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               HEADQUARTERS

Sell 'everle .<le lor
~dl I I

                                                                                   

1M '~P'C'I ," , ..","',., Dy '.;>w 17 USC ,14JI r.1II~,~ to 'ePQf1 .1cco,0,n9 10 Ine ,egulal:onl can
I Oll I dlo 0 II I dell I S I 2l~

1 ~ 00" "Il glljl op 0 g u<;I
aM loIl<lw1ng OCluat ,esearch. leaching. lesllng. su'O..ry. 0/ ...penmenlaloon we,e rol1owt>d oy I"'s resea,ch laololy.

21 Eael1 pnnopal in.esl1g.~lorhas CO<15'd"e<l alle",ol"es 10 paInful Ploxen....".

Jl Thos 1:><:lllly IS Mhe""Il 10 Ihe slonda'ds ~nd rell"I~lrOnS~~d", tne Acl, an(l.( n~s reqWlld In,,1 exceploonslo Ihe ~lond3rol and reQ<JlollOllS (Ie speCified and explained by Ine
..-,nc'l),ll ,nve~I'901or aM 9PPIl).ed by Ine InstJIUl<O/lal An,mal C~'e aM use Commlllee rlACUCI A summlry 01 stlthl ,"c.ptlo~.I.sttsched 10 thl. s~"ual ,.pon, In
;"'doloon to 'O""III)'ng Ih~ IACUC-o"p'oved "xceptlons. Ihl$ SU"""3'Y W::ludPI at",,! e<planalJOn 01 tn" "xC"~llcns. as well as tM ,peele, and hum"er 01 "hlm.,I, aHected

.1 The ,IIlord"'O 'ele"ns"an lor Ih.. leU,1Ich laCII'ly hoi "PproO/lole ""inertly 10 e~lu'e 1"0 p,o" ..0<1 01 "OeqU;J!e ••Ienna,) care and 10 0-,,,,,,, Ih~ OId<!<lu~C~ CI olner
r I :II d

~'S                      
                  

O~PtcIC "nm c;lre.ln use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)

i certify 1h1!llhc :>cove 's I,ye, correct, and como)cle (7 USC Section 2143)

                                                                                                                                                                                                                        DATE SIGNED

                                            

                                                                   
lilli/lOT                          

'e,y' " In oroer 0 cuse,.n e"1 an , e ,,, Jec o ~er.~ tes al ~o", •• ~~
, ,~, ,n ormJI'On "

UeJlTED srl-IES CEPAR TMENT OF AGRICUL ruRE , REGISTRATiON NO. CUSTOMER NO.

IMilMAl AND PLANT HEALTH INSPECTION SERVICE 48.R.(lOO4 '"''
FORM Af'I'ROVEO

CMB NO Q~7g..a,)~fj

, MEAOQUARTERS RESEARCM FACILITY (N"me .~dMJ'e.., J. le~,SttleJ".In .,,:>0,'
ANNUAL REPORT OF RESEARCH FACIlITY ,ncl,"!e l.p Cede;

(TYPE OR PRINT) BAYER CORP AGRIC DIVISION. TOXICOLOGY
BAYER RESEARCH PARK
17745 S METCALF" AVE
STILWELL, KS 66085
(9131433-5278

I J. REPORTING FACILITY IL,sl ,I~ 1QC.l:.llI"S wnore an,m;,," were nOl..sod 0/ und ,n aClual ,estalcn. ,u~ng, leac",ng, or e,ce-nmenlaIIO<1, Of l,elO lor Ine.e "urpOle~ ,1,113'" aUd.:I0na
~r~" ,r cece~U'y I

FACILITY LOCATIONSI5rlesj

SHe Altacne<! L'Sllng

REPORT OF ANIMALS USEO BY OR UNOER CONTROL OF RESEARCH FACILITY (AlrllCfllJdd,l",nal SIl..rs I!n~uaryOf use APHIS POHM ?023,A I, , NUrl"be, of , Numb.., or ,. Nu",eer of aniffillis upon ,. Numb...- of an,mall UPO" IMlIdi 10ach"'O, ,
aMnals bemg ~n"""I. upon whld'l e.~enmenIS, e.penmenIS, 'esearen, SUlgery Of leals wert

A""",~I. Co.e,e<j e'K. wh,'" leat:l't~, leaCl'tlng. rnell/ell. con<lucted IMOI..ng 3CCompanyt/\g~ 0/ drllrtn TOTAL NO
e~ The AnImal <;ondlhoned, or resea,CI't. sur""ry. or lellS were 10 tile smmals aM lor wh,ctllIt-e use 01 apll"opnale OF ANIMALS

WeUa,.. Regutaloons hel<! for use '" e.penment., • c:ondUCle<l invol'vtng aneslhelIC,analge..c, 0/ tranquillzirlg dnJOs woulo
I''''''''''g, tesl'ng, lestswe,.. aecomplnying pall1 Ot h'~ ad.e's~yaffecte<l tile procedures, resulls, Ot (Cole. C +

,"POtuT1enls, Conducled "'slr,.. to In. ,nllNlIS inlerPlet,iJOII of tnt IUdIi"ll, ,,,n,ch, O. EI
'fln'ct>, 0' lnvol",nO no and lor which apPlopnote e.penrllef1ls, ,u,,"My. or lelt•. (An ..planllion of
su'oery but nol ~.n, d,.tI.... 0/ anesthetIC. analgesIC, 0/ tile lJ'O«duru produdng p.n. or diStress "' ",ese
~et used 10/ suCh use 01 pa,n· ItanQ,,",zmg drugs were an.mals «1<1ln" reasons suCfl rJnrgS were nOi ust>d
purposes. '11..""'g dnJ • used, muSI oel/tae/lld/o ''';1 l"f)Orf)

, 0"". 34 234 16 250

s. CalS 0

, Guinea Pigs 0

7 HamSlerS 0

, Rabbils 122 122

9 NOI1·Human Primates 11 62 22 84

10, Sheilp 0

" Pigs 0

" Olne, F"arm Anomal, 0

13 Olne, Animals 0

ASSURANCE STATEMENTS, I'rC'/es~,,~1 l1C<e llI!>e Slandards ern, Ihe care, lreatment. and "se aI.n.mall, IOOu"'" " nal' us. or aneSlhetlC, anal eK, and Iranq",l,z,,, 0' s, P!'O' to, "",..g,



TNt; '"'lID'! IS ,eq.... ed by law (1 USC 210) F"""e 10 'eQOf1l'CCOfdtng to the '~t~can
,esuIl", an Ofllef 10caa. lind _lind 10 1MI oubJeC\ to I>"f\al\lell •• prOWlea 1",,,, 5edioo 2150

UNITED Sl "n:s DEPAA1MENT OF AGRICUlTURl: T. REGISTRAnON NO. CUSTOMER NO. I
ANIMAl. AND PlANT HEAl.TH INSPECTION SERVICE 48-R-0014 1446 FORM APPAOVEO

OMB NO 057i-0036

ANNUAL REPORT OF RESEARCH FACILITY
z. H£ADCUARTERS RESEARCH FACIUTY (Name _ Adl:f<eu, •• -.gill...., w1fh USDA.

""*"- z., Coo;M)

(TYPE OR PRINT) WICHITA STATE UNIVERSITY
1645 FAIRMOUNT BOX#26
WICHITA, KS 61260
(316)Q1$-3111

I'· REPOf!nNG FACIUTY (l.osl" Iof;JIoonI where~ were I>ooJs'l<l Of used ... -.al.~. laAlng. I$iICIWIg, Of __~ Of />el(l lor _ ~. A!lactl __

_~~l

FACIUTY lOCATIOHSf_.'

Sao """"'"' '1f'i',lology Dept.

REPORT OF ANIr.lAl.S USED IY OR UNDER CONTROl. OF RESu.RCH FN:;IUTY (Alt«It~...-.iI_u-yor__5 FQRIl,j 1023ol. J

4 I._of C.~of
D.~of___ E.~of___l<IIot:hrog.. ,.

~- ~- -- ~.-en. JU"OItfYOf _ ~_...... -. -- -- CCIIlducIed iIwaIwlV .........,....,.og~ Of__ TOTAl. NO

""""""" -.. -... 1U'QIlY. Of___ 101I"II ___ IorW!'d\II"II .....of~ "' .........,-- lIelollo< ....... eo<peI~"e"lS.ClI" - ...... ~Of~lInfg!I .......-- -_. 1CUii'''''Y¥og '*" ClI" haw! 1IlNef$el)'~ ....~es...~.. lC,*.C·......,., - _10....--. ~of1ht~..-m. D. E)_. ......~ _Ior......,;,~ ~-v-Y.Of_ (AIl~d..,.,.... -_. -_. "..~.~,*"orclstte.... /I>ew
~ uMd lor aodI -."" --- ...... _ /he tNJOIU JuCtI Gh.9J __ not uwd..,..., .......- ""'. _ 1MI_III lID tepOf1J

• - 0 0 0 0 0

,. c•• 0 0 0 0 0

•• """"" PO' 0 0 0 0 0

7 H_~ 0 18 0 0 18

• R._ 0 0 0 0 0

, Non·Human PntTIl"n 0 0 0 0 0

10 Slleep 0 0 0 0 0

11 Pigs 0 0 0 0 0

12. Other Farm Amnla!S 0 0 0 0 0

13. Other Animals 0 0 0 0 0

,o.SSURANCE STATEMENTS

1t ProI~~DIlI ........a. QOYeIl'WIllllle gtl. lr8iunent _ \/Sol 01-...11. ndudoflg llpl.lf'OllriIAe use of _st!leIle. _1gIK. _ tranquilIZIng drugs. pr'lClf 10. 0I.w'0'0g,
wd~ IduIl ._ch.lMCt'Io'IQ, \eIlIng. _lIIfY, or~1iOfl ~lloIowed by IIlII~ rKilly

2) EKh~ ",-.gator lias c;onslaered aKemalNes to~~eI,

S) This llK:*Iy .lld/IenlIg 10 lI>I__ ~1J01I5unde< !he Ad. Mel ~ 11M,~.., lhal PCeplionllO !hi.~dI _ ~1J01I5 1>1:~ ana expIaonoMl by !he
pmtlllII-.galOr _ ~ by"'" 1nJIIIu\lOnIII ......... care _ Ute Corr'wTloIlH (IACUC) A • .........,'Y of .Ultll u"pllon. '- .t\.l(h.., 10 Ih'- .nnual ..pon. In
-..... 10 -.lyw>g ....IACUC~1'XQIPllon$. !hit IUmrT\lIOy PIlC:tu"eS a bfie(~ of !he iUOIClIIOtIS. .. wei .. !hoi I4lIOllI and ....- 01 ........als a111lC1e<l

() "'"~ ...-- 10< !hit _ell~ has _opnaIe ..Ihorily 10 l!fISIfre "'" Il"MSIOfl 01 aGequalll vetemary care _ 10 owesee !he~ of 0Iher
npeclJof ..... c.e _ ....

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

- - I cortify Ihallhe above is true. corT9(;l. and IXIl'I1I3lete (1 U S.C Section 2143)

"

A------ -------- ------ 
------- ---- 

-- 

DATE SIGNED

11/21/01

PART1·HEAoaUARTERS



Thil feport il requ~ed by I..... (7 USC 2143). Fall,n Ie report ItCCOrdlng Ie the regulattenl can
reSlllt fn lin Otder Ie ce..... and doeSlSt and Ie be Sllbjed te peoatties as prc.i<le<l lOt ,n Sed"", 2150

See re.erse lide fO<
additlOn.illll1fOlmalion

Int...ogoocy Report Contr<> Ne
0100-00A AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. I FORM APPROVEDANIMAl. AND PlANT HEAlTH INSPECTION SERVICE 46·R·OO15 1437
OMS NO 0579-0036

,. HEADQUARTERS RESEARCH FACILITY (Name 9r1d AddI'CSS, 9S f'fI9,stered ..,tll USDA,
ANNUAL REPORT OF RESEARCH FACILITY tndOJ<i<J ZIp CodfI)

(TYPE OR PRINT) EMPORIA STATE UNIVERSITY
1200 COMMERCIAL
EMPORIA. KS 66601

,. REPORTING FACILITY (Liliell ioclIllonl ........ eru....II_. IIOuMd Ot~..e", 9d~al reM;I(cil. 1951ill;, t'ac:llill;, Ot ,,,<>,,,mentelion, Ot hekl to< tile.. purpo"l Atlecl1 edd,t'OI1lII
s"""ts if tl&C8ssary )

FACILITY LOCATIONS sites'

EMPORIA STATE UNIVERSITYBREUKLMAN SCIENCE BUILDING
EMPORIA. KS 66801

REPORT OF ANIMALS USEO BY OR UNOER CONTROL OF RESEARCH FACILITY (Arradl &ddtt.",a! sheets if neot'SS<ltyOf u.... APHIS FORM 7023A)

• B, Nl>'l\bQr of O. N..."t>er 01 o. Number 01 ernmall "IX'" E. Number 01 an,mall "IX'" wh!Cl' I.acrllll;. ,.
an,mell be'lI; an,mall lJPOI1 .....t\ich a"l*""""II. .~tl, "search. ""0&')1 0< l8Itl_'

An,,,,,"11 Ce....ed ~. wtucn l.a<:I>ing, 1t&ChJng. re""'<:I1, ccnducted in.elving~"Ylng pain 0< d'llre" 10'lALNO
By The Artlmal condilionad. er rese~Ch, $Ur0&')l, 0< lesl' .....re Ie IIIe .,ornal, and fo< whlChlhe use 01 app<C>pI1at. OF ANIMALS

w.n",. Regulat""'l held fer use fn ••perimll<"ltl, Ot cond\>I::Ied ,rwelving ."'.thelK:...... ,oeIOC, er l'anq~iliZingdruQI would
Itlchill;. lut'lI;. 1••11_. ~....yll'lQ l)Iin Ot he•• ed......ly affected the procedurtl. relUlII, Ot ICell.C.
a""""ment•. """""" diltr... le the .,i",,"11 Ontorpr.llltion of the IOtchong, research, C. E)
re......Ch. er •w~vingnc and fo< which app<C>pI1at• ..perimentl, ""0&')1, 0/ tests, (Art a.planalJOn of
surgery but net pa,n, dl.tress. 0< _.thell(:, "",,11)e'ic, 0/ tile prooeduI'CS produt::ing pein or distress in I/"Je....
yet ~Ied for such ~se of P8'" If&nQUiliZing drugl were a!limals and the reaSOll. suc/I~. ware rIOt ~SfId

"""n, r.liavfng dn>\l'. ~Ied, mull be altacflMJ 10 rll,s report!

, Dog,

5 Cats

, Gutnea Pigs

7. Hamsters

,. Rabbits

9. Non·Human Primales

10 Sheep

11 Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) PrOlels",""lIy lIoCCel'lable .tand...dlll""emll; the cara, tr....tmant, and~... OI.,,,,,all, incIud'lI; 8W<"P',ale~... OI_sthet,c, """'oesre, and tfanqull.ZIII; druQ'. pncr te, dlxlll;.
and lell<lw"'g adual ,e...arm, teaCh III;, t"t,ng oe<Y. Ot .'perimootationwere followed by thl. r.......ch facilit~_

21 Etch prll'lC<pal irW..t'\l3lO1 11.81 conlldered alt8l'rlllt 10 painful prooedur..

31 ml l(>CIhty i.1dhering to the ItandardSend regulation• .....- thl Ad, end 'I 11.81 rllqUored tnIIt el<CllPlion. te tile ltandardl and regulation. be so",cdied end 'J<PIained b~ tile
onnc'oat in••stigatOt and awove<l b~ tile tnsbtutl<>nal M,mel Care and u... Ccmm,n"" (tACUC). A .~mrnary ef all tha ","captienlll allache<! Ie thl. ann~al report. In
addit"'" te identlf~ong !he tACUC.approved e><eept""'., th.. aummary indu<lel a briaf aJ<PIanatlon 01 tM ...caption•. a. well as tha speodal and number of animall affected

41 The 8ttan';"1I; ..ater"'."., lOt Inil re.....Ch facility hal 8pprDllfiate authorit~ 1e .......... the provi.ion 01 atlequ&1...I....nary car. end to over_ ttll adeQuacy 01 otnet
8.peelS oI ....i""'l care and~...

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true. correct. and complele (7 U,S,C Section 214:J)

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

                                                            1112612007

APHIS FORM 7023
(AUG 91)

(RIJ'lac8S VS FORM 18·23 lOcI ttl. which II oblolete PART 1 - HEADQUARTERS



Th,s report 's required by law (7 USC 2143). Fa~u,e 10 report aCCOfd,ng 10 Ihe regulalions can
resull '" an order 10 <:ene aM oeS'11 and 10 Ile lub/<lC1 to peMllies al provided lor in Setlion 2150

~ reYe,se side lor
ad(lil!or'>el informatron

Inleragency Repor1 Conlrol No
0180 DOA AN

PART1 HEADQUARTERS----------- ---- -------- --- ---- 0Ct 88), whIch II Obl01111

y epta IJO rwllI g ppr Ige g
aM fol\oWtng actual 'esearch, teaching, tell,ng, surgery, or e,pefimenlaUon were folowed cy th~ research t&d~t~,

2) [&eh pmc;pal ",yeslrgator />liS COtIIlde<ed allemati""sto pa.,luI procedllffl.

31 This f;w;il,ty ~ adl\ef1ngto the standa'dS and ,egulalioos under Ihe Act. and ~ ,",s r"'luited tl'\atexcep~onsto the standards and r~labon" be specified and explafOed by Ihe
pritIcipaI ..wesl'Gilor atld allPfO\led by lI>e Instltutionai An'mal C...e and Use Commiltee (tACUC), A luml1\llry 01 all lhe ucepUonl Illttlched 10 Ihls InnuII rlP'Crt. In
lItlOillon to identifying thI! IACUC-epproved e.cejlltons, this $U!TVTIIIry k'Ickxles a brief eX1=Manalion 01 the e.cePl'ons, as well .. lhe spades and n....-.be< or an'mlIlsall/!(:ted.

4) The 'llend,ngllCle'iNI,,,,n 1« thIS ,esearch ladOty I'\as apprc>pri,lIe aulhooity 10 ensu'e the provision 01 adequate vete<ln.ary care and to OIIe",ee tt><! adequacy 01 other
IS 01 I nd

APHI-- -------- ------- 

(AUG 91)

- anoma ta'e a ."
--------------- TIONBY HEADQUARTERS RESEARCH FACILITY OFFICIAL

~,
------- --- ecutive Officer Dr Legally Responsible Institutional official)

 -------- that the above is tnJe, correct, and complete (7 U,S,C. Section 2143)

SlGNATu~\~c.E.o.------------------------------- NAME & TITLE OF C.E.O. OR tNSTITUTIONAL OFFICIAL (Type Of Print) DATE SIGNED

                             IIJ:n)OqViCf~                  A~ademic            

 ,

UNITED STATES DEPARTMENT OF AGRICULTURE " REGISTRATION NO. CUSTOMER NO. I FORM APPROVEOANIMAL AND PiANT HEALTH INSPECTION SERVICE 48-R-Q018 1359 01.10 NO. 0579-0036

,. HEADQUARTERS RESEARCH FACILITV (Name end AOOItsli. ali rl/C'Slt<t<I"'lh USDA,
ANNUAL REPORT OF RESEARCH FACILITY itlcJude"lip Code)

(TYPE OR PRINT) PITTSBURG STATE UNIV
1701 S BROADWAY
PlnSBURG, KS 66762
(620) 235-4732,. REPORTING FACILITY (Lisl all locations w!lere animals were CooiJt.ed orused in aclual research, lesling. leaching, or expe""""",lation, or held lor It>ese PUfll'Oses. Allach aOdil""",1

Iheilts if necessary)

FACILITY LOCATIONS(Mes

See Allached Listing

Site 1: 1701 S. Broadway, Heckert - ;qells !lall
l'lLLsuurg, lI.:J UUfU£

REf'ORT OF ANIMALS USED BV OR UNDER CONTROL OF RESEARCH FACILITY (Atlec/! additiOflal snNls If n_natyoruse APHIS FORM 702.14)

• B. Number 01 ,. Number 01 O. Number 01 animals upon E. Nurrtlor 01 anima~ upon w'"en leaching. ,.
a'limals l>eing animals upon whict1 experiments. expenmenlS, ,esearch, SU'l/CfY or lests were

1\rlImiI1. Covered .~. w!uch leaching. teaclung. re-sea'ch. conducted involving accompanYIng pain or distrells TOTAL NO.
By Tt>eArwmaI CO/Idilroned, « reea'ch, wrgery.« testlw~ to the IInimal, lind 1« whk:tlthe use 01 appropriate OF ANIMALS

Welfa'e Reg,bllOns held 1« use 'n experlmenll, or ~UCled InVQI"ng 8n/OSlhelil,;.a...lgeslc.« uanquoliling d'U\I$ wcuId
leach,ng. test,ng. lests were accompanying paln« I'\aye !ldYe<$f!ly affecled the procedures, results. or lCols.C +

I
experunents,

""'~"
disll'eSs to the animals inte'prelation of lhe leachong, ,,~search, O. EI

research. or involving no and ftI( wt1lch eppropriale experiments, surgery. or leslS. (All etplat>illiOfl or
surgery bYl r>OI p,8ln. d,sl,ess. or ItI\l!Sthelil,;, ....lgeslc. Of Ille fI'OUdures produ<:ing pein Of distress in theU
l"'lllSed 1« such use 01 pa,n- uanquilizOng drugs we'e lImmals and tile rellSOtls such arvgs were nor usad
PUfll'Oses. relieYing d"'l/S, .""'. mus! be 1IlfM;hlld to !his ",perl)

• 0",•

0 Cats

, Guinea Ptgs

7 Hamsten;

, Rabbils

, Non-Hllman Primates

" Stoep

11. Pigs

12. Other Farm Animals

13. Other Animals

No covered anim, :15 "< of <;,. bTp.mbPY 30 2007

ASSURANCE STATEMENTS, Professional ace ble slancb,ds ~ tfle ca'e, t'ealmenl, and use oI.n....I•• iodvdin a wiete use or aneslhe~c, ana sic. and tranqudizin d'li\lS, poor to. dunng,



TI"oI 'eJlO1 __od by ... (f usc 2143). f ....l0~~ 10"- ,eguIa\JonI can
,ea« '" .., oro. 10 CUM"'" _ ..-.:110 be aobIIcllo I*'IlWI as""_ lor II'l s.dlon 2150

l'~~-.uo.~ lhtCln.II'NIlmenI....:I \.1M 01 ....... onduOroll~ ..... oIl1f\Ct111letr;. ....... ...., ......... dfUlIS" _ IO.llIrolg.
8nd~KIuIl-el,-*'lJ,\ftlIflg. ..lit")'. or .Il*loootd by"<wsard'I tKIil)'

1) ~ pmapoI~ ...~....-.a10~ pn>ceclura.

'I Thsladloly_~10 ,,-.-us_~..- tl>eAc:t. _ ..... '--' lhloI~Io'" _cls_...-. boI AI*JIood....,~ by 1M
pmapoI nwesIigtIO' ...:I _owed by #Ie~ ......... c.• .-.cl UN ConmIbee (IACUCI. A_ry 01 •• u.. ••~tPlIoftt; ...n.~1Itd 10 I"'" .-...1 tfP(Wt. In
~ 10~ II>e IACUC-appro.oed eaotpIJOrIS. IhlI surrmwy irlc:Ules • bnel ..~1lOI'ld .... ucepIIOM... well tllI'le species _ ~ d __11II_

4) TIle.1Wding -........ lor ... researdllM*y "" _1lIlfOP'i>o1e -.only 10~. Iht prQYISIOn 01 acleQu.lle --..ry~e and 10 ower_ !he odeqo,l;>qr 01 oI/W
tIPllCIS d l*. 8nd lilt

UNITED STATES OEPARTMEHT OF AGRICUlTURE 1. ~TRATIONHO. CUSTOMER NO. I
ANIMAL AND PlANT HEALTllINSPECTlON SERVICE ...,.-0025 1424 FORM APPROVED

ONB NO 051V-OOJ6

ANNUAL REPORT OF RESEARCH FACILITY
2. HeAOQIJARTERSIIESEARCH FAClUTY 1____..~ _ USDo\.

""*,,,,-z.,e:-)

(TYPE OR PRINT) COLaY COMMUNITY Cou.EGE
1255 S RANGE
COUlY. KS 67101
(785) 462-39&4

I" REPORnHG FACIUTY (lis! alloclIuonswhere arwnals __, hOUSed or use:111'l1dual reseatCII. lesIing, tead1ln9. or • .<penmenlallan. or held tor_~. AlI.::tl __
_S~-slWy.•

FACllIT'I'LOCAnON SIi.I)
See Altilchod List;ng

REPORT OF ANiMAlS USED BY OR LmOER COHTROL OFRE~H FACIUT'I' IAltWI~~~l>t'CltlUlYorlIMAPKS FORN 102.14)

4 1I._d C.Jol.mbt<d O._d..... lJl)(ln E. ~d ......... UlXII'I_-.g. ..
~- ~- -- ~IS. r-.::I'I. surgery or IesIS -...--- ... -- -- ccndudecl~ _'IC*'JW'IG pM> or dislresa TOTAL NO

.. Tho ...... ..-. ...- uo-Y.or___
1O .......... ....,Ior_.......d~ '" ~""'"-.- _lor ..... ", _,"-lIS. or - ....... ~or~dIugI_

1Nd'WIg. Ie*'lg.
~- ...........l'lI'II pM> or _~~e..~'e:lIAs.or (Cob. C'

I
_. ........ diS/reu 10 ....-"* "'ltrpreCaIlgn 0I1he ItotdWIg. '_ch. o.~,......... .......~ ...:Ilor_~ ~st.rV8'Y.or_ INl.~d..,.,""... '*'- dIItr-. or --_. tnt ptOC«Iurt6 ptO(IuQIrQ ".., or-.n'" ltIt..
yet us«llor suctI _.- --- IItlirNoIs tnd Ii» _ wdI~__ tr;Jf "-'

""""'" relieving drugs. """ must t. tll~_10 Ihos r8iJOrt)

• Do,,, 0 ~ L5 " z.9
5 Cats (\ r, 17 () 17

• Gu;1'\Ga Pigs [) I '0 CJ 1\
7 Hamsttn n () 0 rJ ()

• ...... 0 In 0 () III

• """"""'"'_.. 0 0 0 0 CJ
10 Sheep 0 0 0 0 Cl

"""" 0 D 0 0 0
12 Other FarmAnomaIs 0 0 0 n 0

13 Diller Animals 0 " 0 0 0

ASSLIR4NCE STATEMENTS

•

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

I CMily that the above is true. correct, and completo (7 U.S.C. SoC1iQn 2143)

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

#h-V>~                                                 T~chn"I0:iJ                  IO/B/01
             

                              
(AUG 91)

(lI.pla~tI                                                                                     ADQUARTERS



ThostltlXJl'\. _lid byllw (7 USC 21.3) F.... 1lI I'ellCI'1 aa:ardong 10 "'" ' '--c.n
resoAI ..... Qfde' 10 _ ...., _ ...., 10 IN 1UtItKl1O llIfII/IIeS as PlCMCled lor ... SoIctoon 2150

)~~ glMn'Wlll ncIudng ~ ~drugs. d\lrlng,
_~_~~IeSlInD."o-'\I.Ot~_e~by".....-cI\"'"

2) facto pr;nap.I~ .... ....-ec1__ 10 ptri.II p1X:edI.res.

J) "'1KMy ..~ III h -.dItll$_'~""-"" Ad. _ ~ .... ......., .... PQIPIIDnIllIh -.dIfOlIrld~ lit~ _ ~ by'"
~ ItI'iIIlogItIDt end 8fIP'(lWd by 1Iw~ .......... c.. _ UNe-(IACUC). A I"""""" 01 .M "" ••ellPllo... II IttKl'IcllO Ihll .n.....1.-pot1. '"
8ll<lItoon 10 IdtnIl'l'AllIne 1ACUC"I'I"O"'IIll~. lhtt """"""Y indu4et I bt1ef~ allhe el<C8plIOnt•• wfOlI .. Ihe~ '" -..als aIIedeC1

41 Tho! allendong ¥eIeOI'IaIIan 10< lIII$~ Ial:iIIIy 1\1I1 tplltOllt\/Ile ...tt>onty 10 etlSU"l Ihe PI'O"ISIO" of tdeQullI veIIMIty <;ate and 10-.eo h IdIQuacy cI DIhet Nnv - 5 2007
ItSgeQI al ...... e:tnI end ....

UHITEO STATES OEPARTU£NT OF AGRlClA.TURE 1. REGISTRAllON NO. CUSTOMER NO. I
ANIMAl. AHD PlANT I£Al..TIl INSPECTION SERVIa' ""-0035 ,,.. "..."""""'"OMB NO 05"f9-0036

ANNUAL REPORT OF RESEARCH FACILITY
to H£AOQUART'ERS RESURCH F~IUlY/-... ..-JAd<i'u.s,u~_ USOII,

""*"'" 41 Co*)

(TYPE OR PRllfT) NELSON, JERRY & JO ANN
22549C RO
SOlDIER. KS 8054ll
(785) 94&-2551IJ. REPORTING FACIUTY (I.ISIII b;:allcln!l_e aNtTIlIl. _e nauSeclll<.-cl on~ 'eM¥Ol. Le5b/Ig.~, Qf IJIl*imenIllIJOn. 0< I>tIICllo< _ purpm.e$.AJl;oc;h ~loonaI

51-. K necessary )

FACILITY lOCATlONS(.ltI.5)
SOil Attached Listing

REPORT OF ANIMAlS US!D 8'1 OR UNDER CONTROt. OF RESEARCH FACIUlY /AJt_ IIddiItt:>MI~ r '*"'~or lJH APHIS FORAl 1023'1 ,

A ._.
C. -.oeral D._of..-"""" E. __ of .......... UIlCft_1iead'Ionll. ,........., --- -- _".IIS..-ch.~o<_""_...... .... --- -,- condueIed-.g__''- 'J'Ii'll~ Ot <Islr.- TOTAl NO"Tho_ - .. - "0-'\1. Ot leIIS_e IO"~IrId lor _ ...... '"~ Of NUMAI.S--- 1Itlcl1or ....... ---.. -- ~ Ot IrWoquiImng drugs_--..... -_. _''*IJ'Ii'>Il.-.a .......~-"- h lII'OQIIllw",........ ot (C..... C·_. - doslreu III llle ...... ~ allrle -.;twIg._ D· El_.
-~

_lor _ 8fIP'~ ___.IUJ98fY.or-. (M • .wp/IItIatonai....,..~ l*'\. dIslress. Ot - ........ 1M prootdI.ft5~ jlIi1 ot -.ss in 1M..,
yel used for IUd1 -,,~ ~drugs-e ~ _ UIe ""SO'IIIlQI ch.9'~ noI uHd
"",..... -- "'" mull tie tmlldlN to ''';5 rttKJII)

4 "",. If f,rJ (.,(J

s. c,. {) ()

• Gu,ooa Pigs () I)

7 H,m"", 0 f')

• ...... t') /J

• Non-Human PmIIitn 0 /J
10 Sheep 0 0
11 Pill5 () 0
12. QIher FanTI Animals f) 0

13. OHlel Animals !J IJ

ASSI./lU.NCE STATEMalTS, - ""_e. ,,-........, UN al~ IIPP"OPI"ile UN al --""'" .. _..

~G91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief EXBcutive Officer or legally Responsible Institutional official)
I certify lhat tile above is true, correct and complele (1 U.S C, Section 2143)

--------  ---------------                                                                                                                  DATE SIGNED

                        L!6fer/h'lh~1I //·t!j,(J7
----  ----------------- ------------ ---- -------- --- -- <;111). which" oblOltte PART1-HEADQUARTERS



Tn.. ,eport i, rtqu"&d Dr I...... (7 USC 2143~ F.iI..... to~ ltCCO(dH,g to tM r~'liorl' carl
re...... 111 an ord8f to ClaN and ",".,.t and to be .cobj8cllQ penahielu provfded fC>r in SectIOn 2150

SM rev..." I'"," for
addnional informat,on

Inl...agency Roporl ConlrOl No
018O.QOA-AN

Iy ao::epI gov ng rig WOl" oe rc, ""CfIJI ng drug , pr r>g,
am /QI1"""ng acluai re...arch, teach'r>g, te'llr>g, ourgery. Of e><peortlT'lllntalion _e Tofklwed by ttlil reS8ardllacility

21 Each ptinclPII ilwlltigltOf hi. COf\Iide<1'd .lterneli.llIO p.,nrul ptocedurll

31 Th. facll'ly '. 8dhenr>g to thII.lllOderd. end rogulltlOn.lIlder It>e Ad. and it hili flQlJ"l'd that n<:&p!Klr\Ilo the.tllndll<dl end regulation. be spICI/il'd end e>.PIa'ned by tho!
ptoopal irwestillatOf lind awo.1'd by thelnshlUtional An,mal Cara end Use Ccnvn,n"" (IACUC). A lummary of alilhe ueeptlcn. II .ttlehed 10 thl••nnual report. In
8ddit"'" to iOootdyong the IACUC-aw<0'1'd axceptions. lhil sunvrIar)' include•• !>rial .>:pIen.lion 01 the exceptJcn•. IS _II .1 lhIlpICIII end ........r.er 01 an,mall 1Ift8CI1'd.

41 The Itt8nd'r>g vlter"",i""Of tn.• .......dllac.llty hal awropr..t. autnor,ty to ....,"". the prov.."'" 0I8d8qu11t. veler'nary cara and to 0__ thII 8d8quIey 01 other
.tp8Cl' 01 ,""""I CIJ. end u$fl

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. I FORM APPROveOANIMAL AND PLANT HEALTH INSPECTION SERVICE 48-R-0039 1420 OMS NO 0579-0036

,. HEADQUARTERS RESEARCH FACILITY (il/ame and ArJdres•. as r8i/lSlero<J "'I~ USDA
ANNUAL REPORT OF RESEARCH FACILITY illCliJde ZJp Code)

(TYPE OR PRINT) HILL'S PET NUTRITION CENTER
PO BOX 1658
TOPEKA. KS 66601

,. REPORTING FACILITY IL'"t .11 k>coItionl _ • .",mol._. hou-.d or u-.d in ..:lUll .....1'0;11, t''''r>g. I.Khfng. C>r .>+*oment.lion, or M~ Tor I/'IGOO !l'J'PO"', Altach llCld"ior\al
sMel. ~""""""'Y)

FACILITY LOCATIONS "'Ie.)

HILL'S PET NUTRITION CENTER
TOPEKA. KS 66617

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (A/lac~ addiliona' sI>oots ~ """"..... ryor USll APHIS FORM 7023A), B. Number of o. Numt>er 01 o. NumDer oIan,mal.!JPM E. N~ oI ....""'I.lJIXl'I whoc/1leaoch>r>g. ,.
arum.,. tle'r>g ....mol' upcn whd1 '~"'*'t•. .~t., .......en. , ....ll&')' C>r lut._.

An,mal. COVllfed .~ whoc/1 IeKhlng. t.adung......1'<:11, conducted invoMr>g llCCOIl1PMying peln or d,.t'OIi TOIALNO.
By The Animal ccndiboned. 0< re..,,,,"", ""-1/'lfY, 0< teSi' were tQ Ihe ammal. end I".. wh+<;h tfle use oT app<e>pnate OF ANIMALS

Wen",e R"9lJlalicn. fleld To< u.. in experiment., Of concl\>cted ,nvolving ."".thel'C.8I\lIIoe"C, or t,enquil'z'r>g drug. would
leachIng,I"'I'r>g, te't' wore llOCO<llPl"'ying pe,n Of have adv...lflly llfflCled the procedur••. res""'" 0< ICol•. C·
..penment•. ......~ di.t..... to tM ani"",l, inlerpretltion 01 the t'aching, ....arch. e. E)
,esearen. Of invoIvor>g no and IOf wtud1 .wopnat. .xperiment., ,.,.-gery. 0< test., (An explena/lon 01
lurge<y but oot pein, di.tre... or anestMlic. analoesic, Of lhe procedures prrxlC1Ol'J<J p.m or ","SlreSs ;" tlleSll
y.t uHd !of ouch U$fl 01 pem- tfanquiliZing drug. we... ,,,"',,'s .nd tt>e fI.son, ''''' dlllVl WIlre no! used
....N. ...I~,r>g drug,

"'~ mUSI tle 8tl1Ched to rml repO/1i

4. Dog, 28 '" '"
5 Cats 30 470 470

5. GUinea Pigs

7. Hamsters

8. Rabbits

8. Non-Human Primates

10 Sheep

". Pigs

12 Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS, P,oI.nKlnaI able Slaodardl • m thII care t,eatment and use of en,mall iOOudi • iale u.. of ana.thel,e anal • ~" ,," • ocr to <1<6,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

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

                                              INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prill') DATE SIGNED

           R~arclson
~~0991131---- ---- - ---------------------- ------------- ------------------------ - ------ ---- ---- --- 

11/06/2007

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

APHIS FORM 7023
(AUG 91)

(Repl.elS VS FORM 18-23 (Oel 88), which II oblolete PART 1 • HEADQUARTERS



""'~ilt~l>y'-(1USC21.31.F""'IO"""8CCO<ding1l>""~~
...... order _llailI.-.:l be~ prooCed b· SeclIon 2150.~ -- - _,,-a •

UNITH> STATES OEPAlU"'ENT OF AGRlCUlT1JRE 1. REGlST1lAnON HO. CUSTOMeR NO. I
ANa.w. AHD f'l.ANT HEAl.TllIHSPECTION SEJMCIE 4&-R-01D7 ,..", ""'"""""""'"0Ir0I8 NO 0SI't4038

ANNUAL REPORT OF RESEARCH FACILITY
1. HEAOOUARTERS RESEARCH FACILITY (__Ao*hss.u~_lJS04.
~Zi>Ca»)

(TYPE OR PRINT) BIOf,lUNE COMPANY
890& ROSEHlLL RO
LENEXA. KS 66215
(V13) 894-0230

3. R£I'OIIlTING FACUTY l\AI ..........................._. tICuMCl 01_'" __-en.~ --.g, 01___""" CIt _lar,.._.~~
_f.-y.)

FACIUTY LOCATlONsrdU/
SOlI All.ched l.$lII'Ig

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (AJrKJl.ddII~shNrs '~ssatyOtlise APHIS FORM 702311)

~ B. N~g/ C. Humbetof D. N...-m. of .nllTl/lll u;>OtI E.~ 01 • ....,.... upon WhlcI'1leac.llinll. ,.
..........llbeng InlmIIls Uoon ....toIcl'1.llPfI<\rrleIl... Ixpet!mfnll, ,_tCh.....~ Ot llSls_1

AnornIII Covered .". MIlch leacl"Onv. ,.ItNtIg. 'e'IIl'.:I'I. ccnclvcI..:I inYoI"'''O~r1"O JI'Iln 01 <lislrell TOTAL NO.
By Tile Animal CCIf'Idjlloned.OI ,...-. ....gery. or lests~ 10 It>Il eniITI/IlI an<! for whlcIllhe use of apptoptilli• OF ANIMALSWiIlI..-. Reopalocns Ml<l,or uH in e~15,01 ~inVl;lMng lOtleslhlUc;~nalgnIe. Of It.nquiIWng llrullI WCItId

leadWlg. lellln~. I"lllwete ~~Of ~... Ill-.ely l"tId... l!lI ~""II. raullll, CIt {Coil. C.- """"" diIlten 10 the .nimIII in\etprNI>Dro of lhIl~ ...-dl. D' ~_.
--~ _far ""'"dl 'PIlfllllf\I" ~• ....-ge<y. Of lilli. rAIl~ d...,.,.."" ~. llisatess. 01 anese-:. ~\lISie. ar Ih<t pnx:edc.ns~"., ar~IS .. fhe_

}'eI UMcl 'or lid> UIIof~ 1nInqIMizing """'" _. II>IiTIIIJ" Ind IIIII"NIMI" IUdt dn.9>" __ rd U_..-. _.
....1Il be IIfIdted 10 fI'b !'IpCII'1}

... -5. c••

•• Guir.-Pigs 0 14 0 0 14

7. """"'"
•• .- 0 174 0 0 174
,. NotH-kJman Primates

10 St-o

11. Plgt

12. Olhef Farm Animals

13, 0Ih0r Animal.

ASSUl'WtCE $TATEIllEHTS

11 Ptofeuo'>Ity~.- ~ 1M~-...., use "' ......... ondu<lIng~use of IItle$lheIO:,~ _ ~dtugs, PtD" ID, <lunrrg.
ifill "*-'lI ...... ,_E:h.~~ -..rgery. or~ _e "*""" l>y" ruearm-r.

21 EIdl~~ '- eonslclerld......--1eI PIft,I~

') TNlladIy_1dlonlg lei'" IiInclIrdI ifill~ l.I'der'" Aa, _ f.~ IhII~ lei ....~.-.:l~ be~ InC! DP-Id by'"
~~ and~ l>y'" hIlilultonII Anm;sI~ _ Use CamtrOllft llo'CJC). A IIlmWTIIt)' of allhI exa.pt/cHIIIlI 'flICn.ct to lhiI I.....,.,. In
....... leIiderilif)ong he~~HI .....--yi'Q.oclel. triIIlllql/lnltiCll" of 11>1~......... 1I'lI ..... _ .......... of 1!fedId•

• ) 1hI-.IinQ_b~_.:I'Itdty"'~"..-rIlyIel ......... ptO'OIIIIcnof --..ry IeI __"'~dot.. OCT 1 1 ?11J7 v
IspedS d ..". are and UIoI.

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

~  ------- !hath aboYe i5 true. eornlCI.lIlId complete (7 U.S.C. SecliorI2U3)

S'~~UTlONAL---------- L ~f{;!E                                                            (7",,«~ DATE SIGNED

                                           Cl:IJx-.~k  ~--./. e~u                              I

A------- -------- ------ 
(AUG 91)

--------- --- -------- ------ r~ 881, wl>lc~ II ob.oltl. PART1·HEAOQUARTERS



n.,~;. '''l\If'ed by" (1 usc 21(3), F.... IO'eIIlItIlCCOf'ding 10 !he rllQUllbOIlI C8tl SM __.. lor
.~ on an."., 10 _ ...., CIISISl ancllCl be IUt!lId 1Cl1)lftlll>l5. prlMdoId lor In SeclIllfl21SO -.ionIl~

UNITED STATES OEPARTlolENT OF AGRlCUlTUtU: t. REG.STRAnON NO. CUSTOMER NO. I
ANIMAL N«J P\ANT HEALTH WSPECTlOtI SERVICE .~" n,,, "'21 FORNAPPROVED

................ 0l1oI8 J'fO 057$-003S

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRlffT)

2. HEADQUARTERS RESEARCH FACIUTY".,.. _ -...s:.u~_ tJStM.
_~C'GdIJ

THE GRACE GROUP, INC
7940 S W INDIAN HILLS ROAD
AUBURN. KS 66402
(785) 256-2957

I 3. REJ'()fI:nHG FACIUTY (u,l .. b:llIons~ ........ _.~ or U5ed in ltCtu.II ,_o;f1. te:stng. teadwl;, or~lian.or heId.or _ P<a"POSftS. Allach_
I lIheeI$ ~ ne<:1!S$8f)' I

See Attached Lis~ng ,~m 'OCl_'O_"_'_(_~_'_'J _

~~ _ ~"'-'."'--'_~0I__• irct.IOIng~~ DI.-..sInIk. ....... ...., lfanq.olil:lng 0t\IllS. pnor 10. dumg.
...., IoIoorong__.~ IIoIC:IWlg, IeSlItIg.~. Of~\IOft _. Il*lw..:I Oy" ..-cIl1Ic*r

2) Ext> pmcpIII~ ". r;:<lRIIllfu<l~ 10 PM*' pnx:eclureI

31 n.~.~ 10 ..._....,~_"'AI::J.""""--' ..... 1ltQl!PIIonf1Cl ... slInderOli....,~ be 1IIlUIIocl....,~ Oy III
pmcpIII~ ....,~ til' tile IrlSliIuIonII AnmII ear. ...., lIM CcimToilleI (l.ACUC1. A '''''''''''''''' of .u ItlI uClPtlonl II Itl.IcMd 10 ttlll .nnual~ ...
_lion ID~ ...IACUC~~. Ita .........., induaeS .1lfilIl tian DlIhe ellCJIIIbonI,. .. wei .. the SINlCJeS ...., ......- DI-.- alIeded.
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