
Annual Report to OLAW 

stitution: Northeast Ohio Medical University (NEOMED) 

ssurance Number: A3474 - 01 
- - - - - -

eportlng Period : 01/01/2019 - 12/31/2019 ___ __,__ --------------
This Institution's Institutional Animal Care and Use Committee ( IACUC), thr ough the Institutional 

Offic ial, provides this annual report to the Office of Laboratory Anima l Welfare (OLAW). 

I . Program Changes [Select A or B] 

] A. There have been no changes in th is Insti tution's program for anima l care and use as 

described 1n the Assurance. [ Skip to Item I I.] 

[ X ] B. Change(s) In this institution's program for animal care and use as described in t he Assurance 

have occurre d during this reporti ng period. (J:AQ..6) 

Select all that apply : 

[ ) Th is instit ution's AAALAC accreditation status has changed (eHs_p_Qjjr;y lV..A..~ .). 

( ) AAALAC Accredi~Q - Category 1 

[ J Non-Accred ited - Category 2 

This inst itution's program for anima l care and use has changed (PHS Polley .IV ,.A,J .a- i. ). 

The individual designated by this institution as the Institutional Off icial has changed. 

[Provide name, title(s), addres s, e-mail, phone, and fax numbers in Item V.] 

l X ] The membership of t t, is Instit ution 's IACUC has changed. NOTE : The NEOMED 

leadership changed effec ti ve 10/01 / 2019 . OLAW was fo rmally notif ie d, in a 

comm unication dated 10 / 02 / 2019 , that John Lan gel/ , MD, PhD , MPH , MBA, assumed 

th e role as NEOMED 's President . An updated Organizational Chart is attached. 

II. Semiannual Evaluations 
This IACUC has conducted semiannual eval uat ions of the insti tuti on's program and inspections of 

the institution's facilities (including satell ite faclltt les) on the dates below . Reports of the 

evaluations and inspect ions have been subm itted to the Instit utiona l Official. The reports include 

any IACUC-approved departure~ from the Guide with a reason for each depnrture, any deficiencie s 

(signif icant or minor ) that were iden~lfled, and a plan and schedu le for correction of ead 1 

deficie ncy . [Do not provide semiannu al repor ts unl ess they Include a minority view.] 

A. Program Evaluations 

[Two dates (month/day/year) must be provided to satisf y the Pl-IS Policy requirement that 

evaluations be done at 6-month intervals. If the IACUC conducted more than 2 evaluation s of 

the program during the reporting period, please attach a lis t show ing the dates.] 

I .;;te 1: C _-02/20/2019 J Date 2: [ 08/16/2019 

B, Facility Inspe ctions 

[Two dates (month/day/year) must be provided to satisfy the PHS Polley requirement that 

facility inspe cti ons be done at 6 month Intervals . If the IACUC conducted more than 2 

inspecti ons of each site during the reporting period, please attach a list showing the dates.] 
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III. Minority Views [Select A or B] 

[ X ] A. There were no minority views durin g this rep ort ing cycle. 

[ ) B. Any minority views submitted by members of the IACUC regard ing reports fi led under Pl:!S 

Polley ry.F, for this reporting cycle are attached. 

IV. Signatures 

I IACUC Chalrperso _n__ ------ ~ stltutional Official --

Name: Jesse W. Young, Ph.D . Name: Steven P. Schmidt, Ph.D. 

CbH 

Signat ure: j Signature: ,_----~--------' 

Date: 1 J,7. Zt>,, _, _____ ~ Date: 01 ~ J.1-_- ).o)..J:, 
-- r 

V. Change in Institutional Official 

Name: 

Titl e: 

Name of l nst it ution : 

I Address: [street, city, stat e, zip code] 

I E-mail: 

[ Phone: -- --
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Degree/Credent ial : 

Fax: 
_t__ 

____ _j 
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VI . Change in IACUC Membership [Current roster] 
- ---------

Institution: Northeast Ohio Medical University 

IACUC Contact Information 

Address: [ street, city, state, zip code] 
4209 State Route 44 
Rootstown , OH 44272-0095 

Phone : (b)( 6) Fax: (b)(6) 

IACUC Chairperson ------------·--------
Name : Jesse W. Young 

Title: Associate Professor, Anatomy & 
Neuroblo log._.__· ________ _ _ j Degree/Credentials : Ph.D. 

PHS Policy Membersh ip Requirements···: Scientist 

IACUC Roster [Provide below or attach ] 

Name of Member/ 
Code" 

Stanley D. Dannemiller 

Jesse W. Young 

Annual Report 

Degree/ 
Credential 

DVM, MS, 

l 
DACLAM 

PhD 

Position Title/ 
Occupational 
Background"" 

PHS Policy 
Membership 
Requirements• .. 

---1---
Executive Director, V t . . -1 
Com arative Medicine Unit e ennanan 
Associate Professor, 1~ -ie_ t_l _t ____ _ 
Anatom & Neuro blolog ~. c n 5 , 

vl0/28/201 3 

(b) (6) . 
Scientist 

~---------- · 
Scientist 

Scientist 

Voting Member 

Nonaffiliated 

Nonscient ist 

Nonaffi liated 

---- ---1 

Ex Officio Member 
Voti _njj _ t-i!_ember _ 

Scientist 

Scientist 

Scientist 

Voting Member 

AIC'emate Veterinarian 

Alternate Veterinarian 
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· Names of members, other than the chairperson and veterinarian, may be repr esented by a 
number or symbol in this report to OLAW. Sufficient Information to determine that all appointees 
are appropriately qualified must be provided and the identity of each member must be read ily 
ascertainable by the insti tu tion and available to authorized OLAW or other PHS repr esentatives 
upon request . 
.. List specifi c position t it les for all members, inc lud ing nonaffiliated (e .g., banker, teacher, 
volunteer fireman; not "communi ty member" or "retired") . 

... PHS PoJ.!Dl Membership Requirements: 

Veterinarian veterinarian with training or experience in laboratory ani mal science and 
med icine or in the use of the species at the institution, who has direct or 
delegated program authority and respons ibility for activit ies involvi ng anima ls 
at the inst itut ion. 

Scientist practicing scientist experienced in research involv ing animals. 

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

Nonaffiliated individual who is not affiliated with the institut ion 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 affiliated with the inst itut ion . This mernl)er is expected to 
represent general community interests in the prope r care and use of animals 
and should not be a laboratory anima l user. A consulting veterinarian may not 
be considered 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 members 
must be so identified. ) 
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j Northeast Ohio 
~ MEDICAL UN IV ERS ITY 

FUNCTIONAL ORGANIZATION OF THE NORTHEAST omo MEDICAL UNIVERSITY (NEOMED) 
COMPARATIVE MEDICINE UNIT (CMU) 

President ofNEOMED 
(John Langen. MD(hD. MPH. MBA) 

~--- ----- -------Vic e President for Research & 
Institutional Otlicial ( IO) 
(Steven P. Schmidt , PhD) 

l 
lnstitutional Animal Care --- ----------- Executive Director of Comparative Medicine Unit 
And Use Committee Chair (Stanley D. Dannemiller. DVM, MS. DA.CLAM) 
(J~sse V..'. Young, PhD) 
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