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- LINE. '0' .. LINE 'C' LESS THE AMOUNT PAlO FOR THE ANIMAl(8 DOGS 


(' Ott 1 2 2008 
FORM APPROVED OMS NO. 0579·0036 
No "'=~rI'!',~~ un\•••• coml'!<!!l!d~ion hat 
~•••~~ak~~~n. 


7.TYPE OF ORGANIZATION6. DATE OF lAST 12-MONllf BUSINESS YEAR (CALENDAR OR FISCAl) 


o individual [A] Corporation o PartnerShip 


01..QCT·2007 3O-SEP-2008 o 0Iher (Specify) 


8. DEALERS ONLY. Clap A or aIM B IIc8n_ must compfete this BlodI. .. cuss C EXHIBITORS ONI. Y. (Number of animals holding now or held during 
(Class C &I1Jb/lon go to ElfocIc 9) the last buIIlneas year, whichever 'I greater., 


CLASS I>. (BREEDER) • ~INEl 'D' '" 112 OF LINE 'C' 

ClASS B (DEALER) 



(SecIIQr1I\ 2.81 



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 DEiR  
FROM REGUlATED ACTlvmes (SALE  
BOOKING FEES, COMMISSIONS, ETC.'  


D. DOLlAR AMOUNT ON WHICH FEE IS B  
(SECTIONS 2-SAND 2.7) 


CERTIFICATION 
I hereby make appllCalion for II IlclenIt under the Animal Welfare Act 7 U.s.C. 2131 at seq. I c:ertify Ihal the Information provided herein Is true and correc:t to the 
best of my knowledge. I hereby ada10wIedge r_Ipt of and certify to the best of my knowledge lam In c:ompllance with all the regulatons and standards In t CPR, 
Subpart A, Parts 1, 2 and 3. Jcertify thatl am 18 years Of age or ofder. 


ill. DATE12. SOCIAL SECURITY OR TAX    t.PRINT NAME IDENTIFICATION NUMBER 


  I '""OfyXi,"" \'<\or-r \') 


U.S DEPARtMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPEcnON SERVICE 



APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


SEND THE COtvPLETEO FORM TO; 920 Mm campus Drive Suite 200, Unit 
3040 
Raleigh, Ne 27606 
TeleiJhone: (919)856-7101 


CERT: 51-8-0009 
6S


CUST: 745 


1. HAME(S) OF LlCENSEE(S) AND MAIlING AOORESS 


Thomas 0 Monis Inc 


4001 Millender Mill Road 

Reisterstown, MD 21136 



. Telephone: (410)356-6780 


3. L.IST PERSONS 18 YEARS OF ABE OR OLDEiR AUlHORIZED TO CONDUCT 
BUSINESS. RESPONS18LE OFFICIAL .IQMINB BLOCK 10 SHOULD BE USTED 
IN THIS BL.OCK, 


~~Orr\S- c..;O 
    


    


2. ALl BUSINESS (SIte) LOCATIONS HOUSING ANIMAlS; INCLUDE 
DlRSC'T'IONS TO EACH LOCATION (P.O. Sox IIOf _"eptable) V 
MainlSetleliJOieleastGi FalillS (V'\~~ Cre~ Ftl.f'P"\ 
MilenderJiiell'lleRI " ...'{;jIllN M" 572..5 cmof'f4 U 
RelstertownlGleRlilef1lgeelttjsoil1ew .J 
ReIsterstown. MD 21136 ..... ~f'.I" ()fpereo ('1'\D ~JlS5
County: Baltimore 114'1;.1 , 


TeleDhone: 


4. tA) PREVIOUS USDA LICENSE NUMBER tif any) 


tB) ACTIVE USDACERTIFICATE NUMBEiR IN WHICH YOU HAVE AN INTEREST: 


5. TYPE OF LICENSE o ClaHA·Sreeder 00 CI_a·Dealer D ClassC·ExhibilQr 


APHIS FORM 7003 


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


(b)(4)


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







( 


U.S DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECOON SERVICE 



APPLICATION FOR LICENSE 


SEND THE COMPLETEO FORM TO: 920 Man Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-71 01 


(TYPE OR PRINT) 


CERT: 51-B.()009LICENSE RENEWAL 
CUST: 745 


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


Thomas 0 Morris Inc 


4001 Millender Mill Road 

Reisterstown. MD 21136 



Telephone: (410)356-6780 


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


Thomas D. Morris - CEO. Chairman of the Board 


      


     


2. ALL BUSINESS (Site) LOCAnoNS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION {p.O. Sax nat _ptabItJ 


MainlSagamorelEesler Farms 
MllenderlBelmonl Ave./Cuba Rd. 

ReistertowniGlendonlCockeysvllie 

Reisterstown. MO 21136 

County: Baltimore 



Telet!hona: 


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


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


S. TYPE OF UCENSE 
o Class A • Breeder IXI CIa$S B • Dealer 0 Class C • Exhibitor 


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


OlndMduai o Partnership 


01-0CT-200a 30-SEP-2007 o OIlIer (Spdy) 


8. DEALERS ONLY. Clau A or CIau B lleensees must complete this Block. 9. CLASS CexHIBITORS ONLY. (Number of animals holding now or held dultng 
(Class C ExhibIIrn go It! BIo<;k 9) the 1_business year, whlc:hever .. greaI8r.) 


CLASS A (BREEDER) • UNE". =112 OF UHE 'C' 
ClASS B {DEALeR} • UN!! '0' ~ 


(Seclions U} 


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


UNE 'C' LESS THE AMOUNT PAlO FOR THE AHlMAL(S DOGS 


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 WHICIi FEE IS BASED 
(SECTIONS 2.6ANO 2.7} 


CATS 


 


 


I hereby make application for a license under the Animal Welfare Aer' 7 U.S.C. 2131 at seq. 1 certJfv that die information provided harein Is true and correct to the 
best of my knowledge. I hereby acknowledge reeelpt Of and certify to the beet of my knowledge I am In compliance with .. the regulations and standards in II CFR, 
Subpart A. Par1s 1, 2 and 3. I certify that 111m 18 years of age or older. 


10.SIGNATtJRE !11.PRINTNAME 12. SOCIAL SECURITY OR TAX 13. DATE 
IDeNTlFICATION NUMBER 


I Thomas D. Morris 52-0956527 I 17-- ZO!Dl
I 


APHIS FORM 1003 


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


(b)(4)


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







United S .... Department of Agricultut9' JQTJaIN 


Animal and Plant Health Inspection ~ JUSDA 745 cusUdUN 0 22a08 
213486 insrUdINSPECTION REPORT) 


7317 site_id 


THOMAS D MORRIS INC 


4001 MILLENDER MILL ftOAD 
REISTERSTOWN, MD 21136 


No noncompliant Hems Identified at time of site visit. 


Customer ID: 745 
Certificate: 51-8-0009 


SIta:001 


rHOMAS D. MORRIS, INC 


'Inapection 
Type: ROUTINE INSPECTION 
Date: MAY~14-2008 


Prepared By: -'--~~-~T~"-' 
JOEL"!8LS-IN.'V'M 0 , USDA, APHIS, Animal Care Date: 


"rItle: MAY-14-2008 "059
Received By: 


   Date: 
TItle:    MAY-15-2006 


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







United States Department of Agriculture 
Animal and Plant Health Inspection Service ,USDA 745 cusUd 


323013 inspJdINSPECTION REPORT; 
Jt 'l II :1 71~"r; 7317 site_id 


THOMAS D MORRIS INC Customer ID: 745 


Certificate: 51·8-0009 


Site: 001 
4001 MILLENDER MILL ROAD 
REISTERSTOWN, MD 21136 THOMAS O. MORRIS, INC 


Inspection 
Type: ROUTINE INSPECTION 
Date: JAN·17·2007 


2.75 (b)( 2 ) 
RECORDS: DEALERS AND EXHIBITORS. 


(2) Record of Animals on Hand (other than dogs and cats) (APHIS Form 7019) and Record of Acquisition, Disposition, or 
Transport of Animals (other than dogs and cats) {APHIS Form 7020} are forms which may be used by dealers and exhibitors 
to keep and maintain the information required by paragraph (b)(1) of this section concerning animals other than dogs and 
cats except as provided in Sec. 2.79 . 


• - There are no records pertaining the acquisition and disposition of animals. Need to maintain records of animal that are 
bought and or sold, also records for animals on hand. 
Correct by; 1131 


Prepared By: NA~;~td~~'USDA:APHiS'Ari;;~IC;re .._........ ­
Date: 


Title: VETERINARY MEDICAL OFFICER, Inspector 10: 1042 JAN·17·2007 


Received By:     .. 
 Date: 


Title:  JAN.17·2007 


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












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


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


DO NOT USE ntIS SPACE· OFFIC 
SEND THE COMPlETED FORM TO: 920 MaIn Cempus Drive Suite 200, Unit 


3040 


CERTIFlCAT'& I CUSTOMER NO. 


CERT: 51-8-0013 


CUST: 9234 


Raleigh, NC 271106 
Telephone: (919) 855-1101 


12-MAY·2008 


1. NAME(S) OF LlCENSE8(S) AND MAIUNG ADDRESS 


Archer Fanns 


Po Box 322 

Darlington, MD 21034 



Telephone: (410)879-9717 


2. ALL BU_ESS (SIW) LOCATIONS HOU_Gi ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.O. 10Knor ~ 


2239 Price ReI 
Darlington. MD 21034 
County: Harford 


Teleohone: (410)879-9777 


3. LIST PERSONS 18 YEARS OF AGE OR OLDeR AUTHORIZED TO CONDUCT 4. (AI PREVIOUS USDA LICENSE NUMBER tlf lIlY) 
BUSINES8. RESPONSIBLE OFPICIAL SIGNING BLOCK 10 SHOULD BE ustED 
IN THIS BLOCK. 


(B) ACTIVE USDA c&RTlFlCATI! !\lUMBER IN WHICH YOU HAVE AN INTEREST: 


5. TYPI! OF LlCEH8E o Class A· Breeder [i] Class e· Deeler 0 Class C· EXhlblll:>r 


8., DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPI! OF ORGANIZATION 


o Partnership 


01-JAN-2008 31·DEC·2008 
o II'IdMdulll 


o Other (Specify) 


8. DEALERS ONLY. Clue A or CIM& B tar-must complete thIII Block. 
(elsa C ExhIbitors go to Block 9) 


ClASS A (MEEDER) "UNE '0' = 112 OfllNE'C' 
ClASS B (DEALER} • LINE '0''' UNE 'r:: LESS THE AMOUNT PAID FOR THE AHlMAL(8 


(Saetions 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 DOLLARAMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SAlES. 
BOOKING FEES. COMMISSIONS. ETC.) 


D, DOlLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND an 


t. CLAN C I!XHIBITORS ONLY. (Number of animals IIoIdlnO _ orheld during 
the last buIInau ,aIIr, whIc:hewr is g......) 


COGS 


CATS 


 RTIFICATION 

I llereby make IIPPllc:adon for a IICGIIIG under the Animal Welfare Act 7 U.S.C. 2131 III seq. I certll'y that Ore Information provided herein Is tnIG and correct to the 

best of lilY knowledge. I hereby lldcnowIedge receipt of and cerIIIy to the best of my knowledge I am In compliance wilt! all Ore regulations and standards in 9 CFR, 

Subpart A, PartllI1, l! ancI3. I certlfythatl am 18,....ofIII.or older. 



13. DAlE11. PRINT NAME 12. SOCIAL secURITY OR TAX 
IDENTIFICATION NUMBER


k(l J)'e1C_ I JaO/hlltz.. 


1Q.81   


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


(b)(4)







M,W 1 ., 2007 



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


APPLICATION FOR LICENSE 
(TYPE OR ~RIN1) 


LICENSE RENEWAL 


1. NAM!!(S) OF UC£NSEf!(S, AND MAILING ADDRESS 


Archer Farms 


Po Box 322 
Darlington. MD 21034 


Telephone: (410)879-9777 


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


6. DATE OF LAST 12-MONTH auSINESS YI!AR (CALENDAR OR FISCAL) 


01-JAN-2007 31"[)EC-2007 


SEND THE COMPlETED FORM TO: 920 MaIn Campus Drille Suite 200, Unit 
3040 


CERT: 51-8-0013 


CUST: 9234 


Raleigh. Ne 27606 
Telephone; (919) 855-7101 


2. ALL BUSINESS (alia) LOCATIONS HOUSING ANIMALS; INCLUD!! 
DIRECTIONS TO EACH LOCATION (1'.0. Box not II/CCePtAIble) 


2239 Price ReI 
Darlington. MD 21034 
County: Harford 


Telephone: (410)879-9777 


... (A) PREVIOUS USDA LICENSE NUMBER (if any) 


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


S. TYPE OF LICENSE o Class A - Breeder 00 Class B - Dealer 0 CI_ C - Exhibitor 


7.TYPE OF ORGANIZATION 


o individual o Partnership 


o OIlIer (Specify) 


8. DEALERS ONLY. Clan A orClass B Rc:e_1IWIIt complete thI8 81ock. t. CLASS C EXHIIITORS ONLY. (Number of anlm* holding now or held during 
(Class C exhibitors gO to Block 9J the lat busIneIa year. whichever 1111 greal8r.' 


CLASS A (BREEDER) • LINE '0' a 112 OF LINE 'C' 
CL.ASS B (OEAI.ER) • LINE 'D' • LINE 'C LESS THE AMOUNT PAID FOR T11E ANIMAI.(S DOGS 


(SeC:\ionn.s) 


A.TOTALNO.OFAN~SPURCHASED 
IN THE LAST BUSINESS YEAR 


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


C. TOTAL GROSS DOLlAR AMOUNT DERIVED 
FROM REGUlATED AC11VrTlES (SALES, 
BOOKING FEES. COMMISSIONS, ETC.) 


O. DOLLAR AMOUNT ON WHICH FEE IS BASEO 
(SEC nONS 2.fJ AND 2.7) 


 
CATS 


HAMSTERS 


RABBITS 


CERTIFICATION 
I hereby make appllcallon for a license under the Animal Welfare Aet 7 U.S.C. 2131 et seq. I certify that the Informallon plV¥lded herein Is true and COtTeC:t to the 
be$t of my knowl.adge. I hereby aclmowledge raceipt of and certify to the best of my knowledge I am in compliance with all the regulations and standards in t CFR. 
SUbpart It, Parts 1. 2 and 3. JCI!1Ifythat lam 1Byears of age or older. 


  


 
11. PRINT NAME 13. DATE12, SOCIAL SECURITY OR TAX 


IDENTIFICATION NUMBER 


300161112 '1-/Z-or (b)(6), (b)(7)c


(b)(4)







United States Department of AQrIcuHure I 



Animal and Plant Heatth inspection SeMca 
USDA 9234 cusUd 
.. --' •..- ............- ..........._...-. ----." 


282938 insp_id:INSPECTION REPOR"!J JUl S 0 2008 
9609 site_id 


ARCHER FARMS 


PO BOX 322 
DARUNGTON, MD 21034 


Animal inventory: 186 sheep 



No non-compllances identified on this inspectlon_ 



CUstomer ID: 9234 


Certificate: 51-B-0013 


Site: 001 


ARCHER FARMS 


Inspection 
Type: ROUTINE INSPECTION 


Date: JUL·24-2008 


PntparedBy: 	~~~_____ 


R.OBERT MARtiN. A C I. USDA. APHIS, Animal CareI • Date: 
JUL-24-2008ReceIV;:~   R ,Inspector 10: 1009 .. 


 Date: 
Title: OWNER JUl-24-2008 


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







Unltad s ..... Department ofAsJrlculture , 
Animal and Plant Health Inspection SeMIUSDA 9234 cusUd 


._.- ....... , . ., .,.~ -.- --- .." 
 ~*~"-'."--"-. 
282623 In$pJd :INSPECTION REPORT,l 


9609 site_id 


Customer ID: 9234ARCHER FARMS 
Certificate: 51..e-001~ 


8it8:oo1 
PO BOX 322 AUG ~ 1 2007 ARCHER FARMS
DARUNGTON. MD 21034 


I~on 
Type: ROUTINE INSPECTION 
Date: AUG-14-2oo7 


Animal inventory: 175 sheep 



No non-compliances identified on this inspection. 



Prepared By: ~~~~~ .•......--~--. 


 
ERT MARKMANN. A C I • USDA, APHIS. Animal Care Date: 


TItle:     spector 10: 1009 AUG-14-2007 
Received By:   , 


  Date: 
Title: OWNER AUG-14-2007 


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












FORM APPROVED OMB NO. 0579-0036APR I ;7 L008 
:"''''=:'arum=Ja~~~21'''/:''............. "'~ond'~M~ 33. 



SEND ntE COMPLETED FORM TO: 920 Main Campus Dr1Ye Suite 200. Unit 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


u.s DEPARTMENT OF AGRICULTURE 
3040 
Raleigh, NC 27806 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 


(TYPE OR PRINn 


CERT: 52-A-Q119 
23-MAY-2008LICENSE RENEWAL 


CUST: 2m 


2. ALL BUllNE'1 (Site) lOCATIONS HOUSING ANIMALS; INCLUDE! 
DIRECTIONS TO EACH L0CA11ON (11'.0. 801r"ot~) 



Burteson Enterprises Inc 



1. NAME(S) OF UCENSEE(S) AND MALING ADDRESS 


25541 London Ln. 

Address For Old license #52I:l0003
25541 L.ondon L.n. 
Unionville, VA 22567Unionville. VA 22567 
County: Orange 


TeIeohone:Telephone: (540)854-8155 


3. LIST PERSONS 18 VIARS OF AGE OR OLDER AUlHORIZED TO CONDUCT 4.. (A) PRIVIOUI USDA LICENSI NUMBER (If an,) 
BUStNES$. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 IHOULD BE LISTED 
IN THIS BLOCK. 52-B.()(I03 



~V\" \ J L ~I.~r \t. ')6­ (8) ACTIVE USDA csmFICATE NUMBER IN WHICH YOU HAIlE AN INTEREST: 


     
5. TYPE OF LICENSE 


00 Class A - Breeder 0 CIhS B - Dealer 0 Class C • exhibItOr 


7.TYPE OF ORGANIZATION6. DATE OF LAST 12-MOHTH BUSINESS YEAR (CALENDAR OR FISCAL) 


o Partnership 


01-MAY-2007 
o Individual 


3O-APR-20oa o Other (Specify) 


a. DEALERS ONLY. or Class B Ucensen must ~omP'de thIa B1oc:k. 
ExhIbI/ur8 go to Block 9) 


CLASS A(BREEDER) • UN! '0' " 112 OF UN!! 'C' 
CLASS 8 !DEALER) • utE 'D' ,. LINE 'C' lESS THE !\MOUNT PAID FORmE ANIMAI.(S DOGS 


(SecIIona 2.&) 


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


S. TOTAL NO. OF ANIMALS SOLD 3UINEAPIGSIN THE LAST BUSIllESS YEAR  
C. TOTAL GROSS AMOUNT DERIVED 


FROM REGULATED ACTlVmes (SALES.   HAMSTERS 
SOOKlNG FEES. COMMISSIONS. ETC.) 


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


 TIFICATION 
I herebyrnake application for a t~ under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Informauon prOVided herein Is trua and comtct to the 
best of my knowledge. I hereby acknowledge receipt of and carliflI to !he best of my knowledge I am in compliance with all the ....uletlons and standards In II CFR. 
Subpart A. Partl1, land 3. I cartlfythllltl am 18yNn of age orolder. 


i3.DATE12. SOCIAL SECURI1Y OR TAX 
IDENTIFICATION NUMBER 


 APHIS FORM 7003 


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


(b)(4)


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







00 NOT USE THIS SPACE· OFFICIAL USE ONLY 
920 Main Campus OrNe Suite 200. Unit 
3040 


U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 
ANIMAL AND PLANT HEALTH INSPEcnON SERVICE 


Raleigh. NC 27806 
Telephone: (919)855-7101APPLICATION FOR LICENSE 


(TYPE OR PRINT) FEESRENEWAL DATECEfI11FICATE ICUSTOIM!R NO. 
AMOUNr OATE! II!CEl\II!O 


CERT: 52..A..Q119 
23-MAY·2007LICENSE RENEWAL $ 3{pDCUST: 2773 "'!::? 


2. ALL BUSINESS (Site) LOCAnONS HOUSING ANIMALS; INCLUDE 
DlRE!cnoNS 10 EACK LOCA11ON (p.O. SO¥not IICCepf1JbIe) 



Burleson Enterprises Inc 



1. NAME(S) OF L1CENSEE(SI AND MAILING ADDRESS 


25541 London Ln. 

Unionville, VA 22567 

25541 London Ln. 


Address For Old License #52bOO03 
Unionville, VA 22567 
County: Orange 


T alephone: (540)854-6155 


3. LIST PERSONS 1.8 YEARS OF AGE OR OLDER AUTHORIZI!D TO CONDUCT 4.. (A) PREVIOUS USDA LICENSE NUMBeR CIf any) 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTeD 
IN THIS SLOCK. 52-8-0003 


'K.r.,,~d L "i3"'rll'5. ­
181 ACTIVE USDA CERTIFICATE NUMBeR IN WHICH YOU HAVE AN INTEREST: 


    


5. TYPE OF LICENSE 
IX1 Class A • Breeder 0 CIas$ B - Deeler 0 Ch_ C -1W1Ibifcr 


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


Partnershipo individual 


01-MAY-2006 3O-APR-2007 o Other (Specify) 


DOGS 


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 DERM:O 
FROM REGULATED ACTlVITIES (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 


O. OOLI.AR AMOUNT ON WHICH FEE IS BASEO 
(SECTIONS 2.6 AND :C.7) 


CATS 


   


  
   


RABBITS 


8. DEAL.ERS ONLY. ClaSS A or Class B bnseIIs must 1:OI'IIp1ei8 thl' BIoc:k. •• ClASS C EXHlBliORS ONLY. (Number of animals holdll'lg now or held during 
(Class C EIIhIbIIors go to BIocI< 9) the last bllSirlelM year, wIIlc:h_ Is gI'lNItef.) 


CLASS II (BREEDER) - UNE'D' " 112 OF LINE 'C' 
CLASS B(DEALER) -llNE'D' "LINE 'CO LESS THE AMOUNT PAID FOR THE ANIMALlS 


(Sec:1ions 2.11) 


CERTIFlCAnON 

I hereby make application for a licenlllI under lIle Animal V/alfare At;I 7 U.S.C. 2131 at uq. I certify that the InI'onmItIon provided herein is true and eonect to the 

best of my Irnowledge. I hereby aeknowilldge receipt of and certify to the best of my lmovMdge I am in COmplianc. with all the regulations and standards in 9 CPR, 

Subpart A. Parts 1,2 and 3. I cer1Ify that I am 18 years of age or older. 



12. SOCIAL SECURITY OR TAX 13. DATE 
IOENnFlCAnON NUMBER 


10.,,~:U,,":          


541707787 I , ttl &/0 'I                
APHIS FORM 7003 


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


(b)(4)


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







,. UnIed statH Depalln'IIIII of Agrtculura . ; ... 
!USDA Animal and Plant Hanh Inspection Serv"" 27i3 cust id 


nCT t !1 blU!'355015 insP=id't~~!~~iol(~E~~.~~ 19025 siteJd 


BURLESON ENTERPRISES INC Customer 10: 2n3 
BLUE AND GRAY RABBITRY Certificate: 52-A-0119 


Site: 001 
25541 LONDON LN. BLUE AND GRAY RABBITRY
UNIONVILLE, VA 22561 


Inspection 
Type: ROUTINE INSPECTlot:' 
~:()oT·1~2007 


2.40 (a)( 1 ) REPEAT Net 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 
"Each dealer and exhibitor shall employ an attending vetennartan under fonnal arrangements. In the case of a part-time 
attending veterinarian or consultant arrangements, the fermal ammgements shall include a written program of veterinary 
care and regularly scheduled visits to the premises of the dealer or exhibitor.· 


There still has not been a facility visit conducted by the attending veterinarian. A good program of veterinary care must include 
periodic visits to the facifity. The item was cited on ttle inspection report dated August 1D, 2006 and had a correctiOn date of 
OCtober 10, 2008. 


3.53 (c X2 ) 
PRIMARY ENCLOSURES. 
"Each rabbit housed in a primary enclosure shall be provided a minimum amount of floor space, exclusive of the space taken 
up by food and water receptacles.... as follows: Animals weighing less than 4.41bs require 1.5 sq. ft. per rabbit, 4.4 - 8.Slbs 
requires 3 sq. ft per mbbit, and 8.8 - 11.91bs requires 4 sq. ft. per rabbit. 


Some of the animals are being housed In primary enclosures that do not offer sufficient floor space: 


1. In the doe bam, the first rabbit in the second row (8 buck), weighs 9.9 Ibs and is in a 15~ X 30" enclosure. (15 X 30 = 450 
aq inches or 3.125 sq It) There are at least 2 more bucks that appear to be over the weight limit for housing in 3 sq ft 
enclosures. The bucks need to be weighed and moved as appropriate. 


2. In the breeding bam. none of the 30" X 30" enclosures housing a doe and her weaned litter provide the required floor 
space. This size enclosure is sufficient for one doe and 2 weanlings. (30" X 30" =900 sq inches or 6.25 sq ft. One average 
doe requires 3 sq. ft. and each youngster requires at least 1.5 sq ft.) The following lists the numbers of endosures with the 
number in the weaned litter: 
2 cages '1114 
4 cages wi 5 
1 cage '1117 
1 cage '1119 


Adequate room is an important part of an animal's general health and wen being. AH rabbits should be moved to 
enclosures with comK;t floor space as soon as possible but no later than 12 October 2007. 


Pntpared Br~'iiiusw~~~~ 
Date: 


TItle: OCT-1~2007 


Received By: 


Date: 
Title: OCT·10-2007 


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












RODENTS 


NOV t .) 7.008 


DO 
SEND THe COMPlETED FORM TO: 	 920 Main Campus Drive Suite 200. Unit 


3040 
U.S DEPARTMENT OF AGRlCULTURE 


ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
Raleigh, Ne 27606 
Telephone; (919) 855-7101APPLICATION FOR LICENSE 


(TYPE OR PRINT) 


eERT: 54-8-0036
LICENSE RENEWAL 


CUST: 28783 


2. ALL BUSINESS (SIte, LOCA1IONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.o. Sox not accltPfltble} 



Michael Davis 



1. NAME(S, OF LlCENSEEts) AND MAIUNG ADDReSS 


156 Kepler Ln 
8\.rIker Hili, WV 25413156 Kepler I.n 
County: BerkeleyBunker Hill, WV 25413 


TeleDhOne: 


Telephone: (304)229-9664 


3. U8T PERSONS 18 YEARS OF AOE OR OLDER AUTHORIZED TO CONDUCT 4.. tAl PREVIOUS USDA uceNSe NUMBER (If any) 
BUSfNESS. RESPONSIBLE OFFICIAL SfGNING BLOCK 10 SHOIJI.D BE U8TED 
IN THIS BLOCK. 


     tal ACTIVI! USDA ClRTJllCATE NUMBER IN WHICH YOU HAW AN INTEReST: 


5. TYPI! OF UCEN81! o Class A - Blaecler 00 Class B - Dealer 0 Class C - ElchIbIIor 


II. DATI! OF UST 12-MONTH BUSfNIISS YEAR (CALENDAR OR Fl8CAL) T.TYPI OF OKGANlZA11ON 


10-NOV-2007 31-DEC-2004 


8. DeALERS ONLY. Cfau A or C.... B licenseu must cDll!ple&e this Block. 9. CLASS C EXHIBITORS ON!.Y.(Numbtr 01 animals holding now or held during 
(Class c ethItIiIot's go (O Block 91 the laid buIInaM,.... whlclMMtr .. g.......) 



ClASS A (BREEDER) - UNf 'D' '" 112 OF UNE'C' 

ClASS B (DEALER) - LINE '0' .. UNE 'C' LESS TtiE AMOUNT PAlO FOR THE JiNIMAL(S 
 DOGS 


(SectkIns Z.'" 


A. TOTAL NO. OF ANIMALS PURCHASED 
CATSIN THE LAST BUSINESS YEAR .? 


B. TOTAL NO. OF ANIMALS SOlD 
t) 
 ~UINEAPIGS
IN THE LAST BUSINESS YEAR 


C. TOTAL GROSS DOlLAR AMOUNT DERIVED 

FROM REGULATED ACTlVmES (SAtES. 
 $ D HAMSTERS 

BOOKING FEES. COMMISSIONS, ETC.) 



D. DOlLAR AMOUNT ON WHICH FEE IS BASeD 
RABBITS(SECTIONS 2.6AND2.n $ f) 


CERnFlCATlON 

I hereby meke appllc:atlon for a license under .1IIe AnImal Welt'afe Act 7 U.a.C. 2131 .. seq. I cerII'y that 1he information pl'D'lfdtld IIenIIn Is true and correct to the 

best of my knowledge. I hereby aclmowledge receipt of and certify to 1he best of my knowledge 1l1li In compliance wnh all the regullllons and slandanls In t CFR. 

SubpIIrt A, Parts 1. 2 and 3. I ~that I am 18 yell'" of age or oIdar. 



11. PRINT NAMI!Ift- /I
(' 'LfTHf.! 


" vi..unV).5 


12. SOCIAL SECURITY OR TAX 


IDENTIFICATION NUMBER 


13. DATE 


) I ? _'" () 
r ,) v C> 


AP    


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


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







f)C T 1i Intll FORM APPROVED OMS NO. 0579-0036 
No_~!"m.....·~~h.. 


i ! ==-..iJi~:.::~~1t!l':!, 


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


I 


APPLICATION FOR LICENSE 
(TYPE OR PRfffl) lOOZ '(, ~ l10 


LICENSE RE~EWAL 


1. NAME(S) OF LlCEN5ee{S) AND MAILING ADDRESS 


Michael Davis 


156 Kepler Ln 
Bunker Hili, WV 25413 


Telephone: (304)229-9664 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFlCIAL SIGNING BLOCK 10 SHOULD BE UST!D 
IN THIS BLOCK. 


~ DATE OF LAST 12·MONTH BUSINESS YeAR (CALENDAR OR FISCAL) 


10-NOV-2006 31-DEC-2004 


DO 
SEND THE COMPLETED FORM TO: 920 Main Campus 0I!ve Suite 200. Unit 


3040 


CERT: 54-8-0036 


CUST: 28783 


Ralelgl'l, NC 27606 
Telephone: (919) 855-7101 


2. ALL BUSINESS ISIt&) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO eACH LOCATION (p.O. Se»e not acoeptllble) 


156 Kepler Ln 
BunkerHm. WV 25413 
County: Berkeley 


TeIeDhone: 


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


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


5. TYPE OF LICENSE o Clast A - BAHlder 00 CIps B. Dealer 0 Class C - Exhibitor 


7.TYPE OF ORGANIZATION 


00 Individual 0 Corporation o Pal'lnel'8hip 


o Other (Spedfy) 


8. DEALERS ONLY. Class A or Class B l"*-ts must complete this Block. •• CLASS C EXHIBITORS ONLY. (Humar of animals holding now or held during
ICia. C EAAibitors go to SJook II) the last business year. whlchlll/or is great8r.) 


CLASS A (BREEDER) • UNE'O' " 1/2 OF LlNE'C 
CLASS B mEALERl • LINE '0' "UN!;:'CO LESS THE AMOUNT PAlD FOR THE ANIMALeS DOGS 


{SeeIicns 2,a) 


A, TOTAL NO. OF ANIMALS PURCHASeo 
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 BASEO 
(SECTIONS 2.6 ANO 2. 7) 


CATS 


 3UINEAPIGS 


    
 


HAMSTERS 


    RABBITS 


CERnFlCATION 

I hereby make applk:atlon for II license under the Animal Welfare Act 7 U.S.C. 2131 at seq. I cer1lfy that the Informatlon pTOY\ded hetetn is true and cot'I'IICt to the 

best of my knowledge. I hereby acknoWledge rec:eipt of and certlfy to the bast of my knowIada- I am in compliance With all the regulations and standards In 9 CFR, 

Subpart A. Parts 1, 2 and l. I certify that I am 18 years of age or oIdec'. 



12. SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMBER 


 


APHIS FORM 7003 


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


(b)(6)


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







United States Department of Agriculture BIICF_ 
. _, ! Animal and Plant Health Inspection Service 387139 InspJcI 


Inspection Report-·-­


Michael Davis Customer 10: 28783 


Rocky Hill Fann Certiticate: 54-8-0038 


Site: 001 


ROCKY Hill FARM 
156 KEPLER IN 


BUNKER HILL ,WV 25413 T~: ATTEMPTED INSPECTION 


Date: Sep-05-20OS 


2.126 
ACCESS AND INSPECnON OF RECORDS AND PROPERTY. 
Each exhibitor Shall, during business hours, allow APHIS officials 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. A responsible adult shall be made available to accompany APHIS officials during the inspection proc;:ess. 


-an September 5, 2008 at 6:00PM, the licensee failed to have a responsible person available to conduct an animal 
weffare inspection. The exhibitor's facility could not be inspected for compliance with the Animal Welfare Act, 
regulations and standards to ensure the health and well-being of the animals. This is the FIRST ATTEMPTED 
INSPECTION. A responsible person must be available to accompany the Inspector on an animal welfare Inspection. 
Correct Immediately. 


NOTE: If your hours of availability have changed, please contact me at 703-812-6625 and leave a message. 


This Is an amended inspection report of inspection report dated SEP-a5-2oo8 (28783/204941/32294). The report 
adds the 9CFR section number 2.126. 


Date:-By. ~~ l1Jl(j~
G ORIA S MC ADOEN. 0 V M USDA, APHIS. Animal Care Oct-a8-20OS 


Title: VETERINARY MEDICAL OFFICER Inspector 10: 1048 


Received By: Date: 
~M~IC~H~A;E~L~DA~V7.IS~,~O~W~N~E=R~---------------------- Oct-08-2008 


Title: REGULAR MAIL 
Page 1 of 1 







United States Department of Agriculture 
Animal and Plant HeaIttIlnspectlon ServiceUSDA 


I NOV I 0 7.008 insp_id 


site id 


C~erID:28783 
MICHAEL DAVIS CertIfIcate: 54-8-0Q36. 


ROCKY HILL FARM 
Site: 001 


ROCKY HILL FARM1&8 KEPLER LANE 
inspectionBUNKER HilL. WV 25413 


Type: Routine 


Data: 5 Nowmber 2008 


NO NON-COMPLIANT ITEMS IDENTIFIED THIS INSPECTION. 


P.._By: ~~ '/1{~
ORIA MCADOEN. USOA, APHIS, Animal Care 


Title: VMO Inspector 10: 1048 


ReceIved By:  
'ritle:    


Date: 5-NOV-08 


Date: 5-NOV"()8 
(b)(6), (b)(7)c







United SIatIs Department of AgrIcultu.. <iKCFlIDDEN 


Animal and Plant HeaD Inspection SeNIe( USDA 28783 custjd 


~" ' = OCT 3 . " t.': 204941 lnspJd¥ 


,!iu ~. r '~ , . 'INSPECTION REPORTI 
32294 site_id 


Customer ID: 28783 
ROCKY HILL FARM Certificate: 54-B..Q036 
MICHAEL DAVIS 


Site: 001 
156 KEPLER LN ROCKY HILL FARM
BUNKER HILL, WV 26413 


Inspection 
Type: ATIEMPTED INSPECTION 
Date: SEP-05-2008 


Each dealer shall, during business hours, allow APHIS officials to inspect and photograph the facilities, property and 
animals, as the APHIS ofllcials consider necessary to enforce the provisions of the Act. the regulations and the standards. A 
responsible adult shall be made available to accompany APHIS officials during the inspection process. 


....'·'On September 5, 2008, at 5:00PM, the licensee failed to have a responsible person available to conduct an animal welfare 
inspection. The dealer's facility could not be inspected for compliance with the Animal Welfare Act, regulations and standards. 
to ensure the heaHh and well-being of the aninlals. This is the FIRST ATTEMPTED INSPECTION. A responsible person must 
be available to accompany the inspector on an animal welfare inspection. Correct immediately. 


NOTE: If your hours of availability have changed, please contact me at 703-a12-6625 and leave a message. 


""""'""'..., ~~-:~~~HIS.An.;;a,C;';'-­ Date: 
Title: VETERINARY MEDICAL OFFICER, Inspector 10: 1048 SEP-08-2008 


Received By: --"". 
MICHAel DAVIS, OWNER Date: 


Title: REGULAR MAIL SEP-08-2008 


Page 1 ot i 







'--'. -:"~"-


USDA 

, . _.. 


MICHAEL DAVIS Customer 10: 28783" I 
ROCKY HILL FARM CertlftGam: 54-8-0036 


Sita: 001 
158 KEPLER LN 
BUNKER HILL. WV 25413 


ROCKY HilL FARM 


Inspection
Type! ROUTINE INSPECTION 


Date: SEP-12-2007 


NO NON-COMPLIANT ITEMS IDENTIFIED THIS INSPEcnON. 


_ .... By:~/!l.~ is t!!.~ --­
~A MCFA EN.D M I USDA. APHIS. Animal Care Date: 


SEP-12-2007 
Receivedn:;:  R.I~~ID:.1~ 


MICHAEL DAVIS Date: 
Title: OWNER SEP-12-2007 


F.agfl 1 of 1 


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












( 


FORM APPROVED OMS NO. 0579-0036MAR 3 1 2008 
~~!r'::=~r. 


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


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


I '/, K',008
LICENSE RENEWit I{ . 


1. NAME{S) OF LICENSEf!(SI AND MAILING ADDRESS 


Robinsdn Services Inc 


P.O. Box 1057 
Mocksville, NC 27028 


Telephone: (336)940-2650 


3. unPERSONS 18 YI!ARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUIINE8$. RESPONSlBl.E OFFICIAL SIGHING BLOCK 10 SHOULD BE LIST!!) 
IN THIS BLOCK. 


6. DATE OF LAST 12-MONtH BUSINISS YEAR (CALEWDAR OR FISCAL) 


31-DeC-2007 


a. DEALERS ONLY. Class A CIr CIaInI B licensees mllllt complata "*Block. 


SEND THE COMPlETED FORM TO: 920 Mlln Campus Drive Suite 200. Unit 
3040 


CERT: 55-A-0109 


CUST: 974 


Ralalgh. Ne 27806 
Telephone: (919) 855-7101 


2. "LL BUSINESS (SIte, LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH lOCATION (p.O. Box lIot aceepfab/e) 


158 Kayla Trail 
MoCksville. He 27028 
CotInty. Davie 


TeIeDhone: 


4. (A) PRI!VIOIJ8 USOA LICENSE NUMBEft (If any) 


{Bl ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


S. TYPE OF UCEN8E 
00 Class A • Breeder 0 CIaIS B· 0e81er 0 Class C - Exhlbliw 


7.TYPE OF ORGANIZATION 


o IndMdual [!] eorporalJon o Partnlll'$hlp 


o Other(Specify) 


DOGS 


CATS 


3UINEAPlm 


HAMSTERS 


RABBITS 


(C/atIs C E.xII/bIIor$ flO to Block ~ 


CLASS A (BREEDER) - LINE '0' a 1/2 OF UNE 'C' 
CLASS B (DEALER) - lINE '0' = UNE'CO LESS THE AMOUNT PAlO fOR THEANIMAl.{S 


(SIIIdiOl'l$U) 


A. TOTAL NO. OF ANNALS PURCHASED 
IN THE lASTBUSINESS YEAR  


B. TOTAL NO. OFANIMALSSOl.D 
IN THE LAST BUSINESS YEAR   


C. TOTAL GROSS DOLLAR AMOUNT OERIVED 
FROM REGULATED ACTMTIES (SAlES,   BOOKING FEES. COMMISSIONS. ETC.) 


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


CERTlFlCAllON 

J hereby make appIlc:aIlan for a 11c_ under 1he Animal Welfare Act 7 U.S.C. 2131 lit seq. I certify thIIl die Informaton provided herein Is tMl and correct m the 

befit of my IInowledge. I IHIreby acknOwledga receipt of and c;ertlfy m die best of my llnowledge I am In compliance with all the reguldons and standards In 9 CFR, 

Subpart A, Partl1. 2 and 3. I certify that I am 18 yelltS ofage or oIdet'. 



APHIS FORM 


13. DATE12. SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMBER 


4la Ic(. 


(b)(4)


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







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


APPLICATION FOR LICENSE 
(TYPE. OR PRINT) 


LICENSE RENEWAL 


DO 
SEND THE COMPLETED FORM TO: 920 Main campus Drive Suite 200. Unit 


3040 


CUST: 974 


Raleigh. Ne 27606 
Telephone: (919) 855-71()1 


1. NAME(S) Of LICE:NSEE(S) AND MAILING AOORESS 


Robinson Services Inc 
P.O. Box 1057 

Mocksville, NC 27028 



Telephone: (336)940-2550 


3. LIST PeRSONS 18 YEARS OF AGi OR OLDER AUTHORIZED TO CONDUCT 
BUSINEss.. RESPONSIBLE OfFICIAL SIGNING BLOCK 10 SHOULD BE Limo 


IN~;K' ~<N3\tJ5~~ 


2. AU BUSINESS (SHe) lOCATIONS HOUSING ANIMALS; INCLUDE: 
DIRECTIONS TO EACH LOCATION (P.o. Sox not aocepr.ble} 


158 Kayla Trail 
Mocksville, NC 27028 
County: Davie 


Telephone: 


... (A) PREVIOUS USDA UCl!NSE NUMB!R (Ifany) 


(8) ACTIVE USDACERTlFlCA1'I. NUMBER IN WHICH YOU HAVE AN INTEREST: 


,~ j (2<1btrl~1V\ 
5. TYPE OF LICl!NSE 


IKI elMS A - Breed,r 0 ClaM B - Deeter 0 Class C - Exhlbltor 


7.TYPE OF ORGANIZATION6. DATE,OF LAST 12-MONTH BUSINESS YEAR (CAU!NDAR OR FISCAL) 


o Par1nershlpo Individual 


31-DEC-200601-JAN-2006 D 0tIIIIr (Specify) 


8. DEALERS ONLY. Clan A or el8la B • __mustcompllllte tIlia BlOck. 9. CLASS C EXHIBITORS ONLY. {Numbef of animals holding n_or field during 
{Clasa C Exhibitors go to SJock 9} tile Iaat bualnesallHl'. wfIlcbeveI" III greater.) 


CLASS A(BflEEOER) • LINE '0' ,. 1/2 OF LINE 'C' 
CLASS 8 (OEAlER) • UNE '0' .. LINE'C' lESS THE AMOUNT PAlO FOR THE ANlMALlS DOGS 



(Sections 2.t1 



A. TOTAL NO. Of ANIMALS PURCHASED  CATSIN THE LAST BUSINESS YEAR 


B. TOTAL NO. OF ANIMALS SOlD 


 3UINEAPIGSIN THE LAST BUSINESS YEAR 


C. TOTAl GROSS DOlLAR AMOUNT DERIVED 
FROM REGUlATEO ACTlVmES (SAlES.  HAMSTERS 
BOOKING FEES. COUMISSIONS. ETC.) 


D. DOlLAR AMOUNT ON WHICH FEE IS BASED 


   RABBITS(SEECnONS 2.6 AND 2.7) 


CERTIFICATION 
I hereby make _i~ for a Iicllnse under the Animal Welfare Act 7 U.S.C. 2131 et seq. I cartIfy that the inlbrmation provided henlin Is true and correct to the 
beat of my k_ledge. I hereby acknowledge receipt of and cartIfy to the but of my knowIadge I am In c:ompilanGe with all the regulation.. and standards In 9 CFR. 
Subpart A. Parts 1 2 and 3. I clll1lfy that I am 18 years of age Of older. 


11. PRINT NAME 12.SOClALSECURlTYORTAX t3.0ATE


1/ ') (f i IDENTIFICATION NUMBER 


· f....£:.J"IJ,J {tof,ltJSlM 561769743.3 z(,; 0 7 
to. S   


(b)(4)


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







United StatH Department of Agriculture , I1IWKLEY 


Animal and Plant Health In8pection Servlce( USDA 974 rust id 
.'~ JUl , 3 200§08360 inSP=id~.INSPECTION REPORT) 


14683 slte_id 


ROBINSON SERVICES INC 


P.O. BOX 1067 
MOCKSVILLE, Me 27028 


All items in compliance. 


Customer ID: 974 
Certificate: 55-A-0109 


S":oo1 
ROBINSON SERVICES, INC. 


Inspection 
Type: ROUTINE INSPECTION 
Date: JUL-17-200e 


Prepared By: 


F BINKLEY, 0 V M, S ~,APHIS. Animal Care Date: 
TItle: VETERINARY MEDICAl OFFICER, Inspector 10: 1020 JUL-17-2008 


R~lvedBy:   
  Date: 


TItle:  JUL-17-2008 
(b)(6), (b)(7)c







United s.... Department ofAgrIculb.n C1.tSLE: 


Animal and Plant Health Inspection Service ( USDA 974 custJd 


illiii ,~ -- --~~ ~-- --- ......-.. ~ . 
336026 Insp_id:)NSPECnON REPORT,) 
14683 site_id 


ROBiNSON seRVICES INC' 


P.o. BOX 1057 
MOCKSVILLE. Me 27028 


No non-compllances noted during this inspection. 


CiJifDmer 10:"974 . 
Certificate: 55-A-0109 


Site: 001 


ROBINSON SERVICES. INC. 


Inspection
Type: ROUTINE INSPECTION 


Date: JUL-18-2007 


. ~<~ :=::> 
Prepared By: ~ 


CiNDY LISLE. AC SDA, APHIS, Animal Cafe Date: 
TlUe:  


Received By: 


Title: 


JUL-18-2007 


Oate: 
JUL-18-2001 


Page 1 of 1 


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












IlC t I 4- i:k:\ 


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


APPLICATION FOR LICENSE 
(TYPE OR PRIN1j 


LICENSE RENEWAL 


--00 
SEND THE COMPLETED FORM TO: 920 Main campus Drive Suite 200, Unit 


3040 
RaleIgh, Ne 271106 
Telephone: (9111) 855-7101 


CERT: 55-8-0076 


CUST: 3270 


2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMAlS; INCLUDE 
DtRECTlONS TO EACH LOCATlON (P.o. BOIf not _phlble) 


S E Lab Animal Farm Inc 


1. NAMEtS) OF UCI!NSEE(S) AND MAiUNG AOORESS 


8j!lIl11mtP'&1Ii PQ:I. 5021 7fCfl/l.- 12{D~ep'(l­
;" Jill ItL_ (2'1/ L(QItfll( N. (!.~ Z 761 85029 Trail Ridge Or. County: Wake


Raleigh, NC 27613 


Te~Dhone: (919~207 


Telephone: (919)848-8207 


3. LIST PERSONS 18 VIARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. CAl PREVIOUS USDA LICENSE NUMBER (If any) 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE U8TED 
IN THIS BLOCK. 


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


55·- B - 007C::,       
5. TYPE OF LICENSE    o Class A • Breeder ~ CIBaa B • Dealer 0 Claaa C • Extibi10r 


7.TYPE OF ORGANlZAnoNII. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FlSCAI.) 


o individual 00 COtpora!Ion Partnership 


24-OCT-2008 24--0CT-2009 o 0Iher (Specify) 


I hBreby make application for B IlceClle under th& Anhnal Welfare Act 1 U.S.c. 2131 at seq. I certify that th& Information provfded herein is true and correc:t to the 
best of my knowledge. I hereby acknowtedge reClllJ!t 01 and certify to the beat 01 my knowledge I .. ill compliance with all tile regulatloll$ and standard .. in 9 <:fR, 
Subpart A, Parts 1, :I and 3. I certify that I am 1Byears of aoeor older. 


B. DEAlERS ONLY. Clan A or CI_ B licensees must CQlllplete thill Block. 
(Clus C Exhibitors 90 to 8Iock 9) 


CI.ASS A(BReEDER) • liN! '0' " 1/2 OF UNE 'C' 
CLASS BIDEAI.E'.R) - LINE 'fJ -liNE 'C' LESS THI! AMOUNT PAil) FOR THE ANIMAL(S 


(SedkIls 2.81 


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


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./iANO 2.7) 


DOGS 


CATS 


3UINEAPIGS 


HAMSTERS 


RABBITS 


  


    
11. PRINT NAME 


    
12. SOCIAL SECURITY OR TAX 


IDENTIFICATION NUMBER 
13. DATE 


APHIS FORM 1003 


(b)(4)


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


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


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







"r ;-'" " 
j I FORM APPROVED OMS NO. 0579-0036 
! OCTO 3 2007 . M........ I1!II'(IIIJ_UIII.... COfI1!lIetOd"I'P"..lIoohlll 


_,~ (T u.at, Zt~·2143J. and 1I1oopplk:or1! Is In 
"'''nflll*'l<8_!II.stlJOlll.rdllJOIII~ns_21:i3. 


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


APPLICATION FOR LICENSE 
(TYPEORPRlN1) 


LICENSE RENEWAL 


1. NAM~S) OF LICENSEEfS) AND MAlUNG ADDRESS 


S E Lab Animal Fann In. 


5029 Trail Ridge Dr 
Raleigh. NC 27613 


Telephone: (919)848-8207 


a. UST PERSONS 11 YEARS OF AGE OR OLDER AUTHORIZi!O TO CONDUCT 
BUSINESS. RESPONSIBLE OFfICIAl. SIGNING SLOCK 10 SHOULD BE USTE:D 
IN T   


    
    


   
8. DATE OF LAST 12-M0NlH BUSINESS YEAR (CALENDAR OR FlSCALI 


24-OCT-2007 24·QCT-2008 


8. DEALERS ONLY, 


CLASS A (BREEDER) • liNE 'D' =112 OF LINE 'C' 
CLASS B (DEALER) • UNE '0' "LINE 'C'lESS THE AMOUNT PAID FOR THE 
ANIMAL,S} 


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 ACTIVITIES (SALES, 


BOOKiNG FEES. COMMISSIONS, ETC.) 


O. DOLLAR AMOUNT ON WHICH rEE IS BASED 
(SECTIONS 2.BANO 2.7)  


\'" , 


SEND THE COMPLETED FORM TO 


CERT: 55-B-0076 


CUST: 3270 


920 MIIln campus DriVe Sul1e 200, Unit 
3040 
Raleigh, NC 27608 
Telap/lOn8: (919) 855-7101 


24-0CT-2007 


2. ALL BUSINESS {Sltel LOCATIONS HOUSING ANIMALS: INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. ~ nol ~J 1\ 
~Iiiel radII lu!. SOC} 7/?fJiL fC;ix~' p/V ,. 
M 4: 11116 77"L N, (!. 'Z-7G:J/3
County: Wake "'.,.,., 


TelePhOne: (919)848-8207 


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


(B) ACTIVI USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


SS-~-CJo76 
5. TYPE OF UCENSE o CIa. A - Breeder ~ Class a . Deale 0 CIa. C • ExhIbitor 


7.TYPE OF ORGANIZATION 


Individual 


o Other (Specify) 


OOGS 


CATS 


GUINEA 
PIGS 


HAMSTERS 


RABBITS 


o Partnership 


CERnFICAnON 
I hereby make app!i(:atlon for • license under the Animal Welfare Act 1 U.S,C. 2131 et seq. I certify that tile information provIded IIeMln Is true and CCIrI'l!Ct to tile best 
of my knoWledge.. I hereby IICknowledge receipt of and certify to the best of my knovIIIIdge I am in compliance with all the rllQUlalions and Slandards In 9 CFR, Subpart 


12. SOCIAL SECURITY OR TAX 13. DATE • 


56-0987630 /0/z tl7 
 


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


(b)(4)


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







Unltad States Department of Agriculblnt . 
AnImal and Plant Health Inspectton SeMJUSDA 


:~NspeCTION REPORT! 
........----_. 



-_._,--.- ••• ~~< ­


S E LAB ANIMAL FARM INC 


5029 TRAIL RIDGE DR. 
RALEIGH. Ne 27813 


All items in compliance. 


Prepared By: 


Customer 10: 3270 
Certificate: 55-8-0076 


Site: 001 


SE LAB ANIMAL FARM 


Inspection
Type: ROUTINE INSPECTION 
Date: JUL..()8..2008 


Date: 


JUL.Q8..20oa 


Date: 


JUL-C8-20Q8 
(b)(6), (b)(7)c







Unitad States Department of AgriculwrtI AnImal and Plant HaaIth Inspectlan Serv' USDA 3270 custjd 


308357 InBP_1d:INSPECTION REPOR~ .1\ It 1 I) 2008 
.-------~~-.--..-~.~----,.~ 7280 siteJd 


S E LAB ANIMAL FARM INC Customer ID: 3270 
~~:5~~0076 


Site: 001 
5029 TRAIL RIDGE DR. 
RALEIGH. Me 27613 


SE lAB ANIMAL FARM 


Inspection
Type: ATTEMPTED INSPECTION 
Date: JUL-03-2008 


2.128 
ACCESS AND INSPECTION OF RECORDS AND PROPERTY. 

A responsible adult shaD be made available to accompany APHIS officials during inspection. 



''''*No one was available to allow inspection. 


Prepared By: 


Date: 
l1tte: JUL-03-2008 


Received B,: 
sent by regular mail Date: 


Title: JUL-03-2008 


Page 1 Qf 1 







Unbd 8_Depvtment of Ag~lture 



Animal and Plant Health Inspectlori SerIte 
USDA 
 3270 cusUd
JUN 1 8 2008:;= 308344 insp_ld - )NSPECTION REPORT) 
7280 sits_HI 


S E LAB ANIMAL FARM INC customer 10: 3210 
Certificate: 56-8-0016 


Site: 001 
&029 TRAIL RIDGE DR. SE LAB ANIMAL FARM 
RALEIGH, NC 27613 


Inspection
Type: ATTEMPTED INSPECTION 
Date: JUN..Q9..2008 


2.126 
ACCESS AND INSPECTION OF RECORDS AND PROPERTY. 

A responsible adult shall be made available to accompany APHIS officials during inspection. 



-~No one was available to allow inspection. Licensee was out of town. 


Prepared By: 
IS, Animal Care Data: 


Title: VETERINARY MEDICAl 0 FICER. Inspector ID: 1020 JUN-09-2008 
Received By: -. 


sent by regular maif Date: 
TiUe: JUN-OQ..2008 







Unlled StMaa Deputment of AgriCultuV' I'DIIIl<L&:1 
Animal and Plant HeIIllb Inspection SerJUSDA 3270 custJd 


..'~'-'-"- ........,...-~-- --'- .......--_._----'" 

308148 insp_ld 


JUN 2· S 'iI/O/,'INSPECTION REPOR'tJ 
··M.---.... ' .. ___,_.............._.____
~_ 7280 siteJd 


""!!!'!!._.!'!'!!!l!!sa!£!llll!lz_!C!'!_.~_!'!!!'!!!._!!"!E.!'!!!!!!!!!'!'!~!""!!"'._.'!!""!!"",,'!"!"!.,,.•._~._,,~._.._ .. ~._ ..­.. ~~~~~~~~~~~ .•. 


S E LAB ANIMAL FARM INC Customer ID: 3270 
~rtiflcata:~007e 


8*:001 
5029 TRAIL RIDGE DR. SE LAB ANIMAL FARM
RALEIGH. He 27613 


Jns~tion 
fype: ROUTINE INSPECTION 
Date: JUN-15·2oo7 


All items in compliance. Dead animals only. 


Prepared By: 


TItle: 


ReceIved By: 


Page 1 of J. 


Date: 
JUN·15-2007 


Date: 


JUN-15-2oo1 


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












FORM APPROVED OMS NO. 0579-0036FEB '1 d lOUg 
==--~~:~.£e~r. 


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


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


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


l B S Biological Inc 


945 East Elm Street 
Graham, NC 21253 


Telephone: (336)578-7036 


3. LIST PERSONS 18 YEARS OF AGe OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBlE OFFICIAL SIGNING BLOCK 10 SHOULD BE UST!D 
IN THIS BLOCK. 


SEND THE COMPlETEO FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 


CERT: 55-8-0101 


CUST: 3222 


Raleigh, NC 27606 
Telephone; (919) 855-7101 


2. ALL BUSINESS (Site) LOCA11ONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCAnON (1'.0. 80IC rrClC ~bIe) 


945 East Elm Street 
Graham. NC 27253 
County: Alamance 


TeleDhone: 


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


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


5. TYPE OF LICENSE o Cil. A • Breeder 00 Class B. Dealer :J Class C - Exhibitor 


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


15-MAR-2008 


a DEALERS ONLY. Claas A or Clan B Icensees must complete this Block. 
(Class C ExhIbitors go 10 BloCk 9) 


ClASS II (BREEDER) • UNE '0''' 112 OF UNE 'C' 
ClASS aillEAl..ERl • UNIi: 'D' .. UNE 'CO lESS THE MlOUNT PAlO FOR THE ANNAL(S 


(SecllanUJlI 


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 DOl.l..AR AMOUNT DERIVED 
FROM REGULATED ACTlVmES (SAlES, 
BOOKING fEES. COMMISSIONS. ETC.) 


D. DOU.AR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7J   


o Individual 


o Other (Specify) 


9. CLASS C exHIBITORS ONLY. (Number of animals holding now or held during 
the laid bUSlnlsS year. whlchlmlr 1& graater.) 


DOGS 


CATS 


    
  FI-CA-:n-ON­


I hetlllly make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certifJ that the Information provided herein is true and correct to 1he 
best of my knowtedge. ,hereby acknawtadga receipt of and certify to 1he best of my knOWledge I am in c:ompliallCe with aD the regulations and standards in 9 CFR. 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 yams of ...or older. 


  111. PRINT NAME I 12. SOCIAL SECURITY OR TAX !13.DATE 


      
! IDENnFlCATION NUMBER I 


APHIS FORM 7003 


(b)(4)


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







SEND THE COMPLETED FORM TO: 	 920 MaIn Cempu$ Drive Suite 200, Unit 
3040 


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


RaleIgh. NC 27600 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 


(TYPE OR PRINT) 


CERT: 55-8-0107 


CUST: 3222 
LICENSE RENEWAL 



2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 

DlREcnONS TO EACH lOCATION (P.O. Box not lICCePtable) 



L B S Biological Inc 

945 East Elm Street 

Graham, NC 27253 



1. NAME{S) OF UCENSEE(S) AND MAIlING ADDRESS 


945 East Elm Street 
Graham, NC 27253 
County: Alamance 


Telephone: 

Telephone: (336)578-7036 



.-.-----...-----.----4----------------------- ­
3. UST PERSONS 18 YEARS Of AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

BUSINESS. RESPONSIBLE OfFICIAL SIGNING BLOCK 10 SHOULD BE USTED 

IN THIS BLOCK. 



(Y\ 0. (..    r'\if 
(B) AC11VE USDA CEftTIFICAlE NUMBER IN WHICH YOU HAVE AN INTEREST: 


         
5. TYPE OF LICENSE o CIa. A - Breeder [ID Class B • Dealer 0 Class C - Exhibitor 


I. 	 7.TYP! OF ORGANIZATION 


15-MAR-2006 15-MAR-2007 


8. DEALERS ONLY. Clan A or Clan B 1'-must complete ttlil Block. 
(Class CExItIbItMgo to Block 9) 


ClASS A (BREEDER) • LINE 'D' .. 112 OF LINE 'C' 
CLASS B (DEALER) • LINE 'D' • UNE 'C' LESS THE AMOUNT PAID FOR THe ANIMAL{S 


(Seclillns U) 


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 1S BASeD 
(SECTIONS 2.B AND 2.7) 


o IndMdual D Partnerwlip 


o Other (Specify) 


•• ClASS C EX/iIBlTORS ONLY. (Number ofanimals holding now or held during 
ttl. last business yaar, whichever II g....ter.) 


OOGS 


CATS 


3UINEAPIGS 


HAMSTERS 


RABBITS 


CERTIFICATION 
I hereby make appllroatlon for a license under the Animal Weillra Ad 7 U.s.c. 2131 et seq. I c:.rtIIY IIIat till! Information provided henIIR Is true and correct to ttle 
best of my knowledge. I hereby IOknowledge r_lpt of and certify to the best of my knowledge I am In compliance wittl all ttle regulations and slllndardl in 9 CFR, 
Subpart A. PIII1s 1,2 and 3. I certify that I am 18 yen 01 age or older. 


10~ SIGNATURE 11. PRINT NAME t2. SOCIAl. SECURITY OR TAX 13. DATE 
IDENTIFICATION NUMBER 


56-1780918 
 


APHIS FORM 7003 


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


(b)(4)


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







United Sta\!IS Department of Agrtculture ,r.r Animal and Plant Health inspection SerYIl USDA JUN 1. 1 2008 3222 eusUd 
308337 insp_id INSPECTION REPORT) 


5494 sitejd 


-_....L:. B S BIOLOGICAL INC 


945 EAST ELM STREET 
,GRAHAM. NC 27253 


All items in compliance. 


Customer ID: 3222 


Certificate: 55-B-()107 


Site: 001 


lBS BIOLOGICAL INC. 


Inspection 
Type: ROUTINE INSPECTION 
Date: JUN-05-2008 


Prepared By: 
--.:3~___________._. 


F BINKlEY. OM, USOI>: APHIS, Animal Care Date: 


JUN-05..2008_n:   20 
Date: 


TitJe:  JUN-05-2008 


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







3222 cu8tJd USDA 
~ 


308144 insp_1d 


5494 slbUd 


"""_ .'_~' ____ ~_" ... '••.• ~". _, .. __-. •._ ..••_ _ .w,,__"', __...... _ 


L B S BIOLOGICAL INC 


945 EAST ELM STREET 
GRAHAM. He 27253 


All items in compliance. Dead animals only. 


.....'.. 


Customer 10: 3222 

Certificate: 55-8-0107 



Site: 001 
LBS BIOLOGiCAl INC. 


lnepeotion
Type: ROUTINE INSPECTION 
Date: JUN-13-2007 


Prepared By. 


Title: 


Received By: 


Title: 


F BIN , 0 V, PHIS, Animal care 
   tor 10: 1020 


  -- . 
  


 


Date: 
JUN-13-2007 


Date: 


JUN-13-2oo7 


P<'Iqe 1 of 1 


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












;'111 If u t'. 7008 


SEND THE COl.fl1.ETE1> FORM TO: 


ceRT: 55-8-0116 


CUST: 2986 


U.S DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTtl INSPECTION SERVICE 



APPUCATIONFOR UCENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


2. ALL BUSINESS (SIta) LOCAt1QHS HOUSING ANIMALSj INCLUDe 
DIRECTIONS TO EACH LOCATION (p.O. BOll not acteptabIe) 


Bruce Rendall 


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


1378 Harnett Central Rd. 
Kipling. NC 27543 P.O. Box 97 County: Harnett


Kipling, NC 27543 


T~e: (919~ 


Telephone: (919)639-6458 


3. LIST PERSONS is YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT ... (A) PREVIOUS USDA UceNSE NUMBER (If any) 
BUSINESS. RESPONSIBLE OFFICIAL SlGNINO BLOCK 10 SHOULD BE USTI!D 
IN THIS BLOCK. 


b tc)c.<.. l.. Jt~\\ (8) ACTIVE USDA CERnFlCATE NUMBER IN WHICH YOU HAVE AN IttTEREST: 


\L.~ ~. R.."-I\.J..o..\\ 
L 1YPE OF LICENSE o CIIIIII A - Breeder 00 Class B • Dealer 0 Class C - Emibltor 


a DATE OF LAST 1H1ONTH BUSINESS YeAR (CALENDAR OR FISCAL} 7.TYPE OF ORGANIZATION 


01-NOV·2008 


a. DEALERS ONLY. ClGas A or Cials B IICtMtIaI must compIeIa tIIIl Block. 
fer- C Exhib/lonJ go 10 S#ock 9) 


Cl.AS$ A(BRl!EDeR) - UNe '0' .. 1/2 OF UNE 'C' 
Cl.ASS S (DeALER) • LINE'D' =LINE 'C' LESS 11iE AMOUNT PAlO !'OR 1lte ANIt.w.(S 


(Sec:tionu.61 


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


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


C. TaTAL GROSS OOUAR AMOUNT DERIVED 
FROU REGUlATED ACTIVITIES (SALES. 
BOOKING FEES, COMMSSIONS. ETC.) 


D. DOlLAR AMOUNT ON WHICH FeE IS BASED 
(SECTIONS 2.BAND 2.7] 


 


 


[i] IndMdual o Corporation 


o Other(Specify} 


t. CLASS C EXHIBITORS ONLY. (Number 01animals holding now or held durino 
1fte IIIat IIuaInMa yaar, whictllMlr is gntater.) 


DOGS 


CATS 


3UINEAPIGS 


HAMSlERS 


RABBITS 


CERTlFICATlON 

I hervby make appllc:atlon for a Ilcensa IIIIder the AnImal Welfare Act 7 U.S-C. 2131 at seq.. I certify U1It the Information pl'O\lkfed herein is true and correct to the 

beat of my knoMedge. I heNby aclmowtedga receipt 01 and certify to the best 01 my knoWledge I II1II In c;ompllance with all ttle regulations and stIIndarcIs In , CFR, 
Subpart A, Pans 1, 2 and 3. I certify that 'am 18 yean; of agl or older. 


 11.PRINTNAMe 12.SOCIAlSECURITYORTAX    iI.DATE  I IDEtmFICATION NUMBER 


~'t"«. L. it.? . .t\l....\\ \\'~\O'i 
APHIS FORM 7003 


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


(b)(6)







U,S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus DrIve Suite 200. Unit 


ANIMAl AND PLANT HEALTH INSPECTION SERVICE 3040 
Raleigh. NC 21606 


APPLICATION FOR LICENSE 
TeItIphone: (919) 855-7101 


(TYPE OR PRINT) 


eERT: 55-8..()116
LICENSE RENEWAL 


CUST: 2988 


2. ALL BUSINESS (Site) LOCA11ONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCA110N (p.O. Box notaccept/Jb/eJ 


Bruce Rendall 


t. NAME(S) OF llCeN$e~S} AND MALING ADDRESS 


1378 Harnett Central Rd. 
Kipling, NC 27543P.O. Box 97 
County: Harnett


Kipling. NC 27543 


TeleDhone: (919)639-6458 


Telephone: (919)639-6458 


3, U8T PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (AI PREVlOUS USDA LICENSE NUMBER (If any) 

BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCI( 10 SHOULD BE USTED 

IN THIS BLOCK. 



(8) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:~tu<..(., l<~c::...\\ 
\l. 'l>W'I. ~(Al-Go. \ \ 


S. TYPE OF LICENSE 
o ClaM A - BINder [!] ClaM B - DealI'II' 0 Class C - Exhibitor 


, 7.TYPE OF ORGANIlA11ON6. DATE OF L.AST 12-MONTH BUSINESS YEAR (CALeNDAR OR FISCAL) 


01-NOV-2006 01-NOV-2007 


8. DEALERS ONLY. Class A or Clan B licensees IIlV6t completa this Block. 
(Class C cKhib/tors go 10 Block 9) 


ClASS A. (BREEDER) - UNE'D' =112 OF LINE 'C 
Cv.sS B (DEALER) - LINE '0' "LINE 'C' I..S$$ THE AMOUNT PAID FOR THE ANlMAI,(S 


\SectiOfl$ 2.61 


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 ACTMTIES (SALES, 
BOOKING FEES. COMMISSIONS. ETC,) 


[!] IndMdual 0 Corpontllon 


o Other (Specify) 


9. CLASS C EXHIBITORS ONLY. (Number or anIIrIa/S holding now or hl1iei during 
the 1_businell ,..,. whlc:heYer Is greablr .) 


DOGS 


CATS 


O. DOlLAR AMOUNT ON WHICH FEE IS BASED 
(SECnONS 2.6 AND 2.7) 


 nFiCATION 
I hereby make application for II 1Ic:en:ile under the Animal Welfare Act 1 U.S.C. 2131 III: seq. I certify that the Information proyIded herein Is true and corrllCt to the 
best of my knowledge. I hereby acknowledge receipt of and Certify til the best of my knowledge I am In compllanc;e with all the regulations and standards in 9 CFR. 
Sub Parts 1. 2 and 3. I t112tlam 18yurs of age or Older.


!11. PRINT NAME 


L 
12. SOCIAL seCURITY OR TAX 


IDEN   BER 


 


13. DATE 


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


(b)(6)


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







United states Department of Agriculture cust idUSDA Animal and Plant Health Inspection Service NOV ?, I; 20118 
insp_id 


~SPEcnON'REPORT) site id 


Customer 10: 2986 
BRUCE RENDALL Certificate: 55-8-0116 


HIGHWATER FARMS 


Site: 001 


PO BOX 97 
InspectionKIPLING, NC 27543 


Type: Routine 


Date: NOV·20·2008 


2.128 - Access for Inspection - A responsible adult shall be available to accompany APHIS officials during inspection. 


No one was available for inspection. 


Date: 2....NOV-08 


Received By: Date: 2....NOV-08 


Title: SENT BY REGULAR MAILL 







I 


r---­1" , ~L(J<O 
, 


United states aepartment of Agrioultu.... 3() 8~"<l Y.USDA Animal and Plant Health Inspeotlon Servloe 71°0 
Animal Cere (.){ { 


~ 
MAR i 6 'lU08 


INSPECTION REPORT 


SS-8-0Llb 
Name 01 LicenSl!fl'Reglstrant $iteNO. ______________________ L.~:egNl·3l~_Oa\.\'c}Ju:.o..\:v.. ~ros 
Business Name (08A) Site Name Oate of Inspection 


'PO So~ Q'1 
Fac.illl'l Mailing Addl'e$S Site Address In~lime 


~~~~~____________ roMnO~Ki~UO~J:UC Q15~3 
City, S te, Zip ( r Facility) C;ty, State. Zip [lor Site} Inspeccion Type 


NARRATIVE 


.:;3,.i'4{CY ~~ - ~~&tr.- i-kot t.tmk ",lASt be., Rfn:)vcd. ~ 
lo-s1d.. eod-. ,ndpor 'Pi1rnAJJ.t endo\&A.n'., &cU.l'1 t-.frt.m. ~«tb. 
~ o.s of.k..n OS ~~ 40 {>(t:.Vt'H\.-t ~si vc.. a..c.C4.rY\\LlAAzro.. 


Prepared By: -.  ~_:+__:_----------- Oate: ---=::::..a-=:~~-­
Title: ____"'-"-""""'"----------..> USOA, APtiIS. Animal Care LARiS 10 NO. 1020 


Copy ReceIved B       
litle:  b,iA..   


?age '01_1 


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


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







United StateB Department of Agrieultu,. 

Animal and Plant Health InspectIOn Sarvld
USDA 2986 custJd= - . 


308294 inapJdi,lNSPECTION REPORT) MAR 2 6 2008 
7290 slte_ld 


BRUCE RENDALL Customer ID: 2986 
HIGHWATER FARMS Certificate: 5&-8-0116 


SHe: 001 
P.O. BOX 97 
KIPLING. NC 27543 


HIGHWATER FARMS 


Inspection 
Type: ROUTINE INSPECTION 
Date: MAR..()6-2008 


3.84 (a) 


CLEANING. SANITIZATION, HOUSEKEEPING, AND PEST CONTROL. 
Excreta and food waste must be removed from inside each indoor primary enclosure daily and from underneath them as 
often as necessary to prevent excessive accumulation. 


·Room with 15 titi monkeys had not been cleaned recently and has 8n excessive accumulation of feces in pans and on bars 
of cages. Correct by March 7. 2008. 


Prepared By: 
... . .-. 


• U DA. APHIS, Animal Care Date: 
Title: VETERINARY MEDICAL OFFICER. Inspector 10: 1020 MAR-Q6..2008 


Received By: 
Kim Rendall Date: 


Title: OWNER MAR-06·2008 


Page 1 of 1 







USDA CUslJd 


5lnap_itt 


290 lite_itt 


BRUCE RENDALL Customer ID: 2986 
HlGHWATER FARMS Certiftcate:~~011E 


Site: 001 
P.O. BOX e7 
KIPUNG. Ne 27543 


HIGHWATER FARMS 


Inspection
Type: ROUTINE INSPECTION 
Data: SEP-27-2007 


2.40 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 
Each dealer or exhibitor shall establish and maintain programs of adequate veterinary care. 


-Four goats were observed with overgrown hooves. Some were slightly lame. Need to keep hooves trimmed to allow nonnal 
locomotion. Correct by OcIober 1. 2007. 


2.132 ( d ) 
PROCUREMENT OF RANDOM SOURCE DOGS AND CATS, DEALERS, 
No dealer or exhibitor shan knowingly obtain sny dog, cat, or other animal from any person who is required to be licensed but who 
does not hold a USDA license. 


-One serval was obtained from an unlicensed person In OH. No animal shall be obtained from an unlicensed dealer. Correct for 
all future acquisitions. 


3.14 (a, 
CLEANING, SANITIZATION, HOUSEKEEPING. AND PEST CONTROL. 
Cleaning of primary enclosures. Excreta and food waste must be removed from inside each indoor primary enclosure daily and 
from underneath them as often as necessary to pnwent an excessive accumulation of feces and food waste, to prevent the 
nonhuman primates from becoming soiled. and to reduce disease hazards, insects. pests, and odors. 


-Room wfth 16 tit! monkeys and room with 3 capuchins and 7 red-ruffed lemurs had not been cleaned recently and had an 
excessive accumulation of feceslurine on cage surfaces and also had a stroog odor. Need to clean pnmate rooms frequenly 
enough to prevent exceSSive fecal contamination and odors. Correct by September 28, 2007. 


11tIe:  Inspector 10: 1020 
ReceIved By: 


ntl.: 


Date: 


SEP-27-2007 


Date: 


SEP-27-2007 


l?aqe 1 of 1 


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












FEB '2, 6 ZOOS FORM APPROVED OMB NO. 0579-0036 


-. - 00 NOT·USE-THI$SPACE...·OfFlCIAI liSE ONLY.. 
920 Main Campus Drive Suile 200. Unit 


. .1-- ... ...- •••• <> --- -- .-..._.- .-..-
SENt:) THE GOMPI.ETEO FORM TO;U.S DEPARTMENT OF AGRICULTURE 


3040ANIMAL AND PlANT HEALTH INSPECOON SERVICE Raleigh. NC 27606 
Telephone: (919) 855-7101 ~"AAPPLICATION FOR LICENSE ..___ ...... __ ..___ ..._._........____.__ .....0' "­I-- ..-_.... -


RstaeWAL DATE FEll!S 


AMOUNT 


(TYPE OR PRINT) 
1---------..&RTlFICATE / CUSTOMER NO. 


DATE RECIOIVI!D 
CERT: 56-6-0120 07·MAR·2008l.ICENSe RENEWAL Uf'eblJf~7t6CUST: 905 


( ) 1.I'IAME(S) OF LICENSEE S AND MAILING ADDRESS 


Alpha Genesis Inc 


95 Castle Hall Rd POBox 557 

Yemassee, SC 29945 



2.. ALL BUSINESS (Site) lOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCI.TlOH (p.O. Box not acceptable) 


95 Castle Hall Road 

Yemassee. SC 29945 

County: Beaufort 


TeleohOne: (843)589-5190 


Telephone: (843)589-5190 


4. (A) PReVIOUS USDA LICENSE NUMBER (If .any) 
BUSINESS. RESPONSIBlE OFFICIAL SIGNING BLOCK 10 SHOOLD ee LISTED 
IN THIS BLOCK. 


3. LIST PERSONS 18 YEARS OF AGE OR OLOER AUTHORIZED TO CONDUCT 


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


5. TYPE OF UCENSEo Class A • Breeder 00 Class a Dealer 0 Class C • Exhibilor 


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


o Individual U Partnership 


ol-JAN-2007 31-DEC-2007 o Other (Specify) 


8. DEALERS ONLY. Class A 01' Class B ~mustcomplela this Block. 
(Class C Exhibitors go to Block 9) 


CLASS A(BREEDER) • LINE 'D' " 112 Of LINE 'C' 
CI..ASS B (DEAlER) • LINE 'D' m LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(iS 


(Seclicna 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.) 


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


 


 


 
 


 
 


 IFICATION 
I :.,."mby make. pplicatkm for a licer.:re under tne AnImal Welfare AI:t 7 U.s.C. 2131 at seq. I eertIfy that the Information provided herein Is true ....nd correct to the 
!lest of my kno·"ledge. (hereby admowledge receipt of and certify to !hoe best of my ":nowIedge 1 am In eomplian<:~ WIth all the regulations liInd standards in 9 CFR, 
Subpart A. Parts 1. 2 and 3. I certify that 1am 18 years of age 01' older. 


10. SIGNATURE 11f.PRINTNAME I 12.. SOCIAL SECURITY OR TAX !13.DATE 
l IDENTIFICATION NUMBER I .~" . 


         :   i 541800459 2/.d/20t~ 


(b)(4)


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


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


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







... )~ 


•. ~.• _ ~ .• _ •• ~, .... ____ • ·._0 ..• · ._._---_.- --_ .._­ - ._... 


U.S DEPARTMENT OF AGRICULTURE 
ANIMAl.. AND PLANT HEAl..TH INSPECTION SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


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


Alpha Genesis Inc 
95 Castle Hall Rd POBox 557 
Yemassee, SC 29945 


Telephone: (843)589-5190 


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


    


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


01-JAN-2006 31-DEC-2006 


8. DEALERS ONLY. Class A or Class B Ilcen .._ mllSt cvmpleta this Block. 
(Class C Exhibitors go to BlocK 9) 


SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 


l:EIITIFICA'rE I CUSTOMER NO• .----~-------.-..+..-----,---..... -" 
CERT: 56-~120 


CUST: 905 


2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECllONS TO EACH LOCATION (P.o. SOi( not acceptable) 


95 Castle Hall Road 
Yemassee, SC 29945 
County: Beaufort 


Telephone: (843)589-5190 


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


56-A-0025 Customer number 905 
(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


1 


5. TYPE OF LICENSE o ClS5S A - Breeder [K] Class B - Dealer 0 Class C • Exhibitor 


7.TYPE OF ORGANIZATION 


o IndIvidual ~ Corporation o Partnership 


o Other (Specify) 


CLASS A (BREEDER) - LlNE'O' % 112 OF UNE 'C' 
CLASS B (DEALER) .LINE'O' =UNE 'C. I.ESS THE AMOUNT PAID FOR 1l1E ANIMAL(S DOGS 


(Sedlons 2.6, 


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


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


C. TOTAL GROSS DOLlAR AMOUNT DERIVED 
FROM REGULATED ACnVITIES (SALES.  HAMSTERS 
BOOKING FEES. COMMISSIONS. ETC.)  


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
 RABBITS(St=CTIONS 2.6 AND 2.7)  


CERTIFICATION 
I hereby make application for a lICense under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Information provided herein is true and correct to the 
best of my knowledge. I Ilereby acknowledge receipt of and 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 certify that I am 18 years of age or older. 


12. SOCIAL SECURITY OR TAX 13. DATE 
IDENTIFICATION NUMBER 



     
10.SIGNATU:e  11. PRINT NAME 



54-1800459 02/20/07   
APHIS FORM 7003 



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


(b)(4)


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







- - -- -- --


United states Department of AgrIculture 

Animal and Plant Health Inspection Se~ 
 FEB 2. I) Z008 905 cust_id 


358054 iRSP_id{INSPECTION REPORT) 
41514 siteJd 


,~. 


Customer ID: 905 .ALPHA GENESIS INC 
Certificate: 56-8-0120 


Site: OQ1 
95 CASTLE HAlL RD POBOX 557 ALPHA GENESIS INC 
YEMASSEE, SC 29945 


Inspection
Type: ROUTINE INSPECTION 
Date: FEB·12.-2008 


NO NON·COMPLIANT ITEMS IDENTIFIED THIS INSPECTION. 


Prepared By: .. "J:;e;~JAl..jtlilLu.Jf)J)(;! ,J I J -01)l)[.,. _._ 
USA MACELDERRY. DVM t Us'DA~~Animal Care Date: 


TIUe:     Inspector ID: 1055 FEB-13-200B 
Received By:     


  Date: 
Title:    FEB-13-2008 


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







United States Department of AgricultUre 

Animal and Plant Health Inspection ServiCf 
USDA "I 905 cusUd 


215653 insp_ld INSPECTION REPORT), " 'If -; 1 41514 slte_id 


_ 1 _2&2& ="-«- ... 
Customer 10: 906 


Certificate: 56-8-0120 
ALPHA GENESIS INC 


Sit8:001 
95 CASTLE HAlL RD POBOX 557 ALPHA GENESIS INC
YEMASSEE, SC 29946 


l~ctiOn 
Type: ROUTINE INSPECTION 


Date: MAY~15-2007 


3.84 (a) 


CLEANING, SANITIZATION, HOUSEKEEPING, AND PEST CONTROL. 
Section 3.84(a) states flCleaning of primary enclosures. Excreta and food waste must be removed from inside each indoor 


primary enclosure daily and from undemeath them 8S often as necessary to prevent an excessive accumulation of feces and 
food waste, to prevent the nonhuman primates from becoming soiled, and to reduce disease hazards. insects, pests, and 
odors." 


Two new rhesus field cages at Yemassee Primate Center have an excess build up of food and fecal wastes undemeath 
the cages. A large amount of food has fallen through and is attracting pests. This area under these enclosures needs to be 
cleaned more frequently. 



To be corrected by 5-19-07. 



Prepared By: LtSA~fl~4tt~~1f--'-- Date: 
Tltfe:   055 MAY-17-2007 


Received By: 
    Data: 


Tlae:     MAY~17·2007 


Page 1 ·?f 1 


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












Sf? 022008 



- . .- '" .. _.­ . 


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


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


1. NAME(S) OF LlCENSEE(S) AND MAlUNG ADORESS 


Michael B &Emily E Findley 


1591 Davis Academy Rd 
Madison, GA 30650 


Telephone: (706)342-1970 


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


tv\\C\tAf, ~. ~\nd~ 
~vvu\t} ~. yt\'\Gt\.~ 


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


Q1·JAN·2007 31-CEC-2007 


.. DEAl..ERS ONLY. CI_ A or Clan B nee,... mum complvte this BIoct. 
(Clsss 0 EExhiOitors go /0 BIoc/c 9) 


ClASS A (EIREEDER) • LINE 'D' -112 Of lINE 'C' 
CLASS s (tIEALERl • lINE '0' .. LINE 'C' LESS THE AMOUNT PAlO FOR THE ANIt.W.(S 


(Se<:tions :I.e) 


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


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


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


D. DOlLAR AMOUNT ON WHICH FEE IS BASED 
(SCCTIONS 2.{J AND 2.7) 


 


  


    


f­ _ .. ••..····DO-NOTUSCnns-sPACl:.OPFICUI:us£ONLr .•. 


SEND THE COMPLETED FORM TO: 920 Maio Campus Drive Suite 200, UnIt 
3040 
Raleigh. NC 27606 
Telapmne: (919) 856-1101 


CERTIFICATE ICUSTOMER 110. • lEWALDAT! FKS 


CERT: 57-8-0131 
l AMOUWT DATE Rl!Cl!I~ 


2O-8EP-2008 ~/b{) pl-c,(~CU8T: 11690 


2. ALI. BUSINESS (SIIIIt, LOCATIONS HOUSING ANIMALS: INClUDE 
DIRECTIONS TO EACH LOCATION (P.O. SDK not acceptable) 


1591 DavIs Academy Rd 


Madison. GA 30650 
County: Morgan 


TeleohOne: (706)342-1970 


4. (AI PREVIOUS USDA UCENSE NUMBER {If aaYl 


- S"1-t)-D\Ql 
(a) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


: 5. TYPE OF LICENSE o Clast A • Bre9der [iil Class B • Dealer 0 Class C • ExhlbHOI' 


1.TYPE OF ORGANIZATION 


o CorporatIon o Par1nef8hip 


.. CLAS8 C EXHIB"ORS ONlY. {Number ofanlmah holding now or beld durllllJ 
the last business par, wfllchever .. greater., 


DOGS 


CATS 


3UINEAPIGS 


HAMSTERS 


RABBITS 


. 


CERTIFICATION 
, hereby make application for I license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the informatlon provldlld herein Is true and carrect to the 
best of my knowledge. I heteby acknowledge receipt of and eertll'y to the best of my knowledge I am In comp6al'lCe with all the regulations and standards In 9 Cm, 
Subpart A. Para 1.2 and 3. IOIr1ifythat lam 18 years of. or old.,. 


111. PRINT NAME 


{V\~cl-td~\ ~.~ 
12. SOCIAL SECURITY OR TAX 13.. DATE 


IDeNTIFICATION NUMBER 


    


(b)(6)


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







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


APPLICATION FOR LICENSE 
(TYPE OR PRfNT) 


LICENSE RENEWAL 


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


Michael B & Emily E Findley. 


1591 Davis Academy Rd 
Madison, GA 30650 


Telephone: (706)342-1970 


S. LIST PERSONS 18 YEARS OF AGE OR. OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAl _mNG BLOCK to SHOULD BE LISTED 
IN THIS BLOCK. 


8. DATE OF LAST 12-MQNTH BUSINESS YEAR (CALENDAR OR 


01-JAN-2006 31-DE~2006 


8. DEAlERS ONlV. Class Aor ClnI B.Mn.... must camplele Ihls Block. 
(Class C EIfIrIbIttn go to 81eck 9) 


SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 
3040 
Raleigh, Ne 27606 
Telephone; (919) 855-7101 


CERT: 57-B-0131 


CUST: 11690 
20·SEP-2007 


2. AJ.L SU8INESS !SIte, LOCATIONS HOUSING ANIMAlS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Boll' not acceptable, 


1591 Oavls Academy Rd 
Madison, GA 30650 
County: Molgan 


TeleDhone: (706)342-1970 


4. CAl PREVIOUS USDA LICENSE NUMBER (If any) 


- 5'1-~"Olbl 
(8) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


5. TYPE OF UCENSE o ClslIII A • Breeder 00 CIaIIII B • Deater 0 Class C • 5xhibitor 


7.TYPE OF ORGANIZATION 


[&] Individual 0 Corporation o Partnership 


o OIher (Specify) 


ClASS A (BREEDER) -LINE'D'; 112 OF LINE 'C' 
CLASS B (DEALER) - lINE '0' -I.INE 'C' lESS lllE AMOUNT PAil) FOR THE ANlMAI.{S DOGS 


(Secllons 2.6) 


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


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


C. TOTAL GfIOSS DOlt..AR AMOUNT DERIVED 
FROM REGULATED ACTIVITieS (SALES, 
BOOKING FEES, COMMISSIONS, ETC.) 


D. DOLLAR AMOUNT ON WHICH FeE IS BASED 
(SECTIONS U AND 2.7) 


 


CATS 


3UINEAPIGS 


HAMSTERS 


RABBITS 


CERTIFICATION 
I hereby makll application for I Dcense under the Animal Welfanl Act 7 U.s.C. 2131 et seq. I certify that tha InformaUon provided hartln Is true and correct to I:be 
bast of my knowledge. I hereby acknowledge rKIIIpt of and certify to tho best of my knowledge I am In compllanco with a" the reguldons and standards In .. CPR, 
Subpart A, Part.. 1, 2 and 3. I certify that I am 18 years of age or older. 


12. SOCiAl SECIJRITY OR TAX is. DATE 
IDENTIFICATION NUMBER 


111. PRINT NAME 


 I ~\dM)t\~. I~ trior 
  


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


(b)(6)


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







Unltad States Department of AgrIcultunt _ 
Animal and Plant Health Inspaction Servic'USDA 11690 cusUd 


i,lNSPECTIONREPORTI .I\Pf~ 2 ')" 1.008 - 200794 insp_ld 
-----------..---- 12362 site_Id_._- ~~-~~-~.-~ .. ---~~-~~-I'""'~~.~~~~~~~-... --~--,.-~--.~-~-.~ ..,


MICHAEl B & EMILY E FINDLEY Customer ID: 11690 
VALLEY BROOK FARM Certiftcate:S7-8..Q131 


Site: 001 
1591 DAVIS ACADEMY RD FINDLEY. MICHAEL B. & EMILV E. 
MADISON, GA 30650 


Inspection
Type: ROUTINE INSPECTION 
Date: APR-16-2008 


3.131 (C) 


SANITATION. 
(a) Cleaning of enclosures. Excreta shall be removed from Primary~enCIOsures as often as necessary to prevent 

contamination of the animals contained therein and to minimize disease h zerds end to reduce odors. When enclosures are 

Cleaned by hosing or flushing, adequate measures shaD be taken to pro _ct the animals confined in such enclosures from 

being directly sprayed with the stream of water or wetted involuntarily. 



, 

"-swine enclosures were being cleaned by hose with a power-spray ~Ie at time of inspection. The design of the 

enclosures and number of swine in each enclosure does not allow for ~OSlng of enclosure without Involuntary wetting of 

animals. Hosing of enclosures must be conducted in a manner that prelfents animals from being involuntarily sprayed by 

the hose. Correct by: 17 Apr 08. - ! 



Reviewed: 
1.) Canine Daify Observation Records 
2.) Acquisiton Records 


Prepared By: 


Date: 
Title: APR-18-2008 


Received By: 


Date: 
Title: APR-16-2008 


Pag... 1 of 1 


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







United stales Department of AgricultUre . 
i Animal and Plant Health In$peCtlon Servk:(US[)A I 11690 cusUd 


.. ' .~ 


200641 insp_idJUN 2 S 2001 ·INSPECTION REPORT) 
12362 site_ld 


CustomeilD: 11690 .MICHAEL B& EMil.'i"e FINOLEY­

VALLEY BROOK FARM Certificate: 57-8-0131 



Site: 001 
1591 DAVIS ACADEMY RD FINDLEY, MICHAEL B. & EMILY E. 
MADISON, GA 30650 


Inspection 
Type: ROUTINE INSPECTION 


Date: MAY-30-2007 


3.126 ( c ) 
FACILITIES, INDOOR. 
(e) Lighting. Indoor housing facilities shall haveample lighting , by natural or artificial means, orboth, 01900<1 quality, distribution, and 
duration as appropriate for the species involved. Such lighting shall be uniformly distributed and of sufficient intensity to permit 
routine inspection and cleaning . 


....·Abank oflights is non·functional inthe swinequarantine room. Indoor lighting must be uniformily diffused to facilitate husbandry 

practices. Correct by: 06 Jun 01. 



3.131 (c) 


3.131 (d) 
SANITATION. 
(c) Housekeeping. Premises (buHdings and grounds) shari be kept clean and in good repair in order to protect the animals from 

Injury and to facilitate the prescribed husbandry practices set forth in this subpart . 



.....There Is standing water in feed troughs in 8 pig enclosures. This problem was also noted in 1 unoccupied enclosure. This 

suggests that water is accumulating in the troughs during hO$s spraying in the area. Measures must be provided to eliminate tr,e 

standing water following cleaning. Correct by: 06 Jun 07. 

(d) Pest control. A safe and effective program for the control of insectt, ectoparasites, and avian and mammalian pests shall be 

established and maintained. 



4·"Live rat activity observedn pig room 0 in the kennel bunding. Observation of rats during midday is an indicator of significant 

rodent infestation. 



-Ants observed in aisleway of kennel building between Pig rooms 0, N, and M. lines of ants traverse the aisle and are traveling 

along the wall between rooms 0 and P . 



.....Excess cobwebs and spiders noted in kennel building swlne rooms M, N, and O. 


Pest control measures for rodents, ants, and spiders must be employed to maintain sanitary conditions for animals and to minimize 

risk of disease. Correct by: 06 Jun 07. 



Discussed: 

1.} Measures to ensure proper fixation of "live animal labels" on transport enclosures. 



Prepared By: __~J .. /t.~~ 
:\MV DA~~, 0 V M , USDA, APHIS, Animal Care Date: 


Title:  MAY-30~2001 ERspector 10: 1051 


Received By:     
    Date: 


Title:   MAY-30-2007 


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












., ; '1 711m3 


U.S DEPARTMENT OF AGIUCULTURE SEND THE COMPLETED FORM TO: 1120 MaIn campus Drive Suite 200. Unit 


ANIMAL AND PLANT HEALTH INSPEC11QN SERVICE 3040 
RaleIgh. NC 27606 


APPLICATION FOR LICENSE Telephone: (919) 865-7101 


(TYPE OR PRINT) 


CERT: 57-8-0148
LICENSE RENEWAL 


CUST: B84 


2. ALL BUSINESS {Site} LOCATIONS HOUSING ANIMALS. INCLUDE 
DIRECTIONS TO EACH LOCATION (P.o. Sox not ItCCIIPfBble) 


T RSlabs Inc 


1. KAMEII) OF LICENSEE{S) AND MAILING ADDRESS 


295 Research Drive tJ.... '1').. '3 ~l ,'5 tiD. {)D .{llur: l 'i" 


Athens, GA 30605 C, k. 1..:1.t[ '2- I 3 4 L{ S. 06­Po Box5112 
county: CIat1<:a It.. IJOvO'l..Athens, GA 30604 


T~~ 706-549-0764 


Telephone: (706)549"()764 


3.. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (If any) 
BUSINESS. RESPONSIBLE OFI'ICIAl. SIGNING BLOCK to SHOULD BE LISTeD 
IN THIS BLOCK. 


John W. McCall eel ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 
  
  


  5. TYPE OF LICENSE 
  o ClaasA-8lMCIer [&] ClassB-OeaIer 0 Classe·Exhibitor 


 
7.TYPE OF ORGANIZATION6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENOAR OR FISCAL) 


o individual o Partnership 


31-DEC-2007 o Other (Specify) 


8. DEALERS ONLY. c.... A or Class B 1Icens_ must complete tb1118Iodc.. t. CLASS C EXHIBITORS ONLY. (Number ofanImals IIGIcIlng now or held during 
(Ciasa C ExhIbIiora flO to Btock 9) thelilll buslllllSS year, whichever Is greater.) 


CLASS A(BREEDER) • LIHe 'I)' ~ 112 OF lINE 'C' 
etAS!! B (OEALeR) - LINE 'I)' • LINE 'CO LESS THE AMOIJNT' PAil FOR THE ANIMAl.{S DOGS 



(SectllIIIII2.6) 



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 ~OLLARAMOUNT OERIVED 
FROM REGULATED ACTMTIES (SAlES. 
BOOKING FEES. COMMISSIONS, ETC.) 


 CATS 


 3UINEA PIGS 


 HAMSTERS 


",,(: <", CERTIFICATION 


RABBITS 


I hereb:t make application Ifflder the Animal Welfare Act 7 U.S.c. 213t et seq. I certItY that the InformatJon provided herein Is true and c;QrrJilct to the 
best of my knowledge.. I hereby acknowledge receipt of and certify to tile bast of m:t knowledge I am In compliance with all the regulations and standards In 9 CFR, 
SubP'oM A, PlIrts 1,2 and 3. I eertlfythatl am 18 years otageor Older. 


10. SIGNATURE 11. PRINT NAME 12. SOCIAL SECURfTY OR TAX 13. DATE 
IDENTIFICATION NUMBER 


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


(b)(4)


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







u.s. Dll!PARnI&NT O' AGRIWLTURe DO NOT use ntIS SPACII • OflI'IOAL USE QNLY 
"~ ,~- "~ ..~.AttI?~tI!~~HKI~SlRVIC~ ... -_.--"- IINIoHHIlGOWUmlDIQIIM.tQ....--- USlJ"A;APHlS 


t 
AC -_.­


no Main Campus Dr 


APPLICATION FOR LICENSE ~~~ ) 


suJte lOO, UDit 3040 
~NC 17606 


(TYPE OR PRINT) - LIC&HHNO. RlHlWAL DAlE FIlS . A 


I]l NEW LICENSE 
151-r~-0I ~~ IJI 'Def ..% ;;rOO DAlEQC~ 


~~~r ,'t 


I. tWIll" 01' OWNlRt81AMD MAILING ADDIIISI z. ALL IUIINIiS8 NAMlll.I.CICATIQNS, AND ALL II1'U IfOUSING AfIIIMU /p.Q." ' ­
'""~ 


John W. UcCall IRS Labs Inc 
PO Boy. 5112 295 Research Drive 
Athens. Georgia 30604 Athens, Georgia 30605 


COUNl'Y: Athens-Clarke TII.I!PHOId (10q COUN1'V: Athens-Clarke TlLIPt4Of.IE.!10fi 549-0764 
:s. If PRftlOU&y UCINIID • NAME AND ADDRESS .... NAME AND ADDRESS Of' cmtBR IUSlMlSiSllWl1lUHG ANIMALS IN WHICH 


jUllPUCAHTIUCINSU ItA$ AIIINTIfIIST 


PRIMDUS \JC&III$E MO.: 
... 'hPII 01' ucaHS8 .. DAlEOP usr BUSINESS YEAR 


(] A • Dealer (Breeder) 19 B - Dealer o C • EUlibltor PACM TO 


7. NA'IlIMt OF IUSlNISS (CIIec* lIMt(cIlIIlJIdallCtflNt IIlIMII oI)'OUt blllifl..111 NO DAY YEAR Me DAY WWI 


(]A·ZCIo (] B· Aquariums o C- AUCIlon 0 I 1 0 1 015 1 f 2 ~ 1 0 I5(] 0 -Breeder CJ E· Pets OF· Roadside Zoo L 'M'I. OF ORGANIZATION
CJ G· CircllS CJ H· Animal Acts o , . CartllVai o Par1nelship I:lD Catporalion Cl Indvidual
CJ J. Drive thnI Zoo CJ K· Pet SIcte II L· Broker Cl OUler (Speci/yl 


t. UST OWNERS. PARTNIRS. AND OFFlcas 


NIOMI! AlltD lITLIi ADOIII!$S 


John W. McCall (President) PO Box 5112 


Athens, GA 30604 


   PO Box 5112 


Athens. GA 30604 
1 t. &XHI8ITOII ON!.Ylila. 01 anlnI..1H:IJdi,.. "_ tJ1I' helcl dtIti"fIlM /_ tIutrineo )'NiI'.to. DEALiRONLY 
~i.crre""'" 


TOTAL NO. QP ANIMAL.S PUIICItASliiD 
RAB8ITSDOGS,IN 1MI LAST IUSINISS YEAR  
NON/oII.IMAN PRIMATES 



IN 1'ME LAST 8USlNE$& YEAA 

TOTAL NO. 01' ANIMAUI SOLD CATS 


0 
..... RlNe MAMMALS GUINeA PIGS 


TOTAL GIROn AMOUH'I' DERlVSD 

FROM tHE $ALII 01' AlltIMAl.S 
 WILD OR iXanc""USTIRS$0 


.....MM...LS 

DOLLAR AMOUNf aN WHICH pl!Jij IS BASEl) 
 OTHI!R Ii.... 'arm IiIOtII.IIIs! 
(SolOn- aII ...11 2.1J /WI S-/a ..,.a Na.i 


CERTIFICATION 


I hereby make appliclttiun fllr • license under the ADimal Welloce Ac:t 1 U.s.C. :a131 et.seq. I lIerlify that the information provided b.reill ia true and 
eGnec:t. to the best ofmy Itnowledglt. J hereby acknowledp receipt oflind agrIM 1(1 comply with IiIl t.lIe replationa and atandal:'da ill 9 CPR, Subpart A. 
PlOttS 1,2 and 3. I eertify Willi amovllr 18 yerU'sofego. 


12. $I 1UfIE 13. NAME ANO TITLE (Type or Prim J 14. DATE 


PART' . SECTOR OFFICi 
I? I 


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


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


(b)(4)







Prepared By: 


Received 
 


United StalQ Department of Agriculture 
Animal and Plant Health Inspection SerUSDA 884 custjd


"... ,. 


JUN 0 !1 ?lllJii00s08 inspjdINSPECTION REPORTI'.' ,. j
" ,ill k~:W.lifWfv""J,.~ 46012 sitejd 


Customer m: 884"" 
Certlflcate: 57-8-0148 


Site: 001 
POeoX5112 
ATHENS. GA 30604 


TRS LABS, INC. 


Inspection 
Type: ROUTINE INSPECTION 
Date: MAY·27-20OB 


No non-compliant items identified on inspection today. 


---~i.i~~APiifl:!'C;;ru.oc.;., Date: 


 , Inspector/O: 1051 MAY-27-2008 


Date: 
nov:   MAY-28-2008 


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







USDA 

i" _ .. 


. ~ : .,: 


• ~ t _ ...... , 


'-"'''-::" .. ;, '!' 


No non-compliant items identified on inspection today. 


Applicant to submit payment in the amount of $30.00 {previous year gross sales between $0-500} for initial Type-B (Dealer) license. 
If paying by check, please make payable to ·USDA". Payment and an original copy of this report are to be submitted to: 
IJSDA, APHIS, Animal Care 
920 Main Campus DrIVe, Suite 200 
Raleigh, NC 27606 


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












FORM APPROVED OMB NO. 0579-0036 


=-lE:ill~"F'::=-=i' 


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


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


1. NAME(S) OF LJCENSEE(S) AND MAlUNG ADDRESS 


WOJIdwide Primates Inc 


Po Box 971279 
Miami, Fl 33197 ~127 


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


CERT: 58-8-0112 


CUST: 3261 


Raleigh. NC 27606 
Telephcae: (919) 855-1101 


12-NOV·2008 


2. ALL BUSINESS (SItII) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. 8oJ: not lJf:CfIPtItbIf;) 


1f!450 Sw 1801h St. 
Miami. FL 33197 
County: Dade 


TeleoI'1one: 30~ - ~ 7R - 9'5' ~S-
Telephone: (305)378-9585 


3. LIST PERSONS 18 YEARS OF AGe OR OLDER AUTHORIZED TO CONDUCT ... fA) PREVIOUS USDA LICENSE NUMBER (If ~ 

BUSINESS. RESPON_LE OFFICIAL SIGNING IiILOCK 10 SHOULD IE LilTED 

,N THIS BLOCK. 



   (8) ACTIVE USDA C!RlIJ'ICATE NUMBER IN WHICH YDU HAVE AN INTEREST:      


   .  5. 'tYPE OIl LICENSE o CIasa A • Bre.. 00 .CIass B • 0eaIer 0 Class C • Exhibitor 


7.'tYPE OIl ORGANIZATIONII. DATE,OF ~ST 12-MONTII aU8INESS YEAR (CALENDAR OR FISCAL) 


o Individual 00 Corpcnl\On o PlII1ner5hlp 


01·NOV·2007 01·NOV-2008 o Other (Specify) 


.. DEALERS ONLY. C..A or Class B 1IcenI.... mull compilltlt this Block .. CLASS C EXHIBITORS ONLY. (Number of ...1JIIIIa hIIIdIng now or held during 
(Class C ExhJbiIora go to BlofIk 9) the lad bual~,.... whichever 'e gl'8llf8r., 


• LINE 'tr "LINE 'CO LESS THE AI.AOUNI' PAlO FOR THe ANIMAl.{S DOGS 


CATS 


ClASS A (BREEDER) • lINE '0' .. 112 OF LINE'CO 
ClASS B (DEAlER) 


(Seclions ~.tIl 


A. TOTAL NO. OF ANIUAI..S PURCHASEO 
IN THE lAST BUSINESS YEAR 


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


C. TOTAL GROSS DOI.LAR AMOUNT DERIVED 
FROM REGULATED ACTMTIES (SALES.  
BOOKING FEES. COMMISSIONS. ETC.) 


D. DOLLAR AMOUNT ON WHICH FEE IS BASEO  
(SECT/OllIS 2.8AND 2.7J 


CERTIFICATION 

I hereby make application for a llean. under the AnImal Welfare Act 7 U.S-C. 2131 at seq. 'cerIIfy that the Informalon ptovided haretn Is true and correct to the 

best of my knowledge. I hereby acknowledge recelpt of and c«tIfy to the belt of my knowledge , am In complllllC» with II the regulations and standBrdII In t CFR, 

Subpart A, Parts 1, 2 and 3. ,certify that, am 18 para of • or older. 



10. SlGNA'tuRE 11. PRINT NAME 12. SOCIAL SECURITY OR TAX 13.DAT& 
IDeNTIFICATION NUMBER 


(i-tt I (~C( 
APHIS FORM 7003 


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


(b)(4)


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







OCT 'l S 2007 


"r 
920 Main Campus Drive Suite 200. UnitSEND TME COMPLETED FORM TO: 
3040 , 


U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTIO~I SERVICE . 


Raleigh, NC21S06 . ,'." 
Telephone: (919) 855-71Q1


APPLICATION FOR LICENSE' 
.'[TYPE OR PRINT) . C!RTlFICATB I CUSTOMeR NO. 


eERT: 58-8-0112 
12-NOV-2007LICENSE RENEWAL 


CUST: 3261 


      


6. DATE OF LAST 120M0HTM BUSINESS YEAR (CALENDAR OR FISCAL) 


01-NPV-2006 01-NOV-2007 


5. TYPE OF UCENSE o Class A - Breeder [RJ Class a . Dealer 0 Class C . Exhibitor: 


7.TYPe OF ORGANIZATION 


o Individual 


o Other (Specify) 


8. DEALERS ONI-Y. CIaSa A or C1ass B licensees must complete 111111 BIoe/c. t. CLASS C EXHIB1TORS ONLY. (Number of animals holding now or held during 
(Class C ExtJibilors go to 8Iock 9) the last buai..- year, whiclMrtfat 15 gl'lllltllt .) 


CLASS A (BREEDER) • LINE '0' =112 OF UNE 'C' 


I hereby mal«! application for a license IInder the Animal Welfare Act 7 U.S.C. 2131 et seq. I celtlfil that the Information pI'Qllided herein Is true and correct to ttle 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance with all the reglllatlol1$ and standards in 9 CFR, 
Subpart A. Parts 1, 2 and 3. I C8f1Ify that I am 18 years of age or older. . 


1. NAMEiS) OF LICENSEE(S) AND MAlUHO ADDRess 


Worldwide Primates Inc 


Po Box 971279 

Miami, FL 33197 -127 



Telephone: (305)378-9585 


3. UST PERSONS 18 YEARS OF AGE OR OLDeR AUTHORIZED TO CONDUCT 
BUSINEss. RESPONSISl.E OFFICIAL SIGNING BLOCK 10 SHOULD BE USTI!D 
IN THIS BLOCK. 


        
    


2. ALL BUSINESS (SIte) LOCATIONS HOUSING ANIMALS; INCLUDE 
DlR!CTIONS TO EACH LOCATION (P.O. a.llef acr:eptable) 


16450 Sw 180th St. 
Miami. FL 33197 
County: Dade 


TeleDhone: :; () S" - g 78- Cf S1s 


4. {AI PREVIOUS USDA UCENse NUM8iR (If ally) 


(8' ACTIVE USDA CERTIFICATE NUMBIR IN WHICH YOU HAVe AN INTEREST: 


12. SOCIAL SECURITY OR TAX 
meNnF~AT~NNUMBER 


59-2041522 


t3. DATE 


APHIS FORM 7003 


ClASS e (OEAl£R) -LINE '0' .. UNE 'C' t£SS THE AMOUNT PAlO FOR THE ANlMAl(S OOGS 
lSecbGl'ftl2.t\) 


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 DOLLARAMOUNTDERIVEO 
FROM REGULATEO ACTIVITIES {SALES. 
BOOKING FEES. COMMISSIONS. ETC.] 


D. DOlLAR AMOUNT ON WHICH FeE IS BASED 
(SECTIONS 2.6 AND 2.7) 


   
CATS 


CERTIFICATION 


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


(b)(4)


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







United State. Department ofAgrieUiture ,_, 
AnImal and Plant Health lnepecllon SeM"USDA oCi" 0 -7 ZOOS 3261 cusUd 


356150 Insp_id~j~~P~~!~NR-EPO~~ 
7904 sits_id 


=~==-= 


WORLDWIDE PRIMATES INC 


PO BOX 971279 
MIAMI, Fl 33197 ·127 


Customer ID: 3261 
Certificate: 58-8-0112 


Site: 001 


WORLDWIDE PRIMATES 


Inspection
Type: ROUTINE INSPECTION 
Date: SEP·25-2008 


No non-compliances identified during this inspection. 


End of report. 


Prepared By: 
'-.. 


l '''- (J ·i'JUltl 
M. USDA. APHIS. Animal Carr---


TItle: 
Date: 


SEP·25·2008 


Date: 


SEP-25-2008 


Fag., 1 ·Jf 1 


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







I . United states Department of AgricultUre -., MMOCRE 


Animal and Plant Heatth Inspection SeMd 3261 cusCid 
~-,---- AUG 1 s 2007 193954 insp_id 


USDA 
, t. ~~ ;')'u;"t,~.l~ 


. llNSPECTION REPORT}~ 


7904 siteJd 


... . ...""" 


WORLDWIDE PRIMATES INC 


PO BOX 971279 
MIAMI. FL 33197 -127 


No non-complianoes identified during this inspection. 


End of report. 


Customer 3261 
Certificate: 58-8-0112 


Site: 001 


WORLDWIDE PRIMATES 


Inspection 
Type: ROUTINE INSPECTION 
Date: AUG-06--2007 


Date: 
AUG-06-2007 


Date: 


AUG-06--2007 


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












FORM APPROVED OMS NO, 0579-0038
SEP 1 1 2008 


=~~.::=~r 


SEND THE COMPLETE!) FORM TO: 920 Maill CIImpu8 Drive Suite 200. Unit 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


U.S DEPARTMENT OF AGRICULTURE 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 


LICENSE RENEWAL CERT: 58-8.(J272 


CUST: 6584 


1, NAME(S) OF lICENSEECS) AND MAlUNG ADDRESS 2. AU. BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Bo.r IlOt acaeptl!ble) 


Sian Evan 
15460 S.W. 216 Street 


15460 S.W. 216 Street 
Miami, FL 331702106 


Miami. FL 331702106 
County: Dade 


Teleohone: 


Telephone: (305}247·6419 


(TYPE OR PRINT) 


3. UST PERSONS 18 YEARS OF AGE OR OLDER AUlHORIZED TO CONDUCT .. (A) PREVIOUS USDA LICENSE NUMBER (If any) 

BUSINEss. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 

IN THIS BLOCK. 



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


5. TYPE OF lICENSE o Class A - Breeder [Rl CI888 B - Dealer 0 Class C· Exhibitor 


$, DATE OF lAST 12-MONTH BUSINESS YEAR (CA1.ENDAR OR FISCAL) 7.TYPE OF ORGANIZATION 


12-JUL-2007 11..JUL·2008 


a. DEALERS ONLY. Clan A or Clan B 1Icana_ must complet81f1111 Block.. 
(crass c ExhibItorII flO to Block 9) 


00 lndMduel 


o other (Specify) 


ClASS "(BREEDER) • UNE '0' ,. 1/2 OF UNE 'C' 
CLASS B (DEAtER) • lINE'O' ' LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAl.(S DOGS 


(SectIons 2.$) 


A. TOTAL NO. OF ANIMALS PURCHASED 
CATSIN THE LAST BUSINESS YEAR 0 


------ ­
B. TOTAL NO. OF ANlMALS SOLD 


3UINEAPlGeIN THE LAST BUSINESS YEAR 0 
C. TOTAL GROSS DOLLAR AMOUNT OERIV£O 


FROM ReGUlATED ACTIVITIES (SALES. $ 0 HAMSTERS 
BOOKING FEES, COMMISSIONS. ETC.) 


o DOLLAR AMOUNT ON WHICH FEE IS BASED $ 0 RABBITS(SECTIONS 2.8 AND 2.1) 


CorpoIation o Parlnershlp 


CERTIFICAnON 

I hereby make application for a license under the AnImal Welfare Act 7 U.S.C. 2131 at Itq. I cet1Ify 1fIat the Infol'llllltion provided herein I. true and correct to the 

best of my Imowiadgoa. I hereby acknowledge rec;eipt of and I;:et1ify to the bMt of my knowledge I am In compliance with aU '/he regulations and Blandardll In 9 CFR. 

Subpart A. Parts 1. 2 and 3. I certify that I am 18 years of age or older. 



10. S  11. PRINT NAME 
,\ 


,:; j I\.-j 
, 


i.:>l ,~ 1~ :S 


12. SOCIAL SECUIUTY OR TAX 
IDENTIFICATION NUMBER 


13. DATE 


APHI&f:ORM 7003 


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







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


V 


DO NOT USE THIS SPACE· OFFICIAl USE ONLY 
920 Main Campus OlIve Suite 200. Unit 


ANIMAL AND PlANT HEALTH INSPECTION SERVICE 
U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 


3040 
Raleigh, NC 27606 
TetephoM: (919) 855-7101APPLICATION FOR LICENSE 


(TYPE OR PRIN1) CERTIFICATE I CUSTOMEM NO. RE ~EWALDAlI! FEES 


1)A1'E~Il.~AUG u~ 2U07 CERT: 58-8·0272 
~V\VLICENSE RENEWAL 24-SEP-2D07 O"2....·~ CUST: 6584 


2. ALL BUSINESS (SIte) LOCATIONS HOUSING ANIMALS: INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Sox not IICCepllJbIe) 


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


Sian Evan 
15460 S.W. 216 S1reet 
Miami, FL 33170210615460 S.W. 216 Street 
County: DadeMiami, FL 331702106 


TeleohOne: 


Telephone: (305)247.-6419 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTllORlZED TO CONDUCT 4. (AI PREVIOUS USDA lICENSE NUMBER (ltany) 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTEO 
IN TllIS BLOCK. 


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


5. TYPE OF UCENSE 
o CllI6s A - Breeder 00 Cla8ll B - Dealer 0 Class C • Exhibitor 


7.TYPE OF ORGANIZATiON8. DATE OF LAST 12oMONTH BUSINESS YEAR (CALENDAR OR FISCAL) 


[R] IndMdual 0 Corporation o Partnerstlip 


12-JUL-2006 11-JUL-2007 o other (Spedfy) 


8. DEALERS ONLY. CIau A or Class B licensees must complete thItI Block. t. CLASS C EXHIBITORS ONLY. (Number of animal, holding now or held during 
(Clat C Exhibitors 90 to 8IocIc 9) tile ...t bu.1nen year. ~ Is greater.) 


CLASS A(BREEDER) • IJNE 'C' "'12 OF UNE 'C' 
CLASS B (DEALSR) - LINE 'D' "LINE 'C' LESS THEAMOUl!IT PAD FOR THE ANIMAI.(S DOGS 



(SediOtl$ U} 



-.----------~------------~-------
fA. TOTAL NO. OF ANIMALS PURCHASED 


IN THE LAST BUSINESS YEAR 0 CATS 


8. TOTAL NO. OF ANIMALS SOLO 
IN THE lAST BUSINESS YEAR a 3UINEAPIGS 


C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SAlES. 
BOOKING FEES. COMMISSIONS. ETC.) 


$ 0 HAMSTERS 


D. DOLlAR AMOUNT ON WHICH FeE IS BASED 
(SECTIONS 2.6 AND 2.7) $ 0 RABBITS 


CERTIFICATION 

I hereby make application for a IIcen.. under tile Animal Welfare Act 1 U.S.C. 2131 at seq. I cenIfy that the information provided herein Is true and corrKt to the 

best of my knowledge. I hereby aeknowledge receipt of and c:ertlfy to the best of my knowledge I am In eompllanc:e with all tIIa regulatiGns and standards In 9 CFR, 

Subpart A, Parts 1,2 and 3. I certify that I am 18 YllIII'$ ofage or older. 



12. SOClAL SECURITY OR TAX 13. DATE 
IDENTIFICATION NUMBER 


10.SIGNATU~.  11. PRINT NAME 


      -~ I At-J t-v!nJ S  


APHIS FORM 7003 


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







United states Department of Agrtcultunt ( 
Animal and Plant Health Inspection SeMe: USDA 6584 custJd 


,,~-.-.-- ....--_........ ---­
"". .- . "';.' AUG 2 9 2008356132 insp_idjNSPECTION REPORT)d.:ijJ,.·';...... 7949 sitejd 


SIAN EVAN 
PRIMATE PROFESSIONALS 


15460 S.W. 216 STREET 
MIAMI, FL 331102106 


No non-compllances identified during this inspect1on. 


Animals inspected: 13 Owl Monkeys. 2 Marmosets. 


Customer 10: 6584 
Certificate: 58-8--0272 


Site: 001 


PRIMATE PROFESSIONALS 


Inspection
Type: ROUTINE lNSPECTION 


Date: AUG--22·2008 


Prepared By: ~-YYL ~"::::J.J2 Illt:::::L_ 
MARY MOORE, D V USDA. APHIS, Animal Care Date: 


Title: VETERINARY MEDICAL OFFICER. Inspector 10: 1044 AUG·22-2008 
Recetved By: 


Date: 
Title: MAILED TO LICENSEE AUG-22-2008 







Unil8d states Department of Agricul 
( Animal and Plant Health Inspection USDA 


SEP 2 4 20Ul 19 915 insp_idilNSPECTION REPOR 
949 site_id 


.. ----SIAN EVAN Customer ID: 65&4 

PRIMATE PROFESSIONALS 
 Certificate: 58·9-0272 


Site: 001 
15460 S.W. 216 STREET 


PRIMATE PROFESSIONALSMIAMI. FL 33170 2106 
Inspection


Type: ROUTINE INSPECTION 


Date: SEP-14-2001 


No non-compliances Identifted during this lnspction. 


End of report. 


Prepared By: !~n~~Li,~~lI1c.TtJ~ (? aug_._____ 
MARY MOORE, V M , USDA, APHIS, Animal Ca Date: 


Tltla:      nljpector ID: 1044 SEP-14-2Q07 
Recalved By:  ---- --.-­


Date: 
Title: d~NER SEP·14-2007 


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












FORM APPROVED OMB NO. 0579-0036 


AUG 2 7 200a =7i:~.,?t:-Eeir 


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 MAILING ADDRESS 


Geor~ Powers Jr ~ 
.!:X'lc.t:. LV(>~ Tt:t..rM :::::r.t'C. 


187 South Maple Street 
Fellsmere, FL 32948 


11'1­
Telephone: (&81)571-9694 


3. LIST PERSONS 18 YEARS Of' AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBlE OFFICIAL SIGNING BLOCK 10 SHOULD BE uaTED 
IN THIS BLOCK. 


  
  O~s.J Jil., 


ONLY­
SE:NO THe COMPLETED FORM TO: 920 Main Campus Orille Suile 200. unIt 


3040 


CERT: 58-8-0288 


CUST: 7666 


Raleigh. Ne 27606 
Telephone: (919) 856-71 01 


17-.;:,c:...·",uue'..flj1 


Z. AI.I. BUSINESS (Ib) LOCATIONS HOUSING ANIMALS; INCLUDE 
OIRECTlONS TO EACH LOCATION rp.o.lik»t IIot accepfllb1e) 


14225 85th Street 
Fellsmn. Fl 32948 
County: Indian River 


TeleDhone: ." fl"2...- -,f3-,f,Y 
"L'" 5,1- 'l~~<-t 


4. (A) PREVIOUS USDA UC&NSE NUMBER (Ifany) 


fBI ACl1VE USDA CERT1FICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


- '6- oaE&& 
6. TYPE OF UCENSE 


o Class A· Breeder ~ CIa. B • Dealer 0 Cli!III1I C - Exhib~or 


8. DATE OF LAST 12·MONTH BUSINESS YEAR (CALeNDAR OR FISCAL) 7.TYPE Of' ORGANIZATION 


[K] 1nd11IIduai o Partnerehlp 


01-JAN-2007 31-DEC-2007 o Other (Spedfy) 


FROM REGUlATED ACTMTIES (SALES,   HAMSTERS 

BOOKING FEES. COMMISSIONS. ETC.) 



D. DOlLAR AMOUNT ON WHICH FEE IS BASED 

(SIECTIONS 2.6 AND 2.7)   RABBITS 



CERllFICAnoN 
I hereby make application for a licen&It under the Animal 7 U.s.C. 2131 at seq. I cedlfy 1hat lint Inhlrmltion provided herein 1$ true and eorrect to the 
best of my knowledge. I hereby acknowledge receipt of and to the best of my knowledge lam In compliance wfth all the regulations and standards in • CFR. 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or older. 


11. PRINT NAME 	 12..SOCIALSECURITYORTAX , is. DATE 


IDENTIFICAllON NUMBER II ..) 


  ~. a5 'vh 


APHIS FORM 7003 


•• DEALERS ONLY. Clns A orClan B 11_must complete this Black. e. CLASS C EXHIBITORS ONLY. (Number of animals holding IIOW or tltld during 
(Class CEIIhibIIott go to Block 9) UI.1as1 busln_,.... which..,.,. is gretltl/'•• 


CLASS A (BREEDER) • LINE 'D' =1/2 OF LINE 'C' 

CLASS B (DEALER) - LINE 'D' =UNE 'C'~ess THE AMOUNT PAlO FOR THEANIMAL{S DOGS 



ISctiQns2.JI) 



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


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


C. TOTAL GROSS DOLLAR AMOUNT DERIVED 


 


 CATS 


3UINEAPlGe 


 


 


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


(b)(6)


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







FORM APPROVED OMS NO. 0579-0036 
No lie...... may bIIl'.~ V.I.... <DmpjlllOd.'!e!l!!.'!.iO.h.. 


:-:~~Jfe~.:t.~::n..~rid..J:.~~~3. 


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


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


USE 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 


3040 


CERT: 58-8-0288 


CUST: 7666 


Raleigh, Ne 27606 
Telephone: (919) 855-7101 


17-SEP-2007 


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


George Powers Jr 


2. ALL BUSINESS (Slta) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. SOl< not acceptable) 


~4225 85th SlreetI:U:CEIVED 
Fellsmere. FL 32948187 South Maple Street 
County: Indian RiverAUG 2 3 2007Fellsmere, FL 32948 


Teleohona:,,~- ~B~Y~:========__ 
Telephone: (,,)571-9694 1/2.- ,''?>- ,flY 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A' PREVIOUS USDA LICENSE NUUBER Ilf any) 

BUSINESS. RESPOMSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 

IN nus BLOCK. 



(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:    ~-e,-O~ tgg 
~----------~--­


5. TYPE OF LICENSE~r0J b. PtHV-«-S.> :J'.e... o Class A - Breeder [RI Class B - Dealer 0 Class C - Exhibitor 


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


01-JAN-2006 31-DEC-2006 


I. DEALERS ONLY. CIlIIIS A or Claas B hcans_ must complete tills Block. 
(Class C ExhIbI!otll go 10 Block 9) 


CLASS A (BREEDER) • LINE '0' =112 OF LINE 'C' 
ClASS B (DEALER) • LINE '0' : LINE 'r: LESS THE AMOUNT PAID FOR THE ANIMAL(S 


(Sac1ions 2.6) 


A TOTAL NO. OF ANIMPd..S PURCI-!ASED 
IN THE lAST BUSINESS YEAR 


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.)   


[]J Indivfdual o Corporation o Partnership 


o Other (Specify) 


9. ClASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
th.last buslneu1'llar, whlch8V8r Is gr....r.) 


DOGS 


CATS 


 UINEAPIGS 


HAMSTERS 


, ------------  ---.-----­


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


CERTIFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I cartify that the information provldad herein Is true and correct to the 

best of my knowledge. I heraby acknowledge receipt of and 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 certify that I am 18 years of age or alder. 



10. SIGNATURE 


        
  


 
 


11. PRINT NAME ~31·rle.L:t­


!L ..-.- ....- L S ) :J,l.. . 
1 


12. SOCIAl SECURITY OR TAX 
IDENTIFICATION NUMSER 


I  
! 


13. DATE 


APHIS Fi>RM 7003  


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


(b)(6)


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







Unl.d states Department of Agriculture . Ml\Dl\IIS 


Animal and Plant Health Inspection ~USDA 7666 cusUd 


'INSPECTION REPORT) MAR 0 4 lOOB 122888 i~SP-:-1d 
7936 Site_ld 


. . SEL 1... 2££2£ ~ _ ~_ 2 . .. _., 2 ll_. 


GEORGE POWERS JR Cuatomer 10: 7666 
BACKWOODS FARM INC Certificate: 58-B-0288 


Site: 001 
14225 86TH STREET GEORGE POWERS, JR.
FELLSMERE. FL 32948 


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


2.40 (8)(1) 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 
(a) Each dealer or exhibitor shall have an attending veterinarian who shall provide adequate veterinary care to its animals in 
compliance with this section. 


(1) Each dealer and exhibitor shall employ an attending veterinarian under formal arrangements. In the case of a part·time 
attending veterinarian or consuHant arrangements, the formal arrangements shall include a written program of veterinary 
care and regular1y scheduled visits to the premises of the dealer or exhibitor. 


*"*The attending veterinarian has not conducted a scheduled visit to the premises since 11-08-06. The licensee stated that 
an appointment is already set up for the veterinarian to do this next week. The attending veterinarian needs to conduct this 
scheduled visit 8 minimum of once per year as outlined In the program of veterinary care plan. 


Correct by: 03-06-08. 


Inventory: Pygmy mice-3 Gerbils-105 Raccon·1 Skunks-2. 


End of report. 


Pntparad By: 


Date: 
Title: FEB-26-2008 


Received By: 


Date: 
Title: FEB-26-2008 


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







United StaleS Department of Agl1cultura , 
Anfmal and Plant Heafth inspection Servlce( USDA 7666 cusUd 


"122798 Inep_idINSPEcnON REPORT) 
7935 sitEUd 


GEORGE POWERS JR custOmer ill: '7666 
BACKWOODS FARM INC Certificate: 58·8-0288 


Site: 001 
14226 85TH STREET GEORGE POWERS, JR.
FELLSMERE, FL 32948 


Inspection 
Type: ROUTINE INSPECTION 
Date; MAY-11·2007 


No non-compllant ilems were identified on this Inspection. 


Inventory: Skunks-2 Raccoon-1 GerbU..107 Pygmy mice-8. 


End of report . 


.>JL,~.~~kd~_
~MS. A C IrOA, ~HrS, Animal Care Date: 


Title: 


Received By:    .. _.......
   


MAY·11·2007 


Oate: 
Title:  MAY·11-2007 


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












.JUN ?7 2008 



SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. Unit 
ANIMAl AND PLANT HEALTH INSPECnoN SERVICE 


U.S DE!PARTMENT OF AGRICULTURE 
3040 
Raleigh. He 27006 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 


(TYPE OR PRINT) 


CERT: 58-&0306LICENSE RENEWAL 
CUST: 11292 


2. ALL BUStNI!SS (8b) LOCAnONS HOUSING ANIMALS; INCLUDE 
DRlenola TO eACH LOCATION {p.O. S-not.~} 


1. NAMe(S) OF LICENSEI!(S, AND MAILING ADORESS 


(Zoological Imports 2000 Inc) 'alAHIt' <!"/lM'e/.fb(, t',.." 
16225 Sw 172 Avenue


].«;/.(J(JleA( (,Vii..rl,/j:d' FiJf.MMA'litiu r-+'C. 
MiamI. FL 3318716225 Sw 172 Avenue 
Cot.I'Ity: DadeMiami. FL 33187 


Telephone: (305}804-4097 


3. LIST PERSONS 18 YEARS OF AGE OR OI..DER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE US1'ED 
IN THIS IJLOCK. -r;.AA... ~ /J1A11'/8 ,~ .. 


  
   


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


(B) ACTIYE USDA CERnFICATI! NUMBER IN WHICH YOU HAVE AN INTER!ST: 


5. TYPE OF LlCEN$! o Class A - Breeder 00 Clasa B - Dealer 0 Class C - ElchIbitDr 


a. DATE OF LAST 12-MON11I BUSINESS YEAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANllAnoN 


01..JAN-20oa 31-DEC-2008 
o IndiIIkbII rID COIJ)OI'IdIon o Partnership 


o 0Iher (SpecIfy) 


8. DEAlERS ONLY. Class A or Clan alice.....mustcomplete this Block. 


(S1IC!Iona 2.8) 


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 DOI..1..AR AMOUNT OERIVED 
FROM REGULATED ACTlVmeS (SAI..ES. 
BOOKING FEES. COMMISSIONS. ETC.) 


  
D. DOLLAR At.f()1,INT ON WHICH FEE IS BASED 


(SECTIONS 2./.1 AND 2.7)   


I hereby make application for a llcenu under the AnImal Wellant Act 7 U.s.c. 2131 lilt stq. I cer1IfY that the Information pRIVided herein Is true and c:atreGt to .... 
bast of my knowledge. I hllreby acImowtedge receipt of and certify to the belt of my kMwIedge I am in cempliance wilt a111he ngulllllons and staftdarda In 9 CFR. 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years ofage or Older. 


DOGS 


CATS 


3UINEAPIGS 


HAMSTERS 


RABBITS 


(el_ C&hJbltor.t go to S/ocJc 9) 


CI.ASS A(BReECER) • LINE 'D' • 112 OF UNE 'f; 

CLASS B (DEAlER) • LINE 'D' "UNE 'f; lESS THE AMOUNT PAlO FOR THE ANNN.(S 



APHIS FORM 7003 


11. PRINT NAME . 12.. SOCIAL seCURITY OR TAX 13. DATE 


I 
IDENTIFICATION NUMBER 


i ..l6{~JI"firl 


(b)(4)


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


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







" ! ( 


JUL 1 6 2007 



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


APPLICATION FOR LICENSE 
(TYPE OR PRINT] 


LICENSE RENEWAL 


1. HAME(a) OF UCEHSEE(S) AND MAlUHO ADDRESS 


Zoological Imports 2000 Inc 


16225 Sw 172 Avenue 
Miami, FL 33187 


Telephone: (305)804-4097 


3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZeD TO CONDUCT 
BUSINES8. RESPONSIBLE OFFICIAL SIGHING BLOCK 10 SHOULD BE LISTED 
IN THIS BL.OCK. 


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


01..JAN-2007 31·DEC-2007 


8. DEALERS ONLY, Class A or Class B 11c_ml.t8t camplett 111.. Block. 
(ClaM C ExhIbItorS go /0 B10dr II) 


CLASS A(BReEDER) • UNE '0' =112 OF UNE 'C' 
CU\SS B(DEALER) - LINE '0' =lillIE 'C LESS THE AMOUNT PAID FOR THE ANIMAI..{S 


(Seeliona U) 


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


B. TOTA\.. NO. OF ANIMALS SOLD 
IN THE lAST BUSINESS YEAR 


c. TOTAL GROSS DOUARAMOUNT DERIVED 
FROM REGULATEO ACTMTIES (SALES. 
BOOKING FEES. COMMISSIONS. ETC.} 


D. DOllAR AMOUNT ON WHICH FEE IS BASEO 
(SECnONS U AND 2.7J  


THE COMPLETED FORM TO: 920 MaIn campus Drive SUite 200. Unit 
3040 


CERT: 58-13-0306 


CUST: 11292 


Raleign. NC 27806 
Telephone: (919) 8155-71 01 


14-JUL-2007 


Z. ALL BUSINESS (8tIe) LOCATIONS HOUSING ANIMALS; INClUDE 
DIRECTIONS TO EACM LOCATION (p.O. Scur nOf acceprable) 


16225 Sw 172 Avenue 
Miami. FL 33187 
County: Dade 


Telephone: 


4. (A) PREVIOUS USDA LICENSE NIJIIBER (if IIIIYI 


(8) ACTIVE USDA CERnFICATE NUMSER IN WHICH YOU HAVE AN INTEREST: 


5. TYP&OFLIC!NSE 
o Class A • Breeder [!] Class B - Dealer 0 CI_ C - Exhibitor 


7.TYPE OF ORGANlZAnoH 


o IndIvldual ~ Coq)oraIlon o Partnership 


o Other (SpecIfy) 


t. CLASS C EXHIBITORS ONL.Y. (Number of anl_s holding now Of hekI during 
tile .... buIIMu,.... ~Is s-tar., 


DOGS RODENTS 


CATS 


3UINEAPIGS 


HAMSTERS 


RABBITS 


 RTIFICATION 
I hereby make application for a Hcenu under the Animal Welfare Act 7 U.I.C. 213t et uq. I eerttfy \hit 1ha informaIIon pmvIded hInIIn Is flue and corteCt 110 the 
best of my knowledge. I het'eby acknowledge receipt of and certify III the best of my knowledge I am In compliance with all the regulations and standard. In 9 eFR. 
Subpart A, Parts 1. 2 and l. I certify that Iam 1 B years of age !It older. 


10. SIGN  


  
11. PRINT NAME 


If ) \ ' ,, '. ;! ,, .' '. 


12. SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMBER 


65-0981258 


13. DATE 


f , 


APHIS FORM 7Q03 


(b)(4)


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







United States Depal"trnent of AgricultureUSDA Animal and Plant Health Inspection Service 
insp_id 


slte id~SPeCTION"REPOt€> 



CustomerlD: 11292 
ZOOLIGICAL IMPORTS 2000 INC Certificate: 53-8-0306 


18225 SW 112 AVENUE 
Site: 001 


TABRAUE, MARIOMIAMI. FL 33187 
Inspection 


Type: Routine 


Date: 6 NOVEMBER 2008 


2.12 Termi:natioD. of a license. J' 

A license may be termir.ated for making any false or f audulent statements or providing 

any false or fraudulent records to the Department or .ther government agencies. 



On October 15, 2008, the licensee made false and fraudUlent statements and provided false 
and fraudulent records to this OSDA official during tHe course of an animal welfare 
inspection. False information was provided regarding the acquisition, disposition and 
transportation of 2 tiger cubs. i 


A OSDA license may be terminated during the renewal pJocees or at any other time for 
falsifying information. All statements and records pr~vided to USDA officials and all 
government agencies must be correct and accurate. : 


Correct by: Immediate 


2.75 Records: Deal.ra and eXhibitors. 


(b) (1) Every dealer and exhibitor shall make, keep, and maintain records 
or forms which fully and correctly disclose required information concerning 
animals other than dogs and cats, purchased or otherwise acquired, owned, held, 
leased, or otherwise in his or her possession or under. his or her control, or 
which is transported, sold, euthanized, or otherwise disposed of by that dealer 


or exhibitor. 


On October 15, 2008, during a US"' Animal Welfare in~ection, the licensee pre.ented an 
APHIS Form 7020, which he created, that documented the transfer and transportation of 2 
.tiger cubs to him from a USDA licensed facility withib the state of Florida. ~~other 
APHIS Form 7020, created by the licensee, documented I~he transfer of one cub, a day 
later, to an individual not licensed by the USDA but residing in Florida. 


Data: 6-NOV.o8 


Title: 


Received By: -  H:-:::----------+-------- Date:6-Nov-oa 


TItle: 


P,),]e 1 of 2 


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







United States Department of AgricultureUSDA Animal and Plant Health inspectiOn Service NOV 1 ;: 


E[NSP!CWOttftl!poR!)· 



Subsequently, the licensee admitted that this information was false and inaccurate. The 
licensee knowingly created and presented fraudulent documentation and presented false 
information regarding the aC~lisition and disposition of animals in his possession to a 
Department official. 


All records and forms must correctly disclose any required information regarding the 
acquisition, disposition and/or transportation of all regulated animals which come under 
the control of the licensee. 


Correct by: All future records must be acc~rate and correct. 


Date: 6-NOV.oa 


Date:6-NOV-08 
(b)(6) & (b)(7)c







( 


NOV f 0 ?On8USDA 
United States Department of Agriculture 
Animal and Plant Health Inspection Service 


Animal Care 


INSPECTION REPORT 


Dol 


Sile Address 


City. State. Zip (for Site) 


NARRATIVE 


No AO£1-G{JnA~'d"'-U..:S j Jg "h- fuel cLv.,- ;t\.j ':f:&."S i{l*cfiCh-t. 


_ a" '71~ 'nriC)-8v:.: DVa _ Date: 10-115 -2008 
Name & Title:             •USDA, APHIS. Animal Care LARIS ID NO. 10 4L{ 


 COpy Received By:,_    ________ _ Date, lO-lS""2 ( kL 
TItle: ---"--'-'--­


Pl'!lge 1 of ___ 


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


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







UnIted states Department of AgrIculture 

Animal and Plant Health Inspection Servlc( 
USDA MAY ~ I 11292 cust id 


" lO~ InsP=id,INSPECTION REPORT) 
11831 &iteJd 


ZOOLOGICAL IMPORTS 2000 INC Customer ID: 11292 
Certificate: 58-8-0306 


Site: 001 
16225 SW 172 AVENUE 
MIAMI, FL 33187 


TABRAUE. MARIO 


I..pactlon 
Type: ROUTINE INSPECTION 


Date: MAY·1&-2008 


3.80 «b) 
PRIMARY ENCLOSURES. 
(b) Minimum space requirements. Primary enclosures must mee1 the minimum space reQuirements provided in this 
subpart. 


An adult spider monkey Is currently housed in a primary enelosure 6 feet in height. Spider monkeys, a brachiating species, 
belong in the non-human primate Group 6 under the Animal Welfare Act. This specieS must be housed in primary 
enclosures which are a minimum of 7 feet in height. Minimum space requirements must be maintained to allow normal 
postural adjustments and fadlitate normal locomotion in brachiating species. This animal must be housed in a primary 
enclosure which meets all space requirements including height. 


Correct by: June 15. 2008. 


Animals inspected: 7 Tigers, 2 Coati, 9 Capuchins, 5 Gibbons, 1 Spider Monkey, 1 Snow Macaque, 1 lion Tail Macaque, 2 
Camels. 


Prepared By: 


TiUe: 


Received By: 


-.-.-L-~~~'l-!!-1-l1o......<D.../..,'''''ill1 tljC 
V M , USDA. APHIS, Animal ea-;;;7MARY MOORE", 


  OFFICER, Inspector 10: 1044 


  L_.......____ ~_ 
MARK:} TABRAUE 


Date: 


MAY-15-2D08 


Date: 
ntle: PRESIDENT MAY·15-2008 


l?atjlil 1 of l. 


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







f 	. UnIbJd SbdBs Deparbnent ofAgrtcultu.. 
Animal and Plant Health Inspectlaft ~USDA 11292 cusUd 


356046 Insp_id!INSPECTION REPoRT) JAN 3 tl ZUU~ 
11831 sitejd 


a _.. 1!&2 &SEC ,$ 	 _.2Z 


ZOOLOGICAL IMPORTS 2000 INC 


1622& SW 172 AVENUE 
MIAMI, Fl 33187 


No non-compliances identified during this inspection. 


En<! of report. 


CUItomer 10: 11292 


Certificate: 58-8-0306 


Site: 001 
TABRAUE, MARIO 


Inspection 
Type; ROUTINE INSPECTION 
Data: JAN-23-Z00s 


Prepared By: 


Date: 
Title: JAN-23-2oo8 


Received By: 


Date: 
Title: PRESIDENT JAN-23-2008 


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







United States Department of Agriculture MMOOIIE 
Animal and P1ant Health Inspection Barvi'USDA 11292 cusUd 


. . 
356019 insPJd'INSPECTION REPORT) 
11831 site_id 


Ji ' 


Customer ID: 11292 


Certificate: 58-B...Q3Oe 
ZOOLOGICAL IMPORTS 2000 INC 


Sita:001 
16225 SW 172 AVENUE TABRAUE, MARIO
MIAMI, FL 33187 


InspecUon 
Type: ROUTINE INSPECTION 
Data: OCT-31)..2007 


No non-compliances identified during this inspection. 


This was a focused inspection of paperwork and records. 


Prepared By: 


Title: 


Received By: 


TltJe: 


Data: 


OCT·3Q.2007 


Date: 


OCT-30-2007 


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







United Sta ... Department of AgrIcu~{e 
Animal and Plant Health Inspectlan ~' ':e 


r" '••USDA 11292 cusljd 


193961 insp~d,INSPECTION REPORT) 
11831 site~d 


• • ••• __ • Wo· _ ""_ •. ,_ • 


Cu8kMnerID:11292ZOOLOGICAL IMPORTS 2000 INC 
rIRE5J5;_"C""E;:::;-:;::IVE::;-;;=D~pertiflcate: 58-B-03O€ 


Site: 001AUG 27 200716225 SW 172 AVENUE' TABRAUE, MARIO
MIAMI, FL 33187 


I.:::B:;":Y::"'::;;;====:d Inspection
Type: ATTEMPTED INSPECTION 
Date: AUG-14-2oo7 


(a) Each dealer. exhibitor, intennediate handler, or carrier, 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 oftha records; 


On August 14, 2007, at 2:00 p.m., records and documentation applicable to the facility could not be accessed. A caretaker at the 
facility stated that the licensee was out of the country and could not be reached. The caretaker was unable to access records for an 
APHIS inspection to ensure compliance with regulations and standards under the Animal Welfare Act. The primary purpose ofthis 
attempted Inspection was for records review. 


This is the first attempted inspection. 


Prepared By: '1114 - ""··Z ('f' '",", /) l\. ~ "~I 
...'-1-/L\.f..Ld-~.-.J '.~ r;j7J,,·,,'-K':·;4J-LLi~i---- .--~ 
MARY MOORE, 0, M. USDA, APHIS, Mimal care Date:i


Title: VETERINARY ME· CAL OFFICER. Inspector 10: 1044 AUG-14-2007 
Received By: 


Date: 
Title: MAILED TO LICENSEE AUG-15-2007 







United states Department of Agrtcufturr MMOO!\E 
Animal and Plant Health Inspection SerJUSDA 11292 cusUd 


APR 2 6 2U01193919 Insp_id'INSPECTION REPORT) 
11831 slte_ld 


ZOOLOGICAL IMPORTS 2000, 


; : 
·-·custOmerij)i 11292 


INC. Certificate: 58-B-03OE 


Site: 001 


16225 SW 172 AVENUE 
TABRAUE, MARIO 


MIAMI. FL 33187 Inspection 
. Type: ROUTINE INSPECTION 


Date: APR·16-2007 


No non-compliances identified during this inspection. 


Animals inspected: 4 Gibbons, 10 Capuchins, 1 Llama, 1 Giant Crested Porcupine. 1 Tayra, 4 Hyenas, 2 Camels. 


,J 


Prepared By: ~~~.. LC~~:L1C;2:1£_ ()Vi' I 
MARY MOORE, D V , US ·A. APHIS, Anima~ , Date: 


Title:      OFFICER. Inspector 10: 1044 APR-15-2007 
Received By:     . _.. __... .. 


MARIO ABRAUE Date: 
Title: PRESIDENT APR·16-2007 


Page 1 of 1 


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












FORM APPROVED OMS NO. 0579-0036 


MAY 2 n 2008 ;~~..:t.:m-=r. 


U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus 0tIve Suite 200, UnIt 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040 


Raleigh. NC 27006 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 


(TYPE OR PRINT} 


CERT: 58-8-0483LICENSE RENEWAL 
CUST: 40330 


2. ALL IUSINI!88(Sne) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECnONS TO EACH LOCAl1ON (p.O. Sox not ~ 



Global Retail Enterprises Inc 



1. NAME($) OF LICENSEE(S)AND MAlUNG ADDRESS 


18710 Sanctuary Estates Dr 
cape Coral. FL 3399316710 Sanctuary Estates Dr 
County: LeeCape Coral, FL 33993 


Teleohone: 311-;:lZ1-til'lZ 0/21'(- CfJ'f-l/ISJ 
Telephone: (239)699-4188 


3. UST PERSONS 18 YEARS OF AGE OR OLDERAUntORIZED TO CONDUCT 4. (A) PRIMOUS USDA UCENSE NUMBER (If any) 
BUSINEJe. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE IJ811iD 
IN THIS SLO  - s]-B -0'1,13 


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


5. TYPE OF LICENSE o Class A - Bleeder 00 Class B • Dealer 0 Claa C - 'Exhibitor 


7.TYPI OF ORGANIZATION5. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 


o individual [!] Corpl)lllllon o Pamerlhip 


01..JAN-2007 31..oEC-2007 o 0Iher (Speeifyl 


(SECTIONS 2.6 AND 2.7) 


CERnFICATION 
I "-by make application for a ..... under ..... Animal WeIfIn Act 7 u.a.c. 2131 at seq. r certify !hat the lnIonmdIon provided h....1n Is true Mel correct to the 
best of my 1cnCJwIedge. I by &lmowIedge receipt of and certify to the best almy knowledge I am in compliance witI1 all the regulations and standards In 9 CFR. 
Subpart A, Parts 1, 2 and 3. that I am 18 years ofage Of older. 


8. DEALERS ONLY. Class A Of Class B Ik:enRas must complalathla BJac:k. 
(CIatIs C ExIlIbIlorIJ go ID FJIock 9) 


CLASS A (BReEO!R) - LINE '0'-112 OF LINE 'C' 
• CLASS 8 (DEALER) • lINE '0' " UNE 'C' LESS THEAMOUNT PAID FOR THE ANIt.W..{8 


(Sedicn 2.8) 


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 AC'nVITICS (SALES. 
BOOKING FEES. COUMISSIONS. ETC.) 


D. DOLLAR AMOUNT ON WHICH FEE IS BASED 


DOGS 
H 


 


12. SOCIAL SECURITYOR TAX 13. DATE 
IDENTlFlCA110N NUMBER 


'-.-j/J!t3;7D- i,q)..8'JJ 
APHIS FORM 7003 


(b)(4)


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


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







A"..... 011_ 01 ~'1IId ....... """111-. DC. 20lI03. ~-.I"11fIe .. .... qg_iOM",Ian ata$. 


·.j 
" 


, 1 


u.a. DIP........NT Of AGJIICUI.lURI DO NOT use THIS SPACI! • OfFICIAL USE ONLY 
AMIIIAL AltD JlLAN1 HlALYH ItdPICIKIN SIfI'IU 


IUID 1ME COIIPLE'IID I'ORM TO; 
..~- .- USDA, APHIS, AC . ' ., ." ~ - _. 


flCfMam. Campus Df-


APPLICATION FOR LICENSE .'\PR '~ ,~ 7.001 Suite 100, Unit 3040 


40'3JO Raleigh, NC 17606 
(TYPE OR PRIN7) 


UCIHSI!NO. Rel£WAL DAtE FE!S 
AMOutd' lWIi lIIGIIYED 


)( NEWUCENSE 
r~~- (~-:A<{~ ,d\-:\.'''' -J '[S ,1:;/ ~, 11~~~ ~h;:t1 'J"'; tl- .. '" 'f7 -,j. 


1......."1 OIl OWNERISIAND MAlLIIIIG ADIIfIIU • a ALL 1US1NItI1WIII1. LOCAnoNS, MID ALL SITU HOUSIfIQ AHIM.ALI ,..0." -
c;..\¢.~"".\ ~\.,.;, \ &':)'rl'.se·\.IJM.·d~!;\·. F6d~~"'s nol Me",*,*" 


l(;71 C S::o. ...<~tV) 6k\k::S Vr•CS""p,e ~.... '. r)tb"7 f 0 S6...~-tY.o.,"-\ [Ai ~\tS D.I;tI'! (~. (~ro;All f\.. 5'3'fC1j
C"'fP.' (j:.r....\ j A.. 13'11'3 


COIJtIn': r.... € f. m1PHCNE t'))"~1-,<tI <{ Z. COUIIlY: vtf: mIPHONi ..tNt 'Z 2..J ~ ql'll 
I. • PIIIVIOUIL't LIC8IIID. N.A.MI AND AGDfIII$ .. ,.,.,. MIl AIIDRESI Of' O'MIII ..........1Wt0lJNG ANIMAI.S 1ft WHICH 


111ft 
~"'ICENII&HAS AN IHtEIIIIST 


(\ 0 tl\e. 
PRM:IUS LICDIS& MO.: HIA 
.. lYI'IE OP IJCINIMI .. DA1U'J..AaTlUIINISS'IIAII( hQ.«.lMA- <l.. ",,1 .. 1 doi-A<.. "'si~d40-


CJ A • Dealer (BnHtder) 11 B· Dealer a c . Exhibitor I'fIOM TO 


7, NAlURE 01' IlUllMSII iClI..:A /tMI(I# ".,11 doIIIcIrIN It"""- fII ......... .,......, MO DAY YIAR 


01 
110 DAY 


<-( 


¥EAR 


CJ A-Zoo CJ B - AquarillRlS D C • Auclion I 0 4> ql :> c) Iiof. o 
[J D· Bleeder DE.PaIS D F· Roadside Zoo .. ME 01' OICWiIIZAllON
D G • Circus D H - Animal Acts D J·CamNai OPattnership Ill. Cotporadon Dindividual 
OJ· Drive Ihiu Zoo D K· Pat Store IS L· Broker D OIJler (Specify) 


t. UST OWNERS, PAaTNERS. AND OfFICERS 


) 


NAMI! AND TITLE ADDRESS 


       
D~Jve16710 ~Ilchd, GSwk:.!    


1'JQQ3C6ft C4(A..\ J t=C           
  


tt.IXIIJIIIfOil ONLV (No. dlllli#ltllllltoldlfl(J _ til hllfd durItttI,ltIJ _ """*-.....to. DIIAUIR ONL't 
""'~/s_'.,1 


'lUTA&. NO. 01' AHlMA&.I PURCHAHD 

IN tHE LAST BUSlldlSI 'lIAR 
 .ef IIA8In"SDOGS 


~PIllMATES'lUTA&. NO. 01' AHlMAUISOLD CATS 
IN 1MB UST 8USIN1II YI!AR JJ" 


MARINE MAMMALSGUINI!A PIGS 
'lOIN. MOII1IAMOUNfDDIVID fd' WILO OR Exat1CHAMSTIRS""'*THI SALt 01' AHIIW.I 


MAMMAlS 

DCILLAII AMOUNT ON wtIICIt FU! IS IASID 
 OTHEIIII........ __ 

n;.c:Nona 2.• • nll 2.1J C.:.l·.~s oAl",trm ~ IIId NQ.' $"''''''0.'­


t ' 


CER'nnCATlON 


I hereby man application rur 8 lice 
CClITId. to the beltoCID)' taow 
PaMa I, 2 and 3. 1 certify dlai, 


uac1er the A,,,imal Welll.lr4! Act" U.s.(!. 2131 etHli. I cerUry that the information provided herein fa U'WI.nd 
81acknoW1ed,1I rec:eipL ofcmG a,rH \0 comp.,. wiab .n t.he recul.tieI". aa4l&azadardt iD 8 erR. Subput A. 


12. SIGNATURE 


APHIS fORM 70  
(JAN 95) 


er18 years ofare. 
        


        
 


'4. DATI 


!1/;'i/'7 


'ART 1 • UtTaR OfFICE 


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


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







\ 


United States Department of AgricultureUSDA Animal and Plant Health Inapection Service 
Animal Care NOV 082008 


INSPECTION REPORT 


Global Retail Enterpri8e8. Inc 
Customer 10: 1880483 


Perfect Pocket Pata Certificate: Type Cart. No 


Site: !B6 
1'710 Sanctuary Estalll Dr 
Cape Coral. EL 33893 


Inspection 
Type: Routine 
Date: 1011108 


NARRATIVE 


Section 2.125. - Information as to business. Eaeb dealer sbaD furnish to any APmS official any 
iDfonaation eoBeerning the basiDess of the dealer. 


Appropriate records were not available during the inspection. A 
copy of the license was not available for review. The number of 
animals sold was also not available. All documents need to be 
available and a knowledgeable person that can account for the number 
of animals sold and the number of animals on site should be present. 


Prepared By: Date: 1R:1:II 


nIle: Inspector ID: Type LARIS ID 


Page 1 of_ 


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







NUV ., is ZOOS 
to ( 


FACILITY Penm Poeket Pets LICIREG # _ u~TE U!~1.08 


-


# INSPECTEDANIMAL TYPE 
l\JnnfO! ..'-.'0 


Adult Dog 

Puppy 

Adult Cat 

Kitten 

Guinea Pig 

Hamster 

Rabbit 

Group 1 Nonhuman Primate(Mannoset, Tamarin) 

Group 2 Nonhuman Primate(Capuchin, Squirrel Monkey) 

Group 3 Nonhuman Primate(Macaque African S~ie8) 



Group 4 Nonhuman Prlma~e Macaque. Large African Species) 

Group 5 Nonhuman Primate(Baboon)
tm:6 Nonhuman.' 'Great Ape) 


Whale, Killer Whale, Bottlenose Dolphin) 
oup 2 I Common dolphin, White Sided Dolphin) 



Group IPinniped(Fur Seal, Walrus, Harbor Seal. Sea Lion} 

Group 2PinniDOOlHearded Seal, TO' Seal, Hooded Seal)
.1 


Polar Bear 

Sea Otter 

Sirenian 

.Bear(Other Than Polar Bear) 

Elephant 

Large ·WildlExotic Felid{Lion, Tiger. Leoj)BId, Cheetah, Mountain Lion) 

Small WildlExotic Felid(Bobcat, Lynx, Ocelot, Caracul) 

Large WildlExotic Canid(Wolf) 



lma11 WildlExotic Canid(Fox, Jackal, Dingo, Coyote. Hyena) 

Pocket PetlHedaehog, Sugar Glider} 
 11 



WildlExotic Hoofed Animal(Tapir, Rhino, Hippo, Giraffe, Antelope) 

WildlExotic Other AnimallKsnaamo, Opossum, Bat, Porcupine, Weasel) 

Farm Animal 



Total # ofanimals 110 







United States Department of Agric:ultu". l<BOTELIlO 


Animal and Plant Health Inspection s.rvlUSDA 
C~' T 40330 custjd _ 1\" 'lr1 'q 


.• I.. 328291 insp_id:'INSPECTION REPORT) 
47582 site_1d 


..- , ..- .- ........ - _._ ....- . - ."., .,~ , ~-.- .'.-...,,- "­~-, 


GLOBAL RETAIL ENTERPRISES Customer 10: 40330 
INC Certificate: 58-B..Q483 
POCKET PETS 


Site: 001 


KLUNDER, VIRGIL
16710 SANCruARY ESTATES DR 
CAPE CORAL, FL 33993 Inspection


Type: ROUTINE INSPECTION 
Date: SEp·23-2008 . 


NO NONCOMPLIANT ITEMS IDENTIFIED DURING nus INSPECTION. 


_Br-n~
~D 0, Date: 


Title: SEP-23-2008 
Received By: 


Date: 
Title: SEP-23-2008 


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







United States oalMlrtment of AgricultureUSDA... 
\ ( 


Animal and Plant Health Inspection Service 
Animal Care 


INSPECTION REPORT 



Global Retail Enterprl!es. lac 
Customer 10: 58B0483 


P!rfect Pocket Pets Certificate: Type Cert. No 


Site: IM 
11Z10 Sanctuary Estates Dr 
Cape Co"" FL 33993 


Inspection 
Type: Routine 
~ate: 1011108 


NARRATIVE 


Seetio. 2.1158 - Information as to business. Each dealer shaD furnish to any Alms official any 
wormation co.eerning the business of the dealer. 


Appropriate records were not available during the inspection. A 
copy of the license was not available for review. The number of 
animals sold was also not available. All documents need to be 
available and a knowledgeable person that can account for the number 
of animals sold and the number of animals on site should be present. 


OCT - 9 2008 



Inspector ID: Type LARIS 10 


Received By:  - Date: 1I::.1::B 


T1tIe: 


Page 1 of_ 
1./ 


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







Unfted S .... DepaI'tlMnt ofAgJlculture lWlI\MIIUSDA AnimalandPJantHealthlnspactionServlce! • EB " :) 'tuns 40330 cusUd 


122877 inspJdINSPECTION-REPOR~ 
47582 siteJd 


..... ~.-'-' .• - --. - .>, ~-.. ~ ,-- . .. customerlD: 40330GLOBAL RETAIL ENTERPRISES 
INC Certiftcate: 58-B-0483 
POCKET PETS 


Site: 001 
KLUNDER, VIRGIL 


16110 SANCTUARY ESTATES DR 
InspectionCAPE CORAL. FL 33993 


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


2.128 
ACCESS AND INSPECTION OF RECORDS AND PROPERTY. 
(a) Each dealer, exhibitor, intermediate handler, or carner, shal~ during business hours. allow APHIS officials: 


(1) To enter its place of business; 


(2) To examine records required to be kept by the Ad 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 oflk:ials consider necessary to enforce the 
provisions of the Act. the regulations and the standards in this subchapter. 



-*There were two sugar gliders which were sold on January 28, 2008 while at the South Florida Fair in West Palm Beaeh. 

Fl... No acqulsitionldisposition records were available at time of this inspection. The contractor stated that the recoo:ls were 

back in his hotel room. Disposition records must be made avaUable for inspection. 



correct by: 01-30-08. 


Inventory: 2 sugar gUders. 


End of report. 


i,,/ _~PnparedBy: -J~~~~." ~~MrJ DAMS, ACt. A, A~IS. An-im-.-IC-a-re- Date: 
Title:     or 10: 1027 JAN·29-2008 


Received S,:  - ... ­
  Date: 


Title:   JAN-29-2008 


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







UnifAId Stales Department of Agriculture RIIOTELHO 


Animal and Plant HeaHi1lnspact!on ~USDA .! :.! , , 40330 cusUd= 328122 insp_id .INSPECTION REPOR1) 
47582 siteJd 


2. _ . _ ~. .,.. __ 


Customer 10: 40330GLOBAL RETAIL ENTERPRISES 
INC Certificate: Sa..S.Q483 
POCKET PETS 


Site: 001 


KLUNDER, VIRGIL 
16710 SANCTUARY ESTATES DR 


Inspec:tionCAPE CORAl, Fl 33993 
Type: ROUTINE INSPECTION 
Date: OCT~25-2007 


NO NONCOMPLIANT ITEMS IDENTIFIED DURING THIS INSPECTION. 


Prepared By. 


  


Date: 
Title: OCT~25-2007 


Received By: 


Date: 
Title:   OCT·25-2007 (b)(6) & (b)(7)c







__ __ 


UnltBd states Department of AgrJcult
.'USDA Animal and Pfant Health Ins~~pectto_n lrI. ~'2CE:TVl":T 30 custjd 


~---' ­iii 971nspjd- JNSPECTION REPOR SEP 11 2001 2: 
82 siteJd 


,~~~~~~~~~~~~~~~~~~~~~~~~~~~;;~~~."~.-~~~====~-~~,~'"-­
.-'----GL-O-SAL RETAIL ENTERPRISES Customer ro:--:403"3&-"' ~~~ 


INC CertIficate: 58-8-0483 
POCKET PETS Site: 001 


16710 SANCTUARY ESTATES DR 
KLUNDER, ViRGIL 


CAPE CORAL. FL 33993 Inspection
Type: ROUTINE INSPECTION 
Date: SEP.Q4-2007 


2.40 (aK1) 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 


Section 2.40(a)(1) states "Attending veterinarian and adequate veterinary care. Each dealer shall have an attending 
veterinarian who shall provide adequate veterinary care to its animals in compliance with this section. Each dealer shall 
employ an attending veterinarian under formal arrangements. In the case of a part-time attending veterinarian or consultant 
arrangements, the formal arrangements shall include a written program of veterinary care and regularly scheduled visits to 
the premises oftha dealer." < 


This Inspection conducted of the company's traveling exhIbit where sugar gliders are offered for sale. The employees do 
not have a copy of the written Program of Veterinary Care. This needs to be kept with them while in travel status so that the 
program can be referenced by the employees if needed and available for USDA inspection. 


To be corrected by 9-21-07. 


Inspection conducted at the Upper South Carolina State Fair in Greenville. South Carolina. 


THIS IS AN AMENDED REPORT TO INCLUDE A CORRECTION DATE FOR REPORT (cusUd 40330. lnsp_id 215696, sHe_id 
47582). 


Prepared By: u~~{~s~1care 
Date: 


Rece~i:  CER .1:Speclor 10: ~~~ __ 
SEP..()4..2007 


  Date: 
TItle:  SEP-04-2007 


PI'l'1e 1 of 1 


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







United S ...·Department of Agric C PT'lFD L!!N::IILDElU\¥ 
Animal and Plant Health Inspection - • <I.__ 40330 cust idUSDA 


';INSP-E-C-T-IO-NR-E-P-O~T)SEP 1 -1 lOn? 15696 insp=id 
. 47582 siteJd 


GLOBAL RETAIL ENTERPRISES Customer ID: 40330 
INC CertIficate: 58-B-0483 
POCKET PETS 


SJte:001 
KLUNDER, VIRGIL 


16710 SANCTUARY ESTATES DR 
InspectionCAPE CORAL, FL 33993 


Type: ROUTINE INSPECTION 
Date: SEP-04-2007 


2.40 (a)(1) 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 


Section 2.4O(a)(1) slates "Attending veterinarian and adequate veterinary care. Each dealer shall have an attending 
veterinarian who shall provide adequate veterinary care to its animals in compliance with this section. Each dealer shall 
employ an attending veterinarian under formal arrangements. In the case of a part-time attending veterinarian or consultant 
arrangements, the fonnel arrangements shall include a written program of veterinary care and regular1y scheduled visits to 
the premises of the dealer." 


This Inspectlon conducted of the company's traveling exhlblt where sugar gliders are offered for sale.. The employees do 
not have a copy of the written Program of Veterinary Care. This needs to be kept with them while in travel status so that the 
program can be referenced by the employees jf needed and available for USDA inspection. 


, Inspection conducted at the Upper South Carolina State Fair in Greenville, South Carolina. 


PreparedBy: _ e(:.(.L4.. g ~~(~4fL.LW(~ 
USA MACELOERRY. 0 V M • USDA, APHIS, ;«\nImal Care Date:_hod":.   CEfI. , In,_,O: 10.. SEP-04-2007 


 -----.---.---.--- -----_ .. 
  Date: 


ntle:  SEP-04-2007 


Page 1 ·Jf 1 


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







United Ita_ Department of AgrIcutture , .J:JN' 2BOI RSQ'I'WlO
AnImal and Plant Health Im::~~.!!l'!! !~!":!6USDA . . 40330 cusCid 


328060 Insp_ld(iNSPECTION-REPOR~ 
41582 siteJd 


== -_... _. ...--­ ,. -~ . _." .-,.. . -


VIRGIL KLUNDER GLOBAL CUfltomer 10: 40330 


RETAIL ENTERPRISES INC Certificate: --
POCKETPtTS 


Site: 001 


16710 SANCTUARY ESTATES DR 
KLUNDER, VIRGIL 


:.;~:::. ::::AL, FL 33993 !nspectlon
Type: PRELICENSE INSPECTION #1 


Date: MAY-23-2001 


This is an amended inspection report from the inspection on May 23, 2001, correcting from Routine to Prelicense #1. 



This applicant intends to broker sugar gliders. 



NO NONCOMPLIANT ITEMS IDENTIFIED DURING THIS INSPECTION. 



This applicant complies With the standards and regulations to be issued a Class "B" license. 


The annual license fee of $120 (check #1022) was issued during the exit intelView. 


P-.... Br;~~.J~ca.. 
Date: 


TItle: ANIMAL CARE INSPECTOR • Insp~~!" 10: 2C1~ MAY·2~2007 


Received By: 
FIRST CLASS MAIL Date: 


ntle: MAY·29-2001 


PlifJe 1 of 1 












13. DATE 


APR l ~ {OOB 


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


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


RaleIgh. He 27608 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 


(TYPE OR PRINT) 


CERT: 61-B00124
UCENSE RENEWAL 


CUST: 19598 


2. ALL BUSINESS (SIta)l..OCAnONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (11.0. 8011' not~ 



Perry & Crystal Foster 



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


1389 Spring Road 
Walrmgford, KY 410931389 Spring Road 
County: Fleming


Wallingford. KY 41093 


Teleohone: Uto(,) "6''{ 5 --ell 'it 
Telephone: (606)845-2194 


a. LIST PERSONS 18 YEARS OF AGE OR OLDER AUnIORIZED TO CONDUCT 4. (A) PREVIOUS USDA WCENS! NUMBER (If any) 
BUSINESS. RESPONSIBLE OFFICIAL. SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BLOCK. 


fb.K( s:us\(r 
IS) AcnVE USDA CERTIFlCAlt: NUMBER IN ~ICH YOU HAVE:AN INTEReST: 


t1\{.Jt c:\.\ ~~ &J'8- 01 :Jl\­
5. TYP! OF LICENSE o Class Ii • Breeder iii Class B • Dealer 0 Class C • Exhibitor 


7.TYPE OF ORGANIZATION6. DA1C OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 


o Individual o CoIporaIIon [KJ Partnership 


01.JAN-2007 31-DEC-2007 o O\her(SpecIfy) 


(Class CEJd'IIbUors go to Blot;/( 9) 


ctASS II (MEStlER) • LINE '0' .11'2 OF lINE 'CO 

CLASS e (0EAl.ER) -liN!! '0' " 



(Sec:IioN Ul 



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 ACTMnES (SAlES, 

BOOKING FEES. COMMISSIONS; ETC.) 



D. OOUARAMOUNT ON WHICH FEE IS BASED 

(SECTIONS 2.6 AND 2.7) 



CERTIFICATION 
I hereby make applicatIOn for • license under the Animal Welfant Act 7 U.S.C. 2f31 It HCI. I cel1Jl'y 81M the Information provided herein is true and comlCt to the 
bast of my knowledge. I hereby acknowledge receipt of and cltl1lt'y to the belt of my knowledge I am In compliance with 1111 tile regulations and standard, in 9 CFR. 
~rt A, Paris 1, 2 and 3. I tertifythat I am 18 yell" of age or older. 


  !11. PRINT NAME 


a. DEALERS ONLY, CIII$lI A or C/aIn! BIk:IerIsee$ must comptele this Block. 


UN!! 'C' LESS nlE AMOUNT PAlO FOR THf! ANIMAL(S DOGS 


RABBITS 


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


(b)(6)


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







MAY 0 3 2007 



U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Maio Campus Drive Suite 200, Unit 


ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040 
Raleigh. NC 27600 


APPLICATION FOR LICENSE Telephone: (919) 855-7101 


(TYPE OR PRINT) 


LICENSE RENEWAL 


1. NAMElS) OF LICeNSEE!S, AND MAILING ADDRESS 2. ALL BUSINESS (Site, LOCA11ONS HOUSING ANIMALS; lNeWEI! 
DlREC110NS 10EACH LOCATION (p.o. 8aIrnot~} 


Perry & Crystal Foster 


1389 Spring Road 

Wallingford, KY 41093 

1389 Spring Road 


Wallingford, KY 41093 
County: Fleming 


Telephone:Telephone: (606)845-2194 


3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA UCENSE NUMBeR !If any) 
BUSINESS. RESPONSIBLE OfFICIAL SIGNING BLOCK 1D SHOULD BE LISTED 
IN THIS BLOCK. 


Pe.~ ~-S~~( 
(8) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


CF-)'Sle...' ~Jer t..1-,g··b'll/ 
I. TYPE OF UCEHSE o Class A -Bleeder [i] CIaS$ B • Dealer 0 Class C - Exhibitor 


7.TYPE OF ORGANIZATION6. DATE OF LAST 1z..MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 


o IndlYldual o Corporalloll 


01...JAN-2006 31-DEC-2006 o 0Iher (Specify) 


8. DEALERS ONLY. tins A or Class B I~ must complete this Block. 
(Class C Exhibitors go to Slock 9) 


ClASS A (BREEDER) - LINE '0' " 1/2 OF UNE'C' 

ClASS 8 (OCALER) - LINE '0' -LINE 'C' lESS THE AMOUNT PAlO FOR THEANtMAL($ 



(SeetionI2.~) 


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 ACTlVmES (SALES. 
     
BOOKING FEES. COMMISSiONS. ETC.) 


O. OOl..LAR AMOUNT ON WHICH FEE IS BASED 
(SEC nONS 2.6 AND 2.1)    


CERnFlCAnON 
I hereby make application for II license under the ""Imal Welfare Act 7 U.S.C. 2131 et seq. I certify flat the Information provided herein is true and colTllCt to the 
~t of my l.nowledga. I hereby a<:knOwiedge receipt of aod certify to the best of my knowledge I am in compllallee 'WI1h all the regulations and standards In 9 CFR, 
Subpart A. Parts " 2 and 3. I certlfytl\at I am 18 ~ of age or older. 


DOGS 


CATS 


lUlNEAPIGS 


HAMSTERS 


RABBITS 


10. SIGNATURE 111. PRINT NAME _ 12. SOCIAl. SECURITY OR TAX i 13. DATE 

IOENTIFICATION NUMBER' • I j 



j Pel" ,. .J..osJ't r  ; L-//alll ~l (b)(6), (b)(7)c


(b)(6)


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







cust idUnited Stata Department of Agriculture 
Animal and Plant Health Inspection Service USDA 


insp_id 


site id 


PERRY &CRYSTAL FOSTER 
1389 SPRING RD 


WALLINGFORD. KY 41093 


No non-oompliant items identified this inspectlon. 


Inspection and exit conducted with the licensee. 


Customer ID: 19598 
Certificate: 61·8-0124 


Site: 001 


Inspection 


Type: Routine 


Date: 19 November 2008 


Date: 19.NOV~08 


TItle: 


Received BJ: -  ____________ Date: 19-NOV-08 


Title: 


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







'.',eu .J:; t bust idUnited states Department of AgricultureUSDA Animal and Plant Health Inspection Service 
insp_id 


~S~ECTIOItRE!POR!> 'sitejd 


PERRY & CRYSTAL FOSTER 
Customer ID: 19598 
CertiRcate: 61-B-0124 


1389 SPRING RD. 
Site: 001 


WALLINGFORD, KY 41083 INSPECTION COMPLETED ON 912512 
Inspection 


Type: Routine 


Date: 7 October 2008 


This amended Inspection report corrects the Inspection report performed on 912512008. 19598 cusLid. 344176 inspect_kl. 

20873 siteJd In that a non-compliance was revealed on one of the dog tracebacks occuring after this inspection. 



Sec. 2.132 Procurement of dogs. cats, and other animals; dealers. 



fa) A daU ..8" dealer may obtain Itve random souroe dogs and cats only from: 



A dog traceback on USDA t# 3938 from the September 25. 2008 inspection of the above referenced random source dog 
dealer revealed that this dog, a lemon and while, 2.5 year old female Foxhound did not originate or was bred from the 
individual listed on the brokers acquisition documents. The Individual stated when contacted about this dog. " I did not 
home breed and raise this dog, a Iamon and White 2.5 year old female Foxhound." 


It is important to the I'IeaIth and well-being of the dogs to trace them to their original breeder in order to monitor their 
weI!ness during movement in oommerce. 


All random source dogs purchased for use in research shall come from other USDA licensed dealers licensed under the 
Act. state. county or city owned and operated animal pounds or shelters or a legal entitiy organized and operated under 
the laws of the Stale in which It is located, such as humane shelter or contract pound. 


The licensee stated he would return the dog, identified as USDA # 3938, to Its previous owner so the non~mpliance 
would be corrected. 


~NdBy:~~~~~~~~~~__~_________________ 
HN POE, USDA, APHIS, Animal Care 


VETERINARY MEDICAL OFFICER Inspector ID: 


Date: 7-OCT-08 


1073 


Received By: Date: 7-OCT-08 
CERTIFIED MAil 


Title: 1008 1140 0002 0372 2490 







Title 
POE, D. V. M.• USDA. APHIS, Animal Care 


United states Department of Agriculture JI'Oi:I 


Animal and Plant Health Inspection Servlei.USDA 19598 cusUd .., , 


344176 inspjdl~~P~~!'()N R.E~OR!: SL P 20873 sitejd 


Date: 


 rID; 1073 SEP·25·2008 
Received By: 


 Date: 
Tide: CO-OWNER SEp·25-2008 


PERRY & CRYSTAL FOSTER 
MOUNTAINTOP KENNELS 


1389 SPRING ROAD 
WALLINGFORD, KY 41093 


No non.compliant items observed on this inspection, 



This inspection and exit interview occurred with a co-owner. 



Customer 10: 19598 
Certificate: 61-8..()124 


Site: 001 


FOSTER. PERRY 


Inspection
Type: ROUTINE INSPECTION 
Date: SEP-25-2008 


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







--
POE. O. V. M .• USDA, APHIS, Animal Care 


United _ DtpIWnent of AgrtCUJtuN 
Anl"'aI and Plant Health IMp6CUon Servl<USDA 19598 custJd 


.•_______"'....." _,".. _. ___ .,' ....... ,,,,k .. ,,, '_, 



JI Jt 1 8 200~142 insp.jd.INSPECTION REPOR" 
M •• ~., ••• _. __~ _ ••••~ ~_~ __•••• 20873 siteJd 


Received By: 


D3te: 
   FICER. Inspector 10: 1073 JUl-Oa-2008 


 . Date: 
Title: CO-OWNER JUL-08-2008 


PeRRY & CRYSTAL FOSTER 
MOUNTAIN TOP KENNELS 


1389 SPRING ROAD 
WALUNGFORD, KY 41093 


No non-compliant Items observed on this inspection. 



This inspection and exit interview occurred with the owners. 



Customer 10: 19598 
Certiflcatll:61-B-0124 


Site: 001 


FOSTER. PERRY 


inspection 
Type: ROUTINE INSPECTION 
Date: JUL-08-2008 


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







r . United states Department of AgricUltUre . 
( Animal and Plant Health Inspection SarvldUSDA 19598 cusUd 


344102 inspjdINSPECTION REPORT) 
20873 site.Jd 


. -..~ " 
PERRY & CRYSTAL FOSTER 
MOUNTAIN TOP KENNELS 


1389 SPRING ROAO 
WALLINGFORD. KY 41093 


No non-compliant items observed on this inspection. 


This inspection and exit interview ocurred with the owner. 


APR 152008 



Customer 10: 19598 
Certificata;61·B"()124 


Site: 001 


FOSTER, PERRY 


Inspection 
Type: ROUTINE INSPECTION 
Date: APR·10·2008 


p~-:c:-7L ji;.. 
POE, D. V. M. , USDA, APHIS. Animal Care Date: 


    ER. Inspector ID: 1073 APR-10-2008 
Received By:     


  Date: 
Title: OWNER APR-10-2008 


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







United States DItpartrnant of Agriculture 

Animal and Plant H&aIth Inspection servll
USDA 19598 cusUd 


• < - • - -, ~" ' • " 


365018 Insp_kIINSPECTION REPORl'r 
20873 sitejd 


- . ~ ~. 


PERRY &CRYSTAL FOSTER Cuatomer ID: 19598 
MOUNTAIN TOP KENNELS CertifIcate: 61-8-0124 


Site: 001 
1389 SPRING ROAD 


FOSTER,PERRYWALUNGFORD, KY 41093 
Inspection


Type: ROUTINE INSPECTION 
Date: FEB·26-2008 


No non-compliant items identified this inspection. 

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



7~~'&//'" :iPrepared By; <i:/ /'­
K'HAMMEL,D' SDA, APHIS,- . ICare Date: 


Title:    ER ,Inspector 10: 1023 FEB-26-2008 
Received By:    


Perry Fostel Date: 
Tide: OWNER FEB-26-2008 


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







--


United states Department of Agrtculture -, 
Animal and Plant Health inspection SeMelUSDA 19598 cusUd 


344066 inspJd'INSPECTION REPORT: 
, /
'" ... '~""".- 20873 slte_1d 


Customer 10: 19598PERRY & CRYSTAL FOSTER 
MOUNTAIN TOP KENNELS Certificate: 61-8-0124 


Site: 001 
1389 SPRING ROAD FOSTER. PERRY
WALUNGFORD. KY 41093 


Inspection 
Type: ROUTINE INSPECTION 
Date: DEC-11-2007 


No non-compliant items observed on this inspedion. 


This inspection and exit interview occurred with an owner. 


Prepared -.:._...,.r;. 
N POE. D. V. M. , USDA, APHIS, Animal Care 


 ICER 


Date: 
TI , Inspector 10: 1073 OEC-11-2007 


Received By: 
 Date: 


TItle: CO-OWNER OEC-11-2007 


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







...... -...... ~ .... ,,- .. . 


U,,1tM S'&af8I Dlpel"lmtnt of AFcullure 
AnIrrII8 .nd Plant HUlttll_peotton SeIV.,·USDA 19598 cust..id 


344037 InapJd 


20873 siti':'id 


PERRY & CRYSTAL FOSTER Cuatormtr ID: 19588 
MOUNTAIN TOP KENNELS Certificat8: 61-8-0124 


SHe: 001 
1389 SPRING ROAD FOSTER. PERRYWALUNGFORD, KY 41013 


I~on 
Type: ROUTINE INSPECTION 
Dale: OCT-2fi.2007 


3.1 C b) 
3.1 (.» REPEATNCI 


HOUSING FActLlTIES, GENI:RAL. 
'This inepectlon repon. COtI'8ClS the inspection completed on October 25, 2007, cusLid 19898. InapJG M4034, site_lei 
20873. 


(b) Condition and site.· HouSing f8eili'llell and areal uted for storing animal food or bedding must be free of any accumulation 
of trash, waste materiat junk. weeds, and other dhscan:led materials. Animal areas Inside of housing facilities must be kept 
neat and free of clutter, inclucftrlg equipment, furniture. and stored material. but may contain material. actually uHd and 
necessary for cleaning the area. and fixtur. or equipment necessary for preper husbendry practices and resean;tl needs. 
Housing fe,dUties other thin those maintained by research facllllles and Federal research facilities muSl be physl.c:ally 
separated frum any CIher bueineN. If a hauling facility is located on the same premises as InOIher busine.B, it must be 
physically separated from the oth.. businesa 10 that anlm_ !he size of dogs. skunks, and raccoons are prevented from 
entering it. 


There were empty soda pop CIt'l~ littering the ground around some of the kennell. 


It is important to "'e health and weI!-being of the animals to live in 8 clean environment. 


The soda pop cans should be disposed of properly In a refule containM after their 1.1••• 


The cans were picked up during the Inspection. 


POe. D. V. M •• USDA, APHIS. Animal care 


• VETERINARV MEOICAL OFFICER I 


.... .. ,.........._- ...-_.,. 

Date: 


Inspector 10: 1073 OCT-30-2007 
Received By: 


CERTIFIED MAIL 
Title: 70051820000811791912 OCT·30·2oo7 







united SbIteI Depaftment ofAgricullunl J¥OI 
Anlm,lltId Plant HNldllrwpedlon ServlCII ·USDA 19598 custjd 


344037 1I\SP_ld 
. 208n' 81t1r,:.r 


(e) Storage. Supplies of food and bidding must be stared in a manner Ulat proteds the suppr... from spellage, 
contamil'lltion, and vermin infeltation. The supplias must be Itored off the ftoor and sway from the walls, to allow deaning 
underneath and around the supp\ie8. Foods requiring refrigeratiOn must be stored accordingly. and all food must be storad 
in a manner tnat prevents contamination ancI deterioration of lit nutritive value. All open suppM" of food and bedding must 
be kept in leakproof ocntainers: witI'I IighU, fi1tIng Rds lO Pf'8VIflt commination and spoilage. Only food and bedding that Is 
currently being used may be kept in the animal areas. Substances that art tmdc 10 the dOgS or cats but are required for 
normal hutbandly practices must not be stored in food storage and preparation areal, but may be stored in cabine,. in the 
animal areas. 


An opened dog food bag wes setting on the floor In Ihe food storage building. 


It I. Important fa the I'IIIaIth and well-being of the animals to have access to flesh and unconlaminatect food. 


The opened beg of dog food wet placed in asealed c;ontainer dUring the inspection. 


Date: 
VETERINARY MEDICAL OFFICER. Inspector 10; 1073 OCT-30-2007 


CERTIFIED MAIL Date: 
Title: 70051820 0006 11781912 OCT-30-2007 







United States Department ofAgriculture ( 
Animal and Plant Health Inspection ServliUSDA 19598 cusUd 


344034 inspJd ',INSPEC1"'ON REPORT; 
20873 siteJd 


Customer 10: 19598PERRY &CRYSTAL FOSTER 
MOUNTAIN TOP KENNELS Certificate: 61·5-0124 


Site: 001 
1389 SPRING ROAD FOSTER, PERRY 
WALLINGFORD, KY 41093 


Inspection 
Type: ROUTINE INSPECTION 
Date: OCT·25-2007 


3.125 (d) 

FACILITIES, GENERAL 

(d) Waste disposal. Provision shall be made for the removal and disposal of animal and food wastes, bedding. dead 
animals, trash and debris. Disposal facilities shall be so provided and operated as to minimize vermin infestation, odors, 
and disease hazards. The disposal facilities and any disposal of animal and food wastes, bedding, dead animals, trash, and 
debris shall comply with applicable Federal, State. and local laws and regulations relating to pollution control or the 
protection of the environment. 


There were soda pop cans in the yard of the dogs kennels. 


The yard surrounding the dog cages should be kept dear of refuse and debris. 


The litter and pop cans should be disposed of properly in the dog yard. 


The litter was picked at the time of inspection. 


3.129 «a ) 

FEEDING. 

(a) The food shall be wholesome, palatable, and free from contamination and of sufficient quantity and nutritive value to 
maintain all animals in good health. The diet shall be prepared with consideration for the age, species, condition, size, and 
type of the animal. Animals shall be fed at least once a day except as dictated by hibernation, veterinary treatment, normal 
fasts. or other professionally accepted practices. 


There was an opened bag of dog food in the fOOd storage room. 


It is Important to the dogs to have clean and uncontaminated dog food. 


The opened bags of dog food should be placed in a sealed container once they are opened. 


This deficiency was correetd at the time of inspection. 


Prepared By: 27%AZ 
J POE. D. V. M. , USDA, APHIS, Animal Care Date: 

V    FFICER. Inspector 10: 1073 OCT-25·2007 



Received By:    
 Date: 



Title: OWNER 
 OCT·25-2007 


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







United status Department of Agriculture 

Animal and Plant Health Inspect/on SeMe
USDA 
 19598 custjd



,.- --.'------,-..... .--- AUG 062007 
344004 inspJdINSPECTION REPORl) 
20873 sitejd 


customer 10: 1959ti'PERRY" CRYSTAl FoSTER 
MOUNTAIN TOP KENNELS Certificate: 61·B-0124 


Site: 001 
1389 SPRING ROAD FOSTER,PERRY
WALUNGFORD, KY 41093 


Inspection 
~!)e: ROllTINF INflPFC':TION 


Date: AUG-01·2007 


2.40 (bJ(3J 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 
(3) Daily observation of all animals to assess their health and well-being; Provided, however, That daily observation of 


animals may be accompfished by someone other than the attending veterinarian; and Provided, further, That a mechanism of 
direct and frequent communication is required so that timely and accurate information on problems of animai health, 
behavior, and well-being is conveyed to the attending veterinarian; 


Dog #3332 had a very tight leather collar around the neck wrinkling the skin around the nee\(. Dog #3335 had a very tight 

chain collar around his neck. Dog #3282 had very long toe nails. 



The dogs should be observed daily to check for proper health and maintenance items. 



The collars should be removed and replaced with a suitable length collar. The nails should be trimmed back. 



Both above mentioned dogs had their collars removed and replaced with a suitable length collar. 



Correct by: August 10, 2007. 



2.132 ( d ) 
PROCUREMENT OF RANDOM SOURCE DOGS AND CATS, DEALERS. 
(d) No dealer or exhibitor shall knowingly obtain any dog, cat, or other animal from any person who is required to be licensed 
but who does not hold a current, valid, and unsuspended license. No dealer or exhibitor shall knowingly obtain any dog or cat 
from any person who is not licensed, other than a pound or shelter, without obtaining a certification that the animals were 
born and raised on that person's premises and, if the animals are for research purposes, that the person has sold fewer 
than 25 dogs andJor cats that year, or, if the animals are for use as pets, that the person does not maintain more than three 
breeding female dogs and/or cats. 


There was no certificate of exemption for any of the 27 dogs acquired since the last inspection on July 2, 2007. 


It is important to the health and well-being of the dogs to know how big a kennel that they came from. 


Certificates of Exemptions shall be obtained prior to the purchase of any more dogs obtained from exempt sources. 


!'~~=~~~~ze ~__ 
m_ 
J POE, D. V. M. , USDA, APHIS, Animal Care Date: 


T 
Received By: 


V   
 


     Inspector 10: 1073 
   


AUG-01-2007 


   Date: 
Title: CO.QWNER AUG-01·2007 


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







United States Department of Agriculture , JPOE 


Animal and Plant Health Inspection ServlclUSDA 19598 custjd


,INS'PECTIONREPORl) AUG 0 6 2007 344004 insp_id 
. ... ......~ 20873 sitejd 


Correct: immediately. 


3.11 (b)( 3 )( ill) 
CLEANING, SANITIZATION, HOUSEKEEPING, AND PEST CONTROL. 


(iii) Washing all soiled surfaces with appropriate detergent solutions and disinfectants, or by using a combination 
detergent/disinfectant product that accomplishes the same purpose, with a thorough cleaning of the surfaces to remove 
organic material, so as to remove all organic material and mineral buildup, and to provide sanitization followed by a clean 
water rinse. 


Most of the plastic barrel/housing was unclean with dirt, oily residue and dust. The owner stated she cleaned the housing 

enclosures about once a month. 



It is important to the health and well-being of the dogs to live in a clean and sanitary environment. 



The dogs housing should be washed down to remove the organic material and then sanitized every 2 weeks routinely. 



Correct by: August 10, 2007. 



This inspection and exit interview occumed with a co-owner. 



PN~  m' Date: 
11tIe: V      Inspector 10: 1073 AUG-01-2007 


RtU:AI-n Av:  
   Date: 


Title: CO-OWNER AUG-01-2007 


Page ? of :? 


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







United States Department of Agriculture , 
Animal and Plant Health Inspection Same:!USDA 19598 cusUd . , 


JUL 0 9 2007 252425 InspJdINSPECTION REPORTI 
20873 sit8_id 


<w • • _, 'W__ 


PERRY & CRYSTAL FOSTER Customer ID: 19598 
MOUNTAIN TOP KENNELS Certificate: 61-B-0124 


Site: 001 
1389 SPRING ROAD 
WALLINGFORD, KY 41093 


FOSTER, PERRY 


Inspection
Type: ROUTINE INSPECTION 
Data: JUL-02-2007 


3.9 (a) 


FEEDING. 
(a) Dogs and cats must be fed at least once each day, except as otherwise might be required to provide adequate veterinary 
care. The fOOd must be uncontaminated, wholesome, palatable, and of sufficient quantity and nutritive value to maintain the 
normal condition and weight of the animal. The diet must be appropriate for the individual animal's age and condition. 


There was an open bucket of dog food in the feed building that was not covered. There was an excess amount of spilled dog 
feed on the Hoor. 


It is important to the health and well-being of the dogs to have uncontaminated feed that has been stored properly. 



The dog feed shalt be stored in a covered container once a bag has been opened and the spilled feed should be swept up 

frequenUy to prevent vermin attraction. 



Correct: immediately, 



The inspection and exit interview occurred with a co-owner, 



Prepared B 


Date: 


Title:.A    , Inspector 10: 1073 JUl..Q2-2007 


Received By     


'--'~:!%. 


C ALFO  Date: 
Title: CO-OWNER JUL-02-2007 


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







United States Department of AgrlcuHure r LSTI!IIArI' 


Animal and Plant Health Inspection Servlclo 19598 cult_1dUSDA
I 292180 insp_id 


aoe.) ait;,,_id([NSPEcnoN RlPoa~ 


Customer 10: 19598PERRY & CRYSTAL FOSTER 
MOUNTAIN TOP KENNELS Certificate: 61·8-0124 


Site: 001 
1389 SPRING ROAD FOSTER. PERRY


WALLINGFORD, KY 41093 
inspection 


Type: ROUTINE INSPECTION 
Dale: JAN·04-2007 


3.11 (c) 
CLEANING. SANITIZATION. HOUSEKEEPING. AND PEST CONTROL. 
ThiS amended Inspection report corrects the inspection report completed on January 4, 2007 identified as cust id 19598, 
inap id 252362, site id 20873. 


Sec. 3.11 Cleaning, sanitization, housekeeping, and pest control. 
(c) Housekeeping for premises. Premises where housing facilities are located, including buildings and surrounding 
grounds, must be kept clean and in good repair to protect the animals from injury, to facilitate the husbandry practices 
required in this subpart, and to reduce or eliminate breeding and living areas for rodents and other pests and vermin. 
Premises must be kept free of accumulations of trash, junk, waste products. and discarded matter. Weeds, grasses, and 
bushes must be controlled so as to facilitate cleaning of the premises and pest control, and to protect the health and well­
being of Ihe animals. 


There were numerous soda pop cans around the kennels on Ihe ground. 


It is important to the l1ealth and well-being of the animals to live In clean and well kept premises. 


The grounds around Ihe kennels should be cleaned. picked up of trash and refuse regular1y to prevent the accumulation of 
cans. 


Correct by 1/10/2007. 


This inspection and exit Interview occurred with the owners. 


Prepared By; 


JOHN POE, D. V. M •• USDA, APHIS, Animal Care Date: 
TItle: VETERINARY MEDICAl. OFFICER. Inspector 10: 1073 FEB-13-2001 


Received By: 
Certified Mail Date: 


TItle: 70041350 0003 2898 4901 FEB·13-2oo7 


Page 1 of 1 







2~362 inspjd 


*0873 site_1d 


. t-


Unitlld State. Department of Agriculture .JP~ 


Animal and Plant Health Inspection ~rvl{USDA 1 . 19598 custjd 


PERRY & CRYSTAL FOSTER C4.tOmer 10: 19598 
. 


MOUNTAIN TOP KENNELS Certificate: 61-8-0124 


Site: 001 
1389 SPRING ROAD FOSTER,PERRY
WALLINGFORD, KV 41093 


Inspection 
Type: ROUTINE INSPECTION 
Date: jAN-04-2007 


3.125 (d ) 
FACILITIES, GENERAL. 
(d) Waste disposal. Provision shall be made for the removal and disposal of animal and food wastes, bedding, dead 
animals, trash and debris. Disposal facilities shall be so provided and operated as to minimize vermin infestation, odors, 
and disease hazards. The disposal facilities and any disposal of animal and food wastes, bedding, dead animals, trash, and 
debris shan comply with applicable Federal, State, and local laws and regulations relating to pollution control or the 
protection of the environment. 


There were numerous soda pop cans around the kennels on the ground. 



It is important to the health and well-being of the animals to live in a dean and sanitary environment. 



The grounds around the kennels should be cleaned and picked up of trash and refuse. 



Correct by 1/1012007 



This inspection and exit injerview oc..."Urred with the owners. 



Prepared By: 
'" . . . _..
, ~ ~ .~. 


JO E, D. V. M. I USDA, APHIS, Animal Care 
 Date: 
Title:    ER, Inspector ID: 1073 JAN-04-2007 


Received By:     
PERRY FOSl'ER Date: 


Tile: OWNER JAN-04-2007 


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












( 


.rill 1 4 2008 


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


APPLICATION FOR LICENSE 
(TYPE OR PRtNT) 


LICENSE RENEWAL 


1. NAME(S) OF L1CENSEI!(S) AND MAILING ADDRESS 


Myrtles Rabbitry Inc 


4684 Bethesda Rd. 
Thompsons Station, TN 37179 


Telephone: (615)790-2349 


SEND THE COMPlETED FORM TO: 920 MaIn Campus Drive SUIte 200, Unit 
3().40 


Raleigh. NC 27«16 
Telephone: (919) 855·7101 


CERT: 63-A.-OO13 


CUST: 3085 


2. ALL BUSINESS (SIte) LOCATIONS HOUSING ANIMALS; INClUDE 
DIRECTIONS TO EACH LOCATION (p.O. Sox not~) 


4678 Bethesda Rd. 
Thompsons Station. TN 37179 
County: Williamson 


Teleohone: 


615-790-2349 


3. LIST PERSONS 11 YEARS OF AGE OR CLOER AUTHORIZED TO CONDUCT 4. [A) PREVIOUS USOA LICENSE NUMBER (If any) 
BUSINeSS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN   Not Applkable 


     
(at ActIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 


Myrtle F. Dodson - CEOrrreasurer 6J..A.oo13 
S. TYPE OF UCEHSE 


      00 Class A • Bleeder 0 Clas B - Dealer 0 Class C • Exhibitor 


S. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL. 7.TYPE OF ORGANIZATION 


Partnershipo Individual 


01-JUl-2007 01.JUL-2008 o Other (Specify) 


a. DEALI!!RS ONLY. Class A QI' eta. B 1_must complete this BlOCk. 
. (CJsu C &hIbItors (10 to BIocIc 9) 


CLASS A (BReeDER)•• LINE '0' ~ 1/2 OF UNE 'C' 

CLASS B (DEAlER) - LINE '0' '" UN!!'O' lESS THE AMOUNT PAID FOR1liEANlMAL{S 



CERT1FICA11ON 
I hereby make application for a license undar the Animal Welfare Act 7 U.S.C. 2131 at seq. I certify that the Information pnMded herein Is true and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowtedge I am In compliance with all the ntgulatl_ lind $CIIrICIards In 9 CFR, 
Subpart A, Parts f. 2 and 3. I carUfythllltlam 11 of.... or alder. 


DOGS 


CATS 


RABBITS 


(Sectlcnu·tI 


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 DOLLARAMOUNT DERIVED 
FROM REGULATED ACTMTlES (SALES. 
BOOKING FEES. COMMISSIONS. ETC.) 


O. DOllAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2,7) 


  


 


 


 


   12. SOCIAL SECURITY OR TAX 13. OATE 
IDENTIFICATION NUMBER 


  7/13/08 


APHIS FORM 7003 


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


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


(b)(4)


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







.JUL i ~ 2001 


3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZeD TO CONDUCT 4. (A) PREVIOUS USDA UCENS! NUMBER (if any,

BUSINESS. RESPONSIBLe: OFFICIAl. SIGNING BLOCK 10 SHOULD IE UllED 



   Not Applicable 

     



(B)AC11VE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTERMT: 


Myrde F. Dodson - CEO/I'reasurer 63-A-0013 
5. TYPE OF UCENSE 


      00 CIasIIA -Breeder 0 Class B - Qeeler 0 Class C· EldlIbItor 


U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALntlNSPECnON SERVICE 


APPUCATION FOR LICENSE 
(TYPE OR PRINT) 


LICENSE RENEWAL 


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


Myrtles Rabbitry Inc 


4684 Bethesda Rd. 
Thompsons Station, TN 37179 


Telephone: (615)790-2349 


DO NOT use ntIS SPACE - OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO; 920 Main Campus DriVe Suite 200, Unit 


3Cl40 


CERTIFICATE I CUSTOMeR NO. 


eERT: 63-A-0013 


CUST: 3065 


Raleigh, NC 27606 
Telepnone: (919) 855-7101 


ReNEWAl. DATE I 


29-JUL-2007 


2. All BUSINESS (Slta, LOCAll0NS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.O. Bor not IICcept.able) 


4678 Bethesda Rd. 
Thompsons Station, TN 37179 
County: W1Diamson 


Telephone: 615·790-2349 


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


o Partnershipo Indi'liduai 


01-JUL-20ljC, 01-JUL-2~ o Other (Specify) 


8. DEALERS ONLY. Class A Of Class B licensees must cornplate this IIIoc:k. t. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
{Class C Exhibitors go to Block 9} Ihe last buslneu "...., whichever is greater.) 


C\J;SS A (BREEDER) • UNE 'D' .. 112 OF lINE'C' 
ClASS e(DEAlER) - UNE '0' '" UNE 'C' LESS THE AMOUNT PAlO!'OO THE ANIMAI.(S DOGS 


(Sections 2.11) 


A. TOTAL NO. OF ANIMALS PURCHASeD 
IN THE lAST BUSINESS YEAR   CATS 


B. TOTAL NO. OF ANIMAl..S SOlO 
IN THE LAST BUSINESS YEAR  3UINEAPIGS 


C. TOTAL GROSS DOLlAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SAlES, 
BOOKING FEES. COMMISSIONS. ETC.) 


 HAMSTERS 


O. DOLlAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2,7J 


 RABBITS 


CERTIFICATION 
I hereby make application for a license Ilnder !he Animal Welfare Act 7 U.S.C. 2131 at seq. I certify that the lmonnlilllon provided herein is true and correct to the 
best of my knowledge. I hereby acknowttdge receIpt of and certify to !he best of my knowledge I am in compllaRee with all the regulations and standards in 9 CFR. 
Su~rtA,P 1.2and3. I certify that ! miS" of age 01' older. 


1    I 12. SOCIAL SECURITY OR TAX 13. DATE
I IOENllFICATION NUMBER 


621434904/     ! 7/13/07 
A!". 


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


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


(b)(4)


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







United states Department of Agriculture . MAY 2 It 20n .:m'lJIIKJl'.lf;;T 
Animal and Plant HeaRh Inspection Service fUSDA 3§65 custjd 


, '. -. ~ . , , '''''''1:\ 


363059 inspjdUNSPECTION REPORf) 
7552 site_id 


MYRTLES RABBITRY INC Customer ID: 3065 


Certificate: 63-A-OO13 


Site: 001 
4684 BETHESDA RD. 


MYRTLE'S RABBITRY 
THOMPSONS STATION, TN 37179 


Inspection 
Type: ROUTINE INSPECTION 


Date: MAY-15-2008 


No non-compliances identified 


Records reviewed: Program of Veterinary Care. Records of disposition, SOPS, rabbit production records 


Inspection conducted by VMO and manager. 
Exit conducted by undersigned VMO and owner. 


Prepared By: &g.-~ ~~cPVlY) . 
"USANNE BRUNKHORST, V M 0 , USDA, APHIS, Animal Care Date: 


Title: V       tor ID: 1076 MAY-15-200B 


Received By:    
 Date: 


Title: OWNER MAY·15-2008 


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







Unllad States Department of AgrICulture SBRUNI<J!OIl.ST 


Animal and Plant Health Inspection Servtce (USDA 3065 custJd 
~ 
 ----~,~~ -.~ 
 - -. 


'264477 insp_id(INSPECTION REPOR'Ij 
7562 siltUd 


.-~ < 


Customer ID: 3065MYRTLES RABBITRY INC 
Certificate: 63-A-0013 


SIta: 001 
4684 BETHESDA RD. MYRTLE'S RABBITRY
THOMPSONS STATION. TN 37179 


Inspection 
Type: ROUTINE INSPECTION 
Date: MAY·23-2007 


3.63 (.)( 1 ) 
PRIMARY ENCLOSURES. 

3.53(a)(1) Primary enclosures shall be structurally sound and maintained in good repair to protect the rabbits from injury.. , 



"Three enclosures in raN L in bam 5 had wire flooring along the back edge that was not in good repair. One had an 

approximately 1 inch hole in the flooring in the comer. Two had two breaks in the ftoorlwall joint creating an approximately 

three inch section with a loose flap of flooring. 

"The rabbits may injure themselves by getting a foot caught in the openings or may injure themselves on resulting sharp 

poi"", of wire. 

"The enclosures shall be mainlained in good repair to protect the rabbits from Injury. Repairs were started by staff during 

visit. Correct by June 7. 2007, 



Records reviewed: Program of Veterinary Care. Records of Disposition, SOPS, rabbit production records. 


Inspection conducted by VMO and maneger. 

Exit conducted by VMO, owner and vice president. 



Prepared By: S~6~$;.a::..~.. ­ Date: 
Title:    . Inspector 10: 1076 MAY-23-2007 


Received By:   
  Date: 


Title: OWNER MAY-23-2007 


Pag'l 1 I,;f 1 


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












NOV 1 '7 2nOR 


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


APPLICATION FOR LICENSE 
(TYPE. OR PRINT) 


UCENSE RENEWAL 


1. NAME!(S) OF UCENSEE(S) AND MAiUNG ADDRESS 


Brown Family Enterprises Lie 


125 Aspen Lane 

Odenville, AL 35120 



Telephone: (205)855 .71 (,),,'1' ~g.C) 


(Sec'iorI$ lUI} 


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


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


C. TOTAL GROSS OOLlARAMOUNT 0ERlIIED 
FROM REGULATED ACTlVmES (SAlES, 
BOOKING FEES. COMMISSIONS. ETC.) 


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


 CATS 


 UINEAPIOS 
HAMSTERS 



RABBITS 


CERTIFICATION 


SEND THE COMPLETED FOftM TO: 	 920 MaIn Campus DrIve Suite 200, Unit 
3040 
RaleIgh, NC 27606 
Telephone: (919) 855-7101 


CERT: 64-A-0136 


CUST: 6181 


2. ALL BUSINESS (SHe. LOCATIONS HOUSING ANIMALS; INCLUDE 

OIRECnoNS TO eACH LOCATION (p.O. BOle not~ 



500 Orandbabie'S Place/Gemini Rsch 
OdenvIlle, AI. 35120 

County. St Clair 



TeleDhone: (205)629-7051 


3. UST PERSONS 18 YeARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOlI8 USDA LICENSE NUMBER (If Iny) 
BUSINESS. RESPONSIBLE OfFICIAL SIGNING BLOCK 10 SHOULD BE LIlTED 
IN THIS BLOCK. 84-8-0078 


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


5. TYPE OF UCENSE 

I]] CIlIa A - Breeder 0 Clan B - Dealer 0 CIas C - ExhibilOl' 



7.TYPE OF ORGANlZA11ON•• DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 


o individual 00 COI'poradon o Partnership 


01-JAN-20r8 31-DEC-201@ o Other (Spedfy) 


8. DEALERS ONLY. CI... A Of ClaR B III::ennM must compIeIit .... Block. I.CLASS C EXHI8ITORS ONLY, (Number ofanImaIa hold"" now or held during 
(C/aa C EJIhibitor.t go /0 Block II) ........ busl,... year, whlch_ Is graal.w.) 


ClASS A (BREEDER) -UNE'O''' tl2 OF LINE 'C' 

ClASS B (DEALER) • UNE '0' .. LINE'Ct LESS THE AMOUNT PAlO FOR Tl-II! ANIMAl(S DOGS 



I hereby make application for /I license under the Animal Wetfare Act 7 U.S.C. 2131 et seq. I certify that the Information provided hereln is true and correct CO 1he 
bfit of my Imowledge. 1 hereby IIICknowfedge receipt of and ~ to the best of my knowledge I am In compliance with all the regulations and standards In 9 em. 
Subpart A., Parts 1, 2 and 3. I c:ertlfytflat 1_,.years of... or older. 


12. SOCIAL SECURITY OR TAX 1l.DATE 
IOENTlI'lCATION NUMBER 


10. SIGNATURe 	  11. PRINT NAME 


       


(b)(4)


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







CUST: 6181 


2. ALL BUSIIESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Sox not aoceptabIeJ 


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


APPLICATION FOR LICENSE 
(TYPE OR PR'NT) 


LICENSE RENEWAL 


1.NAMEIS) OF LlC!NSEE(S) AND MAiUNG ADDRESS 


Brown Family Enterprises LIe 


125 Aspen Lane 
Odenville, AL 35120 


Telephone: 


SEND THE COMPLETED FORM TO: 	 920 MaIn Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: (919) 855-7101 


500 Grandbable'S Place/Gemini RSCh 
Odenville. AL 35120 
County: Sl Clair 


TeleDhone: (205)629-7051 


3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4.11.) PREVIOUS USDA 1.ICENSE NUMBER (If any) 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 64-8-0078 


(B) AC11VE USDA CERTIF1CA~ NUMBER IN WHICH YOU HAVE AN INTEREST: 


5. TYPE OF LICENSE 
!Xl CI- A - Breeder 0 Class B - Dealer 0 CIa$S C - exhibitor 


T.TYPE Of OROANIlATION6. DATE OF LAST 12-MONTH BUSINESS YEAR CCALENDAR OR FISCAl) 


o Parln8r$hipo Indlvldu8l 


01-JAN-i!888 31-DEC1i96& o Other ISpeclfy)urn z.t.XrJ 
II. DEAlERS ONLY. Clan A or Ciss a 1tc8!'111aS must complete thI. Block. 


(Class C EJdlIbitcrs go to Block 9) 


CLASS A (BREECER) - LINE '0' ~ 1f2 OF LINE 'C' 

CLASS B(DEALER) - LINE '0' =LINE 'C' LESS THE AMOUNT PAID FOR THE ANIWIl.\S 



(~0I'I$261 


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


9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
the laid business year. whichever Isgt'Uter.t 


DOGS RODENTS 


CATS 


 AMSTERS 


RABBITS 


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


C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTlvmes (SALES. 
COOKING FEES. COMMISSIONS. ETC.) 


O. DOllAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 


 IFICATION 

I hereby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 at seq. I certify that the Infcnnation provided I'Ierein Is true and correc:t to the 

best of my knowledge. I hereby admowIedge receipt of and c:artlfy to the  of my knClwtGdge I am i" compliance WiIl1 all the regulatiOrtS and standards I" 9 CFR. 

Subpart A. Parts 1. 2 and 3. I certify thllli am 18 years of age or older. 


I 11. PRINT NAME 	 12. SOCIAL SECURITY OR TAX 13. DA~ 
I    1 IDENTIFICATION NUMBER 


II. 


,     I 631214532 • td' )tJJJ "7 


(b)(4)


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







UnitIId states Department of Agrtcu-.. lIIIILLIl\MS 
Animal and Plant Health Inspection SerYIUSDA . 6181 cusUd 


UlP 2 5 it;\:.:i 325240 Inspjd 


....._____ , •••• _,.~_ ........ " ••____ ,"_ OM"",, •• _._" 
 37031 siteJd 


BROWNFAMILY ENTERPRiSES 
LlC 
GRANDBABIES PLACE 


126 ASPEN LANE 
ODENV1LLE, AL 35120 


No noncompliance identified this Inspection. 


Customer 10: 6181 
CertJflcate: 64-A-013e 


Site: 001 
BROWN FAMILY ENTERPRISES 


__ LLC 
Jn8~.. on 


Type: ROUTINE INSPECTION 
Date: SEP..Q5.2008 


Prepared By: 


TItle: 


Received By: 


Dats: 


SEP-O~2008 


Date: 
Title;       SEP-O~2008 


Page 1 of 1 


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







UfIibld .....Depa;em.at01 AgriI:IIIImt , 
AnImal .... Plant Heaftb In&pedIon ~USDA 6181 cust_1d 


325096 inspJd 


37031 site_id 


Customer ID: 6181 


LLC Certific.Ite: 6+-A..o136 
BROWN FAMILY ENTERPRISES 


GRANDBABES PLACE 
I~CEIVED 


125 ASPEN LANE AUG 2 3 2007 
ODENVILLE. AL 35120 


BY: 


818:001 
BROWN FAMILY ENTERPRISES 


Type: ROUTINE INSPECTION 
Date: AUG-fl6.2oo7 


3.51 (b) 
FACILmes. INDOOR. 
(b) Ventilation. Indoor hOUSing facilitieS for rabbits shall be adequately ventilated to provide for the health and comfort of the 
animals at aA tim... SUch facilities shall be provided with fresh air either by means of wIndowI. doors, vents, or air 
condilloning and shall be ventilated so as to minimize drafts, odors, and moiIture condensation. Auxiliary ventilation, sUCh as 
exhaust fans and vents or air conditioning, shall be provided when the IIITIbienl temperature is 85 OF. or higher. 


*"*The temperature in baIft the red and the grey barns ranged from 88 • 90 degrees F. The temperature recorded on the 
Kestrel While in the grwy bam was 89.7 degrees F. AddIIionaI ventilation with fa'lS and/or an air conditioner was being 
provided at the time of insp8CltiC)n however many Of the rabbits ware stretc:hed out and appeared to be panting hea¥ily in 
attempt to COOl off. At the time of inspection the outdoor temperature was 98 degrees F and the high temperalure$ for the 
week are expected to exceed 100 dagAIU F. AdditIonal meant of coorll'lg shall be provit.t4MI to minimize the exposure of the 
rabbits to extreme temperatures and to provide for their health and comfort. Additional ventilation was provided prior to end of 
inspection. 


3.58 (b X1 ) 
3.58 (e) 



SANITATION. 

(b) Sanitization of primary enclosures. 


(1) Primary enclosures for rabbits shall be sanitized at Iea8t once every 30 days in the manner provided in paragraph (b)(3) 
of this section. 


-The wire mesh composing the wailS of cages 17 • 28 and 31· 42 in the grwy bam has excess rust accumulations which 
will not allow for proper sanitation. Improper sanitization increases the risk of disease end mness. These cages shall be 
repaired or replaced to alloW proper aaniIIzation ttMnby minimizing risk of dise888. To be corrected by October 30, 2007. 


(c) Housekeeping. Premises (buildings and grounds) shall be kept clean and in good repair in order to protect the animals 
from injury and to facilitate the prascrlbed husbandry practices set forth in this subpart. Premises shall remain he of 
accumulations Of tr8$h. 


"*"The front storage area in the red bam is cluttered wlth items stored haphazardly on the floor. There are ducks allowtd to 


TItle: 


Received By. 


Date: 
AUG-09-2007 


Date: 
Title:      AUG-Q9..2007 
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(b)(6) & (b)(7)c







Miilf..LlIIMSUSDA 6181 cusUd 


325096 Insp..id 
37031 site.Jd . 


roam free in this area and there is an 8CQ.Imulallon of feathers and bird droppings on the floor. The storage room" in the grey 
bam has accumulated dead insects and cobwebs. These areas shall be cleaned and proper1y maintained to facilitate 
prescribed husbandry prac:tices. To be conec:ted by August 20. 2007. 


RECEIVED 
AUG 2 3 2007 


BY: 


PntpaAld By: flluki.6 8. t<J l~ a,/}'M sDVtl __ 
MICHEUE Wlll.IAMS. 0 V M , usDA, APHIS, Animal Care Date: 


TItle:   • Inspector 10: 2028 AUG-09-2007 
RecelvadBy:  _. _______ _ 


   Date: 
11tIe:      AUG-09-2007 
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(b)(6) & (b)(7)c









