
I 
2. HEAWUARTERS RESEARCH F A C I U N  ( N a m  Sod Addierr, 3s regbieredlh US0 

ANNUAL REPORT OF RESEARCH FACILITY nrlrlde zip COW 

(TYPE OR PRINT) UNIVERSITY OF NORTH DAKOTA p\ 
BOX 9001 
GRAND FORKS. NO 58202 6 \'./ 
(701) 7774493 ' 

3. REPORT~NG FACILITY IL~SI all larstlanr vhere anmais were nous- or "red in actual roreanh, tcsiog. leaching. mexperimqtation, or held for :bee ourposer. Attach addilonal 
sheds if necessary.) 

FACILITY LOCATIONS(saell 

See Anached Lsling 

6 Sulnea Plgs 

7 Harn~tem 

8 Rabblls 

0 Non-Human Pnrnales 

10 Sheep 

11 Pigs 

12 Olher Farm Animals 

13 Olher Animals I 
I I I 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer ar Legally Reswnsibls Institutional official) 
- I certify tt~at the above is INe, correct, and'complete (7 U.S.C. ~ection 2743) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL [Type or PrinlJ 

              
                            

DATE SIGNED 

                                                     ORM 18.23 loci 881, uhlsh IS obsolete PART 1 -HEADQUARTERS 
                  



mil m w i s  required by law (7 usc 2143). ~ai lure toieponaccordlng lo the regulat,ons can See reverse ride for interagency R e m  Cantmi No 

resuit ,n an order la cease and derisl andto be rublecl to penallies as provided for n Section 2350 additi~nai nformation. 0180-OOA-AN 

REPORTOFANIMALSUSEDBYORUNDERCONTROL 

A I 8. Number of 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORMAPPROVED 
OM6 NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Addrelr as regirlered wllh USDA, 

naude zip code) 
NORTE DAKOTA STATE UNIVERSITY 
PO BOX 5756 NDSU STATION 
FARGO. ND 58105 
(701) 231-8114 

7. Hamsters 
I 

1. REGISTRATION NO. CUSTOMER NO. 
1565 45-R-0002 

3. REPORTING F A c l L l ~ v  (~ i s f  ail iocations where animis w r e  housed or used in actual research, lerting, leaching. a experimentalion, or held lor lhese purposes. Attach additional 
sheets if necessary.) 

FACILITY LOCATlONS(SileSJ 

Anlmah Covered 
BY me ~n ima l  

Welfare Reguistlons 

8. Rabbits 

9. Non-Human Primates 
0 

animals being 
bred. 
conditimed, or 
held for use in 
teaching. testing. 
expenmnls. 
research, or 
w r g w  but noL 
Ye1 wed for such 

13 Othw Animals 

ASSURANCE STATEMENTS 

2) Eacn pnnclpal invesltgalar has consdered alternativer to painful procedures 

I 
-RESEARCH FACILITY [Allaih add#;onalrheelr doecesaao oruse APHIS FORM 7023A) 

I )  The atlending velerlnanan for lhts research fa~il ity has appropriate authanly 10 ensure the provision ofadequaie vetennav care and to oversee the adeqvacy of other 
aspects 01 animal care and use. 

F. 

TOTAL NO. 
OF ANIMALS 

(CoIs. C + 
DIE) 

20 

E .  Number of anlmts upon which teaching. 
experiments, rerearch, surgery or tests were 
mnducted involving accompanying paln or distrerr 
10 the animals and forwhich the use of appropriate 
anes1heiic.anaigesic. or tranquiiimg drugs wouid 
have adversely affecied the procedure% results, or 
interpetalion of the teaching, research, 
expenmente, surgery, or tesb (An explmatbn or 
the procedures praducingpat~ or disfresr in there 
aolmarr and the reasons such drugs were no1 used 
musf be anached to INS repod) 

C. Number01 
animals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
p a n  distress, or 
use of pan- 
relieving drugs. 

20 

0.  umber of animals upon 
wmch experiments, 
teachmg, research. 
surgery. or tests were 
conducted mvolving 
aceompanpng pain or 
di~tress (O the animals 
and lor which appropriate 
anesthetic, analgeac. or 
tmnq~il8ring drugs were 
used. 



@PY FOR Y 
 his report is required by law (7 usc 2143). Failure to reponaccording to the regulations can see Rv!iL%6)#~~lbf, Inle,agenw Repon Cor~Llul No 

resuli in an order to easeand dersl and lo b= subject to penaltlesas provided for n Section 2150. add#lionai in faml~on.  0100-DOA-AN 

I (701)231-8114 

experiments, research, surgery or tests were 
Anmals Covered 

welfare Regulations held for use in conducted ~nv~lvlng ane5thefic.analge51c. o i  lrsnquilimg drugs woulr 
teaching, test~ng. accompanying pain or have adversely affected the procedures, results, or 

digress m the animals interpretation of Lhe teadvng, research. 

0 Pmfer~ionaliy acceptable standards governing the care, treatment, and use dan im l r ,  including appropriate use of anesthettc, analgesrc. and tmnqullnmg drugs. prior to. dunng. 
and fallowing actual research, teaching, tesilng, surgery, or expetimentatlon were followed by this research facility. 

21 Each pr~nepsl investigator has conxcdered alternativer to painful procedures. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALIII WSPECnON SERVICE 45-R-0002 1565 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

4) The atiendlng velerinarlan for thlr researcl facllty has appiopnateauthanly to ensure the ponson of adequate vetennary care and to oversee the adequacy of alhei 
a s ~ e ~ a f  anmelcare and use 

FORMAPPROVED 
OMB NO. 0579-0036 

I 
2 HEADQUARTERS RESEARCH FACILITY (Name and Address as nmlered wflh USDA 

~ndudeztpcadej 
NORT? DAKOTA STATE UNIVERSITY 
PO BOX5756 NDSU STATION 
FARGD ND 58105 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leqallv Res~onsible lnstltutional o f f i c i a l )  1 

                     

I cedifythaf the above is tme, ca&ct:and &mplete (7 U.S.C. Section 2143) 
' 

   

                                                                                    881, which IS obsolete PART 1 - HEADQUARTERS 

                                                                                                                           
                                                               
                                                   

DATE SIGNED 

11-25-200.1 



ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 

(Chief Executive Officer or  Legally Responsible Institutional official) 
I mitifylhal the above is rue, correct, and carnplele (7 U.S.C. Sectlo" 2143) 

                                                                                CIAL [NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPmtl I DATE SIGNED 

I 
2. HEADQUARTERS RESEARCH FACILITY [Name and Address, as regnfered wilh USDA. 

n d ~ d e  ZP a d = )  
ALDEVRON, L L C 
3233 1dTH STREET SUUTh 
FARGC. NO 58104 
(701) 297-9256 

sheets iinecessw I I 
FACILITY LOCATIONS[s#er) 

1 3. REPORTING FACILITY rLst a11 ioca~ons where anfmats were housed or used n actual research. testing, teadmg. or experimer~ation, or heid lo! These purposes. Alach aldllional 

330\ S. Uniq-i? Dr. &k E 
- 

h r g o  N.0. 5 5 i O c l  

- 



~ ~~ 

. -. - - - -- -- 
REPORT OF FARM AN0MNA.S -SCD lh ACTbA. RLSEARCn. TESTING. OR EXPERlMEkTATlQI IhCLUDiN; PRCDUCTION RESEARCH 1 - . T B - - - T  

1>-. - -. - 
A c E. 17- - 1 

-~ 
United Stated Department of Agriculture 

Agricultural Research SeMce 

ANNUAL REPORT OF RESEARCH FACILITY 
(Required For Each Reporting Faclllt). Where E%&i&& Are Held) 

- 
INSTRUCTIONS 

Reporting FaciKty - m p l e t e  items 1 through 30 and submit to your Headquatiers Facility. 
AUch additional sheets if necesaay. 

Headquarters Facility - complete Items 31 lhrough 33 and subrml on or before December 1 
ot each par lor the preceding Federal liscal year (October 1 to September 30) to the 
Prosram Research Safely Omcer. USDA-ARS-NPS, GWCC 4-2174 -Beltsville, Maryland 
X705-5138 

1. DATE OF REPORT 
10/28103 

Farm Animals 

ARS TEMPORARY FORM 
85 - 86 

Research, experiments. ot 
lest5 where approptiate 
anesthetic, analgesic ot 
tranqulizer drugs were 
adrninl~tered to avdd pain or 
distress. 

CERTIFICATION BY ATTENDING VETERINARIAN FOR REPORTING FACILITY OR INSTITUTION COMMITTEE 
I (We) hereby cs!5fy thaithe type and amount of analgesic, anesthetic. and t ranqu i l i i l  drugs used on animals during actual resezch. testing or qpr imsnMion including 
po&operative and post-pmcedural Care was deemed appropriate to relieve pain and distress for the subject anlmal. 

2. HEAWUARTERS RESEARCH FACILITY (Name a Address) 

3 REPORTING FACILW 
Red River Valley A(ricultu,al 
PO Box 5674 
Fargo ND 581055674 

New Animals 
Added this 

Year 

1 Quad 

2 Pheasants 
Mher Avian Speues 

3 ISDeClhil 

16. SIWTURE OF LlTENOlNG VETERINARIAN 1 17. TlTLE - 18 DATESIGNED I 

Number of animas used 
in research, exphrnenls. 
or tests tnmlving no pain 
or dstress. 

Research, experiments, or tests 
involving pain or distress 
without administalion of 
appropriate anesthelic. 
analgesic, or tranquilizer drugs. 
(Attach brief explanation.) 

- 

----------- --- -------- 

I 

TOTAL NO 
of Animals 

(Cols. C + D + E) 

mis  rep^ 1s reguircd by low 17 usc 2143). ~al lvre to re@" ecmrdlng to the regulalonr can See reverse rde Car addillmi INLraperry Repm ConWOl NO. 
result In an order lo cease snd derist and la be sublest lo penaltier as prcnded lm in Seam 2150 inlormatioo 0180-WA-AN 

------- --- - - - - - - - - - - 
--------------- ----------- 

------ -----4) ------------- --------- ---- ---------------- ------------ 10128103 

-------- IFICATION BY HE/\OQUARTEF!S RESEARCH FACILITY OFFICIAL 
I certiv that me amve IS iue,  Wrrect, and mmplete and tMt prafessionAly acceptable standards governing care, treatmen( and use of farm aniMls induding appropriate 
use of anesthetic, analgesic. and tranquilizing drugs during actual research, testing, or experimentation induding post-aperative and post-pmcedural care are being follaved 
by me above research faulitier or riles. 

3                                                                             32. TITLE 53. OATE SIGNED 

i (  / 2 3 / 4  
I / 

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)
(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)

(b)(6), (b)(7)(c)
(b)(6), (b)(7)(c)




