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According to the Paperwork Reduction Act of 1995, an agency may not conduct or spansor, and a person is not required to respend to, a collection of information unless
it displays a valid OMB control number. The valid OMB control number for this information collection is 0579-0036. The time required to complete this information
collection is estimated to average 2 hours per response, including the time for reviewing i ions, hing existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information.
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5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits Q? b

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, 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 principal investigator
and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this I report. In addition to identifying the IACUC approved
excaptions, 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 provisions of adequate velerinary care and to oversee the adequacy of other aspects of animal care and
use.
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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.
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Registration Number:  21-R-0017
Customer [D Number: 291

Facility Business Address Information:

Masonic Medical Rescarch Laboratory
2150 Bleecker Street
Utica, NY 13501

Telephone: (315) 735 2217

APHIS Form 7023 Site Addendum for FY: 2009
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Facilities Site(s) Address Information:

Site Code(s):

001
2150 Bleecker St.
Utica, NY 13501

Assigned Inspector: Steven Nusbaum, DV M




