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See reverse side lor
additional inlormation.

This report is required by law (7 U3C 2143) Failure to report according 10 the regulahions can
result in an order 1o cease and desisi and 10 be subject 10 penalties as provided for i Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
33-R-0014

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regislered with USDA,
include Zip Code) -
Southern Illinois University
Laboratory Animal Program .
Vivarium, Life Science III, Room 1065 NOV 1 5 1999 ’
Carbondale, IL 62901-6506

Status:

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)
5%

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, |
sheets il necessary.)

rn

Ve
v

MR el T L e &

Active

g, hing, or experimentalion, os held lor these puiposes. Attach additional

FACILITY LOCATIONS (Sites) &

Site:001 Status:Active - Southern Illinois University

Site:004 Status:Active - Southern Illinois University
Vivarium, LS II, Main Campus, Carbondale, IL 62901-6506

Vivarium, LS III, Main Campus, Carbondale, IL 62901-6506

Site:002 Status:Active - Southern Illinois University
Wildlife Annex, McLafferty Rd., Carbondale, IL 62901-6506

[REPDRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atach adiditional sheets i necessary or use APHIS FORM 7023A )
A B Nu_mber ot' C Number ot D. Nuinber of ammals upon E. Number ol animals upon which teaching, 3
animals being animals upon which experments, expenments, research, surgery or tesls were
Animals Covered bred, which teaching, teach resear cb. conducied involving accompanying pain or distress
By The Animal conditioned, or research, suvgerys-cv \esis w.ere 1o the animals and lor which the use ol appropriate TOTAL NO
Wellare Regulations heid lor use in experiments, or condu c; ed involving anesthetic, analgesic, or l1anquilizing drugs wouid OF ANIMALS
teaching, testing, tests were accompanying pain o have adversely allected the procedures, results, or
experiments, conducted distress 1o the animals inlerqvelallon of the teaching, research, -
research, or involving no and for which appropriate experiments, surgery, or lests. {An explanalion of {Cols. C +
surgery bul not pain, distress, or anesthetic, analgesic, or the procedures producing pam or distress in these D+ E)
yel used tor such use ol pain- tran quilizi;\ g drugs w'e’e animals and the reasons such drugs were not used
purposes. relieving drugs. used must be altached to this report).
4. Dogs
5. Cats
6. Guinea Pigs 24 48 48
7. Hamsters 18 7 60 67
8. Rabbits 3 14 14
S. _Non-human Primales
10. Sheep
11._Pigs
12, Other Farm Animals
13. Other Animals
Bobcats 25 : 25
| ASSURANCE STATEMENTS

1) Prol ‘ Wy ptable dards governing the care, reatinent, and use of animals, including approriate use ol anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
and lollowing actual r h, hing, lesting, surgery, or experimentation were lollowed by this research lachity.

2). Each prmncipal investigalor has considered allernatives 1o pamlul procedures .

3) This facihity is adhering 10 the slandards and regulabions under the Act, and it has required that 10 the standards and regul be specitied and expt J by the
prncipal investigator and approved by the Instilutional Annnal Care and Use Comimiliee (ACUC). A summary of all such pti is attached to this t report. In
addition 10 identilying the JACUC-approved exceplions, this s y includes a brief expi ol the ions, as well as the species and ber of animals altected

4) The atiunding velerinanon lor 1this research tacility has appropriate auth ity lo the p of adeq velerinary care and 1u oversee the adequacy ol other aspects of

anmnal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutiona! Official)
I certily that The above is true, correct, and complete (7 U S C Sechon 2143)

AME & TIT

TIONAL OFFICIAL (Type or Print) DATE SIGNED
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