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‘According to the Paperwork Reduction Act of 1?'95. an agency may not conduct or sponsor, and a person is not required to respond to, @ llection of tion unless OME APPROVED
it displays a valid OMB control number. The valid OMB control number for this information collection is 0578-0036. The time required to lete this inf i 0579-0036
llection is esti d to ge 2 hours per including the time for reviewing i 1S, hing existi data sources, gathering and maintaining the data

needed, and complefing and ing the cx jon of inft i

This report is required by law (7 U.5.C. 2143). Failure to report ‘according to the regulations can result in an order to cease and desist Interagency Report Control

and to be subject to penalties as provided for in Section 2150, No, 0180-DOA-AN Fiscal Year. 2000

UNITED STATES DEPARTMENT OF AGRICULTURE REGISTRATION NUMBER: 63-F-0001
ANIMAL AND PLANT HEALTH INSPECTION SERVICE cimbsiine Nisabae: 965

2. HEADQUARTERS RESEARCH FACILITY {Name and Address, as registered with USDA,
include ZIP Code)

ANNUAL REPORT OF RESEARCH FACILITY | 0skridge National Laboratory

P.O. Box 2008
(TYPE OR PRINT) Oak Ridgs, TN 37831

Telephone: (65) 57087~  2A1-8283

| 3. RWRMmemmﬂMnsmmfsmhmdaruwdmm h, testing, hing, or ext fation, or held for these purposes. Attach additional sheets if
necessary.)

FACILITY LOCATIONS (Sites) See-ifieohes-isting

Auacn auunional sheets if necessary or use APHIS FORM 7023A.)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEAKUH FALILILT
A B. c. D.  Number of animals upon | E.  Number of animals upon which teaching, F.
Number of animals which experiments, experiments, research, surgery, or tests were
Number of animals i hleh teaching, research, conducted Involving accompanying pain or
being bred, ;panh' resHEE surgery, or tests were distress to the animals and for which the use of
Animals Covered By conditioned, or held r::?énis or conducted involving appropriate anest! Igesic, or TOTAL NUMBER
The Animal for use in teaching, mm " accompanying pain or tranquilizing drugs would have adversely OF ANIMALS
Welfare Regulations testing, exp s, Pl TR i to the animal fiected the procedt results, or
; research, or surgery st Eﬂ.di“ b and for which interpretation of the teaching, ch, (Cols.C+D+E)
but not yet used for ump; in—msh E;ma‘. ppropriate anestheti perments, surgery, or tests. (An explanation
such purposes. g pal g analgesic, or of the procedures producing pain or on
e tranquilizing drugs were these animals and the reasons such drugs
used. were not used must be hed to this naport.)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primates
10. Sheep
11. Pigs
-12. Other Farm Animals
13. Other Animals
Pine Mole 8 8
Deer Mouse 6 . 6
Eastern Harvest Mouse 13 13
[ e —
ASSURANCE STATEMENTS

1)  Professionally acceptable standards governing the care, treatment, and use of Is, including appropriate use of Retic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experil tation were followed by this h 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 ptions to the fards and regulations be specified and explained by the principal investigator
and approved by the Institutional Animal Care and Use Commitiee (IACUC). A summary of all such ions is hed to this | report. In addition to identifying the IACUC approved
exceptions, this y includes a brief explanation of the pti as well as the species and ber of animals affected

4.) The i inarian for this h facility has appropriate autharity to ensure the provisions of adequate veterinary care and to aversee the adequacy of other aspacts of animal care and

USE.
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hccnrdhgwﬂmPapemnrkﬁeducnonAmoﬂm a'nagmcymaynntmnduﬁorspnnsur,anuapersmlsrm ired to d to, a collection of inf fion unless OMB APPROVED
it d‘lspluys a valid OMB control number. The valid OMB control number for this information collection is 0579-0038. The time raq.ured to complete this information 0579-0036
timated to ge 2 hours per resp including the time for reviewing instructi searching existing data , gathering and maintaining the data
“aﬂd pleti andmmlﬂhw“ tion of inf tion
This report is required by law (7 U.S.C. 2143). Fallua o report according to the regulations can result in an order to cease and desist Interagency Report Control Fiscal Year: 2008
and to be subject to penalties as provided for in 50, No. 0180-DOA-AN *

UNITED STATES DEPARTMENT OF AGRICULTURE REGISTRATION NUMBER: 83-F-0001

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Customer Number: 965

CONTINUATION SHEET FOR ANNUAL incuce 2 Goce)
REPORT OF RESEARCH FACILITY Oak Ridg Natonal Laborecry

Oak Ridge, TN 37831
Telophone: (pozysr+ser  241-8283

. (TYPE OR PRINT)

T T =
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

——— e —— e
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary.)
Al B. c. . D. Number of animals upon | E.  Number of animals upon which teaching, F.
y which experiments, experiments, research, surgery, or tests were
Number of animals rur:b:;‘;fhsmmis teaching, research, jucted involving ing pain ar
being bred, teF::hin asmarih surgery, or tests were distress to the animals and for which the use of
Animals Covered By conditioned, or held mﬁ; ks o 1 conducted involving appropriate anesthetic, analgesic, or TOTAL NUMBER
The Animal for use in teaching, m Wirs accampanying pain or tranquilizing dmgs would have adversely OF ANIMALS
Welfare Regulations testing, experiments, candiisted in disti to the animal ffected the p , results, or
research, or surgery i dmh"”““‘ag and for which tion of the teachi (Cols. C+D+E)
but not yet used for usep:f SRl '1n appropriate anesthetic, experh'nsn\s surgery, urtesis Mn axp!anaﬁon
such purposes. = M g analgesic, or of the procedures producing pain or distress on
tranquilizing drugs were these animals and the reasons such drugs
used. were not used must be hed to this report.)
Hispid Cotton Rat 58 58
Eastern Cottontail 1 1
White-footed Mouse 300 300
Meadow Jumping Mouse 1 1
Short-tailed Shrew 1 1
ASSURANCE STATEMENTS
1.) Professionally ble i g the care, t, and use ofarlrnals. including appropriate use of anesthetic, analgesic, and flizing drugs, prior to, during, and following

actual research, teaching, testing, m’gery, ore exper were i by this h 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 ihe 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 - is hed to this
exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

| report. In addition to identifying the IACUC approved

of animal care and

the ac y of other

jate authorily to ensure the provisions of adequate veterinary care and to

4)  The attending veterinarian for this
use.

h facility has approf
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Registration Number:  63-F-0001
Customer ID Number: 965

Facility Business Address Information:

Oak Ridge National Laboratory
P.O. Box 2008
Oak Ridge, TN 37831

Telephone: (865) 5740677 241 -8283

APHIS Form 7023 Site Addendum for FY: 2009

SH

Facilities Site(s) Address Information:

Site Code(s):

001

P.O. Box 2008

Oak Ridge, TN 37831

Assigned Inspector: Susanne Brunkhorst, VM O




