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According ta the Paperwork Reduction Act of 19-95. an agency may not conduct or spansor, and a person is not required o respond to, a collection of information uniess
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ASSURANCE STATEMENTS

1) Professionally acceptable standards geverning the care, reatment, and use of animals, inciuding sppropriate use of anasthetic, analgesic, and tranquilizing drugs, prior to, dusing, and following
aciual research, leaching, testing, surgery, or experimentation were followead by this research fadllity.

2) Each principal investigatar has considered alternatives to painful procedures.
3) This facility s adhering to the standards and regulations under the Act, and it has required that exceptions io the standards and regulations be specified and explained by tha principal investigatar

and approved by the Institutional Arimal Care and Use Committea (IACUC). A summary of all such exceptions is attached to this annual report. In addit:on te identifying the IACUC approved
exceptions, this summary includes a brief explanation of the excaptions, as well as the spacies and number of animals affected.
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APHIS Form 7023 Site Addendum for FY: 2009
Registration Number:  21-R-0207
Customer ID Number: 21096 S H_
Facility Business Address Information:
St Bonaventure University
Psych Dept
St Bonaventure, NY 14778

Telephone: (716) 375 2000

Facilities Site(s) Address Information:
Site Code(s):
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Assigned Inspector: Mary Geib, DV M




