
Annual Repo rt to OLAW 

I Inst itution: Nort hern Arizona Unive·~;i~;- - -- -- ····-···· 
----·-·- - -•-... , ... _,, _____ , __ , __ , .. ____ -

i ._.... - _,. _. -·- ... -- - ··- - ·~ · ~- -- .. .. ... . . . ... ... _ _ ,.......... . ._ , . .... ...., . .. - i 
Assurance Number: A3908- 0l 
-··---·--··- ··- --·-- ···------ ----· - ..... __ _ 
Reporting Per iod: January 1, 2019 to December 31, 2019 ~- - --- -· --- -·. 

-----------........ --------J 
This Institu t ion's Institutio nal Animal Care and Use Committee (IACUC), through t he Inst itut ional 
Officia l, prov ides this annual report to the Off ice of Laboratory Anima l Welfare (OLAW). 

I. Program Changes [Select A or B] 

[ ] A. There have been no changes in t his inst itut ion's program for animal care and use as 
descr ibed in the Assurance. [Skip to Item II .] 

[ x J B. Change(s) in this inst itution's program for animal care and use as descr ibed in the Assurance 
have occurred dur ing this reporti ng per iod . (FAQ 6) 

Select all t hat apply: 

[ ) This insti tu tion's AAALAC accreditation status has changed ( P!-f_S Polici JV.A.2 .). 

[ ] 8MLAC Accredi ted. - Category 1 

[ J Non-Accredited - Category 2 

[ ] Th is inst itut ion's program for anima l care and use has changed (PHS Policy tV .A.1.a_:,i.). 
[Attach a full descrip t ion of the changes.] 

[ The Individual desig nated by this institut ion as the In sti t utional Offic ial has changed. 
[Provide name, title(s), address, e-mail, pho ne, and fax numbers in Item V.] 

[ x ] The membersh ip of this inst itution's IACUC has changed. [Provide current roster of 
members In Item VI.] 

II . Semiann ual Evaluations 
This IACUC has conducted semiann ual evalua t ions of t he inst itut ion's prog ram and Inspections of 
the instit utio n's facil ities ( Including sate ll it e fac iliti es) on the dates below . Reports of the 
evaluat ions and inspections have been submitted t o t he I nsti t ut ional Official. The reports include 
any IACUC-approved departu res from th e Guide with a reason for each departure, any defic iencies 
(significan t or minor} that were Ident ified, and a plan and schedu le for corr ection of each 
deficiency. [Do not provide semiannual reports unless they include a minori ty view.] 

A. Program Evaluations 

[ Two dates (month/day/year) must be provided to satisfy the PHS Policy requirement that 
evaluations be done at 6 month intervals. If the IACUC conducted more than 2 evaluations of 
the p rogram during the reporting period, please attach a list showing the dates .] 

j Date 1: 4/1/2019 
·--- - --· ---- ··--- --.----- "-•-····-

! Oat-: 2: 9/15/2019 
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B. Facility Inspections 

[Two dates (mon th/day/year) must be provided to satisfy the PHS Policy req uiremen t that 
facility inspections be done at 6 month intervals. I f the IACUC conducted more than 2 
inspections of each sit e during the reporting period, please attach a list showing the dates.] 

L Date 1~/3/201 9 Date 2 : 9/25/2019 

III. Minority Views [Select A or B] 

[ X J A. There were no minority views during t his report ing cycle . 

[ ] B. Any minority views submitted by members of t he IACUC regarding reports fi led under PHS 
Poli.!;;Y.1V-F. for th is reporting cyde are attached. 

IV . Signa tu res 

i IACUC Chairp e ,·so n 
; Name:Tad Theim_e_r __ __ __ _ 

1 ! nsti tutiona! Of fkial 

- --! Name : David Faguy 
---- --,,(bc:v) u.(6)v-·--·· 

,,. (b)(6) 

1 .. S.J.9.0at!:l_;e·:.,__ __ ~------- _Signature 

Date: __ 30--;r~ 2020 - ··--··------~ i Date : ~--~---.:::..-.:!-~-!--.----·---~a-~-.-o- . - ---------- -·---- - ~ 

V. Chang e in Institutional Official 

j Name: 

Titl e : Degree/C redential : 

I ~ame of Instltu tio_n: _ __ _ ___ ·--- -- -· - - - -
Addre ss: [street, city, state, zip code] 

I 
1 E-mail : 

l-Phone : ___ _ ___ ___ ___ _ __ _ Fax: 
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Vl. Change in IACUC Membership [ Current roster] 

l Institutio n: Nori:he:-n Ar izo na Universit ~• i---·~- ---- ---- . -.-~ ~-·---~-----
IAC UC Conta ct In for mat ion 

Address : [street, city, state, zip code~ 
617 S. Beaver Street, Bldg. 21. (b)( 4) 

Box 5640 
Flagstaff, AZ 8601 1 

I 

i 
! 

i 
: 

I 
I 
I 
j 

; E-ma ii ·.~~:.:.::.~ (b.:;;)~~~6>@n au. edu 
········-[ 

I 
I 

/ Phone: (b)( 6) . I Fax: . (b)(6) ' '! 
: 

IAC UC Chai rperso n 
~~ ---..c~ 

.......... ... . . . .... ··- · ··------··· ····· .. . -······ •• -····-··· · ·-- · ...• " ···- ·---· ··-· ··- ···-···-··- ···········~-···- ·· ....... . -·······-.,, "' . - ·- ·······- -- -
Na me : Dr. Tad Theimer - -·----~·- .... ___ --·-·· ·····-_ .. __ _......._ ... 

; Tit le: P_r~!e~s.~':"Bi~~~~:~~-~:'.:n.~es ___ J ~:gree/Credentials: Ph.D. 

I PHS Policy Membersh ip Requirements ••• : JACUC Chair 
. ~ - ,~----- ----- -

I ~~~~-of M~-~~e r/ , De;ree; ··················--··-T P~~it i~~:Title/ ' PHS Policy M~mb~rship 

L IACUC Roste r [Provide below or attach] ~ 

_ c_o_d_e· _______ _J__c_re_d_e_n_t_ia_1 ___ .....::~..;;~..;;~.;.;~g=-P r;..;ai;..;~o;.;.nn..;;: ;....'_. -- -,,(brr) .,.(6)N• Requ irementsU. 

Nonscien tl st 

Scient ist 

Non scientist 
~ ....... _ -
Gradua te Student 

·- ··· ·-- . .. ..•. .. . ............ Re resenta t ive Scientist 

Dale DeNardo 

Current ly Recruiting 
I ·t .

1 

new commu ni y 
member 

l D.V.M., UC In terim Instit utional I i 
! Davis; Ph.D ., UC I V t 1 1 ! Veter inarian ! 

i Berke ley ____ ,_ : er nar an Comm~~~;~-~~:::,~------1 
l - - I 

I 

- ! 

I 
1 · ··-· -· 
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• Names of members, other than the chairperson and veterinarian, may be represented by a numbe r or symbol in this report to OLAW. Sufficient Information to determine that all appointees are appropr iately qualified must be provided and the identity of each member must be readily ascertainable by the ins titution and availab !e to aut hor ized OLAW or other PHS representat ives upon request. 
·• List specific position titles for all members, lnd uding nonaffilia ted (e .g., banker, teacher, volunteer fireman; not "co mmun ity member" or "r etir ed") . 
••· PHS Policy Membership Requirements: 

Veterinarian veterinarian with training or experien ce in labora tory animal science and 
medici ne or In the use of the species at the institution, who has direct or 
delegated program authority and responsibility for activities involv ing anim als 
at t he Institut ion. 

Scientist practicing scient ist experienced in research Invo lv ing animals. 

Nonscient ist memb er whose primary concerns are in a nonscientific area (for example, 
ethicist, lawyer, member of the clergy). 

Nonaffil iated indiv idual who is not aff iliated with the inst it ution in any way other than as a 
membe r of the IACUC, and is not a membe r of the im mediate fam ily of a 
perso n who is affiliated with the Institution. This member is expected to 
rep resent genera l comm unity interests in the proper care and use of animals 
and should not be a laborato ry animal user. A consulting veterinarian may not 
be considered nonaffiliated. 

[Note: all members must be appointed by the CEO (or individu al with specific written delegation to appo int members ) and must be voting members. Non-votin g members and alternate members must be so ident ified. ] 
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