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This repor! is required by law (7 USC 2143) Failure 1o repor! according 10 1he regulations can
additional intormation.

result :n a5 order 10 cease and desist and 10 be subject 10 penalties as provided lor in Section 2150.
1. REGISTH@sQ!m13 ﬂ? flo/'l
2. HEADOUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

include Zip §a¢thern 1llinois University
P. 0. Box 9620

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVE

OMB NO 0579-00

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

(see attached 11/13/98
Springfield, IL 62794-9620 letter)
Status: Active

3. REPORTING FACILITY (Lisi all locations where ammals were housed or used in actual research, tesning, teaching, or experimentation, o heid lor Ihese purposes. Altach additional
sheets il necessary.)

FACILITY LOCATIONS (Sites) t
Ad 3ol

r3
JCCTALLIBCHCT .

801 N. Rutledge, Springfield, IL

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adiditional sheets il necessary or use APHIS FORM 7023A)
A B. Number ot C Number of D. Number of annnals upon | E- Number ol animals upon which teaching, P
animals being animals upon which experiments expernmenls, research, surgery or lesis were .
Anunals Covered bred, which teaching, teaching, resear ch. conducted involving accompanying pain or disiress
B8y The Animal condilioned, ov research, surgery o' Lests w.ere 1o the animals and tor which 1he use ol appropriate TOTAL NO.
Wellare Regulations held tor use " experiments, or condu cl. ed involving anesthelic, analgesic, or tranquibzing drugs would OF ANIMALS
. teaching, lesling, tests were accompanying pain of have adversely altected the procedures, results, or
experiments, conducled distress 10 the animals interpretation of the teaching, research,
research, or nvalving no and for which appropriate experiments, surgery, or tests. (An explanation of {Cols. Cc +
surgery bul not pain, distress, or anesthelic, analgesic, of the procedures producing pain or distress in these D+ E)
yel used for such use of pain- ran quilizi;\g drugs were animals and the reasons such drugs were nol used
purposes. relieving drugs. used. must be altached to this report).
4. Dogs
5. Cats 3
6. Guinea Pigs 17 - 17
7. _Hamsters ) G
8._Rabbits 1 L o 100%
. - \l 9 ‘[,’ ™
9. Non-human Primales \ “0 ‘
10. Sheep T, Cae="
- b =
11._Pigs 74 74
12. Other Farm Animals
13. Other Animals
_Chinchillas 18 30 , 30
Gerbils 20 ' 20
| ASSURANCE STATEMENTS
1) Prolessionally accepiable slandands ‘governing the care. treatment, and use ol animals, including approriale use of hetic, analgesic, and lranquilizing diugs, prior 10, during,
and 1oll g actual g. g. surgery, or experi on were | d by this h lacility.

2). Each principal invesligalor has considered allernalives 10 painlul procedures.

3) Thes tacity is adhering lo the siandards and regulali under the Acl, and it has required that P 1o the standards and vegulahons be specilied and cxplamed by the
prmcipal investigator and approved by the Inwlmmnal Aninai Care and Use Committee (IACUC) A summary of all such P is attached to this I report. In
addmon 10 identilying the IACUC-approved P this y includes a briel explanation of the ' as well as the species and number of animals altected.

4) The allundnlg veterinarian 101 1his research tacility has appropriate authonty 10 the pi ot ad inary care and o oversee the adeyuacy ol other aspects ot

anwnal care and use

CERTIFICATION BY HIEADQUARTES RESEARCH FACILITY OFFICIAL
P (Chief Executive Officer or Legally Responsible Institutional Official)
f{ / ; ?,\) if '*"’() };" {\ } I cectily thal the above is true, correct, and complete (7 U S C Section 2143)

SIGNATURE OF C.£.0. DR INSTITUTIONAL OFFICIAL

DATE SIGNED

11/16/99

UTIONAL OFFICIAL (Type or val)

NAME & TITLE OF C.£.0. OR IN!

"APHIS FORM 7023
(AUG 91)




