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

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.

See reverse side for Interagency Report Control No
additional information 0180-DOA-AN
o :”'!'5 Y. FORM APPROVED

34-R-0008

OMB NO. 0579-0036

DOW CHEMICAL COMPANY

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

TOXICOLOGY & ENVIRONMENTAL RESEARCH

CONSULTING
1803 BUILDING
MIDLAND, Mi 48674

sheets if necessary.)

3. REPORTING ncu.r?v (List all locations where animals were housed or used in actual research,

testing, teaching, or expenmentation, or held for these purposes, Attach additional

FACILITY LOCATIONS sites)

TOXICOLOGY RESEARCH LAB
MIDLAND, MI 48674

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (4rach additional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
amimais being animals upon which expenments, expenments, research, surgery or lests were

Armimals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgary, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests wers accompanying pain or have adversely affected the procedures, results, or (Cols.C +
expenments, conducied distress 1o the animais D of the ing, ch, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explananon of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes relieving drugs used must be attached o thes repart)

4. Dogs - 96 96

5. Cats

6. Guinea Pigs 115 115

7. Hamsters

8. Rabbits 440 3 443

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Prof ily accep dards goveming the care, reatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, leaching, testing, surgery, or experi fi by this 1 facility.

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

3) This facility is adhering to the standads and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals alfected.

4) The attending vetarinarian for this ressarch facility has appropriate authority 1o ensure the provision of adequate veterinary care and lo oversee the adequacy of other
aspects of animal care and usa.

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

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

DATE SIGNED
11/14/2006

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct B8), which is obsolete

PART 1 - HEADQUARTERS




ol

This report is required by law (7 USC 2143). Failure to report according to the regulations can rd"’ See reverse side for Interagency Report Control No
re. Jit in an order |0 cease and desisl and 10 be subject 10 penalties as provided for in Section 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R.0009 118 OMB HON. osiiwumcaa
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Cods) e e
(TYPE OR PRI ‘ 16001 W. NINE MILE RCAD
SOUTHFIELD, MI 48037
(248) 849-3887
['3. REPORTING FACILITY (List all 1S where Is were h d or used in actual research, testing, 9. Or exper 1, of held for these purposes. Altach additional
sheets if necessary.)
FACILITY LOCATIONSsites) _
See Attached Listing

r

e, 9 1
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addftional sheets if necessary or use APHIS FORM ?3234'}
A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching. F.
animals being animals upon which experiments, experiments, research, surpery or lests were
Animals Covered bred, which teaching, teaching, research, conducted involving panying pain or d TOTAL NO.
By The Animal condilioned, or research, surgery, or lests were |0 the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experimenis, or conducted involving anesthetic.analgesic, or tranquilizing drugs wouid
leaching, testing, lests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress 10 the animals interpretation of the leacting, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or lests. (An explanation of
surgery but not pain, distress, of anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for use of pain- tranquilizing drugs were animais and the reasons such drugs were nol used
purposes. refieving drugs. used. must be altached o this report)
4 Dogs 0
5. Cats 0
6. Guinea Pigs 0
7. Hamsters 0
8._Rabbits 1 14 14
9. Non-Human Primates 0
10. Sheep
11. Pigs
12. Other Farm Animals
| Domestic Swine 14 14
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, ireatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior 10, during.
and following actual research, teaching, lesting, surgery, or expenmentation were followed by this research facility,
2) Each principal invesligator has considered allermnatives to painful procedures.
3) This facility is adhering o the standards and regulations under the Act, and It has required thal exceplions io the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Commitiee (IACUC). A summary of all the exceptions Is attached to this annual report. In
addition |0 Identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the species and number of animals affected.
4) The attending velennanan for this research facility has appropriate authority 10 ensure the provision of adequate velennary care and 10 oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
WMIMMBM'WWWUUSC.WZ-&J}
. NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATF_ SIGNED
7/ f
/9 /0
s A
APHIS FORM 7023 VS FORM 18-23 (Oct sa;.}-?ey PART 1 - HEADQUARTERS
(AUG 91) { /



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

@y

= See reverse side for

Interagency Report Control No

reslt it an order 1o cease and desist and lo be subject to penalties as prowded fof in Section 2150 additonal information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 2
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0017 120 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

OMB NO. 0679-0036

include Zp Code)

2. HEADQUARTERS RESEARCH FAEI?!T‘I’ (Name and Address, as regustered with USDA,

' 1. REPORTING FACIU_?Y (List all locations where animals were housed o used in actual resealch,

(TYPE OR PRINT)

NOV 3 0 2006

MICHIGAN STATE UNIVERSITY

OFFICE OF RESEARCH & GRADUATE STUDIES

232 ADMINISTRATION BUILDING
EAST LANSING, MI 48824
(517) 355-0306

sheets il necessary )

tasting, teactung, or experimentaton, or held for these purposes. Attach additional

FACILITY LOCATIONSsies)

Sea Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animals upon E Number of animals upon which leaching, F.
animals being animais upon which experiments, expeniments, research, surgery of lests were
Ammals Covered bred, which teactung, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal condiioned, or research, surgery, or lests were 1o the animais and for which the use of appropriale OF ANIMALS
Welfare Regulations held for use in expenments, or conducted involving anesthetic analgesic, or tranguilizing drugs would
teaching, lesting, lesls wera accompanying pain or have adversely affected the procedures, resulls, or (Cols, C +
experiments, conducted distress to the animals interpretation of the leaching, research, D+E)
research, or invahang no and for which appropriale expenments, surgery. or lesis. (An explanafion of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pam or disiress n these
ye! used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes relieving drugs used musl be attached lo this repor)
4 Dogs 36 141 251 392
5 Cats 6 34 170 204
6 Guinea Pigs 138 138
7. Hamsters 995 294 1289
5. Rabbits 19 42 11 53
s Gerbil 14 23 24 47
10 Sheep 137 137
11 Pigs 8 8
1z Cow 1120 1120
Horse 44 14 58
13Nile Grass Rat 88 351 439
Vole 335 363 698
Mink 573 573
Ferret 1 1
ASSURANCE STATEMENTS

1)

2)
3)

4

Professionally acceplable standards governing the care, treatment, and use of animals, including approprate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, dunng,

and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility,
Each pnncipal invesbgator has considered allematives 1o painful procecures.

This [aciity is aghenng Lo the slandards and reguialions under (ke Act. and it has renuired that exceplions 1o the standards and reguiations be specified and explained hy the

principal nvestigalor and approved by the Instilutional Animal Care and Use Commiltee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition (o idenlilying the IACUC-approved exceplions, this summary includes a brief expl

tion of the excepl

as well as the species and number of animals affected,

The atlending velennarian for s research facility has appropnate authonly to ensure the provision of adeguate velennary care and lo oversee the adeguacy of other
aspeds of animai care and use.

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

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

TITUTIONAL OFFICIAL

t 88), which Is obsolete

DATE smuﬁ‘

11/28/06

PART 1 - HEADQUARTERS



Thes report is required by law (7 USC 2142). Failure to report according 1o the reguiations can “ See reverse side for Interagency Report Control No

resull in an order to cease and desist and 1o be subject to penaities as provided for in Saction 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0018 195 ONB NO. 05790036
- —— e s - -—
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) L IO e
E = ANAC |
(TYPE OR PRINT) NEC 0 1 2006 108 WeLCH HALL

YPSILANTI, Ml 48197
(734) 487-3080

I 3. REPORTING FACILITY (List all iocations where animals were housed or used in actual research, lesting, teaching, o expenmentalion, or heid for these purposes. Altach addional
sheels if necessary.)

FACILITY LOCATIONS(sitos)

See Attached Listing
Biology Department - Field Station

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

A B. Number of C. Number of D. Number of snimais upon E. Numper of animails upon which teaching, Fi
animals being animals upon which expanments, expenments, research, surgery or lests were
Animals Covered brid, which teaching, leaching, research, conducted involving accompanying pain or distress TOTAL NO,
By The Animal conditioned, or research, surgery, or lests were 1o the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthell igesic, or quilizing drugs would
t=aching, tesling, tests were accompanying pan of have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress o the I mierp: ) of the leaching, research, D+E)
rasearch, or Involving no and for which appropriate expanments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes refieving drugs usad. must be attached o this raport)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs

-12. Other Farm Animals

13. Other Animals

L=

Bats 3961 0 0 3961

20 0 0 20

o

Wild shrew;vole
__Mouse

ASSURANCE STATEMENTS

1) Professionally acceplable standards governing the care, treatment, and use of animals, including appropriate use of
and foilowang actual research, leachung. lesting. surgery. or expenmentation were foliowed by this research faciity.

2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the slandards and regulalions under the Act, and it has required that exceptions |o the standards and regulations be specified and explained by the

quilizing drugs, prior to, during,

principal investigator and approved by the Instilutional Animal Care and Use Commitiee (IACUC). A summary of all the pti Is hed to this I report. In
addition lo identifying the IACUC-approved exceptions, this summary includes a brief explanation of the excepti as well as the species and number of animals affected.
4) The attending vetennanan for this research facility has appropriate authority to ensure the p ion of adeg y care and 10 oversee the adequacy of other

aspects of animal care and use.

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

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
/1 /fx‘ /A
AP RM 18-23 {Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)
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UNMTED STATES DEPARTMENT ( GRIGULTURE
ANMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

— ——— —
1. REGISTRATION NO. CUSTOMER NO.

RM APFPROVED

05700028

J-R-0019 19k i
2. HEADQUARTERS RESEARCH FACILITY (NAme and AU0ress. a5 ragn

mechude Zip Cooe)
Fems Strate L\r\‘ve".s'.\—.a_
220 Yemmns Dr.

Paq Repials, Mi 493cF

fered with (S04

3. REPORTING FACILITY (Lt all Iocatons where anunals were housed o used in 3ctual research  lestng, teachsng, of eapermentaton, of held lor “hese purpcses ARG adoon
ety it NBCeIsaTy
FACILITY LOCATIONS(sies)
See Attached Listng
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY |Atrach actibonal sheals J necessary or use APHIS FORM 70234 |
A B. Number of C. Number of D. Number of amimals upon E. Number of animais upor which eaching F
aniltiais being which expenmeants expenments research, surgery of lasts wore
~nirnads Coversd ored teaching, research, congucied vVOIVING BCCompanyng o thalress
By The Aumal ordilioned r surgerny, Of tests were %0 ine srumals and for wi e ube O QQOropn ol *
witare Regulations f Tor use In sLpanments of CONJuctes] Myohang aresinelc anngesc, or I'and My Qrugs wola
I T Wnis wwio ACCOMPAanymg pan of Nave adversely affecied e proceduics (esulls
runer's conducted distress 1o the animals interpretaton of the laaching
wsearch and for w approprate SXpENMENES, SLUrDeTy Of
JALATY DUl Not aresinens, anaigesc. or e +
| ot 15 107 Sl wanpaling arugs were oS KU J
| i cEas ssed mus! be attached 1o s epon!
4 Logs
5 Cats
6. Guinea Pigs
Iy Hamsters
itablis 8) 8
J  Mon-Human Fnmutes
10_ Shevp
| |
' e I |' 2 2
12 Other Fann Animals
1 Other Aimals
ASSURA «CE STATEMENTS
11 P fesnionally accaplabic stungards goverm g Ine care Leatment, and use of oumas nciudng approprate ute of anesthebc anagesc ond ianquiing Grucs. poor 10 dunng
00 1 foliwng Bctul research: leacing 185 hg. sulgery or expenmentation w2 followed by this resaarch facity
2 Eamipoop W el all@mat ves 10 paantJl procedures
3 T LaCH Iy 1% Adhunhg o GRS A0 PS8 The ACt 800 i s reGuered INal eacepions 10 1he 5L 4 3n0d (egulahons De sDeChisd 0 «op BNed Dy e
Ipal e o or and apps by the inobtuboral Snenpl Care and wse Conmdtes LALLC) A summary of all the eaceptions is attached to this annual report, in
Dditon 10 0untify ng the "ALUC spproved excephons. s sumimary incudes & bnef exglanaton of the exceptions s wail 4s the species and number of anmas affecte
4) Th« atlending veknnans his research tacility nas appropnate aulhonty 10 ensure the provison of adequite vetennary chne and 10 overses the adecuacy of alher
as =cts of an mal are ate #
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| cantify ihat the anove is tue, correct, and compiete (7 U S.C Section 2143)
—~
SIGHATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL | Type or Pnat) DATE SIGNED

APHIS FORIN 7023
(AUC 81)

Replaces VS FORM 18-23 (Oct 48), wnich is ob solete

" |2g)og

PART 1 - HEADQUARTERS



gy

This report is required by law (7 USC 2143). Failure to repart according to the regulations can See reverse side for Interagency Report Control No
resull in an order o cease and desist and io be subject to penalties as provided for in Section 2150. additional information 0180-DOA-AN
e ——————————— S —
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0025 473 g

OMB NO. 05790036

e -
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registersd with USDA,

ANNUAL REPORT OF RESEARCH FACILITY T e
(TYPE OR PRINT) BT
NOV 3 0 2006 MUSKEGON, M 49441
(231) 759-2333

——————
3. REPORTING FACILITY (List all locations where animals ware housed or used in aciual research, lesting, teaching, or experimentation, or heid for these purposes. Altach additional
sheets i necessary.)

FACILITY LOCATIONS/sies)

See Atached Listing =
a }:,f? "._R! . (“/?-»_}' 2t A E :I 'l

Mugleepn, MT Y34y,

REPORT OF ANIMALS'USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilional sheets if necessary or use APHIS FORM 70234 )
A B. Mumber of C. Number of D. Number of animals upon E. Number of animals upan which leaching, F.
animals being animals upon which experiments, experiments, research, surgery or lests were
Ammals Coverad bred, which teaching, teaching, rasearch, conducted involving accompanying pain or disiress TOTAL NO
By The Animai conditioned, or research, surgery, or tests were 10 the animais and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in expenments, or conductad invoiving anesthetic.ansigesic, or tranquilizing drugs would
‘eaching. lesung, lesis were Sccompanying pain or have adversely affected the procedures. results. of {Cols.C+
expenments, conducted distress 10 the animals interpretation of the teaching, research, D+E)
resaarch, or Invoiving no and for which appropriate expeniments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nof used
QUIPOsEs. relleving drugs, used. must be attached fo this report)
" o A=
4, Do 2, 5} \B » (35
5. Cats &, O O O Q
6. Cuinen Pigs o o) e, o) Q
(D)
7. Hamsters 7 O/ P, O ()
8. Rabbils @) O - ) Y
~O 2 - :
9. Non-Human Primates =~ \B 5 -») C’ =
10. Sheep ) @ (& ®) )
11. Pigs @ QO O o, O
12 Other Farm Animals - O @) o
@) Q @, ®) Q
13 Other Animals 0O &) @) o o
(.ﬂ' O O @ ’7
0 O @) ) [
Q @, @, ) Q
ASSURANCE STATEMENTS
1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, pricr 10, duning,
and foliowing actual research, teaching. testing, surpery, or experin werng i by this ch facility.
2) Each pancipal pator has o ed aiternatives 10 painful procedures.
3) This facility is adhering lo the stancards and regulations under the Act, and il has required thal exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the P is attached to this I report. In
addition to dentifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, comrect, and compiete (7 U.S C. Section 2143) = SeRe—
OFFICIAL AN ) INS - Fi AL (Type or Print) DATE SIGNED
Nev2) 200¢
(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS




A/

This repon is required by law (7 USC 2143). Failure 1o report according o the regulations can ~ See reverse side for Interagency Report Control No
resull in an order 10 cease and desist and 1o be subject 1o penalties as provided for in Section 2150 additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. S
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0032 186 Byt e
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code)
DOW CORNING CORPQORATION
(TYPE OR PRINT) HEALTH & ENVIRONMENTAL SCIENCES DC-3
2200 W, SALZBURG ROAD
AUBURN, MI 48611
(989) 496-4000
3, REPORTING FACILITY (List all locations where animals were housed or used in actual research, lesling, teaching, or exmﬁmnl&qi. or held {m‘ these purposes. Altach additional
sheels il necessary.) 121 ( v
FACILITY LOCATIONS sfes)
- i .
See Attached Listing NOV 2 8 7nng

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels # necessary or use APHIS FORM 70234 )

A B. Number of C. Number of D. Number of animais upon E Number of animals upon which teaching, F.
animals being animals upon which expenments, expenments, research, surgery or lesls were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or d TOTAL NO.
By The Animal conditioned, or research, surgery, of lesis were 1o the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted Involving anesthelic,analgesic, or tranquilizing drugs would
leaching. lesting. lests were accompanying pain or have adversely affected the procedures, resulls, or {Cols.C +
expanments, conducied distress 1o the animais interpratation of the teaching, research, D+E)
research, or involving no and for which approp expen: surgery, or lests. (An explanation of
surgery but not pain, disiress, or anesthetic, analgesic, o the procedures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nof used
purposes. relieving drugs. used. must be attached lo this report)
4. Dogs
5 Cals
6. Guinea Pigs

7. Hamsters

8. Rabbits 23 5 28

9. Non-Human Primates

10. Sheep

11. Pigs

12, Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceplable standards governing the care, treatment, anduseo(amm#s indudrngappropriaieuud heti Igesic, and tranquilizing drugs, prior o, during,
and following actual research, leaching, testing, surgery, of gxp were f d by this 1 h facility.

2) Each principal investigator has considered alternatives 1o painful procedures.

3) This facility is adhering lo the standards and regulations under the Acl, and it has required that exceptions o the standards and regulations be spacified and explained by the
principal investigator and approved by the Instilutional Animal Care and Use Commiltee (LACUC). A y of all the ptions Is attached to this annual report. In
addition to identifying the IACUC-app: d exc this y includes a brief explanation of the excep as well as the species and number of animals affected.

4) The attending veterinarian for this ressarch facility has appropriale authority to ensure the provision of adequate veterinary care and lo oversee the adequacy of other
aspects of animal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
_ _L certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

— - m——
DATE SIGNED

[1-23-Ck

PART 1 - HEADQUARTERS

APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)




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

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
34-R-0033

See reverse side for Interagency Report Contrai No
additional information. 0180-DOA-AN
cumoslzlga . FORM APPROVED

OMB NO, 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Addross, 48 registered with USDA,
include Zip Code)

WESTERN MICHIGAN UNIVERSITY
OFFICE OF VP FOR RSRCH, 1903 W MICHIGAN AVE
KALAMAZQO, MI 49008

sheets if necessary.)

———————
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research

, lesting, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS;sites)

WEST. MICH, UNIV/OFFICE OF THE VP FOR RESEARCH

KALAMAZOO, Mi 49008

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 70234 )

A B. mmwufl C. Number of D. Number of animals upon E,_Nm'rlb«dmmlllupmw'ﬁd\tuchm;. F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, ducted involving act 1ying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriste OF ANIMALS
Waelfare Regulations held for use in expariments, of conducted involving anesthetic anaigesic, or tranguilizing drugs would

teaching, testing, lests were accompanying pain or have adversely affectod the procedures, results, or (Cols.C +
2xpenments, conducted distress to the animals Interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthelic, anaigesic, or the procedures producing pain or distress i these
vet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nof used
purposes, relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

B. Rabbits 260 260

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, and use of , including appropriate use of anesthatic, analgesic, and tranquilizing drugs, pnor 1o, dunng,

and following actual research, teaching, lesting, surgery, or experimentation were followed by this research facility.

2) Each principal ir

gator has

ed altematives to painful procedures

3) This facility is adhering lo the standards and regulations under the Act, and it hes required that 0
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

tothe

dards and regulations be specified and explained by the

y of all the excepti

is attached to this annuai report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinanian for this research facility has appropriate

aspects of animal care and use.

thority to ensu

the p of ad

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

veterinary care and to oversee the adequacy of other

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prinf) DATE SIGNED |
— e
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This report is required by law (7 USC 2143). Failure o report according 1o the regulations can
resull in an order lo cease and desist and 1o be subject to penalties as prowded for in Section 2150,

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

U T 1R Ve :y
Sesreve[r;esucefﬁr 3 ZUUB f‘-' eragency Report Conltrol No

additional information. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
14-R-0035 199 FORM APPROVED

OMB NO. 0579-0038

inciude Zip Code)
HOPE COLLEGE
35 EAST 12TH STREET
HOLLAND, MI 49422
(616) 395-7722

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

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
sheets If necessary.)

testing, leaching, or experimentation, or held for these purposes, Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

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

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which leaching. F.
animals being ammals upon which expenments, expanments, research, surgery or lesls were
Animals Covered ored, which leaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal sonditioned, or research, surgery, or lests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
leaching, lesting, lests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducied distress 10 the animals interpretation of the leaching, research, D+E)
research, or Invalving no and for which appropriate experiments, surgery, or lesls. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reason:s such drugs were nof used
relieving drugs. used must be aftached lo this report)
4. Dogs O
5. Cats 0

6. Guinea Pigs

22

7. Hamslers

0% &

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

Ololop |o|olo (e |o

clo|le|O|C

13. Other Animals

o OOOOOOQOOE

Ol PloClIoplololo|O

O
O

®) OoOOO@‘\\\OO

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals. including appropriate use of anesthetic, anzigesic, and tranquilizing drugs, pnor 1o, ounng,
and folowing aclual research, leaching, lesting, surgery, of expenimentation were foliowed by this research facility.

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

3} This facility is aghering lo the standards and regulations under the Act, and it has required that exceplions io the standards and regulations be specified and explained by the
principal investigator and approved by the Institulional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary intludes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veteninanan for this research facility has appropriate authonty 1o ensure the provision of adequate velennary care and 10 oversee the adequacy of other
aspects of animal care and use.

SIGNATURE OF

APHIS FORM
(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

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

TIONAL OFFICIAL

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

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

DATE SIGNED |

12 110k

PART 1 - HEADQUARTERS




This report 18 required by faw (7 USC 2143). Failure lo report according to the regulations can
rasult in an ordef 1o cease and desist and (o be subject to penallies as prowided for in Section 2150,

6'/1’- See reverse side for

additicnal information.

Interagency Report Control No
0180-DOA-AN

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

1. REGISTRATION NO.
34-R-0037

CUSTOMER NO.
200

FORM APPROVED
OMB NO. 0579-0036

e e e e T e
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, o5 registered with LSDA,

inciude Zip Code)
WILLIAM BEAUMONT HOSPITAL
3811 WEST 13 MILE ROAD
NV ¢ N0R ROYAL OAK, Mi 48073
VUV 3 0 Z00b (810) 551-0666
l 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, lesting, leaching, or axpenmentation, or held for these purpeses. Attach addibonal
sheets if necessary.)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) o

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which leaching, F.
animals being animals upon which expenments, experiments, research, surgery or tests were
Animals Cavered bred, which leaching, {eaching, research, conducied invalving accompanying pain or dislress TOTAL NO
By The Animal conditioned, o research, surgery, or tests were 1o the animals and for which the use of appropnate OF ANIMALS
Weilfare Regulations held for use in expenments, or conducted involving anesthelicanalgesic, or tranquilizing drugs wouid
teaching, testing, lests were accompanying pain or have adversely affected the procedures, resulls, or (Cols. C +
expenmants, conducted distress lo the animals interpretation of the teaching, research, D+E)
research, or Involving no and for which approp experi surgery, or tests. (An explanation of
surgery bul not pain, distress, or anesthelic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats 10
6. Guinea Pigs
7. Hamslers
8. Rabbits 33
8. Non-Human Primates
10. Sheep
11. Pigs 4
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesth ig and g drugs. prior 1o, durng,

and following actual research, teachirg, lesting, surgery, or expenmentation were followed by this research facility.
2) Each principal investigator has considered alternatives lo painful procedures.

3) This faciity is adhering to the standards and regulations under the Act, and it has requl that axcep o the and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commitiee (LACUC). A y of all the ptions is attached to this annual report. in
addition o identifying the IACUC-approved exceptions, this summary inciudes a bref explanation of the exceptions, as well as the species and number of animals affecled.

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

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

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNA OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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| NOV 2 n 2006

November 17. 2006

Elizabeth Goldentyer, D.V.M.

Director — Animal Care

United States Department of Agriculture
Eastern Regional Office

920 Main Campus Drive Ste. 200
Raleigh, NC 27606-5213

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

Dear Dr. Goldentyer,
In an effort to demonstrate that William Beaumont Hospital is adhering to the standards
of the AWA, we have an exception to the standards that was approved by our IACUC,
the Animal Care Committee. Here is a summary report:

The WBH Animal Care Committee approved a protocol where four rabbits were

placed on a special diet of 1.5 % cholesterol with 10% peanut oil to 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 concerns.

Respectfully submitted,




C:’_/-’C/

This rep:+ is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Contral No
resu’ In . A order 10 cease and desist and o be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0038 201 OMB NO. 0575-0038
] ; 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY | include Zip Code) o e
~ — | OAKLAND UN |
(TYPEOR PRINT) NNV 2 7 2008 ; BIOMEDICAL RESEARCH SUPPORT FACILITY
| ROCHESTER, MI 48309
" ) | (248) 370-4440
I 3. REPORTING FACILITY (List all locations where animals were housed of used in actual research, testing, leaching, or experimentation, or held for these purposes. Attach additional
sheets |l necessary.)
FACILITY LOCATIONS(sies)

—
Biomedical Research Support Facility

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animals upon E, Number of animals upon which leaching, F.
animals being animals upon which experiments, experiments, research, surgery or lests were
Animals Cavered ored, which teaching, teaching, research, conducted involving panying pain or distre TOTAL NO.
By The Animal conditioned, or research, surgery, or lesis were 1o the animais and for which the use of appropnate OF ANIMALS
Weifare Regulations neld for use in experiments, or conducted invoiving mmorwmaugsm
teaching, testing, tests were accompanying pain or Hi the procedh resuits, or (Cols.C +
expenments, conducied distress 1o the dum research, D+E)
research, or involving no and for which appropriale wnrm or tests. (MWU
surgery bul not pain, distress, or anesthelic, anaigesic, or the p ducing pain or ot in these
yet used for such use of pain- tranquilizing drugs were mmmmmaw.imnduud
PUPOSEs. lieving drugs. used. must be aitached o this repor)
4. Dogs
5._Cats 2 -0- 10 -0- 10
6. Guinea Pigs 4 43 48 -0— 91
7. Hamsters
8 Rabbits 1 -0- 19 -0- 19
9 Non-Human Primates
10. Sheep
11. Pigs

12. Other Farm Animals

13. Other Animals
ASSURANCE STATEMENTS
1) P Us governing the care, reatment, and use of including appropriate use of thetic, analg and tranquilizing drugs, prior 10, dunng,
mmmwmwmumummmmmmm
2) Each principal i gator has corsiderad altematives 1o painful procedures.

3) This facility is adhenng to the standards and regulations under the Act, and il has required that exceptions io the standards and regulations be specified and explained by the
principal investigator and approved by Ihe Institutional Animal Care and Use Commitiee (LACUC). A summary of all the exceptions Is attached to this annual report. In
addition o identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The altending velerinarian for this research facility has appropriate authorily to ensure the provision of adequale velerinary care and lo oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chlef Executive Officer or Legally Responsible Institutional official)
ify that the above is true, comect, and complete (7 U.S.C. SachonZMS)

NAME & TITLE OF C.E.O. ORIISTW'I'IONALOFFICIAL(TMUP&R) DATE SIGNED

11-22-06
1 - HEADQUARTERS

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

(AUG 91)




Registration #34-R-0038

2005/2006 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.

Twelve (12) 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 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 (57) 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 lighlls 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 and/or primary
housing conditions. No complications resulting from such were encountered.



This repon s requured by law (7 USC 2143} Faduwre to repon accorting io the
resn.dnnanuderk:cmsganddemslannmbesub,ndmpenullesasprouiucd!umsmﬂso

o

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

34-R-0044

1. REGISTRATION NO.

eSS ————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, a5 iegisiered wilh USDA,

202

See reverse sioe for interagency Repon Control No
addibonal information 0180-DOA-AN
CUSTURR 0. FORM APPROVED

OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code)
(TP OR PRINT) o uCAC e )
REVISED FOR PERIOD 10/01/05-09/30/06 g
3. REPORTWQ FI«ICIUW {List all locaiions where animals were housed of used in aclual , lesting, g, or of heid lor ihese p Altach ad al
e e FRCII:I."I"\" LDCAmNS‘MOﬂ

See Altached Listing

Brooks Hall

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addifional sheels # necessary or use APHIS FORM 70234 }

A B. Number ol C. Number of D. Number ol animals upon E. Number ol animals upon which leaching, F.
aumals baing animais upon which experiments, mumm resnn:h SLIDery OF lesls were
Animals Covered brea, which |eaching, leaching, research, g accompanyng pain o distiess TOTAL NO
By The Anmal conditioned, of research, surgery, of lests were ln:hemuaMIarMIMmolww OF ANIMALS
Weilare Regulations neld lof use in experniments, of conducied mnvolving anesthetic analgesic, of lanquiizing dlugs wouwld
leaching, lesling, lesls were accompanying pan or have adversely allecied ihe procedures, resulls, or (Cals.C +
esperimanis, conducied disiress 1o the anwmals inlarprelation of ihe leaching, reseaich, D+E)
research, of involving no and for wiich appropriate experiments, suigery, or lesis. [An explanaton of
surgery bul nol pain, distress, or anesthelic, analgesic, or the ducing pan or o n ihese
yel used lof such use ol pamn- ranquillzing drugs were animals and the reasons such drugs were nol used
puiposes relieving drugs. used. must be attached lo this repodt)
4. Dogs
5. Cals
6. Guinea Pigs
7. Hamslers
8. Rabbits 11 11
9. Non-Human Primales
10. Sheep
11. Pigs
12. Other Farm Animais
13. Other Animals
Gerbils 75 45 45
Wolves 4 7
Martens 37 37
ASSURANCE STATEMENTS
1} Prol ily acceptable g lhe cave, reatment, and use of animals, including appropriale use of anesthebc, 9 and tranguilizing drugs, priod 10, dunng,

mdlmmruwmumsgm Sulgery, Of exp

2} Each poncipal i g

aadiuon Lo

s

were
allernalives 1o painful procedures.

3) This laciily & aghenng lo the standards and regulalions under Ihe Act, and il has required thal exceplions |o ihe slandards and reguialions be specilied and explaned by ihe
prncipal inveshgator and approved by the inslilulional Animal Care and Use Commilise (LACUC). A
g the IACUC

foliowed by thes

facinty.

y of ail the

4) The atlending veleninanan lor Ihis research facilily has appropniale authorlly 1o ensure the provision ol adequale velerinary care and (o oversee Ihe adequacy of olher

aspecis ol animal care and use

is attached lo this annual report, In
y includes a briel explanation of the excaplions, as well as he species and number of animals allected

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

APHIS FORM 7023
(AUG 81)

(Replaces VS FORM 18-23 (Oct 88), which Is obsolets

I camiy thal the above is true, correcl, and comphla (7 U.5.C. Section 2143)
1

DATE SIGNED

12507
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Tius repor 6 requaead by kiw (7 USC 2143) Fadure 10 iepon according o the I’egullllnn! can See reverse side lor Interagency Repon Control No

resull i an oder (o Crase and dasist and o be subject Lo p llies as [ ded lor in S 2150, addisonal informabon 0180-00A AN
UMITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO YRM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0044 202 3 Ve

OmMB NG, 0579.0036

2. HEADQUARTERS RESEARCH FACILITY (Mame and Address, as iegisiered widl USDA,

ANNUAL REPORT OF RESEARCH FACILITY includte Zip Code) N
(TYPE OR PRINT) EEa 01 FOUST HALL, OFFICE OF RESEARCH
REVISED FOR PERIOD 10/01/04-09/30/05 = (UU/Mcuser FeRasANs, 0 WEaK

3. REPORTING FACILITY (Lisi all locsbions wheie Bnumals were housed of used in aciual research, lesling, leactung, of expenmenlauon, o held lon these puiposes. Allach addional
shaels o necessay )

FACILITY LOCATIONS(sues)

See Allached Lisling

Brooks Hall

REPORT OF ANIMALS USED DY OR UNDER CONTROL OF RESEARCH FACILITY (Allach additional sheels d nec y Or use APHIS FORM 70234 )

A B, Number ol C. Number ol 0. Number of animals upon E_mm«nlmmmupm-umu:aamg_ F.
Animals beng animals upon wihich gxperments, expenments, lmum SuIgery of lesis weie
Ansimals Covered need which leachung, Isaching, research, cor YINg pen o desliess 10TAL NO
By The Annal condiboned, of research, suigery, or lesls were 10 the animais and for which the use ol appiopriate OF ANIMALS
Wellaie Regulaions held lo use in p is, of conducied involving anesinelic,analgesic, of ranquiizing diugs would
leaching, lestng, lesls were BCCompanyng pain of have adversely alecied Whe pioceduies, resulls, or (Cols.C »
expanimenis, conducied aisiress 10 he anuTals inlerprelabon of the leaching. rescalch, D+E)
esearch, of involving no and lor which approp: . Sutgery, or lesis  [An explanalon of
sulgety bul nol pain, disiress, or anesihelic, analgesic, or .'ne procedures producing pan or distress i these
yol used lor such use ol pain- tranquilizing drugs were anenals and the reasons such dugs were ool wsed
pulposes. religving diugs. used. mus! be altached 1o thes repoit)
4 Doys
5. Cats
6. Guinca Pigs
7. Hamslers
8  Rabbils 10 10
9. Non-Human Pranales
10. Sheep
11. Pigs

12. Other Farm Animals

13, Cther Arumals

Gerbils 70 45 45
Wolves 15 15
Martens 41 41
ASSURANCE STATEMENTS

1) Prolessionally acceploble slandaids go g Ihe care, lheatmenl, and use ol i3, including approp use of [ ol and wanguiling diugs, pioe 10, dunng,
and loliowng aclual research, leaching, leshing, surgery, of ion were (olk Dy Ihis research laciity.

2) Each principal iveshgaion has consalered allernalives 1o painiul procedures,

3) Thus lacility 15 g o the and reg under Ihe Acl, and il has req that 10 lhe dards and reg be specibed and explained by the
pancipal mwmawmmwmmummmwmw:mj A y of all the P is allached to this annual report. In

10 idenlifysng ihe IACUC-appioved excep this y includes 8 briel axpi of ihe as well as the species and numiber ol ammals allected,

4

The atiending velennenan lor ihis research lacility has appropnale aulhorily io ensure ihe provision ol adequaia velerinary care and 1o oversee Ihe adequacy of oihes
aspecis ol anumal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify Ihat the sbove is true, correct, and complete (7 U S C. Section 2t-l£-l_1_

Prini) DATE SIGNED
l(’ r{t, ]
APHIS FORM 7023 [Replaces VS FORM 18-23 (Oct B8), which is obsolote PART 1 - HEADQUARTERS

(AUG 81)




This report is required by law (7 USC 2143), Failure o report according to the rmm&
resull in an order lo cease and desist and 1o be subject 1o penallles as urwm for in Section 2150,

1. REGISTRATION NO,

- -

i v

s

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

3. REPORTING FACILITY (List all localions where ammals were housed or used in actual research,
sheels if nacessary. )

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

34-R-0044

202

See raverse side for interagency Report Control No
additional information, 0180-DOA-AN
CARRFEIR Ay FORM APPROVED

OMB NO. 0579-0036

CENTRAL MICHIGAN UNIVERSITY
FOUST HALL, OFFICE OF RESEARCH
MOUNT PLEASANT, Mi 48859

(989) 774-6777

P et r—— ———e
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
incluge Zip Code)

testing, teaching, or experimentation. or held for these purposes. Altach additional

FACILITY LOCATIONSsttes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addttional sheets if necessary or use APHIS FORM 70234 )

A B. Number of C. Number of D. Number of anmals upon | E. Number of animals upon which teaching.

animats being animals upon which experments, expeniments, research, surgery or lests were
Amimals Coverad bred, which teaching, teaching, research, conducted involving accompanying pain of distress TOTAL NO,
By The Animal conditioned, or research, surgery, or tesls were o the animals and for which lhe use of appropriale OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving or q g drugs would

leaching, lesting, tests were accompanying pain or htw adversaly ‘aflacted the procedures, results, or (Cols.C +
expenments, conducted distress to the ammals inlerpretation of the leaching, research, D+E)
research, or involving no and for which appropnate experiments, surgery, or lesis. (An explanation of
surgery but not pain, distrass, or anesthetic, analgesic, or the procedures producing pain or distress in these
ye! used for such use of pain- tranquilizing drugs were animals and the reascns such drugs were nol used
Jurposes relleving drugs used. must be aftached lo this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8 Rabbits 0 11 11

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Gerbils 75 45 45
ASSURANCE STATEMENTS

1} Professionally acceptable standards governing the care, reatment, and usa of animals, including appropriate use of anesthetic, anaigesic, and tranquilaing drugs, prior 10, duning,
ang followang actual research, teaching, lesting, surgery, or experimentation were followed by this research faciiity.

2) Each principal investigator has considered alternatives ta painful procedures,
3) Thus facility is adhering lo the standards and regulations under the Act, and it has required that exceptions 1o the standards and ragulam be specified and mm by the
prncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the P is
addition lo identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the and of

hed to this

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

I report. In
affected.

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which Is cbsolete

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

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

DATE SIGNED

25 Job

PART 1 - HEADQUARTERS




This repon 1S requuned by Liw (7 USC 2143). Failure to repon according (o the regulations can See reverse sice for Interagency Repon Conirol No

resull in an order lo cease and desisi and 10 be subject lo penalties as provided lor in Section 2150. agdional information. 0180-DOA-AN
UMNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0044 202

OMB NO. 0575-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Codu) A B
(TYPE OR PRINT) FOUST HALL, OFFICE OF RESEARCH
MOUNT PLEASANT, Ml 48858

REVISED FOR PERIOD 10/01/05-09/30/06 (989) 774-8777

3. REPORTING FACILITY (List ail localions whare animals were housed or used in aclual research, lesting, leaching, of expenmentation, of held for ihese purposes. Aliach addibons!
sheels if necessary )

FACILITY LOCATIONS (sites)

See Attached Listing

Brooks Hall

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets f necessary or use APHIS FORM 70234 )

A B. Number of €. Number ol D. Number ol animals upon E__Nmerntm;mmmuxw. F.
animals being anumals upon which experiments, Expeniments, research, swgery or lesls were
Animals Covered bred, which leaching, leaching, research, conducted invalving accompanying pain or distress TOTAL NO
By The Anirat condiioned, o research, surgery, or tests were la the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations neld for use in expenments, or conducied involving angstheuc analgesic, or banquilizing drugs would
leaching, lesting, lesis were BCCOMpanyINg pain o have adversely sffected the procedures, resulls, o (Cals. C »
exparimanis, conducied disirass 1o the animals intarpretation of the teaching, research, D+E)
reseasch, or involving no and for which appropriate experiments, surgery, or lests. (An explanation of
surgery bul not pain, disiress, or anesthetc, snalgesic, or the procedures producing paen o disiness 0 these
yel usad for such use of pan- tranquifizing drugs were animals and the reasons such drugs were nol used
purposes. religving diugs used. must be attached lo this repart)
4 Dogs
5. Cats

8. Guinea Pigs

7. Hamslers

8 Rabbils 11 11

8. Non-Human Pnmales

10. Sheep

11. Pigs

12 Other Farm Animals

13. Other Animals

Gerbils 75 45 45
Wolves 7 7
ASSURANCE STATEMENTS

1) Prolessionally acceptable standards goverming Ihe care, reatment, and use of animals, including appropnate use of anesthelic, analgesic, and tranquilizing drugs, priot 1o, dunng,
and fallowing actual research, leactung, lesling, surgery, or were foll by this h facility.

2) Each pnncipal investigalor has consaiered allematves 1o painful procedures.
3) Thus facility is adhering lo Ihe slandards and regulations under (he Acl, and it has required Ihat exceplions lo the standards and regulations be speciied and explained by he

pancipal investigalor and approved by the insitutional Arumal Care and Use Commitiee (IACUC). A y of all the ptions Is attached to this | report. In
addiion 10 idenlifying the IACUC-approved exceplions, this summary includes a bnef explanation of the exceplions, as well as ine species and number ol animals affecied
4) The atending vetennanan for this research facility has appropnale authority o ihe p ion of 3 L y care and to oversee the adequacy of olher

aspects ol anumal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| centify that the above is true, grm:l‘ and complete (7 U.S C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OF.?ICIRL DATE SIGNED
12)14] o6
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct B8), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This report is required by law (7 USC 2143). Failure to repon according lo ihe regulabions can See reversa side for Interagency Repon Contiol No

resull in an order lo cease and desist and io be subjecl o penallies as provided for in Seclion 2150. additional information, 0160-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM OVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0044 202 S NGAF_ 0"'5*;9‘“036
Z. HEADQUARTERS RESEARCH FACILITY (Name and Address, us registerod wih USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) S —— sl
MICHIGAN UNIV I
(TYPE OR PRINT) FOUST HALL, OFFICE OF RESEARCH
REVISED FOR PERIOD 10/01/04-09/30/05 MO PLEASANT, M 4cdon

1. REPORTING FACILITY [Lisi all locations where animals were housed of used in aclual research, lesting, leaching, or expenmenitation, or held lor these purposes. Allach addilonal
sheets d necessaly )

FACILITY LOCATIONS/sifes)

See Altached Lisling

Brooks Hall

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach addiional sheets if necessary or use APHIS FORM 70234 )
A B. Number ol C. Number of D. Number of arvmals upon E Number of animals upon wihich leaching, F.
animais being animals upan which expeniments, experments, research, surgery of iests were
Anumals Covered bred. which leaching, teaching, research, conducted involving accompanying paimn of dislress TOTAL NO
By The Anunal condiioned, of research, surgery, of lests were 1o the animals and for which Ihe use ol approgaale OF ANIMALS
Weltare Regulalions heid for use in expenments, or conducted involang anesthelc analgesic, of Uanguhing diugs would
leaching, lesing, lests were BCCOMPANyINgG pain of have acversely allecled the procedures, resulls, or (Cols.C +
expenments, conducled distress 10 the animals imerpretation of the leactung, research, D+E)
iesearch, or involving na and for which appropriate expenments, surgery. or lesis. (An explanaton of
surgety bul nol pain, distress, or anesthelic, analgesic, o the procedures producing pam of dstress o these
Jel used for such use of pain- tranguilizing drugs were animals and the reasons such arugs were not used
Purposes religving drugs used. must be altached lo this report)
4 Dogs
5 Cals
6. Guinea Pigs
7. Hamslors
8 _Rabbits 10 10
9. Non-Human Prinales
10, Sheep
11. Pigs
12. Other Farm Animais
13. Other Animals
Gerbils 70 45 45
Wolves 15 15
ASSURANCE STATEMENTS
1) Professionally acceplable = g Ine care, andusenimtrnll including appropriate use of ihetic igesic. and lizing drugs, pior o, during,
and fellovang aclual researcn, leaching, tunung surgery, or were | Dy thus research facility.
2) Each pnncipal galor has ¢ ed 10 painful procedures
3) This laclity s adhenng lo the slandards and regulstions under the Act, and it has required thal exceptions Lo the ds and reg be specilied and eaplaned by the
principal investigaston and approved by the Inshluhonal Animal Care and Use Commiliee (IACUC). A summary of all the exceptions Is attached to this annual report. In
addilion 1o idenulying the IACUC-ap e , this y includes a brief exp of the excep as well as the species and number of animals affecled
4) The attending velennanan for this research facility has approp aulhonly lo the provision of adequale velennary care and 1o oversee the adequacy ol other
aspects ol ammal care and use
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| cenify thal the above s true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (T, ! DATE SIGNED
_ 12.! ek
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsoleta PART 1 - HEADQUARTERS

(AUG 91)



United States Department of Agncutture \W MECOMb
920 Main Campus Drive ECR -

Suite 200 ' WW College
Raleigh, NC 27606-7100

Eaucation  Enrichment « Economic Development

oz

January 31, 2007 3 Z/ B

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. D. F.
Animals Number of Number of animals where Total number of
covered by animals where teaching, surgery ortests | animals (Cols.C
AWR teaching or tests were conducted that +D)
were conducted involved pain or distress
involving no pain and which appropriate
or distress anesthetics, analgesics or
tranquilizers were used

Dogs 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

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

44575 Garfield Road, Clinton Twp., M1 48038-1139  810.286.2000



e~’.‘f‘f

This report is required by law (7 USC 2143). Failure to report according 10 the reguiations can
resull in an order lo cease and desisi and lo be subject 10 penalties as provided for in Section 2150

T AT —
UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY'

(TYPEOR PRINT) | -/

Sea reverse side for Interagency Report Control No
additional information. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED
34-R-0060 215 OMB NO. 0579-0038
e ——— — —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
| include Zip Code)
s Rk MACOMB COMMUNITY COLLEGE
{LV by LUUD 44575 GARFIELD ROAD
! CLINTON TOWNSHIP, Ml 48038
| (586) 286-2096

shaets if necessary.)

e e g
3. REPORTING FACILITY (List all locations where animals were housed or ysed In actual research, testing, teaching, or experimentation, or held for these purposes. Altach additional

FACILITY LOCATIONS/stes)

See Attached Listing

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

A B. Number of T, Number of D. Number of animals upon | E. Number of Bnimals upon which LEaching,
animais being animals upon which experiments, expenments, research, surgery of lests were
Animais Covered brard, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic analgesic, or tranqullizing drugs would
teaching, tasting, lests were BCCOMPanyIng pain or have adversely affected the procedures, resuits, or (Cols.C +»
experiments, conducted disiress 10 the animals interpretation of the leaching, resaarch, D+E)
research, or involving no and for which appropriate experimants, surgery, or lests, (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used for such usa of pain- tranquilizing drugs were animais and the reasons such drugs were nof used
purpcses religving drugs. used, must be altached fo this report)
4. Dogs 3? ‘/ )Z- (? (2
5. Cats 7 (? ,2. Z? /
6. Guinea Pigs /ol /‘,Z_
7. Hamsters / ‘/ /‘{
8. Rabbits [0 /O
8. Non-Human Primates 0 0
10. Sheep O O
11. Pigs (@) 55

12. Other Farm Animals

Geedis

A0

13, Other Animals
Nk F2: 32
Hars 24 /£

20O

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment. and use of

including approp

and following actual research, leaching, lesting, surgery, or experimentation were followed by this research facility.

2) Each principal investigalor has considered altemnatives to painful procedures.

3) This facility is adghenng to the standards and regulations under the Act, and it has req
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief expl

S o the

d that

15 and regul

of the pU

4) The attending veterinarian for this research facility has appropriale authority to ensure the provision of adequale velerinary care and to oversee the adequacy of other
aspecis of animal care and use.

s be specified and explained by the

, @5 well 3s the species and number of animals affected.

usa of anesthetic, analgesic, and tranquilizing drugs, prior 10, during,

(AUG 91)

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

|

/6)2-&

}Laq‘_

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

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

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

DATE SIGNED




A

This neport is required by law (7 USC 2143). Failure lo report according 1o the regulations can See reverse side for '/ Interagency Report Contral No
resull in an order 10 cease and desist and 1o be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN

UNITED §TATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0064 218 M 1O, D5TD0008

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registersd with UIS0A,
ANNUAL REPORT OF RESEARCH FACILITY nclude Zip Code) N
BORGESS MEDICAL CENT
(TYPE OR PRINT) 1521 GULL ROAD

KALAMAZOOQ, MI 48048
(268) 226-5407

3. REPORTING FACILITY (List all locations where animais were housed of used in actual research, testing, teaching, of expenmentalion, or held for these purposes. Attach additional
sheets if nacessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

1152006

Q
L |

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Affach additional sheets & necessary or use APHIS FORM 70234 )

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being snimals upon which experiments, experiments, research, surgery or lests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or dist TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were to the amrrnis and I'or which Ihe use of appropriate OF ANIMALS
Welfare Regulations held for usa in experiments, or conducted involving or trang g drugs would
teachung, lesting, lests were accompanying pain of Mwmudyaﬂmmmvmuu (Cols.C »
expeniments, conducted o io the I interpr of the teaching, research, D+E)
research, of involving no and for which appropriate experiments, surgery, or tests, (An explanation of
surgery but not pain, distress, or anesthetlic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nof used
ourposes. relieving drugs. used. must be attached to this report)
4. Dogs
5 Cats
6. Guinea Pigs
7. Hamsters

8. Rabbits 2 ?_ e Z_L]l

8. Non-Human Primates

10 Sheep

11. Pigs A2 4172

12 Other Farm Animals

13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, mwmwumdmmc, gesic, and tranquilizing drugs, prior 1o, during,
and following actual research, leaching. lesting, surgery, or were foll d by this research faciity.
2) Each pnncpal sigator has ¢ d al to painful procedures.

3) This facility is adhering lo the standards and regulations under the Act, and il has required that exceptions lo the standards and regulations be specified and explained by the
principal Investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached ln this annual report. in

addition to identifying the LACUC-approved exceplions, this summary includes a brief expl. ion of the as well as the and of animals affected
4) The attending velennanan for this research facility has appropriate authonly to ensure the provision of adequate vetennary care and 1o oversee the adequacy of other
aspects of animal care and use

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

OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
10 =(6-0¢
APHIS'FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which s obsolete PART 1 - HEADQUARTERS

(AUG 91)



-

This report is required by law (7 USC 2143). Failure 1o report ding 10 the regulations can See reverse side for e?’ Interagency Report Contral No

result in an order to cease and desist and 1o be subject lo penalties as provided for in Section 2150, additional information, 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0121 424 OME NO. 05790038
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerd with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) Mg
( PE OR PRINT) 1401 PRESQUE ISLE AVENUE

MARQUETTE, Mi 48855
(G06) 227-2301

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

FACILITY LOCATIONS/stes)

See Allached Listing

Biology Department, Sciences Building

Department, Gries Hall
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i necassary or use APHIS FORM 70234 )

A B. Number of C. Number of D. Number of animals upon E. Number of animais upon which leaching, F.
animals being animals upon which experiments, expanments, research, surgery or 1esls werne
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or disiress TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were {o the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or lranquilizing drugs wouid
leaching, testing, lests were accompanying pain or have adversely affected the procedures, results, or (Cols.C+
arpenments, conducted gistress to the animals interpretation of the teaching, research, D+E)
"esearch, or invelving no and for which appropriate experiments, surgery, or lests. (An explanation of
surgery but nat pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
vet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs weve nol used
purposes. ralieving orugs. used. must be attached 1o this report)
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8, Rabbits

8. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13 Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, induding appropriate use of anesthetic, anaig and quilizing drugs, prior 1o, during,
and following actual research, teaching, testing, surgery, or exp were followed by this h facility.

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

3) This facility is aghering 1o the standards and regulations under the Act, and it has required thal exceplions Lo the standards and wmlmmwﬁwmamm by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all the P is hed to this I report. In
addition to identifying the IACUC-apgroved exceptions, this summary includes a brief exp of the exc 18, a5 well 3s the speces and number of animals sffected.

4) The attending veterinanan for this research facility has appropriate authonty to ensure the provision of adequate velerinary care and lo oversee the adequacy of other
aspects ol animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| Eertily that the above is true, correct, and complete (7 U.S.C. Section 2143
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

APHIS FORM 7023 (Repldces VS FORM 18-23 (Oct 88), which Is obsolete PART 1 - HEADQUARTERS



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

result in an order to cease and desist and 1o be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM VED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R0142 423

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH HCILI?Y (Name ani Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY L
Hi H Ul
(TYPE OR PRINT) RESEARCH COMPLIANCE OFFICE 1400 TOWNSEND
DRIVE

HOUGHTON, Mi 49931

3. REPORTING FACGILITY (List all locations where animais were housed or used In actual research, testng, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS (sites)

MICHIGAN TECHNOLOGICAL UNIVERSITY
HOUGHTON, MiI 48931

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Affach additonal sheets I necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animais upon | E. Number of anmals upon which teaching, F.
animals being animais upon which experiments, expeniments, research, surgery or tesls were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Amimal conditioned, or research, surgery, o tests were 1o the arumals and for which the use of appropnate OF ANIMALS
Weifare Regulations heid for use in expenments, or conducted involving anesthetic.analges:c. or tranquilizing arugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, of (Cols.C +
axperiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invelving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distrass, or anesthetic, analgesic, or the procedures producing pain or disiress in these
yet used for such usa of pain- franquilizing drugs were armimais and the reasons such (rugs were nol used
SUTpOSes ralieving drugs. used. must be aitached io this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Gray Wolf 40 a5 75
Moose 100 100
small mammals 480 480
(vole,shrew,deer mouse,
squirrel)
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, during,

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

2) Each principal investigator has considerad altemnatives o painful procedures.

3) Trus facility is adhering to the standards and regulations under the Act, and it has required that exceptions (o the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all the ph is attached to this | report. In
addition to identifying the IACLIC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinanian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and o oversee the adequacy of other
aspects of animal care and use

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

11/20/2006

APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which Is obsolete PART 1 - HEADQUARTERS
(AUG 91)




This report is required by law (7 USC 2143). Failure 10 report according (o the regulations can
result in an order 10 cease and desist and to be subject to penalties as provided for in Section 2150,

CONTINUATION SHEET FOR ANNUAL REPORT

—— e
UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OF RESEARCH FACILITY
(TYPE OR PRINT)

See reverse side for Interagency Report Control No
agdditional mformation 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
34-R-0142 423 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FAGILITY [Name and AdGress, as registered with USDA,
inciude Zp Code)

MICHIGAN TECHNOLOGICAL UNIVERSITY
RESEARCH COMPLIANCE OFFICE 1400 TOWNSEND

DRIVE
HOUGHTON, M 49831

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets f necessary or use this form |

A B. Number of C. Number of D. Number of animais upon | E, Mumber of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgary or 18sls wene
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were 1o the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experimants, or conducted involhang anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, lests were accompanying pain or have adversely affected the procedures, resulls, or (Cols.C +
expenments, conducted distress to the animals interpretation of the teactwng. research, D+E)
research, or involving no and for which appropriate experiments, surgery, or lests. (An explanation of
surgery but not pain, distress, or anasthetic, analgesic, or the proceduras producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes, relieving drugs. used. must be attached to this report)
Bats 5 §
White Tail Deer 300 300
ASSURANCE STATEMENTS

1)

2)

Pre

star

Each principal G

has @

principal in

g and
addition to Identifying the IACUC-approved excaptions, this summary includes a bnef

PR

d Dy the Ir

lo the

1 of the exc

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 1o oversee the adequacy of other
aspects of animal care and use.

and regulations be specified and explained by the

act governing the care, treatment. and use of animals, including appropriste use of anesthetic, anaigesic. and tranquilizing crugs. prior 1o, during,
and foﬂtmngm research, teaching, tastmg surgery, or expenmentation were followed by this research facility

to painful procedures.

3) This facility is adhening to the standards and regulations under the Act, and it has required that excep

al Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual regort. In
a3 well a3 the species and number of animails affected.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
Ic:enjfyu-lalmeahovelsm correct, and complete (7 US.C. Secﬁon214ai

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL [Type or Prinf)

DATE SIGNED
11/20/2006

APHIS FORM 7023A
(AUG 91)

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

PART 1 - HEADQUARTERS




g

This report is required by law (7 USC 2143). Fallure o report according lo the regulations can See reverse side for Interagency Report Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional information. 0120-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. EORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0144 1798 OMB NO. 0573-0038

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

ANNUAL REPORT OF RESEARCH FACILITY hokide Zp Code) o e
(TYPE OR PRINT) 870 PARKDALE ROAD
ROCHESTER, Ml 48307
(248) 651-0081
3, REPORTING FACILITY (List all | whera were h d or used in actual research, lesting, leaching, or experimentation, or held for these purposes. Attach additional
| sheets if necassary.)
FACILITY LOCATIONS skes)

See Attached Listing
Parkedale Pharmaceuticals, Building 37

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets i necessary or use APHIS FORM 70234 )

A B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals being animals upon which experiments, wmmumm
Animals Coverad bred, which teaching, teaching, research, conducted involving v pain o TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which me uu of appropriate OF ANIMALS
Weifare Regulations held for usa in experiments, or conducted involving anesthelic.analgesic, or ranquilizing drugs would
teaching, testing, lests were accompanying pain or have adversely affacted the procedures. results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the leaching, ressarch, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests, (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were nof used
purposes. relleving drugs. used. must be attached to this report)
4. Dogs
5, Cats
6. Guinea Pigs 0 1560 417 0 1977
7. Hamsters
8. Rabbits

9, Non-Human Primates

10. Sheep
11. Pigs
12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards govemning the care, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
and following actual research, teaching, testing, surgery, or experimantation were followed by this ressarch facility.
2) Each principal investigator has considered altematives to painful procadures.
3) This facility is adhering lo the standards and regulations under the Act. and it has required that tions to the dards and regulations be specified and explained by the
mwﬁlnwwwwmwmmeHW{mcUC)Anqunﬂuuuwtbmhaﬂidﬁdbﬂﬂunmlnpon.in
addition to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

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

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
Jmﬁrmalﬂnabmehwg.cmect and complete (7 U.S.C. Section 2143]
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

11/28/y|

PART 1 - HEADQUARTERS

APHIS FORM 7023 18-23 (Oct 88), which is obsolete

Pharmaceuticals




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

See reverse side for
additional information

Interagency Report Contral Ne
0180-DOA-AN

ANNUAL REPORT OF RESEARCH FACILITY

UNITED STATES DEPARTMENT OF AGRICUL TURE
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE

1. REGISTRATION NO. CUSTOMER NO.

34.R-0147 10106 FORM APPROVED

OMB NOC. 0579-0038

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

(TYPE OR PRINT) WEST MICHIGAN REGIONAL LABS

1726 KNOLLCREST CIRCLE SE
GRAND RAPIDS, MI 49546

3. REPORTING FACILITY (Lis! all locations where animals were housed of used in actual research

sheels f necessary.)

, testing, teaching, or expenimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS sites)

WEST MICHIGAN REGIONAL LAES

GRAND RAPIDS, MI 49508

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additicnal shests if necessary or use APHIS FORM T023A )

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which expenments, expeniments, research, surgery or tests were

Animals Covered bred which teaching, teaching, research conducted involang accompanying pain or distress TOTAL NO
By The Ammal conditioned, ot research, surgery, or lests were to the animais and for which the use of appropriate OF ANIMALS
W eifare Regulations held for use in expanments, or conducted invohing anesthetic analgesic, or iranquilizing drugs would

tsaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
expenments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiing no and for which appropriate expeniments, surgery, or tests. (An explanaton of
surgery but not pain, distress, or anesthetic, anaigesic, ot the procedures producing pain or distress in these
yet used for such use of pain- trangquilizing drugs were amimals and the reasons such drugs were not used
purposes relieving drugs. used mus! be attached 1o this report)

4. Dogs 2 6 ]

5. Cats 12 14 14

6. Guinea Pigs

7. Hamsters

B. Rabbits 1 38 38

9. Non-Human Primates

10. Sheep

11. Pigs 53 53

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of is, inchudh priate use of hetic, Ig and quilizing drugs, pnor 1o, dunng,

and following actual research, teaching, testing, surgery, or experimentation were follow

2) Each principal investigator has consicered alternatives to painful procedures

3) This facility s adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Commitiee (IACUC). A summary of ail the plions is t
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected,

ed by this research facility

d to this

i report. in

4) The attending vetennanan for this research facility has appropnate authority fo ensure the prowsion of adequate vetennary care and o oversee the adequacy of other
aspects ol animal care and use

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

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

DATE SIGNED

10/19/2006

APHIS FORM 7023
(AUG 81)

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

PART 1 - HEADQUARTERS



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

result in an order to cease and desist and to be subject 1o penallies as provided for in Section 2150

‘6‘{ See raverse side for

Al

Interagency Repor Control No

additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. PO APRROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34.R-0140 13477

ANNUAL REPORT OF RE
(TYPE OR PRINT)

ACIRIY. [
0CT 2 7 2006

OMB NO. 0579-0036

et Lt L R —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA,
include Zip Code)

GRAND VALLEY STATE UNIVERSITY
401 W FULTON

GRAND RAPIDS, MI 49504

(616) 3367266 25| - 2 bS5

sheets if necessary.)

'3 REPORTING FACILITY (List all locations where ani

Jhoused or used in actual researchy

—_— e

testing, leaching, or axperimentation, or heid for these purposes. Attach additonal

FACILITY LOCATIONS stes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets 7 nec Yy or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or lasis were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain o distress TOTAL NO
By The Animal conditioned, or research, surgery, or lests were to the animais and for which the use of approprate OF ANIMALS
Waelfare Reguiations held for use in experiments, of conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resulls, or (Cols. C +
axperiments, conducted distrass to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which approp D , surgery, or tests. (An expianation of
surgery but not pain, disiress, or anesthetic, anaigesic, or the procedures producng pam or disiress n hese
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes. relioving drugs used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
THIS FACILITY DID ROT USE ANY ANIMATS COVERED BY AWAREG TTONS
8. Rabbits

8 Non-Human Primates

10. Sheep

11, Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, ireatment, and use of animals, including

use of th anaig and tranquilizing drugs, prior 1o, dunng,

and following actual research, teaching, lesting, surgery, or experimentation were followed by this research facility.

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

3) This faciiity is adhering to the standards and regulabions under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the

pnncipal investigator and approved by the institutional Ammal Care and Use Commitiee (IACUC). A

y of all the

Is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The atiending velennanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and (o oversee the adequacy of ather
aspects of ammal care and use

(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
1_urtify that the above is true, cormect, and complete (7 U.S.C. Section 2143)

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

DATE SIGNE

10/34/04

PART 1 - HEADQUARTERS



:-u'-/C/<

This report is required by law (7 USC 2143), Failure to repon according to the regulations can See reverse side for Interagency Report Controi No
resull in an order io cease and desis! and to be subject lo penalties as provided for in Section 2150. additional information. 0180-DOA-AN
— e e et .~ £ e e e e i e
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 34-R-0151 m

OMB NO. 0578-0036

e e ——eee B e =
2. HEADQUARTERS RESEARCH FACILITY [Name and Address, o5 registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

HENRY FORD HOSPITAL
(TYPE OR PRINT) 2769 W GRAND BLVD

DETROIT, Ml 48202
(313) 916-2024

|'3. REPORTING FACILI’?\' (List all localions where animals were housed or used in actual research, lesting, teaching, or experimentation, or held for these purposes. Altach additional
sheels I necessary.)

FACILITY LOCATIONS s#es) - —
See Attached Listing N IV ETY
. 1 s |
]
NGV 2 % 29ng
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 7023A )
A B. Number of C, Number of D. Number of animals upon E. Number of animals upon which leaching; =TI i A
amimals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or resaarch, surgery, or lesis were io the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations haid for use in experiments, or conducted involving anesthelic.analgesic, or franquilizing drugs would
teaching, lesting, tests were accompanying pain or have adversely affecled the procedures, resulls, or (Cols. C +
eparimants, conducted distress to the animals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriale experiments, surgery, or lests. (An explanation of
surgery but not pain, distress, or anesthelic, anaigesic. or the procedures producing pain or distress in these
yet used for such use of pain- franguilizing drugs were animais and the reasons such drugs were nolf used
purposes relieving drugs. used, must be aftached fo this report)

4. Dogs :) l 5? 1‘.’)8

5. Cats

6. Guinea Pigs

7. Hamslers

8. Rabbits | < 2 |4 3,

9, Non-Human Primates

10. Sheep

11. Pigs IO !Q

12. Other Farm Animals

13, Other Animals

ASSURANCE STATEMENTS

1} Professionally acceptable slandards governing the care, ireatment. and use of animals. including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and foliowng actual research, teaching, lesting, surgery, or expenmentation were followed by this research facility.

2) Each principal i gator nas consa | ves 1o painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and It has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all the ptions Is attached to this | report. In
aodition to identifying the IACUC-approved exceptions, this summary includes a brief exp ion of the except as well as the species and number of animais affected.

4) The for this facility has appropriate authority t0 ensure the provision of adequate velennary care and 10 oversee the adequacy of other
aspects r.'famrnal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
ify that the above is true, comrect, and complete (7 U.S.C Smonzu:!j

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

E—
DATE SIGNED

1, o

PART 1 - HEADQUARTERS

{Replaces VS FORM 1823 (Oct 88), which is obsolete
(AUG 91)




HENRY FORD HEALTH SCIENCES CENTER

Department of Bioresources

4002 Educanon and Rescarch Bldg
2799 West Grand Boulevard
Detrost, MI 48202-2689

(313} 876- 1287 Office

(313) 876-7250 Fax

December 14, 2006

Amendment to 2006 USDA Report

Six (6) dogs were fed a 24% fat content diet on the dates listed below as described in
IACUC approved protocol #000517.  These dogs were then transferre
to Case Western Reserve (CWR) University.

Dog # Start Diet Ship CWR
05-017 5/6/2005 8/16/2005
05-018 5/6/2005 8/16/2005
05-085 12/23/2005 4/5/2006
05-086 12/23/2005 4/5/2006
05-133 6/1/2006 9/5/2006
06-022 8/2/12006 11/13/2006

[ vou need additional information, please let us know.




This report is required by faw (7 USC 2143), Fallure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150,

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
34-R-0152

See reverse side for ineragency Report Control No

additional information, 0180-DOA-AN
CUSTOMER NO.
13343 FORM APPROVED

OMB NO. 0579-0038

B ————— ——
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

MIDWEST ANIMAL BLOOD SERVICES INC
4983 BIRD DR
STOCKBRIDGE, MI 49285

sheets if necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or held for these purposes. Altach additional

FACILITY LOCATIONS  sies)

MIDWEST ANIMAL BLOOD SVC.

STOCKBRIDGE, MI 49285

MIDWEST ANIMAL BLOOD SVC

STOCKBRIDGE, MI 49285

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

A B. Number of C. Number of D. Number of animais upon E. Mumber of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain of distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the ammails and for which the use of appropnate OF ANIMALS
Wetfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or trangquilizing drugs wauld

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
expariments, conducted distress to the animals interpretation of the teaching, research, D+E)
rasearch, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, o the procedures producing pain or disiress n these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
Purposes. relleving drugs. used. mus! be attached to this report)

4, Dogs 12 12

5. Cats 64 64

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

Goat 1 5 5

13. Other Animais

ASSURANCE STATEMENTS

1) Professionally acceptabl

and following actual research, teaching, testing, surgery, or exp
2) Each principal investigator has considerad alternatives lo painful procedures.

governing the care, treatment, and usa of animals, including appropriate use of anesthetic,

. Fndt
Tiabon were

ig and tranquilizing drugs, prior 10, during.

d by this research facility

3) This facility is adhering to the standards and regulations under the Act, and It has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Amimai Care and Use Committee (LACUC). A summary of all the exceptions is attached to this annuai report. In
IACUC-ag

addition fo identifying the

d exc

a brief

of the ext

, @s weil as the species and number of animais affected

1S, this Y includ:

4) Tha attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and 10 oversee the adequacy of other
aspects of animal care and use.

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

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

DATE SIGNED
11/27/2006

APHIS FORM 7023
(AUG 91)

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

PART 1 - HEADQUARTERS




This repont is required by law (7 USC 2143), Failure 1o report according Lo the regulations can

-

resull in an order (0 cease and desist and to be subject to penaities as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

See reverse side for Interagency Report Control No
additional information. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
34-R0153 30222 D

OMB NO. 0578-0036

e————————————— _—
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
inciude Zip Code)

CHERI HILL KENNEL AND SUPPLY INC

17190 POLK ROAD
STANWOOD, MI 49346

(231) 823-2392

r——— ——
3. REPORTING FACILITY (List all locations where animials were housed or used in actual research
sheels If necessary.)

, lesting, teaching, or experimentation, or held for these purposes. Altach additional

FACILITY LOCATIONS sites)

See Aftached Listig Cherj-Hill Kennel and Supply, Inc.
Stanwood, MI 49344

17190 Pclk Road,

RECTE

[ NOV IG5

REPOKTOFMLSUSED!YDRLHDERWOFMHFM(Mmm#mummmmJ

e B. Humber of C. Number of D. Number of ammais upon | E. Number of animals upon =1[ F.
animals being animals upon which experiments, experiments, resaarch, surpery or lests were
Animals Coverad bred, which lsaching, leaching, research, conducied invohving accompanying pain or disiress TOTAL NO.
By The Animai condiboned, or research, surpery, or tesis were wmmwhmumdw OF ANIMALS
Weifare Reguiations heid for use in expenments, or conducted involving lizing drugs would
teaching, lesting, tesls were accompanying pain o hawndwldydlmdmprm resulls, or {Cols. C +
expanments, conducied disiress 1o the animals ] of the D+E)
research, or mvquno and for which approp surgery, or lests. (An explanation of
surgery but not or stheti or the procedures producing pain or distress in these
yet used for such useotp-n- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes. relieving drugs. , must be attached (o this report)
4. \Dida 52 608 0 0 608
o Gt 7 50 0 0 50
6. Guinea Pigs
7. Hamsiers
8. Rabhits
8 Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) MmemmWMMdmmmmmdmm and tranguilizing drugs, prior to, dunng,
] i3, lesting, surgery, or exp itation were fi d by this h facility
2) mmm-nmwmmmmwm.
3) This tacility is adhering to the standards and reguiations under the Act, and it has required thal exceptions to the standards wmmmmmwu
principal investigator and approved by the instilutional Animal Care and Use Commitiee (IACUC). A summary of all the pi is attached to this | report. In
addition 1o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the species and number of animals affected.
4) The atiending veteninanan for this research facility has approprate authority to ensure the provision of adequate veterinary care and lo oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, commect, and complete (7 U.S.C. Section 2143) =
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Nov.9,200p

APHIS FORM 7023

(AUG 91)./

(Replaces VS FORM 18-23 {Oct B8), which is obsolete

PART 1 - HEADQUARTERS



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

result in an order to cease and desist and 1o be subject to penalties as provided for in Section 2150.

- e e b e e
UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
34-v-0001

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA
include Zip Code)

See reverse side for Iinteragency Report Control No
additional information 0180-DOA-AN
CUST?I;:R 2 FORM APPROVED

OMB NO. 0579-0036

VA MEDICAL CENTER (553)
4646 JOHN R (11R)
DETROIT. M 48201

3 REPOR"I‘MF!CM‘I-'Y (List all locations where animals were housed or used in actual resesrch,

|3
sheets if necessary )

testing, teaching, or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

VA MEDICAL CENTER
DETROIT, Ml 48201
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A B. Number of C. Number of D. Number of animals upon
animals being animals upon which experiments. expenments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducied invoiving accompanying pain or disiress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were 1o the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, of conducted involving anesthetic,analgesic, or tranguilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
expariments, conducted distrass to the animals Interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic. or the procedures producing pain or distress n these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes relleving drugs. must be attached o tfus report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
8. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of ar Ig and fr lizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation wera followed by this research facility.
2) Each principal investigator has consdered alternatives 1o painful procadures,
3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Cc ttee (IACUC). A y of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending velarinarian for this research facility has approprate authonty to the p v of erinary care and to oversee the adequacy of other
aspects of animal care and use
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3. REPORTING FACILITY (List all locations where animals were housed of used in actual research,
sheets if nacessary.)

testing, teaching, or expenmentation, or held for these purposes. Attach addi-tlgnai

FACILITY LOCATIONS (sites)

VA MEDICAL CENTER (506)

ANN ARBOR, MI 48105

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

A B. Number of C. Number of D. Number of animals upon E. Number of snimais upon which taaching, F.
amimais being anmals upon which expenments. xpenmants, MESearch, surgery of lests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or di TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were 10 the animats and for which the use of appropriate OF ANIMALS
Waeilfare Regulations neld for use in axperiments, or conducted involving anesthetic analgesic, or tranquilizing drugs would
‘eaching, testing, lests were accompanying pain or have adversaely affected the procedures, results, or (Cols.C +
axperiments, conducted distress to the ani Interp 1 of the teaching, research, D+E)
research, or involving no and for which appropriate expenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or disiress in these
vet used for such use of pain- rangquilizng drugs were animais and the reasons such drugs were not used
puTposes relieving drugs. used. must be atached 10 this report)
4, Dogs 3 3
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, Including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or exper |

2) Each principal investigator has cons.dered alternatives to painful procedures.

3) This facility is adghenng to the standards and regulations under the Act, and it has required that ext
principal investigator and approved by the Institubional Animal Care and Use C
addition 10 identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
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4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
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