
I. 

Annual Report to OLAW 

Inst ituti on: Northwestern University 

Assurance Number: D16-00182 (A3283-01) 

Reporting Period : January 1, 2019 - December 31, 2019 

This institut ion's Institutiona l Animal Care and Use Committee (IACUC), through the Institutional 
Officia l, provides this annua l report to the Office of Laboratory Animal Welfare (OLAW). 

[ J 

[X] 

Program Changes [Select A or B] 

A. There have been no changes in this institution 's program for anima l care and use as 
described in the Assurance. [Skip to Item JI.] 

B. Change(s) in this Inst it uti on's program for anim al care and use as described In the Assurance 
have occurr ed during th is reporting period . (.E.8.Q..2) 

Select all that apply: 

[ ] This instit ution 's AAALAC accreditation status has changed (PHS Policy IV.A.2,). 

[ J AAALAC Accredited - Category 1 

[ J Non-Accredited - Category 2 

[ ] This Institution's program for anima l care and use has changed (PHS Polley IV.A.1.a-1. ), 
[Attach a full description of the changes. ] 

[X] The Individu al designated by this Institu t ion as the I nst itut ional Officia l has changed. 
[Provide name, title(s), address, e-mai l, phone, and fax numb ers In Item V.] 

[X] The membership of this Institutio n's IACUC has changed . [Provide current roster of 
members in Item VI.] 

II. Semiannual Evaluations 
This IACUC has conducted semiannua l eva luations of the Instit ution's program and inspections of 
the institutio n's faci lities (including sate llite facilit ies) on the dates below. Reports of the 
eva luations and Inspect ions have been subm itted to the In st ituti ona l Offic ial. The reports Include 
any IACUC-approved departures from the Guide with a reason for each departure, any deficiencies 
(significant or minor) that were identified, and a plan and schedule for correct ion of each 
deficiency. [Do not provide semiannual reports unless they Include a minority 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 IA CUC conducted more than 2 evaluations of 
the program during the reporting period, please attach a I/st showing the dates.] 

Date 1: June 20, 2019 Date 2: December 19, 2019 
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B. Facility Inspections 

[ Two dates (month/day/year) must be provided to satisfy the PHS Polley 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, please attach a fist showing the dates. ] 

Date 1: 
Evanston : April 8, 2019 
Chicago: March 28-29, 2019 
SMCRI : Apr il 10, 2019 
Lab & Sate ll ites : Octobe r 2018 - April 2019 

III. Minority Views [Select A or B] 

Date 2: 
Evanston: October 22, 2019 
Chicago: October 3-4 & 8, 20 19 
Simpson Querre y: June S, 2019; 

October 28, 2019 
Lab & Satel lites: MaY. 2019 - Septe mber 20 19 

[X] A. There were no minority views duri ng th is reporti ng cycle . 

[ ] B. Any minorit y v iews subm itted by members of the IACUC regard ing reports fl ied under ~ 
Polley IV.F. for t his reporting cycle are attached . 

IV. Signatures 
·-

IACUC Chairperson Institutional Official 

Name: CJ Heckman Name: Milan Mrkslc h 
(b)(o (b)(6) 

Signat ure : s crnature: 

Date: 1/ 13/2020 Date_: I/Ii /2-u 
V. Change in Institutional Official 

-
Name : MIian Mrks lch 

Tit le: Interim Vice President for Research I Degree/C redent ial : Ph.D. 

Na me of Institution: Nort hwestern Univers ity 

Address: 
750 N. Lake Shore Drive 
Rubloff Bldg. 7th Floor 
ChicaQQi Ill inois 60611 

E-ma il: QJlli;ln.mrksi!;b@oQcthl!Yg~t~rn.edu 

Phone: ! (b)( ~ l Fax: I __ (b)( ~ 
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VI . Change in IACUC Membership [ Current roster] 
-

I nstitution: Nort hwestern University 

IACUC Contact Information 

Address: 
750 N. Lake Shore Drive 
Rubloff Bldg. 7th Floor 
Chlcagg_, Illinois 60611 

E-mail : I (b) C6)@northwestern.edu 

Phone: f (b)(~ I Fax:1 (b)(~ 

IACUC Chairperson 

Name: CJ Heckma n 

Tit le: Professor I Degree/Credentials: Ph.D. 

PHS Policy Member ship Requirements***: Scient ist 

IACUC Roster [Provide below or attach ] 

Name of Membe r/ Degree/ 
Position Tit le/ PHS Polley Membership 

Code* Credent ial 
Occupationa l Requirements .. " 
Background'* - (b)(6) 

Scientist 

Veter inarian 

Scientist 

Scient ist 

Non affil iate 

Member 
~ 

7: Lisa Forman J° vM, ACLAM 
Executive Director 
CCM / Att endi ng Veterinarian 

~ 
Vete r inarian 

(b) (6) Scientist 

Scientist 

Scienti st 

Scienti st 

Member 

Member 

Scientist 

Scientist 

Veterinar ian 

Scientist 

Non Scienti st 
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(b)( 6) 
Member 

-
Scientist - -
Scientist 

Non aff il iate 

Scientist 

Scientist 

Scientist 

Scientist 
,__ 

Scient ist 

Alternate for :ftl, #6, or 
#26 
Alternate for #2, :/f7, or 

J!.1 6 
Alternate for # 12 or # 13 - -
Alternate for #2, #7, or 
#16 -- -
Alternate for #12 or #13 

- -
Alternate for #1, #6, or 
#26 
Alternate for :ft2, #7, or 

.Jl 16 
Alternate for :/t12 or :/t13 

-
Alterna te for #1, #6, or 
#26 
Alternate for :ft2, :ft7, or 
#16 

• Names of memb ers, other than the chairperson and veter inarian , may be represented by a 
number or symbol In th is report to OLAW. Suffi cient information to determine that al l 
appo intees are appropriately qua lified must be provided and the identi ty of each member must 
be readily ascerta inable by the institution and ava ilable to authorized OLAW or other PHS 
representatives upon request. 

** List specific posit ion titles for all memb ers, Including nonaffl llated (e.g., banker, teacher, 
vo luntee r firem an; not "co mmun it y member" or "ret ired"). 

u. PHS Poljcy Membersh ip Requirements: 

Veterinarian veterina rian with t rain ing or experience in laboratory anima l science and 
medic ine or in the use of the species at th e inst itut ion, who has di rect or 
delegated program authority and responsibi lity for activities involv ing 
animals at the Inst itut ion. 

Scientist pract icing scientist experienced in research Involv ing animals. 

Nonscientist member whose primary concerns are in a nonscientific area (for examp le, 
ethicist, lawy er, member of the clergy). 

Nonaff/1/ated Individual who Is not affil iated wit h the institut ion In any way ot her than as a 
member of the IACUC, and is not a memb er of the Immediate fam ily of a 
person who Is affiliated with the institution. This member is expected to 
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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 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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