/
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“Thia 1007t Is raquircs by aw 7 USC 2143). Faliwa lo roporl sccorting to th regulstions can Sea xitathed fom for Intesagency Report Contiol No.:

restfl in an order lo cosse sad dosisi and bo be subject o parakios as providod fof in Saction 21! addiona! information.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTFICATENUMBER:  47.F.0002 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DMB NO. £578-0038

CUSTOMER NUMBER: {555
) Usda,Sea Ag.Res.
ANNUAL REPORT OF RESEARCH FACILITY P.O.Box 166
{ TYPE OR PRINT ) Clay Center, NE 68933
Telephone: (402) -762-4109

—

‘&REPORTINGFAC!UTY (Wanham-huauﬁmlsmhwud?uwﬂham h, teséing, o ineniation, or hold for thesa putposss, Atlsth sdciSonz! sheels il necessary ) ‘

FACILITY LOCATIONS ( Sics | - Sos Alached Liang

I REPORY OF ANIMALS LSED BY OR UNDER CONTRCL OF RESEARCH FAGILITY { Attach additiona] shects If necessary or usa APHIE Form 7023A )
A. B. Numberofsnimal [ C. Rumborol D. Number of srinals upon E. Numbsr i snimals ypon Whith tescting, experiments, | F.
baing bred, animats upon which experimonis, ° resasrch, surgary of {2als were condueiod Invohving
condilioned, or which [ssching, h h socompanying paln or distross | to the srimaty and for wh Tor,
Anlmals Covered teid foruse tasesrch, mw.mlmm the uss of approprists an ansligosic, or trangs AL NUMBER
By The Anirmal toacing, tssbng, expuiiments, ot conducted involving mwmm ty aflociod the procedk oo res OF ANIMALS
Wellzre Raguistions sxporitoents, - tasts wero sccompanying psin of or . -
tesoarch, oF conducied distress (0 s animsk 50 surgesy, or loats, (MMd&umm ( COLUMNS
surgery bul nol y& invoiing no pain, {oe which approprists producing patn or distress i theae snimals and tha reax C+D+E)
usad for zuch distress, or use O snaxthec, ansigasic, o such drugs wera not usad must be sttachad lo fhs repon
puposes. | prin-aiaving tranguilizing diugs wern
drugs. usad.
4. Dogs
5, Cals
6. Guinea Pigs
7. Hamsters
8. Rabbils
8. Nonhuman Primates
10. Sheep 0 10,290 33 0 10,923
. Pgs 0 6,354 428 0 6,782
12, Other Farm Antmals .
Cattle 0 16,681 174 Q 16,855
13. Other Animals
Mice ' 21 0 0 0
| Assurance sTATEMENTS 1
1) Prolessionzk poverming the caro, end usa of anima!s, inchuding appropiists taa of tie, anaipesic, and tranqubling drugs, paor io, during, snd lollowing aclusl rssa
tsaching, lnsmg.mma:y A wate {oiowed by this rch {scilly.
2) Esch principal invesly has idered alienatives {0 pirdul procadures.

Aﬂ.lﬂdﬂh&lmmdmwptbnsbhamdmmdmmuMNMMWNM!MW:W

3) This lacily s schoring (o the stondsrds and rogulstions vnder the
,oluntuehnuaﬂumhlw:ambmwalnpm In adgition to identifying the IACUC#pp:

Y

tnstutions) Anims! Care snd Use (1ACUC). A
triof explanation of the gxcoplions, as wed as the species and numbsr of snimals affected.
q) The ien for [his rch faciily hes spprop ity 10 ensure the provision of sdocuel finsry cars and to ho od y of other sspecis of animat care and wsa.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{ Chisf Executive Officer or Legally Responaibla institutiona] Official )

JE SIGNED

{ i
NAME & TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Typa or Prief )

' Steyen M. K app ¢S Center Director

[

[4)o3

FORM 18-23 {DCT 03), which Is obsalate.)




T URTTED STAYES DCPARTHENT B AGRITUCRRE ] 1T UATE OF WEXUAT WS F R
! AGRICULTURAL RESEARCN SERVICE ! !-;.03 1 s
; 8 13
1 AHUUAL REPORT OF RESCARCH FACILITY .
| (Required for Each Reporting Faciifty Unere USDA, ARS, Northern Plains Area
§ Fara Asisals are Held) Roman L. Hruska U.S. Meat Animal Rescarch Center
f——_—‘imm P. O. Box 166, State Spur 18D
1 Clay Center, NE 68933-0166
| Reporting Facility - complete {tems 1 through 30 !
| and subait to your Headquarters Ficility. Attach 3. RIPURTIWG FACICIYY (iame X Kadrassy—
1 addfticaal sheets if necessary. (sm as abov e)
Headquarters Facilfty ~ coaplete items 1 through
33 and subwit oa or before Decenber | of each year
for the preceding Federal fiscal year (October !
to Septewber 30) to Anfmal Care Offfce USOA-ARS-KPS,
Roox 105, BYdg. 002, 8eltsville, Maryland 20705,
REPORT OF FARM ANIMALS USED IX ACTUAL SESEARCH, TESTING, 02 EXPERIHENYATION INCLIDING PRODUCTION RESEARCH
1A, d. L. . e
| New Kamder of |research, experimeats, research, experibents
| Farm Animals Ao{mals afmals used or tasts xhere or tests {avolving pﬁa TOTAL 80.
[} Added this ia resaarch, appropeiace anesthetic, lor distress without of Anfwmals
Yaar sxperiments, o Janalgasic, cr adsfnistration of (Cols. C+ D ¢ E)
tests Involving  {tranquilizer drugs were  {appropriate aresthetic,
:: ’:::n or ;w:iatst:‘nd @ avoid mlgugf..w
5 . o or distress, tranguil{zer drugs.
o ¢ (Ateach brief
lexplanation.)
4. Cattle 5,605 16,681 174 16,855
S, Swine 7,693 6,354 428 6,782
6. mesp 5014 | 10,890 33 10,923
7. Gosts
8. Horses .
3. Chickens
10.Turkeys
11.Quafl *
12.Phessants
[~ Uther Avian
13.Specics{Specify)
14, Mice 0 21 0 ) 21
15. '
CERTIFTCATION BY ATTENDTAS VETERIRAR AN FOX WEPORTING FACILITY UR RSTTTDTTORS UORAIT,
I {¥e) hereby certify that ‘the and ascunt of amalgesfc, anesthetic, and tranquilfz{ng <rugs used ca anfmals durfag sctual
research, testing or experimentatica facludicg post-cperative aad post-procedural care were deemed appropriats to relfeve pain
{md distress for the sudject animal, .
v RIRLL3 s BATE SIGRED |
Interim Herd Health Veterinarian 1} /))/ 0%
[T TIICE .
Research Physiologist /- /0-03
. TIE R B .
st Research Physiologist [/ 2/03
1 ' '\i.in'v‘ll »‘7-0";:: EE REREEN zs._‘m 2.4
i ¢ .,,‘.%b’%' i ﬂ,_; " muOperatioﬂs Assistant Cattle / /- ﬂ -g é
g. L B FORIER A
f p .
| ‘gﬂ . ?h' Ag. Res. Tech. 1, Swine -1 03
] . =V g R ST HEADUURRYERS RESTARCH FX O 0
{1 certify that the ibove §s true, Correct, acd Coaplete that professionally acceptidle standards governiag the care,
Itreatmede f and use of fara anfaals {pcluding eppropriste wse of enesthetic, tnelgesic, and tranquilizing drups during actual
Ircsearch, ftesting, or exporimentation including past-cperstive and post-procedural care are being followed by the tbave
=resu acfli{vies gr fites.
1 FICIAC T 3L T N
! L | Director, US Meat Animal Res.Ct]. {f[]9[43
/] | 4 f

7N Locet Aegrodiscton



JACUC Member Contact Listine

2003

ARS PForm 606
Member Name Title Committee
Dr. Patrick Wahlmeier D.V.M. Interim Herd Health Veterinarian

Dr. Sherrill Echternkamp
Mr. Sam Townsend

Dr. Jeff Vallet

Mr. Wade Smith

Ms. Debra Loudon

Mr. Keith Corwin

Research Physiologist

Research Physiologist
Operations Assist. Cattle
Ag. Res. Tech. 1, Swine
Ag. Res. Tech. 1, Sheep

Animal Care and Use Committee (MARC)
Animal Care and Use Committee (MARC)
Animal Care and Use Committee (MARC)
Animal Care and Use Committee (MARC)
Animal Care and Use Committee (MARC)
Animal Care and Use Committee (MARC)



This roport Is required by taw (7 USC 2443). Follure e repont sccording (6 (he regutations can
esuit in 87 0ror to Ce8Se &nd domal and to be subject to penaRies 6s provided for m Section 24!

Soa attachod form o
addiiona) information.

interagency Report Control No..

UNITLD SIATES bii-aniMENT Ur Avtuuuc luke
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
{ TYPE OR PRINT )

3. REPORTING FACILITY ( List 33 locations whens dnimals wera housed of used ln actusl

1. CERTIFICATE NUMBER: 47-F-0002

CUSTOMER NUMBER: 1555

FORM AMPROVED
OMB ND. 0579-0038

Usda,Sea Ag.Res.
P.O.Box 166
Clay Center, NE 68933

Telephone: (402)-762-4109

h, testing, or axp

or held for these purposes.  Atlach aitional shests if neceasary )

FACILITY LOCATIONS ( Stss ) - Soa Atached Listing

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACGILITY f Attach additiona! sh " v or use APHIS Form 7023A 1 l
A B, Numberofanimal | C. Numbesof D. Number of animals upon E. Number of animals upon which feaching. mxperiments, | F.

baing bred, animals upon which sxpodmants, rescorch, surgery or tasls ware conducied lnvalving

conditionsd, or which g toaching, ying poin or ta the animsaia and for wh TOTAL NUMBER

Animats Coverad hatd for s in rasearch, surgery, or losts were the uso of ! igasic, of tranquiily OF ANIMALS

By Tho Aaimal teaching, testing, exporiments, of conduciad invalving drugs would have y off the res
Regul loats wero eccompanying pain or or lnlerp oftha ing arch, 4
resoarch, or conducied distress ta the znimals an surgory, or tests. { An axplonation of tha procedures { COLUMNS
surgery bt not ye tnvohving no pain, for which sppropriate p cng pain or & in these onl andg the rcasx C+D+E)
vsad for such dlstress, of usa o anosthelic, snaigasic, o such drugs wene not used musd be sitached 1o this repont
purposes. pain-relloving tranquilzing drugs were
drugs. used.

4. Dogs -

5. Cals

6. Gulnea Pigs

7. Hamsters .

8. Rabbils

8. Nonhuman Primates

10. Shesp 0 10790 64 0 10854

1. Pigs 0 5896 642 0 6538

12. Other Farm Animals

Cattle 0 17424 136 0 17560

13. Other Anlmials

| Assurance sTaTemenTs i

1) Prof ly F durdn g 9 the care, boatment, and uso of animals, includi vso of Igasic, ond tranquilizing drugs, prior to, during. snd folowing actual reso.

hing, testing, sutgery, of expert l followed by thia h factity.

2) Each priscipd Investigalor has 10 patnfid p us.

3) This lacily is adhoring o the d3 and regutations undsr the Act, nd it has mal oxcegtions to (he standards and rogulations be spacified and d by tha prineipal invastigator end op
Insiluticnal Animal Care snd Usa (€ {lacuc). A y of afl such exceptions is atizched to Uis annusl reporl. n additon b ifenliying the LACUC-spproved axcaptions, Diis summary i
briet of ths . 88 wall 25 the of ant hi

4) The inarian for this facity has approg Y 1o engue the provimon of sdoqual y caro and to tha ndequocy of ofher aspects of enimal caro and usa,

(4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF CEO. OR

NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Typo or Prinl}

Steven M. Kappes, Center Director

DATE SIGNED

11/5)04

88). which is obsoisle.)

(AUG BT}



Uniled Stated Department of Agriculiure
Agricullural Research Service

ANNUAL REPORT OF RESEARCH FACILITY
(Requued For Each Reporting Facility Where Farm Aaimals Are Held)

| BATE CF REPORT

October 15. 2004 ARS TEMPORARY FORM

85-86

2 HEADQUARTERS RESEARCH FACILITY (Name 8 Address)
USDA, ARS, Northern Plains Area
Roman L. Hruska U.S. Meat Animal Res. Ctr.

INSTRUCTIONS

P. O. Box 166; State Spur 18D

Reparting Facility - complete items 1 (hrough 30 and submil to your Headquarters Facility
Attach addiional sheets if necessary

Headguarlers Facility - complele ilems 31 through 33 and submil on or before December

of each year for the preceding Federal fiscal year (October 1 to September 30) to
Dr. Robert Heckert, USDA-ARS-NPS, GWCC 4.2178 .Beltsville, Maryland 20765-5138.

| Clay Center. NE 6R033.0166

3 REPORTING FACILITY (Name 8 Addross)

(Same as above)

REPORT OF FARM ANIMNALS USED IN ACTUAL RESEARCH, TESTING, OR EXPERIMENTATION INCLUDING PRODUCTION RESEARCH

A. 8. C. 0. E E.
Number of animals used Research, experiments, of Research, experiments, or tasts
Farm Amtmals New Anmals in research, expesiments, lests where appropriate involving pain or distress TOTAL NO.
Added this or tests invaiving no pain anesthetic, analgesic, or withaut administration of of Anlmals
Year or distress. tranguilizer drugs were approprisle anesthetic, (Cols C+D+E)
admunistered to avaid pain or analgasic, ar tranquilizer drugs.
distress. {Attach bref explanation.)
4
| Cattie 5503 17424 136 17560
5
| ° Swine 6506 5896 642 6538
8
__Sheep 972 10790 64 10854
7
Goats
Horses
Chickens
1
o Turkeys
1
1 Quail
1
2 Pheasants
1 Other Avian Species
L3 (Specity)
1
4
1
5

CERTIFICATION BY ATTENDING VETERINARIAN FOR REPORTING FACILITY OR INSTITUTION COMMITTEE )
| (We) hereby cerlfy thal the type and amount of ansigestc, anesthetic, and tranquilizing drugs used on animals during actual research, lesting or experimentation including
post-operative and post-procedural care was deemed appropriate to relieve pain and distress for the subject animal.

16 S NOING VE TERINARIAN 17 TIMLE 18. DATE SIGNED
M Herd Health Veterinarian lo ] \¢ [ oY
wmnsorct:w 20 TITLE 21 DATE SIGNED

, /o Research Physiologist ALI50
SIGNATURE OF COMMITTEE MEMBER / 2 TME 24 DATE SIGNED
f AJ‘..» Research Physiologist 10/ 1ploa
25 S OFCOW"TEE MEMBE 25. TILE 27 DATE SIGNED
3W44m Ag. Res. Téch. 3, Cattle 10~ 20- 04
28 SIGHATURE orcoom 73 TME % DATE SIGNED
. Ag. Res. Tech. 1, Swine [I») /QQ } i

2

CERTIFICATION 8Y HEADQUARTERS RESEARCH FACILITY OFFICIAL . . .
| certify thal the above Is true, correct, and complele and thal professionally acceplable slandards govarning care, treatment, and use of farm animals including a_ppropnale
use of anesthetic, analgesle. and tranguilizing drugs during actual research, lasting, or exparimentation inciuding post-aperative and post-procedural care are being followed

This report 1s reqrared by law (7 USC 2143). F&Memmmmmwmmwsmn
resull i an order to crass and dasst and to be subsect to penakiss as

for o Section 2150

by the above r facilities or sites.
3 SIGNATURE NSTBLE OFF 32 TITLE 33 DATE SiGRED
) Director, US Meat Animal Res. Ctr / /
= preony : "]5 otk
/ A" 4 7 ¥ , r'd

Sea raverse side for adohonal (nterngency Repon Corrol No
miomaticn 0180-DOA-AN




2004

JIACUC Member Contact Listing R ARS Form 606
Member Name Title Committee
Dr. Patrick Wahlmeer D.VM. Interim Herd Health Veterinarian
Dr. Shuna Jones D.V.M. Herd Health Veterinarian (MARC)
Dr. Sherrill Echternkamp Research Physiologist Animal Care and Use Committee (MARC)
Mr. Sam Townsend Nonaffiliated Member Animal Care and Use Committee (MARC)
Dr. Gary Rohrer Research Geneticist Animal Care and Use Commmittee (MARC)
Dr. Robert Cushman Research Physiologist Animal Care and Use Committee (MARC)
Mr. Mel Sukup Operations Assist. Cattle Animal Care and Use Committee (MARC)
Ms. Debra Loudon Ag. Res. Tech. 1, Swine Animal Care and Use Committee (MARC)

Mr. Lee Peshek Ag. Res. Tech. 1, Sheep Animal Care and Use Committee (MARC)



United Stated Department of Agriculture
Agricullural Research Service

ANNUAL REPORT OF RESEARCH FACILITY
(Required For Each Reperting Facility Weere Farm Anmials Are Held)

1 DATE OF REPORT

October 19, 2005

ARS TEMPORARY FORM
85 - 86

USDA, ARS. Northern Plains Area

INSTRUCTIONS
Allach sdditional sheets i necessary

of each year for the preceding Federal fiscal year (Oclober 1 to Seplember 30) to

Reporting Fachily - complete lems 1 Lhrough 30 and submil lo your Headquarters Facilily

Headquarters Facilily - complete ilems 31 through 33 and submil on or belore December 1
Dr. Roberl Heckert, USDA-ARS-NPS, GWCC 4-2176 -Bellsvie. Maryland 20705-5138

P. O. Box 166; State Spur 18D
Clay Center, NE 638933-0166

2 HEADOUARTERS RESEARCH FACILITY (Name 8 Address)

Roman L. Hruska U.S. Meat Animal Res. Ctr.

3 REPORTING FACILUTY (Namo & Address)

(Same as above)

REPORT OF FARI ANIMNALS USED IN ACTUAL RESEARCH, TESTING, OR EXPERIMENTATION INCLUDING PRODUCTION RESEARCH

A B. [ D E F
Number of animals used Research. experiments, or Research, experments, or lasts
Farm Animals New Animais in research, expenments, {esls where appropriate Invalving pain or disliess TOTAL NO,
Added this or 1ests involving no pain anesthelic, analgesic, or without administration of of Animals
Year or distrass. tranquifizer drugs were appropriate anesthelic, (Cols C+D+§)
administered 1o svoid pain or analgesic, or tranguilizer drugs
disiress. (Attach bref explanation )
4
. Cattie <,'733 14 259 140 0 IA,A‘I
5 y — A3
Swine 6,995 6,924 e 0 76,99
) y
___Sheep 4,581 10,715 63 0 10,778
7
. Goats
8
._Hoises
]
Chickens
1
0 Tutkeys
1
1 Quall
1
2 Pheasants
i Other Avian Species
| 3 (Specily)
1
4
1
5

CERTIFICATION BY ATTENDING VETERINARIAN FOR REPORTING FACILITY OR INSTITUTION COMMITTEE
1{We) hereby certify that the type and amount of anslgesic, anesthetic, end tranquilzing drugs used on ammals during actual research, lesting or experimentation including
post.operative and posl-proceduml care was deemed appropriale lo relieve pain and distress (o1 Ihe subject animal.

e S o o

Ag. Res. Tech. 1, Swine

16 SIGNATURE OF ATTENDING VETERINARIAN 17 THLE 18. DATE SIGNED
SE \ M Herd Health Veterinarian 2 Aoy OS
1o S Muas OF COMMITTEE MEABER 2 TINE 21, DATE SIGKED
[ [ jn-\/ Research Physiologist NoY @, 2005
NATURE OF COMMITTE MEMBER 23 TITIE 24. DATE SIGNED
é Research Geneticist I [slsos
25 SIGNATURE OFCOMMITTEE MEMBER 26 TITLE | ,/ St gvf‘
Ag, Res. Tech. 3, Cattle %5
29 TME 307 DATE snsuso

by the above research facililies of siles.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
1 certify thal the above is trua. corect, and complate and that professionally acceplable standards govermang care, treatment, and use of farm animals inciuding appicpriata
use of anesthetic, anatgesic, and lranquifizing drugs during aclual research, lesling, o expefimentation including post-operaiive and post-precedural care are being fofilowed

1 Jufos

OF RESPONS IBLE OFFICIAL

R TIILE

Director, US Meat Animal Res. Ctr.

33 DATE SIGNED

111705

Thus report s fequded by taw (7 USC 2143} Fahre fo repart accordmg lo the reguiatons can

fesi? 0 an azder fo cease and dessst and 0 bie sutyed! o penatuns as provided dor n Seetion 2150

Interagency Repert Controf No

See reversa side for addilional
informaton 0i80-DOA-AN




See stachad fom for tarspancy Rapars Coolrd Ko

e e e, T
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTFIGATE MUMIER:  47.F-0002 FORMAPPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ONB ND, 0579-0035
cuTTDMER KUKBER: {555
Uscs,Sea Ag.Res.
ANNUAL REPORT OF RESEARCH FACILITY P.0.Box 166
{ TYPE ORPRINT ) ClayCentsr, NE 68933

Telaphone: (402) -762-4109

%a.wmmarm {List a1 bacations whets acimats wers housed af vaed In sciusd ressserch, testing, or eaperineniation, or held fof fese prposes. Atadh asdfonal shaels ¥ necessary ) i

FACILITY LOCATIONS [Scs ) - Sea Alschad Listng

[a&moﬁmsusmavoauumccmmorm-:semrmuwummm&ml-um-nmismmmmumrommul I

A B. Numbercisimat | C. Mumberal D. Humber of ankmals upon E. Nuobes ol aninals pon which teaching, experinecis, | F.
being brod, snimsls Gpon which sxpainents,  * raaearch, sargary o tasts wers conducted
condRionsd, of which saghing, teaching, rassarch, acoompenying peh orcEsiness 0 the animaly and for wh
Antnals Coversd haid for uss o resasrch, surgary, or taats were the u3a of appropriste anagecic, of Yangust T%;N.um
By Tha Aniual Ssaching. taatey, o mmmwmumm ARALS
L’ Leats ween pk y.-... toa of the taacting, resasrch, expednents,
mscsrch, O¢ nnw ortests. {An exptznrten of the procedess { COLUMNS
susgery bt nolyr IvoMag no pain, for wiich approprials produxiag pein o distress i D8 SOIMAR &0 tha raxse C*D*E)
usad for such disttats, Of U8 O Snasielc, snalpaskc. of stiached Ko This report
PpOseE. pain~aleving tarquiizng dugs wws
s, wed.
4. Dogs
S, Cats
8. Guinaa Pigs
7. Hamsters
& Rabbds
$. Nontumen Primatas
0. Bheep 10,715 63 0 10,778
. Pigs 6,791 6,924 71 0 6,995
12. Other Farm Anlmals .
Caitle 14,369 14,259 140 14,369
13, Other Anicrals.
Mice : 169 80 249
|Ammmsumm i
d 30 of aninals, incudiag SpDpdste e of saaatatiz, BRAIENC, 8od tranguiizing drugs, price [, during, and fodowlng actual rese

1) g hacus,
" mmnquwmmmnmhmum

2) Eschp tapakiu
) y s schacing lota Jefiona undas tha Act, snd L [ " be speciod snd explatned by B prindpel Investigrtor and apy
ACUC]. A of all such iy Al ] o adXio i) tha LACUC o
wmunmununmmmmumm
4) The attending velacinasian for this resssrch aciily has approprists svthorky Lo ensurm the a0 y care ond K tho adequacy of ofher s1pects of aximal corw snd use.

CERTIRCATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

wmmuwmmmﬂM)
DATE SIGNED

‘yamwmwmmm (Type ot} I

INSTITUTIONAL OFFICIAL
r i \szhx ~__4"Mohammad Koohmaraie, Center Director il hljﬁ
APHIS FORM 7023 abeoleta )

(Aast)




IACUC Member Contact Listing

2005

ARS Form 606

Member Name Title Committee
Dr. Shuna Jones D.VM. Herd Health Veterinarian (MARC)
Mr. Sam Townsend Nonaffiliated Member Animal Care and Use Committee (MARC)

Dr. Gary Rohrer

Dr. Robert Cushman
Mr. Mel Sukup

Ms. Debra Loudon
Mr. Lee Peshek

Research Geneticist
Research Physiologist
Operations Assist. Cattle
Ag. Res. Tech. 1, Swine
Ag. Res. Tech. 1, Sheep

Animal Care and Use Committee (MARC)
Animal Care and Use Committee (MARC)
Animal Care and Use Committee (MARC)
Animal Care and Use Committee (MARC)
Animal Care and Use Committee (MARC)



200,

ARS 606 Form “IACUC Membership Listing”

Facility Name and Address

Example: University of or
ARS Research Center

Name, IACUC Title, Email, and telephone #

For Non-ARS Facilities: Insert
Yes or No

Use of | Use of Use ol
ARS ARS ARS
Funds | Employees [ Animals

PHS -
Funds
Used

AWA
Regulatcd
Animals

Non-AWA
Regulatctl
Animals

USDA, ARS, NPA, US Meat
Animal Research Center
PO Box 166; State Spur 18D
Clay Center, NE 68933-0166

Shuna Jones, DVM
Veterinary Medical Officer
jones(@email.marc.usda.gov
402-762-4114

USDA, ARS, NPA, US Meat
Animal Research Center
PO Box 166; State Spur 18D
Clay Center, NE 68933-0166

Dr. Gary Rohrer

Research Geneticist
rohrer(@email marc.usda.gov
402-762-4365

USDA, ARS, NPA, US Meat
Animal Research Center
PO Box 166; State Spur 18D
Clay Center, NE 68933-0166

Dr. Robert Cushman

Research Physiologist
cushman(@email marc.usda.gov
402-762-4186

USDA, ARS, NPA, US Meat
Animal Research Center
PO Box 166; State Spur 18D
Clay Center, NE 68933-0166

Mr. Mel Sukup

Ag. Res. Tech. 2, Cattle
N/A

402-762-4121

USDA, ARS, NPA, US Meat
Animal Research Center

PO Box 166; State Spur 18D

Clay Center, NE 68933-0166

Mr. R. Doug Porter

Ag. Res. Tech. |, Swine
swine@email marc.usda.gov
402-762-4309

USDA, ARS, NPA, US Meat
Animal Research Center

PO Box 166; State Spur 18D

Clay Center, NE 68933-0166

Mr. Lee Peshek

Ag. Res. Tech. 1, Sheep
peshek@email.marc.usda.gov
402-762-4292

USDA, ARS, NPA, US Meat
Animal Research Center
PO Box 166; State Spur 18D
Clay Center, NE 68933-0166

Mr. Sam Townsend
Nonaffiliated Member
N/A




United States Department of Agriculture
Agricultural Research Service

ARS TACUC Annual Report of Research Facility

ARS FORM 605

Reporting Facility - complete items 1 through 3 based on the
preceding Federal fiscal year (October 1 to September 30) and

submit to your Area Director. Attach additional sheets if necessary.

Find detailed instructions on next page.

1. DATE OF REPORT
(MM/DD/YYYY)
11/20/2007 (Required for each reporting facility where
vertebrate animals which are NOT regulated
by the AWA are held)
2. REPORTING FACILITY (Name & Address)
USDA, ARS, USMARC
Clay Center, NE

REPORT OF ARS NON-AWA ANIMALS BEING USED BY OR UNDER CONTROL OF FACILITY

3A. 3B. 3C. 3D. 3E. 3F.
Animals Number of animals Number of animals Number of animals upon Number of animals upon which surgery,
NOT being bred, upon which teaching, | which surgery, research, research, experiments, or tests where Total No.
covered by the AWA conditioned, or held | research, experiments, or tests where | conducted involving pain or distress to of
Regulations for use in teaching, experiments, or tests | conducted involving pain or | the animals and for which the use of Animals
testing, experiments, | were conducted distress to the animals and appropriate anesthetic, analgesic, or
research, or surgery involving no pain, for which appropriate tranquilizing drugs would have adversely | Columns
Example: chickens, catfish, | but not yet used for distress, or use of anesthetic, analgesic, or affected the procedures, results or (C +D +E)
etc., such purposes pain relieving drugs. | tranquilizing drugs were interpretations of the research,
used. experiments, surgery, or tests.*
SHEEP 10067 6 0 10073
CATTLE 12998 236 ~ 0 13234
PIGS 3009 725 0 3734
MICE 805 0 0 805
Page 1 of 2

*Entries in Column E must be explained on separate attached sheet(s)

Revised 10-31-07




SIGNATURE OF CERTIFICATION BY AREA DIRECTOR Date MM/DD/YYYY

This form is to be used by IACUC’s at ARS locations or non-ARS animals at ARS Locations or non-ARS locations using either ARS funds or
personnel for oversight of farm animals used or intended for use as food or fiber, or when used or intended for use in agricultural research, it is ARS
Policy to include oversight of all vertebrate animals by IACUC’s at ARS locations or non-ARS animals at ARS Locations or non-ARS locations
using either ARS funds or personnel. Each facility possessing and/or using these non-A WA regulated animals in research should have their
designated IACUC submit to their appropriate ARS Area Office this completed form along with a completed ARS Form 606 or “IACUC

Membership Listing” and Chair contact information.

INSTRUCTIONS FOR COMPLETION OF ARS FORM ARS 605
ITEM 1 - Enter the date month, day, year.

ITEM 2 - Enter the complete name and address of the Facility or Site where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these
purposes.

ITEM 3A - DO NOT enter numbers in Column A. List each animal species by common name.
ITEM 3B — Enter number of animals being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery but not yet used for such purposes
ITEM 3C — Enter the number of animals upon which teaching, research, experiments, or tests were conducted involving no pain, distress, or use of pain relieving drugs.

ITEM 3D — Enter umber of animals upon which surgery, research, experiments, or tests where conducted involving pain or distress to the animals and for which appropriate
anesthetic, analgesic, or tranquilizing drugs were used.

ITEM 3E — Enter the number of animals upon which surgery, research, experiments, or tests where conducted involving pain or distress to the animals and for which the use of
appropriate anesthetic, analgesic, or tranquilizing drugs would have adversely affected the procedures, results or interpretations of the research, experiments, surgery, or tests.
*Entries in Column E must be explained on attached sheet(s)

ITEM 3F - Show the total of numbers entered in Columns C + D + E.

Attach additional sheets if necessary or use second page of this Form for continuation.

Page 2 of 2
*Entries in Column E must be explained on separate attached sheet(s) Revised 10-31-07



10077

ARS 606 “Institutional Animal Care and Use Committee Roster”
FACILITY: USDA, ARS, US Meat Animal Research Center
ADDRESS: P. O. Box 166; State Spur 18D

Clay Center, NE 68933-0166

Member

IACUC Role

Title

Affiliation

Address/Unit

Phone

Email

Term
Dates

Shuna A, Jones, DVM

Chair

Veterinary
Medical Office

Shuna A. Jones, DVM

Facility DVM

Veterinary
Medical Officer

USDA, ARS, NPA,
US MARC

PO Box 166; State
Spur 18D

Clay Center, NE
68933-0166

402-762-4114

Shuna.jones(@ars.usda.gov

Sam Townsend

Unaffiliated

N/A/

N/A

Animal
Caretaker

Additional Members- (no more than 3 IACUC Members/Additional Members may

be from the same facil

ity administrative unit.

Research Reproduction 5 s :
ar g . . 402-762-4: ary. @ars.usda.g
Dr. Gary Rohrer Member Gehatioit Recesiroh Tt 402-762-4365 | Gary.rohrer@ars.usda.gov
. Research Reproduction
Dr. Robert Cushman Member ‘ . . 402-762-4186 | Bob.cushman(@ars.usda.gov
Physiologist Research Unit
Mr. Loyal Clang Member Ag. Res. Tech. 2 Cattle Operations n/a/ Loyal.clang@ars.usda.gov
Mr. Doug Porter Member Ag. Res. Tech. 1 Swine Operations 402-762-4309 | Doug.porter(@ars.usda.gov
Mr. Lee Peshek Member Ag. Res. Tech. 1 Sheep Operations 402-762-4292 | Lee.peshek@ars.usda.gov




This report is required by law (? USC 21 43) Failure to report according to the regulations can Set reverse side for g}‘gg emepon Controt No
result in an order to cease and desist and to be subject lo penalties as provided for in Section 2150 additionalinformation
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-F-002 1555 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA
Include Zip Codo}

USDA, ARS, USMARC
ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) P. O. Box 166

Clay Center, NE 68933-0166

3. REPORTING FACILITY (List all t where were h d or used in aclual h, testing, g. or experi or held for these purposes. Attach additional
sheets if necessary.)

FACILITYLOCATIONS (Sites)

Clay Center, NE

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach itional sheets if r y or use APHIS FORM 7023A)
A B.Number of C. Number of D. Number of animals upon | E- Number of animals upon which teaching F
animals being animals upon which experiments, experimeants, rescarch, surgery, or tosts were
Animals Covered bred, which teaching. teaching, research, d d involving panying pain or di
By The Anima conditioned, or rasearch, surgery, or tests were to the animals and for which the use of appropriate TOTALNO
Waelfare Regulations held foruse in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs W"'d OF ANIMALS
teaching, testing, tests were accompanying pain or have adversely aff d the p as, , or
port di d distress to the animals interpretation of the teaching, research,

resoarch, or involving no and for which appropriate oxpcnments, surgery, or tests. An axpfanaaon of (Cols. C +
surgery but not pain, distress. o) anesthatic, analgesic, or the p producing pain or d in those D+E
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs weore not used
purposes reliaving drugs. used must be attached to this roport)

6. Guinea Pigs

7. Hamsters

8. Rabbits
9. Non-human Primates
, 067 6 10,073
10. Sheep 10,06
3,009 725 3,734
11., Pigs
12. Other Farm Animals
Cattle 12,3998 236 13,234
13 Other Animals
Mice 805

] ASSURANCE STATEMENTS

1) P Ii} bl dards governing the care, treatment, and use of animals including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during
and foﬂowing actual research, teaching, testing, surgery, or experimentation were followed by thia research facility

2) Each principal investigator has considered alternatives to painful procedures.

3) This facllity is adhering to the dards and lati under the Act, and it has required that P to the dards and regulati be specified and exp!alned by the
principal investigator and approved by tho tnstitutional Animal Care and Use Commiittee (IACUC). A summary of all such P is hod lo this i report.in
to i ifying the IACUC-app: this summary includes a brief explanation of the exceptions, as well as the species and numbar of animals affected.
4) The attending veterinarianfor this roscarch facility has appropriate authority to ensure the provision of i y care and to the adeq y of other asp of

animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional Official)
| certify that the above Is true, correct, and complate (7 U.S.C. Section 2143).

SIGNATURE OF CEO OR INSTITUTIONAL OFFICIAL NAME & TITLE OF CEO OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Mohammad Koohmaraie, Center Director 11/20/2007

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88) which is obsolete
(AUG 91)




Public reporting burden for this collection of information is estimated to average 2 hours per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate er any other
aspect of this collection of informaticn, including suggestions for reducing this burden, to Depariment of Agriculture, Clearance Officer, OIRM, Room 404-W, Washington DC

20250, and to the Office of Infermation and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503

INSTRUCTIONS FOR COMPLETION OF APHIS FORM 7023

(Refer to 9 CFR Part 2, Subpart C. Sections 2.33 and 2.36)

Enter registration number as assigned to the Research Facility by United States Department of Agriculture (USDA)

ITEM 1 -
ITEM 2 - Enter the complete name and address of the Headquarters Research Facility as registered with USDA
ITEM 3 - List location of each Facility or Site where animals were housed or used in actual research, testing, teaching, or

experimentation, or held for these purposes. (Attached additional sheets it necessary )

ITEM4 -13 - DO NOT enter numbers in Column A, DO NOT add numbers entered in Column B into the tctal in Column F. Column
F is to show total of numbers entered in Columns C + D + E. Entries In Column E must be explained cn attached

sheet(s)

ITEM 12 - List by common name all other farm animal species

Other: List by common name, all other warm-blooded animal species covered by the Regulations. (This will include

ITEM 13-
all wild or exotic species.) Attach additional sheets if necessary or use APHIS Form 7023A.

Must be signed by the Chief Executive Officer (CEO) of the Registered Research Facility or other Institutional
Official (10) having autherity lo legally commit on behalf of the Registered Research Facility. Sign, Print or type

Name and Title, and Date.

CERTIFICATION:

RETURN COMPLETED FORM WITH AN ORIGINAL SIGNATURE OF CEO OR 10 TO APPROPRIATE SECTOR OFFICE.

APHIS FORM 7023 (Reverse)



United States Department of Agriculture
Agricultural Research Service

ARS JACUC Annual Report of Research Facility

1. DATE OF REPORT
(MM/DD/YYYY)
11/5/2008

ARS FORM 605

(Required for each reporting facility where
vertebrate animals which are NOT regulated
by the AWA are held)

Reporting Facility - complete items | through 3” based on the
preceding Federal fiscal year (October 1 to September 30) and
submit to your Area Director. Attach additional sheets if necessary.
Find detailed instructions on next page.

2. REPORTING FACILITY (Name & Address)

USDA, ARS, USMARC
Clay Center, NE

REPORT OF ARS NON-AWA ANIMALS BEING USED BY OR UNDER CONTROL OF FACILITY

*Entries in Column E must be explained on separate attached sheet(s)

3A. 3B. 3C. 3D. 3E. 3F.
Animals Number of animals Number of animals Number of animals upon Number of animals upon which surgery,
NOT being bred, upon which teaching, | which surgery, research, research, experiments, or tests where Total No.
covered by the AWA conditioned, or held research, experiments, or tests where | conducted involving pain or distress to of
Regulations for use in teaching, experiments, or tests | conducted involving pain or | the animals and for which the use of Animals
testing, experiments, | were conducted distress to the animals and appropriate anesthetic, analgesic, or
research, or surgery involving no pain, for which appropriate tranquilizing drugs would have adversely | Columns
Example: chickens, catfish, | but not yet used for distress, or use of anesthetic, analgesic, or affected the procedures, results or (C +D +E)
etc., such purposes pain relieving drugs. | tranquilizing drugs were interpretations of the research,
used. experiments, surgery, or tests.*
SHEEP 10,789 0 0 10,789
CATTLE 13,163 585 0 13,381
PIGS 3,301 218 0 3,886
MICE 1,710 0 0 1,710
Page 1 of 2

Revised 10-31-07




SIGNATURE OF CERTIFICATION BY AREA DIRECTOR Date MM/DD/YYYY

This form is to be used by IACUC’s at ARS locations or non-ARS animals at ARS Locations or non-ARS locations using either ARS funds or
personnel for oversight of farm animals used or intended for use as food or fiber, or when used or intended for use in agricultural research, it is ARS
Policy to include oversight of all vertebrate animals by IACUC’s at ARS locations or non-ARS animals at ARS Locations or non-ARS locations
using either ARS funds or personnel. Each facility possessing and/or using these non-AWA regulated animals in research should have their
designated IACUC submit to their appropriate ARS Area Office this completed form along with a completed ARS Form 606 or “IACUC

Membership Listing” and Chair contact information.

INSTRUCTIONS FOR COMPLETION OF ARS FORM ARS 605
ITEM 1 - Enter the date month, day, year.

ITEM 2 - Enter the complete name and address of the Facility or Site where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these
purposes.

ITEM 3A - DO NOT enter numbers in Column A. List each animal species by common name.
ITEM 3B — Enter number of animals being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery but not yet used for such purposes
ITEM 3C — Enter the number of animals upon which teaching, research, experiments, or tests were conducted involving no pain, distress, or use of pain relieving drugs.

ITEM 3D — Enter umber of animals upon which surgery, research, experiments, or tests where conducted involving pain or distress to the animals and for which appropriate
anesthetic, analgesic, or tranquilizing drugs were used.

ITEM 3E — Enter the number of animals upon which surgery, research, experiments, or tests where conducted involving pain or distress to the animals and for which the use of
appropriate anesthetic, analgesic, or tranquilizing drugs would have adversely affected the procedures, results or interpretations of the research, experiments, surgery, or tests.
*Entries in Column E must be explained on attached sheet(s)

ITEM 3F - Show the total of numbers entered in Columns C + D + E.

Attach additional sheets if necessary or use second page of this Form for continuation.

Page 2 of 2
*Entries in Column E must be explained on separate attached sheet(s) Revised 10-31-07



ARS 606 “Institutional Animal Care and Use Committee Roster”
FACILITY: USDA, ARS, US Meat Animal Research Center

ADDRESS: P. O. Box 166; State Spur 18D

Clay Center, NE 68933-0166

Member IACUC Role Title Affiliation

Address/Unit

Phone

Email

Term
Dates

Veterinary

Shuna A, Jones, DVM Chair Medical Office

Veterinary
Shuna A. Jones, DVM Facility DVM | Medical Officer

USDA. ARS, NPA,
US MARC

PO Box 166; State
Spur 18D

Clay Center, NE
68933-0166

402-762-4114

Shuna.jones(@ars.usda.gov

Sam Townsend Unaffiliated

N/A/

N/A

Animal
Caretaker

Additional Members- (no more than 3 IACUC Members/Additional Members may

be from the same facility administrative unit.

) Research Reproduction o = )
Dr. Gary Rohrer Member Geneticist Research Unit 402-762-4365 | Gary.rohrer@ars.usda.gov
Research Reproduction
Dr. Robert Cushman Member : ; : 402-762-4186 | Bob.cushman@ars.usda.gov
Physiologist Research Unit
Mr. Loyal Clang Member Ag. Res. Tech. 2 Cattle Operations n/a/ Loyal.clang@ars.usda.gov
Mr. Doug Porter Member Ag. Res. Tech. | Swine Operations | 402-762-4309 | Doug.porter@ars.usda.gov

Mr. Lee Peshek Member Ag. Res. Tech. |

Sheep Operations

402-762-4292

Lee.peshek@ars.usda.gov




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for additional Interagency Report Control No.

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 information 0180-DOA-AN
UNITED STATED DEPARTMENT OF AGRICULTURE 1. REGISTRATION
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-F-002 1585 2?,,';“,‘\,’3"0”?%";‘;6
2. HEADQUARTERS RESEARCH FACILITY (Name & Address, as registered with USDA
include Zip Code.)
ANNUAL REPORT OF RESEARCH FACILITY USDA, ARS, USMARC
(TYPE OR PRINT) P.O.Box 166

Clay Center, NE 68933

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary. .

FACILITY LOCATIONS (Sites)

Clay Center, NE

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, teaching, experiments, research, surgery or tests were
. bred, conditioned, which teaching, research, surgery, or tests conducted involving panying pain or Y
Ag'"':"f i‘;“"’m:d of held for use in research, were conducted invoiving to the animals for which the use of appropriate J,?:G:“M“A?'s
" ny ; u'] i teaching, testing, experiments, or accompanying pain or anesthetic, analgesic, or tranquilizing drugs would (Cols.C+
ellara Regulatons experiments, tests were distress to the animals and have adversely aff the procedures, results, or D+E)
research, or conducted for which appropriate interpretation of the teaching, research,
surgery but not yet involving no anesthetic, analgesic, or expenments, surgery, or tests. (An explanation of
used for such pain, distress, tranquilizing drugs were : the procedure producing pain or distress in these
purposes. or use of pain- used. animals and the reasons such drugs were not used
refieving drugs. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primates
10. Sheep 10,789 10,789
11. Pigs 3,301 585 3,886

12. Other Farm Animals

Cattle 13,163 218 13,381 13.381

13 _Other Animals

Mice 1,710 1,710
| ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, t, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility
2)  Each principal investigator has considered alt ives to painful procedures

3)  This facility is adhering to the standards under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and approved
by the Institutional Animal Care and Use Committee (IACUC). A st y of all such ptions is attached to this animal report. In addition to identifying the IACUG approved exceptions, this
summary includes a brief explanation of the excepticns, as well as the species and number of animals affected.

4) The attending inarian for this ) facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
use.

CERTIFICATION BY HEADQUAARTERS RESEARCH FACILITY OFFICIAL
(CHIEF EXECUTIVE OFFICER or LEGALLY RESPONSIBLE INSTITUTIONAL OFFICIAL)
| certify that the above is true, comrect, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) OATE SIGNED

John Nienaber, Acting Center Director

APHIS FORM 7023 Replaces VS FORM 18-23 (OCT 88) which is obsolete)
(AUG 91)
PART 1 - HEADQUARTERS



United States Department of Agriculture
Agricultural Research Service

ARS TACUC Annual Report of Research Facility

1. DATE OF REPORT
(MM/DD/YYYY)
11/12/2009

ARS FORM 605

(Required for each reporting facility where
vertebrate animals which are NOT regulated
by the AWA are held)

Reporting Facility - complete items 1 through 3” based on the
preceding Federal fiscal year (October 1 to September 30) and
submit to your Area Director. Attach additional sheets if necessary.
Find detailed instructions on next page.

2. REPORTING FACILITY (Name & Address)

USDA, ARS, USMARC
Clay Center, NE

REPORT OF ARS NON-AWA ANIMALS BEING USED BY OR UNDER CONTROL OF FACILITY

*Entries in Column E must be explained on separate attached sheet(s)

3A. 3B. 3C. 3D. 3E. 3F.
Animals Number of animals Number of animals Number of animals upon Number of animals upon which surgery,
NOT being bred, upon which teaching, | which surgery, research, research, experiments, or tests where Total No.
covered by the AWA conditioned, or held | research, experiments, or tests where | conducted involving pain or distress to of
Regulations for use in teaching, experiments, or tests | conducted involving pain or | the animals and for which the use of Animals
testing, experiments, | were conducted distress to the animals and appropriate anesthetic, analgesic, or
research, or surgery involving no pain, for which appropriate tranquilizing drugs would have adversely | Columns
Example: chickens, catfish, | but not yet used for distress, or use of anesthetic, analgesic, or affected the procedures, results or (C +D +E)
etc., such purposes pain relieving drugs. | tranquilizing drugs were interpretations of the research,
used. experiments, surgery, or tests.*
SHEEP 0 12,021 0 0 12,021
CATTLE 13,376 0 0 13,376
PIGS 10,389 14 0 10,403
MICE 0 1,226 0 0 1,226
Page 1 of 2

Revised 10-31-07




SIGNATURE OF CERTIFICATION BY AREA DIRECTOR Date MM/DD/YYYY

This form is to be used by IACUC’s at ARS locations or non-ARS animals at ARS Locations or non-ARS locations using either ARS funds or
personnel for oversight of farm animals used or intended for use as food or fiber, or when used or intended for use in agricultural research, it is ARS
Policy to include oversight of all vertebrate animals by IACUC’s at ARS locations or non-ARS animals at ARS Locations or non-ARS locations
using either ARS funds or personnel. Each facility possessing and/or using these non-AWA regulated animals in research should have their
designated IACUC submit to their appropriate ARS Area Office this completed form along with a completed ARS Form 606 or “IACUC

Membership Listing” and Chair contact information.

INSTRUCTIONS FOR COMPLETION OF ARS FORM ARS 605
ITEM 1 - Enter the date month, day, year.

ITEM 2 - Enter the complete name and address of the Facility or Site where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these
purposes.

ITEM 3A - DO NOT enter numbers in Column A. List each animal species by common name.
ITEM 3B — Enter number of animals being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery but not yet used for such purposes
ITEM 3C — Enter the number of animals upon which teaching, research, experiments, or tests were conducted involving no pain, distress, or use of pain relieving drugs.

ITEM 3D — Enter umber of animals upon which surgery, research, experiments, or tests where conducted involving pain or distress to the animals and for which appropriate
anesthetic, analgesic, or tranquilizing drugs were used.

ITEM 3E — Enter the number of animals upon which surgery, research, experiments, or tests where conducted involving pain or distress to the animals and for which the use of
appropriate anesthetic, analgesic, or tranquilizing drugs would have adversely affected the procedures, results or interpretations of the research, experiments, surgery, or tests.
*Entries in Column E must be explained on attached sheet(s)

ITEM 3F - Show the total of numbers entered in Columns C + D + E.

Attach additional sheets if necessary or use second page of this Form for continuation.

Page 2 of 2
*Entries in Column E must be explained on separate attached sheet(s) Revised 10-31-07
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ARS 606 “Institutional Animal Care and Use Committee Roster”
FACILITY: USDA, ARS, US Meat Animal Research Center
ADDRESS: P. O. Box 166; State Spur 18D

Clay Center, NE 68933-0166

Member

IACUC Role

Title

Affiliation

Address/Unit

Phone

Email

Term
Dates

Shuna A, Jones, DVM

Chair

Veterinary
Medical Office

Shuna A. Jones, DVM

Facility DVM

Veterinary
Medical Officer

USDA, ARS, NPA,
US MARC

PO Box 166; State
Spur 18D

Clay Center, NE
68933-0166

402-762-4114

Shuna.jones@ars.usda.gov

Sam Townsend

Unaffiliated

N/A/

N/A

Animal
Caretaker

Additional Members- (no more than 3 IACUC Members/Additional Members may

be from the same facility administrative unit.

) Research Reproduction A ] ,

Dr. Gary Rohrer Member Geneticist Research Unit 402-762-4365 | Gary.rohrer@ars.usda.gov
Research Reproduction

Dr. Robert Cushman Member ; - ; 402-762-4186 | Bob.cushman(@ars.usda.gov
Physiologist Research Unit

Mr. Loyal Clang Member Ag. Res. Tech. 2 Cattle Operations n/a/ Loyal.clang@ars.usda.gov

Mr. Doug Porter Member Ag. Res. Tech. 1 Swine Operations | 402-762-4309 | Doug.porter@ars.usda.gov

Mr. Lee Peshek Member Ag. Res. Tech. 1 Sheep Operations 402-762-4292 | Lee.peshek@ars.usda.gov




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for additional Interagency Report Control No.
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 information 0180-DOA-AN
UNITED STATED DEPARTMENT OF AGRICULTURE 1. REGISTRATION FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 47-F-002 1555 o 0

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 0579-0036

include Zip Code.)

USDA, ARS, USMARC
P. O.Box 166
Clay Center, NE 68933

2. HEADQUARTERS RESEARCH FACILITY (Name & Address, as registered with USDA

3. REPORTING FACILITY ({List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.

FACILITY LOCATIONS (Sites)

Clay Center, NE

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

A Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching,
animals being animals upon which experiments, teaching, experiments, research, surgery of tests were
. bred, conditioned, which teaching, research, surgery, or tests conducted involving accompanying pain or distress TOTAL NO.
Animals Coyered of held for use in research, were conducted involving to the animals for which the use of appropriate OF ANIM, ALS
W By Th; N::tman;ns teaching, testing, experiments, or accompanying pain or anesthetic, analgesic, or tranquilizing drugs would (Cols. C +
eifare Regutal experiments, tests were distress to the animals and have adversely affected the procedures, results, or D ¢'E)
research, or conducted for which appropriate interpretation of the teaching, research,
surgery but not yet involving no anesthetic, analgesic, or expenments, surgery, or tests. (An explanation of
used for such pain, distress, tranquitizing drugs were the procedure producing pain or in these
purposes. or use of pain- used. animals and the reasons such drugs were not used
relieving drugs. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. _Hamsters
8. Rabbits
9. Non-h Primates
10. Sheep 0 12,021 12,021
11. Pigs 0 10,389 14 10,403
12. Other Farm Animals
Cattle 13,376 13.376
13 _Other Animals
Mice 0 1,226 1,226
I ASSURANCE STATEMENTS

1)  Professionally

itation were folt

d by this research facility

2)  Each principal investigator has considered altematives to painful procedures

3) This facility is adhering to the standards under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and approved
by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this animal report. In addition to identifying the JACUG approved exceptions, this
summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

use.

p ds goveming the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or i

CERTIFICATION BY HEADQUAARTERS RESEARCH FACILITY OFFICIAL
(CHIEF EXECUTIVE OFFICER or LEGALLY RESPONSIBLE INSTITUTIONAL OFFICIAL)
| certify that the above is true, comrect, and complste (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Gary Bennett, Acting Center Director

DATE SIGNED

APHIS FORM 7023
(AUG 91)

Replaces VS FORM 18-23 (OCT 88) which is obsolete)

PART 1 - HEADQUARTERS




ARS FORM 605 (FOR ALL FARM ANIMALS USED FOR TRADITIONAL AGRICULTURE SUCH AS FOOD OR FIBER,
IMPROVE ANIMAL NUTRITION, BREEDING, MANAGEMENT, PRODUCTION EFFICIENCY, AND IMPROVE THE
QUALITY OF FOOD .OR FIBER — Revised 09/2010

1. DATE OF REPORT (MM/DD/YYYY) 2. REPORTING FACILITY {(Name & Address)

10/15/2010 ‘ USDA, ARS, U.S. Meat Animal Research Center, P. O. Box 166; State Spur 18D. Clay Center, NE 68933-0166

ANIMAL SPECIES Number of Number of Animals involved in Number of animals ***Number of animals involved in procedures FOR

< | animals used for experimental infection involved in surgery that induced pain or distress but that the use of OFFICIAL

REPRODUCTION procedures that invoive no pain | which requires anesthetic, analgesic, or tranquilizing drugs would | USE
purposes or distress or tranquilizers ANESTHESIA adversely affect the results of the research ONLY

COWS/CATTLE/DAIRY 13,408 0 184 0

PIGS/SWINE 10,402 0 209 0

SHEEP 13,059 0 14 0

GOAT

TURKEYS

CHICKENS

DUCKS

OTHER FOWL

FISH (SPECIES NOT

REQUIRED)

LAB ANIMALS SUCH AS MICE,RATS, RABBITS, GUINEA PIGS, HAMSTERS, ETC

MICE 1,200 0 0 0

OTHER ANIMALS SUCH AS DOGS, CATS, NON-HUMAN PRIMATES, HORSES, DEER, ELK, SQUIRREL, ETC

SIGNATURE OF CERTIFICATION BY AREA DIRECTOR DATE MM/DD/YVYY

***REQUIRED to fill out additional information when pain is induced but not relieved — complete the “Documentation Painful Procedures without Relief” form***




2010

FACILITY: USDA, ARS, U.S. Meat Animal Research Center

ADDRESS: P. O. Box 166, State Spur 18D, Clay Center, NE 68933-0166

National Program Number(s) which apply to this lab’s research: 101, 103,108, and 214

Is research at your location for HUMAN benefit/biomedical research or ANIMAL AGRICULTURE benefit? Animal

Agriculture

How often does your IACUC meet? 2 times/year

ARS 606 “INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE ROSTER”

How often does your IACUC review PROTOCOLS for animal research projects? Protocols are approved by an approving panel

as they are presented.

Member IACUC Role Title Affiliation Address/Unit Phone Email -I;Zr::s
. LSDAARS, P. 0. Box 166,
MELEnaArY NEA s State Spur 18D Shuna.lones@ars
Shuna A. Jones Chair Medical Meat Animal P ! 402-762-4114 ' e
Officer Research Clay Center, NE usda.gov
. 68933-0166
Center
. WSDAAR, P. O. Box 166,
Veterinary NPA, US State Spur 18D Shuna.Jones@ars
Shuna A. Jones Facility DVM | Medical Meat Animal P ! 402-762-4114 ) ’
Officer Research Clay Center, NE usda.gov
68933-0166
Center
Sam Townsend Unaffiliated [ v [
Animal
Caretaker




Additional Members- {no more than 3 IACUC Members/Additional Members may be from the same facility administrative unit.

Research Reproduction Gary.Rohrer@ars.

Dr. Gary Bohrer Member Geneticist Research Unit 402-762-4365 usda.gov '

Dr. Robert Cushman Member Rese? rch . Reproductlor.\ 402-762-4186 Bob.Cushman@ar
Physiologist Research Unit s.usda.gov

Mr. Loyal Clang Member Ag. Res. Tech. Cattle Operations { n/a Loyal.Clang@ars.u
2 sda.gov

Mr. Doug Porter Member Ag. Res. Tech. Swine Operations | 402-762-4309 Doug.Porter@ars.
1 usda.gov

Mr. Lee Peshek Member Ag. Res. Tech. Sheep _ 407-762-4292 Lee.Peshek@ars.u
1 Operations sda.gov




ARS FORM 605: FOR ALL ANIMALS OWNED BY ARS AND HOUSED ON ARS OR NON-GOVERNMENTAL (ARS) PROPERTY
USED FOR AGRICULTURAL RESEARCH FOR FOOD OR FIBER, INCLUDING NUTRITION, BREEDING, MANAGEMENT,

PRODUCTION, AND ANIMAL DISEASE RESEARCH - Revised 09/2011

1. DATE OF REPORT (MM/DD/YYYY)

10/12/2011

2. REPORTING FACILITY (Name & Address)
USDA, ARS, U.S. Meat Animal Research Center, P. O. Box 166; State Spur 18D, Clay Center, NE 68933-0166

Please count animals once

ANIMAL SPECIES Number of Number of Animals involved Number of animals | ***Number of animals involved in procedures FOR
animals being in experimental procedures involved in surgery | that induced pain or distress in which the use of OFFICIAL
bred, that involve no pain or distress | which requires anesthetic, analgesic, or tranquilizing drugs is USE
conditioned, or or are tranquilized only — No ANESTHESIA, contraindicated due to impacts on research ONLY
held for use in Surgery analgesic, or results
teaching, testing, tranquilizing drug
experiments,
research, or
surgery but not
yet used for such
purposes

COWS/CATTLE/DAIRY | 13,516 0 235 0

PIGS/SWINE 10,591 0 0 0

SHEEP 11,142 0 78 0

GOAT

TURKEYS

CHICKENS

DUCKS

OTHER FOWL

FISH (SPECIES NOT

REQUIRED)

LAB ANIMALS SUCH AS MICE but not genus Mus, RATS but not genus Rattus, RABBITS, GUINEA PIGS, HAMSTERS, ETC

Mice 16 480 0 0

ANIMAL SPECIES Number of Number of Animals involved Number of animals | ***Number of animals involved in procedures FOR
animals being in experimental procedures involved in surgery | that induced pain or distress in which the use of OFFICIAL




bred,
conditioned, or
held for use in
teaching, testing,
experiments,
research, or
surgery but not
yet used for such
purposes

that involve no pain or distress
or are tranquilized only — No

Surgery

which requires
ANESTHESIA,
analgesic, or
tranquilizing drug

anesthetic, analgesic, or tranquilizing drugs is
contraindicated due to impacts on research
results

USE
ONLY

OTHER ANIMALS‘SUCH AS DOGS, CATS, NON-HUMAN PRIMATES, HORSES, DEER, ELK, SQUIRREL, ETC

SIGNATURE OF CERTIFICATION BY AREA DIRECTOR

DATE MM/DD/YYYY

***REQUIRED to fill out additional information when pain is induced but not relieved — complete the “Documentation Painful Procedures without Relief” form***




20\

ARS 606 “ARS INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE ROSTER”

**JACUC information is used by the Office of National Programs for informational purposes and will be kept confidential**

FACILITY: USDA, ARS, U.S. Meat Animal Research Center

ADDRESS: P. O. Box 166, State Spur 18D, Clay Center, NE 68933-0166

National Program Number(s) which apply to this lab’s research: 101, 103, 108 and 214

Member IACUC Role | Title Affiliation Address/Unit Phone Email IT)::':
. USDA,ARS; | 5 . figx 186,
velennsny US Meat State Spur 18D Shuna.Jones@ars.u
Shuna A. Jones Chair Medical Animal Pur 18y | 402-762-4114 | = Ly EE
Officer Resarcli Clay Center, NE sda.gov
’ 68933-0166
- Center
. USDA., ARS, P. O. Box 166.
Vetennary US Meat State Spur 18D Shuna.Jones@ars.u
Shuna A. Jones Facility DVM | Medical Animal I . 402-762-4114 = e
, ] Clay Center, NE sda.gov
Officer Resarch o e
68933-0166
Center
John Kohmetscher Unaffiliated _
Animal
Caretaker

Additional Members- (no more than'3 JACUC Members/Additional Members may be from the same facility administrative unit.)

Research Reproduction 402-762-4365 Gary.Rohrer@

Dr. Gary Rohrer Member Geneticist Research Unit ars.usda.gov




Dr. Robert Cushman | Member glf;:?;fétqist gzt)égi‘;f%‘:::[ 402-762-4186 1(3@0311)5:;5(::1;1011’
Mr. Randy Kucera | Member L6 s S Cattle Operations | 402-762-4100 %“:::{lil‘:;:}
Mr. Doug Porter Member ?g' Res. Tech. Swine Operations | 402-762-4304 !Dsc:::i:ggil@a
Mr. Lee Peshek Member g e Sheep Operations | 402-762-4137 | Z¢:> e;*;l‘@"“

***Please answer the questions on Page 2***

1.

Is research at your location for HUMAN benefit/biomedical research or to benefit ANIMAL AGRICULTURE?
Ammal Agriculture

How often does your IACUC meet? 2 times/year

How often does your IACUC review New and Established PROTOCOLS for animal research projects? (Projects should be reviewed
yearly) As they are available.

How often does your IACUC perform a physical inspection of research facilities? 2 times/year

Emergency Preparedness: what potential natural disasters could occur at your facilities? Tornadoes, high winds

Please provide primary and secondary name(s), and contact information for personnel designated to respond during an emergency.
Switchboard Operator — Dial “0” 8:00 am — 4:30 pm; Fire — Dial 0” 8:00 am — 4:30 pm  “9-911 after work hours; Emergency Unit -- Dial 0”

8:00 am — 4:30 pm  “9-911 after work hours; Police/Security -- Dial 0” 8:00 am — 4:30 pm “9-911 after work hours; Hazardous Material
Spill -- Dial 0” 8:00 am — 4:30 pm  “9-911 after work hours; Emergency Coordinator — BucLi Herman, ext. 4141 (home: _

cell ); Alternate Emergencv Coordinator — Todd Boman, ext. 4197 (cell ). Hazardous Waste Coordinator — ’
Elaine Berry, ext. 4204 (home: ): Chemical Hvgiene Officer — Todd Boman, ext. 4197 (cell : USMARC Spill
— Jim Fitzgerald — Dial “0” (home ); USMARC Fire Chief — Mike Menke, ext. 4297 (home ; cell

oordinator
: First Responder — Bill Bumgardner — Dial 0” After work hours “9-911; Veterinary Medical Officer — Shuna Jones, ext. 4114
(home ; cell ); Poison Control — 9-1-800-955-9119; USMARC Security — After hours ﬂ




ARS FORM 605: FOR ALL ANIMALS OWNED BY ARS AND HOUSED ON ARS OR NON-GOVERNMENTAL (ARS) PROPERTY USED FOR
AGRICULTURAL RESEARCH FOR FOOD OR FIBER, INCLUDING NUTRITION, BREEDING, MANAGEMENT, PRODUCTION, AND ANIMAL
DISEASE RESEARCH — Revised 10/2012

1. DATE OF REPORT (MM/DD/YYYY)

11-19-2012

2, REPORTING FACILITY (Name & Address)
USDA, ARS, U.S. Meat Animal Research Center, P. 0. Box 166, State Spur 18D, Clay Center, NE 68932-0166

Please count animals once

ANIMAL SPECIES

Number of
animals being
bred, conditioned,
ar held for use in
teaching, testing,
experiments,
research, or
surgery but not
yet used for such
purposes

Number of Animals involved in
experimental procedures that
involve no pain or distress or
are tranquilized only = No
Surgery

Number of animals
involved in surgery
which requires
ANESTHESIA,
analgesic, or
tranquilizing drug

*¥*+¥Number of animals involved in procedures
that induced pain or distress in which the use of
anesthetic, analgesic, or tranquilizing drugs is
contraindicated due to impacts on research results

FOR
OFFICIAL
USE
ONLY

COWS/CATTLE/DAIRY

13,006

206

PIGS/SWINE

11,588

o

43

£

SHEEP

6,201

GOAT

TURKEYS

CHICKENS

DUCKS

OTHER FOWL

FISH (SPECIES NOT
REQUIRED)

CALLTABIANIMALS SUCH, RA

BBITS:GUINEAIPIGS, HAMSTERS: ETC

EXEUIDING ASWIICE genus Mus) ANDIRATS 5




ANIMAL SPECIES Number of Number of Animals involved In Number of animals ***Number of animals involved in procedures FOR

animals being experimental proceduresthat | involved in surgery that induced paln or distress in which the use of OFFICIAL
bred, conditioned, | involve no pain or distress or which requires anesthetic, analgeslc, or tranquilizing drugs is USE

or held foruse in | are tranquilized only - No ANESTHESIA, contraindicated due to impacts on research results | ONLY
teaching, testing, | Surgery analgeslc, or

experiments, tranquilizing drug

research, or

surgery but not

yet used for such

purposes

QUIRRELET

SIGNATURE OF CERTIFICATION BY AREA DIRECTOR DATE MM/DD/YYYY

***REQUIRED to fill out additional information when pain is induced but not relieved — complete the “Documentation Painful Procedures without Relief” form***
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ARS 606 “ARS INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE ROSTER”
**JACUC information is used by the Office of National Programs for informational purposes and will be kept confidential**
FACILITY: USDA, ARS, U.S. Meat Anunal Research Center

ADDRESS: P. O. Box 166, State Spur 18D, Clay Center, NE 68933-0166

National Program Number(s) which apply to this lab’s research: 101, 103, 108 and 214

Member IACUC Role Title Affiliation Address/Unit Phone Email ;;;::I:
. USDA, ARS, | p 0. Box 166

castoriay US Meat State Spur 18D Shuna.Jones@ars.u
Shuna A. Jones Chair Medical Animal P ? 402-762-4114 | 2 HIAOUESITAS.

Officer fesurch Clay Center, NE sda.gov

o 68933-0166
Center
. USDA, ARS. | 5 Box 166.

Yerenty s M State Spur 18D Shuna.Jones@ars.u

Shuna A. Jones Facility DVM | Medical Animal DU 02 | 402.760-4114 | SEHE-DRSERE.
) ) Clay Center, NE sda.gov
Officer Resarch o =
68933-0166
Center
John Kohmetscher Unaffiliated _
Animal
Caretaker

Additional Members- (no more than 3 IACUC Members/Additional Members may be from the same facility administrative unit.)
Dr. Gary Rohrer Miainhies Rcseag‘c?; Reproduction 402-762-4365 Qaly.Rolu'ex'@

Geneticist , Research Unit ars.usda.gov




Research Reproduction 4 Bob.Cushman
Dr. Robert Cushman Member Physiologist Resazrel Unit 402-762-4186 o —
Mr. Randy Kucera Member AE. Res. Tedlt Cattle Operations | 402-762-4100 Randy.Kucera
Il @ars.usda.gov
Mr. Doug Porter Member Ag. Res. Tech. Swine Operations | 402-762-4304 Doug.Porter@a
I rs.usda.gov
Mr. Lee Peshek Member Ag Resi Tech. Sheep Operations | 402-762-4137 | Lee-Peshek@ar
| s.usda.gov

***Please answer the questions on Page 2***

1.

Is research at your location for HUMAN benefit/biomedical research or to benefit ANIMAL AGRICULTURE?
Animal Agriculture

How often does your IACUC meet? 2 times/year

How often does your IACUC review New and Established PROTOCOLS for animal research projects? (Projects should be reviewed
yearly) As they are available.

How often does your IACUC perform a physical inspection of research facilities? 2 times/year
Emergency Preparedness: what potential natural disasters could occur at your facilities? Tornadoes, high winds
Please provide primary and secondary name(s), and contact information for personnel designated to respond during an emergency.

Switchboard Operator — Dial <0 8:00 am — 4:30 pm; Fire — Dial 0” 8:00 am —4:30 pm  *9-911 after work hours; Emergency Unit -- Dial 0
8:00 am — 4:30 pm “9-911 after work hours; Police/Security -- Dial 0” 8:00 am —4:30 pm  “9-911 after work hours; Hazirdous Material

2

Elaine Berry, ext. 4204 (home: ): Chemical Hygiene Officer — Todd Boman, ext. 4197 (cell : USMARC Spill

); USMARC Fire Chief — Mike Menke, ext. 4297 ; cell

Spill -- Dial 0 8:00 am —4:30 pm  “9-911 after work hours; Emergency Coordinator — Bucky Herman, ext. 4141 (home:
cel_); Alternate Emergency Coordinator — Todd Boman, ext. 4197 (cell —); Hazardous Waste Coordinator —
Coordinator — Jim Fitzgerald — Dial 0" (home (home

: First Responder — Bill Bumgardner — Dial 0™ After work hours “9-911; Veterinary Medical Officer — Shuna Jones, ext. 4114
(home : ccl_); Poison Control — 9-1-800-955-9119; USMARC Security — After hourﬂ




.
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ARS 606 “ARS INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE ROSTER”

#*JACUC information is used by the Office of National Programs for informational purposes and will be kept confidential**

FACILITY: USDA, ARS, U.S. Meat Animal Research Center

ADDRESS: P. 0. Box 166, State Spur 18D, Clay Center, NE 68933-0166

National Program Number(s) which apply to this lab’s research: 101, 103, 108, 214

IACUC . e . :
Member X Title Affiliation | Address/Unit Phone Email Term
| Role Dates
USDA ARS, [ 0, o 166, N
. Veterinary Ny State Spur 18D, j una.Jones{zars.
Shuna A. Jones Chair Medical Officer | Amimal Clay Center, NE | 402-762-4114 | 1 aov
Research 68933 =
Center i
i Vs ams ARS: | p.0, Box 16, ‘_ S
acility Veterinary : State Spur 18D, . +  Shuna.Jones@ars.
Shuna A. Jones DVM Medical Officer ﬁmmai . Clay Center, NE 402-762-4114 usdlegov
ESEArc 68933
Center
Jehn Kobmetschér | Unafilintod -_
Animal |
Caretaker i |
Additional Members- (no more than 3 IACUC Members/Additional Members may be from the same facility administrative unit.)

Research Reproduction Gary.Rohrer@ars
; ~762-43 -
Dr. Gary Rohrer Member Gansticist Research Unit 402-762-4365 sda.gov
Research Reproduction A0 Bob.Cushman@a
Dr. Robert Cushman | Member Physiologist Research Unit 402-762-4186 o g e




Mr. Randy Kucera Member A e, Cattle Operations | 402-762-4100 Randy. Kucera@a
Tech. TI | rs.usda.gov
M. Nick French Member Ag. Res. Swine Operations | 402-762-4100 I(\Llcholas.l?rench
Tech I @ars.usda.gov
" P. O. Box 166,
Ag. Res. State Spur 18D, , | Lee.Peshek(@ars.
Mr. Lee Peshek Member Tech. IT Clay Center, NE 402-762-4100 " =
68933

***Please answer the questions on Page 2%*%
1. Is research at your location for HUMAN benefit/biomedical research funded by PHS or to benefit ANIMAL

AGRICULTURE? Animal Agriculture

How often does your JACUC meet? 2 times/year

. How often does your JACUC review New and Established PROTOCOLS for animal research projects? (Projects
should be reviewed yearly) As they are available

. How often does your TACUC perform a physical inspection of research facilities? 2 times/year
. Emergency Preparedness: what potential natural disasters could occur at your facilities? Tornadoes, high winds

. Please provide primary and secondary name(s), and contact information for personnel designated to respond during an
emergency. Switchboard Operator — Dial “0” 8:00 am — 4:30 pm; Fire — Dial 0” 8:00 am — 4:30 pm “9-911 after work hours;
Emergency Unit -- Dial 0” 8:00 am — 4:30 pm  “9-911 after work hours; Police/Security -- Dial 0" 8:00 am — 4:30 pm “9-911 after
work hours; Hazardous Material Spill — Dial 0” 8:00 am — 4:30 pm  “9-911 after work hours; Emergency Coordinator — Bucky
4141 (home ) cellisiR ; Alternate Emerge
: Hazardou

Pt Ay Lre) i r — Todd Boman, ext. 4197 (cell
Coordinator — Elaine Berry, ext. 4204 (home:m; Chemi voj fficer — Todd
Boman, ext. 4197 (cell RSN US ordinator — Jim Fitzgerald — Dial =0 (homw USMARC
Fire Chief — Mike Menle, ext. 4297 (homw cell —; First Responder — Bill Bumgardner — Dial 0 After
uii Jonesl ext. 4114 (homeh cell _; Poison Control

work honrse “9-911; Veterinary Medical Officer — Sh
—9-1-800-955-9119; USMARC Security — After honrs




ARS FORM 605: FOR ALL ANIMALS OWNED BY ARS AND HOUSED ON ARS OR NON-GOVERNMENTAL (ARS) PROPERTY USED FOR
AGRICULTURAL RESEARCH FOR FOOD OR FIBER, INCLUDING NUTRITION, BREEDING, MANAGEMENT, PRODUCTION, AND ANIMAL
DISEASE RESEARCH — Revised 10/2012

1. DATE OF REPORT (MM/DD/YYYY) 2. REPORTING FACILITY (Name & Address)
USDA, ARS, U.S. Meat Animal Research Center, P. O. Box 166, State Spur 18D, Clay Center, NE 68933-0166

11/20/2013

Please count animals once

ANIMAL SPECIES Number of Number of Animals involved in | Number of animals *+*Number of animals involved in procedures FOR
animals being experimental pracedures that | involved in surgery that induced pain or distress in which the use of OFFICIAL
bred, conditioned, | involve no pain or distress or which requires anesthetlc, analgesic, or tranquilizing drugs is USE
or heldforusein | are tranquilized only — No ANESTHESIA, contraindicated due to impacts on research results | ONLY
teaching, testing, | Surgery analgesic, or : :
experiments, tranquilizing drug
research, or
surgery but not
yet used for such
purposes

COWS/CATTLE/DAIRY 12,434 0 290 0

PIGS/SWINE 12,724 12,724 23

SHEEP 3,173 0 0 0

GOAT

TURKEYS

CHICKENS

DUCKS

OTHER FOWL

FISH (SPECIES NOT

REQUIRED}

ALLLABANIMALS SUCH; RABBITS; GUINEAPIGS, HAMSTERS; ETC; EXCEUDING AS'MICE geniss Mus; AND RATS geniis Rttt




ANIMAL SPECIES Number of Number of Animals involved in Number of animals #**Number of animals involved in procedures FOR
animals being experimental procedures that involved in surgery that induced pain or distress in which the use of OFFICIAL
bred, conditioned, | involve no pain or distress or which requires anesthetic, analgesic, or tranquilizing drugs is USE
or held for use in are tranquilized only - No ANESTHESIA, contraindicated due to impacts on research results | ONLY
teaching, testing, | Surgery analgesic, or
experiments, tranquilizing drug
research, or
surgery but not
yet used for such
purposes

| OTHERIANINALS SUCH AS DOGS, CATS;

NON-HUMAN PRIMATES, HORSES; DEER;ELK; SQUIRREL ET

DOGS 13

SIGNATURE OF CERTIFICATION BY AREA DIRECTOR

DATE MM/DD/YYYY

***REQUIRED to fill out additional information when pain is induced but not relieved — complete the “Documentation Painful Procedures without Relief” form**#*



