This form is typically used for rodent breeding colonies.  Please read each set of instructions before answering each question, and provide only the details requested.  
Other than deleting the instruction boxes, DO NOT change the formatting of this MS Word 2000 document – if the form does not look like the one on the website, it will not be accepted for review.  IACUC staff members are available for assistance if you have any questions while completing this form.  
ACS veterinary staff must be consulted during the development of all animal use protocols and must approve the form before it is submitted to the IACUC.  Send an electronic copy of your form to VConsult@grove.ufl.edu.  Review by the veterinary staff takes time – they have a large volume of protocols to review in addition to clinical duties.  Please plan accordingly!
After ACS veterinary approval has been obtained, you will be notified and an electronic copy of the completed form will be given to the IACUC by the veterinarians.  All necessary training, permits, and/or registrations must be obtained prior to IACUC approval.  
Original signatures will still be required on the final (IACUC approved) version of your request form before an official letter of approval can be issued.

Double-click to the left of this box and hit the DELETE key to Delete this box.

Date Received: _________
IACUC # ______
Date Approved: _________
Review Type: _DR – _
Breeding Colony Approval Request Form

INSTITUTIONAL ANIMAL CARE & USE COMMITTEE
392-9917

P.O. BOX 100142
http://iacuc.ufl.edu
Gainesville, FL  32610-0142
IACUC@grove.ufl.edu

Responsible Faculty (PI):  

Phone:  

Emergency Contact Number:  

Fax:  

E-mail:  

Emergency E-mail:  

Campus PO Box #  

Department:  

Dept. Chair:  

Phone:  

Other Contact Person involved in the study (name, phone number and email):  

Usually there is one person (lab manager, post-doc, etc.) who is responsible for the details of the animal study.  If this is not the Responsible Faculty member listed above, please identify that person here (phone and & email).  If the PI is a student, put the Faculty Advisor’s name in as the Responsible Faculty and the student’s name here as “student.”  If there is an associated grant – the PI for the grant must be listed as PI on this form, even if that person is not “faculty.”  Do not list all personnel involved in the study.  Please provide an emergency contact number.  This number will be used by ACS or animal caretaker to contact the PI if there is an animal health emergency.  ACS or animal caretaker will contact the PI by the emergency phone number and email or through their department if an animal is observed to need urgent veterinary care.  If the PI can not be reached, the University Veterinarian or designee will take appropriate action.      



Delete this box.

If you reference any SOPs in this protocol, please list them here:

1.
Colony name/title:  

2.
How is this colony being funded?  

Is this colony funded by an existing grant or departmental money?  Do you intend to begin this colony prior to receipt of external funding?  Only one funded project can be approved under any given approval number.  If more than one source is providing funding for this particular project, please explain.
Delete this instruction box.

3.
Proposed starting date:  

Month and Year.  Please do not list a start date that would fall prior to approval* - allow sufficient time for IACUC review.  If this is a revision of an ongoing project, list the original starting date of this project and state that it is continuing.
*The approval process takes TIME.  Please allow at least a month for the complete approval process.
Delete this instruction box.

4.
Number of years colony is expected to continue, number of years (up to three) described in this form, and progress report of continuing breeding program:  

The UF IACUC only approves a project for one year at a time (and if requested, can grant up to 2 one-year extensions, for a total of 3 years) before an updated/revised request form will be required.  Do not describe more than three years of animal work in this form.  If the entire project will last for more than three years, a statement such as “this project is expected to continue for six years, this form describes the first three years of work” is appropriate here.
If this is a new project, how long is it planned to continue?  (How many years of funding have been requested?)  If this project has been going on for several years, or if you are updating/revising a previous Approval Form, please provide a brief explanation or progress report concerning your activities to date, the number of years completed, and the number of years remaining.  The Committee is concerned about how many animals have already been used and how many more are now being requested to continue/complete the project.  
Delete this instruction box.
5.
Description of the reason/justification for establishing/maintaining this colony, any congenital abnormalities (inherited blindness, susceptibility to disease, etc.) and what will happen to the offspring (tail snipped, ear tagged, replace breeders, transfer to research project, etc.) in non-technical terms:

The request will be returned without action if you fail to describe the reason for creating/maintaining the colony at UF in non-technical terms or fail to state the general conditions or treatments the animals will experience as part of this colony; ALL in layman’s terminology.
Why do you want to maintain this colony at UF rather than purchase animals from an approved vendor?  This should describe, in a manner that the general public can understand, why this colony will exist here, any special attributes this strain may have, and what you will do with the animals that are produced.  Include a statement of your goal or reason for producing these animals and the general procedures involved (Will neonates be ear-tagged or tail-snipped for genotype?  Will some animals be used for back-crossing?  Will they be transferred to research projects or culled?)  Describe in general the conditions the animals will endure, how long will any individual animal be in this colony, and if there are any painful, stressful or distressful procedures involved.  To make your explanation understandable to the public it is essential to use simple, non-technical, common language that a sixth grader could comprehend.  Detailed descriptions are requested later in this form.  
Delete this instruction box.
6.
Principal Investigator’s Certification:  
“The information contained in this application for animal use approval is accurate to the best of my knowledge.  This project does not unnecessarily duplicate previously performed experimental work.  No change to the final approved protocol will be initiated without prior written approval of the IACUC.  Every effort has been made to minimize the number of animals used and reduce the amount of pain, distress and/or discomfort these animals must experience.  Appropriate space has been arranged in the event that the project is approved.  All involved personnel are listed, are properly trained and recognize their responsibility in strictly adhering to approved protocols.  This project will be conducted in compliance with all University of Florida policies and applicable Federal, State, and Local regulations.”
“My supervisor/chairman has received a copy of this Animal Use Approval Request and I am prepared to vouch for the fact that the science is sound and that the use of animals is justified.”
Signature








(Date)


Only the completed e-copy is required for IACUC review.  Please wait to submit your hard copy.  Your signature will be requested on the final approvable watermarked version which will be sent to you by the IACUC.  Do not sign the original electronic submission.  
Please read and know what you are signing!  This signature certifies that you and all personnel listed in this form are aware of all applicable regulations and policies, have completed all requirements, and will not deviate from the approved animal use protocol.  



Delete this instruction box.
7.
Please list all personnel contacting animals, their training and experience with this species and with managing/maintaining a breeding colony:

Please only list those involved with this project who will be contacting animals.  The PI and all listed personnel must have completed at least the “Level 1” training which consists of the online Working with the IACUC course and exam; species and procedure-specific (if available) online LATA training module(s); and the 2002 Health Risk Assessment for the EH&S Animal Contact Program prior to having any animal contact.  For more information please see: http://iacuc.ufl.edu/Training.htm  Please include a statement verifying that all of these requirements have been met by each individual.
It is required that all personnel be properly trained in the animal procedures you have listed in this project.  Please include a statement describing each individual’s role on this protocol.  It is essential to include details of experience/training in the procedures each person will be responsible for performing as part of this project.  This includes animal handling, restraint, euthanasia methods, and any special techniques to be employed.  To arrange for training or assistance in any animal procedures, please contact the ACS veterinary staff.
It is not sufficient to simply state an individual’s academic credentials, “15 years of experience,” or “on file.”  Personnel must attend the ACS “Animal Awareness & Use at UF” seminar if access to secure ACS housing facilities is desired.




Delete this box but leave the following format alone.
Name
Phone #
Training and Experience pertinent to role on this project 
8.
List species of animals to be bred, their classification status, the total number of adult animals you will be breeding (include initial breeding adults and those produced to replace them during the time period covered by this request) and the number of offspring you will be producing to transfer to research projects at weaning.  If neonates will be used prior to weaning, please explain:
Common names for the exotic species or special strains are most helpful; scientific genus and species are not required.  If these are transgenics or knockouts, please say so.  
Total Adults – initial breeders and all those which will be weaned and maintained under this breeding protocol as replacement breeders
Total Pups – include those which will be culled or euthanized prior to weaning and those which will be transferred at weaning time to other approved projects.  
Frivolous production of pups is not permitted.  
Please describe the number you expect to have to generate in order to obtain a certain genotype; such as “approximately 1 in every 10 pups will be the desired genotype and of the remainder about 20% will be used for replacement breeders and the rest will be made available to other investigators or euthanized before weaning.”  
See the UF policy on genotyping rodents:  http://iacuc.ufl.edu/Guides.htm
Category 1 (reported in column C of the USDA annual report) – No/minimal pain, discomfort, or distress is associated with the protocol and No pain relieving drugs or treatments are necessary
Category 2 (reported in column D of the USDA annual report) – Pain, discomfort, or distress is associated with the protocol and pain relieving drugs or treatment are provided
Category 3 (reported in column E of the USDA annual report) – Pain, discomfort, or distress is associated with the protocol but pain relieving drugs or treatment are withheld because their use would interfere with the study objectives.  (must be explicitly scientifically justified and approved)
Delete this box but leave the following headings and format alone.
SPECIES
CATEGORY
TOTAL ADULTS
TOTAL EXPECTED PUPS
9.
ACS veterinary consultation verification:  


The University of Florida’s Attending Veterinarian must be consulted during the development of each animal use protocol.  
Delete this instruction box.
10.
Rationale and Alternatives to the Use of Animals and Relief of Pain and Distress.  This recent search must reflect your attempt to achieve the 3 R’s:  
Refinement – alternative techniques or procedures to minimize potential pain, distress, or discomfort to those animals which must be used, 
Reduction – alternatives or methods which allow you to minimize the number of animals used to obtain significant results, 
Replacement – alternatives to the use of live animals for this research.  

Your narrative must address the following:

1.  Explain your search for alternatives to the use of animals for your studies -- why replacements, such as cell culture, tissues or modeling, cannot fully replace animals.

Databases Searched
Date Searched
Years Search Covered
Keywords

A.

B.

2. Explain your search for alternative methods to pain and distress (CATEGORY 2 AND 3, ONLY).
Databases Searched
Date Searched
Years Search Covered
Keywords

A.

B.

Other Sources (meetings, papers, consultations)
Date
Topics
Federal regulations require that all investigators provide a narrative describing the rationale for using animals and methods (including specific sources) used to determine that alternatives (refinement, reduction and replacement) to the use of animals and to procedures that cause more than momentary pain and distress have been considered.   The USDA requires that you specify two or more databases that have been used with appropriate keywords or search strategy (www.nal.usda.gov/awic/alternatives/searches/searches.htm ). To meet these requirements at UF, two databases must be searched for:  (a) alternatives to the use of animals and (b) alternatives to procedures that cause more than momentary pain or distress (Category 2 and 3 studies, only).  Examples of databases include:  Biological Abstracts, Medline/PubMed, CRIS, and the Animal Welfare Information Center (AWIC).  Websites that may be used but are not limited to these include: http://altweb.jhsph.edu, www.nal.usda.gov/awic/, http://agricola.nal.usda.gov/, and http://gateway.nlm.nih.gov/ .

For keyword and search strategy assistance contact Tara Cataldo, a reference librarian, at tara@library.health.ufl.edu .  


Delete this instruction box.

11.
Where will you get the adult breeders to start your colony?

Please indicate your vendor or supplier of adult animals here.  If this is a continuing colony, please state that the colony is ongoing and N adult breeders exist. 
Since the maintenance of this unit relies on in-house breeding, please describe the breeding program (mating protocol, back-crosses, time of weaning, etc.) in the procedures section.




Delete this instruction box.
12.
Where/how will your animals be housed?  
Please indicate the building or housing unit where you will keep these animals, i.e. Animal Care Services’ SPF facility in the HSC, UFBI, Progress Center, etc.  Please describe all special facilities (micro-isolator cages required barriers?).  Who will care for these animals?  Who will be doing the mating and weaning and keeping the breeding records?  The faculty member is responsible for confirmation of available housing space.  

Delete this instruction box.

13.
Describe all procedures to be used in the management of this breeding program:  

The IACUC needs to know, in detail, the procedures which will be performed on any animal, and who will be doing them.  Describe each aspect of your planned breeding program.  Describe routine processing, culling, and daily management of animals.  This should include a your initial processing of incoming animals (i.e. identifying with tags or tattoos, health assessment, blood work, vaccinations), genotyping procedures, back-crossing schedule, artificial insemination, embryo transplants, etc.  If you are performing injections, inoculations or blood withdrawals, describe the dosages, sites, volumes, and routes involved.  Describe any methods of physical or chemical restraint.  If these procedures are performed outside the animals’ regular holding area, please state location (building & room) where procedures will be performed.
Please DO NOT describe the research procedures which will be performed after the animals are transferred from this breeding protocol.  
Delete this instruction box.

14.
All research animals are expected to be inspected daily by a member of the research team.  Describe monitoring schedule, any signs inherent to special strains of animals, side-effects of any management- or breeding-related procedures, as well as provisions for health assessment and treatment.  In particular, please describe any pain/distress/discomfort/condition that the offspring might experience prior to weaning/transfer to other protocols.
Do you expect the animals to experience pain or discomfort either naturally (genetic defects) or as a result of some procedure?  (i.e. artificial insemination?  permanent identification methods?)  Indicate the nature of the pain and distress, how it will be recognized, and what measures you will take to either end the distress or provide relief.  Will these animals have any congenital abnormalities?  What will you do if there are complications surrounding parturition or any procedures performed during the management of this colony?
If you are providing treatments or analgesics, supply their generic names, route of administration, dose ranges, and dosing intervals.  In answering this section, be accurate regarding drugs and dose ranges.  A consultation with a veterinarian is advised if you are unfamiliar with the species or the potential extent of the pain.
Even if you do not expect to see any signs, please make a statement that describes how often you observe your animals, and if signs do occur (unexpected illness, etc.) please describe what you will do.


Delete this instruction box.
15.
What will eventually happen to the animals you are producing?
Provide details:  Please describe the criteria you will use to select the future breeding stock, to wean the animals, to cull the animals, and/or to transfer to a specific research project.  Describe your method of euthanasia for culls or elderly animals, making sure it is an AVMA-approved method.  You may provide the title and IACUC approval # for the research project(s) to which the animals produced will be transferred, if known.  Otherwise, a description such as “animals of the desired genotype will be transferred to our approved gene therapy projects” is appropriate here.  



Delete this instruction box.

16.
Departures or deviations from standard operating procedures, rules or regulations.

Type YES or NO for each.   If “YES” for any item, explain the expected deviation from standard operating procedures or guidelines and provide detailed scientific justification.  READ CAREFULLY, THE QUESTIONS HAVE CHANGED.  The UF animal care websites provide information concerning each of these items.  For descriptions of current guidelines, please consult http://iacuc.ufl.edu/Guides.htm
Delete this instruction box.
a. Is this a Category 3 study?  (If so, a description of the scientific justification for withholding anesthesia, analgesia, treatment, or timely intervening euthanasia is required.)  

b. Will animals be subjected to any non-standard housing, care, or treatment (including but not limited to:  solitary rather than standard group housing, rodent caging with wire-mesh bottoms, metabolic cages, non-standard diet, bedding, light cycle, temperature, or method of sacrifice not approved by the AVMA Panel on Euthanasia)?  

c. Will animals be housed anywhere outside of ACS facility housing for >12 consecutive hours?  (If so, this location must be inspected by the IACUC, ACS, and EH&S to verify that it meets all animal housing facility regulations prior to its use.  Please provide that location, justification for this housing, and date of most recent inspection.)  


d. As an investigator using animals, you are responsible for knowing and ensuring that all involved personnel adhere to all regulations, policies and guidelines.  Do you have a copy of the NRC Guide for the Care and Use of Laboratory Animals and the UF Investigator’s Manual?
  

e. Have you read the NIH and UF Rodent Surgery Guidelines and do you agree to adhere to those guidelines?  (If necessary, please describe and scientifically justify any planned deviations from those guidelines.)  

f. Will multiple survival surgeries be performed?  (If so, please provide the scientific justification for the multiple events.)  

g. Will protected species, exotic species or wildlife be used?  (If so, please provide the permit #.)
h. Will privately owned animals be used?  

i. Will you be using dogs that will be exempted from the required exercise and enrichment program?  (If so, please provide a brief description of the scientific justification for the exemption.)  

j. Will you be using monkeys in a protocol that will require exemption or modification of the existing enrichment program or that prevents group housing?  (If so, please provide a brief description of the scientific justification for the exemption.)  

k. Will animals be subjected to “excessive, unusual, or prolonged” restraint?  (If so, please provide a brief description of the scientific justification.)  

l. Will any paralyzing agents (vecuronium, gallamine, pancuronium, atracurium, etc.) be used without accompanying general anesthesia to restrain animals?  (If so, please provide a brief description of the scientific justification for this form of conscious restraint.)  

m. Will you be using Freund’s Complete Adjuvant?  (If so, please explain why an alternative cannot be used)  

n. Will animals undergo any food or water restrictions in excess of 24 hours?  
o. Will animals experience any electric shock?  (If so, please provide a brief explanation of the circumstances and scientific justification)  

17.
Does this project involve any of the following items as they relate to the handling, housing or injecting animals?  Please type YES or NO for each item after the question “Using?”  Fields with asterisks after item answered “YES” require a response.  Please contact EH&S if you have questions.

	Hazard
	Agent
	EH&S Reg. #
	Approval Date
	Training Date
	Notes

	Radioisotopes

Using?  
	*
	*
	*
	*
	Required by the Radiation Safety Office.  Approval from Radiation Safety Committee is required.

	Irradiation Units

Using?  
	*
	N/A
	*
	*
	Required by the Radiation Safety Office.  Documentation of training is required.

	Hazardous Chemicals 

Using?  
	Provide list to EH&S Lab Safety Office
	N/A
	N/A
	*
	Required by the Laboratory Safety Office.  You need a complete chemical inventory and participation in the Chemical Hygiene Program. 

	Human Pathogens/ BSL-2 agents

Using?  
	*
	*
	*
	N/A
	Required by the Biological Safety Office.

	Animal Pathogens

Using?  
	*
	*
	*
	N/A
	Required by the Biological Safety Office for animal pathogens that are a health hazard to other animals.

	Recombinant DNA used in animals

Using?  
	*
	*
	*
	N/A
	Required by the IBC and Biological Safety Office.  

	Transgenic or Knock-out Animals

Using?  

If Yes, Made by the PI?  

Made by the Transgenic Core?

Purchased?
	*
	*
	*
	N/A
	Required by the IBC and Biological Safety Office.  All transgenic animals, including those purchased, require registration.  (Purchased Transgenic/Knockout Rodents are exempt from EH&S registration).

	Acute Toxins with LD50 < 100 (g/kg 
Using?  
	*
	*
	*
	N/A
	Required by the Biological Safety Office.  Required ONLY for toxins for which LD50 < 100 (g/kg


AS YOU PREPARE THIS DOCUMENT:  

Do not change the formatting of this form.  All items should be numbered and formatted as in the original form.  The committee must review a large volume of these each week and a consistent format makes the review process much easier.  
Submitted requests that do not conform will be returned without action for revisions.

If you have used “tracking” for editing, please “accept” your changes and eliminate the tracked changes before submission.

Spelling and grammar count!  SPELL-CHECK and proof-read it before submission!  
This is a public document and should reflect your professionalism.

Please DO NOT double space your text.  

Please Preview and Correct any formatting that may have been changed during your editing before you SAVE IT as a WORD document and SUBMIT IT. 

But first - DELETE THIS AND ALL OTHER INSTRUCTION BOXES!
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