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III. Institutional Program for Animal Care and Use

'!nni nf alll'hnrnv_ﬁng resnansgihilibv.far adminictarina tha nranram and ancuring

compliancé with the PHS Policy are as follows:
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significant deficiency is one which presents a threat to the health and safety of the
animals or personnel

d. Subcommittees may be used to conduct all or part of the inspection. No member of the

IACUC may be involuntarily excluded from any part of the review.

3) Prepare reports of the IACUC evaluatlons accordlng to PHS Policy 1V.B.3. and

——-l . _%a aL _

. dryglawnfeogitr ospnittae -~ b0 *§[ [MCIHREeEsl 9715 801~ 2 e

)

-
e,

[

o

members of the IACUC using the sample OLAW Semiannual Report format (from OLAW
website).

b. The reports will describe the nature and extent of the mstltutlon s adherence to the Gunde
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taken. Reported concerns and actions taken will be recorded in the meeting minutes,
reported to the IO, and maintained on file.

5) Make written recommendations to the Institutional Official regarding any aspect of
the Nebraska Wesleyan University’s animal program, facilities, or personnel
training. The procedures for making recommendations to the Institutional Official
are as follows:

a. During the semiannual meetings or between if necessary, the IACUC will submit a written
report to the 10 outlining any recommendations for or revisions to the animal care and

use program.
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6) Review and approve, require modifications in (to secure approval), or withhold
approval of PHS-supported activities related to the care and use of animals
according to PHS Policy 1IV.C.1-3. The IACUC procedures for protocol review are as
follows:

a. Submission

» All personnel proposing to use a live animal in research, training, education,



Full Committee Review (FCR):
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b. Following recommendations in the Guide, the training program requirements for
personnel are based on the type of animal, degree of exposure, and required animal care
and use procedures. This would include any specialized training required for handling
hazardous materials.
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Nebraska Wesleyan University is Category 2, not accredited by the Association for Assessment and
redjtatinn of Laharatary AnimAl Care Thtarnatianal Al D £ natad ahaun ranarte af tha 1A
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VII. Institutional Endorsement and PHS Approval

i A. Authorized Institutional Official
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; Name: Tish Gade-Jones
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VIII. Membership of the IACUC

Date: July 2021
Name of Institution: Nebraska Wesleyan University
Assurance Number:

IACUC Chairperson

Name*: Elizabeth Freeman
|
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E-mail*; efreeman@nebrwesleyan.edu

Phone*: 402-465-2433 Fax™: XXXXXXX
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IACUC Roster
Name of Member/ i Degree/ Position Title

_— PHS Policy Membership
Code™™ ! Credentials Requirements
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hi.mﬂh M i ~as A ma oA Consulting Veteriparian.
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delegated program authority and responsibility for activities involving animals
at the institution.
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X.

i

Facility and Species Inventory

Date:

Nebraska Wesleyan University

Assurance Number:

Species Housed [use common

Gross Square
g names, e.g., mouse, rat,

Feet [include

Approximate

Laboratory, Unit, or Average Daily

Bullding service areas] :\/;f,igi' 323/23”}2;;?‘3%/7’ Inventory
Rm. 015E:160 Rats 12
Mice -~ 10 S
Corn snakes 30
Bullsnake 1
Hognose snake 1
Ball python 1
' » o O = S — S
¢ S % I
1
- TFihes i

[T ‘u [ lﬁ:‘.{—_\' 1d

*Institutions may identify animal areas (bundlngs/rooms) by a number or symbol in this submission
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