This repon is required by hw (7 USC 2143). Failure 1o report accordmg !o xhe regutations can ’ * See reverss side lor - interagency Repon Control No
tesult in an order 10 cease and desnsl and to bé subject 1o penames as provided for in Section 2150 . . -~ < additional information. - /- 0180-DOA-AN - - .
UNITED STATES DEPARTMENT OF AGRICULTURE - B - - L
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - . 2. S 43-R-0102 .- . FORM APPROVED
i, - b . - . OMB NO. 0579-0036
- : } 2. HEADQUARTERS RESEARCH FACILITY /Name and Address. as registered with USDA,
> . include Zip Code)
LT er NW MO STATE UNIVERSITY
ANNUAL REPORT OF RESEARCH FACILITY BLE
(TYPE OR PRINT) DEC i aRS 800 UNIVERSITY DR
A . RIBXBRKAH R X -
: MARYVILLE, MO 64468 .
Sdaad Aat i
3. REPORTING FACILITY (List all locations where animals were housed or usad in attual reseaich, lesfing, 1eaching; or experimentation, o held lor théss purposes. Attach additionat
sheets it necessary) - - -‘~ .- .
. . . N R . fea® ___' ) .. - 'f-"-': -

FACILITY LOCATIONS (Sites) * < - N
203B Garrett-Strong Bldg., 800 University Dr. o D
Northwest Missouri. State Unlver31ty SRR <
Maryville, MO

lREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aitach adiditional sheets il necessury or use APHIS FORM 70223A)

A ) . B. Number of . C Number ol 0. Numbes ol ammals upon | E- Number ot animals upon which leaching, F
.. animals being animals upon which experitnents, experiments, msearch surgery or tesis were °
Animals Covered ... bred,- - which teaching, teaching, research. ducted i ying pain or disiress
By The Animal condtlloned..or rasearch, surgery o¢ lesis wer, . to the animals and !ov which the use of appropriate TOTAL NO
Weitare Regulations heig I.or use in experiments, or ’conduc;ed involving anesthetic, analgesic, or iranquilizing drugs would OF ANIMALS
- leachfng. tesling, tesls were accompanying pain or have adversely altected the procedures, resulls, or

experiments, conducted distress 10 the animals , nterpeetation of the teaching, research,
research, or involving no and lor which appropriate experiments, surgery, or lesls. (An explanalion of (Cols. C +
surgery but not pain, distress, or anesthetic, analgesic, or . the procedures producing pain or distress in these 0 , E)
yet used for such usa ol pain- 1ra nquilizi;tg drugs w'e re imals and the such drugs were not used .
purposes. relieving drugs. used. must be attached lo this report).

4. Dogs none none none none

5. Cats none none none none

. . none none none none

6. Guinea Pigs
none none none none

7. Hamsters : .

8. Rabbils none none 9 none ] 9

9. Non-human Primates none none none none

10. Sheep none none none ’ none

11._Pigs none none none none

12, Other Farm Animals none none | .none none

13. Other Animals none none none none .

" [ AssurancE sTaTEMENTS © . . | - .- - U

1). Prolessionally acceptable slandards gcwemmg the care, lreaiment, and use ol ammals including apptonale use ol
and lollowing actual r h, 1 g ing, surgery, or experimentation were lollowed by nus research l:-cxli(y_ :

ig '.». and quilizing drugs, pvioc 1o, during,

. 2). Each principal invesugalm has constdeved alternatives to pamlu! pcoceduvec. oo - o cE .-‘ R L .
3). Thls!ac:lilyns dherit lolhc-' d: ..-;and gul io underlhcAct.andnhas.-,‘ "ihat‘ ptions 10 the ndard ami Julati 'bespecxﬁedandcxplamedbylhe
LT, d by the Institutional Ani 'CaceandUseCommmee(lAcuq. Asummaryol all such excepllons is attached to lhlsannual repon. In -
AP addmonloiden(:lyinglhclAcoc-approved__ ”,' ..lnis. n Yy includ abﬂel p " ollh‘ tio asveﬂalbc ‘_and bes of Is !t
. 4). The attending vclennanan lor lms rwrch lac: tyhas ppropriate ho ity 1o )i ll\e, i o( o ‘ : . o " quacy ol other A ot
. animal care and use. " .. Eoy . st R -. "
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