
Every research facility, exhibitor. carrier. and 1ntormedsate handler not requ.rod to be licensed under 
Section 3 of the An imal Welfare Act, shall reg Sier wllh the USDA (7 USC 2136) This appllcahon 
provides informaljon for such regis1rauon. 

0MB No. 0579-0036 
FORM APPROVED 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Ap plicant shou ld send comple ted form to this add ress. 
USDA APH IS AN IMAL CARE 
EASTERN 

REGISTRATION UPDATE 

1. REGISTRANT (Nam• and permanent ma/1/ng addreu, l ncludfng Zip Code} 

East Tennessee Clinical Researc h Inc 
80 Coppe r Ridge Farm Rd 
Roc kw ood , TN 37854 

C.,t. m b~ .. \"larid 
COUNTY; ~ TELEPHONE 865 354 - 842 0 
3. (Al PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 

RESEARCH, TESTS. OR EXPERIMENTS 

0 Yes J2g_ No 

7. FEDERAL FUND TYPES; 

• Award • Cont ract • Grant • Loan 

2150 Centre Ave . 
Building B, Ma ilstop #3W 11 
Fort Coll ins, co 80526 -8117 
(970 } 494-74 78 

CERTIFICATE NO./CUST NO: 
63-R -0120 

3909 1 

RENEWAL DATE 

1-Feb-2020 

2. LOCATION (S) OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES 
(Us u additio nal sheets If necessary) 

80 Copper Ridge Farm Rd 
Rockw ood. TN 37854 

Co unty : -R&flfte" ~bex\.<'.l.rd 

4. (8) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST; 

6. TYPE OF REGISTRATION; 

0 Class E - Exhibitor 

0 C lass R - Research Facility 

8. TYPE OF ORGANIZATION; 

0 Class H - Intermediate Hand ler 

0 Class T - Carrier 

o Partners h ip <!> Corporation • Individ ual 

• Other (Specify) 
9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate shee t If need ed) 

--···---···---·-· ................................................................. ----------------------------· ................... ------··•---·-_.,. ___ _ ·-- - - ------ --------------------·-

-----------------------------------------1-- --- ---------- -4----- -------- -----------------------------------------------------

---·---------·------_______ _,_ _____________ ,. ____________________________ ------------·· ................. ,..._ ...... _________________ ......................... ... 

·- --- ------------------------ - •- ................... .. CERTIFICATION---- ----- ---- ---------------------------------- -

I hereby register as a Rese.arch Fad l·ty, E.xhtbitor, Catrier, or lnlermedlate Handter under the Animal Welfare Act, 7 U.S.C .. 2131 e1 Seq. and I certify tnat the Information provided herein is true and correct 
to the best of my knowledge. I hereby adtnowledge receipt of and ag<ee to comply with all the rogulatJons and standards contained in 9 CFR. Subpart A. pan.s 1. 2 and 3. I cerUfy that al listed petsons aro 
18 yea,s of age o, 01 

20-02887 _000024 Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 10/17/2020


