This repart 15 required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for interagency Repart Cantrol Ne

rasuit in an order to cease and desist and to be subject to penalties as prowided for in Section 2150, additional information. 0180-D0OA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. PROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 81-R-0001 1067 FORM APPROY

OMB NO. 0578-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
UNIVERSITY OF MONTANA
(TYPE OR PRINT) DEPT. LAB. ANIMAL RESQURCES

MISSOULA, MT 59812
(406) 2434892
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Altach additional

sheets if necessary. )

FACILITY LOCATIONS/ sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Aftach additional sheels if necessary or use APHIS FORM 70234 )

A, 8. Number of C. Mumber of D. Number of ammals upon E. Number of amimals upon which leaching, F.
animals being animals upon which expenments, expenments, research, surgery or lesis were
Animals Covered bred, which teaching, leaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Anmimal cenditioned, ar research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weilfara Regulations held for use in experiments, or conducted invalving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
axpenments, conducted distress o the animals interpratation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or lests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, 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
5. Cats
6 Guinea Pigs 28 28
7. Hamsters
3. Rabbits 2 4 B 8

9. Non-Human Primates

10. Sheep 20 38 38

11. Pigs

12. Cther Farm Animals

13. Cther Amimals

Wolverine 8 8

Olympic Marmots 12 12

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of amimals, including appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior 1o, dunng,
and following aclual research, teaching, testing, surgery, or experimentation were fallowed by this research facility.

2
3

Each prncipal invesligator nas considered alternatives to painiul procedures.

This facility 1s achering to the standards and regulaticns 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 instilutional 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 exceplions, this summary includes a brief explanation of the exceptions, as well as the species and number of amimals affected.

4

The attending velarinarian for this research facility has appropriate autharity to ensure the provision of adequale velerinary 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)

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Tyge or Frint)

DATE SIGNED

11/1/07

M 18-23 {Oct 88), which is obsalete PART 1 - HEADQUARTERS




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

resull in an order to cease and desist and (o be subject lo penalties as provided for in Section 2150. additional information. 0180-DOA-AN
B UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. g APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 81-R-0002 1069 FORM

OMB NO. 0578-0036

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

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

MONTANA STATE UNIVERSITY
(TYPE OR PRINT) ANIMAL RESOURCE CENTER
P. Q. BOX 173640
BOZEMAN, MT 59717
{4086) 994-6803
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, lesling, teaching, or expenmentation, or held for these purposes. Attach additional
sheetls if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional shees if necessary or use APHIS FORM 7023A )
= -
A. B. Number of C. Number of 0. Mumber of animals upon E. Number of animals upon which leaching, F.
animals being animals upon which expenments, experiments, research, surgery or lesls were
Animals Covered bred, which teaching, teaching, research, conducled invelving accompanying pain or dislress TOTAL NO.
By The Amimal 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
leaching, testing, tests were accompanying pain or have adversely afiected the procedures, resuils, or (Cols. C +
experiments, conducled distress to the animals interpretation of the leaching, research, D+E)
research, or involving no and for which appropriaie experiments, surgery, or tesls. (An explanation of
surgery but not pain, dislress, or anesthelic, 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
purpases, relieving drugs. used. must be attached fo this report)
4. Dogs
5. Cats 6 3 9
6. Guinea Pigs
7. Hamsters 4 528 o232
8. Rabbits 21 6 21
9. Non-Human Primales 5 g
10. Sheep 46 L6
11. Pigs
12. Other Farm Animals
Cattle 97 28 1oc
LT
13. Other Animals
ASSURANCE STATEMENTS

1) Professionally acceplable standards governing the care, treatment, and use of animals, including appropriate use of anesthelic, analgesic, and tranguilizing drugs, prior o, during,
and following actual research, teaching, tesling, surgery, or experimentation were followed by this research facility.

2
3

Each pnnoipal investigator has considered alternatives ta painful procedures.

This facilily is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
nncipal investigalor and approved by the Instilutional Animal Care and Use Committee {IACUC). A summary of all the exceptions is attached to this annual report. in, r" f 1 A )UO |
addition o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals aerc:ed‘_E‘L_,\l' L7 L0

4

The attending veteninanan for this research facility has appropriate autharity to ensure the provision of adeguate velerinary care and to oversee the adequacy of other
aspecls 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)
ITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Frint) DATE SIGNED

places VS FORM 18-23 [Oct 88}, which is obsolete PART 1 - HEADQUARTERS



rac oy law (7 USC 2143). Failure to repont according to the raguiations can See reverse side for Ineragency Rapart

10 cease and desist and !0 De subject to penallies as provided far 0 Section 2150 additional information. JEC-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATICON NO. CUSTOMER NC. i e
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0018 1795 FORM APPROVED

OMB NQ 36

2. HEADQUARTERS RESEARCH FACILITY ‘Name and Adoress, 45 registereg with US
AN N UAL REPO RT OF RESEARCH FACI LITY nciuge Zip Code)
T i WARODONM ANTIBCDIES. INC
(TYPE OR PRINT) 11 HODGMAN CANYCON ROAD
BOZEMAN, MT 58718
(408) 387-3681
I 3. REPORTING FACILITY (Lt 3l ccations anera 3mmals wera noused or <5ec M aciual researcn. [2sing, l@acning, or axpanmenialion, ar neld for thase surpgses, Al

sneels 1 necessary. |

FACILITY LOCATIONS/ sitas)

e

| REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adaitional sheets f necsssary ar use APHIS FORM 70224

l A, B. Numper of C. Numper of 0. Numper of amimails upen E. Numper of animals upan which teaching, F
; animals oeing animals upcn Which 2xpenments 2XPErments, rasaarch, surgery or lasis wers
Animals Coverag orad, which ieaching, teaching, research, cenductad invelving accompanying pain or disirass TOTAL NOC
zcnditicned. ar surgery, or lests ware ' the animals and for which the use of appropriate OF ANIMALS
held for use in experiments, or conducted involving anesinetic.analgesic, or ranguilizing drugs wouig

ieacning. testing, lesis were accompanying pain or have adversely affected the proceduras. rasuils, or (Cols.C +
Jxpenments, conducted distrass (o the animals imterpretation of the teacning, researcn, D+ E)
invclving no and for which agpropriate axperiments, surgery, or tesis. (An axpianation of
zain. gistress, or anesthetic, analgesic, ar the procedures oroducing cain or Zistress in these
yet used for such use of pain- tranguilizing drugs wera animals and the raasons such drugs were nof used
puroosas. religving drugs. used must be attached fo this report)
4 Dogs £
- ~ P )
5. Cats L’
; -
5 Guinea Pigs &2
-
7. Hamsters L./

3. Rabbits {‘?’ 024 S i

5 Mon-Human Primates

Ly
G
B
~J

oy

10. Sheep _/_‘)
A

11 Pigs s
) rA\

12 Other Farm Animals -

13 Other Animals #50)

| assumancsz sTatEmenTs
L

1) Prafessicnally acceptacle standards governing the Zare, traalment, and use of ammals, inciuding acoreprate use of anesthaiic, anaigesic. ana trang

izing drugs, pricr ie. during,
and following aciual research, teacning, testing, surgery, or experimentation were ‘cilowed by this research facility

2) Eacn princical nvestigator nas considerad allernatives 1o painful gracadures.

3) 1 facility is adhering ‘o the standarss and raguiations under the Act. and it has required that sxceptions !o the standards and regulaticns be spacified and sxpiained by the
al nvestigator and approved oy the In ticnal Ammal Care and Use Committea {IACUC). A summary of all the exceptions is attached to this annual report. In
g IACUC-aspproved sxceptions, this summary incluges a brief explanaticn of the exceptions. as well as the specias and numper of animails affecteg
4} anan for this research facility nas spprograte authority 'o ansure the arawision of adequats veterinary care and to aversee the adequacy of sther ;"\_{“ “[' 1 1 T
f arimmal zar2 and use (FAVE i1 Zuu
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutional official)
| certify that the above is true. correct. and comolete (7 U S C Section 2143)

DATE SIGNED

APHIS FORM 7023 (Replaces VS FORM 18-23 {Oct BB}, which is obsolete
(AUG 91)

PART 1 - HEADQUARTERS



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

See reverse side for

additional information.

Interagency Reparl Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
81-R-0017

CUSTOMER NO.
35519

FORM APPROVED
OMB NO. 0579-0038

CORIXA CORPORATION
553 OLD CORVALIS ROAD
HAMILTON, MT 59840

(99030000000 LOE-375-213 |

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

sheels il necessary.)

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

testing, teaching, or experimentation, or held for these purposes. Allach addifional

FACILITY LOCATIONS(sites)

See Altached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A B. Number of C. Number of 0. Number of amimals upon E. Number of animals upon which teaching, o
animals being animals upon which experiments, experniments, 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 lesls were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invalving anesthelic,analgesic, or tranquilizing drugs would
teaching, lesting, tests were accompanying pain or have adversely affecled the procedures, resulls, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experimenls, surgery, or tests. (An explanation of
surgery bul not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this reporl)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits | 8

9. Non-Human Primates

10. Sheep

11. Pigs

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 anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, lesting, surgery, or experimentalion were followed Dy this research facility.

i
L

2) Each principal investigator has considered allernalives Lo painful procedures,
3) This facility is adhenna {o the standards and regulations under the Act, and it has required thal exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Instilutional Animal Care and Use Committee (IACUC). A st y of all the is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the species and number of animals afiected. ﬂCT 2 r
4} The allending veterinanan for this research facility has appropriate authorily to ensure the provision of adequate veterinary care and to oversee the adeguacy of other "LJ

aspecls 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)
SIGN NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print, DATE SIGNED

APHIS FORM 7023
(AUG 91)

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

rG/a{:/c\'f

PART 1 - HEADQUARTERS

~
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)
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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 Contral 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. ;
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 81-R-0018 38783 FORMAFRROVER

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
MONTANA DEPARTMENT OF FISH, WILDLIFE & PARKS
(TYPE OR PRINT) 1420 E 6TH AVE
HELENA, MT 59620-0701

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)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addifional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animals upen E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experimants, research, surgery or lests 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 anesthatic,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 invalving na 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
puUrposes. 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

11. Pigs

12. Other Farm Animals

13. Other Animals

Wolverine 5] ]

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 (Type or Print) DATE SIGNED
11/29/2007
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), 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: 81-R-0018
Customer Number: 38783
Facility: MONTANA DEPARTMENT OF FISH, WILDLIFE & PARKS

1420 E 6TH AVE
HELENA, MT 59620-0701

Montana Fish, Wildlife and Parks
1400 South 19th Avenue
Bozeman, MT 59718



