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Hello, 

APHIS-Anima!Care 
Registration Update 
Tuesday, December 15, 2020 2:38: 15 PM 

USDA Registration 2020.pdf 

Please let me know if you require further information, and also please respond to this e-mail so I 

know you have received it. Thank you. 

Happy Holidays, 

Scientist & Vivarium Manager, Preclinical Development 
Otonomy Inc. 
4 796 Executive Drive 
San Diego, CA 92121 
P: -
This message contains confidential 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 t he sender know immediately by reply email and delete it from your system. Furthermore, 

you may not copy th is message or disclose its contents to anyone not intended to receive the 

message or cont ents. Otonomy, Inc., 4796 Executive Drive San Diego, CA 92121, 

www.otonomy.com. 
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Eve()' , .. oarc~ facJ:1y, e,ct,Jb!tor, earner, and Jntetmedlsle hantler not requ~e::I to be Ucensed under 
Section 3 OIOlO Anlmol Wolfe re Acc. then rcolsterwllh tho USDA (7 USC 2138). Thlt ePC)!lcallon 

0MB No. 0579.0036 
provkln< Information for such n,glstralion. FORM APPROVED 

U.S. Dl;PARTMENT OF AGRICULTUR£ USDA USE ONLY 
ANIMAL 4ND PlA~ HEAl. TH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION Applicant should send completed form to this add1ess. 
USDA APHIS ANIMAL CARE 

(TYPE OR PRINT) EASTERN 
2150 Centre Ave. 
Building B, Mallstop #3W11 
Fort Collins, CO 80526~117 
(970) 494-7476 

REGISTRATION UPDATE 
CERTIFICATE NO./CUST NO: RENEWAL DATE 

o,·~ -~ - OSZv\ 01..\ \.-tu\/ Zvl.D 
'--1 Y ·7 V1 

1. REGfSlRANT (N•mo and permrnMI malll11f1 address, fndudlnr, l)p Codo} 
1u5i.o.~7,ig~.l~J'IW.'!'cmaMHl8ITIOH SITI!(1), OR RESEARCH FACILITIES 

tiTCV\ ()~'VI,'( \V, l, • 

-Y1 qce, ~(,,v\"'"\\\/C ~\I.I\:? 1..,\'7C,\l_p 'e )(( (\AT) vt va 
~/¾(\ t'>'-i;:;"6'IO I C ~ r.::\~\ Z--1 ~"""--' ~~t;\ 0 , CA t-n. I 7.- l 

COUNTY:SD TEl.£PHON&. \o\&1 < J'2..~ --1,l,.'v\_O 
J, (A) PREVIOUS USDA REGISTRAllO~ NUMBER (IF ANV) ,i, iii) A(;ltVt: USUA Ct:KTWICATi! NUlltBER(SjlN w11iek ·vou AAVI: AN INTl[RESl: 

"-L0Nt, t:i '3- \Q. · ~2Y 

S. ARE YOU USING FEDERAL FUNDS TO CARRY OUT G. TYPE OF REGISTRATION: 

RESEARCH, TE:ll'TS, OR EXPERIMl:NTS ◊ Class E-Exhibitor ◊ Cla5s H - Intermediate Handler 

D Yes B"No , llc1ass R ~ Research Facility ◊ Class T - Carrier 

7 FEDERAL FUND TYPES: \-.lui-.lE 8. TYPE OF ORGANIZATION: 

O Award o Contract o Grant o Loan o Partnership <!> Corporation 0 lndivldual 

o Other (Specify) I 9, IF INDIVIDUAL IDENTIFY EACH OWNErt, IF PAIHNERSHIP IOENTlfY EACH PARTKE:R OR OFFICER, IF COIIPORATION, IDENTIFY PRINCFAL 
Off'ICfRS FOR Rl!!Sl!ARCH fACLITIES INCLUDE THE INSTITU'TlONAL OFFICIAL tUae sep1n11e ahaet If neodad) I 

A.. NAME B. TITLE C. ADORESS (!IJlfodd/• .. - noZIPCot/d 

bf\~ ~e-f:_ , Pht> \t'L\lOC\-11 ~ (X"L) L.{7 &\lv ~Vl\)v{:: tte1ve 
~Nf\O\.~ J;.A ~1-\ 'vl .. 

Pf\v\L CAy-c«._ tpO ~ Q.;~O 
'-17 C\ l; \:'.Y.~l-\A."i\ ~ i')~I \le 

-·-·---- C::"'1-J. . c,-..~ D _[_,A t>n.,,\ v { 

--·- ·- ·- _.., _. -· 

i---· ----· .. 

···------- -----·-·-·--------~-... 

.. 
- .. 

··-· .. -- .. ·--··-CE~l'll'ICATION 

I heraby •egl&ler •• n RocOMch Focllly, E""lbllor• C.rrlor, or liltelfflOdlllto Hondlor •ndor tno Animal Wollaro A<l~ 7 U.S..C .. 2131 el •~ - and I oorUfy that lho lnformoUon p,ovlded horo~ lo 11\Jo • nd com)d 
to I.ho b8$l of my lulo·"4•d17'L I horeby ackr>Owledl!" roool.j>I o<f ond ,groe lo com¢ y Wl1h oJI tho regullitlor\3 nnd otoodord• conwlnod in ~ CFR, Subpart A. poita 1, 2 and 3. I certify lllol all llo1cd persons •10 
is ye.ans ot a e o, older. 

10. SIGH~ 12. OATESIOHEO 

. ~Q..~e 1,.1n~ \'2-- \~ -'1D2 
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ST A TE: tf\'\, \ fovl.t...ll A, CUSTOMER #: Y'-{l l07 

IMPORTANT 
THE FED ERAL DEB T COLLECTION ACT of 1996 requires us to obtain your 
Federal Taxpayer Identification Number (F'l'IN) . This would be eitner 
your Federal Employer Identification Number (EIN) ~ your Social 
Security Number(s) (SSN' 8 ). 

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 
renewai 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 T:ype of Organization we 
have on file , you may have to apply for a ne• License/ Registration. 

Thank you for your cooperation. 

If Type of Organization is Corporation, Partnership (with an EIN), or Other, please fi ll out 
AQ!B 

A. Corporation Name: \TTD\..JD~Y \ t-JL, 
EIN: 2. lP ~ t;. 5':'1\ 007 o 

B . Partnership Legal Name: ____________________ _ 
EIN: -------- ------

If Type of Organiz ation is Individual or Partnership (with SSNs), please fi ll out e.ither C or 
D 

C. Individual: Name: SSN: -------------- --- -- - ---

D. Partnership: 
Partner Name: SSN: -------------- ---
Partner Name: SSN: __ _ 

Partner Name: SSN: __ _ 
Partner Name: SSN: __ _ 
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