This report is required by law (7 USC 2143). Failure 10 report according to the regulations can
resuitin an order 1o cease and desist and to be subject to penalties as provided for in Section 2150.

Sae reverse side for

Interagency Report Control No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

additional information. 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
87-R-0001 12 FORM APPROVED

OMB NO. 0579-0038

UNIVERSITY OF UTAH
615 ARAPEEN DR., SUITE 118
SALT LAKE CITY, UT 84108-1239

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

sheets if necessary.)

3. REPORTTNG FACILITY {Lsst all locations where animals were housed or used in actual research, testing, teaching, or axperimentation, or hetd for these purposes. Altach additional

FACILITY LOCATIONS(sitss)

UNIVERSITY OF UTAH

SALT LAKE CITY, UT 84108-1239

‘.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additonal sheets # necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animais being animais upon which axpenments, experiments, research, surgery or lests were
Animals Covered , which teaching, teaching, research, conducted invalving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to tha animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procadures, results, or {Cols.C +
expenmants, conducted distress ta the animals interpratation of the teaching, research, D+ E)
research, or nvolving no and for which approgriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
4. Dogs 41 256 297
5. Cats 5 101 106
6. Guinea Pigs 29 185 1304 1518
7. Hamsters 60 81 141
8. Rabbits 259 453 712
9. Non-Human Primates 13 13
10. Sheep 31 31
11. Pigs 110 110
12. Other Farm Animals
goats 32 16 48
13. Other Animalis
wood rats 59 59
voles 41 41
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, reatment, and use of animals, inciuding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and fallowing actual research, teaching, testing, surgery, or experimentation were fotlowad by this research facility.

2) Each principal ir g

has cof

s dorard Al

ives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions o the standards and regulations be specified and explained by the

principal investigatar and approved by the Institutional Animai Care and Use Committee (IACUC). A s
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of ths axceptions, as well as the species and number of animais affected.

y of alt the ions is

hed to this

4) The attending veterinarian for this resaarcn facility has appropriate authority ta ensure the provision of adequate veterinary cars and to overses the adequacy of other
aspects of animal care and use.

I raport. In

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

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

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

DATE SIGNED

11/14/2002

APHIS FORM 7023
(AUG 91)

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

PART 1 - HEADQUARTERS




APHIS Form 7023 Column E Explanation

This form is intended as an aid to completing the APHIS Form 7023 Column E explanation. It is not 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.

1. Registration Number: 87-R-0001
2/3. Species {common name) & Number of animals used in this study:

Guinea Pigs (1304)

4. Explain the procedure producing pain and/or distress.

The procedure performed is a skin sensitization test. The animals utilized in the test experience slight pain that is
occasionally more than momentary. It consists of slight skin irritation.

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 Item & below)

Pain relievers, in general, are anti-inflammatory and may interfere with optimization of the potential for detection of contact

sensitization in this study design. Since inflammation is a component of the sensitization response being evaluated,
introduction of agents that influence an inflammation response would most likely interfere with the evaluation of the
potential of the test article to elicit a sensitization response.

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: Intemational Standards Crganization, ISO CFR:
10893-1, parts 10 and 12.




| his rep:2i 15 required by iaw (/ USC 2143). Failure to report according to the regulations can dee duacnea 1orm ror Interagency Hﬂ%w NO..
2

result in ar order to cease and desist and to be subject te penalties as provided for in Section 212 additional information.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 87_R-0002 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036

CUSTOMER NUMBER: 2

Utah State University
ANNUAL REPORT OF RESEARCH FACILITY Vp For Research/1450 Old Main Hill
( TYPE OR PRINT ) Logan, UT 84322

Telephone: (435)-797-1180

. 1 |

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

FACILITY LOCATIONS { Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. B. Numberofanimal | C. Number of | D. Number of animais upon E. Number of animals upon which teaching. experiments, : F.
being bred, animals upon ! which experiments, research, surgery or tests were conducted involving
conditioned. or which teaching, teaching, research, accompanying pain or distress to the animals and for wr TOTAL NUMBER
Animals Covered held for use in research, surgery, or {ests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, of conducted involving drugs would have aoversely affected the procedures, res
Welfare Regulations axperiments, tests were accompanying pain or or interpretation of the teaching. research, experiments,
research, or conducted distress to the animals an surgery. or tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain. for which appropriate producing pain or distress in these animals and the reasq ; C+D+E )
used for such distress. or use o’ anesthetic, analgesic, or such drugs were not used must be attached to this repor
purposes. pain-relieving franquilizing drugs were
drugs. used.
¢ Dogs 0 0 0 0 _ 0
5. Cats 0 0 0 0
6. Guinea Pigs
0 0 ... @ 0
7. Hamsters 5 0 0 0
8. Rabbits
8 35 , 0 I - 1S
9. Non-human Primates
0 0 0 0
10. Sheep 0 0 0 0
i X R — - - [T s e
11. Pigs . 0 0 0 0
12. Other Farm Animals 0 0 0 0
13. Other Animals
Tenrecs 5 0 i 0 0 o 0
Iree Shrew | 19 N 4 R | 4
tton Tail Rabbit 160 48 0 0 ' 48
ASSURANCE STATEMENTS J

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

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

3) This facility is adnering 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 apr
Institutional Animal Care and Use Commitiee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the JACUC-approved exceptions, this summary in
brief explanation of the exceptions. as well as the species and number of animals affected.

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

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutionat Official }
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE_S!GNE]
Y2540
——— R —
APHAS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete ) VA4

(AUG §1)




This reporl is required by law {7 USC 2143) Failure to reporl according 1o the regulations can
result in an order 10 cease and desisl and [0 be subgect 1o penallies os provided for in Seclion 2150

See reverse side lov

additional information 0180-DOA-AN

Ineragency Report Control No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
{ TYPE OR PRINT)

1. REGISTRATION NO.

87-R-002

FORM APPROVED
OMB NO 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Addross, as registered with USDA
inciude Zip Code)

Utah State University
VP for Research
1450 01d Main Hill

Logan, UT 84322-1450
IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attsch adiditional sheats of necaessary or use this lorm )
A B Number ol C Numbwer ot D. Number of animats upon E. Number ol animals upon which teaching, F
animals hemng animals upon which expenments experiments, research, surgery or lests were
Animals Covered bred, which teaching, teaching reseawh‘ conducted involving accompanying pain or distress
By The animal conditioned, or research, surgery ;M lasts w'ere 1o the animais and for which the use ot appropriate TOTAL NO.
Weifare Regulations held tor use in experimenis, or COA;duc!'ed i";mvmg anesthelnic, analgesic, or tranquilizing drugs would OF ANIMALs
leaching, testing, lesls were accompanying pain or have adversely aftected the procedures, results, or
axperimenls, conducted di.sue>s 15 the annals interpretation ol the leaching, research,
research, or nvaiving no and lor which appropaats axpariments, surgery, or tests. {An axplanation of (Cols. C +
""""""""""""" surgery but not pam, dislress, or anesthetic, analgesic, or the prucaedures producing pain or distress in these D+ E)
12 &0OR 13. Other yet used tor such use of pain- uanquilizillug drugs w'nre animals and tha reasons such drugs were nof used
(Ust by species) purposes. relieving drugs used. mus! be attached to this report).
90
Raccoon 0 0 90 0
Cougar 0 0 15 0 15
Deer 0 0 0
Elk 0 0 8 0 8
Flying Squirrels 0 2 0 0 2
Various Small
Mammals#* 0 400 0 0 400

*Capture & Releasg

Population
Diversity Study

ASSURANCE STATEMENTS

-—

1). Prolessionally accepiable standards goverming the care, traatment, and use of animals, including approriate use ol anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
and following actual research, leaching, lesung, surgery, or experimentation were lollowed by this research lacilily.

2}. Each principal invesiigator has considered alternalives to painiul procedures

3). This lacility is adhering to the standards and regulations under the Act, and it has required 1hat excepltions Lo the standards and regulations be speciticd and explaned by the
principal investhigalor and approved by 1he lnshilutional Animal Care and Use Commitiee {IACUC). A summary of all such exceptions is attached to this annuat report. in
addition {0 1dentitying the IACUG-approved exceptions, Lhis sumimary includes a baet explanation of the excepuions, as well as the species and number ot animals affected.

4

antnal care and use.

The altending vetennanan lor Lhis research 1acility has appropriate authority 10 ensure the provision ol adequate veterinary care and to oversee the adequocy of other aspecis ot

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I cerlify that the above is True, correct, and compiete (7 U.S.C. Section 2143).

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

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

i/

DATE, SIGNED

79




B h?

This report is required by law (7 USC 2143), Failure to report according lo the regulations can
result in an order to cease and desist and 1o be subject to penalties as provided for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

See attached form for lnleragqu;)w«ol No.:
additional information.
FORM APPROVED
OMB NO. 05790036

1. CERTIFICATE NUNBER:  87.R-0003

CUSTOMER NUMBER: 3

Brigham Young University
A-261, Asb
Provo, UT 84602

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (801)-378-6882

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 )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) ]
A. B. Numberofanimal § C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving )
conditioned, or which teaching, teaching, research, panying pain or di to the animals and for wh TOTAL NUMBER
Animals Covered heid for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Reguiations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the proced ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animais and the reasc C+D+E)
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs 5 18 23
5. Cats 5 17 22
6. Guinea Pigs 1 1
7. Hamsters
8. tabbits 3 49 52
9. Non-human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animatls
Black Bears 42 42
Coyote 13 13
Ferrets 2 4
| Assurance statemenTs |
1) Professionally acceptable derds g ing the care, tr t, and use of including appropriate use of teti gesic, and tranquilizing drugs, prior ta, during, and foliowing actual rese:

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

2

3

Each principal investigator has consi

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 expiained by the principal investigator and apg
Institutional Animal Care and Use Committee (IACUC). A i d {

1o painful pre

is attached to this | report. in addition to identifying the IACUC-app

y of all such

brief explanation of the exceptions, as weit as the species and number of animals affected.

4

18, this st Yy it

The attending veterinarian for this resaarch 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.

SIGNAT ! NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Tvpe or Print | DATE SIGNED
L 11/21/0
L]
APHIS F( bsoiete.}
(AUG91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Cfficial )

4




This report is required by law (7 USC 2143). Failure 10 report according 10 the regulations can
resull in an order to cease and desisl and to be subjec! lo penalties as provided tor in Section 2150

Interagency Report Control No.

See reverse side lor
0180-DOA-AN

additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.

FORM APPRQVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
87-R-0003 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 FACILITY
( TYPE OR PRINT)

Brigham Young University
A261 ASB
Provo, UT 84602

[REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach adicfitional sheets if necessary or use this form.)

A B. Number ot C Number ol D. Number of animals upon £. Number ol animals upon which teaching, £
animals being animais upon which experiments. expcnmems‘ :amvch surgery or {esis were
Animais Covered bred, which leaching teach Y panying pain or distress
By The Animai conditioned, or research, surgery, o tesls were 1o the animals and lor which the use of appropriate TOTAL NO
Weitare Regulations held lor use in experiments, or conduclled involving anesthetic, analgesic, or lranquilizing drugs would OF ANIMALS
:uch§ng. testing, tests were accompanying pain or hava adversely aftected the procedures, resuits, or
experimenis, conducted distress 1o the animals mlevpfelalaon of the teaching, research,
research, or involving no and tor which ap 1s, surgery, or tests. (An explanation of (Cols. C +
g ===e~===1  surgery but not pain, distress, or anesthelic, analg;sig or lha pmcndures producing pain or disiress in these D+ E)
12. &/OR 13. Other yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
(Ust by species) purposes. relieving drugs. used. must be attached to this report).
1 1

Chinchilla

I URANCE STATEMENTS

). Prafessionally acceplable slandards governing the care, irealment, and use of animals, including approriate use of anesthetic, anaigesic, and tranquilizing drugs, prior (o, during,

and tallowing actual research, leaching, testing, surgery, or experimentation werse loll d by this research lacility.
2). Each principal invesligalor has considered alternatives (o painiul procedures.
3). This lacility is adhering to the standards and reg under the Act, and il has required that pli to the standards and reguiati be spacitied and expl d by the

principal investigator and approved by the Institutional Ammal Care and Use Commutiee (IACUC). A summary of alf such exceptions is attached to this annual repon n
addition 10 identitying the IACUC-approved p this y inciudes a briel explanation ol lhe plions, as well as the sp and number of Is altect

4). The allending veterinarian for this research facility has approprate authority 1o ensure the provision ol adequate veteninary care and 10 oversee lhe adequacy ol other asp ot
animal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
1 cerlify 1hat the above is true, correct, and plete {7 US.C. S 2143).

DATE SIGNED
11/21/02

SIGNATURE O | NAME & TITLE OF C.E0. OR INSTITUTIONAL OFFICIAL (Tvna or Print)




Customer ID and Site Address:
ID:3

9™ Floor, Widtsoe Building
Provo, UT 84602-1231
County: Utah

Telephone: (801)422-6882

Veterinary Technology Kennel
Provo, UT 84602-1231
County: Utah

Telephone: (801)422-6882




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 penaities as provided for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DET SN IGU 1181 v
additional information. ‘ Q ‘ !
1. CERTIFICATE NUMBER: g87.R-0004
CUSTOMER NUMBER: 4

FORM APPROVED
OMB NO. 0579-0036

L D S Hospital
8th Avenue And C Street
Salt Lake City, UT 84143

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (801)-32+FF +HC% - () OO

(80) 314 - 2268

W

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

FACILITY LOCATIONS ( Sites ) - See Atached Listing

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

A. B. Numberof animal | C. Number of D. Number of animals upon E. Number of animais upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER

Animals Covered held for use in resesrch, surgery, or tesis were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adverssly affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animais an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this report )
purposes. pain-relieving tranquilizing drugs were
drugs. used.

4. Dogs ;Z ’!

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Nun-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Rets

[ .
i &

A

I ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriale use of anestetic, analgesic, and tranquilizing drugs, priof to, during, and following actual rese:
teaching, testing, surgery, or experimentation were foliowed by this research facility.

2,
3

Each principal investigator has considered alternatives to painful procedures.

This faciiity 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 apg
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the LACUC-approved exceptions, this summary n
brief expl of the ptions, as well as the species and number of animals affected.

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 care and use.

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

- =

4

=~

SIGNATURE OF C.E.O. OR INSTITUTIONAL-©FFICIAL - |NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print ) DATE $IGNED
’ . .
——— S—
APHIS FORM 7023 (Replafes VS FORM 18-23 (OCT 88), which 1s opsolete.)

(AUGS1)




Cust(;mer ID and Site Address:

ID:4

8th Avenue And C Telephone

Street (801 -

Salt Lake City, UT 84143 H08- 1100
County: Sait Lake (80‘) 24-2 208

DEC . 2002




Research Facilities:

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

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

8" Avenue and C Street

Salt Lake City, UT 84143

Dogs

Rats

DEC -9 2002




feSuIn 8 erder 16 cease and des'st and to be subject fo pena-lies as proviges for in Sechian 214 agd siona 1miormation S -

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

FORM APPROVED
OMB NG 0575-0036

CERTIFICATE NUMBER:

87-R-0008

CUSTOMER NUMBER: §

Weber State University
3750 Harrison Blvd.
Ogden, UT 84408

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (801)-626-7931

3. REPORTING FACILITY (List all Iocations where arimals were housed or used in ach.al research tesling. or expenmentalian, or helc for these purposes Attach add tional sheets it necessary }

FACILITY LOCATIONS { Stes ) - See Atached Listing

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

! . : ;
A. : B. Number of animal | C. Number of i D. Number of anmals upon * E. Number of animals upon which teaching. experments,  F.
‘ being bred, animals upon which experiments, ' research. surgery or tests were conducted involving
conditioned, or which teaching. teaching research, : accompanying pain or distress to the animats and for wt . TOTAL NUMBER
Animals Covered : held for use in research, surgary. or tests were ! the use of apprapriate anasthetic. analgesic, or tranquiliz i oF Ar‘q‘:' ALS
By The Animai ! teaching. testing. experiments, or conducted involving ' drugs would have adversely affacted the procedures. res i
Welfare Reguiations : experments, tests were . accompanying pain or or interpretation of the leaching, research, experiments,
| research. or conducted i distress to the animals an surgery. or tests. ( An explanation of the procedures { COLUMNS
! surgery but not ye involving no pain,  : for which appropriate producing pain or distress in these animals and the reasc C+D+E )
H used for such distress, or use o I aresthelic, analgesic, or | such drugs were nat used must be attached to this repor '
purposes. pain-relieving tranquilizing drugs were ! i
drugs. used.
4. Dogs | 0 0 0 i
el O S R o .
! Ty | i ' T
5. Cats : 0 0 : 0 i 0 0
8. Guinea Pigs 0 0 0 0 C 0
e P R e ‘_ o e S e
7. Hamsters i 0 0 E 0 ! 0 0
e - - FR : - e e - e e
8. Rabbits ; 0 0 0 : 0 0
: — ———e— e - e - P, R
9. Non-human Primates 0 0 0 | 0 I 0
10. Sheep i 0 0 Q 0 0
e e ] - . - - | et e e e —_
11. Pigs 0 0 0 ’ 0 0
e O S, . T — , -
12. Other Farm Animals 0 0 0 0
X r Animal |
13. Other Animals | 0 0 . 0 0 P 0
I ASSURANCE STATEMENTS I

11 Professionally acceptable stanaards governing the care. treatment. and use of animals, including appropriate use of anestetic analgesic, and tranquilizing drugs. oror 1o dunng and following actual rese.
teaching, testing, surgery. or experimentatior. were followed by this research facility.

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

3} This facility 1s adhering to the standards and regulations under the Act, and it has required that exceptions to the stendards and regulations be specifiec and explained by the principa’ investigator and apr
Institutional Animal Care anc Use Commitee (IACUC). A summary of all such exceptions is attached to this annual report. In additior. to identifying the IACUC-arproved exceptions, this summary in

orief explanation of the exceptions, as well as the species and number of animals affected.

A

Tne atiending veternaran for this researcn facility has appropriate autnority to ensu’e the provision of adequate veterinary care and fo oversee the adeguacy of other asbec's of animal care anc use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible institutional Official }

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFF|GAL INAME 2 TITIE NS A~ E N AR IINQTITHITIONAL OFFICIAT ¢ Tunza ae et

DATE SIGNED

S re
of ;- "z/s.i
]

ity
APHIS FORM 7523
{AUGS")

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




See attached form for Inlera‘gericy{ Report Controi No.:

This report is required by :aw {7 USC 243). Failure to repant according to the regulations can
additionat information.

result ir. an order ‘0 cease and oesist and to be subject to peralties as provided for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: g87_R_0013 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1013

N P S Pharmaceuticals

ANNUAL REPORT OF RESEARCH FACILITY 420 Chipeta Way, Suite 240
( TYPE OR PRINT ) Satt Lake City, UT 84108

Telephone: (801)-583-4939

3. REPORTING FACILITY [ List all locations where animais 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

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY f Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. | B. Numberofanimal | C. Number of D. Number of animals upon " E. Number of animals upon which teaching. experiments, F.
being bred, animals upon which experiments, ; research, surgery or tests were conducted involving
' conditioned, or which teaching, teaching, research, accompanying pain or distress to the animais and for wk TOTAL NUMBER
Animals Covered ! held for use in research, surgery, or tests were the use of appropriate anesthetic. analgesic, of tranquiliz OF ANIMALS
By The Animal teaching, testing. experiments, or { conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations | experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, of conducted distress to the animals an surgery, or tests. { An explanation of the procedures { COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use & anesthetic. analgesic, or such drugs were not used must be attached tc this repor -
purposes. pain-relieving tranquilizing drugs were
drugs. ! used.
4. Dogs : e
5. Cats R
6. Guinea Pigs ! . -
X o ;;_‘ e . i __'
7. Hamsters o . . '
8. Rabbits R B .
: Y . -
9. Non-human Primates | - - : : -
10. Sheep ] ; .
11. Pigs
— A - R
12. Other Farm Animals .
13. Other Animals
|
ASSURANCE STATEMENTS J

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing arugs. prior to, during. and following actua! rese.
teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal invastigator 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 apg
Institutional Animal Care and Use Committee {IACUC). A summary of all such exceptions is attached to this annuat report. In addition to identifying the IACUC-approved exceptions, this summary in
brief explanation of the exceptions. as well as the species and number af animals affected.

4} The attending veterinarian for this rasearch 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 HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF C.E.0. ND METITHTIAMAL AEEIAIA NAME R TITLF OF C.F O OR INSTITUTIONAL OFFICIAL 7 Tvne ar Print | DATE SIGNED
L]
APHIS FORM 7023 VAN YO A W LU (A WA, VIR T MU OANDID. |

{AUGS1)




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

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
e ———————————————— — m———
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87-R-0018 1629 ORM APPRO

OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) FRONTIER BIOMEDICAL. INC.
(TYPE OR PRINT) 1785 NORTH 730 WEST =
LOGAN, UT 84321

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

FACILITY LOCATIONS sites)

FRONTIER BIOMEDICAL, INC.
LOGAN, UT 84321

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

A. B. Number of C. Number of D. Number of animais upon E Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep 6 9 189 198

11. Pigs 17 17

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

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

2) Each principal investigator has considered altemnatives 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 Institutionat Animal Care and Use Committee (IACUC). A summary of all the 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 care and use.

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Typs or Print) DATE SIGNED

11/19/2002

L 1
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esuit in an 1der to cease and desist and to be subject to penalties as provided for in Section 21¢

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

L.t et e e s

SRS v

FORM APPROVED
OMB NO. 0579-0036

additional information.

1. CERTIFICATE NUMBER:  87.R-0020

CUSTOMER NUMBER: {831

Utah Artificial Heart Inst.
803 North 300 West
Salt Lake City, UT 84103

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (801)-323-1100

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

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[jEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Numberofanimai | C. Numberof D. Number of animals upon E. Number of animais upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tasts were conducted involving
conditioned, or which teaching, teaching, research, panying pain or to the animals and for wh TOTAL NUMBER

Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Waelfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or dislress in these animals and the reasc C+D+E )
used for such distress, or use o' anesthetic, anaigesic, or such drugs were not used must be attached to this repon
purposes. pain-relieving tranquilizing drugs were
drugs. used.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep 5

11. Pigs 2 28 28

12. Other Farm Animals

Calves I 10 10
13. Other Animals
ASSURANCE STATEMENTS |

1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropri

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

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

use of

tetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese:

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 apg
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 in
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 care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutionat Official )
o - INAMF & TITI F NF © F N ARANSTITHTINNAL NEFINIAL  { Tuno Ar Brint ) DATE SIGNED
-2
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.)
(AUG 91)
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Customer ID and Site Address:

ID: 1831

803 North 300 West
Salt Lake City, UT 84103
County: Salt Lake

Telephone
(801)323-1100





