From: (D) (6). (b) (7)(C)

To: APHIS-AnimalCare
Subject: Registration Update
Date: Tuesday, December 15, 2020 2:38:15 PM

Attachments: USDA Registration 2020.pdf

Hello,

Please let me know if you require further information, and also please respond to this e-mail so |
know you have received it. Thank you.

Happy Holidays,

Scientist & Vivarium Manager, Preclinical Development
Otonomy Inc.

4796 Executive Drive

San Diego, CA 92121

(D) (6). (0) (7)(C)]

This message contains canfidential information and is intended only for the individual(s) named. The
message and its contents may also be privileged or legally protected. If you received it in error,
please let the sender know immediately by reply email and delete it from your system. Furthermore,
you may not copy this message or disclose its contents to anyone not intended to receive the
message or contents. Otonomy, Inc., 4796 Executive Drive San Diego, CA 92121,
www.otonomy.com.
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REGISTRATION UPDATE

Every resoarch faciity, exhibltor, camier, and diate hand! d under OMB No. 0579-0036
f,?,‘i‘.'&; :'fl :{fotrnr:!m \::::‘nrr::;l m:'p:‘n rmialar wilh the USDA 1? usc 21351 Thrs application FORM APPROVED
U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE USDA USE OreY
Applicant should send completed form to this address.
APPLICATION FOR REGISTRATION | /zlcartshouid sond comple
(TYPE OR PRINT) EASTERN

2150 Cenlre Ave.

Building B, Mailstop #3W11
Fort Collins, CO 80526-8117
(870) 494-7478

CERTIFICATE NO.JCUST NO: | RENEWAL DATE
UMK

1. REGISTRANT {Mame end permenen! mailing sddress, Including Zip Coda)
QTONONAWY WL . )
109 DE(ATIVE e iV
SAN DECaC, ca Azvel
county:SD teLepHoNe \p\ €1- 22T - LLAD

ﬂs&oﬁrkﬂni% 5”,8“538&%}"5”&0" SITE(s), OR RESEARCH FACILITIES
Y1 exe(uMVE 2
Sht QO cA @Azl

3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY)

4, (B) AGTIVE USDA CERTIFICATE NUMBER(S) IN WHIGH YOU HAVE AN INTEREST;

LA
N A% R-chay

5. ARE YOU USING FEDERAL FUNDS T0 GARRY OUT 0. TYPE OF REGISTRATION:

RESEARCH, TESTS, OR EXPERIMENTS ¢ Class E — Exhibitor < Class H - Intermediate Handler

O ves E/NO "A}ass R — Research Facility O Class T - Carrier

7 FEDERAL FUND TYPES: WOME 8. TYPE OF ORGANIZATION:

¢ Award € Contract < Grant © Loan < Partnership @ Corporation < Individual

< Other (Specify)

8. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheat If nesded)

18 years of age or older, o

APHIS FORM 7011
(FEB 2008)

21-02162_000150

12. DATE SIGNED

AN | (2282

A NAME B. TITLE 6 ADDRESS (i schuss, incuding ZIP Cada)
Ve o, Fresipend () Ylaw execWive DEIWVE
DA weees , Phb DM 4 LED | ot a A
YA exedvE ove
AL CAYeR LFO 4 deD ol DEGD (A e
CERTIFICATION
| haraby regisler as a Rosearch Focility, Exhibltor, Carder, or Intermadiato Handler under the Animal Walfare Act, 7 U.S.C.. 2131 ot seq. and ! cerlify that the Information provided hereln s true and carrect
to tho bast of my b ge. | hereby pe recelpt of and sgree to comply with all the reg and tnlned in @ GFR, Subpart A, parts 1, 2 and 3. | centify that all kstod persons ara

b




STATE: (AU FORZill X CUSTOMER # “Yv1Ww 7]

IMPORTANT

THE FEDERAL DEBT COLLECTION ACT of 1996 requires us to cbtain your
Federal Taxpayer Identification Number (FTIN). This would be either
your Federal Employer Identification Number (EIN) or your Social
Security Number (s) (SSN’®).

This number is for the purpose of collecting and reporting any
delinquent amounts arising out of a relationship with the federal
government.

Our computer system will not allow processing of your application or
renewal without this number.

You must submit your SSN or EIN number in the appropriate space below.
If the number submitted does not match your previously submitted
number, you will be contacted for clarification.

If you change the SSN, Tax Id Number, and /or Type of Organization we
have on file, yvou may have to apply for a new License/Registration.

Thank you for your ccoperation.

If Type of Organization is Corporation, Partnership (with an EIN), or Other, please fill out
AorB
A. Corporation Name:___ JTDNOMY \NC.
EIN: 2~ 26400710

B. Partnership Legal Name:
EIN:

If Type of Organization is Individual or Partnership (with SSNs), please fill out either C or
D
C. Individual: Name: sssS . o

D. Partnership:

Partner Name: SSN: . . o
Partner Name: SSN:
Partner Name: SSN:
Partner Name: SSN:

August Znqdi



