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This is to certify that
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CLASS C EXHIBITOR

Animal Welfare Act

(7 U.S.C. 2131 et seq.)

Certificate No.

91-C-0060
Customer No.
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Deputy Administrator
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1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS 2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE
DIRECTIONS TO EACH LOCATION (P.0. Box not acceptable)
Brian Staples .
| 4420 Washington St.
P. O Box 118¢ . Clayton, WA 99110

Deer Park, WA 99006 ‘ County: Stevens

Teleohone:  (310)717-1324
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SDA " United States Department of Agriculture E—
Leen ey Animal and Plant Heelth inspection Service 279101635000081  insp_id

inspection Report

The raw wood on the 2X4s must be sealed to allow for proper cleaning of the wood. To be comected by 10-14-2010.

e (B L
AYERS,ACI USDA, APHIS, Animal Care Date:

'mlo.l Inspector 2001 Oct-068-2010
(b)(6), (b)(7)(C)
Received
BRYWAN SYAPLES Date:
Title: OWNER Oct-06-2010
Page2of 2
0CT 20 2010 GOVERNMENT

EXHIBIT

———————————
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ISDA Unitad States Department of Agriculture =
) Animal and Plant Health Inspection Service 279101638500081 insp_id
inspection Report
BRIAN STAPLES
Customer ID: 6187
Certificate: 91-C-0060
Site: TRA
BRIAN STAPLES PRODUCTIONS/ANIMAL e e
P. 0. BOX 1189
Type: ROUTINE INSPECTION
DEER PARK, WA 99006 Aot Ock-G0-2140
240 ()

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

(b) Each dealer or exhibitor shail establish and maintain programs of adequate veterinary care that include:

(1) The avaliability of appropriate facilities, personnel, equipment, and services to comply with the provisions of this
subchapter;

(2) The use of appropriate methods to prevent, control, diagnose, and treat diseases and injuries, and the
availability of emergency, weekend, and holiday care;

(3) Daily observation of all animals to assess their health and weli-being; Provided, however, That daily
observation of animais may be accomplished 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 animal health, behavior, and weli-being is conveyed to the attending veterinarian;

(4) Adequats guidence to personnel involved in the care and use of animals regarding handiing, immobilization,
anesthesia, ansigesia, tranquilization, and euthanasia;

** an out of date exp. 11/1998 can of Blu-iote antiseptic wound dressing spray was found in the animal storage area.
No out of date medications may be used on the animals. The out of date dressing must be discarded and not used
on the animals.

To be comectad by 10-7-2010.

This inspection and exit interview were conducted with the owner.

3.75 (c)
HOUSING FACILITIES, GENERAL.

(c) Surfaces—(1) General requirements. The surfaces of housing faciiities—including perches, sheives, swings,
boxes, houses, dens, and other fumniture-type fixtures or objects within the facility—must be constructed in a manner
and made of materials that aliow them to be readily cleaned and sanitized, or removed or replaced when wom or
soiled. Fumiture-type fixtures or objects must be sturdily constructed and must be strong enough to provide for the
safe activity and welfare of nonhuman primates. Fioors may be made of dirt, absorbent bedding, sand, gravel, grass,
or other similar material that can be readily cleaned, or can be removed or repiaced whenever cleaning does not

*** The night house for the capuchin monkeys has raw wood 2X4s at the top and near the door of the night house.

Prepared By: % Qiky
RALPM AYERS,ACI USDA, APHIS, Animal Care Date:
+ ____ANIMAI CARE INSDECTOR

Title: Inspector 2001 Oct-06-2010
Received By (b)(®). (B)(?)(C)
B ~ L 0) [t B o F o . D.“:
Title: OWNER Oct-06-2010
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