
Annual Report to OLAW 

Institutio n : Sinclair Research Center, LLC 

Assurance Number: A4333 -01 

Reporting Period: January 1, 2019 - December 31, 2019 

This institution's Institutiona l Animal Care and Use Comm ittee (IACUC), through t he Institutional 
Officia l, provides th is annual report to the Office of Laborato ry Animal Welfare (OLAW). 

I. Program Changes [Select A or B] 

[ ) A. There have been no changes in th is institut ion 's program for anima l care and use as 
described in the Assurance. [Skip to Item II.] 

[ X ) B. Change(s) in this institution's program for an imal care and use as described in t he Assurance 
have occurred during t his reporting period. (FAQ__6) 

Select al l that app ly: 

[ ] This institution's AAALAC accreditation status has changed (Pl:iS_P.oJlc_y IV.A.2. ). 

[ AAALAC Ac~re_dite_d - Category 1 

[ ] Non-Accredited - Category 2 

[ X J This institutio n's program for animal care and use has changed (e_Hs P_plic_LIV.A.1.a-i. ). 

Admin ist rative reporting channels/personne l have changed: 

Alex Wakefield, DVM, tit le changed to Vice President of Veter inary Serv ices and 
Pharmacology, 2019. 

Megan Haney, DVM, PhD became Sinclair's Attending Veter inarian, 2019 . 

[ ] The indiv idual designated by th is inst it ut ion as the Institut ional Officia l has changed. 
[Provide name, title(s), address, e-mail, phone, and fax numbers in Item V.] 

[ X ] The membership of th is institut ion's IACUC has changed. [Provide current roster of 
members in Item VI.] 

II. Semiannual Evaluations 
This IACUC has conducted sem iannua l eva luations of the insti t ution's program and inspect ions of 
the inst itution's fac ilities ( including sate llite fac ili t ies) on the dates below. Reports of the 
eva luations and Inspections have been submitted to t he Inst itutional Official. The reports Include 
any IACUC-app roved depa rtures from the Guide with a reason for each departure, any deficiencies 
(significant or mino r ) that were identified, and a plan and schedule for correct ion of each 
deficiency. [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 IA CUC conducted more than 2 evaluations of 
the program during the reporting period, please attach a list showing the dates.] 

Date 1: Apr il 24, 2019 Date 2: October 22, 2019 
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B. Facility Inspections 

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

Date 1: 
April 17-19 , 2019 

III. Minority Views [Select A or B] 

Date 2: 
September 24, 2019 
September 27, 2019 
October 3-4, 2019 
October 15, 2019 

[ X ] A. There were no minority views during th is reporting cycle. 

[ ] B. Any minority v iews submitted by members of the IACUC regarding reports fi led under PHS 
Policy IV.F. for this repo rting cycle are attached. 

IV. Signatures 

IACUC Chairperson 

Name: ..,.._ \ -,-.._ ..\-
1,J.,._"' \.c. \ e v .... ~ L 

(b)(6) 

Signature 

Date: .,, c J 
c..v ' - "-t-0 

V. Change in Institutional Official 

Name: 

Title: 

Name of Institution: 

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

E-mail: 

Phone: 

Annual Report 

Inst itutiona l Official 

Name: 

Degree/Credentia l: 

Fax: 
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VI. Change in IACUC Membersh ip [Current roster] 

Institution: Sinclair Research Center, LLC 

IACUC Contact Information 

Address : [street, city, state, zip code] 
562 State Road DD 
Auxvasse, Missouri 65231 

E-ma il: ddart@sinclairresearch .com 
--Pho·~~;-... · ====-.. (b~)(=6) . . ..... . 

'. IACUC Chairperso n 

, Name: Danielle M. Dart 

Fax: (b)(6) 

·--·· ••·•···•i 

· Title: Assistan t Director of Compliance · Degree/C redentials: BS, LATG 

PHS Policy Members hip Requireme nts '** : Scient ist 

1 IACUC Roster [Provide below or attach] r ··----·---··--···· .. ... .... ... . ..... ····· ---.. 
· Name of Member/ 
1 Code* 

. Degree/ 
I Credentia l 
i 

: Position Title/ 
, Occupational 
, Background '* 

(b) (c 

PHS Policy Memb ersh ip 
. Requirements ... 

Non-aff il iated 

Scient ist 
~ ........ , .... ·•· ·••·••- --

Non-Scient ist 
~-- •· 0 • 0 0 0 0 0 0 0 0 • • 0 ••• 000 •• • •- • •••H •O O O •""I 

Alternate Non-Scientist 

----------------------------···· .... ...... . .................. . .•• . i 

Megan Haney 
... ~ .D~·~' -· P.h?. .. . ........ t. A~t~.n~_ing Veterinarian .. ; f ~~:~~~t Ct"!.a.i.rm~.n) . _ ... . 

• Danielle M. Dart • BS LATG , Assist~n t Director of . Scientist 
... ' .. -· -·---_. --·-C9..rn_r:>l_1.9.nce ·-

--- ·······--··- ··1 • • + >O •• • • •- i• •• •H• ++ -•• • - •- ••• • -••• • •· -~~-•· .. --}-••• ••-• 

~ 
.. 1. •••• • •• 

~ . . .. •·•• ..... 

;-- ·· .,., .. 

• ••• J 

. .. -·· - ..... -- ...• l .•. . 

J. 

• Names of members, other t han the chairperson and veterinarian, may be represented by a 
numbe r or symbol in this report to OLAW. Suffic ient information to determ ine that all appo intees 
are appropriately qua lified must be provided and the identity of each member must be readily 
ascertainable by the institution and ava ilable to authorized OLAW or othe r PHS represe ntatives 
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upon request . 

•• List specific posit ion t it les for all mem bers, including nonaffi liated (e .g., banker, teacher, 
vo lunteer fireman; not "comm unity mem ber" or " reti red"). 

•·· PHS P9Jlc}:'. Membe rship Requireme nts: 

Veteri narian vete rinarian with tra ining or exper ience in laboratory animal science and 
medicine or in the use of the species at the instit ut ion, who has direct or 
delegate d program authority and responsibil ity for act ivit ies invo lving anima ls 
at t he inst it ut ion . 

Scientist practic ing scientist exper ienced In research invo lv ing animals. 

Nonscientist member whose prima ry concerns are in a nonscientif ic area (fo r exam ple, 
ethic ist, lawyer, member of the clergy) . 

Nonaffiliated indiv idual who is not affi liated wit h th e inst it ution in any way other tha n as a 
member of t he IACUC, and is not a membe r of the im mediate fam ily of a 
person who Is affi liated with the institutio n. This membe r is expected to 
rep resent genera l comm unity interests in t he prope r care and use of animals 
and should not be a laboratory animal user . A consult ing veteri naria n may not 
be considered nonaff il iated . 

[Note: all members must be appointed by the CEO (.or ind ividual with specific written delegation 
to appoi nt members) and must be vot ing members. Non- voting members and alternate members 
must be so ident ified.] 
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