
VIII. Membership of the IACUC 

-- ---- - --·- ·-···-- ·· I Date: 12/01/2015 
r:· - ·----- ------ ········ .... - ··---···------·----········ .. ···-···-··- --··--·--- ···---·--------- ····---··-···-·------- - ---- ----··- ··-

Name of Institut ion: Cocalico Biologicals , Inc . 
• •• O+- - « • N- • • - • - • •-••-••••><• • • o • • , • ·• •• • •- + _ ,, ... ... ·~• • • • • • • • • •-- • - •• -•H • • +• 00,, , .......... • · .. .... +«• •-- ,.. O •• - -•-• • •- • _., ' ... .... . ,-. ,..,. _ _ _ ,, ____ ON•-•-'•• .. - -- --- •• ---• • -•- - • --- ·~·--- .. ·-· · -- · .. 

Assurance Number: A3669-01 

IACUC Chairperson 
----- - - -- -- ··--------···- --·---- - -------

449 Stevens Road 
Stevens, PA 17578 

--- - ··--·"·-··-- ···----·-- ··-- ----- --- ··---·--·--- -- --- -- - - - -- - ----! 
E-ma11·: kim@co caljcob iologicals.com 

- - - ····· ... 
Phone·: I (b) (~ 

IACUC Roster 

-Jean Whitesell BS 

: . [ I Fax : 

President and CEO 

--- ----·· · .. ···-··---- ---- --·-. -·· .. ·-·---·-.. ··------- --

- --- --·· ···-· · -··--· --· ·· --·-··-- -·-·-·-···"· 
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(b) (6~ 

I PHS Policy Membersh ip --
1 Requirements .... 

(b) (6 Veterinaria _n_/_S_c-ie-n-t l_s_t -

Veteri narian/Scient ist 

Vot ing Member 
!-- --- - - -- ------ ··--

Voting Member 

1---- -- ---- ·---·-- -----
Nonaffiliated Member/ 
Nonsc ientist 
Nonaffiliated Membe r/ 
NonscLentJ.§.t:;;. _ ______ -1 

Nonvoting Member 

16 

O
b

ta
in

ed
b

y
R

is
e

fo
r

A
n

im
al

s.
U

p
lo

ad
ed

07
/0

9/
20

20



• This information is mandatory. 

•• Names of members, other than the chairperson and veterinarian, may be represented by a 
number or symbol in this submission to OLAW. Sufficient information to determine that all 
appointees are appropriately qualified must be provided and the identity of each member must be 
readily ascertainable by the Institution and available to authorized OLAW or other PHS 
representatives upon request. 
·•· List specific position titles for all members, Including nonaffiliated (e.g., banker, teacher, 
volunteer fireman; not "community member" or "retired") . 

.... PHS Policy Membership Requirements: 

Veterinarian veterinarian with training or experience In laboratory animal science and 
medicine or in the use of the species at the institution, who has direct or 
delegated program authority and responsibility for activities Involving animals 
at the Institution. 

Scientist practicing scientist experienced In research involving animals. 

Nonscientlst member whose primary concerns are In a nonscientific area (e.g., ethicist, 
lawyer, member of the clergy). 

Nonaffi/lated indiv idual who is not affiliated with the Institution in any way other than as a 
member of the IACUC, and is not a member of the Immediate family of a 
person who is afflllated with the institution. This member is expected to 
represent general community Interests in the proper care and use of animals 
and should not be a laboratory animal user. A consulting veterinarian may not 
be considered nonaffillated. 

[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 members 
must be so Identified.] 
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X. Facility and Species Inventory 

r------··. . ··-··-·- .. .. ······ --··· .... ··-·-- --- -- - ···-- --- ----------, 
J. -~~~~:-.:~!.°.1/~~~-~--·----·"'"' ---------- · -·-· .. -·. -· -. .. .. ----· -----·- ·-·······-- ·-·----·--·· -···•-·•·-·--•-··-- ----··-··--··--
i Name of Institution: Cocalico Biologicals, Inc. 
1 • ... ........ , - NoH• .. -----•-- •---•· ··· " •0-00•• ·-•• < •• _,,, .. . . ..... , " • • • -N- ••- •••••• •-•-•""• • •• •••-· ···-·- ---•+ ++ .. 0000 ... ••• •·•·• .. .... M ..... ..... .... , , - ,o••-- ••- ---- -•· .............. . .. 

I Assurance Number: A3669-01 

Laboratory, Unit, or 
Build ing· 

Gross Square 
Feet [include 
service areas] 

Species Housed [use common 
names, e.g., mouse, rat, 
rhesus, baboon, zebrafish, 
African clawed frog] 

Approximate 
Ave rage Dally 
Inventory 

(b) (4 .. ; - ;~ -~ --- · ·--- -··- · ·· ; · ~bit - ··- Currently -·unuse·ci; ___ .. 

.. : ... ·- ···- ··-·-- --- ·-·- -- ~ ....... ~ .. ___ ... -... -- -- ................ _ .2,900 cage _capac1tv .. .. 

3,071 

Rabbits• 445 ; used 
as a quarantine 
facility so rabbits in 
2 weeks then moved 

Rabbits, Guinea Pigs, Mice and out; capacity 15 540 
Rats cages; 

Guinea Pigs =- 150 
Mice;:;:: 300 

···---------·-·· ·· ··-----····-- ---- ---· ··-· ··-•--- -- ~ R::..at:::::s~:::.__:,4-=-0 ___ ---1 

4,403 

8,037 

' 

Rabbits 

Rabbits 

418 

House 4 = 965 
House 5 = 965 

..... ---------l-··- -- ---- - - - - - - -+-- --- -----1 
Current ly unused; 

1,040 Rabbits capac ity is 144 
caaes ........ , .. ······~--·---- .. ~-- --- ·------ --- --- -4-···---··----1 -=' '"'--';.;;....-------1 

8,832 Rabb its 

900 Chickens 

Currently unused; 
capacity is 2,000 
cages 

160 
·-·······-·-- ---·- -·--- -- --- --- ----·--·- ~---- ------! Goats= 100 
s_,_4_o_o __ _ ___ - ~.~~t5._~~d_S_h_e_e_P _ _____ -1 Sheep = _18 _____ __, 

Goats= 40 
Horse 1aa 1 3,600 Goats and Horses 

,_. --·····-·--- -·- ·-·--- ·-- ---- - --+- G- o_a_t_s_=_SO; used as-
5,054 Goats and Horse quarantine facility; 

···-····--··••-•-··---- ·----···-- ·--- ··········- ---- - ·-· ---·---- -1-....:..H.:.::o:..:.rs.::.e:::_=-=.l ___ _ Used as quarantine ___ _ 

1,536 Goats 

fac ility so goats In 
average 4 weeks 
then moved to other 
facility; capacity 50 

----------""- ·-·- ---·---- ---'-- --- ·-···-· -- -- - - ···- ---·--- ~ts ·---- ----' 

"Inst itutions may Identify animal areas {buildlngs/rooms) by a number or symbol In this submission 
to OLAW. However, the name and location must be provided to CLAW upon request . 
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Memorandum to: JEAN WHITESELL, INSIDUTIONAL OFFICAL 

From: Institutional Animal Care and Use Committee 

Subject: Semiannual Report of the Program Review and Facility Inspection 

Date: 10/22/15 

This report summarizes the IACUC's resu lts of Its most recent program rev iew and facility inspection, 
as required by the Public Health Serv ice (PHS) Policy on Humane Care and Use of Laboratory Anima ls 
(~), Section IV.B.l.·3. ; the Guide for the Care and Use of Laboratory Animals (Gulde), and the 
Animal Welfare Act {AY:!.A) regulations, as appllcable. Submission of semlannuaJ reports to the 
Instltutlo.oa lO fficial..is.a .. condition .of this Institution's Animal .Welfare Assurance with the .. NIH Office of 
Laboratory Animal Welfare (OLAW}. 

Since the last review, the following changes have occurred in the institution's 
program for animal care and use (PHS Policy IV.A.1.a.-i.): [optional] 

I. Description of the Nature and Extent of the Institution's Adherence to the PHS 
Policy, the Guide, and the AWA 

Departures from the PHS Polley, the Guide, and the AWA. 
Select A or B: 
X A. There were no departures during this reporting period . 
[ ] B. The following departures have been reviewed and approved by the IACUC: [indude 

reason for each deoarturel 

II. Deficiencies in the I~~titution's Animal Care and Use Program 

Animal Care and Use Program Review Date(s) : 
Select A or B: 
X A. There were no deficiencies In the program during this reporting period. 
[ J B. The following deficiencies have been identified: [describe each deflclen<;y, identify 

each deficiency as either minor or slgn/flcant, and provide a-reasonable and specific 
plan and schedule for the correction of each deficiency, deficiencies may be recorded on 
a separate table and attached, the last page of OLAW's Sample Semiannual Program 
Review and Facifitv Insoection Checklist orovides a samo/e tab/el 
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III. Deficiencies in the Institution's Animal Facility 

Anlma l Faclllty Inspection Date(s): 

IV. 

Select A or B: . 
[ ] A. There were no deficiencies In the animal facility during this reporting period. 
X • B. The following deficiencies have been Identified-: [describe each deficiency, Identify 

.each deficiency as either minor or significant, and prov/d~ a reasonable and sped fie 
plan and schedule for the correction of each deficiency, deficiencies may be recorded on 
a separate table and attached, the last page of OLAW's Sample Semiannual Program 
Review and Facllftv Jnsoection Check/1st orovides a samole tab/el 

Minority Views 

Select A or B: 
X A. No minority views were submitted or expressed . 
r l B. The followina minoritv views were exoressed: finsert minoritv views here or attachl 

v. Status of AAALAC Accreditation [identify accredited facilities, if applicable] 

VI. Signatures [signatures of a majority of the IACUC members] 

Names of IACUC Members Signatures 
(b)(6, 

KIMBERLY COBLE 
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Cocalico Biologicals, Inc. IACUC: Semiannual Program Review and Facility In~eection Re~ . (bH 
Date: 10/01/15 IACUC Member '.Confirmation: _ ·1_; 
Deficienc 

Responsible y v Location Deficiency and Plan for Correction Correct ion S~hedule Date 
Category Party and Interim !Status Completed 

' (b)(4 
(b)(u 

' A CRACK WAS FOUND IN CONCRETE FLOOR 
M A~OUND THE METAL GRATES. THIS CRACK WILL 11/2/ 15 ' 10/6/15 BE FILLED BY 11/02/15. 

SEVERAL RABBITS IN B ROW BOTTOM CAGES 
: HAD NO ID'S. ANTISERA TECHNICAINS M 
TATTOOED THESE ON 10/0li15 DURING THE KIM COBLE 10/1/ 15 10/1/15 

INSPECTION. 
:ONE RABBIT FOUND TO BE STAINED. RABBIT 

M · STARTED ON THE CLEANING PROCESS ON 
KIM COBLE 10/2/15 ' 10/2/15 i0/02/15 BY HEAt.TH TECH. "T:HIS IS EXPECTED 

TO BE AN ONGOING PROCESS. : 

: ' \THREE RABBITS FOUND TO HAVE LONG TOE ; 
M :NAILS. NAILS TRIMMED BY HEALTH TECH ON KIM COBLE 10/2/'tS 10/2/15 i 10/02/15. : 

THREE RABBITS FOUND WITH STAINING ON 
M · EARS AND FACE. STARTED ON THE CLEANING 

KIM COBLE 10/2/l:5 10/2 / 15 · PROCESS ON 10/02/15 BY HEALTH TECH. THIS IS 
EXPECTED TO BE AN ONGOING PROCESS .•. 

A = acceptable 

M = minor deficiency 
i 

; 
s = significant deflc!~ncy (is or may be a threat to animal health or safety) : 

: 
• • I C = change in program (PHS Policy IV .A.l.a. -1.) (include in semiannual report to IO and in annual report t o 01.i,\W) ' 

, j 

NA "" not applicable : 

---· ·---··- - - -- - - - - ---- - -- ·------- - - Obtained by Rise for Animals. Uploaded 07/09/2020



Cocalico Biologica ls, Inc. IACUC: Semiannual Program Review and Facility Ins ~ on ReQort · oor 
Date: 10/01/15 IACUC Member :confirmatlon: I _ ·1 ; 

r 

Deficlenc ! 

y v Location Deficiency and Plan for Correction . Responsible Correction ~hedule Date 
Category Party and Interim ! Status Completed 

lDJ(4 

ONE RABBIT FOUND WITH HAIRLOSS. RABBIT 
M WAS GIVEN A SALT CUBE BY THE HEALTH TECH KIM COBLE 1012ns 10/2/15 ON 10/2/15 -I 

' 
' 

' 

' 

' 
; 

i 
' ' 

' 

' 
A = acceptable ' ; 

' 
! M = minor deficiency : 

; 

s = significant deficiency (Is or '!'ay be a threat to animal he~lth or safety) : 

I C = change In program (PHS Policy IV.A.1.a.-1 .) (lndude in semiannua l report to IO and in annua l report to Olfi,.W) • • : i 

NA = not applicable 
I 
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