20-06563_000013

Every rasaarch 1adlity, mxhibitor, camier, and imernediate handler nat required (o ba licensed under t OMB No. 0579-0036
Saclion 3 of the Animal Waitara Act, shall registar with the USDA (7 USC 2138). This appiication provides FORM APPROVED
infermation for such registration.

i
U.S. DEPARTMENT OF AGRICULTURE USDA USE ONLY
ISHIBSAL AHO PLANT HEALTH INSPECTIGH SERVICE Applicant should send completed form 16 this address.

APPLICATION FOR REGISTRATION USDA APHIS ANIMAL CARE

EASTERN
(TYPE OR PRINT) 2150 Cenlre Ave.,
Building B, Mailstop #3W11
Fort Collins, CO 80526-8117
(970) 494-7478

REGISTRATION UPDATE

CERTIFICATE NO.JCUST NO: | RENEWAL DATE
23-R-00%3
1-Aug-2020
297
1. REGISTRANT (Name and p ‘maling ) 2 Zip Code) 2. LOCATION (S) OF BUSINESS, EXHIBITION SITE(g), OR RESEARCH FACILITIES
{Use additional sheets if )
Duquesne University Of The Holy Ghost
B 102 Bayer Learning Center B102 Bayer Learning Center
Pittsburgh, PA 15282 501 Mcanulty Dr.

Piltsburgh, PA 15282
County: Allagheny

county: Allegheny TELEPHONE 541 2) 396 - 1251
3. (A} PREVIOUS USDA REGISTRATION NUMBER (IF ANY} 4, (B) ACTNE USDA CERTIFICATE NUMBER(S] IN WHICH YOU HAVE AN INTEREST:

8. ARE YOU USING FEDERAL FUNDS YO CARRY OUT 6. TYPE OF REGISTRATION:
RESEARCH, TESTS. OR EXPERIMENTS < Class E - Exhibitor < Class H - Intermediate Handlar
ﬁ Yes [ No
@ Class R - Rescarch Facllity < Class T - Carrler
7. FEDERAL FUND TYE: 8. TYPE OF QRGANIZATION;
<O award  Q Contract dGrant < Loan < Partnership < Corporation < Individual

@ Other (Specify) _Liniversrh |
I §. IF INDIVIDUAL IDENTIFY EACH OVWNER, I[F PARTNERSHIP IOENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL

OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet if needed)
A NAME B. TILE [c. ADDRESS fiu? astvess. inciutng 21P Gose)

| President oo

CERTFICATION
I herehy register as a Resaarch Fadllly, Exhibitor, Carrier, of intermediate Handler under the Anlmal Widfare Act, 7 11.5.C.. 2131 &t 509. and | cortify that the informalion pravided heveln is byue and corract o
the bast of My knowledge. heraby acknowledge recaipt of and egrea to camply with all the regulalions and slandards conlained In 8 GFR, Subpart A, parts 1,2 and 3. | cerlify that &l listed persons are 18

yoaars of aga or dder,

1%, NAME AND TITLE {7yps or Print]

12. DATE SIGNED

78| 2020

\
APHIS FORM 7011
(FEB 2009)



