
Annual Report to OLAW 

Institution: Cocal ico Biolog icals, Inc. 
-- -- --- -

Assurance Number: D16-00398 (A3669 -01) 

Reporting Period : 01/01/20 18 to 12/31/2018 

This inst it ution 's I nstitutiona l Animal Care and Use Comm ittee (IAC UC), through the In stitut ional 
Offi cia l, prov ides this annua l report to the Office of Laboratory Anima l Welfa re (OLAW). 

I. Program Changes [Select A or B] 

A. There have been no cha nges in this institution's program for anima l care and use as 
descr ibed in the Assurance. [Skip to Item II.] 

[ X ] B. Change(s) in this institut ion 's prog ram for animal care and use as descr ibed in the Assu rance 
have occu rred during this repo rting period . (FAQ 6 ) 

Select a ll that apply: 

[ ] This institu ti on's AAALAC accred ita ti on status has changed (PHS Policy IV .A.2 .). 

[ ] AAALAC Accredited - Cate gory 1 

[ ] Non -Accredited - Category 2 

[ Th is institut ion's program fo r anima l care and use has changed (PHS Policy IV .A.1.a - i.). 
[At tach a full description of the changes.] 

[ The individua l designated by this institution as the Institu ti onal Officia l has changed . 
[Provide name, title (s), address, e-mail, phone, and fax numbers in Item V.] 

[ X ] The membe rship of this inst it ution's IACUC has changed. [Provide current roster of 
members in Item VJ.] 

II. Semiannual Eval uations 

Th is IACUC has conducted semiannual evaluatio ns of the inst it ution's program and inspect ions of 
the inst itution's facil ities ( including satell it e facilities) on the dates below. Reports of the 
evaluat ions and inspections have been submitted to the Institutional Official. The reports include 
any IACUC-app roved departures fr om the Guide with a reason for each depa rture, any deficiencies 
(s ignif icant or mino r ) that were identified, and a plan and schedu le for cor rectio n of each 
def iciency . [Do not provide semiannual reports unless they include a minority view.] 

A. Prog ram Eval uati ons 

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

J Date 1: 04/11/2018 I Date 2: 10/10/2018 ___ ____ _____ ___ __. 
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B. Fac ilit y I nspecti ons 

[Two dates (month/day/year) must be provided t o satisfy the PHS Policy requirement that 
facility inspections be done at 6 month intervals. If the IACUC conducted more than 2 
inspections of each site during the reporting period , pleas e attach a list show ing the dates. ] 

Date 1: 04/04/2018 ------~ __ .._[oa_o_a_te_ 2_: _1_0;_0_3_/_20_ 1_8 _ _ ___ _ __ __, 

III. Minority View s [Select A or B] 

[ X ] A. The re were no m ino rity v iews during th is rep orting cycle . 

[ ] B. Any mi nority v iews submitted by members of the IACUC regarding reports fi led und er .e.tlS. 
Policy IV.F. for this reporting cycle are attached. 

IV. Signatur es 

IACUC Ch . a1rper so n I t· t t · ns I u 1ona I Of fi cial 

Name : Kimberly A. Cob le I Name: Jean 
(b)( 6 

Wh itese ll 
(b)(6) 

Sia nat ure : I Sianatu re: 

Date : 01/21/20 19 I Date : 01/21/ 

V. Chang e in Ins tit ut io n al Officia l 
- --

Name: 

Tit le: Degree/Credent ial: 

Name of I nstitution: 
--Add ress: [street, city, state, zip code ] 

-- --

E-mail: 
-

I Fax : Phone : 
I 
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VI. Change in lACUC Membership [ Current roster] 

Institution: Cocalico Biologicals, Inc. 

IACUC Contact Information 

Address: [street, city, state, zip code] 

449 Stevens Road 
Stevens, PA 175 78 

E-ma il: jean@cocalicob iolog icals.com 

Phone: CbH 

IACUC Chairperson 

Name: Kimberly A. Coble 

Title: Manage r , Antisera Department 

PHS Policy Membership Requirements ''* : 

IACUC Roster [Provide below or attach] 

Name of Member/ 
Code · 

Jean Whitese ll 

,__ 

,__ 

Annual Report 

-

I 

Degree/ 
Credentia l 

BS 

l 

Fax: (b)(6) 

Degree/C redentials: No degree; over 32 years 
---

I 

experience working with laboratory animals 

Posit ion Title/ 
Occupational 
Background " 

(b)( 

PHS Policy Membership 
Requirements ... 

Veterinarian/Sc ientist 

Veter inarian/Sc ientist 
- --- -

Non- Affi liated 
Member/Nonsc ientist 
Non-Affi liated 
Member/Nonsc ientis t~---l 

Nonscientist 

Nonscientist 

President and CEO Non-voting membe r 

+ 
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• Names of members, other than the cha irpe rson and veter inarian, may be represented by a 
number or symbol in th is report to OLAW. Suffic ient information to deter mine that all appointees 
are approp riately qua lif ied must be provided and the identity of each member must be readi ly 
ascer tainab le by the inst itution and availab le to author ized OLAW or other PHS rep resentatives 
upon requ est . 
0 

List spec ific position titles for all membe rs, including nonaffiliated (e.g ., banker, t eache r, 
vo lunteer f ireman; not "community member" or "reti red"). 

•• • PHS Policy Membersh ip Requirements: 

Veterinarian 

Scientist 

Nonscientist 

Nonaffiliated 

veterinar ian wit h t raining or exper ience in laboratory animal science and 
medicine or in the use of the species at the insti tution, who has direct or 
delegated program author ity and responsibi lity fo r activit ies involving an imals 
at the inst itution. 

pract icing scientist experienced in research invo lv ing animals . 

member whose primary concerns are in a nonsc ientif ic area (for example , 
ethicist, lawyer, me mber of the clergy). 

individual who is not aff iliated w ith the institut ion in any way other t han as a 
member of the IACUC, and is not a member of the immediate family of a 
person who is affil iat ed w ith the institut ion. Th is membe r is expected to 
represent general com munity interests in the proper care and use of anima ls 
and shou ld not be a laborato ry anima l user. A consult ing vete rinar ian may not 
be cons idered nonaffiliated . 

[Note : all members must be appointed by the CEO (or individual with specific written delegation 
to appoint members) and must be voting members. Non-voting members and alternate mem bers 
must be so identified.] 
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