11-27-2001 RC¥D V= o
\Unteragency Repont Contrai No
0180-DOA-AN

This report is required by law (7 USC 2143). Faiiure to report according to the requtations can See reverse side for

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150, additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0001 762

FORM APPROVED
OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) VIROMED LABORATORIES. INC.

2540 EXECUTIVE DRIVE

MINNEAPCLIS, MN 55120

(612) 939-4249

[3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionat
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

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 £. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affacted the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be altached to this report)
4. Dogs
5. Cats
nea 2764 2764
6. Guinea Pigs -— (p (p
7. Hamsters
8. Rabbits (UOI Iq 5 7‘./ (P

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionaily acceptabie standards govemning the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures,

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this i 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 animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CFRTIFICATION RY HFANNUARTERS RESFARCH FACH ITY OFFICIAI

2 or Print) DATE SIGNED

SIGI
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This report 1s required by law (7 USC 2143). Failure to report according to the regutations can See reverse side for interagency Report Control No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additiona! information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FOR
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0003 559 ORM APPROVED

OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) HEALTH PARTNERS RESEARCH FOUNDATION

640 JACKSON STREET
ST PAUL, MN 55101

<632)22+-2000 65/~ 254~ 339/

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

sheets if necessary.)

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

FACILITY LOCATIONS sites)

See Attached Listing

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 animais upon E. Number of animals upon which teaching, F.

animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of approprate OF ANIMALS
Weifare Regqulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 5 8

5. Cats O 0

6. Guinea Pigs O 0

7. Hamsters O (9

8. Rabbits 4 4

9. Non-Human Primates O O

10. Sheep 52_ 52
11. Pigs 5 6 5 5

12. Other Farm Animals

Q
N\

13. Other Animais

D OOPPICLLPIA

ASSURANCE STATEMENTS

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

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulanons be specified and expiamed by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A y of all the p is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

I , CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

DATE/SIGHED
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This report is required by [aw (7 USC 2143). Fadure to report according to the regulations can See reverse side for \ " Interagency Report Control No

result In an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. N\ 0180-DOA-AN

= UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO., CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0006 542

FORM APPROVED
OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) -

MAYO FOUNDATION
200 FIRST STREET, S.W.
ROCHESTER, MN 55905
(507) 284-2511

sheets if necessary.)

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

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

FACILITY LOCATIONS(sites)

See Attached Listing

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 0. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animats Covered bred, which teaching, teaching, research, canducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accorrpanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animails and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
4 Dogs 11 55 424 0 479
5. Cats 0 0 7 0 7
6. Guinea Pigs 0 80 73 0 153
7. Hamsters 0 4 42 0 46
8. Rabbits 0 266 366 0 632
9. Non-Human Primates qQ q 5o 0 K2
10. Sheep 20 0 2 0 2
11. Pigs 10 119 839 0 958
12 GGe]r ¥§1§: Animals 0 0 4 0 4
Goats 24 11 0 0 11
13. BRE RR&Ss 0 59 10 0 69
Fquine 1 2 0 0 2
ASSURANCE STATEMENTS
1) Professionally acceptable standards govemning the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This faciiity 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 y of alt the pti is hed to this annual report. In
addition to identifying the !ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
Sl DATE SIGNED

4/ o
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0006

Customer Number: 542

Facility: MAYQO FOUNDATION
200 FIRST STREET, S.W.
ROCHESTER, MN 55905
(507) 284-2511

MAYO CLINIC - ROCHESTER
200 FIRST STREET, S.W.
ROCHESTER, MN 55905

MAYO CLINIC - JACKSONVILLE
4500 SAN PABLO ROAD
JACKSONVILLE, FL 32224

S.C. JOHNSON RESEARCH FACILITY
13400 SHEA BLVD.
SCOTTSDALE, AZ 85259



Interagency Report Control No
0180-DOA-AN

This report 15 required by law (7 USC 2143). Failure to report according to the reguiations can See reverse side for

result In an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional informatien

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0007 591

FORM APPROVED
OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) MINNEAPOLIS MEDICAL RESEARCH FOUND. INC.

914 SOUTH EIGHT STREET

3RD AND 10TH FLOOR

MINNEAPOLIS, MN 55404

I 3, REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation. or held for these purposes. Attach agditional
sheets if necessary.)

FACILITY LOCATIONS(sites)

MINNEAPOLIS MEDICAL RESEARCH FOUND.,INC.
MINNEAPOLIS. MN 55404

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

A. 8. Number of C. Number of D. Number of animats upon E. Number of animats upon which teaching, F.

animals being animals upon which expernments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research. conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery. or tests were to the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or (Cols.C +
experiments, conducted distress to the animats interpretation of the teaching, research, D+E)
research, or involving no ang for which approprate experiments. surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were amimals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 31 31

5. Cats 1 35 35

6. Guinea Pigs 32 32

7. Hamsters 31 31

8. Rabbits 4 64 68

9. Non-Human Primates

10. Sheep 133 133

11. Pigs 1 2 29 kil

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptabie standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the pti is attached to this | report. In
addition o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
i 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.Q. OR INSTITUTIONAL OFFICIAL {Type or Print)

DATE SIGNED

10/10/2001

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

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




This reporl o requnred by law (7 USC 2143)

Fadure 10 report according 1o the regulations can

cosull 1 an order 1o cease and desist and 1o be subject to penallies as provided for in Secton 2150

See reverse side lor

additional intormation 0180-D0A AN

Interaqgency Rv-p«a Controt Nu

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1 REGISTRATION NO

Y] R-ccll

bde

FORM APPRQVED
OMB NGO 0579-0036

ST. JOHN'S UNIVEXSITY
COLVEGEVILLE MN §,32)

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

sheels i necessary )

3. REPORTING FACILITY (List all locations where ammals were housed or used in actual research, testing, teaching, or experimentalion, or held lor these purposes. Allach addmonal

FACILITY LOCATIONS (Siles)

PETER ENGEL. HALL

Sdu

COLLEGEVILLE, MN 54 32]

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adudiional sheets if necessary or yse APHIS FORM 70Q23A)

A 8. Nuinber ot C Number of D Number of asnals upon £. Number ol anumals upon which teaching, £
ammals being anmais upon which expernnents, experniments, research, surgery or lests were
Annnals Covered bred. which teaching, teaching, resedrch. conducled mvolving accompanying pain or disiress
By The Amimal condihoned, or research, surgery. or tests were 10 the ammals and lor which the use ol appropnate TOTAL NO
Wellare Regulations heid lor use In expenments, or conducted mvolvimg anesthelic, analgesic, or tranquiizing drugs would OF ANIMALS
feaching, testing, tests were accompanying pam or have adversely aftected the procedures, results, or
expenments, conducted distress 10 the ammals mlerpretation ol the teaching, research, »
research, or nvolving no and tor which appropnate experunents, surgery, or tests. (An expianation of {Cols. C +
surgery bul nol pain, distress, or anesihenic. analgesic. or the procedures producing pain or distress in these D + E)
yet used lor such use of pan- tranquiang drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used must be aftached to this report)
4. Dogs
5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbils

9. Non-human Primales

10. Sheep

11. Pigs

12. Other Farm Animals
13. Other Animals

l ASSURANCE STATEMENTS

1} Prolessionally acceptable standards governing the care, treatment, and use ol anunais, mcluding approrniate use ol anesthetic, analgesic, and tranquihizing diugs, prior 1o, during,
and tollowing actual research, leaching, 1esting. surgery, or expenmentation were lollowed by this research tacility

2y Each prmcipal mvestigator has considered allernatives to pamtul procedures

3) Thas tacibty 1s adhering to the standards and regulations under the Act, and 1t has requued 1hat exceplions 10 the standards and regulations be spectiied and explaimed by the
principal investigator and approved by the fnsbtutional Animal Care and Use Comimitiee (IACUC) A summiary of all such exceplions is altached to this annual report. in
addition 1o idenlitying the ACUC-approved exceplions, This suinmary includes a briet explanahion of 1the exceptions, as well as the species and number ol amimals altected

q

aningl care and use

The attending velermartan for this research tacibty has appropriste authonily to ensure the provision of adequale vetenmary coare and 1o oversee the adequocy ot other aspecls ot

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
I cerhly that the above s tiae, correct and complete (7 U S C Secton 2143)

DATE SIGNED

[2-12-0\

APHIS FORM 7023
{AUG 391)

}hepluceYVS FORM 18-23 (OCT 88), which 1s obsolete )

PART 1 - HEADCUARTERE




NOU-26-2081 14:802 USDR APHIS AC <~ N 919 716 5696 P.85,69
™ 1 ired by law (7 USC 21423), Fellura ta raport according (o the reguiations can 'y Soa revarse elde for interagency Repon Control No
- min"im gr?:“ t:ecea;a ané daslst and 1o be subjact 10 penaitias ¥3 providad for In Section 2150. N additiona! information. 0180-DOAAN
i —————————————— —
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0015 558 ofg:mgggﬂ

include 2ip Code}

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) MEDTRONIC, INC.

1385 115TH AVE NW
MINNEAPQUIS, MN 55448
(763) (612) 7548800

R
T HEACQUARTERE RESEARCH FAGILITY [Namo and AG0ress, 83 registered with USR]

3. REPORTING FACILITY (Lis! alf Incationa where animaly were housed of usad i Gctual ressanch, teaiing, teaching. of exporimaniatian, of heid for those purposas. Atach additonal
; zheots if noceasary.)

FAGILITY LOCATIONS sko5)

Seo Altached Listing
 -_.-2001 RCVD

1

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftacn acdtional sheets i nocessary or use APHIS FORM 70234 )
e B T SR —
A B. Number of C. Number of D. Number of gnimats upon E. Number of animals upon which teaching, F.
animais daing enimels ypon which experiments, axperiments, research, surgery of lests were
Animala Covered bred, which teaching, teaching, resesrch, conducted lavoiving sccompanying pain or distross TOTAL NO,
By The Animal conditioned, of rosesrch, sSurgery, or 163ty were 10 the arimals wnd for which the usa of appropriote OF ANIMALS
Waelfare Regulations hald for use In exporiments, or conducted involving anesthetic,anglgesic, or ranquiilzing drugs would
teaching, testing, tasts were accompanying pain of have adversely afacied tha procedures, resuits, of (Cols. C »
experimems, eanducied disiress to the animais Interpretstion of the teaching, research, DrE)
resedrch, or invoiving no and for which appropiiate oxporiments, surgery. of 1es1s. (An oxplonation of
surgery but net pain, distress, or anosthelic. anaigesic, or procedurea productng pain or distrass in Ihase
yet used for such uae of pain- tronquilizing druge were nimals and the reasona such drugs woro nol usad
purpoces. relieving drugs. used, must be aftached 1o this report)
4. Dogs 34 250 250
5. Cats 0 0 0
6. Guinea Pigs 0 10 10
7. Hamsters 0 0 0
8. Rabbits 40 144 144
9. Non-Human Primates 0 0 0
10. Sheep 16 45 45
11, Pigs 13 156 156
12. Other Farm Animals 0 0 0
13. Other Animals 0 0 0
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treaiment, and use of animala, including appropriais use of anesthetic, ansigesic, and tranquillzing drugs, prior 1o, during,
and following actual rescerch, (eeching, testing, surgery, ar experimentation ware followed by this research focillty.
2) Esch pancipal inveatigator haa considaered attamatives to painful procedures,

3) This facility ls adhering (o the standards and regulations under ihe Act, 8nd it has required Lhat axceptions 1o the standards snd regulations be specified and axplained by the
principal Investigator and approved by the Institutional Ankmal Cace snd Usa Commitiae (LAGLIC). A summary of aif the sxceptions {s avtached to this annuat report, in
addiion tu identifying the IACUC-approved exceptions, this summary Includes a bref expianation of the exceptions, as well ay the species and number of ankmals affected.

4) The altending veterinarian lor INs research facliity has sppropriate authority to ensure the provision of wdequata vaternary cara and to overees the adequacy of other
aspocts of animal care and use.

e e v ss
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chlef Executive Officer or Legally Responsible institutional official)
| cantify that the above Is true, correct, and complele (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & T F OF C.F 0. OR INSTITIITINN A1 AEEIRTAL (Type or Prind) DATE SIGNED |
24 Nov el

Vs
Ehua rveam 1ued
(AUG 81)

(Roplisces VS FUORM 1823 (Oct 88), which Is obeolata

PART 1 - HEADQUARTERS



NOU-26-2001 14:03 USDA APHIS AC 519 716 5695 F. 06709

APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0015

Customer Number: 558

Facility; MEDTRONIC, INC.,
1385 115TH AVE NW
MINNEAPOLIS, MN 55448
(612) 754-6800

COON RAPIDS SITE

1385 115TH AVENUE, NW
COON RAPIDS, MN 55448



~

This repert s required by taw (7 USC 2143). Failure to report according to the regulations can See reverse side for interagency Report Contrel No
result in an crder to cease and desist and to be subject 10 penalties as provided for in Section 2150. additional information. 0130-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NQ. FORM APPROVED
IMAL AND PLANT HEALTH INSPECTION SERV! - 5
ANIMAL AND S SERVICE 41-R-0022 552 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY ‘Name anc Accress, as registered with USOA
ANNUAL REPORT OF RES Rz(c‘)la ,FARCCKHTY include Zip Code)
(TYPE OR bR GUIDANT CORPORATION
1__] 3- 2001 RCVD 4133 FERNWOCD AVE
1 ARDEN HILLS, MN 55112

l 3. REPORTING FACILITY (List ail locauons where amimals were housed or used in actual research, testing, teaching, or experimentation, or hetd for mese purposes. Atacn additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

v aele \;:; QZ\L!\:T Fums Ine. 2 ofter leyte Muimal Cove Conter

03 Pruspdct Avenut 68’48 orér Laxe Road
LSCC(,lOl wiscensin S4020 901 MM, S50238

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7022A )

A, 8. Number of C. Number of D. Number of animals upon E. Number of ammais upon wrich teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for whica the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or Tanquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected e procedures, resuits, or (Cols.C +
experiments, cendusted distress {0 the animals interpretation <f the laacming, research, D +E}
research, or involving no and for which appropnate experiments, surgery, cr (ests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or disoress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasens such drugs were not used
purposes. relieving drugs. used. must be attached (o this report)

4. Dogs L'* i L{'@ { %6

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

8. Non-Human Primates

10. Sheep 3‘ 3‘
11. Pigs é ?’ Q‘T

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be scecified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A st y of all the pti 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 ang number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

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

S o T DATE SIGNE
/0714 b/
APHLZ FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which i€ obsolets rAKI 1 - HEADQUARTERS

(AUG 91)




: rwﬁ\‘-/
’lmeragency Report Control No

See reverse side for
0180-DOA-AN

additionat information.
CUSTOMER NO.

T us report is required by faw (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 1. REGISTRATION NO.

FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0028 590 OMB NO. 0575.0035
2. HEADQUARTERS RESEARCH FACILITY (N Ad 3 tered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY nause Zp Code) - ARG 05 Y UMWERSITY = Toan 'A;' .;2
‘ cine
(TYPE OR PRINT) 5503 GREEN VALLEY DRIVE
BLOOMINGTON, MN 55437 -
weprereter IS N 8 79-006Y

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
l sheets if necessary.)
See Attached Listing

\ [~ \ 1 -

ARGOSY UMIYERSIITY -TWINCITIES

——— - /
5303 Gvewn V‘w“e~/ D

Blo0 ming fo-\. MmN 5§ 37

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

FACILITY LOCATIONS(sites)

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, [

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois.C +
expenments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs , b 5 / S ‘S

5. Cats l‘f 7 L]' ‘7

6. Guinea Pigs b é

7. Hamsters O

8. Rabbits ()

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

O IO |—~0C

13. Other Animais

O] P |Cialo

ASSURANCE STATEMENTS

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

2) Each principal investigator has considered aitemnatives 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 Animai Care and Use Committee (IACUC). A i hed to this t report. in

y of all the p is
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

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

- DATE SIGNED

/a/g‘?/c/
"ClAes

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

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



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0028

Customer Number: 590
Facility: MEBIEAINGTIUFE-ORMINNESCTA ARGOI Y UMVERSITY ~TWIV CiTles
5503 GREEN VALLEY DRIVE

BLOOMINGTON, MN 55437
ORI (G5)) G Y-C0 6

VET TECH PROGRAM
5503 GREEN VALLEY DRIVE
BLOOMINGTON, MN 55437



This rep..11s required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side for

Interagency Report Centrol No

result In an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 018C-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0029 551 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

e rt

T 46

OMB NO. 0579-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USCA,

CHILDREN'S HEALTH CARE OF ST. PAUL

345 N. SMITH AVENUE
MAIL STOP 60138

ST PAUL, MN 55102
(651) 220-6026

3. REPORTING FACILITY (List all locations where animalg Webe hdused or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionat

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

LAZIA

.t .
Alir25s

AS  ahode.

[ RFAA

[N S

it

(S

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 animais upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais 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 appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs () ) 3 3 e 33

12. Other Farm Animais

13. Other Animals

ASSURANCE STATEMENTS

1

-

2
3

- =

Each principai investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that excepuons to the standards and regulatlons be specified and explamed by the

principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A
addition to identifying the IACUC-appraved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

ttached to this

y of all the P is

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

| report. n

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

SIGM

APHIS FUKM /023
(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutionat official)

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

rint)

DATE SIGNED

16-‘5-0\

PART 1

- HEADQUARTERS




) C Ne

See reverse side for {nteragency Report Control No

This repor* ‘s required by law (7 USC 2143). Failure to report according to the regulations can

resuit in ar. .;der to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGI TION NO. i ;
EGISTRA CUSTOMER NO FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0038 600 vaviaisass £

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

include Zip Code)
DOANE PET CARE
210 WESTWOQD PL. SOUTH
SUITE 300
BRENTWOOQD, TN 37027
(615) 309-3011
testing, teaching, or experimentation, or held for these purposes. Attach additional

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

eCt

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

FACILITY LOCATIONS sites)

See Attached Listing

Nelsen [Connels , S"spt't'erl. MmN

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

A. 8. Number of €. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animais being animais upon which experiments, experiments, research, surgery or tests were
Animais 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 invoiving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adverseiy affected the procedures, results, or {Cols.C »
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. reiieving drugs. used. must be attached to this report}

4. Dogs [ O Lo

5. Cats A0 A0

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Arimals

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

2) Each principal investigator has considered altermatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excephons to the standards and regulauons be specified and explamed by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the p is hed to this i 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 animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

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

S DATE SIGNED
lo-fo 06|
APHIS FORM-T023 U (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0038

Customer Number: 600

Facility: DOANE PET CARE
210 WESTWOOD PL. SOUTH
SUITE 300

BRENTWOQD, TN 37027
(615) 309-3011

NELSON KENNELS
ROUTE 3, BOX 173
ST PETER, MN 56082



Trus report 1s required by law {7 USC 2143). Failure to report according to the reguialions can See reverse side for Interagency Report Centrol No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. J 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
41-R-0042 550 OMB NO. 05750036

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

ANNUAL REPORT OF RESEARCH FACILITY

(TYPEOR PRINPZ U1 RCYD RIDGEWATER COLLEGE

VETERINARY TECHNOLOGY DEPT.
P. 0. BOX 1097

WILLMAR, MN 56201

(612) 235-5114

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additicnat

sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

Same as #2 Headquarters Research Facility

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

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or 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
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4. Dogs 8 18 2%

5. Cats 20 15 35

6. Guinea Pigs

7. Hamsters

8. Rabbits 3 3

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

Iguana 1 1
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 foliowing actual research, teaching, testing, surgery, or experimentation were followed_ by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and requlations 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 y of ali the ptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

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

DATE SIGNED

/ 0/9‘//0/

PART 1 - HEADQUARTERS

(Type or Print)

;\PHIS FORM 7023 (Replaces&é FORM 18-23 (Oct 88), which is obsolete

(AUG 91)




PRYIZAVN

Interagency Report Control No
0180-DOA-AN

See reverse side for

additionat information.

CUSTOMER NO.
588

This reg Lt is required by faw (7 USC 2143). Failure to repon according to the regulations can

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150,
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0043

FORM APPRQVED
OMB NO. 0579-0036

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

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) GUSTAVUS ADOLPHUS COLLEGE

800 W. COLLEGE AVENUE

e o A

ST PETER, MN 56082
(507) 933-8000

3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionat

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

Nobel Animal Facility

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 animais upon E. Number of animals upon which leaching, F.

animais being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accempanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 6 é

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

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 foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facilily is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the pti 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 animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

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

TaAME 2 TITIE A A E A AD IRCTITIHITIAMAL NACCIAIAL IT”’)e or Pnn()

QIMMATIIDE AC A £ A AD IMETITIITIAL AL AECINIAL

/7

PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)

t(‘Replacas VS FORM 18-23 (Oct 88), which is obsolete




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

O L

See reverse side for

Interagency Report Contrai No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APEROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE N
41-R-0044 587 OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

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

EMBRO CORPORATION
2460 HIGHWAY 100 SOUTH
ST LOUIS PARK, MN 55416

@mgzo-1951

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

sheets if necessary.)

testing, teaching; or expefimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

Same G5

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 animais upon E. Number of animals upon which teaching, F.

animals being animals upon which expernments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ol boPlokPRLRD

Cl POPPORIOD IO

ASSURANCE STATEMENTS

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
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.

y of ail the pti

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

is attached to this annual report. in

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pricr o, during,

 (AUG 91)

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

DATE SIGNED

/1Z=/o-0

EADQUARTERS




f'/\ ‘\\\ «

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for L Interagency Report Control No
resuit in an order 10 cease and desist and to be subject to penaities as provided for in Section 2150, additional information. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
AL AND PLANT HEALTH INSPECTION SERVI -
ANIM » LA CTION SERVICE 41-R-0045 548 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 -500 1 UNIVERSITY OF ST. THOMAS
( R%IA{’TA 200 I RCVD 2115 SUMMIT AVENUE
ST PAUL, MN 55105
(612) 487-3255

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

FACILITY LOCATIONS(sites)

See Attached Listing

Oljens 38X (Do.‘mn 61o|o77>

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

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animais 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 Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Beorbils 75 Hq /24

ASSURANCE STATEMENTS

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

2) Each principal investigator has considered alternatives to painful procedures.

3) This faciiity is adhering to the standards and regulatiohs under the Act, and it has required that exceptions to the standards and regulatxons be specified and explamed by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the P is attached to this i 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 animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

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

Sl "E SIGNED
30 /o)
AFPHI» rORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PAKI 1 - neAuulUARTERS

UG 91)




Interagency Report Cantrol No
0180-DOA-AN

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

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

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0047 775

FORM APPROVED
OMB NO. 0579-0036

2. HEADOUARTEES RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Codej

ANNUAL REPORT OF RESEARCH FACILITY

{TYPE OR PRINT) ST. OLAF COLLEGE

1520 ST. OLAF AVENUE
NORTHFIELD, MN 55057

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

sheets if necessary.)

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

FACILITY LOCATIONS(sites)

SCIENCE CENTER
NORTHFIELD, MN 55057

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. Numbaer 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
Animais 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 animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, of tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adverseiy affected the procedures, resuits, or (Cois. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress. of anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached lo this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 50 50

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

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

2) Each principal investigator has considered altematives 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 reguiations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the ptions is hed to this i report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.0O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

11/29/2001

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

PART 1 - HEADQUARTERS




This report is required by taw (7 USC 2143), Failure to report according to the regulations can
ras: It in ar order to cease and desist and to be subject to penalties as provided for in Section 2150.

S

See reverse side for

additional information.

Interagency Repcrt Centrei No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

v

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
41-R-0049

CUSTOMER NO.
794

FORM APPRCVED
OMB NO. 0579036

2. HEADQUARTERS RESEARCH FACILITY (Name and Acdress, as registered mth USDA,

include Zip Cods)

MINNESOTA STATE UNIVERSITY MOORHEAD

MOORHEAD, MN 56563
(218) 236-2573

I

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

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additionai

FACILITY LOCATIONS (sites)

See Attached Listing

Y n%} He i)

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 €. Numbper of D. Number of animals upon E. Numbper of animais upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted invoiving anesthetic,anaigesic, or tranguilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits q 1

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

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

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and regutations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principai investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A i i
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.

y of all the p is

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

hed to this annual report. In

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)

NI/ A WIIIAET o A T A AP IAITITI I I AL AL AEEIAIAL

AFTID FUKM /VZS

(AUG 91)

{Replaces VS PORM 18-23 (Uct 88}, which 18 obsclete

P ————————
Thalanar @ MITIEAFr A e A AR RMATITUHITIAL AL ALEIAIAE Toma ae Deind

DATE SIGNED

'%10/0f

r~r - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0049
Customer Number: 794
Facility: MINNESOTA STATE UNIVERSITY MOORHEAD

MOORHEAD, MN 56563
(218) 236-2573

MINNESOTA STATE UNIVERSITY MOOREHEAD
1104 SEVENTH STREET SOUTH
MOORHEAD, MN 56563



O

This repon s required by law (7 USC 2143). Fauure (o report 3CCoring 10 the reguiabons can See reverse sige tor \\ \/ interagency Reoort Contrai No
reSU (7 N Oroer 10 cease and gesist and 10 De SUDIEC? (o Penaites as proviged for 1N Secuon 215C. aocamonai informauon. 018C-CCA-AN
UNITED STATES DEPARTMENT CF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NGC. ZORM OVED
AN HEALTH TION SERVICE - APPR
) MAL AND PLANT HEALTH iNSPEC 41-R00S0 87 OMB NO. 05790036
2. HEADQUARTERS RESEARCH FACIUTY (Name and Adoress. as régistered with LUSCA.
ANNUAL REPORT OF RESEARCH FACILITY inciuge Zip Cace)
TYPE OR PRINT ADVANCED BICSURFACES
( o 1 ) . 5909 BAKER ROAD
N SUITE 550
11-28-2001 RCVD MINNETONKA, MN 55345
(612) 557-6617
3. REPORTING FACILITY (List ail locauons wnere anunais were housed or USed in actual researcn, (estung, 18acrung, of eXpenmentaton, of Nena for Nese purposes. Altacn aaditonal
sheets ! necessarv.}

FACILITY LOCATIONS/s1es)

PN

See Anacneo Lisung =~ N
(D _Advameed BieSudaces, Inc. 2 Balllebreok TForms

T 909 Beaker Rf. Suite S50 Socs 1364k St

- ; z - , — .
Mnnetenicon , tUAS ST 34S Prijiceteom , tMA SS3 T
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY /Attach aoditional sneets if necessary or use APHIS FORM 7022A |
A, 8. Numbper or C. Numoer of D. Numoer of animais upon E. Numper of animals UDON wiuch tsacnng, F.
ammais bewng animats upon which expenments, expenments, research, sSurgery or tests were
Anmals Covered bred, which teaching, teaching, research. conouctad NVOivng SCCOMDINYING pam o disTress TOTAL NOC.
3y The Avmal conditionea, or researcn, surgery, Of tests were 10 the animais and for which the use of aoproonate CF ANIMALS
Wertare Reguiatons heud for use in expenments, or conoucted invoiving anestr g or g drugs would
teaching, lestng, tests were accompanying pain or nave by afft the . FESUtS, OF {Cois.C +
expenments. conaucted disress (o the animais mmdmotmm D+E)
research, or nvolvng no and for which appr surgery, or tests. (An explanaton of
surgery but not pam, gistress, of anesthetic, anaigesic, or N8 OroCeaUres ProauCING Dain o7 JiSTress in these
~. yet used for such use of pam~ tranquiizing drugs were 2MMals and he rsasons SUCH Crugs wara not used
purposes. reseving arugs. used. must be attached (0 IS recort)
4. Dogs
5. Cats !

8. Guinea Pigs

8. Rabbits

|
|
|
7. Hamsi |
|
|

9. Non-Human Primates

10. Sheeo 9 6

11. Pigs

i
!
|
12. Other Farm Animais '

13, Other Animals

ASSURANCE STATEMENTS

1) Proi y acc goveming the care. reatment. and use of aumais, Inciuding appropnate use of anesthenc, anaigesic. and tranquiizng crugs, pnor 1o, aunng,
and f g actual r 1, lmng.surgeryor nation were f by this research facility.

2) Each onnaipal invesbgator has consigered anemauves to painful procedures.

3) Tius facility is achenng to the standards and regulations under the Act, and it has requied that exceptions to the standaras and regulaoons be speafied and expiained by the
pnncoal investigator and approved dy the Insutunonal Animal Care and Use Committee (IACUC). A y of ail the th to this report. in
acaion to icentfying the IACUC-approved ) this y includes a drief exp 1 of the as wai as the ana of aff .

4) The attending vetennarian for this research facility has appropnate authonty to ensurs the provision of adequate vetennary care and to oversee the adequacy of otner
aspects of anenal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legaily Responsibie Institutional official)
| certify that the above is true, correct, and comoiete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnm) DATE SIGNED

1126 foc.

APHIS FORM 7023 (Repiaces VS FORM 18-23 (Oct 88}, which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



/\ tf“\/

This reg. ~t 1s required by law (7 USC 2143). Failure to report according to the reS&etions can Interagency Report Control No

See reverse side for

result in 1 order to cease and desist and to be subject to penalties as provided for in Section 2150, additional information. 0180-DOA-AN
L NITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
- N.MAL AND PLANT HEALTH INSPECTION SERVICE -
A D PLA 41-R-0051 805 OMB NOC. 05790036

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FAQILITY-2001

RCVD

include Zip Code}

I0TEK, INC.

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

(TYPE OR PRINT)

1069 10TH AVENUE SE
MINNEAPOLIS, MN 55414
(999) 999-9999

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 animais upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invalving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate QF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquiiizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animais 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, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)

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 actuai research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee {IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

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

SIGN o T g or Print) DATE SIGNED
i
ALY,
APHI PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The foilowing sites have been reported by the facility.

Registration Number: 41-R-0051 .

Customer Number: 805

Facility: IOTEK, INC.
1069 10TH AVENUE SE
MINNEAPOLIS, MN 55414
(999) 999-9999

IOTEK, INC.
1069 10TH AVENUE SE
MINNEAPOLIS, MN 55414



aY
A~
Trus reg .rt is required by law (7 USC 2143). Failure to report accerding to the regulations can See reverse side for ! \‘“ \\Meragency Report Centrot No

result 1n an order 10 cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-D0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -R-
41-R-0052 1633 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, INSIGHT BIOMED INC.
( ) - 710 E. 24TH ST. SUITE L30
:L * 3 MINNEAPOLIS, MN 55404

(612) 336-5050

l 3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)
See Attached Listing VA MEDIGAL CEAITER = Jpim At RESOULRCES FAC/L/TH
BLOS. 47, MwNERPorss, MM

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 animais upon which teaching, E.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain cr distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or | anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 544 S

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

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

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all the pti is attached to this { report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

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

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL | NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
7e.-12-0/
‘APHls FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for C Interagency Repert Control No

resuft 1 an cider to cease and desist and to be subject to penalties as provided for in Section 2150. additional information, 0180-DOA-AN
* 'JNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
NIMAL tA 41-R-0055 1657 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
- TYRE OR PRINT, HUGHES INSTITUTE
10 2 9-( 10R ERIV ) : 2720 PATTON ROAD
10-29~2001 RCVD ROSEVILLE, MN 55113

(651) 604-9064
3. REPORTING FACILITY {List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY QR 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 animais upon which teaching, F.

animais being animals upon which experiments, axperiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs [ 0 O / C’

i~

5. Cats (/ C O

6. Guinea Pigs O o

7. Hamsters 3 ? 4 6

8. Rabbits L/ ? 4

9. Non-Human Primates

10. Sheep

11. Pigs

Coiciolo|lc|co|CO
%
-0
QAR TSRO C G
~
oo
o
SCielRlo ol o
N

12. Other Farm Animals

O
Q
o
S
>

13. Other Animals

ASSURANCE STATEMENTS

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

Each principal investigator has considered aitematives to painful procedures.

This facility is adbering 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 Institutiona! Animal Care and Use Committee (IACUC). A y of all the pti is attached to this | 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.

2
3

- -

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

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

TAianam 0 Tivi £ APF /A & A AR BISTITHTIAL AL AECIAIAL /7 e ae Daindl P NATE SIGNED

SUARIATIIRNGS AR A P A A MOTITIITIALMAL AFFIAIAL

10, 6f
rAK1 1 - neADQUARTERS

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




Facility Locations:

1. Parker Hughesnlnstitute
2720 Patton Road
Roseville, MN 55113

2. Minnesota Veterans Administration
One Veterans Dr., Building 4.
Minneapolis, MN 55417




i us repori s require Y

resutt 1 an order to cease and desisl and o be subject 10 penalties as provided lor Section 2150

additional nnlormuyfi)ni

A \.-0180-D0A-AN

UNITED STATES CEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

3

1. REGISTRATION NO.

FORM APPROVED
OMB NO 0579-0036

include Zi-

sheets it necessary.)

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

41-R-0057, CustId 1703

EXCORP MEDICAL, INC.
7200 HUDSON BLVD. SUITE 235

OAKDALE, MN-65842 5757/

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

«ach additonat

FACILITY LOCATIONS (Siles)

E}(C (ﬁ.“(,\ )Vec.}vﬂ;ﬁ. ) ] [f)n Kc,'}(:/\‘: » /)Z/)

FEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheets if necessary or use APHIS FORM 7023A) *

A 8. Number ol_ C Number of D. Number ol amimals upon £, Number of animals upon which leaching, F
animals being animals upon which experiments experiments, research, surgery or lesis were
Animals Covered bred, which teaching, teaching research' conducled involving accompanying pain or distress
By The Animal conditioned, or research, surgery '0( lests w'ere 10 the animais and lor which the use of appropriate TOTAL NO
Welfare Regulalions held for use in experiments, or conducted involving anesthetic, analgesic, or iranquilizing drugs would OF ANIMALs
teaching, testing, lests were accompanying pain or have adversely aftected the procedures, results, or
experiments, conducted distress to the animals interpretation of the leaching, research,
research, or involving no and for which appropriate experiments, surgery, or lests. (An explanalion of (Cols. C +
surgery but not pan, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these D+ E)
yet used for such use of pain- lranquihzir'\g drugs w'ere animals and the reasons such drugs were not used
purpases. relieving drugs. used must be attached to this report).
—~
4. Dogs 0 - Y CA
< - ~
B - . - 13
5. Cats 5 4 (7
c )
6. Guinea Pigs 0 (- ( ;
3 1
7. Hamsters Z // (:
Y % X
C /7 >

8. Rabbils

8. Non-human Primales

.

10. Sheep

OO

~A

11. Pigs

J

~

12. Other Farm Animals

13. Other Animals

NBeC

(”b

[ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, trealinent, and use of animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
and lollowing actual research, teaching, tesling, surgery, or experimeniaiion were loilowed by this research lacility.

2). Each poncipal investigator has considered allernalives to pawtul procedures.

3) This laciity is adhering 1o the standards and regulations under the Act, and il has required that exceptions 1o the standards and regulatlions be specilied and explamned by the
principal investigator and approved by the Institutional Anunal Care and Use Commitiee (IACUC). A summary of all such exceptions is attached to this annual report. In
addition to identitying the IACUC-approved exceptions, this suinmary icludes a briel explanation of the exceplions, as well as the species and number of anunals atlected.

4) The atlending vetermarian tor this research faciity has appropriate authority 10 ensute the provision ol adequate velterinary care and 10 oversee the adequacy ol other aspects ol

anunal care and use.

s

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
{ cectity that the abave is true, correct, and compilete (7 U S C Section 2143)

DATE SIGNED

1332]

APHIS FORM 7023
(AUG 91)

(Repiutes VS FORM 18-23 (OCT 88), which 1s obsolute )
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|
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WD

See reverse side for Interagency Report Contret No

Trus. rtis required by taw (7 USC 2143). Failure 1o report according to the regulations can
esit i A order o cease and desist ang to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPRGVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
41-R-0058 1704 QMB NO. 05790026

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

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) RIVER VALLEY FARMS, INC.

750 WALNUT STREET
12-03-2001 RCVD P.0.BOX 40
MARINE ON ST CROIX, MN 55047
(651) 433-5965
3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Altach additional
sheets if necessary.)
FACILITY LOCATIONS(sites)
See Attached Listing Qi yor |/a I[¢/ arms | Inc Riva Ua //,_ arms, Lac .

AN wf//u«/‘/‘ Chr

o3 Jgra;f.uc,)L Avens

Osceela | 4020 Marire on $4. Coix, N SS0 ¥ 7
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.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animais 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 animais and for which the use of appropriate OF ANIMALS
Waelfare Reguiations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or ({Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or _ anesthetic, anaigesic, or the procedures progucing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs = 7 3 7
5. Cats
6. Guinea Pigs
7. Hamsters .
8. Rabbits
9. Non-Human Primates
10. Sheep 6/ 3 7’ 3
11. Pigs /7S5 /75

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

2
3

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

Each principal investigator has considered aitematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions 10 the standards and regulatlons be specified and explamed by the
principal investigator and approved by the Institutional Animal Care and Use Committee (!ACUC). A summary of all the P is attached to this ! report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

-~ -

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversese the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
. | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGM L. (Type or Print} DATE SIGNED

APHIS FORM 7023

{

/Y28

PART 1 - HEADQUARTERS

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




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0058

Customer Number: 1704

Facility: RIVER VALLEY FARMS, INC.
750 WALNUT STREET
P.0.BOX 40

MARINE ON ST CROIX, MN 55047
(651) 433-5965

/) RIVER VALLEY FARMS
750 WALNUT STREET
MARINE ON ST CROIX, MN 55047

-2) River Ua//e/ Farms
¥0z /OrC'S/Je c‘/‘l Aue .
O.S'Cz:a/a.l Wl SY020



This report 1s required by law (7 USC 2143) Failure to report according 1o the requlations can

\\

o
See reverse side lor interagency Report Conirol No

resull 1n an order |0 cease and desist and to be subject 10 penalties as provided lor in Section 2150 add:tional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE A4]1-R-~ 0 O 59 OME NO G57arbons

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

include Zip Code)

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

Beckman Coulter, Inc.
1000 Lake Hazeltine Dr.
Chaska, MN 55318

sheels Il necessary.)

3. REPORTING FACILITY (List all locations where atimals were housed or used in actual research, testing, leaching, or experimentation, or heid tor these purposes. Allach addilionai

FACILITY LOCATIONS (Sites)

8101 Co. Road #15

Maple Plain, MN 55359

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheelts il necessary or use APHIS FORM 7023A)

A B. Number of C Number ot D. Number ol aninals upon E. Number of animals upon which leaching, F.
animais being animals upon which axperiments expenmenhts, research, surgery or tesis were
Animals Covered bred, which leaching, teaching, research conducted involving accompaanying pain or distress
By The Animal conditioned, or research, surgery ;ar tests w'ere to the an_amals and for which the use of appropriate TOTAL NO.
Weltare Regulations held for use in experiments, or condu(:l.ed involving anesthetic, analgesic, or tranquitizing drugs would OF ANIMALs
teaching. testing, tests were accompanying pain or have adversely altected the procedures, results, or
experi 1s. ducted disiress {0 the animals interpretation of tha teaching, research,
research, or involving no ~and for which appropriate experimenls, surgery, or lests. (An explanation ol {Cols. C +
surgery bul not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these D+ E)
yet used for such use of pain- (ranquilizi;uq drugs w'ere animais 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
9. Non-human Primates
10. Sheep 16 16
11. Pigs
Horse 1 1
12. Other Farm Animals
Burro 11 11
13. Other Animals
Goat 21 38 59

] ASSURANCE STATEMENTS

1) Protessionally acceptable standards governing the care, lrealmen!, and use of animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, during,
and lollowing actual research, teaching, testing, surgery, or experimeniation were lollowed by this research facitity.

2). Each principal investigator has considered alternalives 10 pamlul procedures.

4). This tacity 1s adhering 10 the standards and reguiations under the Act, and it has required thal exceptions 10 the standards and regulations be specihied and explained by the
principal investigator and approved by the Institwlional Animal Care and Use Committee (IACUC). A summary ot all such exceptions is attached to this annual report. In
addition 10 idenlitying the IACUC-approved exceptions, 1his sumimary includes a briet explanation ol the exceptions, as well as the species and number of antials altected.

4) The altending veterinanan tor this research faciily has appropniate authoriy to ensure the provision of adequate veterinary care and 10 oversee 1he adequacy of other aspects of

anunal care and use.

SK

oy
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(AUG 91)

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional Official)
I certity that the above is true, correct, and complete (7 U S C Sechion 2143)

DATE SIGNED

_7/%%/

DADT « LIC AL LA YTENND



See reverse side for \-’ Interagency Report Cantrol No

This report 1s required by law (7 USC 2143). Failure to report according to the regulations can

resuit in art order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
TMENT OF AGRI K . K
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO CUSTOMER NO FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 41-R-0060 1816 OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FA
(TYPE OR PRINT)

RCV

2301 HEADQUARTERS RESEARCH FACILITY (Name and AdGress, as registered with USDA.
ILITY include Zip Code)

CARLETON COLLEGE
Dept of Psycholo

BRENMONEGOIRE X
NORTHFIELD, MN 55057
X902),98%:9098, 5076464372

EY

(List alt locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional

3. REPORTING FACILITY
sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

Hulings Hall, Room 19, Carleton College, Northfield, MN 55057
Hulings Hall, Room 21 and Room 14, Carlefon College, Northfield, MN 55057
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 animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such orugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates 0 12 0 0 12
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
CIAMATIIBE ALV A AD IMATITIHTIAMAL ACEINIAL Taaem 0 FITIiE AE A E A AD ICTITHTIAMAL ACLIAIAL [Tinn ~Ar Dr,'nr) DATE SIGNED
11/25/01

PART 1 - HEADQUARTERS

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

(AUG 91)



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 41-R-0060

Customer Number: 1816

Facility: CARLETON COLLEGE
508 SIMONE COURT
NORTHFIELD, MN 55057
(999) 999-9999

CARLETON COLLEGE
DEPARTMENT OF PSYCHOLOGY
NORTHFIELD, MN 55057



This report 1s required by law (7 USC 2143}, Failure to repont according to the requlations can
resy't in ar srder 1o cease and desist and to be supject to penalties as provided for in Secton 2130,

See reverse sida for[ ‘,;

additional informati

L/ Interagency Report Centrol No

0180-DOA-AN

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

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

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)3-2001

1. REGISTRATION NO,
41-R-C008

CUSTOMER NC.

561

FORM APPROVED
OMB NO. 05790036

RCVD

2. HEADQUARTERS RESEARCH FACILITY (Name and ACGress, a5 registered with USOA,
include Zip Code)
3-M LABORATORY ANIMAL RESEARCH SERVICES

3M CENTER/ 270-2A-08
ST PAUL. MN 55144

e

sheets if necessary.)

teaching, or expenmentation, or neld for these purposes. Attach additional

FACILITY LOCATIONS/sites)

See Attached Listing

Bldg. 270-2A-08, 3M Center, St. Paul, MN

55144-1000

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

A. B. Number of C. Number of D. Number of armala upon E. Number of animais upon which teaching, F.

animals being animais upon which axperiments, expernments, research, surgery or lests were
Animals Covered bred, which teaching, {eaching, resaarch, conducted invoiving agcompanying pan or distress TOTAL NO.
By The Animal conditioned, or rasearch, surgery, of tests wera 1o the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in axperiments, or conducted invelving anesthetic,analgesic, or tranguilizing drugs would

teaching, testing, tests ware accompanying pair of have adversely affectad the procedures. results, or (Cols.C+
axpanments, conducted distress ta the animals interpretation of the feaching, research, D+ £)
research, or invalving no and for which appropriate experiments, surgery. or lesls. (An explanation of
surgefy but not pain, distress, or anesthelic, anaigasic, of tha procedures producing pain or distress in these
yet used for such use of pain- ranquilizing drugs wera animais and the reasons such drugs were not used
puUrpeses. relieving drugs. used. must be aitached to this report)

4, Dogs 36 20 - - 20

5. Cats - - - _ _

6. Guinea Pigs - 324 - - 324

7. Hamsters - - - - el

8. Rabbits 51 38 - 6 44

9. Non-Human Primates 16 11 5 - 16

10. Sheep - - - - -

11. Pigs 4 11 18 - 29

12. Other Farm Anirnals

13. Other Animals

ASSURANCE STATEMENTS

g

2
3

-

4

Each principal investigator has considered aitematives to painful procadures.

This facility is adhening to the standards and regulaions under the Act, and it has required that exceptions 1o the standards and reguiations be specified and explained by the
orincipat investigater and approved by the institutional Arsmal Care and Use Commities (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes 2 brief explanation of the exceplions, as well as the spacies and nymber of animals affected.

v of all the exceptions is

The attending veterinarian for this research facility has appropriate authonity ta ensure the provision of adequate veterinary care and to oversee the adequacy of ather
aspects of animal care ana use.

hed to this annual report. In

Professionally acceplable standards governing the care, treatment, and use of animals, including appropriate use of anesthalic, analgesic, and tranquitizing drugs, prior to, dusing,
and following actuai research, teaching, testing, surgery, or expenmantation were followed by this research facility.

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

| certify that the above is true, comect, and complete (7 U.S.C. Section 2143)

QINNATIIRF OF £ F O OR INSTITHUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

DATE SIGNED

/-]

APHIS FORM 7023
(AUG-91)

{Replaces VS FORM 18-21 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS

/-



Column E Explanation

This form is intended as an aid to completing the Calumn E explanation. It is not an official form and its use is
voluntary. Names, addresses, protacols, veterinary care programs, and the like, are not required as part of an
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number: 41-R-0008

2. Number & of animals used in this study.
. Rabbits . i

3. Species (common name) of animals used in the study.

4. Explain the procedure producing pain and/or distress.

The study involving these animals was a non-clinical safety evaluation for an investigational new drug
conducted under Good Laboratory Practices (GLPs). The Food and Drug Administration (FDA) and the
International Conference on Harmonization of Technical Requirements for Registration of Pharmaceuticals
for Human Use (ICH) provided the guidelines and the recommendation that such non-clinical work be
conducted prior to clinical (human) testing. The test was a standardized Acute Dermal Limit Test to assess
if the dose of the topical ointment was safe for use in human trials. The dose selected was not expected to
cause severe irritation based on responses in similar studies on drugs of the same family. The study
involved administration once of the topical drug to the clipped dorsal area of rabbits. Thereafter,
observations were made at 2, 4, and 6 hours and minimally daily for 14 days. Observations to include
animal health were made and the Laboratory Animal Veterinarian was in the loop pending any adverse
effects. Contrary to expectations, 6 animals exhibited some skin irritation at the drug site that might be
perceived to be painful, albeit the animals were not scratching the site nor giving special attention to the
site.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to

determine that pain and/or distress refief would interfere with test results. (For Federally mandated testing, see
item 6 below)

Once irritation was evident, based on standard dermal Draize guidelines, it was important to observe the
recovery phase of the skin irritation. Animals involved exhibited no other adverse signs. The sites were
closely monitored during the natural recovery of the sites. The use of topical ointments or sedating the
animals was not judged warranted given the transient nature of the condition and interference by topical or
parenteral drugs with the natural recovery of the irritated skin.

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations
{CFR) title number and the specific section number (e.g., APHIS, 8 CFR 113.102):

Agency CFR




This report is required by law {7 USC 2143). Farure to report according to the regulatons can

result 1n an order (o ceasa and desist and to be subject to penatlies as provided for in Sectren 2150

See reverse side for

e 7
‘ v/ ,{rl )% Interagency Regon Control No
additonal infermation. -

Q180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANY HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

CUSTOMER NO.
547

1. REGISTRATION NO.

41-R-0005 FORM APPROVED

OME NC. 05790036

mr»ﬁmuw {Name and Address, as registered with (S0A.
melude Zip Cade}

UNIVERSITY OF MINNESCTA

DIV OF COMP MED, BOX 351 UMHC

516 DELAWARE STREET, SE

MINNEAPOLIS, MN 55455

3. REPORTING FACILITY (List all localions whese arimals were housed or used in actual research, testing, leaching. or expenmentation, or nald for these purposes. Attach addional

sheets f necessary.)

FACILITY LOCATIONS(s1es)

MINNEARQLIS SITE

MINNEAPOLIS, MN 55455

SPRING VALLEY SITE
SPRING VALLEY, MN 54767

ST PAUL SITE
ST PAUL, MN 55108

AUSTIN SITE
AUSTIN, MN 55912

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Atlach additional sheets i necessary or use APHIS FORM 70234 )

A. 8. Number of €. Number of . Number of animals upon E. Numbaer of animals upon which teaching, F.
animats being animass upen which expariments, experiments, resaarch, surgery or tests were
Animalg Cayered bred._ _ which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or rasearch, surgery, or lests ware to the animals and for which the use of appropnate QF ANIMALS
Welfare Regulations heid for use in expeniments, or cenducted involving anesthetic,analgesic, or tranguilizing drugs would
tench{ng. lesting, tests were accomgpanying pain or have adversely affected the procedures. results, or {Cols. C ~
axperiments, conducted distrass to the animails interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate expenments, surgery, or tests. (An explanation of
surgefy but not pain, distress, or anesthetic. analgesic. or the procedumes producing pain or distress in thesea
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nat used
PUrposes. reliaving drugs. used. must be aftached to this report)
4, Dogs 25 52 632 584
5. Cats 1 6 439 445
6. Guinea Pigs 285 220 505
7. Hamstars 38 178 552 730
8. Rabbits 40 183 613 170 966
9. Non-Human Primates 30 59 164 223
10. Sheep 4 304 304
11. Pigs 26 509 617 1126
12. Cther Farm Animals
Cattle, Goats, Horses 10 501 88 389
13. Other Animals
Chinchillas, Ferrets 4 233 237

ASSURANCE STATEMENTS

1

ford

2) Each principal investigator has considerad alternatives 10 painful procedures.

Profassionatly acceptable standards goverring tha care, treatment, and use of animals, including appropriate Use of anesthetic, analgesic. and tranquilizing drugs. prior to. dunng,
and following actusl research, teaching, testing, surgery, or experimentation were followed by this research facility,

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and requlations be specified and explained by the

principal investigalor and approved by the Institutional Animal Care and Use Commitiee {IACUC). A

hed to this | report. In

y of all the ptions is att.

addition 1o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of animals atfected.

4) The attending veterinarian for this research faciity has appropriate authority to ensure the provision of adequate veterinary care and o overses the adequacy of other
aspects of animal care and usa.

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

I cerdify 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.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

11/28/2001

APHIS FORM 7023
{AUG 91)

{Replaces VS FORM 18-23 {Oct 88}, which is obsolute

PART 1 - HEADQUARTERS

Z‘//’/J




APHIS Form 7023 Column E Explanation

This form is intended as an aid to completing the APHIS Form 7023 Column E explanation. It is not an official form and its
use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are riot required as part of an
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number: 41-R-0005
2/3. Species {commaon name) & Number of animals used in this study:

Rabbits (170)

4. Explain the procedure producing pain and/or distress.

study A - administration of staphylococcal and streptococcal toxins to model toxic shock syndrome study B - induction of
mild osteoarthritis in the knee

5. Provide scientific justification why pain and/cr distress could not be relieved. State methods or means used to determine
that pain and/or distress relief would interfere with test results. {For Federally mandated testing, see item 6 below)

study A - Toxic shock syndromes occur through hormone like effects of cytokines on organ systems. These effects can
be altered by pain relieving medications. Literature seach and consultation with colieagues. study B - The disease
process being studied involves eicosanoid signaling pathways which would be disrupted by the use of anti-inflammatories
for analgesia. Literature search and consultation with colleagues.

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federai Regulations (CFR) title
number and the specific section number (e.g., APHIS, 9 CFR 113,102}

Agency: CFR:



APHIS Form 7023 Additional Reported Sites

" The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 41-R-0005

Customer Number: 547

Facility; UNIVERSITY OF MINNESOTA
DIV OF COMP MED, BOX 351 UMHC
516 DELAWARE STREET, SE
MINNEAPQL!S, MN 55455

3e. Duluth Site

37 Med

Duluth, MN 55812

NOTE: Site 3c. Spring Valley is in WISCONSIN, not MN





