This report is required by law (7 USC 21
result in an order to cease and desist an

43). Failure to report according to the regulations can
d to be subject to penalties as provided for in Section 2150.

e ———————————————————
UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

87-R-0002

et
1. REGISTRATION NO.

e cos s ——— —— ———————— m———

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

See roverse side for Interagency Report Control No
additional information. 0180-DOA-AN
e —
custouzsn N FORM APPROVED

OMB NO. 0579-0036

UTAH STATE UNIVERSITY

VP FOR RESEARCH/1450 OLD MAIN HILL

LOGAN, UT 84322
(435) 797-1180

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actua! h, testing, hing
sheets if necessary.)

or exp

ntation, or held for these purposes. Attach additional

FACILITY LOCATIONSsitos)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets ¥ necessary or use APHIS FORM 7023A }
A B. Number of C. Number of D, Number of animals upon | E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were to the animals and for which the use of appropriats OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C+
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate aexperiments, surgery, or tests. (An explanation of
surgery but not pain, di , oF anestheti Igesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 0 0 0
5. Cats 0 0 ) 0
6. Guinea Pigs 2 0 0 g
7. Hamsters 0 1122 100 0 1222
8. Rabbits 3 0 24 0 Ji
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 Q 0 0 0
12. Other Farm Animals 0 0 0 0 0
4
13. Other Animals
Tenrecs— 5 Q 0
_Tree Shrew 44 16 16
Cottontail Rabbid 93 0 0 0
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing
and following actus! research, teaching, testing,

the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior o, during,
surgery, or experimentation were followed by this research facility.

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

3) This facility is adhering to
principal investigator and approved by the Institutional
addition to identifying the IACUC-approved exceptions, th

4) The attending veterinarian for this research facility has app

the standards and regulations under the Act, and it has required that exceptions
Animal Care and Use Committee (IACUC). A summary
is summary includes a brief explanation of the exceptions, as

ropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CIRMATIIRE NF . F N OR INSTITUTIONAL OFFICIAL

fo the standards and regulations be specified and explained by the
of all the exceptions is attached to this annual report. ]
well a8 the species and number of animais affected.

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

APHIS FORM 7023
(AUG 91)

(Repiaces VS FORM 18-23 (UGt 83), wnich is obsolete

M s AT S —
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DA JGNED
/)
| 29/93¢
K PART 1 - HEAD TERS

0cT 31- 2083




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
r———————————————————s e — e ————
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87-R-0002 2 FORM APPROVED

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

include Zip Cods)

OMB NO. 0579-0036

o om— T —rts s S ———
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

UTAH STATE UNIVERSITY
VP FOR RESEARCH/1450 OLD MAIN HILL

LOGAN, UT 84322

(435) 797-1180
REPORT OF ANMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i necessary or use this form.)
A B. Number of C. Number of D. Number of animais upon | E. Number of animals upon which teaching, F.
snimals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were fo the animals and for which the use of appropriste OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs wers not used
purposes. relieving drugs. used. must be attached to this report)
Cougars 0 0 20 0 20
Coyotes 0 0 11 0 11
Mule Deer 0 7 20 0 27
Kangaroo Rats 0 13 0 13
Deer Mice Q 242 0 242
S
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqullizing drugs, prior to, during,
and following 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 facility is adhering to the standards and regulations under the Act, and it has required that exceptions io the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commitiee (LACUC). A summary of ali the exceptions is attached to this annuasi report. 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 veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary cars and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143 -
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DA IGNED

Y/

PART 1 - HEADQUARTERS

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

APHIS FORM 7023A
(AUG 91)

0CT 31 03




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 87-R-0002

Customer Number: 2

Facility: UTAH STATE UNIVERSITY
VP FOR RESEARCH/1450 OLD MAIN HILL
LOGAN, UT 84322
(435) 797-1180

UTAH STATE UNIVERSITY
1450 OLD MAIN HILL
LOGAN, UT 84322

Utah State University
contacts for facility inspections
Dr. Stanley Allen, 435 797 1900
Mr. Kent Udy, 435 797 3660

LARC/IACUC office , 435 797 1886

If possible please direct all future correspondence to:

The IACUC office
Attention: Dr. Stanley Allen
Utah State University
5600 Old Main Hill
Logan, Utah 84321-5600

OCT -1 43




Trus report 1s raquired by law {7 USC 2143). Failure ta report according 1o the raguiations can

résull in an order to csase and desist and to be subjec! to penaities as provideq for in Section 2150.

Ses reverse side for
adaitional information.

interagency Report Control No
01580-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

1.

REGISTRATION NO.
87-R-0003

CUSTOMER NO.

k]

FORM APPROVED
OMB NO. 0579-0036

{TYPE OR PRINT)

BRIGHAM YOUNG UNIVERSITY
A-261, ASB
PROVO, UT 84602-1231

2. HEADQUARTERS RESEARCH FACILITY (Name and Addrass, as rogisterad with USDA,
include Zip Code}

shaats if necessary.)

3. REFQRTING FACILITY (List at iocalicns whera animals were housed or Lisad in actual research, issting, 1saching, or axperimentation, or heid for these purposes. Anach zdditional

FACILITY LOCATIONS (sites)

BRIGHAM YOUNG UNIVERSITY

PROVO, UT 84802-1231

REPQRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Anach additional sheels ¥ necessary or use APHIS FORM 7023A }

A. B. Numper of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais ypon which axpaniments, axpenmants, ressarch, surgery of tests were
Animais Coverad brad, which lagching, teaching, research, conducted involving accompanying pain or TOTAL NO.
By The Animai conditioned, or ressarch, surgery, or tests wers to the animals and for which the use of appropriate OF ANIMALS
Weilfare Regulations haid for usein axperiments, or conducied involving anesthetic,analgesic, or iranguilizing drugs wouid
tesching, testing, tests were accompanylng pein or nave agversely affected the procedures, reaults, er {Cols. C +
axparimants, conductad distress to the animais interpratation of the leaching, research, O +E)
ressarch, or involving no and for which appropriste experimants, surgery, or tests. (An explanation of
surgery but not pain, disiress, or aneathatic, analgesic, or the procedures producing pain or distress in these
yet usad for such use of pain- tranquilizing drugs were animals and Ihe reasons such crugs were rot used
purposes. refiaving drugs. used. must be altached i this report)
4, Dogs 5 8 11
5. Cats 5 14 19
6. Guinea Pigs 1 1
7. Hamsters
B. Rabbits 19 19
9. Non-Human Primates
10. Sheep
11, Plgs
12. Other Farm Animals
13. Other Animals
ferret 1 1
chinchilla 1 1
biack bear 15 15
ASSURANCE STATEMENTS

1) Professionaily accaptable standards governing the care, treatmen, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, pricr to, during,
and following actugl research, teaching, testing, surgery, o sxperimentation were followed by this research facility.

2) Each principal investigalor has considered ailernatives to painful procedures,

3) This facility is adhering to the siandards and raguiations under the Act, and it has required that exceplions o the standards and reguiations te specifiad and sxplained by the
principal investigator and approved by the Institutional Animal Carw and Usa Committes {LACLIC), A summary of all the excaptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief sxplanation of the exceptions, as well as the species and number of animals affected.

4) The attending vetsrinarian for this research facility has appropriata authority ta ensura the provision of adequate veternary care and to aversee the adequacy of cther
aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official}

SIGNATURE OF C.E.O. OR INSTITUTIONAL QFFICIAL

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

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

DATE SIGNED

11/11/2003

APHIS FORM T023
{AUG 91)

{Replaces VS FORM 18-21 (Oct 88), which is obsolets

PART 1 - HEADQUARTERS




This report is required by law (7 LISC 2143). Failure to report according to the regulstions can
result in an order lo cease and desist and to be subjact to penaltiss as providad for in Section 2150,

Mt
UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
{TYPE OR PRINT)

8§7-R-0004

1, REGISTRATION NO. CUSTOMER NO.
4

FUH 1l 00 TO
See ravarsa side for
additional information.

Il 2UJoevr ) gy

Interagency Report Control No
0180-DOA-AN

- I
&

FORM APPROVED
OMS NO. 0579-0036

L D S HOSPITAL

e ————re———
2. HEADQUARTERS RESEARCH FACILITY {Name and Address, a8 rejistored with LISDA,
include Zip Code)

8TH AVENUE AND C STREET
SALT LAKE CITY, UT 84143
(801)3p4=1406~ L) ¥--{ | 0D

3. REPORTING FACILITY {List all locations whers animals were housed or used in actual research, testing, teaching, or sxperimentation, or held for these purposes. Attach aﬁTnnd
| sheets if nacessary.)

FAGILITY LOCATIONS (shes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach atditions/ aheets ¥ necessary or use APHIS FORM 70234 )
ry B. Number of C. Numbee of D. Number Of animais Upon | E. NUMDer of SDimis Upon which teaching. F.
animals baing animals upon which experiments, wperments, ressarch, surgery or tests were
Animals Coversd , which teaching, \eaching, research, conducted involving accompanying pein or distress TOTAL NO.
By Tha Animal condilioned, or rasearch, surgery, or leats were to the animals and for which the use of appropriste OF ANIMALS
Wetfare Regulations held for usg in experiments, or conducted involving anssthetic.ansigesic, or tranquilizing drugs would
teaching, testing, tests were ACCOMpanying pain of fieve ndversaly aifected the procedures, resuits, or (Coils.C+
experiments, conducted disirass to tha animals interpretation of the teaching, ressarch, D+E)
research, or irmvohdng no and for which appropriste axparimants, surgery, or tests. {An explanation of
aurgery but not pain, distress, or anesthstic, analgesic, of the procedires producing pain or distress in these
yot used for such use of pain- tranquillZing drugs wers animals and the ressons such drugs wers not used
purpcses. relieving drugs. used. must be attacked to this reportt
4. Dogs % ;
5. Cats
€. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Shaep
11. Pigs
12. Other Farm Animals
13. Other Animals
Kodrs
ASSURANCE STATEMENTS

1) Professionally accaptabla siandards goveming the care, traatment, snd use of animals, including appropriate use of snesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, isaching, testing, surgery, or sxperimentation wers followed by this ressarch facility,

2) Each principal investigator has considered altematives 1o painful procadures,
3} This facility is adhering 1o the standards and regulstions under the Act, and (| has required thal excaptions 1o the standards and reguistions be specified and sxpleined by the

principal investigator and approved by the institutional Animal Case and Uss Commities (IACUC). A summary of all the excaptions ls_nhchod to this annual report. In
sddition to identifying the IACUC-approved axceptions, this summary includes a brief axplanation of the excaptions, as well as the species and numbar of animals affectad.

aspacis of animal care and use.

4) The attending veterinarian for this rasearch facility has appropriste autharity jo ensure the provision of adequate velerinary care and to cversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officar or Legally Responsible institutional official)
that the above is true, correct, and completa (7 U.S.C. Saction 2143)

AL A RE AR R R A AL OFFICIAL

.

e —— S - of gy =} mi—
NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

11 agl:

(AUG 9T)

| FORM 18-23 (Oct B8}, which is obsolete

PART 1 - HEADQUARTERS

e

DEC 2 203



Research Facilities:

Medical Physics Lab
825 North 300 West
Salt Lake City, UT 84103

F. Nephi & Addie C. Griggs Research Lab
LDS Hospital

8% Avenue and C Street

Sait Lake City, UT 84143

Dogs

Rats




APHIS Form 7023 Site List

Tha following sites have been reported by the facility.

Registration Number: 87-R-0004

Customer Number: 4

Facility: L D S HOSPITAL
8TH AVENUE AND C STREET
SALT LAKE CITY, UT 84143

801 1160

g

LDS HOSPITAL

8TH AVENUE AND C STREET

SALT LAKE CITY, UT 84143

DEC

2 ol



o I~ IR
This reporl is reqLired by law (7 USC 2143). Failure to repon sccording 1o the regulations can Sen reverss sida for interagency trol

resuit in gn ordar to cesse and desist and to be subject lo penalties as provided for in Section 2150. agditional information. 0180-DOA-AN 41
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED %
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87-R-0008 5

OMB NQ. 0579-0038

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, 8¢ registerad with USDA,

ANNUAL REPORT OF RESEARCH FACILITY includs Zip Code) WEBER STATE UNVERSITY
(TYPE OR PRINT) 3750 HARRISON BLVD.
OGDEN, UT 84408
(801) 626-7931

l 3. REPORTING FACILITY {List all locations where animals were housed or usad in actusl rassarch, teating, teaching, or experimentation, or heid for these purposes. Aftach additional
sheats if necessary.}

FACILITY LOCATIONS (alua)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets ¥ necessary or use APHIS FORM 7023A )
A B. Numbar of C. Number of D. Number of animals upon E Number of animala upon which taaching. F.
animsls being snimals upon which expariments, sxperiments, ressarch, surgary or tesis wers
Animals Covered bred, which teaching, teaching, ressarch, conductad Involving accompanying pain or disiress TOTAL NO,
By Tha Animal conditioned, or research, SUTGry, OF TEats wers 10 {he gnimals and for which the use of appropriste OF ANIMALS
Weifare Regulations heid for use in axperimants, o conducted Involving anesthetic anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying paln or have adversely affected the procedures, resuits, or (Cols.C+
axperimants, conducied diatrasa to ths animals Interpratation of the teaching, resssrch, D+E)
resasrch, or involving no and for which appropriata expariments, surgery, or tesis. (An expianation of
surgery but not pain, disirass, or anesthatic, analgesic, or the procedures producing pain or aistress in these
yat used for such use of pain- tranguiiizing drugs were animais and the reasons such drugs were not used
purposes. relleving drugs. used. must be altached o this repart)

4. Dogs 0 0 0 0 0

5. Cats — 0 0 0 0

6. Guinea Pigs 0 0 0 0

7. Hamsters 0 0 0 0 0

8. Rabbits : 0 0 0 0 0

9. Non-Human Primates 0 0 0 n 0

10. Sheep 0 0 0 0 0

11.Pigs 0 0 0 0 0

12. Other Farm Animals 0 0 0 0 0

13. Other Animals 0 0 0 0 0

ASSURANCE STATEMENTS

1} Professisnally acceptable standards goveming the care, treatment, and use of animals, including appropriate usa of anesthetic, anaigesic, and tranquiiizing drugs, prior io, during,
and following actual research, teaching, testing, surgery, or exparimentation were foliowsd by this resesrch facillty.

2) Each principal invastigator has considerad alternatives 1o palnful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that axceptions to the standards and regulations be specified and expiained by the
principal invastigator and approved by the Institutional Animal Care and Uise Commities (IACUC), A summery of all the exceptions is attached to this snnual report, In
addition 10 idantifying the IACUC-approved axceptions, this summary Includes a brief axplanation of the exceptions, as well a8 the spacies and numbaer of animals affected.

4) The attending veterinasian for this research facliity has appropriste authority 1o ansure the provision of adequsie veterinary care and to oversea the adequacy of other
aspecis of animal care and use,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL '
{Chief Executive Officer or Lagally Responsible institutional officlal)
] | certify that the above is true, comect, and com 7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTFEUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
i _ | | J10/27/03
APHIS FORM 7023 (Replaces V3 FORM 18-23 {Oct 88), which is obsolete PART 1 - HEADQUARTERS

{ALG 91)

[ i i’ A

v



This repa:t is required by law (7 USC 2443). Failure to report according to the regulations can

result in an order o cease and dasist and to be subject lo penalties as provided for in Section 2150.

See reverss side for
additional information,

Lans © s
|nturaqoncyReporlcon/tr£r_Ncraé ﬂj

0180-DOA-AN

e ————————————————————————————————
UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

————
1. REGISTRATION NO.

————
CUSTOMER NO.

87-R-0013 1013

A e e T T —r e Ty S e ST TV S
2. HEADQUARTERS RESEARCH FACIITY (Name and Address, as registersd with USDA,

N P S PHARMACEUTICALS
420 CHIPETA WAY, SUITE 240
SALT LAKE CITY, UT 84108

nclute Zip Cote)

(801) 5834939

FORM APPROVED
OMB NO. 0578-0036

[———————————
3. REPORTING FACILITY (List all Iocations where animals were housed or used in actual rassarch,

shoats if necessary.}

testing, teaching, or expadimaentstion, or held for thess purposss. Attach additional

FACILITY LOCATIONS (skas)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additions! shaets ¥ necessary or use APHIS FORM T023A )
re B. Number of C. Number of D, Nomber of snimals upon | E. Number of snimals upon which tsachirg, F.
animals being snimals upon which expariments, axpariments, reosarch, sungery or tests ware
Animals Coverad bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NG,
By The Animal conditioned, or ressarch, surgery, or tesis were to the animals and for which the use of appropriate OF ANIMALS
Waitare Regulations held for use in axpariments, or conducted Invoiving anesthatic.ansigesic, or ranquilizing drugs would
tsaching, testing, tasis were ing pain of hava adversely affscted the proceduras, results, or (Cols.C+
expariments, conductad distress to the animals interpretation of the teaching, ressarch, D+E)
research, or invelving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet usad for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes, relieving drugs. usad. must ba attached fo this reporf)
4. Dogs n O O O O
5. Cats o) 0O ) Q (@4
6. Guinea Pigs O o) o0 [®) [®)
7. Hamsters Q ) ®) O o)
8. Rabbits ) A P O o
8. Non-Human Primates (o) e 0) N 0]
10. Sheep > 2 ») 0 O
11. Pigs Ve (o) (o) o )
| 12. Other Farm Animals O o ) > 7S
Y
" | 13. Other Animals
‘ &
YUrco o o A04 & o
[Keests B > A3 O o
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriste use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foliowing sctual ressarch, teaching, testing, surgery, of sxpevimentation wers followsd by this ressarch facliity.

2} Each principal investigator has considered altemnatives (o painful procedures.

3} This facility is adnering to the standards and regulations under the Act, and it has required that excaptions to the standards and reguistions be spacified and explained by the
principsl invastigator and approved by the instittional Animal Care and Use Commitiee (IACUC). A summary of sil the axcaptions is attached to this snnuad report. In
addition to identifying the IACUC-gpproved exceptions, this summary inciudes a brief explanation of the exceptions, s well as the spacies and number of animals affected,

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of sdequale velerinary cars and to overses the adequacy of cther

aspecis of animal cara and use.
oo —————————————————————————
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutional official)
| cartify that the above (s true, correct, and co {7 U.5.C. Section 2143
SIGNJ CIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL CFFICIAL {Type or Print} | DATE SIGNED
| Nov 241
| 2003

APHIS FORM 7023
(AUG 91)

(Rupisces VS FORM 18-23 (Oct 88), which Is obsolets

PART 1 - HEADQUARTERS

NOV 25 2003



Thi$ repon s required by law (7 USG 2143). Failure 1o report according 1o the regulations can
result 10 30 order to cease and dasist and to be subject to panaities as provided for in Section 2150,

Sea reversa side for

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
87-R-0018

include Zip Coda)

adgitiona information,

Interagency Report Conirsi No
0180-DOA-AN

CUSTOMER NO.
1629

FORM APPROVED
OMB NO. 0579-0035

e T Y TY R wrmYHrTY
2, HEADQUARTERS RESEARCH FACILITY {Name and Address, as registered wih USDA,

FRONTIER BIOMEDICAL, INC,
1785 NORTH 730 WEST
LOGAN, UT 84321

3 REPOR??_NG FACILITY {List 3} locations whera animals were housed or used in actuas research,

sheets If necessary )

testing, lsaching, & axperimentation, or heid for these purposes. Anach additional

FACILITY LOCATIONS(sites)

FRONTIER BIOMEDICAL, INC.

LOGAN, UT 84321

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Artach addisonal sheets ¥ nacassary or use APHIS FORM 70234 )

A. B. Number of C. Numbaer of D. Number of animals upon _E Number of animais upon which teaching, F.
animals being animals upon which experiments, axpariments, research, surgery of tests ware
Animais Covered bred. which teaching, tsaching, research, conducted invoiving accompanying pain or disirass TOTAL NOQ.
By The Animai conditioned, o research, surgery, of tests were to the animals and for which the use of appropriste OF ANIMALS
Welfare Regulatians heid for yse in sxpenments, o conducted invoiving anesthetic,anaigesic, or tranquilizing drugs woutd
teaching, testing, tasts ware accompanying pain of have adversely affected the procedures, resuits, or {Cols.C +
experimants, conducted distress to the animais intarpretation of the tsaching, research, D+E)
research, or invalving no and for which appropriate axperiments. surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anslgesic, or the proceduras producing pain or disiress in these
yat usad for such use of pain- tranquilizing drugs were animals and the raasons such crugs were nol usad
purposes, redieving drugs. used. must be attached 1o this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamstars
8. Rabbits 1 45 46
9. Non-Human Primates
10. Sheep 87 23 155 178
11. Pigs 3z 32

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the cara, restment, and use of animals, including appropriate use of anesthetic. anaigesic, and tranquilizing drugs, prigr to, during,
and foilowing actual research, teaching, testing. sUrgery, or sxpenmentation wens followed Oy this resaarch facility.

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

3} This facility is adhering (o the standards and reguiations under the Act, and it has required thal axceptions to the standards and reguiations be specified ang explained by the

principal invastigator and approvad by the Institutional Animat Care and Use Committes (IACLIC). A

y of ail the excapti

i attached ta this annual repart. In

addition to idantifying the IACUC-appreved sxceptiony, this summary includes a brief explanation of the sxceptions, as well 23 the spacies and numbar of animals affectsd.

4) The attending vateringrian for this research facility has appropriats authority ta ensure the provision of adequate velerinary care and to overses the adeguacy of ather
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutional official}
| certify that the above is true, correct, and complats (7 U.S5.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFIGIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pril) DATE SIGNED
&I:I | | 12/01/2003
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which Is obsalste PART 1 - HEADQUARTERS

(AUG 91)




Thig report is required by law {7 USC 2143). Falure to report according to the regulations can See raverse side for Interagency Raport Contrai No

1asuil in an order {o cesse and desist and to be subjsct lo panailies as provided for in Section 2150. addhtional information. Q180-DOA-AN
UMNITED STATES DEPARTMENT OF AGRICULTURE 1. REGETRATION NO. CUS‘I’OHEE NO., FORM APRROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87-R-0020 1831

OMB NO. 0579-0035

2. HEADQUARTERS RESEARCH FACILITY {Nama and Address, as registered witht USDA,

ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Cade)

(TYPE OR PRINT) 303 NORTH 300 WEST |

SALT LAKE CITY, UT 84103-1414

1. REPORTING FACILITY (List alt iocations whers animals were housed or used in actual research, lesting, taaching, or experimentation, or held for thess purposes. Attach additional
shasts if nacessary.}

FACILITY LOCATIONS sitex)

UTAH ARTIFICIAL HEART INST.
SANDY, UT 84082

REPORY OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach addiional sheets i necessary or use APHIS FORM 70234 )

A. B. Number of C. Numbar of 0. Number of gnimals upoen £. Number of animals upon which teaching, F.
animals being animals upon which sxpenmenis, axperiments, research, surgary or tasts were
Animals Coverad brad, which teaching, teaching, research, conductad involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgary, or tests were 1o tha animals and for which the use of appropriate OF ANIMALS
Weifare Requiations held for use in expenmants, of conducted involving anesthetic. analgesic, or tranquilizing drugs would
teaching, testing, tagts ware AccOMpanyIng pain of have adversely affected the procedures, rasults, or {Cois.C +
axparimants, conducted distress to the animals intarpratation of the Laaching, research, D+ E)
ressarch, or involving no ant for which appropriate axparimants, surgary, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or tha procedures producing pein or disiress i these
yet used for such usa of pain- tranquilizing drugs were animals and the ressons such drugs were not used
purposes. refi@ving drugs. used. must be aftached 1o this report)
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8, Rabbits

9. Non-Human Primates

10. Sheep 18 18

11.Pigs 1 19 19

12. Cther Farm Animals

Cows 24 24

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally accaptable stendards govaming the care, treatment, and use of animals, inciuding appropriate use of anesthatic, analgesic, and tranquilizing drugs, prior 1o, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this rasearch facility,

Each principal investigator has considersd altematives to painful pracadures,

This facility is adhadng 1o the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the nstitutional Animal Care and Usa Committes (IACLIC). A summary of all the sxceptions is attached to this annual report. In
addition 1o identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of tha exceptions, as well as the species and number of animals affacted.

4) The attending vetarinarian for this research facility has appropriate authority to ensurs the provision of adequats vetennary care and to oversee the sdequacy of other
aspacts of animal cara and use.

2
3

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Lagally Responsibia Institutional officiai}
| cartify that the above is frua, comect, and completa (7 U.5.C. Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
— | | 1010672003
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88}, which is cbsoiete PART 1 - HEADQUARTERS

(AUG 91)




; " = I B
This raport ia required by law {7 USC 2143). Failure to report scconding to the regulations can Ses reverse side for “intaragency Report Control No o
result in an order to cease and desist ang to ba subject to penalties as providad for in Section 2150. additional information, \ 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87-R-0021 20854

OMB NO. 0579-0038

e ——————————————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as ragistarsd with USDA,

ANNUAL REPORT OF RESEARCH FACILITY includs Zip Code) UTAH CAREER COLLEGE
(TYPE OR PRINT) 1802 WEST 7800 SOUTH
WEST JORDAN, UT 84088
(801) 304-4224

| 3, REPORTING FACIITY (Lt ) 1ocalons whara snimats wars houssd or Ued In §CIUS resaarch, l68Ung, 18aching, or sxperimentation, of haid for these pUrpCees. ARach agaitions]
sheets if nacessary.)

FACILITY LOCATIONS (aitos)

Uah Cavedr (ojudgc -
11?% W 7}%0(’) <J Wost Toydan T #4998

REPORT OF ANMMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addiional shosts ¥ necessary or use APHIS FORM 7023A )

ry 8. Number of C. Number of . Nomber of anumets Upon | E. Number of animaia upon which teaching, 2
animals bsing snimais Lpon which experiments, axpariments, reseearch, sSurpery or (ests wers
Animals Covered bred, which tsaching, teaching, research, conductad Involving sccompanying pain or distress TOTAL NO.
By The Animal conditioned, or razearch, surgery. of tests were to the animals and for which the use of sppropriate OF ANIMALS
Walfare Regulations held for usa in axpariments, of conductad involving anasthetic.anslgesic, or tranquilizing drugs wouki
teaching, testing, tests were accompanying pain or have adversely affectad tha procedures, results, or ({Cols.C +
expariments, conducted distress 1o the animels interpretation of the teaching, ressarch, D+E)
involving no and for which appropriate sxpariments, surgery, or iasts. (An explanation of
pain, distross, or anestheuc, analgesic, or the procedunes prooucing pak of distress in thase
use of pain- tranquilizing drugs were animais and the raasons such drugs were not used
ralisving drugs. usad. must be attached ¥ this report)
4. Dogs 3 (o
5. cas 18 23
6. Guinea Pigs 7_ 2_
7. Hamsters ] D / 0
8. Rabbits YA
9. Non-Human Primates O

10. Sheep

g

SICYIRNIN

11. Pigs

12. Other Farm Animals

13. Other Animals

Fovve t

Bl RORb

S R po
| Q@QWQ&Q@@
e BN RIS S

LR RPER

ASSURANCE STATEMENTS

1) Professionatiy scceplable standards governing the care, trestment, and use of snimals, induding spprogriste use of anesthetic, ansigesic, and tranquilizing drugs, pricr to, during,
and following actual research, teaching, tasting, surgery, or sxperimentation were followed by this research facllity.

2) Each principal investigator has considerad altermstives to painful procedures.

3} This facility is adhering to the standards and raguiations under the Act, and it has required that sxceptions to the standards and regulations be specified and sxplained by the

principal investigator and approved by the Institutionsl Animal Cere and Use Committea (IACUC). A summary of all the axceptions is sttached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary Includes & brief axplanation of the exceptions, as well as the species and number of animais affectad.

4) The attending veterinarian for this research facillty has appropriate authority to ensure the provision of adequate veterinary cane and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above Is true, cormect, and com) 7 U.S.C. Secticn 2143)

QINMATIDE NE M E N ND IWETITITIANAT AEEISIA NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

| | |7 7903

e = === === hich is chsolets PART 1 - HEADQUARTERS
(AUG 91) T
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NV 24 M)



This report is required by law (7 USC 2143). Failure to raport according to the requiations can
resuit in an order to cease and dasist and to be subject 1o penalties as provided for in Section 2150.

b it ————————
UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

B o Tttt e P S
3. REPORTING FAGILITY {Lis! afl locations where animels were housad of used In Sciual research, testing, tsaching, or expsrimentation, of hald for thess purposes. Altach additional

shests if necessary.}

(TYPE OR PRINT)

87-R-0022

1. REQISTRATION NO.

include Zip Coda}

li-—/é-p.

e —————————————
2. HEADQUARTERS RESEARCH FACILITY (Mame and Addross, as registered with USDA,

IBEX PRECLINICAL RESEARCH, INC.
/ O°7 2 48#WEST RST DRIVE

LOGAN, UT 84321
{435} 881-1496

Sae raverse side for Interagency Report Control No
additional information. 0180-DOA-AN
CLSTOMER NO.
21308 FORM APPROVED

OMB NO. 0579-0038

FACILITY LOCATIONS (shes)

[, W Q37 Dvzsve Zoj,b.\ Ul |

L

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addifonal sheets I necessary or use APHIS FORM T023A }
e —

" E. Number of Animals Upon which teaching, F.

A B. Number of C. Numibe: of D. Number of snimals upon

animals being animals upon which experiments, sxperiments, resasrch, sungery or tests were
Animals Covered bred, which taaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditloned, or resasrch, surgery, of tests were io the animals snd for which the Lse of appropriate OF ANIMALS
Welfars Ragulations held for usa in experiments, or conduciad involving anasthetic,analgesic, or trenquilizing drugs would

isaching, testing, tests were accompanying pain o have adversely affectad the procedures, results, or (Cols.C »
sxperiments, conductad distress 1o the animals interpratation of the teaching. ressarch, D+E)
ressarch, or involving no and for which appropriate expariments, surgery, of tests. (An aglanation of
surgery but not pain, distress, or aneathetic, ansigesic, or the procedures producing pain or disiress in thess
yet used for such usé of pain- tranquilizing drugs ware animals and the reasons such drugs were not used
purposes. reliaving drugs. used. must be attached 1o this report)

. Dogs O | © b= P

5, Cats \

6. Guinea Pigs \

7. Hamsters

8. Rabbits ]

8. Nen-Human Primates

[

ol DPIBbblbiollole

10. Sheep l

11, Pigs I } ]

12. Other Farm Animals @ S é_ /
{

13. Other Animals &) <= oS ED

ASSURANGE STATEMENTS

1) Professionally acceptatie standards goveming the care, treatment, and use of snimals, including sppropriate use of anesthetic, anaigesic, and tranquilizing drugs, priar to, during,

and following actual resaarch, teaching, tasting, surgery, or sxperimantation were followed by this ressarch facility.

2) Each principal investigator has considersd altematives to painful procedures.,

3) This facility is adhering to the standards and regulations under the Act, and it han required that exceptions to the standards and reguistions be spacified and expiained by the
principal investigator and Approved by the Institutional Anirmal Cars and Use Committas (IACUC). A summary of sl the axcaptions Js attached to this annusl report. in
addition to Identifying the LACUC-approved axceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affacted.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguate veterinary care and [o overses the adequacy of ather
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chisf Executive Officer or Legally Responaible Institutional officlal)

T PRI we i AR ¥ waawr

{AUG 91)

. NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tvoe or Prinf]

that the above |s tfrue, comect, and complete (7 U.S.C. Section 2143

DATE SIGNED

LS

repCes ve ToweTEs (0t B8), which is obsolete

PART 1 - HEADQUARTER



This repariis required by law (7 USC 2143). Failurs to repert according 1o the regulations can Sea reverse side for Interagency Raport Control No

fesultin an order to caase and desist and o be subject to penaitias as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87-R-0022 21308

OMB NO. 0578-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Addrass, as registered with USDA,

CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code)

IBEX PRECLINICAL RESEARCH, INC.
{TYPE OR PRINT) LOGAN, UT 84321
{435) 881-1496
REPORT OF ANIMALS USED BY CR UNDER CONTROL OF RESEARCH FACILITY (Altach addiional sheets ¥ necessary or use this form.)
rs B, Number of C. Number of D. Number of snimals upon | E. NUmer Of SNIMa Lpon which [8aching, F.
animais being animals upon which experiments, axperimants, research, surgery o lests were
Animals Coverad brad, which teaching, teaching, research, ducted involving panying pain or distress TOTAL NO.
By The Animal conditonad, or ressanch, surgery, or [osls wers to the animals and for which the use of appropriste OF ANIMALS
Waifare Reguiations held for use in axpariments, or conducted involving snesthelic.anaigasic, of tranqulizing drugs would
teaching, testing, tests wera accompanying pain or have adversely affecied the procedires, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the tesching, research, D+E)
resaarch, of involving no and for which appropriate axpariments, surgery, or tasts. [An saplanation of
surgery but not pein, distress, or anasthatic, analgesic, or the procedures producing pein or disress in thase
yol used for such use of pain- ranquilizing drugs were animais and the reasons such drugs were not used
purposss. relieving drugs. used, must be attached to this report)
ASSURANCE STATEMENTS

1) Professionally acceptable stancards goveming the care, trestment, and use of animals, including appropriate use of aneathatic, ansigesic, and tranquitlzing dnugs, pror to, during.
andg following actual research, teaching, tasting, surgery, or experimentation were followed by this ressarch facility.

2) Each principsl investigator has considered alternatives 1o painful procedures.

3) This facility is adhating 1o the standards and regulations under the Act, and it has required that exceptions to the standards and regulationa be specifiad and axplainad by the
principal investigator and approved by the institutionsl Animal Care and Use Commitias (LACUC). A summary of all the exceptions ie attached to this annual report. in
agddition to identifying the IACUC-approved exceptions, this summary Includes a brisf explanation of the exceptions, s wall a8 the species and numbar of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to snsure the provision of adequats veterinary care and to overses the adeguacy of ciher
aspocts of animal care and usa.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional officiat}

Iuﬂzﬂmhamnm.mamloommp U.S.C.Smlon2143! -
OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE IGPED

'ORM 18-23 (03¢t 88), which ls obsclets PART 1 - HEADQUARTERS
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