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Every research lacilily, exhibitor, carrlet. and Intermediate handler not required to be licensed under 
Seciion 3 or the An imal Welfare Act, shall registe, with the USDA (7 USC 2136), This appica lion provides 
information for such registralion 

0MB No. 0579-0036 
FORM APPROVED 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEAL TH INSPECTION SERVICE 

USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

App licant should send comple ted form to !his address. 
USDA AP HIS ANIMAL CARE 
WESTERN 
2150 Centre Ave . 

REGISTRATION UPDATE 

1. REGISTRANT (Name and penn anent mailing address, including Zip Cod•J 

Father Flanagans Boys Home 
555 North 30th Street 
Omaha. NE 68131 

COUNTY: Dou las TELEP HONE 531 355 - 1000 
3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 

6. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 
RESEARCH, TESTS, OR EXPERIMENTS 

~ Yes 0 No 

7. FEDERAL FUND TYPES: 

~ Award • Contract • Grant • Loan 

Building B, Mailstop #'YN 11 
Fort Collins , CO 80526 -8117 
(970) 494 -7478 

CERTIF ICATE NO./CUST NO: RENEWAL DATE 
47-R-0009 

22-Jul-2020 
1545 

2. LOCATION (S) OF BUSIN ESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES 
(Use additional sheets If nec essal)I) 

555 North 30th Street 
Omaha, NE 68131 
County ; Douglas 

4. (8) ACTIVE USDA CERTIFICATE NUMBER($) IN WHICH YOU HAVE AN INTEREST: 

6, TYPE OF REGJSTRA TION: 

• Class E - Exhibitor • Class H- Intermediate Handler 

• Class R - Research Faci li ty • Class T - Carrier 

8. TYPE OF ORGANtZA TION: 

• Partnership ~ Corporation • Individual 

• Other (Specify) 
9, IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSH IP IDENTI FY EACH PARTNER OR OFFICER, IF CORPORAllON , IDENTIFY PRINCIPAi: 
OFFICERS FOR RESEARCH FACILlllES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet If needed) 

Father Flanagan's Boys Home (aka Boys Town Nationa l 

Research Hospital) , 555 North 30Ih St., Omaha NE 68131-2 136 

Boys Town National Resea rch Hospital 

555 North 30th SI. , Omaha NE 68131 -2136 

---------------·--------------------------------------·-·---·---·----·--------· 
Boys Town National Research Hospita l 

555 North 30th SI. , Omaha NE 68131-2 136 
-----·-·-·-----·----·------------ ----·-------·----------·----·---·-
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-------------- -------------- --........... _ .... ------------------- ---- -----·----------•---- -------------- ·------------------------------1 
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1 hereby register as a Research Facili ty. ExhitxtC<. Carrie<, or Intermediate Hand ler under 1he Animal Welfare Act, 7 U.S.C .. 2 131 et seq, and I certify that the information provided herein is true and correct to 
the best of my knowledge . I he<eby acl<nowledge receipt of and agree to comply with all the regulations and standards contained in 9 CFR. Subpart A, pans 1, 2 and 3. I cert ify that all listed persons are 18 
years or age or older, 

10 12 . DATE SIGNED 

APHIS FORM 7011 
(FEB 2009) 

7/s,/~~ 
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