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UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 82-R-0001 1078

OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) -
(TYPE OR PRINT) Eé\)l(-lgog;'ATE UNIVERSITY
POCATELLO, ID 83209

I 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 addﬁsnal
sheets if necessary.

FACILITY LOCATIONSsites)

IDAHO STATE UNIVERSITY
POCATELLO, ID 83209

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 j 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
Weifare Regulations held for use in experiments, or conducted invoiving 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 oxplanation 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- tranquiiizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 25 25
5. Cats 6 6
6. Guinea Pigs
7. Hamsters
8. Rabbits 12 12

9. Non-Human Primates

10, Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Wood Rat 109 109
Mink 32 32
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranqu;l-lzlng 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 Institutional Animat 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 NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11/28/2005
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)
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¥ UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 82_R.-0002 F’O?!M AZPkO\é:) -~
' OMB NO. 0579-0036

¥ . ANIMAL AND PLANT HEALTH INSPECTION SERVICE
" CUSTOMER NUMBER: 1079

Regents Of The Univ. Of Idaho

ANNUAL REPORT OF RESEARCH FACILITY University Of Idaho
( TYPE OR PRINT) P.O. Box 443010
Moscow, ID 83844

Telephone: (208) -885-8958

e ————e————— ——_——
e —— m—
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

" 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 } I

e B. Numberof animal | C. Number of D. Number of animals upon E. Number of animais upon which teaching, experiments, F. .
being bred, animats 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

Animais Covered held for use in research, surgery, or tests were the use of appropriate anesthefic, analgesic, or tranquiliz OF N;J":EgR
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res ANI
Welfare Regulations experiments, tests were accompanying pain o 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 reasc C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this repori
purposes. pain-refieving tranquilizing drugs were
drugs. used.

4. Dogs — O —

5. Cats R - — O —_—

6. Guinea Pigs S . o L

7. Hamsters : .._O —

8. Rabbits \ 7. \ 7

9. Non-human Primates : — 0 —_—
10. Sheep - O -
11. Pigs —_— O —

12. Other Farm Animals

13. Other Animals

| ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of ar i ig and franquilizing drugs, prior to, during, and following actual rese:

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

2) Each principal investigator has considered altematives to painful procedures.
 3) This facility is adhering fo the standards and regulations under the Act, and it has requxred 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 is hed to this | report. In addition to identifying the IACUC-approved exceptions, this summary in
brief explanation of the ptions, 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 )
T 7T T AL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print) - | DATE SIGNED
7 22/09’
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.)
(AUG91)

/
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This reporl is required by law (7 USC 2143). Failure to report according to the regulations can
yesullji anbroer 10 cease and desist and (0 be subject lo penallies as provided lor in Section 2150

See reverse side tor
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Interagency Report Control No.

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

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

1. REGISTRATION NO.

82-R-0002

FORM APPROVED
OMB NO. 0578-0036

P.O.

Moscow,

0f Idaho

University Of Idaho
Box 443010
Idaho

83844-3010

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

Regents Of The Univ.

LREPOR_T OF ANIMALS USED BY ORf UNDER CONTROL OF RESEARCH FACILITY {Attach adiditional sheets il necessary or use this form.)

A

Animals Covered

B. Number of
animals being
bred,

C Number of
animais upon
which teaching,

D. Number of animals upon

which experimenis,
teaching, research,

E.

Number ol animals upon which teaching,
experiments, research, surgery or tests were
conducted involving accompanying pain or distress

By The Animal conditioned, or research, surgery, or lests were 1o the animals and lor which the use of appropriate TOTAL NO.
Welfare Regulations held lor use in experimentls, or conducl.ed involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALSs
Ieachgng, testing, tests were accompanying pain or _have adve(sely altected lhg procedures, results, or
experiments, conducted distress 10 the animals m|ergvelal|on ol the leaching, research, .
research, or involvil_lg no and lor which appropriate experiments, surgery, or Iesls: {An e‘xplana.tlon of (Cols. C +
------------------- surgery but not pain, dislress, or anesthetic, anaigesic, or the procedures producing pain or disiress in these 0+ E)

12. &0OR 13. Other
{List by species)

yel used lar such
purposes.

use ol pain-
relieving drugs.

Iranquilizing drugs were
used.

animals and the reasons. such drugs were not used
must be aftached to this report).

G ook

| 2

| Z

\Wo\f

{

Cb % ‘3.'“‘“ rre,\

(e

b

Olock Bear

IS

/S

'(Vlec";‘?—

\
8

3

34

34

PHQ»MA Rkﬁi+
Vo 1 K

IASSURANCESTATEMENTS

1). Prolessionally acceptabie standards governing the care, treatment, and use of animals, includin
and foliowing actual research, teaching, lesling,

g approriate use of anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
surgery, or experimentalion were lollowed by lhis research tacility.

2). Each principal investigator has considered aliernaiives 1o painlul procedures.

3). This lacility is adhering lo the standards and regulalions under the-Act, and it has required 1hat exceptions o the standards and regulations be specitied and explained by the
principal investigalor and approved by the lnstitulional Animai Care and Use Commitiee (IACUC). A summary of all such exceptions is attached to this annual report. In
addition 10 identilying the IACUC-approved exceplions, this summary includes a briel explanation of the exceptions, as well as the species and number ol animals aftecled.

The attending velerinarian lor this research facility has appropriate autharity (o ensure lhe provision ol adequale velerinary care and lo oversee the adequacy of ather aspecls ol
animal care and use.

4).

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
| certily that the above is true, correct, and complete (7 U.S.C. Section 2143).

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
/I/ Zz/of
APHIS FORM 7023A Cm et s

NOV 25 2005 ==
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K This#eport is required by law (7 USC 2143). Failure to report according to the reguiations can See reverse side for Interagency Report Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 82-R-0008 1692

OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

COLLEGE OF SOUTHERN IDAHO
(TYPE OR PRINT) P. O. BOX 1238/315 FALLS AVE.

; TWIN FALLS, ID 83303

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.)

FACILITY LOCATIONS sites)

| DEPT. OF AGRIC.
| TWIN FALLS, ID 83301

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 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 procedures, resuits, 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- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached (o this report)
4. Dogs 6 12 18
5. Cats 3 12 15
6. Guinea Pigs
7. Hamsters
8. Rabbits 2 2 4

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

Horses 3 9 12

13. Other Animals

ASSURANCE STATEMENTS
1

L=

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

2
3

~

Each principal investigator has considered alternatives to painful procedures.

-~

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 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 NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (7 ype or Prinf) DATE SIGNED
11/29/2005
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




M Thisereport 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 penalties as provided for in Section 2150. additional information. 0180-DOA-AN
‘ UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 82-R-0008 1692 OMEB NO. 05790036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code)
TY COLLEGE OF SOUTHERN IDAHO
OF RESEARCH FACILI P. O. BOX 1238/315 FALLS AVE.
(TYPE OR PRINT) TWIN FALLS, ID 83303
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)
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 held for use in experiments, or conducted involving anesthetic,analgesic, or franquilizing 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- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
Cattle 15 15
goats 2 2
llamas 3 3
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing 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 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 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 NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (? ype or Print) DATE SIGNED
11/29/2005

APHIS FORM 7023A
(AUG 91)

PART 1 - HEADQUARTERS

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




This report Is requirad by law
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et

m”,‘ -
i

. Interagancy Report Contral No
Set reverse side for
additionalinfarmation o1 ngA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT}

FORM ARPPROVED
OMB NO, 0573-0038

1 REGISTRATION NO .
Cert. #: 8B2-F-0002 Cust. # 1203

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA
include Zip Cods)

USDA-Agricultural Research Service
. S. Sheep Experiment Station

HC 62 Box 2010

Duobls, ID 83423

sheeats if necessary.)

3. REPORTING FACILITY {Liat all locations where animaie were housed or used In actual research, testing, taaching, or experimantation. or haid for these purposas. Attach additianal

FACILITYLOCATIONS (Sites)

U. S. Sheep Experiment Station Headquaters, Dubois, 1D

Reynolds Creek Experimental Watershed, Boise, ID

River Bend Ranch, Spencer, |D

U, S. Sheep Exp. Station Summer Range, Centennial Mountains, MT

l REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY {Attach i sheets if y or usa APHIS FORM 7023A)
A 8 .Number ﬂf C. Number ot D. Number ofanimaia upan | E. Number of animals upon which teaching .
animals haing animals upon which experimanta, experimants, research, surgery, or tests ware
Animata Covarad bred, which teaching, tmaching, research, g pain or
By The Anima aonditioned, or research, surgery. or tosts were ta tha animala and 1or which the use of apprapriste TOTALNO
Waitare Ragulations heid forusae in experimants, o¢ canductad Involving theth e, or t ilizing drugs wauld OF ANIMALS
. taaching, testing. tasts wera accompanying pain ar have the p resuils, ar
exparimenis, conducted distress to the animais intarpratation ol the teaching, resaarch,
research, or invaiving no and for which appropriate experimants, surgary, or tasts. {An axplanation of (Cols. C +
surgery but not pain, o or the o di P g paln or in those + E)
yat usad fr sach use of pain- tranquilizing drugs were Snimals and the reasona such drugs wers not ussd
putpotas ralleving drugs. used must be attached to thia report)
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primates
10. Sheep 1,392 3,676 128 3,804
11., Pigs 3
12. Other Farm Animals
Cattle 10 30
13 Other Animals N
] assurance sTaTemenTs
P ) standards g g the care, treatmaent, and us. of P! use of g ang izing druga, prior lo. during
and foflowing actuat research, teaching. tasting, surgery. or wera foll d by this facility
2) Each pri L s han idernd r to painful proceduras.
L to the anar be ana by the

3) Thia facility i adhonnu 10 the standards and raguiations undar the Acl, and it has required that
Animal Cars and Use Committse (IACUC). A summary af all such axcaptions is attached (o this annual rsport.in

principai i and P by the
addition 1o idantifying the IACUC-approved exceptions, this sumrvary inCludes a brief expianation of tha excaptions, as well as the species and nurmber of animnals aifectsd.
4) The attanding veterinariarfor this facdiity has apor adnarnty o ensure the provision of adequate velennary cans snd o the aceaq. of athwr ot
animat care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chlef Exaecutive Officer or L lly Resp ible Institutional Official)
Iaﬂﬂyﬁhdnnhmmadmmmausc Sacion2143),
SIGNATURE OF CEO OR INSTITUTIONAL OFFICIAL { NAME & TITLE OF G20 OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11-04-2005

(AUG 99)






