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2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) S.A AM.S.
P.O. Box 1329
Seward, AK 99664 (907) 224-6300
IJ.mFAClLITY (List all locations where animals were housed or used in actual h, testing, hing, or experi orholdfothmpumow.l&mhlddﬁwal
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A 8. Number of C. o D. NUmber of arimals Upon | . NUMDX Of anmimals Upon which (6aching, F.
animals being animals upon which expariments, experimmh resaarch, surgery or tests were
Animals Covered bred, which hing, hing, h dh g pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests wers to the animals and for which the use of appropriate OF ANIMALS
Welfara Reguiations held for use in axperiments, or conducted involving aneﬂhcﬁc andgedc or tranquﬂzing drugs would
teaching, testing, tests ware accompanying pain or d the results, or {Cols.C +
axperiments, conducted distreas to the animals m!srpu‘hﬁon of the tnchhg. research, D+B)
research, or involving no and for which approp i surgary, onuu (An expianation of
surgery but not pain, distress, ar anesthetic, analgesic, or the pr g pain or d in these
yet used for such use of pain- franquitizing drugs were amnulaandtmrsaoonswchm:mnotusod
purposes. relleving druge. must be hed to this report)
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Long Term Captive, NOAA Permit ] 881-1745-02
Steller Sea Lion 3 3
Harbor Seal 6
ASSURANCE STATEMENTS .
1) ﬁ:ohnmuy acceptabl shndmh gov-ming the care, treatment, and use 01 irnad ing approp use of and g drugs, prior to, during,
testing, surgery, or exp foll by this h facliity.
2) Each prlncipal investigator has 1o painful p di

Aord, §og i ed

3) This faclity is adhering to the under the Act, and it has required that jons to the standards and regulations be and by the
principal Invoulgltorand lppmvcdbylho lmumonll Animal CaroandUseCon;ﬁ“t'tu (IACUC) At;u‘muyo'dlm-nml I:Mhhllanmulnpm In

addition to identifying the IACUC-app D this mary as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of rinary care and to the adequacy of ather
aspects of animal care and usa.
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(Chief Executive Officer or Legally Responsible institutional official) L
LaasiSatiatthe above is true, correct, and complate (TUS. S.C. Section 2_113_)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
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Iy B. Number of T, Number of D. Number of srimals upon | E. NUMDer O SMimals Upon which 18aching, ¥
animsis being animals upon which experiments, experiments, ressarch, surgery or lesis were
bred, which teaching, teaching, reseerch, ducted | g pain or TOTALNO.
zmm conditioned, or research, surgery, of tests wers to the animals and for which the use of appropriate OF ANIMALS
Regutations heid for use in P or invalving anesthetic,anaigesic, or ranquiiizing drugs would
teaching, testing, tests were accompanying pain or MMMNMM (Cols.C +
axperiments, conducted distress 1o the animals De+E)
rasearch, or involving no and for which appropriate ewcﬁmmwy urm (An explanation of
surgery but ot pain, distress, o thetic, analgesic, or 9 pain or distress in these
yot used for such use of pain- franquilizing drugs were mmmmmmmmm
purposes. religving drugs. used. must bs attached to this report)
|_Short Term Cantive WOAA Permit §881-1890-02
Juvenile Steller Sea Ljion 16 16
Field, NOAA Permit |881-1890-02
Steller Sea Lion 26 26
Steller Sea Lion pups 1z 12
~Fietd NOAA Permit188+=1893

. 1 20 20
28 28

ASSURANCE STATEMENTS
1) Prok y govering the cars, mtmm.lndmdm Mowwmhmdm anaigesic, and vanquiiong 0.
and following actual h, 9. testing, surgery, or faciity.
2) Each principal investigator has thves to painful proced:
3) This faciity is bm d m quiations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
WM“WM(M)AWCGNMKWG)&WMM
mmmmﬁxm this y 8 brief exp the exceptons, as well as the species and number of animats affected .
4) The ath dnarian for this faciity has appropriate authority to ensure the provision of adeq Y care and to the adequacy of other
mduﬁmﬂmmw
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