
~h~~ r e p n  Is required by law (7 USC 2143) Fa~lure lo reporl according to the iegulatrons can See reverse s~de for Interagency Repor: Control No 
an order to cease and destst and to be subject to penalties as provlded for ~n Sectton 2150 add~tlonal ~nformatton 0180-OOA-AN 

I 
3, REPORTING FACILITY (Llst all locations where anlmals were housed or used in actual research, testlng, teach~ng, or expenmentatlon, or held for these purposes Attach additional 

sheets rf necessary ) 

FACILITY LOCATIONS(srtes) 

UNIVERSITf OF WYOMlNG 
LARAMIE, Wf 82071-3355 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A 1 8. Number of 

FORM APPROVED 
OMB NO 05796036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as iegrs:ered wrth USDA, 

include zip Code) 
UNIVERSITY OF WYOMING 

P. 0. BOX 3355 
LARAMIE, WY 82071-3355 

antrnals Covered 
By The Anlmal 

Welfare Regulations 

1. REGISTRATION NO. CUSTOMER NO. 
83-R-0001 1 6  

an~mals be~ng 
bred, 
conditioned, or 
held for use In 
teaching, teslmg. 
experlments. 
research or 
surgery but not 
yet used for such 
purposes 

4. Dogs 
I 

5. Cats 

I 
6. G u ~ n e a  Pigs I 6 

10 Sheep 

11 P'gs 

12. Other Farm A n ~ m a l s  

13. Other Animals 1 

ferrets j 
I 

mule deer 1 
ASSURANCE STATEMENTS 

bison 1 

.-. 
I 

1) Pro!essionally acceptaole standaras governing the care, trealment, and use of anlmals, lncludlng approprlate use of anesthetic, analges~c, and tranqu~llzlng drugs prior to durlng, 
and follow~ng actual research, teaching, testlng, surgery, or exper~mentatton were followed by thts research faclltty 

RESEARCH FACILITY (Attach addrtjonal sheets if necessary or use APHIS FORM 7023A ) 

I 

2) Each principal ~nvestigalor has consrdered alternatives to painful procedures 

3) This fac~lity IS adherlng to the standards and regulations under the Act and I( has requ~red thal exceptlons to the standards and regulat~ons be speclfled and expla~ned by the 
pr~nupal mvestlgator and approved by the lnstltutlonal Animal Care and Use Comm~ttee (IACUC) A summary of all the exceptlons IS attached to thls annual report In 
addrtlon lo ~dentlfylng the IACUC-approved exceptlons, th~s summary mcludes a &ref explanatton of !he excepttons as well as the specles and number of anlmals affected 

4) The atiend~ng veterlnarlan for thls research faclllly has approprlate author~ty to epswe the provlslon of adequate veterinary care and to oversee the adequacy of other 
asoects of anmal care an3 us+. 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + E) 

E. Number of an~mals upon which teacnmg. 
exper~ments, research, surgery or tests were 
conducted rnvolvmg accompanying pam or d~stress 
to the antmals and for whlch the use of appropr~ate 
anesthetrc.analgeslc. or tranqullizlng drugs ~/ould 
have adversely affected the procedures, results, or 
Interpretat~on of the teaching, research. 
experiments, surgery, or tests. (An expianalion of 
the procedures producrng parn or distress m lhese 
anrmals and !he reasons such drugs were not used 
must be attached to !hrs report) 

C. Number of 
an~mals upon 
whlch leaching, 
research, 
experlments. or 
tests were 
conducted 
involving no 
paln, distress, or 
use of paln- 
relieving drugs. 

D. Number of anmais upon 
whlch experlments. 
teach~ng, research. 
surgery, or tests were 
conducted ~nvoivlng 
accompanying paln or 
d~stress to the an~mals 
and for whlch appropriate 
anesthetic, analges~c, or 
tranqu~lizlng drugs were 
used. 

-. r -  - - 

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

I c e r l ~ f y  that the above IS true, correct, and  complete (7 U S C S e c t ~ o n  21 43) 

Isl 

D A T E  SIGNED -SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL N A M E  & TITLE O F  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or  P m t )  

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which i s  obsolete PART 1 - HEADQUARTERS 
(AUG 91) 
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This report IS requmd by law (7 USC 2143) Fa~lure to report according to the regulations can See reverse s~de lor Interagency Report Control No 
10 an order to cease and desist and to be sublect to penalties as provlded for ~n Sect~on 2150 addltlonal ~nformat~on 01 80-DOA-AN 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

n / 8. Number of 

CONTINUATIONSHEETFORANNUALREPORT 
OF RESEARCH FACILITY 

( W E  OR PRINT) 

Animals Covered 
By The Anlmal 

Welfare Regulat~ons 

FORM APPROVED 
OMB NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg1s:ered wrih USDA, 
1ndudeZipCodel 

UNIVERSITY OF WYOMING 
P 0 .  BOX 3355 
LARAMIE. WY 82071-3355 

anlmals belng 
bred, 
conditioned, or 
held for use In 
teachlng, testing. 
experlments. 
research. or 
surgery but not 
yet used for such 
purposes. 

1. REGISTRATION NO CUSTOMER NO. 
83-R-0001 16 

: RESEARCH FACILITY (Attach additional sheets ilnecessary or use lhls form.) 

flying squirrels 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

pallid bat 

E. Number of anmais upon whlch teaching. 
exoerlments, research, surgery or tests were 
conducted involving accompany~ng paln or dlstress 
to the anlmals and for whlch the use of appropr~ale 
anesthetic,analgesic, or tranqulllzlng drugs would 
have adversely affected the procedures, results, or 
interpre!alion of the teach~ng, research. 
experiments, surgery, or tesls. (An explanation o f  
the procedures producing paln or drstress In these 
anrmals and the reasons such drugs were not used 
must be attached to th~s report) 

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

I I I 
I 

vole 

D. Number of an~mals upon 
wh~ch experiments. 
leaching, research. 

. surgery, or tests were 
conducted lnvolv~ng 
accompanying paln or 
distress lo the anlmals 
and for whch appropriate 
anesthetic, analgese, or 
lranquliizlng drugs were 
used. 

I I I I 
44 I 

pralrte dog 

PSSURANCE STATEMENTS 

13 

I 

coyote 

1) Professionally acceptable standards governing the care, treatment, and use of an~mals, Including appropriate use of anesthetlc, analgesic, and tranquiliz~ng drugs, pr~or to, durlng. 
and follow~ng actual research, teachlng, testlng, surgery, or experimentation were followed by this research facllity 

I i 3 

37 

42 I 
12 

2) Each prlnc~pal rnvestigator has wnsrdered alternalives to palnful procedures 

3) Thls faclllty IS adherlng to the standards and regulallons under the Act. and 11 has requlred that exceptlons to the standards and regulatlons be speclfled and explained by the 
principal lnvestlgator and approved by the lnstltutlonal An~mal Care and Use Comm~ttee (IACUC) A summary of all the exceptions IS attached to t h ~ s  annual report. In 
add~tlon to ~dentlfying the IACUC-approved exceptlons, thls summary includes a brief explanation of the exceptlons, as well as the species and number of ammais affected 

4 )  The attending veterlnarlan for this research faclllty has approprlate authority to ensure the provlslon o i  adequate veterinary care and to oversee the adequacy of other 
aspects of an~mal care and use 

37 

21 

I 

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

I certify that the above is t p e .  correct, and  complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I             &                                                                  FFICIAL (Type o r  Print) I DATE SIGNED 

21 

8 

I 

I                                                                             I 11130/2001 I 

8 

I I I 1 
APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 881, which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 83-R-0001 
Customer Number: 16 

UNIVERSITY OF WYOMING Facility: 
P. 0. BOX 3355 
LARAMIE, WY 82071-3355 

Agriculture Building 
Laramie, WY 82071 
Animal Science/Molecular Biology Building 
Laramie, WY 82071 
Pharmacy Building 
Laramie, WY 82071 
Red Buttes Environmental Biology Laboratory 
990 South Hwy 287 
Laramie, WY 82071 
Wyoming State Veterinary Laboratory1 174 Snowy Range Road 
Laramie, WY 82071 



m l s  report is requ~red by law (7 USC 2143) Fadure to report accord~ng to the regulal~ons can See reverse s~de for n t e r a e  0 C ,  "-. 
resuit m an order to cease and deslst and to be subject to penalties as prov~ded for in Sectlon 2150 add~tlonal ~nformatlon 01 80-DOA-AN 

TORRINGTON. WY 82240 
(307) 532-8200 

1 3. REPORTING FACILITY (Llst all locations where anlmals were housed or used In actual research, testlng. teachmg, or exper~mentatlon, or held for these purposes Attach additional 

FORMAPPROVED 
OM8 NO 0579-0036 

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

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 sheets d necessary.) 1 
FACILITY L0CAllONS(s1tes) 

See Attached Llsting 

1. REGISTRATION NO. CUSTOMER NO. 
83-R-0004 17 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg~stered with USOA. 

rnclude ~ i p  Code) 
EASTERN W Y O M I N G  COLLEGE 
3200 W E S T  C 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACfLllY (Affach additional sheets rf necessary or use APHIS FORM 7023A ) 

By The An~mal conditioned. or 
Welfare Regulations held for use in 

teachmg, restmg. accompanymg pam or 

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

3) Th~s faallty IS adherlng to the standards and regulatlons under the Ad, and 11 has requtred that exceptlons to the standards and regulatlons be specfied and explamed by the 
pr~nclpal investigator and approved by the lnstltutlonal Anmal Care and Use Comm~ttee (IACUC) A summary of all the exceptlons 1s attached to thls annual report. In 
addltion to ~dentlfytng the IACIJC-approved exceptlons, lhls summary tncludes a br~ef explanation of the exceptlons, as well as the specles and number of animals arfeded 

4) The anendlng veterinarian for this research fac~lty has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
asoects of an~rnal care and use 

CERTIFICATION BY HEADQUARTERS 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. Section 2143) 
D A T E  SIGNED 

I / / / & /  

                                                                                             

     
                           
                                                                                                                                              HEADQUARTERS 

(AUG 91) 

-4 RECEWC 12/6  

                                                                                                                                                                       -  



--- 

APHIS Form 7023 Site List 

. The Mowing sites have been reported by the facility. 

Registration Number: 83-R-0004 
Customer Number: 17 
Facility: EASTERN WYOMING COLLEGE' 

3200 WEST C 
TORRINGTON, WY 82240 
(307) 532-8200 

EASTERN WYOMING COLLEGE 
3200 WEST C 
TORRINGTON, WY 82240 





T ~ , J  report is required by law (7 USC 2143). Farlure to report according to the regula:ions can See reverse slde for Interagency Report Control No - resul{in an order to cease and deslst and to be sublect to penalties as prov~ded for in Section 2150. additional infonation. 0180-00A-AN 

. -,'. - 
CONTINUATIONSHEETFORANNUALREPORT 

OF RESEARCH FACILITY WYOMING GAME & FISH DEPT. 
2362 HIGHWAY 34 

(TYPE OR PRINT) WHEAWND, WY 82201 
(307) 322-2571 

(AUG 91) 

FORM APPROVED 
OMB NO. 05796036 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

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

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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 

D + E) 

1666 83-R-0005 

I )  Pmfess~onaily acceptable standards governing the care, treatment, and use of anihais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during. 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research faulity. 

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

3) This faulity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spedfied and explained by the 
principal investigator and approved by the lnstitutio~al An~mal Care and Use Committee (IACUC). A summary of all the exceptions Is attached to this annual report. In 
addilion to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the excepttons, as well as the species and number of animals affected. 

4) The attending vetemanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
a s k s  of animal care and use. 

E. Number of an~mals upon whlch teaching. 

necessary or use this f0rm.J 

experiments. research, surgery or tests were 
conducted involvtng accompanying pain or distress 
lo 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 teachtng, research. 
experiments, surgery. or tests. (An explanation of 
the procedures producing pain or distress m these 
animals and the reasons such drugs were not used 
must be attached to this repod) 

A. 

REPORT OF ANIMALS USED BY 

Animals Covered 
By The Animal 

Welfare Regulations 

M n n s ~  

B i y b r n  Sheep 

Ri 

i 

r 

ASSURANCE STATEMENTS 

DATE SIGNED 

10/12/01 

                                              

APHIS F ~ R M  7 0 2 3 6  (~eplace/~S FORM 18-23 (Oct 88). whlch is obsolete PART 1 - HEADQUARTERS 
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8. Number of 

OR UKDER CONTROL 

animals being 
bred. 
conditioned, or 
held for use in 
teaching, testing. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes. 

7 

3 4 

/r 

C. Number of 

OF RESEARCH FACILIN 

animals upon 
wh~ch teachmg, 
research. 
experiments, or 
tests were 
conducted 
~nvolving no 
pain, distress, or 
use of pain- 
relieving drugs. 

D. Number of an~mals upon 

(Attach additionalsheets r f  

which experlments. 
teaching. research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
d~stress to Ihe animals 
and for which approprtate 
anesthetic, analgestc, or 
tranqudizing drugs were 
used. 




