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Altachment 1
This rapedt Is required by lmw (? USC 21 43) Fallure lo report according lo the regulations can Sel reverse side for 'Dr."'gg_‘se“w Repart Co
rasult in an order to ceasa and desisi and to be subjest o penaltles as provided for kn Section 2150 additionalinformstion
UNITED STATES DEFARTMENT OF AGRICULTURE ‘. REGISTRATION NG FORM APPROVED

ANIMAL AMND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPCRT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 6672-0036

| 10-R-0010

2. HEADQUARTERS RESEARCH FACILITY (Maime ard Address, aa registersd with U'SDA
includs Zip Code)

Washington Security Group, Inc.
700 12™ St NW #700
Washington DC 20005

aheats f nacassary )}

3 REPORTING FACILITY {Lrst all iocahiony where ammals weie houiad or usadin aciual research, tasling, leaching, or expermentation, or hatd for the ss purposes. Atiach addtional

b2 (high), b7F

FACILITY.OGCATIONS {Sitas)

I REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Atiach additional sheals if nacassary or use APHIS FORM 70234)

—
A B.Number of C. Numbar of D Numbar ofanimals upon | B Number of animala upon which teaching F
animals being andmils upon which experim ents, -xp-rlm-nu rasaarch, surgery, o lests were
Animals Covered brad, whith teaching, i ying pain or
By The Anima conditionad. or rassarch, ,w'm’ m tasts were 1o the anlmal- and rnr which the usa of appropriata TOTAL NO
Veltare Reguiations held foruse in P e oF invoiving anexthelic, analges. or wranquilizing drugs would OF ANIMALS
teaching, testing, taste were accompanying pain or have advarasly affactod the procedures, rasults, or
axparimants, conductad Hredaio the arimals intarpretalion of the teaching, research,
resaarch, or invohing no and for which appropriale expariments, surgary, or tests. (An explanation af (Cols, © +
surgery but not paln, distress & anesthetic, anmtgasic, or The propediney producing pain o diStress in those D+E
wel used fer such use of pain- teanquilizing drugs were #Aninals and the reasons such dregs were not used
purpuses relioving drugs. used must be attwehed 10 this epon)
5. Cats

&, Guinea Pigs

7. Hamstors

8. Rabbits

9. Non-human Primates

10. Sheeap

11., Pigs

12. Othw Farm Animals
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13 Other Animals

o
o

[as]
o

o

I ASSURANCE STATEMENTS

p

standaids g ng the care, ()

and use of animals including appropriaie use of anesthelic, analgesic, and ImAnquilizing drigs, prer 1o, dunng

and followang aciual rasearch, teaching, lesiing, surgery, or sxparimeniation ware followad by this research facHity

2) Each principai inv

has cor alter o paniul pi

3) This faclilty is adhering to the slandards and regulstions under the Acl, and it has required thal exceplions to the siandards and regulations ba specified and axplainad by the
principal investigator and approves! by lhe Institutionat Animal Care and Use Cornittee IACLIC). A surtwinary of all such excaptions iz attached Jo this armual repoit. n

addition ta idertifying the IACUC-app

plions, 1his y &

A brisf explanation of the sxcepliony, a5 wall 34 1he species and number of animals affaciad

4) The atlending vetesinarianfor this rasearch facility has apgropriate authority 1o ansure the provision of adaquate wmﬂmty cars and to overses the adegquacy of cthar azpacts of

arim al cara and uge

p6, b7¢c

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional Cfficial)
| certify that the aboye is true, comect, and complete {7 U.5.C. Section 2143).

I NAME & TITLE OF CEO OR INSTITUTIONAL OFFICIAL ( Type or Prinf)

h6, b7c

APHIS FORM 7023

(ALUG 91}

{Replaces VS FORM 18.23 (OCT &8) which is absolete

DATE SIGNED
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