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ANNUAL COMPLIANCE REPORT FOR RESEARCH FACILITIES

In accordance with 1969 PA 224, as amended

Research Facility Report Information

Research Facility Name USDA Registration Number

Facility City Reporting Year

Public Act 224 of 1969, as amended, Section 11(a) requires a research facility that uses laboratory animals’ to annually submit a
report to the Michigan Department of Agriculture and Rural Development (MDARD) attesting compliance with the requirements of
the act.

Research facility’s laboratory animal activities for the above reporting year (select one):
O A. The research facility did not use laboratory animals during the reporting year.
O B. The research facility used laboratory animals during the reporting year.

« If yes, before euthanizing any laboratory animal no longer needed for laboratory research, the research facility
offered all laboratory animals deemed suitable for adoption2.

By signing below, | attest that the foregoing is true and accurate to the best of my knowledge, information, and
belief.

Submitter's Printed Name

Submitter's Signature Date

Submitter's Phone Number Submitter's Email

SUBMIT BY EMAIL BY MARCH 31 FOR THE PREVIOUS CALENDAR YEAR

1 "Laboratory animal" means a dog or cat that is used or intended to be used for laboratory research at a research
facility, MCL 287.381 Sec.1(g).

2Before euthanizing any laboratory animal no longer needed for research that the attending veterinarian
determines is suitable for adoption, a research facility shall offer the animal directly to its employees or to a
registered Michigan animal protection shelter, MCL 287.388a Sec. 8a(1).
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