This report Is required by law (7 USC 2143), Failure to report according o the regulations can
result in an order 1o cease and desist and to be subject lo penallies as provided for in Section 2150,

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
92-F-0004

See reverse side for
additional information,

Inleragency Repart Gonlral No
0180-DOA-AN

CUSTOMER NO.
1262

FORM APPROVED
OMB NO, 0579-0036

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

USDA - FORESTRY AND RANGE SCIENCES LAB

1401 GEKELER LANE
LA GRANDE, OR 97850
(541) 963-7122

sheels il necessary.)

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

lesting, leaching. of experimentation, or held for these

Alflach

FACILITY LOCATIONSsites)

See Attached Listing

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

A B. Number of C. Number of D. Number of animals upon | E. NUMber of animals upon which (eaching, F.
animals being animals upon which experiments, experiments, research, surgery or lasts were
Animals Covered bred, which leachin?, leaching, research conducted involving accompanying pain or dislress TOTAL NO
By The Animal condilioned, or research, surgery, or tesls were hmmuﬂhmmemdwe OF ANIMALS
Wellare Regulations heid for use in experiments, of conductad involving g or tranquilizing drugs would
teaching, tasting, tests were BCCoMpanying pain of have ad\ by aff d the proced resuits, or (Cols.C +
expenments, conducied distress to the ik interpretation dumm D+E)
research, or involving no and for which appropriate experiments, surgery, or lests, (An explanation of
surgery but not pain, distress, of anesihetic, analgesic, or the procedures pain or distress in these
yel used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes. releving drugs. used. must be altached to this repor)
4 Dogs
5 Cats
6, Guinea Pigs
7. Hamsters
8. Rabbits
9, Non-Human Primales
10. Sheep
11. Pigs
12 Other Farm Animals
13 Other Animals
Tame Elk 24 28 28
wild Elk 237 237
Wild Deer 69 69
ASSURANCE STATEMENTS

1) Professionally acceplable standards governing Ihe care, ireatment. and use of animals, inciuding appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior 10, during,
and following actual research, teaching, lesting, surgery, or experimentation were followed by this research facility.

2) Each principal 93

has consid

d alternatives lo painiul procedures.

3) Thes facility is adhenng lo the standards and reguiations under the Acl, and il has required thal exceplions lo the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (LACUC). lmdllﬂumﬂpﬂmﬂha&cﬂﬁbﬂ”m«th

addition 1o idenlifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the species and ber of

APHIS FORM 7023
(AUG 91)

authority to ensure the provision of adequate velerinary care and to oversee the adequacy of other bt'u - ?
BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
e Officer or Legally Responsible Institutional official)
above Is true, correct, and e (7 U.5.C. Section 2143)
DATE SIGNED |

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

4(,7

PART 1 - HEADQUARTERS




This report s reguired by law (7 USC 2143). Fallure to report accoarding to the regulations can See reverse side for Interagency Report Contral No

resull i an order (o cease and desis! and |o be subject to penalties as provded for in Section 2150 addilional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF &GEICUI.TURE 1. REGISTRATION NO. CUSTOMER NO.
AMIMAL AND PLANT HEALTH INSPECTION SERVICE 92-R-0002 1047 FORM APPROVED

OMS NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY nciude Zip Code)
(TYPE OR PRINT) ;EgAgng§92LDTH SYSTEMS - RES. ADMIN
PORTLAND, OR 87208
(503) 413-2474

3 REPORTING FACILITY (List all locations where animals were housed of used in actual research, lesling, leaching, or experimentation, or held for these purposes, Altach additional
shisels Il necessary. )

FACILITY LOCATIONS(sites)

See Allnched Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach addilional sheels if necessary or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animais upon E. Number of amimals upon which leaching, F.
anemals beng amimals upon which expenments, expenments, research, surgery or lests were
Ammals Covered bred, which leaching, leaching, research, conducled i g accompanying pain or dist TOTAL NO
By The Anirmal condilioned, or research, surgery, of lests were to the animals and for which he use of appropriate OF ANIMALS
Wellare Regulalions held lor use in expenments, or conducted Involving anesthelicanalgesic, or tranguilizing drugs would
leaching, tesling, lesls were ACCOMPanyIng pain or have adversely alfected (he procedures, resuits, of (Cals. C +
axperments, conducled distress lo the animals Inlerpretation of the leaching, research, D+ E
research, o involving no and for which appropriate experiments, surgery, or lesls, (An expianation of
surgery bul nol pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yel used for such use of pain- Iranquilizing drugs were animals and the reasons such drugs were not used
PUIposes. relieving drugs. used. must be altached lo this report)
4. Dogs 0 0N
5 Cats 10 10
6 Gunea Pigs
7. Hamsters O
8 Rabbits 9 q
9. Non-Human Primates 56 56
10. Sheep 16 16
11 Pigs 2 6 [p 2 6 4
12 Other Fanm Animals
13. Olher Animals
ASSURANCE STATEMENTS
1} Prolessionally acceptable standards go g the care, & i, and use of mnciuding app ale use of anesthelic, o and lizing drugs, pnor I, duning,
and fokowing actuzl research, leaching, lesting, surgery, or 1 were followed by this research fagiity
2) Each pnncipal G has ¢ dered s 10 painful procedures
3) Thes laciy & adhenng lo the standards and regulalions under the Acl, and it has required that exceplions (o the slandards and reguiations be specilied and explaingd by the
prncipal investigalor and approved by the Institutional Ammal Care and Use Commiltes (IACUC). A summary of all the exceptions is attached to this annual report. in
addilion 1o wentifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceplions, as well as he species and number of animals affecled . § 5
18" VRN ol
A) The atiending velennarian for Ihis research facilily has appropriate aulhorily to ensure the provision of adequale velennary care and lo oversee the adequacy of olher f'. l ¥ I N |
nspects 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 complate (7 U.S.C. Section 2143)
DATE SIGNED
(\ ? ] 'S"l Q’]
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88}, which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




Thee ‘sport i required by law (7 USC 2143), Fallure 1o report g to e regulat See reverse side for

Interagency Report Control No
resuil in an oroer 10 cease and desist and 1o be subject munﬂmasmedimm&edunzwﬂ additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PUANT HEALTH INSPECTION SERVICE 92-R-0007 1050 PO AL ROV

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code]
(TYPE OR PRINT) PORTLAND STATE UNIVERSITY - OG5SR

P. 0. BOX 751

(503) 725-3423

PORTLAND, OR 87207

3. REPORTING FACILITY {List all localions where animals were housed or used in aclual research, lesling. leaching, or experimentalion, or held for Ihese purposes. Allach addilional

showly il necessary )

FACILITY LOCATIONS(sites)

See Altached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilional sheets if necessary or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of ammals upon E Number of animals upon which leaching, F.
animals being animals upon which experimenis, experiments, research, surgery or lests were
Amimals Covered bred, which teaching, teaching, research, conducted involving accompanying pain o distress TOTAL NO
By The Animal conditioned, or research, surgery, of lests were to the animals and for which the use of appropriate OF ANIMALS
Weltare Regulabons held for use n experiments, o conducted involving , Or ra
lsaching. lesting, lests were accompanying pain or mnmmmummm {Cols.C +
expenments, conducted distress 10 the interpretation of the leaching. research, D+E)
research, or involving no and for which appropriate expenments, surgery, or lests. (An explanation of
surgery but not pain, disiress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yet used lor such use of pain- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes. relieving drugs. used, must be attached 1o this report]
4. Dogs 0 0] 0] 0
5 Cals [a) N N 0 0
6. Guinea Pigs n n n n 0N
7. Hamslers [} [a) ) al 8]
8. Rabbits n n Q n Q
4. Non-Human Primates n n n n 0
10 Sheep 0 0 0 0 0]
11 Pigs 0 0 0 0 0
12 Other Farm Animals 0 0 0 0 0
13. Other Animals
ASSURANCE STATEMENTS
1} Prolessionally acceptable standards govermning the care, reatment, and use of wals, including approp use of anesthatic, analgesic, and lranquiltzing drugs, prior 1o, dunng,
and loliowsng aciual research, leaching, lesling, surgery, of exper were followed by this h faciiity,
2) Each principal tigator has considered altematives 1o panful procedures
3) This facility 1s adhering 10 the standards and regulations under the Acl, and Il has required that exceptions (o the standards and regulations be specified and explained by the
principal investigator and approved by Ihe Institutional Ammal Care and Use Committee (IACUC). A summary of all the exceptions Is attached to this annual report. In
addilion to denbifying the IACUC-approved exceptions, this summary inclides a brief explanation of the exceplions, as well as the species and number of animals affected,
4] The attending vetannaran for this research facility has appropriate authority to ensure the provision of adequate vel y care and 1o o the adequacy of other REF
aspects ol animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
DATE SIGNED
It f30] 13-
HEADQUARTERS

(AUG 91)



This report s recuired by tlaw (7 LUSC 2143). Failure to report according lo the regulations can See reverse side for Interagency Report Control No

resull in an ofder 1o cease and desis! and to be subject o penalties as prowided for in Section 2150, additional informalion. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 92-R-0008 1052 FORM APPROVED
OMB NO. 0578-0036

e —————————————— =
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered willi USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
('rypE OR PR!NT) UNIVERSITY OF OREGON

1258 UNIVERSITY OF OREGON
/0///{) il 7/3(’]/0 EUGENE, OR 97403
(541) 346-2816

| LY REPORTING FACILIT\' (List all locations where animals were housed ar used in aclual research, lesling, teaching, or experimentation, or held far these purposes. Altach addilional

Streisinger 41/

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

FACILITY LOCATIONS(sites)

See Altached Listing

A, B. Number of C. Number of D. Number of animais upon | E. Number of ammals upon which leaching, F.

animals being onimats upon which expenments, experniments, research, surgery or lests were
Amimals Covered bred, which leaching, leaching, research, conducied involving ac @ pain or TOTAL NO
By The Animal condiioned, or research, surgery, of lests were to the animals and for whldm l,ha use of appropriale OF ANIMALS
Weifare Regulations held for use in expenments, or conducled invalving anesthelic,analgesic, or tranquilizing drugs would

leaching, lesting, lesis were accompanying pain or have adversely affected the procedures, resulls, or (Culs. C +
experimants, conducled distress to the animals Interpretation of the teaching, research, D+E)
rasearch, o Invalving no and for which appropriate experiments, surgery, or lests. (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- tranguilizing drugs were animals and the reasons such drugs were nol used
PUIPWISAS relieing crugs uses. musl bé allechieu b lins repo)

4. Dogs

5 Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits ‘7_ ?
8. Non-Human Primales {Q ‘;
10 Sheep

11. Pigs

12. Other Farm Animals

13 Other Animals

ASSURANCE STATEMENTS

1) Prolessionally acceptabie g the care, and use of including appropriate use of anesthetic, g and q g drugs, prior 10, dunng.
and following aclual research, Ieadwtg teslng_sugery or experimentation were followed by this research facility.

2) Each princpal investigator has ¢ d allematives 1o pamiul procedures.

3) This tacilly s adhering 1o the standards and regulations under the Acl, and It has required that exceplions 1o the standards and mgu:mbespedmdanduﬂmmmihe
prncipal nvestigalor and approved by the Institutional Animal Care and Use Commillee (IACUC). A summary of all the : is hed to this Ireport. In
addition o identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceplions, as well as the species and number of ammals affecled.

4) The allending velerinanan for this research facilily has appropriate authorily lo ensure the provision of adequale velerinary care and lo oversee (he adequacy of other

aspects of animal care and use.

CERTIFICATION BY READQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

DATE SIGNED

APHIS FORM 7023 [Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)



"' repon s required by law (7 USC 2143). Fasdure to report according lo the regulations can See reverse side for Interagency Report Conlrol No

resull in an (4der 1o cease and desis! and 1o be subject to penalties as provided for in Section 2150. additiona! information. 0180-DOA-AN
ettt s hnch s e lid B cormianders et oo S
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 92-R-0019 1054 EEE AT NS

OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACIL 2 mmmaesmchm (Name and Address, as regisiered with USDA,
ANIMAL FOUNDATION, INC.
(TYPE OR PRINT) 621 RIVER AVE.
EUGENE, OR 97404
(541) 680-0304

3. REPORTING FACILITY (List all locations wh;r’y imals were housed or used in actual research, lesting, teaching, or expenmentation, or held for these purg Altach addi
sheels i necessary.) x

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addilional sheets if necessary or use APHIS FORM 70234 )
A, B. Number of C. Number of D. Number of animals upon E Number of animals upon which leaching, F.
animals being animals upon which experiments, experimenis, research, surgery or lesls were
Amnimals Covered bred, which leaching, leaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Arumal condilioned, or research, surgery, or tesls were lolheanmlsmdbrmmuwmdmu OF ANIMALS
Wellare Reguiations heid for use in expeniments, o conducted involving alic or tranquilizing drugs would
leaching, testing, lests were BCCOMPaNyINg pain or mmﬂmmmm-su (Cols.C »
expenments, conducted o the ik interpr of the teaching, research, D+ E)
research, or involving no and for which appropriale L , surgery, or lests. (An explanation of
surgery but nol pain, distress, or anesthetic, analgesic, or wmmmwt&MnMw
yet used for such use of pain- Iranguilizing drugs were animals and the reasons such drugs were nol used
purposes. relieving drugs. used. must be attached lo this report)
4 Dogs é’ ﬁ @ [ ¢ [
» r I
5. Cats f ﬁ‘ [z V &
6. Guinea Pigs d ﬁ’ a ;/ g
7. Hamslers J g Z 9? [
8 Rabbils d 7 4 4 74
A
9. Non-Human Primates a’ 4 g & @f |
7 ) |
10. Sheep é" [ﬂ B’ M a
11 Pigs Vil & 74 ¢ y
12. Other Farm Animals g y 4 v 4 &
- ]
13. Other Amimals V @V 4 ¢ Z
T r
ASSURANCE STATEMENTS
1 rmﬁmhmwmmmwumwmummwmummwmmm lo, dunng.
and following actual research, leaching, iesling, surgery, or exp inn were fi d by this h facility.
2} Each pnncipal i galor has consid allernatives to painful procedures,

3

This lacility is adhering 1o the standards and regulations under the Act, and it has required thal exceptions 1o the slandards and regulations be specified and explained by the
principal investigalor and approved by (he Institutional Animal Care and Use Commitlee (IACUC), A summary of all the exceptions is attached to this annual report, In
addition lo identifying the IACUC-approved exceptions, Ihis summary includes a brief explanation of the exceplions, as well as the species and number ol animals affected.

i1 S
Thie attending veterinarian for this research facility has appropriate author.ly to ensure the provision of adequale velerinary care and lo oversee the adequacy of other OC / 9 200? L
aspects ol animal care and use.

d

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| that the above is true, cormrect, and U.S.C. Section 2143

DATE SIGNED

el

eplaces , Whic - HEADQUARTERS |
(AUG 91) |




5 report IS fequired by law (7 USC 2143). Failure lo report according to the regulations can See reverse side for Interagency Repart Control No

Wil n an ordef 1o cease ant =s.." and i be subject lo penalties as provided for in Section 2150. additional information. 0180-DOA-AN
———————————— ee—————————————————————
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 92-R-0020 B222 £ e

OMB NO. 0579-0038

ANN UAL REPORT OF RESEARCH FACILITY  J !’muﬁjﬁgx RESEARCH FACILITY (Name and Address, as registered with USDA,

o LINFIELD COLLEGE
( OR PRINT) 900 SOUTH EAST BAKER
MCMINNVILLE, OR 97128

3. REPORTING FACILITY (List ail locations where animals were housed or used in aciual research, testing, teaching, or expenmentation, or held for these purpases. Altach additional
sreels 1 necessary )

FACILITY LOCATICNS/ sites)

Sea Attach LIS'III"Ig

Ligy f[d/ /}7/1& /q f“f")'/’& //f, ([‘Q
J g3 29

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

A B. Number of C. Number of D. Number of amimais upon E. Number of amimals upon which teaching, F.
animals being animals upen which expenments, experiments, research, surgery or tests were
Animals Coverad bred, which teaching, teaching, research, conducted invalving accompanying pain or disiress TOTAL NO
By The Animai condilioned, or rasearch, surgery, or lests were {0 lhe animals and for which the usa of appropriate OF ANIMALS
MNaifare Hogulalions heid for use in experiments, or conducted involving anesthetic.analgesic, or lranquilizing drugs would
| teaching, testing, lests wera accompanying pain or have adversaly affected the procedures, resulls, or {Cols.C +
| expenments, conducted cistress 10 the ammais interpretation of the teaching, research, D+C)
I research, or nvoiving no and for which appropriale expenments, surgery, or tests. (An explanation of
| surgery but not pain, disiress, of anesthetic, anaigesic, 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. refieving drugs. used. must be atfached to this report)
e \
4 Dogs L/ C’ O

w

L
) =

C O

/ | B | % Y
7 Hamsters L v L/ (J

=1

K2
Cats 0 () r / $ )
G

Guinea Pigs C/'

8 Rabbits

C
Non-Human Primates O Cj Q {:‘) )
&

3 QSO0

)
>
Y
O

J Sheep

O ) O 9
e

A

O

Pigs

D
>
D

~
K
—~
\--‘_
~
S

12. Other Farm Animals

-

o

- ~ P Yy
Other Animals (_ {/ (_\) {/ (\‘_, -

ASSURANCE STATEMENTS

pily 3C

] “eplabie siancards governung the care, reaiment. and use of ammais. nciuding appropnate use of anesthetic, anaigesic. and tranquiizing drugs. pnor 10. dunng,
owang actual research. teaching, l1esting, surgery, or experimentation wera followed by this research facility

2) Each princpal investigator has considerad alternatives to painful procedures.

3 This facility 15 adnenng lo thi slandards and regulations under the Act, and It has required thal exceptions lo the standards and regulalions be specified and explained by the
nvestgator and appraved by the Instilutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
on 10 identifying ihe IACUC-approved exceplions, this summary includes a bnef explanation of the exceptions, as well as the species and number of ammals affecied

4) The antencing velennanan for this research faciity has appropriate authonty 1o ensure the provision of adequate veternary care and 10 oversee the adequacy of other OCT 30 ?f"O?
aspects of awmal care and use. LUy

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

DATE SIGNED

Kot
QUA

(AUG 91)



Thiss reppon & required by law (7 UST 2142), Falure 1o report according 1o Ihe regulations can
resull 0o arger o cedse sna desist and (o be subject lv penalties as prowided for in Section 2150,

Sees revarse side for
adthlional informalion,

Interagency Repan Comtrel N
D180-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO, CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 92.R-0022 1055 FORMU APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NG 0750035

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY [Name and AGOress, 85 regisiered with IS0

PORTLAND COMMUNITY COLLEGE

PO BOX 18000/12000 SW 48TH AVE
PORTLAND, OR 97219
(503) 614-7461

1 REPORTING FACILITY (Ls: ail localions where aremais were housed or used i aciual research,

shests d necessary .|

lesing, teaching, o expenmeniation, or haid lor these purposes. Atlach additong:

FACILITY LOCATIONS sites)

>ee Attached Listing

Rock Creek Campus

17705 NW Springville Road
Portland Oregon 97229

[Hti-‘ ORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Aftach adgitional sheets if necessary or use APHIS FORM 76234 |

A | B Number of C. Number of 0. Number of anwmats upor E. Numoer of animais upon which teadhng F
A Ty INEmals Lpon wheth eapenmeants, ExpenmeEnts, research swgery o t=sts were
A iaes Lovered bred, wivich teachng, lsactung, researcn, CONDUCIET MvOMINg accompanyng pam of dsifess TOTAL NO
By Tne Aramai conditoned, o research, surgery, of ledls were 10 the animals and lor wiuch e wse ol appopnsie OF ANIMALS
Heitue Reguialions neld for use in expanments. of conducted involving anesihenc.analgasic, or tranquiliang drugs would
leashing, testing, 1l Wit e seeompanying pain or have agversely allecied the procedures, lesulls, of (Cols. C+
ExpaEnments, conducted distress (o the animais interpretation of the teaching, research, o+ E)
research, or nvaiving No and lor which appropnate expenments. surgery, or tests. [An explanation of
I surgary but not pain, distress, oc anesthatic, analgesic, or the proe &5 producing pain or distress w these
yel used for such use of pan- frangusizing drugs were animais and the reasons such arugs weve not used
purposes reheving Grugs. used, mus! be altached lo s repost)
< Dogs 0 18 8 26
4 Cats 1 0 2 O 1 O 30
| & Guinoa Pigs 0 2 O 2
!’
Hamslens
I
l I
8 Habtils

4 Non-ruman Primates

L TP
W ahael

o

! Other Farm Animals

b

' Horse

OO OO|Oo|C|O

HO|O|I0|Oo|Ww|O

OO0 |O|Oo|O

OO0 |Oo|O|10|0|Oo|0O

= Ol OO OolWwo

Ahar Animals

ASSURANCE STATEMENTS

1)  Brofe

Y T

acceplabie

21 Lach prnope owesligaior nas considered ailermatives 1o pasniul procedures

Y were ol Gy this

N faciity

o3 governing Ine care, reatment, and use of animals, including appropnate use of anesthelc, anaigesic. and tranguilnng drugs, proe o, dunng
amul {okuweng actual reseascr, iBRCTINg, 1@SNg, SUIgEry, OF exper

Iacility & adhenng 1o Ihe standards and regulalions under Ihe AZt and it nas requred thal exceptions to the standards and recutalions de speched and expingd Dy (he

pencpal iInveshgiton ana approved by the Instilutional Arimal Care and Use Commitiee (IACUC). A summary of all the skceptions is attached to this annual report, In

aumtod o dentlying the IACUC approved axceplions, this summary mcludes a briel asplanaton of \he exceplions, as well bs the speces nd number of animals plfecled

4] The attending velennanan los this research lacility has appropnale authonty 1o ensure the provision of adequile velennary cite and Lo ovérsee the adequacy of othel
aspects of anwmal care and use

FARLS N

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

| certify that the above 1s true, comrect, and complete (7 U S.C. Section 2143)

DATE SIGNED

EADQUARTER

L




This repont is required by law (7 USC 2143}, Fallure to report according lo the regulations can See reverse side for Interagency Report Control No

resull in an order lo cease and desist and 1o be subject 1o penalties as provided lor in Section 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICUL TURE 1. REGISTRATION NO. CUSTOMER NO. )
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 82-R-0031 1057 FORM APPROVED

OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY | Toizncom o (e andAsumss s masioed i U0

GEORGE FOX UNIVERSITY
(TYPE OR PRINT) 414 N. MERIDIAN STREET

NEWBERG, OR 87132
(503) 538-8383

3. REPORTING FACILITY (List all locabions wheve animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets il necessary. )

FACILITY LOCATIONS(sies)
See Attached Listing
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if 'y or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animals upon E. Number of animais upon which leaching, F.
animals bewng animals upon which experiments, expeniments, research, surgery or lests were
Ammals Covered ured, which leachin, teaching, research, conducted involving accompanying pain or d TOTAL NO.
By The Animal conditioned, o research, uxwynrhestsm to the ammals and for which the use of approprale OF ANIMALS
Weitare Reguiations held for use in expenments, or conducted involang , or dzing drugs would
teaching, lesting, tests were accompanying pain of hmmtyaﬂmmmu results, or (Cols.C +
expenments, conducted to the Interp of the leaching, D+E)
research, of involving no and for which appropriate expenments, surgery, o lesis. Mnu;iaﬁafmur
surgery bul not pamn, distress, of anesthetic, anaigasic, or the procedt g pain or distress in these
yet used for such use of pain- tranguilizing drugs were mfsand!bemmmwmwwsmnduud
puUrposes. relieving drugs. used. must be attached lo this report)
4. Dogs
5 Cals
6. Guinea Pigs
7 Hamslers
8 Rabbils f [

9 Non-Human Primates

10 Sheep

11. Pigs

12 Other Farm Animals

13 Other Animals

ASSURANCE STATEMENTS

1) ﬁummmmmmmenmvmmuudmmwmum o and quilizing drugs, prior 1o, during.
and lollowsng aclual research, leaching. lesling, surgery, or exp were d by this h

2} Each prncipal ligator has considered alternatives lo painful procedures
3} Thes lackly s adhenng o the standards and regulalions under the Acl. and il has required that exceplions o the siandards and regulations be specified and explained by the

prncpal mvesbigalor and approved by the institutional Animal Care and Use C (IACUC). A uaumwummmm;mmm
anmmmmenlimgwmemLMWMawwdhmuwummm iber of [_]F-L _3 2007 L
4) The attending veteninanian for this research facility has appropriate authorily 1o the p ol adequale vel y care and to oversee the adequacy of other

aspecis of animal care and use.

HEADQUARTERS RESEARCH FACILITY OFFICIAL

fficer or Legally Responsible Institutional official)

ove is true, correct, and complete (7 U.5.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Iype or Frini)

DATE SIGNED | |

Vihadd

RT 1 - HEADGUARTERS

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete



Thes report s required by law (7 USC 2143], Failu ¢ ' . «@nort according to (e regulations can bee reversa side wr

Interapency Report Conirol No
result n an order i~ coase and desisl and’ W F £ St . enalbes as provde. for n Sechion 2150. additiona! information 0180-DOA-AN
UNITED STATES DEPASTMENT OF AGRICULTURE 1. REGISTRATION NO. FUS; OMER NO, —
» ANIMAL AND PLANT +EALTH INST LU TION SERVICE
= 92-R-0037 620 OMB NO. 0578-0036
, 2. HEADQUARTERS RESEARCH FAGILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARTCH FACILITY include Zip Code)
(TYPE OR PRINT) SOUTHERN OREGON UNIVERSITY

1250 SISKIYOU BLVD.
ASHLAND, OR 97520

(541) 5526319
1. REPORTING FACILITY (Lsst afl iocations where ynimals were housed or used in aclual research, lesting, leaching, o experimentation, or held for these p . Attach
sheels il necessary. )
FACILITY LOCATIONS/sites)
See Attached Listing
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addiional sheets if necessary or use APHIS FORM 70234 )
A B. Number ﬂfl C. Number of D. Number of animals upon E. Number of animals upon which leaching, F.
animals being animals upon which experiments, experiments, research, surgery or lests were
Animals Covered bred, which teaching, \eaching, research, conducled involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or lesis were to the animals am'.t lor m Ihe use of appropriale OF ANIMALS
Wellare Regulations hald for use in experiments, or conducted involving g drugs would
leaching, lesting, lests were accompanying pain or mmmumma {Cols.C +
expenments, conduciad distress to the animais m of the leaching, research, D+E)
research, of involvang no and for which appropriate expeniments, surgery, o lests. (An explanalion of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or disiress in these
ye! used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were nol used
purposes. relleving drugs. used, must be attached fo this report)
4  Dogs
5. Cats
6. Guinea Pigs
7. Hamslers
8 Rabbits
9 Non-Human Primates
10. Sheep
11, Pigs
12 Other Farm Animals
13, Other Animals
o e C C Q
ASSURANCE STATEMENTS
1) P nally acceplable ds g 19 Ihe care, treaiment, and use of Is, including ap use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, during,
and following aclual research, teaching, IEShﬂg surgery, or experimentation were followed by this research facility.
2) Each principal investigalor has considered alternalives o painful procedures,
3) Tmstaml:lynudhgrmlothesmusmdrmmmmIMMMHthmmwmwmmmmw be fied and explained by Ihe
and appr bylhehsu“ al Animal Care and Use Committee (IACUC). A summary of all the P s atta “‘Inmb I report. In
additon o identiying the IACUC-ap5 excepbons, this y inchudes a brief explanation of the exceptions, as well as the spedies and e ) =
4) The aliending inarian for this th faciiity has appropriate authority lo ensure the provision of adequale velerinary care and o oversee the adequacy of other L.’I'L. |
aspectt of ammal care and use

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Execuﬂve Officer or Legally Rasponslble lnstltl.rtional ofﬁcial}

(AUG 91)

DATE SIGNED |




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

result in an order to cease and desist and to be subject to panalties 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 92-V-0001 1321 FORM APPROVED

OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

VA MEDICAL CENTER #648
(TYPE OR PRINT) 3710 SW US VETERAN HOSPITAL

PORTLAND, OR 87201

3. REPORTING FACILITY (List all locations where ammals were housed or used in actusl research, testing, teaching, or expenimentation, or held for these purp Attach addit
sheels if necessary )

FACILITY LOCATIONS sites)

VA MEDICAL CENTER #648
PORTLAND, OR 97201

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.
armimals being animals upon which expenments, experiments, research, surgery or lests wera
Animais Covered bred, which teaching, teaching, research, conducted involving ac panying pain or di TOTAL NO
By The Animal conditioned, o research, surgery, or tests were to the animals and for which the use of appropniate OF ANIMALS
Weifare Regulations heid for use m expenments, of conducted involving anasthetic analgesic, or tranquilizing drugs would
teaching, testing tasts were accompanying pam or have adversaly affected the procedures, results, or (Cols.C +
expanments, conducted distress to the animals interpretation of the teaching, research D+E)
research, of involving no and for whach appropriale expenments, surgery, of tesis. (An explanaton of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producng pain or distress in these
yet used for such use of pam- tranguilizing drugs were animals and the reasons such drugs were nof used
purpases relieving drugs used must be attached fo this report)
4. Dogs
§. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 5 3 3

8. Non-Human Primates

10. Sheep

11. Pigs

12 Other Farm Animals

13. Other Animals

Prairie vole 65 75 75
Opossum 50 50
ASSURANCE STATEMENTS

1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ar , anaig and tranquilizing drugs, prior to, dunng,

and following actual research, taaching, tasting, surgery, or axperimentation were followed by this research facility
2) Each prncipal nveshgator has considered altermatives 10 painful procadures

3) This facility is adhanng to the standards and regulations under the Act, and # has requwed that exceptions 16 the standards and regutations be specified and explaned by the
principal mvestigator and approved by the Institutional Animal Care and Use Committee (LACUC) A summary of all the pti is hed to this | report. In
addition 1o identifyng 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 velerinarian for this research facility has appropriate authority 10 ensure the provision of adequale veterinary care and 10 oversee the adequacy of olher
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 |

11/16/2007

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsalete PART 1 - HEADQUARTERS
(AUG 91)




