. L
Tirs 1€p 1 iz, senuinad by law (7 USC 2143). Failure 10 report according 10 the regulations can - See reversa side lor Interag

ency Report Control No
vesull in un C.der 10 cease-and desist and to bé subject 1o penaliies as provided lor in Section 2150.° . .~ - additional information, - 0180-00A-AN-. . - \f‘
[ . UNITED STATES DEPARTMENT OF AGRICULTURE - N . . . ) .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - RS B . 43-R-0014 .. .. FORM APPROVED
L ooy pyo .- = OMB8 NO. 0579-0036
- 81 / .2d "
. et K ad 2. HEADGUARTERS RESEARCH FACILITY Name and Address, as registered with USOA,
- . .- include Zip Code} .
ANNUAL REPORT OF RESEARCH FACILITY Boehringer Ingelheim Vetmedica, Inc.
(TYPE OR PRINT) , 2621 N. Belt Hwy h ¢
St..Joseph, MO 64506 N
acen: i (4) (7)(c) -
3. REPORTING FACILITY (List all locations where animals were h o used in actual fesearch, lesting, leaching, or eXud TEMIa UGN b1 Nald Tor Ihése purposes. Altach additional
" sheels il necessary.) - ST ’
- : : e : i i T ot T
FACILITY LOCATIONS (Sites) -
State Route "O" . . -~ o 2621 North' Belt Highway
See Attached ;' .
Cosby, Missouri 64436 St. Joseph, Missouri 64506-2002
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY fAftach adilihanal sheets if necessary or use APHIS FORM 7022A.)
A . - B Number of ‘ C Number ot 0. Nuinbes of ammais’ upon E. Number of animals upon which teaching,
.. animals being animals upon which experitnents, expenments, research, surgery or tesis were F. .
Animals Covered ... bred.- - which teaching, leaching research, conducled involving accompanying pain or disiress
By The Animal conditioned, or rasearch, surgery, or tesis were | 19 1 2nimals and lor which the use of agpropriate TOTALNO. " |
Weitare Regulations . held lor use in - experiments, or -'conducl.ed involving 3nesthelic, analgesic, or tranquihizing drugs wouid OF ANIM AL.
. teaching, testing, lests were accompanying pain or have adversely atlected the procedures, resulls, or s
expesiments, conducled disiress 10 the animals interpretation of the leaching, research,
research, or involving no and lor which appropriate| - eXPeriments, surgery, or lesis. (An explanation of {Cols. C +
surgery but not pain, distress, or anesthelic, analgesic, or . the procedures producing pain or distress in these D+ B
yet used lor such use of pain- \ranquilizing drugs were animals and the reasons such drugs were not used .
-+ purposes. relieving drugs. used. must be attached lo this report). '
4. Dogs 0. 36 0 0 36
5. Cats 0 11 0 0 -1l
6. Guinea Pigs 0 3,012 0 1,506 4,518
7. _Hamsters 0 2,019 0 6,059 ’ 8,078
8. Rabbits 0 1,948 _ 0 0 1,948
9. Non-human Primates N/A N/A N/A N/A N/A
11. Pigs_ i 0 571 ' 0 0 571
12. Other Farm Animals
Cattle 0 760 : 0 0 ‘ 760
13. Other Animals . .
Horses 0 58 0 .0 : 58
" [ AssuRaNCE sTaTemENTS -
1). Prolessionally acceptable standards governing the care, and use of animals, including approriate use ol hetic, analgesic, and 1 ilizing d i
" and lollowing actual research, leaching, testing, surgery, or experi ion were lollowed by this hiacility. . - G e quilizing drugs, prior 1o, during,
2). Each principal investigator has considered afternatives 10 painiul p ©s I
3)- This tacility is adhering 10 he standards and regulations under ihe Act, and It has required That exceptions 10 the standards and gulati 'bosc;eciuedandmphinea the
- . principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached 10 this annual re:gn. In -
<+ addition lo identitying the IACUC-app oved exceplions, this Y includes 2 briel explanation of ihe exceptions, as well a3 ihe species and number ol animals affecied.
4).. The attending veterinarian lor this resaarch facility has appropriate authority 1o the pravision of adequate velesinary care and 1o oversee the ad "ot other of
-animalcareanduse. . L oo S : ’ Yoomo o TIo o v

- .. a2, 2T T R

. CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL - -
e : . (Chief Executive Officer or Legally Responsible Institutional Official)
< ot ‘nlmolmmistnn.mawmm.qu&c,&qipazl .

(_b & " | NAME & TITLE OF C.EG. OR INSTITUTIONAL OFFICIAL nsp.(zp)mo . -| pate signeD
Vom0 A
(Replaces VS FORM 18-23 (OCT 88); whwch is absolete.) - - - ~ . - e




