This report is required by law (7 USC 2143), Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties 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.
87-R-0003

See reverse sida for
additional information

Interagency Repart Control No
0180-DOA-AN

3

CUSTOMER NO.

FORM APPROVED
OMB NO. 0579-0036

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

include Zip Code)
BRIGHAM YOUNG UNIVERSITY

OFFICE OF RESEARCH & CREATIVE ACTIVITIES

A-285 ASB

PROVO, UT 84602

sheets if necessary. )

3. REPORTING FM':I.LFY (List all locations whare animals were housed or used in actual research,

testing, teaching, or exparimantation, or held for thase purposes. Altach additional

FACILITY LOCATIONSsites)

BRIGHAM YOUNG UNIVERSITY

PROVO, UT 84602-1231

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 D. Number of animals upon E. Number of animals upan which teaching, F.
animals being animals upon which expariments, axpariments, research, surgery or tests ware
Animals Covered bred, which teaching, teaching, research, conducted invalving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tasts were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invelving anesthetic analgesic, or tranquilizing drugs would
teaching, testing, tests wera accompanying pain or have adversaly affected tha procedures, results, or (Cols, C +
axparments, 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
yel used for such use of pain- tranquilizing drugs wera 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

7. Hamsters

8. Rabbits

8. Non-Human Primates

10, Sheep

11. Pigs

12, Other Farm Animals

13, Other Animals

Black Bear

Least Chipmonk

Uinta Chipmonk

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of amimals, including appropniate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, lesting, surgary, or experimentation were followed by this research facility

2
3

Each principal investigator has considered allernatives 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

aspects of animal care and use.

The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee ihe adequacy of other

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

10/17/2007

APHIS FORM 7023
(AUG 91)

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

PART 1 - HEADQUARTERS



This report |s required by law (7 USC 2143). Failure to report according to the regulations can See raverse side for Interagency Report Control No

rasult in an arder 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. FORMARR &
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87-R-0003 3 ORM ROVED

OMB NO, 0579-0036

-WRESEW:HFACILITY (Name and Address, as registered with UEDA,
CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code)
OF RESEARCH FACILITY

(TYPE OR PRINT)

BRIGHAM YOUNG UNIVERSITY

OFFICE OF RESEARCH & CREATIVE ACTIVITIES
A-285, ASB

PROVO, UT 84602

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 Coverad bred, which teaching, feaching, research, conducted invalving accompanying pain or distress TOTAL NO,
By Tha Animal conditioned, or rasearch, 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 wera accompanying pain or have adversely affected the procedures, results, or (Cols. C +

axparimants, conducted distress to the animals interpretation of the teaching, research, D+ E)

research, or invelving no and for which appropriate experimants, surgery, or tests. (An explanation of

surgery but not pain, distress, or anesthetic, analgasic, or the proceduras producing pain or distress in these

yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nof used

purposes, relisving drugs usad, must be attached to this report)
Montane Vale 6 8
Desert Woodrat 6 5}
Cliff Chipmonk 22 22
Pinon Mouse 79 79
Sagebrush Vole 1 1
Ermine 1 1
Ord's Kangaroo Rats 33 33
Dark Kangaroo Mouse 148 148
Great Basin Chisel-Toothed 123 123
Kangaroo Rat
Deer Mouse G4 227 321
Great Basin Pocket Mouse 32 18 50
Unidentified Kangaroo Rats Kkl 31
White-Talled Antelope Ground 22 22
Squirrel
Little Pocket Mouse 18 18
Northern Grasshopper Mouse 4 4
Western Harvest Mouse 71 71
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, reatment, 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 considerad 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 veterinanian for this research facility has appropriate authority to ensure the provision of adequate velerinary care and to oversee the adequacy of other
aspects of animal care and usa

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
— 1or1712007

APHIS FORM 7023A
(AUG ¢1)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Fallure to report according to the regulations can See reverse side for Interagency Report Contral No
resull in an order (o cease and desist and 1o be subject lo penallies as prowded for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO, CUSTOMER NO. FORM APPROVED
Al A P -
NIMAL AND PLANT HEALTH INSPECTION SERVICE 87-R-0004 4 OMB NO. 05790035
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regestered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TY L D S HOSPITAL
PE OR PRINT) INTERMOUNTAIN HEALTHCARE OFFICE OF RESEARCH
B8TH AVENUE & C STREET
SALT LAKE CITY, UT 84143
3. REPORTING FACILITY (Lsst all locations where animals were housed or used in actual , lesling, g, Or exp on, of held for these purposes. Altach additional
sheets if necessary. )
FACILITY LOCATIONS(sites)

Soee Altached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach additional sheets if necessary or use APHIS FORM T7023A )
A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which leaching, B
animals being ammals upon which experiments, uuenmenls ruean:h wryorteshwue
Animals Covered bred, which teaching, leaching, research, ying pain or dist TOTAL NO
By The Ansmal conditionad, or research, surgery, or lests were hmmwhmmmdm OF ANIMALS
Welfare Reguiations heid for use n expanments, or conducted involving anesthetic.anaigesic, or ranguilizing drugs would
leaching, lesiing, iesis were Accompanying pain or have adversely affecled the procedures, results, or {Cols.C +
expeniments, conducted fo the interpretation of the 2. D+E)
research, or involving no and for which approp P surgery, or lests. {An explanation of
surgery bul nol pain, distress, or anesthelic, anaigesic, or the procedures producing pain or distress in these
yel used for such use of pan- tranquilizing drugs were animals and the reasons such drugs were nol used
purposes. relieving drugs. used, must be altached to this report)
4. Dogs 2- Zv
5 Cats
6. Gumnea Pigs
7. Hamsters
8, Rabbits
9. Non-Human Primales
10. Sheep
11 Pigs
12 Other Farm Animals
13 Other Animals
ASSURANCE STATEMENTS
1) Prolessionally acceptable dard: g the care, b t, and use of animals, including approp use of ic, analgesic, and tranquilizing drugs, pnor 1o, during.
and foliowwng aclual research, lcadmg m\g_smm or expenmentation were followed by this research facility,
2) Each pancipal galor has ¢ altlernatives to painful procedures.
3} Tres facikty s adhenng 1o the ds and regy under the Act, and it has required that exceplions to the standards and regulations be specified and expiained by the

wnwﬁvaWﬂaWthﬁMWCﬁeﬂwwmm} A summary of all the exceptions is attached to this annual report. In
adddion 1o denlihpng the IACUC-app ptons, this y inciudes a brief explanation of the exceptlions, as well as the species and number of animals affecled

The atlending velerinarian for this research facility has appropriate authonity 1o ensure the provision of adequate velerinary care and to oversee the adequacy of other OCT 23
aspects of ammal care and use

007 A

WU

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

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

DATE SIGNED

/182007

PART 1 - HEADQUARTERS

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

(AUG 91)



This report Is required by law (7 USC 2143}, Fallure o repori according lo (he regulallons can See raverse side for Interagency Report Control No

resull In an order lo cease and desist and 10 be subject 1o penallies as provided for in Seclion 2150, addiional information. 0180-DOA-AN
UNITED STATES DEP TURE 1. REGISTRATION NO. _ CUSTOMER NO,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87-R-0008 5 FORM APPROVED

OMB NO. 0579-0035

2. HWEMFEEW(MNWHWM LISDA,

ANNUAL REPORT OF RESEARCH FACILITY Include Zip Code) WEBER STATE UNIVERSITY
(TYPE OR PRINT) 1027 uuweasn"wif“ CIRCLE
OGDEN, UT 84408
(801) 626-7618

I 3. REPORTING FACILITY {Lisi o1 localions whers animills were housed or used in DOl research, lesing, ieaching, or expenmentation, o hekd for hest purposes. Alilach scdlional
¥ necessary.)

FACILITY LOCATIONS{sfes}

See Attached Listing

REPORT OF ANINMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addilional sheels If necessary or use APHIS FORM 70234 )
Y B. Number of C. Number of D. Number of animals upan, | E. NUMDEF of BnIMals upon which leaching, 3
animals being animals upon which experimenis, experiments, research, surgery or lesls were
Animals Covered bred, which teaching, teaching, research, conducted Involving accompanying pain or distress TOTAL NO.
By The Animal condilloned, or research, surpery, or lests were io the 2nimals and for which the use of appropriale OF ANIMALS
Wellare Regulalions held for use In experiments, or conducled involving anesthatlc,analgesic, or trmnqullizing drugs would
leaching, testing, lasis were nccompanying paln or have adversely alfecled the procedures, results, or (Cols. G +
experiments, conducled distress 1o the animals Interpretation of lhe leaching, research, D+E}
research, or Involving no and !l:ll' wl‘ﬂd'l pr is, surgery, or tesls, (An explanation of
surgery bul not pain, . ar gauc or the procedures producing pain or disiress in thase
yel usad for such use of pain- tranquilizing drugs were enimals and the reasons such drugs were nal used
pUrposEs. relleving drugs. used, must be attached fo this report)
4 Dogs 0 B 0 0 9
5. Cats 0 0 0 0 0
8. Guinea Pigs 0 0 0 0 9
7. Hamslers 0 0 0 0 0
B. Rabbils 0 0 0 0 0
8. Non-Humen Primaies 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12, Other Farm Animals 0 0 0 0 0
0
13, Other Animals 0 0 0 0
ASSURANCE STATEMENTS

1) Prolessionally acceptable siandards governing Ihe care, reaiment, and use of animals, including appropriale use of anesthelic, analpesic, and tranquilizing drugs, pricr 1o, mn.
and following actual research, leaching, lesling, surgery, or experimentation were followed by this research fecility.

2) Ench principal investigator has considered alternatives to painful prog L

3} This faciity is adhering lo the standards end reguialions under the Acl, and it has required that exceplions to the standards and regulalions be specified and explained by the
principal investipator and epproved by the insliiutional Anima! Care and Uso Commitiee (IACUC). A summary of ali the exceptions is attached to this annua! report. in
audilion lo idenlifying the IACUC-approved exceplions, this summary Includes a brief explanation of the exceplions, as well as iha spedes and number of animals affecied.

4) The ol ian for this h faclily has appropriate aulhorlly to ensure the provision of adequate velerinary care end io oversee Ihe adequacy of other

aspects of srimal cere aad vse.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| ceriify that the above is true, cormect, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
1| 20( 200

8-23 (Oct 88], which Is obsolote PART 1 - HEABQUARTERS



Ses reverse side for
additional infarmation

This report |s required by law (7 USC 2143), Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150,

Interagency Report Contral No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO. CUSTOMER NO.

87-R-0018 1629 FORM AFPROVED

OMB NO. 0579-0036

e e e e o e A T T {8 T
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA,

ANNUAL REPORT OF RESEARCH FACILITY

include Zip Code)

(TYPE OR PRINT)

FRONTIER BIOMEDICAL, INC.
1785 NORTH 730 WEST
LOGAN, UT 84321

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

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

FRONTIER BIOMEDICAL, INC,
LOGAN, UT 84321

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 D. Number of animals upon E Number of animals upon which teaching, F.
animals baing animals upon which experimants, axperiments, rasearch, surgery or tests ware

Animals Covered bred, which teaching, teaching, research, conducted involying 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
Walfare Regulations held for use in axperiments, or conducted invelving anesthetic,analgesic, or tranquilizing drugs would

teaching, tasting, tests ware accompanying pain or have adversely affected the procedures, results, or (Cols. C +
axpariments, conducied distress to the animals interpretation of the teaching, research, D+ E)
rasearch, or Involving no and for which appropriate axperiments, surgery, or lests  (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yel used for such usa of pain- tranguilizing drugs wers ammals and the reasons such drugs were not used
purposas relieving drugs used must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 42 42

9, Non-Human Primates

10, Sheep 3 54 54

11. Pigs 10 63 63

12. Other Farm Animals

Goats 4 4

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, testing, surgery, or exparimentation were followed by this research facility,

2
3

Each principal investigator has considered alternatives o 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 Committaa (IACUC). A y of all the 1s 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 vetarinarian for this research facility has appropriate authority 1o ensure the provision of adequate voterinary care and to overses 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.8.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

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

DATE SIGNED

10/30/2007

PART 1 - HEADQUARTERS



This report is required by law (7 USC 2143). Failure to report according to the regulations can

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150,

See reverse side for Interagency Report Control No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

additional information 0180-D0A-AN
1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

B7-R-0020 1831

OMB NO. 0579-0036

2 HEADQUARTE_RS RESEARCH FACILITY {Name and Address, as registared with USDA,
include Zip Coda)
UTAH ARTIFICIAL HEART INST,
803 NORTH 300 WEST
SALT LAKE CITY, UT 84103-1414

sheels if necessary. |

3. REPORTING F.ﬁCILI?Y (List all locations where animals ware housed or used in actual research,

testing, teaching, or exparimentation, or held for these purposes. Attach additional

FACILITY LOCA

TIONS(sites)

UTAH ARTIFICIAL HEART INST.
MURRAY, UT 84107

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 ammals upon which teaching, F.
animals baing animals upon which expariments, axpariments, rasaarch, surgery or tasts ware
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 invelving anesthetic analgesic, or tranquilizing drugs would
teaching, testing lests were accompanying pain or have adversely affected the procedures, resulls, or {Cols. C +
axparments, conducted distress o the animals interpretation of the teaching, research, D+E)
research, or invalving 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
yel used for such usa of pain- tranquilizing drugs wera animals and the reasons such drugs were not used
purposes, relleving drugs used must be attached to this report)
4. Dogs
5 Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
8. Non-Human Primates
10. Sheep 18 18
11. Pigs 23 23
12, Other Farm Animals
Cattle 10 10
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, testing, surgery, or expenmentation were followed by this research facility
2) Each principal investigator has considered alternatives to painful procedures
3) This facility 1s adhering to the standards and regulations under tha Act, and Il 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 y of all the 1s is attached to this annual report. In
addition to [dentifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected,
4) The attending vaterinarian for this research facility has appropriate authority to ensure the provision of adeguate vaterinary care and to oversee the adequacy of other
aspects of ammal 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
12/03/2007

APHIS FORM 7023
(AUG 91)

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

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143), Failure to report accarding to the regulations can
rasull i an - rder o cease and desist and to be subject lo penalties as prow:leu for in Section 2150.

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

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

See reverse side for
additional infarmation.

Interagency Report Conirol No
0180-DOA-AN

1. REGISTRATION NO.
87-R-0021

CUSTOMER NO.

20654

FORM APPROVED
OMB NO. 0579-0036

inciude Zip Code)

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

UTAH CAREER COLLEGE
1802 WEST 7800 SOUTH

WEST JORDAN, UT 84088
(801) 304-4224

I 1. REPORTING FACILIT? [List all locations where animals were housed or used in actual research,

sheets d necessary., )

lesting, leaching, of axpanmeniation, of heid for these

Attach ad

FACILITY LOCATIONS(sites)

Soee Altached Listing

UrAn Cpeéa? (juocee -Liymn Chppus

= ] o = = 9 & I J,“'I" b -
&t ! _WesT Hiee /'7.':--: S EOAD LAYTIN VT 2
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional 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 wiich leaching. F.
animals being animals upon which experimenis, experiments, research, surgery or lesis were
Anurats Covered bred, which teaching, leaching, research, conducted involwng accompanying pamn or dstress TOTAL NO.
By The Anmal condibioned, or research, surgery, or lests were lo the animals and for which the use of appropriate OF ANIMALS
Weliare Regulations heid for use in expenments, or conducted involving anesthelic analgesic, or iranquilzing drugs would
teaching. testing, lests were accompanying pain o have adversely affectad the procedures, results, or (Cols.C+
expenments, conducted distress lo the inlerp of the leaching. research, D+E)
research, or involving no and for which appropriale experiments, surgery, of lests. (An explanation of
surgery but not fain, disfress, or anesthefic ansipesic, or the procedures producing pain or distress in these
ye! used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purpases. relieving drugs used. must be attached 10 this report)
- - ~ - 7
4. Dogs & 1.8 e & 2L
- 0 -
5 Cals (e 8 & tf ‘é’ 2 ;
6 Guinea Pigs & yed éf 77 &
7 Hamsters yod & N &7 &
8 _Rabbits & e V. & &
8. Non-Human Primates Ve 4)’ g @’ y i
10 Sheep & Z- £ £ .
11 Pigs & v 4 & y—a Z
12 Other Farm Animals é/ @/ .éf g’l -‘?’
13, Other Animals (?’ 3? ﬁf K &
ASSURANCE STATEMENTS
1) Prok ily acceptabl dard g the care, b t, and use of s, g appropriate use of anesthelic, anaigesic, and tranquilizing drugs, prior 1o, duning,
am!duwmmremrcn lmmlﬁmwmu P ion were folk ‘wntsmm!adty
2) Each pnncpal invesiig has ed alter to painful d

3) mrfaurrtyssaahmlumstamamswmmumwsm:mummmmmmmummmww

ponopa ewvesbgator and approved by the insttutional Ammal Care and Use Commttee (IACUC). A summary of all the D is attached to this | report. in
adddion to dentihying the IACUC-app .+ this y includes a bnel explanation of the except as well as the speces and number of ammails affecied 9 -y
4) The aliending ve for this h facility has approp thority |0 ensure the pr of adeq Yy care and lo oversee the adequacy of other n {’-'_][]'

aspects ol ammal care and use

(AUG 91)

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

| cerlify that the above |s true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print

. which is obsolete




This report 1s required by law (7 USC

2143), Fallure lo report according to the regulations can

resull in an order lo cease and desist and o be subject (o penalties as provided for in Seclion 2150,

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
87-R-0022

See reverse side for
additional Information.

Interagancy Report Control No
0180-DOA-AN

CUSTOMER NO.

21308 FORM APPROVED

OMB NO. 0579-0036

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

IBEX PRECLINICAL RESEARCH, INC
1072 WEST RSI DRIVE

LOGAN, UT 84321

(435) 7524448

sheels if necessary )

3. REPORTING FACILITY (List aff iocations where aremals were housed or used in actual research,

testing. leaching, or expenimantation, or held for these purposes. Attach additional

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 7023A )

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 axperiments, experiments, research, surgery or lests were
Animals Covered bred, which leaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal condllioned, or research, surgery, of lests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducled involving anesthalic,analgesic, or tranguilizing drugs would
leaching, lesling, lesls were accompanying pain or have adversaly affecled the procadures, resulls, or (Cols, C +
axpurimants, conducted distress (o the animals Inlerpretation of the leaching, research, D+ E)
research, or involving na and for which appropriate experiments, surgery, or lesis. (An explanalion of
surgery but nol pain, distress, or anesthelic, analgesic, or the procedures producing pain or distress in these
yel used for such use of pain- tranquilizing drugs wera animals and the reasons such drugs were not used
purposes. reflieving drugs. used. must be attached fo this report)
4. Dogs / J0 (d L'.)
5 Cals O
6. Guinea Pigs G
7. Hamsters k.zl
= ’ 1077
-3 5.8 ~
8 Rabbits =< jO 7 S
9  Non-Human Primates &
10 Sheep “ | </ |
11 Pigs o 4 Z
12 Other Farm Animals o
13 Other Animals O
ASSURANCE STATEMENTS
1} Professionally acceplable standards ge g the care, and use of animals, including appropriate use of anesthelic, analgesic, and tranquilizing drugs, prior o, duning,
and following actual research, leaching, lesting, surgery, or experimentation were followed by this research faciiity.
2) Each pancipal tigalor has considered to painful procedures
3) This tacikty is g 10 the standards and regul under the Act, and It has required thal exceptions to Ihe standards and regulations be specified and expiained by the
pancipal mvesbmwmnwm by the mmm Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annuai report. In
addilion to identifyng the IACUC-approved exceplions, this summary inciudes a brief of the ptions, as well as the speces and number of aemals affected.
4) The attending vetennaran for thes research faciity has appropnate authority 10 ensure the provision of adequale velerinary care and 10 oversee the adequacy of other
aspects ol anemal 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)
L OFFICIAL DATE SIGNED

iy S/o 7

FORM 18-23 (Oct 88), which is obsolete
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This report is required by law (7 USC 2143). Failure to report according to the regulations can

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150,

See reverse side for

additional information

Interagency Report Control No
01B80-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87--0001 1318 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NOQ. 0679-0036

include Zip Code)

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

VA MEDICAL CENTER #660

500 FOOTHILL BLVD.

SALT LAKE CITY, UT 84148

3. REPORTING FACILITY (List all locations whera animals wera housed or usad in actual research
sheels if necessary.)

. testing, teaching, or expenmentation, or hald for these purposes. Attach additional

FACILITY LOCATIONSsites)

VA MEDICAL CENTER #660
SALT LAKE CITY, UT 84148

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

purposes,

relieving drugs

used,

must be attached to this report)

A, B. Number of C. Number of D. Number of animals upon E Number of animals upon which teaching, F.
animals belng animals upon which experiments, experiments, research, surgery or tests wera
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditionad, or resaarch, surgery, or tests were to the amimals 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, lesting tests wera accompanying pain or have adversely affectad the procedures, results, or (Cols, C +
axpanmants, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invalving 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
yel used for such usa of pain- tranquilizing drugs wera animals and the reasons such drugs were not used

4, Dogs

5 Cats

6. Guinea Pigs

7. Hamsters

8, Rabbits

9, Non-Human Primates

10, Sheep

22

22

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, leaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigater has considered alternatives to painful procedures

This facility |s adhering 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 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

aspects of animal care and use

The attending veterinarian for this research facility has appropriate autharity to ensure the provision of adeguate veterinary care and to overses the adequacy of other

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

11/27/2007

APHIS FORM 7023
(AUG 91)

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