
Th~s reporl is required by law (7 USC 2143) Fa~lure to report according to the regulations 

can 

See attached form for Interagency Report Control No 
additional mformation 

I 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORTING FAClLlTV ( List all locations where animals were housed or used in actual research, tes 

I. CERTIFICATE NUMBER: 81 -R-0001 I FORM APPROVED 
OM0 NO 0579-0036 

CUSTOMER NUMBER: 1067 

U n i v e r s i t y  Of Montana 
Dept. Lab. Animal Resources 

Telephone: 

(406)243-5790 

Missoula, MT 59812 

1, or experimentation or held for these purposes Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ! Anach additional sheets i f  necessaw o r  use APHIS Form 7023A ) I 
& 

A.  B. Number ?f 
animals be~ng 
bred 

Animals Covered conditioned or 
By The Animal held for use ~n 

Welfare Regulations teaching 

testing 
experiments 
research or 
surgery but not y 

7. Hamsters 
- - ~ -  -- - 

8. Rabbits 

ASSURANCE STATEMENTS 

I 

C. ?icmber of n. k!<.m~her ~f 2p1,73!1. I 5. N u ~ i . ~ r  s! x m e ! ;  upon whcC tmc'.:ns, F. 
animals upon ' upon wh~ch experiments, research. surgery or tests were 
which teaching experiments, teaching. conducted involving accompanying pain or distress 
research, research, surgery, or to the animals and for which the use of appropriate 

TOTAL NUMBER 

experinients, or tests were conducted anesthet~c, analgesic, or tranqu~lizing drugs would 
OF ANIMALS 

tests were ~nvolving have adversely affected the procedures. results, or 
conducted accompanying pain or interpretation of the teaching, research, experiments. ( COLUMNS 
~nvolving no distress to the animals surgery, or tests ( An explanation of the procedures C + D + E )  
pain, distress, or and for which producing pain or distress in these anlmals and the 
use of pain- aopropr~ate anesthetic. a reasons such drugs were not used must be attached to 
reliev~ng drugs 

~ ~. ~ - ~ ~- 

I I 
1) Professionally acceptable standards governing the care, treatment, and use of  animals, including appropriate use of anestetic, drugs, prior to, during, and folio 

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 facdity is  adhering to the standards and regulat~ons under the Act, and i t  has required that exceptions to the standarzs and regulations be specified and explained by  the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC) A summary of all such exceptions IS attached to this annual report In  add~t ion to identifying the 
IACUC approved exceptions, this summary includes a brtef explanation of the exceptions, as well as the species and number o f  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 Ca 

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

                                                                                                                         
                 

DATE SIGNED 

                                          9 / O C      
                                                                                                



:%s repon 6 requlred by law ( 7  USC 2143) Fa~lure lo report according lo the regulat~ons 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TVPE OR PRINT ) 

I REPORnNG F A C i L l N  ( Llsl all locat~ons where anmals were housed or used In actual research. tes 

See attached form for Interagency Repon Control d / ~ : / '  !; 
addltlonal lnformatm 

1 1 - 
I. CERTIFICATE NUMBER: 81 -R-0002 I FORM APPROVED 

OM8 NO 0579M36 
CUSTOMER NUMBER: 1069 

Montana State U n i v e r s i t y  I 
Animal Resource Center 
P. 0. Box 173640 

Bozeman, MT 5971 5 

Telephone: 

(406)994-6803 

1 

1, or erper~mental~on. or held lor these purposes Attach add~tlonal sheets If necessary ) I 

A 8. Number of 
anrmals bemg 
bred 

Animals Covered mndhoned or 
8y The Animal held fof use m 

Weifam Regulations teaching. 

lestmg 
experlments 
research or 
surgery but not y 

- - -- . - - -- - -- 
3 Other Animals 

- - - - -. - - - - - 

Sheep 

1 

ASSURANCE STATEMENTS 

FACiLIP( LOCATIONS ( Sites ) - See Alached Lmng 

Number of 
anlmals upon 

research. 
wh~ch leachmg. i 

! 
experlmenls. or : 
tests were I 
conducted 
nuok~ng  no 
paln, d~slress, or 
use of p a n  

~ 
I 

rellevlrq drugs 
I 
C- 
i 

Number of anmais 
upon wh~ch 
experiments, teach~ng, 
research, surgery. or 
tests were conducted 
~nvoh~ng  
accompanymg parn or 
d~stress 10 the anmais 
and fw whtch 
appropnate anesthelz a 

Number of anmals upon whlch leachlng F 
experlments research surgery or tests were 
conducted cnvolvlng accompanytng p a n  of d~stress I 

to the antmals and for wti~ch the use of appropnate 
1 TOTAL NUMBt R 

anesthetc analgeslc or lranqutltrtrtg dNgs wculd 
OF ANIMALS 

have adversely affected the procedures resuns or 
interpretallon of the teachmg research experrrnents ( 
surgery or lesis ( An explanat~on of the procedures C + D + E )  
prodwng p a n  or d~sVsss m lhese ammais and the 
reasons such drugs were not used must be attached to 

I I 
1) P r ~ f e s s l ~ n a l l y  acceptable standards governing the care. treatment. and use of animals, ~ n c l u d ~ n g  appropriate use of anestettc, analgesic and tranqullmng drugs, pnor to, dunng. and lol l0 

actual research, teaching, test~ng.  surgery. or  experimental~on were followed by t h ~ s  research facilliy 
a%.: ; 2 : ZCGO . . ,. 

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

3) Thls facllliy i s  adhenng to the standards and regulat~ons under the Act. and it has raqulred that exceptlons to the standards and regulallons be specrfied and explained by  the pnnclpal 
invesltgator and approved b y  the Inst~tutlonal Antmal Cars and Use Cornminee (IACUC) A summary of all such exceptlons IS attached t o  thrs annual repor7 In addttron to ~dent l fy ing the 
IACUC approved escapllons thls summary includes a bnef explanation of the exceptions as well as the s p e c ~ ~ a ~ d ~ b e r  o f  anlmals 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 anlmal ca 

CERTIFICATION B Y  HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

( AUG 91 ) 

                                                                                                       pt: or Pnnt 

                                                           

DATE SIGNED 

                                                                                                                                
I 



I ' -bL ; ,!- / L .P,~' 

Tni5 ,ep<,rl IS req i i~re i l  by I,iw ( 7  IJSL 1 4 3 )  F,>ll~lri: 11, r i>porl JCI ~ m J i o < l  t i >  I l w  r c q i ~ l a l l u l s  CJII St:<? rt:verse 51dt- 10, I l i t t ' r ~ iq t~w y t?t,purt C<ji,ir,ii N(: ' L 

r e s ~ l l  ~ r l  .ln orrlor l o  ct:a5e J,KI tJt:>~bl 41 id  l o  51lblt!~I 111 ~ I ! I I ~ I I I ~ s  J\ p r ~ ~ v ~ d t ~ i l  l m  I I I  Se(.llo,l 2150 ~ d d l l l o o ~ l  1nIorrn.l1101, 0180 DOA AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FOHM APPROVED 

OMEl NO 0579-011:lh 

2. HEADQUARTERS RESEARCH FAClLlTV (Name drto A,l<lrr?ss. 4 s  ruy,sterrtd wi l t )  USDA, 
~ r ~ c l u d e  Zip Code) 

ANNUAL REPORT OF RESEARCH FACILITY Ribi T . . - - v a C L  R e i w c L , , ~ ~ ~ -  
(TYPE OR PRINT) 553 O L ~ ,  b r d 4 ~  /L( 

flkh, lbtd? pq-r s ~ W - ! O  I 

3 REPORTING FACILITY l L ~ s l  all I I J ~ A I U I I ~  wllerr dllllrldlb were ho~~hi :d  or u w d  III JI.IUJI r i ? b t ! ~ r (  h I~~IIIKJ, l i ? r l c h ~ ~ ~ g .  o r  e x p e r ~ i r ~ e ~ ~ t ~ ~ l ~ o t a ,  or held lor thest: p u r l x ~ h ~ b  A I t a ~ h  i l ~ i ~ J ~ ~ t i i t ~ , i l  
~ t i w l ~ ,  1 1  $!?i.ca\dry) 

I i  I --- - -. 
I 4 ---.- I 

, - -- 
ASSURANCE STATEMENTS 

(AUG 91) 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Th~s report is requ~red by law (7 USC 2143) Fa~lure to report according to the regulattons See attached form for Interagency Report Control No 

can add~t~onal ~nformatlon 

Warodon Antibodies 
11 Hodgman Canyon Road 

I Bozeman, MT 5971 5 

FORM APPROVED 
OMB NO 05796036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Telephone: 

(406)587-9681 

I. CERTIFICATE NUMBER: 81 -~ -0008 

CUSTOMER NUMBER: 1295 

I I 

3. REPORllNG FACILITY ( Llst all locations where an~mals were housed or used in actual research, testlng, or experlmentatlon, or held for these purposes Attach addltlonal sheets ~f necessary ) i 

REPORT OF ANIMALS USED BY OR UND 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

B. Number of 
an~mals belng 
bred, 
cond~t~oned, or 
held for use In 
teach~ng. 
testtng. 
experiments, 
research. or 
surgery but not 

5.  Cats 
- - - -- 

6 Gumea Pigs 

FACILITY LOCATIONS ( Sites ) - See Atached Llsting 

- -- -- -- 

:ONTROL OF RESEARCH FACILITY (At tach additional sheets ~f necessary or use APHIS Form 7023A ) I 
C. Number of D. Number of anlmals I E. Number of animals upon whlch teach~ng F. 

an~mals upon upon whch I experiments research surgery or tests were 
which teaching experlments teach~ng conducted invoiv~ng accompanying paln or d~stress 
research research surgery or to the animals and for whlch the use of appropriate 

TOTAL NUMBER 

experlments or tests were conducted anesthet~c analgesic or tranqulllzlng drugs would 
OF ANIMALS 

tests were lnvolvlng have adversely affected the procedures results or 
conducted accompanying paln or tnterpretation of the teachlng research expenmenis ( COLUMNS 
involvlng no d~stress to the anlmals surgery or tests ( An explanation of the procedures C + D + E )  
pain d~stress or and for whlch 1 produc~ng paln or d~stress In these an~mals and the 
use of paln- appropriate anesthet~c a reasons such drugs were not used must be attached to 
reliev~ng drugs 

- - -- - - -- - - 

I - - - - -- . - - - - - 

0. Sheep 

I. Pigs 

I 
ASSURANCE STATEMENTS 1 -.- - - - 

J 
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, prior to, durmg, and follo 

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

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

3) This facility is  adhermg to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified-and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exception$ is  attached to this annual repor t  In'addition to identifying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and numberdanimalsaffected.. .. --------- 

4) The attending veterinarian for this research facllity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of anlmal ca 

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

                                                        
APHIS FORM 7 0 2 4  (Replaces VS (ORM 18-23 ( ~ C T  88), which IS obsolete / 

                                                                                                                        

                                         k . h f ~ T & / / / / ~ ~  
DATE SIGNED 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1295 

310 Oldtown Road Telephone 
Three Forks, MT 59752 (406)285-4227 
County: Gallatin 

98 High P l a i n s  Road 
Belg rade ,  MT 59714 ( 4 0 6 )  388-4388 
County: G a l l a t i n  



Th~s report is requ~red by law (7 USC 2143) Failure to report according to the regulations 
Can 

See attached form foi 
additional ~nformat~on 

Interagency Report Control No 

1. CERTIFICATE NUMBER: 8 1 -R-0009 I FORM APPROVED 
OMB NO 0579-0036 

CUSTOMER NUMBER: 1637 I 
Horse M o n e s  

                       

670 Honey House Rd. 
T e l e p h o n e :  

(406)961-4767 

Cowal l is ,  MT 59828 

-- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

--- 

, or experimentation or held for these purposes Attach add~t~onal sheets d necessary ) I 

- 

L' 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 1 

3 REPORTING FACILITY ( Llst all locat~ons where animals were housed or used In actual research, testlng 
I - '\ 

FACILITY LOCATIONS ( S~ tes  ) - See Atached List~ng 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of 
an~mals be~ng 
bred, 
cond~tioned, or 
held for use In 
teach~ng. 
testlng. 
expertments. 
research, or 
surgery but not y 

4. Dogs 
. - - . 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

0.  Sheep 

1. Pigs 

2. Other Farm An~mals 

3. Other Animals 
I - - -- 

ASSURANCE STATEMENTS 

3. Number of 
an~mals upon 
wh~ch teaching 
research 
experiments or 
tests were 
conducted 
~nvolv~ng no 
pain distress or 
use of paln- 
rel~ev~ng drugs 

1 D. Number of an~mals 
upon wh~ch 
experiments teachmg. 
research surgery, or 
tests were conducted 
nvolvlng 
accompanying paln or 
d~stress to the animals 
and for which 
appropriate anesthet~c a 

E. Number of anlmals upon wh~ch teach~ng. 
experiments research surgery or tesls were 
conducted ~nvolving accompanying paln or dlstress 
to the an~mals and for wh~ch the use of approprlate 
anesthetic analges~c or tranquilmng drugs would 
have adversely affected the procedures results or 
Interpretation of the teaching research experiments 
surgery or tests ( An explanation of the procedures 
producing paln or d~stress In these anlmais and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 
1) P r o f e ~ ~ i ~ n a l l y  acceptable standards governing the care, treatment, and use of animals, including appropriate use ~Ranestetic, analgesic, and tranquilizing drugs, prior to, during, and follo 

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 explaibed by the principal 
investigator and approved by addit n to identifying the 
IACUC-approved exceptions, t 

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 ca 

I                                                                                                                              

                                                                                                                               I 
DATE SIGNED 

A                                                                                                                                           



This report IS requ~red by law (7 USC 2143) Fa~lure to report according to the regulations See attached form for Interagency Report Control No 

can 
additional mformat~on 

4 t I 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 81 -R-0010 I FORM APPROVED 
OM6 NO 0579-0036 

CUSTOMER NUMBER: 1642 I 
Animal Care Center 

                               
Star Route B o x  2010 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) Telephone: 

(40616652699 

I Hardin, MT 59034 I 
i I 

13. REPORTING FACILITY ( Llst all locat~ons where an~mals were housed or used In actual research testmg, or experlmentatlon or held for these purposes Attach additional sheets ~f necessary ) 1 
- 

FACILITY LOCATIONS ( S~ tes  I - See Atached L~st~ng 

REPORT OF ANIMALS USED BY OR UNDER 

4. B. Number of 
animals be~ng 
bred 

Animals Covered condltloned or 
By The Anlmal held for use in 

Welfare Regulat~ons teaching 

testlng. 
experments 
research or 
surgery but not y 

3NTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) I 
C. Number of 

an~mals upon 
wh~ch teach~ng, 
research. 
expenments. or 
tests were 
conducted 
~nvolv~ng no 
pain, dlstress, or 
use of paln- 
reheving drugs 

D. Numhsr of animals 
upon wh~ch 
experlments. teachlng, 
research, surgery or 
tests were conducted 
~nvolvlng 
accompanylng pain or 
dlstress to the anlmals 
and for wh~ch 
approprlate anesthet~c, a 

E. Number of mmals  uooP which 'eachmg 
experlments research surgery or tests were 
conducted lnvolvlng accompanylng paln or distress 
to the an~mals and for wh~ch the use of appropriate 
anesthetic analgesic or tranqu~lmng drugs would 
have adversely affected the procedures results or 
interpretation of the teachtng research experiments 
surgery or tests ( An explanation of the procedures 
produc~ng paln or d~stress in these animals and the 
reasons such drugs were not used mus: be attached to 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primate 

0 Sheep 
-- - - -- 

1 Pigs 

2. Other Farm Animals 

E A S E  STATEMENTS 
1 1 .-_I__ I 

1) Professionally acceptable standards governing the care, treatment, and use of an~mals, lncludlng approprlate use of anestecb, analgesic, and tranquilizing drugs, prlor to, during, and follo 
actual research, teaching, testing, surgery, or experimentation were followed by this research facility 

2) Each principal investigator has considered alternatives to painful procedures. : .- A OCT - 6 
3) T h ~ s  facllbty is  adhermg to the 

lnvestlgator and approved by 
IACUC-approved exceptlons, 

i 
4) The attendmq veterlnarlan for this research facility has appropnate authority to ensure the provlslon of adequate v e t e n m m n d  t00VerSee the adequqwoto ther  aspects of anlmal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
                                                                                                                             

                                                                                                            or Pnnt 

  

DATE SIGNED 

                                                                                               

lo///- 



Annual ~ e ~ 0 t - t  Site Listing: 
Customer ID and Site Address: 

Cust ID: 1642 

Animal Care Center 
West Of Hardin 
Hardin, MT 59034 
County: Big Horn 

Telephone 
(406)665-2699 




