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DEPARTMENT OF HEALTH & HUMAN SERVICES PUBLIC HEAL TH SERVICE 

NATIONAL INSTITUTES OF HEALTH • 
~ ...... .,~,a 
FOR US POSTAL SERVICE DELIVERY: 
Office of Laboratory Animal Welfare 
Rockledge One, Suite 360 
6705 Rockledge Drive B MSC 7982 
Bethesda, Maryland 20892-7982 
Home Page: http://grants.nih.gov/gran1s/olaw/olaw.htm 

May 11, 2017 

Dr. Steve Street 
Vice President , General Manager and 

Head Ear ly Development 
Covance Laboratories, Inc.-Greenfield 
330 Kinsman Boulevard 
Madison, WI 53704 

Dear Dr. Street, 

FOR EXPRESS MAIL: 
Office of Laboratory Animal Welfare 

Rockledge One, Suite 360 
6705 Rockledge Drive 

Bethesda, Maryland 20817 
Telephone: (301) 496-7163 
Facsimile: (301) 402-7065 

Re: Animal Welfare Assurance 
A4683-0l [OLA W Case A] 

The Office of Laboratory Animal Welfare (OLA W) acknowledges receipt of your May I , 2017 
letter providing a response to my April 4, 2017 request for a plan and schedu le for correcting the 
noncompliance identified in the 2014 and 2016 Annual Reports regarding failure of the IA CUC to 
consistently review the institution's program for hum ane care and use of animals at least once every 
six months . 

According to the information provided, OLA W understands that the two semiannual reports to the 
Institutional Official will be submitted no later than June 15, 2017 and December 30, 2017 in order 
to ensure compliance with the PHS Policy. The IACUC will also review a newly developed guideline 
which aims to enhance the semiannual program review and fac ility inspection proce ss by estab lishing 
a specific schedu le for performing the semiannual evaluations for each half of the year. 

Based on its assessment of this report, OLA W is satisfied that appropriate actions have been taken to 
prevent recurrence of the noncompliance. We commend your support as Institutional Official and the 
IACUC on your efforts in developing a program of excellence and find no cause for further action by 
this office. 

cc: IACUC Chair 

Sincer ely, 

Neera V. Gopee, DVM, PhD , DACLAM, DABT 
Animal Welfare Program Specialist 
Division of Compliance Oversight 
Office of Laboratory Animal Welfare 
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COVA -fiC E " 
THE 0EVElOPMENT SERVICES COMPANY 

1 May 2017 

Re: Animal Welfare Assurance A4683-01 LOLAW Case A] 

Neera V. Gopee, DVM, PhD, DACLAM, DABT 
Animal Welfare Program Specialist 
Division of Compliance Oversight 
Office of Laboratory Animal Welfare 
Rockledge One, Suite 360 
6705 Rockledge Drive - MSC 7982 
Bethesda, MD 20892-7982 

Dear Dr. Gopee, 

Thank you for your notification of April 4, 2017 indicating that a case has been opened by the Division of 
Compliance Oversight regarding program reviews at Covance, Greenfield, IN that were not carried out in 
compliance with the schedule specified in PHS Policy IV.B.1-2. The reviews specified in your notification 
letter took place in 2014 and 2016. 

As an organization, we appreciate this notification and the accompanying feedback from your office. 
We also acknowledge your concerns with regard to compliance with the institutional reporting policy set 
forth by PHS, and in the current Guide for the Care and Use of Laboratory Animals, 8th edition {2011). 

I wish to emphasize our commitment both to the welfare of the laboratory animals in our care, and td 
the regulatory compliance prescribed by PHS through OLAW that oversees the care and use of 
laboratory animals in its licensed and accredited institutions. 

In view of our commitment and in response to your notification, I wish to inform you of our plan and 
schedule for correcting the identified instances of noncompliance. I have reviewed this plan and 
schedule with the Greenfield IACUC Chair and the Covance Global Head of Animal Welfare and 
Comparative Medicine. 

1. With regard to the program review and facilities inspections for the first half of 2017 the 
facilities inspections were completed in April and program review has begun. The Greenfield 
IACUC will submit the results of the facility inspections and program review to me as 
Institutional Official by June 15, 2017. I will complete my review of the report no later than June 
30. 

2. The fall facilities inspections are scheduled to occur in October 2017. The results of this 
inspection and the program review will be submitted to me by the Greenfield IACUC no later 
than December 1, 2017. I will conduct my review of this report no later than December 30, 
2017 to stay in compliance. 
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CO V A-'ffe E."' 
TliE DEVELOPMENT SERVICES COIIP4HY 

3. In addition to improve processes with regard to program reviews, a guideline will be written by 
the Greenfield IACUC to set a specific schedule during each half of the year for program reviews 
and facility inspections. This guideline will be reviewed in May, and will be adopted by the 
IACUC at their regularly scheduled meeting in June whi ch I will attend . 

We wish to emphasize that our plan to return to full compliance with PHS/OLAW policy for program 
reviews is under way, and that we have a specific path forward to maintain compliance. We welcome 
your further comments to this response, and we invite your further review of our plans. 

Sincerely (b)((i 

Steve Street, PhD 
Vice President, General Manager and Head, Early Development 
Covance Laboratories Inc. - Greenfield 
330 Kinsman Blvd. 
Madison, WI 53704 

cc: IACUC Chair, Covance Greenfield 

Address of the Covance Greenfield. IN site 
Covance Inc. 
671 South Meridian Road 
Greenfield, IN 46140 
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? DEPARTMENT OF HEAL TH & HUMA N SERVICES ..... ♦•J-•'"v""·'<(, 
! 

PUBLIC HEALTH SERVICE 
NATIONAL INSTITUTES OF HEALTH 

" ~-~'"-4,a 

FOR US POSTAL SERVICE DELIVERY: 
Office of Laboratory Animal Welfare 
Rockledge One, Sui1e 360 
6705 Rockledge Drive - MSC 7982 
Bethesda, Maryland 20892-7982 
Home Page: http://grants.nih.gov/grants/olaw/olaw.htm 

April 4, 2017 

Dr. Steve Street 
Vice President, General Manager and 
Head Early Development 
Covance Laboratories, Inc.-Greenfield 
3301 Kinsman Boulevard 
Madison, WI 53704 

Dear Dr. Street, 

FOR EXPRESS MAJL: 
Office of Laboratory Animal Welfare 

Rockledge One, Suite 360 
6 705 Rockledge Drive 

Bethesda, Maryland 2081 7 
~: (301) 496-7163 
Facsimile: (30 I) 402-7065 

Re: Animal Welfare Assurance 
A4683-01 [OLAW Case A] 

The 2016 Annual Report submitted by Covance Laboratories, Greenfield, to the Division of Assurances, 
Office of Laboratory Animal Welfare (OLA W), has been turned over to the Division of Compliance 
Oversight and a case has been opened as a result of noncompliance with the PHS Policy on Humane Care 
and Use of Laboratory Animals. Review of your Institution's Annual Report records revealed that in 2014 
and 2016, the program review of your Institution's Animal Care and Use Program were not consistently 
conducted at least once every six months as required by the PHS Policy. In your Institution's 2014 Annual 
Report, the interval between IACUC approvals of the semiannual program evaluations on June 18, 2014 
and January 21,2015, exceeded seven months. The subsequent 2015 semiannual program reviews and 
approvals appear to have been conducted in a timely manner on July 10, 2015 and January 29, 2016. 
However, in the 2016 Annual Report to OLA W, only one date of IA CUC review and approval on October 
24, 2016 was provided for the semiannual program evaluation, which exceeded nine months from the 
previously conducted program review in January 2016. 

According to the PHS Policy IV.B.1-2, the IA CUC shall review at least once every six months, the 
institution's program for humane care and use of animals and animal facilities (including satellite 
facilities) using the Guide as a basis for evaluation . Continual failure to conduct the program evaluations 
in a timely manner is noncom pliant with the requirements of the PHS Policy and Guide. 

OLA W requests a plan and schedule for correcting this noncompliance to be submitted to this Office no 
later than May 1, 2017. If you require further assistance, please don't hesitate to contact me directly at 

(b)( 6)' 

cc: IACUC Chair 

Sincerely, 

Neera V. Gopee, DVM, PhD, DACLAM, DABT 
Animal Welfare Program Specialist 
Division of Compliance Oversight 
Office of Laboratory Animal Welfare 
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SCAr~NEO 

I /.;).3/ J ? ~ 

Annual Report to OLAW 

Institu tion: Covance, Inc. , Greenfi eld 
- --- - - -- -- - --

Assurance Number: D16 -00881 (# A4683 -0l) 

Reporting Period: January 1, 2016 throu gh December 31, 2016 

This institution's Inst itutional Anima l Care and Use Comm ittee (IACUC) , through the Institutiona l 

Official, provides this ann ual report to the Office of Laboratory An imal Welfar e (OLAW). 

I . Progr a m Changes [ Select A or B] 

[ ] A. There have been no changes in this inst itut ion 's program for animal care and use as 

described In the Assurance. [Skip to Ite m JI.] 

l 

[XJ B. Change(s ) In this Inst itut ion's program for animal care and use as described In the Assurance 

have occurred du ring this repo rt ing period. (£6.Q.2.) 

Select all that apply: 

( ] This institution's AAALAC accreditation status has cha nged (PHS Policy IV.A.2.). 

[ ] AAALAC &credited - Category 1 

[ ] Non-Accredited - Categor y 2 

[ ] This Institution's program for an imal care and use has changed (PHS Policy IV.A. l.a -i.). 

[Attach a full description of the changes. J 

[X] The Individual designated by this inst itution as the Institut ional Official has changed. 

[Provide name, title(s), address, e-mail, phone, and fax numbers In Item V. J 

[X] The membership of this inst ituti on's IACUC has changed. [Prov ide current roster of 

members in Item VI.] 

II. Semi annual Eva luation s 

This IACUC has conducted sem iannual evaluations of the institu t ion's program and inspections of 

the Institution's faci lit ies (Including sat ellite facilit ies) on the dates below. Reports of the 

evalu ations and inspections have been submitted to the In stitut iona l Off icial. The reports Include 

any IACUC-approved departures from t he Guide with a reason for each departure, any deficiencies 

(significant or m inor) that were identified, and a plan and schedu le for correctio n of each 

defi ciency. [Do not provide semi annua l reports unless they inclu de a minority view.] 

A. Prog ra m Eva luatio ns 

[Two dates (month/day/year) must be provided to satisfy the PHS Policy requ irement that 

evaluat ions be done at 6 month intervals. If the IACUC condu cted more than 2 evaluations of 

the prog ram during the reporting period, please attach a /Isl showing the dates. J 

Date 1: October 24, 2o-16 

*This date refl ects when the Com mi ttee 
approved the fina l report of the semi-annual 

ram review and facilities inspections. 

Date 2: ** Current ly under Committee 
' rev iew 

**C urren tly under Committee review . 

Annual Reporl vl0/28/2013 1 
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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 JACUC conducted more than 2 

inspections of each site during the reporting period, please attach a I/st showing the dates.] 

Oat(' 1 · April 27, 2016, April 28, 2016, aqd 

/lprl 29, 201 6 

III. Minority Views [Sel ect A or B] 

Date 2: October 31, 2016, November 1, 

20-16, and November 2, 2016 

[X) A. There were no m ino rity views during this reporting cycle. 

[ ] B. Any mino rity views submitted by members of the IACUC regarding reports filed under PHS 

fol icv IV ,F. for this reporting cycle are attached. 

IV. Signatures 

IACUC Chairperson In stitu ti ona l OJti<;BI 

Name: Kennet h Gould Name: Stcvep(Street 

- - . (b)(fi 

Siqnature: SiQnature . 

(b)(fi 

Date: :.'\ . ,. ,,{: Date: ~\I . ..:..ZQ-ZeJi7 __ J \ ,\.,~ I} ... 

V. Ch ange rn nst,t~•.t~~a ca 

·e)( ,,,,.f.,.., 
Name: Dr. Stev Street 

. I I Offi i I 

Title: Vice President & Global General Manager, I Degree/Credential: PhD 
Early Development 

Name of I nstitution: Covance, Inc., Greenfield 

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

3301 Kinsman Boulevard 

Madison, WI 53704 

E-mall:steve.street@covance.com . . --
Phone: I (b)(6l Fax:1 \OJ (<q 

Annual Report V 10/28/2013 
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VI. Change in IACUC Membership [Cur rent ro ster] 

Institution: Covance, Inc ., Greenfi eld 

IACU C Con tact Infor ma t io n .. 

Addres s: [stre et, city, state, zip code] 
671 S. Meridian Road 
Greenfi eld, IN 4 6 14 0 

·- - ···- --- - -- -
E-mail: Kenneth .Gould@covance.com 

Phone: C (b) ~ I Fax : 1 (b)(~ 

IACUC Chairperson 
- - -- - ----- ·-- - - - - · -

Name: Dr . Kenneth Gould 
- - -- ---, - - ----

Title: Principal Scienti st , Manager 
-

Degree/Credentials: PhD 

PHS Polley Membersh ip Requirement s .. y: Scientist 

IACUC Ros t er [Provide below or attach] See attached on pages 5-6 

Name of Member/ Degree/ 
Position Title/ PHS Polley Membersh ip 

Code• 
Occupational Requirements~ • Credential Background .. 

-
-

·, 
'"'-. 

" - - - -- K ·-- ·- -- -

. 
~ 

--
~ 

-

. - -- -- - · 

~ __ ,_ 
--

~ 
- ·- - -· - -

~ 
... - - -- - - · - --- ----..- ~ 

"-. --
~ 

""-
-

- - ~ 
-- - - "' 

• Names of mem bers, other than the chairperson and veter inarian, may be represented by a 

num ber or symbol in this report to OLAW. Sufficient Information to determine that all appo intees 

are appropriately qualified must be provided and the identity of each member must be readily 

ascerta inable by the institut ion and available to authorize d OLAW or other PHS representat ives 

upon request . 

... List specific position titles for all membe rs, Including nonafflllated (e.g., banker, teacher, 

Annual Report vl0/28/2013 3 
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volunteer fireman; not "community member" or "retired") . 

... PHS Poitq Membership Requirements: 

Veterinarian veterinarian with train ing or experience in laboratory animal science and 

medicine or in the use of the species at the Institution, who has direct or 

delegated program authority and responsibility for activities Involving animals 

at the institution. 

Scientist practicing scientist exper ienced in research involving animals. 

Nonscient lst member whose primary concerns are in a nonscientific area (for example, 

ethicist, lawyer, member of the clergy). 

Nonarfiliat ed individual who is not affiliated with the institution In any way other than as a 

member of the IACUC, and is not a member of the Immediate family of a 

person who is affiliated with the institution. 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 consulting veterlnarlari may not 

be considered nonafflllated. 

[Note: all members must be appointed by the CEO (or lnd/vfdua/ with spedfic written delegation 

to appoint members) and must be voting members. Non-voti ng members and alternate members 

must be so identified.] 

Annual Report vlU/.!8/2013 
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Covance Inc., Greenfield, Indiana 

Membership of the Institution al Animal Care and Use Committee 

;;, 

){Mc::.;;!ae~ pegrec/Experiencc --~:tt~~~;' :;=:;; };}~~ t i,( 
l""" ...... ......., _______ .i.... ___ ~ __ ..;.;. _ _.:..,__, ___ ..;.. _ _;_;;,__----1 ... ·.;.· .:..-... -.. ··· ·;,;.· ' :.- ,: <bTI ''·llis:,:i~:~"**;, 

Annual R.oport for 2016 

member; 
scientist 

Employee; 
member; 
scicotist 

Employee; 
memb<r, 
,ciecitist 

Employee; 
member; 
scientist 

Emp loyee; 
member; 

a on-scientist 

·- ---- - ------- - ---- . --- -- - -- - -- - - - - - -- -------
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Covance Inc., Greenfield, Indiana 

Membership of the Institution al Animal Care and Use Committee 

Gould, Ker.neth (1) PhD in Pbysiolcgy; 23 years of experience in pbannaccutital and Principal Scientist; Employee; 

Chair medical devices Research end DeVelopment, and 7 years faculty Manaaer member; 

and post-doctoral =earcb experience. Nine years of experience scientist 

as an IACUC memb,;; ofe large pharmaceutical company 
(including 2 years as Vice Chair and 2 years as Chair), with 2 
AAA.LAC accreditations du.".iog Commi~ leedcnhip. 

\DJ (1 Uoaffiliatcd; 
memb<r, 

Don-scientist 

Howard, Antwain (13) I OVM , Diplomato ACLAM;combined 9 years of experience in AssociD!o Director, Employee; 

Atu ndlng Veterinarlan laboratory animal medicine in academia and industry providing Veterinary Services member; 

ve!erinazy clinical veterinary cue, surgeiy and colony veterinarian 
mnnagement to numerous rne:Arch animt.1 spec.ie.s. Served on the 

I !ACUC in academia and highly involved witll IACUC at this site 
for the last 2.S years (protocol review, post approval monitoring, 
etc.). Active member of ACLAM, AAALAS 1111d the A VMA. 

(b)(6J Employee; 
member; 
scientist 

Employee; 
member; 
scientist 

Annual Report for 2016 

- ----- ---- ----·- -·"--•-- ·-~-- ------··---- - ---·- --- -- --- -- -- ---------- -
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Covance Inc., Greenfield, Indiana 

Membership of the Institutional Animal Care and Use Committee 
(b) (u Employee; 

member, 
veterinarian 

Un.affiliated; 
member; 

non-scientist 

Employee; 
member; 

veterillarian 

Annual Report for 2016 
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Annual Report to OLAW 

I 1 
Institution: Covance Laboratories 

1 Assurance Number: A4683-01 
·-------- - -- --==3 I ~rtin~ - Period: January 1, 2015 through Dece_m_be_r_3_1,_20_1_s _ ______ ___ _ _ 

This Institution's Inst itutiona l Animal Care and Use Committee (IACUC), through the Institutional 
Official, provides this annua l rep ort to the Office of Laboratory Animal Welfare (OLAW). 

I . Program Changes [Select A or B] 

[ X) A. There have been no changes in this institution's program for animal care and use as 
described in the Assurance. [Skip to ltem lJ.] 

[ J 8. Change(s) in this institution's program for an imal care and use as described in the Assurance 
have occurred duri ng thi s reporting period. (FAQ 6) 

Select ail that apply: 

[ ) This inst itution's AAALAC accreditation status has changed (PHS Policy lV-A.,_4,.). 

[ J AAALAC Accredited - Category 1 

[ ] Non-Accred ited - Category 2 

Th is institution's program for animal care and use has changed (PHS Policy IV.A.l.a •i.). 
[Attach a full description of the changes.] 

J The individual designated by th is institution as the Institutiona l Official has changed . 
[Provide name/ title(s), address, e-mail/ phone, and fax numbers In Item V.] 

The membership of this Institution's IACUC has changed. [Provide current roster df 
members in Item VJ.] 

II . Semiannual Evaluations 
This IACUC has conducted semiannua l evaluat ions of the institution's program and Inspections of 
the insti tut ion's facilities (including sate llit e facilities) on the dat es below . Reports of the 
evaluations and inspections have been submitted to the Institutional Official. The reports Include 
any IACUC-approved departures from the Guide with a reason for each departure , any defic iencies 
(significant or minor) that were identified, and a plan and schedule for correction 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 Polley requirement that 
evaluations be done at 6 month inteNals. If the fACUC conducted more than 2 evaluations of 
the program during the reporting period, please attach a list showing the dates.] 

Date 1: July 10, 2015 
.I 

*This date reflect when t he committe e approved the 
final report of the semi -annual program review and 
facilities Inspections. The program review was 
performed in the May/June timeframe, 

Date._2: J,anmi ry 29, 2016 ** 
**This date reflect when the comm-ltt'_e_e·-a-pp_r_ov_e_,,cl
the final report of the semi-annual program review 
and facilities Inspections. The program review was 
pe1formed in the Noveml>er/Decemher t lmeframe. 
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B. Facility In specti ons 

[Two dates (month/day/yea r) must be provided to satisfy the PHS Policy requireme nt that 
facility inspections be done at 6 month intervals. If the TACUC conducted more than 2 
inspections of each site during the reporting period, please attach a 11st showing the dates. J 

, ,/l;pr I 28, LOJ 5 , c1ntl D.:itc 2: Octobe r 26, 2D~l5, Octo be r 27, 
7 2015 , a nd Octobe n :l9, :w I '., 

-I 
t 

III . Minority View s [Select A or B] 

[ X) A. There were no min ority views dur ing this reporting cycle. 

[ ) B. Any minority v iews subm itted by memb ers of the IACUC regarding reports filed under £!:iS 
Policy IV.F. for this report ing cycle are at tached. 

IV. Signatures 
-·-- - - -----· ---- -

~ ACUC Chairperson Institutional Official 

f Na~e : Kenneth Gould 
-- -· 

Name: Lynn Anderson 

I (b)(u (b)( 6 

,~_nat ure: Sianature: 
~ -

I Date: 1 .. - l ~r-r Lt, / Date: ~ ~ IID 

V. Change in Institutional Official 

fName:·· NA 

I Tit le: ··· ··-- -· · I. o~,i;ee/Credentia l : 

Name of Instit ut ion: 

j Address : [street, city , s tate, zip code] 

E-mail : 

,_Ph_o_n_e_: __ · _ -- --- - - - _- _-_-_-_-_-_-_-__ ~J :ax: 
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VI. Change in IACUC Membership [no changes In membership - see current roster,] 

l .instituiion: Covan~e Laborator ies --
-- -----------

IACUC Contact Information 

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

' 
j 671 S. Meridian Road I Greenfie ld, Indiana, 46140 

l -- -- - ---- ·-· -
~ -mail: Kenneth,Gould@covance.com -
! Ph-o~e: (bfc&t -- I Fax: [ (b)( ~ 

! IACUC Chairperson 
- -- - ··-
, Name: Kenneth Gould 

!mi~: Principal scie~tls t - I 
-· ·--··- -· --

Degree/Credentials: PhD 

~S-P ollcy Membership ~~~ i re~ents ... 
-- -- --

IACUC Roster [Prov ide below or attach ]See attached on pages 4-5 
- ·- -- -·----
Nam~ of Member/ Degree/ 

Position Title/ PHS Policy Membership 

Code Credential 
Occupation al Requirements ... 
Background .. 

- -·· ·- - ···--·· -· 
,,._ __ 

--- -··- on•-,., ---- - --· 

l ---
i I 

---i-
I 

---- .. . 

l __ --- . --- • I ,-- - ·· - --- - - ---···- --
I 

I -- ----- I 
i ---·-·- -·- - -·-- ---- -· -

-
! 
I -•· ---

,_ - . . ·-· ·--

I r 
I 

.-
I 
! 

I 

I -- --- --- --,----- ·--- -· -- --- - - --·-
I 

-· ·- - -· .. -

-
--·- ---

-- · -- --- - ·- ·- -- ... --

--- I ---- --- ----- --
__ t ___ 

------ - ··- ·· ---··--- - -- _______ ,_ ... --·---··-·- -- -

• Names of members, other than the chairperson and veterinarian, may be represented by a 

numb er or symbo l In this report to OLAW. Sufficient information to determine that all appointees 

are appropriately qualified must be provided and the identity of each member must be readily 

ascertainable by the institution and available to c1uthorized OLAW or other PHS representatives 
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upon request. 

•• list specific position titles for all members, including nonaffiliated (e.g., banker, teacher, 
volunteer fireman; not "community member" or "retired"). 

•u .e.t:!S...folicy Membership Requirements: 

Veterinarian veterinarian with training or experience in laboratory animal science and 
medicine or in the use of the species at the institution, who has direct or 
delegated program authority and responsibility for activities involving animals 
at the institution. 

Scient ist practicing scientist experienced in research involvin g animals. 

Nonscfentist member whose primary concerns are in a nonscientific area (for example, 
ethicist, lawyer, member of the clergy). · 

Nonaffillated individual who Is not affiliated with the institution in any way other than as a 
member of the IACUC, and is not a member of the immediate family of a 
person who is affiliated with the Institution. 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 consulting veterinarian may not 
be considered nonaffiliated. 

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

; 

Name of Degree/Experience Pqsition Title Affiliati~n 
Member/C with Ins titt~tion 

ode* ! 

(b)( 
} 

Employeej 
member;• 
scierttist • 

Employee; 
member; 

non-scientist 

Employee; 
member; 

non-scientist 

(1) PhD iu Physiology; 22 years of experience in Principal Scientist; Employee; 
Gould, phamiaceutical and medical devices Research Manager member; 
Kenneth and Development, and 7 yen rs foculty and scientist 
ChaiT post-doctor.ii research experience. Nine years 

of experience as an IA.CUC mernl>er of a large 
pharmaceutical (.;()U1pa11y (including 2 years as 
Vice Chair and 2 years as Chair), with 2 
AAALAC accreditations during Committee 
leadership. 

- --- Page 4 of5 
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(b) (o 
. 

Unaffiliated; 
membe r; 

non-~cientist 

Employee; 
member; 

vete rinarian 

Employee; 
member; 
~cient ist 

Employee; 
member; 
scientist 

Employee; 
member; 

veterinarian 

Unafl ilialed; 
member; 

non-scientist 

(9) DVM; over 20 years of experience in Assoc iate Director, Em ployee; 
Wakefield, G. veterinary medicine that includes private Veterinary Services member; 
Alex pract ice, Toxicology, and laboratory animal veterinarian 
Attending medicine. Spent 10 years as le.td veterinruian 
Veterin ar ian of a large AAALAC -nccmli ted animal facility 

for a major pharma ceutical company. 
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Annual Report to OLAW 

Institution: Covance Laboratories 

Assurance Number: A4683 -01 

Reporting Period: Janua ry 1, 2014 through December 31, 2014 

This Insti tu tion's Institutional Animal Care and Use Committee (IACUC), through the Institutional Official, 

provides this annua l report to the Office of Laboratory Anima l Welfare (OLAW). 

I. Program Changes [Select A or 8] 

[ ) A. There have been no changes in this institution'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 animal care and use as described in the Assurance have 

occurred during this reporting period. (.EAQ__Q) 

Select all tha t apply: 

[ J This Inst itut ion's AAALAC accreditation status has changed (PHS Poijcy IV.A.2.). 

[ ] AAALAC Accredite d - Category 1 

( ] Non-Accred ited - Category 2 

[ ] This institution's program for animal care and use has changed (PHS Policy IV.A.La-I.). [Attach a 

full description of the changes.] 

[X ] The lndivldua l designated by this institut ion as the Inst itutiona l Offlclal has changed. [Provide 

name, tltle(s), address, e-mail, phone, and fax numbers in Item V.] 

(X ] The membership of this Institution's IACUC has changed. [Provide current roster of members In 

Item VI.] 

II. Semiannual Evaluations 

This IACUC has conduc ted semiannual evaluations of the Institution's program and Inspectio ns of the 

inst it ution's facilit ies (includ ing satell ite faci lities) on the dates below. Reports of the evaluat ions and 

inspections have been submitted t o the In stitut ional Offlcla l. The reports Include any IACUC-approved 

departures from the Guide with a reason for each departu re, any deficiencies (significant or minor) that 

were ident ified, and a plan and schedule for correction 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 interval s. If the IACUC conducted more than 2 evaluations of the program during 

the reporting period, please attach a list showing the dates. ] 

Date 1: June 18, 2014* Date 2:--:January 21, 2015* 

*This date refle~ when the committee signatures -This date reflects when the committee 

were obtained for the entire report . The program signatures were obtained fo r the entire report. 

review was conducted during the May/June The program review was conducted during the 

tlmeframe. November/December tlmeframe. 

Annual Report vi0/28/2013 1 
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Annual Report to ·oi..A W 

B,· Faci lity In spe ctio ns 

[TWO dates (month/day/year) must be provld e,.d to. satisfy the P/-fS Pof{r;y requirement that facf/lfy 

inspections be done at 6 month interval s . .If th e IA.c;U.Ccon.d_ucted more thari 2 lnspe'ctiot,_~ of eaeh Site 

during the reporting period, plea se,attach a lis t. shoyr/ng the dates.] 
I 

~~;· 1: April 28, 29, and ,3~~-20~4 ! ~;;;·.~ 2_:_0c __ ~_to:.·. b-e-'r-2_8_;_2_9~, ;~d ii'~4 , _ _J 

II I. Minority View s [Se7ect A p_r B] 

[X J A·. ·there were no minoritv vi'ews-~ur!t"!9 th_l_s r~pqftlng !='i'cle, 

( J ll. Any minority views submitted by -memb~rs,of. the IA¢(JC reMr~ing r~ports :61~ u_nder PHs · Rofic\' 

)V.F, for thls' reportlt1g cycle are attached. 

IV . $ig,:,~tqres--

!~i~~~-t ~~airp~rson 
: -Name: Kennetti·Gouli:J 

-------:- ··------,-------- --~ -----; 
Inst itutiona l' Official 

~:~""'"~ ----- -~ --·-· 
i Da.te: ~-~+,__ ____,_,.____ 

- Na.me: Lynn Ander;son 

v.~ ch·qoge in Instit utiona l Offici a l 

:Annual Report vl0/213/~0 I.} 2 
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Annual Report to OLAW 

VI. Change in IACUC Membership [ Current roster] 

Institution: Covance Laboratories 

IACUC Contact Information 

Address: 
671 South Meridian Rd, Greenfield, IN, 46140 

E- mail : kenneth .gould@covance.com 

Phone: 
(b) Fax: (b) 

IACUC Chairperson 

Name: Dr. Kenneth Gould 

Title: Principal Scientist, Manager Degree/Credentials: PhD 

PHS Polley Membership Requirements ... : 

IACUC Roster [Provide below or attach] 

Name of Member/ Code• 
Degree/ 
Credential 

Position Title/ 
Occupational 
Background•• 

PHS Polley Membership 
Requirements• .. 

• Names of members, other than the chairperson and veter inarian, may be represented by a number or 

symbo l in this report to OLAW. Sufficient information to determine that all appointees are appropriately 

quallfied must be provided and the identity of each member must be readily ascertainable by the insti tution 

and availab le to authorized OLAW or other PHS representat ives upon request. 

•• list specific position titles for all members, including nonaffillated (e.g., banker, teacher, volunteer fireman; 

not "commun ity member" or "retired") . 

... PHS Polley Membership Requirements: 

Veterinarian 

Sdentlst 

Nonscientist 

Nonafflliated 

veterinarian with training or experience in laboratory animal science and 

medicine or in the use of the species at the institution, who has direct or 

delegated program autho,rlty and responsibility for activ ities Involving animals at 

the Institution . 

practicing scientist experienced In research Involving animals . 

member whose primary concerns are In a nonscientific area (for example, 

ethicist, lawyer, member of the clergy). 

Individual who is not affiliated with the Inst itution in any way other than as a 

member of the IACUC, and is not a member of the immediate family of a person 

who Is affiliated with the institution. This member is expected to represent 

general community interests In the proper care and use of animals and should 

not be a laboratory anima l user. A consulting veterinarian may not be 

considered nonafflliated. 

[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.] 

Annual RePort v!0/28/2013 
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Annual Report to OLAW 

(1) 
Gould, Kenneth 
Chair 

Annual Report 

PhD in Physiology; 22 years of experience in 

pharmaceutical and medical devices Research and 

Development, and 7 years faculty and post-doctoral 

research experience. Nine years of experience as an 

IACUC member of a large phannaceutical company 

(including 2 years as Vice Chair and 2 years as Chair), 

with 2 AAALAC accreditations during Committee 

leadership. 

vl0/28/2013 

Principal Scientist; 
Manager 

(b)( 

Employee; 
member; 

non-scientist 

Employee; 
member; 

non-scientist 

Employee; 
member; 
scientist 

Unaffiliated; 
member; 

non-scientist 

Employee; 
member; 

veterinarian 

Employee; 
member; 
scientist 

Employee; 
member; 
scientist 
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Annual Report to OLAW 

(b)(C! Employee; 
member; 

veterinarian 

Unaffiliated; 
member; 

non-scientist 

(9) DVM; over 20 years of experience in veterinary Associate Director, Employee; 

Wakefield, G. medicine that includes private practice, Toxicology, Veterinary Services member; 

Alex and laboratory animal medicine. Spent l O years as veterinarian 

Attending lead veterinarian ofa large AAALAC-accredited 

Veterinarian animal facility for a major phannaceutical company. 
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