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FACILITY LOCATIONS (Sites) - See Atached Usting 

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

A. B. Number of animal C. Number of D. Numbel of animals upon E. Number of animals upon which teaching, experiments, 
being bred, animals upon YotIlch experiments, research, surgery or tests were conducted Involving 
conditioned, Of which teaching, teaching, research, ac:cofT¥l8nying pain or distress 10 the animals and for YotI 

Animals Covered held for use In research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquillz 
By The Arumal teaching, testing, experiments, or conducted Involving drugs would have adversely affected the procedures, res 

Welfare RegulaUons experiments, _we", aCCOl118l1ying pain or or Interpretation of the teaching, research, experiments, 
research, or conducted distress to the animals an surgery, or tests. {An elCplanation of the procedures 
surgery but nol ye Involving no pain, for whim appropriate produdng pain or distress in these animals and the rea$( 
used for such distress, or use a aneslhellc, analgesic. or such drugs were not used tnJst be attaChed to this report 
purposes, pain-relieving IrBnquillllng drugs were 

d_. uSed. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 
. 

9. Non..numan Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

Zebra Finches 5 

Elk 28 

Woodrats 140 
I ASSURANCE STATEMENTS 

F. 

TOTAL NUMBER 
OF ANIMALS 

(COLUMNS 
C+D+E) 

5 

711 

140 

1) Professionally acceptable standards governing the care, treatment, and use of animals, Indulllng appropnate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and follOWing actual reSE 
teaching, testing, surgery, or experimentation were followed by this research faCility. 

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

3) This fadUty Is adhertng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatlons be specified and explained by the prinCipal investigator and ap 
Institutional Animal Care and Use ColT'ITIittee (IACUC). A summary Of all such exceptionl II attached 10 this annual report. In addition to identifying the IACUC-apprnved exceptions, this summary inc 
brief explanation Of the exceptions, as well as the species and nulT'ber of 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 care and use. 
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" 2) Each PMclpallnvesllgator has conSidered alternatives to painful procedures. 

3) ThiS faCility IS adhering to the standards and regulations under Ihe Act. and it has (eqwred thai e.ceptlons to the standards and regulations be spllClfied and explained by the 
prmcipal investigator and appl'O'led by the Institutional AflImal Care and Use COlTVT'llttee (IACUC). A .umma'Y of .tlUte •• «ptlo .... Is au.ctled to tN. annua' report. In 
addition to /dentlfyir'o the IACUC-apj7O\'ed exceptions, thiS surmwy Includes a brief explanation of the exceptions, as well a& the speaes and nun1ler of animals affected. 

4) The .ll1cndlnQ "eterif'anan for thiS research facility has appropnale ault\«ily to ensure !he pro .... sion of adequate veterinary care and to oversee the adequacy of other 
""spects of anImal care and use 
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