This report 1s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

resull in an order 10 cease and desisl and 10 be subject 10 penalties as provided lor in Section 2150. additional intormation. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

1. REGISTR
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ﬁ?%—'ﬁgjf Q)R O \ \ L\ FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Codg)
fac son ImmunoResearch Labs, Inc. . .. ...

ANNUAL REPORT OF RESEARCH FACILITY 872 W. Baltimore Pike L
(TYPE OR PRINT) P.0. Box 9 ,

West Grove, PA 19390 o ;;QV 10 19(‘3»9

55’8 _ Status: Cancelled B L B O

3. REPORTING FACILITY (List all Jocalions where animals were housed or used in actual research, lesling, leaching, or experimentalion, or heid lor (_h_es‘é'.p;upqses.. Auach additional
sheels il necessary.)

FACILITY LOCATIONS (Siles)

—See ATtached
Jackson ImmunoResearch Labs, Inc. — Animal Unit

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adidthonal sheets il necessary or use APHIS FORM 7023A)
A B. Number of C Number ol D. Number vl annnals upon E. Number ol animals upon which teaching, F.
animais being animals upon which experiments experiments, research, surgery or lesl; were
Animals Covered bred, which teaching, teaching research. conducted involving accompanying pain or distress
By The Animal conditioned, or research, surgery ;)' lests w'ere to 1he animals and tor which xhg use ol appropriate TOTAL NO.
Wellare Regulations held lor use in experiments, or conducied involving anesthelic, analgesic,.or 17anquihizing drugs would OF ANIMALSs
: teaching, lesting, 1esls were accompanying pain or have adversely attected the procedures, results, or
experiments, conducted distress 10 the animals interpretation of the teaching, research,
research, or involving no and lor which appropriate experiments, surgery, or lests. (An explanation of (Cols. C +
surgery but nol pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these D + E)
yet used tor such use ol pain- l:av\quilizi;\g drugs w'e’e animals and the reasons such drugs were nol used
purposes. relieving drugs. used. must be attached to this report).
4. Dogs N/A N/A N/A N/A N/A N/A
5. Cats N/A N/A N/A N/A N/A N/A
6. Guinea PigsN/A N/A N/A N/A N/A N/A
7. Hamsters N/A N/A N/A N/A N/A N/A
8. _Rabbits N/A N/A N/A N/A N/A
9. Non-human Nefdates N/A N/A N/A N/A . N/A
10. Sheep N/A N/A N/A N/A N/A N/A
11, Pigs N/A N/A N/A N/A N/A N/A
12. Other Farm Animam/A N/A N/A N/A N/A N/A
Goats . 3 53 0 0 56
13. Other Amimals N/A N/A N/A N/A N/A ' N/A.
| ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governir_\g the care, lreatment, and use ol animals, including approriate use ol anesthetic, analgesic, and lranquitizing drugs, prior 10, during,
and lolowing actual research, teaching, lesting, surgery, or experimentation were lollowed by this research lacility.

2). Each principal invesligalor has considered allernatives 1o paintul procedures. .

3). This laciity is adhering to the standatds and vegulf:llons under the Act, and it has required thal exceplions to the standards and regulations be specitied and explained by the
principal investigalor and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached 1o this annual report. In
addition 1o identitying the IACUC-approved exceplions, this summary includes a briet explanation ol the exceplions, as well as the species and numbes of aniinals altecied.

4) The attending velerinarion lor Ihis research tacility has appropniale authonty o ensure the provision ol adequale velerinary care and 1o oversee the adequacy ol other aspects ol
anumal care and use.
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; (Chief Executive Officer or Legally Responsible Institutional Official)
1 cerhily that the above is true, correct, and complete (7 U.S.C Sechion 2143)
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