This report is required by law {7 USC 2143). Failure to report actording o the regulations can

result in an oroer to ceass and desist and to be subject 1o penaitias as provided for in Section 2150.
UNITED STATES DEPARTMENT OF AGRICULTURE

Sae reverss side for

Interagency Report Control No

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

additional information. 0180-DOA-AN
. . El A
T REGHIRATION 0, CUSTONER MO R APPROVED

OMB NO. 0579-0036

2. HEADGIUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

LEGACY HEALTH SYSTEMS - RES. ADMIN,

P. 0. BOX 3950
PORTLAND, OR 97208
(503) 413-1680

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach additional shests ¥ nacessary or use thiz form.}

A, B. Number of C. Number of D. Number of animals upon E. Numbar of animals upon which teaching, F.
animals being animals upon which sxperiments, expatiments, resaarch, surgsry or lests were
Animals Covered bred, which teaching, teaching, ressarch, conducted involving accompanying pain or distress TOTAL NO,
By Tha Animal conditionad, or research, surgery, or tesls weare to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for ysa in experiments, or condutter involving anasthetic,analgesic, or tranguilizing drugs would
teaching, testing, tests wore actompanying pain or have adversely affectad the pracedures, results, or {Cols.C +
experimants, conducted distreas to tha anirnals interpretation of the teaching, research, D+E)
reseaich, of involving no and for which appropriate axperiments, surgery, or tesis. (An axplanation of
surgery but not pain, distress, or anesthatic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such druge wers not used
purposes. relieving drugs. used. must be attached o this report}
Cats (o) 6
Rabbits 12 12
Non-Human Primates 33 23
Swine 567 567
| Sheep 8 8
Xenopus 12 12

ASSURANCE STATEMENTS

1} Professionally acceplanle standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prier to, during,
and following actuat resesrch, teaching, testing, surgery, or experimentation were followed by this research facitity.

2) Each principat investigator has considerad altematives to painful procedures.

3) This facility is achering to the standards and reguletions under the Act, and it has required that exceptions to the standards and regulations be specified and eplained by the

principal investigator and approved by the Institufional Animal Care and Use Committee (JACUC). A summary of all the axcaptions is attached 1o this annual repart. In
addition to identifying the ACUC-approved exceptions, this summary inciudes 8 brief explanation of the exceptions, as well as the speciss and number of animals affected.

4) The attending veterinarian for this research facifity has appropriate authority to ensure the provision of adequate velerinary care arxd to overses the adequacy of other

aspecis of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.5.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

DATE SIGNED
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e v s wnm o223 (Ot 88), which is obsolete
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Tris raport is raquired by iew (7 UIBC 2143). Faliurs (0 feport acconding tn the reguiations csn Sen reversa side for interagancy Report Conrol N
muumnmmummumwuu-mum:‘mmhmmﬂ. adkditional information. 0180-DOA-AN
T e e e T T
UNITED STATES DEPARTMENT OF AGRICULTURE 1, REQISTRATION NO. GUBTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 92-RH00B 1048 OMS NO, 05780038
2 mmrmmmw' rrost, B¢ repisered wih USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Cooe)
(TYPE OR PRINT) OREGON STATE UNIVERSITY
LARO(LAB.AMLRESOURCECENTER)
CORVALLIS, OR 97331
{541) 737-2263
|l- REPORTING FACILITY mtnmmmmmuwmmmm.m.m.uwm.ummmm.mmm
shaets if nacessary.)

FACHITY LOCATIONS (xifes)

Seo Attachad Listing
Laboratory Animal Resources

College of Veterinary Medicine

mnonmumwonumeommrmrmmammmrmm-msmmu)
— ﬂ—
A B. Number of C. Numbarof D, Nambar of animels upon | [E. Numbar of snimais ugon whioh isaching, F.
animals baing animels upon which axpariments, Sxpaiments, redearch, SUIGery o teely were
Animals Covarad beod, which leaching, teaching, resaarch, condugtad involving SCIOMPaNYING pain or disires TOTAL NO,
By The Animat conditionad, or resarch, surpery, or teals were 10 tha animeis end for which the use of sppropriste OF ANIMALS
Wedlara Regulations haid for usa In axpadments, of conducted Involving anesthetic,snaigesic, or ranquitizing drugs would
taaching, teating, tasts ware ACCOMPAnYINg pain of have advansely affecied tha procadnes, results, or {Cota.C+
expaciments. conducted distrass io the animals interpretation of the saaching, research, b+E)
ressarch, of involving no and for which spproprisie mxparimants, surgary, or iests. (An sxplenation of
surgary bit not pain, distress, of snesthetic, snaigealc, or the procedures producing pain or disiress 1) ihese
yot used for use of pain- tranqullizing drugs wens sninais and the reasons such drups were not ueed
pLIPOsSS. reliaving drugs. used, must be atiached o this report
4. Dogs 2 35 37
5 Cats 10 10
8. Guinsa Pigs 30 30
7. Hamaters 56 56
8. Rabbls 27 27
" } Nor-Human Primatea
) LN
y  J0.Shes 368 ¢ mﬂ,.fb L 368~ 4
. o L
YA 7 368 VM 363
R 12. Other Farm Animals : -
0 Ponies 12 _ 12
13, Other Animals
Alpaca 32 32
L1ama 25 25
ASBURANCE STATEMENTS

1) Professionalty acceptable standards goveming the care, trastment, end use of animals, incl appropriats usa of anesihelic, anaigasic, and ranquiiizing during.
and following sciual ressarch, taaching, testing, surgary, or sxperimentstion mmmmmw. g, pror 1

3) Each principal investigetor has considered aitemetives W pinfd procedures.

)] Tmmmyummmmmmmmmmmmnmmmmmmmuummmummmm the
Minmw-mwwmmmmmmmwmmcuc).numddmmnmnnnhumm%
mmwmwm.ummn-wwdmmum-mmwmmdmm.

4} Tha atiending vatarinsrian for this research faciiity has appropriste authority to ansure the provision of adequate veterinacy care and 40 overses tha adscuacy of other

atpacts of anitnal care and uae.
e e T sy~ ey ey I =Y TS
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible institutional official)
= | cartily that the above Is true, comect, snd complete (7 U.S.C. Section 2143)
IFFICIAL NAME & TITLE OF C.E.O. OR iNSTITUTIONAL OFFICIAL (Type or}'dm DATE SIGNED
11-2f-2J
APHIS FORM 7023 (Rapiacss VS FORM 18-23 (Qat B8] . o
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APHIS Form 7023 Slte List

The following sites have been reported by the facility.

Registration Number: 92-R-0005

Customer Number: 1048

Facility: OREGON STATE UNIVERSITY
LARC(LAB. ANIMAL RESOURCE CENTER)
CORVALLIS, OR 97331
(541) 737-2263

OREGON STATE UNIVERSITY
(LARC, 30TH & WASH. WAY)(VAMIL, 53 & CAMPUS WAY)
CORVALLIS, OR 97331



This .aport is required by iaw (7 USC 2143). Failure to report according 1o the regutations can

result in 8n order to cease and desist and 1o be subject to penallies a5 provided for in Section 2150.
——nar
1. REGISTRATION NO.

Sea

zdditional information.

&

reverse sida for

I

U o 4
o -g(,u N
Intaragency Contfol No "/‘ 7z
0480-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

{TYPE OR PRINT)

92.-R-0007

include Zip Code)

CUSTOMER NO.
1050

FORM APPROVED
OMB NO. 0578-0036

I ——
7 LEADQUARTERS RESEARCH FACILITY (Name and Adoress, 85 registered with USDA,

PORTLAND STATE UNIVERSITY
P. 0. BOX 751

PORTLAND, OR §7207

(503) 725-3423

sheels if necessary.)

p—— ————
3. REPORTING FACILITY (List all iocations where animais were housad or used in actusl research, testing, teaching, or exparimentation, or held for theaa purposes. Altach additional

FACILITY LOCATIONS{sites}

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIITY {Attach adoitional sheets ¥ necessary of use APHIS FORM 7023A )
A. 8. Number of €. Number of D. Numbar of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experments, axpariments, research, surgery or lests were
Animals Covered brad, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or ressarch, surgery, of lests vere 1c the animals and for which the uso of appropriate OF ANIMALS
Welfare Regulstions held for use in expsriments, or conductad involving anasthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests ware BCCOMEANYING pain or have adversely affected the procedures, results, or {Cols.C +
axperiments, conducted disiress lo the animails interpratation of the teaching, research, 0+ E)
- research, or involving no and for which approgeiate expariments, surgery, or tests. (An explanation of
surgery but not pain, di or anasthetic, analgesic, or the proveduras producing pain or 0isess in ihase
yet used for such use of pain- tranquilizing drugs were animais and the reasons such orugs were not used
purposes. reiiaving drugs. used. must be attached to this report)
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 4] 0 0
7. Hamsters 0 0 40 0 40
8. Rabbits 0 0 12 0 12
9. Non-Human Primates 0 0 0 0 (8]
11. Pigs G 0 0 0 0
12. Other Farm Animals 0 0 0 0 o
13. Cther Animals 0 0 0 0 0O
ASSURANCE STATEMENTS

1} Professionally acceptable siandards govemning the care, traatment, and uss of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
an following actual resaarch, teaching, testing, surgery, or experimentation were followed by this ressarch facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and reguiati
principal investigator and approved by the Institutional
sddition to identifying the IACUC-spproved exceptions, this summary includes a brief explanation of the phi

ona under the Act, and it has required that exceptions to the standards and regulations be specifiad and explsined by the
| Animal Care and Use Commities {IACUC). A summary of all the sxceptions Is attached to this annual report. In
'8, as well as the species and number of animals affectad.

4} The aiending velerinarian for this research facility has approprisie authority to ensure the provision of adequats veterinary care and to tversse the adequacy of other
aspects of animal care and uss,

CERTIFICATION BY HEADQUAR'?ERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible institutional officiat)

i certify that the abova is true, comect, and complete (7 U.S.C. Section 2143)

e ———— e U —"
SICNATIIBE NE £ N AR INSTITHTIONAL DFFICIAL NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL. (Type or Frint}

_//Q@ﬁ

DATE SIGNED |

APHIS FORM 7023
(AUG 91}

Thyed
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 92-R-0007

Customer Number: 1050

Facility: PORTLAND STATE UNIVERSITY
P. C. BOX 751
PORTLAND, OR 97207
{503) 725-3423

PORTLAND STATE UNIVERSITY
SCIENCE BUILDING |

1025 SW MILL

PORTLAND, OR 97201
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Thia remart s reguired o {7 USC 2143), Falurs o report azoordiny Iy i rEgL A BONS BN Sue revarss ey for 4
et I g onder 10 n::“n:l OeNist Y 0 e SULHRC 10 pIMier n‘mw o 1 Shcwn 3100, BaMiorl Infofmation. CIRC-DOAAN
i [-] L 1. TION NO.
ANIMAL AND PLANT HEALTH INSPECT 10N SERVICE 02-R-0008 4052

ANNUAL REPORT OF RESEARCH FACILITY

L. oA

(TYPE OR PRINT)

ST AT T e

M —M
2. HEADGUARTERS RESEARCH FACILITY fNams AN AJOrass, S5 RIMed Ath US54

ingluce Do Sude)

7 ntmgency Ripe Lemrc no

UNRERSITY OF OREGCH

1258 UNIVERSITY OF DREGON
EUGENE. OR 27403

{803) 248-4838

FORM APPROVED
ONMD NG, 0570036

5/15) 5

ry )

| 88 ICCHULNE WHeMs SIS were kaued of isad it acUR sareh

Bin), issening. or axpatmantstien, & hatl der Mase PUIPONNE. ARSCH BaKivonS

PACILITY LOCATIONS/stos)

Tt Aiachas LIsong

Streisinger Ha [

10f1jp2 = 936/03

[meEr T OF AMMALS umﬂmmmnmmcrmculmwwmmrmammsFouurma}

s B. Nuinbero! . Mumber 3 [r=] | Namibdr ¢ G upon much Pacing. [
ommepls belng arimety voon whic' expariments, N, ISARh, BLQEFY o bitlh wane
Animwis Cownrad brud, which {aecnicy. eching, reammh, corducies Imeohving sToompenying pain o diress TOTAL MO,
By Tha Animel cordisoned, o rweniroh, briests ware i ‘e RAlAle and Kr whith Hhy ke ¢i peproprinie OF ANIMALS
Weilare Reguisitors Pald for s AxDAfInIERS, O nductsd ivakdng arastharic anaigesic, or tranmslizing arugs would
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4. Dogs
£ Caia
£ Guinsa Pigs i Z..
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1C. Shewp

11, Pig3

12. Other Farm Animais
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1t felignd g bchupl resnerTh, RZING. iNHrG, SAFPNY, OF aEerimeniation ware Kofowed by ph Aot - IUGAAC, S0 FOling . pRor 18, g

2 Eson pAnape! inveld gitor s considenad almmatives 10 BB Moot

3} Trie faclity it aoharing 10 e Slancarse M rgvietions Undar the Ac, avid H hae requisest 1he: encepliona ta the m:andards Jmd guistios be SPaEnEd Snd axpinned By toe
iy atinghed

piclost iwesigier ard 4pproved by the Wutionsi Ackmal Care and Liz¢ Commites
Codpproved weptions, tN9 murvnery indudes »

4] The gtherc.ng veTainaien ©F 1 reesarch WcBiy had SOrommiate BUMDreY 13 0SUrD tha o

acwkion & (Genifying ine IACL

aupatls of animel care and e,

APHIS FORM 7023

{AUG 91}

QACUC). A smwngry of ol thw axoaptiynie
Sriaf epnBTON of INe SAEBRACRY. &1 Wl B the RpACi: and number of animaie 1¥ecied,

s

tprira v bt FiE to cvaraee the sdoquacy of Giner

o thls Annusd ropeet, In

ciﬂ!ﬁmn BY amns RESEARCH FACILITY OFFICIAL
{Chief Executive Oficer or Legally Respcnsibls institutional officlal)

| thet the sbove in tre, Gomest, &7d comp

(REpincks: ¥ FORM 18-25 {Det 3], wiidh iu absoivie U

e (7 U.S.C. Seetion 2143

OFFIGIAL (Type or Princ}

DATE SIONEL

Wakz_

BART 1 « HEADQUARTERS

AFE! =

\,/

2003



This repor! is required by law {7 USC 2143). Failure to report according to the regulations can

result in an order to cease and desist and 10 be subject to penallies as provided

for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

92-R-0019

1. REGISTRATION NG.

See reverse side for
additional information.

(N

Interagency Report Control
0160-DOA-AN

/[")-2-—(2;;))

)
=,

1054

CUSTOMER NO.

FORM APPROVED
OMEB NO. 0578-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Acdress, as registared with USDA,

ANNUAL REPORT OF RESEARCH FACILITY

include Zip Code)

ANIMAL FOUNDATION, INC.

(TYPE OR PRINT)

621 RIVER AVE.
EUGENE, OR 97404
(541) 689-8394

3. REPORTING FACILITY {Lisl all locations where animals were housed or used in actual research, testing, taaching, or axperimentation, o haig for these purposes. Altach additional

sheets if necessary.}

FACILITY LOCATIONS (sites)

See Attachad Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach add¥ional shests ¥ nocessary or use APHIS FORM 7023A )

13. Cther Animals

A, '~ B. Number of €. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

snimals being animals upon which experiments, experimants, research, Surgary or tests were
Animals Covered bred, which teaching, teaching, ressarch, conductad involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or ressarch, surgery, or tasts ware to the animais and for which thw use of appropriste OF ANIMALS
Welfare Regulations heid for use in axperiments, or conducted involving Bnesthaticansigasic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversaly affacted the procedures. results, or {Cols.C +
axperiments, conduciad distress to the animals interpretation of the teaching, ressarch, D+E)
research, or involving na and for which appropriate axperiments, surgery, or lests. [An explanation of
aurgery but not pain, distreas, or anesthatic, analgesic, or the procedures progucing pain or distress in lhese
yet used for such use of pain- tranquilizing drugs wers animalz and the reascns such drugs wers not used
puIposes. relisving drugs. used, must be atfached fo this report)

4. Dogs y7 0 F4) 2 7}

5. Cats 2 0 D 2 2

6. Guinea Pigs 0 0 i) /) 1/

7. Hamsters 0 [#] D 2 0

8. Rabbits (9] D p V4 J

9. Non-Human Primates ) 2 V/] Z 4

10. Sheep (4 0 0 J V4

1. Pigs 0 0 D 0 2

12. Other Farm Animals 0 D a i 0

[~

ASSURANCE STATEMENTS

1) Professionally accepiable standards goveming the cars, treatment, and use of animais, inciuding approprists use of anasthetic, analgesic, and tranqullizing drugs, prior to, during,
and following sctual research, teaching, testing, surgery, of experimentation wers followad by this rasaarch facitty.
2} Each principal invesligator has considered altamatives o painful procedures.
3} This facility is adhering to the standards and reguistions under the Act, and it has required that excaptions 1o the standards and regulstions be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A sunwnary of all the sxceptions s attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explenation of the exceptions, as well as the species and number of snimals affecied.
4) The attending vetesinarian for this research facility has appropriate authority to ensure the provision of adequate vetsrinary care and to oversaa the adequacy of other
aspedts of animal care and use.

CERTIFIGATION BY HEADQUARTERS RESEARGH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certiy that the above is true, commect, and complete {7 U.S.C. Saction 2143)

e e P —————
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TTTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

s/43

APHIS FORM 7023
(AUG 91)

(Replaces V5 FORM 18-23 (Oct 83), which is obsolate

PART 1 - HEADQUARTERS



This report is required by law (7 USC 2143). Fasiure to report accarding lo the regulaticns can

See raverse side for Interagency Report Coalrol No

rasult in an orger to cease and desist and (o be subject to penalies as provided for in Section 2150. additional information. Q180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1, REGISTRATION NO. CUSTOMER NG, FORM APPRO
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 93-R-0020 8222 R ROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 0575-0038

2. HEADQUARTERS RESEARCH FACILITY [Name and Address, as registered with USCA,
nclude Zie Code)

LINFIELD COLLEGE
800 S.E. BAKER
MCMINNVILLE, OR 97128

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual rasearch,

sheets if necessary.)

tasting, leaching, or axpenmentation, or held for these purpases. Attach agditional

FACILITY LOCATIONS(sdes)

LINFIELD COLLEGE
MCUMINNVILLE, OR 97128

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addional shoets ¥ necassary or usa APHIS FORM 7023A )

A, 8. Number of C. Number of D. Number of animals upon E. MNumber of animats upon which teashing, F.
animals being animals upon which sxperiments, experiments, research, surgery or tasts wera
Animals Covered bred, which teaching, teaching, rasearch, conducled involving accompartying pain or distress TOTAL NC.
By The Animai conditioned, ar reasarch, surgery, or tosls wers to the animals and for which the use of approgriate OF ANIMALS
Walfare Ragulations held for use in axpermaents, of conducted involving anesthetic.analgssic, of tranquilizing c¢rugs would
1eaching, testing, Lests were actompanying pain or have adversely affected the procedures. rasults, or {Cals. C+
axparments, conducted distrass to the animais interpretation of the teaching, research, D +E)
resaarch, of involving no and for which appropriate axpariments. surgery. of lests. (An explanation of
surgery but nol pain, distress, or anesthstic, analgesic, or the procedures producing pain or distrass in these
yat usad for such use of pain- tranquilizing drugs were animals and the reasans such drugs wera not used
purpcses, ralisving drugs. used. must be attached o this report)
4, Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionaliy acceptable standerds goveming Ihe care, treatment, and use of animals, including appropriate use of hatic, analgasic, and trenquilizing drugs, prior to, during,

and following actual research, taaching, testing, surgery, or
Each principal investigator has considered alternatives (0 painful procedures.

This facility is adhering 1o the standards snd regulations under the Act, and it has raquirad that axceptions 1o
principal investigator and approved by the tnstitubonal Animal Care and Use Committea (JACUC). A

2
3]

axperimentation wers foliowed by this research facility.

the standards and regulations be specified and explained by the

is sitached to this | raport. In

y of 2t the excepti

addition to identifying the JACUC-approved sxceplions. this summary incluces a brisf explanation of the axceptions, as weil as the species and number of anirnats affected.

4)

aspacts of animat care and use.

The atiending veterinarian for this research faciity has appropriate authority lo ensure the provision of adequate veterinary care and to overses the adequacy of ather

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Exacutive Officer or Legally Responsible institutional official)
| certify that the above s true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.C. OR INSTITUTIONAL OFFICIAL

el d R bl L St s
NAME & TITLE OF C.E.O. OR INSTITUTIGNAL OFFICIAL (Typa or Print)

DATE SIGNED

1117/2003

APHIS FORM 7023
(AUG 91)

(Roplaces VS FORM 18-23 (Oct 88), which is absolate

PART 1 - HEADQUARTERS




N @ Ty

Ty
5 ) o~
This report is required by law {7 USC 2143). Failure to report according lo the regulations can See reverse side for } Interagency Repo'ﬁéontr% r(f <! ) )
resultin &n order {o cease and desist and to be subject 1o penalties as provided for in Saction 2150. addilional information. 0180-DOA-AN
e ———TrT A ————— — rere—
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 92-R-0022 1055 OMB NO. 0579-0036
s it ————————— ——
2. HEADQUARTERS RESEARCH FACIUTY (Name and Address, as registered with LISDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Cods) PORTLAND COMMUNITY COLLEG
AT D E
(WPE OR PRINT) PO BOX 19000/12000 SW 49TH AVE
PORTLAND, OR 97219
{503) 614-7451
3, REPORTING FACILITY (List all locations where enimals wers housed or used in actual research, testing. teaching, or experimentation, or held for thess purposes. Attach additional
sheets { necessary.)
FACILITY LOCATIONS (sites)

See Attached Listng Rock Creek Campus 40
17705 NW Springville Rd. Telephone: (503) 614-7305 (Exec. Dean)

Portland, OR 97229-1744
County: Washington

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach addiional sheats ¥ necessary or use APHIS FORM 7023A )
e B. Number of C. Number of D, Fumber of arimels wpon | E. Number of animals upon which teaching, F.
animals being animais upon which expariments, axperiments, rasearch, surgery of leats wera
Animats Covered bred, which teaching, teaching, ressarch, conducted involving accompanying pain or distress TOTAL NG,
By The Animat conditioned, or research, surgary, or lasts were to the animala and for which the use of appropriate OF ANIMALS
Woelfare Regulations helg for use in axperiments, or conaucted involving anesthetic,anaigesic, or tranquillzing drugs woukl
teaching, testing, tests were accompanying pain or have advensely affscied the procadures, results, or {Cols.C +
experiments, conducted distrass to the animals interpratation of the teaching, resaarch, D+E)
resgarch, of involving no and for which appropriats mxpadinents, surgery, or tests. (An explanation of
surgeiy but not pain, distress, of anesthetic, analgesic, or the procedures producing pain or disiress in these
yet used for such use of pain- tranquilizing drugs were . animais and the reasons such drugs ware not used
pUrpOSaS. relleving drugs. weed. st be attached fo this report)
4. Dogs 0 18 15 0 33
5. Cats 3 10 10 0 20
6. Guinea Pigs 0 1 0 0 1
7. Hamsters 0 2 0 0 2
8. Rabbits 0 3 3 0 6
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11, Pigs 0 0 0 0 0
12. Qther Farm Animals
Horses 0 2 2 0 4
13. Other Animals
Gerbils 0 2 0 0 2
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of nesthelic, snalgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or axperimentation ware followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This faciity is adhering io the standards and regulations under the Act, and it has required that exceptions 10 the standards and regulations ba specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committes {IACUC). A summary of il the excaptions Is attachad to this annual report. in
addition to identifying the tACUC-approved exceptions, this summary includes a brief explanation of the exceptions, 8% well as the species and number of animals alfected.

4) The attending inarian for this h facility has appropriate authority to enaure the provision of adequate vaterinary care and lo oversee the adequacy of other
aspects of anima! care and use.

GCERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible institutional officiaf)
I certify that the above is true, comrect, and complete (7 U.5.C. Section 2143}

e e e e—————— e e e e —
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAMF & TITI F OF £ £.0. DR INSTITUTIONAL QFFICIAL /Tvpe or Print) DATE SIGNED
Jas-o3
A ) VS FORM 18-23 (Oct 88), which is obsolets PART 1 - HEADQUARTERS
(AUG 91)
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APHIS Form 7023 Sits List
The foliowing sttes have bean reported by the facilty.

Registration Number. §2-R-0DMN

Customer Number: 1057

Facliity: GEORGE FOX UNIVERSITY
414 N. MERIDIAN STREET
NEWBERQ, OR 07132
(603) 538-8383

GEORGE FOX UNIVERSITY
414 N. MERIDIAN STREET
NEWBERG, OR §7132

nep

LS
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Sy

-equired by lew {7 USC 2143). Faiiure 1o repont according to the regulations can Ses reverse side for Interagency Report Control No
rio cease and desist and to be subject to penaltiss as provided for in Saction 2150. adaitional information. 0180-DOA-AN
——————————————— e e — - —
‘NITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
MAL AND PLANT HEALTH INSPECTION SERVICE 92-R-0037 1820 FORM APPROVED

OMB NO. 0578-0035

I —— oy
2. HEADQUARTERS RESEARCH FACILTY (Name and Address, as ragistered with USDA,

inciude Zip Cods}
SOUTHERN OREGON UNIVERSITY
1250 SISKIYOU BLVD.

«UAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

ASHLAND, OR 87520
(541)552-6318

3. REPORTING FACILITY (List all locations where animals wera housed or used in actual research, testing, teaching, or experimentation, or held for thesa purposes. Attach additional

shaets if necessary. )

FACILITY LOCATIONS (3ites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheeis ¥ nocessary o use APHIS FORM T023A )

A B. Number of €. Number of D. Number of animals upon E. Number of animais upon which tesching, F.
animals being animais ugon which sxperiments, expariments, research, surgsry or tasts wers

Animals Covered bred, which teaching, teaching, ressarch, conducted involving accompanying pain or distrass TOTAL NO.
By Tha Animat conditioned, or research, surgery, or tasts were to the animals and for which the use of appropriate OF ANIMALS
Watfare Reguiations heid for use in expariments, or conducted invelving anesthetic, analpesic, or tranquilizing dnugs would

teaching, testing, lasts were accompanying pain or have adversaly affecied the procsdures, results, or {Cois.C+
experiments, conducted distress o the: animals interpretation of tha tsaching, reasarch, D +E}
ressarch, or involving no and for which appropriats axpariments, Burgery, or tests. (An expianation of
surgery but not pain, distress, or anasthetic, anaigasic, or the procedures producing pain or distreas in these
yet used for such use of pain- ranquilizing druga were BNIMEs arxd ihe reasons such drugs were not Lsed
purposes. relieving drugs. used. must ba attached o this report

4, Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabhbits

8. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Deer mice . 0 0 15 0 15
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, irsatment, and use of animsis, including appropriste use of anesthetic, anaigesic, and ranquilizing drugs, prior 10, during,
and following actual research, laaching, testing. surgery, or axperimantalion wers followed by this resaarch facility.

2) Esch principal Investigator has considered attemnatives 1o painful procadures.

3} This faciiity is adhering to the atandards and requlations under the Act, and it has required that exceptions fo the standards and reguiations be specified and sxplained by the
principal investigator and approved by the Instibtional Animat Care and Use Commitiee {IACUC). A summary of all the axceptions is sttached to this anmusi report. In
addition te identfying the IACUC-approved exceptions, this summary includes a brisf axplanation of the exceptions, as wail 86 the spacies and number of snimais affected.

4) The attending veterinarien for this research facility has appropriate suthority fo ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspacts of armal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible institutional official}
| ceﬂ that the above Is true, cormect, and complete (7 U.S.C. Saction 2143)
ClAL

SIGNATURIE

PAM: ATIMEAC M, E A MAD IMOTIT ITIMMU AL AREIAIAL Ao -r Pr’no DATE SIGN D
2¢/03
APHIS FORM 7023 {Replaces VS FORM 18-23 {Oct 88}, which is cbsolste PART 1 - HEADQUARTERS

{AUG 91)



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 92-R-0037

Customer Number: 1820

Facility: SOUTHERN OREGON UNIVERSITY
1250 SISKIYOU BLVD.
ASHLAND, OR 87520
(541) 552-6319

SOUTHERN OREGON UNIVERSITY
SCIENCE BUILDING, SOU CAMPUS
ASHLAND, OR 97520





