
ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

rhis report is requlred by law (7 USC 2143) Failure to report accord~ng to the regulations See attached form for Interagency Report Control No 

can 
additional Information 

University Of Wyoming 
P. 0. Box 3355 

Laramie, WY 82071 

Telephone: 

(307)742-3146 

FORM APPROVED 
OMB NO 5579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

L I I r3 REPORTING FACILITY ( List all ,ocat~ons where an~mals were housed or used in actual research test~ng or experimentat~on or held for these purposes Attach additional sheets 11 necessary ) 1 

1. CERTIFICATE NUMBER: 83-R-0001 

CUSTOMER NUMBER: I 6 

- -  

FACILITY LOCATIONS ( Sites ) - See Atached List~ng 

REPORT OF ANIMALS USED BY OR UNDEF 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
an~mals being 
bred 
condltloned, or 
held for use In 
teaching, 
testmg. 
experlments 
research or 
surgery but not y 

-~ ~ 

4. Dogs 

5 .  Cats 
- - . - - - -- - 

6 Gumea Pigs 6 
- - - - . -- 

7 Hamsters 
- - - - - - -- - - 

2. Other Farm Anmais  
- .- -- - - 

Goat 1 
- - -- - - - . -- - - -- 

3 Other Anmals  
- 

1 ASSURANCE STATEMENTS 

INTROL OF RESEARCH F A C l L l N  ( Attach add~tional sheets ~f necessary o r  use APHIS Form 70238 ) I 
2 .  Number of D. Number of animals E. Number of animals upon which teach~ng F. 

animals upon upon wh~ch exper~ments research surgery or tests were 
wncn reaching ekperiments reacnlng conaucred involving accompanying pain or aistress 
research research surgery or to the animals and for whlch the use of appropriate 

TOTAL NUMBER 

experiments or tests were conducted anesthetic analgesic or tranqullizlng drugs would 
OF ANIMALS 

tests were involving have adversely affected the procedures results or 
conducted accompanying paln or ~nterpretation of the teaching research experiments ( COLUMNS 
involv~ng no distress to the anmais surgery or tests ( An explanation of the procedures C + D + E )  
pain dlstress or and for which I producing pain or distress In these animals and the 
use of paln I appropriate anesthetic a reasons such drugs were not used must be attached to 
relieving drugs 
- - --- -- - - - - -- - -- -- - - 

L 1 
1)  Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to. during, and follo 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

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

3) This facllity is  adhering t o  the standards and regulations under the Act, and it has requlred that exceptions to the standards and regulations be specified and explained by the Principal 
investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A summary of  all such exceptions is  attached to this annualieport. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending vetennarian for this research facillty has appropriate authority to ensure the provlsion of adequate vetennary carp and to oversee the adequacy o f  other aspects of animal Ca 

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C l L l N  OFFICIAL 
( C h ~ e f  Execut~ve Officer or Legally Responsible lnst~tutional Off ic~al ) 

N                                                                                   ICIAL ( Type or Pnnt 

                           
                           

DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88) which IS obsolete 

( AUG 91 ) 



Sun revarw s ~ d e  lor 
lrl[ec~,]e61<:,/ R ? p 0 ~ 1  <dl l l~,Jl  QO 

Thi r  report 1s requ~red by law (7 USC 21 4 3 )  F~l lurr? lo  rrporl Jccordlwj lo Ilie regul~l iuns c.In 
~ d d l l i o l l ~ l  ~ r ~ l ~ r r n d l i ~ l l  

0190-D0A.AN 
resull I ~ I  an order l o  cease and des1s1 and lo  be sublecl 1 0  penallles Ja provldeu lor in Secllon 1 5 0  - 

UNITED STATES DEPARTMENT OF AGRICULTURE I. REGISTRATION NO. FORM SPPRCVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO 0579.ilU3? 

CONTlNUATlON SHEET FOR ANNUAL REPORT I U n i v e r s i t y  of Wyoming 

OF RESEARCH FACILITY 
P.O. Box 3355 
Laramie ,  WY 82071 

( TYPE O R  PRINT) I 
Te lephone :  
307-766-5320 
307-766-3146 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Th~s report IS requlred by law (7 USC 2143) Fa~lure to report according to the regulatlons See attached form for Interagency Report Control No 
add~tlonal lnformatlon 

can I 

Eastern Wyoming College 
3200 West C 

I Torrington, WY 82240 

FORM APPROVED 
OMB NO 05796036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Telephone: 

(307)532-8200 

1. CERTIFICATE NUMBER: 83-R-0004 

CUSTOMER NUMBER: 17 

I I I 
13. REPORTJNG FACIL IN ( L~st all ocatlons where anlmals Nere housed or used ~n actual research, testing, or experlmentatlon, or held for these purposes Attach add~t~onal sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Arached Llstlng 

REPORT OF ANiivlALS USED SY OR UNDEF 

A. 6. Number of 
anmals bemg 
bred 

Animals Covered ' cond~t~oned or 
By The Animal held for use ~n 

Welfare Regulat~ons teach~ng. 

testlng 
experiments 
research, or 
surgery but not y 

~ ~- 

4. Dogs 

- --- - - -- - - - 

6. Gurnea Pigs 

7. Hamsters 

9. Non-human Primate 

0. Sheep 

I Pigs 
- . -- - - - - -- 

2. Other Farm Anlmals 

ASSURANCE STATEMENTS 

JNTROL OF RESEARCH FACILITY ( Attach add~tional sheets ~f necessary or use APHIS Form 7023A ) I 
:. Number of D. Number of animals E. Number of animals upon whch teach~ng F. 

animals upon 1 upon wh~ch experiments research surgew or tests were 
whlch teachlng experiments teach~ng conducted ~nvolv~ng accompanying pain or distress 
research lo the anmals and for whlch the use of appropriate 

TOTAL NUMBER 
research surgery or 

experlments or 
OF ANIMALS 

tests were conducted anesthet~c analgesic or tranqu~l~zlng drugs would 
tests were lnvoivlng have adversely affected the procedures results or 
conducted accompanying paln or ~nterpretat~on of the teaching research experments ( COLUMNS 
involv~ng no d~stress to the an~mals surgery or tests ( An explanation of the procedures C + D + E )  
parn d~stress or and for whlch producing paln or dlstress In these animals and the 
use of paln- appropriate anesthet~c a reasons such drugs were not used must be attached to 
rellevlng drugs 

------p-------pp-.---p------------- - -  - 

I I 
1 )  Professionally acceptable standards governing the care, treatment, and use of anlmals, includmg appropnate use of anestetlc, analgesic, , pnor to, dunng, and follo 

actual research, teachmg, testlng, surgery, or experlmentatlon were followed by t h ~ s  research faclllty 

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

3 )  This facility is  adhering to the standards and regulat~ons under the Act, and it has required that exceptions to the'standards bnd regulations b i  gpecifie7 and explaiKgd by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is!anached t o  this annual report. In'addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and numbef ~f~"~qa_ls-aff.ected.. . 

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

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

I                                                                                              1 N                                                                                                                    1 DATE SIGNED I 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 17 

3200 West C 
Torrington, WY 82240 
County: Goshen 

Telephone 
(307)532-8268 



Th~s report is required by law (7 LISC 2143) Fa~lure to report according to the regulatlons See attached form for Interagency Report Control No 
add~tlonal lnformatlon 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

2sn 

I Wyoming Fish & Game 
2362 Hwy 34 Telephone: 

(307)322-2571 

FORM APPROVED 
OMB NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I 
13. REPORTING FACILITY ( List all locat~ons where an~mals were housed or used in actual research testlng, or exper~mentat~on or held for these purposes Attach addit~onal sheets d necessary ) I 

1. CERTIFICATE NUMBER: 83-R-0005 

CUSTOMER NUMBER: 1666 

2 7 i 1  1 - l ~ ~  39  
I 

FACILITY LOCATIONS ( S~ tes  ) - See Atached L~stlng 

L ~ ~ C O T L W D ,  b y  &W( 
I 

REPORT OF ANIMALS USED BY OR UNDER 

A. B. Number of 
anmais be~ng 
bred 

An~mals Covered cond~t~oned or 
By The Anlmal held for use ~n 

Welfare Regulations teachtng. 

testing 
experlments 
research, or 
surgery but not y 

4. Dogs 

3. Other A n i r n a ! ~  

INTROL OF RESEARCH FACILITY (Attach addltlonal sheets if necessary or use APHIS Form 7023A ) 

:. Number of D. Number of animals E. Number of animals upon whlch teachlng F. 
anmais upon upon whlch experlrnents research surgery or tests were 
whlch teach~ng experiments teach~ng conducted involv~ng accompanying pain or d~stress 
research to the an~mals and for whlch the use of appropriate 

TOTAL NUMBER 
researc~ surgery or 

experiments or tests were conducted anesthetic analges~c or tranqu~ltz~ng drugs would 
OF ANIMALS 

tests were involving have adversely affected the procedures results or 
conducted accompanymg paln or lnterpretatlon of the teach~ng research experiments ( COLUMNS 
lnvolvmg no dstress to the anmals surgery or tests ( An explanat~on of the procedures C + D + E )  
paln d~stress or and for whlch producing paln or d~stress In these an~mals and the 
use of paln- appropriate anesthetic a reasons such drugs were not used must be attached to 
rel~evlng drugs - - - -- - - - 

I ASSURANCE STATEMENTS 
I 

1 ;  LJ 1 --- --- I 
1) Profess~onally acceptable standards governmg the care, treatment, and use of an~mals, ~ n c l u d ~ n g  analgesic, and tranqulllzmg drugs, pnor to, dunng, and follo 

actual research, teachmg, testing, surgery, or experlmentatlon were followed by t h ~ s  research f a c ~ l ~ t y  o r -  I 

2) Each pnnclpat lnvesttgator has considered alternat~ves to pamful procedures 
I 

I 
I 

3)  This faclllty IS adhenng to the standards and regulations under the expla~ned by the pnnclpal 
investtgator and approved by the Ins t~ tu t~ona l  An~mal  Care and Use In addttlon to ~dent~fy lng the 
IACUC-approved exceptions, thls summary ~ncludes a b r ~ e f  explanatton of the exceptions, I 

i - i -  - . 3 
4) The attendmg vetennanan for thls research f a c ~ l ~ t y  has approprlate authority to ensure the provlslon of adequate vetennary care and t o  k e r s e e a a d y  of other aspects of anlmal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
( Chief Executive Officer or Legally Responsible lnstltutlonal Official ) 

N                                                                                                                       

                                  
                                                                        

DATE SIGNED 

                 whlch ts obsolete    
                    



This report IS required by law (7 USC 2143)  Failure l o  report accordi i~ej l o  the regulallons can 
result in  an order to  cease and deslsl and l o  be sublecl 10 o e n ~ l l ~ n s  JS urovldcd lor i r ~  Seclion 2150 

See reverse slde lor 
add~ l i ona l  ~n fo r l na l l o l l  

rnclude -lip Codel 

CONTINUATION SHEET FOR ANNUAL REPORT ( f!,d*b"/ l * i &  G@le /*u ' F H  

- 

OF RESEARCH FACILITY 
( TYPE OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 

O M 8  NO 0579-ilil0ti 

2 .  HEAOOUARTERS RESEARCH FACILITY (Name a d  Address. ds ! e ( ~ f ~ I n r e d  w!lh USCIA 

1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Allach ~ d ~ , l ~ t , o n a l  sheets I I  riPCeSSarY or Use lhls lur i l l  ) 

4 ,  

1) Prolessionally acceptable s landards governing Ihe care, Irealmenl. end use o l  arnimals, mciudlng approrlale use o l  arteslhel~c, arralgertc, and I ranqut l t r$ng drlrgs, prw) lo .  d t ! r l t ~ g  

and lollow!ng aclual research, leachmg, lesl lng, surgery, or experlmenlalmn were lol lowed by l h ~ s  research faci l t ly i ' ' . . .- ,- 
2). Each prlnclpdl ~nves l l ga lo f  has cons~dered a l lernal~ves l o  p a r ~ l u l  procedures L 

I 
i - ' I  

I 

, 

3). Thls Iaclll!y is adhering to  (he slo,uJords and regulelmns under the Acl. and 11  
p r ~ n c t p d  ~ ~ ~ v e s ~ q a ~ o r  and approved by !he IWIIIUIIU~~~ An~rnal  Care a11.1 Use 
addll lon l o  ~denli lybng the IACUC.dpproved euceplions, lhts summary lnclodes a briel explanallon o l  the 

4) The a l lendlng velerinorlan lor lh ls  research l a c ~ l l l y  h ~ s  approprnala j u l h o r ~ l y  
nn!rn.rl C . , ~ P  and lice 

F 

0,= A , , I ~ A A ~ 5  

(()OIL c + 
0 E) 

A 

An~indls  Covered 
B y  The AnlonaI 

Wellare Rrgulal lons 

- - - - - -  - - -  - - - - - - -  - - - 
12 &OR 13 O l t i e r  

l L s /  b y  spaoes)  

F---- - - 

CEXTIFICATION I%Y liEAUQUAI{'l'ES ICESEAItCII FACILITY OFFICIAL 
(Chief  Executive Officer or Legally Responsible Instilulional Official) 

I cerl l ly l ha l  the above I S  true, correcl dnd cornplele ( 7  U S  C Secllon 2143) 

ASSURANCE STATEMENTS 1 1  1 1 -  

-- 
SIG                                                                                 I                                                                                                                            DATE SIGNED 

         I 

APHIS             7023A 
I '  

(AUG 91 ) PAJT 1 - : l = ~ ~ r ; l J  .l33?Z3.S 

E. Number o l  animals upon whlch leaching, 
cxpe r lm~n ls ,  r e s e ~ r c h ,  SOrijC?ry or l es l s  were 
ca r~d~rc fed  Involvlnq a c c o r n p ~ n y l r ~ q  p a n  o r  disrrcss 
l o  Ihe 5rllln.lls and lor whlch the use o l  ~ p p r o ~ r l ~ l e  
~nes lhe l l c ,  andlejr5te. a r  I r d n q u i l i i ~ ~ ~ q  druql i  wuuld 
hsve adversely a l lcc led the procedures, resrills. or 
lnlerprelal loi l  e l l  Ihe l e a ~ h ~ n q ,  r e l e ~ f n h .  
e x p c r ~ m ~ n l s ,  surqery, or les ls  f t r !  ~ * ~ ~ I . m a l k ~ r ~  01 
/he prococlures producrr,y pall1 or d!slrnss 1 1 ,  Ihustl 
dvr,r~;rls u n d  Ihn rnasurls such c l ru t~s worn r io l  i,;o<l 
mosl  h e  n l l u c l ~ n d  l o  Ihrs ropori) 

B Number o l  
an~onalh hernrj 
bred,  
condll ioncd, or 
held lor use ln 
leaching, lesl lng, 
sxperirner~l!;. 
research, nr 
surgery t,,,( nol 
ye1 used lor such 
purposes 

C Nurnbrr u l  
.~ntn,als ilpou 
wh'ch ieJch'rr(l. 

research. 
oxVerltnel'ls, or 
l e51s  
co r~ l r r c led  
~ i ~ v u l v ~ i ~ c j  no 
Pd 'n  ' ~ ~ ~ l r l ! ~ ! ; .  o1 

LiJ ,,,. 
w l ~ e v ~ r q  d r ~ ~ < p  

17 Murtnber of dnlmdls ~ r p o n  
whlch experllnctlls. 
Ic.xch!ng. rew,lrch. 
s i~rgery,  or les ls  were 
condueled ~nvolv!ng 
aCClNllpJnyirliJ pJ l l l  01 
d~ \ l reas  11, Ihe JlllInJlS 
.,,, Wh,Ch Jvv lJI,? 

~,,,:hlt,ellc, a,,Jl<,t:slc, u r  

~ r a n q w h z i r ~ g  druqs werc 



~ " ' n u a l  Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1666 

2362 Highway 34 
Wheatland, WY 82201 
County: Platte 

Telephone 
(307)322-2571 




