
Annual Report to OLAW 

Institution: University of Georgia 

~

A:ssuranc-e Number: D16-00276( A3437-01) 

Reporting Period: 2019 
----

This irnstitl!Jtion's Lnstitutlonal Animal Care and Use Commi t tee {IACUC), through the Instit rutional 
Official, provides tlhis annual report to the Off:ice of Laboratory Animal Welfare (OLAW}. 

:r. Program Chang 1es [Select A or B] 

Ill. 

[ ] A. There have been no cha·nges In th11s institution's program for animal care and use as 
described in the Assurance. [Skip to Item II.] 

l[ X ] B. Change(s) in this institut rion's program for animal •care and l!ise as described in the Assurance 
have occU1rred dur ing this reporting period. (FAQ 6 ) 

Select all that apply: 

[ ] This institution's AAALAC accreditation status has changed (PHS Policy IV.A.2,.). 

] AAALAC Accredited - Category 1 

[ J Non-Accredited - Category 2 

[ ] This institution's program for animal care and use !has changed (PHS Policy IV.Al.a-i. ). 
[Attach a full description of the changes.] . 

[ The individual designated by this instiitution as the Institutiona l! Official has changed. 
![Provide name, title(s); address, e-mail; phone, and fax numbers in Item V. ] 

[ X ] The membership -of this inst itution's IACUC has chenged. [Provide current r.oster of 
members in Item VI.] 

Semian 1nual Evaluations / 

This IACUC has conducted semiannual evaluation .s of the institution's program and inspections of 
the instit 1ution's facilit 11es (including satellite faci lities) on the dates below. Reports of the 
evaluat ions and inspections have been sulbmitted to the linstitutional Official. The reports include 
any lACUC-approved departures from the Guide with a reason fo r each departure .; any de·ficiencies 
(significant or minor) that we.re identmed, and a plan and schedule for correction of each 
deficiiency, [Do not provide semiannual reports unless they include .a minority view.] 

A. Program Evaluations 

[Two dates (month/day/year) must be provided to satisfy the PHS Policy requirement that 
evaluations be done at 6 month intervals . If the IACUC ,conducted more than 2 evaluations of 
the program during the reporting period, please attach ,a list showing the dates.] 

Date 1: 1./17/2019 Date 2: 7/17/2019 

B. Facility Inspections 

[Two dates (month/day/year) must be provided to satisfy the PH$ Policy requirement that 
facility inspections be done at 6 month intetvals. If the JACUC conducted mDre than 2 
inspections of each slte during the reporting period, please attach a list showing th~ dates.] 
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Facility oa ·te 1 Date 2 
(b)(4) 

04/24/2019 1:1/13/2019 

I 

04/09/2019 I !No Long,er in use 

06/21/2019 11/13/2019 
04/22/2019 10/24/2019 

04/23/2019 10/22/2019 

04/.11/2019 10/22/2019 
04/24/2019 10/22/2019 

I 
04/25/2019 10/24/2019 
04/24/2019 I 1l/JL4/2019 
05/03/2019 No Long,er in Use 

02/26/2019 (~nitial); 11/14/2019 
04/29/2019 I 

04/25/2019 10/21/2019 

04/25/2019 I ll/21/2019 
,04/25/2019 11/2:!./2019 

(b) (4, 
05/30/2019 12/05/2019 
05/30/2019 12/05/2019 

05/30/2019 12/05/20Jl.9 
05/30/2019 12/05/20:19 
05/30/2019 12/05/2019 
06/06/2019 12/03/2019 ! 

01/10/2019 07/10/2019 

06/18/2019 12/Jl.9/2019 

03/12/2019 09/11/2019 
03/05/2019 iQ9/05/2019 
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(b) (4) 

Not Yet Constructed 11/14/2019 

06/06/.2019 1.2/13/2019 

III. Minority Views [Select A or BJ 
[ X ] A. There were no miinority · views duri ng this reporting cycle. 

[ ] B. Any minonity views submitted by members of the IACUC regarding reports fiied 1under PHS 
Policy IV.F. for this reporting cycl e :are attached. 

IV. Sig natu 1res 

II ACUC Chairperson · Institutional Official 
---- -

Name: Or. Gaylen Edwards Name: Dr . David C. Lee 

~ ignature: ---===--~~~~~~::=(b"~).~(6):::_-_-~S~i::1cg n~a~t:.!:!u~re:ci[ ___ ~~~~~~~~~~~~~~~~~~~~~=(b:)_(~6)...J 
! Date: .1-29-2020 Date: 
! - - -- - - - ---- - -- -- --

V. Change in Institutional ·O~ficial 

: Name: NO CHANGE 
! 

Title : I Degree/Credential: 
----

Na me of InstTtution: 
- --- -

i Address: [street, city, state, zip code] 

E; mail: 

P:hone: l Fax: 
- ------~[ - --
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Vl. Change in IACUC Membership [Current roster] 

I Institri.1th:,n: IUnive :rsay of Georgia 

I IACUC C~ntact Information INO CHANGE 

; Address: [street, city, state, zip code] 

E-mail: 

Phone: Fax: 

IACUC Chairperson NO CHANGE 

Name: 
-- - ----------i 

Title: Degree/Credentials: 

PHS Policy Membership Requirements***: 
' 

! IACUC Roster [Provide below or attach] __ j 

See Attached 

• Names of members, other than t he chakperson and veterinarian , may be represented by a 
number or symbol in thls report to OL.AW. Suffident informatio:n to determine that all appointees 
are appropria tely ,qualified must be provided and the identity of each member must be readily 
ascertainabie by the institut ion and available to authorized OLAW or otlher PHS representatives 
upon request. 

•· List specific positio:n titles fo:r all mernber:s, including nonaffiUated {e.g., banker, teacher, 
voluntee r fireman; not "community memlber" or "retired") . 

.... PHS Policy Membership Requireme:nts: 

Veterinarian veterinariain with trai:ning or experience in laborat9ry animal sci·ence and 
medicine or in the use of the species at tlhe institl'.ition, who has direct or 
delegated program author ity and responsibHity for activities involving anima ls 
at tlhe institution . 

. $dentist practicing scientist experienced in research 1nvolving an1mals. 

Nonscientist member whose :primary concenns are in a nonsci,entific area (for example, 
ethicist, lawyer, member of the clergy). 

Nonaffiliated individual who is not affiliated with the institution in ainy way other than as a 
member of the IACUC, and is not a member of the immediate family of a 
per:so:n who is affiliated with the irnst itution. This member is expected to 
represent general community interests in the proper care and use of animals 
and should not !be a laboratory animal user. A consult1ng veterinariarn may not 
be considered nonaffiliated. 

[Note: all members must be appointed by the CEO (or individual with specific written delegation 
to appoint members) and must be voting members. Non-voting members and-alternate members 
must be so identified.] 
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PRIMARY MEMIBERS 

Name of Member or Degree/ PHS Policy Membership I 
Position Title I Code Creden tial Requirements I 

.,,.,.,,,. ,.,, .... ,, .... , ... , ···········----\ 
Department Head, 

Gay,Jen Edwards DVM, PhD Physiology & IACUC Chai 1r 
··············-- ·...--- •-···· Pharmacologv 

Director, Office of 

l Leanne Allworth DVM, MS, Animal Care and 
Veterinarian DACLAM Use; Attending 

Veter'inarian 
Cb> c~ 

:Scientist 

Non-Sdentist, Non-
Affiliated ................... 

Veterinarian 

I 
I 

Scientist I 

~ Scientist 

I Sc'ientist I 

l - ...................... ,,~-·-- ·······-

Member 

Scientist; IACUC Vice I 
Chair / 

I 
.... ,,. ... ,,. 

I 
~ Sciientist 

M~mber 

Member 
............ .,, .... ,. .. 

Non-Scientist, Non-

I Affiliated 
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AL TEIRNATES 

Members 
...... , ........... 

Name -of Mem!ber or 
Degree/ cre.de:ntial Positioiil Title 

PHS Policy Membership 
Code Requirements 

(b)(6) .Alternate for s, 11, 
:il.2 

Alternate for 8, :111 
12 

Alterinate for 8, 11 ., 
12 
Alt'errnate for '8, 11, 
12 

Scientists 

........... ...................... .................. ·•--•·- ...... .. •-• ··- ......... ·-
Nia me of Member or 

Degree/ Credeintial Position Ti'tle 
PHS Policy Membership 

Code Requirements 
(b)(6) I 

Alternate for 2, S, 
6, 7, 9, 10 

Alter :nate for 2, 5, 
6, 7, 9, 10 

Alternate for 2, s, 
'6, 7, 9, 10 

Alternate for '2, 5, 
·6, 7, 9, iO 

Alternate for .2, S, 
6, '7, 9, 10 

Alternate fo!r 2, 5, 
6, 7, 9, 10 

.Alternate for 2, 15, 
6, 7, 9, 10 
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Veterinarians 

Name of Member or 
Code Degree/ Credential i Posit ion Title 

········-- -·· - --···----

i PHS Policy Membership 
! Requirement s 

(b) (o. 

Alternate for 1, 4 
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