
Sutter Inst. For Med. Research 
52nd And F Streets 

,  his report is [equired by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.: 

a?. additional information 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: 

(91 6)733-1785 

'+ 

I Sacramento. CA 95819 

I 

I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 
r 

I 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I FAClLlN LOCATIONS ( Sites ) - See Atached Listing 

d 

1. CERTIFICATE NUMBER: 93-R-0003 

CUSTOMER NUMBER: 1 183 

REPORT OF ANIMALS USED BY OR UNDER C 1 
.r 

A. I 

Animals Covered I 
By The Animal 

Welfare Regulations 

7 - 

4. Dogs 
- 

5. Cats 5 - 

6. Guinea pigs i 
I - 
I 

7. Hamsters I 

I 
8. Rabbits I - 

I 
9. Non-human Primate j 

- 

0. Sheep I 
1 

1. Pigs 
I 
I 

2. Other Farm Animals i 

FORM APPROVED 
OM8 NO. 0579-0036 

ONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or  use APHIS Form 7023A ) 

I B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
reliev~ng drugs. 

D. Number of animals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS I \  fl 1 ' -  --.-I ' i !  

1) ~rofess iona l l~  acceptable standards governing the care, treatment, and use of animals, including addr&iate use of anestetic. analgesic, and tranq~l iz ing dlugs, prior to, during, and follo ' 
actual research, teaching, testing, surgery, or experimentation were followed by this research facili 

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

3) This facility is adhering to the standards and regulations under the Act, and i t  has required that and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A su rt. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision equacy of other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
( Chief Executive Ofticer or Legally Responsible Institutional Official ) 

NSTITUTIONAL OFFICIAL ( Type or Print 

8 9 4  :JauroJsn3 loj sassaJppy a ~ ! s  leuo!yppy 



1 . 
L 

!~n"ual Report site Listing: 
'customer ID and Site Address: 

Cust ID: 1 I 83  

52nd And F Streets 
Sacramento, CA 9581 9 
County: Sacramento 

Telephone 
(91 6)733-1785 

Farm for boarding research farm animals 
31489 Road /I19 
Woodland, CA 95695 

I- / USOk APHIS, REAC AC I 
SACRAMENTO, CA 



This report is required by law (7 USC 2143). Failure to rcport according to the regulations 
-2" 

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0006 FORM APPROVED 
~ C ~ ~ O M B  NO. 0579-0036 

CUSTOMER NUMBER: 1 186 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Lorna Linda University 
Animal Care Facility Mc 0501 

Telephone: 

(909)824-4316 

I Lorna L~nda, CA 92354 

I - 
I. REPORTING FACILITY ( Ltst all locations where animals were housed or used ~n actual research, testing. or expertmentat~on, or held for these purposes. Attach additional sheets rf necessary ) I 
Ris l ey  Hall Evans H a l l  FACILITY LOCATIONS ( sites ) - See Atached Listing 

Alumni Hall University Farm 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 
1 1 

5. Number of 
an~mals being 
bred 

Animals Covered cond~t~oned, or 
By The Animal he'c! for use tn 

Welfare Regulations teainrng, 

test~iig, 
experiments, 
research, or 
surgery but not y 

-- - 
3. Dogs 1 

V 

5. Cats 

6 .  Guinea Pigs 0 
7. Hamsters - 6 0 _ _ _ .  
8. Rabbits 

- -  - 0  
9. N o n - h u m a i l  Primate 
-- _ - 1 0  

0. Sheep ___-4 2 
1. Pigs 

_- - 0- - 

2. Other Farm Animals 
- -- 

Goats 
-- - 4 

3. Other Animals 

Yumber of 
animals upon 
which teachrng, 
research 
?xper~ve~its, or 
'ests wera 
conducted 
~nvolv~nq no 
parn, d~s:ress, or 
use of parn- 
relievmg drugs 
- 

D. NcmSer of an~mals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
d~stress to the animals 
and for whrch 
appropr~ate anesthet~c, a 

E. Number of animals upon which teaching, I F. 
I 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress / TOTAL NUMBER 
to the animals and for which the use of appropriate 

OF 
anesthetrc, analgesic, or tranqurlizing drugs would , 

have adversely affected the procedures, results, or 
' 

interpretation of the teaching, research, experiments. ( 
surgery, or tests. ( An explanation of the procedures I C + D + E ) 
producrng pain or drstress ~n these anlmals and the , 
reasons such drugs were not used must be attached to 

I 
-- - - - --- - - - -- - 

? T~Z? I 1  .7 1 :  , - --.-- -- 

ASSURANCE STATEMEllTS i f --I __ A a 
- --.--,__A - 1 1 

1) Professronally acceptable standards governrn 1 the care, tieatqent, and use of anrrnals, inc lud~ng appropr~ate use of anestetlc, analgesic, and tranqurlizing drugs, prior to, during, and folio 
actual research, teaching, testing, surgery, or ,?xper~mentat;oq were followed by this research facility. 

2) Each principal investigator has considered alt?rnatives to painful procedures. 

3)  T h ~ s  fac~lity i s  adhering to the standards and rsgulat~ons under the Act, and i t  has required that excepttons to the jtandarhs and regulations be specified and explained by the principal 
investigator and approved by the lnstitutionai Animal Care and Use Committee (IACUC). A summary of all such ex,keptions i s  attached toth isannual  report. In addition to identifying the 
IACUC-approved exceptions, t h ~ s  summary includes a b r~e f  explanation of the exceptions, as well as the species amingm&e~ of animals affected. 

4) The attending veterinarian for this research facrlity has appropriate authority to ensure the provision of adequate veterinary care and to  oversee the adequacy Of other aspects of animal ca . 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chief Executive Officer or Legally Responsible Institutional Official ) 

I SLGP~TURE-OF C E.0 OR INSTITUTIONAL OFFlCl l  I NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt I DATE SIGNED 

. J t l  S F ~ W A  7223 KqSaces VS F 18-23 OC: dB ,  W P I C . ~  1s obsolete 

( AlJG 91 ) 



Annual Report Site Listing: 
-Customer ID and Site Address: 

Cust ID: 11 86 

Animal Care Facility Mc 
B501 
Lorna Linda, CA 92354 
County: San Bernardino 

Telephone 
(909)824-4316 

( I n c l u d i n g  a n i m a l s  from B a r c r o f t  F a c i l i t y )  

. *.' 

I : ,------ - - ,  , 
. . -  - I 

;< 

- , h  . 1 ,  > . , - , .  , ,  .-, I 
!, , i ' ' . ,  " '  I 

, . . . % . a  -, - r .- I.,.' -- L. . . .  . . ,  
i 

,. % \ - - ..-.--- .-- 



. - -. 

Cust ID: 11 86 

Barcroft Laboratory 
Station 
Bishop, CA 93514 
County: lnyo 

Telephone 



This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.: 

; . can . * additional information 

I 1 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 93-R-0007 FORM APPROVED 
OM6 NO. 0579-0036 

CUSTOMER NUMBER: 11 87 

ANNUAL REPORT OF RESEARCH FACILIJY 
t TYPE OR PRINT 

Beckman Research Institute 

City Of Hope National Medical Center 
1500 E. Duarte Rd. 

Telephone: 

(81 8)357-Q7Il 

Duarte, CA 91 010 

I 

I. REPORTING FACILITY ( Llst all loca: ons where animals were housed or used tn actual research, testing, or exper~mentat~on, or held for these purposes Attach addrtronal sheets ~f necessary ) 
i 

Animal Resources Center - PZlTin F A C l L l N  LOCATIONS ( Sites ) - See Atached Listing 

E%rnedical Research Bui ld inq  
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary or use APHIS Form 7023A ) 1 

A.  B. Number of 

I I ' 
I 

Animals Covered 1 
By The Animal ! 

Welfare Regulations ! 

anrmals belng 
Srea 
cond~t~oned, or 
held for use in 
teaching, 
testing, 
exper~ments, 
research, or 
surgery but not y 

4. Dogs 
-- 

5. Cats 

6 ,  Guinea Pigs 

8. Rabbits 1 

i 
-- 

9. Non-human Primate ' 1 
I 

0. Sheep- 
-. . - 

I 
1. Pigs 
-- a - 

3. Other Animals 

C. Number of 
anrmals upon 
wnlch teaching, 
research 
erperlments, or 
lests were 
conduc!ed 
~nvolv~ng no 
paln, distress, or 
Lse of pain- 
rel~evlng drugs 

- 

D. Number of an~mals E. Number of an~rnals upon wh~ch teachmg, I F. 
I upon whch 

exper~ments, teachrng, 
research, surgery or 
tests were conducted 
lnvolvrng 
accompanying pain or 
distress to the animals I 

and for whrch 
appropriate anesthetic, a 

experiments, research, surgery or tests were 
conducted invoiving accompanying pain or distress 
to the an~mals and for which the use of appropriate 
anesthetic, analgesic, or tranqurlizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Professronally acceptable standards governing the  care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and f0ll0 
actual research, teaching, testmg, surgery, or experinlentation were followed by this research facility. 

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

3)  Thrs facility is  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by t l ~ e  Institutional 4n1mal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual r e p o h  In addition to identifying the 
IACUC-approved exceptions, thrs summary in ! u d e s  a brief c-xplanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veter~narian for lhls research fa -111ty has appropriate authority to ensure the provrsion of adequate veterinary care and to oversee the adequacy of other aspects of animal Ca 

CERTIFICATION BY HEADQUARTERS RESEARCtf FACILITY OFFICIAL 

/- 
I Chief  Executive Officer or Legally Responsible Institutional Official ) 

NAME & TITLE OF C F 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Theodore w n f k q i s ,  M.D., Ph.D 
Chairman, Dlvls lon of i'lulolecular Medicine 

/ 

( AUG 91 ) 



I Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1 187 

1500 E. Duarte Rd. 
Duarte, CA 91010 0269 
County: Los Angeles 

Telephone 
(81 8)357-9711 



See attached form for 
additional information 

Interagency Report Control No.: . r%is ra.;ort is required by law (7 USC 2143). Failure lo report according to the regulations 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 93-R-0011 FORM APPROVED 
OMB NO. 05794036 Kk 

CUSTOMER NUMBER: 1 191 
- 

,. REPORTING FACILITY ( L~st all locaions where animals wers lioused or used In actual research, testing, or expercmentatlon, or held for these purposes. Attach additional sheets ~f necessary ) I 

Childrens Hosp Of Los Angeles Res. Ins. 
4650 Sunset Blvd., M.S. #84 

Telephone: 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

(21 3)669-2230 

Los Angeles, CA 90027 

- -  

FACILITY LOCATIONS ( sites ) - See Atached Llstlng 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary o r  use APHIS Form 7023A ) I 
I B. Nun te r  of 

anmals be~ng 
C. Number of D. Number of an~rnals E. Number of an~mals upon wh~ch teaching. 

ammais upon 
which teach~ng, 
research, 
experlrnents, or 
tes:s were 
conducted 
,nvolving no 
part, distress, or 
use of part- 
reti- , 2 crc,gs 
- - -  

upon which 
experiments, teach~ng, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizmg drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

breo 
conc~troned, or 
held for use In 
teach~ng. 
testing, 
experlrnents, 
res~arch, or 
surqery but not y 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

a. Dogs 
-- 

0 
5. Cats 

i 
-- - - 

0 
- -  I 

6. Guinea Pigs 
.- 0--- 

7 .  Hamsters 0 
I 
! 

8. Rabbits 0 
I 

9. Non-human Primate I 0 I -- - --. - 

0. Sheep I 0 ! - 
1. Pigs 0 

-- 

2. Other Farm Animals j 
- P --j 

j 

ASSURANCE STATEMENTS 
' <  

- 8  . I  1 
1) Profess~onally acceptable standards governcng the care, treatment, and use of animals, inc lud~ng appropriate use of anestetic, analgesic, and tranquil i i ing drugs. prior to, durqg, and follo 

actual research, teaching, test~ng, surgery, or dxperimcntat~on were followed by this research fac~lity. 

2 )  Each pr~ncipal  investigator has considered alternatives to pamful procedures. 

2 )  T h ~ s  f a c ~ l ~ t y  is  adher~ng to the standards and I -cjulatlons under the Act, and i t  has required that except~ons to the standards and regulations be specified and expla~ned by the princtpal 
investigator and approved by the lnst~tutional lnirnai Care and Use Committee (IACUC). A summary of all such except~ons is  attached t o  thrs annual report. In  addition t~~ iden t i f y ing  the 
IACUC-approved exceptions, t h ~ s  summary in ludcs a brief explanatton of the exceptions, as well as the spectes and number Of an~mals affected. - - 

4 )  The attendina veterinar~an for t h ~ s  research f a c ~ l ~ t v  has aoproprlate authority to ensure the provlslon of adequate veterinary care and to oversee the adequacy o f  other aspects of anlmal Ca 

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

/' 
NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

J,FS 3 5  C' P R ~  40 
DATE SIGNED 

id.  186 

OCT 88), wh~ch IS obsolete 



kriinuai Report Site Listing: 
'Customer ID and Site Address: 

Cust ID: 1191 

4650 Sunset Blvd., M.S 
#84 
Los Angeles, CA 90027 
County: Los Angeles 

Telephone 
(21 3)669-2230 



I ' 
See attached form for Interagency Report Control No 

ihls repon !, by law (7 \JSC 2143) Failure to r:blort acG:dW to the B'u1at1Ons add~tional information 

can 
t I CERTIFICATE NUMBER: 93-R-0015 FORM APPROVED UNITED STATES DEPARTMENT OF AGRICULTURE OMB NO 0579-0036 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE CUSTOMER NUMBER: 1 192 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Scripps Research Institute 
I 0550 N. Torrey Pines Road Mb Telephone: 

0 7 8 4 - 8 0 4 8  
$53 

A. 
1 animals being 
i bred. 

_------------- _- 
4. Dogs -0- 

_--- _ _ _  --- 

5. Cats -0- - 
-+ _ --- 

6. Guinea Pigs -0- _- _ - - --- 

7 .  Hamsters -0- 
___ __ _C- 

8. Rabbits -0- 
w- ___C-- _ 

* 

An 
ku 

Cu: 

105 
Roa 
Lajo 
Cou t 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1192 

10550 N. Torrey Pines 
Road Mb18 
Lajolla, CA 92037 
County: San Diego 

1 1 1 0 7  ROSELLE ST. 
SAN DIEGO, CAI 92121 

1 0 2 0 5  POMERADO ROAD 
SAN DIEGO, CA 

Telephone 



, , Th~s repor't is required by law (7 USC 2143) Failure to report accordtng l o  the regula~ions can 
. result in an order l o  cease and desist and to be sublecl l o  peclalttes as prov~ded lor in Section 2150. 

See reverse side for Interagency Report Control No 
additional information. 01 80-DOA-AN 

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

-F#RWR-ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

- -.- - - 
I 

2. HEADOUARTERS RESEARCH FACILITY (Name and Address. as registered w&h US04 
include Zip Code) 

1. REGISTRATION NO. 9 3-R-00 16 
Customer #: 1189 

Harbor-UCLA Research & Educ. Inst. 
1124 West Carson Street 
Torrance, CA 90502 
Tel: 310-222-3601 

FORM APPROVED 
OMB NO 0579-0036 \CP 

- I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIIT (Attach adrcl~tronal ?h i ts  1 necessan or use this form) 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

59 4 .  Dogs 

I I 

1)  Proless~onally acceptable standards governing the care, trealment, and use of ar~imals, ~ncludlng appror~ate use of aneslheltc, analgesic, and tranqutirrtng drugs, prior to, durlrtg, 
and followtng actudl research, teachrng. lesttng, surgery, or experlmentalton were lollowed by thts research taclllly 

E. Number o f  arllrnals upon whlch teach~ng. 
experiments, research, surgery or tests were 
conducted tnvolvlng accompanying p a n  or d~stress 
to the antmals and for wh~ch the use of approprtate 
anesthet~c, analgesic, or t ranqu~l~z~ng drugs would 
have adversely affected the procedures, results, or 
mterpretation 01 the teach~ng. research. 
expertments, surgery, or lests (An explanation of 
the procedures producrng parn or dtstress In these 
an~rnals and the reasons such drugs were not used 
must be eftached to thrs report) 

2 5. Cats 

2). Each p r~nc~pa l  mvest~galor has cons~dered alternaltves to pa~nlul  procedures 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulat~ons 

- - - - - - - - - - - - - - - ' - - - 
12 &/OR 13 Other 

(hs f by specres) 

I 
2 

0 

309 

0 

225 

56 

0 

5 

7. Hamsters 

8. Rabbits 

9. Non-human Prima.:e 

10. Sheep 

11. Pigs 

3) Th~s l a c ~ l ~ t y  IS adherlng to the standards and regulattons under the Act, and 11 has requ~red that exceptlons to the standards and reguiattons be spec~f~ed and explacned by the 
prtnc~pal lnvest~gator and approved by the lr~st~luttortal An~tnal Care and Use Co~nrntttee (IACUC) A summary Of all such except ions i s  a t tached l o  thls annual repor t  111 

addttion to ~denttfymg the IACUC-dpproved exceptlons, lhls summary lncludes J br~e l  explanallon of the exceptlons, as well as the specles and number of an~mals affected 

C Number of 
antmals upon 
whtch leachtng, 
research, 
experlmentsb Or 

tests were - 
conducted 
tnvolv~ng no 
pain, distress, or 
use 01 pain- 
reltevtng drugs 

6 Number 01 
antmals bemg 
bred. 
cond~l~oned. or 
held lor use tn 
teaching, testing, 
experiments, 
research, or 
surgery but no1 
yet used lor such 
purposes 

59 

4) The allending veterinarian for thls research lac~l i ty has approprtate authority 10 ensure the provtslon of adequate veterlllary care and to oversee the adequacy of other aspecls of 

0 Number ol animals upon 
whlch experiments. 
tedchlng, research. 
surgery, or tests were 
conducted trivolvtng 
accompanying or 
d~slreas l o  the antmals 
and for whtch approprldte 

hellc, analgesic, or 
lranqulllzlng drugs were 

h I 

13 6. Guinea Pigs 

37 

animal care and use 
f 

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

I certrfy that the above IS true, correct, and complete (7 U S C Sectlon 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL flype or Prrr~t) DATE SIGNED 

13 
1 

12. Other Farn Anilfials 

0 

272 

0 

225 

56 

C. William Steers CAE; E h t i v e  Vice President 

0 

APHIS FORM 7023A 
(AUG 91 ) PART P - HEADQUARTERS 

13. Calf 5 



'. ', - ,  9 
9 .- 

'C1 

Annual Report Site Listing: 
* 

: *$ustomer ID and Site Address: 

Cust ID: 11 89 

1 124 we; Carson 
Street 
Torrance, CA 90502 
County: Los Angeles 

Telephone 
(3 1 0)222-3601 



&nl; report is required by law (7 USC 2143). Failure to rjpor! accord~ng to the regulations See attached form for 
additional information 

Interagency Report Control No 

FORM APPROVED r. .~, 1 ~ % O M B  NO. 05794036 -1 -, 

CC h 
? 

UNITED STATES DEPARTMENT Of' AGRICULTURE 
ANIMAL AND P L A N T  HEALTH INS12L;CTION SERVICE 

1. CERTIFICATE IWMBER: 93-R-0018 

CUSTOMER NUMBER: 11 88 
- 

Bayer Corporation 
P. 0. Box 1986 

, REPORTING FAClLlrY ( L~st  all locations where anlmals were housed or used In actual research, testlng, or expeflmentat~on, or held for these purposes. Attach addltnnal sheets ~f necessary ) I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT j 

Telephone: 

(51 O)420-5315 

Berkeley, CA 94701 

-- - 

FACILITY LOCATIONS ( Sites ) - See Atachad Llst~ng 

REPORT OF ANIMALS USED B Y  OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessarv or use APHIS Form 7023A 1 I 
I 
I 
I 

-- - - --- - - 

D. Number of animals ' E. Number of an~mals upon whtch teaching. / F. 
upon whtch , expertments, research. surgery or tests were 1 

B. Number of 
anlmals being 
bred. 
condit~oned, or 
held for use in 
teachmg, 
test~ng, 
experiments. 
research, or 
surgery but not y 

C .  Namber of 
animals upon 
whtch leachmg. 
research. 
expertments. or 
tests were 
conducted 
tnvolv~ng no 
paln, d~stress, or 
use of pam- 
reheving aruys. 

Animals Covered 
By The Animal 

i 
I 

conducted involving accompanying pain or distress TOTAL NUMBER 
to the animals and for which the use of appropriate OF ANIMALS 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of h e  teaching. research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain a distress in these animals and the 1 
reasons such drugs were not used must be attached to [ 

experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the anunals 
and ior which 
appropriate anesthetic. a 

5. Cats 
I 

6. Guinea Pigs 
-- . - -- -- - - 

I 
7. Hamsters ~L- ---- 

8. Rabb i t s  I 
j_ -- .- - 

9. N o n - h u m a n  Pr lmate  

I---- 
0. Sheep 

f .  Pigs I 
j _ _  -- - 

2. Other  Farm Animals I 
I _ - -_ _ - - - 

- ---- 

3. Other Animals 
- .-- - 

-- - 1 _ _  __ - 

- - - -- - - - 
I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesletic, analgesic, and tranquilizing drugs, prior to, during. and f o l b  
actual research, teaching, test~ng,  surgery. or experttnentatlon were followed by this research factllty 

2 )  Each principal invest~gator has cons~dered alternatives to pa~n fu l  procedures. ,-dP 

3)  Thts facll~ty i s  adhenny to the standards and regulat~ons under the Act, and i t  has requlred that except~orls to the standards and regulations be specified and explained by  the principal 
mvesltgator and approved b y   he lns t~ lu t~ona l  A n ~ n m ~  Care and Use Comrn~ttee (IACUC). A summary of all such except~ons is  attached10 this annual report. I r radd~t ion to ident~fy ing the 
IACUC-approved excepttons r h ~ s  summary in-ludes n brief exolanation of the exceptlons, as well as the spectes and number of animals affected. 

4 )  Tlle attending vetertnar~sn fu, tlits research ia,1111) ls.ts appro l~ r~a le  authority to ensure the provision of adequate vetennary care a-nd to oversee the-adequacy o f  other aspects of animal Ca 

t 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL c 

f Chief Executive Officer or Legally Respons~ble Institutional Official ) 
4 

-- 
NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Wolf-Dieter ~ ~ ~ ~ ~ ~ ~ S e ~ i ~ r  Vice President 
B i o  technoloEy 

DATE SIGNED 

i.11t41S FORM 7023 (OC 5 3  w111ch 1s obsolete 

f AUG 91 ) 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1 I88 

800 Dwight Way 
Berkeley, CA 94701 
County: Alameda 

Telephone 
(5 1 0)420-53 1 5 



Robert M. Gibbens 
Regional Director - Animal Care 
United States Department of Agriculture 
Animal and Plant Inspection Service, Western Region 
9580 Micron Avenue, Suite J 
Sacramento, CA 95827 

Bayer @) 
Division 

t 
Biotechnology I A ~ X I  
Bayer Corporation 
800 Dwight Way 
Post Off ice Box 1986 
Berkeley, CA 94701 -1 986 
Phone: 510 705-5000 

November 29,2000 

Dear Mr. Gibbens, 

Enclosed please find the Annual Report of Research Facility (APHIS FORM 2023) for 
Bayer Corporation in Berkeley, CA (Certificate Number 93-R-0018, Customer Number 
1188). Should any question arise concerning our report, please contact ---- ----- -------- 
----- -- ------------- ---- --- ---- ------- -------- ----- -- ------------------ 

Sincerelv, 

------- ---- ------- --------- -------- ----- 
------------ -------------- --------- ----------- 

(b)(6), (b)(7)c
(b)(6), (b)(7)c

(b)(6), (b)(7)c



. \  

Thlc :=port 1s requ~red by law (7 USC 2143). Fa~lure to report accord~ng to the regulatrons C can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See attached form for 
additional information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0020 FORM APPROVED 
OM9 NO. 0579-0036 

CUSTOMER NUMBER: 11 85 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Univ. Of Southern California 
University Park 

Telephone: 

(323)442-1689 

Los Angeles, CA 90089 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY O!? UNDE!? CONTROL 3 F  EESEARCH FACILXY (Attach additional sheets if necessary or use APHIS Form 7023A ) 1 
I 

C. Number of D. Number of animals I E. Number of animals upon which teaching, 
an~mals upon 
whtch teachmg, 
research. 
experments, or 
tests were 
conducted 
mvolvmg no 
paln, distress, or 
use of pam- 
rehewng drugs - 

0 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetc, a 

B. Number of 
animals belng 
bred. 
conditioned, or 
held for use in 
teaching, 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research. experiments, 
surgery, or tests. ( An explanation of the procedures 
producmg paln or distress in these animals and the 
reasons such drugs were not used must be attached to 

testmg, 
experiments, 
research, or 
surgery but not y 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

5. Guinea Pigs 

7. Hamsters 0 
3. Rabbits 

9. Non-human Primate 

-- 

I. Pigs o 
I 

2. Other Farm Animals 0 

3. Other Animals 0 

I ASSURANCE STATEMENTS 
1 > 9 .  

1) Professionally acceptable standards governrng the care, treatment, and use of anlrnals. lnc lud~ng prior to, durmg, and follo 
actual research, teaching, test~ng, surgery, or exper~rnentatlon were followed by this research factlity. 1 ! 1 1 

2) Each principal investigator has considered alternatives to pa~n fu l  procedures. 

3) This facility i s  adhering to the standards and regulations under the Act, and i t  has required that exception d explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the s 

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

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

[Replaces VS FORM 18-23 (OCT 98) ~ N ~ I c I ~  is obsolete. 

Vice President For Health Affairs 

SIGNATURE OF C E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C E.0 OR INSTITUTIONAL OFFICIAL ( Type or Print 

Joseph P. Van Der Meulen, M.D. 
DATE SIGNED 



I 

jXnnzal Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1 I85  

University Park 
Los Angeles, CA 90089 
County: Los Angeles 

Telephone 
(323)442-1689 



.eport accordmg to the regulations can 
to penalties as provided lor in Seclion 2150 

See reverse s~de  f w  Interagency Report Control NO 
additional informal~on. 01 80-DOA-AN 

Thls t,porl is required by law (7 USC 2143). Falure t( 
result in an order to cease and desist and lo  be s u b p  

1 UNITED STATES DEPARTMENT OF GRICULTURE 
TlON SERVICE 

,NNUAL REPORT 
XLITY 
T) 

-- - 

1. REGISTRATION NO. & FORM APPROVED 
OMB NO 0579-0036 5 3 ANIMAL AND PLANT HEALTH INSPE 

- - - 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wrth USDA 
include Zip Code) 

California Dept. of Health Services 
2151 Berkeley Way, Room 701 
Berkeley, CA 9 4 7 0 4  

CONTINUATION SHEET FOR 
OF RESEARCH FA 

( TYPE OR PRll 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL C RESEARCH FACILITY (Attach adiclit~onal sheets i f  necessary or use this lorn).) 

I 6. Number of 
animals bang 
bred, 
condtlloned, or 
held for use in 
teaching, testing, 
experiments. 
research, or 
surgery but not 
yet used tor such 
purposes. 

C Number of 
an~mals upon 
wh~ch teaching, 
research. 
experiments, or 
lesls were 
conducted 
involv~ng no 
pam. distress, or 
use of pain- 
relieving drugs. 

D. Number o l  animals upon 
which expermenls. 
teach~ng, research, 
surgery, or tests were 
conducted involving 
accompanylng p a n  or 
distress l o  the an~mals 
and lor whlch appropriate 
anesl het~c!.analgeslc. or 
tranqu~llzing drugs were 
used. 

E. Number 01 animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accornpanymg pain or distress 
l o  the animals and for which the use of appropriale 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress i n  these 
anrmals and the reasons such drugs were not used 
must be attached to this report). 

Animals Covered 
By The An~mal 

Welfare Regulations 
TOTAL NO. 

OF ANIMALS 

(Cols. C + 
D + E) 

12 &/OR 13. Other / 
(bst  by species) 

4 DOPS - - 
5. Cats -0- 

6. Guinea Pigs 

7, Hamsters 

8. Rabbits 

10. Sheep -0- 

11. Pies -0- 

1 2 .  Other F a r m  -0- 

13. Other Animal 
I 

T a h  Yjre(2nnro 

Lab Rats 

I 
ASSURANCE STATEMENTS 

1) Prolesstonally acceptable standards governtng the care, treatmenl, and use 31 anlrnals, mcludtng approrlate use of arlesttidtrci anal p m f i a 2 t r T q m  drugs, prlor to. darlng. 
and followtny actual research, teach~ng, tesllng, surgery, or experlmenlallon were lollowed by lhls research laclllty 

1- 
I ,  

2). Each princ~pal tnvestlgalor has cons~dered alternatives lo  palnlul procedures 1 ! 
3) Thts lacl l~ty IS adher~ng to the standards and regulal~ons under (he Acl, and 11 has requtred that excepttons to the slan ards and ~g&t~d&b&s&c i l i '~dk .bd explamed by the 

punc~pal invesllgator and approved by the lnst~lut~ooal Plnllnal Care and Use Cotnrn~llee (IACUC) A summary of all 4ch excepli61iq3s bltaet-ie'd m t h l s  annual iepor t  In 
/~:d~tron 10 ~dentrtyrng the IACUC-approved excepltons, lhrs summary lncludes a br~e l  explanallon of the except~ons, a ~ - n & n m b & t j m r n J k a t t e c t e d  

4). The attendmg veterinar~arr for t h ~ s  research tacilify has appropriate authorlfy to ensure Ihe provlslon of adequate veterir~ary care and l o  oversee the adequacy o l  other aspecls of  
animal care and use. 

-- 

CEHTlFICATION BY HEADQUAHTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I cer l~ ly  that Ihe above IS true. correcl, and complete (7 U S C Secllon 2143) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prrrtt) DATE SIGNED 

Paul B. Kimsey, Ph.D. / I  *ZR 
Assist. Deputy Director, Lab.Science 

APHIS FORM 7023A 
(AUG 91 ) 



All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



DEC-04-08 12-89 FROM-USDA APHIS WESTERN AC ID:916 9 5 7  6212 PAGE 2/2 

UNRED STATES DEPARTMENT OF AGRICULrURE 
AND PLANT HEALTH INSPECnON SERVlCE 

ChildreriS H s p .  Med. Cenbw Of No. Cali 
747 52~d M 
Oakland, CA 94609 

ANNUAL REPORT OF RESEARCH FACllffY 
( n p E  OR PRINT ) 

Telephone: (51 0) 428.35 1 1 

( COLUMNS 
C + D + E ) .  

5. Cats I 
I 

6. Guinea Pigs 

8, Rabbits 

9. Noknuman Primate 0 

0. Smep 0 

1. Pigs i 0 
2 Olhsr Farm Animals 0 

I 

Kathleen Hogue Gonzalez, CRA 
oc. D w n r  Research A d w t r a t i o n  > 

APHlSFORM7023 
( A U G 9 1 )  



Annual Report Site Listing 

Certificate No.: 93-R-0030 
Customer ID: 8229 

Children's Hospital Oakland Research Institute 
5700 Martin Luther Gng Jr. Way 
Oakland, CA 94609- 1673 
5 10-450-7602 



See attached form for Interagency Report Control No.: 
additional information 

I 

This report is required by law (7 USC 2143). Failure ' 3  report according to the regulations 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0032 FORM APPROVED 3 
OMB NO. 0579-0036 'GJ* 

CUSTOMER NUMBER: 1 179 

1 ting 

Burns & Allen Res. Inst. 

Cr dars-Sinai Medical Center ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR P'IINT ,I 8700 Beverly Blvd., Davis 7004 

Telephone: 

Los Angeles, CA 90048 

- 
. REPORTING FACILITY ( L~s l  all locat~ons where anlm 11s were housed or used ~n actual research, tesl , or exoerimentation, or held for these purposes. Attach additional sheets if necessary ) 1 

- - - -- 

FACILITY LOCATIONS ( Sites ) - See Atached L~stmg 

REPORT OF ANIMALS IJSED SY OR UNDER (;ONTROL OF RESEARCH FACILITY (Attach additional sheets if necessar./ or use APHIS Form 7023A ) 1 
C.  h1~rnbt.r of 

arllma - upon 
whch teaching, 
rssearch 
experiments, or 
t ~ s t s  were 
conducted 
lnvolv~ng no 
pan, distress, or 
use of pain- 
rellev~ng drugs 

.- - - 

E. Number of animz .- gpon which teaching, D. Number of animals 
upon which 
experiments, teachinc 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic a 

A. 6. Number of 
anlrnals belng 
ored, 

Animals Covered ~ond~tconed, or 
By The Animal ~ ie ld  for use ~n 

Welfare Regulations sachlng, 

experiments, resc.?rch, surgery or tpsts were 
conducted involv ., ; accompanycng pain or distress 
to the animals aric -or which the use of appropriate 
anesthetic, analges~c, or tranquilizing drugs would 
have adversely af fx ted the procedures, results, or 
interpretation of the teaching, research, experimeots. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

testing, 
experiments, 
research, or 
surgery but not y 

5. C3ts 

6. Guinea Pigs 

7. Hamsters 
-- 

8. Rabbits 

I 9. Non-human Primate 
I 

f -A -- I 

I. Pigs 306 I 
-- p- 

i 306 
2. Qther Farm Animals f I 

i) Professionally acceptable standards governing the care, treatment, and use o f  animals, including appropriate 
actual research, teaching, testing, surgery, or ~:xperinientation were followed by this research facility. 

?)  Each principal investigator has considered al!crnatives to painful procedures. 

3 )  This facility i s  adheling to tile standards and r--gulations ulider the Act, and i t  has required that exceptions to the standards and rcqulations be specified and explained by the principal 
investigator and approved by the Institutional .Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to this annual report. In addition to identifying the 
IACUC-approved except lo~~s,  this summary in 111des a brief explanation of the exceptions, as well ;,s the species and number of a;itrnals affected. 

J )  The attending veteririarian tor this research f a  illty has  appropriate authority to ensure the provisic I of adequate veterinary care a - d  to oversee the adequacy of other aspects of animal ca 

1 1 1  

S;(;r lATURE OF C E 0 OP INS; 1 i 3TIONAL OFFICIAL I VAME & TITLE OF E 0 OR INSTITUTIONAL OFF i l A L  ( Type or Pnnt 

Shlomo IVelmed, M.D., S e n i o r  Vice  P res iden t  
ifor Academic Affairs 

J 

.. 5 F(3Hl~l 7023 iD,ep(---s VS FORM 18-23 QCT W )  wt :h 1s obsolete 

( AUG 91 ) 



* % - - ,  

Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 11 79 

8700 Beverly Blvd., Telephone 
Davis 7004 ( amj imx~m 
Los Angeles, CA 90048 (3  10) 423 -7664 
County: Los Angeles 

Animal Housing & Use Site?: Davis Research Building, 7th Floor Vivarium 
Davis Research Building, Floors 2-6 Labs/Core Surgery 



Thls report IS requ~red by law (7 USC 2143) Fa~lure to report dccordlng lo  the regulattons can 
result In an order to cease and deslst and to be subject lo  penalttes as prov~ded lor In Sect~on 2150 

See reverse side tor Interagency Report Control No 
additional information. 01 80-DOA-AN 

- - 

1. REGISTRATION NO. 93-R-0034 FORM APPROVED ' 
tustomer Number 117 8 ' r i ~  OMB NO. 0579-0035 [>,!> 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with U S 0 4  

include Zip Code) 

California Pacific Medical Center 
Research Institute (CPMC RI) 
2340 Clay St., Suite 533 Telephone: 
San Francisco, CA 94115 (415) 561-1650 

bonal sheets tf necessary or use this form.) 

2 Number ol 
an~mals upon 
whlch teachtng. 
research. 
experlmenls, or 
tests were 
conducted 
~ f ~ v o l v ~ n g  no 
pain, drstress, or 
use ot paln- 
rel~evcng drugs. 

D. Number ot animals upon 
which experlmenls. 
leaching, research, 
surgery, of tests were 
conducted involving 
accompanytng patn or 
distress to the an~mals 
and lor whlch appropriate 
anesthetic, analgesic, or 
tranqu~ltzing drugs were 
used. 

E. Number o l  animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for wh~ch the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in  these 
animals and the reasons such drugs were not used 
must be affached to this report). 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

1) Protess~onally acceptable standards governing the care, treatment, and use of ar~~mals, lnctud~ng approrlate use of anesthet~c, analges~c, and trdnqull~rtng drugs, prlor to, dur~ng, 
and tollowing actual research, teachtng, testlng, surgery. or exper~menlallon were lollowed by lhls research l a c ~ l ~ l y  

2 )  Each prlnclpal lnvestlgator has cons~dered alternat~ves l o  pdintul procedures 
-.-'a 

3) Th~s tac~hty IS adher~ng to the standards and regulat~ons under the Act, and 11 has requ~red that excepttons to the standards and regulattons be spectt~ed and exptamed by the 
p r~nc~pa l  lnvestlgdtor and approved by the l r~s t~ tu t~ona l  Antrnal C ~ r e  and Use Corntn~lree (IACUC) A summary of all Such exceptions i s  atlached l o  th ls annual reporl In 
s-fd~iton to ~dentt fy~ng the IACUC-approved exceptions, t h ~ s  summary includes a br~e l  explanallon ot the excepllons, as well as the species andnumber o[ antmals affected 

4) The attend~ng vetertnarlan tor t h ~ s  research t ac~ l~ t y  has approprtate authortty l o  ensure  he provlslon of adequate veter!rlary care and Lo overseethe ad_equac~_o_t-olher aspects of 
animal care and use 

-- 

CEHTlFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Hesponsible Institutional Official) 

1 cer l~ty that the above IS true, correct, and complete (7 U S C Secllon 2143) 

C.E.O. OR INSTITUTIONAL OFFLCIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

David R. Fielder 
Vice President, Research 

APHIS FORM 7023A 
(AUG 91 ) 

(b)(6), (b)(7)c



Annual � aport Site Listing: 
*Customer ID and Site Address: 

Cust ID: 11 78 

2200 Webster Street 
San Francisco, CA 941 15 
County: San Francisco 

Telephone 
(41 5)923-3688 



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

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tes 

1. CERTIFICATE NUMBER: 93-R-0035 

CUSTOMER NUMBER: 1 177 I FORM APPROVED 
OMB NO. 0579-0036 

California Institute For Medical Research 
2260 Clove Drive 

Telephone: 

(408)998-4554 

San Jose, CA 95128 

I, or experimentation, or held for these purposes. Attach additional sheets necessary ) I 
I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

6. Guinea Pigs 

7. Hamsters 

0. Sheep 

1. Pigs I- 
2. Other Farm Animals 1 I 

C. Numberof 
animals up07 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon-wktl 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or  use APHIS Form 7023A ) 1 
I I I 

A. B. Numberof 1 ar!ica:rimrq 

bred, 
Animals Covered conditioned, or 

By The Animal held for use in 
Welfare Regulations teaching, 

testing, 
experiments, 
research, or 
surgery but not y 

I ASSURANCE STATEMENTS 

E. Number of animals upon which teaching, 
enperlmenTs; research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic; and tranquilizing h g s ,  prior to, during, and follo 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. ,*!L 

II 
t 

-4 2) Each principal investigator has considered alternatives to painful procedures. j 
1 in-- 

3) This facility i s  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standard$ and regul@ttons be rpectfied and&plained by  the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions attached to Qiis annrla[ re@&.~n-add~~"ofi& identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and numb&r.oc-animds~ected. 

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

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

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

, 
DATE SIGNED 



Th~s  report IS requlred by law (7 USC 2143) Farlure to report according to the regulations 
can 

I 

See attached form for 
additional information 

Interagency Report Control No 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0036 

CUSTOMER NUMBER: 1 176 I FORM APPROVED 
OM0 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Huntington Medical Research Institute 
734 Fairmount Avenue 

Telephone: 

(8 18)397-5436 

Pasadena, CA 91 105 

,. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tesl , or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 
- pp - 

FACILITY LOCATIONS ( Sites ) - See Atached L~st~ng 

C. Number of / D. Number of anmals ; E. Number of animals upon which teaching. 

- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 1 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

A. I B. Number of 

I upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

I 

animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

-- 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress In these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 4 

0. Sheep 
I 

1. Pigs 

2. Other Farm Animals 1 
I 

I 
- 

I 
I I 
1 

3. Other Animals ! I 

GAS& STATEMENTS 

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

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

3) This facility i s  adhering t o  the standards and regulations under the Act, and i t  has required that exceptions to  the standards and regulations be specified and explained by the principal 
investigator and approved b y  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In  addition to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number o f  animals affected. 

4) The attending veterinarian fo r  this research facility has appropriate authority to  ensure the provision of adequate veterinary care and to  oversee the adequacy of other aspects of animal Ca 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency Report Control No.: 
additional information 

t 
1. CERTIFICATE NUMBER: 93-R-0041 FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMERNUMBER: 1175 '% I 

Palo Alto Medical Foundation 

Research Institute ; m e s  B u i l d i n g  
7 9 5  El Camino R e a l  Telephone: 

Palo Alto, CA 94301 

-- 

FACILITY LOCATIONS ( Sites ) - See Atached Listrng 

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

0. Sheep I I I 

I. Pigs I 

A. 6. Number of I animals bemg 

Animals Covered cond~tioned, or 
By The Animal held for use in 

! 

2. Other Farm Animals ! 
I 

I I I - ? I 
ASSURANCE STATEMENTS I 

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

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

3) This facility is adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached ta this annual repon In addition to idsntifying the 
IACUC-approved exceptions, this summary includes a br~ef  explanation of the exceptions, as well as the species and number of animals affected. . 

- 

I 

I I 
8. Rabbits i 

I 

.~~ 5 5 
9. Non-human Primate I 

I 
I ! 

I 

C. Numberof 
an~mals upon 

Welfare Regulations 

3. Other Animals 1 
I 

I 

I 
I 

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

1 CERTIFICATION BY HEADQUARTERS RESEARCH FAClL lN OFFICIAL 

teachng, 
testng, 
experiments. 
research. or 

I I 

I ( Chief Executive Officer or Legally Responsible Institutional Official ) 

D. Number of ammats 
upon whrch 

I surge'y but not y 

4. Dogs 

5. Cats 
I 

6. Guinea Pigs 1 
7. Hamsters 

I 

I 
1 

i 
i 

i 

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

David Druker ,  M . D . ,  1nst : : iQff icial  
APHIS FORM 7 T 3  (Replaces VS FORM 18-23 (OCT 88). which is obsolete. 

( AUG 91 ) 

E. Number of anlmals upon which teachmg. ' F. 
expenments, research, surgery or tests were I I 

I 

1 

j 
1 

j 
1 

conducted involv~ng accompanying pam or distress 
to the anlrnals and for wh~ch the use of appmpnate 

I TOTAL NUMBER 
OF 

anesthetc, analgesc, or tranqulliz~ng drugs would ' 

have adversely affected the procedures, results, or 
~nterpretatlon of the teaching, research, experiments, 1 I (COLUMNS 
surgery, or tests ( An explanation of the procedures C + D + E ) 
producmg pain or distress n these animals and the 
reasons such drugs were not used must be attached to 1 

I 

I 

whch teaching. I exper~ments, teachmg. 
research, research, surgery. or 
experiments, or tests were conducted 
tests were ~nvolvmg 
conducted accompanying pam or 
lnvolvlng no 1 d~stress to the animals 

I 
I I 

pam, d~stress, or 
use of pan- 
relievmg drugs 

and for whch 
appropr~ate anesthetic. a 
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additional information 
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? can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0043 

CUSTOMER NUMBER: 1 196 I ORM APPROVED 
Idrl$MB NO. 05794036 

Research Administration 

Memor ia l  Hea l th  Serv ices  ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 2625 Pasadena Avenue 

Telephone: 

Long B e a c h ,  CA 90806 

I 
3. REPORTING FAClL lM ( List all locations where animals were housed or used in actual research, test , or experimentation, ar held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached L~st~ng 

- -- 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
Number of 
animals bemg 
bred, 
conditioned, or 
held for use in 
teaching., 
testing, 
exper~ments, 
research, or 
surgery but not y 

C. Number of 
an~mals upon 
whch teach~ng, 
research, 
experments, or 
tests were 
conducted 
lnvolvlng no 
p a n  d~stress, or 
use of pan- 
rehev~ng drugs 

Number of anmals 
upon wh~ch 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanymg pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

I 
4. Dogs 
-- 

5. Cats ~ 
6. Guinea Pigs I 

I 

7. Hamsters I ~ 
8. Rabbits 

9. Non-human Primate j 

0. Sheep 1 
I 

1. Pigs 
- 

2. Other Farm Animals I 
I 

I 

Goats I 

3. Other Animals I 

Rats 

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

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

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

3) This 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 explained by  the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In addition to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attendina veterinarian for  this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy o f  other aspects of animal Ca 
-- - -- - 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
( Chid Executive Officer cr Legally Responsible Institutional Official ) 

( AUG 91 ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print 
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DATE SIGNED 

ll/ZJO 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete. Administra.t ion 
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See attached form for 
additional mformation 

Interagency Report Control No.: T h ~ s  report is required by law (7 USC 2143). Fallure to report according to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERIFICATE NUMBER: 93-R-0045 && I FORM APPROVED I(G I 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 1 174 

I Educ. & Research Inst. 

Olive View -&kt C/1 C LA ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 14445 Olive View Drive;i?em%L Telephone: 

A e e n  w - 4  A d h  83 (818)364-3434 

b s A q & ~ ,  CA 91342 

+i/h%x,- 

3. REPORTING FACILITY ( List all locations where anrmals were housed or used in actual research, testrng, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 
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 ) 1 
B. Number of 

animals belng 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

C. Number of 
anrmals upon 
wh~ch teachrng, 
research, 
expertments, or 
tests were 
conducted 
~nvolvtng no 
paln, drstress, or 
use of parn- 
rel~ev~ng drugs 

Number of an~mals 
upon whlch 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for whlch 
appropria:e anesthetic, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 
I 
i 

5. Cats 
- 

! 
6. Guinea Pigs 

7. Hamsters 

8. Rabbits ~ 
9. Non-human Primate 

0. Sheep 

1. Pigs 

2. Other Farm Animals I 

3. Other Animals 

I ASSURANCE STATEMENTS 
I I 

1) Professionally acceptable standards governing the care, treatment, and use of animals. including appropriate use of anestetic, a n a l g P f ! ~ a n , c ) t r q  drugs, prio/ to, during, and f 0 l b  
actual research, teaching, testing, surgery, or experlmentatron were followed by this research facility. st, . . 1 

2) Each principal investigator has considered alternatives to pa~nful  procedures. 
- .  

1 .  i t  
3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the sta rds a ~ r e g u l a t i r n s - b e - s p ~ c l ~ d ' d ~ x p l a i n e d  by the principal 

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such e i s  a t t a h d  this aflnuakrep~d'lf l  addition fo iden t i f~ ing  the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species er of anin%kected.' I " I  

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

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

71 ( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

APHIS F O ~ M  7023 FORM 18-23 (OCT 88), wh~ch IS obsolete 

( AUG 91 ) 
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See attached form for 
additional information 

Interagency Report Control No.: This report is required by law (7 USC 2143). Fa~lure to report according to the regulat~ons 

I. CERTIFICATE NUMBER: 93-R-0053 bri. I FORM APPROVED 1 : ? 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 1 172 

can 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Pierce College 
6201 W i n n e t k a  Avenue 

1 

- 

.I 

Telephone: 

(81 8)347-055 1 

3. REPORTING FACILITY ( Llst all locat~ons where an~mals were housed or used ~n actual research, test~n; 

Woodland Hills, CA 91371 

1, or exper~mentat~on, or held for these purposes. Attach addit~onal sheets if necessarv I 
- -- 

FACILITY LOCATIONS ( Sites ) - See Atached List~ng 

-- -- 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. I B. Number of j anmals bemg 

bred. 
Animals Covered ! cond~t~oned, or 

By The Animal held for use ~n 
Welfare Regulations 

I testlng. 
/ experiments, 
/ research, or / surgery but not y 

C. Number of D. Number of an~rnals I E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

animals upon 
which teaching, 
research. 

upon which 
; experiments, teaching, 
; research, surgery, or 

tests were conducted 
I involv~ng 

TOTAL NUMBER 
OF ANIMALS 

experiments, or 
tests were 

( COLUMNS 
C + D + E )  

conducted 
involving no 
pain, distress, or 

accompanying pain or ' distress to the animals 
and for which 
appropriate anesthetic, a use of pain- 

relieving drugs. 

4. Dogs I I 
5. Cats 

6. Guinea Pigs 

7. Hamsters 1 

8. Rabbits 

9. Non-human Primate , 

0. Sheep 
i 
I 

1. Pigs I -- 

2. Other Farm Animals 1 

I 
3. Other Animals i 

I I 

ASSURANCE STATEME;.(TS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foil0 
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 i t  has required that exceptions to  the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached t o  this annual report. In  addition to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

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

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

NAME & TITLE OF C.E.0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

' 3 h c r c  t? La* PLAr3w~ 
FORM 7023 

, 
(OCT 88), whlch IS obsolete. 

( AUG 91 ) 
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This r_eport,rs required by law (7 USC 2143). Failure to report according to the regulat~ons 
ran 

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 

CUSTOMER NUMBER: 

FORM APPROVED 
OMB NO. 0579-0036 ?45 

ANNUAL REPORT OF RESEARCH FACILITY I Aka Corporation 
( TYPE OR PRINT ) 

Telephone: 

-PdwWo, CA +?43€RT 
~ O ~ ~ ~ t i i ~ ~  \ ) \ e ~ ?  r 0 Ct 3 

. REPORTING FACILITY ( Llst all locat~ons where anlmals were housed or used ~n actual research, test~ng, or expertmentatlon, or held for these purposes Attach addltlonal sheets ~f necessary ) I 
- - - 

FACILITY LOCATIONS ( Sites ) - See Atached Llstlng 

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 

1 
I 

C. Number of D. Number of anlrnals 1 E. Number of annals upon which teach~ng, 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

animals upon 
which teaching, 
research. 
experiments, or 
testswere 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments. !caching, 
research. surgery, or 
tests were conducted 
involving 
accompanying paln or 
distress to the animals 
and for which 
appropriate anesthetic, a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the an~mals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, rssearch, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

1 Animals Covered 1 
By The Animal i 

Welfare Regulations I 
i ( COLUMNS 

C + D + E )  

4. Dogs 31 
5. Cats ,@ 
6. Guinea Pigs 

7. Hamsters i ,@- I 
8. Rabbits 

9. Non-human Primate 1 (ZC I 
0. Sheep 

1. Pigs S 
2. Other Farm Animals ' e) 

I 

I ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and t r a n q ~ i i k i n g  drugs, prior to, during, and follo 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. t;:L I 

.. - > 2'4 -- 
2) Each principal investigator has considered alternatives to painful procedures. 

I I 
3) This facility is  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the s ! a n d a r d $ r n d ; ~ ~ ~ u l a ~ o n s  be specived and explained by the principal 

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such excyptions is  attached t o  this annual r e ~ r t d n a d d i t i o n  to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of a m a l s  affected.---- 

4) The attending veterinarian for th is  research facility has appropriate authority to ensure the provision of adequate veterinary care and to  oversee the adequacy o f  other aspects Of animal ca 

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

I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE S ~ ~ E D ,  

A P ~ F O R M ? ~ ~ ~  (Replaces VS FORM 18-23 (OCT 88), which IS obsolete / / 
(AUG 91 ) 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1171 

1058 Huff Avenue 
Mountain View, CA 94043 
County: Santa Clara 

Telephone: (650) 564-2753 



11-27-00 1 1  :00af i  From-HE I N 2  PET P R O D U C l S  

Sea atlacma rorm !or 
adalUonal informlion 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTiF)CATE NUMBER: 93-a-0064 

CUSTOMER NUY BEP: 1 1 70 

Heinr Pet Products 
2 12 Terminal Way 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) Telephone: 

(31 0)519-2824 

I Terminal Island, CA 90731 

I 

I. REPORTING FAULITY ( LI:~ ail locntlons wham animels were hou:aa or used m a u a  rnzoarch. b z r t ~ g  or crpefimonulion, or hold for \haso purpoaoe Attach mc liltonel ShOeIrn 4 nscazsory ) 

FACILITY L I ICATIONS ( Shes I - See &ached L w n o  

B. Number cf 
animals being 
D M ,  
ccndifionod. of 
hold (or use in 
roachha. 
bating. 
6xpsrimant-, 
taaavch, or 
~urgo ty  DIAL no1 y 

E. Number of eQbn3l: upon wnlch re3chl .g, 
experhenls. rxeamJI, sufgcry or tori I w e n  
cunduaod involdng accomperiylng p, in or durrees 
to tne enirnalt and for whlch !be LGO c. appropfiela 
an ear he ti^ w a l g o n l ~  of  tanquilizlng rugs wuld  
hms aavor:clj afleabd h a  procodulc s. mrults. or 
inlorprolatlon 6t [ha !earning, r e w r d  . axporlman~m. 
tcrgory. or tears. ( An axplenetion oft la procedureb 
proauo'na pain or o ~ ~ o r c  In  tho^ an1. m l s  8nd the 
ma:ons such drugs wcro not used rnt~ .I Do attachad to 

C. Number of 
animal: upon 
whcq .?exhrng. 
(~~rnsrcn.  
arpcrimonls, or 
tc:t: wore 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By 7 3 0  Anlmal 

Wallom Rcgula~lonr 
( COLUMNS 
C * O + E )  

conauctbd ~c:Ompenyin5 pan  at 
In~otY~nq no dis(183110 rnc anrmsla 
win,  diavaz:, or end tar wnvn 
uoa of pwt -  appropriaro anostnetic, a 
refiaving Qru06. 

4- 

a. Dogs 

5. Cats 

a Gulnea Plgs 

0. Sheep 

1. Plgs 

2. Othor Farm A n l m a l s  

- - 
3. Other Anlmais 

ASSURANCE STATEMENTS I 
1) Profosslonally accopt~Ola atnndardz govurr~inq tho caro. !rodman!, and ~ b a  of rnimals, Including approptlrra u:a or anostetlc. analgor;lc. and rranqul: r l ng  dmgx, pdor to, during, and loll0 

actual raaoarch, IoacRln~.  ( a s h &  Surgery, or oxpcrln~ontafion whm lollowed b.1 t h b  reaoarcn racility. 

2) Each p r lne lp~ l  ;;nwssdgator h*o concldoroa ~ I ~ o t n a t i v o s  to pslnlui pmcoouror  

3) m l a  facility C adhmng to tho standarm and rcgulallons under me Act. and It 1 a8 rbquircd that exceptions 10 rhe sfandadz and re~u ls t iona  bs spocil ed and orplalnsd by tho p r l n c l p l  
invr,rlgatot and approved by M a  In:filullonal Animal Care and Uxo Cornmittas (IACUC). A zummary of a11 xuch oxcopIlonc ic arucnab to thi: annual r, port. In addinon to Idantlfylna th- 
IACUC~approved excapdon:, thli) durnrnary Incl\tdsa a brief c ~ l d n a t i o n  of the I xcaprlons. as well as tne :poci.o *nd numbor of Animds aNocte0. 

4) Tho crttondlng vvbrlnarlan for  thls rasoarcn tacllity has approprdu  outhor~ty to ensuro tno proviaion or aaoquelu vatadnary cars and to overaes tho a i  cquacy of otnor aaps* of m l m l l  Cb 
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a d d i i l  inform- 

Id- Repod control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

! I 1. CERTIFICATE NUMBER: 93-R-0067 

CUSTOMER NUMBER: 1 168 

FORM APPROVED 
OMB 

NO. O!V- b\+ 1 
ANNUAL REPORT OF RESEARCH FACILITY 

( lYPE OR PRINT ) 
Allerg an 

I P.O. Box 19534 

Iwine, CA 92713 
0ct.l,99 - Sept. 30,2000 

I 

13. REPORTING FAClUTY ( Lut all kcatKwu where animals were housed or wed m ectual remereh, tertmq, or wpsrmcnrte(rg or held for these prporer. Att.ch ddltknl rh..b Y -) 1 

Telephone: 
(7 1 4 ) 2 M  

- -- 

FAClLllY LOCATIONS ( Sit# ) - S.. AL.ch.d bthg 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 702SA ) I 
C. N u n b u d  

mhl& upon 
-t6schhg, 
m.ureh, 
m m t r ,  or 
testa warm 
amduad 

wh. -, or 
use of pah- 
m l i  drugs. 

52  

181 

Nvnb0 ro inm.b  
upon- 
exper lnm,  te.cMng, 
research, surgay, or 
test8 wem anduQd 
invohring 
-pwyingp.h~ 
d i i u  to Um an&nab 
Mdtorwhkh 
sppmpri.le arm- r 

TOTAL NUMBER 
O F M W  

( COLUMNS 
C + D + E )  

---- - 
IT-? . , -  - -  ,,- I[: ; I :  11  ,; T ,?' 

, - -. -----___,-4 

ASSURANCE STATEMENTS . A 

1) Pmt..slonally ~ c o p t a b h  standards govsmlng tho cam. troatnnnf and us. of animals, Including appropriate us. of 
actual ~~ t..chlng, testing. surgery, or oxpefimonhtion mrm followmd by thls muarch fulUty. 

,, , 

3) mb fuillty b .dh.rlng ta tho standards and rrgulatlons undw tho Act. and It has mqulmd that oxcoptlons i o  tho a~ r i d8 i i h - i i i d  Ngul l t lons k .p.dll.d d orpWrwd by th. 
Invostlgator m d  -md by tho Institutional A n l m l  CM m d  Use Commlttn (IACUC). A s u m y  of 811 s Ich  rxceptlons Is a t tach4 to th is m W W d  h (h. 
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ATTACHMENT 
TO ALLERGAN ANNUAL REPORT 

OF RESEARCH FACILITY 
2000 

1. Assure that professionally acceptable standards governing the care, treatment, and use of animals, 
including appropriate use of anesthetic, and tranquilizing drugs, prior to, during, and following actual 
research, teaching, testing, surgery, or experimentation, were followed by the research facility. 

This section is assured on A.P.H.I.S. Form 7023. 

2. Assure that each principle investigator has considered alternatives. 

This section is assured for all laboratory animals used in research by Allergan researchers. 

3. Assure that the facility is adhering to the standards and regulations under the Act, and that it has 
required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the AACUC. A summary of all such exceptions must be attached to the 
facilities annual report. In addition to identifying the AACUC approved exceptions, this summary must 
include a brief explanation of the exceptions, as the species and number of animals affected. 

This section is assured and there have been no exceptions to the standards and regulations. 

4. State the location of all facilities where animals were housed or used in actual research, testing, 
teaching, or experimentation, or held for these purposes. 

This section is assured below: 

All Allergan, Inc. research laboratory animals listed on A.P.H.I.S. Form 7023 are located at: 

Allergan, Inc. 
2525 Dupont Drive 
Irvine, California 926 12 

5. State the common names and the numbers of animals upon which teaching, research, surgery, or testing 
were conducted involving no pain, distress, or use of pain relieving drugs. Routine procedures (e.g. 
injections, tattooing, blood sampling) should be reported with this group. 

This was been reported on A.P.H.I.S. Form 7023. 

6. State the common names and the number of animals upon which experiments, teaching, research, 
surgery, or testing were conducted involving accompanying painor distress to the animals and for 
which appropriate anesthetic, analgesic, to tranquilizing drugs were used. 

This has been reported on A.P.H.I.S. Form 7023. 



7. State the common names and the numbers of animals upon which teaching, experiments, research, 
surgery, or testing were conducted involving accompanying pain or distress to the animals, and for 
which the use of appropriate anesthetic, analgesic, or tranquilizing drugs would have adversely affected 
the procedures, results, or interpretation of the teaching, research, experiments, surgery, or tests. An 
explanation of the procedures producing pain or distress in these animals and the reasons such drugs 
were not used shall be attached to the annual report. 

This has been reported on A.P.H.I.S. Form 7023. 

8. State the common names and the numbers of animals being bred, conditioned, or held for use in 
teaching, testing, experiments, research, or surgery, but not yet used for such purposes. 

All animals used by Allergan research investigators are currently being used for research. 

Balbir Brar, P~.D: , DVM ' t  
Vice President, Safety Evaluation 
Allergan 



This. report is rqui red by law (7 USC 2143). Failure to report according to the regulations See attached form for 
additional ~nformation 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0074 FORM APPROVED 
OMB NO. 05794036 ;'\.? 

CUSTOMER NUMBER: 1 167 

Beckman Coulter, Inc. 

P.O. Box 3100 
4300 N. Harbor  Blvd. 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) Telephone: 

(71 4)773-4848 

Fullerton, CA 92834 

I. REPORTING FACILITY ( List all locations where animals were housed or used ~n actual research, tesl , or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 1 B. Numberof I 

I 
C. Number of 

I 

I D. Number of animals , E. Number of an~mals upon which teaching, 
animals being 
bred. 
conditioned, or 
held for use in 
teaching, 
testing, - 

experiments. 
research. or 
surgery but not y 

animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon whch 
experlments, teaching, 
research, surgery, or 
tests were conducted 
involv~ng 
accornpanylng pain or 
d~stress to the animals 
and for wh~ch 
appropr~ate anesthetic, a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pan  or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 1 
By The Animal 1 

Welfare Regulations i 
( COLUMNS 
C + D + E )  

4. Dogs I 

5. Cats 

6. Guinea Pigs 
I 
I 

7. Hamsters 
1 

1 
- 

8. Rabbits I 
-- 

9. Non-human Primate , 

0. Sheep 
-- - 

1. Pigs 
I 

2. Other Farm Animals I 
I- 

GOATS 32 
3. Other Animals 1 I 

I 

( ------+ 
ASSURANCE STATEMENTS 

I 

, , 
arid t ' t w z i n g  drugs, r r i o r  to, during, and follo 1) Professionally acceptable standards governing the care, treatment, and use o f  an~rnals, ~ncluding appropriate use of anestetic, 

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 i s  adhering t o  the standards and regulations under the Act, and i t  has required that exceptions to 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the 

4) The attendincr veterinarian for  this research facility has appropriate authority to ensure the provision of adequate veterinary care and t o  oversee the adequacy o f  other aspects o f  animal Ca 
- ---- - - - 

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

SIGNATURE OF C.E.O. INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE SIGNED 

VLAD GHIULAMILA, MANAGER QUALITY SYSTEMS 10126 /0( 
APHIS FORM 7023 (Replaces V ~ F O R M  18-23 (OCT 88), which is obsolete. AND EH&S 



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

Cust ID: 1 167 

30481 Grand Ave 
Sun City, CA 92585 9567 
County: Riverside 

Telephone 
(909)926-3333 
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This report 4s required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.: 

' can additional information 
I 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0080 && I FORM APPROVED 
OMB NO. 05794136 5 D 

CUSTOMER NUMBER: 1 165 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Cosumnes River College 
8401 Center Parkway 

Telephone: 

(91 6)688-7236 

I S a c r a m e n t o ,  CA 95823 

I 
3. REPORTING FAClL lM ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

IRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessary or use APHIS Form 7023A ) I 
B. Number of 

animals being 
bied, 
conditioned, or 
held for use In 
teaching. 
testing, - 
experiments, 
research, or 
surgery but not y 

C. Number of 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon whlch 
experirnen:s, !?aching, 
research, surgery, or 
tests were conducted 
~nvolving 
accornpanylng pain or 
distress to the animals 
and for whch 
appropriate anesthetic, a 

E. Number of animals upon whlch teaching, 
experiments, research, surgery or tests were 
conducted invo!ving amrnpanyifig paic or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing dwgs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

I 
4. Dogs 

5. Cats 
7 

i 7 

6. Guinea Pigs I 

3 
7. Hamsters I 

8. Rabbits -1- 
9. Non-human Primate i 

1 
O. Sheep , 4- 
1. Pigs I 

I 

2. Other Farm Animals ) 1 
3. Other Animals 1 

I 

I 

I 
ASSURANCE STATEMENTS - 

I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, ~ncluding appropriate use of anestet~c, analgesic, and tranquilizing drugs, prior to; during, and folio 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. . , 

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

2' : 0 

3) This facility i s  adhering t o  the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to this_annu_al CepoR In addition t o  identifying the - .- 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected, ,, 

-i 
,. n 3  

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to  oversee th_e adequacyof other aspects of animal Ca 
p p - p p  - 

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

NAME & TITLE OF C.E 0 OR INSTITUTIONAL OFFICIAL ( Type or Print 

Merr i lee  L e w i s ,  College P r e s i d e n t  

DATE SIGNED 

(Replaces VS PORM 18-23 (OCT 88), which is obsolete. 
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Tsiis raport i::*required by law (7 USC 2143). Failure to report according to the regulations 
: 

See attached form for 
adddional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 1. CERTIFICATE NUMBER: 93-R-0082 bb I FORM APPROVED 

CUSTOMER NUMBER: 1 '1 63 

I Loyola Marymount University 1 7900 Loyala Blvd. 
Telephone: 

L I I 
3. REPORTING FACILITY ( List all locations where an~mals were housed or used in actual research, testmg, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

5. Cats c 
I 

6. Guinea Pigs 
i 

7. Hamsters I 

1 

9. Non-human Primate 1 1  
1. Pigs 

2. Other Farm Animals 1 I 
Kangaroo Rat I- 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pan, distress, or 
use of pain- 
relieving drugs. 

Number of anlmals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

ORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 1 
A. j B. Number of 

/ animals being 
i bred, 

Animals Covered conditioned, or 
By The Animal held for use in 

Welfare Regulations teaching, 1 testing, 

experiments, 
research, or 
surgery but not y 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

No Continuation Sheet Used 1 
1 ASSURANCE STATEMENTS I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and f 0 l b  
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. 

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

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the lnstitutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to  this annual report. In  addition t o  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 care and to  oversee the adequacy o f  other aspects o f  animal ca 

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

NAME 8 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

Joseph G. Jabbra, Ph.D. 
Academic Vice President 
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I 7900 Loyola Blvd. Telephone 
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County: Los Angeles 

Biology Department, Seaver Hall 



a This repc5t is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.: 

can additional information 
I I 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 93-R-0084 

CUSTOMER NUMBER: 1 '1 62 I FORM APPROVED 
b&OMB NO. 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Pomona College 
550 N. College Ave. 

Claremont, CA 91 71 1 

Telephone: 

(909)621-8328 

I I I 
3. REPORTING FACILITY ( List all locations where animals were housed or used ~n actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 

-- - 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

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

I 

1. Pigs 

2. Other Farm Animals I 1- 

A. 

I 

4. Dogs ~ 
1 

5. Cats I I 

6. Guinea Pigs 

7. Hamsters i 

- 

I 
3. Other Animals 1 I 

B. Numberof 
annals bemg 
bred, 

8. Rabbits 

9. Non-human Primate 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pan, distress, or 

, use of pain- 
relieving drugs. 

Animals Covered condiilored, c: 
BY The Animal 1 held for use in 

Welfare Regulations 1 teachlng, 

1 testlng, 
experiments, 
research, or 
surgery but not y 

I 

I 

D. Number of animals 
upon which 
experiments, teaching, 
reseaxn, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

0. Sheep 

Number of anmals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress I TOTAL NUMBER 
to the animals and for which the use of appropriate j OF 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 1 (COLUMNS 
surgery, or tests. ( An explanation of the procedures C + D + E ) 
producing pain or distress in these animals and the 1 
reasons such drugs were not used must be attached to 

19 ! 
--.-. ---- ..- 

I-? / I '  ' 1  L. I$ [ I  /--p 
i .  4 !  """----- , i I ASSURANCE STATEMENTS I 

, 
f l ~ ,  ~ d g n m g  drugs: ; T r  to, during. and follo 1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use o f  anestetic, a 

actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. 
%111 1- 

, .-.l 

2) Each principal investigator has considered alternatives to painful procedures. 1 i ; I I I 
3) This facility i s  adhering t o  the standards and regulations under the Act, and i t  has required that exceptions to the s 

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exc 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species an 

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

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

NAME &TITLE OF C.E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

,%$cc;& b-+-. 

DATE SIGNED 

APHIS FORM 7023 ces VS FO$ 18-23 (OCT 88), whlch IS obsolete. 

( AUG 91 ) 
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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 l o  penalt~es as provtded lor In Seclion 2150. additional information. 01 80-DOA-AN 

C Number of 
animals upon 
whtch teaching, 
research, 
expertments, or 
tests were 
conducted 
involvmg no 
patn, distress, or 
use of pain- 
relieving drugs. 

1. REGISTRATION NO. FORM APPROVED 
OMB NO. 0579-0036 

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

D. Number ot animals upon 
which experiments. 
teachmg, research. 
surgery, or tests were 
conducted involving 
accompanytng pain or 
distress l o  the animals 
and lor whtch appropriate 
anesthetic, analgesic, or 
tranqutlizing drugs were 
used. 

E. Number of animals upon wh~ch teaching, 
expertments, research, surgery or tests were 
conducted involving accompanytng pain or distress 
to the animals and tor which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation 01 
the procedures producing pain or distress i n  these 
animals and the reasons such drugs were not used 
must be attached to this report). 

- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

D 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

- I 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiclitional sheets if necessary or use this lorn, ) 
! 

A. B. Number o l  ( 

animals being 
Animals Covered bred, 

By The Animal condiltoned, or 
Welfare Regulations held lor use in 

teaching, testing, 
&periments. 
research, or - - - - - - - - - - - - - - - - - - - surgery but no[ 

12 &/OR 13. Other yet used for such 
( t is  t by species) PurPoses. - 

4 c c h i  (,&;rLh~k~+ \ - 

- 
- 

- 
- 
- 
- 
- 
- 

- 
- 

I - .  

- 

- 

- 

1 
ASSURANCE STATEMENTS 

F 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 + E) 

1) Prolesstonally acceptable standards governing the care, treatment, and use of antmals. tncludlng apprortale use of anesthed, analgestc, and tranqu~ltz~ng drugs, prioi lo. durtng, 
and follow~ng actucll research, teachmg. tesltng, surgery, or exper~mentation were lollowed by t h ~ s  research lacility 

2 )  Each pr~nc~pa l  tnvestlgator has constdered alternattves to painlul procedures 
1 t 

3) Th~s lacihty IS adhermg to 
principal investigator and 
d d t t o n  to ~denttfying the 

antrnal care and use 
4) The attending vetertnarian lor this research fac~ltty has approprtate authortty to ensure the provlston o l  adequate vetertnary care and to oversee the adequacy of other aspects of 

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Inslitutional Official) 

1 certtfy that the above IS true, correct, and complete (7 U.S.C. Sectton 2143). 

S I G N A W E  OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Oype or Prrrlt) I DATE SIGNED 

APHIS FORM 7023A 
(AUG 91 ) 

NOT A FOIA DELETION
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County: Los Angeles 
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(909)607-2950 



See attached form for 
additional information 

Interagency Report Control No.: This report is required by law (7 USC 2143). Failure to report according to the regulations 
can 

I 

I I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0088 

CUSTOMER NUMBER: 1 161 I FORM APPROVED 
OMB NO. 0579-0036 

University Of La Verne Jm 
Biology Department, Room .2W 
1950 Third Street 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: 

(909)593-3511 

La Verne, CA 91 750 

- 

FACILITY LOCATIONS ( Sites ) - See Atached L~st~ng 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessafv or use APHIS Form 7023A 1 I 
1 B. Number of 

anlmals being 
bred, 

I condtt~oned, or 
I 
I held for use tn 

C. Numberof 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involv~ng 
accompanying pain or 
distress to the animals 
and for which 
approprtate anesthetic, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involv~ng accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations I teachmg, 
test~ng. - 

expertments, 
research, or 

:ut not "' 
( COLUMNS 
C + D + E )  

4. Dogs I 
5. Cats I 

I 

I I 6. Guinea Pigs I 
4 I 

I 

I I 7. Hamsters i 
1 

I 

I 
I I 2. Other Farm Animals 1 ~ 1 

I 

I I I 

I 
8. Rabbits 

9. Non-human Primate 

I 
0. Sheep 

4 .  Pigs 

~ 
~ i 

I I 

I 

I 
I 

! 

I 

! 3. Other Animals , 
I 

I I ~ 
ASSURANCE STATEMENTS I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foil0 

I 

I 

R a  t .s  - 5 8  

Mice 84  

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

2) Each principal investigator has considered alternatives to painful procedures. - ______.._ _..- ----- ---9.  

1 L- 
1 C; 

< - 
3) This facility i s  adhering t o  the standards and regulations under the Act, and i t  has required that exceptions to  the standards and regulations bePpecihed andpxplained by  the principal 

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached t o  this aflnual regort..lrraddition 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: -' 

- --- - -  -- 
, : 

1 
' I 

4) The attending veterinarian for  this research facility has appropriate authority to  ensure the provision of adequate veterinary care and to  oversee the adequacy o f  other aspects of animal hf 
- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL , I w  L. - J !  
( Chief Executive Officer or Legally Responsible Institutional Official ) ' 

'*' i 

I .  
16  

h t I 

NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or PdL* ";, 4 . f ~ ' " ~  f, 
c,,-,- -, . y .  " 

Ste3hen C . Morqan, ?r@s~d&t 

DATE SIGNED 



b - -. 

'Annual Report Site Listing: 
'Customer ID and Site Address: 

Cust ID: 1 161 

Biology Department, 
 roo^ 250 
1950 Third Street 
La Verne, CA 91 750 
County: Los Angeles 

Telephone 
(909)593-3511 



See attached form for Interagency Report Control No 
additional ~nformatlon 

1 
1. CERTIFICATE NUMBER: 93-R-0098 bCiS I FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 1 166 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I C N Pharmaceuticals, Inc. 
3300 Hyland Avenue 

Telephone: 

(71 4)545-OlOO 

4 

Th~s report IS required by law (7 USC 2143) Fallure to report according to the regulat~ons 
can 

Costa Mesa, CA 92626 

. 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH F A C l L l N  ( Attach additional sheets i f  necessary or use APHIS Form 7023A ) 
I I 

- 

A. I B. Number of 
I animals bemg 
I bred. 

Animals C O V ~  conditioned, or 
By Tho I held for use m 

W d f m  R - u h t i o n ~  I tea&ing, 

i testing, 
1 experiments. 
j research. or 
1 surgery but not y 
I 

3. REPORTING FAClU lY  ( LIS! all m t m s  w i w e  anlmals were housed or used n adual research testlng 
I 

550 CENTER HALL ROAD 
COCHRANVILLE I PA 19330 

FACILITY LOCATIONS ( sites ) - See A t a m  L~stlng 

I 

4. Dogs 

I 
5. Cats 

6. Guinea Pigs I I 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 
I 

C. Number of 
anmals upon 
whch teachmg. 
research, 
exper~ments. or 
tests were 
conduded 
involL~ng no 
paln, distress, or 
use of pain- 
relieving drugs. 

: D. Number of animals 
I upon wh~ch 
i expenrnenls, teach~ng. 
i research, surgery. or 
: tests were conduded 
/ involving 

accompanying pain or 
distress to the animals 1 and *r_i_ 1 appropriate anesthetic, a 

I E. Number of animals upon whlch teachhg. 
experiments. research, surgery or tests mre 
conducted invoktng acmpany ing  pain or distress 
to the animals and for which the use of 
anesthetic, analgesic, or t r a n q u ~ l a q  drugs would 
have adversely affected the prOCBdUT81. msub, a 
interpretation of the teaching, research, m e m t s ,  
surgery, or tests. ( An explanation of the procedues 
produung pain or distress in these animals and the 
reasons such drugs were not used must & &&md to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

0. Sheep I 

1. Pigs 

2. Other Farm Animals 

1 I I - - , , r~ 

ASSURANCE STATEMENTS 
1 1:. I 1 1 ? I  1 - - .- j 1  , , I 

1) Profesdonally acceptable standards governing the care, treatment and use of animals, including appropriate use o~ane'stetic, analgesic, and tranquilizing e g s ,  p$or to, during, and follo 
actual rusearch, teaching, testing, surgery, o r  experimentation went followed by this research facility. ocr25m i d ~ ~  

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

I 

2 i 2 
I 1 
! I 

I I 
I 

GOAT 
! 

3. Other Animals i 

I ~ 3) This facility is adhering to  the standards and regulations under the Act, and it has required that exceptions to 
lnvestlgator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all suc 

I IACUC4pproved axceptions. this summary includes a brief explanation of the exceptions, as well as the spec 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate r aspects o f  animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

- - -  ( Chief Executive Officer or Legally Responsible Institutional Official ) 
*- 

'\ 

135 ! ' 135 

! 

NAME 8 TITLE OF C E.O. OR INSTITUTIONAL OFFlClAL ( Type or Pnnt 

Robert Beattiel Vice President 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which 1s obsolete 

( AUG 91 ) 



This report is requlred by law (7 USC 2143). Failure to report according to the regulations 
car: 

See attached form for 
addit~onal Information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 93-R-0099 briS I FORM APPROVED 

OM0 NO. 0579-0036 
CUSTOMER NUMBER: 1 164 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Drew University Of Medicine & Science 
1621 East 120th Street 

Telephone: 

(21 3)563-4854 

Los Angeles, CA 90059 

I 
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experlmentation, or held for these purposes. Attach additional sheets if necessary ) 1 

FACILITY LOCATIONS ( Sites ) - See Atached Ltsting 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
exper~ments, 
research, or 
surgery but not y 

C. Numberof 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

8 

Number of anmals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanymg pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
exper~ments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I -- --I 
7. Hamsters 513 I 

-- - 
1 513 

8. Rabbits 

I 

288 

9. Non-human Primate / 
0. Sheep I 1 

I 

I 

1. Pigs I I 
I I I - -- 

2. Other Farm Animals I I 

I 1 I -- - 
i 
1 j 

I 
- -  C 

1 I 

3. Other Animals i 

1 

I 
t I 

I ASSURANCE STATEMENTS I 
L 1 

1) Professionally acceptable standards governing the care, treatment, and use of animals. including appropriate use of anestetic;.aiial$es~ prior to, during, and f o l b  
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. I I ~ U  -'I--> 

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

3) This facility i s  adhering to  the 
investigator and approved by 
IACUC-approved exceptions, 

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

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

( AUG 91 ) 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1164 

1 731 East 1 2oth Street 
3rd Floor, Vivarium 
Los Angeles, CA 90059 
County: Los Angeles 

Telephone 
323-563-5986 



� his report is required by law (7 USC 2143). Failure to report according to the regularioix 
can 

See attached form for 
additional ~nformation 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 93-R-0105 

CUSTOMER NUMBER: 1 160 

FORM APPROVED 1 b ~ s O M B  NO. 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Occidental College 

I Biology Dept. 
1600 Campus Road 

Telephone: 

qZB)259-2697 

I Los Angeles, CA 90041 

I.I~EPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing B i 0 1 ogy  D ep t . 
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 
I anlmals belng , bred, 

Animals Covered condlt~oned, or 
By The Animal held for use ~n 

Welfare Regulations teaching, 

1 testlng, 
I experlments, 

research, or 
surgery but not y 

Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

I D. Number of anlrnals I E. 
upon whlch 
experlments, teachmg, 1 research, surgery, or 
tests were conducted 

I 
1 accompanying paln or I 

I dlstress to the anlmals 
and for which 
appropr~ate anesthetic, a 

Number of anmals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the an~mals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

I 
5. Cats , I- 

i 

I 
6. Guinea Pigs -1  
7. Hamsters 

8. Rabbits 
I 

9. Non-human Primate I I 1 

NO COVERED S P E C I E S  1 

I I 

I 

2. Other Farm Animals 1 I 

3. Other Animals 

I 
I I 

ASSURANCE STATEMENTS I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and f 0 l b  

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 i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In  addition t o  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 care and to  oversee the adequacy o f  other aspects of animal Ca 

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

I NAME 8 TITLE OF C.E.0 OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

I Theodore R. Mitchell, School Pres. f / ( 7 ( ~  

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

(AUG 91 ) 



This report is  required by law (7 USC 2143) Failure to report accordmg to the regulat~ons can See reverse side for Interagency Report Control No 

result ~n an order to cease and des~st  and to be subject to per~a l t~es  as prov~ded for III Section 2150. additional informallon. 01 80-DOA-AN 

I 3. REPORTING FACILITY (L~s t  dll locat~ons where ammals were housed or used In a ~ t u a l  resturc.h testing, teachmy, or experlme~\tatmrl, or held for these purposes Attach add~t lonal  
sheets 11 necessary ) I 

FORM APPROVED 
b* OM8 NO 0579-0036 5 3 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
FACILITY LOCATIONS (Sites) 

2. HEADQUARTERS RESEARCH FACILITY ( ~ a m e  and  Address, as registered with USDA 
include Zip Code) 

1. REGISTRATION NO. 

q 3- fl...c// -7 

11GO LJ. Grand C t b c n u ~  
L_7aInu-Ii C -4  9 1 7 V 9  

ESEARCH FACILITY (Attach atfrtlilror~al sheets if rlecessary or ose APHIS FORM 70234.) 

Animals Covered 
By The Animal 

Welfare Regulations held lor use ~n 
teaching, testing. 

12. Other Farm Animals 

13. Other Animals 

3 Number of D Nulnber ol a,lllnals upon E. Number of animals upon w h ~ c h  teach~ng, 
experlments, research, surgery or tests were 

F. 
anlrnals upon whtch exper~~nents.  
which teaching, teach~ng, research. conducted 111v0lvlng accornpdrlylng pain or d~stress 
research, surgery, or tests were to  the aci~rnals and for whlch Ihe use of approprtate TOTAL NO 
experlmenls, Or conducted 111volvlng anesthet~c, analgesic, or t r a n q u ~ l ~ z ~ n g  drugs would OF A N l ~ A L s  
tests were acco~npany~ng p a n  or have adversely affected the procedures, results, or 
conducted d~stress l o  the a ~ ~ ~ r n a l s  mlerpretatlon of  the teachmg, research. 
mvolv~ng no and lor appropriate experiments, surgery, or tests (An explanation of ( ~ 0 1 s .  c + 
pan ,  d~stress, or anesthetic, or the procedures producroy pain or drstress in these D + E) 
use of pan-  trarlqulllzlng drugs were anrmals and  the reasons such drugs were not  used 
rehevmg drugs used must be  attached to this report) 

1 ASSURANCE STATEMENTS . :I 

1 )  Profess~onally acceptable standards governing the care, treatment, and use of  an~mals, ~ncluding approrlate use o l  anesthet~c, analges~c, and t r a n q u ~ l ~ r m g  drugs. prlor to, during. 
and following actual research, teachmg, testmg, surgery, or expercmentatlon were lollowed by t h ~ s  research taci l~ty . 

2). Each pr inc~pal  investigator has considered alternatwes to pamlul prccedures 

3) T h ~ s  lac111ty 1s adhermg to  the standards and r e g u l d t ~ o ~ ~ s  under the Act, and 11 has requlred that exceptlons to the standards and regulations be s p e c ~ l ~ e d  and explamed by the 
p r ~ n c ~ p a l  mvestlgalor and approved by the Inst~tutror~al  Anmal  Care and Use Comm~ttee (IACUC) A summary o f  a l l  s u c h  e x c e p t i o n s 6  a t t a c h e d  to thls a n n u a l  report .  In 
a d d ~ t ~ o n  to ~ d e n t ~ l y ~ n g  the IACUC-approved excepllons, t h ~ s  summary cncludes a b r ~ e l  explanatron of Ihe exceptlons, as well as the speclevand numbero l  anc~nals affecled 

4) The attending veterlnarmn for this research lac~h ly  has a p p r o p u l e  author~ty to ensure the provision of  adequate veleflndry care and to oversee the adequacy-ol-other aspects o f  
an~mal  care and use 

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

I ce r t~ fy  thal the above is tnre. correct. and complete (7 U S C Sect~on 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL f ipe  or Prrnt) I DATE SIGNED 

. . 
(AUG 91) 



This repor; IS required by law (7 USC 2143). Fa~lure to report according to the regulations --- 
See attached form for 
additional information 

Interagency Report Control No.: 

DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 93-R-0121 FORM APPROVED % 

OMB NO. 05794036 h', $ 
CUSTOMER NUMBER: 1 155 

Edwards Lifesciences Llc 
A(Mmmxw# 
W i%b!Vb P&a"yJS A'44 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: 

i H m H  
(949)250-3508 

I I 

3. REPORTING F A C l L l N  ( List all locations where animals were housed or used in actual research, testlng, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Atached List~ng 

- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
B. Number of 
. animals being 

bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

0 

0 

I D. Number of anmais 
I upon v a c n  

exper~ments, tsachmg, 
research, surgery, or 

I tests were conducted 
I 

~nvolv~ng 
, accompanymg pain or 
I dlstress to the an~mals 
l and for wh~ch 

appropriate anesthet~c, a 

Number of anmals upon which teaching, / F. 
exper~ments, researc.9, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which ths use of appropriate 

TOTAL NUMBER 
OF ANIMALS 

anesthetic, analgesic, or tranqu~lizing drugs would I 
Animals Covered 

By The Animal 
Welfare Regulations 

4. Dogs 0 

have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

5. Cats 0 

( COLUMNS 
C + D + E )  

6. Guinea Pigs I 27 
I 

7. Hamsters 0  
8. Rabbits 

, I 42 
9. Non-human Primate I 0  

0. Sheep 1 10 

1. pigs 4 

2. Other Farm Animals / 

Cows I 0  
3. Other Animals 

ASSURANCE STATEMENTS 1 1  37 
1) Professionally acceptable standards governing the care. treatment, and use of an~mals. including appropriate use oranestetic&#&eqi, u d  m i z i n g  d ~ g s ,  prior to, during, and folio 

I 
actual research, teaching, testing, surgery, or experimentation were followed by t h ~ s  research fac~lity. , h ' b J  a 

2) Each principal i xes t iga to r  has considered alternatives to painful procedures. / L.. -----...--......m..-. : . \ '  

3) This facility i s  adhering to  the standards and regulations under the Act, and ~t has requ~red :,!at exceptions to t h l  standardsGnd k g u \ a t l o k  $b specified and explained b y  the principal 
investigator and approved by the Institutional Animal Care and Use Comm~ttee IIACUC). A summary of all such e w c r t ) l t i a a ~ i ~ ~ ~ . & & t _ o ~ t h i ~ a ~ n u a l  report. In  addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as we!l 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 care and to oversee the adequacy o f  other aspects o f  animal ca 

CERTIFICATION BY HEADQUARTE;IS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C.E.0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

P a t r i c i a  Garvey, Ph.D., V i c e  P r e s i d e n t ,  
DATE SIGNED 

/0/4& 
APHIS FORM 7023 Hegu l a t o r y  and L l  i n l c a  l H t t a l r s  

(AUG91 ) 

NOT A FOIA DELETION





This rebod is requlred by law (7 USC 2143) Failure to report according to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See attached form for 
additional lnforrnation 

Interagency Report Control No.: 

T 

I ~ 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, festlr 19. or expermentation. or held for these purposes. Attach additional sheets if necessary ) 

I 
-- 

I. CERTIFICATE NUMBER: 93-R-0124 &$ FORM APPROVED 
OM0 NO. 05790036 

CUSTOMER NUMBER: 1 153 

Animal Health Technology 

San Diego Mesa College 
7250 Mesa College Drive 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: 

( 8 5 8 ) 6 2 7 - 2 8 3 1  
San Diego, CA 921 11 

FACILITY LOCATIONS ( Sites ] - See Alached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Altach additional sheets i f  necessary o r  use APHIS Form 7023A ) 

A. I B. Number of 
I 

anlmals belng 
bred, 

Animals Covered condltloned, or 
By The Animal held for use in 

Welfare Regulations I teachir*l, 

1 testing. 
) expenrnents. . 
i research, or 
1 surgery but not y 
I 

Number of 
anlmals upon 
which teachlng, 
research. 
experiments. or 
tests were 
conducted 
involvlng no 
pan, dlstress or 
use of Pam- 
rehevlng drugs 

7 0  

1 

i D. Number of arittnals 
I upon whlch 

experiments. Pachlng. 
I research, ru i  (cry or 

/ tests were co~lducled 
1 involvlng 
/ accompanylncl pan  or 1 
I d~stress to thc animals 
1 and for v~hlch 
I appropriate a'  ~sthetc,  a I 

- I - -  
I 

7 8  , - 

Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research, experiments, 
surgery, or tests. An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

- - - -- - - -- --- - 

4. Dogs 
- -- 

- - - I -  
S. Cats 

- i 
I 

- --- _ -- _ /  - - 

6. Guinea Pigs 

7. Hamsters i 
9. Non-human Primate -I- 

3. Other Animals 

F e r r e t  I I 
ASSURANCE STATEMENTS t i  I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate analgesic, and&&&illzlng dnrgs, prtor to, duflng, rnd follo 
d 

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

I 

2) Each principal Investigator has considered alternatives to painful proccdures. 1 1 - - . . - ; - . . - - - . - -  , . *  , . - , \ r -  L ? 

1) This facility I s  adhering to the standards and regulations under the Act, and tt has required (hat crceptions to t 
investigator and approved by the Institutional Animal Care and Use Commtttee (IACUC). A stimrnary of all such 
IACUC-approved exceptions, this summary includes a brief explanation of the exccptlons, 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 care and to  oversee the adequacy of other aspects of animal ca 
b 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Officlal ) - 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

J u d i t h  P a u t l e r  
n~a..p: C r h n n l  n f  H 0 7 1 f h  C ~ i n n r / \ z  

APH~:,", ;023 (Replaces VS FORM 18-23 (OCT 88). whlch 1s obsolele 



I Th~s 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 sublect l o  penalt~es as prov~ded lor in Section 2150. additional information. 01 80-DOA-AN 

- -  

1 )  Professronall~ acceptable standards governtng the care, treatment, and use of an~mals, ~ncluding approriate use of anesthetic, analgesic, and tranqu~ltring drugs, prior to, dur~ng, 
and following actual research, teaching, test~ng, surgery, or expermenlatlon were followed by t h~s  research l a c ~ l ~ t y  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

2: Each pr~nclpal ~nvest~galor has corwdered alternaltves to pd~nlul  procedures 

3) Thls lacillty 1s adhering to the standards and regulations under the Act, and 11 has requ~red that excepllons to the standards and regulations be specifled and explamed by the 
pr~nctpal ~nvesttgator and approved by the I r~s l~ tu t~o t~a l  Anirnal Care and Use Cornm~ttee (IACUC) A summary of all such except ions is  a t tached t o  t h ~ s  annual report In 
additton to ldent~fy~ng the IACUC-approved exceptions, t h~s  summary includes a brief explanatton of the exceptions, as well as the species and number of antmals affected 

1. REGISTRATION NO. 

a ?  o n i m  

4) The attending veterinarian lor this research fac~l i ly has appropriate authority to ensure the prov~sion ol adequate veterinary care and to oversee the adequacy of other aspects of 
animal care and use. 

FORM APPROVED 
OMB NO 0579-0036 

REPORT OF ANIMALS USED BY OR 

A. 

Antmals Covered 
By The Anmal 

Welfare Regulations 

------- ------------ 
12 &/OR 13 Other 

(hs t by specres) 

F q n i n ~  

L l  ama 

2. H E A D Q U A ~ ~ E R ~  M E A R C H  FACILITY (Name and Address, as regrstered wrth USDA, 
rnclude Zrp Code) 

i 1  Hea  , t h  T e c h n o l  o g y  
San  D i e g o  Mesa C o l l e g e  
7 2 5 0  Mesa C o l l e g e  D r  
San  D i e a o .  Ca 93111 

UNDER CONTROL OF 

B Number of 
animals being 
bred. 
cond~tioned, or 
held for use ~n 
teaching, testtng, 
exper~ments. 
research, or 
surgery but not 
yet used for Such 
purposes 

- -  

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

I cert~fy that the h o v e  IS true, correct, and cornplele (7 U S C Sect~on 2143) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prurt) 

J u d i t h  P a u t l  e r  
. r l l  7 . .  

7 

RESEARCH FAClLrrY 

C Number of 
an~mals upon 

leaching, 
research, 
experlmentsl Or 

tests were 
conducted 
~nvolving no 
pan, d~slress, or 
use 01 paln- 
reltevmg drugs 

1 

? 

DATE SIGNED 

/d -&=ac) 
HIS FORM 7023A I J I c a  l l.11 3 C 1  e n c e s  

(AUG 91 ) PART 1 - HEADQUARTERS 

(Attach adrtlrtronal sheets 11 

D Number upon 
whlch experlmenls. 
leachmg, research, 
surgery, or tests were 
conducted ~nvo lv~ng 
accompanymg pain or 
d~slress to the animals 
and lor Jpproprlale 
anesthellc, analgesic, or 
tranqutllzlng drugs were 
used 

necessary or use thrs lorn1 ) 

E. Number o f  an~mals upon whlch teachmg, 
experiments, research, surgery or tests were 
conducted involvtng accompanying paln or dlstress 
to the an~mals and lor whtch the use of appropriate 
anesthet~c, analgesic, or t ranqu~l~z~ng drugs would 
have adversely affected the procedures, results, or 
tnterpretatlon of the teachmg, research, 
experiments, surgery. or tests (An explanatron of 
the procedures producrng parn or drstress m these 
anrmals and the reasons such drugs were not used 
must be  attached to thrs report) 

F 

TOTAL NO 
OF ANIMALS 

(~01s. c + 
D + E) 

1 

7 



4 
-. 

Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1153 

7250 Mesa College 
Drive, Bldg P-300 
San Diego, CA 921 1 1 
County: San Diego 

Telephone 

( 8 5 8 ) 6 2 7 - 2 8 3 1  



ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) I W.M. Keck Science Center 

The Clarernont Colleges 
150 E. 10th Street 
Claremont, CA 91711 

FA- LOCATIONS ($W$J 

Joint Science Department 
925 N. Mills Ave., Claremont, CA 91711 

C Nurnbcr 01 0. hnllwr ot at,,-1, ' E Numm d UFLM w W h  ledchtng. 
euemumlri research, furguy or torrs were F. 

af i rn ls  U Y O n  =hrCh W ~ t t ~ l S .  

whlCh tg=hrnQ* 8 te-ng. ( w ~ r ~ h .  ccmUwled ulvdvmg xCgmg;+nyrng Q&n or d t r l r r s s  
res-ch. rurwy, OI teas WII IO I& d an4 r o t  wheb rhe wsc ot --.+re TOTAL NO 
ex-rm--. - w u c  led uw0lvlng ~ e - t h C t l C .  -. LX I ~ u ~ l c t r ~  d r u g s  w w k l  06 A ~ M A C ~  
t u t s  were xcuwmrpqa win or hue ~dvrrw ancctea ~tte prOCdItr8S. m ~ ~ t s .  w 
conducr~  . a r m  la thc anurW6 tnrcrpletarlcrr ot the twcnq. tmaarch. 
"'-'-9w for whrCh mOPlrotc e w u n c n t s .  sury)cry. u rests. (An ex~l3naf1gn 01 (cobs c , 
patn. &st- ot -,hc.K. UIS)PH?)rC, OI C ~ ~ C ~ ~ V W S  ~ o d u ~ ~ n y  pan  gr d t S ( l t ~ ~  ,r* these D + E) 
u ~ e  ot 08m trJnquJJrng " ~ m d *  bn4' tho frps~nt such drugs w m  nN wed 
reMw+q drugs. mud be eft- to thrr rcporr]. 

0 

3) T h s  t;wxlary IS & b e t w ~  IC, 11e >(ocr&rdt 5rd regululrcr~:: uwlef act. Nd 1: hul rcgwrrcl lhjr Q X C 9 9 1 r O n r  to rhc stancrJfdS d i d  rrqutat~on; bg rper;rf& and cxpl~lnctl  by IhR 
b~n'ay+i , ~ , V - I V ~ I W  41d  qyxovcd by thc tn;tm111ockJ1 Anon31 Cdfe 3rd U s e  C o t ~ n r l l n  WCUC). A jumnury ot ail wch tnceptionr rs artoched ro rhts annual rcpod- 11) 
&&llor, to tdcnttlymg rnc ~ACUC q q w r c d  sxcrf l lc~~; .  Ihcr bcrrlc1-Y mchds ;J &id r?xdanat~or, 04 the WWpltOlFi. 0s wcIf 6 6  the MI- nurnkY ot &tun& &¶rt'led 



See attached form for Interagency Report Control No.: This report i; required by law (7 USC 2143). Failure to report according to the regulat~ons 
h n  add~tional information 

I b v 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expermentation, or held for these purposes. Attach additional sheets if necessary ) I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: CJ~-R-O~ 31 

CUSTOMER NUMBER: 1 150 

FORM APPROVED ( 6% OMB NO. 0!5i'%GQ36 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

University Of San Diego 
5998 Alcala Park 

Telephone: 

(61 9)260-4600 

San Diego, CA 921 10 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
F - 

C. Numberof D. Number of anmals I E. Number of anmals upon wh~ch teachmg, B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching. 
testing, 
experiments, 
research, or 
surgery but not y 

anrmals upon 
which teaching. 
research, 
experiments, or 
tests .were 
conducted 
involving no 
parn, distress, or 
use of pain- 
relieving drugs. 

upon whch I 

expermenis teach~ng i 
research, surgery, or I 

tests were conducted I 
~nvolv~ng 
accornpanyrng pan  or , 
d~stress to the anmals / 
and for wh~ch I 
appropr~ate anesthetc, a ; 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for whch the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

~ Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

- - 

4. Dogs 
1 

5. Cats 

6. Guinea Pigs 
I 

7. Hamsters I l- 
8. Rabbits 

I ~ I 
9. Non-human Primate 1 I 
0. Sheep 

1. Pigs I 
I 

2. Other Farm Animals ~ I 

3. Other Animals ~ I 

I ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of anrrnals, including appropriate use of anestetlc, analgesic, and tranquilizing drugs, prior to, during, and folio 
actual research, teaching, testing, surgery, or experimentation were followed by t h ~ s  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 to the standards and regulations be specified and explained by  the principal 
investigator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In  addition t o  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 o f  adequate veterinary care and to oversee the adequacy o f  other aspects of animal ca 

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

SIGNATRE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE SIGNED 

APHIS FORM 7023  aces VS FORM 18-23 (OCT i8), which is obsolete. 

(AUG 91 ) 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1 150 

5998 Alcala Park 
San Diego, CA 921 10 
County: San Diego 

Telephone 
(6 1 9)260-4600 



This report i: required by law (7 USC 2143). Failure to report according to the regulations 
,. can 

See attached form for 
additional Information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 1. CERTIFICATE NUMBER: 93-R-0136 FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 1 149 

Veterinary Technology Program 

Foothill College 
12345 El Monte Road 

Telephone: 

(41 5)949-7203 

I Los Altos Hills, CA 94022 I 
I I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testlng, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 

A. B. Flumbsr of 
anlmals belng 

1 bred. 
Animals Covered cond~tloned, or 

BY me 1 held for use m 
Welfare Regulations , teach~ng, 

I testlng. 
experiments, 
research, or 
surgery but not y 

r 

4. Dogs 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

ek \nosr  T W ~ ~ W C . ~  9 - G W ~  T*&\L\~ (A& o&. ~ 5 o - & d  ~ o \ ~ Q Q ~ & M  
REPORT OF A N I M A ~  USED BY OR U N D E ~ C ~ N T R O L  0d RESEARCH FACILITY ( Attach aditional sheets if necessa or use APHIS Form 7023A ) 

. . 

5. Cats I 
I 

6. Guinea Pigs I 
7. Hamsters I 
8. Rabbits I 
9. Non-human Primate ' b L  

2. Other Farm Animals I 

3. Other Anima!s a 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pan- 

Number af zn:ml!s 
upon which 

E. Number of animals upon w h i ~ h  teaching, 1 experiments. research, surgery or tests were 
experlrnents, teaching, 
research, surgery, or 
tests were conducted 

1 conducted involvlng accompanying pain or distress 

I to the animals and for which the use of appropriate 
TOTAL NUMBER 

/ anesthetic, analgesic, or tranqu~lizing drugs would 
OF ANIMALS 

involvlng 
accompanying paln or 
dlstress to the animals 

/ have adversely affected the procedures, results, or 
' 

1 interpretation of the teaching, research, experiments, 1 (COLUMNS 
surgery, or tests. ( An explanation of the procedures C + D + E ) 

and for which / producing pain or distress in these animals and the I 
appropriate anestheflc, a reasons such drugs were T used must be attached to / 

ASSURANCE STATEMEFdTS 
I *  ' 

\ J : 1 .  n I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use o(an&tetic, a%\ic, &&a g d r ~ g s ~ p r i o r  to, during, and follo 

actual research, teaching, testing, surgery, or experimentation were followed by thls research facility. ! id ! 
I I 

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

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  r:,js requlred :hat exceptions to 
investigator and approved by the lnstitut~onal Animal Care and Use Committee (IACUC). A summary of all suc 
IACUC-approved exceptions, thls summary includes a brief explanation of the excc.ptlons, as well as the spec 

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

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

- - 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL OFFICIAL ( Type or Pnnt 

ra d w  
(Replaces VS FORM 18-23 (OCT 88), whlch IS obsolete v / / 

( AUG 91 ) I 





See attached form for Interagency Report Control No.: 
additional information 

1 

This report is ruquired by law (7 USC 2143). Fallure to report according to the regulat~ons 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0145 FORM APPROVED t 
OMB NO. 0579.0036 )J! 4 

CUSTOMERNUMBER: ,159 '% 1 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 
Namsa (N. A m e r i c a n  Science) 
9 Morgan 

Telephone: 

m 9 5 1 - 3 1  I o 
Irvine, CA 92618 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 1 
Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

- 

. 

. 

- 

. 

. 

. 

. 

. 

A. B. Number of 
I an~mals be~ng 
, bred. 

Animals Covered ' condit~oned, or 
By The Animal ' held for use ~n 

Welfare Regulations teaching, 

1 test~ng. - 
expertments. 
research. or 
surgery but not y 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 D. Number of anlrnals I E. 
1 upon wh~ch 1 
I experlrnents, teachtng, 1 

research, surgery, or 
tests were conducted 

I ~nvolv~ng 
i accompanying paln or , 

d~stress to the animals 
and for whlch ; appropr~ale anesthetic, a 

I -- - 

- 

II. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 1 8 0  

7. Hamsters I 
I 
i 

8. Rabbits i 1 2 6  

9. Non-human Primate , 
I 

I 
0. Sheep I 

1. Pigs 

2. Other Farm Animals i 
. 

3. Other Animals , 

1 ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of an~mals, including appropriate use of 
actual research, teaching, testlng, surgery, or experimentatton were followed by this research facility. 

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

I +  1 i 
3) This facility i s  adhering t o  the standards and regulations under the Act, and ~t has requ~red that excepttons to the tandarsandiegulat ions be s~ecifigd a& explained by  the principal 

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such erleptions i s  htached to th js  annual reo r t .  In  addifion t o  identifying the 
IACUC-approved exceptions, t h ~ s  summary includes a brief explanation of the exceptions, as well as the species a ~ h e r a f ~ n i m a ! ~ a f f a ~ t e d : - ; , -  -----___ - f 

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

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

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

Eer.nis M. Nevins , General Manager 
DATE SIGNED 

/&--& 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which IS obsolete. 

(b)(6), (b)(7)c



ydinual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1159 

9 Morgan 
Irvine, CA 9261 8 
County: Orange 

Telephone 
(714)951-3110 



Thb tFp0I-t is required by law (7 USC 2143). Failure to report according to the regulations 
oan 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, test 

See attached form for 
additional information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0148 

CUSTOMER NUMBER: 1 158 I FORM APPROMD 
OM6 NO. 0579-0036 

Critical Care Research,  Inc. 
10743 Civic C e n t e r  Drive 

Telephone: 
(909)987-3883 

Rancho C u c a m o n g a ,  CA 91730 

1, or experimentation, or held for these purposes. Attach additional sheets fi necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

-- -- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 8. Number of C. Numberof / D. Number of an~rnals 1 E. Number of anlmals upon which teaching, F. 

anlmals being animals upon I 1.1po1-1 which expenrnents, research, surgery or tests were 
bred, which teaching, I experiments teaching, i conducted involving accompanying pain or dishss 

Animals Covered conditioned, or research, I research, sulgery, or to the animals and for which the use of appropnate 
TOTAL NUMBER 

By The Animal held for use ln experiments, or tests were co iducted anesthetic, analgesic, or tranqu~lizing drugs would 
OF ANIMALS 

Welfare Regulations teaching, tests were ! ~nvolv~ng have adversely affected the procedures, results, or 
testing, conducted I accompanying pain or 1 interpretation of the teachmg, research, experiments, ( COLUMNS 
experiments, involving no distress to the animals / surgery, or tests. ( An explanation of the procedures C + D + E )  
research, or pain, distress, or / and for whch I producing pain or distress ~n these an~mals and the 
surgery but not y use of pain- I appropriate anesthetic, a I reasons such drugs were not used must be attached to 

relieving drugs. 1 1 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesia, and bnqui i iz ing drugs, prior to, during, and folio 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

0 I I 
-- - 

5. Cats 

I 
- - -  - 

I 

3. Other Animals 1 . 
+LEASE : ~ ~ E ~ ~ I ~ R C G L  FACILLW 0d~eQL363r E J C ~ ~ S N ~  

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

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the standards and r e g u c  b;spkif&@ expldnecJ by the principal 

3 

& 

investigator and approved by the lnstitutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual repor t ln  add i t l h  to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the except~ons, as well as the species and number of  animals affected. - .  : $ 

4) The attending veterinarian for this research facility has appropriate authority to ediurc the provision of adequate veterinary care aird t o  oversee the adequacy of bther adpects of animal ca 

0 I - -  _ 
6. Guinea Pigs I 

\ i7 - I 

8. Rabbits 0 
. 7 

9. Nonhuman Primate i 
[ 0 - -  - 

0. Sheep. 0 - --- 

1. Plgs 0 I ~ 
2. Other Farm Animals 0 I 

- .  . -  
I 

! 

~ L ~ D D E L L L G  Q O ~ ~ ~ ~ G T & I S  & E . ~ ~ I ~ [ L L C  PERIOD I 

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

B 
4 9  

A F  

7 
H 
a 
H 

A 9  

1 
I 

R ~ D  4 c s c ~ c ~  PRocewees E SOSPEI)+ 

ASSURANCE STATEMENTS o O ~ ~ ~ ~  THAT WSlo D OF CohlsTAt)eT~Qd - 1 

DATE SIGNED SI TURE OF C.E. R I STITUTIONAL FFlClAL wwdj @*0* 0 
APHIS FORM 7023 (Replaces VS FORM 78-23 \OCT 88), which IS obsolete 

(AUG 91 ) 

&l(lbC oP~~ATI * IL  OFFKER 



This report is required by law (7 USC 21 43) Failure to report accord~ng to the regulations can See reverse s~de for Interagency Report Control No 

1 1  result in an order to cease and desist and l o  be subject l o  penall~es as provlded for in Section 2150. additional ~nlormalion. 01 80-DOA-AN 

I 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
FORM APPROVED 4 1 % OM8 NO 0579-0036 $ \ , - . -  I 

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

CONTINUATION SHEET FOR ANNUAL REPORT I & o / ~ ~ 2  &ci& d F  J% D/e> ' 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

~RPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adrdrtronal sheets if iecessarv or use thrs lorn,) 

animals belng 
An~mals Covered 
By The Animal condit~oned, or 

Welfare Regulations held tor use in 
teaching, testing, 
experiments, 
research, or - ----------------- surgery but not 

12 &OR 13 Other 
(Lis t by species) 

yet used for such 
purposes. 

Giant panda 

Kiwi I 

I 
Cheetah 
Red-tailed black 
cockatoo 

- 

Komodo dragon 

Lesser Aniillean I I 

2 

Savanna monitor 5 I 
I E i r r a  

cutan iguana I 
Jamaican iguana 

Alligator Mississ- 
ippienis 

I 
Anegada iguana 

I ASSURANCE STATEMENTS 

I 

C Number of 
an~mals upon 
whlch teaching, 
research. 
experlments, or 
tests were 
conducled 
mvolvmg no 
pan, distress, or 
use of paln- 
rehevlng drugs. 

I 

- -- 

0. Number o l  animals upon 
which experlrnenls. 
teach~ng, research, 
surgery, or tests were 
conducted involving 
accompanylng paw or 
distress to the animals 
and lor wh~ch appropriate 
anesl helic, analgesic, or 
Iranquillzing drugs were 
used. 

1) Proless~onally acceptable standards governmg the care, trealmenl, and use of an~mals, ~nc lud~ng approrlate use of anesthet~c, analgesic, and tranqui l~z~ng drugs, prior to, during. 
and tollow~ng actual research, teach~ng, tesllng, surgery, or experlmerllatcon were lollowed by thts research tactlily 

E. Number o l  animals upon which leaching. 
experlments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and lor which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation 01 
the procedures producing pain or distress in  these 

2) Each pr~nc~pa l  ~nvestlgator has cons~dered alternat~ves to pamlul procedures *i ' - - , w U  --' 

F 

TOTAL NO. 
OF A N ~ M A L ~  

(~01s.  c + 
D + E) 

3) Th~s lact l~ty IS adherlng to the standards and regulations under the Act, and 11 has requ~red that exce 
prlnc~pal investigator and approved by the l ~ , s t ~ t u t ~ o ~ , ~ l  Aturndl Care and Use Corntn~ttee (IACUC) A 
add~tron to ~dentt fy~ng the IACUC-approved excepllons, t h~s  summary mcludes a br~e l  explanat~on of 

4) The attendmg veterlnarmn lor t h ~ s  research l a c ~ l ~ t y  has appropriate authority to erlsure the provlslon 
animal care and use 

animals and the reasons such drugs were not used 
must be attached to thrs report). 

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

I certlty that the above is true, correct, and complete (7 U.S.C. Section 2143). 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (7ype or Prrnt) 

$LA d,fl?+[ &Q;/&M 
DATE SIGNED 

~{h* 
APHIS F- 7023A 

(AUG 91 ) PART 1 - HEADQUARTERS 



, , 

.Annual Report Site Listing: 
*Customer ID and Site Address: 

Cust ID: 1 1  56 

1354 Old Globe Way 
San Diego, CA 92101 
County: San Diego 

Telephone 
(61 9)557-3957 



This report is required by law (7 USC 7143). Fa~lure to report according to the regularlcns 
ran 

See attached form for 
additional information 

Interagency Report Control No.: 

-- - - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0153 b,.. I -  I FORM APPROVED 
OM0 NO. 0579-0036 3 

CUSTOMER NUMBER: 1 154 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

- -- 

lntl Ctr For Gibbon Studies 
Gibbon Foundation 
P.O. Box 800249 

Telephone: 

(K5)296-2737 

Santa Clarita, CA 91380 661 

I. REPORTING FACILIM ( L~st  all locatloris where ancmals were housed or used in actual research kst~ng,  or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 1 B. Number of C. Number of D. Number of animals 1 E. Number of an~mals upon whlch teachmg, 

I anlmals bemg an~mals upon , upon wh~ch exper~rnents, research, surgery or tests were 
I bred whch teaching, I experments teaching, conducted ~nvolving accompanymg paln or distress 

Animals Covered condlt~oned, or research / rez5arch surgery, or tz tha anmais and for wh~ch the use of appropriate 
TOTAL NUMBER 

By The Animal nela for use ~n experiments, or tests were conducted anesthetc, analgesic, or tranqulllzmg drugs would / OF ANIMALS 

Welfare Regulations teachmg, tests were 1 mvolvlng I have adversely affected the procedures, results, or 

i testlng. conducted accompanyng paln or 1 lnterpretatm of the teachmg, research, experiments, ( COLUMNS 
exper~ments ~nvolvlng no distress to t% an~mals I surgery, or tests ( An explanat~on of the procedures C + D + E )  
research. or pam, d~stress, or , and for whlch , producmg p a n  or d~stress In these an~mals and the 
surgery but not y use of pan- aporopr ate a1 esthet~c, a I reasons such drugs were not used must be attached to 

rel~ev~ng drugs 
- - - - -- - - ---- - I . --- 

4. Dogs I I 
I i 

I - 

5. Cats I I I I 

6. Guinea Pigs I 

- -. - 

I 
j 

7. Hamsters I I I i 
I 

I 
. . 

1 

8. Rabbits I I 

O. Sheep 1 I 
. -  . - -  

I 

1. Pigs 
--- - - -- - 

I 
2. Other Farm Animals I 

1 - - 

I ASSURANCE STATEMENTS I . - - - - - - - - - - 
I 

1) Professionally acceptable standards governinq the care, treatment, and use of an~malr ,  Including appropriate use of anestetic. analgesibf l  t r z q t $ z m  
actual research, teaching, testing, surgery, or ,-xperimentat~on were followed by this research factlity. I I 

, .& .d 5 

2) Each principal investigator has considered alternatives to pa~nful  procedures. i / 
3) This facility i s  adhermg to the standards and ~egu la t~ons  under the Act, and ~t has requ~red that exceptions to the stand 

investigator and approved by the lns t~ tu t~ona l  Animal Care and Use Comm~ttee (IACUC) A summary of all such exception 
IACUC-approved exceptions, thls summary includes a b r ~ e f  explanation of the exceptions, as well as the species and nu 

4) The at tendim veterinarian for  this research facility has appropriate authority to ensure the provision of adequate veterinary care and to  oversee the adequacy o f  other aspects o f  animal Ca 

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

NAME 3 TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

APHIS FORM 7023 (~evlaces VS FORM 18-23 fOCT 88), which IS obsolete 1 



Annual Report Site Listing: 
L 

Customer ID and Site Address: 

Cust ID: 11 54 

1 91 00 Esguerra Road 
Saugus, CA 91350 
County: Los Angeles 

Telephone 



Th~s rep'ort 12 requ~red b$ law (7 USC 2143) Failure to report according to the regulat~ons 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for 
additional information 

Interagency Report Control NO.: 

1. CERTIFICATE NUMBER: 93-R-0155 

CUSTOMER NUMBER: 1 151 

FORM APPROVED 
L ~ k n m  NO. 05790036 @ 

Alpha Therapeutic Corporation 
5555 Valley Boulevard 

Los Angeles, CA 90032 

Telephone: 

I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research !es::ng, or expermentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

-- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 6. Numoer of C. Number of D. Number of ar rnals I E. Number of an~mals upon whch teachmg, 

an~rnals being an~mals upon ~ p o n  wh C+I exper~ments, research, surgery or tests were 
bred which teach~ng, experiments each~ng, conducted ~nvolv~ng accompanying pain or d~stress TOTAL NUMBER 

Animals Covered condrtloned or research research s ~ ~ l e r y .  or 1 to the anmala and for whch ths use of appropr~ate 
By The Animal , OF ANIMALS 

held for use in experments, or , tests were 2c ~ducled 1 anesthetc, analgesc, or tranqu~hzmg drugs would 
Welfare Regulations teaching, tests were involvlnc I have adversely affected the procedures, results, or I 

testing, conducted accornpanjlt-, pain or ~nterpretat~on of the teach~ng, research, experiments, 1 ( 
experiments involving no I d1s:ress :o the an~mals surgery, or tests ( An explanat~on of the procedures 1 C + D + E )  
research, or pain, d~stress, or I and for whlch producing pam or d~stress in these an~mals and the 
surgery but not y use of paln- approprate snesthet~c, a reasons such dmgs were not used must be attached to , I 

reliev~ng drugs I ! -- - 
I 

4. Dogs I 1 

5. Cats 1 I 
- - L-I 

8. Rabbits / 1 1248 
- - !  -- I 

9. Non-human Primate 1 

0. Sheep 

1. Pigs 
i 

./' 

i 2. Other Farm Animals 

I 
- - - -  -. - I 

---  --. .-. _, _ 
ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals ~ n c ~ u d ~ n g  approprlate use of anestetic, analgesic, and tranquilizing drug;, to, during, and f o l b  
I 

actual research, teaching, testing, surgery, or axperimentatron were followed by :Ills research fac~lity. 

2) Each principal investigator has considered alternatives to pa~nful  procedures. 
- ./ 

3) This facility is  adher~ng to the standards and regulations under the Act, and i t  has requlred that exceptions to the standards and regulations be specified and explained by  the p h i p a l  
investigator and approved by the Institutional Animal Care and Use Comm~ttee (IACUC) A summary of all such exceptions is  attached to  this annual repoR In addition to  identifying the 
IACUC-approved exceptions, thrs summary ~ncludes a brief explanation of the exceptions, a s  well as the species and number of animals affected. - -  

4) The attending veterinarian for  t h i s  research fac~l i ty  has approprlate authority to ensure the provision o f  adequate veterinary care and to oversee the adequacy o f  other aspects of animal Ca 

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

-E OF C E 0 OR IJ~STITUTIONAL CFFlClAi / NAM: , I TLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 1 DATE SIGNED I 
I - .- 1 J. Claude Miller, Vice President "$iJ&nc 28Nov?OC 

JTC I .- 
A P H ~ ~  (Replaces VS FORM 13-23 iOCT 88), wh~ch IS obsolete 

( AUG 91 ) 



This report is r~qulred by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.: 

can' 
additional information 

L 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 93-R-0158 FORM APPROVED 3 ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 , 
CUSTOMER NUMBER: 7854 

1 Antibodies,  Inc.  

P. 0. Box 1560 

Davis, CA 95617 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: 

13. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tesmg, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

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

Number of 
animals bemg 
bred. 
conditioned, or 
held for use cn 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

I D. Number of ar.$mals 
uoon wh~ch 
a~per~inents each~ng, 
research, surgery, or 
tests were co-ducted 
lnvolvlng 
accompanylq pain or 
distress to the animals 
and for which 
appropriate anesthet~c, a 

experiments, research, surgery or tests were 
conoucted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranqujlizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 
- 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 
I 

9. Non-human Primate ~ 
- -- - 

0. Sheep 

1. Pigs 
- - 

2. Other Farm Animals 

3. Other Animals 
- - 

I ASSURANCE STATEMENTS ; -> 6 -, 
I I 

1) Professionally acceptable standards governing the care, treatment, and use of an~mals, lnc lud~ng appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and folio 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

I I * .  

2) Each principal investigator has considered alternatives to painful procedures. 1. , 4 I -. . 
1 -- 

31 This facility is  adhe"ng to  the standards and regulations under the Act, and i t  has requirea that exceptions to the standards and regulations be sp;cified and e;plained b d e b r i n c i p a l  
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A :ummary of all such exceptions i s  attached to  this annual report. In addition to  idenqfying the 
IACUC-approved exceptions, this summary lncludes a brief explanation of the exceptions. ,s well as the species and number of an.imals _. affected. .- _-.- .. ,-. _ .. -. .i 

4) The attending veterinarian for this reseorcn f a  A i t y  has appropriate authority to ensure +he >rovlsion of adequate veterinary care a d  to  me~jee~l&ideq;ac;"~other a s p e ~ b  of animal Ca 
- I  - 

- -C.- - 
CERTIFICATION BY HEADQUARTi7.S RESEARCH FACILITY OFELCIAL- -' - - - --- 

( Chief Executive Officer or Lcgally Responsible Institutional Official ) 

FlAMCl 2 i-i : iE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

I I / I D / ~ ~  
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), whch IS obsolete. 

( AUG 91 ) 





Animals Coverd  
By The Animal 

Welfare Regulations 

12 &/OR 13. Other 
(List bv soecies) 

animals being 
bred. 
conditioned. or 
heM for use in 
teaching. testing. 
experiments. 
research. or 
surgery but not 
ye1 used tor such 
PU'Poses~ 

E Number ol 
antmals upon 
whtch leactrtng. 
research. 
expertrnents. w 
lests were 
cond uc l ed 
tnvolvtng no 
pan. dtstress, or 
use o l  pan- 
relewng drugs. 

Number 01 animals upon 
which experimenls. 
teaching. research. 
surgery. or lesls were 
conducled involving 
acccrnpanytng p a n  or 
distress to the animals 
and lor which appropriate 
anesthelic. analgesic. or 
tranquilizing drugs were 
used. 

Number of animals upon which teaching. 
experiments. research. surgery or tests were 
conducted invdvtng accompanytng pain or distress 
to Ihe animals and lot which the use of approprtate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely aftected Ihe procedures, results. or 
interpretatton of the teaching, research. 
experiments, surgery, or tests. (An explanation d 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report). 

TOTAL NO. 
OF ANIMALS 

(Colt. C + 
D + E) 

I ASSURANCE STATEMENTS 

r- - 

Ths report a required by law (7 USC 2143) Fatlure to report accordtng l o  the regulartons can See rev- s& for mleragency neport m r r o t  NO 

e rcrult tn an order 10 cease and dewst and l o  be subjecl l o  penaltaes as provtded lor tn Seclmn 2150 addt lmal  tnformatton. 0 1 80-MA-AN 

1 ) Prolesstonally acceptable standards governtng the care. treatment. and use of antmals. tnctudtng apprortale use-of anesthetic. analgestc, and l~~nqut l tz tng  drugs. prtor lo. durrng. 
and Idlowtng actual research. teachtng, testtng, surgery. or expertmentallon were lollowed by thts research taol~ty , 

2) Each prtoctpal tnvesltgator has constdered allernaltves l o  patntul procedures 
- - 

: I " '"ii 
- - , I  

3) tnts lacttiry ts aanertng 10 rne sranaaras an0 regulartons unaer rne ACI. ano 11 nas requtred tndl excspiwrs> iu iha ~i-i&v& a i d  ia+:a;.~'is k s p ~ i ! . &  and 2 ; ( $ 2 : ~ ~ 6  5;' it..- 
prtnctpal ~nvesltgalor and approved by the I~lstttuttonal Antrnal Care and Use Comrntttee (IACUC) A summary of al l  such exceptions is  at tached to  thas annual r e W d  In 
addtlton to tdenltfytng the IACUC-approved excepttons, I h s  summary tncludes a brtel explanatton ol Ihe excepttons, as well as the specres ~ n d  number o l  antrnals affecled 

FORM APPROVED 
U N m D  STATES DEPARTMENT OF AGRICULWRE 

ANIW AND PLANT HEALTH INSPECTION SERVICE 

4) The attending veterinartan lor (hts research factltty has approprtate aulhortty l o  ensure the provtston o l  adequate vetertnary care and to oversee the adequacy of olher aspects of 
animal care and use 

J 

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFF'ICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I cerltly that Ihe above ts Irue. cotrect. and complete (7 U S C Sectton 2143). 

1 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 W E  & TlTLE OF CEO. OR INSTiTUTIONAL OFFICIAL (Type or Prinv ( DATE SlGNED 

1. REGISl-RATION NO. 

1 

CONTINUATION SHEET FOR ANNUAL REPORT 
Of RESEARCH FAClLITY 

( TYPE OR PRINT) 

OM8 NO. 05794036 

2. HEAOOUARTERS RESEARCH FACILITY (Name and Address. as registermi wrth USDA 
include Zip Code) 

~ A ~ o f , e o V c  (loip1C4 
1 6 1 oci;  j 

REPORT OF ANIMALS USED BY OA UNDEft CONTROL OF RESEARCH FAClLrrY (Mach adrtlrtronal sheets rl necessary or use thts form ) 

- 
- 





This report is required by law (7 USC 2143). Fa~lure to report according to the regulations 
can 

See attached form for 
additional information 

Interagency 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: 93-R-0163 

CUSTOMER NUMBER: 1 146 

FORM APPROVED 
LadS OMB NO. 0579-0036 

. Telephone: 

(61 9)226-3870 

Hubbs-Sea World Research lnst 
Donzld Bkent 
2595 lngraham Street 

Hubbs-Sea World Research I n s t i t u t e  
2595 Ingraham S t r e e t  
San Diego, CA 92109-7902 

I I 

3. REPORTING FACILITY ( L~st  all locat~ons where an~mals were housed or used ~n actual research test11 - or exper~rnentat~on, or held for these purposes Attach add~t~onal sheets tf necessary ) I 

San Diego, CA 92109 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
an~mals be~ng 
bred, 
cond~t~oned, or 
held for use ~n 
teach~ng. 
testlng. 
experiments, 
research. or 

/ surgery but not y 
I 

4. Dogs 

5. Cats 
-- 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate / 
-- 

0. Sheep 1 

! -- 

I. Pigs 
- 

2. Other Farm Animals 

3. Other Animals 1 
Largha seal I I - 

I 

C m e r s o n s  dolphin 
Manatee 

I 

I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

C. Number of 
anmals upon 
whch teachmg. 
research 
exper~rnents or 
tests were 
conducted 
~nvolvlng no 
pam distress, or 
use of pan- 
reliev~ng drugs 

Number of anmats 
upon wh~ch 
experiments. 'eachlng, 
research, surjery, or 
tests were COI jucted 
lnvolv~ng 
accompanyln; p a r  or 
d~stress to the an~mals 
and for whlch 
appropriate a,-ssthet~c a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Professionally acceptable standards governing the care, treatment, and use of animals, ~ncluri ing appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo 
actual research, teaching. testing, surgery, or experimentat~on were followed by thls research facility. 

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

3) This facility i s  adhering t o  the standards and regulations under the Act, and i t  has requlred that exceptions to the standards and regulations be specified and explalidd by the prfncipal 
investigator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached t o  this annual repod. In  addition to  identifying the 

- I IACUC-approved exceptions, this summary includes a brlef 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 care and t o  oversee the adequacy o f  other aspects of animal ca 
- 

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

I 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

Donald B. Kent 
President  

11/29/0( 
b 

APHIS FORM 7023 (Replaces VS F ~ - 2 3  ( 0 ~ 4 8 8 1  whlch IS obsolete 



See reverse s~de  lor Interagency Report Control NO 

additional inlormatton. 01 80-MA-AN 
Thts report is required by law (7 USC 2143) Failure l o  report accordtng lo  the regulalions can 
result In an order to cease and deslst and to be sublecl to penalties as prov~ded for in Section 2150 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

-- -- 

1. REGISTRATION NO. I FORM APPROVED 

93-R-0163 1 OM6 NO 0579-0036 

2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as registered wrth US04 
include Zip Code) 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

Hubbs-Sea World Research I n s t i t u t e  
2595 Ingraham St ree t  
San Diego, CA 92109-7902 

IORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach ao tional sheets rf necessary or use this form I 

B. Number o l  
animals being 
bred. 
condtttoned, or 
held lor use In 
teaching, testing, 
experlments, 
research. or 
surgery but no1 
yet used tor such 
purposes. 

E. Number o l  animals upon which teaching. 
experlments, research, surgery or tests were 
conducted involving accornpanytng pain or distress 
to the animals and for which the use of appropriale 
anesthetic, analgesic, or lranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 

C Number of 
antmals upon 
whtch teachtng, 
research. 
experlmenls, or 
tests were 
conducted 
tnvolv~ng no 
p a w  dtstress, or 
use 01 p a w  
relievtng drugs. 

0. Number of animals upon 
which expertmenls. 
teachmg, research, 
surgery, or tests were 
conducted involving 
accornpanymg pain or 
distress to the animals 
and lor whtch approprta te 
anesthetic, analgestc, or 
tranquiltzing drugs were 
used. 

F 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

Antmals Covered 
By The Animal 

Welfare Regulations 

12 &/OR 13. Other 
(Lst by spec~es) 

Weddell Seal I 
Crabeater Seal I 
Ross Seal 

Leopard Seal + 

I ASS2RANCE STATEMENTS 

1 )  Protess~onally acceptable standards governrng the care. treatment, and use o l  ar~tmals. rncludrng apprortate use of aneslhetrc, analgesrc, and trar~qu~ltrtng drugs, prlor to, durtng, 
and lo l low~r~g actual research, leachmg, testlng, surgery, or expertmentatton were lollowed by t h ~ s  research lac~l l ly 

2 )  Each prlnctpal ~r~vestlgator has constdered alternal~ves to patnlul procedures 

3) Thts tac~ltly IS adhertng to the standards and regulatlons under the Act, and 11 has requ~red that excepl~ons to the standards and regulattons be specll~ed and explatned by the 
prmc~pal tnvesttgator and approved by the l ~ ~ s l ~ t u t ~ o ~ ~ a l  An~mal Care and Use Co~nrn~llee (IACUC) A summary of all such except ions is  a t tached t o  this annual repor t  In 
,o+tlon 10 ldent~tytng the IACUC-approved exceptlons, l h ~ s  summary ~ncludes a br~ef explanallon 01 the exceptlons, as well as the spectes and number o l  an~malsaffecled 

4) The attending veterlnarlan for t h ~ s  research lac~l t ly has approprlale authortty to ensure Ihe provlslon ol adequate velerlnary care and to oversee the adequacy of other aspects of  
anrmal care and use 

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally,Hesponsible Institutional Official) 

I cert~fy that the above is Irue. correct, and complete (7 U.S.C. Section 2143) 

( SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL pype or Prmt) I DATESIGNED I 
I Donald B. Kent 

President 

APHIS FORM 7023A 
(AUG 91 ) PART 1 - HEADQbARTERS 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1 146 

2595 lngraham Street 
San Diego, CA 92109 7902 
County: San Diego 

Telephone 
(61 9)226-3870 



This report is reqhired by law (7 USC 2143) Failure to report accord~ng to the regulatrons 
can 

See attached form for 
additional information 

Interagency 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: 93-R-0165 

CUSTOMER NUMBER: 1144 

FORM APPROVED 
OMB NO 0579-0036 

Burnham Institute, The 
10901 North Torrey Pines Road 

San Diego, CA 92037 

Telephone: 

(61 9)455-6480 

I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
animals belng 
bred, 
conditioned. or 
held for use In 
teaching. 
testing, 
experiments, 
research, or 
surgery but not y 

4. Dogs I 
5, Cats ~ 

I -- -- - 

6. Guinea Pigs 
-- -- - - 

7. Hamsters 

8. Rabbits I 

I 
9. Non-human Primate I 

0. Sheep 1 
I. Pigs 

-- 

-- -- - - - 

I 
3. Other Animals 1 

FACILITY LOCATIONS ( S ~ t e s  ) - See Atached List~ng 

( ASSURANCE STATEMENTS 

Number of 
an mas upon 
whlch teachtng 
resoarch 
experiments or 
tests were 
conducted 
mi olvtng no 
paln dlstress, or 
use of paln- 
rel~evlng drugs 
- 

D. Number of an mals I E. 
upon whlch 
experments iadchrng 
research sur { cr 

I 

tests were con- 1 ctec! 
~nvolwig 
accornpanyir, din or 
dlstress to thc --imals 
and for whrch 1 

appropriate a-es!hetic a 1 
I -- - -- 

Number of animals upon which teaching. I F. 

producing pain or distress in these animals and the 1 
reasons such drugs were not used must be attached to 

experiments, research, surgery or tests were 
conducted ~nvolving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Professionally acceptable standards governing the care. treatment, and use of animals, inclir,!rng appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and f0llo 
actual research, teaching, testing, surgery, or experimentation were followed by this researr!. fac~lity. 

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

2) Each principal investigator has considered alternatives to painful procedures. ‘ *  .-:w 

- 

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required t i a t  exceptions to  the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A srlfwnary of all such exceptions i s  attached to  this annual report. In  additionko identifying the 
IACUC-approved exceptions, this summary includes a br~ef  explanation of the excepttons, ; 3 well as the species and number of animals affected. 

I 

- 

." - 
4) The attending veterinarian for  this research facility has appropriate autliority to  ensure the 1,rcvision of adequate veterinary care and to  oversee the adequacy o f  other aspects of animal ca 

CERTiFlCATlON BY HEADQUARTEqS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Lega l l \ i  Responsible Institutional Official ) 

-. 
NPiuiE 8 TI E OF C E 0 OR INSTITUTIONAL OFFICIAL (Type or Print I Erkki Ruoslahti, M.D. 1-20-00 

- - 

. . 

. - 

. - 

. - 

I 
APHIS FORM 7023 (Replaces VS FOR',l 18-23 (OCT 86, .I h lA  obsolete 

( AUG 91 ) 



* s 2  

Annu-al Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1144 

10901 North Torrey 
Pines Road 
San Diego, CA 92037 
County: San Diego 

Telephone 
(61 9)455-6480 



UNITED STATES DEPARTMENT OF AGRICULN~ 
ANIMAL AND PIANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) I American Quaiex 

920 A Calls Negocio 
San Clemente, CA 92673 

I I Telephone: - 3 -  

F A C I W  LOCATIONS ( %+c ) - Sw k u h d  tit tit^ 

REPORT OF ANIMALS USED BY OR UNLER 
I 

___I 

4. Door 1 3  
-"*-.--A .-a"'*. ' *"'...'..- 

5. cats Q 



See attached form for 
additional irdonnaion 

Inlcmgmcy Repott Control No.: : This report is required by law (7 USC 2143) Failure to report accord~ng lo Ihe regulations 
can 

1. CERTIFICATE NUMBER: 93-R-0177 

CUSTOMER NUMBER: 3621 I FORM APPROVED 
OMB NO. 057@4036 

-- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Wildlife Waystation 
14831 Little Tujunga Canyon Rd 

Telephone: 

(8 l8)899-520 1 

Los Angeles, CA 91 342 

I 
. REPORllNG FACILITY ( List all locations where animals were housed or used in actual research. teshng, or experimentation, or held for those purposes. A t t h  additlarul W s  W ~ s w y  ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

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

B. Number of 
antmals being 
bred. 
cond~troned, or 
held for use In 
teach~ng. 
testrnq 
exp~rtrnenls, 
researrh, or 
surgery but not y 

- 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relteving drugs 

--- - 

D. Number of an~mals 
upon which 
experiments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanyinq pain or 
distress to the animals 
and for which 
appropriate at testhetic, a 

E. Number of anirnak upon which IeadIin~, 
experiments, march, swgmy or teas were 
conduded invoking pain or distress 
to the animsls end f a  which the use of mpmpride 
anesthaic, snslgsric, or lrrnquHiring drugs would 
have adversely afkcld ths procsdwss, results, or 
interpmtetion of the teadIlng, research, e-. 
surgery. or tests. ( An exphatkn of the pmwdmm 
producing pain or dislmss In thwe animals and the 
reasons such d w s  were not used must be eM11.drsd lo 

TOTAL NUMBER 
OF ANIMALS 

Anlmals Covered 
I 

By The Anlmal 

1 
Welfare Regulations 

( COLUMNS 
C + D + E )  

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Prlmate 

0. Sheep 

1. Plgs 

2. Other Fann Anlmals 

. - 

3. Other Animals 

1 ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic. and tranquillzlng drugs. prior to, durlng, and f d l o  
actual research, teaching, testinq, surgery, or experimentation were followed by this researcti facility. 

2) Each prlnclpal Investigator has considered alternatives to painful procedures. 

3) Thls faclllty Is adhering to the standards and regulations under the Act, and i t  has requlred that exceptlons to the standards and mgulrtlon8 be speclfled and axpldned by the pIintlpal 
Investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attachod to thlr  annual report. In .ddiHon to  Idontllylng the 
IACUC-approved exceptlons, this summary Includes a brief explanation of the exceptions, as well as the specles and number of  anltnals d.Cted. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinacy care and to o v m w  the a d ~ u u y  of 0th~ .rp.ctr d 8nhOl t 8  

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

I SIGNATURE OF C E 0 QR INSTITUTIONAL OFFlClAl I NAME 8 1 I1 LE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type of Prinf 1 DATE SIGNED 

APHIS FORM 7023 (aeplaces VS I ORM 18-23 (OCT 88), which is ohsolete 

( AUG 91 ) 



I II-)W~I I IS requtred by law ( 4  USC; 2143) Failure to repoft accordin0 to th. r.gulatlons can Sea reverse s h  for Interagency Report Control No. 

- r-ult in-an M& to cease and deslst and to be subject l o  oena l l k~  a prov#.d lor In S.cllon 2150. ' , * - .ddIlWl Information. 01 80-DOA-AN 
- . - - - . - - - 

- UNITED STATES DEPARTMENT OF AORlCULTURf 1. RLIo)8mAllON No. 
ANIMAL AND PLANT HEALTH INSPECTION S U I V a  

FORM APP-0 
OMB No. 0579-0036 

CONTINUATION SHEET FOR ANNUAL'REPORT Mi L$ UF t \)JAY ST%+ o t ~  
OF RESEARCH FACILITY 

( TYPE OR PRINT) I \q$33( ~ L L  T U ~ U ~ G ~  ehu~b3 gb* 
I ' .  loa AubcL~s , C 4 9 1  3'tL h) -sro\ 

1 
A B. Number of 

animak being 
Anlmals Covered bred, 
By The Anlmal conditioned, or 

Wellare Regutations held for use in 
teaching, tmtlng. 
expsrimenk, 
research, or 

------A- - ---- --- --- but not 
12 &/OR 13. Other yet used lor such, 

(List by species) , , 
Purposes. 

ANIMALS USED BY OR UNDER CONTROL 

I ASSURANCE STATEMENTS 

-- 

I ) .  Prolessionally acceptable standards governing the care, treatment, and use of animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior lo, during. 
and lollowing actual research, leaching. testing, surgery, or experimentation were Idlowed by this research facility. 

2). Each principal invesligalor has considered alternalives lo  painful procedures 

3). This facility is adhering to the standards and regulations under the Act, and it has required that exceptions l o  the standards and regulations be specified and explained by the 
principal invesliqator and approved by the Institutior~al Animal Care and Use Commitlee (IACUC). A summaly of all such erceptlons IS attached l o  thls annual mpOrt In 
addition to identifytng the IACUC-approved exceptions, lhis summary includes a brief en plan at^^^ o l  the exceptions, as well m the species and number 01 animals affected. 

4) The atlending veterinarian lor lhis research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspecls of 
animal care and use 

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

I 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 lNSTlTUTK)NAL OfFCIAL (Type or Prkt) DATE SIGNED 

CIA 7 J& C I ? R ~ ~  T &B€R 11 

O P E R ~ ~ Z O * ~ ~  &&E/I)AA) AdOjOO 
APHIS FORM 7023A 

(AUG 91 ) 7 A " -  I ! t r f i y s o l ; r n v n c  



- 
- UNmb STATES DEPAftTMEN'f Of AOREULWRE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

REPORT OF ANIMALS USE0 BY OR UNDER 0 

A B. Number o l  
animals being 

Animals Covered bred, 
By The Animal conditioned. or 

Wellare Regulations held lor use in 
teaching, tsrtlng. 
experiments, 
research, or - - - - - - - - - - - - - - - - - - - surgery but not 

12 &OR 13 Other yet used for such 
(List by species) PufP-'-. 

( ASSURANCE STATEMENTS 

1) Prolessionally acceplatde standards governing the care. treatment, and use 01 animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during. 
and following actual research, teachtng, testing, surgery. or experimentation were ldlowed by this research lacility. 

2). Each principal invesl~gator has considered allernalives lo  peinlul procedures 

3) Thts facility IS adhering to the standards and regctlattons under Ihe Act, and it has required lhal excepllons lo  the standards and regulations be speofied and explained by the 
princ~pal invest~gator and approved by the Ir~stctuliorral Animal Care and Use Comm~ttee (IACUC) A summary of al l  such ercepl lons IS a t b c h e d  lo thlr annual m w  In 
additton l o  tdentily~ng the IACUC-approved excepttons, lhis summary includes a brief explanalm of the exceptions, as well as the specles and number 01 anlmak affwled. 

4) The atlending velerinarian lor lhis research lacility has appropriate authority l o  ensure the provision of adequate veterinary care and lo  oversee the adequacy o l  olber aspects 01 
animal rare and use 

CEHTXFICATION BY HEADQUARTE8 RESEARCH FACILITY OFFICIAL 
(Chief Executive Oflicer or Legally Hesponclible Institutional Official) 

I certify lhal the above is true, correcl, and cmple le  (7 U.S.C. Seclion 2143). 

SIGNATURE OF CEO. OR INSTITUTIONAL OFFICIAL 1 NAME 4 r n ~  of CEO. OR INSTIWTH)NAL OFFICIAL (TWO or PrkU I DATE sroweo 



OF RESEARCH FACILITY 
( TYPE OR PRINT) . : .  

I 
A 8. Number 01 

enimek b d n ~  
Animals Covered bed, 
By The Animal conditmmd, or 

Wellare Regulations held lor use in 
teaching, testing. 
experiments, 

.-----------------. research. or 
surgery but not 

12 &/OR 13 Other ye1 wed lor such 
(List by species) ' Purpoocn. 

- 

OF REWACH FACILCTY (Mach adklltionol sheds if necertarv or use this form.) 

ASSURANCE STATEMENTS 

1) Prolessionally acceplatde standards governing the care, treatment, and use of animals, including approrlate use of anasthetic, analgesic, and lranquil~zing drugs, prior to, dor~ng. 
and following actual research, leaching, lesling, surgery, or experimentation were lollowed by this research lacility. 

2). Each prlncipal invesl~gator has constdered alternatives lo painlul procedures 

3). This facility is adhering lo the standards and regulations under the Act, and iI has required thal exceplions to the standards and regulations be specified and explained by the 
principal invesl~gator and approved b y  the Instilulional Animal Care and Use Committee (IACUC). A summary of all such erceptlons Is attached to this annual report In 
addition to identitytng Ihe IACUC-approved exceptions, this summary includes a brief enplanat~on 01 the exceptions, as well as the species and number 01 animals affecled. 

4) The attending veterinarian lor this research facility has appropriate authority to ensure Ihe provision ol adequate veterinary care and to oversee the adequacy o l  other aspects o l  
animal care and use 

- -- 

CEHTlFICATlON BY HEADQUARTEB RESEARCH FACILITY OFFICIAL 
(Chief Execuiive Officer or Legally Responsible Institutional Of'ficial) 

I certtfy that Ihe above k Irue. correct, and complete (7 U S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 NAME TITLE w C.E.O. OR ~ S ~ U T W L  OFFICIAL (fym w print) I DATE SlQNeD 

CAROL J- L * ) E ~ E .  

OPERAT-LJ~ &QEmnrr) 
APHIS FORM 7023A 



See attached farm for 
additional information 

Interagency Report Control No.: This report is required by law (7 USC 2143). Failure to report according to the regulations 
ran 

1. CERTIFICATE NUMBER: 93-R-0183 

CUSTOMER NUMBER: 1 138 I FORM APPROVED 
OM6 NO. 05790036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Genentech,  Inc. 
1 DnaWay I \LJ&y 

San Francisco, CA 94080 

Telephone: 
(650)225-2637 

I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER C( 
I I 

3NTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
C. Number of 1 D. Number of anlvals E. Number of animals upon which teaching, F. 1 B. Number of 

animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments, %aching, 
research, sul jery, or 
tests were co. clucted 
involving 
accompanymil pain or 
d~stress to tht animals 
and for wh~ck. 
appropriate a. esthetic, a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

0. Sheep 

I. Pigs . 

2. Other Farm Animals 

3. Other Animals 

1 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and fo lb  
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 i s  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In  addition t o  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 care and to oversee the adequacy of other aspects of animal Ca 

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

/ 
DAT SIG ED 

, 
J 

APHIS FORM 7023 (Replaces VS'FORM 18-23 (OCT 88), which IS obso%6) 

i //71/5~ 1 I 

( AUG 91 ) 

NAME & 7 I LE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Dennis Henner Sr. VP of Research 



Telephone 
(650)225-2637 



Summary of Exceptions 

Genentech, Inc. 
93-R-0183 

Several studies using rabbits housed in metabolism cages for up to 72 hours were 
conducted. Animals were acclimated in the cages for 24 hours prior to the start of the 
study. The cages were selected to ensure adequate collection of excreta and for 
monitoring food and water intake. Since these cages did not meet the minimum cage size 
requirements specified in the Animal Welfare Regulations (AWRs), both the research and 
veterinary care staff monitored the animals. These studies were approved by the IACUC. 



Thisieport is requked by law (7 USC 2143). Failure to report according to the regulations 
- can 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for 
additional information 

Interagency RepoR Control No.: 1 

I 
3. REPORTING FAClLlW ( List all locations where animals were housed or used in actual research, tes:ing or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

4OU3 CHERRYVALE A V '  
I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CERTIFICATION BY HEADQUARTE~S RESEARCH FACILITY OFFICIAL 
I 

( Chief Executive Officer or Legal! Responsible Institutional Official ) 

;NATURE OF C E . 0  OR INSTITUTIONAL OFFICIAL DATE SIGNED 

11-3 2--CC 

" / IS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), whrch IS obsolete 
( AUG 91 ) 

Pi5 1 
1 E L-Labs 
i 4003 Cherryvale Ave. 
! Telephone: 

(4-08)462-4795 

Soquel, CA 95073 E 

1. CERTIFICATE NUMBER: 93-R-0186 

CUSTOMER NUMBER: 1 145 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( A;tach additional sheets if necessary or use APHIS Form 7023A ) 

FORM APPROVED 
biS OMB NO. 0579-0036 

I B. Number of / an~msls bemg 
I bred 

Animals Covered I cond~troned, or 
By The Animal 1 held for use ~n 

Welfare Regulations I teachmg. 
I testrng, 
1 experrments, 
I research. or I surgery but not y 

4. Dogs 

5. Cats 
("' I 1 
9 

6. Guinea Pigs 1 
i r, 
I 

7. Hamsters i 0 
8. Rabbits I t L' 

9 
I 

9. Non-human Primate I 
I (1 

0. Sheep I /-, 

I. Pigs 

2. Other Farm Animals 

i 
I 

I 
3. Other Animals j 

I 

j 
- * b y \  

I - 
I 
I 

I 
ISSURANCE STATEMENTS 1 

1 )  Professionally acceptable standards governing the care, treatment, and use of an~rnals, inci 141ng appropriate use o b ~ r t i ~ a r y d m d  tranquilizing drugs. prior to, during, and folio 
actual research, teaching, testing, surgery, or experimentation were followed by thls resear-ti fac~lity. I , 

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

3) This facility i s  adhe"ng to  the standards and regulations under the A c t  and i t  has requ1r.d explained by the principal 
investigator and approved by  the Institutional Animal Care and Use Committee (IACUC). A In  addition t o  identifying the 
IACUC-approved exceptiob~s, this summary includes a brief explanat~on of the exceptions 

4) The attending veterinarian for this research facility has approprlate authority to ensure t h c  ~rovls lon o f  adequate veterinary care and to  oversee the adequacy o f  other aspects o f  animal ca 

I 
C. Number of I D. Nurnberofa. pals 1 E. Number of anmals upon whlch teachmg, 

an~mals upon upon which 1 expenments, research, surgery or tests were j , I=* 
wh~ch teachlng exPer1menk '3chlng 1 conducted ~nvolvmng a m p a n y l n g  paln or dlstrers 

TOTAL NUMBER 
research. research SL -.y or / to the an~mals and for whlch the use of appropr~ate 
experrments, or tests were -2 ~ c t e d  1 OF ANIMALS I anesthetc, analgesc, or tranqu~l~zmg drugs would , 
tests were lnvolvmg / have adversely affected the procedures. results, or 1 
conducted accompany11 t m  or I lnterpretatlon of the teaching, research, experiments, ' ( COLUMNS 
lnvolvrng no distress to Inc m m a k  1 surgery, or tests ( An explanat~on of the procedures C + D + E )  
paln, d~stress, or and for whlcl; 1 producing paln or d~stress In these anmals and the 
use of pan- appropriate a w-tetlc, a 1 reasons such drugs were not used must be attached to I 
rel~ev~ng drugs 

-- - ! I 

/-- c I 
I r- 

4 
1 /- 

I I / 

I 

/- 
,+ - j -,- -. - 

I 
I 

3 - &'i L 
I 
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h n u a l  Repcrt Site Listing: 
Customer ID and Site Address: 

Cust ID: 1145 

3999 Cherryvale Ave 
Soquel, CA 95073 
County: Santa Cruz 

Telephone 
(408)462-4795 



I - * 

This report IS requued-by law (7 USC 2143). Failure to report according :o Ihe regulat~ons 

can 

See attached form for 
additional information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0193 ( FORM APPROVED 

90i 
- I OMB NO. 05794036 

CUSTOMER NUMBER: 1 '1 42 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY I Young Veterinary Research 
7243 East Avenue Telephone: 

(209)632-1919 

Turlock, CA 95380 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 E. Number of animals upon which teaching. 1 f. 
I 
I 

- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
C. Number of D. Number of anlmals A. I 6. Number of 

I animals being 
bred, 
conditioned, or 
held for use in 
teaching. 
testing, 
experiments, 
research, or 
surgery but not y 

I 

animals upon 
. which teaching, 

research, . 

experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of p a n  
relieving drugs 

upon which 
exper~ments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

exper~ments, research, surgery or tests were 
conducted involving accompanying pain or distress TOTAL NUMBER 
to the animals and for which the use of appropriate OF ANIMALS 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 1 (CC)L"MNS 
surgery, or tests. ( An explanation of the procedures C + D + E )  
producing pain or distress in these animals and the I reasons such drugs were not used must be attached to I 

Animals Covered 1 
By The Animal 

Welfare Regulations j 

I 
4. Dogs I 

I 

5. Cats I 

I 

6. Guinea Pigs 
I 

7. Hamsters 1 

8. Rabbits j 
9. Non-human Primate / 

I 
I 

0. Sheep I 
- 

1. Pigs 
I 

2. Other Farm Animals 1 

I 3. Other Animals , 

. 7 

- ' . Z  
y, fl; ,.: - ASSURANCE STATEMENTS i - 1 

1) Professionally acceptable standards governing the care, treatment and use of animals, rncludmg appropriate use of anestetic, ana$esic, and tran&ilizingdrugs, prior to, during, and f o l b  
actual research, teaching, testing, surgery, or experimentat~on were followed by t h ~ s  rejearctl facil~ty. . i 

2) Each pr~ncipal  investigator has considered alternatives to painful procedures. 4 3  

i - - 
3) This facility i s  adhering t o  the standards and regulations under the Act, and ~t has required (hat exceptions to  the standard;hnd iegulations be specitied and explained by& p f l n c i ~ a l  

investigator and approved by  the Institutional Animal Care and Use Comm~ttee (IACUC). A summary of all such exceptions i s  attached to  this annual report. I n  addition t o  identifying the 
IACUC-approved exceptions, this summary includes a b re f  explanat~on of the exceptions, as well ds the species and number of anhals affected. 

_I 

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

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

NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

APHIS FORM 7023 FORG 18-23 (OCT 88), whch IS obsolnte 

(AUG 91 ) 



Annual Report 'Site Listing: 
k 

Customer ID and Site Address: 

21' ~ ~ ~ ~ ~ I ~ ~ D r i v e  So& 

Turlock, CA 95380 
County: Stanislaus 

Telephone 
(209)632-1919 



' 

Annual Report Site Listing: 
customer ID and Site Address: 

Cust ID: 1142 

7243 East Avenue 
Turlock, CA 95380 
County: Stanislaus 

Telephone 

&s) &,3d-19(q & 



This report IS required by law (7 USC 2143). Failure to report according to the regulations 
ran 

\a*% 
See attached form for Interagency Report Control No.: 
additional information 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 93-R-0199 I FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 1 140 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Berkeley Antibody Company 
1223 South 47th Street 

Telephone: 

(5 10)412-8930 I Richmond, CA 94804 

I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 

I testing, 
I experiments, 
I research, or 

surgery but not y 

4. Dogs 

5. Cats 
I 

6. Guinea Pigs 1 
I 

7. Hamsters 

8. Rabbits I I 

9. Non-human Primate 

I 
0. Sheep I 

I 

1. Pigs / 
-- 

2. Other Farm Animals i 

3. Other Animals 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I ASSURANCE STATEMENTS 

C. Number of 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
exper~ments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 
1 I Professionallv acce~table standards aoverninq the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foll0 . . 

actual research, teaching, testing, surgery, o r  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 i t  has required that exceptions to  the standards and regulations be specified and explained by  the principal 
investigator and approved by the lnstitutional Animal Care and Use Committee (IACUC). A summary of all such ekceptions is attached to this annual report. In addition t o  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation o f  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 care and to  oversee the adequacy of other aspects of animal Ca 

CERTIFICATION BY HEADQUPPTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible lnstitutional Official ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME &TITLE OF C.E.0 OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

I I 

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

(AUG 91 ) 



See attached form for 
additronal information 

Interagency Report Control No.: (7 USC 2143). Failure to report according lo the regulairons 

1. CERTIFICATE NUMBER: 93-R-0211 br,. I FORM APPROVED +- 

OMB NO. 0579-0036 3 3 
CUSTOMER NUMBER: 1 136 i(*. 

I S  DEPARTMENT OF AGRICULTURE 
.d PLANT HEALTH INSPECTION SERVICE 

Aphton Corporation 
P. 0. Box 1049 Telephone: 

--(916)668=5"f00-- 

Woodland, CA 95776 (530)668-5100 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

r 

3. REPORTING FACILITY ( List all locations where animals were housed or used In actual research, testing, or exoerimentatlon, or held for these purposes. Attach additional sheets if necessary ) 
I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- 

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

I 
C. Number of D. Number of anrmals I E. Number of anmals upon wh~ch teachrng, 

animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, - 

experiments, 
research, or 
surgery but not y 

anlmals upon 
whlch teachr.ig 
research. 
experments or 
tests were 
conducted 
rnvolvrng no 
parn, drstress 31 

use of paln- 

upon which 
experiments, teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthet~c. a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered , 
By The Animal 1 

Welfare Regulations 1 
( COLUMNS 
C + D + E )  

I . - 

4. Dogs 

5. Cats I 

-- 

6. Guinea Pigs 

relrev~ng drugs 
-- - - 

- 

7. Hamsters 
I 

I 

8. Rabbits 5 1- 
9. Non-human Primate 

I 

0. Sheep 

1.  Pigs 

2. Other Farm Animals 1 
I 

3. Other Animals I I 

L 
ASSURANCE STATEMENTS % - I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and folio 
actual research, leaching, testing, surgery, or experimentation were followed by this research facil~ty. 

2) Each principal investigator has considered alternatives to pa~nful  procedures. d' . 

3) This facility i s  adhering to  the standards and regulatrons under thp Act, and it has required that ex: eptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the lnst~tutional Anlrnal Care and Use Committee (IACUC). A surnrndly of all such exceptions i s  attached to  this annual report. In addit ion to  identifying the 
IACUC-approved exceptions, this summary ~ncludes a b r~e f  exglanation 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 provis~on of adequate veterinary care and to  oversee the adequacy of other aspects of animal Ca 

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

I n 
DATE SIGNED 

/ / / J / ~  

SIGNATURE #F C E 0 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88) whrch 1s cnsolete 
r 

(AUG91 ) 

NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

Sue Russell, Assistant Corporate Secretary 



Annual Report Site Listing: 
Customer Ip and Site Address: 

Cust ID: 1 136 

26 Harter Avenue # 14 
Woodland, CA 95695 
County: Yolo 

Telephone 
(v668-5100 

53c;  



1 
This report is required by law (7 USC 2143). Failure to report accord~ng lo the regulations 

can * 

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT ) 

1. CERTIFICATE NUMBER: 93-R-0219 FORM APPROVED 
OM0 NO. 0579-0036 

CUSTOMER NUMBER: 1 135 

Chiron Corporation 
4560 Horton Street 

Telephone: 

(51 0)655-8730 

. 
. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testmg, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

D. Number of animals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

o, during, and follo 

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

- 

-- 

-- 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

0. Sheep 

1. Pigs 

2. Other Fann Animals 

3. Other Animals 

ASSURANCE STATEMENTS 

B. Number of 
anlmals belng 
bred. 
cond~t~oned, or 
held for use m 
teachmg, 
testmg, 
experiments, 
research. or 
surgery but not y 

C. Number of 
an~mals upon 
which teaching. 
research. 
exper~ments, or 
tests were 
conducted 
involving no 
pain, d~stress or 

-- 

- - __t 

-- - 
I 

-- -- I 
r 

i -- 

I 
--. * ._ - -. - ---.-_ - ----a- -, -. - - 3 :L  , ., ,,- - 

' I- . r - ,  7 i - ;  ,--, - 
P-- - - -  - - I 

- ,  
L-.. l-. 

* -  t .-- - _ " 2=7 j - ?  

I 

use of pain- 
rellevlng drugs 1 

I) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing dmg$, w o r t  
actual research, teaching. testing, surgeq, or experimentation were followed by this research fac~l~ty. - - -. 

: i ;  i l  
2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standardiand [egulations be specified and erplained by  the principal 
Investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attacheYdl-&o%lsannual report, !n_~addition ta Identifying the 
IACUC-approved exceptions. this summary includes a brlef explanation of the exceptions, as well as the species and number ofpnima)saffAdedt5, - ---. ' L { ' - - - & , Y , -  

4) The attending veterinarian for this research facllity has approprtate authority to ensure the provision of adequate vetennaly care and to ovekee tfidadeqbacy of other aspects of animal Cd 
+ 

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

NAME &TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

seo'n LohCC 
rr.F 

DATE SIGNED 
I 

1 3 0 ~ 7  O C  

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88) which 1s oosolele 
(AUG91 ) 



Annual Report Site Listing: 
Xustomer ID and Site Address: 

Cust ID: 1135 

1400 53rd Street 
Emeryville, CA 94608 2916 
County: Alameda 

Telephone 
(51 0)655-8730 



This report is requ~red by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21 50. 

See reverse side tor Interagency Report Control No 
additional information. 01 80-DOA-AN 

, ( include Zip Code) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORM APPROVED 
OM8 NO. 05190036 fl# UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I S i b i a  Neuroscience, Inc. 
505 Coastal  Blvd. South, S u i t e  300 
L a  J o l l a ,  CA 92037 

I 
2. HEADQUARTERS RESEARCH FAC1LrI-f (Name and Address. as registered with USDA, 

1. REGISTRATION NO. 

93-R-0220 

D 

3. REPORTING FAClLlV (List all 10~ations where animals were housed or used in actual research, testing, teaching, or -rimentation, or held tor these purposes. Attach addittonal 
I 

sheets if necessary.) 

I I 
FACILITY LOCATIONS (Sites) 

I 
See above 

I 
A 16. Number of 

Animals Covered 
By The Animal 

Welfare Regulations 

animals being 
bred. 
conditioned. or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 

4. Dogs I 0 I 
5. cats o I 
6. Guinea P~gs 

i 
0 

7. Hamsters 0 

8. Rabbits 0 

1 9. Non-human Primates 1 0 1 
10. Shee 

12. Other Farm Animals 

13. Other Animals 0 

C Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

. -- 
1 ). Profess~onally acceptable standards governing the care, treatment, and use of anlmals, lncludlng approrlate use of anesthetcc, a n a l ~ ~ a n d . t r a ~ z 1 X ~ d r u g s , ~  t? during. 

and follow~ng actual research, teachmg, testlng, surgery, or expertmentatmn were followed by this research facrlrty. I 

Anach adiditionel sheets i f  necessary or use APHIS FORM 70234) 

2) Each prlnclpat mvestlgator has cons~dered alternatives to pamful procedures. 
, . 

. . -  . 
- .  

3) Th~s lacdlty IS adherlng lo  the standards and regulat~ons under the Act, and 11 has requwed that excepttons to the standards and'regulat~ons &spe&fred a& expla~ned Wthe  
pr~nc~pal lnvestlgator and approved by the lnstltutlonal Antmal Care and Use Cornmlttee (IACUC). A summary of all such exceptions i s  attached to this annual repor(. In 
addrt~on to ~dentctylng the IACUC-approved excepttons, th~s summary lncludes a brlet explanatton of the exceptions, as well as the spectes -- - -.. and - - number otanlma!? a-HeCted. 

F. 

TOTAL NO, 
OF ANIMALS 

(~01s .  c + 
D + E) 

0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranqulliriw drugs were 
used. 

. - y .  \ -  f <- 
4) The attending veterlnarlan lor th~s research lactl~ty has appropriate authortty to ensure the provts~on of adequate veterlnav care and to o~--Ih. z$?x@~~ ~+,other a s w t s  of 

anlmal care and use. 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and tor which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this reporf). 

CERTIFICATlON BY HEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I certtfy that the above is true, correct, and complete (7-U.S.C. Section 2143). 

1 I 
I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 881, w h ~ h  IS obsolete.) 

c*p,m PART 1 - HEADQUARTERS 

I 

NAME 6 TITLE OF C.€O. OR INSTITtJnONAL OFFICIAL (Type or Print) 

Jeffrey F.  McKelvy, Ph.D. 
Vice President & Chief Scientific Officer 

DATE SIGNED 



+his report IS requ~red by law (7 USC 2143). Farlure to report acccrd~ng to the regulat~ons 
' can 

See attached form for Interagency Report Control No.: 
add~tional information 

I 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH lNSPECTlON SERVICE 
1. CERTIFICATE NUMBER: 93-R-0221 

CUSTOMER NUMBER: 1 137 I FORM APPROVED 
OMB NO. 0519-0036 ~1 5 

L .  

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Dnax Research Inst i tute  

931 California Ave. 
Telephone: 

(650)852-9196 

Palo Alto, CA 94304 

,. REPORTING FACILITf ( List all locations where animals were housed or used in actual research, test I, or expertmentation, or held for these purposes. Attach additronal sheets if necessary ) i 

FACILITY LOCATIONS ( Sites ) - See Atached L~s t~ng  

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

A. I 6. Number of C. Nurnberct D. Number of an mals I E. Number of an~mals upon which teaching, 
animals being 
bred, 
conditioned, or 
held for use In 
teaching, 
testlng, 
experiments, 
research, or 
surgery but not y 

an~mals JF on 
which teachmg 
research 
experiments or 

tests were 
conducted 
~nvolvrng PO 
pan, dlslress, or 
use of p a n  
rel~ev~ng drugs 

4 3 -  - 

upon whrch 
experiments, teach~ng 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropr~ate anesthetrc. a 

experrments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, ( COLUMNS 

@ + D + E )  surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4. Dogs 

-- -- 

6. Guinea Pigs 

7. Hamsters 6 '  
- 

8. Rabbits La- 
I 

9. Non-human Primate 1 
I 

0. Sheep 1 

1. Pigs ; la- 
2. Other Farm Animals ; 

I 

-- 

3. Other Animals ! a' 

I ASSURANCE STATEMENTS 
L I I 

1) Professionally acceptable standards governing the care, trcatment, and use of antmalo, including appropriate use of 
actual research, teaching, testlng, surgery, or experlmentat~on were followed by t h ~ s  research facd~ty 

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

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required 
investigator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the 

4) The attending veterinarian for this research facility has apprsprrate authority to ensure the 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Exect~tive Officer or Legally Responsible Institutional Official ) 

.-- 

~ N A T U F ~  OF C.E.O. OR INSTITUTIONAL OFFICIAL , ( NAME & TI rLE OF C E 0. OR INSTITUTIONAL OFFICIAL ( Type or Print IDATE SIGNED 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1137 

901 California Ave. 
Palo Alto, CA 94304 1 104 
County: Santa Clara 

Telephone 
(650)852-9196 



Agnual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1137 

901 California Ave. 
Palo Alto, CA 94304 1 104 
County: Santa Clara 

Telephone 



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

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0229 FORM APPROVED 
OMB NO. 05794036 5;: 

CUSTOMER NUMBER: 11 33 

ANNUAL REPORT OF RESEARCH FACILITY Xoma Corporation 
291 0 Seventh Street ( TYPE OR PRINT ) 

Telephone: 

(51 0)644-1170 

Berkeley, CA 9471 0 

L 
3. REPORTlNG FACILITY ( List all locations where animals were housed cr used in actual research, testing, or exper~mentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Llstlng 

PORT 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 I C. Nucioer of ' D. Number of ar ,nab I E. Nurnbar of animals upon which teaching. 

anlrnals belng 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments. 
research, or 
surgery but not y 

an,ma's Loon 
which teaching 
research. 
experlments, or 
tests were 
conducted 
~nvolvrng no 
p a n  distress, or 
use of pan- 
relrevtng drugs - - 

upon w i?h  
experlments, :caching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

expe-men's, research, surgery or rests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

-- .- 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 1 
I 
1 

( COLUMNS 
C + D + E )  

I 

4. Dogs 1 
5. Cats 1 

6. Guinea Pigs i 0 
7. Hamsters 

8. Rabbits 0 ~ I 
9. Non-human Primate I 
0. Sheep I 
I. Pigs 1 
2. Other Farm Animals 

3. Other Animals 
-. I -- -- - 

- 

ASSURANCE STATEMENTS --..---_ .- _ _  .S~~CFAIJEW-(^; _____. "4 Y I 
1) Professionally acceptable standards governing the care, treatlnent, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and f 0 h  

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 i s  adhering to  the standards and regulations trrider the Act, and it has required that exceptions to  the standards and regulations be specified and explained b y  the principal 
investigator and approved by the Institutional Animal Care a n d  Use Committee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In  addition to  identifying the 
IACUC-approved exceptions, this summary includes a brtef explanation of the exceptions, as well as the species and number of animals affected. 

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

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

INSTITUTIONAL OFFICIAL ----- --- ---------- ----------------------- -------------- - ------- --- ------- DATE SIGNED 
--

---- - --

- - - - -  --------------------  10,1240 
(Replaces VS FORM 18-23 (OCT 88), ~vhlrh IS obsolete 

(b)(6), (b)(7)c



Annual Report Site Listing: 
h=ustom& ID and Site Address: 

Cust ID: 1133 

291 0 Seventh Street 
Berkeley, CA 9471 0 
County: Alameda 

Telephone 
(51 0)644-1170 



See attached form for 
additional information 

Interagency Report Control No This report IS requlred t?y law (7 USC 2143). Fallure to report accordlnc: to the regulat~cns 
can 

1. CERTIFICATE NUMBER: 93-R-0232 

CUSTOMER NUMBER: 1 132 I FORM APPROVED 
L ~ ~ ~ S O M B  NO. 05790036 k& UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

San Joaquin Valley College 
8400 W. Mineral King Ave 

Telephone: 

(209)448-8282 

Visalia, CA 93291 

a 

I I 

FACILIN LOCATIONS ( Sites ) - See Atached Listing 

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

- .  

- .  

- - 

- - 

- - 

- - 

- - 

- - 

- - 

- - 

. - 

- - 

- 

; B. Number of C. Number of I D. Number of anmals 1 E. Number of anlmals upon which teaching. 1 F. 
I 

animals bemg 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

anrrnals upon 
whlch teachlng. 
research, 
experimer.ts, or 
tests were 
conducted 
involvlrg no 
parn drstress or 
use of aarn- 
re l iev~~g  drucs 
. - - 

upon whrch 
experrments. teachlng. 
research, surgery, or 
tests were conducted 
rnvoivrng 
accornpanylng pain or 
drsiress to the an~mals 
and tor whrch 
approprrate a i ~ s t h e t ~ c  a 

experrments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
produc~ng parn or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 
n 

5. Cats 0 
6. Guinea Pigs 0 
7. Hamsters 0 
8. Rabbits 0 

9. Non-human Primate ; 0 

0. Sheep ' 0 

1. Pigs 0 
2. Other Farm Animals ~ 

I 

3. Other Animals ~ 
n 

I ASSURANCE STATEMENTS 
I I 

1) Professionally acceptable standards governing the care. treatment, and use of an~rnals, including appropriate use o f  anestetrc, analgesic, and tranquilizing dmgs, prior to, during, and f o l b  
actual research, teaching, testing, surgery, or exper~mentation were followed by t h ~ s  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 rt has required that exceptions to the standards and regulations be specified and explained by  the principal 
investigator and approved by the lnstitutional An~mal Care and Use Committee (IACUC). A summary of all such exceptions is  attached t o  this annual repor t  I n  addition to  identifying the 
IACUC-approved exceptions, this summary includes a b r~e f  explanation of the exceptions, as well as the species and number of animals affected. 

- 

4) The attending veterinarian for this research faci l~ty has appropriate authority to ensure the provision of adequate veterinary care and t o  oversee the adequacy Of other aspects of animal Ca 

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

/ NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

APHIS'FORM 7023 

(AUG 91 ) 



. *  
* 

Annual Report Site Listing: 
. Customer ID and Site Address: 

Cust ID: 1 132 

295 East Sierra 
Fresno, CA 9371 0 
County: Fresno 

Telephone 

(559) 448-8282 



+J ., 

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

See attached form for 
additional information 

Interagency Report Control NO.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0237 

CUSTOMER NUMBER: 1 1 31 I FORM APPROVED 
OM6 NO. 0579-0036 

Scios Inc. 

820 West Maude Avenue 
Telephone: 

(408)481-9177 

Sunnyvale, CA 94086 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 
3. REPORTING FACILITY ( List all locations where anlmals were housed or used in actual research, test 1, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

- - 

FACILITY LOCATIONS ( Sites ) - See Atached Listlng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 1 
C. Numberof 

animals upon 
whlch teachmg, 
research. 
experiments, or 
tests were 
conducted 
~nvolv~ng no 
paln, d~stress, or 
use of pain- 
relieving drugs 
- 

D. Number of an~mals / upon which 
1 experiments, teach~ng, 
i research, surgery, or 
' tests were conducted 
1 involv~ng 

accompanying pain or 
dtstress to the anlrnals / and for which 
appropriate anesthet~c, a 

B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 

1 F. TOTAL w m  
OF ANIMALS 

anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, rasearch, experiments. / (COLUMNS 

Animals Covered 
By The Animal 

Welfare Regulations 

surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

' testing, 
1 experiments. C + D + E )  

research, or 
surgery but not y 

I 

4. Dogs 1 
5. Cats 1 
6. Guinea Pigs 1 
7. Hamsters 1 
8. Rabbits I 

3. Pigs 

2. Other Farm Animals 
-- 

3. Other Animals I 

I ASSURANCE STATEMENTS 
I I 

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

2) Each principal investigator has considered alt+rnatives to painful procedures. 

3) This facility i s  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 
investigator and zpproved by the Institutional Animal Care and Use Committee (IACUC). A summary of  all such exceptions is attached to this annual report. In  addition to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

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

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

NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Print 

Geroge Schreiner, Chief Scientific Oficer 

DATE SIGNED 

(Replaces VS FORM 18-23 OCT 88) v h~ch IS obqolete 



See attached form for 
add~tional information 

Interagency Report Control No.: This report is required by law (7 USC 2143). Fallure to report according to the regulations 
ran 

I 

. REPORTING FACILITY ( List all locatrons where anlma!s were housed or used in actual research, test~ng, or experimentat~on, or held for these purposes. Attach additional sheets if necessary ) 

- - 

1. CERTIFICATE NUMBER: 93-R-0244 FORM APPROVED t 

OMB NO. 05794036 fi- 
CUSTOMER NUMBER: 1 130 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Animal Health Technology 

Hartnell College 
156 Homestead Avenue 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR F'RINT ) 

Telephone: 

(408)755-6855 

Salinas, CA 93901 

See Atached Listmg 
2 )  East Campus 

1754 E. Alisal 1) above address FACILITY LOCATIONS ( sites ) - 
- -- 

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

A. ) 5. Number of 
I 

I 

C.  Number of D. Number of animals i E. Number of animals upon which teaching, 
animals bemg 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

avn31s upon 
whlch teachlng 
research. 
e~oer~ments, or 
tests were 
ccnducted 
~nvolvrng no 
pan, d~stress, or 
use of pan- 
rel~evlng drugs - --- 

7 

uoon whlch 
exper~ments, teachlng, 
research, surgery, cr 
tests were conducted 

experlments. research, surgery or tests were 
conducted involving accornpanymg pain or distress 
to the anrmals and for whicn the use of appropriate 
anesthet~c, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
produc~ng pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations involvrng 
accompanying pain or 
distress to the animals 

( COLUMNS 
C + D + E )  

and for which 
appropriate anesthetic, a 

I 

4. Dogs 
-- 

5. Cats ~ 
I 

6. Guinea Pigs 
I 

7. Hamsters ~ - 
8. Rabbits 

9. Non-human Primate , 

0. Sheep 

I 

1. Pigs 
I 0 

2. Other Farm Animals 
1 0 I 

3. Other Animals i f 

ASSURANCE STATEMENTS ! 
1) Professionally acceptable standards governrng the care, treatment, and use of animals, including appropriate use of aneste!!~, analgesX3r;d tranquilizing drugs, prior to.,during, and follo 

I 
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 i s  adhering to the standards and rcgulat~ons under the Act, and it has required that exceptions to a"deGlained by the principal 
investigator and approved by the Institutional Animal Care and Use Comm~ttee (IACUC). A summary of all such this annual report. In  addition t o  identifying the 
IACUC-approved exceptions, this summary inrludes a u r~e f  cxplanat~on of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research fa,  1!1ty ha-: .loproprlate author~ty to ensure the provision of adequate veterinary care and to  oversee the adequacy o f  other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
; C l i ~ e f  Executive Officer or Legally Responsible Institutional Official ) 

DATE SIGNED 

10/16/30 - 
f 

A P ~ ~ ~ & O R M  7023 (Replaces VS FORM 18-23 O C ~  53) ~ r i i ~ h  IS obsolete 
( AUG 91 ) 

NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Prrnt 

William C. F e l l n e r ,  DVM Director AKC Program 



s 

~ n n u a l ~ e ~ o r t  site Listing: 
.Customer ID and Site Address: 

Cust ID: 11 30 

156 Homestead Avenu 
Salinas, CA 93901 
County: Monterey 

Telephone 
(408)755-6855 



FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- .  
v ,  ,-• ... - 4 - 

This report IS requlred by law (7 USC 2143) Fa~lure to repsrt sccord~ng to the regulat~ors See attached form for Interagency Report Control No. 

can add~t~onal ~nformation 

I 
4. Dogs I 

0 
5. Cats ~ 

h I- 

FORM APPROVED 6% OMB NO 057M036 flfi UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

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

S. Guinea Pigs I 

I 0 
7. Hamsters I 

I 0 

1. CERTIFICATE NUMBER: 93-R-0247 

CUSTOMER NUMBER: 1 129 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

I 

8. Rabbits 0 
9. Non-human Primate / 0 

0. Sheep 
I n 

1. Pigs I 
0 

2. Other Farm Animals 
1 c 
I 

I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

B. Number of 
annals be~ng 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
exper~ments, 
research. or 
surgery but not y 

3. Other Animals I I 

Tanabe Research Labora tor ies ,  U s a ,  Inc .  

4540 Towne C e n t r e  Court 
Telephone: 

(6 1 9)622-7000 

San D i e g o ,  CA 92121 

I 

C. N l ~ m x r  of 
anlrnals upon 
mhlch teach~ng. 
research, 
experments, or 
tests were 
conducted 
~r,volv~ng no 
paln, distress, or 
use of oaln- 
rel!evlng drugs - 

3. REPORTlNG FACILITY ( L~st  all locations where animals were housed or used ~n actual research, testing, or expermentat~on, or held for these purposes. Attach additional sheets d necessary ) I 

Number of anmals 
upon whtch 
experments, teach~ng, 
research, surgery, or 
tests were conducted 
lnvoivlng 
accompanying pain or 
distress to the animals 
and for which 
approoriate anesthetic, 

: E. Number of anmals upon which teaching, 
: experiments, research. surgery or tests were 
: conducted involving accompanying pain or distress 

/ to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 1 have adversely affected the procedures. results. or 

I interpretation of the teaching, research, experiments. 

i surgery, or tests. ( An explanation of the procedures 
i produc~ng pain or distress in these animals and the 

a reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS 1 :  - I t  . .  . \ 
11 Professionallv acce~ tab le  standards governing the care, treatment, and use of animals, including appropriate use of anestetlc, a n a l g e s i c , w b a n & i ~  

I 
. . 

actual research, teaching, testing, surgery, o r  experimericdtlon were followed by this research facility. .* - 1  

2) Each principal investigator has considered a l te rna t~v~s  to painful procedures. ( i ---------. , - - .. A i 
I i. J i  . .. 

3) This facility i s  adhering to  the standards and regulatiorls i ~ n d e r  the Act, and ~t has i q u i r e d  that exceptions to the standards $nd reguladons be  specified and explained by t@ principal 
investigator and approved by the Institutional An~rnal C,~re and Use Comm~ttee (IACUC). A summary of all such except~ons 1 s k i i F J 1 e d h h i o a n n u a t  report  In  addition'to identifying the 
IACUC-approved exceptions, this summary includes a br~ef  explanat~on of the except~ons, as well as the species and number of animals affected. 

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

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME &TITLE OF C.E.O. OR INSTlTUTlONAL OFFIGIAL ( Type or Print I DATE SIGNED 

&vlnL+b W .  Lo-, Pf& 
'4' p r ,  ; d f n +  OL / Z C ; L . * J A  d / l 3 / 0 ~  

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 08\ wh~ch IS obsolete 

(AUG 91 ) 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 11 29 

4540 Towne Centre 
Court 
San Diego, CA 92121 
County: San Diego 

Telephone 
(61 9)622-7000 



See atlached form for 
additional information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0252 

CUSTOMER NUMBER: 1 127 

FORM APPROVED 
'S OMB NO. 0579-0036 : j -" 

. J 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
. REPORTING FACILITY ( List all locations where animals were ho~lsed or used In actual research, testmg, or expertmentation, or held for these purposes. Attach additional sheets if necessary ) 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Syva Company 
P.O. Box 49013 

Telephone: 

(408)239-2000 

San Jose, CA 95161 

-- - - - - - 

FACILITY LOCATIONS ( Sites ) - See Atached Llstlng 

REPORT OF ANIMALS USED BY OR UNDER C 

I 

ONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
Nc ,-?sr of 
an.wzIs upon 
.!h *:I1 !caching. 
res? x h ,  

x r  3 . .  ments, or 
: B S : ~  were - .  
;or !ac:ed 
nvclving no 

,)al- distress, cr 
JS? or pain- 
:?lie,:~ng drugs. 

- 

' D. Number of anlmals 
L p m  wh~ch 
exxmments, teaching, 
research, surgery, or 
toss aere conducted 
ir..o~v ng 
xanpany ing  paln or 
dqstress to the animals 
31-3 for whlch 
a2proorlate anesthetic, a 

i F. Number of an~mals upon which teaching, 
exper~rnents, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the an~rnals and for which the use of appropriate 

TOTAL NUMBER ' 
OF ANIMALS 

anesthetc analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretaflon of the teaching, research. experiments. 1 ( 
surgery, or tests. ( An explanation of the procedures C + D + E ) 
producing patn or distress in these animals and the 1 
reasons such drugs were not used must be attached to 1 

ammals being 
bred. 
conditioned, or 
held for use in 
teaching, 
testlng, 
experiments, 
research, or 
surgery but not y 

Animals Covered 1 
By The Animal I 

Welfare Regulations i 

-- 

1 
4. Dogs 

I 

5. Cats I 
1 
6. Guinea Pigs 

7. Hamsters 

9. Non-human Primate I 
0. Sheep I \ \ b  

I 

1. Pigs 
! 
1 

2. Other Farm Animals I 

3. Other Animals 1 

I I 
ASSURANCE STATEMENTS I 

1) Professionally acceptable standards governing the c l r r .  treatment, and use of an~tnals, tncluding appropriate use of drugs, prior to, during, and f0ll0 

actual research, teaching, testing, surgery, or expcrlmertta:ion were followed by t h ~ s  research facility. 

2) Each principal investigator has considered alternatives to painful procedures. : 
. -  .A I 

3) This facility is adhering to the standards and regulatrons under the Act, and i t  has required that exceptions to the i f indart is  szd &luxbrk be gpecified and explained by the principal 
investigator and approved by the Institutional An~mal  Ca:e and Use Comm~ttee (IACUC). A summary of all such exceptldns co attach6d t o  this annual report j ln  addition to identifying the 
IACUC-approved exceptions, this summary includes a brref explanat~on of the exceptions, as well as the spechsmnvmbsr-of-animals af feck i .  

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

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( C h e f  Executive Officer or Legally Responsible Institutional Official ) 

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

APHIS FORM 7023 (Replacesk3 FORM 18-23 /OCT T'.? r h 1s ~ D s i . ~ ~ t e  

( AUG 91 ) 



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

Cust ID: 11 27 

821 Limekiln 
Hollister, CA 95023 
County: San Benito 

Telephone 

-zqz 



See attached form for 
additional information 

Interagency Report Control No.: This repart is required by law (7 USC 2143). Failure to reDort according to the regulat~ons 

1. CERTIFICATE NUMBER: 93-R-0254 FORM APPROVED 

CUSTOMER NUMBER: 1 126 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Peninsula Laboratories, Inc. 
601 Taylor Way 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) Telephone: 

(650)592-5392 

-- 

. REPORTING FACILITY ( List all locations where an~mals were noused or used ~n actual research, test~ng, or exper~mentation, or held for these purposes. Attach additional sheets if necessary ) 

San Carlos, CA 94070 

FACILITY LOCATIONS ( sites ) - See Atached Listing 

I R E P O R T  OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
I 
C. ' . L , s  oerof D. Numbel of antmais 1 E. Number of animals upon whlch teaching, 1 B. Numberof 

I , 
anrmals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testmg, 
experiments, 
research, or 
surgery but not y 

-inir.~als upon upon wnch 
exper~rnents teachlng 
research, surgery or 
tests were conducted 
~nvolv~ng 
accompanying parn or 
d~stress to the anlmals 
and for wh~ch 
appropriate anesthet~c. 

experiments, research, surgery or tests were i conducted involving accompanying pain or distress 

I to the animals and for which the use of appropriate 
anesthetc, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interprelat~on of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 

a reasons such drugs were not used must be attached to 
I 

~h -h teachlng 
sisexch 
luprlrnents, or 
- 3 ~ ' s  were 
conducted 
~nvolvrng no 
oaln d~stress. or 
use of pan- 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

I - : e k v ~ n g  drugs -- 
I 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 
- 

0. Sheep 

1. Pigs 

2. Other Farm Animals 

None, no t  ap l i c a b l e  

3. Other Animals 

None, n o t  ap 1 i c a b l e  

I ASSURANCE STATEMENTS 

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 i s  adhering to the standards and regulat,ons under the Act, and i t  has required that exceptions to the'standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Commlttee (IACUC). A summary of all such e x c e p t i o n & a l l a c h e d t a $ h i ~ ~ a l  @pod. 1n;addition t o  identifying the 
IACUC-approved exceptions, this summary includes < I  tmef explanat~on of the exceptions, as well as the species and number of ~ a j q , a g ~ ~ ~ ,  ,&c 

4) The attending veterina.an for this research facility h a i  a.ppropriate authority to ensure the provision of adequate 4 ! , e , ~ n a r y ~ ~ ~ & ~ ~ ~ ~ ~ ~ ~ ~ . a & ~ ~ c L 2 f . P t h e r , a s P e c t s  of  animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
I Chief Executive Officer c; Legally Responsible Institutional Official ) 

SIGNATURmC.E.0.  OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE SIGNED 

Paul Ladden, President ,  Peninsula Laborator ies,  I nc. / 0 - 0 2 - a  

APHIS FORM 7023 (Replaces VS FORM 18-23 ,OCT 8'31 N ~ I C ~  IS obsrjlete 

(AUG 91 ) 
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Cust ID: 11 26 

601 Taylor Way 
San Carlos, CA 94070 
County: San Mateo 

Telephone 
(650)592-5392 



This report is requked by law (7 USC 2143). Failure lo report according lo the regulations 
ten 

See attached form for 
addilional information 

Interagency Report Control NO.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

L REPORTING FAClLllY ( Lkt  all localions where enimals werr. hor~sed or us~r l  in actl~al research, test 

1. CERTIFICATE NUMBER: 93-R-0260 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 1 125 

Josman, LLC 
P. 0. Box 3752 

Telephone: 

(707)226-2 1 1 5 

Napa, CA 94558 

I, or expertmenlation, or held for these purposes. Attach additional sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Alached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach addit ional  sheets if necessarv or u s e  APHIS Form 7023A 1 I 
B. Number of 

Animals Covered 
By The Animal 

Welfare Regulatlons 

4. Dogs I 
5. Cats 

6. Guinea P lgs  

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

0. Sheep 

Goats I 
3. Other An lmals  I 

animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing. 
experiments, 
research, or 
surgery but not y 

C. Nt~mber of 
nntmals upon 
wh~ch teaching, 
research, 
~xpertments, or 
tests were 
conducted 
mvolving no 
pam, distress, or 
I l.;e of pain- 
r~lievmg drugs -- 

0. 

I D. Number of an~mals 

1 upon which 
experimenls, Ieachng, 
research, surgery, or 
tesls were conducted 
mvolving 
accompanying pain or 
dislress to the animals 
and for which 
appropriate anesthetic, a 

.I.__ 
I 

I 
I - -- 0 

E. Number of animals upon which teachmg, F. 
I experiments, research, surgery or tests were 

conducted involving accompanying pain or distress 
to Ihe animals and for which the use of appropriate 

TOTAL NUMBER 

aneslhetic. analgesic, or tranquilizing drugs would 
OF ANIMALS 

have adversely affected Ihe procedures, results, or 
inlerpretalion of the teaching, research. experiments, ( COLUMNS 
surgery, or tests ( An explanation of the procedures C + D + E )  
producing pain or distress in these animals and the 
reasons such drugs were not used must be atlached to 

- - - 

0 -. 
0 

ASSURANCE STATEMENTS 
I 

1) Professionally acceptable dandards governing tho care, treatment, and use of animals, Including appropriate use of anestctic, analgesic, and tranquillzlng drugs, prior to, during, and loll0 
actual research, teaching, testing, surgery, or experi~~ientatlon were followed by this research facility. 

2) Each prlnclpal InvesUgator has considered altemativcs to painiul procedures. 

3) This faclllty Is  rdherlng to the standards and regulations under the Act, and it has required that orceptions to the standards and regulations be specified and explalned by the principal 
Investigator and approved by the lnstitutlonal Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In  addltion to Identifying the 
IACUC-approved exceptions, thls summary includes a brief explanatlon of the exceptions, as well as the specles and number of animals affected. 

4) The attendlng veterinarian for thls research facility Iias appropriate autliority to ensure the provision of adequate veterinary cate and to oversee the adequacy o f  other aspects of  anlmal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chief Execut ive Officer or Legal ly Responsible Inst i tut ional  Off ic ial  ) 

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

e d m & /  
OCT 88). which 1s obsdele. 
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Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1 125 

5230 Silverado Trail 
Napa, CA 94558 
County: Napa 
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(707)226-2115 



This repoi  is required by law (7 USC 2143). Failure :o .-... zl:c;:d:c; .-i the re:,.. a. :ns See attached form for 
additional information 

Interagency Report Control No.: 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT i 

1. CERTIFICATE NUMBER: 93-R-0263 

CUSTOMER NUMBER: 11 21 

Scantibodies Laboratories, Inc. 

FORM APPROVED 
OM6 NO. 05790036 

9336 Abraham Way 
Telephone: 

Santee, CA 92071 

I 

I. REPORTING FACILITY ( List all I O C ~ ~ I O ~ S  where an~rnals wera qoused 9r used in actual research, testrig, or expertmentatton, or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) i 
C. Nbmberof j D. Number of ammals 1 E. Number of animals upon which teaching, A. 6. Number of 

animals being 
bred, 

Animals Covered conditioned, or 
By The Animal held for use in 

Welfare Regulations teaching, 

testlng, 
experiments. 
research, or 

I surgery but not y 

I 

u ~ o n  upon wh~ch 
I experiments teaching. 

research, surgery, or I 

:ests were conducted 
molvmg 1 
accompanying paln or j 

stress to :ha anlmals 1 
acd for w h m  I 

azcroprlaie 2res:het4c a I 

2 sv -79 drugs 
-- - - - - 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretat~on of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing paln or distress in these animals and the 
reasons such drugs were not used must be attached to 

v v ~ ~ c h  teaching, 
f=search 
r '<cer ments or 
' . >rs Her? 
.. r-d~cted 

3h .m~  -0 
i distress cr 

a cf pain- 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs I 

5. Cats 
I 
1 

6. Guinea Pigs I 
I 

7. Hamsters I 
I 

8. Rabbits 1 31 

9. Non-human Primate 1 
0. Sheep 5 

I 

1. Pigs 

I 

2. Other Farm Animals I 

t 

3. Other Animals 1 
i 

COW 

GOATS 

I ASSURANCE STATEMENTS 
--- - - - - - -- - - - 

1) Professionally acceptable standards governing the c a  , ::e~trnent, and use drugs, prior to, during, and foil0 
actual research, teaching, testlng, surgery, or experlrneriration were followed by i h ~ s  research facility. 

2) Each principal investigator has considered alternatwes to pa~nful  procedures. i I 
3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that excepti n s  to b y $ @ y y i , a t p f  d p e c i f l +  and explained by  the principal 

investigator and approved by  the Institutional Animal Care and Use Cornrn~ttee (IACUC). A summary o f  I such ex t&v@Mhc annual re o n  In  addition t o  identifying the 
IACUC-approved exceptions, this summary includes a kmef explanation of the exceptions, as well as th  species and ~ ~ & ~ ~ 6 ~ & ~ ~ a f i 1 \ f i e t t e d .  7 

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

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

TLE OF C E O .  OR&STITUTIONAL OFFICIAL ( Type or Pnnt 

ard Lenart 
DATE SIGNED 

090ct. 
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4 Thts report IS requrred by law (7 USC 2143) Fallure to rapo:' rcc3rd1ng to the regulations See attached form for Interagency Report Control No.: 

can addrtronal information 
L- I I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 93-R-0265 FORM APPROVED 

OM6 NO. 0579-0036 
CUSTOMER NUMBER: 1 1 19 

ANNUAL REPORT OF RESEA3Cl-i FACILITY 
( TYPE OR PRINT 

? Diagnostic Products Corporation 
! 5700 West 96th Street 
i Telephone: 

(805)248-6654 

/ Los Angeles, CA 90045 

I 
I. REPORTING FACILITY ( L~st  all locat~ons where anrmals were -3~ised or used In actua research, testmg or experlmentatron, or held for these purposes. Attach addttronal sheets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- - - 

REPORT OF ANIMALS USED BY OR UNDER CONTRQL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 1 B. Number of I D. Number of ar ,:31~ I E. Number of anrmals upon which teachng, 

anmals being 
bred, 
condiiiorled, or 
held for use in 
teaching, 
testing, 
exper~ments, 
research, or 
surgery but not y 

upon wh~ch 
oxpe:.ments '?aching 
:assaroii. ;,- .zry, or 
!ests #ere cz :ucted 
lnvolvlng 
accompanyin paln or 
dlstress to the an~mals 
and for whicn 
apprqmate a-lsthetrc a 

exper~ments, research, surgery or tests were 
conducted ~nvolving accompanying pain or distress 
to :he a n l ~ a l s  and for which the use of appropriate 
anesthet~c analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretallon of the teaching, research, experiments, 
surgery, or :ests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Anin!ak Covered 
By The Animal 

Welfare Regulations , 

( COLUMNS 
C + D + E )  

4. Dogs 
-- 

1 

5. Cats Y- 
L. I 

6. Guinea Pigs L:7 -- I - 
7. Hamsters 

- -- 
c:) 

8. Rabbits i \7- 
-. 

9. Non-human Primate ,-'-', -i t 

0. Sheep 
I - 

i 
1. pigs I 13 f 

- 

1 

2. Other Farm Animals I I 

3. Other Animals 1 1 

! I 
ASSURANCE STATEMENTS . _ _  . -  - I 

1) Professionally acceptable standards governtn 1 the cJrrB treatment, and use of an~mals, ~ncludrng appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and f0ll0 
actual research, teaching, testtng, surgery, or expcr~mcntdt~on were followed by this researcri facil~ty. 

", ' ,  
, , 

2) Each principal investigator has considered alternat~ves to pa~nful  procedures 
i ,  , . .d 

3) This facility i s  adhering to the standards and regulat lo l ,~ dnder the Act, and it has requ~red that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care qnd Use Committee (IACUC). A summary of all such exceptions is attached to  this annual report: In additioil'to identifying the 
IACUC-approved exceptions, this summary includes 3 b r ~ c f  explanation of the except~ons. 2s well as the species and number of animals affected. * "' '..:. ''3 -. - - , - ,-. 

4) The attending veterinarian for this research fac ~l t ty  ha5 ,i.. ~ ~ ~ ~ r r a t e  authorrty to ensure the , rovisron of adequate veterinary-care agd to  oversee the aaequdcy o f  other-aspects of animal Ca 
L -".. 

Cf -'- - <,AT13N BY HEADQLJARTII-.'S RESEARCH FACILITY OFFICIAL 
"11 >' Executive O f f~ce r  or Legal!] Responsible Institutional Official ) 

- --- .- - - - - -- 
I.I+BIE L? - 'LE OF C E 0 OR INSTITUTlOhrlL OFFICIAL ( Type orPr~nt DATE SIGNED 

AP$S FORM 7023 (Replaces VS FORM 18-23 'CTT $ 3 ~  . ' IS obsole!~ 

(AUG 91 ) 



Thls report IS requlred by law (7 USC 2143) Fallure to report accordmg to the r q u l ~ l l o l , s  can 
result In an order to cease and des~st  and to be sublecl l o  penalties as provlded for ill Section 21 50 

See reverse side tor lnleragency Report Conlrol No  
~ d d ~ l ~ o n a l  informallon. 0 180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 9 Z w  &!- r i ~ ~ d  6*F ~ ~ N f o P ~ , " ~ ~ , " 3 6  50 1 C/ 1 \ #  W * J  \u \ - m  

2. HEADOUARTERS RESEARCH FACILITY (Name a n d  Address, as reqrstered wrth US04 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

Paul E. Segall, Ph.D. 
1442A Walnut Street 
# 4 7 4  

I Berkeley, CA 94709 
3. REPORTING FACILITY (List al l locations where anlmals were housed or used In actual rest:arc.h. lesllrq, teachmy, or experllnecltatlol~, or held lor these purposes. Al lach add~tlolral 

I sheets 11 uecessary ) I 
FACILITY LOCATIONS (Sdes) 

c West Berkeley Facility 

I 
7' 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach d ~ t / ~ t i o r ~ d  sheets I /  rwcrlssdry or use APHIS FORM 702M iA) 
J 

A. B Number of C Number of D Number ol allllnals upon E. Number o l  an~rnals upon w h k h  teach~ng, F. 
anrmals bemg anlrr~als upon whlch exper~lrlents, experiments. research, surgery or tests were 

An~mals Covered bred, which leaching, teachrng, research c o n d u ~ l e d  ~ n v o l v ~ n g  accompmylng pain or d~stress 
By The An~mal  cond~t~oned ,  or research, surgery, or tests were to the an~mals and for whlch the use of appropriate TOTAL NO 

Welfare Regulat~ons held lor use ~n experiments, Or conducted tnvolv~ng aneslhetlc, andlges~c, or tranqulllztng drugs would OF A N ~ M A L ~  
teaching, lesllrtg, tests were accompaltylng paln or have adversely affected the procedures, results, or 
exper~ments, conducled dlstress to the a~lcmals lnlerpretatlon of Ihe teach~ng, research. 
research, or ~nvolvmg no and lor which appropriate experiments, surgery, or tests (An explanatron of (Cols. C + 
surgery but not p a n ,  d~stress, or the procedures p r o d u c w  p a n  or distress i n  these D + E) anesthellc, al,algeslc, or 
yet used for such use o f  pall\- tranqulllzlng drugs were 

animdls a r ~ d  the reasons such drugs were not used 
purposes rehevmg drugs used ntusl be attached to this report) 

4. Doqs 

5. Cats 

6. Guinea P~gs 

7. H a m s t e r s  0  0  51 0 0 51 0 

8 Rabb~ts 

9. N o n - h u m a n  P r i m a t e s  

10. Sheep 

11. P~as  

12. O t h e r  Farm An~mals 

13. Other An~mals 

cz - - 
- - -  --- --- - - 

I 

ASSURANCE STATEMENTS I m i  - 7 .  . .t; ' .  

1) Proless~onally acceptable standards governing the care, treatment, and use of an~rndls, ~rlcludlng approrlate use(0l a(eslhe11c. analges~c, and tranqull lr lng d!uqs, prlor lo, durlrlg, 
and lollowmg actual research, teachmg, lestlng, surgery, or expermentallon were tollowed by this research ( : ,  1 

2) Each prlnccpal lnvesllgator has considered alternatives l o  palntul procedures 

3) Thls f a c ~ l ~ t y  IS adher~ng to 
p r ~ n c ~ p a l  Investigator and 
addlt lon to ldent~fy lng the 

4)  The attendmg veterlrlarlan tor l h ~ s  research f a c ~ l ~ t y  has approprldte authority to ensure the provlslon of adequat t other aspects of 
anlmal care and use 

CER?'IFICAr130N BY IIEADQUAR'PES KESEAKCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally ltesponsible Institutional Official) 

I cer t~ fy  that the above IS true, correct, and complete (7 U S C Sectlon 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prmt) I DATE SIGNED I 

I Paul E.  Segall, Owner 10/23/OC 
A 

S FORM 18-23 (OCT 88). w t ~ c h  IS obsolete ) 

NOT A FOIA DELETION



See attached form for Interagency Report Control No.: 
-,-- additional information 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 93-R-0269 I FORM APPROVED 

bris OMB NO. 057940% ?\, A 
CUSTOMER NUMBER: 1 124 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT 

Biomerica, Inc. 
1533 Monrovia Ave. 

I 
.L 

3. REPORTING FACILITY ( Llst all locat~ons where awn- ils vroro 11s lsed In actua eaaar-I c 7 or experlmentatlon or held for these purposes. Attach addlt~onal sheets if necessary ) I 

animals being 
bred, 
conditioned. or 
held for use in 
teaching, 
testing. 
experiments, 
research, or 
surgery but not y 

Telephone: 

(7 1 4)645-2 1 1 1 I N e w p o r t  Beach, CA 92663 

I FACILITY LOCATIONS ; Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary or  use APHIS Form 7023A ) I 
A. C. NL ozr ' / D. Nbrnber of nals E. Number of anlmals upon whlch teaching, 

I expenments, research, surgery or tests were 1 
, conducted lnvolv~ng accompanymg pan  or d~stress 

Animals Covered I 1 TOTAL NUMBER 
1 lo the an~mals and for whlch the use of approprlate I OF 

By The Animal I I anesthet~c, analges~c, or tranqu~lmng drugs would 
Welfare Regulations have adversely affected the procedures, results, or 1 

I lnterpretat~on of the teachmg, research, experments. I ( 
surgery, or tests ( An explanation of the procedures C + D E ) 
produc~ng paln or d~stress In these an~mals and the 
reasons such drugs were not used must be attached to i 

t 
I 4 .  Dogs 

--- I 5. Cats 

upon w h m  
experiments '=.aching, 
research, s~.Jery,  or 
:es!s were ~ ~ . . d u c t e d  
nvoivmg 
accompsn;. . '  : pain or 
,.s:ress t~ :. . animals 
.?-d 'or w".. " 
??ur.)rr at; . esthetic, a 

I _ -  - i - .- - - I 

1 6. Guinea Pigs I 
A- I 

7. Hamsters 
I I 

I I 

I- - -  - - 

1 NONE I 
8. Rabbits none I 

- -- 
NONE 

9. Non-human Primate ~ I I 

- 3 --- I 

I ncne 
0.  Sheep % NONE I YONE 

f 

1. Pigs 1 
i 

2. Other Farm Animals 
I 

I I 
I I 

,__. . -..-, _-_-~-_..-..--, . - -  
I ... 7 . - " +; 

1 , 1 , '  ASSURANCE STATEMENTS i L  + - 1 
1) Professionally acceptable standards govern11 j the carr 'rc I, lent, and use of  a11~111~als I ,rd~ng approprlate use of anestetrc. analgesic, and tranquilizing drugs, prior to, during, and follo 

actual research, teaching, testing, surgery, or :xperinw :;rt~o!. .-$ere followed t l v  :!?IS ri.sedr -h facility. 

2) Each principal investigator has considered alternatives to pal~i fu l  procedures 

3) This facility is  adher~ng to the standards and rcgulat~orl , inti - 8  the Act, and ~t has rerlulrrct that exceptions to the standards aqd regulations be specified and explainedlby the principal 
invest~gator and approved by the Institutional An~rnal Ca!e ailrl Use Committee (IACUC) A 5umrnary of all such excepti$ns is  atrnched to this annual report. In addition identifying the 
IACUC-approved exceptions, this summary ~ncludes a hrrcf exl)lanat~on of the exceptions as well as the specres and nynber  of animals affected. - ! 

4) The attending veterinarian for this research faci l~ty has appropr~ate authonty to ensure thr ;,revision of adequate veterikawsarrand;doversee the adequacyofother&pects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( C h ~ e f  Executive Officer or Legally Responsible lnstitutional Official ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAi NAME 2 7ITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

Francis Capitanio , P r e s i d e n t  

APHIS FORM 7023 (Replaces VS FORM 18 -2 "JCT  F t !  -1, - x?solete 

( AUG 91 ) 
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-r ' 
This report IS required by law (7 USC 2143). Failure to reoorr r:cccrr:~ng to the reg~:'--it~oas 
can 

r, 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Hospital Of The Good Samaritan 
Heart Ins t i t u te  Research Fac. 
1225 Wilshire Blvd. 

See attached form for Interagency Report Control No.: 
additional mformation 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 
Heart Institute Research Facility 
Good Samaritan Hospital 

1 
1225 Wilshire Boulevard 
Los Angeles, CA. 90017 i 

3. REPORTING FACILITY ( L~st  all locat~ons where anirrals .vere ~3~ see - r  used In actual resoarc- te : i g ,  or exper~mentatron or held for these purposes Attach addlt~onal sheets d necessary ) 

1. CERTIFICATE NUMBER: 93-R-0272 

CUSTOMER NUMBER: 1 122 

Telephone: 

(21 3)977-4040 

FORM APPROVED 
OM0 NO. 05794036 t&' 

Los A n g e l e s ,  CA 9001 7 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF FiESEARCH FACILITY ( A:tach additional sheets i f  necessarv o r  use APHIS Form 7023A I 
A. 5. Number of I 

anmals being 
bred, 

Animals Covered conditioned, or 
By The Animal held for use in 

Welfare Regulations teaching, 

testing, 
experiments, 
research, or 
surgery but not y 

4. Dogs 0 

5. Cats 

6. Guinea Pigs 

7. Hamsters I 

-- 

8. Rabbits 9 
9. Non-human Primate ~ 

0. Sheep 

1. Pigs I 

2. Other Farm Animals 
- 

I 

.. -- 

3. Other Animals I -----+- I 
- - I 

Number of animals upon which teaching, 
sxperiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
nave adversely affected the procedures. results, or 
~nterpretatlon of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing parn or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS P -,-- - ': Arm 

1) Professionally acceptable standards governlnq the caw treat 'lent, and use of ari!~naI%. Inc %,ding appropriate useof  anestet~c,yn%l~esic, an3 tr5n'q"u$zing drugs, prior to, during, and f o l b  

I 
actual research, teach~ng, test~ng, surgery, or ,lxper~nle~,tatior ,vere followed by t h ~ s  rrsuarr n fac~l~ty.  I ! 

2) Each pr~ncrpal investigator has considered altcrnat~ves to pall ful procedures. 1 i,- ...-.-.---...-.- -- 
* , - . ,  4 .  

. -  . ! . '4 - , ,  7 c .  , I 
3) This facility i s  adhering to the standards and r c g u l a t ~ o n ~  r r i t i  the Act, and 11 has reqtlireJ rhat exceptions to the standards andregulations bespecif ied and explained by the principal 

investigator and approved by the lnst~tutional An~rnal Care anit Use Cornrn~t t~e (IACUC) A summary of all such e x c e p t l o n s t a t t a c h ~ ~ h ~ n n u a l  r e p o n  In addition to  identifying the 
IACUC-approved exceptions, this summary includes a b ~ i e f  explanat~on of the exceptions as well as the specles and number of animals affected. 

4) The attending veterinarian for this research fac l i ~ t y  has anurol~r~ate author~ty to ensure the jirovision of adequate veterinary care and to oversee the adequacy of other aspects of animal Ca 

CER7:FICATION BY HEADQUARTYFIS RESEARCH FACILITY OFFICIAL 
, Cl l te f  Executive O f f ~ c c r  o r  Lr,,;, I Responsible lnst~tutional Official ) 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIA DATE SIGNED 

I Andrew B Leeka 
09 178 /0k 

APHIS FORM 7023 (Replaces VS FORM 18-23 , CT $ 5  

(AUG91 ) 
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See attached form for 
additional information 

Interagency Report Control No.: This report-is required by law (7 USC 2143). Falure to report xcori* ng to the regulat~ons 
,can 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL A N D  PLANT HEALTH INSPECTION SERVICE 
1. CERTIFICATE NUMBER: 93-R-0278 I FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 1 120 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Immune Response Corp., The 
5935 Darwin Court 

Telephone: 

(76O)G 1 -7080 

Carlsbad, CA 92008 

5. REPORTING FACILITY ( List all locations where an~mals were housed or used in actual research tes 3, or experimentat~on or held for these purposes. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( S~tes ) -- 

- - -- - - 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( At tach additional sheets if necessary or use APHIS Form 7023A ) I 
B. Numberof 

an~mals being 
bred, 
conditioned, or 
held for use in 
teaching, 

, D. Nu.i,uer sf ai ionals E. 
.rpr i- \*. , -ct- 

i t?.~.?~~"-en!s :?aching, I -- 

1 research, s(rrgery, or ~ 
I les's wwe coi:ducted I 

1 
, ~nvdvlng I 

1 accompariy~ny pain or I 
' dlstress !o : h ~  animals 

and for w!licti 
ap:xopr~,i;e aesthetic, a i 

Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving ac-companying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

testing, 
I experiments, ; research, or 

surgery but not y 

4. Dogs 

0. Sheep 

I 

1. P igs  I 

2. Other Farm An imals  
d---- 

I 

3. Other Animals 
- -- - - 

I ASSURANCE STATEMENTS I 

1) Professionally acceptable standards governinq the care treatment, and use of animals, ~ncluding appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and folio 
actual research, teaching, testing, surgery, or exnerinientation were followed by this research facility. ( .  

:$\A 
- * *.i a - 

2) Each principal investigator has considered alr~~niat~ves tr) painful procedures. 1 ' 

3) This facility is adhering to the standards and i r~ulat~on..  ~ ~ n d r r  the Act, and II Iin, rrq811,~d that exceptions to the standa s and egulations be 
investigator and approved by the Institutional t i ~ l ~ l n a  C.II.~ and Use Committee ( I A C ~  I;.) c , ommary of all such exceptionTis attaLi%i$o 
IACUC-approved exceptions, this summary incl~ides a 1 ,  i.f explanation of the rxc rot m s  ,is well as the specles and n u h e r  of anim&s@fected. _#. - -- ---- 1 

i _ _ - -  
4) The attendina veterinarian for this research fa( I I I ! ~  has .ri,nrow~ate authorltv to ,~I~SIIIP tllc 1,rovlsion of adequate v e t e r i n a ~ a ~ 6 X e r s e e  the adequacy of other aspects of animal ca 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Cl \ icf  Executive O f f~zc r  or Legally Responsible Institutional Official ) 

~ c i t d i  e TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

%e~y\i% f . C , b ,  PhD. , CEO 

( AUG 91 ) v 



I .- 

~ h l s  report IS equlred by law (7 USC 2143) Fadure -? epor: xord~ng to the re+izjS 7 ~ s  See attached form for 
additional lnformatlon 

Interagency Report Control No.: 

-- - 

1. CERTIFICATE FIUMBER: 93-R-0279 

CUSTOMER NUMBER: 1 11 8 I FORM APPROVED , 
OMB NO. 0579-0036 ;? A, 

2 i 

UNITED STATES DEPARTMEhT OF AGKICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Metabasis Therapeutics, Inc. 
9390 Towne Centre Drive 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: 

(61 9)546-8300 

San Diego, CA 92121 

I 
I. REPORTING FACILITY ( Llst all locations where s r l r i  ,-, 3 c  31 r r med ~n a- '  1z1 > r r h  I <  . -r expe-lmentar en or he'd for these purposes Attach addltlonal sheets d necessary ) 

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

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 1 B. Number of C .  >lUl-3er of 1 D. Nunber of anlrnals I E. Number of anlmals upon wh~ch teaching, 

animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

i 

animals upon 
::mr - teachlng, 
rese~rch, 
e~per~rnents, or 
'5sts were 
C;,-IC,LC~P~ 

I:LCI mg no 
C 3 ' -  :!St: ESS. Or 
-se palo- 
,__I crugs. 

upon w t x h  
exper1rnen:s teaching, 
rasaarch surqery, or 
!e%s were corducted 
invo1v11:g 
. z - m p s n y - . ~  pan  or 
.',s'-?ss '3 t P , i  anmals 
- - ,  .-.. . ., ..,-'I '- 

i!., :;:it .:P 3 L??inetj~. 

experlments, research, surgery or tests were 
conducted ~nvolvlng accompanylng paln or dlstress 
to the anlmals and for whlch the use of appropriate 
anesthetic, analgesic, or tranqullmng drugs would 

I have adversely affected the procedures, results, or 
lnterpretatlon of the teachlng, research, experlments, 
surgery, or tests ( An explanation of the procedures 
xoduclng pain or dlstress In these anlmals and the 

a reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 1 
( COLUMNS 
C + D + E )  

4. Dogs I ~ 
-- - 

5. Cats I 
I 
I 

6. Guinea Pigs I I 

7. Hamsters I 

8. Rabbits I 
1 

9. Non-human Primate 1 
I 

I 
0. Sheep I 

I 

I. Pigs 
I 

2. Other Farm Animals 
i 

I ,  
- 1 

I i - 
- p- -- 

I I , r - -  
- -  - -- -- , 

3. Other Animals I \ J I 

- - - - - -  --. -- - - 
I I i 

I -4' 

- - - .- - - - - - 

------- 
- -  - 

I 
1 

- - ---- .- --- 

I - -- - - - - - -  

ASSURANCE STATEMENTS I 
1) Professionally acceptable standards govern111 I 1112 c,lrc 'tcatment, and use ol . I !  ,mais l i ic lud~ng appropriate use of anestetlc, analgesic, and tranquilizing drugs, prior to, during, and f0ll0 

actual research, teaching, testing, surgery, or -xpcr~r~~er l . . l t~on were followed b ,  ,t.ls rcscL~rzh facility. 

2) Each principal investigator has considered altnrnativcs 1 I pa~nful  procedures. 

3) This facility i s  adhering to the standards and rrg~l lat ions under the Act, and i t  l ~ a s  ~equlred that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Atritna! C;rrn ,wd Use Committee (IaCVC). A summary of all such exceptions i s  attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary inc:l~rdes A b,:ef explanation of the cxcept~ons. j s  well as the species and number of animals affected. 

4) The attending veterinarian fo r  this research fac,ll~ty has npproprlate author~ty to er~s,~rc the provision of adequate veterinary care and to  oversee the adequacy o f  other aspects o f  animal Ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( C1:lcf Executive Officer o r  Legally Responsible Institutional Official ) 

(AUG 91 ) 
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' , 
.This report is requlred by law (7 USC 2143). Fallure 'o report aicor91ng to the regulat~ons See attached form for 

add~tional information 
Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0283 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 11 15 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

L - 
1. REPORTING FACILITY ( List all locations where anirn?!~ %ere ho~iiea ,;r used in actual r.search, testmg, or experirnental~on, or held for these purposes. Attach additional sheets if necessary ) I 

Robert Sargeant ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 655 Ash Street 

Telephone: 

(760)789-5550 

Ramona, CA 92065 

FACILITY LOCATIONS ( Sites ) - See Alached Lrstrng 

1 REPORT OF ANIMALS USED BY OR UNDER CDNTROL OF RESEARCH FACiL lTY ( Attach additional sheets if necessarv or  use APHIS Form 7023A I 
B. Number sf 

animals being 
bred. 
conditioned, or 
held for use in 
teachlng, 
testing. 
experments, 
research, or 
surgery but not y 

N-6 - 
--- 

f c r.r r D. ' 4 , .  - tar  ;f an ,>lais E. Nulnber of anlmals upon whch :eachlng. / F. 
anlr33 s u.,on 
wh rh teacmg, 
rese, i :I 

exper nerits, or 
res :~  ,vere 
corcc,i!er! 
lnvolvlng I w 
paln d~stress or 
use ;r pan- 

.I+- ,vh~ch 
xpertrnents teachlng, 
%earth surjery, or 

:ests were cond~cted 
~lvolvlng 
accompanyrng paln or 
distress to the anlrnals 
m d  for whlch ' approprrate ar esthetrc, a 

experments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the anlmals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

Animals Covered f 

By The Animal ! 

Welfare Regulations , 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

rel1ew-g crugs - - - -  

4. Dogs 
I 

5. Cats 
- -- 

I 
- 

Y c ' h , f  ! 
6. Guinea Pigs w#?-% j 
7. Hamsters B / # ? J ~  

I 
8. Rabbits 

9. Non-human Primate N+ 1 - -- 
Ale d4- 

- -- - 
r r G  

0. Sheep 7 
I. Pigs /vmJG I 

-- 1 - 
2. Other Farm Animals I - 1  

3. Other Animals I 

I 
I - - - -- 

I 

- - -- 
I --- 

77 r, i -.a ' ' I 1 ! A I 
, , -. ' - 

ASSURANCE STATEMENTS 1 ;  !! I ,-i ---- -.----- I 
1) Professionally acceptable standards governln,j t h e  care trcarment, and use of anltnals. ~nc 'ac l~ng  appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and f o l b  

actual research, teachmg, testing, surgery, or :xpcr~ment.i~~oti were followed by tills resear:'l facility. 

2) Each principal investigator has considered al~vrn-rtlves to nalnful procedures. 
. - .  ' I  

NOV 2 1 2000 
3) This factlity i s  adhenng to the standards and r quratlons ~ d ~ r  the Act, and ~t 'ias r;clu,rec, , iat exceptions to the staddards a_nd regulations be specified and explained by  the principal 

Investigator and approved by  the Institutional In lma l  Cai . in l l  Use Cornnirttee ,IAL:IJC) A st i7.mary of all such exceptions i s  attached to  this annual report. In  addition t o  identifying the 
IACUC-approved exceptions, thls summary in .~r:ns a L I % ~  - ,)lanation o? the c crspt,or.s . .. jell as the spci2es and purnber of animals affected. 

4) The attending veterinarian for  t h ~ s  research fa 1 l 1 t 4  has a,) rc7 tlate authorrty r ( , I  lire tllc ~ v l s i o n  of adeqLldte veterinary care and to  oversee the adequacy o f  other aspects o f  animal Ca 

CEK? i8lCATION BY H E ~ ; X ~ A A , I T ~ - ? S  RESEARCk! FACILITY OFFICIAL 
( Chief Executive O f f i c ~ r  01 Leyall ';lesponsible lilstitutional Official ) 

/ PI: ME 3 T ' EOF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

/ R ~ E X V  5'~&447 - C / a = e l z y  
DATE SIGNED 

/I -I# -C)O 

APHIS FORM 7023 

( PUG 91 ) 
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w-.\ 
' This report cs required by law (7 USC 2143). Failure lo report according to the regular~ons 

.:an 

See attached form for r\ additional information 
Interagency Report Control No.: 

STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Alliance Pharmaceutical Corporation ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 3040 Science Park Road 

San Diego, CA 92121 

Telephone: 

(61 9)558-4300 
- / -  

, q ,. - r " :,'y-J 
/u 713u 

1 
3. REPORTING FACILITY ( Llst all locat~ons where anlmals were housed or used ~n ac:ual research :eslv-g or experimentatron, or held for these purposes. Attach additional sheets ~f necessary ) 1 

FACILITY LOCATIONS ( Sltes ) - See Alached L~stlng 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets i f  necessarv or  use APHIS Form 7023A I 
C. Nbtnber of 

an~mals upon 
whlch teach~ng, 
research. 
exper~ments, or 
tests were 
conducted 
~nvolv~ng no 
pan, distress, or 
usa of pain- 
rellev~ng drugs. - -. - 

1 D. Number of antmats 
i upon whch 
I experlments Izachlng, 
I 

research, surgery, or 
I tests were conducted 

tnvolv~ng i accompanymy pain or 
1 distress to the animals 1 and for whlch 

aocrcorlate a! esthetic, a 

, E. Number of animals upon which teaching. F. 
experiments, research, surgery or tests were 

/ conducted involving accompanymg pain or distress 
i to the animals and for which the use of appropriate 

TOTAL NUMBER 

aneslhetic, analgesic, or tranquilizing drugs would . OF ANIMALS 

have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments. ( COLUMNS 

I surgery, or tests. ( An explanation of the procedures C + D + E )  
! producing pain or distress in these animals and the 

reasons such drugs were not used must be attached to 1 
i 

B. Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgery but not y 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs I 
5. Cats ~ 
6. Guinea Pigs ~ 
7. Hamsters ~ 
8. Rabbits 

9. Non-human Primate I 
I 

0. Sheep 1 --- 

I. Pigs 

2. Other Farm Animals / 
1 

3. Other Animals ' 
I --- - 

I 

- )  L-) 
I 

artual research, teachlng, test~ng, surgery, or -xperirnerltatlon were followed by this researrli facility. 1 '  
' 

Each principal invest~gator has considered alternatives to painful procedures 
OCT 2 5 

1LAL"l 
-e 

! 
1 ,  
4 8 

Thts facility i s  adhermg to  the standards and iegu la t~om under the Act, and II h a s  requ~red ~ I i a t  exceptions to the standalds and&om-sR9ufigdpndexpljrined b i  the pr i  
investigator and approved by the lnst~tut~onal  Animal Care and Use Comrnlttee IIACUC) A summary of all such exceptionb i s  attacha&ttq,t@if dnri i?l bpr$ hhdd i t ion  to identify 

Professionally acceptable standards governing the care, treatment, and use of anirnds, inciuding appropriate use of anesfeG,ahalgesic, and tranquilizing drugs,'prior to, during, i 

l A ~ ~ ~ - i ~ ~ r o v e d  exceptions, thrs summary mr ludes a b r~e f  explanation of the exceptions. ..s well as the species and n u j b e r  of anizG$a*cte;dr~: 7 ' ) -  c:, 
The attending veterinarian for this research faclhty has appropriate author~ty to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

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

SIGNATURE OF&.O. OR I N S T ~ T I O N A L  OFFICIAL I NAME 3 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print (DATE SIGNED 

P f~ 1 J o e r g  Lirnrner V i c e - p r e s i d e n t  
2 

APHIS FORM 7023 (Replac VS FORM 18-23 OCT 88) ~ h l c h  is obsolete 

(ALJG91 I t 
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Th~s report IS r&&8d by la& (7 USC 2143) Failure to report according to the rqulatlons 
can 

See attached form for 
add~tional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0289 FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 11 12 l4 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

La Jolla Inst. For Experimental Medicine 
4570 Executive Drive, Ste 100 

Telephone: 

(6 1 9)587-8788 

San Diego, CA 92121 

. REPORTING FACILITY ( List all locations whare animals were housed or used in actual research, test 1. or experimentation, or held for these purposes. Attach additional sheets if necessary) 1 
-- - - -- - -  - - - 

FACILITY LOCATIONS ( Sltes ) - See Atached Llstlng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A) I 
I A. I B. Number of C. hw ;er of D. N m b ~ r  of a- dls I E. Number of anfmals upon whlch teaching, 

a n m ? i ~ l s  upon 
v h c h  teaching, 
resaarch, 
expt ;  ~ments, or 
tests were 
conducted 
lnvoiwng no 
parn, distress, or 
use of pain- 

animals berng 
bred, 
cond~tioned, or 
held for use in 
teachrng, 
testing, 
experiments, 

research, or 
surgery but not y 

u ~ o n  whlch I experiments, research, surgery or tests were 
e~periinents %mmg, 
research, su .x ry  or 
tests were c o ~  6 d e d  
lnvolv~rg 
accorrpanyin? pain or 
dlstress to the ar~mals 
and for whlch 
approorrate a ssthetic, a 

conducted involving accompanying pain or distress 
to the animals and for which tne use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

. 

. -- -- 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

- - -- 

4. Dogs 
-- 

5. Cats 
-. - - - a - - 

6. Guinea Pigs 
- - - - - .- 

7. Hamsters 
-- -- - - 

8. Rabbits 
-- 

9. Non-human Primate 
-- - 

0. Sheep 
1 - ---- 

I. Pigs 

2. Other Farm Animals 

I I 
I , 

ASSURANCE STATEMENTS - ------..II,- i ,  I 
1) Professionally acceptable standards governinq the care. treatment, and use of animals, including appropriate use af anestetic, analgesic, and tranquilizing G g s ,  prior to, during, and folio - .  

actual research, teaching, testing, surgery, or experirrientation were followed by thls resear-11 facility. 
r 

I 

2) Each principal investigator has considered alternatives to painful procedures. - -J q 
1 i ---, 

3) This facility is adhering t o  the standards and regulations under the Act, and it has required trlat exceptions to the gtandar&a@ regulations be specified add explqlned by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A suinrnary of all such exkeptions i s f d ~ a c c e d  t o a d s a W w . & l n  addftion t o  identifying the 
IACUC-approved exceptions, thls summary i n ~ l u d e s  a bncf explanation of the exceptions, as well as the species hnd --._/ number _ _  of~animals aff8cted. , i 

f i ---- .- _ 
4) The attending veterinarian for  this research fail l i ty has appropr~ate authorlk to ensbre the prcvislon of adequate veterinary care andT6 ~ ' v e r s e e - t h e - ~ ~ ~ f  h e r  aspects o f  a n h d  ca 

CEi?TiFlCATlON BY h E A D G L A R T E k S  RESEARCH FACILITY OFFICIAL 
( Cnief Executive Gf'icer o r  Lega!l/ Responsible Institutional Official ) 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL I NA'.lE & - 7LE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type orPnnt 1 DATE SIGNED 

(Replaces vs FORM 18-23 GT 8 8 ) ,  which IS obsolete 
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This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for 
additional information 

Interagency Report Control No.: 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

3. REPORTING FAClLlM ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

1. CERTIFICATE NUMBER: 93-R-0297 briS I FORM APPROVED 
OMEN0 05794036 p,3 I 

CUSTOMER NUMBER: 8226 

Torrey Pines Inst. For Molecular Studies 
3550 General Atomics Ct. 
San Diego, CA 921 21 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: (61 9) -455-3803 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- -- - -- -- 

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 I 

animals betny 
bred, 

Animals Covered cond~ttoned, or 
By The Animal held for use ln 

Welfare Regulations teachng, 

testlng, - 
exper~ments, 

i research, or 
surgery but not y 

C. Number of 
animels upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of an~mals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying paln or distress NUMBER 
to the animals and for which the use of appropriate ' 

F ANIMALS 
anesthetic, analgesic. or tranquilizing dmgs would 1 
have adversely affected the procedures, results, or 

( COLUMNS 
C + D + E )  

producing pain or distress in these 
reasons such drugs were not used 

I 

4. Dogs 

"" 1 ________I 6. Guinea Pigs 

I 

7. Hamsters I 
8. Rabbits I 9. Non-human Primate ; 

0. Sheep 

I 

1. Pigs 
I 

2. Other Farm Animals / 
I 
I 

i y 
We on ly  use rats and  mice .  

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate Osq of  anest 
actual research, teaching. testing, surgery, or experimentation w e n  followed by this research facility. 1 ,.. i 

2) Each principal investigator has considered alternatives to painful procedures. I k ---- 7 7 - 7 - 4  

3) This facility Is adhering to the standards and regulations under the Act, and i t  has required that exceptions to 
investigator and approved by the lnstitutional Animal Care and Use Committee (IACUC). A summary of all suc ddition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptic ns, 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 care and to oversee the adequacy of other aspects of animal ca 

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

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

iCd3i - CC 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), whtch 1s obsolete 

(AUG91 ) 





b ---L . 
' I 

cCc, 

Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1 109 

256 East Grand Avenu 
San Francisco, CA 94080 
County: San Francisco 

Telephone 
(650)244-6800 



This report is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 

See reverse side for Interagency Report Control No. 
additional information. 01 80-DOA-AN 

UNITED STATES O f  PARTMENT OF AGRICULTURE 
- 

1. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED 

73v&- 02% 6% OMB NO. 0579-0036 /& 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wrth U S 0 4  

I 
include Zip Code) 

f la jyscd  D e h m r t v  
An;  rnq  l Pharm Jw~/;ccq XK- ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

15~1 F ~ u n c ; s c ~ , ,  &J 99115 
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional 

sheets if necessary.) 

1 I 
FACILITY LOCATIONS (Sites) 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adidiiional sheets if necessary or use APHIS FORM 70234) 

6. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, testing, 
experiments. 
research, or 
surgery but not 
yet used for such 
purposes. 

C Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 

. pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of animals upon 
which experiments, 
teaching, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching. research, 
experiments, surgery, or tests. (An explanation 01 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report). 

Animals Covered 
By The Animal 

Welfare Regulat~ons 
TOTAL NO. 

OF ANIMALS 

(Cols. C + 
D + E) 

-- 

Ef 4. Dogs 

5. Cats 

6. Guinea Pigs I 8 

7. Hamsters , 

8. Rabbits - !  7 

10. Sheep I 5 o l a 

&a& 
13. Other Animals 

I ASSURANCE STATEMENTS 

1 ). Profess~onally acceptable standards governing the care, treatment, and use of anlmals, ~ncludmg approrlate use of anesthetic, drugs, prlor to, durmg, 
and follow~ng actual research, teaching, testlng, surgery, or experlmentatlon were followed by thls research fac~l~ty 

- .  *-.. 
2) Each prmccpal mvestlgator has cons~dered alternattves to pamful procedures 

1 .  

3) Thls l ac~ l~ ty  IS adher~ng to the standards and regulatons under the Act, and 11 has requlred that exceptions to the s t a n d . r d s - i ~ d ? ~ ~ n < G - ~ E i f i I d  A expla&ed by the 
prlnc~pal lnvestlgalor and approved by the lnst~tut~onal Anlmal Care and Use Committee (IACUC). A summary of a4 such exceptions is attached fo this annual report. In 
add~tlon to ~dent~fy~ng the IACUC-approved exceptions, th~s summary lncludes a brlef explanation of the exceptions,id~llas the-spec~-a~_n-urnber of an~mals aflected 

4). The attending veterinar~an for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of 
animal care and use. 

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

I certlfy that the above IS true, correct, and complete (7 U.S.C. Section 2143). 

SIGNATURE OF C.EO. OR INSTlTWlQNAL OFFICIAL NAME & TITLE OF CLO. OR INSTITUTIONAL OFFICIAL (Type or PrinU DATE SIGNED 

mmyrcf  O e / a m d e r  

Pfes ;denf-  1/76 -0 0 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.) 

(AUG 91) PART 1 HEADQUARTERS 

(b)(6), (b)(7)c



,/- 

T ~ I S  report IS requ~red by law (7 USC 2143) Fatlure to reporl according to the reaulat~ons can See reverse side lor Interagency Report Cont 

result ~n an order l o  cease and d e s ~ s l  and to be subject to penaltles as provtded for III Secllon 2150 addlllondl ~nlormal lon 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED 

9 3 - / @ - ~ @ 0  OMB NO 0579-0036 

1 2. HEADQUARTERS RESEARCH FACILITY (Name and  Address, as reyrstered wrth USDA, 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

3. REPORTING FACILITY (List all local~ons where an~mals were housed or used In actual research, testtrtg, teachlc#k experlrnentatlon, or held lor these purposes Attach a d d ~ t ~ o t ~ a l  
sheets 11 ttecessary ) 

FACILITY LOCATIONS (Srtes) 

 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach dtlrtlrt~ortal sheets 11 rlect?ssdrv or use APHIS FORM 702X) 
I 

A. B. Number of 
an~mals bemg 

An~rnals Covered bred, 
By The An~mal  cond~tioned, or 

Wellare Regulations held tor use ~n 
leachtng, testing, 
experlments. 
research, or 
surgery but not 
yet used lor such 
purposes. 

C Number of 
anl~nals upon 
whlch leachmg, 
research. 
experlments, or 
tesls were 
conducted 
~nvolvtng no 
pan ,  d~stress, or 
use o l  pain- 
reheving drugs 

D Nurnber o l  a~~ l rna ls  upo t~  
wh~ch  experltrlenls, 
teachmg, research. 
surgery. or tests were 
conducted ~nvolvlng 
accompalrylng paln or 
d~stress to the animals 
and lor w h ~ c h  approprtate 
anestheltc, a~talgestc, or 
lranqu~ilzmg drugs were 
used 

E. Nurnber of anlrnals upon w h ~ c h  teachtng, 
experlments, research, surgery or tests were 
conducted ~ n v o l v ~ n g  accompanying p a n  or dlstress 
to the an~mals and lor whtch the use of approprtate 
anesthet~c, analgestc, or l ranqu~l tzmg drugs would 
have adversely affected the procedures, results, or 
~nterpretatlon of the teach~ng, research. 
experlments, surgery, or tests (An explanatton 01 
the procedures producmy parn or dtstress rn these 
anrmals and  the reasons such drugs were not  used 
must be attached to thrs report) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

5 Cats 

6. Guinea Pigs 

7. H a m s t e r s  

8. R a b b ~ t s  

9. N o n - h u m a n  P r ~ m a t e s  

10. Sheep 

12. Other Farm An~rnals 
I 

13. O t h e r  Animals 
-- 

I 7 (2 {-- -; 
- - 

ASSURANCE STATEMENTS / l j ] /  23 u 5 /j . n i  

2 )  Each p r t ~ l c ~ p a l  Investlyator has cZotwdered a l te r l~d l~ves  to pd~n lu l  procedures 

CER'I'IFICA'I'ION BY 1IEAI)QUAH'I'k:S RESEAKCEI FACIl*Il'Y OE'FICIAIA 
(Chie f  Execut ive  Off icer  o r  Legally Itesponsiblc Institutional Ofl icial)  

I c:ert~fy that the above 1s true, c:orrt!ct. allti co~npltt le ( 7  U S C Sec:l~on 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prr~lt) 

,yOLL'/ #ae~i* 
&/A.~C/L LA& M R U ~ ~ Z Z  

(AUG 91) 

DATE SIGNED 

S4/C .-cc'xc: 



This report 1s requlred by law (7 USC 2143) Fallurp :a report according to the r ,  g~latlons 

? Tan 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACiLiTY 
(TYPE OR FRINT 

Set, attached form for Interagency Report Control No.: 
ad '~tional ~nforrnat~on 

1 
1. CERTIFICATE NUMBER: 93-R-0303 FORM APPROVED 

OMB NO. 05794036 i;\ A 
CUSTOMER NUMBER: 1 105 

I D E C Pharrn~zeuticals Corp. 
1 101 1 Torreyana Road 

Telephone: 

(6 7 9)550-8500 

San Diego, CA 92121 

- 

,. REPORTING FACILITY ( List all iocatlons where anrm iis were noused or used In ac:uai research, testmg, or experlrnentatrcn, or held for these purposes. Attach add~t~onal sheets d necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atac>ed LIS:. 14 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets ~f necessary or use APHIS Form 7023A) 1 

Animals Covered 
By The Animal 

Welfare Regulations , 

LII llrnals Delng 
bred 
cond~t~ored, or ! 
' w d  for use In 1 

expenrnents, 
research or 
surgery but not y I 

ani~-:a!r, ~ . r o n  
which teaching, 
ress.irzh 
expcir:~ner,:s, or 
:es:s were 
ccil5xted 
involving I10 

pain distress, or 
~ , ; e  ; f  pati:- 
rellewng drugs. 

-. - . - . - 

4. Dogs 1 

V :mha- of 2r ~ ~ i s  
upon whlch 
evperlrnents 'sachlng, 
research sLr;ery or 
tests were co 3ducted 
rnvolvrng 
accompanylng pain or 
distress to tPe anlrnals 
and for wh~ch 
appropriate ar-esthet~c. a 

E. ~ u i i  ,I ot anlrnals upon whlch teaching, / F. 
expt nents, research, surge~y or tests were 
cone cted lnvolvlng accornpanylng pam or dlstress 
to the mrnals and for wh~ch the use of appropriate 

TOTAL NUMBER 

anes'betlc, analgesic, or tranqulhzlng drugs would 
OF ANIMALS 

have adversely affected the procedures, results, or 1 
1nter,lretatlon of the teachlng, research, expermants, I ( 
surgc?ry, or tests. ( An explanat~on of the procedures I C + D + E ) 
prod~iclng p a n  or dlstress In these anlrnals and the 
reasms such drugs were not used must be attached to 

6.  Guinea Pigs / 

8. Rabbits / 

ASSURANCE STATEMENTS -. I 
1) Professionally acceptable standards governl: j the carp trca:,nent, and k , ~ o  of an~mals, tllcIt!dlng appropriate use of at.estetic, analgesic, and tranquilizing drugs, prior to, during,and f0ll0 

actual research, tsaching, testing, surgery, or -xperimer~!at~on were followetl by this reseiuch facdity. 

2 )  Each principal investigator has considered a1;t:rnatives to } ~ a ~ l l f u l  procec!ures. 2 :  

3)  Thls faclllty IS adherlng to the st.lnc!ards and >yuiat~cns u i d s  !he Act, a ~ r l  ~t has requlre.9 +at exceptions to the stal-dards and regulations be specified and explamed by the principal 
investigator and approved by the Instltut~onal 2n1mal C3re lnrc Use Cornn~rttee (IACUC) A burnlrary of all such except,ons i s  attached to this annual report. h addition to Identifying the 
IACUC-approved excep:~ons this sum~nary I I !( ides a I r r a r ;  - ,r~lanat~on 7 .  %r exLcpt 7na  s well as the speclcs and 1 rmber of animals affected. 

' 

4) The attendmg veterrnarlan for this research fr -1l1ty has a ~prn,.rlate autho ~ t v  to insure tllr provlslon of adequate vete, lrary care and to oversee the adequacy o f  other aspects o f  animal Ca 



See attached form for 
adcttional Information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0311 bfi~ I FORM APPROVED 
OMB NO. 05794036 5 9 

CUSTOMER NUMBER: 11 11 

This report IS required by law (7 USC 2143) Fallure to repor: : -o<ding to thz reg. 3 . w ~  f can 

Pacific Antisera Corporation 
2492 Technology Drive 

' UNITED STATES DEPARTMENT OF AGR'CULTURE 
ANIMAL AND PLANT HEALTH INSPECTIQN SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 

- 

Telephone: 

(51 0)782-1772 

3. REPORTING FACILITY ( List all locations where an~mals were hr- ,era or ,rsed In ~C~U;II searci lestlng, or expcr~mentatlon or reid for these purposes Attach addlt~onal sheets I necessary) 1 

Hayward, CA 94545 

FACILITY LOCATIONS ( Sites ) - See Atached Lis!ng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary or use APHIS Form 7023A ) I 
A. B. Number of 

an~mals being 
bred. 

Animals Covered conditroned or 
By The An~mal  held fcr ~ s e  111 

Welfare Regulations :eaclhng 
test~nj  
exper mews 
researcn rJr 
surcjer] b i ~ t  rot I 

D. Number of anmals E. Number of animals upon which teaching, 
JpOn which 
expertrnents. :+?aching, 
rlsearch sursery, or 
: ~ s t s  &ere conducted 
evoivlng 
accompar:yinc paln or 
3stress to the anrrnals 
a-d tcr wn ch 
icprocriate ares!hetlc, a 

exper~rnents, research, surgery or tests were 
conc~cted involving accompanying pain or distress 
to Ihe animals and for which the use of appropr~ate 
anesthetic, analgesic, or tranquilizing drugs would 
h a b ~  adversely affected the procedures, results, or 
intercretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
proamng pain or distress in these animals and !he 
reas,:rls such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

- 

4. Dogs 
----- - 

5. Cats 

6. Guinea Pigs I -- - - - 
7. Hamsters -I- 
8. Rabbits I 

-- - - - --- 

9. Non-human Primate - -1- 
0. Sheep 

- --- -- - - 1- 
1. Pigs 

- 
I 

2. Other Farm Animals 

3. Other Animals i 

I 
ASSURANCE STATEMENTS I 

1) Professtonally acceptable standdrds governtng the carp , <  atmcnt, and use of  cjrr~~rlals lncluulng appropr~ate use of ~ ~ e s t e t ~ c ,  analgesic, andjranquilizing ,, -- drugs, prior to, during, and folio 
actual research, teaching, testing, surgery, or experrtrle~l:ltron were followed hy t h ~ s  research factllty ' ,  1 - ,- 

2) Each principal investigator has c3nsidcred alternative3 1 (  p a ~ n f ~ i l  procedures. 

3) This facility i s  adhering to the standards and regulations 1ir:tier the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by t h e  Ins!itutional Animal Cara and Use Cornmittcc (IACUC). A summary of all such exceptions i s  attached to this annual report. In  addition t o  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 a:?propriate authority to ensure the provision of adequate veterinary care and to  oversee the adequacy o f  other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Off icer  o r  Legally Responsible Institutional Official ) 

I : l i b i t  d TITLE OF C E 0 OR INSTITLJTIONAL OFFICIAL (Type orPnnt DATE SIGNED 

APHIS FORM i 0 2 3  (Reglace5 \!S FCr-f '9 22 OCT r d )  '1 1s ,osoler 

( AUG 91 ) 



ifnnual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 11 11 

2492 Technology Drive 
Hayward, CA 94545 

1 County: Alameda 

Telephone 
(5 1 O)782- 1 772 



See attached form for 
additional information 

Interagency Report Control No.: This report is required by law (7 USC 2143) Fallure to report according lo the reg~~iatlons 
can 

UNITED S T A T E S  DEPARTMENT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE 
1. CERTIFICATE NUMBER: 93-R-0314 I FORM APPROVED 

OM6 NO. 05794036 
CUSTOMER NUMBER: 8227 

La Jolla Institute For Allergy And lmmun 
10355 Science Center Drive 

Telephone: 

(61 9)558-3500 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

San Diego, CA 92121 

I. REPORTING FACILITY ( List all locat~ons where animals were housed or used in actual research, test I, or exper~mentation, or held for these purposes. Attach additional sheets if necessary ) I 
- 

FACILITY LOCATIONS ( Sites ) - See Atached Lise.ng 

REPORT OF A N I M A L S  U S E D  BY O R  U N D E R  C O N T R O L  '3F RESEARCH FACILITY ( A t t a c h  a d d i t ~ o n a l  shee ts  if necessary  or u s e  A P H I S  Form 7023A ) 
I I 

A. $ B. Number of C. t?um i .r of D. Number of anmals E. NL,. ~Ser of animals upon whlch teachmg, , i anlrnals be{. ~3 
bred 
condrtroned ,i 
held for usiJ 11 

teaching, 
testlng 
experiments 
research, or 
surgery but pol y 

1 pon whlch 
lrper~nients, tsach~ng, 

search surgery, or 
tests were conducted 
~volvlng 

accompanylng pan  or 
distress lo the animals 
and for whlch 
approprlate anesthetc, a 

exrmnents, research, surgery or tests were 
cor ! A e d  involving accompanying pain or distress 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations I 
i 

to !I.;- animals and for which the use of appropriate 
anzshetic, analgesic, or tranquilizing drugs would 
ha\ c- adversely affected the procedures, results, or 
~nte-uietation of the teaching, research, experiments, 
surysry, or tests. ( An explanation of the procedures 
prcdcing pain or distress in these animals and the 
reaorx  such drugs were not used must be attached to 

- -- 

5. Cats  
I 

-- . - -- -- 

6. Guinea P i g s  
--- - - -- -- 

7. Hamste rs  5 _ _ -  __-I-_-. - - 

8. Rabb i t s  I 

- - ---I - 

9. Non-human P r i m a t e  / 

0.  Sheep 

1. P i g s  i 
2. Other  Farm A n i m a l s  / 
-1 - - 

-. - 

3. O t h e r  A n i m a l s  
-- -- - 

I J .  . 

ASSURANCE STATEMENTS 3 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including approprlate use of anestetic, analgesic, and tranquilizing drugs, prior to, durini, and follo 

actual research, teaching, testing, surgery, or experimentat~on were followed by this research facility. 
I 

2) Each principal investigator has cons;dered alternatives to painful procedures 

3) This facility i s  adhering to  the standards and regulations under the Act, and ~t has required that exceptions to  the standards and regulations bw specifled an'd explained by the principal 
investigator and approved by the Institutional Animal Care and Use Cornmfttee (IACUC). A summary of all such exceptlofts if attached t o  this annual hbort. In abdition t o  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 thls research facility has approprlate authority to ensure the provision of adequate veterinary care and t o  Oversee the adequacy of other aspect. of Mimi ca 

CERTIF C A T I O N  BY HEADQUARTERS RESEARCH FACILITY OFFICIAL  

( Chief  Execu t i ve  Off icer  o r  Legal ly  Respot is ib le Ins t i tu t iona l  O f f i c ia l  ) 

NP.ME &TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( T y m  orprint 

Howard Grey, M.D./~resident/~cientific 

APHIS FORM 70% 
- I 

(Replaces VS FORM 18-23 (OCT 88), wh~ch IS obsolete 



This report is required by law (7 USC 2143). Failure lo  report according to the regulations can See reverse side lor interagency Report Con ttol No. 

result in an order to cease and desist and to be subject to penalties as prov~ded lor in Seclion 2150. additional information. 01 80-00A-AN 

1. REGISTRATION NO. 1 FORM APPROVED 

93-R-0314 I OM8 NO 0579-0036 

2. HEADQUARTERS RESEARCH FAClLlN (Name and Address. as regrstered with USDA. 
include Zip Code) 

10355 Science Center Drive 
San Diego, CA 92121 

I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

- I 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Affach adrcfrtronal sheets r l  necessary or use lhrs l o r n ~ )  

A B Number of C Number of D Nllmber antmals upon E. Number o l  an~mals upon wh~ch teachlng, 
experiments, research, surgery or tests were 

F 
animals bemy an~mals upon whlch expert~nenls. 

An~mals Covered bred. whrch leachlog, tedchlng, research. conducted lnvolvlng accompanymg p a n  or dlstress 
By The An~mal cond~l~oned, or surgery, or tests were to the anlmals and lor wh~ch the use of approprlate TOTAL NO research, 

Welfare Regulations held lor use ~n e x ~ r l m e n t s ~  Or conducted ~ ~ r v o l v ~ n g  anesthet~c, analges~c, or tranqu~liz~ng drugs would OF A ~ I ~ ~ ~ s  
teaching, testing, tests were accompanying p a n  or have adversely affected the procedures, results. or 
exper~ments. conducted d~stress to the an~mals lnlerpretatlon o l  the teachmg. research. 
research, or - __ -  ------ ------- -_  involvrny no and ,or which JpproprlJte exper~ments, surgery, or tests (An explaflaflorl 01 (C&. C + 
surgery but not pan, d~stress, or the procedures producrng palo or drstress in  these D + E) ane,thetlc, alla,yeslc, or 

12 &/OR 13 Other yet used tor such use 01 paln- tranqulllzlng were an~mals and the reasons such druyb were not used 

( L s t  by specles) purposes reltevlng drugs I I must be attached lo this report) I - 
No Others - 

- 
- 
- 
- 
- 
- 

- 
- 

- 

- 
- 
- 
- 
- 
- 
- 

k I 
ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care, treatment. and use of animals, lnclud~ng approrlate use of atreslhet~c, analgesic, and tranqu~llzmg drugs, prlor lo, dur~ng, 
and follow~ng actual research, feach~ng. testtng, surgery, or experlmentatroo were lollowed by lhls research laclllty 

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

3). This facility is adhering to the statrdards and regulat~ons 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 fnstitulional An~mal Care end Use Cornmillee (IACUC). A summary of a l l  such except ions is a t tached t o  this annual repor t  111 

addition to identifying the IACUC-approved exceptions, this summary includes a brtel explanallon o l  the exceptions, as well as the specoes and number of animals alfected. 

4). The atlendtng veterlnarlan for t h ~ s  research fac~llty has appropriate authority to ensure the p r o v ~ s l o ~ ~  of adequate velerlt~ary care and l o  oversee the aaequacy of other aspects of 
animal care and use 

CERTIFICATION BY HEADQUAHTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Inslitutional Official) 

I cerllfy that the above IS true. correct. and complete (7 U S C Sectlon 2143) 

NAME 6 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type or Punt) DATE SIGNED 

Howard Grey, M.D. 
Presidentl~cientific Director 

APHIS FORM 7023A 
t ~ t t o  a4 \ / PART 1 - HEADQUARTEM 
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Customer ID and Site Address: 

Cust ID: 8227 

10355 Science Center 
Drive 
San Diego, CA 921 21 
County: San Diego 

Telephone 
(6 1 9)558-3500 



S?e attached form for 
acidit~onal information 

Interagency Report Control No.: This report IS requred by law (7 USC 2143, Fauure to report according !o the reg at~ons 

1. CERTIFICATE NUMBER: 93-R-0316 FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 1 1 10 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Corvas International, Inc. 
3030 Science Park Road 

ANNUAL REPORT OF RESEARCH FAClil ' f ' !  
( TYFE OR PRINT ) Telephone: 

(6 1 9)455-9800 

I. REPORTING FACILITY ( Llst all locat~ons 3n1mals re housed or used ~n ~c tua ,  each te t Q or xp r,mentat~on, or Peld for these purposes. Attach add~t~onal sheets d necessary ) 
U A S  T u n ~ ~ ~ t l o ~ s a c ,  jute V ~ A Z / S ~  

San Diego, CA 92121 

FACILITY LOCATIONS ( Sites ) - See Atached Liswg 

I R E P O R T N I M A L S  USED BY OR UhUER CONTROL OF RESEARCH CAClLiTY ( Attach add~tmnal sheets i f  necessary or use APHIS Form 7023A ) 1 
C. N u m k r  of 

~llllfll 1 , ;  L~L,LI~I  

.vh~cb :eacning 
-?searrn, 
expel ments. 3r 
lests were 
condurted 
rivol~in.; ilo 
paln. %tress. or 
use cf pa.n- 
relieving drclcs 

- - - - - . - 

Uumber of anmals E. Nun-oer of an~mals upon whch teaching, / F. A. B. Number of 
ari~mals be -ir, 
bred 
condlt~onec! :r 
held lor use Ir ,  
teach~ng, 
test~ng, 
exparimerxs 
research o~ 
surgery b~ v t  y 

L non ,vh,ch 
aper~ments. ' each~~g.  
-asearsh sur3ery. or 
iests were conducted 
ilvolv~ng 
3ccornpanying paln or 
cistress lo the an~rnals 
and for which 
apprcprlate at ssthet~c, a 

exyjwments, research, surgery or tests wera 
conducted involv~ng accompanying pain or distress 
to t:e anlmals and for which the use of appropriate 
anedhstic, analgesic, or tranquilizing dwgs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
sur-,sry, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 
--  
5. Cats 
-- - - - - - - - 

6. Guinea Pigs 
- 

7. Hamsters 
I 

8. Rabbits I - 
- - -- 

9. Non-human Primate 

0. Sheep 
-. - 

I 

?. Pigs 
-- -- - A- - - 

2. Other Farm Animals 
- -- - 

- -- - - - 

3. Other Animals 

( ASSURANCE STATEMENTS 
I I 

1) Professionally acceptable standards qovcrning the care, rrratrncnt, and use n! an~rnals, inc lud~ng appropriate use of aiiestetic, analgesic, and tranquilizing drugs, prior to, during, and f0llo . . 

actual research, teaching, testing, surgery, o r  expenmentation were followed :>y this  research facility. 

2) Each princ~pal investigator has consrutared al!ernat~vi:s to r , a , ~ i r ~ l  procc,dure: 

3) This facility is  adhering to the stancl,lr,:, and ~.;y~~la::ons rid:: .!le Act. .tnd , .  : i ~ s  rzqu~red Illat exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the 1115-I' itional Aninial Carc ;in(] Llse C ~ i : ~ t n i t t i  2 !IACL'C). A summary ot all such exceptions is attached to  this annual report. In addition to identifying the 
IACUC-approved exceptions, t!iis sury::iary I" . ludes  .I b r l -~ f  cxplarlatiotr of ti: cxcej~tlrms, ;,.: xell as the soecies and number o f  animals affected. 

4)  The attending veter~narlan for t h ~ s  re- .Ltrcll f~ -111ty h 1s apn.o,Jrlate autt:orl!', ensure the *)rovlsloil o f  sd,%quate vetcrlnary care and to oversee the adequacy of other aspects of animal ca -- 
CERT!FICATIC)N DJY HrPDQL'ARTE9S RESEARCH FACILITY OFFICIAL 

i Ch~e f  Zxec~~ t i vo  Off I cr or Legaliy Respons~ble Institutloilal Official ) 

OFFICIAL ( Type or Pnnt DATE SIGNED 

APrilS FORM 7023 (Replaces ' I S  FORI,l 13-23 ,OCT "9), ukcP 1s - s s ~ l e ' ~  

( AUG 91 ) 
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See attachad form for 
add t~onal ~dorrnatton 

Interagency Report Control No.: 
r . T b  

T h l s ~  eport 1: redulred by law (7 USC 21431 FalIAr to r? ort a _or: nc 13 ' - 5  rc 3:lons 
can 

w 

k 

3. REPORTING FACILITY ( List all ~oc3tlons r. 3 a-lrl 11s wn I hou iiJ or I sed 1.. ~ ~ c t .  research, tesl P~ or exper -,~ritat~on, or held 'or these purposes. Attach add~t~onal sheets rf necessary ) I 

- UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR "IN- ) 

1. CERTIFICATE NUMBER: 93-R-0317 FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 11 07 

10975 Torreyana Road 
Telephone: 

San Diego, CA 92121 OKB) @la - BEW 

FACILITY ! )CATIONS ( Sltes ) - Ccr \.ached LIS' IP~ 

-- 

1 REPORT OF ANIMALS U S E D  B Y  OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A ) 

B. Number of I C. lumber of D. Number of animals 
an~rnals i;a I I ~nirnals mi  on upon which 

Animals Covered 
By The An~mal  

Welfare Regulations 

bred, 
conditioned ?r 
held for use ;- 

teacnlnrj 
testmg, 
expertnie*i!c 
res;ar~h 1;: 

surgery GI., :  3t y 

,wh~ch ieach~ng, 
I esearch. 
?xper,lnen:s. or 
'ests were 
:ondbctecr 
nvolv.:?~ 20 

3atn. CStiSSS or 
Ise o' 23117- 

experiments -each~ng, 
research, suryry, or 
tests were co 7ducted 
involving 
xcompanyln . pam or 
dlstress to tPs intmals 
and for whlcr 
a;loropriate ? sthettc a 

E. Number of animals upon which teaching, 
exper~ments, research, surgery or tests were 
conducted involv~ng accompanying pain or distress 
to the animals and for which the use of approprlate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
Interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
prcducing pain or distress in these animals and the 
reasom such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

8. Rabbits 

9. Non-human Primate I i 
I 

- - -  - -  -- - -- 

0. Sheep 
- f - -  - I 

1 1  -- -i-- - - I  

i 
, , I 

ASSURANCE STATEMENTS 
- .,, - - - - - - +  

5 ' L,- 7- -- I 
1) Professionally acceptable standards \,ern11 7 the r I re +re,trnerlt, ana us i antmals, Inc d ~ n g  appropriate use of anester~c=$~esic, and tranquilizing drugs, priorto, during, andfollo 

actual research, teaching, testilrg. -.!*,~::ry, o: expel ::.lent 1tio11 wcle f o l I ? ~ s : ~  this reseal ;! facility. 

2 )  Each principal investigator has colls~r!cred alf,:rnati~cs to 1.,111lful procctlurr. 

3) This facility is  adhering to the standar~ls and regulat~ons tl:itler t1.c Act. i n - !  . Iias required t l ~ a t  excc;>tioi~s to the stai~dards and regulations be specified and explained by the principal 
investigator and spproved by the Ir is!~fur~onat Animal Car:, n11rl Use Commit:..? (IACUC). A ~.sin~mary o i  all such exceptions is  attached to  this annual report. In addition to  identifying the 
IACUC-approved exceptions, thts st!:!:, Iary in ;ludcs a brici explanation of tljc exceptions, .la ,.veil as the species and number of animals affected. 

4 )  The attend~ng veterinarian for t h ~ s  :cst:drch facility !ias appropriare authority to ensure the provision of adequate veterinary care and to  oversee the adequacy of other aspects o f  animal Ca 
-- 

~CATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
f Exec~ltive O4l1 .er or Legally Respons~ble Institutronal Official ) 

14 NAME 8 T ;LE OF C E 3 QR INSTITUTIONAL OFFICIAL (Type or Pnnt DATE SIGNED 

(VP/GM, BD PharMingen & T r a n s d u c t i o n  Labora- ( 0 , & 6 . ~  

-51 IIS FORM 7023 -'I' 
I 

( AUG 31 ) 

-cd 
(b)(6), (b)(7)c
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Anniial ~b~0r-t Site Listing: 
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San Diego, CA 92121 
County: San Diego 



This report IS requwed by law (7 USC 2143) Fa~lure to report accordmg to the regulat~ons can 
result In an order to  cease and des~st  and to be subject to  penalt~es as prov~ded tor lo Sect~on 21 50 

See reverse side for Interagency Report Control No  

additional inlormallon. 0 180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED 

93-R-0322 OMB NO 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and  Address, as reoislered wrth USDA I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I rnclude Z;p Code) 

I Bio-Trends I n t e r n a t i o n a l  , I n c .  
2510 Boatman Ave. - 
West Sacramento, CA 95691 

I I 
3. REPORTING FACILITY (L~s t  all locations where animals were housed or used In actual research, Iesrlrlg, teaching, or experlmerllallon, or held lor these purposes. Attach add~t ro r~a l  

sheets 11 ~~ecessary.)  

FACILITY LOCATIONS (Srtes) 

1 
Dav is  F a c i l i t y ,  C a l i f o r n i a  

Win te rs  Fac i  1 i ty, CA 
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIlY (Attach dd~tlrtror~al sheets 11 rwcussarv or use APHIS FORM 7 0 2 3 . )  

Animals Covered 
By The An~mal  

Welfare Regulations 

4. Dogs 

B. Number of 
an~mals being 
bred, 
cond~t  ioned, or 
held for use In 
leachmg, teslwg, 
experlments, 
research, or 
surgery but not 
yet used lor such 
purposes. 

C Number 01 
a~ l~ rna ls  upon 
wh~ch  teachmg. 
research, 
experiments, or 
tests were 
conducted 
~ n v o l v ~ n g  no 
pain, d~stress, or 
use o l  p a w  
relievmg drugs. 

D Number o l  a ~ ~ ~ r n a l s  upor1 
wh~ch  experllnenls, 
teachtclg. research. 
surgery, or tests were 
conducted ~nvolvcng 
accolnpal~ymg pain or 
d~stress to the arumals 
and lor wh~ch  appropriate 
anest he l~c ,  aoalges~c, or 
t ranqu~ l~zmg drugs were 
used 

E. Number 01 an~rnhls upon whtch teach~ng, 
expertments, research, surgery or tests were 
conducted cnvolvmg accornpanymg p a n  or dtstress 
to the an~mals and tor w h ~ c h  the use o l  approprtate 
anesthet~c, analges~c, or t rar lqu~l~zmg drugs would 
have adversely affected Ihe procedures, results, or 
mterpretat~on of the teach~ng, research. 
experlments, surgery. or tests (An explanatron of 
the procedures producroy parn or drstress rn these 
anrmals and  the reasons such drugs were not  used 
nrust be attached to thrs report) 

F. 

TOTAL NO. 
OF ANIMALS 

5. Cats 74 74 

6. Gumea P~gs 

7 .  H a m s t e r s  

8. Rabb~ts 

9. Non-human Pr l rna tes  
- .  - L. . .  - 

.-, 10. Sheep 
--t ' B ,- - - - - - _  __ .. 

11. Plas , . 
. . 

12. Other Farm An~mals 
' . J ,  

- - - - " - -  . 
- d  a : - .  - . 

) ,- # - A  - \ ,  13. Other An~mals c , .,- .-. 

1) Protess~onally acceptable standards governmg the care, trealrnent, and use 
and to l low~ng actual research, leachmg, testlng, surgery, or experlmentatlon 

2 )  Each p r ~ n c ~ p a l  mvestlgalor has cons~dered alternat~ves to pa~n lu l  procedures i 
3). T h ~ s  lac i l~ ty  is adhering to  the standards and regulat~ons under the Act, and it has requ~red that except1 

pr~nctpal  investigator and approved by the Ins t~ t t r t i o~~a l  Animal Care and Use C o ~ n m ~ t t e e  (IACUC) A s u  
addition to identifymg the IACUC-approved exceptions, thts summary ~ncludes a brief explawt ion o l  th anirnals atfecled. 

4) The a t lend~ng veterinarian lor thls research factl~ty has approprldle duthorlly to ensure the provtswn ot adequate veterinary care dnd to oversee the adequacy ot other aspects o l  
a n ~ m a l  care and use 

- - - -- -- 

CERTIFICA'I'ION BY IIEADQUAR'I'ES KESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or  Legally Hesponsible Institutional Official) 

I certl ly that the above IS true, correcl, and complete (7 U S C Sect~on 2143) . 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Oyue or Prrnt) 1 DATE SIGNED 

I Char les  York 
E x e c u t i v e  VP, Ret .  8/7/00 

18-23 (OCT 88). w t ~ c h  IS obsolete.) 
(AUG 91) wfm 1 - )I-ffs 



Th~s report IS reou~red by law (7 USC 214;r Falluri :o rpoort accord~ng to !he roc1 atlons 
c3n 

See attached form for 
addlt~onal inforrnat~on 

Interagency Report Control No.: 

UNITED STATES DEPARTMEFIT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

1 Santa Clara University ' Alumni Science Building 

I 
i 
j Sanla Clara. CA 95053 

f 
. REPORTING FACILITY ( List all locations .:) . r e  anlr: iis were housea cr x e d  In rcc::. I research, testil-r;, or expemwratlon, or held for these purposes. Attach additional sheets d necessary ) 

1. CERTIFICATE NUMBER: 93-R-0323 

CUSTOMER NUMBER: 8225 

ANNUAL REPORT OF RESEARCH FACILIT'? 
( TY Pi! OR :'RINT ) 

FORM APPROVED 
OM0 NO 0579-0036 

Telephone: 

(408)554-4535 

- -- --- -- 

FACILITY L 3 C A T I O N S  ( 5 t e s  ) - See Alachea L.s:~ng 

REPORT O F  ANIMALS USED BY OR IJNDER C O N T R O L  O F  RESEARCH FACILITY ( A t tach  addi t ioual  shee ts  i f  necessary  or u s e  APHIS Form 7023A ) 1 
B. Number 

animals m M i q  
1 C. Number o' 

anlmals u i x n  ! ~ h l c h  143C7IP1 
j researcn 

axperlmen's 2r 

! 'ests were 
conduc:eu 1 lnvoivlng no 

j pam, alstress 7r 
1 Jse of o a r -  
! rel~evmg o r u q  - 

Yurnber of an ials 
uon whlch 

3xoerlments x n ~ n g .  
?esearch sur sry or 
;SIS were c 2  'uc:ea 

orv1ng 
,ccornoanylnr jam or 
3ls:ress lo the mmals 
m d  for whlch 
mproprlate a: psthetc 

E. Number of anlrnals upon whlch teach~ng. 
experiments, research, surgery or tests were 
2onduc:ed ~nvolvlng accompanying pain or d~stress 
lo the an~mals and for whlch the use of approprlate 
anes:het~c analgeslc. or tranqu~lizlng drugs would 
have adversely arfected the procedures, results or 
nteroretatlon or the teaching, research, experlrnents. 
surgery, or tests ( An explanat~on of the procedures 
prooucing pain or d~stress ~n these an~mals and the 

a raascns such arugs were not used must be attached to 

bred 
Animals Covered c o n d ~ t ~ o ~  I ,r 

By The An~mal held for I 

Welfare Regulat~ons !eachln. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

testing 

researcn 
surgerv r -  : ' a  y 

4. D o g s  0 -- - 

6. Guinea P i g s  

3. Other  An ima ls  0 f 
! 

- 
ASSURANCE STATEMENTS . I 

:) Professionally acceptable standards ,,overnln,j the care, treatment, dnd use \ , t  dnlmals, incldding approurl.lte use of nnestetlc, analgeslc, and tranquilizing drugs, prior: to, during. and fob 
actual research, teachmg, testmg, surgery, or experlrnentatton were followed :,y t h ~ s  researrt i  facdity. 

2) Each prlnclpal invest~gator has consluered altcrnatlves to pa~n fu l  procedure5 
m-' + 

3 )  Thls fachty IS adhermg to the standards and regulations under the Act, and i t  has requlred that except~ons to the standards and regulations be specified and explained by the principal 
investtgator and approved by the Inst~tut~onal  Anlrnal Care and Use Cornrn~ltre (IACUC). A sllmrnary of ,711 such exceptlons IS attached to this annual report. In addition to Identifying the 
IACUC-approved excepttons, this summary mcludes a b r ~ e f  explanation of the exceptlons, as well as the bvecles and number of animals affecte-d. ' 

A )  The attend~ng vetermarlan for t h ~ s  research facllity has approprlate authorlty 'o cnsure the Ilrovlslon of adequate veterinary care and to ouPkeeZhbadequacy of other aspects of animal ca 
A-. 

CERTIFICATION BY h F A D Q U A R T E 3 S  RESEARCH FACILITY OFFICIAL 

( C h ~ e f  E x e c u t ~ v e  Off .cr  or  Legal l \ (  Responsi!, ie I n s t ~ t u t i o n a l  O f f i c ~ a l  ) 

:.PHIS FORM i G 2 3  (Replaces VS r " 18-22 OCT 381, wn~r.- ) ~ c i . > ~ -  

( A U G 9 1  ) 



Annual Report Site Listing: 

 ust to her ID and Site Address: 

Cust ID: 8225 

Alumni Science Buildin 
Santa Clara, CA 95053 
County: Santa Clara 
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(408)554-4535 



. This report IS required by law (7  USC 21 ;3 Failure :o report according to tne reg.. 3 ons 
ran 

See attached form for 
additional information 

Interagency Report Control NO 

I 1. CERTIFICATE NUMBER: 93-R-0326 

CUSTOMER NUMBER: 1 102 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Bio-&\:ices Laboratories 
21 18 \.!\I. Collins Avenue 

ANNUAL REPORT OF RESEARCH FACILIT'! 
( TYPE OR PRINT ) Telephone: 

(71 4)639-9501 

I 
3. REPORTING FACILITY ( List all locations .~:irre animals were housed or s e d  ,n act& ?search, test1 4 ,  or experiril:,-tation, or held for these purposes. Attach additional sheets if necessary ) 

-- 

FACILITY L >CATIONS ( sites ) - S k  ~.:ached L~stlng 

REPORT OF ANIMALS USED BY OF ,<NDER CONTROL OF RESEARCH FACILITY ( A,:dch add~ t r~ r la l  sheets ~f necessary o r  use APHIS Form 7023A ) I 
E. Number of animals upon which teaching, 

experiments, research, surgery or tests were ! 
conducted involving accompanying pain or distress 1 TOTAL NUMBER 
to the animals and for which the use of appropriate 1 OF ANIMALS 
anesthetic, analgesic, or tranquilizing drugs would , 

A. I 6. Nurnbe 
anlrnals g 

1 bred. 
Animals Covered 1 condlt i~ . or 

By The Animal i held for . n 
Welfare Regulations I 

I testing. 
I experimer 15 

research c r  
surgery - I lot y 

Numb- f 

anlma - i poi 
whtch te-i-kng 
resear:" 
expew onts or 
tests were 
conducfed 
involvmg no 
pain, dis!ress or 
use of ;a n- 
relievmg drugs - 

' xnber of ar 11s 
,on which 
*~erlrnents ~ching, 
-5aarch su ry or 
A s  were co xted 
.01ving 

,xompanyln am or 
- stress to the mrnals 
zqd for which 
- ~propriate a   st he tic, a 

have adversely affected the procedures, results, or 1 
interpretation of the teaching, research, experiments, 1 ( 
surgery, or tests. ( An explanation of the procedures 1 C + D + E ) 
produding pain or distress in these anlrnals and the 
reasons such drugs were not used must be attached to 

4. Dogs la--!- 
5. Cats 1 

6. Guinea Pigs ! 

9. Non-human Primate 1 f 
-- - - -- 

0. Sheep 
-- 

-1- 1 -- 
- * - -  - 

1. Pigs i 

1 -  
2. Other Farm Animals j 
- - -- -- 

- - 

i- 
1 - 

3. Other Animals 
f 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards \joverniriq the care, treatinent, and use rr Ltnirnals, ~ n c :  ,Jtng approprrate use of anestetic, analgesic, and tranquilizing drugs, prior Ib, during, and folio 

I 
actual research, teaching, testing, s~trqery, or exper~mentation were followed 5 j this research facility. 

. . 
2) Each principal investigator has considered alternatives to pa~nful  procedures 

3) This facility is  adher~ng to the starr.,t ds and regulations under the Act and p '  12s required iat exceptions to the standards and regu la t ions$~  speci ted and explained by the principal 
investigator and approved by the ~ s ~ ~ t u t i o n a l  Anttnal Care arid lJse Commit:.-- IACUC). A 5 mrnary of 3 1 '  such exceptions i s  attached to_thts,ymual report. - In .. addition to identifying the 
IACUC-approved exceptlons, this ?(I wnary lnrludes a brlef cxplan.~t~on of t '  - tceptlons, . well as thc sdecies and number of animals affected. -4 

4)  The attend~rig veterinartan for this %,,:arch facility has apprnprtate author~t', - ?nsure the .ovlsion of ,~opquate veterinary care and -- t o  oversee the adequacy o f  other aspects,of animal Ca , 
CERTIFICATION BY kiC i3QUARTE ZS RESEARCH FACILITY OFFICIAL 

' < , -  - L i  

, -c _ 
( Ch~ef  Execc~t~ve Of' - 2 r  or Legall, Responsible lnstit~ltionatSff'15;la_I~),-_ - - _ - ------ . , 

I NAME & T E OF C E >R INSTlTUTlONAL OFFICIAL (Type or Pnnt DATE SIGNED 

APHIS FORM 7023 

( AUG 91 ) 

(b)(6), (b)(7)c



~nnual '~epot - t  Site Listing: 
I 
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Cust ID: 11 02 
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This report IS rr.quired by law (7 USC 21 t Failure o -3ort acx -d~ng  'o 'he re- ,  [~ons See attached form for Interagency Report Control No: 
additional lnformatlon 

"- . 
UNITED STATES D E P  ,STMENT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  'ZALTH INSPECTION SERVICE 

1. CERTlFI?ATE NUMBER: 93-R-0330 vi\5 I FORM APPROVED 
OM0 NO. 05794036 

CUST-UER NUMBER: 1 1 00 

. Nieffc: gger Company 

1242-#? Commerce Avenue Telephone: 

W o o c l d , l d ,  CA 95776 

3. REPORTING FACILITY ( List all locat~ons re anlm3ls wore h o ~ ~ ?  i or ill-ed in  act^, ?search test11 or exper111 aiitatlon, or held for these purposes Attach add~t~onal sheets d necessary ) 
s. v-Y 

FACILITY L 'CATIONS ( .rls ) - S ,ached Llstlng 

-- 

REPORT O F  ANIMALS USED B Y  OR .:NDER CONTROL OF RESEARCH FACILITY ( A :r:ch a d d ~ t l o i ~ a l  sheets if necessary  or use A P H I S  Form 7023A ) 
5- I 

A. B. Number 
7 n ~ * 3 , ,  . 
bred, 

Animals Covered I condltlor . or 
By The Animal held for ~n 

Welfare Regulations teachw 

testlng, 
expermet - 
researcl 
surgery 'ot y 

4. D o g s  I 1 

I C. N u m m  .r D 'lumber of a r  715 E. Number of anlmal, upon whch teach~ng, I F. 
qlllrl10 - VU ;zqr vucr~ e J, 5, II ,lents, ie;e.t1~3, SUiQSiy cr tesls wer 
wnici! :ed.,hing ?xperirnents acnlng, conducted tnvolvlng acwmpanylng pain or dlstress 
research 

1 TOTAL NUMBER 
research, sui , >ry, or to the animals and for whlch the use of appropriate / OF ANIMALS 

experiments or 'ests were co lucted anesthetc, analgesic, or tranqull~zlng drugs would I 

tests war? ~nvolvlng have adversely affected the procedures, results, or 
conducted accornpanyln a n  or lnterpretatlon of the teachmg, research, experiments, ( COLUMNS 
involving no distress to t h ~  m m a k  surgery, or tests ( An explanat~on of the procedures C + D + E )  
paln. crs'ress or and for which producing pan  or dlstress ~n these anlmals and the 
use of 7 n- ipproprtate a -1hetlc a reasons such drugs were not used must be attached to 

-- - -- f 
5. Cats 

-- - -- - - - I 
6 .  Guinea P i g s  i i 

---i 
7. Hamste rs  

4 

-- -- - - 

9. Non-human Pr imate  
- - 8  

0. Sheep 
- 

1. P i g s  -1 
--- -- 

r 
2. Other F a r m  A n i m a l s  

B 

- -- 

3. Other A n i m a l s  

- - -- - 

I 
ASSURANCE STATEMENTS 

' )  Professionally acceptable standarc' 2verntn , t ! , r  care, trcattnent and use,  : animals, ~ n c  
actual research, teach~~ lg ,  testlng, ,cry, or x r ,  Irnent,ttioba ;)err! ir l lower' ' )y  thls resear , f ac~ l~ ty .  

4) T!le attending veterlnarlan for this , arch fa . ( t  4 !;as appropriate at:thorlt? , cnslrre the ,vision ov  ~ lua te  veterinary care ~ n d  to oversee the adequacy of other aspects of a n i m l  Ca -- . , ..-I .*.- .-.-..- 
3ER7 iFlCATlON 3 Y  ti _Ac\DQUARTL ' 5  RESE.. ' -q  FACILITY OFFICIAL 

( Chief  E x e c u t w e  Oif er or Legal , ,  Respor ls  GI' Inst i tut ional  Official ) 

DATE SIGNED 

1 ; c L  ,11 - 
e 

1 
/ 

( AUG 91 ) 
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* 
T ~ I S  report JS required by law (7 USC 214 Failure Ir r8>po:t accorllng to t1.e reqL ?t~ons See attached form for Interagency Report Control No.: 

C2 7 addrt~onal ~nformation 
b 

UNITED STATES DE? YFITMENT OF AGRICULTURE 
ANIMAL AND PLANT t(EALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 93-R-0339 

CUSTOMER NUMBER: 1236 

FORM APPROVED 
rjs OMB NO. 0~79-0036 

Surgical Simulation Training Center 
10625 Nuevo Court 

ANNUAL REPORT 3 F  RESEARCH FAC!I ITY 
(TY '! OR ?RINT) Telephone: 

(909)875-1019 

I 

. REPORTING F A C l L l N  ( Lrst all locations re an i r  .is .bere housed or used I : aciua -?search, tesl~ng or euperiv-2-~tatlon, or held for these purposes Attach add~t~onal sheets ~f necessary ) 1 
FACILITY LOCATIONS ( Sites ) - Sez *!xhed L~sting 

- --  

EPORT OF ANIMALS USED BY OR ADER CONTROL OF RESEARCH FACILITY ( Attach additioridl sheets i f  necessary or use APHIS Form 7023A ) I 
A. 6. Number \ C .  idumber 3r D. Number of an *-als E. Number of animals upon wnch teach~ng, 

animals 
bred, 
condltlo: 
held for 
teach~ng 
testlng, 
experlmc 
researcr 
surgery 

4 I ,mmals Lzon 
whlch teach~ng, 

;r i rssearch 
1 f ~?,~~er imer ts ,  or 

i2jtS W e 2  

1 znnductsd j n v o i i n ~  l a  
1 ,;am, dlstiass, or 

9, Y j tire of p ? , ~ i -  
ralevrns 5:oqs 

+on wh~ch 
Pxperlments aching, 
-ssearch su icy cr 
9sts were co ' xtec' 
nvolvrg 
3ccompany1n~. .am or 
5stress to ths aiwnals 
and for wh~ch 
aopropr~ate a esthet~c 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analc~sic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experments, 
surgery, or tests ( An explanation of the procedures 
producing pain or distress in these animals and the 

a reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

5 .  Cats 
f' . - A 

6. Guinea Pigs 
-- P ; -- 

7. Hamsters 
- - - - 

E. Rabbits  
--- -- -p -- -- 

9. Non-human Primate 
- r, -. --  - - -  

2. Other Farm Animals I -47 

1) Professionally acceptable standaru Ivernll. 1 rile care, treatment, a,ld use c t animals, lnciu ,rr:g approjlrl. re useo f  ar%ktetic, analgesic, and tranquilizing drugs, prior to, during, and f0ll0 

actual research, teach~tlg, test~ng, ,cry, 01 x; - r r~nentat~or l  were followed ;y t h ~ s  researr'i facility. 

2) Each prmc~pal  investigator has con5 ared al, :.r-lt~ves to pa~i i fu l  procedures I i\.;ct/ 2 2 2000 .- 
I 

3) This facrllty IS adherlng to the stanc' , ,s and 8 % ,,,latlons u~ ider  the Act, and ' has requlred 11at except~ons to the&ndards and regulat~ons be specif iedand explained by the principal 
Investigator and approved by the Ir-, utiona' ? \~ i~ rn i i l  Care and Use Cornrn~tt, e (IACUC). A stlrnmary of dll such ? xce IJ t ~ o n s  is  attachgdto thisannual rep%rt. In  abdition to Identifying the 
IACUC-approved exceptions, this s: ,rqary rn 'udes a b r~e f  crplanat~on of thl exceptions, aa well as the sk .tcres and n%$;of animals affected. * ' i 

I 
4) The attending veterlnarlan for this r 3rch f; llity has approi:r~ate autl lor~ty .o ensure the ,,rovlslon of ads quat i  veterlnary &re y Q t o  overseethe-afiuacy o i  other aspects of animal Ca 

. I .  U 

_-- - 
CERTIFIC4TION 3Y HE-riDQUARTEr?S RESEA??'-( FACILITY OFFICIAL 

( C h ~ e f  EXCCLI~IL.? Oft, 3r CT Legall!! Respons~ ' ,~~ ,  Institutional Offlclal ) 

(b)(6), (b)(7)c
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Cust ID: 1236 

10625 Nuevo Court 
Fontana, CA 92335 
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(909)875-1019 



See attached form for 
addrtional information 

Interagency Report Control No.: ' T ~ I S  report IS requred by law (7 USC 214'  Farlure t~ report according to the regb13tions 
ran 

UNITED S T A T E S  D E P A Z T M E N T  O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  b E A L T H  INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 93-R-0347 I FORM APPROVED 

h i s  
OM6 NO. 0579-0036 

CUSTOMER NUMBER: 1247 

ANNUAL REPORT 3 F  RESEARCH FACILITY 
( TY 7 -  . T  OR F?I;\:T ) 

f Werlin-Zarutskie Fertility Center 
4900 Srrranca Parkway, Ste 103 I 

q P 

I Irvine, CA 92604 

Telephone: 

(949)726-0630 

I. REPORTING FACILITY ( List all locations re anlm i s #$<re housed or used IP -icIuar rasearcn testlr; or experrmentatron, or held for these ourposes Attach add~t~onal sheets ~f necessary ) 1 
FACILITY LCCATIONS ( Sttes ) - See A'xhed Listrng 

- -  - - -- - 

REPORT O F  A N I M A L S  U S E D  BY O F  \!DER C0P1 r R O L  O F  RESEARCH FACILITY ( A t tach  a d d ~ t l o n a l  shee ts  i f  necessary  or u s e  APHIS Form 7023A ) I 
A. B. Number 0 .  Number of at- I:) -11s E. Number of an~rnals upon whrch teach~ng, 1 F. 

I 
an~rnals r 7 

bred, 
An~rnals Covered condrt~o. - 

By The Animal held for - 
Welfare Regulat~ons teach~ng 

testlng. 
expenme 
researcp 

~ r ~ n ~ a ! s  pv 
wr, ch te;lct7lng 
rec~arci- 
experiments or 
tests were 
conducted 
involv~ng no 
pan, drstress or 
use of parn- 
rel~ev~ng drugs 

- 

Jon :v:: ch 
a tperrrnents s lchrng 
-?search, sur;-.y, or 
3sts were co lducted 
lnvolvlng 
accompanytng pain or 
<!stress to the mmals 
dnd for whlch 
aopropr~ate a iesthetlc, a 

experrments, retnarch, surser;. or tests were 
conducted involv,rig accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

surgery c I 3 t  y 

4. D o g s  
- - 

i 

5. Cats 
-- 

6. Guinea P i g s  
- 

7. Hamste rs  

9. Non-human Pr imate  j 
0. Sheep 

--- 

---I- 
-- j 

1. P i g s  

2. Other F a r m  An ima ls  
-*. - . i 

! 
I 

1 - - i 

3. Other An ima ls  i i 

I _. . _ -  - __ _.__ ._ .__ _. - --- --...---. - 
r . -  r .  I 

ASSURANCE STATEMENTS '3 1 1  , \ :j \I: !I; ).-.---! : 
1)  Professionally acceptable standards i,Jvernrr,g t h ~  care, treatment, and us r  1,f anrmals, rnclud~ng approprtate use ofaiektetic, analgesic, and tranquilizing drugs,:prior to, during, and follo 

1 
actual research, tcachrng, testrng, s Irr,ery, or exper~mentat~on were followod ! $/ this resear~t i  faclllty. I '  - . \ .  

\ ,  $ 1  : OCT 2 3  2OUl - v '  2) Each princ~pal investigator has coo ic i t i red al~srtrat~ves to parl i fu~ procrc~ures ! \ *c [  
3) This facility is  adhering to the stant! ~ r - : s  and eq!!lations unr!e~. the Ac!, :?nd i: (1s require0 :!)at exceptions to theistandaids and regulations be specified ahd explained by the p"ncipal 

investigator and a p p r o v ~ d  b y  the : , I  . ! , i ~ t i o n a .  4nrrn.4 Caie and Use Col~~~nr!!c-. ::ACUC). A s!.r~imary of all such e & e p t i o - a & ~ i o t h j ~ ~ n ~ a t . r ~  6d In addition to  identifying the 
IACUC-approved exceptions,.this sl: i:;xary it.::~r!es a brief exl>lmation of ti): :<ceptions, :I: well as the species d n d  numbe<oj$6imi&.$*:=$ed?;;;, ,. . ,.,. , - "' . 1 

4)  The attend~ng veterrvdr~an for  thts I . i r c h  f.l< ilttg has aopr nc~rte au., l11.y m insure the , r r ~  i r r l o l  of a<rr,unte & e t e n ~ & ; ~ a k ~ k & ~ a c ~ ~ i ~ f  other aspects of animal GI 
.., - -I 

CERTlFiCATlON 2 Y  HEr40QUARTES.S RESEARC -4 FACILITY OFFICIAL 

( Chief  E x e c u t l v ~  C \ f t ~ c ~ r  or Legal ly  R e s p o n s ~ b l r  ,nst i tut ional  Of f ic ln l  ) * 

NAME & T TLE OF C E 0 C9 INSTITUTIONAL OFFICIAL ( Type or Pnnt 

&U,~~*ICE &w~$LI * /  kc* b. 
/ 
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Customer ID and Site Address: 

Cust ID: 1247 

4900 Barranca Parkwa 
Ste 103 
Irvine, CA 92604 
County: Orange 
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(949)726-0630 



I 

Th~s  report IS requ~red by law (7 USC 2:': , 311~r-' 5 repor! a c c o d l ~ q  ts th* rcc, a: :as 
can 

UNITED STATES DE?AATMEFIT OF AGRICULTURE 
ANIMAL AND PLANT r lEALTH NSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TY'E 3 R  FRINT) 

See attached farm for 
add~t~onal  ~nfor-,~atlon 

Interagency Report Control No.: 

I 
--- 

1. CERTIFICATE NUMBER: 93-R-0349 FORM APPROVED 
OM0 NO. 0579-0036 y, 

CUSTOMER NUMBER: 125 1 .A 

Annenberg Center For Health Sciences 
39000 Bob Hope Drive 

Telephone: 

(760)773-4500 

Rancho M i r a g e ,  CA 92270 

. REPORTING FACILITY ( Last all locatlon5 I - (  an1 -. Nere 1.3 s x  or c,.ed In IL,L r~ tes* - ig  qr exser~men'a'lon, or held for these LJrposes Attach add~tronal sheets ~f necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached List~ng 

I REPORT OF ANIMALS USED BY OR JNGER CaNTKOL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary or use APHIS Form 7023A ) I 
A. 6. Number ,>' 1 C. N u ~ r b e r  of D. Nmmber  of anmals E. Number of animals upon w h ~ c h  teachng. 1 

Animals Covered 
By The Animal 

Welfare Regulations 

a rma ls  r: .~r:g ~ ~ I I I I ?  31s ~ p ~ i !  upon :.nlch 
bred, 1 whc? teachinc. euoer~ments. $caching 

cond1t1o:- ~82, cr wsearch. research, su jery or 
!ests *were cc-ductea 

teach~nc: : :PSIS LW'? ~r,,. oIv117g 
testlng f soncuc:ed axompanyll- 3 p a ~ n  or 

I expermenis, research, surgery or tests were 
conducted involv~ng accompanying pain or distress 
to the an~mals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely afected the procedures, results, or 
interpretation of the teaching, research, experiments, 

experln ; 3 IIL 3 l w g  no c i t r es j  to ' h ~  anl17als surgery or tests ( An explanat~on of the procedures 
researc- -r 7311 d~s tess  or 3 'd 'cr whck producing parn o4 dfstress ~n these an~mals and the 
surgery , I - ' y a,p:apr ate a e ~ : ~ - s t ~ r  a reasons such d r ~ ~ y s   ere not used must be attached to 

i 
I 

4. Dogs I 

5 

E. Guinea Pigs 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

- - . - ! I 
3. Other Animals ! 

I 
1 

ASSURANCE STATEME% 1 3  i i  S)! I . .  , ~ r : :  ; 

7.. 1 I 1) Professionally a r ~ e p t a b l e  standarc> jo,;ern~~ j m e  carc, t rea i lnrnt  and [ r i c  ~f it;lmals, including anpropriate use of ahcket ic .  al i  m, d p  Q n m  drugsip;i: to, during, and folio 
actual research, teaching, testing, . ~ ~ ~ r . a e r y ,  or ~ x ~ ~ e r i r i ~ e ~ : a t l o r i  were fo l l r~~~:cr '  ',y !I:is reseal ch  facility. 

, !  ' , 

I l i  I 

2)  Each principal i~ lvest igator  has cot is> ileccd ;11, ~ ~ i l a t i v e s  to p.31nful procer1u:cs. 

2 )  This facility i s  adhcrlng to  the stan, jt-rlc, and $;julatio!~s u i \d- r  the Act, i n t i  I: I- , s  rcquirerl [ha! exceptions to the sta 
investigator and approved by  thc I ~ ~ ! i t u t r o n a .  41i imal Care and Use Co~;~r:)~:t;:o (:PCUC). A sun:in;lry o f  all s i ~ c h  excep ons i s  
IACUC-approved exceptions, this r i in in iary  i n  l u d e s  a brief srplanation o l  ti;e r;;cptions, ;IS well as the species and  iurnber  

4 )  The attenoii iu veterinarian f o r  this r- :search f:. :t!rty has ;~r)nr.opriatc authority ro * 2 n s ~ i r e  the p r o v i s ~ o r ~  of adequate vetennary care and t o  oversee the adequacy o f  o ther  aspects of animal Ca 

CERTIfiCATlON BY HEAEQUARTEZS RESEARCti  FACILITY OFFICIAL 
( Chief Executive Of f~cer  or Legally Responsiblr ;nstitutional Official ) 

1 >IAVE 8 'ITLE OF C E 0 p'i INSTITUTIONAL OFFICIAL (Type or Pnnt DATE SIGNED 

; Janet Arneson , President ,  CEO 
: Annenberg  Center  for  Heal th  Sciences a t  

Eisenhower 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1251 

39000 Bob Hope Drive 
Rancho Mirage, CA 92270 
County: Riverside 
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(760)773-4500 



., Th~s report IS required by law (7 USC 2143) Failur 'o report accord~ng to the reg~,lations 
can 

UNITED STATES DEPARTMEhT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR F'RINT ) 

See attached form for 
add~tional information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0354 

CUSTOMER NUMBER: 1254 I FORM APPROVED 
OMB NO. 0579-0036 

Centaur P h a r m a c e u t i c a l s ,  Inc. 
484 Oakmead Parkway 

Sunnyvale, CA &l4-&36 
9 om& 

Telephone: 

( 4 0 8 ) 8 2 2 - w  
1 boo 

L I 

3. REPORTING FACILITY ( List all locat~on. wker-! anl. i s  were iioused or ~ ~ s e d  in x tua l  researcn !esting, or eupercmentat~on, or held for these purposes. Attach additional sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - See AIac9ed Listlng 

EPORT OF ANIMALS USED B Y  OR IJNDER ;ONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary o r  use APHIS F o r m  7023A ) I 
A. B. Number Q' I c.  

animals *,z no 

bred 
i 

Animals Covered cond~ l~c r~e  i or 
By The An~mal 1 

held fcr use in ] 
Welfare Regulat~ons teaching 

testmg f 
expermmits j 
researcp or 
surgery but not y 

-- 

1 
4. Dogs t 

5. Cats 

N . iiber ~f 
ar-mals i.pm 
w m h  !eachlng 
research 
experiments or 
tests were 
conducted 
~nvolving no 
pan, dis:ress or 
use of paln- 
relev~ng drugs 
". - - 

- -- 

8. Rabbits 
- - - -- 

9. Non-human Primate 
-- 

0. Sheep 
- 

Number ' in~rnals E. 
upon w .i 

experiments tsachinl; 
researcn surgery, or 
tests were conducted 
involv~ng 
accompanying paln or 
d~stress to the anma6 
and for ~ h c h  
appropriate anesthet c a 

Number of anmals upon which teaching, F. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress I TOTAL NUMBER 
to the animals and for which the use of appropriate 

, OF 
anesthetic, analgesic, or tranquil~zing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, ( 
surgery, or tests. ( An explanation of the procedures i C + D + E ) 
producing pain or distress in these animals and the 

' 

reasons such drugs were not used must be attached to ~ 

I. Pigs 
- -- 

2. Other Farm Animals 
- ---- 

-- - -- 

3. Other Animals 

- -- - - --A - - - -- - --- . - I 

1 ' I 
8 .  

-.-- - 
ASSURANCE STATEMEFITS 1 '  ' - I  

I 

1) Professionally acceptable standards governlr 1 the care, treatment, and use of an~rnals, including aopropr~ate use of anestetic, an 
hctual research, teaching, test~ng,  stirgery, or 'xper~mentat~on were followed by this research facility. , .. 

* .* ' 
2) Each principal ~nves t~ga to r  has considered al* >rnatlves to pa~nful  procedures i a 1 :  
3 )  This faclhty IS adhenng to the st.11.rl.lrd~ and ~gu la t~a i i s  under the Ac:, and ir has req"i,,ed that errspt ionr  to the by the principal 

investigator and approved by the lr lst,tut~ond \n i r~,a~ Care arid Use Cornn1ittc.e (IACU3) A summary 
IACUC-approved exceptions, this stlrnmary I" Icides 3 br~e f  erplanat~on o l  the exceptlo~is, as well ,is 

4) The attendmg veter~narian for this icscarcli 1, , I~ ty  has appropriate autl lor~ty to ensure the provlslon of adequate veterinary care and to oversee the adequacy of other aspects of animal Ca 

CERTIFICAT;ON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer o r  Legally Responsible Institutional Official ) 

NAVE L TITLE OF C E 0 CR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

i 
(Replaces VS F r ~ R l v l  ' 8 - 2 3  OC?JP), which is ohsc ete 



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

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for 
additional information 

Interagency Report Control No 

1. CERTIFICATE NUMBER: 93-R-0356 FORM APPROVED 
la4iOMB N O  0579-0036 

CUSTOMER NUMBER: 1258 

Trega Biosciences, Inc. 
9880 Campus Point Drive 

Telephone: - 
San Diego, CA 92121 p 0 ) 4  10 * 6600 

, 
I. REPORTING FAClLlTY ' Llst all local 3r . , v P s r ~  1- r, 11s W;I~P housed .sr used IP x t u a  research astrng, or ewerrmentat~on, or held for these purposes Attach add~t~onal sheets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See P:ached L~stlrg 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach add~tional sheets if necessary o r  use APHIS Form 7023A ) I 
A. B. Nurnber ,f C. Number of D. Number of anrmals E. Number of an~mals upon whch teaching, I F. 

anlrnatC t c ' q  mmals upon upon which exper~ments, research, surgery or tests were 
brec! 5~h1ch teachmg experiments teaching conducted lnvolv~ng accornpanylng p a n  or d~stress I 

Anrmals Covered conditl-rsd sr research research surgery or to the an~mals and for whrch the use of appropriate I 
TOTAL NUMBER 

By The Animal held for ~rse IP ?xperlmerls or tests wero conducted anesthet~c, analges~c, or tranqu~l~zmg drugs would OF ANIMALS 

Welfare Regulations teac,mc! :osts were rnvolvlng have adversely affected the procedures, results, or 

testing zonducted accornpariyrng parn or ~nterpretat~on of the teachmg, research, experiments. I (COLUMNS 
e x c e r ~ ~ ~ ~ r ' s  -volvlng no d~stress ro the anlrnals surgery or tests ( An explanat~on of the procedures ' C + D + E )  
researcr or pain, d~stress cr and for u n ~ c h  producing pain or d~stress ~n these an~mals and the 
surger: -ui nct , - se of pa'- approprlare anesthetic a reascns such drugs were not used must be attached to 

-- - -  - / ?lievrg d r ~ g s  
-- - -- 

4. Dogs -e- -- 
- -- -- 

5. Cats 
-- -0-1 t - - -- - - - 

6. Guinea Pigs -0- 
- 

I 
7. Hamsters 

0. Sheep 4+ - -  4 - - - -- - - - - - - - - 

2. Other Farm Animals 
- - A  -- 

3. Other Animals I 
1 -- - -- - - - - - - 

, . . 8  

ASSURANCE STATEMENTS 
I 

5 L  ncp 3 C 3 f W  J I 

1) Professionally acceptable standartls govcrnw the care, treatment, and use of an~rnals, rncludlng appropriate usepfanestetly&zgesfc, and k&qhz ing  dm64 prior to, during, and f0ll0 
I 

actual research teach~ng, tes t~ny  5urgery or ,xperrmentat~on aerc followed by thls restarch fac~llty i a  L 

2) Each pr~nclpal  lnvestlgator has co rsldercd al: .rnat~ves to palnful procedures 
. ,  , \ - a  

3) Thls facility IS adhenng to the slar,dards m d  ?gulnlians under the Acl and II has requ~red that exccptlons to th/ standard; and regulations be s@cified a lamed by the principal 
tnvest~gator and approved by the l ~ i r t ~ t u t ~ o n a l  An~nial Care and Use Committee (IACUC) A summary of all such crcept~ons GXi i&edtdTG=> report%dition to ident~fying the 
IACUC-approve(1 except~ons, thls hurnmary 11- ludes a b r~e f  explanat~on of the exceptrons, as well as the species and number of animals affected. 

4 )  The attend~ng veterlnarlan for thls research fat r l~ ty  has approprlate authorrty to ensure the provlslon of adequate veterinary care and to oversee the adequacy o f  other aspects o f  animal Ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Of f~cer  or Legally Responsible Institutional Official ) 

~ \ a r P e L  h W  
NAME P TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

(Replaces VS t QRM 1 '  23 OCT p ? )  wh~cP s obsole,? 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: I258 

9880 Campus Point 
Drive 
San Diego, CA 92121 
County: San Diego 

Telephone 
(6 1 9)455-38 14 



See attached form for 
additional information 

Interagency Report Control No.: Th~s report 1s required by law (7 USC 2 e13) '-l!lure to :rt accor.'lng to tbs reg~lalions 

can 
C 

.L.l 
I 

. REPaRTING FACILITY ( List all loc-~tions where mnials welo housed cr used P actual research '-7stlng, or experimentat~on, or held for these purposes. Attach additional sheets if necessary ) I 

UNITED STATES DEPARTiWENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0357 

CUSTOMER NUMBER: 1260 

FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Microcide Pharmaceuticals, Inc 
850 Maude Avenue 

Telephone: 

(650)428-3536 

Mountain View, CA 94043 

- -- -- - -  - -- -- 

FACILITY LOCATIONS ( Sites ) - See Atached Llst~ng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv o r  use APHIS Form 7023A 1 

A. 6. Number of ( 

I animals oelng 
bred 

An~rnals Covered condltlor~ed cr 
By The Animal held fc. se 10 

Welfare Regulations teach!- , 

testing 
exoerirnen:s 
researc'l or 
surger 3u t  r c '  

Number c 
mmais upon 
vhlch tearb In3 
zsearcn 
3roerme- . 0- 
?sts we'c 
onductw 
ivolv~ng PO I 

:am, d~s:r-ss or 
Ise of pa - 

rel~eving L~'LCJS 
- -- 

Number of an rnais 
upon wiwh 
experme 3's aachlng 
researcti surgery, or 
tests wers ccnducted 
~nvolvma 
accompaojirz paln or 
distress ro :he an~mals 
and for vvrtch 
appropriafa a*~esthetic a 

E. Number of animals upon which teaching, 
exper~ments, research, surgery or tests were 
conducted involving accompanying pain or distress j TOTAL NUMBER 
to the animals and for which the use of appropriate 

I OF AN,MALS 
anesthetic, analgesic, or tranquilizing drugs would i 
have adversely affected the procedures, results, or 
~nterpretat~on of the teaching, research, experiments, I (COLUMNS 
surgery, or tests. ( An explanatton of the procedures C + D + E )  
producing paln or distress ~n these animals and the 
reasons such drugs were not used must be atrached to I 

.- - -- - . -- 

4. Dogs I -  
6. Guinea Pigs I 

8. Rabbits 
- .  I 

2. Other Farm Anirnais 1 

3. Other Animals I I 

- ---. - 
ASSURANCE STATElvlENTS . - - --, I 

1) Profess~onally arceptable standarns governing the -.Ire, treatt-lent, arid use of an~mals ~ncluding appropriate use of anestetlc, analges~c, and tranquil~zing drugs, prior to, during, and foll0 
actual researcli, teaching, tes t~ng  stirqrr,, or expert nentat~on were followed by this resdarch f a c ~ l ~ t v  

' ' F , ' *  ,> ., 
2) Each p r ~ n c ~ p a l  ~t~vest igator  has cons~dcr rd  a l te r~~a t  vcs to pa~t l fu l  procedures. 8 - ,  A / 

-1 
3) T h ~ s  facll~ty IS adhei~ng to the standards and regulalions under the Act, and ~t has reqii~red that exceptlons to the standards and regulat~ons be specified and explained by the principal 

mvestigator and dpproved by the lnst~tut~onal  Animal Care and Use Co~nmlttee (IACUC) A summary of all such excepttons IS attached to  this annual repqrt. In addition to  identvying the 
IACUC-approved exceptiohls, thls summary ~ncludes a brief explanation of the exceptions, as well as the specles and number of animals affected. , - 

4)  The attending veterinarian for this research f a c ~ l ~ t y  has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy. of other aspects of animal Ca 

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

NAME ; 'ITLE OF C E 0 OR INSTITUTIONAL OFF IClAL ( Type or Pnnt DATE SIGNED 

( AUG 91 ) 



'hstomer ID and Site Address: 

Cust ID: 1260 

850 Maude Avenue 
Mountain View, CA 94043 
County: Santa Clara 

Telephone 
(650)428-3536 



FACILITY LOCATIONS ( Sites ) - See Atached Listing 

b 
* 

r Thls reoort IS required n y  law (7 USC 7143) F illidre to rb;ort acc; ' t r ig to t k  regulations See attached form for Interagency Report Control No . 
- can additional information 

J 

REPORT O F  ANIMALS USED BY OR UPIDER CON :ZOL OF 9 E S E A R C H  FACILITY ( A t tach  add i t i ona l  sheets if necessarv or use APHIS Form 7023A 1 1 

bred. 
Animals Covered i ccndit~oned or 

By The Animal heid for us2 ~n 
Welfare Regulations tesch~pj  

FORM APPROVED 
OM0 NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICS 

testing, 
: experiments 

1. CERTIFICATE NUMBER: 93-R-0358 bii 
CUSTOMER NUMBER: 8231 

research or 
I sLqery bii! not 1 

ANNUAL REPORT OF 8ESEARC.i FAC1LITY 
( TYPE OR PRINT ) 

.- 

--L -- 
4. Dogs 

Cypros Pharmaceutical Corporation 
271 4 Loker Avenue West 

Telephone: 

(760)929-9500 

Carlsbad, CA 92008 

- . - - - . 

5. Cats 

3. REPORTING FACILITY ( Llst all locations where animals wera housed or used in actual research testing, or experimentation, or held for these purposes. Attach addit~onal sheets ~f necessary ) I 

6. Guinea P i g s  

7. Hamste rs  

8. Rabb i t s  

- -- 

0. Sheep 
- 

1. P igs  
--- - 

2. Other  F a r m  A n i m a l s  
-- - -- - 

pp - 

3. Other An ima ls  
-- - -  

'Quinbe. :. 
.!111mals ,:,-n 
. v h ~ ~ h  ~ S ~ L ~ , X J !  
r0saarc- 
3xperini-:.:: cr 
:asts we,? 
:3nduc:x 
molvini; l o  
pain, dlstress. or 
use of o a w  
rel ievin~ c'rugs. - -- 

D. Number or animals E. Number of animals upon whlch teaching, 
rrpcn *v+w t i  expevnents, researcb, surgery or tests were 
experiments, tsachmg conducted involvmg accompanying paln or dlstress 

TOTAL NUMBER 
research surgery, or to the animals and for whlch the use of appropriate 

OF ANIMALS 
tests were conducted anesthet~c, analgesic, or tranquillzlng drugs would I 
rnvolvlng have adversely affected the procedures, results, or 
accompanying pain or interpretation of the teaching, research, experiments. 

dlstress to the an~mals I surgery, or tests. ( An explanation of the procedures 
and for whch producmg paln or dlstress ~n these animals and the 
appropriate anesthetic, a reasons such drugs were not used must be attached to 1 

I 1 

- 

- -- - - - - - - 

- -  - 

- - - - -. - - 

-- 

- -- 

- 

. - - - - - - -- 

.- -- - -- - 
/ / /  //I / .  

,\ -- I . ( ,  / l ! ~  3 $ _.. I\ -> . ;!- 1 -  1 
L-E STATEMEIITS 

1) Profess~onally acceptable standards govern l r j  thc r?re, t r~atnlcnt ,  drugs, prlor to, during, and follo 

actual research, teaching, test~ng,  surgery, or axpcFirnentat~vn ivere 

2) Each princtpal ~nvestigator has considered altr~rnativcs to palnfal procedures. 1 "  i i 

2 )  T ~ I S  facility IS adllering to the r t o n r l r r i r  IIICI .grl-t lons U I I C ~ ~ I  the Act and it has req~ilred that ex if ied and explained by  the principal 

investigator and approved by :he Institut10n3 A~I I , I .  I Care . a  $ 2  L'\e Corntnitiee (IACUC; A report. In addi t~on to  identifying the 

IACUC-approved except~ons, +5is surnm , - I  ir I I I C ! ~ ~  , brief .I t~inar lo~ 7f  ttic e l c e p t ~ ~ i r s ,  

4)  The attending vetertnarlan for t h ~ s  reicdr n f lit; h<ts appr ,pr:2te a u  or:ty to cnsure rL.e provlston of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

AtJHIS i C)tilul 7023 

i AUG 91 ) (b)(6), (b)(7)c



q4nnual Report Site Listing: 
"ustomer ID and Site Address: 

Cust ID: 8231 

2732 Loker Avenue 
West 
Carlsbad, CA 92008 
County: San Diego 

Telephone 
(760)929-9500 



See attached form for 
additional information 

* .  
This report is required by law (7 USC 2143). Fa i lm  to report according to the regulations 
can 

UNITED STATES DEPARTGENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0360 

CUSTOMER NUMBER: 1269 I FORM APPROVED 
OM6 NO. 0579-0036 

Protein Design Labs, Inc. 
34801 Campus Drive 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT) 

Telephone: 

(51 O)574-l4OO 

Fremont, CA 94555 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANMAALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary o r  use APHIS Form 7023A ) 

I B. Number of 

- 

L 
I 

animals be~ng 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments. 
research, or 
surgery but not y 

animals upon . ; 
which teaching, j 
research. 1 
experiments. or ! 
tests were 
conduc!ed i 
involving m 1 
pain, distress, or I 
use of pan- 
relieviny drugs. ! 

-- - . - - -. - -- - 

upon whch 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for w h i i  the use of appropriate 
anesthetic, analgesic, or tranquilking drugs would 
have adversely affected the procedures, results, or 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

accompanying pain or 
distress to the animals 

interpretation of t f~e  teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

and for which 
appropriate anesthetic, a 

I 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primat? 

0. Sheep 

1. Pigs 

2. Other Farm Animals 
- 

3. Other Animals 
- 

Gerbils 

1 ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and f o l b  
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

3 

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

3) This facility is adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations b. specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to  this annual repoh 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) Tlie attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to w o w  the adequacy of other a s w b  of animal ca 
+ 

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL. I NAME 8 TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL ( Type 0rPrint [DATE SlGNED 

% Cary Queen, Ph.D, S r .  V.P., Research 1 l o / f  
APHIS FORM 7023 (Replaces VS FORM 18-23 iOCT 88). which is obsolete. 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: I269 

34801 Campus Drive Telephone 
(51 0)574-1400 



-. L_ 

U. 

Thls report IS requred by law (7 USC 2142) I-~II..: : to repoi: acc5:dl.;r; lo ' : s  regdar~ons 

UNITED STATES DEPARTtvlENT O F  AGRICULTU.RE 

A N I M A L  AND P L A N T  H E A L T H  !NSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FAClLlTY 
( TYPE 09 PRINT ) 

See attached form for 
additional information 

I. CERTIFICATE NUMBER: 93-R-0361 

CUSTOMER NUMBER: 1270 

Interagency Report Control No.: 

FORM APPROVED 
('&. OM B N O  0575COi6 I Ii 

P harmacyclics 
995 E. Arques Avenue 

Telephone: 

(408)774-0330 

Sunnyvale, CA 94086 

1 
3 HEPORfING FACILITY ( List all lor3tions wrere 11- ~ '3 r0  -wP~I or S =  - 7;:~ 11 rzsearch, testing, or euper~mentation or held for these purposes Attach addhonal sheets ~f recessary ) 

FAClLlTY LOCATIONS ( Sites ) - See Atached Lis:lng 3- k3 &&-A= b3 

REPORT O F  ANIMALS U S E D  B Y  O R  UNDER CONTROL OF RESEARCH FACILITY ( A t tach  add i t i ona l  shee ts  if necessarv  or use APHIS Form 7023A 1 1 
A. Number of i C. li m a 3  Ir D. 

B' aiwnals be ns 81 ma ls  ~ ~ p o n  
bred, ! v. I ch :=xh1rg 

Animals Covered ior?dil~oned o- 
By The Animal 1 +a,d for use ~n I evoer~r~ents or 

Welfare Regulations : vxhmg . $ 2  6 ,  2r? 

I ~=a'lng, C J S ~ ~ L C : ? ~  

-voerimen;s 1 . olv 17: 110 

search or ,al l  GI. rpss cr 
-aery bc t nct L ~ ?  sf t v -  

evlr-; druqs . -  - - 

4. Dogs  i' 
- -  

Number of animals 
upon wh~ch 
experments feaching 
, esearch, surgery, or 
'ests were conducted 
I lvolvlng 
xcompany~ng pain or 
distress to the an~mals 
and for wh~cn 
?ppropr~ate at-esthetic a 

E. Number of animals upon whlch teaching, F. 
experments, research, surgery or tests were I 

conducted ~nvolvmg accornpanymg pain or distress TOTAL NUMBER 
to the an~mals and for whch the use of appropr~ate I OF ANIMALS 
anesthet~c, analgesc, or tranqu~lmng drugs would 
have adversely affected the procedures, results, or 
~nterpretat~on of the teachng, research, experlrnents. ( COLUMNS 
surgery, or tests ( An explanat~on of the procedures C + D + E )  
producmg pam or d~stress In these an~mals and the 
reasons such drugs were not used must be attached to 

6. G u ~ n e a  P i g s  
-- - 1 - -  - -  

7. Hamste rs  

9. N o n - h u m a n  Pr imate  
I 
i 

1) Professionally acceptable st.11idards r j o v c i i ~ ~ ~  J :ne cdic. t;c3rment. incl use of animals, inc!udiny appropriate use of hnestetic, analgesic, and tranquilizing drugs, prror to, during, and follo 
actual research, teaching, tcsttng, surgery, or ~xperifrentatio~l were followed by this research facdlty. 

2) Each principal investigator lias conslclerecl < i t '  :rn,jtives to p 4 t~ l fu l  pr?redures 

3 )  8 111s f a c ~ l ~ t y  i s  adher~ng to tl.e standards anil .n i latir .s u ~ i  lcr the 
l i~vestigator and approved by the I n s t ~ t u t ~ ~ ~ i a I  A111rnal <arc a n d  Use 
IACUC-approved exceptrons this suolrnary 111 ludes a Srlef explanat~on of the exceptions, as well as the 

_-I ------ - 
4)  The attending veterinarian tor t h ~ s  researcl~ r.! ~ I l l y  has appropriate 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chief  Execut ive Off icer  or Legal ly  Respons ib le  Inst i tut ional  Of f ic ia l  ) 

SIGNATURE OF C.E.0 OR INSTITCTIONAL OFF!:;:,; NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 



Th~s report IS requ~red b/ law (7 U 2 ;  2143). F 1  r ?  ' 3  repo-' x c o r i l ~ n ~  to 'iis reb.r~stlons See attached form for Interagency Report Control No 

can add~t~onal ~nformat~on 

1 
UNITED STATES DEPARTMENT O F  AGRICULTURE 1. CERTIFICATE NUMBER: 93-R-0362 FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE bri~ OM0 NO 0579-0036 
CUSTOMER NUMBER: 1272 Mh 

ANNUAL REPORT OF FiESEARCY FACILITY 
; TYPE 17;' .-?1NT 

j institute Of Critical Care Medicine 
! 1595 N. Sunrise Way 
? 

i 

i Palm Springs, CA 92262 

Telephone: 

(760)323-6867 

I f 
r? RFPORTING FACILITY ( L~st  all lomt~ons where 1,:1:~1ais were t~ousecl or used in actual research, test~ng, or euper~mentat~on, or held for these purposes. Attach add~tional sheets lf necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached List~ng 

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

Animals Covered 
By The Animal 

Welfare Regulations 

6. ::,.#nberof 
;II l,lnars b e q  
L'l t!d. 

-. .dAoned, c r  
I-<, : fcr use In 
I z ~ c h ~ n g ,  
toj:~ng, 
~x :~er~ments ,  
reszarch, OF 

5111 m y  but r o :  

4. Dogs 
-- .- -- 

5. Cats 
I - - - - - -- 

6. Guinea Pigs 
-- - -- 

7. Hamsters 

8. Rabbits 

-- -- 

1. Pigs 
-- 

I 
---- - 

2. Other Farm Animals 

'1 ~rnber of 5 nals 
..om wri1c11 
sxperlments 5ach1r-a 
I +search, s u ~  :cry. or 
-sts were co iucter! 
wclv~ng 
lccompanyln paln 0 1  

?istress to the animals 
3nd for whlch 
3pproprlate a -ssthetlc, a 

E. Number of animals upon which teaching, 
expel menis, resaarch, surge?/ 3r t ~ s t s  were 
conducted involv~ng accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely aifected the procedures, results, or 
interpretation of the teaching, research, exper~ments. 
surgery, or tests. ( An explanation of the procedures 
producing pam or distress in these anmals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I , - -- - 

! 

i 

ASSUH,%'.ICE STATEMEIITS 

1) i'~ofess~orlally a cptable s .I idards gove 1 !he ca-c,  tr%trr-ir ~t ar r!  us^ of animals, inci r d ~ n g  -1ppropriate us 
actual research, te'iching, tcst~rrg, surger, ,xperinicntatic 11 wore I~ l lowet f  L) this reseal n fac814y. 

I 

2) Each principal investigator +as considererl <I. ,r:lativec to o,a$ri'ul procedures. 

3) This facility is  adhering to  t!:r standards ;!>:I *:gulatio:.i unc!or ti:, Act. m d  i t  l iar required (hat exceptions to  the standards and regulations be specified and explained by the principal 
investigator and approved Ly the lnst~tu:int?ii Aiiimai L i r e  r.10 Use Comnlit:cl (IACUC). A sinmlary of all such exceptions is  attached to this annual report. In addition t o  identifying the 
1,l.CUC-approveu exception- :his surnm;tr,f ir: -ludes a hrief explanation of ale sxceptions, as well as the species and number of animals affected. 

1) The attending vetel-i~~arian for !Iris research i. .ili!y ha ~pp;opr!atz autllori:;/ tu ensure the provision of adequate veterinary care and to oversee the adequacy o f  other aspects of animal Ca 

CE?TIF;..:,'ITICN DUY HEADQUARTEXS RESEARCH FACILITY OFFICIAL 
( Chief E x c c ~ : t i v c  Oiii.:?r or Legally Responsible Institutional Official ) 

- r 
SIGN2 E OF C E C r l ?  NSTIT : ONAL OF- NAME 8 1 ' iE  ( j i C E Q OR INSTlTClllONAL OFFICIAL ( Type or Prrnt DATE SIGNED 

r s  :{IS i r;;4 7023 F?eplacc- /S FORM " - 31,T 90 vr c ,  s 3t,o -'e 

( t %  r> 91 ) 





This rdaort 1s requ~red by law (7 USC 2143) F *-. to report xcordlng to the iaai lations 
can 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

See attached form for 
additional infcrmation 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0364 FORM APPROVED 
OMB NO. 0579-0036 r\5 

CUSTOMER NUMBER: 1278 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Sierra Bio Source, Inc. 
260 Cochrane Circle, Ste E 

Morgan Hill, CA 95037 

Telephone: 

(408)779-4533 

l- 

. REP0R:ING FACILITY , LIS; all 10: ,t~ons "vhere ,ials were is;.: sr liseu In -: LI, -esearch, tes ng, or exper~mentation, or held for these purposes Attach add~t~onal sheets ~f necessary ) I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. N ~ m b e r o f  
an mals bemg 
brsd, 
conditioned, or 
held for use ~n 
teach~ng, 
t3st1ng 
experments, 
research or 
surgery but not 

6. Guinea P igs  

8. Rabbits 

9. Non-human Pr imate  ~ 
0. Sheep 

2. O ther  F a r m  Ani tnals 

ASSURANCE STATEiV1ENTS 

FACILITY LOCATIONS ( Sites ) - See Atached Listlng 

I 

C. Number of D. Number of animals / E. Number of an~rnals upon which teaching, 
art.;7als .,eon 

w k n  teadmg, 
research 
experiments or 
tests were 
ccn-luc+x 
involvin~ no 
pa 1- d w % s  or 
use 3f paln- 
ro -/ ins Y ~ U ~ S  

-- - - -  

upon which 
experiments, :caching, 
research, surgery, or 
tests were cotiducted 
involving 
accompanyln-j pain or 
distress to the animals 
and for which 
appropriate 3 :esthet~c, a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the anlmals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such dugs were not used must be attached to 

- 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

C 
1 )  Piofessionally acceptable s ~ ~ ~ n d a r d s  30vf '11 g the care treatment, and use 3f animals, ~r ic 'uding appropriate use of anesteti 5 f P e 9 ,  I d ' M i l i z i n g  drugs, prior to, dur~ng.  and folio 

actual research teaching, testing, surgen 11 sxperimrnPatton were followeu by this resear-h facility. 1 -  \ , b d  L d  1 
""' \ 

i I 
2) Each principal ~nvestigator \!as cons~dciec ~1 ernatives o p? i~ i fu I  procedures 

3 )  This facility 1s rdherlng to tlle standards a ~ i d  r e g u l a t ~ o i l ~  unil lBr the Act and it has requ~reri that erceptlons to th 
nvest~gator  and approved b y  the I n r t ~ t u t  A n 1 1  C a Use C o r n t t t ~  e IACUC) A .umrnary of all such e 
IACUC-approved exceptions t h ~ s  summa[, ncludes a b ~ l e f  rrplanation of the exceptions as well as the specles 

4) The attending vetcrlnarian for this researc 1 'at ~ l i t y  has apprcprlate author~ty to ensure the provis~on of adequate veterinary care and to  oversee the adequacy of other aspects of animal Ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Ch ie f  Execu t i ve  Of f i ce r  or Lega l l y  Respons ib le  Inst i tut ional  Of f ic ia l  ) 

t1Pt1lS r C 1 < M  '323 Re~lace- JS  FORM " OCT 88 n c' s o ~sc ' : ' .  

E 0 OR INSTITUTIONAL OFF1 ,'A. NAME TITLE OF C E 0. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 



, This report is required by law (7 USC 2143). Failure to report according to the regulat~ons can 
result in an order to cease and desist and to be subject l o  penalties as prov~ded lor in Section 21 50 

See reverse side for lnteragenc y Report Control No. 
additional information. 01 80-00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
- 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
b 

FORM APPROVED 
OM6 NO 0579-0036 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

IEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RE&RCH FACILITY (Attach adrdrttonal sheets 11 necessary or use thrs lorn,) 

- - . -  

an~mals betng 
- I""IIIUC;I "I UIII1II"li. 

anlmals upon 1 bred. I wh~ch expnmmls .  
An~mals Covered 1 whlch teachma an-.,-hnnn rat-nl.rh I 

.,",,"--.-- .... ., .-... 
teaching, testing, tests were 
experiments, 

accompanylng pair 
conducted 

research, or 
distress to rhe a n i ~  

------------------ ~nvolvlng no I I and lor whrch appr-, 
surgery but not patn, distress, or 2noq,he,i, analoesic. - I 

A. 1 B. Number of C Number o l  I n -, -.mi-lIc E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 

,r;ob,,,,,y. ,raru.u... 
conducted involving accompanymg pain or distress 

By  he ~ n l m a l  I condil~oned. or research. surgery, or tests were 
to the animals and lor which the use of appropriate 

Welfare Reaulations held tor use in I exoerments, or I P ~ , , A , , P ~ ~  inun1u;ng anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the leaching, research. 
experiments, surgery, or tests. (An explanation 01 
the procedures producing pain or distress in  these I yet used lor such 

-..--...-.--, a-- -. - 
12. &/OR 13. Other antmals and the reasons such drugs were not used 

(Ls t by species) purposes. I ~ ~ ~ ~ ~ ~ & g s ,  I ~ ~ ~ ~ " ' l l z i n g  drugs were I must be attached to this report). 

TOTAL NO. 
OF ANIMALS 

( ASSURANCE STATEMENTS , -  x - > 

- 
1 ) Professtonally accepl able standards governrng the care, treatment, and use 01 artrrnals, tncludrng approrlale use of aneslhetrc, analgesic, and tranqu~l iz~ng drugs, prlor to, dur~ng. 

and follow~nu acludl research, leachmq, tesllnq, surqery, or experlmenlatton were followed by thls research taclllty 

2:. Each prlnc~pal mvestlgator has considered alternatives to palnlul procedures 

3) Thts tacll~ty IS adher~ng to the standards and regulat~ons under the Act, and 11 has 
prtnc~pal mverl~gator and approved by the l r~sl t lut~or~al h ~ m d  Care and Use Commtttee 
addltlon l o  ldent~tymg the IACUC-approved exceptions. thls summary ~ncluues a b ~ ~ e l  

4) The atlendmg veterlnarlan for this research fac~ltty has approprtate author~ty to ensure the provtslon 01 a 

CERTIFICATION BY HEADQUARTES RESEAKCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I certlly that the above IS Irue, correct, and complete (7 U.S.C. Sectlon 2143). 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prtnt) DATE SIGNED 

APHIS FORM 7023A 
I (AUG 91 ) PART 1 - HEADQUARTERS 



Annual Repqrt Site Listing: 
Customer ID and Site Address: 

Cust ID: I278 

1 180-C Day Road 
Gilroy, CA 95020 
County: Santa Clara 

Telephone 
(408)774-4533 
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Thrs report is required by law (7 USC 2143) Falure to report according to the reodations 
can 

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES D E P A R T M E N T  O F  AGRICULTURE 1. CERTIFICATE NUMBER: 93-R-0367 FORM APPROVED 

A N I M A L  AND P L A N T  H E A L T H  INSPECTION SERVICE tank OMB NO. 05794038 h& CUSTOMER NUMBER: 1296 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OF? PRINT ) 

I Applied Molecular Evolution 1 
3520 Dunhill Street 

San Diego, CA 92121 

Telephone: 

(61 9)597-4990 

1 I I 

F F O R T I N G  FACILITY ( Lst all localons where nw?als were Ooilsed or used 11 actyel research, testing, or expermentation, or held for these purposes. Attach add~tlonal sheets d necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT O F  A N I M A L S  USED BY O R  U N D E R  CONTROL O F  RESEARCH FACILITY ( A t tach  add i t i ona l  shee ts  i f  necessary  or use A P H I S  Form 7023A ) I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
ex~eriments, 
research, or 
surgery but not y 

4. D o g s  

ti. Cats  

6. Guinea Pigs 
-- - 

7. Hamste rs  

C. Number of 
anlrnals upon 
wh~ch teach~ng, 
research, 
exozi~menk, or 
tests were 
conctucted 
lnvolvmg no 
paln distress, or 
use of patn- 
rel~evlng drugs 
- -- 

D. Number of anmals 
upon which 
experiments, leaching, 
research, surgery, or 
tests were conducted 
~nvolving 
accompanying pain or 
distress to the animals 
and for which 
appropriate a?esthetic, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 

8. Rabb i ts  
- -- - 

9. N o n - h u m a n  Pr imate  I I I I 
0. Sheep 1- r- I 

1. P i g s  I 

3. O ther  A n i m a l s  I I- I ----I-------- 
- -1- & - - 

I I 

- - I ASSURANCE STATEMENTS I 
1) Professionally acceptable standards governtng the care, treatment, and use of animals, ~ncluding appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and folio 

actual research, teaching, testing, brger-y, or experimentation were followecl by this research facllity 

2) Each principal investigator has considered alternatives to pa~nful  procedures 

3) This facllity is adhering to the standards ailcl regulations under the Act, and ~t has required that exceptions to the standards and regulations be specified and explained by  the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In  addition to  identifjdg the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

- 8  

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy o f  other aspects of animal ca 
- - - - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chief  Execu t i ve  Of f i ce r  or Legal ly  Respons ib le  Ins t i tu t iona l  Of f ic ia l  ) 

DATE SIGNED 

,\PI/:;@: y 2 3  
(Replaces 'JS FORM l i  .: OCT 88. wh~ch 1s obsolete 
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Annual Report Site Listing: 
kustorner ID and Site Address: 

Cust ID: 1296 

3520 Dunhill Street 
San Diego, CA 92121 
County: San Diego 

Telephone 

-49% 



t 

?=-- 

~ > I S  re=.*hed by law (7 USC 2143). Fatlure lo report assonling to lhe regulahona 
t a i l  

See attached form for 
additional informalion 

Interagency Report Control No.: 

I 1.. CERTIFICATE NUMBER: 93-R-0368 FORM APPROVED 

CUSTOMER NUMBER: 1297 

UNITED STATES D E P A R T M E N T  OF AGRICULTURE 
A N I M A L  A N D  P L A N T  H E A L T H  INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY I Fibiogen, Inc. ' 

( TYPE OR PRINT ) . 225 Gateway Blvd 
T e l e p h o n e :  

b50-8(dP-331? I - -- - 
San Francisco, CA 94080 

P; ' 8 
housed or used m actual research, Iestlng, or experhenlation, or held for these pUfpOS8a. Madl addilkmd rheets d M C ~ S S ~ I Y  ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY O R  U N D E R  CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessary or use APHIS Form 7023A ) I 
I D. Numbor of amrnalr I E. ~ v n b v  of m ima~s  upor whl~h to.dring, I F. A. / 8.  Number d C. Number of 

aturnals upcn 
whlch teaching, 
research, 
experimenls, of 

tests were 
conducted 
involving no 
pan, dislress, or 
use of pain- 
rel~eving drugs. 

experimmts, research, surgery or testa w u o  
condudad hvolving acuwnpmyhg pain or diitrrss 
lo VH animals and for which Vu wr d appropriate 
sneslholic, molgesic, of h l q u k h ~  would 
have odvoraely affecled th. p m a d w r r ,  rorcrltr, or 
hterpretotlon of the loadrhg, nuarch, O(P.CLI\dl. 
surgery, or tests. ( An oxp lw t lon  d Um procedwes 

odudng pain or distress h lhow .nLn.lr md Um 
a r m  such drugs were not u s d  must br a U n h d  to 

.e 

animals being 
bred, 
conditioned, or 
held for use in 
reaching, 
lesling. 
exper~menls, 
research, or 
surgery bul no1 y 

upon which 
experbnenls. !caching. 
research, sugery, or 
lests were conducted 
involving 
accompanying pain or 
distress lo the animals 
and for which . 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs e- 
5. Cats 43+ 
6. Guinea P i g s  

7. Hamsters I.- - 
- 

8. Rabbits 1 w 
9. Non.hurnan Primate / w 
10. Sheep 

11. Pigs 

1 2 .  Other Farm Animals 

-- 
(3. Other Animals I 

ASSURANCE STATEMENTS 
I 

1) Professionally acceptable standards g o r e r n ~ ~ ~ g  the care, treatment, and use of animals. Including appropd.lm use of u r s l e t i ~ ,  a n a l ~ e ~ 1 ? ; $ c $ & , $ ~ ~ ~ ,  
actual research, teaching, testing, surgery, or rxperlmnnlatlon were followed by this research faclllly. I > 

2)  Each pnncipal investigator has considered alternatives lo  painful procedures. 

1) Thts  f m h t y  i s  adhering to the standards and regulauont under the Act, a n i l l  ha' nqulred ,ha1 excepuons to iha ?&: 
~nvesogator and approved by the lnrt i tutional A n i d  Care and Use Commitlee (IACUC). A s u m m r i ~  of d l r u c h  
IACUC-approved exceptlons, this summary Inqludes a b lwf  explanation of the rxcrptlons, as well as the md nu 

DATE SIGNED 

,@HIS Fi)Rh4 7023 

( AUG 91 ) / 



hstomer ID and Site Address: 
? 

Zust ID: 1297 
Telephone 

225 Gateway Blvd I I 

3an Francisco. CA 94080 ,oI~3\P 
C 

County- PC 
:SF++ 414-0 



This r-pop rs req red by taw (7 USC 2143) Fallure to report accord~ng to the regulations 
See attached form for Interagency ~epor t&hro l  NO 
add~tlonal lnformatlon 

can - 

FACILITY LOCATIONS ( Sites ) - See Atached L~sting 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORT OF ANIMALS 

A. 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

P r i m a t e  Products, Inc. - East 

7786113 63 ST* 
Telephone: 

(V &++oy/'P 
m-6 6 365- 471.955 7 

Animals Covered 
By The Animal 

Welfare Regulations 

1. CERTIFICATE NUMBER: 93-R-0369 

CUSTOMER NUMBER: 1298 

3. REPORTING FACILITY ( Llst all locat~ons where an~mals were housed or used In actual research, testmg or exper~mentatton or held for these purposes Attach add~tlonal sheets d necessary ) 1 

USED BY OR UNDEF 

B. Number of 
an~mals being 
bred. 
cond~tloned, or 
held for use In 
teachlng, 
test~ng. 
experiments, 
research, or 
surgery but not y 

4. Dogs ~ 
5. Cats I 

6. Guinea Pigs 1 
- - - T - - - -  - 
7. Hamsterr 4 

I 

8. Rabbits --?- - - --- 
I 

0. Sheep 

3. Other Animals 1 

1 ASSURANCE STATEMENTS 

3NTROL OF RESEARCH FACILITY ( Attach add~tional sheets i f  necessary o r  use APHIS Form 7023A ) I 
2.  Number of D. Number of an~mals I E. Number of anlmals upon whlch teachmg 1 I=. 

an mals upon upon whlch experiments research surgery or tests were 
which teachmg experiments teachmg I conducted ~nvolvmg accompanymg paln or d~stress 
research research surgery or to the an~mals and for whlch the use of approprlate 

I TOTAL NUMBER 

expenments or 
OF ANIMALS , tests were conducted i anesthetc analges~c or tranqu~lump drugs would 

tests were I ~nvolv~ng I have adversely affected the procedures results or 
conducted accompanying paln or 1 ~nterpretat~on of the teach~ng research, experiments 

I (COLUMNS 

~nvolvmg no d~stress to the animals surgery or tests ( An expianat~on of the procadures c + D + E ) 
pam distress or and for whlch producing paln or d~stress In these an~rnals and the 

rellev~ng drugs 
use of Pam- 1 approprlate anesthet~c a I reasons such drugs were not used must be attached to , 

- - ___i- - ____ ___-- 4 -- ------ --- 
I I 

I) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use o f  anestetic, analgesic, and  tranquilizing drugs, prior to, during, and follo 
actual research, teaching. testing, surgery, or experimentation were followed by this research fac~ l~ ty .  

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

3) This facility i s  adhering t o  the standards and regulations under the Act, and I t  has required that exceptions to the standards and regulations b e  specified and explained by  the principal 
investigator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to this annual report. In  addition to Identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for  th is  research facility has appropriate authority to ensure the provision of adequate veterinary care and t o  oversee the adequacy o f  other aspects o f  animal ca 

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

- - 

NAME B TITLE OF C t 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

C 

DATE SIGNED 

APYIS iSh "  . R oia-' s V: F# I," 
/ I -  16-03 

I 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1298 

7780 North West Z d  
Street 

Telephone 
(41 5)368-0663 

Miami, FL 33166 
County: Dade 



s R ~ E  F A C ~ G ~ ~  ) 
Annual Repwt Site Listing: 
Customer ID and Site Address: 

ns O N  PL. 2 
/ 

Cust ID: 1298 / 
7780 Nw 53rd St / Telephone 

Miami, FL 33166 305- 471-qs57 
County: Dade 



--+>is report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.: 

can additional information 
r' I k 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 1. CERTIFICATE NUMBER: 93-R-0370 

CUSTOMER NUMBER: 1300 I FORM APPROVED I 
'o&MB NO. 0579-0036 

Endocrine Technologies, Inc. 
35325 Fircrest Street 

I Newark, CA 94560 

Telephone: 

(5 1 0)745-0844 

I I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testtng, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary o r  use APHIS Form 7023A ) I 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research. or 
surgery but not y 

4. Dogs 
-- 

5. Cats i ~ i k -  

I C. Numberof 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 

1 conducted 
~nvolv~ng no 
pain, distress, or 
use of pain- 
relieving drugs 

D. Number of ammals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropr~ate anesthetic, a 

' E. Number of animals upon which teaching, 

experiments, research, surgery or tests were 
I 

conducted involving accompanying pain or distress 1 to the animals and for which the use of appropriate 
: anesthetic, analgesic, or tranquilizing drugs would 
' 

have adversely affected the procedures, results, or 
interpretation of the teaching, research. experiments. 
surgery, or tests. ( An explanation of the procedures 1 producing pain or distress in these animals and the 

j reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 1 C + D + E )  

6. Guinea Pigs I N ~ A  I 
7. Hamsters Iv'm 
- 

8. Rabbits 7 7  
- - 

9. Non-human Primate I 
- 

0. Sheep 
I I I 

I v l L  
I 1 

1. Pigs N& I pb 1'1- 

2. Other Farm Animals 
, w/A -- i rriL 

I , 
I I I 
I I I 

3. Other Animals IY/ & 
I I I I 

1 w l L  

ASSURANCE STATEMENTS -- .- ,I.- . -_ ..- I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic,a_n?gesic, and tranquilizing drugs, prior to, during, and folio 

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

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

3) This facility is adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the standards aad~eigulation? betp2:ifYand exblained by the pnncipal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached t o  this annualteport. In addition to  identifying the 
IACUC-approved exceptions, th is  summary includes a brief explanation of the exceptions, as well as the specie& and number o f  animals affected.. 1 - - - - -_ .-_ - 

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

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFICIAL 
( Chief Executive Officer o r  Legally Responsible Institutional Official ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL (NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( TyporPrint I DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 ;OCT 88), which 1s obsolete 

(AUG 91 ) 



/hnual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1300 

35325 Fircrest Street 
Newark, CA 94560 
County: Alameda 

Telephone 
(51 0)745-0844 



Optional Column E Explanation Form 

This form is intended as an aid to completing the Column E explanation. It is a an official form 
and its use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are 
not required as part of an explanation. A Column E explanation must be written so as to be 
understood by lay persons as well as scientists. 

F l  

Regis tratioe Number: 73 i?' 03-70 

Number 7 7 of animals used in this study. 

Species (common name) R 4 b  b \T 5 of animals used in this study. 

Explain the procedure producing pain and/or distress. 

5 .  Provide scientific justification why pain and/or distress could not be 
relieved. State methods or means used to determine that pain and/or distress 
relief would interfere with test results. (For Federally mandated testing, see 
question 6 below) 

6. What, if any, federal regulations require this procedure? Cite the agency, 
the Code of Federal Regulations (CFR) title number and the specific section 
number (e.g., APHIS, 9 CFR 113.102): 

Agency CFR 



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

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

interagency RepoR Contrd No.: 

1. CERTlFlCATE NUMBER: 93-R-0371 I FORM APPROVED 
OMB No. on9as 

CUSTOMER NUMBER: 1 304 

Dog Lodge, Inc., The 
1551 West Larnbert Road 

Telephone: 
(562)691-1152 

La Habra, CA 90631 

I 

3. REW#nNG FAaUTY ( List dl tocations where animals were housed or wed in actual research, testing, or experimentation, or held fa these plrpo#w. Attach additional sheets if necessary) 1 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDEF; 

A. 8. ~(unberd 
an'mals being 
ked. 

Animdr~ovend conditioned, or 
By The Animal held f w  use in 

WeMPrsRegulrtians teaching, 
testhg, 
experiments, 
-, or 
surgerybutnoty 

- 
t. Dogs 

-- 
5. Cats 

L Nonhuman Primate 
I 

-. 

0. Sheep 
-- 

I. Pigs I 
2. Other Farm Wmak / 

3. Other Animals 

DNTROL OF RESEARCH F A C W  ( Attach additional sheeQs if neccsss;an or A M  F m  7- 1 I 
C. Numberd 

animals upon 
w h i i  teaching, 
research, 
experiments, or 
tests were 
wnduded 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. -- 

/ D. Nwnberdanimals 
uponwhii 

research, surgety, or 

1 involving 
accompanying pain or 
distress to the animals 

1 andforwhich 
1 appropriate anesthetic, a 

( COLUMNS 
C + D + E )  

ASSURANCE STATUllEJUTS 

1) Profetcrionally U~epUbkt standards governing the care, treatment, and use of animals, including appropriate use of anestelic, analgesic, and tranquilhing dmgs, pdor to, during, and folb 
I 

WUal -h, teaching, testing, surgery, or experimentation were followed by this research facility. 
i $3 I 

2) Each principal Invedgator has considered alternatives to painful procedures. llai y d w  .. 

3) This fadlity is adhering to the standards and regulations u n d r  the 
InvesUgetor and approved by the Institutional Animd Care and Use 
U C U C ~ m v e d  exce~ffons, this sumnufy includes a brief explanation of the exceptions. as well as the !SwiH anqnumtDm 0ibni.r 

4) The attending reterharfm for this research facility has appropriate authority to ensure the provision of adequate v e h - d i & t j f i e i  a.peCtr of mind Ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACKITY OFFlClAL 
( Chief Executive Officer or Legally Responsible InstjWhal Official ) 

SIGNATURE OF C.E.O. OR lNSTITUTIONAL OFFICIAL NAME & TITLE OF C E 0. OR I N S T W N A L  OFFlCtAL ( Type ~ F d d  DATE SIGNED 

/fL % h u  
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88) which is obsolete 



This report is required by law (7 USC 2143). Failure to report accord~ng !o the regulat~c;is See attached form for 
addttional information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0375 

CUSTOMER NUMBER: 1308 I lark FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

A N I M A L  AND P L A N T  H E A L T H  INSPECTION SERVICE 

Neurosciences Institute, The ANNUAL REPORT OF RESEARCH FAClLlTY 
( TYPE OR PRINT ) 10640 John Jay Hopkins Drive 

Telephone: 

San Diego, CA 92121 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT O F  A N I M A L S  U S E D  BY O R  UNDER CONTROL OF RESEARCH FACILITY ( A t tach  addi t ional  shee ts  if necessary  or use APHIS Form 7023A ) 1 
! B. Number of C.  N ~ ~ n o e t  of 

an~ivals uoon 
wnich teach~ng, 
resesrch, 
exoerunents, or 
tests sere 
cona~:c:ed 
~nvoivng no 
paln, clstress, or 
US? of ,?am- 
rellodlng drugs - -- 

D. Nmber  of anlrna~s 
upon whtch 
expermefits :aachlng. 

I research, sLrgery, or 
tests were corducted 
~nvolvlng 
accompanying pan  or 

I dlstress to :he anmais 
I an0 for whim 

ap0ropr:ate aresthehc, a 

i E. Number of anlrnals upon whch teachmg, 

1 expertments, research, surgery or tests were anmals belng 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretalion of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C * D + E )  

-- - 

4. D o g s  

5. Cats  

6.  Guinea P i g s  

7. Hamsters  

8. Rabb i ts  

9. Non-human Pr imate  

0. Sheep 1 

1. Pigs I 

2. O t h e r  F a r m  A n i m a l s  j 

I 

3. O t h e r  A n i m a l s  1 

1) Professionally acceptable standards govern1r-J the care, treatment, and use of anrrnals, rncludlng appropriate use of anestetlc, apaigesic, and tranquilizing drugs, prior to, during, and folio 
actual research, teaching, testing, surgery, or experimentation were followed by this research fac~lity. 

2) Each principal investigator has considered alr~rnatives to painful proceclures. 

3) This facility is  adhering to the standards and . egulations rlnder the 
investigator and approved by the lnstitutiona! Animal C a r e  and Use 
IACUC-approved exceptions, this summary ini.lildes a 5r1ef explanation of the exceptions, as well as the 

I 

4) The attendins veterinarian for  this research facility has appropriate 

CERTIFICATION B Y  HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chief  Execut ive Off icer  o r  Legal ly  Respons ib le  l~ l s t i t i r t i ona l  Of f ic ia l  ) 

DATE SIGNED 

/I-zz- OD 
A ~ H I S   FOR^ 70y3 ( ~ e c i c e s  VS FORM i 8-23 IOCT 89). whc? IS obsolete 

( AUG 91 ) U 



I 

Annual'Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1308 

10640 John Jay Hopkin 
Drive 
San Diego, CA 92121 
County: San Diego 

Telephone 
(-626-2000 
'BSV 



Attachment 

United States Department of Agriculture 
Animal and Plant Health Inspection Service 

Annual Report of Research Facility (Form 7023) 
October I, 1999 through September 30,2000 

The Neurosciences Institute 
Registration # 93-R-0375 

Summary of Exceptions to the Standards and Regulations Under the Act 

I) An investigator was granted IACUC approval to perform multiple 
survival surgeries on nonhuman primates as part of the same experimental 
protocol. During this reporting period, two primates were used. 

2) An investigator was granted IACUC approval to use carefully 
monitored water scheduling as a motivational and training tool for nonhuman 
primates. Animals receive less than two hours of free access to water for five or 
six days per week during part of the protocol, when they receive water or other 
liquids during the day as a reward for performing tasks. They have free access to 
water on the other days. Guidelines are in place to ensure that the animals receive 
adequate amounts of water to support their health and well-being. During this 
reporting period, three primates were used. 
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This report IS requ~red by law (7 USC 2143). Failure to report ac3rding to thz reguiakns See attached form for 
addit~onal information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0377 I FORM APPROVED 
OM0 NO. 0579-0036 

CUSTOMER NUMBER: 1331 La* 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Ligand Pharmaceuticals, Inc. ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 10255 Science Center Drive 

Telephone: 

San Diego, CA 92121 

I. REPORTING FACILITY ( List all locations where anlm 31s were b u s e d  or used In actual rpsearch. test~ng, or experlrnentatlon, or held for these purposes. Attach additional sheets d necessary ) 
-- - 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH F A C l L l N  ( Attach additional sheets i f  necessary o r  use APHIS Form 7023A) I -- - 

A. D. ::,rnbe: sf =: ~ a l r  E. Number of an:rnals upon wh~ch teachmg, 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

animals upon 
whtch ceachlng, 
researcn 
s x ~ m ~ e n t s ,  or 
te3.s Ksre 
coi'ducted 
~nvoiv~r~; no 
pall1 2 dress. or 
use of ,:am- 
re18;virlg drugs 

upon wh~ch 
expenrnents, ieaching. 1 
research surqery, or 

I 
tests were corducted 
lnvolvlng 
accornpanylnr p a r  .ir 1 
distress to Ihe anlrna s 
ard for wh~ch 
apuropriate ai-esthet c a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
aneslhetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

I 

Animals Covered ; 
By The Animal ' 

Welfare Regulations i 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs i 
5. Cats 

1 

6. Guinea Pigs i 
i 

- 4 -  
7. Hamsters f 

8. Rabbits I - 1 
9. Non-human Primate 
- 

3 
0. Sheep , 

1. Pigs i i -- 
2. Other Farm Animals i 

1 i 9- 

3. Other Animals f 

1 I ,  

I I '  ASSURANCE STATEMENTS 1 I .  Li j mJ 

11 Professionallv acceptable standards qovernli r l  the carp ;~catrnent, and use of an mals, ~ncluding appropriate use of anesbtic, a+lgesic, and tranquilizing drugs, +or to. )during, and follo 

I 

investigator and approved by the Institutional JIn~mal Care and Use Cor::,nittee (IACUC). A sunlmary of all such exceptions is  attached to  this annual report. In addition t o  identifying the 
IACUC-approved exceptions, this summary irr:ludes a h r~c f  explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for  this research f;a::ility has 2ppr.opriate auth5r:iy i q  ensure the provision of adequate veterinary care and t o  oversee the adequacy o f  other aspects of animal Ca - 
CERT!F!CATION BY HE.?DQUARTERS RESEARCH FACILITY OFFICIAL 

/ ( Chief Executiv? Off icer  or Legally Responsible Institutional Official ) 

APHIS FORM 7dCLY (~epl$cfi VS FORM l m c ~  dd .., n 's ousole) 

NAME TI1 LE CF C E 0 OR I ST TUTIONA I ~ d r e s  ~ e ~ r o - v i i a r ,  k&:ICl$h6TypBorPnnt 
I S r .  VP R&D and CSO 

( AUG 91 ) 

DATE SIGNED 

.) 



Annual Report Site Listing: 
b 

Customer ID and Site Address: 

Cust ID: 1331 

10255 Science Center 
Drive 
San Diego, CA 921 21 
County: San Diegd 

Telephone 
(649)550-7888 

S58 



See attached form for 
additional information 

Interagency Report Control No.: This report is required by law (7 USC 2143). Failure to report according to the regulations 

1. CERTIFICATE NUMBER: 93-R-0378 

CUSTOMER NUMBER: 1332 

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

OMB NO. 05790036 

Selective Genetics, Inc. 
1 1035 Roselle Street 

Telephone: 

(6 1 9)625-0 1 00 

San Diego, CA 92121 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

. REPORTING FACILITY ( List all locations where animals were housed or used In actual research, test 1, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 
pp - p---p- - - - 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or  use APHIS Form 7023A ) 1 
I 

( 

- - 

- - 

- - 

- 

- 

- 

- - 

- - 

- 

- 

i 

B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

C. Number of D. Number of an~mals j E. Number of animals upon which teaching, 
animals upon 
whch teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pan, distress, or 
use of pain- 
relieving drugs. 

upon which 
expenments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress TOTAL NUMBER 

OF ANIMALS 
Animals Covered 

By The Animal 
Welfare Regulations 

to the animals and for w h i i  the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affeded the procedures, results, or 
interpretation of the teachii, research, experiments, 
surgery, w tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such bugs were not used must be attached to 

( COLUMNS 
C+D+E) 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

0. Sheep 

1. Pigs 

2. Other Farm Animak 

3. Other Animals 

ASSURANCE STATEMENTS I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and f d l 0  

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 i s  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 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to this annual report. In  addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of  animals affected. 

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

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

n ( Chief Executive Officer or Legally Responsible Institutional Official ) 

n 
DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88) wh~ch IS obsolete 
(AUG91)  



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1332 

1 1035 Roselle Street 
San Diego, CA 921 21 
County: San Diego 

Telephone 
(61 9)625-0100 



This report is required by law (7 USC 2143). Faihire 10 1-1 acwdtng lo the rqvhtionr can 
resull in an order lo Cease and h i s t  and to be sutyncl lo puIIMO as prWiCkd lor it, Section 2160. 

See revem rids lor Inraragency Report Control No 
a d d i t W  krlarmation. 0180-DOkAN 

UNITE0 STATES DEPARTUEW O f  AQR1CtlLNRE 
ANIMAL AND PLANT HEMW INSPECtlON lKRWCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

t. RHIlsTRAfKm No. FORM APPROVED 

4.343 - 0 390 OMB NO. 0579-0036 

Animals Covered 
By The Animal 

Wellare Regulations 

animals being 
bred, 
clmditionrd, or 
h.*lloruuk, 
teaching. testing, 
ucp.rinml8, 
research, or 
rurgefy but not 
yet used tor such 
purporsr. 

4. Dogs 1 
5. Cats I 

7.  Hamsters 

8. Rabbits 1 
9. Non-human Primates 

10. Sheep I 

12. Other Farm Animals ( 
1 

TOTAL NO. 
OF ANIMALS 

~ ~ % u R A N C E  STATEMENTS 

I) Prolessmoaly acceptable standards governing tho care, treatment, and use 01 anlmok, ltrcluding a~(~ori01e use 01 an~~thettic, analgesic. and lronqutlizcng drugs, ptwr to, durrng, 
and Wowing actual research, teaching, lesling. uugery, or ex~tmenlotton were followed by lhtv research tacilily. 

3) This locilrly is adtcerlny l o  1ha standards and regulations uruter the Act ad It has  r@quirttd that excaptions to the sta~ydprds a ~ d  r ~ g u b l i w  be wi(iej and 8~pbilSad by the . 
prtwcpal invasltgetor ard opprowd by the lnct4l11tioonl Animal Core mid Use Commitlea (tACUC). A summary ol all such ucaptMs I$ attached lo thh?nnuol ~ep0fl. In 
Adition 10 ant i ty ing the IAW-appwved nrceplions, this surnrnery includer u brkl nnphnalion d I h e  u c r p l h .  as well us the species and number of ant~cwb; oltecled. 

4) Tho otlendttrg vetari~uwrucc for this ratioarch lac;~lily has ilWwwrale uuthorrty to enwte the prwtriorr of dequale wtermaq core Jnd to ovecser, the w u a c y  ut other aupects ut 
urtrrn~t care and use. 

CERTIYIC A'I'ION HY I1 EADQUAH'I'ES RESEARCH PACI1,ITY OPFICI AI. 
(Chief Executive OMicer or Legally Revponlrlblo institutional OMcial) 

PART 1 - HEADQUARTERS 
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Th~s repbrt 1s requ~red by law (7 USC 2143) Faliure to re:> -cording to Ib rec~~lat~ons 

can 
n 

See attached form for 
additional information 

Interagency Report Control NO. 

1. CERTIFICATE NUMBER: 93-R-0381 FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 1345 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT I 

T~darik, Inc. 
Two Corporate Drive 

Telephone: 

5p San F r a n c i s c o ,  CA 94080 

: sr P /.-erimentat~on, cr t?eId for these purposes. Attach additional sheets if necessary ) 1 I. REPORTING FACILITY ( L~st all locat~ons where a n  n-as war :ad or used Ir- ; t ~ i l  resexc- '-st 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary o r  use APHIS Form 7023A ) 1 
A. , 6. Number of C. N 3 - ? ~ r o f  D. Number of an~rnals I E. Number of anlrnals upon whlch teach~ng, 

upon wn~ctl 
exper~ments. teachmg. I 
research, surgery, or 
tests were conducted 
involving 
accompanyins paln or 
d~stress :o the ~ i ~ m a i j  
and for ,vhlch 
approprlata anwthet~c a 

exper~ments, research, surgery or tasts ware 
conducted involv~ng accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
produc~ng pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

anlrnals belng 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
expenments. 
research, or 
surgery but not y 

TOTAL NUMBER 
OF ANIMALS 

I 
Animals Covered 1 

By The Animal 
Welfare Regulations 

( COLUMNS 
C + D + E )  

I 

4. Dogs 
! - 

5. Cats 

6. Guinea Pigs I 
7. Hamsters 

- 1 
8. Rabbits 

I 

9. Non-human Primate 
. -- - I - .  

0. Sheep j 
I 

- 1 -- 
! 

1. Pigs ! 

2. Other Farm Animals I 

I J -. 

I I I I I 
ASSURANCE STATEMENTS I 

1) Professionallv acceptable standards qovernlr. J the L . I  , ,rcatrnent, and Ise of anirn,~ls, 11cl~rring zpproprlate use of tog during* and foilo . . 
actual research, teaching, testing, surgery, or :,xperjr:r,  tion on were foll:,wed by this iesr,trc.;i fac1l:;y. 

2) Each principal investigator has considered al:::rnativ~x~ :c :;alnful procc iurcs. 

3) This facility i s  adhering to  the standards and , 2gulati 1 I .  '11der the Act lnrl it nas rcqilll c d  *;it i X L  ptions to the , '~ndards and regulations be specified and explained by the principal 
investigator and approved by the Ins t~ tu t~ona '  An~rnal 9 m c l  Use Cali rnlttcc (IACLC; A ci.,iirriarv of all such exceot~ons IS attached to this annual report. In addition to ident~fy ing the 
IACUC-approved exceptions, t h ~ s  summary 11- ludes .I riel explanat~on ?f t:ie exceptions, as ,veil a s  the species and  number of animals affected. 

4) The attending veterinarian for this researc!~ f;, :llity 11. -, .ipp:opr~ate autl,c:r~ty to ensure the o r r , v ~ s ~ o ~ i  of adequate vetennary care and to  oversee the adequacy of other aspects of animal Ca 

CE.iT!FICATION EY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
I ,i>ief Executive Offiser or Legally Responsible Institi~tional Official ) 

DATE SIGNED 

26 0c.7 
SIG A URE OF C E.O. OR INSTITUTIONAL OFFlClA 

L&- 
NAME 8. TIT! E CF '3 E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

krb 3 - &/e&, Y4.i) Q/oLz, 7< 2@ 

APHIS FORM 7023 (heplaces VS FORM 18-23 O i T  ih IS obsole 

(AUG 91 ) 



a .  
<- 

AnnuaS Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1345 

Two Corporate Drive 
.: San Francisco, CA 94080 

County: San Francisco 

Telephone 
0 

6 YO 7 8 2  r7d0 



- . 

Th~s report IS required by law ( 7  USC 2143) Farlure to re!- :arc#-g to 11- . rogLtlat~ons See attached form for 
additional information 

Interagency Report Control No.: 

-- - 

1. CERTIFICATE NUMBER: 93-R-0382 

CUSTOMER NUMBER: 1288 

FORM APPROVED 
aris OME NO. 05794036 

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

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT 

Phoenix Pharmaceuticals, Inc. 
2438 Wyandotte Street 

Telephone: 

(650)988-9220 

Mountain View, CA 94043 

. REPORTING FACILITY ( List all locations where an1 iials we 15zd cr x e d  I> :b3. research !>sl , or expar~mentatron, cr held for these purposes. Attach additional sheets if necessary ) I 
- -  - 

FACILITY LOCATIONS ( Sites ) .- See Atached Listing 

- pp - - - - -- 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
D. Number of aniinils E. Number of animals upon whlch teaching, 1 F. A. I B. Number of 

an~mals being 
1 bred. 

Animals Covered cond~t~oned, or 
By The Animal held for use ~n 

Welfare Regulations teachmg, 

upon wh~ch 
sxperimerfs leach ny 
research surgery sr 
'PSIS were condfrc!ed 
nvolvlng 
accornoariylng pa '- or 
31stress to the a r ~ r a l s  
and for .vh~ch 
apropriate anes:Petlc 

er+er~ments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
arlesthetlc, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
ii~!erpretation of the teaching, research, experiments, 
scrgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

research, or 
surgery but not y 

4. Dogs 
- 

5. Cats 
-- 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 
-- - 

0. Sheep 
1 

1. Pigs 
- - -  

2. Other Farm Animals 

3. Other Animals 

ASSURANCE STATEMENTS - I 
1) Professionally acceptable standards governir;q the 1 .#:atr~:ent, anri , ~ s c  of animals, ~ncluuii:y al~propriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foil0 

actual research, teach~ng, testing, surgery, or axperti I . If lon Here follo.ved by t h ~ s  research fac~lity. 

2) Each principal investigator has considered altcrnativ~~, r ,  [~ainfu l  proccdurcs 

3) This facility i s  adhering to  the standards and regulat~or~b under the Act, and ~t has required that exceptions to the standards and regulations be  specified and explained by the principal 
investigator and approved by the Institutional Animal 13.112 and Use Co~nmrttee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In addition t o  identifying the 
IACUC-approved exceptlons, this summary ~ncludes a 13, ,rf explanation of the exceptlons, as well as the species and number of animals affected. 

4 )  The attending veterinarian for this research facility h a s  af~proprlate auttiority to ensure the prov~sion of adequate veterinary care and to  oversee the adequacy of other aspects of animal ca 

CER!-iFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( C i : ~ e f  Executive Officer or Legally Responsible Institutional Official ) 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL (NAP8E P, TITI 5 OF C E.0 OR INSTITUTIONAL OFFICIAL ( Type orPnnt I DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 OCT Y ch i ~bsol., 

(AUG91 ) 



.. 
* .  : l 

Annual Report Site Listing: 
'Customer ID and Site Address: 

Cust ID: 1288 

2438 Wyandotte Street 
Mountain View, CA 94043 
County: Santa Clara 

Telephone 
(650)988-9220 



I- 

Th~s report IS requ~red by law (7 USC 2143). Fa~lure to re: rt ccordlng to th= q u ' a t ~ o n s  
can 

See attached form for Interagency Report Control No.: 
additional information 

1. CERTIFICATE NUMBER: 93-R-0384 FORM APPROVED 

h i s  OM6 NO. 0579-0036 
CUSTOMER NUMBER: 1291 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I C R C Company 
950 Dolan Road 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) Telephone: 

I. REPORTING FACILITY ( L~st all locations where an~mals werJ hoi S P ~  or used rn actual research, test~ng or exper~mentat~on, or held for these purposes. Attach addit~onal sheets d necessary ) 

Castroville, CA 95012 

FACILITY LOCATIONS ( Sitcs ) - See Atached Llsting 

REPORT OF ANIMALS USED BY OR UNDER CONT93L OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. I B. Number of c. - "c' 0. Uumber of anlnia s E. N m b e r  of an~mals upon which teachmg, 

upon wh~ch 
experments, teash~nl; 
research, surgerv ;r 
tests were conducted 
~nvolvlng 
accornpanylng pain or 
dlstress to the armals 
and for wh~ch 
appropr~ate anes'het~c a 

exuerinients, research, surgery or tests were 
conducted involv~ng accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

an~mals bemg 
bred. 
cond~tioned, or 
held for use In 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 
. - 

6. Guinea Pigs 
. - 

7. Hamsters - 
8. Rabbits 600 
9. Non-human Primate ~ 
0. Sheep 

1. Pigs 

2. Other Farm Animals 

-- - 

3. Other Animals 

I ASSURANCE STATEMENTS 
I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including a(,proprcate use of anestetic: 
actual research, teaching, testing, surgery, or exper1rnen:;ltlon were followed by this research fac~l~ry.  , h* ,o 

I t 

2) Each pr inc~pal  ~nves t~ga to r  has considered alternat~ves to pa~nful  proceciures. 

3) This f a c ~ l ~ t y  i s  adher~ng to the 
invest~gator and approved by 
IACUC-approved except~ons, 

4) The attending veterinarian for this research facility h.is a(>propriate authority to ensure the prov~sion of adequate veterinary care and to  oversee the adequacy of other aspects o f  animal ca . 
C'ZRTIFICATION B'( HEADQUARTERS RESEARCH FACILITY OFFICIAL 

Sli~ef Executive Officer or Legally Responsible Institutional Official ) 

SlGNA RE OF C E 0 OR INSTITUTIONAL OFFICIAL NAME & TITL: O r  : E 0 C)R INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT i. 5 ) ,  .u'-ch IS  obsoiet- 

( AUG 91 ) 



Annual Report Site Listing: 
Customer ID and Site Address: 

1 Cust ID: 1291 

1 950 Dolan Road 
Castroville, CA 9501 2 
County: Monterey 

Telephone 
(83 1 )633-4263 





1 .  

~ k l s  report' is required 'by law (7 USC 2143). Failure to report according to the regulat~ons 

can 

- 

I 
3. REPORTING FACILI'IY ( List all I O C ~ ~ ~ O ~ S  where anmils were housed or used n actual research, test~ng, or experrmentation. or held for these purposes. Attach additional sheets if necessary ) I 

I 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

See attached form for Interagency Report Control No 
add~t~onal ~n fona t~on  

1. CERTIFICATE NUMBER: 93-R-0386 

CUSTOMER NUMBER: 1632 

FORM APPROVED 
b,i, OM, NO. 0579-0036 %t 5 I' 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Palco Labs, Inc. 
8030 Soquel Avenue 

Telephone: 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

(408)476-3 1 5 1 

Santa Cruz, CA 95062 

--- - - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
/ B. Number of I C. Number of 1 D. Number of animals 1 E. Number of animals upon wh~ch teaching, 

I / experments, research. surgery or tests were I I I animals being 
bred, 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments, 
research, or 
surgery but not y 

anrmals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

upon which 
expenments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

Animals Covered 1 
By The Animal I 

Welfare Regulations 1 
1 TOTAL NUMBER 
/ OF ANIMALS 

1 (COLUMNS 
C + D + E )  

5. Cats ! - 
6. Guinea Pigs i 
7. Hamsters I 
8. Rabbits I 
9. Non-human Primate I 1 1 

, - 
0. Sheep 1 I- +-------- 

I 
* 

1. Pigs 1 1 i 
I 

2. Other Farm Animals 1 
I 

I I 
I 

I 

2 Goats 1 2 

3. Other Animals 1 
1 

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

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

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

3) This facility i s  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In  addition to identifying the 
IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. *. 

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

HEADQUARTERS RESEARCH FACILITY OFFICIAL 
fficer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C E.0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

P a u l  D. Levin ,  M. D., P r e s i d e n t  & CEO /o/q?r# ) 
J 

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

( AUG 91 ) 



Annual deport site Listing: 
Xstomer ID and Site Address: 

h s t  ID: 1632 

Research Site: 

411 Laurel Street Telephone: 831-427-2239 
Santa Cruz, CA 95060 

Animal Site: 

400 Sims Road 
Santa Cruz, CA 95060 

-w 
d+f 

A ' .  

(b)(6), (b)(7)c



This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.: 
additional information 

1 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
1. CERTIFICATE NUMBER: 93-R-0387 

CUSTOMER NUMBER: 1687 

FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

House Ear Institute 
2100 W. Third Street, 5th Flr 

Telephone: 

(21 3)353-7021 

3. REPORTING F A C l L l N  ( List all locations where animals were housed or used in actual research, testing 

Los Angeles, CA 90057 

1, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. ' B. Numberof C. Number of 1 D. Number of animals I E. Number of animals upon which teaching, 1 F. 

I an~mals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon which 
exper~ments, teaching, 
research, surgery, or 
tests were conducted 
involvtng 
accompanying pain or 
distress to the an~mals 
and for which 
appropriate anesthetic, a 

animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing. 
experiments, 
research, or 
surgery but not y 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

I 

Animals Covered 
By The Animal 

Welfare Regulations ' 

4. Dogs 
- 

5. Cats 

6. Guinea Pigs 
- 

7. Hamsters 

/ TOTAL NUMBER 

1 OF ANIMALS 

( COLUMNS 
C + D + E )  

3. Rabbits 

9. Non-human Primate ! 
0. Sheep 

1. Pigs 

2. Other Farm Animals 1 I 

I 

3. Other Animals I 
Chinchilla I 

ASSURANCE STATEMENTS . L - .  . t . 1  j I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, andtraoquil izing drugs, prior to, during, and follo 

actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. 
. ,  . :  

, - J  L .  i , .  - 49. 

2) Each principal investigator has considered alternatives t o  painful procedures. 
A -3 

3) This facility is  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulatlonq6e'$P;?'cif$dmd explained by the principal 
investigator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached t d t h i s  a&&! ri?&t. Ip addition to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number o f  animals affected. , - -  - --_I...t- ' 

4) The attending veterinarian for  this research facility has appropriate authority to ensure the provision of adequate veterinaii*cire and to  oversee the adequacy of other aspects of animal ca 

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

NAME & TITLE OF C.E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

( AUG 91 ) 



~ n n u a l  ~ e p o r t  Site Listing: 
.Customer ID and Site Address: 

Cust ID: I687 

2222 Ocean View Ave 
Los Angeles, CA 90057 
County: Los Angeles 

Telephone 
(21 3)273-8091 



Th~s report is required by law (7 USC 2143). Failure to report according to the regulations 
can 

See attached form for 
additional information 

Interagency Report Control No.: / 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0389 

CUSTOMER NUMBER: 1707 

FORM APPROVED 
OMB N O  05794036 f l A  

Qed Biosciences,  Inc. 

11021 Via Frontera,  Su i te  203 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 
Telephone: 

(61 9)675-2405 

San Diego,  CA 92127 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlN ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
C. Number of / D. Number ~f animals 

i 
E. Number of anlmals upon which teaching, A. 1 6. Number of 

anmals bemg 
bred. 

Animals Covered cnndit~oned, or 
By The Animal held for use in 

Welfare Regulations teaching, 

testmg, 
I experiments, 

research. or ! surgery but not y 
I 

anirnals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pan, distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or dlstress in these animals and the 
reasons such drugs were not used must be attached lo 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats I 

I 

6. Guinea Pigs I 
! 

7. Hamsters I 
! 

8. Rabbits I 
I 

9. Non-human Primate i 
I 

0. Sheep 1 
1. Pigs 

2. Other Farm Animals I 

I 

3. Other Animals I 

( ASSURANCE STATEMENTS 1 1  < 3 1 ' ;  I 

1) Professionally acceptable standards governing the care, treatment, and use of anlmals. including appropriate use of anestdt!ci $ ~ g e s i  

I 
~ r a ~ u ~ ~ s ,  ~ri05  wing, and ~OIIO 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. !bUi 
2) Each principal investigator has considered alternatives to  painful procedures. 1 I 1 I 
3) This facility is  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the standard 

cnvestiaator and aooroved bv the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions r. 

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and numbkntmninrdsr f f4ctedc 
7 Y ' r i s f  I>lL11 IU,  bT\ 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision o f  adequate veterinafy care and to  oversee the adequacy of other aspects of animal ca 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

I ( Chief Executive Officer or Legally Responsible Institutional Official ) 

SIGNATUSE, OF C.E.O. OR INSTlTWlONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 1 DATE SIGNED 

b.Ieen S K ~ . & K ~ ,  8 D- ? r e d  en /-- 4.tq.a 
> 

APHIS F ~ R M  7023 (Replaces VS FORM 1 8 - 2 f 1 0 ~ ~  88), which is obsolete. 

( AUG 91 ) 



This report is ,equired by law (7 USC 2143). Failure to report according to the regulations See attached form for 
additional information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0390 Lark I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 1720 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Amylin Pharmaceuticals 

9373 Towne Centre  Dr ive  
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) Telephone: 

(61 9)552-2200 

San Diego,  CA 92121 

I. REPORTING FACILITY ( L~st  all locations where animals were housed or used in actual research, tes' I, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

ORT OF ANIMALS USED BY OR UNDER 

A. ! B. Number of 

:ONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
C. Number of D. Number of an~mals E. Number of animals upon which teaching, 

animals upon 
whi& teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon whrch 
woerments teachmp 
research, surgery, or 
tests were conducted , lnvolvlng 

I accompanying pain or , dlstress to the anlmals 
1 and for whlch 
I appropriate anesthetc, a 
I 

experiments, research, surgery or tests were 
condcct~d involving arx..ornpanying pair, or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

animals being 
bred. 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

-1O-iAL NUMBER 
OF ANIMALS 

I 

Animals Covered ; 
By The Animal , 

Welfare Regulations j 
( COLUMNS 
C + D + E )  

4. Dogs I 
5. Cats ~ 
6. Guinea Pigs 1 
7. Hamsters 1 

8. Rabbits I 
I 

9. Non-human Primate / 
I 

O. Sheep i 
I 

1. Pigs 
I 

I 

2. Other Farm Animals i 

3. Other Animals I 

-&79 1 f ooo  ~ 
I ! 

ASSURANCE STATEMENTS 
I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use o f  anesteSi~,,analgesicj a n 9 3  bu i l i z ing  drugs, prior to, during, and follo 
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. L L ~  1 k i  -LUG ..-- 

C, 1. 

2) Each principal investigator has considered alternatives to painful procedures. i s  --. .. -------- 
I ! ---..-- -.-- -- 

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to q\e standdtds and regUlations be sp&ified and explained by  the principal 
investigator and approved b y  the Institutional Animal Care and Use Cornmlttee (IACUC). A summary of all such exception&s? $ttached t q  t h i i  annuafi,emdlrt-addition t o  identifying the 
IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as wall as the s p e c i & ~ i a n i m a ~ S S a ' W & ~ -  

4) The attending veterinarian for  this research facility has appropriate authority to ensure the provision of adequate veterinary care and t o  oversee the adequacy o f  other aspects of animal ca 

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

DATE SIGNED 

<sf- 90 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL 

a* 
APHIS FORM 7023 ORM 18-23 (OCT 88), whch IS obsolete 1 

(AUG 91 ) 

FtAME 8 TITLE OF C E 0. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

b~ . U P  &z*. 



Annual Report Site Listing: 
'customer ID and Site Address: 

Cust ID: 1720 

9373 Towne Centre 
Drive 
San Diego, CA 921 21 
County: San Diego 

Telephone 
(6 1 9)552-2200 



See attached form for Interagency Report Control No.. 
additional information - - r repofi is required by law (7 USC 21431 Farlure to report according Lo the regulatrons 

- can 
r '-- 

1. CERTIFICATE NUMBER: 93-R-039 1 FORM APPROVED 

h i s  
OM6 NO. 05794036 

CUSTOMER NUMBER: 1737 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTIOM SERWCE 

Aviron 
297 North Bernardo Ave Telephone: 

ANNUAL REPORT OF RESEARCH FAClLlN 
( N P E  OR PRINT ) 

Mountain View, CA 94043 

- - - - 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

C. Number of I D. Number of animals E. Number of animals upon which teaching. 1 F. 
animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing. 
experiments. 
research, or 
surgeiy but not y 

animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. - 

upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

expenments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

. - - -- - -- 

6. Guinea Pigs 

- -- 

3. Other Animals 
-- 

Ferrets 
Cotton Rats I 

SSURANCE STATEMENTS 

actual research, teaching. testing, surgery. o r  expertmentation were followed by this research facility. 

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

4) The attending veterinarian for this research facil ity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

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

APHIS FORM 7023 (Replaces V ~ O R M  18-23 (OCT 88). which IS obsolete 
( AUG 91 ) 



- f (  
, 

. 

Annual Report Site Listing: 
pr 

Customer ID and Site Address: 

Cust ID: 1737 

297 North Bernardo Av 
Mountain View, CA 94043 
County: Santa Clara 

Telephone 
(650)919-6500 





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

I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See attached form for Interagency Report Control No.: I 
additional information I 

1 

1. CERTIFICATE NUMBER: 93-R-0395 

CUSTOMER NUMBER: 8236 I FORM APPROVED 
OMB NO. 05794036 r / l  f i  

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Genet ron ics ,  Inc.  

1 1 199 Sorrento Valley Road 
Telephone: 

(6 1 9)597-6006 

San Diego, CA 92121 

2, or experimentation, or held for these purposes. Attach additional sheets d necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

4. Dogs 
- 

5. Cats 

6. Guinea Pigs ~ 
I 

7. Hamsters 

8. Rabbits r 
9. Non-human Primate 

0. Sheep 1 
2. Other Farm Animals 

-- 

3. Other Animals 

C. Numberof I D .  
animals upon 
whch teaching, I 
research. 1 
expenments, or 
tests were 1 
conducted I 
~nvolving no ' 
pain, distress, or 
use of pain- 1 
relieving drugs 1 

I 

Number of animals 
upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
approprrate anesthetic, a 

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

A. 1 8. Numberof 
j an~mals being 

bred. 
Animals Covered cond~tioned, or 

By The Animal held for use in 
Welfare Regulations teaching, 

test~ng. 
expenments. 
research, or 
surgery but not y 

E. Number of animals upon which teaching. 
expenments, research, surgery or tests were I 

conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 

' TOTAL NUMBER 

anesthetic. analgesic, or tranqu~lizing drugs would i OF ANIMALS 

have adversely affected the procedures, results, or I (COLUMNS 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures j C + D + E ) 
produung pain or distress in these animals and the 
reasons such drugs were not used must be attached to ; 

ASSURANCE STATEMENTS i ' y l  : 1 ' ; ~  :< '>L I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during. and folio 

actual research, teachmg, testing, surgery, or expenmentation were followed by this research facility. - j t  I 

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

SEP 2 2 2000 i i > l  
3) This facility is  adhering to the standards and regulations under the Act, and i t  has required that explained by the principal 

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of a of other aspects of animal ca 

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

n 
DAT SIGNED 

/ I I I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT g), which is obsolete. 
( AUG 91 ) / 



See attached form for 
additional information 

Interagency Report Control No.: 
. 

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

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0396 

CUSTOMER NUMBER: 1750 I FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Miravant Pharmaceuticals, Inc. 
336 Bollay Dr 

Telephone: 

Santa Barbara, CA 931 17 

1. REPORTING FACILITY ( List all locat~ons where animals were housed or used in actual research, tes 1, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

~ ~ o \ ~ ~  w*d FACILITY LOCATIONS ( Sites ) - See Atached Listing 

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. Numberof D. Number of animals I E. Number of animals upon which teaching, 

animals being 
bred, 
conditioned, or 
held for use in 
teaching. 
testing, 
experiments, 
research, or 
surgery but not y 

animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

5. Cab 

6. Guinea Pigs I 
7. Hamsters I 

9. Non-human Primate 

0. Sheep 1 
1. Pigs I 
2. Other Farm Animals ------I 
3. Other Animals 

I ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing dws%pr i o r  to, during, and follo 
, '  actual research, teaching, testing, surgery, or experimentation were followed by this research facility. ,"v 4; - -  

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

3) This facility i s  adhering to the standards and regulations under the Act, and it has required that exceptions to the standards arld regul+#hms bespecified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and'&-oversee the adequacy of other aspects of  animal ca 

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

NAME & TITLE OF C E.0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

P ~ ~ & S V ~ K . ! ~ - ,  M t w  cLin+ W&CD-!\ 
TechwA W A S  

-. 
(Replaces VS FORM 18-23 (OCT 88), which is obsolete / ' 



Th~s report 1s requ~red ,by law (7 USC 2143). Fa~lure to report according to the regulat~ons 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 
3. REPORTING FACILITY ( List all locations where an~mals were housed or used in actual research, tesl 

See attached form for 
add~t~onal information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0398 FORM APPROVED 

CUSTOMER NUMBER: 1761 

Comparat ive  Biosciences,  Inc. 

2672 Bayshore  Pkwy.  
Telephone: 

I ,  or experimentation, or held for these purposes. Attach additional sheets ~f necessary ) 1 
I I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 
I 

Animals Covered , 
By The Animal 

Welfare Regulations j 

Number of 
an~mals being 
bred. 
conditioned, or 
held for use In 
teaching, 
testing, - 

experiments. 
research, or 
surgery but not y 

- 

4. Dogs - - 

5. Cats - 
6. Guinea Pigs - 

I 

7. Hamsters 1 - 
I 

8. Rabbits 1 A 

I 

I 
9. Non-human Primate I - 

I 
0. Sheep 1 A 

1. Pigs - 
2. Other Farm Animals 

3. Other Animals + 

C. Number of 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pam, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon whch 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the an~mals and for which the use of appropriate 
anesthetic, analgesic, or tranqullizlng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I ASSURANCE STATEMENTS 
I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foil0 
1 

actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. I r 

d4 
2) Each principal investigator has considered alternatives to  painful procedures. 

3) This facility is  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to  the standards and regulations be  specified and explained by the principal 
investigator and approved by the lnstitutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In  addition t o  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number o f  animals affected. 

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

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

SWATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print - I DATE I 
APHIS FORM 7023 (Replaces VS FORM 18-23 ( O C ~  88), whch IS obsolete 

( AUG 91 ) 



. . 

Annual Report Site Listing: 
bustorner ID and Site Address: 

Cust ID: 1761 

2375 Garcia Ave 
Mountain View, CA 94043 
County: Santa Clara 

Telephone 
(650)966-0337 



I 

3port is required by law (7 USC 2143). Fallure to report according to the regulations See attached form for 
additional infonation 

Interagency Report Control NO 

-- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
1. CERTIFICATE NUMBER: 93-R-0401 

CUSTOMER NUMBER: 1768 I FORM APPROVED 
6 & O M B  N O  0579-0036 fis 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Intuitive Surgical 
1340 W. Middlefield Road 

Telephone: 

(650)237-7195 

Mountain View, CA 94043 

FACILITY LOCATIONS ( Sites ) - See Atached List~ng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 1 B. Number of I C. Number of I D. Number of anlmals I E. Number of animals upon which teaching. 

I an~mals being 
bred, 
conditioned, or 
held for use In 
teaching, 
testing, 
exper~ments, 
research, or 
surgery but not y 

animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon wh~ch 
exper~ments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for whlch 
appropriate anesthetic, a 

exper~ments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the anlmals and for whch the use of appropriate 
anesthet~c, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing paln or distress in these anlmals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

-- 

4. Dogs 

5. Cats 

6. Guinea Pigs 
- - 

7. Hamsters 

8. Rabbits 

I 

9. Non-human Primate ~ 
1 

I 
0. Sheep 

3 0 1 .5e, 
'y---'- - - m y .  - .- . -. . 1 

6 
...-.. -- 'I-, FA r= -: ,- . - -  

a )  . ? 8 . . -  % v 

. ', , , . -'. '. 
i ; i  : ;  -5 iL7 . :? - * ;  I . ,  , .  I . . -  A .  , , 

'-..-----.""- ------.,.,, . . \  1 : :  ... ,! ; 
, j , .  

I 7 i ,.,, . \: , . 

i d- 
1 : I 

1. Pigs 

2. Other Farm Animals ' 

3. Other Animals 
I 

I I 

ASSURANCE STATEMENTS 
1 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and f0ll0 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives t o  painful procedures. 

3) This facility i s  adhering to the standards and regulations under the Act, and i t  has required that exceptions to  the standards and regulations be specified and explained by the principal 
the Institutional Animal Care and Use Committee (IACUC). A summary o f  all such exceptions i s  attached to  this annual report. In addition to identifying the 
this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

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

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

C 

I I 
2 I 

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

( AUG 91 ) 

I I 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 



See attached form for 
additional information 

Interagency Report Control No This report is required by law (7 USC 2143). Failure to report according to the regulations 

-- -- 

I. CERTIFICATE NUMBER: 9 3 - R - 0 4 0 2  

CUSTOMER NUMBER: 1775 I FORM APPROVED 
\bi"0MB NO. 05794036 5 D UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Bio-Science Research Institute, Inc. 

. 4 8 l 3  C h e y e n n e  Way 
T e l e p h o n e :  

(909)628-3007 

Chino,  CA 9 1 7 1 0  

. REPORTING FAClL lM ( List all locations where animals were housed or used ~n actual research, test 1, or experlmentatlon, or held for these purposes Attach addltlonal sheets ~f necessary ) I 
-- 

FACILITY LOCATIONS ( Sites ) - See Atached Llstlng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A 1 

A. B. Numberof 
animals belng 

1 bred, 
Animals Covered / conditioned, or 

BY The Animal held for use in 
Welfare Regulations teach,ng3 

/ testing, 
j experiments, 
! research, or 
/ surgery but not y 
i 

-- - - - - 

D. Number of anlmals 
upon whlch 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

C. Number of 
anlmals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

E. Number of anlmals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4. Dogs 

5. Cats 

6. Guinea Pigs I 
7. Hamsters I 

I I 
8. Rabbits 

9. Non-human Primate I 
0. Sheep 

I 

1. Pigs I 

2. Other Farm Animals j 

1 
i I- 

3. Other Animals I 

I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo 
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. 

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

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number o f  animals affected. 

4) The attending veterinarian for  this research facility has appropriate authority to ensure the provision of adequate veterinary care and to  oversee the adequacy o f  other - aspects - of animal ca 

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE SIGNED 

( AUG 91 ) 



,4nnual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1775 

481 3 Cheyenne Way 
Chino, CA 91 710 
County: San Bernardino 

Telephone 
(909)628-3007 



Thts report IS requ~red by law (7 USC 2143). Facture to report accotd~ng l o  the re(l~l~ll01kS can 
result ~n an order l o  cease and deslsl and l o  be subject to pe~tallles as provlded lor 111 Sectlon 21 50 

See reverse s ~ d e  lor Interagency Report Control No 

add~t~onal  inlormallon. 01 SO-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1. REGISTRATION NO. FORM APPROVED =, 
93-R-0403 OMS N O  0579-0036 b\ki 

I 

2. HEAOOUARTERS RESEARCH FACILITY (Name and Address. as reg~slered wtfh USOA 
include Zip Codo) 

C o l l a t e r a l  T h e r a p e u t i c s  
1 1 6 2 2  E l  Camino  R e a l ,  S u i t e  3 0 0  
S a n  D i e g o ,  CA 9 2 1 3 0 - 2 0 4 8  

~ ~ P O ~ I N G  FACILITY (Llsl all locations where awmals were housed or used ~n aclual research. lesl~ng, teaching, or exper~rne~~tattoo, or held tor these purposes. Attach addtl~onal I 
sheels 11 IlecessJry ) 1 1 0 2 5  R o s e l l e  S t r e e t ,  S u i t e  1 0 0 ,  S a n  Diego, CA 9 2 1 2 1  1 -- - 

FACILITY LOCATIONS (Stles) 

I 

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach dchd~hor,cll sheets 11 r)ecussan or use APHIS FORM 702%) 

Antmals Covered 
By The Anlmal 

Welfare Regulat~ons 

6. Number of 
an~mals berng 
bred, 
conditioned. or 
held lor use In 
teaching, testing. 
experime~rls. 
research, or 
surgery but not 
yet used for such 
purposes. 

4. Dogs 
I 

5. Cats 

6. Gumea Pigs 

7. Hamsters I 

9. Non-human P r i m a t e s  I 
I 

10. Sheep I 

12. O t h e r  Farm Antmals 

13. O t h e r  Animals I 

2 Number o l  Nulnhr of alllrnalb upor, E. Number 01 animals upon whlch leach~ng. 
expeclmenls, research, surgery or tests were 

F. 
rn~rnals upon wh~ch exper~~r~enls. 

leaching* teachmg, research. conducted ~nvolvtng accomportycng pain or d~slress 
research, surgery. or lesls were to Ihe an~rnals and lor which the use of appropflate TOTAL NO 
exper'ments, Or conducled ~ ~ r v o l v ~ n g  anesthel~c, analgesrc. or l r a r t q u ~ l ~ r ~ n g  drugs would OF A N ~ M A L ~  
tesls were accompanymg p a n  or have ~dversely ~ H e c l e d  Ihe procedures, resulls, or 
conducled dlatress to Ihe a ~ ~ ~ r n a l s  cnlerpretallon of the teachcng, research, 
~nvolvcng no and lor Jpproprlale experlmenls. surgery. or tests (An explanatron of (cots. c + 
Pam, distress, or anesthal,c, aclalgeslc, or 

the procedures producfng pain or drshess rn these D + E) 
use 01 pain- tranqulllz,ng drugs were 

anmals and the reasons such drugs were not used 
rehewng drugs. ntust be anached to lhfs report) 

-- -- 

I I Proless~onallv a c c e ~ l ~ b l e  slandards aovernln" the care. Ireatlnenl. dncl use of a~Mrnals. II~CIU~II~Q d~C)rordle me of anesthet~c, a n ~ l g e s ~ c ,  and lranqutl~ztr~g:drugs, prtor to, dururg. 
and lollowlrl; actual research. !eachl&, tost~n-~,  surgery, or exver~crtenlatloct were tollowed by 1h5 rese~rcl i  Iac111/~ 

, .  NOV -2m ,, 
2 )  Edch pr~r topol  ~nvestcyator has colts~dered al lerr~sl~ves lo patlllul procedures p i  i 

4 )  Tt~c ~ t t a n d ~ ~ t g  velercltartdli lor fhts research tacrlily has dpproprlate duthor~ty l o  ensure Ihe provlsio~l ot adequdte velerlllary care and l o  oversee the adttquacy ot other aspects 01 
i~1111nal care J I I~  use 

E 
APHIS FORM 7023 (Replaces VS FORY 18-23 (OCT 88). ah tch  IS obsolele ) 

(AUG 91) 

PART 1 - HEADQUARTERS 

cEK'I'IFICA'1'10N H Y  I1EAI)QUAH'TES HESEAKC11 FACII.I?'Y OPPICIAI ,  
(Chief Executive Officer or Legally Itesponsiblc Insliiutional Official) 

I cerllly lhat the dtxlve is Irtln, corrtrcl. d11d c~mrplele (7 U S C %:c:lmt 2143) 

SIGNATURE OF . OR INSTITUTIONAL OFFICIAL 

/- NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or PrmlJ DATE SIGNED 

J a c k  W .  R e i c h ,  Ph .D. ,  C.E.O.  

(b)(6), (b)(7)c



~ h l s  report IS requtred by law (7 USC 2143) Fa~lure l o  report according to the rqu la l~ons  can 
result In an order l o  cease and destst and to be sublect l o  pelwllles as prov~ded lor III Sectton 2150 

See re~erse s ~ d e  tor Inleragency Reporl Conlrol NO 

addtl~onal inlormalton 01 80-00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTKIN SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

m 

I 

3. REPORTING FACILITY (LA all local~ons wt~ere animals were housed or used In aclual resedrth, testtng, leachtng, or expertmentalloo, or held lor these purposes. Attach add11tonal 
sheels 11 lleceswry ) 

_I 

FACILITY LOCATIONS (Srles) 

+wz5xm~+0 V d i ?  WuY-. 6 - v ;  
a%+, a 42\21 

2 

An~mals Covered 
By The Antmal 

Welfare Regul~t~ons 

an~mals h ~ o g  
bred, 
condll~oned. or 
held tor use In 
teachmg. testtng, 
exper~melbls, 
research. or 
surgery bul no1 
yet used for such 
puwoses. 

1. REGISTRATION NO. b r j S ~ ~ ~ ~  APPROVED 

4 3 - 3 - 0 4 - d -  OUB NO 0579-0035 fl 
2. HEADOUARTERS RESEARCH FACILITY (Name and Address. as regrstemd wrlh USDA 

5. Cats I 
6. Guinea Pigs I 
7. Hamsters I 

10. Sheep I 

12. Other Farm Anlrnals 

13. Other Anirnals 

I 

1 ASSURANCE STATEMENTS 

: Number 01 
dl)lIIlJk Upon 
wh~ch teaching, 
research, 
expertments, or 
lests were 
conduc led 
lnvolvlng no 
pan, distress, or 
use 01 p a n  
relievtng drugs 

Anach dclrd~tror~al sheets rf rwcessarv or use APHIS FORM 7023.4) 

D ol allllndls uporl E. Nurnber 01 an~mals ufmn whlch leaching. 
expertments. research, surgery or rests were 

F. 
whlch experttnenls, 
leachlng, research. conducted rnvolvrng accompartylng pain or d~slress 

surgery, or tests were to the antmals and lor whlch the use of approprtate TOTAL NO 
conducled ~nvolvtng anesthetcc, analgesic. or lranqu~ltzlng drugs would OF ANIMALS 
accornpanylng pain or have adversely aflecled Ihe procedures, results, or 

d~sttess lo  Ihe a u ~ r n ~ l s  merprelallon of the reachmg, research. 

and which Jpproprlale experiments. surgery, or tests (An exptanatron 01 (colt. C + 
anesthellc, arlalgeslc, or the procedures producrng patn or drstress tn these D + E) 
trarlqutllzlng were anrmels and the reasons such drugs were not used 

used must be attached to thrs report) 

2) Euch prrr~c~pat ~r~veslryalor hds c:o~~stdered allerrtal~ves lo  palnlul procedures I I 
3) Thta td~ l l l l y  IS adhermy l o  Ihe slallddrds and reg111dI1011s under Ihe Act. a l ~ d  11 has requlred t l ~ a l  excepllons to I 

prlnc.~p,,l lnvestlyalor a l ~ d  approved by Ihe h 5 ~ l l l t l l o l l ~ I  An t ln~ I  C ~ l t ?  alld Use Cotnlnlllee (IACUC) A sumnlary 
~ d d l l l o n  to tdenlclytr~g l t ~ e  IACUC approved rxcepllorra, lhls su8rllnary ~ncludas d brlet expldnrrlloo 01 the excepl 

~EK'I'lFICA'l'lON R Y  IiEA1)QUAH'TE:S RESEAKC11 FACCI.IT'Y OPFICIAI. 
(Chief Executive Officer or  Legally i tcsponsiblc Instiiutional Official) 

I c.erl11y lhdl Ihe above IS true, c.orrcScl, dud ~0111p1efr (7 U S C St.c.11011 2143) 
b 

NAME 8 TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL Vvpe or Prrr~t) DATE SIGNED 

r I -2% 

APHlS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whtch IS obsolete ) 

(AUG 91) 

PART 1 - HEADQUARTERS 



' 
This report' is required by law (7 USC 2143). Fa~lure to report according to the regulations 
can 

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

3. REPORTING FACILITY ( L~st all locations where an~mals were hwsed or used In actual research, testlng, or experlmentat~on, or held for these purposes Attach add~t~onal sheets rf necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Atached L~st~ng 

1. CERTIFICATE NUMBER: 93-R-0405 

CUSTOMER NUMBER: 1789 

1 REPORT OF ANIMALS USED BY OR UNDER 
L 

I FORM APPROVED 
OM0 NO. 0579-0036 

CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or itse APHIS Form 7023A ) I 
I 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Xenogen Corporation 
860 Atlantic Ave 

Telephone: 

(510)291-6100 

Alameda, CA 94501 I 

A. 1 
Animals Covered 

By The Animal ~ 
Welfare Regulations , 

Number of 
animals being 
bred. 
conditioned, or 
held for use in 
teachng, 
testing, 
experiments, 
research. or 
surgery but not y 

C. Numberof 
animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
invoking no 
pain. distress, or 
use of pain- 
reliev~na druas. 

D. Number of animals 
upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress In these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 
I 

-6 
6. Guinea Pigs 4 9  

7. Hamsters 4 
I 

8. Rabbits I 8 
I 

9. Non-human Primate 1 % 
I 

0. Sheep , -8. 

I. pigs ! 
I % 

2. Other Farm Animals / 
I e 

3. Other Animals I 

I ASSURANCE STATEMENTS 

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

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

3) This facility i s  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

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

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

SIGNATURE OF C.E 0 OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 1 DATE SIGNED 

(AUG 91 ) 



'~nnual  ~ e d o r t  Site Listing: 
Customer ID and Site Address: 

Cust ID: 1789 

860 Atlantic Ave 
Alameda, CA 94501 
County: Alameda 

Telephone 
(51 O)BI  -61 00 



'i!!! repxi is requ;ed by law (7 USC 2143). Failure to report according to the regulatiins See attached form for 
additional information 

Interagency Report Control No.: 

J 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

- - -  - 

1. CERTIFICATE NUMBER: 93-R-0406 FORM APPROVED 
OMB NO. 05794036 

CUSTOMER NUMBER: 1794 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Advanced Medicine, Inc. 

901 Gateway Blvd 
Telephone: 

(650)808-6027 

San Francisco. CA 94080 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER :H FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
1 I 

ONTROL OF RESEAI 

(=. Number of 
animals upon 
w h i i  teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

8. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching. 
testing, 
experiments, 
research, or 
surgery but not y 

D. Number of animals 
upon which 
experiments, teaching. 
research. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, I I=. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 

TOTAL NUMBER 

anesthetic, analgesic, or tranquilizing drugs would 
OF ANIMALS 

have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, ( COLUMNS 
surgery, or tests. ( An explanation of the procedures C + D + E )  

Animals Covered 
By The Animal 

Welfare Regulations 

producing pain w distress in these animals and the 
reasons such drugs were not used must be attached to 

5. Cats 

6. Guinea Pigs I 49 
I 

7. Hamsters 
I 

8. R a b b i  

9. Non-human Primate I 
0. Sheep I 
1. Pigs I 
2. Other Farm Animals I 

3. Other Animals 

ASSURANCE STATEMENTS 

1) Professlonalty acceptable standards governing the care, treatment, and use o f  animals, including appropriate use of anestetic, a n a i M W a n d  t r&qq i l ~~ fd rugs ,  prior to, during, and folio 
actual research, teaching, testing, surgery, o r  experimentation were followed by  this research facility. 

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

3) This facility i s  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 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to  this annual report. In addition to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

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

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or hint 1 DATE SIGNED 

BMIU hmw&ua, E v f  RlS-GfA 
APHIS FORM 7023 (Replaces VS FORM 16-23 (OCT 88). w h i i  is obsolete. 

( AUG 91 ) 



~ & u a l  Rep& Site Listing: 
,>~ust&ner IDQnd Site Address: 

Cust ID: 1794 

901 Gateway Blvd 
San Francisco, CA 94080 
County: San Francisco 

Telephone 
(650)808-6027 



This report is requlred by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.. 
additional ~nforrnation 

1. CERTIFICATE NUMBER: 93-R-0407 FORM APPROVED 
Laris oMB NO. 0579-0036 /,\5 

CUSTOMER NUMBER: 1797 i 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Pro Duct Health, Inc. 
1360 Willow Rd, Ste 201 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 

Menlo Park. CA 94025 

Telephone: 

@R%W*Z% 
( 6 5 0 ) 5 6 6 - 2 3 3 0  

Same a s  a b o v e  FACILITY LOCATIONS ( Sites ) - See Atached Listing 

4. Dogs I 

5. Cats I 
- 

6. Guinea Pigs I 

7. Hamsters I 

8. Rabbits , 

I 

9. Non-human Primate ' 

g:zp 1 2. Other Farm Animals j 

I 

3. Other Animals 

C. Numberof 
anlmals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
,~pon wh--.h 
experimeiits, teaching, 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress t r ~  the animals 
and forb nich 
appropriate anesthetic, a 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessanr or use APHIS Form 7023A 1 1 
A. B. Number of ( 

animals being 
bred, 

Animals Covered condltloned, or 
By The Animal held for use ~n 

Welfare Regulations 

test~ng, - 

I experiments, 
/ research, or 

surgery but not y 

E. Number of animals upon which teaching, F. 
e v ~ x i n o n ! ~ ,  rzsea:&,, su:r;srf or r a t s  v:e:a 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 

TOTAL NUMBER 

anesthetic, analgesic, or tranquilizing drugs would 
OF ANIMALS 

have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments. 1 (COLUMNS 
surgery, or tests. ( An explanation of the procedures , C + D + E )  
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to i 

I 

ASSURANCE STATEMENTS I !  _ .  . 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, NWi-3 t r z m i n g  drugs, prior to. during. and f o l b  

I 

actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. , -  .-., I 

I 

2) Each principal investigator has considered alternatives to  painful procedures. / i ----...--.-.-. 
3) This facility i s  adhering t o  the standards and regulations under the Act, and i t  has required that exceptions to  the tandards and regulations be  specified and explained by the principal 

investigator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exdeptions i s  k a c h e d  to  h i s  annualreport. In  addiiion to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation o f  the exceptions, as well as the species a b m t n r o f a n i m a l s  affected:- ----- " 

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

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

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

D a v i d  H u n g , M D ;  P r e s i d e n t  & C E O  
L 

APHIS FORM 7023 ( ~ e ~ l a c e s  V& FORM 18-23 (OCT 88), whch is obsolete. 

( AUG 91 ) 



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

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for 
additional information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-0408 FORM APPROVED 

brk 1 OM6 NO. 0579-0036 
CUSTOMER NUMBER: 1800 

Sansum Medical Research lnst 
2219 Bath S t r e e t  

S a n t a  Barbara, CA 93105 

Telephone: 

(805)682-7640 

1, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 
t 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, test in^ 
I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- - 

PORT OF ANiMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary or  use APHIS Form 7023A ) I 
C. Number of D. Number of animals A. / 6. Number of / E. Number of animals upon which teaching. F. 

animals being animals upon upon which I experiments, research, surgery or tests were 1 bred. which teaching, experiments. teaching. I conducted involving accompanying pain or distress 
Animals Covered I conditioned, or research, research. surgery. or to the animals and for which the use of appropriate 

TOTAL NUFLEER 

BY The Animal ! held for use in experiments. or tests were conducted : anesthetic, analgesic, or tranquilizing drugs would 
OF ANIMALS 

Welfare Regulations j teaching, tests were I involving I have adversely affected the procedures, results, or 
i testing. conducted I accompanying pain or , interpretation of the teaching, research, experiments. ( COLUMNS 
1 experiments, involving no 1 distress to the animals i surgery, or tests. ( An explanation of the procedures C + D + E )  

research. or pain, distress, or and for whlch I producing pain or distress in these animals and the / 
I surgery but not y use of pain- appropriate anesthetic, a I reasons such drugs were not used must be attached to ! 

relieving drugs. -- ----- 

4. Dogs 
- 

5. Cats 
--A -- - - - - - -- -- I ---Ee I -- .. . - - 

6. Guinea Pigs 

I I 
I 7. Hamsters I 

-- - - - - -. - - - 
I 

8. Rabbits 
I --A 

! -- 

9. Non-numdn Primate 1 I -- I - -  

I 

i 
0. Sheep I 

I 
I 

1. Pigs I 4 4 1 
I 

2. Other Farm Animals ' I 

- 
i I 

I I 
I 3. Other Animals 

I 

I 
! -----I--- 

ASSURANCE STATEMENTS 1 
9 1 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate b s d j f  m g t s c ,  analgesic, and tranquil iang drugs, pn'or to, dunng, and folio 
actual research, teaching, testing, surgery, or experimentation were followed by this research facil~ty. \ \  - 4,' I 

2) Each princ~pal investigator has considered alternatives to painful procedures. \ x i Qc~',!32000 - * ' i  
! ,  " ! , 

3) This facility is  adhering to the standards and regulations under the Act, and it has required that 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of 
IACUC-approved exceptions. this summary includes a brief explanation o f  the exceptions. as well as the 

4 )  The attending veterinarian for this research facility has appropriate authority to onsure the 

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

SIGNATURE OF C E O P R  INS~~TUTIONAL OFFICIAL NAME 8 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

- ~ L - r i ' ~ ~ ~ & '  )Y// LO ~5 ~ ~ J Z M O ~  c , lab  , -P;& cv a;& Sc;. off. l o h ~ / ~  
@ " L, 

APHIS FORM 7023 ' (Replaces VS FORM 18-23 (OCT 88). whlch IS obsolete 
(AUG 91 ) 



1 7 * > .  - 
Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1800 

2219 Bath Street 
Santa Barbara, CA 931 05 
County: Santa Barbara 

Telephone 
(805)682-7640 



ANNUAL REPORT OF RESEARCH FACILITY 
( NPE OR PRINT ) 

Gsnteric, lne. 
2061 Chal!enset Drive 
Alamtda. CA 94501 

Telephone: (51 0) -522-3533 

1 REPORT OF AMHIALS USED BY OR UNUER CONTROL OF ReSEAROl FACILITY f Attach aQdiliorul sheets G&ssary w use APHIS Fann 7023A ) I 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control NO.: 

Computer Motion,  Inc. 

130-B Cremona Drive 

1. CERTIFICATE NUMBER: 93-R-0410 Lark 
CUSTOMER NUMBER: 181 9 

Telephone: 

(805)965-4243 

can 

FORM APPROVED 
OMB NO 0579-0036 

I G o l e t a  CA 931 I 7  

additional information 
m 1 

I 
I 

. REPORTING FACILITY ( List all locations where antmals were housed or used ~n actual research, testing, or experimentation, or held for these purposes. Attach additional sheets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

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

A. : B. Number of C. Number of I n. Number of anirn:4~ 1 E Number of animals upon which teaching, 
animals being animals upon upon which I experiments, research, surgery or tests were 

: bred. whtch teaching, I experiments, teachtng, conducted involving accompanying pain or distress 
Animals Covered 

By The Animal 
Welfare Regulations 

conditioned, or 
held for use ~n 
teach~ng, 
testing, 
experiments, 
research, or 
surgery but not y 

research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4. Dogs 
I 

I I 
I 

5. Cats I 
I 

I 

I 

6. Guinea Pigs I I I 

7. Hamsters I 
I 

I 

8. Rabbits 1 
I 9. Non-human Primate 1 I I 

O. Sheep I I 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 

1. Pigs I 

I 
I 

2. Other Farm Animals 1 I 
I / 

ASSURANCE STATEMENTS I ------,A 1 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriat/ use of aneLS'f&ie;ap~_a!g~si~ia'n&~a)l~uilizing ddgs,  prior to, during, and folio 

I 
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. L ", L . < I  - 1 -  0 m \,, 3 8 ,  1 

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

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions t o  the standards and regulations be specified and explained by  the principal 
investigator and approved by  the lnstitutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached t o  this annual report. In addition to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

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

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

SIG&ATUF#  OF^ E & INSTITUTIONAL OFFICIAL ( NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Print 1 DATE SIGNED 

APHIS FORM 7023 18-23 (OCT 88), which is obsolete. 

(AUG 91 ) 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1819 

130-8 Cremona Drive 
Goleta, CA 931 17 
County: Santa Barbara 

Telephone 
(805)965-4243 



This report IS requlred by law (7 USC 2143). Fallure to report according to the regulat~ons 
ran 

See attached form for 
additional information 

Interagency Report Control No.: 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

. 

Y J Bioproducts, Inc. 

1 1353 Pyri tes Way # I  4 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Telephone: 

(91 6)853-9845 

I Rancho Cordova ,  CA 95670 

1. CERTIFICATE NUMBER: 93-R-0411 

CUSTOMER NUMBER: 1829 

I 1 I 

13. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FORM APPROVED 
OMB NO 0579-0036 5 9 

faris 

FACILITY LOCATIONS ( Sites ) - See Atached Llstlng 

1-&PORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
B. Number of 

animals being 
bred. 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

C. Numberof 
animals upon 
which teachlng, 
research. 
experlments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

I D. Number of an~mals 
upon whlch 

I experlments, teachlng, 
: research, surgery, or 

tests were conducted 
I lnvolv~ng 

accompanying pain or 
, d~stress to the an~mals 
1 and for which 

appropriate anesthetic, a 
I 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teach~ng, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or d~stress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

6. Guinea Pigs I 

7. Hamsters 

8. Rabbits 

I 

9. Non-human Primate , 
0. Sheep 

I 

I 
I 

1. Pigs ~ I 
2. Other Farm Animals 

I ~ I 
3. Other Animals 1 I 

) ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and folio 
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to  painful procedures. ,-. 1 

3) This facility is  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to  this annual report. In  addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected, - - 1 - 

4) The attending veterinarian for this research facility has appropriate authority to  ensure the provision of adequate veterinary care and to oversee the adequacy o f  other aspects of animal ca - - - 

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

.SIGNATURE OF C.E 0. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pr~nt 1 DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), whlch is obsolete. 

( AUG 91 ) 



.4nnu& Report site Listing: 
Customer ID and Site Address: 

Cust ID: 1829 

1 1353 Pyrites Way #I 4 
Rancho Cordova, CA 95670 
County: Sacramento 

Telephone 
(91 6)853-9845 



This repoi( is required by law (7 USC 2143). Failure to report according to the regulations See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0412 FORM APPROVED 
OMB NO. 0579-0036 Q< 

CUSTOMER NUMBER: 1832 E d  

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Ag bio 
151 3 River Oaks Drive 

Telephone: 

(209)727-3688 

Modesto, CA 95356 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. Number of ;rials being 

Animals Covered 1 conditioned, or 
By The Animal held for use in 

Welfare Regulations 1 teachmg, 

1 testing, 
experiments. 

, research, or 
i surgery but not y 
, 

C. Number of 
animals upon 
which teaching, 
research, 
experments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

1 D. Number of animals 
; upon which 
/ experiments, teaching. 
! research, surgery, or 

tests were conducted 
I lnvolvlng 
, accompanying pain or 
1 distress to the animals 
/ and for which 
1 appropriate anesthetic, a 

E. Number of animals upon which teaching, 
exper~ments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs I I 

I I 
.- 

5. Cats t 
6. Guinea Pigs j I 
7. Hamsters I- 
8. Rabbits 950 
9. Non-human Primate 1 I 
0. Sheep ~ I 

1 

1. Pigs I 

I I- 
2. Other Farm Animals I 

3. Other Animals ~ I 

I ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, a n d t r a n q u l l N ~ g  drugs, prior to, during, and follo 
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. A ,. 4 1~ 4 - - LA"G 

2) Each principal investigator has considered alternatives t o  painful procedures. 

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

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

SIGNATURE OF C E.0 OR INSTITUTIQNAL OFFICIAL I NAME & TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt I DATE SIGNED 

N y e t  V. Yong - Partner 11-20-( 0 

APHIS F@M 7023 (Replaces  FORM 18-23 ( O ~ T  88), which is obsolete 



I - - ' I  _ 
hnnual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1832 

18401 North Atkins 
Road 
Lodi, CA 95240 
County: San Joaquin 

Telephone 
(209)727-3688 



Tnts report is ~wuired by law (7 USC 2143). Fatlure to report according to the regulations See attached form for Interagency Report Control NO.: 
additional information 

1. CERTIFICATE NUMBER: 93-R-0413 FORM APPROVED 
OMB NO. 05794036 

CUSTOMER NUMBER: 1836 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

California S t a t e  University Humbolt Arcata 
Humboldt State University Telephone: 

(707)826-3256 

Arcata, CA 95521 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

. REPORTING FAClLlM ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER :ONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
C. Number of 

animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of an~mals 
upon which 
experiments, teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for wh~ch 
appropriate anesthetic, a 

I 
Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pan or distress in these animals and the 
reasons such drugs were not used must be attached to 

B. Number of 
animals belng 
bred. 
conditioned, or 
held for use in 
teaching, 
testing. 
experiments, 
research. or 
surgery but not y 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 0 I 
5. Cats 0 I 
6. Guinea Pigs 0 I 
7. Hamsters 0 I 
8. Rabbits I 

I 

9. Non-human Primate , 0 
0. Sheep 0 

1. Pigs I 0 
2. Gther Farm Animals 0 

3. Other Animals - Deer 
I 

Fishers 0 

1 Kit Foxes O L 
5 1 0 0 Red Foxes 0 ! 

I 5 
ASSURANCE STATEMENTS 1 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foil0 
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 i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual%part. 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.oveneer the adequacy of other aspects of animal ca 

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print I DATE SIGNED 

, d ~  am w 4 44 b o J ~  A54 Jcft f l i f rar l  'D/5/- 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which IS obsolete 



* .  
d 

* - .  .. 

Annual Report Site Listing: 
.Customer ID and Site Address: 

Cust ID: I836 

Humboldt State 
University 
Arcata, CA 95521 8299 
County: Humboldt 

Telephone 
(707)826-3256 



See attached form for 
additional information 

Interagency Report Control No.: ' This feport is required by law (7 USC 2143). Failure to report according to the regulations 

I. CERTIFICATE NUMBER: 93-R-0414 briS FORM APPROVED 
OM8 NO. 05790536 $9 

CUSTOMER NUMBER: 1837 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

California State University Chico 
I st And N o r m a l  Streets 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Telephone: 

(530)898-6880 

Chico,  CA 95929 -0875 

I. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, test 1, or e~per~me~ta t~on ,  or held for these purposes. Attach add~tlonal sheets d necessary ) I 
- 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

PORT 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 

I I 

C. Number of 1 D. Number of an~mals I E. Number of anmals upon whrch teachmg, 1 F. 
animals upon 
which teachmg, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, d~stress, or 
use of pain- 
relieving drugs. 

upon whlch 
exper~ments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropr~ate anesthetic, a 

animals bemg 
bred, 
conditioned, or 
held for use In 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress In these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
I ( COLUMNS 

C + D * E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters I 
8. Rabbits I 
9. Non-human Primate 

I 

0. Sheep 
1 - 3 3 9 -  

1. Pigs ~ 
155 

I 

2. Other Farm Animals ' 
I 1 9 7  Beef 

11 3 7  
t , ., 3. Other Animals . 

- - - -- - - 

I 
ASSURANCE STATEMENTS 

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

actual research, teaching, testing, surgery, o r  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 i t  has required that exceptions to  the standards and regulations be specified and explained by t h i  pr inc ip j l  
investigator and approved by  the lnstitutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this-drft'IUaL dittorrtsictet(tifying the 

lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals a f f e c t e b ! L J m ~ .  A c  
q ?  r,- 1, ,.E?,j-n ^ A  

4) The attending veterinarian for th is  research facility has appropriate authority to  ensure the provision o f  adequate veterinary care and-t-&k&&q&k o f % b k w ~ i d a l  ca 

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

n .  A 

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

J e f f  Wright ,  D i r e c t o r  Sponsored Programs 11/02 /0$  
OCT 88). which is obsolete. 



. I  \r 

* . *. 

Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1837 

1 st And Normal Streets 
Chico, CA 95929 0875 
County: Butte 

Telephone 
(530)898-6880 

Facility Locations (sites) 

1. University Farm ( ~ ~ r i c u l t u r e  Taching & Research center) 

2. Modoc Hall, Room 223 

3. Holt Hall, Room 327-B 

4. A.J. Hamilton Hall, Room 108 



See attached form for 
additional information 

Interagency Report Control No.: This report is required by law (7 USC 2143). Failure to report according to the regulations 
can 

t I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

3. REPORTING FACILITY ( Llst all locations where anlmals were housed or used ln actual research. testmg, or expertmentatlon, or held for these purposes Attach add~tlonal sheets I necessary ) I 

FORM APPROVED I MMBNO. 0579-0035 ti6 1. CERTIFICATE NUMBER: 93-R-0415 

CUSTOMER NUMBER: 1838 

ANNUAL REPORT OF RESEARCH FACILITY 
( TVPE OR PRINT ) 

California State University Fresno 
5241 N o r t h  Maple Avenue, Ms J 

Telephone: 

(209)278-2636 

Fresno, CA 93740 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary or use APHIS Form 7023A ) I 
I . , 

A. 8. Number of 
animals being 

held for use in 
Welfare Regulations teaching, 

testing, 
experiments, 
research. or 
surgery but not y 

E. Number of animals upon which teaching, I F. 
experiments. research, surgery or tests were 
conducted involving assompanying pain or distress 1 TOTAI. NUMBER 
to the anlmals arid for whic.7 ;he use of appropriate 

OF ANIMALS 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching, research, experiments. ( COLUMNS 
surgery, or tests. ( An explanation of the procedures C + D + E )  
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

Number of 
animals upon 
which teaching. 
T S S t M M ,  

experiments, or 
tests were 
conducted 
involving no 
pain. distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon whlch 
experiments, teaching, 
i esearch, suigary, or 
tests were conducted 
involvmg 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

- 

4. Dogs 
-- 
5. Cats i I 

I I 

6. Guinea Pigs I 
! 
I 

7. Hamsters I 
I 

I 
8. Rabbits i 30 

9. Non-human Primate I 
0. Sheep 

1. Pigs 

I 2. Other Farm Animals I 

3. Other Animals 
I 

Rats ' 58 
_ _ _  - -  

t 

Mice 1 186 

I 
ASSURANCE STATEMENTS m, a d  P m g  drugs, prior to, during, and folio 1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. -.- 
2) Each principal investigator has considered alternatives to painful procedures. I i i 

- _ - - I /  

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the % e c i f j e d k d  explained by the principal 
investigator and approved by the Institutional Animal Care and US. Committee (IACUC). A summary of all such ,0, In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species an 

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

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

UTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

Benjamin F .  Q u i l l ~ a n  
V i c e  P r e s i d e n t  f o r  Adm~ n~ s t r a t i o n  

. . 
11 /?9/O@ 

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: 1838 

255 East San Ramon 
Avenue, Msns 90 
Fresno, CA 93740 8034 
County: Fresno 

Telephone 
(209)278-3636 



t is yequirt9 by law (7 USC 2143). Fa~lure to report according to the regulations 

C 
-' 14. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, test1 

See attached form for Interagency Report Control NO.: 
additional information 

1. CERTIFICATE NUMBER: 93-R-0416 

CUSTOMER NUMBER: 1839 I FORM APPROVED 
OMB N O  05794036 p, 

California S t a t e  University Fullerton 
C/O Office Of Grants  & Contracts,  MU.IIL 
P . O .  Box 6850 
Fullerton, CA 92834 

Telephone: (714) -278-21 06 

, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

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

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 
conditioned, or. 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

4. Dogs 

5. Cats 

6. Guinea Pigs 
I 

7. Hamsters I 
I 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

1 

Number of animals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

8. Rabbits 

9. Non-human Primate 1 

1 

1 
I 8 1 

I 8 
I 
1 I 
I I 

0. Sheep I 
I I I I 

I 
2. Other Farm Animals ~ 

~ 
3. Other Animals 

i 

ASSURANCE STATEMENTS I 
I) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo 

-- 
1. Pigs 1 

I 
I 

I 
I I 1 

i 
! I 

Squirrels 1 

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

I ! 

1 I , 

214 1 

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

3) This facility is  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by  the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

! 3.14 

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

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

I 

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

Milton A. Gordon, President 
APHIS FORM 7023 (Replaces VS FO& 18-23 (OCT 88), which is obsolete. 

(AUG 91 ) 

1 I 

I 



-Annual Report - Site Listing: 
* )? - - 

. Customer ID and Site Address: 

ID 1839 

H ~ o r t h  State CollegCl 
Boulevard 
Fullerton, CA 92634 
County:. Orange 

Telephone 
(71 4)278-2106 



- - - 
-r 

lhb rspat b rsqulred by Isw (7 USC 2143). FaikKe to report l~xxnding to the regulations 
arn 

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-04 1 7 I FORM APPROVED 
OM6 NO. 0579-00T 

CUSTOMER NUMBER: 1840 

California State University Hayward 
School Of Science ~ ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) Telephone: 

(51 0)885-3441 

Hayward, CA 94542 

t 
3. REPORTING FAClLlW ( List a l  lacations where animals were housed or used in actual research, tesl 3, or experimentation, or held for these purposes Attach additional sheets i f  necessary ) I 

FACILITY LOCATIONS ( Sltes ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary or use APHIS Form 7023A ) 

B. Numberof 
animals being 
bred, 
a m d i t i i ,  or 
held for use in 
teaching, 
testing. 
experhnents, 
research, or 
swtery Y 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. -- 

D. Number of animals 
upon which 
experiments, teaching. 
reseerch, surgery, or 
tests were conducted 
involving 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conduded involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results. or 
interpretation of the teaching, research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attadred to 

TOTAL NUMBER 
OF ANIMALS . Anlmds C w m d  

By The Animal 
WeUm Reguldons 

( COLUMNS 
C + D + E )  

accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

4. Dogs 

5. Cats 

6. Guinea Plgs 

7. Hamsten 

S. Nonhuman Primate 

0. Sheep ,, 

I. Pigs 

2. Other Farm Anlmals 

3. OVler Animals 

1 ASSURANCE STATEMENTS 
I 1 

1) Professionally acceptable atandards gwemlng the care, treatment, and use of mimais, including appropriate use of mestetic, malgesic, and..tranqalli&h prior to. during. and foil0 
rctud nsemh,  teaching. tosting, surgery, or experlmenbtion wan  lollowod by this nseareh facility. :q!i * 

2) Each prlmipd investigator has considered aitematives to palnlul proceduns. 

3) This facflity h adhering to the stendads and ngulatlons under the Act, m d  It has nqulred that exceptlona to the standards and ngutatlons be specifled and erphhed by theiprlncipai 
Invostlgmtor m d  approved by the Instltutionai Animal Can and Use Committee (IACUC). A summary d a11 such exceptions Is attached to thls annual report. In addition tq identifying the 
IACUC-rpprwrd exceptlons, this summery includes a brlef explanation of the exceptlons, as mil as the species and number of a d d s  affected. 

4) The attwdlng vetorinadan for this n w m h  facility has approprlrrle authority to ensum the pmvlsion of adequate veterinary care and to oversee the adequacy of other espects of animal ce 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chle'! Executive Officer or Legally Responsible Institutional Ofnclal ) 

J 

NAME 6 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

Michael Leung, Dean, School  of S c i e n c e  11?3-@ 
OCT 88). which is obsolete. 

m 



' 'This report !s: required by law (7 USC 2143) Fatlure l o  report accordtng l o  the refplations can 
resull in an order l o  cease and desist and to be subjecl l o  pettalttes as provtded lor lo Section 21 50. 

4 UNITED STATES DEPARTMENT OF AGRlCULTURE 
c ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See reverse side lor heragency Report Conlrol No 

additional inlormolton. 0 180-00A-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

-- - 

1. REGISTRATION NO. 1 / FORM APPROVED h : t  ', 

93-R-0418 I Wr/j OMB NO. os7n-oo~s 7 

2. HEADOUARTERS RESEARCH FACILITY (Name and Address. as reqrslered with US04 
include t i p  Codel 

California State University, 
Long Beach 
1250 Bellflower Blvd 
L o n g  Beach, CA 9 0 8 4 0  

3. REPORTING FACILITY (Llst a11 locations where m ~ m a l s  were housed or used in actual research. lesliog. teaching, or exper~menlalioct, or held lor these purposes. Attach additional 
sheets 11 necessary ) 

FAClLllY LOCATIONS (Siles) 

1 
College of Natural Sciences and ~ a t h f m a t i c s  

I 
C o l l e g e  of Liberal Arts 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach dtlrdrtrot~crl shcels r i  rtocwsary or use APHIS FORM 7023A) $ 
u 

A f 

An~mals Covered 
By The Anlmal 

Wellare Regulations 

5. Cats c 
6. Gutnea Pigs 

7.  Hamsters 

8. R a b b ~ t s  

9. Non-human P r ~ m a l e s  

10. Sheep 

13. Other Animals 

S uirrels e " f 
ASSURANCE STATEMENTS 

S. Number 01 
animals being 
bred, 
condilioned, or 
held tor use ln 
leaching. testing. 
experimetbls, 
research. or 
surgery bul  no1 
yet used lor such 
purposes. 

C Number o l  D. Nulnhr ul allltnals uwll E. Number o l  animals upon which teaching. 
expertmenls, research, surgery or tests were 

F. 
o~rimals upon which experitr~enls. 
whtch leachtng* teaching, research, conducled involving accompanying pain w dislress 
research. surgery, or tesls were 

l o  the animals and lor which the use o l  appropriate T O T A ~  
Or conducted iwolving anesthetic, analgesic, or tranquilizing drugs would OF ANIMAL$ 

lesls were accompar~ying patn or have adversely alfected the procedures. results, or 
mnducled distress to the a~timols interpretation o l  the teaching, research. 
involving no and lor which appropriale experiments. surgery, or tests. (An explanation 01 (c&, c + 

. patn. distress. or or 
the procedures PfoduciW pain or distress in  these D + E) 

use ol pain- Irarlquilizing were animals and the reasons such drugs were not used 
relieving drugs. nwst be aftached to this report). 

C 
I )  Prolesstot~ally acceptable standards governlny the care. Ireat~nent, awJ use ol awrnals. ti~cludtng approridre use o l  anesthel~c. arcalges~c, and Iranqurltrtog drugs, prior lo, dum~g. 

and lollowlny actual research, teachtrrg, tesl~ng, surgery, or erper~lr~er~tat~on were Idlowed by lhts research tacrltly 

2) E ~ c h  pr~rlcipal ~nvesl~yator has coostdered alterr~altves l o  p~111lul procedures 

3) Thla lac~ltly IS adhermy l o  Ihe s l~ l ldards  and regulalto~~s under the Act. a11d 11 has required rl1a1 excepllorls to the starldards a t ~ d  regulaltons be specilred and explai~~ed by the 
pr~nc.ipdl Investlyator and approved by Ihe I r ~ s t ~ l ~ , l ~ o r ~ a I  An l l l l~ l  Care and Use Colnrnlllee (IACUC) A summary of all such except ions is a l t ached  t o  lhts annuat report. In 
adcltlton lo  tdenlttylrlg the IACUC-~pproved rxcep1101>~, thls suir~lnary ittcludas 4 brtet explattdlton o l  the excepltolrs. as well ds Ihe spectes a'nd number o l  al~ttrtda allecled 

4) The allrndltlg velerlltarkNI lor I h ~ a  reledrch laclllty has ap))rOplldle aulhorlly lo  ensure Ihc provlslorl ot adequate VelerlIlJry care and l o  Oversee Ihe adequacy ot olher JspfXt5 of 
JIIII~IJ~ care awl  use 

J 

CEKI'IFICA'I'ION H Y  I f  EAIIQUAH'I'ES KESEAKCII FACII.11'Y OPFICIAI, 
(Chief Executive Officer or Legally Itesponsiblc Institutional Official) 

I cerltly that the above IS true, corrrLI. atld corr~plete (7 U S C Stn.tro11 2143) 
J 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL flype or Prrol) DATE SIGNED 

James R .  B r e t t  
Di rec tor  of Universi ty Research 11 /22 /00  

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). whtctb 1s obsolete ) 

(AUG 91) 



CALIFORNIA STATE UNIVERSITY, LONG BEACH 

OFFICE OF UNIVERSITY RESEARCH 

November 22,2000 

Robert M. Gibbens 
Regional Director - Animal Care 
United States Department of Agriculture 
Animal and Plant Health Inspection Service 
Animal Care 
Western Region 
9580 Micron Avenue, Suite J 
Sacramento, CA 95827-2623 

RE: Annual Report - Registration No. 93-R-0418 

Dear Mr. Gibbens: 

Enclosed is the Annual Report of the Animal Research Facility (APHIS Form 7023). Animal 
facilities are located in the College of Natural Sciences and Mathematics and the College of 
Liberal Arts. This report is a consolidated report of those facilities. 

Sincerely, 

James R. Brett, Ph.D. 
Director, Office of University Research 

Enclosure 

1250 BELLFLOWER BOULEVARD . LONG BEACH, CALIFORNIA 90840  * S62/98S-5314 FAX S62/985-8665 



See attached form for 
additional information 

Interagency Report Control NO.: .t is required by law (7 USC 2143). Failure to report according to the regulations 

L .  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0419 

CUSTOMER NUMBER: 1842 

FORM APPROVED 
OMB NO. 05790036 

California S t a t e  University L o s  A n g e l e s  

51 51 S t a t e  University D r . , A d m  7 
T e l e p h o n e :  

Los Angeles ,  CA 90032 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

. 
. REPORTlNG FACILITY ( List all locat~ons where animals were housed or used in actual research, testing, or experimentat~on, or held for these purposes. Attach additional sheets if necessary ) I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 1 6. Number of C. Number of D. Number of anmals I E. Number of anrmals upon whch teaching, 

animals being 
bred. 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments. 
research, or 
surgery but not y 

animals upon 
which teachmg. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments, teaching, , 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 1 

experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analges~c, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pam or distress ~n these animals and the 
reasons such drugs were not used must be attached to 

Animals Covered 
By The Animal ! 

Welfare Regulations I 

I 
i 
I 

TOTAL NUMBER 
OF ANIMALS 

I (COLUMNS 
C + D + E )  

i 

-----+ 4. Dogs 

I 

5. Cats I 
6. Guinea Pigs ! 1 
7. Hamsters 
- 

Rabbits I 
Non-human Primate 1 

I 

0. Sheep 
-- 
I. Pigs 

2. Other Farm Animals 1 
- 

1 

3. Other Animals I 
Ground Squirrels 

I 

I 
I I 1 

ASSURANCE STATEMENTS I 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and folio 

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 i t  has required that exceptions to the standards and regulations be specified and explained by  the principal 
investigator and approved by  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to  this annual report. In addition to  identifying the 
tACUC-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 care and to oversee the adequacy o f  other aspects of animal Ca 

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

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type orprint DATE SIGNED 

Theodore J. Crovello, Dean, GSR 
2 

APHIS FORM a 3  (Replaces VS FORM 18-23 (OCT 88), which is obsolete. 

( AUG 91 ) 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: I842 

51 51 State University 
Dr. 
Los Angeles, CA 90032 
County: Los Angeles 

elephone 



See attached form for 
additional information 

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

1 -. w 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0420 

CUSTOMER NUMBER: 1843 - I FORM APPROVED 
OMB NO. 05790036 

3. REPORTING FACILITY ( List all locations where anlmals were housed or used In actual research, test~ng, or experimentation, or held for these purposes. Attach additional sheets ~f necessary ) 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

California State University Northridge 
181 11 Nordhoff St 

Telephone: 

(81 8)677-2901 

Northridge, CA 91 330 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER :ONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
C. Number of 

animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying paln or 
distress to the animals 
and for which 
appropr~ate anesthetic, a 

E. Number of animals upon which teaching, 1 F. A. 1 B. Numberof 
I animals being 
1 bred, 

Animals Covered 1 conditioned, or 
By The Animal held for use in 

Welfare Regulations teaching, 

experiments, research, surgery or tests were I 

conducted involving accompanylng pain or distress 
to the animals and for which the use of appropriate 

1 TOTAL NUMBER 

anesthetic, analgesic, or tranquilizing drugs would 
OF ANIMALS 

have adversely affected the procedures, results, or 
Interpretation of the teaching, research, experiments, ( COLUMNS 
surgery, or tests. ( An explanation of the procedures 1 C + O + E )  

; testlng, 
exper~ments. 

/ research. or 
1 surgery but not y 

producmg paln or distress in these animals and the 
reasons such drugs were not used must be attached to i 

4. Dogs 

5. Cats 

6. Guinea Pigs 16 I 
7. Hamsters - __ 2; 1 i u s s i a n  6 Sv 
8. Rabbits 

I 

9. Non-human Primate : I 
0. Sheep 

1. Pigs 

2. Other Farm Animals 

3. Other Animals i I 
Rats  1 465 I 

F'rogs ( E u l l )  140 I 
ASSURANCE STATEMENTS 

I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and folio 
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. 

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

3) This facility is  adhering t o  the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

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

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

/ I 

NAME &TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

D r .  Mack I. Johnson, Assoc. Vice P r e s i d e n t  

(Replaces VS FORM 18-23 (OCT 88), whch IS obsolete j 



I Th~s report is required by law (7 USC 2143). Failure to report accordmg to the regulat~ons can ' result in an order to cease and desist and to be subject to penalt~es as provided lor In Section 2150. 
See reverse s~de  lor Interagency Report Control No 

additional informalion. 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
7 1 

1. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED 

3 93-R-0420 OM6 NO. 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with US04 
include Zip Code) 

CoNTINUAT'oN SHEET ANNUAL 
OF RESEARCH FACILITY 

( TYPE OR PRINT) 

1) Prolessionally acceptable standards governmg the care, trealmenl, and use of arl~mals, lnclud~ng approrlare use of anesthet~c, analges~c, and tranqu~lizmg drugs, prlor to, durlng. 
and tollow~ny aclual research, teachmg, testlng, surgery, or experlmerltatlon were lollowed by t h~s  research laclllty 

California State University, Northridge 
18111 Nordhoff Street 
Northridge, CA 91330 I 

I 1 

2). Each principal invest~gator has cons~dered allernarives lo  palnlul procedures 

3) Th~s f ac~ l~ t y  is adher~ng to the standards and regulat~ons under the Act, and 11 has requ~red that exceptcons to the standards and regulal~ons be spec~t~ed and expla~ned by the 
princ~pal tnvestlgalor and approved by Ihe l i ls t t tut io~~al Allltndl Care arld Use Cornrn~ttee (IACUC) A summary of all such except ions is  at tached l o  this annual repor t  In 
addit~on l o  ~dent~fying the IACUC-approved excepltons, thls summary lncludes a br~ef explanat~on of the exceptions, as well as Ihe species and number of an~mals aflecled 

F 

TOTAL NO 
OF A N ~ M A L ~  

(~01s.  c + 
D + E) 

47 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH fAC lL lN  (Attach adicirtronal sheets rf necessary or use this lorn, ) 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulat~ons 

_------------- - - - - -  
12 &/OR 13 Other 

(bs t by specles) 

F r o ~ s  (T,. Laevj s )  

- 

-. - 
i- 

..- - - 3  - 

4) The attend~ng veterinarian lor lhls research f ac~ l~ t y  has approprtate author~ty to ensure the provlslon o l  adequale veterinary care and to oversee the adequacy of other aspects of  
an~mal care and use 

CERTIFICATION BY IIEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Hesponsible Institutional Official) 

I certlfy that the above is true, correct, and complete (7 U S C Secllon 2143) 

6 Number o l  
an~mals bang 
bred, 
cond~t~oned, ot 
held lor use ~n 
teaching, testlng, 
experiments. 
research, or 
surgery but no1 
yet used for such 
purposes 

67 

I 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prrnt) 

Dr. Mack I. Johnson 
Associate Vice President, Research 

E. Number o l  an~mals upon whlch leachmg. 
experlments, research, surgery or tests were 
conducted mvolving accompanying pam or distress 
to the an~mals and for whtch the use of appropriate 
anesthettc, analgesic, or tranquilrz~ng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery, or tests (An explanatlon of 
the procedures producrng pain or dlstress m these 
anrmals and the reasons such drugs were not used 
must be attached to thls report) 

C Number of 
an~mals upon 

teaching, 
research. 
experlmenls, Or 

lesls were 
conducted 
~nvolvtng no 
Pam, d~stress, or 
use 01 pan- 
rehevtng drugs 

47 

I ASSURANCE STATEMENTS - -- -_  - 

DATE Sl NED 

Il 

D Number of upon 
whlch experments. 
teachtng. research, 
surgery, or tests were 
conducted ~nvolvmg 
accompanying paln or 
d~stress to the an~mals 
and for which appropriate 
anes,hetlc, analgesic, or 
tranqulllzlng drugs were 

-RM Y 0 2 3 ~  
(AUG 91 ) PART 1 - HEADQUARTERS 



Annual Report Site Listing: 
customer ID and Site Address: 

Cust ID: 1843 

181 11 Nordhoff St 
Northridge, CA 91 330 8232 
County: Los Angeles 

Telephone 
(81 8)677-2901 



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

See attached form for 
additional information 

Interagency Report Control NO.: 

1 UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 93-R-0421 

CUSTOMER NUMBER: 1844 I FORM APPROVED 
br iJNi4B NO. 05796036 \@ 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

California State Polytechnic University 
3801 West Temple Ave. 

Telephone: 

I 

I I 

3. REPORTING FACILITY ( List all locations where anlmals were housed or used In actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

Pomona, CA 92768 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

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

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
animals belng 
bred, 
conditioned, or . 
held for use in 
teaching. 
testing, 
experiments, 
research, or 
surgery but not y 

4. D O ~ S  i 
! 

C. Number of 
animals upon 
which teach~ng, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
experments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanymg pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 

5. Cats I b I i 
I 

6. Guinea Pigs 1 
I 

I 
I 

7. Hamsters ~ I /3r 
I I 

8. Rabbits 1 
I I 18 10 

9. Non-human Primate 
I 

I - 
0. Sheep I I 

! - 
I I 

1. Pigs i I 
1 

2. Other Farm Animals / I , 
I I i 

I I 3. Other Animals 
I 

I I I 

I I I I 
-- 

j r- 
I 

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follo 
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. I 

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

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.' 

, 

4) The attending veterinarian for  this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal Ca ./ 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chief Executive Officer or Legally Responsible Institutional Official ) 

NAME 8 TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 

Debra Brum, AVP for Faculty Affairs 
APHIS FORM 7 0 2 y  (Replaces VS FORM 18-23 (OCT 88), whlch IS obsolete 

( AUG 91 ) 

(b)(6), (b)(7)c



This report is required by law (7 USC 2143). Fa~lure to report accordmg to the regulations can 
result in an order to cease and desist and l o  be subject to penalt~es as provided lor in Section 2150. 

See reverse side lor Interagency Report Control No. 
additional information. 01 80-MA-AN 

C Number ol 
an~mals upon 
wh~ch leachmg. 
research. 
experlments, or 
tests were 
conducled 
mvolv~ng no 
Pam, d~stress, or 
use 01 paln- 
relievtng drugs. 

0. Number of animals upon 
whlch experlments. 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanymg paln or 
distress to Ihe animals 
and lor wh~ch appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

. - . . . . , 

E. Number of animals upon which leaching, 
experrments, research, surgery or tests were 
conducted involving accompanymg pain or distress 
to the animals and lor which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research. 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in  these 
animals and the reasons such drugs were not used 
must be attached to this report). 

- - -  

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGlSTRATl N NO. 
I 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 5 8  -042 
FORM APPROVED 
OM6 NO. 0579-0036 

2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as registered with USDq 
include Z. Code) 

CONTINUATION SHEET FOR ANNUAL REPORT ~d 1 ~ ~ f i ~ ~  5 ~ '  p'Yfccl,'" *'v-' fY 
OF RESEARCH FACILITY 3 ~ ~ j t  7 m ~ b  

( TYPE OR PRINT) poi no^^, C/I 9768 
i 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiciitional sheets if necessary or use this form J 
I 

A B. Number of 
animals being 

Animals Covered bred . 
By The An~mal conditroned, or 

Welfare Regulalions held lor use in 
teaching, testing. 
experiments. 

- - - - - - - - - - - - - - - - - - - research, or 
surgery but not 

12. &/OR 13. Other yet used lor such 
(Ls t by species) purposes. - 

- 
- 
- 
- 
- 
- 
- 
- 
- 

- 

I 

F 

TOTAL NO. 
OF ANIMALS 

1) Proless~onally acceptable standards governing the care, trealmenl, and use of arumals, ~ncludmg approrlate use 01 anesthettc, analges~c, and tranqu~ltrtng drugs, prlor to, dur~ng. 
and lollow~ng actual research, teachmg, testing, surgery, or experlmer~tatlon were lollowed by t h~s  research lac~ltly 

2) Each prtnctpal tnvesllgator has constdered alternat~ves to pa~nlul  procedures 
s. . 

3). Th~s factltty IS adhermg to the standards and regulat~ons under the Act, and 11 has requ~red that exceptlons to the standards and regulal~ons bespect l~ed and explaned by the 
pr~tlctpal Investlgalor and approved by the I ~ ~ s t ~ t u t ~ o ~ ~ a l  Atwnal Care and Use Cotnm~ttee (IACUC) A summary of all such except ions is at tached t o  this annual repor t  In 
: .d~ t~on to tdent~fy~ng the IACUC-approved exceptlons, this summary Includes a brtei explanat~on 01 the exceptlons, as well as Ihe spocles and number 01 an~mals allected 

. 
4) The attending vetercnarlan lor this research l a c ~ l ~ l y  has approprtate author~ty to ensure the provlston o l  adequate veterinary care and to oversee Ihe adequacy of other aspect5 of 

an~rnal care and use 
- -- 

CEHTIFICATION BY HEADQUAR'I'ES RESEAKCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I cert~ty thal the above is true, correct, a t ~ d  complete (7 U.S.C. Sect~on 2143). 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL gype or Prrr~t) DATE SIGNED 

APHIS FORM 7023A 
(AUG 91 ) 

Debra Brum 
A s s o c i a t e  Vice P r e s i d e n t  f o r  F a c u l t y  Af 

PART 1 - HEADQUARTERS 

f i . i r s  - 
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Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: I844 
c 

3801 West Temple Ave 
Pomona, CA 92768 4016 
County: Los Angeles 

Telephone 
(909)869-3405 



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

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FAClLlN 
( TYPE OR PRINT ) 

See attached form for Interagency Report Control No.: 
additional information 

1 
1. CERTIFICATE NUMBER: 93-R-0422 I FORM APPROVED 

OM0 NO. 0579-0036 
CUSTOMER NUMBER: 1845 

California S t a t e  University S o n o m a  

1801 East Cotati Ave 

Rohner t  P a r k ,  CA 94928 

Telephone: 

(707)664-2370 

I 

. REPORTING FACILITY ( List all locations where anlmals were housed or used in actual research, testing, or experirnentatlon, or held for these purposes. Attach additional sheets if necessary ) 1 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

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

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

C. Numberof 1 animals upon 
which teachng, 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relievina dnras. 

- -- 

D. Number of animals 
upon which 
experiments. teaching, 
research, surgery, or 
tests were conducted 
involv~ng 
accompanying pain or 
distress to the animals 
and for whlch 
appropriate anesthetc, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving actxmpanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic. or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs I I I 
5. Cats I I I 
6. Guinea Pigs 

\ 

7. Hamsters 

3. Rabbits 0 0 0 0 0 

3. Non-human Primate ) 
I 

0. Sheep 1 

I. Pigs I 
2. Other Farm Animals 0 

I I 
- - -- -- -- - 

3. Other Animals I 1 1 
Rats 0 I 2-0 - 

'1 1 lo 

Mice 1 20 3 0 0 I 0 
I I I 

ASSURANCE STATEMENTS _-----CCCCI ,- , I - ,  , 
7 

--- - - - --- - - - - 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, &%d t r a f i u i l i z ~ d r u g s  priorto; during, and follo 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. I , ,! , - ------- 

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

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinaqf 

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

SIGNATURE OF C. 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete. 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 1 DATE SIGNED 

( AUG 91 ) 



dn'nual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1845 

1801 East Cotati Ave 
Rohnert Park, CA 94928 
County: Sonoma 

Telephone 
(707)664-2370 



3 1 s  report IS reou~red by law (7 USC 2143) Falure to reoon accoralng to the regu~at~ons 
.an 

See attamed form for 
aadlt~onal lnformat~on 

Interagency Reoon Control No 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 93-R-0423 FORM APPROVED 5p 
hljS OM8 NO 0579-0036 

CUSTOMER NUMBER: 8237 

California S t a t e  University Sacramento 
6000 J S t r e e t  

Telephone: 

(91 6)278-738 1 

Sacramento, CA 9581 9 

I I 1 

3. REPORTING FACILIPI ( L~st all locat~ons wnere antmals were housed or used ~n actual research testlng, or exoertrnentatlon or held for these pumoses Attacn add~t~onal sneets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atacqed Llstlng 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessaw o r  use APHIS Form 7023A ) 1 
A. 8. Number of 

anlmals bemg 
bred. 

Animals Covered condltloned or 
By The Animal held for use ~n 

Welfare Regulations Leaching. 
testlng. 
exoerlments. 
research, or 
surgery but not y 

C. Number of 
animals upon 
5~h1cn teacnlng. 
research. 
exoenrnents. or 
tests were 
conducted 
nvolvlng no 
p a n  atstress, or 
use of pam- 
rdrevtnq d ~ g s  

Numoer or animals 
upcn wncn 
exoer~ments teaching. 

researc? surgery, or 
tests were mnaucred 
~nvolvlng 
accompanying pain or 
alstress to the animals 
and for W~IGI 

aoproonate anesthetlc, a 

E. Number of anlrnals upon whlch teacnlng. F. 
experiments researcn. surgery or tests were 
conducted lnvolvmg accornpanylng paln or dlstress 
to the animals and for whlch the use of approonate 

TOTAL NUMBER 

anesthet~c, analges~c or tranqu~llzmg drugs would 
OF ANIMALS 

have adversely arfected the procedures, results or 
interpretation of the teachtng, research, exoenments. ( COLUMNS 
surgery, or tests ( An exolanatlon of the orocedures C + D + E )  
?roduclng pain or distress ~n these an~mals and the 
reasons such drugs were not used must be anached to 

-- 

4. Dogs I 
5. Cats 

6. Guinea Pigs 
-- 

I 7. Hamsters 
- - 

8. Rabbits I 
9. Non-human Primate I 
0. Sheep I 
1. Pigs I 
2. Other Farm Animals I 

3. Other Animals I 
Rats I I 4 

I ASSURANCE STATEMENTS i i ,S 1 i i  l i  1 1  I 
b I , t  I 

1) Profess~onally acceptable standards govemlng the care, treatment, and use of an~mals, including appropriate use of anestetic, a n a i g k k :  and W l i m g  
1 

r 4 3 1  and fa110 

actual research, teaching, testing, surgery, or expenmentation were followed by t h ~ s  research facility. i u & l  
I ! I 

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

3) This facility is  adhering to the standards and regulations under the Act. and i t  has required that exceptions to the standards 
investigator and approved by the Institutional Animal C a n  and Use Commlttee (IACUC). A summary of all such exceptions is  
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 prov~sion of adequate veterinary care and t o  oversee the adequacy o f  other aspects of animal ca 
- --- 

Y HEADQUARTERS RESEARCH FACILITY OFFICIAL 
Officer or Legally Respons~ble Institutional Officral ) 

R INSTlTUTlONALOFFlClAL ( Type or Pnnt DATE SIGNED 
de Martlnez 
ce President for Academic Affairs 11/27/00 



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

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency Report Control No.: 
additional mformation 

I 
1. CERTIFICATE NUMBER: 93-R-0424 ldrliS I FORM APPROVED 

OM5 NO. 0579-0036 
CUSTOMER NUMBER: 1846 MA 

California State University San Bernardino 
5500 University Parkway 

Telephone: 

(909)880-5058 

San Bernardino, CA 92407 

. REPORTING F A C l L l N  ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 

FAClLlN LOCATIONS ( Sites ) - See Atached L~st~ng 

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 ( 

I anmais bemg 
bred, 

Animals Covered cond~tloned, or 
BY The Animal held for use in 

Welfare Regulations teaching, 

/ testing' experiments, 
1 research, or 
1 surgery but not y 
I 

4. Dogs 1 
I 

5. Cats I 
6. Guinea Pigs I 
7. Hamsters I I 

I 

8. Rabbits i 
i I 

9. Non-human Primate I 

0. Sheep I 

1. Pigs I 

2. Other Farm Animals I 

-- 
I 

3. Other Animals I 

C. Numberof 
animals upon 
whicn teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

I 

1 D. Number of animals 
I upon which 
1 experiments, teaching, 
I research, surgery, or 
I tests were conducted 

1 E. Number of animals upon which teaching, 

I experiments, research, surgery or tests were 

i conducted involving accompanying pain or distress 

/ to the animals and for which the use of appropriate 

I anesthetic, analgesic, or tranquilizing drugs would 

1 TOTAL NUMBER 
/ OF ANIMALS 
I 

1 involving / have adversely affected the procedures, results, or 
/ accompanying pain or interpretation of the teaching, research, experiments, 
i distress to the animals surgery, or tests, ( An explanation of the procedures 

and for which j producing pain or distress in these animals and the 
appropriate anesthetic, a i reasons such drugs were not used must be attached to 

I I (COLUMNS 

1 C + D + E )  

I 
s-;? - 2  L'-,--- ASSURANCE STATEMENTS I rl \ 2 i 

I I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of !&esfetic, analgesic, and tranquilizing drugs, prior to, during, and foll0 
I 

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

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

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

( ~ e p w s  y6 FORM 18-23 ( O C ~  88), which is obsolete. 



I - C '  
I ( 

Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: I846 

5500 University Parkwa 
San Bernardino, CA 92407 
County: San Bernardino 

Telephone 
(909)880-5058 



Thia report I8 rsquked by law (7 USC 2143). Failure to report accarding to the regulations 
can - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See attached form for 
additional information 

Interagency Report control No.: 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentalion, or held for these purposes. Altach additional sheets if necessary ) I 

I FORM APPROVED 
larjS0~t3 NO. 0579-0036 

California State University San Diego 
5500 Campanile Drive 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) Telephone: 

(6 1 9)594-52 1 3 

San Diego, CA 92182 

FACILITY LOCATIONS ( Sites ) - See Atached Ltsting 

-- - - 

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

E. Number of antmals upon whlch teachtng. 
expenments, research. surgery or lests were 
conducted involvtng accompenytng patn or distress 
lo the an~mals and for which the use of epproprlate 
anesthetic, analgesic, or tranqulllztng dmgs would 
have adversely affected the procedures, results, or 
lnterpretatlon of the teachng. research, exper~ments, 
surgery, or tests ( An explanatton of the procedures 
producing paln or distress In these anlmels and the 
reasons such drugs were not used must be attached to 

C. Number of D. Number of animals B. Number of 

- 

t 

1 
I 

animals being 
bred. 
conditioned, or 
held for use in 
teaching. 
testing, 
experiments. 
research, or 
surgery but not y 

animals upon 
which teaching. 
research. 
experiments. or 
lests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
end for which 
appropriate anesthetic, a 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

We l fm  Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Plgs 

d a m s t e r s  

8. Rabbits 

9. Nonhuman Prlmate 

0. Sheep 

1. Plgs 

2. Other F a n  Anlmals 

Cslifornia 
Vnlff- 
3. Other Animals 

ASSURANCE STATEMENTS I 
1) Profe8donally acceptable standards governing the care, treatment, and use of animals, Including appropriate use of anestetlc, analgesic, and tranqulllzing drugs, prior to, during. end folb 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. _ . .' 
2) Each principal Investigator has considered alternatives to painful procedures. 

3) Thls 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 explained by the principal 
Investlgator and approved by the lnstltutlonal Animal Care and Use Committee (IACUC). A summary of all such exceptlons Is attached to this annual report. Irraddltion to ldentllylng the 
IACUC-approved exceptions, thls 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 care and to oversee the adequacy of other aspects of a n h d  ca 
-- -- - - . .. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive Officer or Legally Responsible Institutional Offlclal ) 

NAME 8 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnf DATE SIGNED 
James W .  Cobble, Vice President for Reseaxh 
and b a n  o f  Graduate Ch vision 11 11610 

PHIS FORM 7023 ( places VS FORM 18-23 (OCT 88), wh~ch 1s obsolete 
(AUG91) 

(b)(6), (b)(7)c



I 

Tnls report is required by law (7 USC 2143). Failure to report according to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILIN 
( TYPE OR PRINT ) 

See attached form for 
additional information 

Interagency Report Control No. 

California State  University San Francisco 
San Francisco State University 

Telephone: 

(41 5)338-2231 

-- 

1. CERTIFICATE NUMBER: 93-R-0426 

CUSTOMER NUMBER: I848 

San Francisco,  CA 941 32 

- 

FORM APPROVED 
OMB NO 0579-0036 

I m 

13. REPORTING FACILITY ( List all locations where animals were housed or used ~n actual research, testinq , or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - . . 

4. Dogs 
I 

5. Cats 
1 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 1 
I 

9. Non-human Primate ~ 
I 

0. Sheep 
I I 

1. Pigs 

2. Other Farm Animals ' I 

3. Other Animals 

C. Numberof 
animals upon 
which teaching. 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon whlch 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the anlmals 
and for which 
appropriate anesthetic, a 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 6. Number of 1 anlmals belng 

I bred, 
Animals Covered condltloned, 0,- 

By The Animal ' held for use ~n 
Welfare Regulations 1 

I testlng, - 
I experiments, 1 research, or 

I surgery but not y 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of'anestetic, a qm, adTn~fll@Jg d r~gs , ,~ r io r  to, during, and follo 
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. 1 . , * ,  

. I.-. ..I dl 
2 )  Each principal investigator has considered alternatives to painful procedures. i i i 
3) This facility i s  adhering to  the standards and regulations under the 

investigator and approved by  the Institutional Animal Care and Use 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species an tanirnals affected.--.-: 

4) The attending veterinarian fo r  this research facility has appropriate authority to ensure the provision of adequate veterinary care and to  oversee the adequacy of other aspects of animal ca 

tutional Official 



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

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

See attached form for Interagency Report Control NO.: 
additional information 

1. CERTIFICATE NUMBER: 93-R-0427 FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 1849 

can 
3r I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

a 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) i 

California State University San Jose 
One Washington Square 

Telephone: 

(408)924-248@2 7 
San Jose, CA 95192 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

r 

4. Dogs 1 
5. Cats 

I 
I 

6. Guinea Pigs I 

9. Non-human Primate ' 
0. Sheep I 

I I 
1. Pigs 

I 

I I 
2. Other Farm Animals -1 
3. Other Animals I I 

c. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of an~mals 
upon wh~ch 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

- - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 6. Number of 

animals being 
bred. 

Animals Covered conditioned, or 
By The Animal held for use in 

Welfare Regulations teaching, 

1 1 z:::~ents, research, or 

/ surgery but not y 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use o f  anestetic, an_algesi~ar?f tranquilizing drugs, prior to, during, and folio 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. L . I  2 L ;;\jl: 

.4 - 
2) Each principal investigator has considered alternatives to  painful procedures. I 

I ,. - 
3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to  the standaras and regulations be specified and explained by  the principal 

investigator and approved by the lnstitutional Animal Care and Use Committee (IACUC). A summary of all such exieptions i s  'attached to this annual report. In  addition to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation o f  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 care and to  oversee the adequacy of other aspects o f  animal ca 

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

SIGNATURE OF C.E.O. 0 STlTU AL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

b *  APHIS FORM hxr 7023 1 M&& b **mh;rv\ , Asroc. \I;~?w&A 11/27'/d 
(Rep laceus  F O R ~ C T  88), which is obsolete. 

( AUG 91 ) 



: Nwnber 01 
awrnals upon 
vhrcb taadrtng. 
research. 
srpstiments, w 
tests were 
nnducted 
invdvtng no 
psm. d+slress. or 
uosdpairr 

druqs. 

1. R#USTRAT#)N No. FORM APPROMD 9 3 . g - a y ~ ~  his  , ,. ,-, fi5 
2. HEADQUARTERS SSEARCM FACLFIV Wune md n regWersd with USAR 

includb*Code) 

E number ol aiauk upon which toachin~. 
uq3er#menls. r w c h .  surgery a tests were 
mnducled invdving acannpenylnq p j n  or disbess 
lo the animoh and lor wbch the va 01 appropate 
anesthetic. analgesic. or traaquilizirq drugs would 
hm -y anrcied the pracedwes. results, or 
inlerpeiation d the teachi, research. 
upariments. surgery, or t a n  (An acplanslion d 
Me procodures producing pain w distmts in these 
.nundr and the reasons such drugs were not used 
mud k .#.chsd to (his rsport). 

Thn report h required by law (7 USC 2143). Failure to report =carding lo the regulations csn Srrnwsctide)or htaagency Repat Conlml No. 
r ~ l l i n ~ o r b r i o ~ e n d d a + i s l ~ t o k ~ u b p c l l o p . n o l l k 1 s ~ b r i n ~ 2 1 5 0 .  & d i I h l  inlomution 01 8O-OOA-AU 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FAClLiTV 

( TYPE OR PRINT) 

Animals Covered 
By The Animal 

Welfare Regulations heM for use in 
leeching. testing. 

TOTAL NO. 
OF ANIMALS 

1) Profe+stoaally acceptabte standards governmg the care. Imatfnent. and use of antmak. mdudmnq approriace use ol nesthelac. analgesic. and tranqudtrtny drugs, prlw lo, durcng. 
and tdowtng actual r-ch. teechtng. testtng. surgery. or upertmentalmn were lollowed by thrr research 1.aCly - .C 3 

2) Each prtncpal tnveslbgatw has consdered alternattver lo pamlul procedures 
2000 -- 

I 

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional OfFicial) 

I cerltty thal the above n true. correct. and complete (7 U.S.C !3eclion 2143). 

I 

PART I - HEUDQUARTERS 
APHIS FORM 7023A 

(AUG 91 ) 





This report is requ~red by law (7 USC 2143). Fa~lure to report accord~ng to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
' ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

13. REPORING FACILITY ( List all locations where anmals were housed or used In actual research. test 

See attached form for Interagency Report Control No 
add~t~onal mformation 

b 
1. CERTIFICATE NUMBER: 93-R-0430 

CUSTOMER NUMBER: $81 7 I FORM APPROVED 
OM0 NO 0579-0036 

4 

21st Century /'qt d.:c&*, J-MC., 

10844 Edison Cour t  
Telephone: 

Rancho C u c a m o n g a ,  CA 91 730 ( %bk --d&fl 

I or experimentat~on, or held for these purposes Attach additional sheets ~f necessary ) 1 

A. B. Number of 
an~mals being 
bred 

Animals Covered c o ~ d ~ t m e d  or 
By The Animal held for use ~n 

Welfare Regulations teach~ng, 

research, or 
surgery but not y 

4. Dogs 

5. Cats 

- - - - -- - 

FACILITY LOCATIONS ( Sites ) - See Atached L~st~ng 

C. Number of 
animals upon 
which teaching, 
researcn. 
exper~ments, or 
tests were 
conducted 
involv~ng no 
pam, distress, or 
use of pain- 
reliev~ng drugs 

Number of an~mals E. 
upon whch 
experments teach~ng, 
research surgery or 
tests were conducted 
~nvolvmg 
accompanycng pain or 
d~stress to the an~mals 
and for whrch 
approprlate anesthet~c, a 

Number of animals upon which teachmg. / F. 
exper~ments, research, surgery or tests were 
conducted lnvolvrng accompanyng pain or d~stress 
to the anmals and for whlch the use of appropriate 

TOTAL NUMBER 

anesthet~c analgesc or tranqu~l~z~ng drugs would I OF ANIMALS 
have adversely affected the procedures, results or 
interpretat~on of the teach~ng. research experiments I ( 'OLUMNS 
surgery, or tests ( An explanat~on of the procedures C + D + E )  
productng pain or distress In these an~mals and the 
reasons such drugs were not used must be attached to 

5.  Guinea Pigs 

'. Hamsters 

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

- .- 

- - 

- .- 

- - 

- - 

- .- 

-- 

- .- 

- - 

- - 

- ~- 

- 

- 

- 

1. Rabbits -3- 
I .  Non-human Primate 

I. Sheep 

1. Pigs 

!. Other Farm Animals 

;. Other Animals 

SSURANCE STATEMENTS 
-- - - -- -- 

1) Professionally acceptable standards governing the care, treatment and use of  animals, including appropriate use of anestdtic, analgesic, andtmnquil izing drugs, prior to, during, and follo 
actual research, teaching, testing, surgery, o r  experimentation were followed b y  this research facility. t { 

' ' 

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

3) This facility i s  adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved b y  the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached t o  this annual rep& I n  addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species artd number. of animgils affected. 

4) The attending veterinarian fo r  this research facility has appropriate authority to ensure the provision of adequate veterinary care a k d t & & e d k  the-adbqiracy of other aspects of animal ca 
C +  i . .  - ,. . .. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIZ~W~~?TCTAL- -' 

( Chief Executive Officer or Legally Responsible Institutional Official ) 

"JAM€ & TITLE OF C E 0 OR INSTITUTIONAL OFF lClAL ( Type :r ?nnt DATE SIGNED 

'HIS ~ 0 w 0 2 3  ( ~ e p l a c e s w  FORM 13-23 (OCT 88), which IS ccsolete 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 8817 

10844 Edison Court Telephone q d  7 - 46 6 -- 86 ~ 3 '  
Rancho Cucamonga, CA 91 730 
 count^:- SCT, (J<c*nkd,wd 



This report IS requlred by  law (7 USC 2143) Failure l o  report according to the regulations can 
result ~n an order to  cease and des~st  and to  be subject to  peflaltles as provlded lor III Secliorl 2150. 

See reverse side lor Interagency Report Conlrol No 

add~l ional  in lormi l l~on.  01 80-DOA-AN 

L 

2. HEADQUARTERS RESEARCH FACILITY (Name and  Address, as registered wcth USDA. 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I I IC/M/~  Zip Code) 

ANNUAL REPORT OF RESEARCH FACILITY I Netabolex, Inc. 
(TYPE OR PRINT) 3876 Bay Center Place 

Hayward, CA 94545 51 0-293-8800 

1. REGISTRATION NO. 

93-R-0431 

m I 
3. REPORTING FACILITY ( L ~ s l  all local~ons where animals were housed or used In actual rest:drc.h, t e s t l q ,  ledch~ny, or experlfnerlldtloll, or held lor these purposes Attach adc l~ lco~~a l  

sheels 11 necessary ) 

FORM APPROVED 
OMB NO 0570-0036 5 rj 

FACILITY LOCATIONS (Sites) 

C Number 01 
an~lrlals upon 
whlch leachmg, 
research, 
experiments. or 
lesls were 
conducted 
~ n v o l v ~ n g  no 
p a n ,  distress, or 
use 01 p a n -  
relieving drugs. 

Number o l  a111ind1s upon 
whlch experllnenls, 
Ieachmg, research. 
surgery, or tests were 
conducted ~ l ~ v o l v ~ n g  
accompanying p a n  or 
distress to the alwnals 
and tor whtch appropriate 
anesthetcc, arlalges~c, or 
l ra i rqu~l~ztng drugs were 
used 

E. Number o l  an~r r~o ls  upon whlch teachwg, 
experiments, research, surgery or tests were 
conducted ~ n v o l v ~ n g  accornpdrlymg paw or d~stress 
to the an~mals dnd lor w h ~ c h  the use 01 approprlale 
anesthet~c, analges~c, or Iranqwllzing drugs would 
have adversely alfected the procedures, results, or 
lnterpretatron of the leaching, research, 
experlrnents, surgery, or tests (An explanatior~ of 
the procedures producing pain or distress i n  these 
animals and  the reasons such drugs were not used 
nlust be attached to this report) 

TOTAL NO. 
OF ANIMALS 

1) Prolesslonally acceptable slandards governing the care, treatment, m d  use of ancrnals. ~ i ~ c l u d i c ~ g  approrldte use of anesthekc, ac~alges~c, and t r a n q u ~ l ~ z ~ n g  drugs, prlor to, durlng. 
and lollowmg actual research, leaching, teslcng, surgery, or experlmentdtton were lollowed by this research laclllly 

2) Each p r ~ n c ~ p a l  ~nvestiyator has cons~dered allernal~ves to pa~n lu l  procedures .- . -. . 
3) This I~CIIIIY IS adhermg l o  the standards and reg~ilatlons under the Acl, and 11 has required that exceptlolls to Ihe star~dards and regulat~ons be spec.111ed and e ~ l a c n e d  by the 

p r ~ n c ~ p a l  lnvestlgator and approved by the Inst~l~rtconal Animal Care and Use Cornmlttee (IACUC) A summary of a l l  s u c h  e x c e p t i o % ~ - ~ s ~ ~ t a c h e ~ ~ ~ i o  'ChG annua l  report. In 
add~t lon  to ~dentlfycng the IACUC-approved exceptlons, thls summary ~ncludes a br~ef  e x p l a ~ ~ d t ~ o n  of lhe exceptlons, as he l l  as the Fppecc&s and  number ot.arcrnals dflecled . - 

( < ,  L --- 
4) The attendmg veterlnartan lor t h ~ s  research laclllty has approprldle author~ty l o  ensure the p r o v ~ s ~ o n  ol adequate velerinary care and to oversee the adequacy ot other aspecls o l  

anlmal care and use 

CER'I'IFICA'I'ION HY HEADQUAR'I'ES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or  Legally Responsible Institutional Ofticinl) 

/? 
I cer t~ ly  thal the above IS true. correct, and complete (7 U S C Section 2143) 

I 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Oype or Prir~t) DATE SIGNED 

Thomas A. Glaze 
President & CEO 1 1  /22/00 

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

(AUG 91) PART 1 - )fWOOOArnRS 



' 
T h ~ s  report IS requ~red by law (7 USC 2143) Fadure to report accordmg to the regulat~ons can 
result In an order to  cease and des~st  and to be sublect to  penalties as prov~ded tor III Sect~on 2150 

See reverse side lor Interagency Report Control No 

additional informatton. 0 180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
i 

1. REGISTRATION NO. 0 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED 

OMB NO 0579-0036 

2. HEADOUARTERS RESEARCH FACILITY (Name and  Address, as reyrstered wrth U S 0 4  
rnclucfe Zrp Code) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

University of California 
Systemwide Administration 
300 Lakeside Drive 
Oakland, CA 94612-3350 

3. REPORTING F A C l L l N  (List al l  locat~ons where an~mals were housed or used In d ~ l u a l  research, lesttrq, teachmy, or experimerltatlon, or held tor these purposes Attach a d d ~ t ~ o n a l  
sheets 11 necessary ) 

FACILITY LOCATIONS (S~tes) 

Please see attached 

REPORT OF ANIMALS USED BV OR UNDER CONTROL C 

A. 6. Number of 
an~mals bemg 

An~mals Covered bred. 
By The Animal cond~tioned, or 

Weltare Regulat~ons held for use ~n 
leachmg, testing, 
experlments. 
research, or 
surgery but not 
yet used tor such 
purposes. 

4. Dogs 0 

5. Cats 6 

6. Gutnea PI s 

7. H a m s t e r s  

8. Rabbtts 20 

9. Non-human Pr~rnales r? 

10. Sheep 0 

11. Pas  0 

12. Other Farm An~mals 0 

13. Other Animals 

f ASSURANCE STATEMENTS 

RESEARCH FACILITY lAtlach dtlrt lrtto~~al sheets II oecessarv or use APHIS FORM 703:iA J 

C Number 01 
arr~ir~als upon 
w h ~ c h  teach~ng. 
rasearch, 
experlments, or 
tests were 
conducted 
lnvolvmg no 
pan ,  d~stress, or 
use 01 p a n -  
reliev~ng drugs. 

0. Number o l  act~rnals upon 
wh~ch  experiments. 
leach~ng, research, 
surgery, or tests were 
conducted ~nvolvmg 
accompauylng p a n  or 
d~stress to the a ~ ~ ~ r n d l s  
and lor whlch appropriate 
anesl het~c,  a ~ ~ a l g e s ~ c ,  or 
I r a r ~ q u ~ l ~ z ~ n g  drugs were 
used 

E. Number o l  an~tnnls upon w h ~ c h  teach~ng, 
experlments, research, surgery or tests were 
conducted ~ w o l v ~ n g  accompdnycng p a n  or d~stress 
to the an~mals dnd lor whlch the use of dpproprlate 
dnesthet~c, andlges~c, or tranqudlz~ng drugs would 
have adversely aftected the procedures, results, or 
lnterpretatlon o f  the teach~ng, research. 
experlments, surgery, or tests (An explanatron of 
the procedures producrr~y parn or drstress rn these 
anrmals antf the reasons such drugs were not  used 
nwst  be attached to thrs report) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
0 + E) 

1 )  protess~onally acceptable standards governlny Ihe care Irealrnpnt, and use ol  anirndls includ~ng approrlate use o l  anesthet~c, analges~c, and I ranqut l~rmg drugs, prlor to, durcr~g, 
and to l low~ng actual rese'lrch, leaching, lestrng, surgery, or expermentallon were lollowed Sy this resedrch lacihty 

2) Each p r ~ r l c ~ p a l  ~nves t~ga lo r  has cons~dered ~ l l e r n a t ~ v e s  to pa~ntul  procedures 

3) T h ~ s  I x ~ l ~ t y  IS adhermg to the standards and regu la tms  under the Act, and 11 has requ~red that exceptions to the star~dards and regulat~ons be spec111ed and explamed'by the 
p r ~ n c ~ p a l  ~nves t~ga to r  and approved by the I n s t ~ t u t ~ o r ~ d l  Animal Care and Use Coinm~ttee (IACUC) A summary of a l l  s u c h  excep t tons  IS a t t a c h e d  t o  this annua l  r e p o r t  In 
a d d ~ t ~ o n  to ~ d e n t ~ l y ~ n g  the IACUC-approved exLepllons, this sulnmary fncludes d b r ~ e l  explandl~on of the exceptmns, as well ds the species and number o l  an~~nd!s a l lec led 

- -  + 

4) The attendmg veterlnarldri lor t h ~ s  research lacillty has appropriate authority to ensure the provlslon o l  adequate veterlndry care and to orjersee !he adequacy ot other aspects 01 
an~mal  care and use __ _ _ 

CERTIFICA'I'ION BY IIEADQUAH'I'ES HESEARCH FACILII'Y OFFICIAL 
(Chief Executive Officer or Legally ftesponsible Institutional Ofticial) 

I certlfy thdt the above IS true, correct. and complete (7 U S C Sect~on 2143) 

INSTITUTIONAL OFFICIAL 

(Replaces VS ~ O R M  18-23 (OCT 88) ,  which IS obsolete ) 
h 

(AUG 91) PART 1 - StEAOQUARTERS 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL v y p e  or Prrnt) 

Zoseph Cerny 
Vice Chancellor for Research 

DATE SIGNED 

11/27/00 

(b)(6), (b)(7)c



f This report 1s requ~red by  law (7 USC 2143) Falure to report accordmg to the regulat~ons can 
result ~n an order to  cease and d e s ~ s l  and to be subject to penalties as prov~ded for III Section 2150 

See reverse side for Interagency Report Control NO 

a d d ~ t ~ o n a l  inlormatron. 01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
b I 1. REGISTRATION NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
bfb FORM APPROVED L;) & & -04. s~) I OMB NO 0579.0036 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I d  f i  L I I W  I B I .' 
2. HEADQUARTERS RESEARC~ FAClLlW (Name a n d  Address, as regrstered wrfh USDA. 

I rnclude Zip Code) 

Univers i ty  of C a l i f o r n i a ,  I r v i n e  
I r v i n e ,  CA 92697 

I 3. REPORTING FACILITY (Llst all locat~ons where an~mals were housed or used ~n actual rest!arc.h, testlug, tedchlng, or experlrnenlatlon, or held lor these purposes Attach add~t lonal  
sheets 11 necessary ) I 

FACILITY LOCATIONS (Sites) 

Please  s ee  a t t ached  IIXXm l i s t .  

Number o l  
an l~ r~a ls  upon 
w h ~ c h  teachmg, 
research, 
experlments, or 
tests were 
conducted 
lnvolvmg no 
pam, d~stress, or 
use 01 pan-  
r e l ~ e v ~ n g  drugs 

D Nurnber o l  a~wna ls  upon 
w h ~ c h  experlrrlents. 
tea~hmg,  research, 
surgery, or tests were 
conducted ~rrvolv~ng 
accompailylng p a n  or 
dlstress to the ammals 
and tor whlch appropriate 
anesthel~c, a~~algeslc,  or 
l rar~qu~l lzrng drugs were 
used 

E. Nurnber o l  anlrniils upon w h ~ c h  teachmg. 
expertmenis, research, surgery or tests were 
conducted ~ n v o l v ~ n g  accompmylng parn or d~stress 
to the an~mals and tor whlch the use of appropriate 
anesthet~c, analgesic, or t ranqul l lz~ng drugs would 
have adversely affected the procedures, results, or 
Interpretallon of l he  teachmg. research. 
experlrnents, surgery, or tests (An explanation of 
the procedures producrny parn or distress rn these 
anrmals and  the reasons such drugs were not  used 
nwst  be  attached to thrs report) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach dtlrtlrtrorrd sheets rl r~ecessdrv or use APHIS FORM 70234) 

A B Number of  
an~mals bemg 

Animals Covered bred, 
By The An~mal  cond~t~oned ,  or 

Welfare Regulat~ons held lor use ~n 
teachmg, testlng. 
experlmerlts. 
research, or 
surgery but not 
yet used for such 
purposes 

4. Dogs 

5. Cats 7 

6. Gulnea Ptgs 

7. Hamsters 

8. Rabb~ts 

9. Non-human Prlmates 

10. S h e e p  

11. Plas 

12. Other Farm Anlmals 

Chicks 

13. Other Anlmals 

A l l i g a t o r  

Amphibian 

Gerb i l  
ASSURANCE STATEMENTS 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

1 )  Proless~onally acceptable standards governing the care, treatment, and use 01 animals, including approrlate use o l  anesthetic, analgesic, and t ranqu t l~z~ng  drugs, prior to, during. 
and fo l low~ng actual research, teaching, testing, surgery, or experlmentatton were tollowed by  t h ~ s  research lac~tity. 

2) Each p r ~ n c ~ p a l  mvestlgalor has cons~dered alternal~ves to pa~n lu l  procedures 

3) Thls tdc111ty IS adhermg to  the standards and regulat~ons under the Act, and 11 has requ~red that exceptions to the standards and regulat~ons be s p e c ~ l ~ e d  and explained by the 
p r ~ n c ~ p a l  lnvestlgator and approved by the Inst~l t r t~onal  A n l ~ r ~ a l  Care and Use Commlttee (IACUC) A summary o f  a l l  s u c h  excep t ions  i s  a t t a c h e d  t o  t h i s  annua l  report .  In 
a d d ~ t ~ o n  to ~ d e n t ~ t y ~ n g  the IACUC-approved exceptlons, thls summary includes a b r ~ e t  explanat~on of the exceptlons, as well as the specles and number 01 an~rndls attected 

4) The allending veterlnarlar~ for t h ~ s  research l a c ~ t ~ t y  has approprldle aulhor~ty to ensure the provlslon of adequate velertnary care and to oversee the adequacy o l  olher aspects 01 
ancmal care and use 

CERTIFICATION BY IfEADQUAK'fES KESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or  Legally Responsible Institutional Official) 

I cer t~ fy  that the above is true, correct, and complete (7 U S.C Section 2143). 

SIGNATURE OF C.E.O. 

w 
I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (7ype or Prrnt) 

William H. Parker 
Vice Chancellor f o r  Research 

DATE SIGNED 

, I / 2+0 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT W), w t w h  is  obsolete ) 

(AUG 91) 



. This report is required by law (7 USC 2143) Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to pec~altres as provided lor in Seclion 2150 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See reverse side lor Interagency Report Control No. 
additional information. 01 80-00A-AN 

- - - -- - - - 

1. REGISTRATION NO. 1 FORM APPROVED 

93-R-0434 1 OMB NO. 0579-0036 

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

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILIN 

( TYPE OR PRINT) I University of California, Irvine 
Irvine, CA 9 2 6 9 7  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adrclitional sheets t f  necessary or use this lorn~.) 

A. B. Number o l  C Number o l  0, Number ol upon ' E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 

F 
animals being animals upon 
bred. 

whlch experirnenls, 
Animals Covered whtch teachtng. teaching, research. conducted involving accompanylng pain or distress 

By The Animal conditioned, or research, surgery, or tests were to the animals and lor which the use of appropriate TOTAL NO, 
Wellare Regulations held for use in expercments, Or conducted involving anesthetic, analgesic. or tranquilizing drugs would OF A N ~ M A L ~  

teaching, testing, tests were accompanytng pain or have adversely affected the procedures, results, or 
experiments. conducted distress to the antmals interpretation of the teaching, research, 
research, or _ ____ - -  ------------  involvtng no and for which experiments, surgery, or tests. (An explanation of ( ~ 0 1 s .  c + 
surgery but not pan, dcstress, or the procedures producing pain or distress in  these D + E) anesthetic, analgesic, or 

12 &/OR 13. Other yet used for such use 01 pain- tranqurllzlng drugs were 
animals and the reasons such drugs were not used 

(List by species) purposes. relieving drugs. used, must be attached to this report). 

I ASSbRANCE STATEMENTS 
1 

1) Professconally acceptable standards governtng the care, treatment, and use of artrmals, ~ncluding approriale use of anesthettc, analgestc, and tranqutlizcng drugs, prior to, durcng. 
and following actual research, teachcng, testlng, surgery, or expertmentatton were lollowed by thts research lactltty 

2: Each prtncipal lnvestcgator has considered alternatcves l o  painlul procedures 

3) Thts lactltty is adhertng to the standards and regulat~ons under the Act, and 11 has requtred that excepttons to the standards and reyulatcons be specllted and explacned by the 
princcpal cnvesttgator and approved by the lnstttulional Ancrnal Care m d  Use Commitlee (IACUC) A summary of all such except ions i s  at tached t o  this annual report In 
xlditcon to idenfifytng the IACUC-approved excepttons, thls summary tncludes a brtet explanation ol the exceptions, as well as lhe spccles and number o l  animals aflecled 

4). The attending vetertnarcan lor this research facility has approprtale authortty to ensure the provtscotl o l  adequate vetercnary care and lo  oversee the adequacy o l  other aspects o l  
antmal care and use. 

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

I ce~tcly that Ihe above is true. correct, and complete (7 U.S.C. Sectton 2143). 
a 

NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type or Prrr~tJ DATE SIGNED 

William H. Parker 
Vice Chancellor for Research 

APHIS FORM 7023A 
(AUG 91 ) 



UCI 
Universitv of California, Irvine 

Facility Locations, UCI 

Beckrnan Laser Institute 
Biological Sciences I1 
Bonney Research Laboratory 
Gillespie Neuroscience Research Facility 
Irvine Hall 
Medical Sciences I 
Medical Surge I1 
North Campus Air Pollution Health Effects Laboratory 
Quershey Research Laboratory 
S teinhaus Hall 
Building 55, Academic Laboratory Facility (UCI Medical Center, Orange, CA.) 

Unless otherwise noted, facilities are located on the UCI campus, h i n e ,  CA 92697 

University Laboratory Animal Resources Irvine, CA 92697-1310 
(949) 824-7298 FAX (949) 824-2003 



' T h ~ s  report IS requ~red by law (7 USC 2143) Fallure to report accordmg to the regulat~ons can 
result In an order to  cease and desist and to be subject to penalties as prov~ded lor III Section 2150 

See reverse side tor Interagency Report Control No 

add~t ional  informallon. 0 180-00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED TLR-(J$(3 4 bris OMB NO 0579-0036 

i t /  I I w C V l _ . /  L . - 
2. HEADQUARTERS RESEARCH FACILITY (Name and  Address, as regrstered with U S 0 4  

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

include Zip Code) 

Un ive rs i t y  o f  Ca l i fo rn ia ,  Rivers ide 
900 Un ive rs i t y  Avenue 
P.O. Box 112 
Riverside, CA. 92521-0217 

3. REPORTING FACILITY (List all locat~ons where an~mals were housed or used In actual research, IesIing, teachmy, or experlme~rtatlon, or held lor these purposes Attach a d d ~ t ~ o n a l  
sheets 11 necessary ) General Campus I 

FACILITY LOCATIONS (Sites) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach ~ ~ / r t l i l ~ o r ) ~ l  sheets it ~wcessary or trse APHIS FORM 7023A) 

A. B Number of I 

an~mals bemg 
An~mals Covered bred, 

By The An~mal  cond~t~oned ,  or 
Welfare Regulat~ons held lor use ~n 

teach~ng, lestmg. 
experiments, 
research. or 
surgery but not 
yet used for such 
purposes 

4. Dogs 

5. Cats 

6. Gutnea P~gs 

7. H a m s t e r s  

8. R a b b ~ t s  

9. N o n - h u m a n  P r m a t e s  

10. Sheep 

12. O t h e r  Farm Anrmals 

% ) i b i f f t \ ~  
13. O t h e r  Animals I I 

Z Number of D ol dl,llnals E. Number o l  anlnlols upon whlch teach~ng. 
experiments, research, surgery or tests were 

F. 
an~rnals upon whlch experlrrrents, 
which leachlng, teaching, research, conducted ~ n v o l v ~ n g  accornpanylng paan or dtstress 
research. surgery, or tests were to the ammals and lor w h ~ c h  the use of appropriate TOTAL NO 
experiments, Or conducted ~ n v o l v ~ n g  anesthetic, analgesic, or lranqulllzing drugs would OF A N ~ M A L ~  
tests were accompany~ng p a n  or have adversely affected the procedures, results, or 
conducted distress to the a i ~ ~ r n ~ l s  lnterpretatlon of the teachmg, research. 
mvolvmg no and lor appropriate experiments, surgery, or tests (An explanation of ( ~ 0 1 s .  c + 
pan ,  d~stress, or anesthellc, allalgeslc, or the procedures producrr~g pain or distress rn these D + E) 
use o l  pan-  Irarlq,llllzlng drugs were animals and  the reasons such drugs were not  used 
rehevmg drugs used nws t  be attached to this report) 

1) Professionally acceptable standards governmy the care, treatment, and use o l  amrnals, t~rc lud~ng dpprorlate trse o l  anesthet~c, analgesic, and t ranqu~ l tz~ng  drugs, prror to, dur~r lg.  
and following aclual research, teachmg, testlng, surgery, or experlmentatlon were lollowed by t h ~ s  research I a c ~ t ~ t y  

2) Each p r ~ n c ~ p a l  lnvestlyator has constdered alternat~ves to pa~nlut  procedures 

3) T h ~ s  f a c ~ l ~ t y  IS adhermg to  the standards and regulat~or~s under the Act. and it has rcqu~red thal exceptions to the standards and regulat~ons be speohed and explained by  the -'. ' 

p r ~ n c ~ p a l  lnvesttgator and approved by the I n s l ~ t ~ ~ t ~ o r r d l  Animal Care and Use Cornrn~ttee (IACUC) A summary o f  a l l  s u c h  excep t ions  is a t t a c h e d  to t h i s  annua l  report .  In 
a d d ~ t ~ o n  to ~ d e n t ~ f y m g  the IACUC-approved excepltons, t h ~ s  sulrlrnary ~nctudes a br~ef  exptarrat~on of the exceptlons, as well as the specles and  number ?I an~rnals affected. 

, > 

4) The attendmg veterlnarlan lor this research lac~h ty  has approprldte authority to ensure the provlslon o f  adequate veterinary care and  @ p e r & e  the adequacy ul other aspects o l  
ancmal care and use _ 

-- - -- - - -- - 

CERI'IFICA'I'ION BY IIEADQUAR'I'ES KESEAHCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I ce r t~ ly  that the above IS true, correct, and complete (7 U S C Sectlon 2143) 

SIGNATURE 0 F m . O .  OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (7ype or Print) DATE SIGNED 

D r .  Richard A. Luben 
I n te r im  Vice Chancel l o r  f o r  Research and 11/22/00 
Graduate A f f a i r s  

J I 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88).  w t u ~ h  1s obsolete ) 

(AUG 91) PART 1 - kt-= 



This report is requ~red by  law (7 USC 2143) Failure to report accord~ng to Ihe regulal~ons can 
result In an order to  cease and des~st  and to be subjecl to penalt~es as prov~ded lor 111 Section 21 50 

See reverse side for Interagency Report Control No 

addi t~onal  in lormat~on.  01 80-00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 
J ANIMAL AND PLANT HEALTH INSPECTION SERVICE f l  -..Oy35;- FORM APPROVED 

OM6 NO 0579-0036 
1 

2. HEADQUARTERS RESEARCH FACILITY (Name and  Address, as regtstered wrth USDA. 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) I 

tnclude Ztp Code) 

~ n w ~ c ~ i - t - j  04 C c J & r r , i ~  
Itr? i v n d  R e s o ~ w ~ e  &dec 

I 

3. REPORTING FACILITY (L~s t  all locat~ons where anlrnals were housed or used In a ~ t u d l  rest?ar(.h, testing, teachmg, or experlrnentatlon, or held for these purposes Attach add~t lor la l  
sheets 11 necessary ) 

I I 
FACILITY LOCATIONS (Sites) 

I 

Animals Covered 
By The Animal 

Wellare Regulations 

6 Number of 
ancmals bemg 
bred. 
cond~tioned, or 
held for use ln 
teaching, testing, 
experlments. 
research, or 
surgery but not 
yet used lor such 
purposes. 

C Number of 
an~inals upon 
wh~ch  teach~ng, 
rasearch, 
experlments, or 
tests were 
conducted 
~ n v o l v ~ n g  110 

pan ,  distress, or 
use 01 pam- 
rel~eving drugs 

0 Number o l  a ~ ~ ~ r n a l s  upon 
whch  experiments. 
teachlrig, research, 
surgery, or lests were 
conducted t~wolving 
accompanymg pain or 
distress to [tie an~mals 
and for wh~ch  appropriate 
anesthet~c, analgesic, or 
l rar~qui l~z ing drugs were 
used 

E. Number of dn~rnals upon w h ~ c h  leach~ng, 
experrments, research, surgery or tests were 
conducted invotv~ng accornparlylng p a n  or d~stress 
to the an~mals and for w h ~ c h  Ihe use 01 appropriate 
anesthettc, analges~c, or trauqutlmng drugs would 
have adversely aftected the procedures, results, or 
lnterpretatlon of the teach~ng, research. 
experments, surgery, or tests (An explanatton of 
the procedures p roduc t t~g  parn or dtstress rn these 
anrmals and  the reasons such drugs were not  used 
must be attached to thrs report) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

4. Doqs 

5. C a t s  

7. Hamsters 

8. R a b b ~ t s  -c>-& 
9. N o n - h u m a n  P r i m a t e s  

10. Sheep 

11. Ptas 

12. O t h e r  Farm An~mals I 

13. Other An~mals 1 

- -  - 
ASSURANCE STATEMENTS -7.- - - < -p7--. + " .  ,, - 

< .  - 
1) Proless~onally acceptable standards governmg the care, treatment, and use o l  anirndls. ~ n c l u d ~ r ~ g  dpprorlate use o l  anekt'het~c, ar1;lies12,'and ~ ~ ~ q % i l i ~ i i i @ d r u ~ s ,  prlor to, dur~r lg.  

and lot low~ng actual research, teachmg, testlng, surgery, or experlnientation were lollowed by  this research l a c ~ l ~ t y  

2) Each prcnc~pal investcgator has cons~dered alternat~ves to pacnlul procedures 

3). Thts l a c ~ l ~ t y  is adhermg l o  the standards and regulations under the Act, and 11 has rcquwed !hat exceptlons to the standards and regulat~ons be spec~l ied and expla~ned by  Ihe 
pr inc~pal  investigator and approved by the I n s l l t u t ~ o ~ ~ a I  Animal Care and Use Cotnmtlee (IACUC). A summary of a l l  s u c h  excep t ions  i s  a t t a c h e d  to this annua l  report .  In 
addition to ~ d e n t ~ f y i n g  the IACUC-approved exceptlow, this summary ~ncludes a brief explanatton o l  Ihe exceptlons, as well as the specles and number o l  a n ~ ~ n a l s  affected. 

4) The attending veterlnartan lor thls research f a ~ l l l l y  has appropmle authority l o  ensure the provlslon o l  adequate vetennary care dnd to oversee the adequacy o l  other aspecls o l  
an~mal  care and use J 

CE~l'IP'ICArIIION 13s i iEAI)QUARrIES I ( I S I A K C H  FACILITY OIFICIAl.  p e r  f c~~~~~~~~~ 
(Chief Executive Officer or Legally Iiesponsible Institutional Off------- 

I certlfy thal the above 1s !rue, correct, and complete (7 U S C Sect~on 2143) ---------------------- 8 p ,  , 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME t i  TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL u y p e  or ,&It) DATE SIGNED 

w France A. Cordova 7 0  h k ~  0- 0 
Vice Chancellor for Research - 0 2 ~ ~ / & / , ,  h 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88 ) ,  w t r ~ ~ h  IS ubsolete ) 
(AUG 91) 

-* . 
-4 , - .. PAR7 1 - H E A D W A R E =  

(b)(6), (b)(7)c



. Th~s report is requ~red by law (7 USC 2143). Failure to report accordmg to the regulations can See reverse side lor Interagency Report Control No 
result in an order to cease and desist and to be sublect to penalties as prov~ded for in Section 21 50. add~tional inlormation. 0 1 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 

8 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( TYPE OR PRINT) I 
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIL172 

Anrmals Covered 
By The Animal 

Welfare Regulations 

12. &OR 13. Other 
(bst by species) 

B. Number o l  
animals bemg 
bred, 
condit~oned, or 
held lor use In 
teaching, testing, 
experlments, 
research, or 
surgery but not 
yet used for such 
purposes. 

I C Number of 
an~mals upon 

1 whlch teach~ng, 
research. 
experlrnents, or 

1 tests were 
I conducted 
I 

lnvolvlng no 
pan,  d~stress, or 
use o l  p a w  
rehevlng drugs 

1. REGISTRATION NO. FORM APPROVED 93-RbM38 OMB NO. 0579-0036 * 
2. HEADQUARTERS RESURCH FACILITY (Name and Address. as registered with US04 

L 
(Attach adiclitronal sheets if ne 

D. Number of animals upon 
which experlrnenls. 
teachrng, research, 
suryery, or tests were 
conducted involving 
accompanylng paln or 
distress to the animals 
and lor whlch appropriate 
anesthelic, analges~c, or 
tranqu~l~zing drugs were 
used. 

:essarv or use this form.) 

E. Number o l  animals upon wh~ch teaching, 
experlments, research, surgery or tests were 
conducted involving accompanylng pain or distress 
to the animals and lor which the use of approprlate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation o l  the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in  these 
animals and the reasons such drugs were not used 
must be attached to this report) 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

I ASSURANCE STATEMENTS 

1 )  Proless~onally acceptable standards governmg the care, treatmenl, and use of an~mals, lncludrng approrlale use of ar~eslhelrc, analgesrc, and tranqurltr~ng drugs, prror to, dwing. 
and follow~ny actual research, teachmg, lestlng, surgery, or experlmentat~on were lollowed by t h~s  research Iacll~ty 

2:. Each prmc~pal mvestlgator has cons~dered alternat~ves to pa~nlul  procedures 

3) Th~s l a c ~ l ~ l y  IS adher~ng to the standards and regulations under the Act, and 11 has reqwred that exceptlons to the slandards and regulat~ons be spec~f~ed and explained by the 
prlnc~pal invesllgalor and approved by the I ~ ~ s I ~ t u t ~ o n a l  Anltnal Care a r~d  Use Cornm~tlee (IACUC) A summary 01 all such except ions is  a t tached to  this annual report  In 
add~tlon to ~dentlfymg the IACUC-approved exceptlons, thls summary Includes a brief explanallon o l  the exceptlons, as well as the spectes and number of an~mals aflected 

4) The attending vetermarlan lor this research facility has approprlate author~ty to ellsure the prov~sion of adequate velermary care and lo  oversee the adequacy o l  other aspecls of  
animal care and use. 

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

1 cert~fy that the above is true, correct, and complete (7 U.S.C. Sectlon 2143). 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL flype or Print) DATE SIGNED 

APHIS FORM 7023A 
(AUG 91 ) BART 1 - HEADQUARTERS 



Thrs report IS requtred by law (7 USC 2143) Fa~lure to report accordmg to the regulal~ons can 
result In an order to cease and destst and to be subject l o  penalt~es as provlded lor III Section 2150 

See reverse s~de lor Interagency Report Control No 

add~tional informalton. 01 80-DOA-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Thimann L a b o r a t o r i e s  Animal F a c i l i t y  
D i v i s i o n  of N a t u r a l  S c i e n c e s  
U n i v e r s i t y  of C a l i f o r n i a ,  S a n t a  Cruz 
S a n t a  Cruz,  CA 95064 

FORM APPROVED 
OMB NO 0579-0035 bS 

2. HEADQUARTERS R~SEARCH FAClLlN (Name and Address, as reyrstered wrth USDA. 
rnclude ZID Code) 

rn I 
3. REPORTING FACILITY (Llsl all locat~ons where an~rnals were housed or used In actual resc:arc.h, testlrlg, teach~ny, or experrrnenldtton, or held lor these purposes Attach a d d ~ l ~ o ~ r a l  

sheets 11 Ilecessary ) 

I I 
FACILITV LOCATIONS (S~tes) 

Long Marine Lab., 100 S h a f f e r  Road, S a n t a  c r u d ,  CA 95060 

I 

4. Dogs 

1 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach dltldltl0lldi sI)tl(?ts 11 ,)ece~sdry or crse APHIS FORM 7 0 2 3 )  

5. C a t s  

6. Gumea Ptgs 

A. 

Animals Covered 
By The An~mal 

Welfare Regulat~ons 

6 Number of 
an~mals bemg 
bred, 
condtt~oned, or 
held lor use rn 
teachmg, leslmg, 
expertmenls, 
research, or 
surgery but not 
yet used lor such 
purposes 

7. Hams te r s  

8. R a b b ~ t s  

I I 1 I I 

ASSURANCE STATEMENTS 

9. Non-human Pr imates  

10. Sheep 

11. PIQS 

12. O the r  Farm Anlmals 

13. O the r  Anmals 

c e t a c e m  
p i n n i p e d s  

-- 

1) Proless~onally acceptable standards governmg the care. treatment, and use of anlrnals. ~ t x l u d ~ n g  dpprorrale use ol anesthellc, analges~c, and tranqulllz~ng drugs, prtor lo, dur~r~g.  
and lollow~ng actual research, teachmg, testlng, surgery, or expertmentallon were lollowed by lhts resedrch lactl~ty 

C Number 01 
dnlmals upon 
which leachtng, 
research, 
exper'ments6 Or 

tests were 
conducted 
~nvolvrng no 
pam, d~stress, or 
use of pain- 

reltevmg drugs 

10 

2). Each prtncipal investigalor has cons~dered alternaltves to pacnlul procedures. 

7 
6  

3). This fac~lrty is adhertng to the standards and regulalrons under the Act, and it has requ~red that exceptlons to the staf~dards and regulat~ons be spec~lied and explamed by the 
prtncrpal investigator and approved by the Instttutto~tal Anitnal Care and Use Cotnm~ttee (IACUC) A summary of all such except ions is  a t tached t o  this annual report. In 
addition to identifying the IACUC-approved excepilons, thls summary includes a briel explatmtron of the excepttons, as well as the specres and number o l  animals affected. 

D N~~~~~~ dltllnals upon 
whtch experlrrlents, 
teachtng, research, 
surgery, or lests were 
conducted tnvolvtng 
accompanyrng paln or 
dtstress to the at~~rnals 
and for which approprlale 
aneslhellc, al,alges,c, or 
tranqutllzlng drugs were 
used 

5  

4). The attending veterinarm lor this research facilrty has approprlale author~ly to ensure the provision o l  adequate vetennary care and l o  oversee the adequacy ot olher aspects ot 
an~mal care and use. 

5  

25 

E. Number ol an~rrlsls upon whlch leachtng, 
experiments. research, surgery or tests were 
conducled r~wolvtng accompdnytng patn or d~stress 
l o  the an~mals and for whlch Ihe use of appropriate 
aneslhetlc, analgesic, or tranqulltzmg drugs would 
have adversely affected the procedures, results, or 
Interpretallon of the teachmg, research. 
experllnents, surgery, or lesls (An explanatron of 
the procedures producroy parn or drstress m these 
anrmals and the reasons such drugs were no1 used 
musf be altached to thrs report) 

F. 

TOTAL NO 
OF A N ~ M A L ~  

(cols. c + 
D + E) 

. _ . 

-=,.' ' 

- - -  - - 
.- - , . .  - 

- . . -- i 

7 ,  ..%,. : - --- .- - -_. ____ __ - -- -- ---- -- 

- -- - 

CERTIFICA'I'ION BY 1IEADQUAR'l'k:S RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I certtfy thdl the above IS true. correct, and complete (7 U S C Sectron 2143) 

7 

31 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88) ,  w t w h  IS obsolete ) 
(AUG 91) PART 1 - HEADQMRTERS 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Oype or Prrnt) 

David S. K l i g e r ,  Dean 
D i v i s i o n  of N a t u r a l  S c i e n c e s  

DATE SIGNED 

~/6/59 



This report IS required by law (7 USC 21 43) Fatlure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as prov~ded for lo Section 21 50 

See reverse side for Interagency Report Control No 

additional information. 01 80-00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

include Zio Code) 1 
White Mountah Researcb Statiar 
University Of Californy Saa 
9500 G i h  Oriva 
Ca Jotb CA 92093-0689 

I 
3. REPORTING FACILITY (LISI all localtons where an~mals were housed or used In actual rest:drc.h, lestlrtg, leachtng, or expertrnetbtattotr, or held lor these purposes Attach ddd~t ior~al  

sheers 11 necessary ) 

FACILITY LOCATIONS (Srtes) 

I 
1. OWENS VALLEY LABORATORIES 

1) Professtonally acceptable standards governmg the care, treatment, and use of an~rnals. ~nclud~ng dpproriale u k o t  anesthet~c, analgestc, and tranqutltztr~g drugs, prlor to, durmg, 
and follow~ng actual research, teachmg, lestlng, surgery, or expertmentallon were lollowed by l h ~ s  resedrch faal~ly- 

2) Each prtnctpal tnvest~gator has constdered alternat~ves lo  patnlul procedures a , :  DEc O ~ ' M O  - 
/I. _' , 

3) This lactllty IS adhertng to the standards and regulaltons under the Act, and tt has requtred that exceptions i o  the slandards and regu~ t l oos  be spectf~ed and explained by the 
p r~nc~pa l  mvesttgator and approved by Ihe Inst~tultonal An~mal Care and Use Cornrntltee (IACUC) A summiry  of a l t ~ s u & ~ e x c ~ t i o n s  is a t tached t o  this annual report .  In 
a d d ~ l ~ o n  l o  ~dent~fytng the IACUC-approved exceplmns, t h ~ s  summary tncludes a br~et explanat~on o l  Ihe excbptcoits, as well as ifre specres and number of antrnals affected 

3#. BARCROFT FACILITIES 

2. CROOKED CREEK FACILITIES I 
REPORT OF ANIMALS USED BV OR UNDER CONTROL OF RESEARCH FACILITY (Atiach dtlrt lrtror~~l shcets 11 tjecessdry or trse APHIS FORM 7 0 2 3 )  

\ i - -- --- - 
4) The allendtrrg veler~nartat~ for this research faciltly has approprtale duthor~ly to ensure the provtslon ol adequate-velerinJry care and lo  oversee the adequacy ot olher aspects o l  

antrnal care and use 

A. 

An~mals Covered 
By The Antmal 

Welfare Regulat~ons 

4. Dogs 

B Number of 
ancmals bemg 
bred, 
cond~t~oned. or 
held for use ~n 
leachtng, testing, 
expertmenls, 
research, or 
surgery bur no1 
yet used for such 
purposes 

CERI'IFICA'I'ION BY HEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Ofticial) 

1 certtfy thal the above 1s true, correcl, and complete (7 U S C Sectton 2143) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prrnt) 

Frank L. Powell, Ph.D -Director 

C Number ol 
dt~t~nals upon 
which leachlngm 
research, 
experiments- Or 

tests were 
conducted 
lnvolvtng IIO 

pan, d~stress, or 
use 01 pain- 
rel~evmg drugs 

40 

100 

6 

60 

50 

50 

A 

5. Cats 

6. Gumea Pigs 

7. Hams te rs  

8. R a b b ~ t s  

9. Non-human P r ~ m a t e s  

10. Sheep 

11. P~as 

12. O the r  Farm Amma ls  

Burros 

13. Other An~mals 

Deer Mice 

o t s  

Squirrels 
ASSURANCE STATEMENTS 

DATE SIGNED 

1 1 / 3 0 / 0 0  

APHIS FORM 7023 (Replaces VS FORM h - 2 3  (OCT B t l ) ,  whch  IS obsolete ) 
(AUG 91) PART 1 - HEADQUARTERS 

D ol allllnals 
whtch exper~~nenls, 
teach~ng, research, 
surgery, or tests were 
conducted tnvolvmg 
accompaciylng patn or 
d~slress l o  !he arwnals 
and for whtch approprlale 
anesthellc, or 
Iranqulilzlng drugs were 
used 

Sc, / /  0 ' - 7 ,  d - - '  _ ---- _.Î -----. 

50 

E. Nurnber ol an~nrbls upon wh~ch leachmg, 
exper~ments, research, surgery or tests were 
conducted ~nvolvmg accornpanytrtg pam or dtslress 
to the antmals and for wh~ch the use of appropriate 
anesthet~c, analgestc, or l ranqu~l iz~ng drugs would 
have adversely affecled the procedures, results, or 
Interpretatton 01 the leachtng, research. 
expertrnents, surgery, or lesls (An explanatron of 
the procedures producrny pain or dtstress m these 
an~mals and the reasons such drugs were not used 
ntusf be attached to thrs report) 

--- 

40 

100 

6 

60 

50 

F. 

TOTAL NO 
O~ 

( ~ 0 1 s .  c + 
D + E) 

l_____-- 

- - =-A:---- - !, , '  



\ T h ~ s  report 1s requlred by  law (7 USC 2143) Falure to report accord~ng to  the regulations can 
result in  an order to  cease and des~st  and to  be subject to  penalt~es as provtded lor III Sect~on 2150 

See reverse side tor 
additional inlormat~on. 

Interagency Report Conlrol No 
01 80-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED 

O M 6  NO 0 5 7 9 - 0 0 3 6 M  

2. HEADOUARTERS RESEARCH FACILITY (Name a n d  Address. as regrstered with USDA, 
rnclude Zrp Code) 

ANNUAL REPORT OF RESEARCH FACILITY Cov-fer ~harmace~ciimls, 
(TYPE OR PRINT) 

I 

3. REPORTING F A C l L l N  (L~s t  all locat~ons where an~mals were housed or used In actual reseac.h, testmg, teachmg, or experlmerltatlon, or held lor these purposes Al tdch a d d ~ t ~ o n a l  
sheets 11 uecessary ) 

- - 

FAClLlTV LOCATIONS (Srtes) 
I 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLllY (Attach ~ t / r t / i ! ro~~a /  shcefs 11 ~~ecessarv  or w e  APHIS FORM 7023.4) 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number 01 
anmats bemg 
bred, 
cond~t~oned ,  or 
held lor use In 
leaching. test~ng, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C Number 01 D Number ol dllllnals upon E. Number o f  dnlrntrls upon w h ~ c h  teachmg, 
~ ~ u m a l s  upon exper~ments, research, surgery or tests were 

F. 
w h ~ c h  expercments. 

which teachingo teachmg, research. conducted l t ~ v o l v ~ n g  accompdlrytng parn or d~stress 
research, surgery, or lests were to the m m d l s  and lor whrch the use o l  approprlate T O T ~ L  
experiments* Or conducted clrvolvcng dneslhet~c, andlgestc, or lranquil~zrng drugs would OF 
tests were accompatrymg paln or have adversely affected the procedures, results, or 
conducted d~stress l o  the JIIII~J~S mterpretatlon of the teachmg, research, 
mvolvmg no and tor which appropriate experiments, surgery. or tests (An explanatron of (COIS. c + 
pan ,  d~stress, or anesthellc, allalgeslc, or the procedures producing parn or drstress rn these 
use of p a n -  Irarlqolllzlng drugs were animals and  the reasons such drugs were not  used 

0 + E) 

rel~evmg drugs used nrust be attached to this report) 

4. Dogs 

5 Cats 

6 Gumea Plgs 

7 H a m s t e r s  

8. R a b b l t s  

9 Non-human Prlmates 

10. Sheep 
I 

12. Other Farm An~mals 

I 

13. Other Animals 

- _, v--- 
- -- 

- -- . .,, ~- > .  
1-7 - 1 < 1 .  5, 

ASSURANCE STATEMENTS i 1 _._- - A  - _ - 1 

1 )  Prolesslonally acceptable standards governing the care. treatmerrt, and use of antmals, c~rclud~ng approrule use o l  anesthel~c, analqes~c, and t r a n q u l l ~ r ~ n g  drugs, prlor to, d u r ~ r ~ g .  
and lo l low~ng actual research, leach~ng, testrng, surgery, or exper~menlatlon were lollowed by thrs research l a c ~ l ~ t y  

2) Each pr~nclpal  lnvestlgator has cons~dered alternatives l o  pa~n lu l  procedures 

3) T h ~ s  l a c ~ l ~ t y  IS adhering to the standards and regulal~orls under the Act, and 11 has requ~red that exceptlons to the starrdards an 
prtnc~pal Investigator and approved by the Ins l~ tu l~oc~a l  Anclrlal Care and Use Colnrnlltee (IACUC) A summary of al l  Such exc 
a d d ~ t ~ o n  l o  ldentlfylng the IACUC approved excepllonr, this summary ~ncludes a b r ~ e t  explalmllon o l  the exceptlons. as well ds 

4) The altendmg veterlnarlarr lor this research t a c ~ l ~ t y  has appropriate author~ty to ensure the provwon o l  adequate veterlndry care and to oversee the adequacy o l  other aspects ot 
an~rnal care and use 

CERTIFICA'I'ION BY IiEADQUAR'rES RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or  Legally Responsible Institutional Ofticial) 

I certlly that the above IS true, correct, and complete (7 U S C Sect~on 21 43) 

I 

NAME B TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (7ype or Print) DATE SIGNED 

Steve A. John on, Ph.D. 
Director, ~ i o f o ~ l c a l  Research 

+ 

WS FORM 7023 ( ~ e u e s  VS FORM 18-23 (OCT 88). w t r ~ c h  1s obsolete ) 
(AUG 91) PART 1 - H E W  



1 .  ANNUAL REPORT 2000-RH 

TO: ROBERT M. GIBBENS 

FROM: -------------- ------------------- 

SUBJECT: ANNUAL REPORT 

DATE: 09/26/00 

SACS1 

A B C D E  

REGISTRATION N O .  93-R-0442 

Dear Mr. Gibbens, please find enclosed our Annual Report for the reporting period of October 
1, 1999 to September 30, 2000. For the entire reporting period we only used mice and rats in our 
research. Our Institutional Officer Steve A. Johnson has signed and dated the report. If you have 
m y  question please feel free to contact me. 

Sincerely, 

-- 
---------- -------------- ------------ ----------- 

Cor tes Pharrnaccu ticals, Inc. 15241 Barratlca Parkway Irvine CA 9261 8 

Phone (949) 727-3157 Est. 107 Fax (949) 727-3657 



ANNUAL REPORT OF RESEARCH FACtLrrY 
( lYPE OR PRINT ) 

NOV-14-00 15:13 F R 0 M : U S D A  A P H I S  W E S T E R N  AC I D : 9 1 6  857 6212 
rns rcwn 15 nxprrcla oy u w  ( I  U3L L14.*). r91iuld I0 I ~ I :  B U X f r l u y  to he regula:,Jnr 

UNllED STATES DEPARTMENT W AGWCULNRE 
ANlMAL AND PLANT HEALTH INSPECTION SERVICE 

P A G E  2/4 

I FORM APPROVED 

LarifMB 057TMM6 

Biosite Diagnostics, tnc. 
1 1030 RoseUe Street 
San Diego, CA 92121 

Telephone: (858) -5974815 

F A C W  LOCATlONs ( Sik ) . $ma W t.iiing 

WARm - DISCOVERY BLDG. I 1065 l i O S W  ST.  
1 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLTlY ( Attach aciditiona 
a 

I sheets if necessary or use APHIS F o m  TOPA ) 1 

9. NonAuman Primate I I -,--, ." ,. ., . 
a. Sheep I I 

T--' - - 
1. Plgs I I 

1 
I 

i 
2 Otfier F m  Anhats 

I 
I 
I 

i I 
3. Wtrec Animals I 

.a,. ,.-4 ... 
I 
I I 

2) E x h  prindp;ll inv- has conridsrod altww* to p;llnf~l pnroedurea 

9 

( Ghief Executive Officer or LegalIy R e s p d M t ?  ImsWWW 0trIC;al) 



Th~s report is required by law (7 USC 2143). Failure to report according to the regulations 
can 

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 93-R-0444 FORM APPROVED ., 

OMB NO. 05794036 t,?, 4 
CUSTOMER NUMBER: 101 38 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Perry Scientific 

7999 Vickers S t  
Telephone: 

(909)699-6339 

San Diego,  CA 921 11 

, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 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 1 I 
A. B. Number of 

an~mals be~ng 
bred, 

Animals Covered I condltloned, or 
The Animal held for use ~n 

Welfare Regulations teaching, 

a testing, 
experiments, 

1 research, or 
surgery but not y 

C. Number of 
I an~mals upon 
, wh~ch teachmg, 

research. 
experiments, or 
tests were 
conducted 
lnvolvlng no 
pain, distress, or 
use of pan- 
reheving drugs. 

Number of animals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon wh~ch teach~ng, 1 F. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs I I 
I I 

5. Cats I 
1 I 

6. Guinea Pigs 
I I 

I I 
7. Hamsters 1 I 

I i I 

8. Rabbits I 0 0 1 /L.d 
I 

9. Non-human Primate I 
! 1 

I 

I I 
0. Sheep 

I i 
1. Pigs 

I I 
I I I 

I 
1 ! 2. Other Farm Animals i I I ! 

-- -d------,y-:c ASSURANCE STATEMENTS 
, , \/q .,, $2 I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and t&&itMng ~ ~ ~ - ~ + ( o r t ~ u d n ~ ~ d f o l l o  
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. J-2 ------ - - - - - ' .w -- 

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

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In  addition to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number o f  animals affected. 

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

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 
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can . 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

See attached form for 
additional information 

Interagency Report Control No.: 

1. CERTIFICATE NUMBER: 93-R-044.4 

CUSTOMER NUMBER: 101 38 

- 

FORM APPROVED 
OM0 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Perry Sc ien t i f i c  

7999 Vickers St 
Telephone: 

(909)699-6339 

San Diego, CA 921 11 

I 

3. REPORTING FACILITY ( L~st all locations where animals were housed or used In actual research, testlng, or exper~mentat~on, or held for these purposes Attach addlt~onal sheets ~f necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary or  use APHIS Form 7023A ) 

A. B. Numberof I \=. Number of D. Number of an~rnals E. Number of anlmals upon whlch teaching, 
an~mals bemg 
bred. 

Animals Covered cond~t~oned, or 
By The Animal held for use ~n 

Welfare Regulations teachng. 

an~mals upon upon whlch I expenrnents, research, surgery or tests were 
whlch teachlng, 
research, 
expenrnents, or 
tests were 
conducted 
involvmg no 
paln, distress, or 
use of pan- 

expenrnents, teachlng. 
research, surgery, or 
tests were conducted 
~nvolvcng 
accornpanymg paln or 
dlstress to the anrrnals 
and for whlch 
approprlate anesthet~c, a 

conducted involving accompanying pain or dlstress 
to the an~mals and for whlch the use of approprlate 
anesthetic, analgesic, or tranqurlizlng drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experlments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress In these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

testlng, 
experlments, 
research. or 
surgery but not y I rel~evlna druas. 

4. Dogs 

5. Cats 

6. Guinea Pigs 
- - 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

0. Sheep 

I. Pigs 

2. Other Farm Animals I 

3. Other Animals 

1 ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing dm& prior to, during, and follo 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

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

3) This facility is adhering to the standards and regulations under the Act, and i t  has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is  attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

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

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

SIGNATURWF C E 0 OR INSTITUTIONAL OFFICIAl+- I NAME 8 TITLE OF C E 0 .  OR INSTITUTIONAL OFFICIAL ( J)qe or Print I DATE 9lGNE.D 
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L 
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ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Epicyte Pharmaceutical ,  Inc.  

5810 Nancy Ridge Dr ive ,  S t e  1% 
Telephone: - 

San Diego,  CA 44935 21 @7$)sw Ox51 
I I 

3. REPORTING FACILITY C List all rocat1ons2uhere'animals were houged or used in'adual resea'rch, teSt~ng, or experimehtatron, oPheld fattheSe purposes Attach addit~onal Sheets rf necessary ) I 

SrnL FAClLlN LOCATIONS ( Sites ) - See Atached Listing 

A. B. Number of 
animals bemg 
bred, 

Animals Covered cond~t~oned, or 
By The Animal held for use in 

Welfare Regulations teachlng, 

testing, , 

% experiments, 
, 4 '; . s, :research, or 

\ - surgery'but not y 
I .. 

5 - 
4. Dogs 

i 
c b  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate , 

:ONTROL OF RESEARCH FAClLlN ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 

0. Sheep I 
1. Pigs 

2. Other Farm Animals I 
I 

3. Other Animals 
I 

I 
* t 

C. Number of I D. Number of an~mals I E. Number of an~mals upon which teachmg, F. 
animals upon 1 upon which 1 experiments, research, surgery or tests were 1 
which teach~ng, experiments, teaching, conducted ~nvolving accompanying pain or dstress 1 TOTAL NUMBER 
research, research, surgery, or , to the animals and for wh~ch the use of appropr~ate ; OF ANIMALS , 
exper~ments, or tests were conducted I anesthet~c, analgesic, or tranqu~hzlng drugs would 
tests were mvolving 1 - have adversely affected the procedures. results, or 
conducted 

1 (COLUMNS i 
: accompanying pain or . , in!erpretatlon oflthe teaching, research, experiments, : 

I : . involvjng no 1 '  . ,dlStreSs to the anlmals ,! surgery, or tests,+( An explanation of the procedures t p  
C * 9 + E ) 4 

- 3  +,pain, d~stress. or . .. ' and for which ,+ - I . produ$ng.p~n.orsdistress rnthese.an!rnals'and the ;k' , 2 ' r "5 . 
use of pain-'; - - a p p r p r ~ a t n e t h e t i c  a .. ,reasons.such drugs w e i ~ d  used must be attach* lo ' Y h l  ' +-:;$ 
reliev~ng drugs , . .-  . . . , l , , ? ~ .  - 

$ 4  
,* , a  " ;, . -"[I.% . 

\ * f  
I I , - .  

- - 3  
' 'ti 

a 6 ,  

I 

A b 3  

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

actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. -.' * 

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

&?8%?! facilitv i s  adherin. to  the standards and re~u la t ions  under the Act, and i t  has required that exceptions to the standards and regulations be  speci f i id  and expl9imd'by the principal ) 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary o f  all such exceptions i s  attached to  this annual report. !n additiop to  identifying the , 'j 
IACUC-approved exceptions, this summary includes dbrief explanation of the exceptions, as well a t  the species and'number of arrimalsaffected. -.; - --"-- '"' .-5, - - d .. . r .  

4) The attending veterinarian f o i  this research facility has appropriatehthority 'to ensure the provi;ion of adequatevete"na7 care and t o  o v e r d e  the adequacy pf othdi  a s ~ e c t s  o f  'animal Ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL . 
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This report IS required by law (7 USC 2143). Failure to report according to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0446 

CUSTOMER NUMBER: 10329 

FORM APPROVED I Lark OM. NO. 05794036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

C V Therapeutics 
31 72 Porter Drive 

Telephone: 

(65O)8 12-0585 

Palo Alto, CA 94304 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

- pp - 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
A. 1 6. Number of I C. Number of 1 D. Number of anmala E. Number of animals upon which teaching, / F. 

animals being 
bred, 
conditioned, or 
held for use In 
teaching, 
testing, 
experlrnents, 
research. or 
surgery but not y 

animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying paln or 
distress to the animals 
and for whlch 
appropriate anesthetic, a 

experiments, research, surgery or tests were 1 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 

/ TOTAL NUMBER 

anesthetic, analgesic, or tranquilizing drugs would I OF 

I 
Animals Covered j 

By The Animal 
Welfare Regulations have adversely affected the procedures, results, or 

interpretation of the teaching, research, expenments, I ( 'OLUMNS 
surgery, or tests. ( An explanation of the procedures C + D + E ) 
producing paln or distress in these animals and the I 
reasons such drugs were not used must be attached to i 

4. Dogs I 
5. Cats 

6. Guinea Pigs I 
I 

7. Hamsters I 

8. Rabbits 1 
I 

9. Non-human Primate , 

0. Sheep 
I I 

1. Pigs 
I 

2. Other Farm Animals I 
r 

1 ASSURANCE STATEMENTS I 
I) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, duriflg, and follo 

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

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

3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to  the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions i s  attached to  this annual report. In addition to  identifying the 
IACUC-approved exceptions, this summary includes a brief explanation o f  the exceptions, as well as the species and number o f  animals affected. 

4) The attending veterinarian for  this research facility has appropriate authority to ensure the provision of adequate veterinary care and to  oversee the adequacy o f  other aspects of animal ca 
- - - - - -- - - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED 
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- 7 ,  

2. HEADQUARTERS RESEARCH FACILITY (N m e  and  Address, as registered with USDA. 
rndude Zrp C O W  93 - R - 8 Y 7 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE O R  PRINT) 

I 

3. REPORTING FACILITY (L~s t  all l o c ~ t ~ o n s  where arumals were housed or used In a ~ t u d l  rest?drc.h, testtrq, leach~ng, or expertme~~tdllon, or held lor these purposes Al lach add~t lo~ra l  
sheets 11 necessary ) 

FAClLlTV LOCATIONS (Slles) 

/ 1 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach atlrrlrtior~al sheets 11 rwcessarv or use APHIS FORM 7023A) 
I 
k B Number of 

anlrnals bemg 
Arwnals Covered bred, 

By The An~rnal cond~t~oned,  or 
Welfare Regulat~ons held lor use ~n 

teachtng, lesllng. 
experlmenls, 
research. or 
surgery but no1 
yet used lor such 
purposes. 

4. Dogs I 

C Number of 
an~rnals upon 
whlch teach~ng, 
research. 
experlmenls, or 
tests were 
conducted 
~nvolvtng $10 
patn, distress, or 
use o l  pam- 
relieving drugs. 

D Nulnber dllllnd15 upor, E. Number of anlrnals upon w h ~ c h  teachtng, 

wh~ch  experllrienls. expertmetits, research, surgery or tests were 

teachmg, research. conducled tnvolv~ng accompdnylng paln or d~stress 

surgery, or tests were to the dn~mals and lor w h ~ c h  the use o l  approprtate 

conducted ~nvolvcrig dneslhet~c, analgesic. or tranqu~ltztng drugs would 

accompanymg p a n  or hdve adversely affecled the procedures. results, or 

d~stress l o  the at~lmdls Interpretatton of the teachtng, research. 

and lor which approprldle experlments, surgery, or tests (An explanatton of 

anesthellc, allalgeslc, or the procedures p roduc i i~y  parn or drstress rn these 

trarlqulllzlng drugs were an~mals and  the reasons such drugs were not used 

used must be attached to this report) 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

10 Sheep 

11  PIQS 

12 O t h e r  Farm An~mals 

13. Olher Anlrnals 

~ & h  6 / C / O ~ E  w o n / &  6 

I I 1 -  - r -  n * ~n 7 

1 1  7 ;  - > I -  ASSURANCE STATEMENTS ) :( / (  l q l l  

ti) Thts Ia ( ,~ l~ ty  IS ddher~ng to 
pr~nc:~paI Investlyator- J I I ~  

a t l d ~ t ~ o ~ ~  to ~ d e r ~ l ~ t y ~ r ~ y  the 

4 )  Tile d l t t? r id l~~g  veterlridrldli lor t h ~ s  research fdc~l l ly  has apl~ropclate dllthorlty lo  erlsuce thc: prov~s~ocl of 
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@r This report IS required by law (7 USC 2143). Failure to report according to the regulations See attached form for 
additional information 

Interagency Report Control No.: 

can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0448 I FORM APPROVED 

Lark oMB No. 0579-0036 CUSTOMER NUMBER: 8647 

ANNUAL REPORT OF RESEARCH FAClLlN 
( TYPE OR PRINT ) 

Lychron, Llc 
2569 Wyandot te  Telephone: 

Mountain View, CA 94043 

1, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I . REPORTING FAClLlN ( List all locations where animals were housed or used in actual research, testi 
-- 

FACILITY LOCATIONS ( Sites ) - See Atached Llstlng 

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

- 

- 

- - 

- - 

- - 

- 

- 

- 

- 

- 

- 

- - 

. - 

L 

Number of 
animals being 
bred, 
conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

/ E. Number of animals upon which teaching. j F. C. Number of 
animals upon 
which teacnng. 

1 exper~ments, research, surgery or tests were 

; conducted involving accompanying pain or distress 
I to the animals and for which the use of appropriate 
i anesthetic, analgesic, or tranquilizing drugs would 

D. Number of animals 
upon which 
experiments, teachmg, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

TOTAL NUMBER 
OF ANIMALS 

I 
Animals Covered j 

By The Animal 
Welfare Regulations have adversely affected the procedures, results, or 

mterpretation of the teaching, research. experiments. I ( 1 surgery. or tests. ( An explanation of Me procedures 1 C + D E ) 
I producing Pam or distress in these animals and the 1 

reasons such drugs were not used must be attached to 

research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. ! 

1 

4. Dogs < 

j - 

5. Cats I 

I 
6. Guinea Pigs I 

I I 
I 

7. Hamsters ! 1 
Yabbits 
9. Mon-human Primate ( 

0. Sheep 

1. Pigs 
I 

2. Other Farm Animals 
I 

I +* 3. Other Animals 

I I 
ASSURANCE STATEMENTS 

I 
1) Pmfessionally acceptable standards governing the can, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and 

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 i s  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 princi 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of a11 such exceptions is attached to this annual repon. In addition to identifying 
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 approp"te authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of a1 
-- - - - - - - - 

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

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

A&w Se;uet , CCQ 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete. 
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This report is required by law (7 USC 2143). Failure to report according to the regulations 
can 

See attached form for 
additional information 

Interagency Report Control No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 93-R-0449 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 1 1593 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Avanir  Pharmaceuticals 

y h  
Suite 200 W 
San Diego, CA 92121 - \30q (=a) 1 ~ x 1 - S A W  

, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 1 -- - - 

. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tesl 
I 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

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

1 B. Number of 
I animals being 

Number of 
animals upon 
which toaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 

Number of animals 
upon which 
experirnsnta. taaching, 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
cclnduded invc!vlng accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
~nterpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

bred, 
Animals Covered I conditioned, or 

BY ~ n i m a l  I held for use In 
Welfare Regulations 1 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

testing, 
experiments. 

1 research, or 
1 surgery but not y 

rehevlng drugs I I 

0 0 i 0 I 0  j 

o 6 0 o 
1 0 j 

0 0 ' 0  1 

4. Dogs 
- - 

5. Cats I 
I 0 

6. Guinea Pigs ' 0  ! 
- - 

7. Hamsters I 

I 0 
8. Rabbits 

I 

9. Non-human Primate 
I 0 

0. Sheep 1 0 
1. Pigs 

2. Other Farm Animals / 0 

I 

3. Other Animals 1 
I 0 

ASSURANCE STATEMENTS 
C I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic: analgesic, a m q z i z 3 g  m r i o r  to?ring, and follo 
actual research, teaching, testing, surgery, o r  experimentation were followed by this research facility. \!L 

2) Each principal investigator has considered alternatives t o  painful procedures. 1 1 
3) This facility i s  adhering to  the standards and regulations under the Act, and i t  has required that exceptions to  the standards a 

investigator and approved by  the Institutional Animal Care and Use Committee (UCUC). A summary o f  all such exceptions i s  
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number 

4) The attending veterinarian for  this research facility has appropriate authority to  ensure the provision of adequate veterinary care and to  oversee the adequacy o f  other aspects of animal ca 
A 

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

NAME &TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt DATE SIGNED 
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Thls report IS requtred by law (7 USC 2143). Farlure to report accordrng 10 the rqulatwns can See reverse stde lor ' 
Interagency R w r t  Control N 

result rn an order l o  cease and des~sl aud lo  be sublecl l o  pe~tallles as prov~ded lor 111 Sectron 2150 addlt~onal ~nlormatmn 0 I SO-00A-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1. REGISTRATION NO. brjS M R M  APPROVED 
9 3 - R - 0 4 5 0  OM6 NO. 0579-0036 

2. HEAOOUARTERS RESEARCH FACILITY (Name end Address, er regrstered wrM USDA 
rnclude Zjp Code) 

USDA , A P H I S ,  ANIMAL CARE 
9580 MICRON AVENUE S U I T E  J 
SACRAMENTO, CA 9 5 8 2 7 - 2 6 2 3  

J. 
3. REPORTING FACILITY (L~sl  all locations where antrnals were housed or used In actual resaarch, lesltng, tcachtng. w expertmentatwb, or held lor t h e ~  purposes. Attach add~lmnal 

sheers If A l l e r m e d  L a b o r a t o r i e s ,  I n c .  
FAClLlM LOCATIONS (Sites) 

7 2 0 3  C o n v o y  C o u r t  

San D i e g o ,  CA 9 2 1 1 1  
I REPORT O f  ANIMALS USE0 BY OR UNDER COMTFIOL OF RESEARCH FACILIW (Attach dckd~hotrul sheets 11 rrecessary or use APHIS FORM 7023A) 
I 

A B. Number of 
anlmals bemg 

An~mals Coveted bred. 
By The Anlmal conditioned. or 

Welfare Regulations held lor use ~n 
leaching. lesting. 
expercmeltts, 
research, or 
surgery but not 
yet used lor such 
PurP-. 

5. Cats 

6. Gu~nea Pigs 16 

7. Hamsters 
I 

8. Rabbits 1 
9. Nm-human Primates I 

1 
10. Sheep 

11. Pias 

f ASSURANCE STATEMENTS 

- -- - 

C Number ol 
anrmals upon 
whtch leach~ng. 
research. 
expertrnents, or 
tests were 
conducted 
mvolvtng no 
patn. dtslress, or 
use ol pan- 
relieving drugs. 

D Yurnber ot a:wnals uwrr 
whrch experrlnents. 
teachtng, research. 
surgery. or tests were 
conducted ~c~volvrng 
accompanying porn or 
drslress lo the a~umals 
and tor whcch approprlal 
aneslhellc, actelgesc, or 
Ira~qur)czlng drugs were 
used 

E Number ot an~mols upon whtch leaching. 
exwrarnents. research, surgery or tests were 
conducted invdvlng accompanycng pain or distrers 
to the animals and lor which the use o l  appropriate 
aneslheltc, analges~c. or tranqulllzing drugs would 
have adversely allected Ihe procedures. results, or 
interprelar~m o l  the teachtng, research. 
expectmenls, surgery, or tests. (An explanation d 
the procedures producing pafn or distress in these 
animals and the reasons such drugs were not used 
must be atteched to thrs report). 

TOTAL NO. - 
OF ANIMALS 

-- -- 

I ) Prolesstoc~ally acceptable standards governcng the care. Ireatfnent, and use ol antmals. ~t~clud~ng dpprortate use 01 ;Ineslhe_ttc, analges~c. and tranqutl~z~rq drugs. prwr la, dur~ng. 
and lollow~ng actual research. teachtng. lestlng. surgery, or experlmenlalron were lottowed by th~s research lacrl~ty. ' 

NOV 172000 -. 
2). E x h  ~l r tc tpa l  ~nvesltqalor has coos~dered allernattves to p~ ln l u l  procedures <- - 
3)  Thrs t , ~ ~ t l ~ t y  rs adt~ar~ny l o  Ihe slartdards and regt~l~lrolrs under the Act. at~d 11 has requtred thal excepltocls to the starrbrds a rh  regulalto~$-bespecdtd and el&~rled by the 

prtn~tpal lnvesttgator and approved by the Inst t t~t l~or~ol  Anrn~aI Care and Use Cornmtllee (IACUC) A summary o l  all s j c h  e x c ~ t i 6 i i i s  attached to lhmxannual report. In 
add~lton to ldentrty~ng Ihe IACUC-dpproved Pxceptlons. lhts wtnmrry rncludrs d brtet expl~nollon 01 Ihe excepltons. as ell ds thekpectes and number 01Snrrnds altected. ., - -2--- 

4 )  The ~trendlng velertr,arurl lor 1111s re-rch tacll~ty has ,Jppopcute ~ulhort ly to ensure Ihe provrsrat, of adequd~e vetertt:~r@%'e and l o  oversee Ihe adequacy o4 other aspects ot 
d~wndl care a11d use. 

CEKTlE'lCA'I'lON HY ISEADQUAH'I'ES HESEAKCZI FACILITY OE'YICIAI. 
(Chief Execui ive  Officer o r  Legally ltesponsibtc Inslilutional Off ic ial)  

I cert~ty Ihal the above is trttn. corrwt. JIKI ~tmple te  (7 U S C SW:IK)II 2143) 

INSTITUTIONAL OFFICIAL 

\ 

- 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). wh~ch IS obsolg~e ) 

(AUG 91) 

NAME & TITLE OF CEO. OR INSTITUTIONAL OFFICIAL Vype or PrtrtU 

H. S. N i e l s e n  Jr. P r e s i d e n t  

(b)(6), (b)(7)c




