


RMBL ANIMAL CARE COMMITTEE
2025 ANNUAL CONTINUING REVIEW FORM
PROTOCOL TITLE:______________________________________________________ 
_______________________________________________________________________ 
RMBL PROTOCOL #:                        .
DATE OF MOST RECENT ANIMAL CARE APPROVAL:______________ 
PRINCIPAL INVESTIGATOR: _____________________________________________ 
EMAIL:______________________________  PHONE: ___________________________ 
1. RECORD OF ANIMAL USAGE (expand table as needed)
	Species 
	Total # of unique individuals approved for use 
	Total # of unique individuals handled
	Total # of animals handled *


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Total number of animals handled over the season is defined as the total number of capture incidents. Total number of captures = the total # of recaptures + the total # of new captures.

	Species
	Total # of unique individuals approved for euthanasia in 2025
	Total # of unique individuals euthanized in 2025
	Total # / sex and age of euthanized individuals in 2025, if sex and age are  known.

	
	
	
	

	
	
	
	





RECORD OF ANIMAL USAGE CONTINUED.

If there were discrepancies between the number of unique individuals approved vs. used, please explain.




Were any nontarget vertebrate animals caught in traps?  If so, describe the species, approximate number, and disposition.




Was there any injury or mortality of nontarget vertebrate animals?  If so, please describe.



If nontarget species were caught, please describe any practicable changes in protocol that would reduce nontarget captures, injury, or mortality.





EDUCATION/OUTREACH.    Summarize the use of animals in education/outreach activities. This total should include those used in demonstrations only, as well as those used for both demonstrations and research.

	Species 
	Approximate # of animals demonstrated in Education/Outreach
	# of animals touched/handled by public

	
	
	

	
	
	

	
	
	

	
	
	



Was the approved education/outreach protocol followed or were there deviations? If there were deviations from the protocol, please explain them.


Was there any unanticipated stress to the animals during outreach events? If so, explain how that will be reduced in the future.



Were there any incidents of human-animal contact that exposed humans to potential health risks?  If so, explain how this risk to the public will be reduced in the future. 





2. NATURE OF THE PROTOCOL/STUDY. (Check [ X ] all applicable items.)
	_
	Survival (Chronic) Study
	
	_Prolonged Restraint
	

	_Inducement of a Disease State 

	_
	Terminal (Acute) Study
	
	_Neuromuscular Blockers
	
	_Inducement of Behavioral Stress

	_
	Multiple Surgeries
	
	_Antibody Production
	
	_Blood/Tissue Collection

	_
	Transgenic Breeding
	
	_Live Trapping/tagging

_Holding Animals
	
	_Permanently Collecting Specimens
_ Education/Outreach
_Other (Explain below*)


*_____________________________________________________________________
  _____________________________________________________________________


3. PROTOCOL STATUS. Please indicate ( X ) the status of this project. 
During the last year
____A. The study was conducted as planned and approved
____B. The study was started but discontinued 
____C. The study was not conducted. Anticipated start/restart date is:___________

For the coming year
____A. No changes. The study will continue as currently approved and described in the 	original protocol (including approved amendments, if any)
____B. The study will continue, but the investigator seeks to modify the currently 	approved original protocol and amendments. Choose the applicable	 categories 	below 	and insert justifications and details below the category description. (Please 	note that if the modifications are significant, you may be required to complete a	new IACUC Protocol by Feb.1. If you have questions or require assistance in 	making	 this determination, please contact the RMBL Science Director.)
	____i. Renew/extend time frame. (Note: Time frame of protocols may be 				extended for a maximum of one year beyond the most recently approved 			end date. If approved the protocol will automatically be extended for one			year). Justification:
____ii. Add/Change procedures. Detail specifics of the procedure and provide 			information as to how it fits within the scope of the project as presented			in the approved protocol. Note also whether the new procedures will			involve an increase in the level of pain or distress.
____iii. Add/Change Geographic Scope.  List alternate / additional sites and			provide justification:
____iv. Add/Change Animal Species.  Provide scientific and common names,			source of animals to be used, and scientific justification for use of				alternate/additional species:
____v. Increase Animal Numbers.  State number and source of additional animals			to be used, and explain why a smaller number would not allow you to			meet your objectives:
____vi. Other.  Provide details and justification:
____C. The study will not continue; it has been completed or terminated (Note that	completed/terminated projects cannot be re-initiated without IACUC review of a	new Animal Care Protocol) 


4. FUNDING SOURCE: Specify the funding source for the project





5. PROJECT PERSONNEL
Please list all personnel that worked on this project during this field season.  Please state which personnel handled animals WITH supervision and which personnel handled animals WITHOUT supervision.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________


Were any of the above personnel/staff added since the last Animal Care approval was granted? And/or are there personnel/staff who are no longer working on this project?

__   Yes: If yes, please complete the following sections (Additions/Deletions)

__   No
Additions: Name/Role/Responsibility for Project 
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________
Describe training provided for new personnel: 
	

Deletions: Name and effective date 
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________

1. PROGRESS REPORT.  Provide a brief update on the progress made in achieving the specific aims of the project.


2. PROBLEMS/ADVERSE EVENTS. State any instances of unanticipated morbidity, mortality, or other adverse events involving animal use in the last field season; describe the cause(s), if known; and explain how these problems were or will be resolved. If NONE, this should be indicated.


3. ALTERNATIVES TO ANIMAL USE. Alternatives to the use of animals should be considered and used when possible. Since the last Animal Care approval, have alternatives to the use of animals become available that could be substituted to achieve your specific project aims?  Explain your answer.


4. ALTERNATIVES TO POTENTIALLY PAINFUL PROCEDURES. Procedures that cause the least amount of pain or distress to the animals should be considered and used when possible. Since the last Animal Care approval, have alternatives which are potentially less painful or distressful become available that could be used to achieve your specific project aims?  Explain your answer.


5. DUPLICATION. Activities involving animal use must not unnecessarily duplicate previous research. Provide written assurance that the activities of this project remain in compliance with the requirement that there must be no unnecessary duplication. 




CERTIFICATION OF THE PRINCIPAL INVESTIGATOR. Signature certifies that the Principal Investigator understands the requirements of the PHS Policy on Humane Care and Use of Laboratory Animals, applicable USDA regulations and the Institution's policies governing the use of vertebrate animals for research, testing, teaching or demonstration purposes. Signature further certifies that the investigator will continue to conduct the project in full compliance with the aforementioned requirements.

	________________________________________
	___________________________________

	Signature of the Principal Investigator
	Date






1

