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·JAN 06 (009 



u.s DEPARTMENT OF AGRICULTURE 
ANIMAl.. AND PLANT HEALTH INSPECTION SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 


Cheri HHI Kennel And Supply Inc 


17190 Polk Road 
Stanwood, MI 49346 


f!tJVM-1-t, " ~CD S-&..­
Telephone: (231)823-2392 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BLOCK. 


}'1M~ -- -- ~- 
---- - - ---- - - - -- - ~, 


M~(~ - --- ----- 
-----  ----- -- ~Th\AAlAe', 


8. DATE OF LAST 12-11ONTH BUSINESS YEAR (CALENDAR OR FISCAL) 


o1.JAN-20OS 31-0EC-2008 


8. DEALERS ONLY. Class A or Class B licensees must compte.. this Block. 
{Class CExf/1bII.ors go to Block OJ 


SEND THE COMPLETED FORM TO: 920 Main Campus Dlivli Suite 200, Unit 
3040 


CERT: 34-8..0178 


CUST: 30222 


Raleig/>, NC 21006 
Telephone: (919) 855·1101 


18-JAN-2009 


2. ALL BUSINESS eSIte) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. SCrnotacceptable) 


17190 Polk Road 
Stal1'M>Od, MI 49346 
County: Mecosta 


TelEIDhone: .:2"j i· i>,;).;; -.;'l"B <1;" V­


4. CA) PREVIOUS USDA LICENSE NUMBeR (If any)


3'-1 - l3 - QI-+f' 


(B) ACTIVE USDA CERTiFiCATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


S. TYPE OF LICENSE 
D Clsss A • Breeder 00 Class B • Dealer 0 Class C • Exhlbltar 


1.TYPE OF ORGANIZATION 


o Individual D Pat1nershlp 


o Other (Specify) 


ClASS A (BREEDER) • LINE '0' .. 1/2 OF LINE 'r;; 
ClASS B (OEAUlR) -LINE '0' .. LINE 'C' tESS THE AMOUNT PAID FOR THE ANJMAl(S DOGS 


(Sec:tIona 2.111 


A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 


B. TOTAL NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 


C. TOTAL GROSS OOLLARAMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2 • ." 


CATS 


 ---- 3UINEAPIGS 


HAMSTERS 


----- ------ RABBITS 


CERTIFICATION 

t hereby make appilcaClon for a 'klense under the Anlmll Welfare Act 1 U.S.C. 213t et seq. 'certify 1hat the information provided herein Is true and comet to the 

best of my knowledge. I hereby acknowledgl receipt of and certify to the best of my knowledge I am In compUance with all the regutatiorlS and IIIar1dards in 9 CFR. 

Subpart A, Parts 1.2 and 3. I certify that I am 18 yelIf$ of age or older. 



10. SIGNATURE 11. PRINT NAME - 
-- - - 


- - --- -  


f3.DATE 


~ :.... 
I I. 


- - ~ - 
-- - 
- - 


APHIS FORM t003 
-j 


(b)(6)


(b)(4)


(b)(6)







2. ALL BUSIHESS {SIte. LOCATIONS HOUSING ANIMALS; INCLUDE 


Public "'parting bUldtn far tIllo collection of 1010.,,0110010 ..Umllltd 111 .'nge .25 M\lI!I pe. ~.1fId1ll1ng tile FORM APPROVED OMB NO. 0579-0036 
time for reviewing i.WUctl....._In; ......ng dalll ""0"". Qlllhllllng and mllillClllntng the dat. 1H!I!dod....."''''''leti'''' and _ng !hemtledlon .11~n. _ ",mmlnlS reQII1'dlng thlalNrdin IIOIImot. at any olller No II_may,," I_"~ • comple\ed 8IIP1lca11o. hao 
iIspec:t or 1!11. _onof inI<lrInltlo•• lnclllllng-.-.a... lorradw;lng 1!118 _ ... to DlIIIfIItmeoIof "Ollclilluro. 1'10", _lid (I v.S.c. ~133-21~. mI t""appIk:lIlII ie in_coom..... OIRM. Room 4(l4oW, WIIIII1t"ll1On. D.C. :.m:IO. mI to lIIIO 0IIII:e ofl"",.,,_ and ROIIIIIIIOty eompi....... WIth I" elar<IaI\I$ and .1I\IIIIIII _on2133. 
Allahl. Off.:. of MIInBtI""'OI1I. mll!kM:IgfII. Wnblnglon. D.C. 20!103 


DO 
U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200, Urn! 


ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 


(TYPE OR PRINT) 


CERT: 34-8-0178LICENSE RENEWAL 18-JAN-200B 
CUST: 30222 


1. NAMEIS) OF LICENSEECSI AND MAILING ADDRESS 
DIRECTIONS TO EACH LOCATION (p.o. Box not ar.:ceptablei



Cheri Hill Kennel And Supply Inc:. 

17190 Polk Road 
Stanwood,M14934617190 Polk Road 
COunty: MecostaStanwood. MI 49346 


Mecosta County 
TelephOne: (231) 823-2392 


Telephone: (231)823-2392 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUtHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER III arty) 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BLOCK. 34-B-0006 


IS) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:------- --- --------- 
34-R-0153 (Research) 



5. TYPE OF LICENSE o Class A • Breeder [Xl Class S • Deale Class C· Exhibitor 


7.TYPE OF ORGANlZ'AnONe. DATE OF LAST 12..uoNTH BUSINESS YEAR (CALENDAR OR FISCAL) 


o Individual ~ Corporation Partnership 


01-JAN-2001 31-DEC·2007 o Other (Specify) 


8. DEALERS ONLY. complete this Block. 


C\.ASS A(BRSEDER) • LINE '0' " 112 OF LINE 'C' 
C\.ASS B(DEALER) • LINE". " LINE 'C' LESS THE AMOUNT PAll) FOR THE 
ANIMAL,s) • 


A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 


S. TOTAL NO. OF ANIMALS SOlD 
IN THE LAST BUSINESS YEAR 


C. TOTAL GROSS DOlLAR AMOUNT DERIVED 
FROM REGULATED ACTMTIES (SALES, 


BOOKING FEES. COMMISSIONS, ETC.) 


D, DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 


----- 


----- 


--------- 


--------- 


DOGS 


CATS 


GUINEA 
PIGS 


HAMSTERS 


RABBITS 


CERnFICAnON 
I hereby make application for a IIc:fi1Se under the Animal Welfare Aet 7 U.S.C. 2131 et seq. I certify that the iflfonnatlon pnwIded herein is true and c:orrect to the beat 
of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compn_ with all the regulation. and standards In II CPR, Subpart 


10. SIGNATURE 11. PRIHTNAME 12. SOCIAL SECURIlY OR ~ 13. DATE 


------- --- --------- 
-----------  


[ 
I 300265308 
I 


APHIS FORM 70~ 


(b)(6)


(b)(4)


(b)(6) (b)(6)







United Sbdea Dtpartment of Agrtcultl.n CIIO!IGMD 


Animal and Plant ..... ktSpaotlon ~USDA 30222 CUSLid 
SEP 0 2 2008 296492 in'IUd(INSPECTION REPORlJ 


34150 siteJd 
____ _::: ~. ....~. _b___. ._ ....._S!&Si££ b _________._''~~~~~~"!'!!'!!!!!!!'!!'!!!'!!'!!!!!!!!!!!!~!!I!!!!!!!!I--------------------" -...'-'­


CHERI HILL KENNEL AND SUPPL' Customer 10: 30222 
INC 


17180 POLK ROAD 
STANWOOD, MI 49348 


No non-compliant Items Identified this inspection. 


Inspection and exit conducted with the licensee. 


CertIfIcate: 34-8-0178 


SHw:001 


CHERI HILL KENNEL & SUPPLY 


Inspection 

Type: ROUTINE INSPECTION 

Date: AUG-19·2008 



Prepared By: 
I USDA, HIS, Animal Care Date: 


------------ --------- - ---- ----- - ------------- ----- --- 53 AUG-19-2008 


Date:=~'~.Title: AUG-19-2008 


l'ilqO 1 of 1 


(b)(6) & (b)(7)c







United states Department of Agriculture .. ' 
Animal and Plant Heatth Il'I8pact1on ~USDA 30222 cuaL!d,c... _- -_....... ----... 



MAY'l 8 2UIiitle43s insp_1di~NSPEC.!ION REPO~1) 
34150 smUd 


CHERI HILL KENNEL AND SUPPL' 
INC 


11190 POLk ROAD 
STANWOOD, MI 49348 


No non-<Xlmpliant items identified this inspection. 


Inspection and exit conducted with the licensee. 


CU8tomer ID: 30222 


Certificate: 34-8-0178 


SIte: 001 


CHERI HILL KENNEL & SUPPLY 


Inapection 

Type: ROUTINE INSPECTtON 

Date: MAV..Q1·2008 


Prepared By: 


Dat8: 
ntle: MAY-07-2008 


Received By: 


TItle: 


P.:ig~ 1 of 1 


(b)(6) & (b)(7)c







.. 
C I • 


United states Department of Agricultu.. CllQIIGlllU
Animal and Plant Health Inspection SeMciUSDA MAR \) 820F2 cusUd 


296378 inspJd:'INSPECTION REPORT) 
34160 slte_1d 


_ _ _.... __ '""u____ .... .-- .... -_ .. - . ...... 


CHERI HilL KENNEL AND Customer ID: 30222 
SUPPLYIHe Certificate: 34-B-017e 


Site~ 001 
CHERI HILL KENNEL & SUPPLY IN(


17190 POlK ROAD 
STANWOOD, MI 49346 IMpection


Type: ROUTINE INSPECTION 
Date: FEB-14-2008 


NQ non-compHant items Identified this Inspection. 


Inspection and exit conducted with the licensee. 


Prepared By: ,-...--~-
CARRIE BONGARD. Date: 


Title: ANIMAL CARE INSP eTO FEB-14-2008 
Received By: ~~~------ 


Date: 
Title: LlCEN;~~"-i: - FEB-14-;ZOO8 


(b)(6) & (b)(7)c







United states Department of Agriculture CBOIIGAAl 
Animal and Plant Health Inspec:tIOfI Servli(USDA 30222 cusUd 


298333 Insp_ld 


34150 site_id 


.. ····-·--··C~H"""ER~I"""H:""ILL~K:""E:""N:""N:""EL~AN:""D~~~~~~~~~~~~~C:u~.~tOm~er~ID=:~·302:·:22="~==~:::::::::-'~'" -....­
SUPPLY INC Certific..: 34-B-017e 


Site: 001 


CHERI HILL KENNEL & SUPPLY INt 
17190 POLK ROAO 
STANWOOD. MI 49346 'nspec:tlon


Type: ROUTINE INSPECTION 


Date: NOV-27-2007 


No non-compliant items identified this inspection. 



Inspection and exit conducted with the president. 



Prepared By: I 
____"_"._~"___ ~.~_ ••• __ • ___ ~___ ~ _.__.~._.:...._~ .. "" __ w~·"_____ ·_'._·K~_ 


CARRIE BONGARD, A C I • USDA, APHIS, Animal Care Date: 
NOV-27-2007Rece~::: ~~~~P~~~~~l~~ 


--------- ------------- Date: 
Title: PRESIDENT:~ NOV-27-2oo7 


(b)(6) & (b)(7)c







-_.... _--_._-­
eustomer iO:- 30222·· . 


USDA 


CHERI HILL KENNel AND 
SUPPLY INC 


17190 POLK ROAD 
STANWOOD." 49348 


No non-compliant items Identified this inspection. 


Inspedlon and exit conducted with the facility manager. 


Certltlcatcf: 34-B-017E 


Sit.e~ 001 
CHERI Hill KENNEL & SUPPLY IN( 


Inspection

Typ4t: ROUTINE INSPECTION 

Date: SEP~11-2007 


TItle: 


Received By: 


Date: 


SEP-11·2007 


Date: 
Title: -------------- ---------------- Sep·11·2001 


Page 1 of I 


(b)(6) & (b)(7)c







United states Department of AgrIculture 

Animal and Plant Health Inspection Servlc( 
USDA 30222custjd 


MAR 0 5 ~oa -296201 insp_idINSPECTION REPORT) I . ( 34150 slteJd 


CHERI HILL KENNEL AND 
SUPPLY INC 


17190 POLK ROAD 
STANWOOD. MI 49348 


--custOmer ID: 30222 
CerHficata:34-~017e 


Site: 001 


CHERI Hill KENNEL & SUPPLY IN( 


Inspection
Type: ROUTINE INSPECTION 
Data: FEB-20-2007 


No non-compliant items identified this inspection. 


Inspection and exit conducted with the laboratory animal technician. 


Date: 


FE~20-2007 


Date: 
Title: ------ FEB-20-2007 


(b)(6) & (b)(7)c












FORM APPROVED OMS NO. 0519-0036 


t':.nne::.~t'tm=:'tJE:&~=/LM__..Wihtllo_..... n21Si. 


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


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 


John & Tonya Gilbert 


680 Red Oak Way 
Mooresville, IN 46158 


Telephone: (317)834-4727 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINEss. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 


.Jchn ~\tp-t .$= 


~'fo. ~\bert 


SEND THE COMPlETED FORM TO: 920 MaIn Campus Drive Sulle 200, Unit 
3040 


CCRT: 32-8-0172 


CUST: 10273 


RaIelgh. NC 27606 
Telephone: (919) 855-7101 


2. ALL BUSINESS (SIN) LOCATIONS HOUSINO ANIMALS; INClUDE 
DIRECTIONS TO EACH LOCAnON {p.O. Sew not IICCfIPrabIeI 


680 Red Oak Way 
Moore&vIIIe, IN 48188 
County: Morgan 


TeleDhone: 31'7- g&ll·4'l.l7 


•• (II) PREVIOUS USDA LICENSE NUMBER (if any) 


(8) AC11YE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


5. TYP! OF LICENSE o Class A - 8reeder 00 ClaIM 8 - De. 0 Class C • ElChlbltor 


01·JAN-2008 31-0EC-2008 


OF ORGANIZATION 


DclllpOl'&llon o Partnership 


8. DEALERS ONLY. elMs Aor Cf_ B ~ nwll camp.... lhI8 Block. t. CLASS C EXHI8ITORS ONLY. {NLIIIIber of 8IIIma'a hoIdina now or MId crurlng 
(CIss8 C E1drIbItonI go to BIDck 9} tile ...business year, wfdchever Is greater.) 


ClASS A (eREEOER) - LiNe '0' -112 OF LINE 'C' 

CI.A$$ S (DEALER) • utE '0'" LINE 'C' LESS THE AMOUNT PAID FOR THE ANlMAL(S DOGS 



(SecUans 2.8) 



A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR CATS 


B. TOTAL NO. OF ANIMALS SOLD 
IN THE lAST BUSINESS YEAR 3UINEAPIGS 


C. TOTAl GROSS DOLLAR AMOUNT OERtVEO 
FROM REGULATED ACTMTIES (SALES. 
BOOKING FEES. COMt.ISSIONS, ETC.) 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.n 


----- 
- 
------ 


- 


-- -- --- --- 


HAMSTERS 


RABBITS 


CERnFICAnON 
I heraby make application for a license under tile AnImal WeIfIn Act 7 U.s.C. 2131 at seq. I certify bit the IIIformation ptO¥Ided ....n is true and corred to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the beat of my knowladge I am In compliance with all the regulations and standllTds In 9 CFR, 
Subpart A, Parts 1. :2 and 3. Ic:enttY that I 1m 18 yeatS of age or older. 


13. DATE10. SIGNATURE 11.PRINT NAME 


APHIS FORM 7003 


(b)(6)


(b)(6)







-----
lJSDA 

r!-
United States 
Department of 
Agriculture 


Marketing and 
Itegulatory 
Programs 


Alnimal and 
Plant Health 
IatspectioD 
service 


ADima} Care 


EXPIRAnON DATE: APRIL 14, 2009 


This is to certify that JOHN & TONYA GILBERT 


is a licensed CLASS B DEALER 
under the 


Animal Welfare Act 
(I U.S.C. 2131 et seq.) 


Certificate No. 32-8-0172 


10273Customer No. 


(/lAtl+-­
Deputy Administrator 


PRwious editions BI'9 obsolete.APHIS FORMI7007 (NOV 9'9) 


! 







APR 1 9 Z007 



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


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


1. NAME(S) OF UCENSEE(S) AND MAlUNG ADDReSS 


John & Tonya Gilbert 
G.I. Acres 
680 Red Oak Way 
Mooresvtlle,lN 46158 


Telephone: (317)834-4727 


3, UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFfiCIAL SIGNING BLOet< 10 SHOULD BE USTED 
IN THIS BLOCK. 


6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FiSCAL) 


01.JAN-2007 31-DEC-2007 


8. DEALERS ONLY. Class A orClISS t51~ mL.t complete this Black. 
(Cls98 C EJdIIbIIors go to Block 9J 


CLASS A (BREEDER) - LINE '0' " 112 OF LINE 'C' 
CLAss B (DEALER) -LINE '0' ~ lINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAl(S 


($ecti()ns 2.(1) 


A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE lAST BUSINESS YEAR 


B. TOTAL NO. OF ANIMALS SOlO 
IN TtiE LAST BUSINESS YEAR 


C. TOTAl GROSS DOllAR AMOUNT DERIVED 
FROM REGULATED ACTMTlES (SALES. 
BOOKING FEES, COMMISSIONS, ETC.) 


D. DOllAR AMOUNT ON WHICH FEE IS BASED 
(SeCTIONS 2.6 AND 2.7) 


SEND THE COMPlETED FORM TO: 920 Main Campus Olive Suite.2OO, Unit 
3040 


CERT: 32-8-0172 


CUST: ·10273 


Raleigh, NC 27806 
TeiephonII: (919) 855-1101 


14-APR-2001 


2.. ALL BUSINESS (SIte) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.O. Bar: 1101 acceptal*) 


680 Red Oak Way 
Mooresville, IN 46158 
County: Morgan 


Telephone: 


4. (AI PREVIOUS USDA UCENSE NUMBER (If arIYl 


eEl) ACTIVE USDA CER11F1CATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


S. TYPE OF UCENSE o Class A· Breeder lID Class B - Dealer 0 Clas$ C - Exhibitor 


7.TYPE OF ORCJANlZA11ON 


00 individual 0 COrporation o Partnership 


o Ot/ler 1Spec:1fy} 


9. CLASS C EXHIBITORS ONLY. (Number of animals holding now Of held during 
the IMtbusI_,." whichever Is greaIm'., 


DOGS 


CATS 


RABBITS 


--- RTIFICATION 
I lulrebll' make application few a license under the AnImaJ Welfare Act 7 U.S.c. 2131 It seq. I CII1IIY ChIll the infOlmatlon pnMded haNln Is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the beet of my knowledge I am III compliance with all the ragulatioll$ and standards In 9 CFR. 
Subpart A. Parts 1. 2 and 3. I certify that 11111118 pars of age or older. 


10- ------------------ I11,PRlNTNAME 12. SOCIAL SECURITY OR TAX 13.OATE 
IDEN----------------- ------ BER 


------------- /.:.~~~----- ,Dim K. ~~li~(\·U: 
APHIS FOfjM 7003 


./ 

/'



/ 



(b)(6)


(b)(6) (b)(6)







V'"~ ....,......-...............,fliJ••, VI ""'Ytl.'-UQ.lIIta '" 



U~UA Animal and Plant Health Inspectloo SerIf· . 
10213 cusUd 


JUN 0 1 2111l~185 insp_id1,~sP·EcTION-RE~~~!J 
10722 site_ld 


. .......,...­ ="'"..."...,.--. 
"'.~.... ",...........­ . 


.;:.'.<: .~ 
;.," 


.!i. 


JOHN- &. TON-YA GILBERT .~- eu.tomerlO:-1.Q273 ---.--~-----­
G.I.ACRES Certificate: 32-8-0172 


Site: 001 
680 RED OAK WAY 


G.I.ACRESMOORESVILLE, IN 46158 
Inspection 


Type: ROUTINE INSPECTION 


Date: APR-3Q..2008 


No non compOant items identified in this inspection. 


Exit interview conducted With licensee. 


Prepared By: 


IS, Animal Care Date: 
TItle: A ~PECTO~.'.lnspector 10: 1067 APR-30-2008 


Received By: 
Jo---- --------- 


Date: 
TItle: OWNER 


APR-30-2oo8 


Page 1 .~f 1 


(b)(6) & (b)(7)c







Uf""'" 0 ...... .,..,..,....... V- ..................."... f,,;;,~.,t.rt 



Animal and Plant Health klBpaGtIon Service , 10213 cust id 


~t:.B 2 8 200~155 insp=idI,NSPECnON REPOR1) 
.,..... --.....~.... ----------- ""'_. 


JOHNA.IQNYA.GlLBERI__ ~ ,-- -~~~.,--, 


customer 10: 10273 ,-_ ...., .~--~,-, -- ­
G.1. ACRES Certificate: 32-8-0172 


Site: 001 
680 RED OAK WAY G.J.ACRES 
MOORESVILLE, IN 48158 


I~ATTEMPTED INSPECTION 


Date: FEB-13-2008 


2.126 
ACCESS AND tNSPECOON OF RECORDS AND PROPERTY. 
Each dealer, shall. during business hours, allow APHIS officials: to enter its place of business; to examine records required to 
be kept by the At.;t and the regulations in this part; to inspect and photograph the facilities, property and animals, as the APHIS 
officials consider necessary to enforce the provisions of the Ad.. the regulations and the standards in this subchapter. 
On February 13,2008 from 1:00pm to 1:30pm there was no one available at the premises for an Animal welfare inspectil;ln. A 
message was left with the contact number provided on the license renewal form. 
An authorized person needs to be available during normal business hours to conduct an inspection with to ensure the well 
being of the animals. 

Please contacl me at 703-812-6652 if your hours of availability have changed. 

Correct immediately. 



Last inspection: November 8,2006 


Prepared By: 
EL HIS, Animal care 


TItle: 


.~.--
D*: 
FEB-13-2008 


Received By; 
sent via regular mail Date: 


11tIe: FEB-13-2008 


Page 1 of 1 


..... 













'... lor '_WinG IftSlfllClloM...._111119 ~dai"-_~ eriIIQ Met ....;;;i..i.."~ 1M ".it. ';;;;;;;;1.. ;;.
_,*"", and '_..... 1.. coIlKllOOI /11111""__ $ellCI~" ••,1$ t~ lid WI......__ .. ;my atlle' 


• .... at IlIIls coIIfICt*, AI .nlOmlallOll, IIICIIMIIng \lllQljeS11oM "" te<:IucII1g 1111& tMIr_. 10 o.p..lmeIII at "tIncullllf" 
CINr..,... omc_. OIAM, RoaM 404-W. WIIII\lng1IIII, D.C. 2O.2SO; nil 10 I.... 0I1iao 01 Inlormaliolt IIId R..,IOIY 
All..... Olfiee 01 iIMII~ anillkIdpt WIIIIIHIQIOA. DC. 2'Q5Q3I 


u.s. OEPAIUIoIeNT OF AGRICULTUAII 00 NOT US! 11tIa SPACE· OffICIAL USE ONLY 
AHIMAL AND PLAHT HllALTIt ~SElWlCl 


$EHD THI COMPLmD FORM TO; USDA, APmS, AC 
-~- .. ~-' .....---­ .'-,'­ -­ .~ .. ---_..­ -'-...-,--",--., I-~'- ..­ ., ~ ~ ...­ 9%0 MiiD CimpiiSDf _. .. .. 


APPUCATION FOR LICENSE ., .: l '. Suite 100, Unit 3f)40, 
Raleigh, NC 17606 


(TYPE OR PRINT) 
IJCINSII MO. IIDIEWAL DAlE FEES 


AMOUNT DAn! MCSVED \ 


~ NEW LICENSE :~5 
1lJ.~'G- ~1.l)1 ~' ~ iI.:n. .. ~Tqj.( t ; 


7\;\t)'J(; ;-7<Q.~" &i .\("V\ ry~~ 
1. NAMI!C8I Of' OWNER'SI AND IlAlUNQ ADOIIESI 2. AU.IU&INI!I1 HAMIll. LOCAllONS, AHD AU. $lTD HOUSING ANOMLa (11.0. 81M 


Harlan Bioproducta for Science, Inc. ~T~~Bioproducts for Science. Inc. 
8520 Allison Pointe. Blvd., Suite 400 1034~ County Hwy ID 
Indianapolis, Indiana 46250 Blue Mounds~ WI 53517 


CQUtIl'Y: Marion TElEPHONE « 311 806-6060 coullIT'( lJa.u.e TruPHONE i08 1437 -4081 - . 
s. IF PREVIOUSLY UC8HIP' NAMa AND ADDIIES$ ... MAilE ANCI AOIIIIUS 01 Ol'IIER IlUSINlSSISllWHltJNG ANIMALS IN WHICH 


Harlan Bioproducts for Science, Inc. 
APPLICANT/UCENSIII !fAa AN IN1'IR£$T 


8520 Allison Pointe Blvd Ste 400 Oakwood Research Facility 


Indianapolis, Indiana 46250 4996 Lake George Road 
PllhIOUS LICeNSE NO..: n. 'E)",,,,,,,,,,...,.'h "'1.... ':l?_'D_flfI'l" Oxford, HI 48731 
I. 'MIl! 01' I.IC11NS1 I. DAtE 01 LASf au_ISS YEAR 


o A • Dealer (Breeder, nS -0ealBr DC· Exhibitor I'ftOM 10 


7......1\1111! 011' BUIIINIIA IClteci ifem(fJ IIW""""","",,,,,,, 01 rour 1IwI"".1) 110 DAY YEAR MO DAY YEAR 


o A-Zoo o B· Aquariums DC· AucllOll 
0 11 0 1 0 17 1 I2 :; 1 01' 


[J 0 - Breeder [J e· PelS OF· Roadside Zoo .. TYPI OF ORGAH~1'lONo G· Circus o H· Animal AC1$ o I • carOlvai OPannerstup Il Corporation o Individual 
[] J - Drive IIW Zoo OK· Pet Store fiI L - Broker o Oilier tSpec!/yI 


II. IJU OWNERS, PARTNeRS. ANI) OffiCERS 


NAIll! AHO Tm.1 


---------- -- ----------- ------ 


ADOR&SS 


8520 Allison Pointe Blvd .• 
Indianapolis, IN 46250 


Suite 400 


,8. DEALER ONLY 


TOTAL NO. OF ANIMALS IIUACItA8eO 
IN 'OIl! LAST BUSINESS YEAR 0 


11. ElUtlIlfrOll ONLY lNO­ ~, _Ilk IIcIdIIIfI /lOW 01' _ 


"''';1:11-..,. Is '""'''' I 


IXJGS RABBITS 


dUtlng tIt<o ,.., o...m.u 'I'Uf. 


TOTAL NO. Of' AHlIW.S SOLD 
IN TltE LASt BUSINESS YEAII 


10TAL GROSS AMOUNT DlIII¥m 
'IIOM'THI! SAU! OF ANIMALs 


DOI.LAft AJIOUHT ON WHICH PII! IS IIASB 
(Saclla... 2.1f _ t.7) 


0 


0 


0 


Cl<TS 


G!JIfjEA P1GS 


HAMS1EAS 


OTHeR (i.... 'AIm ;an........' 


(LI~ Spt>!:lU /tit'" No.) 


HONHUMAN PI'IIMATES 


MARINE MAMMALS 


WII.D OR exam:: 
MAMW\I.S 


CERnnCATION 


I hereby make IlppIicatilltl ror a lif:ense under-the Animal Wt!lfare Act 7li.S.C. 2131 eLseq. I ~erti1Y that the information provided herein ia true and 
correct to the best ormy knowledge. J hereb owledge reclfipl orll.nd agree to comply with 11.11 the regulations and standards in 9 CFR. Subpart A, 
Partsl.2an------ - --------- -- -- e. 


APHIS FOAM 70Q3· 
(JAN 9$) 


13. NAME AND 1lTl£ (TJlpe or Pnnl , 


;ru'j("/ ;. ,; .' It.' Ii'! ,'J 


1 ... DATE 


riff /:J 1 


s. PART 1 • SECTOR OffICE 


(b)(6)


(b)(6)







Un Ited States Department of Agriculture 

Animal and Plant Health Inspection Service 
USDA 
 765 cusUd 



226709 inspJdINSPECTION REPORT 
___ .._. _._ ..__.__47959. site,..ld....---- .. 


Customer rD: 765HARLAN BIOPRODUCTS FOR 
SCIENCE INC Certificate: 32-6-0207 


Site: 001 


HARLAN BIOPRODUCTS FOR 
8520 ALLISON POINTE, #400 


, .• r SCIENCE (CLASS B)
INDIANAPOLIS, IN 46250 :,;, I I ~,! :' :. :,; :j Inspection 


Type: ROUTINE INSPECTION 
Date: APR-29-2oo8 


No non-compliant items identified during this inspection. 



Inspection conducted with the Attending Veterinarian and inspector of record_ 



Prepared By: DA~D~~~~,m~ Date: 
Title: VETERINARY MEDICAL OFFICER, Inspector ID: 1062 APR-29-2008 


Received By: 
----------- ------------- ------- Date: 


Title: ------------------ ----------------------- APR-29-2008 


Page 1 of 1 


(b)(6) & (b)(7)c







To "'Dawn.E.Barksdale@aphis.usda.gov'Dr:t --------- --------- <eewn£;BaI1\sdaIe@aptl~.usda;~- ----. __", _ " ~~~. _~w:lee@.harJan.com>---,-


, \' ... 04/3012008 05:33 PM 

bee
\.::~ 


SUbject RE: Inspection reports and question 


Hello Dawn, 


I have received the inspection reports. Thank you for your promptness. I will send a 
letter to Dr. Goldentyer requesting that we be removed from the Rhenos license. 
Thanks again for following up on my questions. 


Have a great summer, 


--------- 


From: Dawn.E.Barksdale@aphis.usda.gov [mailto:Dawn.E.Barksdale@aphls.usda.gov] 
Sent: Tuesday, April 29, 2008 4:16 PM 
To: Buddy Curlee 
SUbject: Inspection reports and question 


Hi ---------- 


Here are the answers to your questions: 
1. Transportation inspection: The IACUC committee would need to include the transportation areas as 
part of the semi..annual inspection. The reason for that Is the areas where the regulated animals would be 
housed for more than 12 hours becomes an animal facilily. therefore, would fall under the same 
requirements as any other area(s) housing regulated animals. 
2. Identification: The ferrets are not required by us to have individual tags, so the system that is in place 
is okay. 


I am forwarding the inspections reports induding Rhenos llC and transportation. Please review the 
inspection reports and kindly respond to this email to Indicate you have received them. If you have any 
questions, please don't hesitate to contact me. 


Dawn Barksdale VMO/APHISIWI 



Veterinary Medical Officer 

dawn.e.bari<sdale@aphis.usda.gov 

(703) 812-6596 Voicemail 
------- ------------- ------ 
(414) 762-5473 Office 


(b)(6)


(b)(6)


(b)(6)


(b)(6)







._--_._-_. -----_._--­
This e-mail transmission contains confidential or legally privileged 
information that is intended for the addressee{s) only. You are hereby 
notified that any diS(;losure, ccpying, distribution or use of the 
contents of this e-mail is stnctly prohibited if you are not the 
intended IlIcipient. Please inform the sender and delete the message from 
your system If you he"e llIeeived this e-mail transmissiOl'1 in error. 
Thank you. 







United States Department of Agriculture 

Animal and Plant Health Inspection Service 
USUA 765custjd 


.JAN '} ~; /"i26682 inspjdINSPECTION REPORT 
47959 site_id 


--~~.	HARLANSiOpRQDOCTs FOR--' _......_-. -·..·---------·-----CusfOmiiflJJ:7GO--------··--..----··--· 


SCIENCE INC Certificate: -­


Site: 001 


HARLAN BIOPRODUCTS FOR 
8520 ALUSON POINTE, #400 


InspectionINDIANAPOUS, IN 46250 
Type: PRELICENSE INSPECTION #1 


Date: JAN-18-2008 


THIS IS AN AMENDED REPORT TO CORRECT INSPECTION REPORT (765, 226645,47959) DATED OCTOBER 18, 2007. 


NO non-compJiant items were identified during this inspection. 


Prepared By: DA~D~~}JH Date: 
Title: VETERINARY MEDICAL OFFICER, Inspector lD: 1062 JAN-18-2008 


Received By: 
----------- ------------- ------- Date: 


Title; ----------------- ----------------------- JAN·18-2008 
(b)(6) & (b)(7)c







United States Department of AgrIculture 
Animal and Plant Health Inspection Service USDA 765 custJd 


226645 inspJdINSPECTION REPORT' JAN? :s ZLlUti 
47959 slteJd


---------------------------"
..-....... ~ 
JOSEPH CURLEE JR HARLAN Customer ID: 765 
BIOPRODUCTS FOR SCIENCE Certificate: ­
INC 


Site: 001 
HARLAN BIOPRODUCTS FOR 
SCIENCE (CLASS B)


8520 ALLISON POINTE, #400 Inspection 
Type: ROUTINE INSPECTIONINDIANAPOLIS, IN 4&250 
Date: ooT-18-2007 


No non-compliant items identified during this inspection. 


Prepared By: 
DAWN BARKSDALE, 0 V M , USDA, APHIS, Animal Care Date: 


Title: VETERINARY MEDICAL OFFICER. Inspector 10: 1062 OCT-18-2007 
Received By: 


----------- ------------- ------- Date: 
TItle: ------------------ ----------------------- OCT-18-2007 


Page 1 of 1 


(b)(6) & (b)(7)c












SEND THE CONPLETED FORM TO: 	 920 Main Campus DI1ve Suite 200, Unit 
3040 


U.S DEPARTMENT OF AGRICULlURE 
ANIMAL AND PLANT HEALTH INSPEcnON SERVICE 


Raleigh, NC 271306 
TaIephone: (919) 855-1101


APPLICATION FOR LICENSE 
(TYPe OR PRINT) 


CERT: 34-B-0002LICENSE RENEWAL ivl/W \J ti LeUO 

CUST: 2010 



1. NAME(S) OF UCENSE!!{S) AND MAIUNG ADDRESS 


Hodgins Kennels Inc 


6300 Lange Rd 

Howell, MI 48843 



•Telephone: 


3. LIST P!5RSONS 18 YEARS OF AGE OR OLDI!ft AUTHORIZED TO CONDUCT 
BUSINESS. ICESPONSIIIU! OFFICIAL SIGNING BLOCK 10 SHOULD BE UITED 
IN THIS BLOCK. 


Fred Hodgins 


--------- --------- 


2. ALL BUSINESS (Site) LOCATIONS HOUSINO ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.o. SQIfnot acceptIbIe) 


6110 Lange Rd 

Howell, MI 48843 

Counly: Uvlngston 



TeleDhone: (517)546-3078 


4. (A) PREVIOUS USDA UCENSE NUMBER (If any) 


(B}ACTJ\IE USDA CERTIFICATE NUIlBERIN WHICH YOU HAVE AN INTEREST: 


5. TYPE Of: LICENSE o Class A· Breeder 00 ClaM B • Dealer 0 Class C • Exhlbltor 


&. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FlSCAL) 


01-JAN-2007 31-DEC-2007 


8. DEALERS ONLY. C.... Aore....B IIeeneees l1Iustcom...._ BIoGk. 
(Class C ExhibIIrxs go to Block 9) 


7.TYPE OF ORGANIZATION 


o IndMdual o PartnershiP 


o Other (Specify) 


ClASS A (BREEDER) - UN!: '0' " 1/2 OF LINE 'C' 
CLASS e (0EAI.Eft) - LINE '0' • LINE 'C' LESS THE AMOUNT PAlD FOR THE ANlMAL(S DOGS 


(Secliona 2.11) 


A TOTAL NO. OF ANIMALS PURCHASED ------- -- 
IN THE lAST BUSINESS YEAR ~ 


B. TOTAl NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR 


C. TOTAL GROSS COI..l.AR AMOUNT OER------- 
FROM REGUlATED ACTIVITIES (SAlES- 
BOOKING FEES. COMMISSIONS. ETC.) 


D. OOUAR AMOUNT ON WHICH FEE IS B-------- ------ 
(SECTIONS 2,6 AND 2.7) 


CERTlFlCATION 

I hereby mab application for • license under the Animal WeIfar& Act 7 U.S.C. 2131 at seq. Illertlfy tfIIIt the lnl'ornlatlon provided herein Is true and correct to tI'Ie 

best of my knowledge. I hereby ~ge nKeipt of and certify to the best of my knowledge I am in compliance WIth all the reguIatI_ and standards In 9 CFR, 

Subpart A, Parts 1, 2 and 3. II7ertify fIIat I am 18 years of age or older. 



1Q.SlGNATURE • 11. PRINT NAME U.SOCIAl.SECURITYORTAX 
IDENTlFlCATlON NUMBER 


13.DATE 


(b)(6)


(b)(4)


(b)(6)







---USDA

p¢p 


\ 


United States 
~epartment of 
Agriculture 


Marketing aDd 
~tory 
Wograms, 



i 

i 



A~jmal and 
Ptimt Health 
IukpectiOD 
Sehriee 


i 
I 


ADimal Care 


EXPIRATION DATE: MAY 21. 2009 


This .is to certify that 


HODGINS KENNELS INC 


is a licensed 
under the CLASS B DEALER 


Animal Welfare Act 
(J U.S.C. 2131 et seq.) 


Certificate No. 
34-8-0002 


Customer No. 2010 


t!J4J/~
Deputy Administrator 


APHIS FORM 1007 (NOV 99) PrBvIoU$ edftians Bf8 obsolete. 







8, OEALERS ONtY. Clau A or C1au B licensees must complete this Block. 
(Class C Exhibitors go ItI Block 9) 


UNE '0''' UNE'C' LESS THE AMOUNT PAIl) FOR ltIE ANIWIl../S DOGS 


------- 


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


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


1. NAME{S) OF UCENSEE(S) AND MAIl.ING ADDRESS 


Hodgins Kannels Inc 


6300 Lange Rd 
Howell. MI 48843 


Telephone: 5l7-546-3078 


3. un PERSONS 18 YEARS OF .AG& OR OLDER AUTHORIZED TO CONDUCT 
BUSIt.IESS. RESPONSIBU! OFFICIAL SIGNING BLOCK 10 SHOULD Bl! LlS'l'CD 
IN THIS 8l0CK. 


Fred Hodgins 


--------- --------- 


6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 


01..JAN·2006 31-0EC-2006 


SEND THE COMPLETED FORM TO: 920 MaIn Campus Drive Suite 200. Unit 
3040 


Ml\V 0 t 2007 Rele1gh,NC 27806 
Telephone: (919} 855-1101 


CERT: 34-8-0002 


CUST: 2010 


2. ALL BUSINESS (SIta) LOCAllONS HOUSING ANIMALS; INCWDE 
DIRECTIONS TO EACH LOCATION (p.d B01C notaceeptable) 


6110 Lange Rd 
Howell, MI 48843 
County: LMngston 


Telephone: (517)546-3078 


4. tA) PREVIOUS USDA LICENSE NUMBER (If any) 


(a) ACTIVE USDA CERTII'ICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


5, TYPE OF UCENSE o Class A • Breeder 00 CIa$!; B • OeaIer 0 Cia. C • Exhibitor 


7.TVPE OF ORGANIZATION 


o Individual o Pllnnership 


o OIher{Specify) 


CLASS A (BReEDER) • UNE '0' m 11201' LINE 'C' 

ClASS B (OEALER} ­


(Se<:liOlllS US) 


A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE lAST BUSINESS YEAR 


S. TOTAL NO. OF ANIMALS SOlO 
IN THE lAST BUSINESS YEAR 


C. TOTAL GROSS OOUARAMOUNTDEFW---- 
FROM REGUlATED ACTIVITIES (SAlES. 
BOOKING FEES, COMMISSIONS. ETC.) 


O. DOLLAR AMOUNT ON WHICH FEE IS 
(SEC770NS 2.6 AND 2.7} 


I hereby make applicatIon for a Ik:ense under the Animal Welfare Act 7 U.S.C. 2131 at seq. I certify that the IntOrmaIiOll provided herein Is true and correct to lb. 
best of my knowledge. I hereby acknowMdge reeeipt of and certify to the best of my knowledge I am In compllllnce with an the regulations and standards In 9 CFR. 
Subpart A. Parts 1. 2 and 3. I cerlify that I am 18 years of age Of older. 


10. SIGNATURE 11. PRINT NAME 12. SOCIAL SECURItY OR TAX \13. DATE
-- IDENl1F1CA11ON NUMBl!R


---- ---- ~-L I~Ify_~_' ff<E't:f I/"J,JIN:S 382417192 I 1-:$0- 0 
7 


--------- --------- ------- --- - 


(b)(6)


(b)(4)


(b)(6)







,•• ,.J 
cust idUnited States Department of AgricultureUSDA 


" i. 


Animal and Plant Health Inspection Service 
insp_id 


~SPEcnoNREPOR9""- ..... ­


Customer ID: 2010
HODGINS KENNELS INC Certificate: 34-8-0002 


SIta:001 


6300 LANGE ROAD 
InspectionHOWEL, Ml 48843 


Type: Routine 


Date: 9 October 2008 


No non-compliant items Identified this Inspection. 



Inspection and exit interview conducted with Kurt Hammet and the facility owner. 



'/......~..- /":>..., "::..;, 1.--"» 
, 'A" ,/ 


. "'1---. -,P'
Prepared BY/-, ,~r.:---'" .-. Date: 9-0CT-OS 


G9VERNMENT US€R. USDA, APHIS, Animal care 
TItle: ~o Ins~: l023 


Received By: - --------- ---------  Data; 9-0CT-08 
----------------------- 


Title: OWNER 


?aqe 1 of ~ 


(b)(6) & (b)(7)c







United Statas Department of Agriculture KlI1IMIfi:L( Animal and Plant Health In$pectlon Servi'J.USDA 2010 cusUd- t'"r, 1 1 7008365102 inap_Id,INSPECTION REPORT) 
10559 sltejd 


HODGINS KENNELS INC Customer 10: 2010 
Certificate: 34-8-0002 


SHe: 001 
6300 LANGE RD 
HOWELL. MI 48843 GREAT LAKES BIOLOGICAL 


Inspection
Type: ROUTINE INSPECTION 
Date: JUL-31-2008 


No non-cornpliant items identified this inspection. 

Inspection and exit interview conducted with Kurt Hammel and the facility owner. 



Prepared 
HAMMEL, D V M}l,JSDA, APHI,v.Animal Care Date: 


TItle: V------------------ ME~IC JUL-31-2008-- ----- --------  Inspector 10: 1023 
------- --- 


Received By: Fre-t~;-':1- - "-"(~~'~=-"'-----'-' --...... ­
Date: 


Title: OWNER JUL-31-2008 


Page 1 of 1 


(b)(6) & (b)(7)c







,-~ 
RT HAMMEL~D-V-M I 


Unitad States Department of Agriculture 1 !(1W!HEl. 


Animal and Plant Health Inspection SaNlt USDA 2010 cusUd 
JUN 0 6 2008 365062 Insp_id;INSPECTION REPORT)


----------- .. _,' 8439 slte_id 


----.--' HODGINS KENNELS INC Customer 10: 2010 


Certificate: 34-8-0002 


Site: 002 
6300 lANGE RD 
HOWELL, MI 48843 HODGINS KENNEL 


Inspection
Type: ROUTINE INSPECTION 
Date: MAY-29-2008 


No non-compliant items identified this inspection. 

Inspection and exit interview conducted with Kurt Hammel and the facility manager. 



Prepared-at u 

USDA, APHIS, Animal care Date: 


Title: VETE~INARY -------------- -------------   Inspector 10: 1023 MAY·29-2008-- ------- -- 


Received By: ja/Kllt~-, -- l()(lt2f}~{ " 
---------- --------- --- Date: 


Title: ---------------- MAY·29-2008 


l?i.I';r'; 1 ·,f 1 


(b)(6) & (b)(7)c







P_NdBy. ~~ 
KU 


United States Department of Agriculture 
Animal and Plant Health Inspection ServiceUSDA 2010 custjd 


365029 Insp Id(INSPECTION-REPORT) MAR 2 4 2008 8439 site ld 
.=----~-. -. 


HODGINS KENNELS INC Customer 10: 2010 


Certlftcate: 34·8-0002 


Site: 002 
6300 LANGE RD 
HOWELL, MI 48843 HODGINS KENNEL 


Inspection 
Type: ROUTINE INSPECTION 


Date: MAR-03-200a 


No non-compliant items identified this inspection. 

Inspection and exil interview conducted with Kurt Hammel and the facility owners. 



T HAMMEL:DVM:USDA, APHIS. Animal Care Date: 
Title: VE~RINAR) ~IJDIC-} ~FFICER . Inspector 10: 1023 MAR·03-2008 


Received By: - ~-r~g, ------ 
Fred Hodgins --- Date: 


Title: OWNER MAR-03-20OS 


(b)(6) & (b)(7)c







United states Deparlmtnt of Agrlcu\tU19 
AnImal and Plant Health InspecUon ServliUSDA 
 2010 cusUd 



=--: :;. 314215 inspJd,... J~tt ,"'~. ~~~,';~:... ; -INSPECTION REPORT:'. ­,- 8439 sitejd 


HODGINS KENNELS INC C~rID: 2010 
Certificate: 34-B-O~ 


Site: 002 
6300 LANGE RD 
HOWELL, II. 48843 


HODGINS KENNEL 


lr1$pectlon 
Type: ROUTINE INSPECTION 
Date: DEC-07~2007 


No non-compliant items identified this insp8ctJon. 



Inspection and exit interview conducted with Kurt Hammel and the facility owner. 



P........ By:6C~USDA:Zma,-carO .. 

Date: 


• Titte: ~.------- ---------- MEo.ICA~O~IC.EER;?ps~ector rD: 1023 DEC-07-2007 


RecetVed By: -- --------- - ------- --  ------------ .' 
---------- --------- -- -- oate: 


Title: ---------------- DEC-07-2007 


(b)(6) & (b)(7)c







United States Department of A9rtCU!t:. . 1 KAAHMELI 
Animal and Plant Health Inspection S i IUSDA 2010 cusUd 


iii o ~ 1.00/ 314180 inspjdIN~~~~TI~~R~I>~RN;, ,flU $439 sitejd 
. at.___ _ 


---HODGINS KENNELS INC Customer 10: 2010 


Certificate: 34-8-000:1 


Site: 002 
6300 LANGE RD HODGINS KENNEL
HOWELL, MI 48843 


Inspection 
Type: ROUTINE INSPECTION 
Date: SEP-26-2007 


No non-compliant items identified this Inspection. 



Inspection and exit interview conducted with Kurt Hammel and the facility owner. 



Prepared 
K T HAMMEL. 0 V M . USDA, APHIS; Animal Care Date: 


TiUe: SEP-26-2007~;~~MEq~~':~!r~~~~~ ---- pector 10: 1023 
Received By: -- -- --- --- ----- 


Fred Hodgins ' I " Date: 
Title: OWNER SEP-26-2007 


(b)(6) & (b)(7)c







United states Department of Agrlcultu~ l<l!l\MHEt.l( Animal and Plant HeaIUilnspecUon Servf( USDA 2010 cusUd 


APR 0 6 2007 314088 insp_id :.INSPECTION REPORT! 
8439 eiteJd 


_ ..!'!!:~~~~~=~~~~~~~~~~~~~.... 
HODGINS KENNELS INC Customer lO: 2010 


Certificate: 34·8-0002 


Site: 002 
6300 LANGE RD 
HOWELL, M1 48843 


HODGINS KENNEL 


Inspection
Type: ROUTINE INSPECTION 


Date: MAR·29-2007 


No non-compliant items identified this inspection. 



Inspection and exit interview conducted with Kurt Hammel and the facility owner and manager. 



~Nd~ Z... 
,,' KURT HAMMEL, DVM, USDA, APHIS, Animal Care Date: 


MAR·29-2007ReceiV~::: V~:j~1~~~~I~ER. Inspector 10: 1023 . 


Fred Hodgins U Date: 
Title: OWNER MAR·29-2007 


fage 1 of 1 


(b)(6) & (b)(7)c







United Slates Department of Agriculture 

Animal and Plant Health Inspedlon Servk:( 
USDA 2010 cusLid 


.:iii ii JUN 1 6 2.UO~14113 inslUd
'INSPECTION REPORTI 


10559 siteJd 


.. -." ,- ,- ----,.-CUlm'JIIRH'1Dr-201tr-- -." -~-----'-- ,HPOGtNS KENNELS INC 
Certificate: 34-8-0002 


Site: 001 
GREAT LAKES BIOLOGICAL 


Inspection 
Type: ROUnNE INSPECTION 
Date: JUN-07-2007 


No non-compliant items identified this inspection. 



Inspection and exit interview conducted with Kurt Hammel and the facilitv manager and owner. 



Prepared 


TrUe: 


Title: 


Date: 
JUN-07~2007 


Received By: 
Date: 


JUN-07-2007 


l?a~e 1 of 1 


(b)(6) & (b)(7)c












, 


USDA 


_ .JettHunt« 
Name at l.IcenIeeIRegiJnIS 


Hunter pOrsets 


"-'~~-~-'.~- ...... ..... ,,'" .V 

INSPECTION REPORT 


2598Q 
SIte No. 


001 
Bualnesa Name (DBA) SIleName 


9102 East 325 N Same 


32-A:OZi7 
llclReg No. 


. D*of Inapec:tIon 


Routine 
FacIIly Mailing Addteas ShAdd... inspection TYtMI 


lafayette, IN 47905 


City, State, Zip Code (for FacUlty) City, State, ZIp (for SIte) 


NARRATIVE 


There went no items of non-compliance observed this \ns~. 


In!J?!CtiOn and exit interview oondL.lded with owner and Lori linn, ACt 


-Iy,~.~ -, 

TItle: ----- ----------- ---- ------ 


RecelvedSy' ~ ------ ---------- Data:.f.c-- f«iNTER 
Title: OWNER 


(b)(6) & (b)(7)c
(b)(6), (b)(7)c







RI LINN. 


Unitlld States Department of Agrlculturll 
Animal and Plant Health Inspection ServiJ 


-~-.. -- _. 25960 cusUd-~---.- MAR 2 4 2tllJH 
339131 insp_id(INSPECTION REPORT) 
28679 site_id 


.. 2:__ 


. JEFF HUNtER­ Customer 1D: 25960 


HUNTER DORSETS Certific:ate: 32·A-0297 


Site: 001 

9102 EAST 325N 



HUNTER JEFF LAFAVEnE,lN 47905 
Inspection 


Type: ROUTINE INSPECTION 


Date: MAR·13-2008 


There were no items of non-compliance observed this inspection. 


Inspection and exit Interview conducted with owner and Lori linn. ACt. 


This Is an electronic copy of the report written 13-MAR·2oo8. 


Prepared By: 
C I . USDA. APHIS, Animal Care 



ntle: ANiMAl CARE INSPECTOR. Inspector 10: 1080 



Received By: 
sent by mail Date: 


Title: MAR-17-2008 


Pagel 01 1 







United States Department of Agriculture , 
Animal and Plant Health Inspection SarviiU~LJA 25980 cusUdt-EBt 8 Z008 


339007 fnsp_ldINSPECTION REPORT 
28679 silejd 


.--, . "JEFF HUN 1ER - - ­ ...---­ Customer 10: 25960 


HUNTER DORSETS Certificate: 32-A-0297 


Site: 001 
9102 EAST 325N 
LAFAYETTE,IN 41905 


HUNTER JEFF 
Inspection 


Type: ATIEMPTED INSPECnON 
Date: FEB·20-2008 


2.126 
ACCESS AND INSPECTION OF RECORDS AND PROPERTY. 
Sec. 2.126 Access and inspection of records and property. 


(a) Each dealer, exhibitor, intermediate handler, or carrier" shall, during business hours, allow APHIS officials: 


(1) To enter its place of business; 


(2) To examine records required to be kepi by the Act and the regulations in this part; 


(3) To make copies of the records; 


The inspector was at the home at the facility on February 20,2008 from 10:30 am until 11:00 am andnoone was avai/able to 

flllow an inspection or revi~w of records. 

It is important 10 conduct routine Inspections to ensure the continued well-being of animals licensed under the Animal 

Welfare Act. 



Contact the inspector by February 27,2008 to arrange an inspection. 


, 


Prepared 8Y'0/;-v:. ,../~''', . '.. __ ,.,._, 
LORI LINN. A C ! , USDA, APHIS. Animal Care Date: 


Title: ANIMAL CARE INSPECTOR, 11lIpector rD: 1080 FEB-20-2008 
Received By: 


left in doorway at home Date: 
Title: FEB-20-2008 


" ,;,. 







United states Department of Agrlcultul'lt LI.INN 


limal and Plant Health Inspection ServiceUSDA 25960 cusUd 


339006 Insp_id-INSPECTION REPORT) 
28679 site_ld 


JEFF HUNTER 



I~CEIVED 
9102 EAST 325N AUG 2 4 2007 
LAFAYETTE. IN 47905 


BY: 


No non-compliant Issues were observed during this inspection. 
Applicant would like to be licensed as a Class A breeder. 
License fee of $120.00 is attached for processing. 


Inspection and exit interview conducted with applicant. 


Certificate: ­


Site: 001 


HUNTER JEFF 


Inspection 
. Type: PRELICENSE INSPECTION #1 


Date: AUG-21-2oo7 


Prepared By: 


Date: 
Title: AUG--21-2007 


Received By: 


Date: 
Title: AUG-21-2007 


(b)(6) & (b)(7)c







SEP 2 6 ?OOR 



-' ----U.s DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEAlTH INSPEC110N SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRINT} 


LICENSE RENEWAL 


1. NAMEjS) OF UCENSEE(S) AND MAILING ADDRESS 


Jeff Hunter 


9102 East 325~p.Jh 
Lafayette. IN 47905 


Telephone: ("tie)e8~e588 7['6-S~-I(dJ.5 


SEND THE. COMPLETED FORM TO: 920 Mlin Campus 0ri1lt1 Suite 200, Unit 
3040 


CERT: 32-MI297 


COST: 25960 


Raleigh, NC 27606 
Telephone: (919) 655·7101 


2. ALL BUSINESS (SHe) LOCAnONS HOUSING ANIMALS: INCLUDE 
DIRECTIONS TO EACH LOCAnON (p.o. Boll' not acceptab/el 


9102 East 325n 
.J.iIaJlllGaPPe, IN 41905 
8ott"ty. Ua._ .. 
Teleohone: 


(B) ACTIVE USDA CER11F1CATE NUMBER IN WHICH YOU HAVE AN INTERam 


';)...- A - dC}-q I 
5. TYPE OF LICENSE 


1KI ClaM A· ElAIeder 0 CI_ B • Dealer 0 Class C - Exhibitor 


3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZeD TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLoc:K 10 SHOULD BE LISTED 


IN~~~ ,4, HuAie£!. 


6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANlZAnON 


00 Individual o CotpOnItion D Partnership 


31·DEC-200701-JAN-2007 o 0Iher (Specify) 


8. DEALERS ONLY, Clue A or Clue B 11___ must complet1tlhlll BIocIL 
(Class C Eld!IbItors QO ID Block 9) 


CLASS A (BREElER) - UNE '0"" 112 OF LINE 'C' 
ClASS a (DEALER, • UHE '0' " LINE 'C' LESS THE AMOUNT PAID FORTHE ANIMAI.(S DOGS 


(Seclions 2.0) 


A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 


B. TOTAl. NO. OF ANIMALS SOLD 
IN THE LAST BUSINESS YEAR c9-f.b1 


C. TOTAl. GROSS DOUAS AMOUNT DERIVED 
FROM REGULATED ACTIVmES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 


-- 
-- 


-- 


CERTIFICATION 
I beroby make application tor II license under the Animal Welfare Act 7 U,S.C. 2131 at seq. I certlI'y IIIat the InformaUon provided hemin Is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the but of my knowledge I am In compliance with all the regulations and standardll In 9 CFR. 
Subpart A. Parts f. 2aM 3. I certify that I am 18 yeare of age or older. 


fO. SIGNATURE 11. PRINT NAME 12. socw. SeCURITY OR TAX is. DATE 
IDENnFICAnoN NUMSER


)Q~f~~~Ju. !1 '1;4 \ O~(. 


(b)(6)


(b)(6)







IDSDA. :....~-


U~ited States 
ntpartment of 
Atriculture 


~etiD.&_da........, 
Pnh;nims 


\ 


J......d 
PhJat Health 
I_~ 
Serlrice 


i 


ADblCare 
I 


EXPIRATION DATE: SEPTEMBER 8. 2009 


nil is to certify that JEFF HUNTER 


is a licensed 
1UIdcr the 


CLASS A BREEDER 


Animal Welfare Act 
(I u.s.c. 2131 et seq.) 


Certif'icale No. 


Cullfomer No. 


Deputy Administrator 


32-A-0297 


25960 


APHIS FORM 1001 (NOV 99) ~ fIdJIIonI ..0b.s0I8l8. 







.PubIic nipOIllng tllI,dan lor IIIIS coI/tCllflfI 01,"1011"''- is lIStif 1I1II ......a\lfl .liS IIoms JAI' ''''Il0/l111. Including I_ 

.... for .. ~g tIIstructiOfls. _cllillQ 1.Id1l11lQ da,,, sa... "1WIring and maIIIloiinfftll I_ dala -.I.... Hd 

_pl.11IIg ,ad 'lIIY18wift9 Ih. c:oIIlC'_ 01 UlloffIWIllon. ~1Id c ... · .. _IS rjIQu,dinli 'his bIudIn nlllll"" QI ;my 01..... 

• .,.1 oIll1ic CQllac:liOfI Dllnlcl/llMllioft. including $lIgg.slklml lot reducing thill botdell. 10 ~_I 01 ...lI"c.n..... No N_ III.., DIllS"" uftIIIU .. ~"'lIPpIIc;M"" ... 
CIaar_ Officer. OfAM. Room 404·". WlISIIIngton. [U;:. 202$0: Hd 10 lile OfIk:Ir 01 1n1or_1oII lIIId Regulalory been '''''11 U.S C. 2t33·21. IIlId 1M appIIc*" It In 
AItat.... Qlflc. 01 ~ "lid Budget. WastIiIIgIQtI. D.C. 20501. eompIIInca with I_ " ....rdl4IIId ~ Seorlclft 2133. 


U... DEPAR'I'IIEN1' Of AGRICULTURI! DO NOT USl1'tt1S • ..:1 . OFFICIAL USE ONLY 


__._... __ ••• _.__ n ~~~.~_~~"-"-~~ SElIVrca .----.-.-. ....~eofIIIIItSmIDfOIWTOI U8D-A,--AP-~ms~,-AC 
JliL 2 f) 7.001 !)lOMain CampUi Dr 


APPLICATION FOR LICENSE :~~!ON~Il~= 
(TYPE OR PRINT) 25q 60 


I( NEW LICENSE 


LICBSIi NO. 


COUNTY! 


.. IoWII AND I\DDfIISI OF OI'lt!llBUIINI!SSOO HANDLING AHIMALS 1M WKfCH 
Al't'UCAHT.uc&NS& HAS AN IHTERI$'I' 


MtI€ 


PREVIOUS UCENU NO~ 
L JVPII 01 ucaN$E •• DAtE Of I.A$1' IIU&lNESI VIWI 



It. .. Dealer (BreedJilrJ DB· Dealer o C • Exhibitor 



o A·Zoo a B· Aquariums o C· Auction 
"'jiit D • Breeder DE-Pets OF. Roadside Zoo 


o G·Circus o H· Animal Acts o I· CarnIVal 
o J Drive lhru Zoo OK· Pet Slore o l· Broker 


1'0 


o CorporBlioR 


t. UST OWNERS, PARTNERS, ANO OFFlCEAS 


NAIll! AND 1I11.1E ADDRESS 


9/~E; 3Zf/LI.:k~/'y If, ;,f1l17~ 
~ ;z:-aO~#t1tVnt'~ ~ / L/??t15 


t1. ElUII8I1'OR ONl..YCHIt. ", ....mllll hoIrIiItfI ~ til' held dtBinll /lUI I.ut ~ ,...,.I.. DEAlERONl..Y P/(i,'ic-VEJ~~ It­
"'~,. tJt-.itJ 


TOT..... NO. 01' AHIMALS PURCHASED ---- RAB8ITSDOGSIN THE t.A$T IIU_ElI V£AR /' 
NONHUMANP~TOTAL NO. 01' AHUW.S SOLD CATS 


IN THE t.A$T BU_I" YEAA --- ,....~,....~sGUINEA PIGS 
toTAL GIIOSS AMOUNT DEIlIVID - --- -------- ~DOflexoTICFROM THE SALE OPAHtMALI HAMSTERS 


MAMMALS/" 
OOI.LAR AMOUNT ON WHICH FeE IS BASID OTHER (i.......'" _.1sI V
($fIe1lomJ :U lind 2.1) ilaI !fj<&lCirn .ntl No.1 


CER'nnCATION 


I hereby make applicatiun for It license under the Animal Welfllrl! A~t 7 U.s.C. :1131 elseq. J certiFy thllt the information provided herein ia b'Ue and 
correct Lo the best ofmy "nowledce. J hereby ackl'lOwledeti rel:eipl of and aIr.. LIt comply with all the recuJaUoI'IS and standards in 9 CFR,. Subpart A. 
Parts 1,2 and 3. [certify that Jam over 18 yearso(age. 


1'. DATE12- --- ----------- -- -- 
--- ---- ---  


(b)(6)


(b)(6)







OSDA

_I 


uJited States 
De~artment of 
Ag~iculture 


! 


MJketing and 
Relritlatory 
~ 


\ 


AnirhaJ and 
Plant Health 
IDs.,emOD 
Service 


Anilal Care 


EXPIRATION DATE: SEPTEMBER 6, 2008 



This is to certify that JEFF HUNTER 


CLASS A BREEDERis a licensed 
under the 


Animal Welfare Act 
(7 U.S.C. 2131 et seq.) 


Certificate No. 32-A-0297 


25960 
Customer No. 


!IAJ/~ 

Deputy Administrator 


APHIS FORM 7OQ7 (NOV 99) Previous fKIJIions are obsolete. 
I 
; 












FORM APPROVED OMB NO. 0579-0036 
r:..~~rJm\M.~:B=l:'" _ .......WiIIi..~.;.......,..,.r.dtoni'l3a 



u.s DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEAL1H INSPECnON SERVICE 



APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


SEND THE COMPLETED FORM TO: 920 MIIln campus Driw Suite 200, Unit 
3040 
Raleigh. NC 27600 
Telephone: (919) 8515-7101 


eERT: 33-B..Q333 


CUST: 10959 


1. NAME(S) OF LlCENSEE(S) ANI) MALlNG ADDRESS 


L S Global Inc 


999 Plaza Drive #675 

Schaumburg, IL 60173 



Telephone: (847)517"1005 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AU"fHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE U61&D 
IN THIS BLOCK. 


2. ALL BUSINeSS (Sltt) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.O. Box notacceptable) 


999 Plaza Drtve #/675 
Schaumburg, IL 60173 

County: Cook 



Telephone: 


4. (A) PRI!\IfOU8 USDA LICENSE NUMBER (if an,) 


(8) ACTIVe USDA CEImFlCATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


5. TYPE OF UCENse 
o ClaU A· Breeder 00 Clan B· Dealer 0 Clan C • ExhIbitor 


7.TYPE Of ORGANllAllON 


DlndMduaI o Partnership 


01-JAN-20O'f 31-DEC-20Of o O\her(SpecIfy) 


8. DEALeRS ONLY. CIaa A Dr Cia." ~ must complela tis BlDek. .. CLAM C EXHIBITORS ONLY. (Number of anImeIs holding now or held durtng 
(Class C ~ go to Block 9) _lastbu8Iness V'AI'. ~ Is IJf8'Iler.) 


CI.A8S A(BREEDER) • U.NE 'D' .. 112 OF LIN! 'C' 

CI.A8S II (DEALER) • LINE '0''' u.NE '(; LESS THE AMOUNT PAID FOR 'TllE ANlMAI.{S 



(SecIiona. 2.11) 



A. TOTAL NO. OF ANIMALS PURCHASI!!O 

IN THE LAST BUSINESS YEAR 



B. TOTAL NO. OF ANIMALS SOLD 

IN THE LAST BUSINESS YEAR 



C. TOTAL GROSS OOIJ.ARAMOUNT DEIWED 

FROM REGULATED ACTIVlTIES (SAUlS, 

BOOKING FEES, COMMISSIONS, ETC.) 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 

(SECTIONS 2.6 AND 2.n 



DOGS 


CERTIFlCAnON 
I hereby make appllcatlol'l rar a IleeMe under the Animal Welfare Act 7 U.s.c. 213f et aeq. I c:Irify ttlat the information provided herein Is true and c:orrec:t to the 
be$t of my knowledge. I hereby acknowledge reoeIpt of ami certify to the best of my knowledge I am In compliance with all the regulations and standards In 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certll'y!hat I Ian 18 years of age or older. 


12. SOCIAL SECURITY OR TAX 13. DATE 
IOENllFICATION NUMBER 


1,1.• "tVl'l.,,) I t1i', .. ~... ~ 7 d J,,:J ". t. 


APHIS FORM 7003 


(b)(6)


(b)(4)


(b)(6)







USDA 

.1..-12 . 


~ 


United States 
Department of 
Agriculture 
i 


Marketing BDd 
Replatory
Programs 


! 
.N.nimal and 
Plant Health 
I~pection 
skvice 


i 
i 


.Mmnal Care 


EXPIRATION DATE: MAY 26, 2009 


This is to certify tbat L S GLOBAL INC 


is a lic:eosed CLASS B DEALER 
under the 


Animal Welfare Act 
(1 U.S.C. 2131 et seq.) 


Cerlific:ate No. 33-8-0333 


10959Customer No. 


I) ,11.
t!j;.J~ ~.0'~ 


Deputy Administrator 


PrevioUS edlffons life obsolete.APHIS FORM 7007 (NOV 99) 







FORM APPROVED OMS NO. 0519-0036""-ii",,__·..mplltold:&:''"""""....n_ 7U,S.C.213a-2143)••"'1M . ..In __'" lM_andilgYot_ 213aAi'H D /'jDI 


r---' .. , - -.-.... -.... _... ., - ..._­ --. . ~ -.~----.. 


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


APPLICATION FOR LICENSE 
(7YPE OR PRINT) 


-'" .,. 
DO NO'T USE ntiS SPACE - OFFICIAL USE ONLV 


SEND THE COMPLETED FORM TO: 920 Main CampUli Drive Suite 200, Unit 
3040 
RaleigI1, He 27606 
Telephone: (919)855-7101 


CIi!RTIFlCATE I CUSTOMER NO, RENEWAL DATE Fee$ 


" ..wouw DAn;: RE,S£1IIEll 


LICENSE RENEWAL 
CUST: 10959 


CERT: 33-8-0333 26-MAY-2007 ~{)J ·tCk~f 0 ~~ 


1. NAME(S) Of LlCeNSEE(S) AND MAlUNG ADDRESS 2. ALL BUSINESS (SI.) LOCAT1ONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.O. BOJt not acceptable) 


L S Global Inc 


999 Plaza Drive #675 999 Plaza Drive #1675 
Schaumburg, IL 60173 Schaumburg, IL 60173 


County: Cook 


Telephone; (847)517-1005 Telephone: 


3. \.1ST PERSONS 18 YEARS Of AGE OR OLDER AUTHORIZED TO CONDUCT 
SUSINESS. RESPONSIBlE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK, 


4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 


-­
la) AC11VE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


6. DATE 


o Individual 00 CoIporation DPli.rtneI'!Ihip 


01-JAN-200"; 31-DEC-200'li o Other(Specify) 


8. DEALERS ONLY. Clau A or Class B llcenlees must complete tills Block. I. CLASS C I!XHIBITOR8 ONLY. (Number of animale hoIdllllJ now or held during 
(C/a$$ C Exhibitors go to Block 9) the last blllin_ year, whIeheveI' Is greater.) 


ClASS A (ElREEOER) - UNE'O' ,. 11Z OF LINE't:: 
ClASS e (DEAlER) • LINE '0' =UNE 'C' LESS THE AUOUNT PAID FOR THE ANIWJ.(S 


(SediOfl& 2.01 
DOGS RODENTS 


COo not IndWe 
lab fIllS or mice) 


i 5. TYPE OF UCENSIi 
, 0 CIa. A - Breeder 00 Class B - Dealer D Class C - ElIhibitor 


7.mE OF ORGANIZATION 


A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE lAST BUSINESS YEAR 


B. TOTAL NO. OF ANIMAlS SOLO 
IN THE LAST BUSINESS YEAR 


c. TOTAL GROSS DOlLAR AMOUNT DERIVED 
FROM REGULATED ACllVmeS (SALES. 
BOOKING FEES. COMMISSIONS, ETC.) 


HAMSTERS 
WILOIEXOTIC 


MAMMALS 
t~wrdt 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2. 7) 


TOTAL 
~:~9] 


I hereby make applJcallon for a license WIder !he Animal Weffare Act 7 U.S.C. 2131 It seq. I c:.ertflt that Ihe InformaUOn provided herein Ie true and correct to Che 
best of my knowledge. I hereby acknowledge receipt of and cenIfy to the blllSt of my knowledge I am in compliance wHh all the regulations and slandanls In 9 CFR, 
Subpart A, Parts 1. 2 and 3. I cenlfy that I am 18 years ofage or older.I1'.PAlHTNAME 


WllDJEXOTIC 

HOOFSTOCK 



BEARS 


10. SIGNA--------- 


d~ ----------- --  <~~4';~-L--..), - ---- -------- --- 


" l12.SOCIALIlECURITYORTAX 
---- "It~'" -- --- -  IDENTIFICATION NUMBER 


- - -  ~ --- 36-3892650 


13.DqI! . 
I . /


(// (.:' / :; l 


APHIS FORM 7003 


(b)(6)


(b)(4)


(b)(6) (b)(6)







UniIIad ....Department of AgrIculture CllOORf; 


AnImal and Plant Health Inspection Service iU~UA 10959 CUstjd 


322240 inspjd 
I~ 


ilNSPEcmN REPoRi') APR 1 1 2000 
11501 site_id 


" 5... _._-,,---- .. _--_ .... __. -'-..,,-~~.... - .- ~.-~ "'-, 


L SGlOBAt: INlr . Customer 10: 10959 
Certificate: 33-8-0333 


Site: 001 
999 PLAZA DRIVE 11875 


LS GLOBAL, INC.SCHAUMBURG, IL 60173 
Inspection 


Type: ROUTINE INSPECTION 
Date: MAR·1a.2008 


No noncompliant items were identified during this inspection. 


Note: Chad Moore ACI, USDA, APHIS, AC conducted the Inspection and exit intelView with the undersigned facility 
representative. There were no 8nimals present during the time of inspection. The records were reviewed. 


This is an electronic copy of the inspection report dated 3-13..Q8. 


Prepared By: 


Date: 
Title: ANIMAL CARE INSPECTOR, Inspector 10: 1046 MAR·17·2008 


Received By: ------ -- 
---------- -------------- Date: 


Title: ---------- ----------------- MAR-17-2008 


""'Je 1 of 1 


(b)(6) & (b)(7)c







( 


APR 112008United States Department of AgricultureUSDA Animal and Plant Health Intpectlon Service"'--'-'.:wra-­
• • ,. ,., ....",---"~ .• ~ •• _ ...... , .. ,,-- .... -.-~--"... ." •.• *-_.,. .-~~."'... ~..... .. ..~ , 


. L S .G\Q~lj:'NL_ ...__."____ DO I 13··B~Q>33.._._ 
r '4Imll o! l..icallseelR"'9illtrants Site No. t.JClReg No, 


- '-----­
.­
Site Address -
City, Slal&, Zip (for Site) 


NARRATIVE 



(b)(6) & (b)(7)c







U~UA :==":C,'!:.caons ~~t.;CETVEQ cusUd 


(iNsPEcnoN REPOR) SEP 7 - 2007 
..----------- BY: 


. l S GLOISAt INC-­


Site: 001 
999 PLAZA ORNE #875 LS GLOBAL, INC. 
SCHAUMBURG, IL 60173 


IMpection
Type: ROUTINE INSPECTlON 
Date: AUG-22-2007 


No noncompliant items were identified during this inspection. 



Note: There were no animals present ant the facility during the time of inspection. The records were reviewed. 



Chad Moore ACI. USDA. APHIS. AC conducted the inspection and exit interview with the undersigned facility sales 

assistantllogistics coordinator. 


Prepared By: 


Date: 
Title: 


• A C y. ~~ Animal Care 


------ NS~CT~~.t7m~~_. - __ . ____ _ 
----- -- 


AUG-22-2007 
Received By~ 


Date: 
TItle: ---------- -- ------------------------- ----------------------- AUG-22-2007 


p.~ge 1 of 1 


(b)(6) & (b)(7)c












( 


FORM APPROVED OMB NO. 0579-0036 


APR 0 I Z008 ~l~.::=e"F,r: 


U.S DEPARTIII!NT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECT10N SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


1. NAMetS) OF LICENSEE(S) AND MAILING ADDReSS 


Michael Fanning 


6070 E. 750 N. 
Howe, IN 46746 


Telephone: (2"9)562 Has 2.~ . '502 . ooS7 


3. LIST PeRSONS 18 YEARS OF AGE OR OLDER AUlHORIZED TO CONDUCT 
BUSINESS. ReSPONSIBLE OFFICIAL SlGNINQ BLOCK to SHOULD BE USTED 
IN THIS BLOCK. 


II. DATE OF LAST 12-MON1H BUSINESS YEAR (CALENDAR OR FISCAL.) 


01·JAN·2008 31-DEC-2008 


B.. DEALERS ONLY. CIMa A 01' CIau B IIeanIaeII nwst complete tNt BIoc:k. 
(CIsSII C ExhIbIIora (10 to Block 9} 


ClASS A {BREEDER) - LINE 'D' =112 OF LINE 'r: 
CLASS B {0EAI..fR! - LINE 'D' -LINE 'C' LESS TliE AMOUNT PAID FOR TliEAN1MAl(S 


{SeI:tIons :tel 


A. TOTAL NO. OF ANIMAlS PURCHASED 
IN THE lASi BUSINESS VEAR 


B. TOTAL NO. OF ANIMAlS SOLO 
IN THE lAST BUSINESS YEAR 


C. TOTAl. GROSS DOLLAR AMOUNT DERIVED 
FROM REGUlATED ACTIVITIES (SALES. 
BOOKING FEES. COMMISSIONS. ETc.) 


D. DOLlAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2. BAND 2.7) 


SEND THE COMPlETED FORM TO: 920 Main Campus DrIve Suite 200. Unit 
3040 


CERT: 32-A..()215 


CUST: 18722 


RaleIgh, NC 27eot 
Telephone: (919) 855-1101 


2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DlREC110IiS TO EACH LOCATION (p.O. Box not IICcepb/ble) 


6070 E. 750 N. 
Howa. IN 46748 
COUnty: lagrange 


TeleDhone: 


4. fA) PREVIOUS USDA UCENSE NUMBER (If any) 


32 -A ­ OZ.'5 


(9) ACTlW USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


5. TYPE OF LICENSE 
00 Class A - Breeder 


".TYPE OF ORGANIZATION 


fj] Individual 


Other (SPIICify) 


Class B - Dealer 0 Class C - Exhibitor 


o ParIneI'shIP 


.. CLASS C EXHIBIlORS ONLY. (NUI'IIber of IIIImIIIs Mldlng now 01' hIId dunng 
the laltllusJneq,..,.. whichever Is gre8lllr.) 


DOIJS RODENTS 


CATS 


3UINEAPIGS 


HAMSTERS 


RABBITS 


CER11FlCATION 

I hereby make appIlGatlon for a IIcenM under the Mimel Welfare Act 7 U.S.C. 213t lit seq. I certify thet Ute information provided htmIIn Is true and eorrect to ..... 

best of my knowledGe. I her.." acIcnowledge rateipt of and certify 10 Ute best of my knowledge I am 1ft compliance with aft Ute reguilltions and standards In 9 eFR. 

Subpart As Perts t, 2 and 3. I certify that I am ta years or .... or oIdar. 



10. SIGNATURE 1t. PRINT NAME fa. SOCIAL SECURrrY OR TAX 
IDENTIFICATION NUMBER 


13. DATE 


(b)(6)


(b)(6)







EXPIRATION DATE: APRIL 2, 2009 



I 


UJited States 
D~partment of 
A~ricu1ture 


M.keting and 
RePlatory 
PrcWams 


i 
I 


Animal and 
Plaht Healtb 
IDS~on 
Sen1ice , 


An~mal Care 


This is to certify that 
MICHAEL FANNING 


is a licensed CLASS A BREEDER 
under the 


Animal Welfare Act 
(7 U.S.C. 2131 et seq.) 


Certificate No. 
32-A-0215 


Customer No. 16722 


{I~4/~ 
Deputy Administrator 


APHI::; FOf{M rOUT (NOV 99) PI1S'~'iuIlS editions BI1S' obsolete. 


l 







.MAR 2 0 2001 
a~iXJ~ 


--"'-" .....~.. ­ -. .-­
U.S DEPARTMENT OF AGRICULTURE 


ANIMAL AND PLANT HEALTH INSPECnON SERVICE 


APPUCATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


1. NAME(S) OF UCENSEe(S) AND MAILING ADDReSS 


Michael Fanning 
Michael Fanning Farms 
6070 E. 750 N. 
Howe, IN 46746 


Telephone: (219)562-2433 


J, UST PERSONS 1S'YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOUlD Be L.ISTED 
IN THIS BLOCK. 


6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAl.) 


01-JAN-2007 31-DEC-2007 


8. DEALERS ONLY. Clan A or CI_B licensees must comp" till Btock. 
(Class C EJthIbIIors go 10 Block 9) 


ClASS A (SREEDER) • LINE '0' '" 112 OF UNE 'CO 
ClASS B (DEALER) - UNE '0' =UNE 'C' LESS THE AM:lUNT PAID FOR THE I\IIItMAL(S 


(SeclionUAll 


A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE lAST BUSINESS YEAR 


B. TOTAL NO. OF ANIMALS SOLO 
IN THE LAST BUSINESS YEAR 


C. TOTAL OOLLARAMOUNTDERIVEO 
FROM REGULAlED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS, ETC.) 


D. DOlLAR AMOUNT ON WHICH FEE IS BASED 
(SECT/ONS 26AND 2.7) 


----- 


-- ---- --- 


-- ---- ------- 


- Be NOt- Y8E-tH18IPACE 0JftC1AL lISE '*1 ¥. 
SENDTHECOMA&ITEDFORUT~ 920 Melli campuS Olive Suillt 200. Unit 


3040 
Raleigh. NC 27606 
Telephone: (919) 855·7101 


CERllRCATI! I CI.ISTOfII!R NO. RENEWA LDATE FEES 


-. - - . 


CERT: 32-A-0215 
~A~,. OA~~ 


02-APR-2007 l:.w J~V ~IYllf'lW 
CUST: 16722 ..,; 


2. ALL. BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCWDE 
DIRECTIONS TO EACH LOCATION (p.O. SOK not acceptable) 


6070 E. 750 N. 
Howe, IN 46746 
County: Lagrange 


Telephone: 


'lJd) . 502. ~ 0057 
4. (A) PREVIOUS USDA LICENSe NUMIER (If any) 


-
(B)ACTlVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEReST: 


5.. TYPE OF UCENSE 
00 Class A -Breeder 0 Class B • Dealer 0 Class C - ExhIbitor 


7.TYPE OF ORGANIlATION 


00 individual 0 Corporallcn o Partner.;hip 


o O8ler(Speclfy) 


Il. ClASS C EXHIBITORS ONLY. (Number of animals hoIdlng_or held durll1IiJ 
!be last bUlineo par. whlchevw Is gnMdBr.) 


DOGS 


CATS 


RABBITS 


CER11FlCAnON 
I hereby make appRc:atIon for a license under the Anllllill W.1fara Act 7 U.S-C. 2131 et 18q. I cerIIfy that the Infornlllllol'l provided herein Is true and c:0I'I'ed to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the belt of my ImoWIedge I II1II In compllanc:a with all the regulatlon$ and stancIanfa In 9 CFR. 
Subpart A, Parts 1. 2 and 3. Icertify that I am 18 years of age or older. 


10. SIGNATURE: 111. PRINT NAMI!! 12. SOCIAL SECURITY OR TAX 13. DATe 
mENnFICATlONNUMBER 


--------------- MI~ -+;:NI~& 


(b)(6)


(b)(6) (b)(6)







Unlted Slates Oepartment of Agriculture j LLHIN


U~UA Animal and Plant Health InspeQion Service I 
l\\JI; 'f, ~ illtlH 16722 eusUd!"... 


339200 insp_id ,INSPECTION REPORT) 
17435 site_id 


'~eEt~PA~N~N~I~NG~----------------------------~c~~ammm.~mIDr:~15~72~2~---------


MICHAEL FANNING FARMS Certificate: 32-A-0215 


Site: 001 
6070 E. 750 N. 
HOWE,IN 46748 


MICHAEL FANNING FARMS 


Inspection 
Type: ROUTINE INSPECTION 


Date: AUG-13-20oa 


There were no items of non-compliance observed this inspection. 


Inspection and exit interview conducted with owner and Lori Unn, ACI. 


Prepared By: ~'fk:~~HIS. Anin..cOiO------ ---­
Date: 


Title: ------------ --------- ------------------ - -------- tor 10: 1080 AUG-13-2008 
Received By: '-1'\}~~ -- ·~""v~. 


MichaellFanning, Owner !, •. \ Date: 
Title: AUG-13-2008 


P'l]P. 1 of 1 


(b)(6) & (b)(7)c







USIJA United States Department of Agriculture 
Animal and Plant Health Il1IIIpection ~ f 


INSPECTION REPORr SEP 2 6 ZOOf 
11" , 


---MlCHAEC FANNING 
MICHAEL FANNING FARMS 


6070 E. 750 N. 
HOWE, IN 46746 


There were no non-compliant issues observed this inspection. 


Inspection and exit interview conducted with owner and inspector. 


"...... a.:,_f:c-. /r:; .
~N, A C I , USDA, APHIS, Animal Care 


TItle: ------------ ------------- ----------- --- ------------- r 10: 1080 


Received By: '-tv:l~ ~~t3.J. 
Micha~~ranning \ 


Title: OWNER '-. 


PM!C 1 of 1 


Customer ID: 18122 
Certificate: 32-A-0215 


Site: 001 


MICHAEL FANNING FARMS 


Inspection 
Type: ROUTINE INSPECTION 
Date: SEP-21-2007 


Date: 
SEP-21-2007 


Date: 


SEP-21·2007 


(b)(6) & (b)(7)c












SEP 24 2008 



CUST: 18918 


SEND THE COMPLETED FORM TO: 920 Main Campus DrIve Su~e 200, Unit 


ANIMAL AND PLANT HEALTH INSPECllON SERVICE 
AGRICULTURE 


3040 
Raleigh. NC 27606 
Telephone: (919) 1156-7101APPLICATION FOR LICENSE 


(TYPE OR PRIN1J 


LICENSE RENEWAL 



2. ALL BUSINESS (SHIt) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCAnoN (p.O. BOlf not acceptable) 


The Aristotle Corporation 


1. NAME(S) OF UCENSEEls) AND MAILING ADDRESS 


901 Janesville Ave. 
Fort Atklneon, WI 53538901 Janesville Ave. 
County: JeffersonFort Atkinson, WI 53538 


Taloohona: (920)563-2448 


Telephone: (920)563-2446 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (AI PRIMOUa USDA LICENSE NUMBER (Ifany) 
BUSINESS. RESPONSIBLE OFFICIAl SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 


(8) AC11VE USDA CERTIPICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


5. TYPE OF LICENSE o CIaH A - Breeder ~ Class e -Dealer 0 Class C - Exhibitor 


7.TYPE OF ORGANIZATION8 • .DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR 'ISCAL) 


o Individual ~ Corporation o Partnership 


01·JAN-2007 31·DEC-2007 o Other (Specify) 


8. DEALERS ONLY. Clut A or Class B 1lce1ll86 muttcompklt& this Block. I. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
(CI_ C ExhibItrn go to Black II) tMlast buslne•• year. wh~ Is greater.) 


CLASS A (BREEDER) - UNE 'D' '" if.! OF LINE 'C' 

ClASS B (DEALER} • tINE '0' ,. UNE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 
 DOGS 


(sectiOns 2.e) 


A. TOTAl NO. OF ANIMALS PURCHASED CATSIN THE lAST BUSINESS VEAR 


B. TOTAl NO. OF ANIMALS SOlO 
3UINEA PIGSIN THe lAST BUSINESS YEAR ~---- -  -- 


c. TOTAl GROSS DOI.LAR AMOUNT DERIVED 
FROM REGutATEO ACTIVITIES (SALES. -- ---- ----- HAMSTERS
BOOKING FEES. COw.tSSIONS, ETC.) - 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
-- laD/~()1 RABBITS(SECTIONS 2.5 AND 2.7) 


CERTIFICAnON 

I hereby make appllcaUon for a Ucense under tM Animal Welfare Aet 7 U.S.c. 2131 et seq.. I CI!ItJfy that th. InfonnItIon provided IIereIn Is trua and correct to the 

best of my knowledge, I hereby acknowledge receipt of and C«tIfy to the bellI of my knowledge I am In compHanee with 1111 the regulations and standards ill • CFR, 

Subpf.rt A. Parts 1, 2 and 3. I certify th.R I am 18 years ofage 01' old .... 



10. SIG~RE -- --- --- ------------------ 12. SOCIAL SECURITY OR TAX 
IDErmFICAnoN NUMBER 


{Vr.J(~ a ~ 11'1'8)'1 
APHIS FORM 7003 


(b)(6)


(b)(4)


(b)(6)







Jnited States 
:department or 
A~iculture 
~gaDd 
Re,ulatory 
Mgrams


1._ 
PlaInt Health 
IIIS~ 
Serlrice 


i 


AnJmalCare 
I 


\ 
I 
\ 


· EXPIRATION DATE: SEPTEMBER 30,2009 


This is to certify that THE ARISTOTLE CORPORATION 


is a liceased 
under the 


CLASS B DEALER 


Animal Welfare Act 
rr U.S.C. 2131 et seq.) 


Certificate No. 


Customer No. 


",. 


Deputy Administrator 


35~8-0136 


18918 







United Stat .. Department of Agriculture cust id 
Animal and Plant Health Inspection Service . 


;) NOV Il 3 2008 insP_~d ...... ~-- C~ECTiOtL.RE2~Ry -­--..---- -------..--- s.i.ta...:;-l-d... 


THE ARISTOTLE CORPORATION 
NASCO 


901 JANESVILLE AVE 
FORT ATKINSON, WI 53538 


No non-.compliant items identified during this inspection. 


CustomerlD: 18918 
Certificate: 3580136 


Site; 001 


NASCO 
lnepectlon 


Type: Routine 


Date: 9 October 2008 


Date: 9-OCT-08 


Date: 9-OCT-08 
(b)(6) & (b)(7)c







United States Department of Agricultu". 
Animal and Plant Health inspection SerVUSUA 18918 custjd 


226672 insp_id'INSPECTION REPORT: 
19841 siteJd 


THEARiSTOTLECORPORATlCn.--'-'----'------"---C-usmmerlD:lS9'nr--- .- --,-- ., ,---, , --.- ­
NASCO Certificate: 35-8 ..0136 


Site: 001 
901 JANESVILLE AVE. 


NASCOFORT ATKINSON, WI 53538 
Inspection 


Type: ROUTINE INSPECTION 
Date: DEC-18-2oo7 


No non-compliant items identified during this inspection. 


Inspection conducted with supervisor and Inspector of record. 


Prepared By: 


Date: 
Title: DEC-18..2oo7 


Received By: 


Date: 
TItle: -------------------- ---------------- oEC..18..2oo7 


Page 1 of 1 


(b)(6) & (b)(7)c












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


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


1. NAME!S) OF UCENS!E(S, AND YAIUNG ADDRESS 


Ridglan Fenns Inc 


P. O. Box31e 
Mount Horeb, WI 53572 


Telephone: (608)437-8670 


3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFtCW. SIGNING BLOCK 'It SHOULD BE LISTED 
IN THIS BLOCK. 


---------- --- ----------- ---------- 
---------- ---- --------------- ---------- 
------- --- --------------- ---------- 
---------- ---------------- ---------- 


6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 


01·JAN·2007 31-DEC-2007 


8. DEALERS ONLY. C...A 01' el... B hee...m.... complete tIIII BIocII. 
(ClIlSs C Exhlbltrn go 10 Block 9) 


SEND THE COMPLETED FORM TO: 920 Main Campus Driw Suite 2.00, UnIt 
3040 


CERT: 35-A-0009 


CUST: 769 


RaleIgh, NC 27606 
Telephone; (919) 8!l5-7101 


24-MAY-2008 


2. AU. BUSINESS (SIte, LOCAllONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCA11ON (p.O. Bunor ~ 


10489 W. Blue Mounds Road 
Bkle Mounds, WI 53517 
County: Dane 


Taleohone: 


"(At PREVIOUS USDA UCENSE NUMBER (If any) 


(8) AC11VE USDA CERTIFICATE NUMBER IN WHICH YOU HAY! AN INTEREST: 


5.. TYPE OF LICENSE 
00 Class A • BI'eeder D Class B • Dealer etasfI C • Exhlbltor 


UYPE OF ORGANIZATION 


D individual D Partnel!lhlp 


o OIher (Specify) 


ClASS A (BREEDER) - LINE '0' 3 112 OF UNE 'CO 
CLASS B(DEALEA) - LI~ '0' " lINE 'C' LESS TIlE AMOUNT PAlO FOR THE AN~S DOGS 


(Seotiotli 2.0) 


A. TOTAL NO, OF ANIMAl..S PURCHASED 
-- CATSIN THE LAST BUSINESS YEAR 


8. TOTAl.. NO, OF ANIMALS SOLD ------ 3UINEAPIGSIN THE LAST BUSINESS YEAR 


C. TOTAl.. GROSS DOLLARAMOUNTOERIVED 
FROM REGUlATED ACT1VITIES (SALES, ---------------- HAMSTERS 
BOOKING FEES, COMMISSIONS. ETC.) 


D. DOUAR AMOUNT ON WHICH FEE IS BASED 
---------------- RABBITS(SECTfONS 2.6 AND 2. n 


CERTIFlCAnoN 

I hereby make application for 1.1 IIcenH under the Animal wetfare Act 7 U.s,C. 2131 III seq. I c:ertIfy thet the InformaUon provided herein Is true and correct to the 

best of my lmowIedge. I hereby acknowledge receipt of and certify to the best of my knowledge I em in compliance with all the regulations and standards In 9 CFR. 

Subpart A. PIII1II1, :2 and 3. Icertify that Iam 18 years of age or older. ' 



- --- --- -- TURE~ ----- --------- -------- 12.8OCIALSECURITYORTAX 1aDATE 


---- - ---- ------ ,,,(!~,. - ---------- ---- -------------- IDENTIFICATION NUMBERt..:,:;.,-;~~{..c...ll -------- ~ 39-1066502 4/2/08 


APtlIS FORM 7003 


(b)(6)


(b)(4)


(b)(6)







DOGS 


A. TOTAL NO. OF ANIMAI.S PURCHASED 
IN THE LAST BUSINESS YEAR 


B. TOTAl. NO. OF ANIMAlS SOLO 
IN THE LAST BUSINESS YEAR 


C. TOTAl GROSS DOlLAR AMOUNT DERIVED 
FROM REGULATED ACTlYmes (SALES, 
BOOKING FEES. COMMISSIONS. ETC.) 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 


-- CATS 


------ 


-- ------------ -- illlM<::.TI=I;'~ 


--------------- 


FORM APPROVED OMB NO. 0579-0036 
MAY 0 2 7001 r:...nc:=.~rum~T,13~~~/!'I


cmpi""'';;'''the_lIId&aod~~2133. 


U.S DEPARTMENT OF AGRICULTURE 
ANINIAL AND PlANT HEALTH INSPECTION SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


SEND THE COMPLETED FORM TO: 920 Main Camp1.15 Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (9191 855-7101 


2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. 80JC not ilCCfJpfabfa) 


1. HAME(I) OF UCENSEE{S) AND MAILING ADDRESS 


Rldglan Farms Inc 


10489 W. Blue Mounds Road 

Mount Horeb, WI 53572 

P. O. Box 3U! 


Blue Mounds, WI 53511 
County: Dane 


Telephone:Telephone: (608)437-8670 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED 10 CONDUCT .. tAl PRIMOUS USDA LICENse NUMBER (If any) 

BUSINESS. RESPONSIBLE OFFICIAL SIGNING BlOCK 10 SHOULD BE LISTED 

IN THIS BLOCK. 



(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTeRES1':--------------- -------------- 
---------- --- ----------- 
-------- --- -------------- 


TYPE OF LICENSE 
00 Class 11- Breeder 0 Class B- Dealer 0 Class C • Exhibitor 


---------- --------------- 


7.TYPE OF ORGANIZATION8. OnE OF LAST 12.MONTH BUSINESS YEAR (CALENDAR OR FISCAl.) 


o Individual [ID Corporatlon o Partnership 


01..JAN-2006 31-DEC-2006 o OIher(Speclfy) 


8. DEALERS ONLY. ClaD A or CIasa B licensees must compIeIII U.1s BIocIr. II. CLASS C EXHBITORS ONLY. (Number ofanimals holding n_or held during 
(ClaSS C f!Jth{bItcn go to Block 9) the ...busI_ year. whichever" greaIIer.) 


CLASS A!'ilREEDER) • LINE '0' .. tl2 OF LINE 'C' 

Cl.ASS e (DEALER) . • LINE '0' =lINE'C' t.ESS THE AMOUNT PAlO FOR nil! ANlMAI.(S 



(Sections 2.01 


----- TIFICATION 

I hereby malce application for a lie ... under the Anlmal Welfara Act 1 U..s.c. 2131 fit seq. I certify that t .... Information pn:Mded herein Is true and correct to 1fte 

best of my kl!owledge. IlMreby acImowIedge raceipt of and certify to the best 01 my knoWI'" I am In compliance wIIh all the regulations and etandarcls In 9 Cf'R. 

SUbpart A. Partll1. 2 and 3. I certify that I am 18 l"I'Irs of age or older. 


13. DATE----- --------- --------- 12.. SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMBER 


---------- ---- -------------- 4/23/0739-1066502 


APHIS FORM 7003 


(b)(6)


(b)(4)


(b)(6)







United states Department of Agriculture 

Animal and Plant Health Inspection Servie4
USUA 


R .. 769 cusUd 
AUG n4 2008226753 insPJdINSPECTION REPORT) 


7015 sitiUd 


RlDGLAN FARMS INC 


P.O. BOX 318 
MOUNT HOREB. WI 63572 


No non-compliant items identified during this inspection. 



Inspedtion conducted with the attending veterinarian and inspecttor' of record. 



CustOmer 10: 769 
CerUficate:35~~ 


Site: 001 


RIDGlAN FARMS. INC. 


Inspectlc:m 
Type: ROUTINE INSPECTION 
Date: JUL-22-2008 


Praparad By: 


----- --- - Ts~or 10: 1062 


-- - -- ---- - _~_. ... " _" ... 


Date: 
TIUe: JUL-22-2008 


Received By! __ .._. 
-------------- -- ------------- ------- Date: 


Title: ------------------ ----------------------- JUl-22-2008 


(b)(6) & (b)(7)c







unlteG lim_ uepanmem Of AgfWWwre 


Animal and Plant Health Inspection Servtd 
769 cusUd 


226601 insp_idINSPECTION REPORT) 
7015 site_ld 


P.O. BOX 318 
MOUNT HOREB, WI 53572 


BY: 
Site: 001 


RIDGLAN FARMS. INC. 


lnapection 
Type: ROUTINE INSPECTION 
Date: AUG-14-2007 


This was a focused inspection involving the review of records. 


No non-compliant items identified during this inspection. 


Inspection conducted with Facmty Manager and inspector of record. 


Prepared By: -_]U!J~(~ldtJm-... _. 
DAWN BARKSDALE, 0 V M , USDA, At'HIS. Animal Care Date: 


AUG-14-2007RectH~::... .lLF~_:/~2 
-------------- ------- --------- ------- Date: 


Title: -------------- ---------------- AUG-14-2007 


hqe 1 of 1 


(b)(6) & (b)(7)c












____________ _ 


DEC t 2 2008United States Department of AgrfcultureUSDA Animal and Plant Health Inspection Service 


site id 


Customer 10: 9656 
Certificate: 31·8-0104 


ROBERT PERRY 
Site: 00110228NIOGA·TOOPS RD. 


InspectionMT STERLING J OHIO 43143 
Type: Routine 


Date: 1 December 2008 


Non compliances identified this inspection 


Section 2.75 <a> 1 (I) RECORDS·" each deafer shall keep records that fully and correctfy disclose the following 
infonnation: 


(I) "the name and address. of the person from whom the dog was acquired... • 


-*Records acquired on Inspection dated October 27. 2008 revealed that the person( Mike Hall) for dog no 3208 
(ac::quired on 08-20-08) had no Ky addresss found by inspector. The post office verified that no person by that name 
was on that route. 


Dealers are required to obtain complete addressea for all dog acquisitions. This is an incomplete address for dog no 3208. 


Complete Records are needed for rapid tracing of doge in tracebacks and during possible disease outbreaks. 


CORRECT FOR ALL FUTURE INSPECTIONS. 


Inspection and exit interview conducted with owners.. 


/ ~ ~ 


~NdBY:_(~~(~'~:~~·~··~~~~~~?~-·~~~~~·-~·'~~~··~·-~-~-_·~_-- Date: 1~DEC-08 
CLARA MARKIN. USDA, APHIS. Animal care 


Title: ----------------------------- -------------- ------------- ----- ------ 


Date: 1-DEC..oaReceived By: ~Ro~/o(i;"::E~R~:;.g&":;"1H~EN;;::::lE;"";N"";P;"':;';'R-y~£&.IWt.....I..~U~:..LoL.~~~/--L.&"'u'-"~"-II'*,....~------ 


Title: OWNERS 


(b)(6) & (b)(7)c







United States o.partment of Agriculture 8 cust_id 
Animal and Plant Health Inspection Servrce NOV _l_~-,~O_O_____~_--_______USDA 


_. ~______._____ . ----, insp id 


~SPECTION REPOR!) site-id 


Customer ID: 9656
ROBERT PERRY ~cate:31~104 


10228 NIOGA TOOPS RD 
81te: 001 


MT STERLING. OHIO 43143 
....peetion 


Type: Routine 


Date: 27 October 2008 


No Non compliances identified this inspection., 


Inspection and exit interview c::onducted with owners. 


Records for tracebac1w copied. _ 


Date: 27-OCT-08 


Date: 27-OCT-08 (b)(6) & (b)(7)c







PHONE NO. : 7656227653 Oct. 07 2009 11:54AM Pi 


C4'577 J' JJ,,(..., 


9~5"6 


~:: .~~~..q___/ __ ft. ;i;;~If.~ O/~l-~-
/0'- as' ,-t:)l?..,.,......., iii•• 0IIIlt at tnSiItiiiiilllO 


. ~22Y/If.d,::,;-~ .7;.,p.I l</ .;ftyT;!I~t:;/ '# / 
1'iii;iiiiiiIi'''' ­


c~~~ttifali~k ?J~Y:f 


, ' 


, ' 


, I 


;;:;;;:;;;;& ,;t;;?R~ ~.ii1fi4 iii z;;;?U , . .?' ~;-' .: ; ~ 


edi!;:;Zz:;:;;.;z: -Z;i;;;:g;:J. 5f? k := 9 ~<-2~e~AV';~"_. 


~3f;~;~'/:W~1::;:i3t;;i'!::t!; : 

4'-.a:zL :c;z; ~;:;C 2~;i&4 ;:!.,2i2¥ ~Z:;;7;;¥e~: 


7 


(b)(6)







Unltad States Depaltment of AgIIcuItLu'lt , 
Animal and Plant Health Inspection Servlcl U:SUA 9656 cusUd--. - ....--.- -.,-.. JUl 0 2 2008 


117916 /nap_leiINSPECTION REPORT! 
10115 siteJd 


_~_. tzz 


Customer ID: 9656 
Certificate: 31-8-0104 


Site: 001 
10228 NIOGA·TOOPS RD 


ROBERT PERRYMT STERUNG. OH 43143 
Inspection 


Type: ROUTINE INSPECTION 
Date: JUN-23-2008 


This is a focused inspedion for the verifICation of providing emergency adequate veterinary care to dogs cited on inspection 

dated June 16. 2008. 



NO - NON COMPLIANCES IDENTIFIED THIS INSPECTION. 



Inspection and exit intelView conducted with owner. 



prepared8y:~~~ -=:-:::: .. _.. 
CLARA MARKIN. DVM. USDA, APHIS. Animal Care Date~ 


JUN·23·2008ReceiW:I:~ {l~I~_~~J~ICALO~ector ID: 1012 


~~i'Helen Perry Date: 
Title: OWNERS JUN-23-2008 


(b)(6) & (b)(7)c







United StatM o.partmem of AgriCUlture .


'U~UA Animal and Plant Health Inspection s.rviJ 
9656 custJd--- --......".---.. ---.---- .. SEP 0 3 2008 


117930 Insp_id INSPECTION REPORT) 
10115 siteJd 


Customer 10: 9656 


10228 NIOGA-TOOPS RO 
MT STERLING. OH 43143 


No non compliances identified this inspection. 


Inspection and exit interview conducted with owners. 


Quarterly tracebacks completed. 


P.lge 1 of t 


Certificate: 31-8-0104 


SIte: 001 
ROBERT PERRY 


Inspection 
Type: ROUTINE INSPECTION 
Date: AUG-26-2008 


Date: 


AUG-26-20oa 


Date: 


AUG-26-2008 


(b)(6) & (b)(7)c







United StaI8S Depwtrnent of Agrtcultulw " " 


U~UA AnImal and Plant Health lnapectlon Serv( 
9656 cU8Ud 


117912Insp_idINSPECnON REPORT: JUN 2 4 2008 
• ____ w, __~, ......__.....__ -..._,_~.____/ 10115 siteJd 


--_., p- ­ ROBERT pERRY 


10228 NIOGA-TOOPS RD 

MT STERLING, OH 43143 



2.40 (b)( 3 ) DIRECT 


CuetomeI'll); 9656 


Certlftcate: 31·8-0104 


8":001 
ROBERT PERRY 


Inspection 
"'pe~ ROUTINE INSPECTION 
Date: JUN-18-200B 


ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 

Section 2.40(b)3 DIRECT· ~ AlTENDING VETI ADEQUATE VET CARE- Daily observation of all animals to assess their
H 


health and well-being; ProvIded, however, That dally oDsetvaticn of animals may be accomplished by someone other than 

the attending veterinarian; and Provided, further, That a mechanism of direct and frequent communication II reqUired so that 

timely and accurate Information on problems of animal health, behavior, and well-being Is conveyed to the attending 

veterinarian; 



- Dog # 3129 • a Foxhound. has a respiratory wheeze with coughing and moist raIe$ are hurd from the lung. The dog 

hold its head upward to gasp air . ThIa dog appeere to be In acute respiratory distress. It has a dry, dull haircoat. The owner 

stites that he noticed the problem on last Friday. The dog must be examined by attending veterinarian immediately and a 

written report of the Illness and any other findings, along with any treatments, must be documented for future inspections. 



··~Dog 3000 • a Fox hound, has some color change in hair (grey) in the front feet.The hair II dar1I:er in color and very 

prominent that new hair is growing back. The owner states that he called it a to straw mite- and decided to treat with ·ProlateU 



rotenon., a lice dip for horses. There is no veterinary care record available today during the inspection. and no diagnosis 

has been made from the attending veterinarian. 

A diagnosis 18 required and all treatments must be approved form the attending veteinerienAn treatments must be 

documented. 



"""'Dog 3126, a FoXhound, has a large dart red lesion (approx 2.0 Inch circle) of Inftammed skin on the right stifle area. 

The dog has been biting at this lesion.The left hock area has alatge clrr.1e of Inftammed red skin. The dog was dipped on 

05-18-08. The owner states he applied" Cut & Heel" to the skin in both areas twice a day for two days. 

Thia dog must be ewluated by the attending vetetrinarian and a diagnosia must be documented along with any treatments 

recommended. 



--OOg #- 3130 , a FOXhound, has severe spotty. hair loss through out the thorax area and lumbar area. The owner states 

that it might be mange. A horse dip was gIVen for treatment. 

The horse dip"Prolate.. is approved by the attending veterinarian in the PVC (program of veterinary care) . A dog dosageis 

neededand must be approved by the ATTENDING VETERINARIAN. 



- A number of dogs have excessively long toenails This can lead to broken nails and possible lameness. 


Prepantd By:~..~~',~:_.--:~~ __ .. _.. _ .. 
ClARA MARKIN, 0 V M , USDA, APHIS. Animal Care Date: 


JUN·16-2008Rece~: 13~~?~.~o'p~pector 10: 1012 


Robert~ -------- ---- --- 
Date: 


Title: OWNERS JUN-16-2008 


(b)(6) & (b)(7)c







United States Depaitment of AgrlcultUNU~UA Anini.. and Plant Health Inspectlon ServI 
JuN 2 42008 9656 cusUd 


117912 Inap_id jNSPECTION REPORT) 
10115 slteJd 


L& 


~---.	Failure to observe Yetennarj Issues"""WM lead to prolonged animal suffering and distress. 
Failure to communicate timely and accut9te information on probIem$ of animal health to the attending veterinarian will 
result in unnecessary suffering. 


CORRECT ALL OF THE ABOVE WITH VETERINARY E><:AMINATIONS. APPROPilATE DOCUMENTATION, TREATMENTS, 
NAIL TRIMS & RECOMMENDATIONS FOR FOLLOW UP. COB BY 06- 16-08. 


3.4 (c) 
OUTDOOR HOUSING FACILITIES. 
Section 3.4(c) CONSTRUCTION. " Building surfaces In contact with animals in outdoor housing must be impervious to 
mlosture. All surfaces must be sanitized.." 


..... The outdoor housing facility consists of wood slats inside the enclosures and wood frames in approximately 10 % of the 
fadllty in contact with the dogs. The wood is chewed up in some areas. Wood haa a dry nature, and has numeroua cracks 
in the wood floors 
. This wood cannot be properly sanitized and must be made impervious to moisture fer the health and wen being of all 
animals and to prevent Illness. 


CORRECT By ()6..3Q..OS 


......aog #I 3166. & 3141 are housed In wire enclosures with sever rust on the flooring. The rust ca~not be sanitized and 
must be repaired or replaced. 


All facilities must be kept in good repair to promote heafth and well being In all dogs. 


CORRECT BY 06-21-08 


3.6 (8)(2)(1) 

PRIMARY ENCLOSURES. 

Section 3.6(a)2Q) PRIMARY ENCLOSURE· primary enclosures must be kept in good repair." 

(I) have no ahapr points•.•" 


Dog 113162 Is hou8ld In a outdoor enclosure with a wire hanging down. The ahapi' wire may cause Injury to the dog. All 
sharp wires must be removed. The facility must be kept in good repair to prevent injury to dogs and promote health and wet! 
being. 


CORRECTED DURING THE INSPECTION. 


Inspection and exit interview conducted with owner. 


CLARA MARKIN, 0 V M • USDA. APHIS, AnImal Care Date: 
Title: 


Received By: 
V~ERr~~V:EDlC'JJ.!?~}.~spedor 10: 1012 


~np~~ --- 


JUN-16-2008 


Date: 
Title: OWNERS JUN-18-2008 


?age ;: of 3 


(b)(6) & (b)(7)c







United S-.. DepMment 01 AgrIculture.lJ~UA Anlmal end Plant Health inspection Strvif . 


:)NSPECTION REPORT) 
9656 cusUd 


.1UN 2 4 2008,179,2 insp_ld 


10115 altfUd 


Pfepared By: 
CLARA MARKIN, DVM, USDA. APHIS, Animal Care Date: 


TItle: VETER~RY ---------------------- - 'n~pedor ID: 1012 JUN-16-2008 


Received By:' -- ---- ---- ------------- .
------- He~ -------- --- Date: 


TItle: OWNERS JUN-16-2008 


(b)(6) & (b)(7)c







United states Department of AgrlGuIture CMARJC!Ni 


Animal and Plant Health Inspection ServIcE!USDA 9656 cusUd 


'INSPECTION REPORT' APR 1 ] 2008 117891 insp_id 
10115 site_id 


Customer ID: 9656 


10228 NIOGA·TOOPS RD 
MT STERLING. OH 43143 


No- non compliances identified this inspection. 


Inspection and exit interview conducted with owner. 


Certificate: 31~B-0104 


Site: 001 


ROBERT PERRY 


Inspection 
Type: ROUTINE INSPECTION 
Date: APR-09-2008 


CLARA MARKIN, 0 V M I USDA, APHIS, Animal Care Date: 
Title: VET'I~~Y -------------- 9IiF!p~R - ~n~or 10: 1012 APR~og..2008 


Received By: ----- --- -  -- ~.t. (..~
-- ,.,;..,.~ - - - - 


Ro~ rt~rry . Date: 
Tille: OWNER APR-09-2008 


(b)(6) & (b)(7)c







United StatBs DepartJllent of AgrtcultUre 

AnImal and Plant Health fnspe<:tlon Setvid
USUA 9656 co-Ud 


INSPECTION"REPORt JAN 1 "'1 ~OO~ 117859 Insp_id 


10115 siteJd 


--- ----.- --- -- ­"------ ROBERIPERRY-' .. ­ Customer ID: 9656 


Certificate: 31-8-0104 


Site: 001 
10228 NIOGA-TOOPS RD 


ROBERT PERRYMT STERLING, OH 43143 
Inspection 


Type: ROUTINE INSPECTION 
Date: JAN--10-2008 


No - non compliances identified this inspection. 


Inspection and exit interview conducted with owner. 


Prepared By: 
CLARA MARKIN, 0 V M , USDA, APHIS, Animal Care Date: 


TItle: ----------------- -------------- ------------- < Inspector 10: 1012 JAN-10-2000 


Received By: ~J-  ----- j?JiL'~1
~Jbe -------- -- Date: 


Title: OWNER JAN-10-2008 


(b)(6) & (b)(7)c







" 


--_. 
.........-,---~..:.....---.--' -­


United 'states Depart nt of Agrioulture 

Anlm.1 and Plant H_"I"it lnspeotlon Servlo'e 



Anlmll' Care 


- - - .-.. -


INSPECTION REPORT ~~'. 
(I (. ',k· 


Sitt No. tk:lR.!\j No. 


tSite Name.­


~~__~__~____________ 
Site Address" 


---­
city, Stale. Zip (rcr Sile). 


Date ::r II\~ 
~r30Mm, 
Insp"...;:ic.tl Tme 


~Ij:,ri;.'H.P
InspE.~t;'~(' T~ 


NARRATIVE 


" 9/~ i3 -0 I (J~D_O f ---.;...,----- ..lL.:-:.15 -Cl'7 


T 



Dale: 1/-/ J.......:::f_)'.-:.-7__ 


LARIS 10 NO• ..L2.!_4...=-_­


P••• ' 1 of ~ 


(b)(6)


(b)(6)







United States Department of AgricultureUSOA Animal and Pfant Health Inipoctlon Servl~ 
9656 cuSUd 


117839 ins,UdINSPECTION REPORT) 
10115 site_id 


Customer 10: 9656 


10228 NIOGA-TOOPS RO 
MT STERLING. OH 43143 


NO NON COMPLIANCES IDENTIFIED THIS INSPECTION. 



RECORDS TRACEBACKS COMPLETED 



iNSPECTION AND EXIT INTERVIEW CONDUCTED WITH OWNERS. 



This is an electronic copy given to the owner on 11·15-07. 



Certificate: 31·8-0104 


Site: 001 
ROBERT PERRY 


Inspection 
Type: ROUTlNE INSPECTION 
Date: NOV·15-2001 


P"'P8redBy: ~_.~~?~~ 
ClARA MARKIN. 0 V M ! USDA, APHIS. Animal Care Date: 


Title: VETERINARY MEDICAl OFFICER. Inspector 10: 1012 NOV-1&-2007 
Received By: 


Robert Perry Date: 
Title: OWNER NOV-1&-2007 







10228 NIOGA·TOOPS RO 
MY STERLING, OH 43143 


NO NON COMPLIANCES IDENTIFIED THIS INSPECTION. 


INSPECTION AND EXIT INTERVIEW CONDUCTED WITH OWNERS 


Customer to: 9656 
Certificate: 31-B-0104 


Site: 001 


ROBERT PERRY 


Inspection 
Type~ ROUTINE INSPECTION 
Date: SEP-12-2007 


/..--.c<:~ 4:;///..,-..-L -'" _ 
Prepared By: C _:_' .... ,..._,._., ____" __ ....__.... _ . 


CLARA MARKIN, DVM. USDA, APHIS, Animal Care Date: 
Title: VETE~I~RY -------------- ------------- . Inspector 10: 1012 SEP-12·2007 


Received By: P~;if. (j?~ ,
~6beft & Helen Perry Date: 


Title: OWNERS SEP-12·2007 


l?,!ge 1 of 1 


(b)(6) & (b)(7)c







United Slates Department of Agriculture , 
(U~UA 	 Animal and Plant Health Inspection Service! 


9656 cusCid 


JUN 1 5 2007 11nao insp_ld'INSPECTION REPORT) 
10115 sitejd 


----- ROBERIPERRY 


10228 NIOGA-TOOPS RD 
MT 8TERUNG. OH 43143 


No • non compliances identified this inspection. 


Inspection and exit interview with owner. 


Customer 10: 9656 
Certificate: 31-8-0104 


8ite:001 


ROBERT PERRY 


Inspection
Type: ROUTINE INSPECTION 
Date: JUN-06·2001 


Prepared By: 	 c.~~-,_~~~, .. 
CLARA MARKIN, DVM. USDA, APHIS, Animal Care Date: 


TItle: Ve:r~RINARY ------------ ---- FICER. Inspector 10: 1012 JUN..Q6.-2001 


Received By: ·;;{'tit.~.I·d t~:1mt' 
Robert -------- - -- ---- --- Date: 


111'., OWNER JUN·06-2007----- -- ---- d~ 
, !iii':'" 1 Cif l 


(b)(6) & (b)(7)c


(b)(6) & (b)(7)c







---- ------ -


Untl8CIl:RaleS U9partn'lent of Agriculture ~IN 


Animal and Plant Health Inspection ServlqU:)UA 9656 cusUd 


INSPECTION REPORlJ MAR 1 :J 1007 117753 insp_id 
--_ ..... _-..... 10115 site_id 


R9BERf PERRY- - -- _. __ H u_._.. _________n------ COS_net 10: 9656 


10228 NIQGA..TOOPS RD 
MT STERLING, OH 43143 


No non compliances identified this Inspection. 


Inspection and exit interview with owner. 


Prepared By: 


Certltlcate: 31~B-0104 


Site: 001 


ROBERT PERRY 


Inspection 
Type: ROUTINE INSPECTION 
Date: MAR-08-2007 


CLARA MARKIN, DVM. USDA, APHIS, Animal Care Date: 
TItle: VETE1.~Y MEDI~ ~F[I~R~ Inspector 10: 1012 MAR-08-2007 


Received By: -- ~ ------- ------  --- ___ . 
-------- -------- Date: 


TItle: OWNER MAR-08-2007 


Page 1 of 1 


(b)(6) & (b)(7)c







NOV 2 R 7008 



SEND THE COMPLETED FORM TO: 920 Main Campus DrIve Suite ZOO, Unit 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


U.S DEPARTMENT OF AGRICULTURE 
3040 
Raleigh, Ne 27606 
Telephone: (919) 855·7101APPLICATION FOR LICENSE 


(7'YP5 OR PRINT) 


LICENSE RENEWAL CERT: 31·8-0104 


CUST: 9656 
28·0eC-2008 


1. NAME(S) OF LICENSEEIs) AND MAILING ADDRESS 


Robert Perry 


10228 Nioga-Toops Rd 
Mt Sterling, OH 43143 


2. ALL BUSINESS (SIte) LOCAnONS HOUSING ANIMAlS: INCLUDe 
DIREcnONS TO EACH LOCAnON (p.o. 8GI' not acceptllbhl) 


10228 Nioga-Toops Rd 
MtSterllng. OH 43143 
County: Madison 


Telephone: (614)877-4825 


Te[eDhone: (614)877-4825 


3, LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 


4.1"1 PREVIOUS USDA LICENSE NUMBER (if IIny) 


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


5. TYPE OF LICENSE o CIIIIIS A • &eeder [&] ClaM B • Dealer 0 Class C • Exhibitor 


6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCALI 1.TYPE OF ORGANIZATION 


01..JAN-2008 31-DEC-2008 
00 Individual o Corporation o Partnership 


o Other (Specify) --------~-~.--


8. DEALERS ONLY. Class Aor Clan B IIc:enIees must complete !his 1IIock. 
(Clast CEKhIbItors go to Block 9) 


CLASS A (BREEDeR) • LINE 'D'. 1/2 OF LINE'r: 
CLASS 8 (DEALeR) • LINE '0' s LINE 'C'I.ES$ mE MlOUNT PAID FOR TH& ANIw.t.(S DOGS/ 


ISectiOM 2.0) V 


A. TOTAl. NO. OF ANIMALS PURCHASED 
IN THE LAST BUSINESS YEAR 


B. TOTAL NO. OF ANIMALS SOLO 
IN THE LAST BUSINESS YEAR 


C. TOTAl. GROSS Da.I.AA AMOUNT DERIVED 
FROM ReGULATED ACTIVITIES (SAlES. 
BOOKING FEeS, COMMISSIONS, ETC.) 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7] 


-- 


---- 
CATS 


CERTIFICATION 
I hereby make application for a 111:II1II8 under thl Animal Welfare Act 7 U,S.CO 2131 et seq, I cec1II'y that the Information provided hllnlin is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify tCI the belt of my knowledge 111m In compliance with all the regulations and standards In 9 CFR. 
Subpart A. Partli 1,2 and 3. I certify that I am 18 years of llge or older, 


10. SIGNATURE 111. P~HTNAME I12. SOCIAL SECURnY OR TAX 113. DATE 

I IOENnFlCAnON NUMBER 
 I 


I ~ . ) ,,'.\ ~:' I ;.'. I~(:"{·"j/I . '. , .~.~ I,. I ! 
APHIS FORM 7003 


(b)(6)


(b)(6)







U~ted States 
n.partment of 
Agriculture 


~ketingand 
ReluJatory 
PrOgrams 


I 


! 
An'malaDd 
PlaiatHeaItb 
mspection 
Set!ftce 


i 
Animal Care 


EXPIRATION DATE: DECEMBER 28. 2009 


This is to certify that 


ROBERT A. PERRY 


is a licensed CLASS B DEALER
under the 


Animal Welfare Act 
(7 U.S.C. 2131 et seq.) , 


Certificate No. 
31-8-0104 


Customer No. 9656 


Ii 
/11.f! ,! l !q~.
~: i...' !.' . ':: • .' :J/./ -' ,(J..) l I' .... fL."" 


Deputy Administrator 


APHIS FORM 1007 (NOV 99) PreviOUS editions Bt8 obsolete. 







u.s DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


APPLICATION FOR LICENse 
(TYPE OR PRINT} 


LICENSE RENEWAL 


1. NAME4S) OF UCENSEE!(S) AND MAILING ADDRESS 


Robert Perry 


10228 Nioga~Toops Rd 
Mt Sterting, OH 43143 


Telephone: (614)877-4825 


3. UST PERSONS 18 YEARS OF AGE OR OLOER AUTHORIZEO TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTE!D 
IN THIS BlOCK. 


6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 


01-JAN-2007 31-DEC-2007 


SEND THE COMPLETED FORM TO: 920 Main campus Drive Suite 200, Unit 
3040 


CERT: 31-8-0104 


CUST: 9656 


RaleIgh, Ne 27606 
Telephone: {919} 855-7101 


2. ALL BUSINESS (Site) LOCA1'ION$ HOUSING AHIMAI.S; INCI.UDE 
DIRECTIONS TO EACH I.OCATION (P.o. SDK not~) 


10228 Mega-Toops Rd 
Mt Sterling, OH 43143 
County: Madison 


TeleDhone: (614)877-4825 


4. (A) PREVIOUS USDA LICENSE NUMBER (if lIny) 


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


5. TYPE OF LICENSE o . CIa&lI A - Breeder 00 Class a -Deater 0 Class C - ExhIbitor 


7.TYPE OF ORGANIZATION 


00 individual 0 Corporallon 


o 0Ihet (Spe<:Ify) 


8. DEALERS ONLV. 0'",A 01' Clau a.~mll&t complete this Block. 9. CLASS C EXHIBITORS ONLY. (Number of anlmlls holdlno now or held during 
(Class C Exhibitors go to Block 9) die last buttifle..year, whlchftw III greater.) 


Cl.ASS A (BREEDER) - ~INE '0' =112 OF LINE 'C' 

CLASS B (DEALER) - LINE '0' ., LINE 'C' LESS TIiE AMOUNT PAlO FOR THE ANIMAL($ DO~§, 



($dens 2.11) V 

A.. TOTAL NO. Of ANiMAlS PURCHASED 


IN THE LAST BUSINESS YEAR ------ CATS 


B. TOTAL NO. OF ANIMALS SOLO 
3UINEAPIGSIN THE LAST BUSINESS YEAR -- ---- 


C. TOTAL GROSS DOlLAR AMOUNT DERIveD 
FROM REGULATED ACTMTIES (SALES, HAMSTERS 
BOOKING FEes, COllrlAISS10NS, ETC.) 


C. DOLLAR AMOUNT ON WHICH FEE IS BASED 
RABBITS(SECT/ONS UlAND 2.7) 


CERTlFICAnON 

I hereby make application for a license under the Animal Welfare Act 7 U.S-C. 2131 et seq. I cenIY that the 1nb'm81lon provided henlln is true and correc:t to the 

best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In C()mpliance Wilh an the regulations and standards In 9 CFR. 

Subpart A. Parts 1, 2 and 3. I certify that I am 18 y>ltars of age or older. 



----- ------------------- 12, SOCIAL SECURITY OR TAX 13. DATE 
- ~ 1.1'. PRINT NA_ 


IDEN----------------- ------ BER 
-- --- -- -- ---- --------------- ---- - -- - i R{lb(:l'l 


APHIS FORM 7003 


(b)(6)


(b)(6) (b)(6)












---


MAY 1 9 100~ FORM APPROVED OMS NO. 0579-0036 


=-:ar.~~=!;1'!..i!"§r 


U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPEC110N SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRIN1J 


LICENSE RENEWAL 


1. NAME(S) OF L1CENSEE(S) AHO MAILING ADDRESS 


Stephen Gruninger 


151 Ringneck Lane 
Bloomingdale, IL 60108 5414 


Telephone: (630)351-0991 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RI!SPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 


.. DATE OF LAST 12-MONTH BUSINESS YEAR (CAlENDAR OR FISCAL) 


25-MA.Y-2007 24-MAY-2008 


DO NOT USE THIS SPACE ­ OFFICIAL USE ONLY 
SEND THe COMPLETED FORM TO: 920 MaIn C8mpus OlIve Suite 200, Unit 


3040 


CERTIfICATE I CUSfOMER NO. 


CERT: 33-B'()192 


CUST: 2539 


Raleigh. He 27606 
Telephone: (919) 855-7101 


RE IEWAL DATI! FEES 


2. ALL BUSINESS (8n.) LOCATlONS HOUSING ANIMALS; INCWOE 
DIReCTION. TO EACH L0CA11ON (p.O. 8GIC _ ~ 


151 Ringneck lane 
BIoomlngdale.IL 60108 
COunty: Du Page 


Teleohone: 


4. (A) PREVIOUS USDA UCENII! NUM8ER (Iany) 


(B) ACTIVE USDA ceRTIFICATE NUMBER IN WHICH YOU HAYE AN INTEResT: 


5. 1YPII OF LlCl!N8! o Class A - BAieder 00 CImI B - Dealer 0 Class C • ExhIbitor 


1.TVPE OF ORGANIZATICN 


00 Individual 0 CorporatIon o Pat1nershlp 


o Other (SpeeIfy) 


a. OEALER8 ONLY. Clan Aor a- B IkeIIaeeI .-tcomplete this BIoc:k. .. CLASS C EXHIEIR'ORS ONlY. (N1IIIIbIr of II'IImIIIs holding now or held during 
(CIasI$ C ExhibitOrs go 1t/8/ocII 9) die 1..1IuI.....,..,.whIc:IIevW Is .........) 


ClASS A (BREEl:lER) - LINE. '0' =112 OF LINE 'C' 
CLASS a (DEALER) • UM; '0' • LlNE'C' LESS '!He AI\IOUNT PAlO FOR THE ANIMAl.(S DOGS 


(Sec1lonS2.8) 


A. TOTAl NO. OF ANIMALS PURCHASEO 
IN THE LAST BUSINESS YEAR 


B. TOTAl NO. OF ANIMALS SOlD 
1N THE LAST BUSINESS YEAR 


C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTlVIT& (SALES. 
BOOKING FEES. COUMISSIONS. ETC.) 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 


CATS 


3UINEAPIGS--- 


-- -- --- HAMSTERS 
~-


~  --- -- ---- RABBITS 


CERTIFICATION 
I hereby make application fOr a IlCIInse under the AnImal Welfare Act 7 U.S.C. 2131 et seq. I C8I1Ify that the Inform8tIcn provided herein Is tn.ce and comICt to ttM 
best of my knowledge. I hereby ac:IInowIedge receipt of and certIIJ to ttM best of my knowfedgal am In compliance will all the reg.....a- 8f!d standards In 9 CFR. 
Subpart A. Part, 1.2. and 3. I ClIIItIfy that I am 18 y&ars of age or t!Ider. 


13.0ATE 
IDENTIFICATION NUMBER 


11. PRINT NAME 12. SOCIAL SECURI1Y OR TAX 


-------- -- --- ---- ,S';;'J-, «> & 


----------- - 


(b)(6)


(b)(6) (b)(6)







i 
boited States 
i>epartment of 
Agriculture
\ 
I


Marketing and 
Regulatory 
~ms 


: 

\ 



~aDd 
Plant Health 
IdspedioD 
service 


, 


Aluma, Care 


EXPIRATION DATE: MAY 24, 2009 



This -is to certify that 


STEPHEN GRUNINGER 


is a licensed 
under the CLASS B DEALER 


Animal Welfare Act 
(7 U.S.C. 2131 et seq.) 


Certificate No. 
33-8-0192 


CUstomer No. 2539 


t!U,4/~ 

Deputy Administrator 


APHIS FORM 17007 (NOV 99) PrBviOUB editions BID DbSoIete. 







MAY 1 8 2007 



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


APPLICATION FOR LICENSE 


DO NOT USE JHIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 MaIn Campus Drive Suite 200. Unit 


3040 
RaleIgh. Ne 27606 
Ttlephone: (919) 855-7101 


(TYPE OR PRINT) CER'TIFICATIII CUSTOMER NO. ReNaYAL DATE FEES 


MtOUII:r DATE ReCEIVED 


rz.' "!A!foi 
,~_ ..LA 


LICENSE RENEWAL 
CERT: 33-8-0192 


CUST: 2539 
24-MAY·2007 f.f10 


1, HAME(S) Of LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSIN!SS (Site) LOCAnONS HOUSING ANIMALSi 'NClUDE 
DIRECTIONS TO EACH LOCATION (p.O. ~not~) 


Stephen Gruninger 


151 Ringneck Lane 151 Ringneck Lane 
Bloomlngdale,lL 601085414 Bloomlngdale,lL 60108 


County: Ou Page 


Telephone: (630)351-0991 Telephone: 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING Bi.OCK10 SHOULD BE UITED 
IN THIS BLOCK. 


4. (A) PRIMOUS USDA UCEHSE NUMBER (Ifany) 


-
{B,ACTIVE USDA CERTIFICATE NUMBER IN WHICK \'OU HAVE AN INTeREST: 


I. TYPE OF LIC!NSE o Class A - Breecktr 00 Qass 8· Duler 0 Qass C - ExhibitOr 


7.TVPE Of ORGANIZATION 


[jJlndlvlduai o Corporation 



25-MAY-2006 



6. DATE OF LAST iUlONTH BUSINESS YEAR (CALENDAR OR FISCAL) 


24-MAY·2007 o 0II1er (Speclfyl 


a. DEALERS ONLY. Class A orCIns B nc:.ns- must COmplete lllis BIoct. 
(C/asa C Exhlbi/rn go to Block 9) 


CLASS AteREEDER) - LlNf'O' =112 OF UNE'C' 

CLASS B (DEALER) - UNE:O' = 



(Sections 2.6) 



A. TOTAL NO. OF ANIMALS PURCHASED 

IN THE LAST BUSINESS YEAR 



B. TOTAl NO. OF ANIMALS SOLD 

IN THE LAST BUSINESS YEAR 



C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

FROM REGULATED ACTIVITIES (SAlES. 
 -- 
BOOKING FEES, COMMISSIONS. ETC.) 


D. DOlLAR AMOUNT ON WHICH FEE IS BASED 
- (SECTIONS 2.6 AND 2.7) 


CERTIFICATION 
I hereby make appliCation for a rlCense undtr the Animal Welfare Act 7 U.S.C. 2131 at seq. I certify that the Information provided herein Is true and correct 10 the 
best of my knOWledge. I hereby admOWIedge receipt of and cei1llY to the best of my knowledge I am In compllallC4l with all the regulations and standards In 9 CFR, 
Subpart A. Parts 1, 2 a il 3. I certify (hat I am 18 years of age or older. 


LINE'C' LESS THE AMOUNT PAID FOR THE ANIfvlAl.(S DOGS 


CATS 


~NATURE ---- ii.PRINTHA_ 12.SOCIALSECURITYORTAX 13.DATE 
--- IDENTIf'ICAnoN NUMBER f
--- ~. <rlU,tJJAI~12. -Ou-We 1 --------------- ~""-I '..c1 


APHIS FORM 7003 


(b)(6)


(b)(6) (b)(6), All redactions on this page are pursuant to (b)(4)., All redactions on this page are pursuant to (b)(5)., All redactions on this page are pursuant to (b)(6) & (b)(7)(c).







United StatM Department of AgrIculture 

Animal and Plant Health Inspection BeIYl.:!.
USDA 
 2539 custJd 



322182 Insp_idJNSPECTIO"-REPORl)
~,~" ---'--........ -.~/ 6596 site_id 



-~...---~~~~~~~~~~::=:==::::===--­
Customir 11J:253r STEPHEN GRUNINGER 



T L S RESEARCH 
 Certificate: 33-9..0192 


Slta:001 
15t RINGNECK LANE TLS RESEARCH 
BLOOMINGDALE, IL 80108 5414 


Inspection
Type: ROUTINE INSPECTiON 
Data: NOV-28-2007 


No noncompliant Items were identified during this inspection. 


Note: Chad Moore ACI, USDA, APHIS, AC conducted the inspection and exit interview with the undersigned facility owner. 


Title: 


Received By: 


TItle: 


Date: 


NOV-28-2007 


Data: 


NOV·28·2007 
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United Stale8 Department of Agric:ultura 

Animal and Plant ~ ln8p;ec11on Service 
 2539 cusUdUSDA 


32Z113 InsfUd (INSPEcnoN'REPoRl; 
6598 slteJd 


-~--~-_". E.,. £ il Customei1D:25W"--- -. -<------ - ~<-­
STEPHEN GRUNINGER 

T L S RESEARCH CertIficate: 33-8-0192 



Site: 001AUG 1 0 Z007
151 RINGNECK LANE TlS RESEARCH 
BLOOMINGDALE, IL 60108 5414 


lnepection
Type: ATTEMPTED INSPECTION 
Date: AUG-01-2oo7 


2.128 ( • ) 
ACCESS AND INSPECTION OF RECORDS AND PROPERTY. 

Each dealer, exhibitor, intermediate handler. or carTier. shall, during business hours, allow APHIS officials: 



(1) To enter Its place of business; 


(2) To examine records required to be kept by the Act and the regulations In this part; 


(3) To make copies of the records; 


(4) To Inspect and photograph the facilities, property and animals. as the APHIS officials consider necessary to enforce the 
provisions of the Ad, the regulations and the standards In this subchapter; and 


(5) To document, by the taking of photographs and other means, conditions and areas of noncompliance. 


There was not a responsible person available to conduct an animal welfare inspection at approximately 4:15 pm, on 
Wednesday, August 1, 2007. 'The undersigned Inspector knocked on the facility door and called the contact number lISted on 
the license renewal form in an attempt to contact the licensee. All attempts were unsuccessful. A responsible person shall 
be available to conduct an animal welfare inspection during business hours. 


Prepared By: c~"""'eani-m __­
Date: 


Title: ANIMAL CARE INSPECTOR I Inspector ID: 1046 AUG-01·2oo7 
Received By: 


STEPHEN GRUNINGER VIA MAIL Date: 
Titie: OWNER AUG-01·2007 


p.lge 1 of 1 
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DO NOT USE THIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus OlIVe Suite 200. UnitU.S DEPARTMENT OF AGRICULTURE 


3040ANIMAL AND PlANT HEALTH INSPECnON SERVICE 
Raleigh. HC 27600 
Telepl!one: (919) 855-7101APPLICATION FOR LICENSE 


(TYPE OR PRINT) CERTIFICATE ICUSI'OIER NO. 


CERT: 33-8-0007LICENSE RENEWAL 
CUST: 2155 


2. All BUSINESS (SIte' LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acc~J 



Triple C Farms 



1. NAME(S) OF LICENSEE(8) AND MAILING ADDRESS 


17742350 East 
P.O. Boll 98211742350 East 
St Joseph, It 61873P.O. Box 962 
County: Champaign


St Joseph. IL 61837 


Teleohone:
Telephone: (217)469"7193 


3.1.IST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. fA) PREVIOUS USDA LICENSE NUMBER fit any) 

BUSINESS. RESPONSIBLE OfFICIAl. SIGNING BLOCK 10 SHOU1.D BE USTl!D 

IN THIS BLOCK. 



M~rew-:BC~ fa} ACTIVE USDA CERTIF1CATE NUMBER IN WHICH YOU HAVE AN INTEREST:
\hAr\Q A C:)O~X-


6. DATE OF LAST 1z.MOHTH BUSINESS YeAR (CALENDAR OR FISCAL) 


03-NOV-2006 03-NOV"2007 


8. DEALERS ONLY. CI..A or Class B 11cen_ must c:ompIete this Block. 


- LINE '0' ,. UNE 'C' LESS THE AMOUNT PAlO FOf\ nlE ANIMAt.(S 


IN THE LAST BUSINESS YEAR 


B, TOTAL NO. OF ANIMALS SOlD 
IN THe LAST BUSINESS YEAR 


C. TOTAL GROSS DOLLARAMQUIfT DERIVED 
FROM REGULATED ACTIVITIes (SAlES. 
BOOKING FEES. COMMISSIONS. ETC.) 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SEC nONS ViAND 2.7) 


-- 


5. TYPE OF LICENSE o Class A - Bleeder 00 Class a . Deater 0 Class C - Exhlbltot 


UVPE OF ORGANIZATION 


o Individual o Corporation 00 F'artnenlhip 


o Other (Specify) 


DOGS 


(Cissli C Exnibilors go to Bkx;k 9) 


ClASS A (SREECER) • LINE "0' " 112 OF LINE 'C: 
ClASS 9 (OEALER) 


(Sections UI) 


A. TOTAL NO. OF ANIMALS PURCHASED 


-------- IFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 It seq. I certify that the Information provided herein Is true and corract to the 

best of my knowlCldge. I hereby acknowledge l'I!Ceipt of and certify to the bMt of my knowledge I am in compliance with all the reg\llatlon& and slanda... In It CFR, 

Subpart A. Parts 1, 2 and 3. IC(!f'Itfy that I am 18 years of age or oIdet. 



10. SIGNATURE 11. PRINT NAME


- -- -- I'l~ - --- 
12. SOCIAL seCURITY OR TAX 1l.DATE 


IDENTIFICATION NUMBER 


371334923 , \ \ \ ~~Z)'l­


(b)(6)


(b)(6)







United statu Department of Agriculture SIUIIGSTONUSDA Animal and Plant Health Inspection 8erIiJ 
,. , .. ! 2755 cust.Jd 


202728 insp_1dINSPECTION REPORT), . 
4750 siteJd 


....... CiistOmeriD:'2755 



17742350 EAST 
P.O.80X962 
ST JOSEPH, IL 61837 


No regulated species on site at time of inspection. 


No noncompliant Items identified at this inspection. 


Exit interview conducted with licensee. 


Certificate: 33-8-0007 


Site: 001 


TRIPLE C FARMS 


Inspection
Type: ROUTINE INSPECTION 
Date: AlJG..15-2008 


Prepared By: Jh~~.O~A~Ca1e···- Date: 
Title: AUG-15-2Q08VETERINAR-- :~~~.'~nsp~r 1D: 1049 


Received By: 
Matt Coope- - Date: 


TIDe: OWNER AUG-15-2008 


(b)(6)(b)(7)(c)







United States Department of Agricu, 
Animal and Plant Health Inspection Servlea USDA 2755 custJd 


.. ,*, -*" 


JUN 2 4 200io2693 inspJd'.INSPECTION REPORT) 
-- ----""- - -­_. ""'_-' - -, --- ..--~ --------.-~--~ 


Customer 10: 2755TRIPLE C FARMS 
Certificate: 33-8-0007 


Site: 001 
1n42350 EAST TRIPLE C FARMS 
P.O. BOX 962 
5T JOSEPH, IL 61837 Inspection 


Type: ATTEMPTED INSPECTION 


Date: JUN-02-2008 


2.126 
ACCESS AND INSPECTION OF RECORDS AND PROPERTY. 
(8) Each dealer. exhibitor, intermediate handler, or carrier, shall. during business hours. allow APHIS officials: 
(1) To enter its I:llace of business; 
(2) To examine records required to be kept by the Act and the regulations in this part: 
(3) To make copies of the records: 
(4) To inspect and photograph the facilities, property and animals, as the APHIS offiCials consider necessary to enforce the 
provisions of the Act, the regulations and the standards in this sUbchapter; and 
(5) To document. by the taking of photographs and other means. conditions and areas of noncompliance. 


-On Monday, June 2, 2008, the licensee did no1 have 8 responsible person available to conduct an animal welfare 
inspection. This is the first attempted inspection. 


To be corrected immediately. 


\..,j' "i. 17 --.Prepared By: . ./ - - ...c,,'-.., /'",,"--­
-:--~--::--:-:---:--"--'---~':J----===-----' ..... - ... - ­


SUSAN KINGSTON, 0 V M . US A. APH1S, Animal Care Date: 
Title: VETERINARY MEDICAL OFFICER. Inspector 10: 1049 JU~l-02-2008 


:::t" ..~ei'l·:;.d By: 
Matt Cocper. Owner Date: 


Title: SENTVIl\ USPS 







'!!'! 


_______.. _.. _.____• __2 _____________iiiiiiiiiiiiiiiiiiiiiilioiiiiiiii__~;';;;;;;;;;O________ 


United states Department of AgfIcultura, SIUNGSTOII 


Animal and Plant Health Inspection Sarvk. USDA 2755 custjd 


202663 inIP_id 


4750 site_id 
_____ ._-o .. __ ______.~, .~ .~_ -~ 


Customer 10: 2755TRIPLE C FARMS 
CertIficate: 33-8·0007 


8ite:001 
17742350 EAST TRIPLE C FARMS
P.O. BOX 962 
8T JOSEPH. IL 61837 Inspection


Type: ROUTINE INSPECTION 
Date: MAR..()4..2008 


No noncompliant items identified at this Inspection. 



No regulated species present at the time of inspeclton, and no regulated activities have occurred since the last inspection. 



Exit interview conducted with licensee . 



..._"" ~~~~~.I~~s.~c.ti-- Data: 
TItle: VETERINARY MEDICAl OFFICER, Inspector ID: 1049 MAR-04-200a 


Received By: 
Matt Cooper, Owner Date: 


Title: SENT VIA USPS MAR-()4..2008 







----- -
_II'''''''''' """,u.LUoo4 ~"'Q'''''''''t.'' V' .r"Jttt ."....W .... 


Animal and Plant Health Inspection Sefvlce U~LJA 2755 ~jd-
--~~---~~ 


lNSI'ec:IlON-REPORTi------ 202629 inspjd 
.----- '. . 4750 sitejd 


---_. 
TRIPLE C FARMS Cuatomer 10: 2755 


Certificate: 33-8-0007 


Site: 001 
17742350 EAST TRIPLEC FARMS
P.O. BOX 962 
ST JOSEPH, IL 61837 Inspection 


Type: ROUTINE INSPECTION 
Date: DEC-10-2007 


No noncompliant items identified at this inspection. 



No regulated activities have occurred since the last inspection. 



" Exit interview conducred with licensee. 



______________________________~______________________________________________n~__ 


P......d By, sit-kl.;iM;rotbi!J6;,s.AoImal C ... 
Date: 


Title: VETERINARY MEDICAL OFFICER. Inspect." 10; lC49 OEC-10-2007 


.., .. _. 
Matt Cooper f?::o:te: 


Title: OWNER 







.. 


--.- TRlPLEC FARMS 


SKll'GSTotIUnited Sta..Department of Agdcultunl
( Animal and pta..Health InSpection SarvI' 2755 custjdUSUA 


202610 insp_id(INSPECTION REPORT)
\., ',,"--.' ____• ___,. _._,__ ..... ~ __~ __""i' 4750 site_id 


~ ... -----..-~~ .. -,,----- 'CU8t1H111r1Dr2755 -~-">-""~."'~~-.. _.­


17742350 EAST 
P.O. BOX 982 
ST JOSEPH, IL 61837 


No noncompliant items identified at this Inspection. 


Exit Interview conducted with licensee. 


CerUficate:aa..EJ..OOO7 


Site: 001 

TRIPLE C FARMS 



Inspection

Type: ROUTINE INSPECTION 
Date: SEP-28-2007 


_Br- SU~~~~IS'_C.,.~---
Date: 


TItle: VETERINARY MEDICAL OFFICER. Inspector 10: 1049 SEP-29-2007 
Received By: 


Karla Cooper, Owner Date: 
Title: SENT VIA EMAil SEP-29-2007 


Page 1 of 1 







lNSPECTION REPoRTl .JUt. 0 [) t(1fi~579 insp~d 
"-- ~-- .../ 4750 site~d 


-·---TRlPte-crA&tRM~SIt--- ----..._... --- -------­


17742350 EAST 

?O. BOXS62 

ST JOSEPH. IL 61837 



No violations identifed at this inspection. 


Exit interview conducted with licensee. 


---CWtGm9F1Or-215fj.------.-.-~--~---_____ ..__ 


Certificate: 33-B"()007 


Site: 001 


TRIPLE C FARMS 


Inspection 
Type: ROUTINE INSPECTION 
Date: JUN-28-2007 


Date: 


JUN-28-2.007 


JUN-28-2007 


••• ,:,. ; .~, I 


(b)(6) & (b)(7)c









