
VIII. Membership of the IACUC 

Date: 

Name of Institution: Illlnols State University 

Assurance Number: A ~-01 A-31'1·1.,.,01 

IACUC Chairperson 

Name•: Paul A. Garris 

Title*: Professor I Degree/Credentials*: Ph.D. 
Address*: (street, city, state, zip code) 

School of Blologlcal Sciences 
Campus Box 4120 
rnr,fois ·state un1vers1tv .. . - . . - . - ... 

Normal, IL 61790 

..... 
E-maU-: pagarri@llstu.edu 

Phone·: I (b)( '1 j Fax•: I (b)( ~ 

IACUC Roster 

Name of Member/ Degree/ Position Title* .. PHS Polley Membership 
Code·• Credentials Requirements•••• 

Paul Garris Ph.D. Professor Scientist, Chair 

Matthew Fraker D.V.M. Contract Veterinarian Veterinarian 
(b) (6) --s- ·en1:·- f 

, __ ., 
~ -~ ---·•---'"" ·-

- ~•• ·-.- --

c1en 1s 

Nonsclent!st/Nonafflllated 

Scientist 

.Sclent~st-

Nonsclentist 

Scientist 

-Nonscleritlst/-Nooaffillat:.. ._. -

Scientist, Alternate for 
#2601 

Kathleen Spence J.D. Director for Research Institutional Representative; 
Ethics and Comollance non-voting member 

• This Information Is mandatory. 

•• Names of members, other than the chairperson and veterinarian, may be represented by a 
number or symbol in th is 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 
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representatives upon request • 

... list specific position titles for all members, Including nonaffillated (e.g., banker, teacher, 
volunteer fireman; not "community member" or "retired") • 

.... PHS Polley 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 responslblllty for activities Involving animals 
at the Institution. 

Scientist 

Non scientist 

practicing scientist experienced in research Involving animals. 

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

Nonafflliated individual who Is not affiliated with the Institution in any way other than as a 
member of the IACUC, and is not a memb.er of the Immediate family of a 
person who ls affiliated with the Institution. This member Is expecteq to 
represent general community interests In tlie 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.] 

Note: This m·ember is on sabbatical for the Fall :2016 and Spring ·2oi7 terms and wlll not be an 
active member of the IACUC. As such, this member will not be Included for purposes of quorum. 
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x. Facility and Species Inventory 

Date: Jan 1, 2015 to December 31, 2015 

Name of Institut ion : Illinois State University 

Assurance Number : A~ -01 A-37'1~-ol 

Gross Square 
Species Housed [use common Approximate 

Laboratory, Unit, or Feet [include 
names, e.g., mouse, rat, Average Dally 

Building* rhesus, baboon, zebrafish , 
service areas] Afri can clawed frog] 

Inventory 

(b) (4) 
1,500 Sq. Ft. European Starling 24 

1,203 Sq. Ft. Guinea Pig 5 

Rat 18 

Mouse 16 

Gerbil 0 

264 Sq. Ft. None 

640 Sq. Ft. None 

119 Sq. Ft . 
Red-eared Slider Turtle 61 (over 8 week 
fhatchllnas) season) 

...... ·-... -·- _ .. _____ ................. ··-·-··---- .... _____ ,..., ._ ,,.. .. -..--.. ••· __ ............... ..,_ ..... ---·-~ '""'-···- ·-···--- """"·--·- -- .... -~-
119 Sq. Ft. 

Red-eared Slider Turtle .3 ( over 8 week 
(adults) season) 

240 Sq. Ft. Mouse 38 
-... -···- . -- -H-- ... .. ._ .. -----· - -·-

___ _ ....,_• ostitutlo1Js.-ma.y..iden,tify-aAl-ma~eas-(-b ulldlA9s/i=ooms-)-by-a-A-Umber-or--sy.mt>ol-.iA-tl=lls-s1:113mission1-- --­
to CLAW. However, the name and location must be provided to CLAW upon request. . . 
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