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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and & person is not required to respond to, a collection of information unless
it displays a valid OMB control number. The valid OMB control number for this information collection is 0579-0036. The time quired to complete this " fe ‘maton
collection is estimated to average 2 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and compleling and revi the colection of information.
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Fiscal Year: 2009

This raportis required by law (7 U.S.C. 2143). Failure to report according to the regulaiions can resultin an order to cease and desist Interagency Report Control
and to be subject to penatties as provided for in Section 2150. I No. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE TRATION NUMBER: 32-R-0007

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Customer Number: 779

include ZIP Code)

Purdue University
410 South University St

ANNUAL REPORT OF RESEARCH FACILITY

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

(TYPE OR PRINT) West Lafayeto, IN 47907
Teiephone: (765) 494 6209
I 3. REPORTING FACILITY (List all locations where animals were housed or used in aclual h, testing, hing, or exp fion, or held for these purposes. Atiach additional sheets if
necessary.)

FACILITY LOCATIONS (Sites) See Attached Listina

"“REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Afiach additional sheets I necessary or use APHIS FORM 7023A.)

A B. C. D.  Numberof animalsupon |E.  Number of animals upon which teaching, F.
farEnal which experiments, experiments, research, surgery, or tests were
Number of animals N“mb:'h." alehiogs teaching, research, conducted involving accompanying pain ar
being bred, Upan which surgery, or lests were distress to the animals and for which the use o
Animais Covered By condiioned, or held teaching, research, conducted involving appropriate anesthetic, analgesic, or TOTAL NUMBER
The Animal for use in teaching, experiments, or accompanying pain or tranquilizing drugs would have adversely OF ANIMALS
Welfare Regutations testing, exp oxizs e distress Io the animals affected the procedures, resuits, or
research, or surgery & dinvolving and for which interpretation of the teaching, research, (Cols. C 4D +E)
but nat yet used for NG P, distrecy, o) appropriate anesthetic, experments, surgery, or tests. (An explanation
such purposes, ::ze of pain-relieving analgesic, or of the procedures producing pain or distress on
e tranquilizng drugs were these animals and the reasons such drugs
used. were not used must be attached to this report.)
4: Dogs 0 il 190 0 191
5. Cats 0 i} 6 0 7
6. Guinea Pigs 0 18 167 0 185
7. Hamsters 0 0 3 O 3
o, Ratbit 0 9 27 0 36
9. Non-human Primates 0 0 0 0 0
10. Sheep O 2 ]_ 0 1 0 1 O 3
11. Pigs 0 0 188 0 188
12. Other Farm Animals
Goats 0 9 2 0 11
3
Cows 0 . 7 0 18
Horses 0 2 96 0 98
Llamas 0 0 2 0 2
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthelic, analgesic, and tranquilzing drugs, prior to, during, and following

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

2) Each principal irvestigator has considered altematives to painful procadures.

3) This facility is adhering to the standards and regulations under the Adt, and it has required that exceptions to the standards and regulations be spacified and explained by the principal investigator
and approved by the hstitutional Animal Care and Use Committee (IACUC). A summary of all such excepfions is attached to this annual report. In addition to identifying the IACUC approved

exceptions, this summary includes a brief explanation of the exceptions, as wall as the species and number of animals effected.

4) The attending velerinarian for this research faciity has aporopriate authority to ensure the provisions of adequate veterinary care and to oversee te adequacy of other aspects of animal care and

use.
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond 1o, a collection dlnfonnatlon unless OME APPROVED
it displays a valid OMB control number. The valid OMB control number for this Honnaﬁon collection is 0579-0036. The time required to lete this infc 05790036
collectlon is esﬂmated to average 2 houls per response lndudmg the time for reviewing instructi hing existing data sources, gathering and maintaining the data
d, and 1g and the
This report is required by law (7 U.S.C. 2143). Faiure to report according to the regulations can resuitin an order to cease and desist Interagency Report Control
and to be subject to penaities as provided for in Section 2150. No. 0180-DOAAN Sosin) Yoar: 2009
UNITED STATES DEPARTMENT OF AGRICULTURE REGISTRATION NUMBER: 32-R-0007
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Customer Number: 779
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2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

CONTINUATION SHEET FOR ANNUAL icuto 1P Goce)
REPORT OF RESEARCH FACILITY sk Untmty

(TYPE OR PRINT) West Lafayete, IN 47907
Telephone: (765) 494 6209
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REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary.)
A B. C: D. Numberof animals upon |E. Number of animals upon which teaching, F.
. which experiments, expanments researd1 surgery, or lests were
Number of animals Nu"wmgam"“s teaching, reszarch, ying pain or
being bred, :::3’ ok surgery, or tests were distress to the animals and forwhloh the use of
Animals Covered By conditioned, or held by ing, n"‘;s"o( d conducted involving appropriate anesthefic, analgesic, or TOTAL NUMBER
The Animal for use in teaching, mspt:me < accompanying pain or tranquilizing drugs would have adversely OF ANIMALS
Welfare Regulations testing, experiments, P nm invohing distress to the animals affected the procedures, results, or
research, or surgery igfeogonlolid ol and for which interpretaton of the teaching, research, (Cols. C+D +E)
but riot yet used for we";"' i relledng appropriate ar 5 i surgery, or tests. (An explanation
such purposes. pa analgesic, or ol the procedures producing pain or distress on
) tranquilizing drugs were these animals and the reasons such drugs
used. were not used must be atlached to this report.)
Red Backed [Voles 0 189 0 0 189
Masked Shrdgws 0 47 0 0 47
Short Tailgd ShrewsO 37 23 0 60
Woodrats 0 139 0 0 139
Opossums 0 1476 0 0 1476
Raccoons 0 467 427 0 894
Long Tailed Weasels0 2 0 0 2
Lecast Weasdls 0 1 0 0 i,
Brown Bats 0 8 0 0 8
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, realment, 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 were followed by this research facility.
2) Each principal investigator has considered alternatives to 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 (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identfying the IACUC approved
exceptions. this summary includes a brief explanation of the exceptions, as well as the spacies and numbaer of anmals affected.

4.) The attending veterinarian for this research facility has appropriate authority b ensura the provisiens of adequate veterinary care and 0 oversee the adequacy of other aspecte of animal care and
use,
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CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer (C.E.O.) or Legally Responsibla Institutional Official (1.0.))
| cartify that the above is true, correct, and complete (7 U.S.C, Section 2143)

— e
SIGNAT NAME AND TITLE OF C.E.O. OR 1.0. (Typw or Print) | DATE SIGNED
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APHIS FORM T023A
AUG 2009







