- . APV i} -
This report is required by law,’7 USC 2143). Failura 10 report according 1o the regvlahons can - See reversa side lor Inleragency Report Control No
resull in an order (o ceage and*desist and 1o bé subjaci 10 penaltles as provided lor in Section 2150. . additional information. 0180-0CA-AN .

UNITED STATES DEPARTMENT OF AGRICULTURE . B R
ANIMAL AND PLANT HEALTH msv:c'nou SERVICE R B . 42-R-0001 o ,;?‘RBM Ng’:;‘g'j&s
- NOV 2 2. HEADQUARTERS RESEARCH FACILITY IName and AQGress. a3 registered wiih USOA
b inctude 2ip Code)
ISR SN - . . . .
o BT DIAMOND AN HEALTH INC
ANNUAL REPORT OF RESEARCH FAClLlTY stk

(TYPE OR PRINT) . T ;;6 2538 SE 43RD ST

.
.

Ed

DES MOINES, IA 50317
3. REPORTING FACILITY (List ail locations where animals were housed or used in | rese2uch, testing, leaching, or a:pmmum:u.; held lor these purposes. Allach additianal
shests il n.casatyt) , ) ) L . : o . o
' - FACILITY LOCATIONS (Sitem) =
G?.ua,u% Control Dogx J—
QAS2ZR S E 42 od 3 ﬁ-'q osmanres Ty <0 BFT N
Qup rvend Mol o a e Qoo i ra

440 W A CantiSle, Taw soo4)

Lﬁspom OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adidil i sh

il r

Yy or use APHIS FORM 7023A)

A B Number of ¢ Number ot O. Nuinbe- ol ammals upon | E Number of animals upon which teaching, E.

animals being animals upon which experitnents, .2xperimenik-research, surgery or tesis were
Animals Covered ... bred,- - which teaching, teaching, research ° conducled involving accompanying pain or disiress
By The Animal condilioned..or research, surgery .or lesis "" . 10 Ihe animais and lor which the use of appropriate TOTAL NC
Wellare Reguiations heid lor use in - experimenls, or -tunducx-cd involving anesthelic, analgesic, or iranquilizing drugs wouid CF ANIMALSE
. teaching, testing, 1esis were accompanying pain or have adversely aitecied the procedures, resulls, or

expeniments, conducted disiress 10 1he animals. interpretation ol the leaching, research,
research, or involving no and lor which appropriate experiments. surgery, or lesis. (An explanalion of (Cols. € -
surgery bul not pain, disiress, or anesthetic, analgesic, or the procedures producing pain or distress in these D+ &)
yet used lor such use ol paine tranquilizing drugs were animals and the reasons such drugs were nol used |
purposes. relieving drugs. used. must be atlached to this report).

a._Dogs 20 21 17

5. Cats 208 20K

6. Guinea Pigs 300 (\ c’d-FR SOO

7. Hamsters

3815 A823. J (13.10] 697

8. Rabbits 519 \ Lo 519
9. Non-human Primales / 103
10. Sheeo JOMN
11, Pigs a9 99

12. Other Farm Animals

CatHe,

. Cther Animals

Goods
Horses

41 (RPN

B
[

[ASSURANCE ATEMENTS

1). Prolessionally acceplable standards governing the care, lreaiment, and usa ol animals, including approriate use of anulheur.. analg.su:. and xranqmlmng drugs, pnor 1o, during,
and lollowing actual research, leaching, lesting, surgery, or experimenialion were loliowed by Ihis lesea'c.h Iacxlny. .
2). Each principal i 1igat

{2 9

has

ed alternatives 1o painiul procedures. : -

3). This facility is adhering 10 the standards and regulalions under the Act, and it has ie'qued that . i 10 1he stand. and

Q be specilied and explained by the
-, principal investigalor and approved by the Institutional Animal Care and Use Commitiee (JIACUC): A summary ol all such th is aitached 1o this annual report. In -
sz addition 1o identitying the lACUC-apptoved excapuons. Ahis Yy includes a briel of lhe . as \vell as lh- specus and number of animals alfecied.
4).. The attending velermanan for lhis res.utch lacxlny has appropriate aulhonly 10 ' the provision ol adequats , care and to cversec the adequaq ol other aspects of
-+ . .animal care and usa. R R . - . e N

o=, :

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL -
(Chief Executive Officer or Legally Responsible Institutional Oﬂ'lcxal)
1 certily that the above is true, correct, and complete (7 U S. (‘. Sec!icn 2143)

SIGNATURE OF C.EO. OR INSTITUTIONAL OFFICIAL

b&} bﬂ\. - 0k, b"‘v

APHIS FORM 7023 (Replacas VS FORM 18-23 (OCT 88). which i is ubso(ole.) SRR
(AUG 91) ' ARl ¢

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prinl) DATE SIGNEZ

H=-J12-<

P e

Py in(ivirem| 2 ® lomits &) (Hnssins] v o) s -




