
11l1S ,epon IS ''''lWed bV Otw (1 USC 21~3J Fallur' 10 repotl..xo<OIn; 10 1M te9Mtlona can
,~"' an Oftit< 10 ~'~M and desist and 10 be Iol.Ill/«IIO PI'\IlItiIS lIS~ lot In Sldian 2150

lnle<agenq Report Conlrol No
0180-00A-AN

UNITED STATES DEPARTMENT OF AGRICUlTURE 1. REGISTRATION NO. CUSTOMER NO. I
ANIMAl. AND PlANT HEAlTH INSPECTION SERVICE 92.f-ClOO4 '262 FORM API"ROVEO

0"16 NO OS7i-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADOUARTERS RESEARCH FACIUTY (~IIIIdAddNQ,u~_l.ISOA.

_~c:c.c.J

(TYPE OR PRINT) USDA. FORESTRY AND RANGE SCIENCES lAB
1401 GEKELER lANE
LA GRANDE, OR 91850
(541) 963-1122

, REPOtlllNG FACILITY (lAl"1oQbcns _ .......... -.IIOUSICI or used", _ -'leS/Ing.lUaWIg. Of~ or I\eklIor \heM purpoMJ. At_~
~~~l

FACIUTY LOCATIONS{sOJ'
See Attached Llsling

REPORT OF ANlMA"S USED 6Y OR UNDER CONTRO" OF RESEARCH FAClUTY (AnKh ti1ditioM/ SIlHI$ II_JUI)'oru,JeAPHI$ !"ORM 7023A)

k 6. Numberat C. Iilmber at D. N\ImbeI' at .............. upon E. Iilmber at aroinIal:s UllOf'I whocI\ lUC:Iwlll. ,......- -- ""*"~ ~.•.-eIl......ll"'Yor IeSlI _e

.-.-""""" .... -- --'" conducled iI'M:IIW>g aeco, .... ,J'ing llWl or '*"'- TOTAl. NO"Tho_ CllllCliIioned. or ....... 1Ul'QIIY. or IeSIlI __ D Ihe..-....s n lor wIlkfllhe ..... at IJIllftlllI*I OF ANIMAlS
V._e~ heldlor ..... 1ll -« COI'IIU::led imdWIg ~or~m.gsWlUd-- -- aetu,..'J'ing~ or _ ~ aIIecIed he proclIIlWes. .-. or (Coil. C •__.,.ots. ........ ..... lOh ..... .............. of ...~ •.-dI. ".~,-« .......~ and 1Of......,;en appropRlrle tipII.,oeoltl,-v-Y.or ...... (M.~01

~""'~ --« .-..:. .-.Iue*. or "',IlfIX*anS~ ".., or dI(re$J'" _

1
"" uM!d .... SI.dI l,IJe of pWo. ~m.gs- ..... end II'Ie ,USOIV JuCft tIn.9I ...... 1lOl us.d
~. -- _.

,.,.... 01 JtUchod ro /tII/J -'I

•-5 Cms

, Guinea. Pigs

7 Hamsters

, ......
0 NoM-klman PrmItn

10 Sheep

" ....
12 O!herFarmAnima/5

13 01hef Animals

~,!ame Elk 24 28 28

wild Elk 237 237

tv ild Deer 69 69
ASSURANCE STATEMENTS

11 PRIl--"l'~_~Ihe __.~8IId .....of""" irIcl*'ll~..l.eof~.~..-d~dr\IgIJ,pnorIO.~.
_ ~...f-.:f\ IeKNng. IeSting. -verY. or expe(oroeo,t1lioll __ IaIowed by hs reseadl -.ey.

21 ~ pnncipII~ ... considered~ 10 P*IUI proc:ecU'es.

'I Ths laciIly.~ 10 he IlalIClIrds end.~ ""*' ... Acl, end • '-~ '*1llCIJlllIoraD'"--us _ ....... be~ 8IId eopUo'lIICl by he
IlR'lCCliII~.-.cl~ by'" ftsliIulionIIINiItrrIA c.e ;ancl .....~ (lACUC). A aunwnIf)I of .'!he _llonI Ie .!tIC1McI to 1NI.~1~~

aclcIilu> 10 idenlIiflo'lll roe~~ .. ........-yn;luo;ll$.ll<lef~ of ..~ ....... ""__ 811d""- of ......~.

~)                                                          ~ II.llIIcdy D ..... "'1lfO'IlSIan of 1IdeqwII-..y__ end 10__ h~ of"'* vEt - 7 L:I
.~o;Jl~         

                           BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL                         e Officer or Legally Responsible Institutional official)
~            " 01,,,,,,,, ""'. ~"'. ,," """,,,,,. ~ U.S.C. 5"""" 2\431

                1J:~.E.0:PR IN~T ~        -------- -- -------- ---- --------- ---- ---------------------- ------------- ------ -- ------- 
DA7SIXED

--------- --------- I~"'- --- --------- - liK '{ C}                      
APHIS FORM 7023 (R.pl~tel vs FORM 18.23lOclIll). which .. oblolell PART1·HEAOQUARTERS

(AUG 91)



11'015 ,_, II ,eq..e<l by ...... I' USC Z143) r.....IO'~ _ding 10 lne..-gulallOrtS~
....... Ill!< and de5loI _ 1o~!IIJIIIed ~ Ico" In SKIIM Zl!lO

1) ~~S-OSpe'fWlll"'~. Plmenl.Pluseal ....... rnckIcling~ .-....aIpesot.
_ -.g_'-a\, \eKhnil.1eSlroIl. _OI'Y_ 01~__ klIowo!d by .... .-c7>t.:My

ZI Eaetlll'~ omoesIIgIIIOr""~ ...........IO~P"_

,
-~. -- • ~.- ..

UftITEO STATl:> D1:PARlIoI€Hr OF AGRICUlTURE , REGISTRATIOfI MO CUSTOMER NO I
ANIMAl, AND PlANl HU.l.TH INSPECTIQH $EFMCE 92-R-0002 ,.., rORM~O

0W8 NO 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
z. HEAOQUARTERS RESEARCH FI\ClUTY (H;ame __ow. aJ '1IfIIS*0K1_ USOo\,

~4>CCIo*)

(TYPE OR PRINT) LEGACY HEALTH SYSTEMS· RES AOMIN
POBOX 3950
PORTLAND. OR 97208
(503)413-2474, REPORllNG fACIL,lrY (l~" ~uons "">ere .....'..1' wOft I>CJUSe(I Ct uMd In "ilia! IOtearetl, IISI"'ll, leacnong. ar e.pem.....1lI110n, ll( MII;l Ill( 11>1Ir.e PlJrpo>elo, AII,ICI' IlldibOr\.11

!:l>eel".1 ''''':I""'''y)

FACILITY LOCATIONSrsllesJ

~,,~. AII'M:lo(flll 'Sh....J

RE.PORI Of" ANIMALS USED OV OR UI'l'OER CONTROl OF RESEARCH FACILITY IAlJadl a<1r1IiboMI __ , nllC<'$>&')' 01 lIM APHS FOf/rI.l 7023A)

< B. __ 01 c. ...... O. Nu'nller 01 __ UllOIl E. I'ts.- 01 -.asUQOrl_' IeaChng. ,-- -- -- ~. ,_etl.....~ or leSls_e
.......... Covl!<e<l .~ -....,. 1eaCtw'lj, ,_etl. o;:oIII!udllCl onll<lMng~ PM' ... _ ..n TOTAL NO
Ilyl,,,,_ ~.... ~~d<. SI.Oll"'Y.... Ln\S_e 10 "" ano:naIs and 10' W1lCl tile u~ 01 ilPllI""'''''' OF ANIMALS

WeIl'"lllWgo!alo<lnS nekl tar u'" in ••penn"nls. Ct <:ondu<:le<l ;"10'01""'11 ~bc ......"",,*, or traoqu;lI."'U d<UOS woulcI
lIac1lt"ll,I@'SI"'lI. lBIISwu<O BccomplOOY"Ill pa~ or Illh'O ~_r.e!y B(JOClltd 11111 prOCOOlKes, 'OWlls, or ICols, C.
o,perllnl'11s.

~-
dfslrOIi III 1M If'IIITIllj, ~IO<JIIOIIII()ll o! tlllllmlc;/ltllg. 'OIO~'Ch. D' EI

,....."'th.o, ...YOI""," JlCl lOflCll..- wI'>Ich apPropl/lre O!l\PG'''''''''Is, '''OO<Y. Ol lest' (Ane~lIonrX

.....\IIfY buI 00l 1*1, d<slress. 01 lOr.esttllIIIC. a'\8lgesoc, Ol ma ptOCICIUfftS prodUClnfl pain or cfs/'"ss .. me»
yeI used I... suctI use 01 :":.us ~ll1ugIS_1

IInimaIs and lINt TNSOIIS SUd> dfugs __ noI uH<l

~..... '-. - ""'II De att«IIId .. tIII>J '-.»1)

•- n n
,

"'"
10 10

6 Go.-.ca Pogs 0

, Halllsle... 0

6 Rabb'ts 9 Q

9 Non-HumBr'I Pnmales 56 "
10 Sheep 16 H

""'" 164 264
12 0lt8" Farm ArwnaIs

13 OIhor AIlirnal.

AS!iURAl'tCE Sl"TEJoIEI'lTS , _.
~

" l,.lIc6Iyll~ Ill ...~&fld~ ..... tile Act. Pl_ .... _ell 11M UC'eIIIiO"IIll~___ 'O{IIJIaIOOnS tlIll*'IlId and~ by'"
I"~~..,__ by !he """'luIiconIIl Ann1lll C3<e.-.clUse~ (IACUC). A summo.., ofsllthe exc_ptlons is attachllCllO thh; annulll <epoot.1n

adO'bOIl 10 -"'dl""ll1he IACUC-apPrQYe<l e>;cepllom. tr.s $lJIT"O'MfY irdulIeS • bneI~ 01 tile exCl'PlIOlll. M WlIll M Ihe~ 8nd number 01 -..als aIIedlld
IIYj;' 'i I "" 1lie aHlondoong Vl!I"",."" ...", lor Ih,. fe!ll!Nth laciIIly 1111 DPllfOJ)tlaII aulhOnly 10 tfI.....o the prDYIilOll d adtqu:Ile veillonary care WId to O'Wl'I'a.... t~ I4eQulICy o! 01"'" i ?

~SPCCI~ '" R~1"",1 <alC oflCl uiG

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

I cefllf)' thaI lhe aboYu is 1rue, COI'TecI. and complete (7 USC Sccllon 2143)

                                                                                                               'F.1E.~                                                                          DATE SIGNED

.,,",,~-
                                ,\ II"I~"-                                        

APHIS FORM 7023
(AUG 91)

PART1-HEAOQUARTERS



, ... I!pOtl. ,-.-I'd by a- (1 usc 2143) FaiUe 10 reIlCI'1lCCiOtd11'1O 101.. rwguIaIlans~
,IISUII .. "" ..."'"Io~_de\I$l_lObe stJbIedIO~ ~ lor Seaoan 2150• •

_.
01llO-(l()"O,,-AN

UNITED STATES OiYARTIoIEHT OF AGRlUA.TURE 1. REGISTRATlOH 1'tO. CUSTOMER HO.

IANIMAl. AND PlANT HEAl.rn IHSPECTIOH SERVICE a2~.(lOO7 ''''
FOfW 1oPI'ROV'EO

OWB NO, 0519-0031

ANNUAL REPORT OF RESEARCH FACILITY
Z. HEADOUARTERS RESEARCH F...c1UTYr_atv;I_u. .,~SI.ed.... USOA,

""'*-'deh>~1

(TYPE OR PRINT) PORnANO STATE UNIVERSITY. OGSR
P. 0, BOX 751
PORTlAND. OR 97207
(503}7~23

I'· R[PORlINC FACILITY ll-' .. localIonI ................. _. housecl Of_In ICIuII (-.:I\, le1oIInQ. Le;w;hIng. Of 1JXPI"imInla1oOn. Of hIld lor 1/1I$I_......1iiCI ¥<Itloblln;ll
1heeIs~~)

FACIlITY lOCAT1OHS(snsJ
See AlIar;heod llSlWlg

REPORT OF ANIM....LS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach lJddilioflll shHfS ifnOQlu.ryorllSfl APHIS FORM 7023A I

• B. Number 01 C. NumbeI' 01 D. ~oraronallUpon E. NumbeI' 01 ar.imall Upotl whoCIllead'orlg. ,........... .....- -.ft<:II.~ts. PQeI'lmenIS. ,..-eIl....gery Of lISts _e
_nail Cowered .... -..... 1eaC:hIng. IIINfCI\. CCI<'OJuCled II'Mltwog _ceo"..,,. 'iii paon Of _", TOTAL NO..,Tho ..... _.~ ,-'" ~.Of__e

Ia !he..... _ lor """'cfI lie use 01 appopnale '" AA""'-'.....- I'leld lor use"
-~ -- ~Of~druIJs_.......... -- 1CIXIi1""1W'lI paoner _ --,.aIIIded ... IlnIC*UlII. .--.. er tCoia. C •- - dishM101hI~ '",err..e_m eI ... leIlIdwlg. ..-.:tI. D' EI

,-~
-~

_ lor _1ipIl(OpriIoIe
~uverv.er .... (An.~eI

_gerybull'lCll ... _eu.Of """""'""""""" ~ till prt>CIdtnI"~ ,.... or _IUS.._
'fIl_ lor llUd'l --- nnqulIizif'Ig~ were anIinaIs _1tlI _ani 1VCIllln/g'1 __ ncI "WId

..- ""'. _ be .nKtIMI fO //'lis rapotfJ

, DO\IS C C C C c

5 Cals c c C C C

, Glonea Pogs c c c

, ......... c c c c

, _.
c c n c a

9 Non-Human Pmnalos n

10 Shoop n c c c C

T1 PI{IS C C C n C

T2 0Iher FII/m Arwf'IiIlI C C C 0 0

T3 Olhet AnImals

ASSURANCE 51ATalENTS

I)~~--.. 0Cl"'If/W'91h1-. r--. _ eI ...... rrct.ding~ .... eI..-....c.1nlIIgeIlIC. _~~ pra 10. 0In>g..
_ ~ aauaI .-tto, IeM:I'lo'lO.leIWIg,~. Of eo;peoimel ,were IclIoooed by ...~ Iac*y.

7) EICIlIJll(lOlllll .......1OI' hill~ IllematiYes Ia pIOf'Ilul Pfoca.lS.

3) lhol taolIly lI.dhemg to ilia NndIfdln '~liI;nsUf'Ider lhlI Ad, land k his 'I!qUll"ed ilia! ••capllQM to the aIInClIrdi and 'It(IIUIaUonlo be 1l)IOfled.-.cl e.<plBined by the
pmQllal "l'e'Sf"Pler and IIWoved by IIIe ""1II"hOI'31 Arwnal ca,e arocl Use Comnitlee (LACUC). A .ummary of III tII.nc.pllon. I. Iltached 10 lhl. Inn",,1 fCf/O<"t. In
ar:ldll>O<1 fO rder1lrl1""ll the IACUC-Bpproved e.ceplions, (hiS su!T'lTl3f)' indl'Cles /Ill<ief ..planat...., dthe ".cep!~. as well as the lpeoe, and number 01 animal' "Ifoded

41 1lie allC1\dor!g 'o'e\ennllI',an!or thIs,tsIlI(d'l l.dIIly has .pp.-0Pf\8le ItUIhonIy 10 lnSUie!hl~ elldequlle 'l8leonn.ry CoII.. ..-.cI1O oYI!'Isef! lI'le adeQuacy 01 0Ihef r. r r'
IlSPCCts 01~ ani!~. "~

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

                                                                                                                    

"V~S7'nONAl.                                                                                                                                DATE SIGNED

                                  ((fy';'1-                                                         
                              

(AUG 91)
                                                                                                HEADQUARTERS



It>o, '_I • .-elI lly _ (7 USC 210) Failure to '-'~ III the I'eguIMians CllI'l
,,.... III "" Older 10 oeaH and des<sI and 10 be outl\fld 10 II'f\lOIIJM 0¥I0ed lot' 5ec:lb> 2 50". • ,

~ inIotmilIiorI. """""'-'"UNITED STAlES DEPARTMENT 01' AGRICUlTURE 1. REGlSlRATlON NO. CUSTOMER NO.

IAN.......... AND PlANT HEALlH INsPECTIOtl SERVICE 92-R.oooe '052 '''''''""'"""'"0U8 NO 05n«l36

ANNUAL REPORT OF RESEARCH FACILITY
1. HEADQUARTERS RESEARCH fAQUTY (,..". _-.ss.a~_tJSDo\.

ftc:l,'CJIo4Jeodtt)

(TYPE OR PRINT) LIIIIVERSITY OF OREGON

IC///tJb ~ 7/3&'/01
1258 UNIVERSITY OF OREGON
EUGENE. OR 97403
(541) 346-2616,. REPORTING FACILITY (l.III allocahon. _e l"""'lIs _e hOuNd or uMd .... lClual 'eseard1. lelht'll, I.ac;tllng. 01 e.peI""-laltOO. 0I11e1d 101 tna- putllOlM AlIaCh aCld,IKltl'lI

51,ee'5 II necn""y l

FACILITY LOCATION ...
See Attached LlSlit1ll

SireCjlhqi'r 1-£1/
AEPOfIT Of ANIMALS USED BY OR UHOEJl CONTROL OF RESEARCH FACIUTYC- addibonIII...-, it tlIOIlSSIt'f Of ...APKS FCIRJtll023A }

k B. Nun'IbI!f 01 C.~01
D. ~oI__ upon E. .....- 01__ upon""""-..g. ,.......... .....- -- ~.t_en. "'IJ'IlYOf I_were_C-" .". -...... __d<

COflduClfId~ acc:ampInyulO paon or <llS.ltllSS T01ALNO
By The At>omoaI condolioned. Of ,-. ""'gety. orllSls_. 10 lIIfI -....Is and lor wtllcIl!he use 01 approptiIle OFANI~S

w"llate~I""'" hekllor use in e~lS,or

~"-
-.Ihe\lc:.enaIgesoc. or 1t1ItlQUikZit'll ""'01 ""'JUId

IN<;hing.les''''ll, Inti W!!fe llCCOtl'IpiInying p"" or IlaYe.o-..,. alleeled!he ptocedurn, tesults, 01 lCols. C'
..pIlIimenl•• condUCled dlstrns to tile lIIlItnlll ,nle<ptetaUon 01 the IllcNng. "HOren, O' E)
r_rcl1.or

-~
_ lot whld1 approptllte ••""""-IS. Wf9'KY. or lftlI. (lin explanatl(ll1 01

_gery bul nol PI"'- distren. 01 lIt>e$lhetic. analgesic, Ot /lie ",ocedu<u protJuang pain or di5lfess ill1_
yellMd lot """" --- ItatIQUiIilrog GnJgI-. rin.loIJ _ /IloI tHSorll SUCIt dn.ig'1 _. tlOI...-
~ tlll:""'il~ ~ mull "" 1011.<:1.... '" Ii... ,.".,.1/

• ""'" I
5 ea..

• ""'"""", HalTl5lOfl

, Rabbits 7- 7-
, Non·HulTlan Pnmates ,~ ~

10 Sheep

11 Pigs

12 0Iher FlM'ITI Anornab

13 Olher Ammal.

ASSURANCE STATEMEHTS

1) Pf~~ IIan<I¥cb~ lheC'¥......-.... and "'" ot__ itlCbting~vseotMleSlheIIc:. 8NIgesM:, and lranqo.olZ.lllg~ pnor 10. G.rIIlg.
_ "*-'!l1(lLl;ll tese;wCh.1eICtWlg.1eIW'9-~. Of --...._,_. "*"""" lly .. teSOItCfI-*y.

I,

PART 1 • HEADQUARTERS

                                                                                                                                                                  

APHIS FORM 7023
(AUG 91)

2) Eao;hIlf'Jl'ClPilll~~_IPCl~IO~~_

3) Thos IIOMy •~ 10 !he aIInClIldi ...., rego»\IOlII ..... lIIfI Acl, n I .... teQI.Qd lhII~ 10 lhe~....,,~ be IPIdf*l n UIlIIonecllly II1lI
II"''''''''~__.....-I bylllfllnslilullonll-"'c.. '"" Use Comtnllee (IACLIC) A au_" of ,11 !he uceptionf; Is allill"hfd to thlt; an 1NpOtI. In
a<lck\I(ltllO odenlII)'IIlll1tMt IACtIC-apptOYlld~. 1IIII1\JIt'fT"IiOtY indU<IeI • bnef ex;lIana.... ol1tMt eooepllons. as __ as the &peOeI and I'IUn'IbIf 01 IKectecl

~l Tile alletldonQ W!(etl/lllnlt1 101' this_en IlCilily 1lailloPP'llPf'llie eulhotily 10 "'....... 11'4 ptOYlSion 01~le W!leMaty ""'. and 10 ove<_ lhe adequky 01 other

r--"-""~'C-,-:::"", a"'''"'e~'-'-''----'''''D'O'''''''mOi'':V''''''''';;;"OT , .."''''';;;'''"':;;;''";;;'''''"'"'''--------------,CERTIFICATION SY HEAOQUART~RS RESEARCH FACILITY OFFICIAL
(Chicf Executive Offh;er or Legally Responsible Institutional official)

I certify that thea~ is INO. correct. and c:omplote (7 U.S.C, Sec1ion 2143)



·~ 'eIlO'l_ reqyled by _ (1 usc 2143). FIIIIn 10 'epar!~\Il"'~-'
ff!$UII ..... '''-der 10 ceasoe ..., desIsI ..., 10 be SlAlted to~ prU\I"Iled 10" 5ediDn 2 50~ • , 8ddilIanIl rIormMion. "O<><>QA.N<

UNITED STATES DEPARTMENT Of AGRJCUI.lURE 1. REGlSTRATlON NO. CUSTOMER NO. I
ANIMAL AND PI.AHT HEALTH INSPECTlON SERVICE 92-R.oolll ,OS< FORM APPROVED

ot.lB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH fACIUTY (N¥ne _ Adlhu. ft rIIpiSlM'(l """' US£)\.

iIdI.odIt~e-)

(TYPE OR PRINT) ANIMAL FOUNDATION. INC.
62\ RIVER AVE,
EUGENE. OR 97404
(541) 68~9394

J. REPORT IHG FACILITY (l.isIlIlIlOCa_ '""1Jr _. 1lOI.I-.<I .. UMd .. ltCII.Ql 'eseaotd'I. IetIJng. leadllng...~ .. MId lor r-_. AlIacn~
_~~l

FACIUTY LOCATlONsr_J
SeeAt~ lJsbng

REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY (AltlJeh addlliotlal $huls If MC"$$lI1)' '" use APHIS FORM 702304 I

A. B. NUI'Ilbef 01 C, N\.n'Oer 01 D. Nu11ber 0Illf\lmals upon E. N_ 01 anitrIM Ul)On wnich tM<:toong. ,.......- ......- wr.:n PJ*IIT*ltl. ~\I.,resewd>. surgery or InlS~
_C-.. .... ---. Iei>dWlg. _1;11. ~ InvolW'lg ..::cotllj)all,O'Ig paOl or distress TOTAl. NO"Tho..... - .. .- SUl!I'Y.or__e 1Cl1he.....,....,tar _ ~.- oI_QIriale OF ANIMAtS_.- _tar .....

_. - ...... ~or~$Ug$WOI.*l_...... -- ......,..,I""ll'*'" or _~IiIIlIaed"'~""-'or IC•. C-_. - dislrelllO'" __ inlIrpelallcln 01~ Ieadwl;. .-.;tI. 0_ El
.-0... .......~ ""Iof_~ ecptIo,eltl.""'VfIfY.or-. (.....~01___~m

l*l'. disb'tis. or aoeslhIlic.lNIgeIic. or /hII~$~""OI~ ... "'-H
... lINd lOt S\Idl --- --- ~ ....,,,,. "'-'$ wdt c*l.9' __ "Of uNd
~..... ,itIieWIg~. "'" mull 0. .n_ fa Ina f/JtXIf1l

, Dog, Ii ~ i7J Ii Iff
s Call 1/ I a IJ <!r'
,
""""'- f/ 1/ IX t7 If:'

7 ......... ,1 fJ " " R

8 RabbllS r1 g' ". 1/ C/

9 Noo-Human Primales If g' If iP if

10 Shoo\l // rif fI( ri! t7
11 Pogs r/ y ~ a- U
12 Othrw Farm AnimlIIs d r V" i7 r

13 0l1\Of Animals if U" # Gi ,y

ASSURANCE STATEMEHT'S

l' l'flllesSOOf\llly M:CeIlIIllIe slInO¥ds govetrW'lllto! ca-e.lI'Nl/'I'lef'll"" useol---'1nt:lIOng~ .... 01~.-llIIgac,""~ drugs. prior lO. dI.olnll.
...., IcllkNwlg ;Ii(2uaI_I;h......,;nn;.~'""~'Y. CO' 1:4_1,.,,1~!Iio., .... folIooooed trr"~ 1IdiIIr.

21 £acto jlnI'iC:Ipal moes~tor !>IS~ all8nllllYn l<l pMt/" pnx:er;b... ~
31 ThO' llOl'11 0$ adhef...... 10 (he stand;NclJ!WId 'egulaUons~ lhe Atl.llnd ~ hill ,eq....-ed lh8\ ..cepIions 10 llWl\andilrds and '~tions be specifled.1Id ,!<pIaOtlo!d by lhe

[If...,,,,~1 ",.esl>gal<>r alld appo-lM!d b1 the Iflstlluuonal Arnmal CII,e lind Use C.......t1ee (lACUC). A lummliry 01 all the txcepllonl II at~ched to thllllnnuill 'eport. In
a<kl<llOfllo klen~fy>i'>g U", IACUC·appo-O\Ied except""'l. tIuI WfTfT\IIfY incIud., II~ eXIllllnaI"", 01 lI-.lllOcepUofll." _ as the spedes Dnd nurnbef 01 DnM'lIDls alleeted OCT
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·1 'etO'1" ,1tQ....e4 Oy .... (1 usc 2'43\, F........ IO 'eIlO'l atCClrdIrlG 10 the ..._ c:.n
...., '" an Cll'de< 10 CUM -.t ...... _ to. I)e IUtltec:lIO poIr\lIlIia .. Ilf'OWIlMd lor '" Seaic11'121~

\mITED STATES OE?ARTUENT Of- AGRlCULTlIRE
AHlNAI. ANO PlANT HEAl.Tl11NSPECTlOH S£1MCe

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. RE~TRA001'010. CUSTOMEA NO. I
92-R~20 &222 FORY APPROVEDowe NO OSt9-OOJll

2. HUOOUAAT£RS RESEARCH FACIUTY(~_Adllr."." fe9'Slete<l ""!h USDA
itldudft Zip Cede)

LINFIELD COLLEGE
900 SOUTH EAST SAKER
MCMINNVILLE. OR 97128

1 REPORnNG FACIUTY (l.>Il8ll 'oc:»c:II'II_e.-Nll ....... IlQuMCI <II UII'll '" KlUIl r-.n, -.g.~ <II "l*Y\WIlMIClI\. car MIll lor '-__ Anacll __
.... r "Kl!U¥'I' )

.....-..marl CoYere4
8y T~. "-M.maI

N ... 'lJre RtgLQlKlI'I'

REPORt OF .u.iIMAlI USEC IV OR UNQ£R COHTltOL Of R!SlARCH FACIUTY (AactI..",..",. -.tJllneeen.yor I/HAPKS F()I!lM 71l23AJ

III 8. '-d C. NI.rnOerd D. NurrcerdarwnMUPCl" E. ~d........-tsUPCl""""Clllea<:flonv.

-.,a!s oeng ............. 1Il)OI'I """Cll ..penmen\I. ~1I. fflUfd'l. IUfgeI"f or 1eS1. wer•
~eCI, W!\k:II t_g. 1Nd>~ ,.....,etl, C<ltllM:t&Cl '"voMng loCCOI'I'II)a"l"I'Q Poll"" or "'Sir."
eond,UQI'Ied. or _en. ""Qel'Y. Qllftllwe<. 10 III. aninIalI_ lot _III. lIM ell~le
l'IeId foruse '" ••~. or ~ed """'llWIg 1t'IeSIhetlc.~. or~ "'U9I woukI
teKl\II>Il.~. Il!SIS were ~~ ganor "-'4~ alfed<eCl..".~... <esultI. or
.~lS, CQ"d,Il;IeG _10..". __ ~ eIllne~ r-.;1I,

'~,or '"""lhWlll"" ardliQr___ ~UOI"Y,O'_.(M_~aI

a.orgery 1M _ """'- cblrns. <II ~~ <II IN~Jptllei.cng p.aII'I <II GfJIreJl 01 tile..
)'IIt..-1or SUdI UN of~· ~ <jrugswere tllereaJOrOJ _61.9J __ nat used

~ <lnIllJ.""" muslll<! '1fKl'led /0 t1lJJ repott)

,.
TOTAL NO

OF ANIMALS

tCoII. C·
c·m

, Dogs 0
, c," 0
• ~a"~ 0
- Hdms:ers V
, Rilbb,ls [)

9 Non-I'tuma" Prmates 0
lD Sheep 0
11 PIOS 0
t2 OHle' F~rm Animals ()

13 O!her Ammal$ 0

D
o
o
o
o

() 0 D
n ~l r:
() () [
() n 0
n n 0
D 0 CJ
[J 0 0
n 0 l?
0 0 ()

n 0 ()

1,.. _ , _...-.ow~o, gover-.ng lIII C41f1. 1I'_~_UN ell -...I.. onduclI'lg~ .... 01 -..e. ....-one. _ lfanQUllozrog drIiQJ. rJI'ICII' 10. llInIg.
It'C i_...g ......... 'eH.-cf' IUCIWIlI. tellng, "Qel'Y. <II ",,*,",,"llIllQn _. foIowecl by lhlIr_~t~

21 Eacn pnl>OPl'l ,n~'II3tCll' NlS C<lns>de<ed alternatives 10 painful procecures. j
l) fMtS fX",~ ,S IdrleMg 10 !lie SI3I'l<tlrdi ''''' r!9JlatIClO' Uf\lIe< t~ Ac:I. ancllt nall"ltQUI'eC1 NI ,"C8111kltl11O I/Ie ItaMerdt. and 'eQUl.lliQr>, ~ IIlIONed arid """'rIeCIll)' lIIe

p'."t;lPal ....~!Qr lNICl~ I)y 1M Irl$llIUIiOl'IIl AIWnJj cer_encl1Jw Commrttee (lACVCI A IUmrTllry 01' III 1M nt'pllo". '- ,tuctled to thlJ '""WI repott. Lol
~C'IO" 10 ,,*,W'yong t1', lACUC~ ..~•. I!IIJ Ut'f'\ery ind<.rMJ I bnel pllllnJlbQn ell the ~t.Qna. as _ as lhe~ _ .....- ell __ ;J/!eded

4\ """lJ:-'''II_IiQrIr'q_tftlaoWyhaJl«"'OIN~lII.lII'lcTIylll-...e'''''llfO'o'tJOQI'\d~te'''''''''''''''_1O~IFIII~dQllw OCT 3 0 ?fiJ7 v
ac>ectsal -....-._....
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""""

1) """.~"CCItIXiOM~~_ C31" •••....,..,., ..." ""'.----. ~1t(lp<IllnaIIt~'-ao~.~ '""" lra~oruvs_ """" 10.--':
"'" _lll..,...... _ ....... lUCtW>g. tesW1lIl, ....~, 00' e,~1oDIl_. -.., Ily II"ItI '_0-~

l, P """'CM -"9MO' ~~ _ItO__twa :"~ "'00fCl""
)1 '''' .' ,"y" ."'"~ '" ,'>t ~_".....,'epoM""'"~ ..... Ac:t,.ncl A "'"I ,ItQU"ItO lfIat e>C.pli(In< '" \hit Il¥ldi>rCI and r"9Jl"\oOfIS l)<: '~IlKI .....e~~ It·"
~ ••,.... """'-~"" """ aporo"",,, IIy ltl~ 1n~\11Il'''''''aIAnoma! Ca".M use Commll.,. IIACUCI A "'~"J' 01 IlIlh. UC:I~lI<>". II .t\:I~n.<lIO Ihl. annu.1 "'~O'I. In

>Ju:' '" 10 .<!e""')'m.'t;e tJlCUC~PP<(N"" "CItllI,OO"~, ItlJ'l """..,.,., nduOU. b".r ...l!ianItl,Df1 O1lnt "xcep<>On'. 3''''''''" l~. I",,"", and numtll' 01 .""''''...11M:le<l
1\1 ('"\ 'J (

» In. ~1IO'>drg '.L....,ltfIan 10< H'" 'It$e~'o- I'"'"',ly l>;I'II~~O(lI\.r. ItIllt\Orlry 10 tfll..... lnot pr_, 01 a.tlellWI. _~ry ClMo 3"" to O"...~~ ""'"<l_-Y gI ve,· ..

''''c',I,n ~" ma.... 10 CUlIe 3"'" dIS'" lOf\d la t>flIWj"CI '" ~...a"'''I.1 u,......C..: ro< ,n. "" DC(!<loQf\IIl.nrO/rTI.IlJon DI8Q·OQA·AN
UWTED srATlS DEPARTMeNT OF AORICUl.TURE , REGISTRATION NO CUSTOMER NO,

I"'N!MAl. AND P\.ANT HEALTH INSPECTION SERVICE 92·1'.0022 '055 rORM APPAO'J£O
0'.\8 HID (.~1~3fi

, I1UOOUARTERS RESEARCH FACllITY'NMIf _-'11. It,~..... _ "'.>Dol
ANNUAL REPORT OF RESEARCH FACILITY _lJt>~)

(TYPE OR PRfNT) PORTlANO COMMUNITY COLLEGE
PO BOX lllOOOi12000 SW 49TH AVE
PORTLAND. OR 972111
(503) 61<l-146\, "EPORTj~lO ~.o.cIUrv (Lo:li:'" k><.aIocnl ...fl............' ..... r'C<oIlld III _ ...a~ ._r::l\. IUIonll~ 0< ••l)et"""_........ Of _ lor ........ ""'!lOH. Au;oCh ~_'<II""- -~

FACRITY LOCATJOHS.•••1
_ Ar.a:J..o U5Wlg

Rock Creek Campus I
-mIl5l'lWspnngVilre""aa
Portland Oregon 97229

",l~OII.- ()f l>.N.lIllALS USED BY OR UNDER CONTROL Of RE5£ARCH FACIUTY (1I.'TaC7I__ I> illlltCltl$ltt)'Q! "U ;'PHlS F-OHM 101JIA,
~-> , --> > "".nlIlItI gI _ ..<O;r

E. .....-.-01___..._,~ ,
'"""""""'t.. ~

~"-
... '>oC"l".-........ ..._"'*"'. '_fdl _llItfY QI "'SII_'. ,- -~ >~. -""~- IHCIWIQ."~I'O>. ~ """"""'" iJCC""'"l>/N'o"<'!l ""'" {O _Mel. T~!Tk tl'

" ~~~ COI'C':"..,<Id.O< ,,,,...en ~Very. QlleItI ...... to .........-.at, 6I'Id IQI .,,,."'. Ill.. u.... gI "l>l>'f,"".W1 .~ I\I.-IN\L
t,e·~'cHl:<,lUI.>t.c<l1 Mid 100' uM"' ...penmen" 00' C1lI!dUCI"O rn"O/VrnQ ''''..In.''c:.....IQe..C, or lra<>Qu~,z.,gd<ulI' ..0.11<1

IItIO"""'V.1el',"O. 11111 "'... ~nl""O....'" III n."" .""","e1y .ne<:l." 11"0. OIOC""u'''. 'nullS. '" (C~II C·
e>rPlt!Y'1I'fl11.

"""'~'" " ..If... ICl thIt-. "'letl)l''''U"" or Ill. IUd'lJ'>g....urC/'l. D· EI
rlSltard'l, '" .'r<Olw'll no end lor .....-:n ~"P'Itle """""""'n.......~."'_. IAne~'""'II"'Y buI _

I*/l. da$lJ1t$I. or --_. 1hIt~.~"'""'Ot''''SU.U ...~••
rei""" lor IUCIl -."", ~~'_. ~Md~,. .."'" WCIl """0'_"",,_-- -- - ""'"~ MIlIUlItd IClIra'S t.f1OfI.'

. "",' 0 18 8 0 26
, Cl'll~ 10 20 10 0 30

Ii G.........a.:>lIQS 0 2 0 0 2
,

HarllW!f5 0 0 0 0 0
, P.a:;bo(~ 0 3 0 0 3

• 'In'H-tuma'' Primates 0 0 0 0 0
'Il Sf><lll~ 0 0 0 0 I 0

-", 0 0 0 0 0

'the, F.."II' Anonoao. 0 0 0 0 0

Horse 0 1 0 0 1

"J6I Atwnats

I

lIS5URAHCE ,TATEMENTS
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ltlll> ,epoo os 'l!QVoI'etll¥f law (7 USC 2\(31 FlOIkq LO '0ll0fI acccrllif'lg LO u.."",,*,_ can
'l!!oUIl '" an on:Iet 10 cease and desISl and LO be DteClIO pena/tlo'!I DYiOed f()f 5edIan 2 SOw ~. • , IddIIJonal inlcfmalian. Ql8().()()A·1\.N

UNIlED STATES DEPARTMEnT OF AGRICULTURE I. REGISTRAT'lOJI NO. CUSTOMER NO. IANIMAl AHD PlAHT HEALnt INsPECTIOH SERVICE 92-R~31 ""
FORM Af"PROI/ED

OMB NO 0519-OOJl1

ANNUAL REPORT OF RESEARCH FACILITY
:l. HEAOQ\JAR"TI:RS RESEARCH FAClUTY (__~u~...u.USG\.

n:btIt~ CodII)

(TYPE OR PRllff) GEORGE FOX UNIVERSITY
414 N MERIDIAN STREET
NEWBERG. OR 97132
(503) 53U383

I' REPORTING FACIUTY (I.dl aI__ .anmilI_.llOUsed Of used '" 1oClIoa/'_CIl.lMWIQ.leK!lor'I9. Of~ Of IllIId tor_~.~~
_s~~1

FACILITY LOCATlONS(.e,
St~ AtlJched L,stlng

R(PORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACllrTY /AlfKtl~ stleeI' , n«uwy Ofu~ APHIS FOFIJ,l 7023A J

•• , ...... C. Nur.-01 D. /'UrIllef 01__ lJIlOI'I E. Numbet 01__ upon ....tIo;II1U;IWlg. ,....-- ...-- """'- UpoItWMI'Il$.,~. I<IflIe'"Y Of ___

--~
.... """'''"'''''' --'" COI'lIt.Ided in-.ng~ _ Of ...._

TOTAL NO.Sy,,,., ........ ......... - SlI'gery. Of IesIs wen! 101he ......... .,..,b...tolCll1heuseol~ "'~~_.- t.Ii:lbuse'"
_.• - ..... ~Of~ .... -..kI-- -_. _'''*'''10 _Of ".....-.eIy~"-!""__IIS."--' Of ICob.C·

"""",.._Itt, - ......,IDIW..... ~gl...~.-. D. EI,...-. ........ .,.., ...._~
~SI.OVI'Y.cr_. /AlI~oI

..,.,~~ -. diWess. Of -..-.. In.~,~pwtOf"""'SS" lheU
,. uMd Icr tueh _.- ~dtUg5_ • ........,,_lhe....-.. IUCIlchV' __ "'" u...s....... .......... - ......_". 1IIt«hN 10 lilll..-ti

(

• 0<,,,
5 Cats

, GUinea Pigs

, HllffiSlers

, Rabbols < <

• Noo.Human PnmalM

10 SheeP

""""
12 OUwFannAnlmals

13 Other Animals

ASSURAHCE 51ATEMENTS

11 ~1CDIIPIablI_~ ...--. v--..,.., ldeollll'Wl'llll. inc:IudifIQ~ .... 01 wanlhelo:. analgesc.""'''~ dI"ugS. pnor IQ.. CUwlV­
_ -.gackIIII .-CIl. -..g.1es/Ing, SI.OVI'Y. Of~ weft "*""etl bI' lhs .-d'I~

II hell~ .....,..... ". CO'IIOderIld ......- 10 l*IU 1lfOC8dlnS.

'I 1~laoaly.. -..g1O IW --.ts_ .................. Act. _. '- '~1Id'*~ IIOIW~ _ ~ be Sl**'d"'"~ by""
II"'lCC"'l~ ....,__ bI' ....~ AlwnII c.e _ Usl! ConmitIee (lACUC) • aummary of a' IN uceptlons is attaehlld 10 _ annual ..,...n. ~
lId<!Il<:ln 10 1IlenbIyong'"~ eoapIIOfII, .. .............,--. bntI oIh~ ...........~ -".....- oI ...... lIIlIf!OIId UEC - 3 20fP V

(I Theau.endonil ror ...-m.-y .....~ aAhOfltylO ~01~ .........,. 10__ ... -*"*YaI_ Ii
aspeas al_care_ Ide
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Dla~~ III~'9tne . MInlInI. -.1tlc:U*og appropNI ....... ~ d<\lg$. prior dunng
_ ~ 8Cl.laI research. teao;tq. lesting. Fl.I"ger}'. or ~tion...ere Ic*Jwed by Ihis researdlladlill".

21 EaCII~ lI'lve5ti01'lor has consldel"ed allllfl'l:llMts to paO'Iful procedurft,

31 This li>cilIIy ,,1Idhe<Ing 10 II.- IIilnClwClS ..,.;I f'I'gUleIlons unci.- lhe.Act. ..... I\es f'I!qlrired "* \!llC:II!PIiorllO lhe Nndatcls 8Ad "'bOnS be we<:ified _ ~ by !he
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--'IO~'"~~ I'lis .....-yitd._.bnef~01 .. eJCCeIlljonI.. wei es ..... SIl8C*_~ aI-,,*-"tcIed

.) The~..-marilII'lIar"'r.-cn~"'~~IO-.n"'~oI"",,~""'WldIa""'-"aclequKyal_Utt 1 laO;,.- ~

                              
(AUG 91)

...- ~.

_.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chlcf Executive Officer or Legally Rosponsible Institutional official)

                                                                                                                 

                                                                                     N~"'t                    ~~ 't't~f~NAL                    ~          
DATE SIGNED

~ I}VTm\~\ ~f>                              1'17/<
"

~ .~. It' CNM _ desIsI ... ..., ~ 'Io,..e ... .eNIlMs.~~b.,~2150 -- Ot~.1\.N

UNnED STArES DI:P.A~l""-JoTOf' AGRlClJlTURE 1. REGISTRATIOH 1\10. O::<J!".OMERfIO.
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ANNUAL REPORT OF RESEARCH FACILITY
2. HEAOOU.ARTER::; RESEAP'::H F.ACIUTY (Name end Ad<ireu... '~sre,ed,.;j~USDA.

0'ICIudft 4> DodoI

(TYPE OR PRINl) SOUTHERN OREGON UNIVERSITY
1250 SISKIYOU BLVD
ASHLANO. OR 97520
(5411 552-063HI

I' REPORllfoIG FACUTY (l.lsl"~_'_""""'l_or_II'lKlulol.-d>.~~.or~orllllcllor_IU~.Ala.ctI-.....

Iohl!eIs ~ fICICft5IlIl' )

FACILITY LOCATlONS(""esJ

See Allached LiSlirl{j

REPORT OF ANIMALS USED BY OR UNOER. CONTltOt. OF RESEARCH F"ClUTY(~~.lhftts*I>I!CIO$UIyOT lise APHIS F()RJl 70lJA I

• B.N~<II C. Nucreer <II D. Nuntbei of It'OmN u;lCII'l E.~ 01 rinaIs upon...michle~. ,.
'nuNl~ being IoIllmals upon whicIl ..pertmonts, e.perimenll. resean:tl. wrQCrY 01 lealS were--'" ." whIc:tl teadllng. 1eaC!lIr>g. r_c:tl. CCII"rdueltd InYolvIn; aO;:Comp;ln)'lng pain or cbUus TOTAL flO

8yT"'_ ccnditionold. or
,_.

*"'Vl"Y. or lesl$ -..ere IDlhe ....... .".;lbr'oOtllc:tllhe ....of~1\! OF ANIIJoALS
Well....~ IlIlclIor use i'l

_. - ...... ~or~CW\IllSwWd.......... ....- ........,'*'I'"'ll~or '-to~1fIec:*l"~ r-..s. or (Cois. C·- - liInsslo ......... ..... ""...... aI..loNdw'll.~ D ••_.
...... M nb"",*,,~ e><peOOIl*" UOIlY. or-. 1M~ of

..,.,~.. I*\. distress. or --........ lhe~~{Min orli"slntss .. lhese
yoe4 used lor suc:tl lISll 01 pain- 1fatoqUIiDng ""'OS _e anirmlI «>d UIfJ ....~ Wdllt"llQi" ...",.. """ lrMd......... rlllleWlo;l M/OI;.

_.
mtlSl oe .rtKlled 10 11ti, retKJffJ

• Dog.

, e.u

6
""'~ "'", HamSlOf5

6 Rabbits

• NorHiuman Primalol

" ""'"
11 Pills

12 OIher Fann AI1wTIals

13 0Iher Anmals

0 c:> 0 a 0
ASSUAANCE ST.ATEMEHTS,

" - ~.. ~_.

~l,IMoI~ ~ o.
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DM8 NO «on-cms

ANNUAL REPORT OF RESEARCH FACILITY
z. HEAOQUARTERS RESEARCH fAClUTY (NMr» and ktRss.. as~ _ uSllA,

&'lCU* lip CcWJ

(TYPE OR PRINT) VA MEDICAl CENTER 1648
3710 SW US VETERAN HOSPITAL
PORTlAND, OR 87201

11. REPQRnNG FACIUTY (l.J.ol ~ IocatJona_.~ __• housed ... uMG .. .,.... ,._""-~~ or -...-...... or 1*'3 lor v.M f'O."'POMI Al\acll __

-'~l
FACILITY LOCATlONS(SIflIsl

VA MEDICAL CI:NTER -'649
PORTLAND. OR 97201

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL Of RESEARCH FACILITY (Att«fl MJdit10tMI sheels " fIIlOt$$af)' or use APHIS FORM 7023A ,

• 8.~01 C. NlmtIerDf 0. ...... Df ....... upon E.~ 01 ........ upon_lNChng. ,.
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