According to the Paperwork Reduction Act of 1925, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless

It cisplays a valid OMB control number, The valid OMB cantrol number for this information collection is 0579-0038. The time required to complete thls information OMB APPROVED
collection is estimated ta average 2 hours per respanse, including the time far reviewing instructions, searching existing data sources, gathering and maintaining the data 0579-0036
needed, and completing and reviewing the coliection of information.
This report is required by law (7 U.S.C, 2143 and 9 C.F.R. § 2,38). Failure to report according to the regulations can result in an crder to Interagency Report Control Fiscal Year 2020
cease and desist. . | _ | No. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NUMBER: 35-R-0030
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Customer Number: 640

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include ZIF Code)

ANNUAL REPORT OF RESEARCH FACILITY | Seyance Laboratories Inc.
fTVPE OR PRINT) Madison, WI 53704
Telephone; (608) 242-2712

3, REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, reacm’ng, or éxpen‘menfaﬁﬂn, ar held for these purposes. Attach additional sheets if

necessary. ) —— e e
FACILITY LOCATIONS (Sites) See Aftached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 70234)

A. B. E C. D. Mumber of ar.‘li rﬁalE upon | E. Mumhér of animals -up_-{}n which teaching, F.
- Mo _ which experiments, gxperiments, research, surgery, or lesis were
Number of animals Su$b$;;fhanlmals teaching, research, conducted involving accampanying pair or
being bred, t epa st radeaih surgery, or tests were distress to the animals and for which the use of
Animals Covered By conditioned, or held b~ Erim?éms e o conducted involving appropnate anesthelic, analgesic, or TOTAL NUMBER
The Animal for use in teaching, te;ﬁ I accompanying gain or tranquilizing drugs would have adversely OF ANIMALS
Welfare Regulations testing, expenments, At d = . distress to the animals affected the procedures, resulls, or
research, of surgery rhaage et and for which interpretation of the teaching, research, (Cols. C +D +E)
but not yet used for P e o gty appropriate anesthetic, experiments, surgery, or tests. (An explanalion
| use of pain-relieving . _ _ : = ; o
such purposes. drugs analgesic, or of the procedures producing pain or distress on
' ' tranquilizing drugs were these animals and the reasons such drugs
B used., were not used must be attached to this repon.) - R
4. Doas 585 3447 938 4385
5. Cats 27 144 284 428
6. Guinea Pigs 40 26 1084 1110
7. Hamsters 2z 24 15 39
8. Rabbits 274 20.897 1952 22 849
9. Non-human Primates 1237 4735 2306 7041
10. Sheep 4 101 106 207
11. Pigs 32 194 437 631
12, Other Farm Animals
13. Other Animals
Fermets 1 136 12 148
Horses G' D 1 1 1 1

ASSURANCE STATEMENTS

1.) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, and following
aciual research, teaching, testing, surgery, or experimentation were followed by this research facility.

na
-

Each pnneipal investigalor has considered alternatives to painful procedures.

3. This facility is adhering to the standards and regulations under the Act, and it has required thal excepltions 1o the siandards and regulations be specified and exp‘lain:ed by tlfje principal iﬂ-yesti gator
and approved by the Institutional Animal Care and Use Committes (IACUC), A summary of all such exceptions is attached to this annual report. In addition to identifying the |IACUC approved
exceptions, this summary includes a brief explanation of the exceptions, as well as the spacies and number of animals affected.

4.) The attending veterinarian for this research facility has appropriate authority to ensure the provisions of adeguate veterinary care and o oversee the adeguacy of other aspects of animal care and
Lse.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer (C.E.O.) or Legally Responsible Institutional Official (1.0.))

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143).
[ NAME AND TITLE OF C.E.O. OR I.O. (Type or Prin)

| DATE SIGNED

17 November 2020

NAME AND TITLE OF C.E.O. OR LO. (Type or Print)

APHIS FORM 7023
JUL 2020

7 & NOV 2020

21-04449_000095



Reagistration Number: 35-R-0030

Customer |ID Number: 640

Facility Business Address Information:

Covance Laboratories Inc.
3301 Kinsman Boulevard
Madison, WI 53704

Telephone: (608) 242-2712

APHIS Form 7023 Site Addendum for FY’:

OmMB APPROVED
0579-0036

Facilities Site(s) Address Information:

Site Codes:

Site: 001

Site: 004

oite: 010

APHIS FORM 7023 (Reverse)
JUL 2020

21-04449_000096




COVANCE.

SOLUTIONS MADE REAL®

November 17, 2020

USDA/APHIS/AC

2150 Centre Ave.

Bldg. B, Mailstop 3W11

Fort Collins, CO 80526-8117
Phone: 970-494-7478

Dear Sir/Madam:

Please find the enclosed Annual Report of Research Facility along with the current site location list
for Covance Laboratories Inc. (Registration Number: 35-R-0030, Customer Number: 640).

Please contact Steve Street, Institutional Official or me with any further questions.

Sincerely,

anager, Animal Veltare Compliance

Encl:

2 & NOV 2070



