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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 (o be subject to penalties as provided for in Section 2150. additionat information. 0180-DOA-AN
ettty et ————————— s ——— e —————
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AN! NT HI
N D PLANT HEALTH INSPECTION SERVICE 85-R-0002 1071 OMB NO. 0576-0036
e ————————————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
UNIVERSITY OF NEW MEXICO-MAINCAMPUS
(TYPE OR PRINT) SCHOLES HALL, ROOM 227-A
ALBUQUERQUE, NM 87131
(505) 2776128

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

FACILITY LOCATIONSs#es)

See Attached 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 D. Number of animals 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 hetd for use in experiments, or conducted involving anesthetic,analgesic, or ranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducied distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropfi periments, surgery, of tests. (An explanation of
surgery but not pain, distress, of 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. reliaving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 80 28 ] 0 28
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
1d Rﬁgen s
¥hid Raden 469 110 21 0 131
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, &r Igesic, 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 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 the exceptions is attached to this nnr!ual report. In
addition to identifying the 1ACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinerian 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)
I certify that the above is true, correct, and complete (7 U.S.C. Section 21 43)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (7ype or Print) DATE SIGNED
10/29/03
AP ot 88), which is obsolets PART 1 - HEADQUARTERS

v 28 L/
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 85-R-0002

Customer Number: 1071
Facility: UNIVERSITY OF NEW MEXICO-MAINCAMPUS

SCHOLES HALL, ROOM 227-A
ALBUQUERQUE, NM 87131
(505) 277-6128

UNIV.OF NEW MEXICO-MAINCAMPUS
DEPT. OF BIOLOGY, CASTETTER HALL
DEPT. OF PSYCHOLOGY, LOGAN HALL
SEVILLETA RESEARCH, SOCORRO, NM
ALBUQUERQUE, NM 87131




This report is required by law (7 USC 2143). Fail
result in an order to cease and desist and to be s

ure to report according to the regulations can
ubject to penalties as provided for in Section 2150,

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

ANNUAL REPORT OF RESEARCH FACILITY

AR . N
See reverse side for Interagency Report Control No g
additional information. 0180-DOA-AN >

1. :;GRli')r:&TION NO. CUST?(:;EZR NO. FORM APPROVED
OMB NO. 0579-0036

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

include 2ip Code)
LOVELACE RESPIRATORY RESEARCH INSTITUTE

(TYPE OR PRINT) 2425 RIDEGECREST SE
ALBUQUERQUE, NM 87108
. (505) 348-9400
| 3. REPORTING FACILITY (List all locations ‘where animais were housed or used in actual research, testing, teaching, or experimentation, o held for these purposes. Attach additional
1 sheets if necessary.)
FACILITY LOCATIONS sites)
See Attached Listing
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addkional sheets # necessary or use APHIS FORM 7023A)
A 8. Number of C. Number of D, Number of animals upon | E. Number of animals upon which teaching, F.
animals being animals upon which experiments, iments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or i TOTAL NO.
By The Animal conditioned, or research, , OF tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain of have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, of invoiving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anasthetic, 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 6/ 130 109 0 239
8 Cats 8 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits O 0 0 0 0
9. Non-Human Primates 30 0 0 0 Q
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 Q 0 n n
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, of 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 ali the exceptions is attached to this annual report. in
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and ber 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)
I certify that the above Is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURI L NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
H-6-0
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolate PART 1 - HEADQUARTERS

(AUG 91)
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 85-R-0003

Customer Number: 1072

Facility: LOVELACE RESPIRATORY RESEARCH INSTITUTE
2425 RIDEGECREST SE
ALBUQUERQUE, NM 87108
(505) 348-9400

LOVELACE RESPIRATORY RESEARCH INSTITUTE
INHALATION TOXICOLOGY LABORATORY

AREA Y, KIRTLAND AFB EAST

ALBUQUERQUE, NM 87115

NoV 12 2003
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This report is required by law (7 USC 2143). Failure 10 report according 1o the regulstions can See reverse side for \ : mwc«wu(& oz
result in an order 10 cosse and desist and 10 be subject 10 penaities as provided for in Section 2150. addilional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. \TION NO. CUSTOMER NO.
FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 85-R-0022 16571 ONB NO. 0579-0036
2 mmmmmm-swmm
ANNUAL REPORT OF RESEARCH FACILITY Include Zip Code) oLt HOSPITAL
(TYPE OR PRINT) G L ETCRNARY
CROWNPOINT, NM 39508 :
(505) 786-5851
3. REPORTING FACILITY (List all locstions whare animais were housed or used in aclusl resesrch, esting, teaching, or experimentation, or held for thess purposes. Attach additional
I shoets if necessary.)

FACRITY LOCATIONS(sles)

CIT VETERINARY HOSPITAL (EAST CAMPUS)

PO BOX 849, CROWNPOINT- NM 87313

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilional sheets ¥ necessary or use APHIS FORM 70234 )
'y B L e e O Nurbe o mme opon | B Furber Of smala upon which weching. 1 F
anivels being anisaly upon which experiments, exparimants, resssrch, surgery Or lests were
Animais Covered bred, which lesching, teaching, resserch, conducied involving accompanying pain or disiress TOTAL NO.
By The Animal conditioned, of research, surgery, or lests were 0 the snimals and for which the use of appropriate OF ANIMALS
Welfsre Regulations held for use in enparinents, or conducted invaiving anesthefic.anaigesic, or tranquilizing drugs would
teaching, testing, tosis were accompenying pain or have adversely affecied the procadures, results, or (Cots.C+
eaparimenis, conducied disiress 10 the snimels inlerpretaiion of the teeching, resserch, D+E)
resesrch, or involving no and for which spproprisie surgery, or lests. (An explanation of
surgery but not pein, disiress, or snaigesic, or the procedures pain or distress in these
yet used for such use of pain- tranquiiizing drugs were animals and the reasons such dngs were not used
PUTPOSESs. relieving drugs. used. must be sttached ko this report)
4. Dogs oL’ 01 oo 0g 01
5 Cats 01 01 ao ao 01
8. Guinea Pigs 00 0o 0o 0o 0o
% Hemelers on 00 oo 0o no
i 0o 0o 0o oo oo
& Tl sy Siialion 00 0o oo 0o 0o
10. Sheep 0a 0o 0a 0o oo
11. Pigs 0o 00 0o 00 go
12. Other Farm Animals e COWS 0e 0o ao ao
HORSES 03 03 0o 0o 0n
13. Other Animals
ALPACAS 10 10 oo oo o0
LLAMAS o4 oy on no a4
ASSURANCE STATEMENTS

1) Wmmmmnmmmdmmmmuwmmmmm to, during.
and following actus! resesrch, tsaching. iesting. surgery, or experimentalion were followed by this sesserch facility.

2) Each principal investigaior has considered sltemalives fo painksl procedures.

» This facility is adhering 1o the standards and regulsiions under the A%, and it has required thet excapiions 10 the standerds and regulstions be specified and explained by the
WW“WW“WMM“WMMAmduhmhmhummh
addition 10 ideniifying the IACUC-spproved exceptions, this sumvery includes a brief sxpienation of the excepions, 88 well as the spacies and number of animals affacted.

4) The attending veterinarian for this research facility has spproprisie suthority 10 eneure the proviaion of adaquaie velerinary care and lo oversee the sdequacy of other
aspects of animal care and use.

e i S T T S 3 S e S W e e A v 2 s AR
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Lagally Responsible institutional official)
|ﬂuum3mmmg&gu.s.c.smz1ﬂ —
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL & OF 0. OR INSTITUTIONAL OFFICIAL (7ype or Print) DATE SIGNED
u/z‘//’-?
APHIS FORM 7023 (Rapiaces VS FORM 18-23 (Oct 88), which is cbeolete PART 1 - HEADQUARTERS

(AUG 91)
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This repon & required by lew (7 USC 21 Fallure la rapont accirding 1 the reguintions can Seq reverse sice for Intaragoncy Report Control No
mhumm&nmm‘%nm»msmuumnn addiionai informalion, 0180-DOA-AN
UNITED STA oF 1. TION NOU GUSTOMER
3 FORM APPROVED
ANIMAL AND PLANY HEALTH INSPECTION SERVICE 85-R-0022 16571 OMB NO. 0379-0036
£Y mmm""mnm'-wum ‘
ANNUAL REPORT OF RESEARCH FACILITY inclucte Zip Goge) et AL
(TYPE OR PRINT) Pom“em'a“w' HOSP(T
CROWNPOINT, NM 29508
{05) 7065851 ‘
8 muwm“—mawnmmmmumamummmm
Em'azz-»

FACILITY LOCATIONS(adug)

CIT VETERINARY HOSPITAL (EAST CAMPUS)

PO BOX 849, CROWNPOINT- NM 87323

mwmmmmmmummc&mmm:munmmm;
ry B Number of ©. Nusbar of D. Numbarol Won | E. Nomber of Shels ubm which wocur 7.
By The Animel condiionad, or resaanch, surgary, or teeks ware ¥ v amivwata and for whics ihe use of expropriess OF ANINALS
Waetlare Mg for ume in STPREIRE, OF cangucied involving ic, Of YanquiEng drugs would
teaching, iesting, foals ware painor have soversely sifecied ihe procedunes, resulls, o (Con.C+
Congucins dintrons 1 \he animats intmepratation of the 196ching. raaarch, b+g
TestiTTR, Or waling R0 ond for which spprogriste Experimants, SOy, ortests. (An of
wpedy but nol puiry, Salnmys, of anggthatic, snaigisi, of S procedures pol or disress in hese
yai vond for such une ¢f paln- Wencuilizing drugs ware aninols and ihe reasons such duge wore nol ¢sed
putpones, relleving drugs. voed. nuat be stiached (0 his repor)
4. Dogs 01 01 ao ao 01
S Cats (1)) 0l on 0o 0
6. Guinag Pigs on oo no 0o on
7. Hamstery ity oo ag 0o 0o
. Rabbits 0o on g 0o 0o
9. Non-Humsn Primotes oo no 00 ao 0o
10. Sheep ao oo an 0o ao
14, Pigs oo 0o 0o 00 an
12- Other Farm Animals 2 Coyx 02 oo oo Bl
HORSES 03 03 ) 0o M8, %
13 Other Animals
VALP/\CAK 10 10 o no be. 1"
LLAMASR 0y oy 0o na ay
ASSURANCE STATEMENTS
4} Profensionally mmnmwmmdmmmmdmmwwmw B0, curing,

wcospladle
mmmmwmm.am—.mnmmw.
2 mmwmummhwm

mmmummmmurmm
{Chiaf Executive Officer or
1

DATE SIGNED
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