. For 10/1/99 - 9/30/00 /M(%;?

See attachad form for
additional information

Interagency Report Controi No.:

This report is required by law (7 USC 2143). Failure to report according to the reguiations

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 86-R-0002 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE CMB NO. 0579-0036
CUSTOMER NUMBER: 10343
ANNUAL REPORT OF RESEARCH FACILITY Arizona State University
( TYPE OR PRINT ) Animal Care Program Telephone:
(602)965-4385
Tempe, AZ 85287

e ———— S ee—————
'3. REPORTING FACILITY { List all locations where animals were housed or used in actual resaacch, tasting, or experimentaticn, or held for these purposas. Attach additional sheets if necassary ) I

Price Road Facility . Classroom Office Bullding,
Animal Resource/Aquatic TerrestriafACH/TYLOCATIONS(Sites) - SeefachedLislns pgyohology Bldg.

I REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) I
A, B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, | F,
animals baing animals upen upon which experiments, research, surgery cr tesis were
bred. which teaching, experiments, teaching, conducted involving accompanying pain or disiress TOTAL NUMBER
Animals Cmfered conditioned, or research, research, surgery, or to the animals and for which the use of appropriale ‘ OF ANIMALS
By The Animal held for use in axpariments, or tasts ware conducted anesthetie, anaigesic, or tranquilizing drugs would
Walfare Regulations teaching, tests were invotving have adversely affected the procedures, results, or : COLUMN
testing, conducted accompanying pain or intarpratation of the teaching, research, experiments, | ( oLy 3
axperiments, involving no distrass to the animais surgery, or tests. { An explanation of the procedures X C+D+E )
research, ar pain, distrass, or and for which producing pain or distress in thesa animals and the \‘
surgery but not y use of pain- appropriate anesthetic, a reasons such drugs were not used must be attachedto |
relieving drugs. ; i
4, Dogs i
5. Cats ‘ : 6 | 6
6. Guinea Pigs 12 ‘ 19
7. Hamsters 206 5 ! ; 5
8. Rabbits 3 : 203 ‘ 3 206
9. Non-human Primate . ! 2 ?
0. Sheep 3 8
1. Pigs 45 ! ; 45
2, Other Farm Animals
Goats . 4 : A
3. Other Animals | '
1
kangarco rats 56 ! i | 56
‘ i | |
chinchillas i 20 | 20
round-tailed iground squifgrels = 12 | 12

1) Professionally acceptable standards governing the care, treatment, and use of animals, including apprapriate use of anestetic, analgesic, and tranquilizing drugs, prior to, durlng, and follo
actual research, teaching, testing, surgery, or experimentation were foilowed by this research facility.

I ASSURANCE STATEMENTS

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

This tacility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spaciﬁed and explained by theprincipal
investigator and approved by the Institutionai Animal Care and Uise Committee {FACUC). A summary of all such exceptions is attached to this annual report. In addition to fdentrfylng the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of ammals affected,

3

v

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to ovarsed the adequacy ofother aspects of animal ca

SI% Oysﬂ NAL OFFICIAL

APHIS FORM 7023 (Replaces VS FORM 18:23 {OCT 88), which is obzolete.
(AUG 1)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL. . .~ .7.. .7 e
{ Chief Executive Officer or Legally Responsible Institutional Official }

DATE SIGNED

j2)19/60

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Ronald E. Barr, PhD
Asgapiate Vice Pravost for Research
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Animal Care Program

Tempe, AZ 85287
County: Maricopa

Telephone
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ﬁ\is report is required by law (7 UWSC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.:
can . additional informatian
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 85-R-0005 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE N OMB NOC. 0579-0036
CUSTOMER NUMBER: 1045

Biological Sciences Annex

ANNUAL REPORT OF RESEARCH FACILITY Northern Arizona University

{ TYPE OR PRINT } Box 4130 Telephone:

(520)523-4880
Flagstaff, AZ 86011

—_—
FREPORTING FAGILITY ( List all locations where animals were housed or usad in actual research, lesting, or experimentation, ¢r held for these purposes. Attach additional shests i necgssary ) |

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A ) l
A, B. Number of C. Numberaf D.  number of animals T E. Number of animals upon which teaching, r F.
anirmals bging animals upon upor which [ exgeriments, research, surgery or tests wers [
ored, which teacning, i expefimants, teaching, conducted invoiving accompanying pain or distrass TOTAL NUMBER
Animals Covered conditioned, or rasearch, resgarch, surgerny, or to tha animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in axperiments, or tests wera conducted anesthetic, analgesic, or iranquilizing drugs would
Weltare Regulations taaching, tasts were involving have adversely affected the procadures, resulis, or COLUMNS
testing, conductad accompanying pain or interpretation of the teaching, research, experiments, ( COLUMN
exparimants, involving no distress to the animals surgery, or lests, { An expianation of the pracedures C+D+E)
ragearch, or pain, distress, or and for which produting pain or distress in these animals and tha
surgery but not y use of pain- appropriate anesthetic, a reasons such drugs were not used muss be atiathed to
religving drugs. T
4, Dogs 1 —r
{
5. Cats | J r
] !
§. Guinea Pigs l_ T
|
7. Hamstars
- |
8. Rabbits £ I <

8. Non-human Primate ] T

0. Sheep T [ )
1. Pigs r

2. Other Farm Animals i | |

|

3. Other Animals ! l

e e Enm—

wild house mice 375 375

JENVISIS S S

| assurance stazements , |

1} Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, gnalgesic, and tranquilizing drugs, prior to, during, and follo
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility, '
2} Esch principal investigator has considered altemnatives to painful procedures.

3

This facility is adhering to the standards and regulations under the Act, and it has raquired that exceptions to the standards and reguiations be specified and expiained by the principal
Investigator and Spproved by the Institutional Animal Care and Use Committes (1ACUC), A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary [nciudes a brief explanation of the exceptions, as well as the species and number of animals atfected, N

4]

The attending veterinarian for this ressarch facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the ad ‘7 y.of ather aspects of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY GFFICIAL

{ Chief utive Officer or Legally Responsible Institutional Official ), éﬂ‘f .
/ Vi Poc Alac bud Db,

SIGNATURE OF C.E.Q. (25 ITUTIONAL OFFICIAL d NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL | Type of Print DATE BIGNE
&d

. / . e e e
Wy Thomas G. McPeoil | {n';;, I ‘,/ IR H
APHIS FORM 7023 {Replaces vS FORM 18-23 (OCT 88), which is chsolkte. ’
(ALIG 91}

T
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Sea attached farm for ntetagency Report Conmrot No.:

Failure to report accarding ta the regulations
additional information

This ranort is required by law (7 USC 2143).
can

FORM APPROVED
OMB NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:  86-R-0006

CUSTOMER NUMBER: 1049

Barrow Neurological institute
St. Joseph Hospital & Medical Center
350 West Thomas Rd.

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT ) Telephone:

(602)28€-3000

Phoenix, AZ 85013 H0b

|—-——w—-—————-_—-—__-_——— ———

— ——
l3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or exparimentation, or hald for these purposes. Altach additicnal sheets if necassary ) I

FACILITY LOCATIONS ({ Sites ) - Sea Alached Listing

[ REPORT CF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I
—
A. B Numper of C. HNumberof D. Number of animals . . E. Mumber of animals upon which teaching, . F.
animals being animals upon ‘ upon which : experiments, research, surgery or tests were
bred, which teaching, | expariments, teaching, conducted involving accompanying pain or disiress TOTAL NUMBER
Animals Covered conditionad, or research, research, surgery, or : to the armats and for which the use of appropriata i OF ANIMALS
By The Animal haid for use in experiments, or tests ware conducted ; anesthelic, analgesic, or tranguilizing drugs wouid |
Waifare Regulations - teaching, tests were ‘ invalving have adversely affected the procadures, results, ar
testing, conducted : accompanying pain or interpratation of the teaching, research, expariments, { COLUMNS
axperiments, invelving na ‘ distress to the animals surgery, or tests. [ An explanation of the procadures C+D+E)
rasearch, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not y use of pan- appropriate anesthetic, a reasons such drugs were not used must be attachad to
redigving drugs.

4. Dogs

n
& B

& } e ,
2 :

&

&

25 & L 32

5. Cats

6. Guinea Pigs F@,
e
9.

7. Hamsters

8. Rabbits

9. Non-human Primate

s &
Al . o | 69

BSRE OB R

0. Sheep

1. Pigs

POST OO

2. Other Farm Animals

3. Other Animals

| assurance statements . o

Professionally acceptable standards governing the ¢are, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs prf?r to, during, and folle
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. ; ! : {

1

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

3y This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explamed by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IAGUC). A summary of a!l such exceptions is attached to this annual report.. Ig;add[tiun to identifying the

1ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of ammals ah‘.ec d AC

The attending veterinarian for this research facility has appropriate authority to ensurs the provision of adequate veterinary care and to aversée tHa adéquacy of other nspects of animal ca

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutiona! Offigial )

-23 O(ﬁ' 88). which is obsolets.

1S FGRM 7023
(AUG 91

{Replaces V§ FORM




Annual Report Site Listing:
Customer ID and Site Address:

Cust ID; 1049

350 West Thomas Rd. Telephone
Phoenix, AZ 85013 (602)285-3000
County: Maricopa “0¢
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This seport is requived by law (7 USC 2143). Failure to report accerding to the regulations Ses gnached form for Interagency Report Control Na.: ’:‘_‘,\,
. can additional nformation [
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 86-R-0009 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE OMB NO. 0579-0036

CUSTOMER NUMBER: 1051

ANNUAL REPORT OF RESEARCH FACILITY W. L. Gore & Associates, Inc.
{ TYPE OR PRINT ) 1505 N. Fourth Street

Telephone:
(602)526-3030
Flagstaff, AZ 86001

—— — — — ——— — e —— e — o —
— e ——— e — ——
3. REPORTING FACILITY { List all locations where animals wers housed or used in actual research, tesling, or experimentation, or hald for these purposes. Atlach additional sheats if nacessary } I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I
A. B. Numperof C.  Number of f D. Number of animals E. Number of animals upon which taaching, F.
i animals being animals upon uporn which axpgriments, research, surgery or tests were
i‘ bred, which taaching, { expefiments, teaching, conductad involving acgompanying pain or distress i TOTAL NUMBER
Animals Cov:ered cenditianad, ot resaarch, TO%8AICH, sSurgery, or to the ariimals and for which the use of appropriate £ OF ANIMALS
By The Animal held far use in experiments, or tests wera conducted anesthetic, analgesis, or tranquilizing drugs would
Welfare Regulations teaching, tests were invalving have adversely affactad the procedures, results, or
testing, conducied accompanying pain of interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invalving no distress to the animals surgery, or tests, ( An explanation of the proceduras C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not y use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached lo
relieving drugs. |
4. D
ogs 48 5 204 0 209
5. Cats :
| 0 0 0 { 0 0
T
. Guinea Pigs i J
6 g | 0 ) 0 0 0
7, Hamsters
Q 0 0 0 0
i
3
, n Pri !
9. Non-human Primate 0 0 0 i 0 Q
0. Sh ? |
ee .0 0 0 0 ] 0
|
1. Pigs |
¢ I 3 0 I 12 0 12
I

2. Other Farm Animals | \

|
‘ Y
_Cattle | 1 0 2 0 2

Cd
3. Other Animals
| Assurance statements I

1} Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anastetic, analgesic, and tranquilizing drugs, prier to, during, and follo
actual research, leaching, 1esting, surgery, or experimentation were fallowed by this research facility.

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

This tacility is adhering to 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
investigater and approved by the Institutlonal Animal Care and Use Committee {JACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-appreved exceptions, this summary includes a brief explanation of the exceptions, as well as the specles and number of animais affected.

3

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 ca

CERTIFICATION BY HEADQUARTERS RESEARGCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Respensible Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print . :TDATE SIGNED

Eve Ross, Imstitutional Official ... .o tiliy f
e [/l

A
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88}, which is obsolete
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Annual Report Site Listing:
Customer ID and Site Address:

Cust ID: 1051

4100 W. Kiltie Lane

Flagstaff, AZ 86002
County: Coconino

Telephone
(520)526-3030

USGA. 2P575
SACRAMEN g s AC




This report is required by law (7 USC 2143}

Failure lo report according 10 the requlations can
rasyll in an order 10 cease and desisl and 1o be subjecl [0 penallies as provided lor in Section 2150

A
L -~
Intaragency Report Conirol No
0184-00A-AN

See reverse side tor
additional information

UNITED STATES DEPARTMENT QF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

FORM APPROVED
OMB NOQ 0579-0036

1. REGISTRATIéNO Oo] G

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registored with USDA

C e, ;wfaff/‘iif%: 'ILLS Qe fparcf\_ @0 Wﬁe 7
oo M}‘ﬁ [§ric StreeT

Pleopiiv. 7. SS00k

sheels il necessary.)

3. REPORTING FACGILITY (Lis1 all locations where ammals were housed or used in aclual resedich, teshing, (asching, or experimentation, or heig tor these purpases. Attach addinonal

FACILITY LOCATIONS (Sites)

Ha_ v nﬁhn Arf]m%s Hcg;a ‘(Céﬂ‘\a?&:e/
W]

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adretilional sheets il npcessary or use APHIS FORM 7023A)

A B Number ol
ammals being
bred,

C Number of
aninais upon

Animais Covered which leaching,

By The Animal cenditionad, or research,
Weltare Regulations held for use in experiments, or
teaching, testing, lesis were
expernmenls, conducted
research, or nvolving no
surgery bur nol pan, distress, of
yet used lor such use ol pain-

D Nurnber ol annnaly [V $5Y1)
which experiments,
teaching, research,

E.

Number ol amihals upon which leaching,
expernmeants, research, surgery or tesis were
conducied mvolyig accompanying pain or dislress
1o Ihe ammals and lor which 1he use of appraopriate

suigery, o1 lests were N - anaiges . TOTAL NO
conducled mvolving anesthetic, anaigesic, or tranquilizing drugs would OF ANIMALS
accompanytng pain or have adversely alfeciad the procedures, resulls, or

dis;ress 10 the anymals mterpretation ol 1The teaching, research,

and for which appropriate experinents, surgery, or tesis. (An gxp.’anafron of {Cols. C +
anesthetic, analgessc, ar the procedures produchig pain of distress in these D+ E)

tranguilizing drugs were

animals and the reasons such drugs were nol used

purposes. redieving drugs. used must be attached to ths report).
4. Dogs
5. Cals
6. Guinea Pigs
7. Hamsters
8. Rabbhits

3. Mon-human Prmates

10). Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

- i

7

7Y

nff

JEaS

[ 72—

l ASSURANCE STATEMENTS

1} Prolessionally acceplabia standards governing the care, reatment, and use of animals, weluding appronate use ol asesthelic, analge:.lc ang tranquilizing drugs; poior 1o, during,
and tollowing actual research, teaching, testing, surgery. or exparimentafion were tollowed Dy This research lagility

2). Each principal investigalor has considered alternalives 10 pamtlul procedures

-

3). This factlity is adhering 1o the slandards and regulations under the Act, and il has requared Ihat exceptions 1o the slandards and. tegulations be specilied and explainad by 1he
principal investigator and approved by the Inshiiulional Anivnal Care and Use Comimties (IACUCY A sumimary of ail such exceplions is atlached to this annual report. in
addilion to identifying the tACUC-approved exceptions, Ihis suinmary includes a briel explanalion of the exceplions, as weli a5 the Specjes d[ld number of animals allected

4} The altending velennanan lor ihis research faciity has appropriate authorily 10 ensure 1he provision ot ddequIL‘ velerlnary care and 1o overses the ads'quaw ul other aspects of

animal care and use.

CERTIFICATION BY HEADQUARTES RESKEARCH FACILITY OFFICIAL Ea ‘t‘c’.lapv,om
{Chief Executive Officer or Legally Responsible Institutional Otficial)
/Herniy thal the above is true, correct, and complele (7 U S.C Seclion 2143). Uoif\,(\'
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e

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

Theolald 11,

o}”f\()

:d DATE SIGNED

xR /ey

#5 FORM 7023
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This report is required by law (7 USC 2143).

can

Failure to report according to the ragulations

171k~

See attachad form for Interagency Report Contrcl No.: .~

additional informaticn

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

FORM APPROVED

§6-R-0022
OMB NO. 0579-0036

1058

ANNUAL REPORT OF RESEARCH FACILITY
{ TYPE OR PRINT)

Primate Foundation Of Arizona
P. 0. Box 20027

Telephone;
(602)832-3780
Mesa, AZ 85277

I:L REPORTING FACILITY { List all locaticns where animals were housed or used in actual research, tasting, or experimentation, or held for these purposes. Altach additional shests # necessary ) I

FACILITY LOCATIONS { Sites ) - Ses Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ({ Attach additional sheets if necessary or use APHIS Form 7023A }

A, I B. Number of C.  Number of | D. Numbsr of animals | E. Number of animals upon which teaching, | F.
animale being animals upan upzn which : experiments, research, surgery or tests ware .
) bred, which teaching, axpariments, teaching, | conducted involving accompanying pain or distrass i TOTAL NUMBER
Animals Cavered conditioned, or ragaarch, ; research, surgery, or i to the animals and for which the use of appropriate ! OF ANIMALS
By The Animal : held for use in experiments, or tests were conducted anesthetic, analgesic, or tranguilizing drugs wouid
Welfare Regulations | teaching, tests were | involving ) have adversely affected the procedures. results, or COLUMN
! testing, conducted | accompanying pain or H interpretation of the teaching, research, experiments, { U S
' experimants, invalving no ! distress ta the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which ; producing paun or distress in these animals and tha
surgery but not y use of pain- appropriate anesthetic, a ’ reascns such drugs were not used must be attached to
religving grygs. : :
: ¥
4, Dogs k ;
5. Cats
6. Guinea Pigs i 1
7. Hamsters
8. Rabbits :
9. Non-human Primate ; 0 76 ; 0 ) - 0 76
| .
0. Sheep ! .
1. Pigs ‘; :
2. Other Farm Animals .
. i
3. Other Animals i
—_ P — i
|
- — - I
i
= = = i
- . — o i
; i
i

IASSUR.ANCESTATEMENTS A T 10

m————— ety -
1} Professionally agceptable standards governing the care, treatment, and use of animals, including apprepriate us¢ of anestetic, analgesic, and tranquitizing drugs,jprior to, during, and folle
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. l

2) Each principaj investigator has considered alternatives to painful procedures, o

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the{standards andgre L ained by the principal
invastigator and approved by the Institutional Animal Care and Use Committee {IACUC), A summary of all such exceptions is attached to this annual repost. In addition to identifying the
IACUC-approvad exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarfan for this research facility has appropriate authority to ensure the provisian of adequate vetarinary care and to aversee the adequacy of other aspacts of animal ca

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible lnstltuh’pnal Offi |a| )

7K D tidbows s0-13 00

SIGNATUREOF C.E.O OR INSTITUTIONAL OFFICIAL NAN;(E &TgiiE QF C. E[SJ[ ORIEINS?T%JHONAL O%—'{?ﬁL { Type or Print DATE SIGNED
o g athleen offman,
&V/L/ZZ/( ;57/ A, Dyry Chief Veterinarian 10/4/00

APWIS'FORM 7023
(AUG 91 }

{Replaces VS FORM 18-23 (OGT 88), which is cbsolete.




“This report is required by law (7 USC 2143). Failure to report according to the raguiations

can

See attached form for
additional informatian
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Interagercy Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

1. CERTIFICATE NUMBER: 86-R-0030

CUSTOMER NUMBER: 1275

FORM APPROVED
CMB NO. 35790036

Alcor Life Extension Foundation
7895 E. Acoma Drive, Ste 110

Telephone:
(480)905-1906 X./7 S~

Scottsdale, AZ 85260

e —— e e —

e —————————————————————
3. REPORTING FACILITY ( List ail locations where animals wera housed or used in actual research, testing, or expenimentation, or held for these purposes. Aftach additional sheets i necessary } I

FACILITY LOCATIONS { Sites ) - Ses Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A ) I

A, " B. Number of C.  MNumber of I D. Number of animals E. Number of animals upon which taaching, ‘ F.
animals baing animals upon upon which axperimants, resaarch, surgery of tasts were |
bred, which teaching, experiments, teaching, i conducted invalving accompanying pain or distress | TOTAL NUMBER

Animais Coverad conditioned, or resayrch, rasearch, surgery, or ! to the animials and far which the use of appropriate £ ANIMALS
By The Animfal held for usa in axperiments, or tasts were conducted anesthetic, analgesic, or tranguilizing drugs would i o
Welfare Regulations taaching, tests were involving have adversely affected the pracedures, results, or ‘

tasting, conductad accompanying pain or H interpretation of the teaching, rasearch, experiments, | ( COLUMNS
axperiments, involving no ' distrass o the animals i surgery, of lasts. { An explanation of the procedures ! C+D+E )
rasearch, of pain, distress, or | and for which | producing pain or distress in these animals and the
surgery but not y use of pain- appropriate anesthetic, a : reasons such drugs were not used must be attached to

religving drugs.

4, Dogs

5. Cats

b

6. Guinea Pigs

7. Hamsters

8. Rabbits

4, Non-human Primate

9. Sheep

6 B

1. Pigs

N

2. Other Farm Animals -

b

|

. Other Animals

Ly

I
DI

Dl HHODHHHH B

f e (TS | WL VIO [
1 o & B L 0 8 5 In
! U Lot
| Assurance statements Vi PO |
a
1) Profassionatly acceptable standards goveming the care, treatment, and use of animals, including appropriate usa of anestetlc, analgesnc m, pﬂorm.-d ing, and folle
actual research, teaching, testing, surgery, or experimantation weve foilowed by this research facility. : i
2) Each principal investigator has considered alternatives to painful procedures. |
Th APHIS, REAC, AC

3

s Srteren

arTruA eROTT Th addition To laemify!ng the

SOA, .
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions 1o the standards gnd regulatkljons}:gspnmqu'ld"#plained by thé principal
investigator and appraved by tha Institutional Animal Care and Use Commiftes [IACUC), A summary of all such exceptlions istattachad
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