See reverse side tor -
additional intormation. %
1. REGISTRATION NO.

=5 758-R-asd

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

This reporl 1s required by law (7 USC 2143). Failure 1o report according 1o the regulations can
result in an order 1o cease and desist and 1o be subject 1o penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

nteragency Report Control No
0180-00A-AN .

FORM APPROVED 1/ +
OMB NO 05790035 [% =

ANNUAL REPORT OF RESEARCH FACILITY

University of Southern California
(TYPE OR PRINT) Y

2011 Zonal Ave., HMR 214
Los Angeles, CA 90033

3. REPORTING FACILITY (List all locations where amimals were housed or used 1n oclual research, testing, teaching, of experunentation, or held lor these purposes. Atlach additional
sheels H necessary )

FACILITY LOCATIONS (Siles)

USC, University PArk Site I - USC, Health Sciences Campus

X M i
Los Angeles, CA 90089 %gélArzlgg?ésZ}J?IA';gﬁgifl‘;

[REPORY OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adnlilional sheets if necessury or use APHIS FORM 7023R)
A B. Number ot

C Number of E. Number ol anunals upon which 1eaching, E

D. Number ol anunats upon

Animals Covered

animals being
bred,

yet used for such

ammals upon
which teaching,

use ol pain-

which expenments,
teaching, research,

tranquilizing drugs were

expenments, research, surgery or tests were
conducled involving accompanying pain or distress

animals and the reasons such drugs were not used

By The Animal - conditioned, or research, surgery, or lesls were 10 the ammals and lor which the use ol appropriate TOTAL NO.
Wellare Regulations held tor use in expenments, or conducted involving anesthelic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, tests were accompanying pain or have adversely altected lh_e procedures, resulls, or
experiments, conducted distress 1o the aninals interpretation of the teaching, research,
research, or ivwolvit_\g no and lor which appropriale experiments, surgery, or tests. (An prlana_lion of (Cols. C +
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these D + E)

purposes. relieving drugs. used. must be attached lo this report).
4. Dogs 4 35 39
5. Cats 0 0 0
6. _Guinea Pigs 0 156 156
7. _Hamsters 0 57 57
8. Rabbits 424 1781
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9. Non-human Primates

10. Sheep

11. Pigs
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"12. Other Farm Amimals

13. Other Animals 0 0 ' 0 | 0 0
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l‘e-llhelic. analgesic, and (n‘inquma’g' 9“ g, prior 1o, during,
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2). Each prmcipal inveshigator has considered allernatives 1o pamibul procedures L.; OCT 2 7 m i ]
5
3) This tacibity is adhenng to the standards and regulutions under the Act, and it has required that exceplions 1o e stam;a:ds and regulations be specilie¢ and ekplained by the
principal nvestigator and approved by the Institulionat Aannal Care and Use Curinitiee (IACUC). A y pt all such, Li is.attached 1g;this annual report. In
addition 10 identitying the IACUC-approved exceplions, this suinmary inciudes a briel explanation of the exceptjons, as wdjggmewgs 3@59&’.9‘*' of animpls allecied.
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[ ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, treatinent, and use of anunals, mcluding approrate usei ¢l 3
and following actual research, leaching, 1esting, surgery, or experimentalion were lollowed by this research ’du‘y’i
)

4)  The allending velennarnan 10r ttus research tacibily has appropriate authonly (o ensure the provision ol adeqg dasguacis! other aspects of
anunal care and use.
CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
PR f N (Chief Executive Officer or Legally Responsible Institutional Officiah PRI
(_h) (’Q i . [a }C{z{a\ tcerily that the above is Irue, correct, and complete (7 U 'S G Seclion 2143) LE)U; } ‘ Ik_iaj L";fj LQ_‘}‘
DATE SIGNED

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL (Type o Print)”
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