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CCORDING TO THE PAPERWORK REDUCTION ACT OF 1995, AN AGENCY MAY NOT CONDUCT OR SPONSOR, AND USDA USE ONLY

PERSON IS NOT REQUIRED TO RESPOND TO, A COLLECTION OF INFORMATION LINLESS IT DISPLAYS A VALID OMBAPPROVED 0573-0036

MB CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION 1S 0579-

36. THE TIME REQUIRED TO COMPLETE THE INFORMATION COLLECTION IS ESTIMATED TO AVERAGE 15 APPLICANT SHOULD SEND COMPLETED FORM TO THIS ADDRESS:
INUTES PER RESPONSE, INCLUDING THE TIME FOR REVIEWING INSTRUCTIONS, SEARCHING EXISTING DATA USDA/APHIS/AC
URCES, GATHERING AND MAINTAINING THE DATA NEEDED, AND COMPLETING AND REVIEWING THE 2150 Ce ntn; Ave

JCOLLECTION OF iINFORMATION
Building B, Mailstop 3W11

Fort Collins, CO 80526-8117

CERTIFICATE NO./CUSTOMER NO: REMEWAL DATE:

UNITED STATES DEPARTMENT OF AGRICULTURE ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR NEW REGISTRATION
(TYPE OR PRINT)

ERYRES!{EARCH .‘ACIL.'];Y, CARRIER, AND INTERMEDIATE HANDLER NOT REQUIRED TO BE LICENSED UNDER SECTION 7 U.5.C. 2133 OF THE ANIMAL WELFARE ACT, SHALL REGISTER WITH
HE USDA (7 U.5.C. 2136).

1. TYPE OF REGISTRATION REQUESTED:
I INTERMEDIATE HANDLER [0 CARRIER MC RESEARCH FACILITY [0 FEDERAL RESEARCH FACILITY [0 AGRICULTURAL RESEARCH FACILITY [ VETERANS' ADMINISTRATION

. TYPE OF ORGANIZATION: :
[ INDIVIDUAL (1 CORPORATION [ PARTNERSHIP (JUNIVERSTY (JLLC [1SOLEPROPRIETOR [ITRUST X]oThea COmmuUnity College

k. TYPE OF PUBLIC: (Sefect one)
] STATE, LOCAL, TRIBAL GOVERNMENT |) BUSINESS OR OTHER FOR-PROFIT X NOT-FOR-PROFIT INSTITUTION [ FARM ] FOREIGN OR DOMESTIC FEDERAL GOVERNMENT

] INDIVIDUAL OR HOUSEHOLD

l+  NAME OF REGISTRANT AND MAILING ADDRESS: (SEE INSTRUCTIONS) . ALL BUSINESS NAMES AND LOCATION ADDRESSES HOUSING ANIMALS:
: 5 NCLUDE DIRECTIONS TO EACH LOCATION (P.0, BOX NOT ACCEPTABLE)
Hillsborough Community College [ CHECK THIS BOX IF ADDITIONAL LOCATIONS ARE LISTED ON AN ADDITIONAL SHEET,

1206 N Park Road

Plant City FL 33563
5. COUNTY: Ho. COUNTY:
Hillsborough
i i| iiiiii i1, TELEPHONE NUMBER AT THIS LOCATION:
7.  [JRESIDENTIAL ADDRESS ] NON-RESIDENTIAL ADDRESS 2.  OPTIMAL HOURS FOR INSPECTION AT THIS LOCATION: [DAYS OF THE WEEK AND TIMES OF
DAY)
Monday - Friday, 9:00 am - 5:00 pm

: 13. WEBSITE:

ﬂhwﬁ.edu hecfl.edu

[14.  IF INDIVIDUAL, IDENTIFY EACH OWNER; IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER; IF CORPORATION, IDENTIFY PRINCIPAL OFFICERS; IF A RESEARCH FACILITY, IDENTIFY
THE INSTITUTIONAL OFFICIAL. [ CHECK THIS BOX IF ADDITIONAL PERSONS ARE LISTED ON AN ADDITIONAL SHEET.

NAME TITLE ADDRESS (FULL ADDRESS INCLUDING ZIP CODE)

1206 N. Park Road

College President

Plant City FL 33563

1206 N Park Road
Plant City FL 33563

CERTIFICATION
| HEREBY REGISTER AS A RESEARCH FACILITY, CARRIER, OR INTERMEDIATE HANDLER UNDER THE ANIMAL WELFARE ACT, 7 U.5.C. 2131 ET SEQ. AND | CERTIFY THAT THE
INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | HEREBY ACKNOWLEDGE RECEIPT OF AND AGREE TO COMPLY WITH ALL THE
REGULATIONS AND STANDARDS CONTAINED IN 9 CFR, SUBPART A, PARTS 1, 2 AND 3. | CERTIFY THAT ALL LISTED PERSONS ARE 18 YEARS OF AGE OR OLDER.

16.  NAME AND TITLE (TYPE OR PRINT] [i7. DATE SIGNED
05/09/2022

APHIS FORM 7011
NOV 2020

22-04161_000087



