
·11 It 1 42008 

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 MAiUNG ADDRESS 

New England Ovis lie 

225 Rollins Road 
Rollinsford, NH 03869. 

Telephone: (603)750-5087 

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

CERT: 12-MlOO9 

CUST: Sn97 

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

2. ALL BUSINESS (Sit.) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. BOK not acceptAble) 

225 Rollins Road 

RolUnsford. NH 03869 
County: Strafford 

Teleohone: 

3. UST PERSONS 18 YEARS OF AOE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA UCENSE NUMBER (If anrl 
BUSINEss. RESPONSIBLE omClAL SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BLOCK.. 

- ~,.(!. -- v\ ---- :r: H \oj It L <C! 'I 
- - cal ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

:r~ ---- a..L~ -- 

------ 

5.. TYPE OF UCENSE 
[!] OIIIss A- Bleeder 0 Class a • Dealer 0 CI8$$ C • &hlbitor 

7.TYPE OF ORGANiZATION6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o Partnership 

01..JAN-2007 
o IndMdU!il 

31-DEG-2007 o Other (Specify) 

t. CL.ASS CEXHBITORS ONLY. (Number 01 animals holding now or held during 
(Claas C ExhlbitooJ go to 8kJck 9) 

I. DEALERS ONLY. Class A 01 Class B 1Ican.... must complete this BIact. 
the Jut business year, whlcblMlr Is grealar.) 

CLASS A(BREEDER) -UNE 'D' 5 112 OF UNE 'CO 

CL.!'.ss B (DEALER) - LINE '0' .. ~INE '0 LESS llfE AMOUNT PAID FOR THE ANlMALtS 
 DOGS 

(Sedlcnll2.6j 

A. TOTAl. NO. OF ANIMAl.S PURCHASED 
CATSIN THE LAST BUSINESS 'fEAR -- 

B. TOTAL NO. OF ANIMAlS SOlO 
3UINEAPIGSIN THE LAST BUSINESS YEAR 

c. TOTAl. GROSS DOLLAR AMOUNT DERIVED 

FROM REGULATED AClWfTlES (SALES. 
 HAMSTERS 

BOOKING FEES. COMMISSIONS, ETC.) 


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

----- 

RODENTS 

CERTIFICATION 
I hereby make application for a license under 1M Animal W ....rtI Act 1 U.S.C. 2131 at tl8q. I certify tIIat the information provkIed herein Is true and correct to the 
beat of my knowledge. I hertlby acknowledge r&I:IIipt of and certify to ... best 01 my knowledge I am In compliance with all the regullllons and standards In 9 CFR. 
Subpart A, Parts 1, 2 and 3. I certify that lam 18 yors of age or older. 

---- -------------- 11. PRINT NAME Me~b''''1'' 12.SOCIALSECUIUTYQRTAX 13.DATE
--- - IOENTlFlCATlON NUMBER 

~ 0°.'\ 1<"_li ,~,j :1 IJ.o .. j(g~:y(Jl ~ l) 

(b)(4)

(b)(6)

(b)(6)



EXPIRATION DATE: JULY 26. 2009 USDA 

Uaited States 
Department of 
Agriculture 

MarketiDg and 
Regulatory 
Programs 

ADimal and 
Plalat Health 
Iospection 
Service 

Animal Care 

This is to certify that 
NEW ENGLAND aVIs LLC 

is a liceused CLASS A BREEDER 
under the 

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

Certificate No. 12-A-0009 

37797CUIIIOIDer No. 

/'
; .. i" 

-J 
.."'..... o· 

; 

Deputy Administrator 

APHI~ FORM 7001 (NOV 99) Pftwioal fHIilions are obsolellt. 



United states Department of Agriculture . 
Animal and Plant Health Inspection ServidUSDA l\!JGI 8 Z008 37797 cusUd 

238605 insp_id,NSPECTION REPORT] 
44009 site_id 

NEW ENGLAND OVIS LLC CuStomer ID: 3n97 
Certificate: 12·A..()()()9 

Site: 001 
226 ROLUNS ROAD NEW ENGLAND OVIS LLC
ROLUNSFORD. NH 03869 

Inspection 
Type: ROUTINE INSPECTION 
Date: AUG..Q5.2008 

2.40 (b J( 2 ) 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 
Each dealer or exhibitor shall establish and maintain programs of adequate veterinary care that include: 
(2) The use of appropriate methods to prevent. diagnose, and treat diseases and injuries. 
1) The fol1owing outdated drugs and medications were found at the facility: 
- SulfamethazoleJTrimethroprin 16 oz suspension - partially used expired 10105 
-Thiamine He! inj. 100ml exp 10107 
-Yoblne inj 20ml exp 6/08 
-Banamine inj 100ml exp 6/0S 
• 2 vials of Propofol inj 20ml exp 2/08 
- Depo Madrol inj 5ml 20mg exp 10106 
-2 vials of Depo Medrol inj 5ml 40mg exp 8/07 
-Solu Medrol inj 40mg exp 1/Q7 
-lidocaine ioj 20ml exp 1108 
The use of outdated drugs/medications is not considered appropriate therapy. 
This noncompliance was corrected immediately. 

Prepared By: 

Title: 

Received By: 

Title: 

Date: 

AUG-05-2008 

Date: 

AUG-05-2008 

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



United State. Department of AgriCutunl JfllILTI\USII 

Animal and Plant Health Inspection Service I 37197 cusUd 

INSPECTION REPORlj JU~ 1 , 2007 165951 insp_id 

44009 sitejd 

RICHARD HURLEY NEW 
ENGLAND OViS LLC 

225 ROWNS ROAD 
ROWNSFORD, NH 03869 

This was a prelicense inspection for a Class "A" Dealer. 

Facility meets all standards and regulations at this time. 

An application fee of $225 is attached. 

Customer ID: 37797 
Certificate: ­

Site: 001 

NEW ENGLAND OVlS LLC 

Inspection
Type: PRELICENSE INSPECTION #1 
Date: JUN-04-2007 

Date: 
JUN-04-2007 

Date: 
JUN-04-2007 

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



FORM APPROVED OMS NO. 0579-0036AUG 0 l( JnOR 
=='i'A~l~el[ 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Millbrook Breeding Labs 

P.O. Box 513 
Amherst, MA 01004 

Telephone: (413)253--5083 

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

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

15-DEC·2007 15-DEC-2008 

8. DEALERS ONLY. CIa.. Aorctns B license .. must complem thts Block. 
(CIa. C Exhibllors go to Block 9) 

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

CERT: 14-A-0004 

CUST: 1970 

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

15-SEP-2ooB 

2. ALL BUSINESS (SItIIILOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.O. Box notacceptable) 

Millbrook Breeding Labs 
1730 S. East Street 
Amherst, MA 01002 
COUnty: Hllmpshlre 

Teleohone: 

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

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

5. TYPE OF LICENSE 
IE C1818 A· Bteeder 0 Class B· Deller 0 Class C • Exhibitor . 

J.TYPE OF ORGANIZATION 

o Individual 0 ~OII 0 Partnership 

00 ~~~)Sole proprietor, father I son 

CLASS A (BRESOeR) • LINE '0' =112 OF LINE 'C' 
CLASS B (DEALSR) • LINE '0' • LINE ·C·I.ESS THe AMOIJNT PAlO FOR THE ANIMAL(S DOGS 

(SecIl<lns.:tOI 

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

B. TOTAL NO. OF ANlMAlSSOI.O 
IN THE lAST BUSINESS YEAR 

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

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

-- CATS 

--------- 3UINEAPIGS 

HAMSTERS 

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

CERTIFICATION 
I hereby make applleation for a IlcelHle under the Animal Welfare Act 7 U,S.C. 2131 fit seq. I eertIfy lb., the informaUon prOVIded herein IS we and correct to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am In compliance wl1h all the regulation, and standards In 9 CFR, 
Su A, Parisi. 2 and 3. I I 8 yean olage or older..PRINT NAME 12. SOCIAL SECURITY OR TAX 13. DATE 

Robert W. McA11~ster, sri ofr-"~~ff~~MSER 8/5/2008 
  Robert w. McAll~ster, Jr'------------- n

APHIS FORM 7003 

(b)(6)

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



EXPIRATION DATE: SEPTEMBER 15. 2009USDA
•.......-.::;;;; 


United States 
This is to certify that

Department of MILLBROOK BREEDING LABS 
Agriculture 

Markedngud is a liceDsed CLASS A BREEDER 

Regulatory UDder the 

Programs 


AnImal and rt U.S.C. 2131 et seq.)
Plab.t Health 
Iaspection 

Certificare No.Service 14-A-0004 

Animal Care Customer No. 1970 

/l IJ, 
... 1'/1 ' a ... 

!,'. h , '.(-:t. 1/,>,.""",
.1 r' . '. , ,. ~',. ~ ~ ~ • 

..' 

Deputy AdmiDistrator 

APHIS FuRM 1001 (NOV 99) Pnwiou.t edilionI ..obIdaIe. 



AUG· 06 2001 


DO NOT USE THIS SPACE· OFFICIAL. USE ONLY 
920 Main Campus Drive Suite 200. Unit 
3040 

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

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) CERTIFICATE I CUSTOMER NO. 

CERT: 14·A·OOQ4
LICENSE RENEWAL 

CUST: 1970 

2. ALL BUSINESS ISIIe) LOCATIONS HOUSING ANIMALS; INCL/JDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

Millbrook Breeding Labs 

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

Millbrook Breeding Labs 
1730 S. East Street P.O. Box 513 Amherst, MA 01002

Amherst, !VIA 01004 County: Hampshire 

Teleohone:
Telephone: (413)253-5083 

..----------------- ­
3. LIST PERSONS 18 YEARS Of AGE OR OLDER AUTHORIZiO TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (If ally) 

BUSINESS. RESPONSIBLE OFFICIAL SIGNING SLOCK 10 SHOULD BE LISTED 

IN THIS BLOCK.. 


(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICtI YOU HAVE AN IN1EREST; 

S. TYPE Of UCENSE 
IX! Class A • Breeder 0 Class 6 • DeelElr Class C • Exhibittlr 

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

o Individual o Corporation o Partnership 

15-DEC-200715·DEC-2006 [R] Other (SpecifylSOJ e Proprj etor, father / son 

8. DEAl.ERS ONLY. CI_ A Dr Class B licensees must complele Ills Block. 
(C/3$$ C Exh/bitQrs go 10 BIocIl I}) 

CLASS A !BREEOEFI) • LINE '17 '" 112 OF LINE 'C' 

ClASS 8 (DEALER) • LINE '0' '" LINE 'CO LESS THE AMOUNT PAID FOR nra ANIMAL{S 


(Sed!ons2.6) 


A. TOTAi. NO. OF ANIMALS PURCHASED 

IN THE lAST BUSINESS YEAR 


e, TOTAL NO. OF ANIMALS SOLD 

IN THE lAST BUSINESS YEAR 
 ------ 

C. TOTAL GROSS DOLLAR AMOUNT OERNEO 

FROM REGUlATED ACTNITIES (SAlES. 
 -- --------- 
BOOKING FEES. COMMISSIONS. ETC.) 

D. OOLL.AR AMOUNT ON WHICH FEE IS BAseD 
(SECTIONS 2.5 AND 2.7) -- ----- - ----- 

CERTIFICATION 
I hereby make application for a llcen •• under the Anilmll Welfare Act 7 U.S.C. 2131 at seq. 'cel'1lfy tNt IhCI Information provid.d herein 15 true and COITect to the 
best Of my knowledge. I hereby acknowledge nH:eipt 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 I am 18 years of Bgeor older. 

DOGS 

CATS 

:;UINEA PIGS 

HAMSTERS 

.---------------r----------~--------
RABBITS 

12. SOCIAL SECURITY OR TAX 13. DATE 
I ------------------------ ------------- 

MeAl1ister, Sri 8/3/2007
McAllister Jr. 

(b)(6)

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



--USDA 

United States 
Department of 
Agriculture 

MarketlDg and 
Regulatory 
Programs 

Inspection 
Service 

Animal Care 

EXPIRAnON DATE: SEPTEMBER 15, 2008 

This is to certify that 
MILLBROOK BREEDING LABS 

is a licensed CLASS A BREEDER 
under the 

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

Certificate No. 14-A-0004 

1970Customer No. 

tliAJIiJ-­
Deputy Administrator 

APHIS FORM 1007 (NOV 99) Pmvious editions SftI obsolete. 



United State8 DepartJnent of AgrIcuUu$USDA Animal and ptant Health Inspection servlcJ _P ~ ')008Ui\ f) (. 1970 cusUd 
.' ,.............--- -- .. - ...
.. ~.,~.-~. --~-~ ~ 

201942Insp_id,INSPECTION REPOR1) 
................-. - ..... -, ".~.~". --.-... --~-- ..--- ..~ 9273 slte_ld 


...~--- -.. 
Customer 10: 1970MILLBROOK BREEDING LABS 

Certificate: 14-A-0004 

Sit8: 001 
P.O. BOX 513 MILLBROOK BREEDING LABS 
AMHERST. MA 01004 

In~on 
Type: ROUTINE INSPECTION 

Daa.: AIJG-.1&-2008 

2.40 (a)( 1 ) 

2.40 (b)(2) 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS,. 
2.40 (a) (1) - ~Each dealer and exhibitOr shan employ an attending veterinarian undllr fonnal arrangements. In the case of a 
part-time attending veterinarian (,AV) or consultant ammgemenlB. the formal arrangements shalt Include a written program of 
veterinary care (PVC).­

1. It was learned during the inspection that <:enrical dislocation i, one of the methods used by the facility fer the euthanasia of 
immature Rabbits. The written PVC from the AV dated 2i2J06 states that the method of euthanasia fer Rabbits is an injedion 
of Acepromazine. Ketamlne. and/or Xylazine for anesthesia prior to the administration of an overdoSe of Pentobarbital. The 
method of cervical dislocation for euthanasia is not addressed by the AV In the written PVC. 

The written PVC should include complete information pertaining to all aspeets of veterinary care to ensure the use and 
availability of appropriate methods to prevent, control, diagnose and treat diseases and injuries. The Ucensee has corrected 
this item by the AV addressing the use of cervical dislocation as a method of euthanasia for Immature Rabbits on the written 
PVC. 

2.40 (b) (2) - "Eacll dealer or exhibitor shall establish and maintain programs of adequate veterinary care that include: (2) 
The use of appropriate methods to prevent, control, diagnose, and treat diseases and injuries." 

1. One 5 112 week old Rabbit in Bldg 4. 481TL was noted by the APHIS Inspector to be weak. have a hunched posture. and 
have evidence of diarrhea and matted fur on the perineum and underside of the tail. The condition of the Rabbit had not been 
previously noted by personnel. 

2. One young Rabbit in Bldg 4. 108MR was noted by the APHIS inspector to have an abnormal gait and be favoring its right 
rear leg. The condition of the Rabbit had not been previously noted by pef'SOMei. 

A dealer should use appropriate methods to prevent. cIlagnose and treat diseases and injuries of the animals. Correct from 
this date forward. 

3.50 (8) 

FACUJnEStGEN~ 

3.50 (a) - "Indoor & outdoor housing facilities for rabbits shall be structurally sound &shall be maintained in good repair." 

Prepared By: 

Date: 
Tltte: AUG-ZQ-2008 

Received By: 

Date: 
Title: AUG-20-2008 

I'age 1 "f ) 

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



UnIted states Department of Agriculture I 

AnImal and Plant Health Inspection hrvlce'USDA 1970 cusUd 

SEP O:J 2008201942 insp_1d'INSPECTION REPORf) 
9273 site_id 

1. Therewere areas in Bldgs 1. 3, 4, 6, and RBF1 that were noted to need repairs. There were areas of the floors that were 
chipped, cracked or had peeling paint; indoor walls. ceilings, ceiling mounted light fixtures, exhaust fan frames, and outdoor 
walls that had areas of peeling paint; some indoor concrete baseboards had pieces broken off; and some of the slant 
boards undEMT1f.lath the enclosures that collect animal waste matter need to be replaced. ' 

These structural items need to be addressed by the licensee in order to maintain the housing facility in good repair. Correct 
by 511/09. 

3.51 (d) 
FACILITIES, INDOOR. 
3.51 (d). Dlnterior surfaces. The interior building surfaces of indoor housing facilities shall be constructed and maintained so 
that they are substantially impervious to moisture and may be readily sanitized." 

1. Thfn was a piece of plywOod that had been used to repair an area of the ceiling in Bldg 3 that had not been treated to 
make it substantially impervious to mOisture as is required per this Section. Cooecl by 9120/08. 

3.63 (aXi) 
3.53 (b) 

3.53 (cX2) 

PRIMARY ENCLOSURES. 

3.53 (a) (1) - -All primary enclosures for rabbits shall conform to the following requirements: (1) Primary enclosures shall be 
structurally sound and maintained In good repair to protect the rabbits from injury.· 

1. There were 6 enclosures in Bldg 4 (86MR. 96ML. 96ML, 106MR. 108ML. and 107ML) noted to have broken metal welds In 
the back comers of the enclosures that had sharp pOints that could cause an Injury to the animals. 

Primary enclosures should be maintained in good repair to protect the Rabbits from Injury. These enclosures need to be 
repaired. Correct by 9/1/08. 

3.53 (b) ~ "Space requirements for primary enclosures acquired before August 15. 1990. Primary enclosures shaH be 
constructed and maintained so as to provide sufficient space for the animal to make normal postural adjustments with 
adequate freedom of movement Each rabbit housed in a primary enclosure shall be provided a minimum amount of floor 
apace, exclusive of the apace taken up by food and water receptacles. in accordance with the following table: category 
Individual weights (pounds); Minimum space per rabbit (square inches); Groups of Rabbits each weighing 3 - 5 Ibs '" 144­
sq inches; 6 - 8;; 268; 9 or more '" 432: Individual adults weighing 3 - 5 Ibs ;; 180 sq inches; 6 - 81bs '" 360 sq inches; 9 
• 11 Ibs ::: 540 sq Inches; 12 or more Ibs =720 sq inches." 

1. There were dozens of Rabbits in Bldg 4 housed in enclosures that provided less than the required amount of floor space 
for the weight of the Rabbit For example: 

8. Rabbil$ weighing between 6.0 - 8.0 Ibs were housed In cages measuring 12 by 24 inches in size (28S sq Inches). 360 sq 
inches of floor space is required for Rabbits ofthis weight. 

~~torlO: 1054 
Received By: 

Title: 

Date: 

AUG-2Q..200S 

Date: 

AUG-20-2008 
(b)(6) & (b)(7)c



United Sta_ Department of Agriculture " 
Animal and Ptant Health Inspection Servlel! USDA , 1970 cuet id 

SEP 0 3 2008201942 InSP=idINSPECTION REPORTJ 
I 9273 site_id 

2. Th~~e ~as on~'~nclosure in Bldg 4 mesSliring 24 by 48 inches in size (1152 sq inches) that housed one adult female 
Rabbit and her twelve 7 112 week old weaned babies. An enclosure housing this number of Rabbits should provide at least 
2160 sq Inches of floor space. 

Rabbits must be provided a minimum amount of floor space based on the weight of the Rabbit and the size of the enclosure 
to provide for the health and well baing of the animals. The Rabbits need to be moved to enclosures providing the correct 
amount of Hcor space. Correct by 8127/08. 

3.53 (c) (2) - qSpace requirements for primary enclosures acquired on or after August 15, 1990. (2) 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, in accordance with the foDowing table: Per Individual weaned RabbitS: Individual weights (Ibe) =Minimum floor 
space (square feet): <4.4Ibe '" 1.5; 4.4-B.8Ibs '" 3.0; 8.8-11.9Ibs '" 4.0; >11.9Ibs =5.0· 

1. There were dozens of Rabbits in Bldgs 1,3, and 4 housed In enclosures that provided less than the required amount of 
floor space for the weight of the Rabbit. For example: 

a. A Rabbit weighing between 4.4 - 8.8 Ibs was housed in a cage measuring 1.33 feet by 2 feet in size (2.67 sq feet). 3.0 sq 
feet of floor space is required for Rabbits of this weight. 

b. There were Rabbits weighing over 121bs that were housed in a cage measuring 2 by 2 feet in size (4 sq feet). 5 sq feet of 
floor space Is tequired for Rabbits weighing over 11.0 Ibs. 

2. There were several enclosures noted in BIdgs 3 and 4 that contained more Rabbits than allowed for the amount of floor 
space and weights of the Rabbits that were group housed in enclosures. For example: 

a. There were 6 or 7 Rabbits each weighing less than 4.4 lbe group housed In a cage measuring 2 by 4 feet in size (8 sq 
feet). A cage having 8 sq feet of floor space should house no more than 5 Rabblls each waighingless than 4.4 Ibs. 

Rabbits must be provided a minimum amount of floor space based on the weight of the Rabbit and the size of the enclosure 
to provide for the health and well being of the animals. The Rabbits need to be moved to enclosures providing the correct 
amount of floor space. Correct by 8127108. 

3.58 (a)(1) 

SANITATION. 

3.56 (a) (1) - ·Cleanlng of primary enclosures. (1) Primary enclosures shall be kept reasonably free of excreta, hair, cobwebs 
and other debris by periodic cleaning." 

1. There were 5 racks of enclosures in Bldg 4 that were noted to be dirty and In need of cleaning. There was had a thick film 
of dust aod hair on the tops of the enclosures and there was dtled dark colored material on the sides and along the edges of. 
the enclosures. 

Primary enclosures should be kept reasonably clean by periodic cleaning to protect the health and well being of the animals. 
The$e enclosures need to be cleaned. Correct by 8122108. 

Date: 

AUG-20-2008 

Date: 

AUG-20-2008 

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



United states Departmertt ofAgriculture . 
Animal and Plant Health Inspection Servlc:e( .,USDA 1970 cusLid 

201736 insp_idINSPECTION REPORT) 
9273 site_id 

._'... _. ,. ,­ - -Cu8tOmeri(;: 19io--"----'-'----­MILLBROOK BREEDING LABS 
Certificate: 14-A-OOC)c 

Site: 001 
P.O. BOX 513 MILLBROOK BREEDING LABS
AMHERST. MA 01004 

Inspection 
Type: ROUTINE INSPECTION 

Date: JUN-05-2007 

3.51 (b) 

3.51 (d) 

FACILITIES, INDOOR. 

3.51 (b) - "Ventilation. Indoor housing facilities for rabbits shall be adequately ventilated to provide for the health and comfort of the 
animals at aI/ tlmes. Such facilities shall be.....ventilated so as to minimize drafts, odors." 

1. There was a strong ammonia odor noted in RBF2 at the time of the inspection. Housing facilities for Rabbits should be 
adequately ventilated at all times to minimize odors. Facility needs to assess the ventilation system for this area. 
Correct by 617107. 

3.51 (d) - "Interior surfaces. The interior building surfaces of indoor housing facilities shall be constructed and maintained so that 
they are substantially impervious to moisture and may be readily sanitized: 

1. The front wall of Building 1 near the floor was noted to have multiple areas of peeling paint. I n addition. unsealed wooden aSB 
wall board was exposed in some of the areas of peeling paint. The exposed unsealed wooden surfaces are not impervious to 
moisture and can not be adequately senitized. The Licensea needs to patch these areas of the wall until the scheduled wall 
replacement and renovation project begins later this year. Corree! by 6/13107. 

3.56 (c) 

SANITATION. 

3.56 (e) - "Housekeeping. Premises (buildings and grounds) shall be kept clean and in good repair in order to protect the animals 
from injury and to faciDtate the prescribed husbandry practices set." 

1. There was an open box cutter located on the top of one wire mesh enclosure housing one Rabbit in Building 4. Sharp 
instruments should not be left on top of animal enclosures in order to protect the animals from injury. Facility immediately 
corrected this item at the time of the Inspection by removing the box cutter from the top of the enclosure. 

2. The section of Building 1 wflere the sink and cleaning supplieslimplements are stored was noted to be in need of cleaning. 

a. The area was cluttered with cleaning implements and supplies. 
b. The surfaces of the trash container. bottles of cleaning solutions, and the shelf were dirty. 
c. The water left in the bucket was dirty. 

Premises need to be kept clean to facilitate prescribed husbandry prae!ices and protect the health and well-being of the animals. 
Correct by 617107. 

Date: 

JUN-06-2007 

Date: 

JUN"()6-2007 

Page 1 of 1 

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



U.S DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPEGnON SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRIN7) 

LICENSE RENEWAL 

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

CERT: 14-A-0007 
17-DEC-2008 


CUST: 122 


1. NAMECS} OF LICENSEE(S, AND MAILING ADDRESS 

Cytogen Research & Development Inc 

89 Bellevue Hill Road 

West Roxbury. MA 02132 


Telephone: (617)325-m4 

3. L.IST PERSONS 11 YEARS OF AGE OR OLDER AUTHORlZC.O TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL. SIGNING BL.OCK 10 SHOULD BE USTED 
IN THIS BLOCK. 

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

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO £ACH I.OCATION (p.o. SoK not acceptable) 

Brandeis Unverslty 

Foster Biomedical Research BldA. 

Waltham, MA 02254 

County: Mldoleselt 


TeleDhone:617_325_7774 

4. (At PREVIOUS USDA UCENS! NUMBER I"any) 

IBI ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

42 
5. TYPE 01' UCENSE

00 CIa,. A· Breeder 0 crus B • Dealer 0 Class C • Exhibitor 

1.TVPE OF ORGANIZATIONII. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAl) 

o Individual ~ CQrporaIion o Pe./tnership 

08.NOV-2~ o otnlll' (Specify) 

8. DEALERS ONLY. Cia.. A or Ct•• B Ilc:erl$ees must complete 111.. Block. 
(Class C Exhlbllrn go to Block 9) 

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

(Sadlen. :I.e, 

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

B. TOTA!.. NO. OF ANIMALS SOlO 
IN THE LAST BUSINESS YEAR 

289 
122 

C. TOTA!.. GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
aOOKING FEES. COMMISSIONS. ETC.) 

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

e. CLASS C IiXHl81TOAS ONLY. (Number of animals holding now or held during 
""ast bll9lness year, whlCh....r Is greater.) 

DOGS 

CATS 

RABBITS 

CERTIACAnON 

I hereby mate application for a license UI1der the Animal Welfare Ac:t 7 U.8.C. 2131 et seq. I c:ertlfy that tile information provided herein III true am! ~rrect to the 

best Of my knowledge. I hereby acknowledge receipt of and certify to tIIa blllt of my knowledge I am in compliance with all the fegulations and standards, In 9 CFR. 

Subpart A. Parts 1, 2 and 3. I certify that 111m 18 years of age or older. 


10. SIGNATURE 

c.s--~~.o\~ 
11. PRINT NAME 

--------- -------------  
12. SOCIAL SECURITY OR TAX 

IDENTIFICATION NUMBER 
• 13. DATE 
1 

,11/11/2008
! 

APHIS FORM 7003 

(b)(4)

(b)(6)

(b)(6)

(b)(6)



USDA 

......:;; 

United States 
Department of 
Agriculture 

MarketiDg _d 

Regulatory 

Ptograms 


Aaimalaad 

Plant Health 

IoIpedIoD 

Senice 


Animal Care 

EXPIRATION DATE: DECEMBER 17, 2009 


This is to certity that CYTOGEN RESEARCH &DEVELOPMENT INC 

CLASS A BREEDER 

is a licensed 

UDder the 


. Animal Welfare Act 
(1 U.s.C. 2131 et ....	) 


14-A-0007

Certiftcllr: No. 


122 

CusIomcr No. 


.t 

,r 	 ·,7....., , 

Deputy Administrator 

Prtwious treM'fon...ob.soIaIrt.APHtS FORM 7001 (NOV 99) 



DO 
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 27606 

APPLICATION FOR LICENSE Telephone: (919) 855-7101 

(TYPE OR PRINT) 

CERT: 14-A-0001
LICENSE RENEWAL 

CU$T: 122 

2. ALL BUSINESS (SIte) LOCAnoNS HOUSING ANIMALS; INCI..UD!i 
DIRECTIONS TO EACH LOCAnoN (p.o. Box not acceptltblt!) 

Cytogen Research & Development Inc 

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

Brandeis Unverslty 

Foster Biomedical Research Bldp.
89 Bellevue Hill Road 
Waltham. MA 02254West Roxbury, MA 02132 County: Middlesex 

Teleohone: (617) 325-7774Telephone: {617}325-7774 

3. LIST PERSONS 18 YEARS OF AGE OR OlDER AUlltORJZEl) TO CONDUCT 4. (A) PREVIOUS USDA UCENSE NUMBER (If anyl 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN TH.I! BlOCK. 

(Sl ACTIVE USDA CERTIFICATe NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE
00 Class A- Breeder 0 Class B • Dealer 0 Cl8$S C • ExhIbitor 

1.TYPE OF ORGANlZAnoN6. DATE OF LAST 12-MOt.TH BUSINESS YEAR (CALENDAR OR FISCAL) 

o lndI\lidulll 00 Corporation o Partnership 

07·NOV·2007 o 0II1er (Specify) 

8. DEALERS aNlY. Clan A or Clan B IlcensellSmust complellt thle Block, 
(Cia" C ElthibltOl3 go 10 Block 9} 

CI.ASS A (BREEDER) • LINe '0' " 1/2 OF LINE 'C' 
CI.ASS B (DEALER) - LINE 'C' '" LINE 'C' LESS THE AMOUNT PAle FOR THE! ANII\fAl(S 

(SecIiornI 2.e) 

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

B. TOTAL NO. OF ANIMALS SOlO 348 
IN THE LAST BUSINESS YEAR 84 

C. TOTAL GROSS DOU.AR AMOUNT DERIVED 
FROM REGULATEO ACTIVITIES (SAlES, 
BOOKING FEES, COMMISSIONS, ETC.) 

D. DOlLAR AMOUNT ON WHICH FEE 1$ BASED 
(SECTIONS 2.6 AND 2. 7) 

-- --------- 

-- --------- 

s. CLASS C EXHIBITORS ONLY, (Number of anlmala hOlding now or held during 
tile last buslnau year. whIc~ Is greatat'.) 

DOGS 

CATS 

RABBITS 

CERnFICAnON 
I hereby make appilcaUon for I license under the Animal Welfare Act 7 U.s.C, 2131 at seq. I c:ettIIY that the information provided herein Is true and com.ct to the 
best of my knOWledge. I hereby acknowledge receipt of and certify to the best of my kAOWledge I am In COITIplllll1Ce with all the regulations and standards in 9 CFR, 
Subpart A. Parts 1, 21nd 3. I certify that I am 18 years of age or okltr. 

1--- ------------------ I 11. PRINT NAME 
I 

I 
! --------- -------------  

AF'JiIS FORM 7003 

12. SOCIAl SECURITY OR TAX 
IDENnFICAnON NUMBER 

04-2782164 

13. DATE 

I 1'/4-/1.)] 

(b)(4)

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



--USDA 

• 

United States 
Department of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
Plant Health 
Inspection 
Service 

Animal Care 

EXPIRATION DATE: DECEMBER 17, 2008 


This is to certify that 

CYTOGEN RESEARCH &DEVELOPMENT INC 

is a licensed CLASS A BREEDER 
under the 

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

Certificate No. 
14-A-0007 

Customer No. 122 

#I.AJ/~ 
Deputy Administrator 

\PHI:,l-ukM7tiIJ7 (NOV 9~) PffJ~'ioU8 edifioml are obsolete. 



./ 

rIO" 1 '( ;;1]1]8 
cust idUnited States Department of Agriculture 

Animal and Plant Health Inspection Service 
• ..0'. .... ......... " _" _
~ insp:.,.id 

~SPECTION REPORV site id 

Customer ID: 122
CYTOGEN RESEARCH & Certificate: 14-A-0007 

DEVELOPMENT 
Site: 001 

CYTOGEN RESEARCH AND89 BEUEWE HILL ROAD 
InspectionWEST ROXBURY, MA02132 

Type: Routine 

Date: 13 November 2008 

There were no non-compliant itmes identified at the time of inspection. 

NOTE - This inspection was conducted at the Brandeis University location of 14-A-0007 on Oct 28, 2.008. Records will be 
reviewed at the West Roxbury. MA location. 

Date: 13-NOV-08 

Date: 13-NOV-08 
(b)(6) & (b)(7)c



United Statal Department of Agrlcultura 
Animal and Planl Health Inspection Service . 

122 QJstJd 

.4PR 1 i 2. 201877 inspJdINSPECTION REPORTI 
I '{JOB 5431 slteJd 

.. "­

CYTOGEN RESEARCH & 
DEVELOPMENT INC 

89 BELLEVUE HILL ROAD 
WEST ROXBURY, MA 02132 

Customer 10: 122 
Certificate: 14-A-0007 

Site: 001 

CYTOGEN RESEARCH AND 

Inspection 
Type: ROUTINE INSPECTION 
Date: MAR-1g..200B 

There were no non-compliant items identified during the inspection. Licensee was in compliance with AWA Regulations and 
,Standards at the time of the inspection. 

NOTE - This tnspection was of the Brandeis University location of 14-A-0007. Records will be reviewed at the West Roxbury, 
MA location. 

Prepared By: 

Date: 
Titte: MAR-20-200B 

Date: l~ ~,~ 
Received By: 

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

Tide: MAR-20-2008----------------- ------------- ------------ -------------- 
(b)(6) & (b)(7)c



Unlled States Depertment of AgrIcUlbn 

AnImal and Plant Health l!1$peG6on Servlcf. 
 122 custjdUSDA 

201780 inspJd
JNSPECTION REPORT) 5431 sitejd 

CYTOGEN RESEARCH & 
DEVELOPMENT INC I .,CEIVED 

AUG 2 8 2007 
89 BELLEVUE HILL ROAD 
WEST ROXBURY, MA 02132 BY: 

customer10: 122 
Certificate: 14-A-OOOi 

Site: 001 
CYTOGEN RESEARCH AND 
DEVELOPMENT 

I"epectIon 
Type: ROUTINE INSPECTION 
Date: AUG-21-2007 

There were no non-compliant items identified during the focused inspection of Ueensee', records at the West Roxbury, MA 
location. Facility was in compliance With AWA Regulations at the time of the inspection. 

--a,:E.u.ou : ·SOA'APH~-
TlUe: -------------------- ----------- Q~FFlC.----- ------------- - 0: 1054 

Received By: ~.si'V"1' ------------ -- --- -- 

-------------- YERGAN~N.·PO. - -   

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

Date: 
AUG·21-2007 

Date: 

AUG-21·2007 
(b)(6) & (b)(7)c



United States Department of Agriculture . 
f Anlmat and Plant Health Inspection SelVie('"I 122 cusUd 

~. "' ....., ... 
201685 insp_1dINSPECTION REPORT~ 

5353 site_id 

CYiOGEN RESEARCH & Customer II)'.: 122 

DEVELOPMENT INC Certificate: 14-R-0042 

Site: 001 
---------------- ------------------ 

89 BELLEVUE HILL ROAD 
WEST ROXBURY, MA 02132 Inspection

Type: ROUTINE INSPECTION 

Date: FEB..Q8.2007 

3.31 (b) 
SANITATION. 
3.31 (b) • "Housekeeping. Premises (buildings and grounds) shall be kept clean." 

1. 1. 119-106 is used to store the supplies of bedding that are used for the AWA covered species at the facility. There was spilled 
bedding material on the floor that needs to be cleaned up. Correct by 219/Q7. 

NOTE - This inspection was of the Brandeis University location of 14-R-0042. 

Date: 
Title: VETERINARY M CAL OFFICER, Inspector ID: 1054 FEB-08-2007 

Received By: \~~.G-S· 
------ ~YES. ---------- -- Date: 

Title: ----------------- ------------- ------------ -------------- FEB-OS-ZOO7 

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

(b)(2)High & (b)(7)f



United States Depal1ment of Agrieultul'ff , 
AnImal and Plant Health Inspection ServIc(USDA 122 custjd 

201684 Insp_ld INSPECTION REPORT! 
5431 site_id 

CYTOGEN RESeARCH & Clistomer 11): 122 
DEVELOPMENT INC Certificate: 14-A-OOOi 

Site: 001 
CYTOGEN RESEARCH AND 

89 BELLEWE HILL ROAD 
WEST ROXBURY, MA 02132 I ti 

DEVELOPMENT 
nspec on 

Type: ROUTINE INSPECTION 

Date: FEB-08·2007 

3.31 (b) 
SANITAnON. 
3.31 (b) • "Housekeeping. Premises (buildings and grounds) shall be kept clean." 

1. 119-106 is used to store the supplies of bedding that are used for the AWA covered species at the facility. There was spilled 
bedding material on the floor that needs to be cleaned up. Correct by 219/07. 

NOTE - This inspection was of the Brandeis University location of 14-A-0007. Records will be reviewed at West Roxbury /ocatic 

_"'By~~C5_~Vv.> ... 
PAUlA GlADUE, , USDA, APHI;:I, Animal Care Date: 

Title: FEB-08-2oo7 
Received By: 

Date: 
Title: ----------------- ------------- ------------ -------------- FEB-08-2007 

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



FORM APPROVED OMS NO. 0579-0036 

MAR 1 4 lUU~ ~l~~ai.far 

SEND THE COMPLETED FORM TO: :0Main Campus DrIve Suite 200, Unit 4­u.s DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

RaleIgh. NC 27606 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 

(TYPE OR PRINT) 

CERT: 14-A.oo17 
11-APR·2008LICENSE RENEWAL 

CUST: 9059 

2. ALL BUSINESS (SIte, LOCATIONS HOUSING ANIMALS: INCLUDE 
DIRECTIONS TO EACH LOCATION (p.o. 80K not ~ 


Elm Hill Breeding Labs Inc 


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

7 Kidder Road 
Chelmsford, MA 018247 Kidder Road 
County: r.tdd\esex

Chelmsford. MA 01824 

Teleohone: 

Telephone; (978)256-2322 

3. UST PeRSONS 18 YeARS OF AGE OR OLDER AUlHORIZED TO CONDUCT .. [A) PREVIOUS USDA LICENSE NUMBER (If any) 
BUSINESS. RESPONS1BLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BLOCK. MA-B·14-B-OOC 

(B,Acnve USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPIii OF LICENSE 
00 Clllss A· Breeder 0 Class B - Oes/er 0 Class C- exhibitor 

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

o Individual o Partnership 

31-AUG-20073O·SEP·200S o 0Ihar (SpacIfy) 

•• DEALERS ONlY. Class Aor Clan B U~ muet c:omp/ete tills Block. 
(CIHs C EJdlIbItors go to Block 9) 

CLASS A (BREEDER) - UN! 'D' ; 112 OF UNE 'C' 
ClASS B (DEAlER) - LINE '[7 c UN! 'C lESS THE AMOUNT PAID feR THEANIw.L(S 

jSecClol1u.ej 
DOGS 

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

C. TOTAt DERIVED 

FROM REGlI.ATED ACTIVITIES (SALES, 

BOOKING FEES. COMMISSIONS. ETC.) 


D. OOUAR AMOUNT ON WHICH FEE IS BASED 

(SECTIONS 2.6 AND 2. 7) 


---- RnFICATlON 
I hereby make app/k:atlon for a lICense under the Animal We""e Act 1 U.S.C. 2131 at seq. I certify Ihat the Information prOYlded herein Is true and COI'Tect to the 
best of my knowledge. I hereby acknowlec!ge reo:;elpt of and certify to the best of my knowledge I am In complllmce with all the regulatkms and standard. In 9 CFft, 
Subpart A, PatlS 1. 2 and 3. I certltytllatl am 1Byeano of age or older. 

10. SIGNATUR~ 1--- --------- --------- 12. SOCIAL SECURITY OR TAX 13. DATE 

---- -- - -  - -  - ------- --- - 
APHIS FORM 7003 

(b)(4)

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

NOT A FOIA DELETION



EXPIRATION DATE: APRIL 11, 2009 

USDA 

United States 
Department of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
Plant Health 
Inspection 
Service 

Animal Care 

This is to certify that 	ELM HILL BREEDING LABS INC 

CLASS A BREEDERis a licensed 
under the 

Animal Welfare Act 
(I U.S.C. 1131 et seq.) 

CertifICate No. 14-A-0017 

9059 
Customer No. 

t!lAj/~ 
DepUty Administrator 

APHIS FORM 7007 (NOV 99) 	 p,.v/ou$ editions.,. obsoIefe. 



MAR {) 9 2007 


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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Uain Campus Olive Suite 200, Unit 

3040 
Raleigh, Ne 27600 
Telephone: (919) 85!).7101 

CERTIfICATE ICUSTOMER NO. 

CERT: 14-A-Q017 

CUST: 9059 

1. NAMEIS} Of LlCENSEE(S) AND MAILING ADDRESS 

Elm Hill Breeding Labs Inc 
7 Kidder Road 
Chelmsford, MA 01824 

Telephone: (978}256-2322 

2. ALL BUSINESS (Sb, LOCAl1ONS HOUSING ANIMALS; INCLUDE 
I)IREemaNS TO EACH LOCATION {p.O. SOKnot~ 

7 Kidder Road 
Chelmsford. MA 01824 
COunty: Middlesex 
Telephone: 

3. LIST P£RSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (ifanrl 
BUSINESS. RESPONSIBLE OFflCIAL SIGNING BLOCK 10 SKOULD BE LISTED 
IN THIS BLOCK. MA-8-14-B-OOC 

(Bl ACTM! USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE Of LICENSE 
[&J Class A· BrMcIer Class B • Dealer 0 Class C - exhibitor 

7.TYPE OF ORGANIZATION6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o IndIvidual o Partnership 

3O-SEP-2005 31-AUG-2006 o 0Iher (Specify) 

8. DEALERS ONLY. CIns A or CI_ B Ik:en_ mUllt complete IIIIs Bloc:L 9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held during 
(C/a$S C EllhiOitor8 90 to Block 9) 1he Intbusil'les& year, willehavel' Is greater.) 

ClASS A (BREEDER) • LINE 'D' ~ 1/2 OF LINE 'C 

ClASS B (DEALER) • LINE '0' =UNE'C' LESS THE AMOUNT PAID FOR THE ANlMAl(S 


(SecIi<lns 2J1) 

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

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

DOGS 

CATS 

C. TOTAl GROSS OOLLARAMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES. COMMISSIONS. ETC.} 

D. OOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.1J 

I hereby make application for a 11e__ under !he Animal Welfare Act 7 U.S.C. 2131 at stq. I certify that .... information proyIded herein is tr\lII and comH:t to !he 
best of my knowledge. I hereby acknowledge recelpt of and c:ertlfy 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 ofage or older. 

11. PRINT NAME 12. SOCIAL SECURITY OR TAX 113. DATE 
IDENTIFICAnoN NUMBER 

042624183 : i ... r..~,') ') 

(b)(4)

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



USDA 


United States 
Department of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
Plant Health 
In.spection 
Service 

Animal Care 

EXPIRATION DATE: APRIL 11,2008 

This is to certity that 

ELM HILL BREEDING lABS INC 

is a licensed 
under the CLASS A BREEDER 

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

Certifil;ate No. 
14-A-0011 

Customer No. 9059 "'. 

f!b.-Ji+­
Deputy Administrator 

Af'Hk.i t'ukM 7001 (NOV 9li) Previous editions 818 obsolete. 



United States Department of AgricultureUSDA Animal and Plant Health Inspection Service 

~SPECTION REPORV 

ELM HILL BREEDING LABS INC 
7 KIDDER ROAD 

CHELMSFORD, MA 01824 

There are no 'noncompliant items noted at the time of inspection. 

cust id 
," ".. .) 

Customer ID: 9059 
Certificate: 14-A"()()17 

Site: 001 

ELM HilL BREEDING LABS 

Inspection 

Type: Routine 

Date~ 9 October 2008 

Title: 

Date: 9-0CT-08 

Date: 9-0CT-OSReceived By: -'::=:-=-:-=~::;III""'I7""wt....I-+-..r.--'7P'-;....;:z;.--------

Title: 

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



UnHlld StatH Depwtment of Agriculture,. 
AnImal and Plant Health inspection Serv\t USUA 9059 cusLid 

243487Insp_ldINSPECTION REPORT) 
8995 sitejd 

eLM HILL BRI!Et)ING lABS INC 

7 KIDDER ROAD 
CHELMSFORD. MA 01824 

No non-compliant items Identified thi!i5 Inspection. 

Cuatomer IO! 9059 
Certificate: 14-MlO11 

Site: 001 
ELM Hill BREEDING LABS, INC 

Inspection

Type: ROUTINE INSPECTION 

Date: NOV-20-2007 

Inspection conducted at Minneapoljs.St. Paullntemational Airport, Northwest Alrtlnes tarmac and Priority Pet Center. 

J). n."Prepared By: Mlfi\t1J--L~-.--- -~. 
KIMBERLY~'LlER. A C I • USDA. HIS, Animal care Date: 

Title: ANiMAl CARE INSPECTOR. Inspector 10: 1070 NOV-20-2007 
Received By: .. 


US MAil 
 Date: 
Title: NOV-20-2007 

Pilge 1 of 1 



I ' United Statea Department of AgrIculture • JIlALUUSH 

Animal and Plant Health Inspection Servlc{ USDA 9059 cusUd 

, .' ~65913 Insp_id'iNSPECTION REPORT)
" ' , ... .' 8995 site_id 

ELM HILL BREEDING lAss INC' C"uifOtner 10: 9059""­
Certifioate: 14-A-0017 

Site: 001 
7 KIDDER ROAD 
CHELMSFORD, MA 01824 

ELM HILL BREEDING LABS. INC 

Inspection
Type: ROUTINE INSPECTION 
Date: MAR-20-2007 

3.28 (d) 
FACII.lnES, INDOOR. 
The interior building surfaces of indoor housing facilities shall be constructed and maintained so that they are substantially 
impervious to moisture and may be readily sanitized. 

The mop sink in Section C. downstairs, had some peeling paint present. The peeling paint is just behind the sink and to the 
left, around the plumbing area. To ensure that the area can be readily sanitized this area will need to be repainted.
*- To Be Corrected By: April 7, 2007 

3.28 (aX1) 
PRIMARY ENCLOSURES. 
Primary enclosures shall be stmcturally sound and maintained in good repair to protect the guinea pigs and hamsters from 
injury. 

In room #2, cage #37, there was an enclosure that was in need of attentiOn. Each enclosure is held onto the rack by two 
metal support bars that run under the primary enclosure. The bottom support bar for cage #37 had detached from the 
frameworK. To ensure the integrity of the primary enclosure this bar will need to be addressed. 
.... To Be Corrected By: April 30, 2007 

Prepared By: (L ~Lt;cd::-/
~TRUSH, A C I-:'USD~'Z",::"AP-H-IS-.-A-n-imal Care Date: 

Title: ANIMA~,1.. MAR-20-2007~~~!9~.~r 10: 1011 
Received By: -- --- ~l/:f~ - --- ,______ .._ 

~dd' --  Date: 
TiUe: OWNER MAR-2()"2007 

Page 1 of 1 

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



FORM APPROVED OMB NO. 0579-0036MAR 1 'I lUll~ ~'~21~:a~~il" ....~.,tho otan4l11d••nd ~g;21_. 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

DO NOT 
SEND THE COMPLETED FORM TO: 920 Main Cempus Drive Suite 200, UnIt 

3040 

CERT: 14-8-0013 

OUST: 1799 

Raleigh, NO 27606 
Telephone: (919) 856·7101 

04-APR-200B 

2. AU. BUSINESS (SHII) LOCATIONS HQUSING ANIMALS; INCLUDE 

DIRECTIONS TO EACH LOCATION (1'.0. BOK not _eptsble) 


Chartes River Laboratories, Inc. 

251 Ballardvale Street Site #001 


251 Ballardvale St 


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

Wilmington, MA 01887 
Wilmington. MA 01887 


Telephone: 978-658-6000 


See Attachment #1Telephone: (978)658-6000 

3. L:8T PERSONS 18YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER (if any) 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOliLD BE USTl!D 
IN THIS BLOCK. 

- --------- --- --------- ---------- --- --------- (I) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAW AN INTEREST: 
-------------------- ---------- --- --------- 
----------- --- --------------- 14-B~13 
---------- --- --------- 

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

7.TYPE OF ORGANIZATION6. DAT~OF LAST 12-MONTH aU8INESS YEAR (CALENDAR OR FISCAl.) 

o Individual ~ Ccrporallon o Partnership 

01..JAN~2007 31-DEC-2007 ::J Other (SpecIfy) 

B. DEALERS ONLY. Class A Of Class B Deens..must c:ompletalhls Siock. 
(C/ssB C Exhibitors go 10 Block 9} 

CLASS A (BREEtlER) - UN!?: '0' .. 112 OF UNE 'C' 
ClASS B (DEALER, • LINE!. '0' ~ UN!:'C' LESS THE AMOUNT PAlO FOR THE AHIMAl{l:l 

(SectIon. 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 DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTlVrnES (SALES, 
BOOKING FEES. COMMISSIONS. ETC.) 

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

------ 

----- ----- 

DOGS 

CATS 

CERTIFICATION 
I hereby make application for 8 license undar ltIe Animal Welfare Act 7 U.S.C. 2131 et _q. I certify that the Information provided h9T&in is true and c:orreet to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in eampHanee with eD the regulations and standards in 9 CFR. 
Subpart A, Paris 1, 2 and 3. I certify that 111m 18 years of age or older. 

12. SOCIAL SeCURITY OR TAX 	 13. DATE 
IDENTIFICAnoN NUMBER 

3nl2008760509980 
APHIS FORM7 3 

(b)(6)

(b)(4)

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



USDA 

m 

United State~ 
Department of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
Plant Health 
Inspection 
Service 

Animal Care 

EXPIRATION DATE: APRil 4, 2009 

This is to certify that 
CHARLES RIVER LABORATORIES INC 

is a licensed. CLASS B DEALER 
under the 

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

Certificate No. 14-8-0013 

1799CusIomer No. 

tI.Aj./~ 

Deputy Administrator 

APHIS FORM 7007 (NOV 99) PIfIIIious tKIitions am obsolete. 



MAR 1 9 7.007 


U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETeD FORM TO: 920 Main campus Drive Suite 200. Unit 

ANIMAL AND PLANT HEALm INSPECTION SERVICE 3040 
RaIOigh, Ne 27606 

APPLICATION FOR LICENSE 
Telephone: (919) 856-7101 

CUST: 1799 

(TYPE OR PRINT) 

LICENSE RENEWAL 

2. ALL BUSINESS (SIte) I.OCAlIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS 10 EACH LOCATION (p.O. sax nat KceptabIe) 

Charles River Laboratories Inc 

251 Ballardvale St 


251 Ballardvale St Site #001 


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

Wilmington. MA 01887 

Wilmington, MA 01887 

County: MIddlesex 


Telephone: 978-658-6000 

Telephone: (978)658-6000 
 See Attachment #1 

.... {AI PRIMOUS USDA LICENSE NUMBER (If any) 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

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

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

------- --- ----------- ----------- --- ---------- 
----------- ---- -------------- ------ --- ------------- 14-B-013---------- --- ---------- 
-------- --- --------- 

5. TYPE OF UCENSE
---------- -- -------- o Class A· Sreeder [!J Class B· Oealer 0 Class C • ExhIbitor
--------- --- ---------- 

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

o Partnersh!po Individual 

01..JAN-2006 31-DEC-2006 o Other (Specify) 

8. DEALERS ONLY. Clau A or Class B Ilcen .... must complete this Block. 
(OIMs C Exhibitors go IrJ Block 91 

(SeellGI'I8Ul 

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 DERNED 
FROM REGULATED ACTNITIES (SALES. --------------- 
BOOKING FEES. COMMISSIONS. ETC.) 

O. DOLLAR AMOUNT ON WHICIi FEE IS BASED 
(SECTIONS 2.6 AND 2. 7) -- -------------- 

CERTIFICATION 
I hereby rnake application for a license under the Anirnal Welfare Act 7 U.S.C. 2131 It seq. I certify that the information provided herein Is 1rue and correet to the 
best of my knowledge. I henlby acknowledge receipt of and ceI1It'y to the best of my knowledge I arn In compliance with all !he regulations and standards In 9 CFR, 
Subpart A, Parts 1, 2 and 3. I certify that I am 18 years of age or oldar. 

DOGS 

CATS 

3UINEAPlGS 

HAMSTERS 

RABBITS 

ClASS A (BREEDER) • LINE '0''' 112. OF LINE 'C' 

ClASS B (DEALERl • LINE '0' =LINE 'C' LESS THE AMOUNT PAID FOR THEANIUAI.(S 


----- --------- --------- I ----- SOCIAL SECURITY OR TAX 13.CATE 

---------- -- --------- ---------- ------- -------------- ------------- IDENTIFICATION NUMBER 3/16/2007
760509980.A.~--I -------- ------- -------------- ----- ----------------- ------------ 

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

(b)(6)

(b)(4)

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



USDA 

F-­
United States 
Department of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Alumaland 
Plant Health 
lIiSpection 
Service 

Animal Care 

EXPIRATION DATE: APRil 4, 2008 

This is to certify that 

CHARLES RI~R LABORATORIES INC 

is a licensed CLASS B DEALER 
under the 

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

Certificate No. 
14-8-0013 

Customer No. 1799 

t!iAJI~ 
Deputy Administrator 

APHIS FORM 7007 (NUV 99) Pnwioo$ editiOns 8re obsolete. 



United States Department of Agriculture cust idUSDA Animal and Plant Health Inspection Service e:~c :l', { 'insp id 

~SpeCTION RI:PORV site id 

Customer 10: 1799
CHARLES RIVER LABORATORIES INC Certificate: 1+8-0013 

Site: 004 

251 BALLARDYALE ST --------------- ---------- ---------------- 
inspectionWILMINGTON, MA 01887 

Type: ATTEMPTED 

Date: 26 November 2008 

2.126 (8) ACCESS AND INSPECTION OF RECORDS AND PROPERTY 

Each dealer, exhibitor, intermediate handler, or carrier, shaH, during business hoUTS. allow APHIS officials: to enter its 
place of business; to examine records required to be kept by the Act and the regulations in this part; to inspect and 
photograph the facilities. property and animals, as the APHJS offICials consider necessary to enforce the provisions of the 
Act, the regulations and the standards in this subchapter. 

On November 26, 2008 at 11:00 am, a responsible person was not available to conduct an animal welfare inspection. 
Routine inspections are important to ensure the health and welJ..being of the animals. 

-Correct·lmmediately*** 

Pleasa advise this inspector if your normal business hours have changed, This information can be provided via &-mait to 
Nadira.R.WllliamS@aphls.usda.govorbycalling (732) 297~3515. 

Prepared By: 

Title: 
NADIRA WILLIAMS, USDA, APHIS, Animal Care 
VETER!NARY MEDICAL OFFICER Inspector 10: 1060 

Date: 26-NOV-08 

Received By: Date: 26-NOV-08 

TItle: SENT VIA FIRST CLASS MAil 

(b)(2) High & (b)(7)f



United States Departm&nt of AgrlcLlltlJnl ,. rilLA!)l/E 

( Animal and PlantHeatth lRspec:tlonService' .~A,( a "l008 1799 cusUd 

201907 insp_1d'INSPECTION REPOR1~ 

CHARLES RIVER LABORATORIES 
INC 

251 BALLARDVALE ST 
WILMINGTON. MA 01887 

Customer ID: 1799 
Certiflcata:1~~OO13 

Site: 001 

CHARLES RIVER LABORATORIES 

Inspection 
Type~ ROUTINE INSPECTION 

Date: MAY4 20-2008 

All AWA Regulations and Standards were in compliance at the time of the inspection. 

TItle: 

Received By: 

Data~ 

MAY·20--2008 

Date: 
Title: ---------------- ----------------- ------------------------ ------- MAY-2Q..2008 

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



UniIIId 81atn Deparln_of AgrlcUll.mt f 

Animal and Plant HeaIItIInspectIon ServiclUSDA 1799 cusUd 

273566 insp_id 

5398 sitl_id 

Customer 10: 1799CHARLES RIVER LABORATORIES 
INC. CertIficate: 14-B-0013 

SHa:007 

--------------- ---------- ------ 
251 SALLARDVALE ST 

InspectionWILMINGTON. NIA 01887 Type: ROUTINE INSPECTION 
Data: FEB-13-2008 

The last routine inspection and exit review wenI conducted on 02113107. This routine Inspectlonand exit review were 
conducted with management and USDA VUO, Eamest Johnson. 

NO NON-COMPUANT ITEM (S) IDENTIFIED THIS INSPECT10N. 

Prepared By: 
EARNEST JOHNSON, .M.O S •APHIS, Animal Care Data: 

TItle: 

Received By: ~~M~ii~~:nhl~t1~ __ _ FEB-13-2008 

----------------- - Date: 
TItle: ---------------- ----- ---------- ---------- ----------- FEB-13-2008 

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

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

(b)(2) High & (b)(7)f



JAN 282008 


Stev,n P To Michael C LonglCO/APHIS/USDA@USDA, Kathleen. M 
Drllca/CA/APHIS/USDA Garland/CA/APH1S/USDA@USDA 

01/17/2008 08:51AM co 

bee 

Subject Charles River Labs "B· and 'R" Insp Rpts,lResponse 01/15/08 

~ ~ -" ..
charlet IIvlnierra biOmediciiI b OS01151.PDF Otarla River Sierra Bio research a1Ml115.PDF 

--- Forwarded by Steven P DrUca/CA/APHIS/USDA on 01/17/2008 08:49 AM ­

-------------- -------- To: <Steven.P.Drlica@aphis.usda.gov>. <Rooald.S.Zaidlicz@aphis.usda.gov>. 
, "'. ~ohn.HaSenau.Crl.com <Kathleen.M.Garland@aphls.usda.gov> 

cc: 
Subject: RE: Inspection Nevada locations 1799 14R0144 Charles River ~ 01/16/2008 09:57 PM 

site 05 14BOO13Charies River 09 1/15/08 

I have received the reports, 


Thank You, 

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

Charles River Laboratories, NV. 


From: Steven.P.Drlica@aphis.usda.gov [mailto:Steven.P.Drlica@aphis.usda.gov] 

Sent: Wednesday, January 16, 2008 8:20 PM 

To: Hasenau, John; Ronald.S.Zaidlicz@aphis.usda.gov; Kathleen.M.Garland@aphls.usda.gov 

SUbject: Inspection Nevada locations 179914ROl44 Charies River site 05 14B0013Charles River 09 

1/15/0B 


Hi 

Here is(are) the inspection report(s). 

Please reply and state that you have received the report(s). 

Sincerely, 

Dr. Steve Drlica 

Veterinary Medical Officer 

USDA, APHIS, Animal Care 


(b)(6)

(b)(6)



United States Department of Agriculture F1HI!KLP:1 
Animal and Plant Health Inspection SelVie. USDA 1799 cust id 

JAN 1 0 200b25o Insp=1d'INSPECTION REPORT) 
".--~~-----~.....-- ---~-.-' ~99 sitEUd 

CHARLES FuvER LABORATORIES 
INC 

251 BALLARDVALE ST 
WILMINGTON, MA 01887 

All Items in compliance. 

Customer ID: 1799 
Certificate: 14-8-0012 

Site: 008 

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

In8~ctlon 
Type: ROUTINE INSPECTION 
Date: OEC-20-2007 

Prepared By: 
Fg~ APHIS. Am.... ca,. Date: 

TItle: ~l,O;P~R • Inspector 10; 1020 OEC-20-2oo7 
Received By: 

-------- ---------- Date: 
Tille: ---------- ---------------- OEC-2()"2oo7 

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

(b)(2) High & (b)(7)f



Unlted States Department of Agricufture 
AnImal and Plant Health Inspection ServlQ 

NI!IL1,lAM~ 

1799 cusUd 
347019 inspJd 

5395 sitejd 

CHARLES RIVER LABORATORies CustOmer"D: 1799 
INC Certificate: 14-8-0013 

Site- ----- 

--------------- ---------- ---------------- 
251 BALLARDVALE 8T 

InspectionWILMINGTON. MA 01887 
Type: ATTEMPTED INSPECTION 
Date; NOV-02-2007 

2.126 (a ) 

ACCESS AND INSPECTION OF RECORDS AND PROPERTY. 

Each dealer, exhibitor, Intermediate handler, or carrier. shall. during business hours. allow APHIS officials: to enter its place 

of business; to examine records required to be kept by the Act and the regulations In this part; to inspect and photograph the 

facilities, property and animals, as the APHIS officials consider necessary to enforce the provisions of the Act, the regulations 

and the standards In this subchapter. 


On November 2, 2007 at 1:OOpm. the licensee did not have a responsible person aveilable to conduct an animal welfare 
inspection. Routine inspections are important to ensure the health and well-being of the animals. 

-Correct Immediately-
Please advise this Inspector of your normal business hours. You may leave a voicemall message at (703) 812-6644 or 
provide infonnation via e-ma~ to Nadira.R.WilliamS@aphis.usda,gov 

This report is to ammend the original that was composed on November 2, 2007. 

Prepared By: .11~_ .'t/~. f/KA!:J
NADIRA WILLIAMS. V MDt USDA. APHIS. Animal Care Date: 

Title: VETERINARY MEDICAL OFFICER. Inspector ID: 1060 NOV-02-2007 
Received By: 

Date: 
TItle: SENT VIA FIRST CLASS MAIL NOV-02-2007 

(b)(2) High & (b)(7)f



United states Department of Agriculture , . tI!fILLIJIMS 

~Imal and Plant Health Inspection Servlc;!USDA 1799 cusUd 
. .. , ..' 

347011 inspJd INSPECTION REPORT; 
5393 siteJd 

CHARLES RIVER LABORATORIES 
INC 

251 BALLARDVALE ST 
WILMINGTON, MA 01887 

Customer 10: 1799 
Certificate: 14-B-0013 

Site: ----- 

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

Inspection
Type: ROUTINE INSPECTION 
Date: OCT-23-2007 

NO NONCOMPLIANT ITEMS IDENTIFIED DURING THIS INSPECTION, 

End of report. 

Prepared By: 

Title: 

Received By: 

Title: 

Date: 


OCT-23-2007 


Date: 


OCT-23-2007 


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

(b)(2) High & (b)(7)f



United SIatee Department of Agtlcultute mlILLIAMIl 

Animal and Plant Health InapectIon Servl~USDA 1199 cusUd 

347011 inspJdINSPECTION REPORT) 
" --.. ----~.,.---.---,-.-/ 5395 SIteJd 

cHARi..ES RIVER 'LABORATORIES 
INC 

211BALLARDVALEST 
WILMINGTON, MA 01887 

Customer ID: 1799 
Certificate: 14-8-0013 

SIte: ----- 
--------------- ---------- ---------------- 

Inspection
Type: R0U11NE INSPECTION 
Date: NOV..05-2007 

NO NON-COMPLIANT ITEMS IDENllFIED DURING THIS INSPECTION. 

End of report. 

PrepanNI By: 

Date: 
Title: NOV-05-2007 

Received By: 

Date: 
TiUe: NOV-05--2007 

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

(b)(2)High & (b)(7)f



United States Department of Agriculture SllRLlCA 

Animal and Plant Health Inspection Servl~lJSDA 1799 cusUd 

271617 insp_id:.INSPECTION REPORt) AUG 0 6 2007 
5400 sitejd 

CHARLES RIVER LABORATORIES 
INC 

251 BALLARDVALE ST 
WILMINGTON. MA 01887 

Customer 10: 1799 
Certificate: 14-8-0013 

SHa: 009 

CHARLES RIVER LABORATORIES· 

Inspection 

Type: ROUTINE INSPECTION 

Date: JUl-26-2007 

No non compHant items identified on this inspection 

Prepared By: 

Date: AUG 2 Lool 
Title: JUL-26-2007 

Received By: 

Title: 
(b)(6) & (b)(7)c



• • 

United States Department of Agriculture 
Animal and Plant Health InspeGtion Servlf USDA 1799 cusUd 

~ :;~ MAR 0 2 2007 306015 inslUd 
10?95 siteJd 

CHARLES RIVER LABORATORJES 
INC 

251BALLARDVALEST 
WILMINGTON. MA 01887 

All regulations and standards are in compliance. 

. Customer ID: 1799 
Certificata: 14-8-0013 

Site: 001 

CHARLES RIVER LABORATORIES 

InapectiQn 
Type: ROUTINE INSPECTION 
Date: FEB-2o-2007 

Date: 
Title: VETERINARY MEDICAL OFFICER, Inspector /0: 1071 FEB-2Q..2007 

Receive4 By: ~C;.~:l\~c~n1A-<-~:-¢tt.~_. -- 
Date:~,,- --- ---- - ---- ---------- P,f~'riIr1,1'Yt --- - -------- Title: FEB-20-2007 

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



Unilad States Department of Agriculture . 
Animal and Plant HeaHh Inspection ServJceiUSDA 1799 cusUd 

J 
273384 insp_id 

5398 site_id 

CU$tomer 10: 1799 

INC Certificate: 14-8-0013 
CHARLES RIVER LABORATORIES 

Site- ----- 
--------------- ---------- ------ 

251 BALLARDVALE ST 
InspactlonWILMINGTON, MA 01887 

Type: ROUTINE INSPECTION 
Date: FEB-13-2007 

The last routine inspection and exit review were conducted on 12108105. This routine inspection and exit review were 
conducted with management and USDA VMO, Earnest Johnson. 

Inventory: 2486-non-human primates. 

NO NON-COMPLIANT ITEM (S) IDENTIFIED THIS INSPECTION. 

Prepared By: t~i&-- .~~()
EARNEST JOHNSON, V. . , USDA, APHIS, Animal Care Date: 

Title: ~RINAR:V -------------- -------------- ------------  10: 4048 FEB-13·2007 


Received By: -------- ------------ ------ _ . 

---- ------- ------- Date: 

Title: ---------------- ----- ------------------ FEB-13--2007 

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

(b)(2)High & (b)(7)f



FORM APPROVED OMS NO. 0579-0036
.JAN I it 2008 No llt_"", 1'NW: be IMi!1,oole8Ia f;()R':pl.med appfieeUon "8S 

==:~1~~~~le.:~:':~~2"1~. 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200, Unit 

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

3040 
Raleigh. He 27606 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 

(TYPE OR PRINT) CERTIFICATE I CUSTOMl!R NO. REf!e'NAL DATE FEES 

I \ \ MIO\I~ CATE RECEIVED 

LICENSE RENEWAl CERT: 14-8-0030 18-FEB-2oo8 I-"~\ I u- .f) 
CUST: 9446 ~ IV h )"'N~ll V: 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE ~.-i 
DIRECTIONS TO EACH LOCATION (p.o. 8Q)( /lot ac:cept3bte} 

1. NAME(S) OF LICENSEE(S) AND MAILING ADDRESS :r..,/
Davinci 8(omedical Research Products Inc 

20 MapieSt 
Po Box 112520 Maple 5t Po Box 1125 
South Lancaster, MA 01561South Lancaster, MA Q1561 County: Worcester 

TeleO/lone: (978)368-34nTelephone: (978)368-3477 

--------------------------------------+-----------------------------------------­
3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUtHORIZED TO CONDUCT 4. (A) PREVIOUS USDA UCENSE NUMBER (if any) 

BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 

IN THIS BLOCK. 


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

S. TYPl!. OF UCENSI! 
o Class A - Breeder IE Class B - Dealer 0 CIIISS C • Exhibitor 

r.1YP! OF ORGANIZATION6. DATE OF LAST ii-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o Individual o Partnership 

31-MAY-2006 o O\her{Spdy) 

8. DEALERS ONLY. CIIISs A or Class B licensees MUS1 complete tills Block. 
(Class C EJdlibitors go to 9Iock 9J 

CLASS A (BREWER) • UNE '0' • 112 OF ~INE .C' 

ClASS B (DEALER) • LINE '1:)' "LINE 'C' ll!SS THE AMOUNT PAlO FOR THe ANIMAI.(S 
 DOGS 

\SeCllonU.6j • 

A. TOTAL NO. OF I\NIIllfALS PURCHASED CATSIN THE lAST 8USlNESS YEAR 
I - ~() -- 

B. TOTAL NO. OF ANIMALS SOLD 3UlNEAPIGSIN THE LAST BUSINESS YEAR -- 
C. TOTAL GROSS DOLlAR AMOUNT DERIVED 


FROM REGULATED ACTlVrnES (SALES. 
 -- -- HAMSTERS 
BOOKING FEES. COMMISSIONS. ETC.) 

D. DOIJ.AFt AMOUNT ON WHICH FEE IS BASED 
-- RABBITS(SECTIONS 2.6 AND 2.7) 

CERTIFICATION 
I hereby make applk:lltion for a license under the Animal Welfare Ad: 1 U.S.C. 2131 et seq. I CIIItify ihat the information provided herein Is InIe and corre.ct to the 
best of my knowledge. I hereby acknowledge receipt of and CIIItify to the but of my knowledge I 11m In compliance wltII all the regulations and ldandards In 9 CFR. 
Subpart A. P , 2 and 3. I ce/'lify that lam18 years of age or older. 

9. CLASS C EXHIBITORS ONLY. (Number of animals hoIdlrlg 
the last business year • .:!!!~~~~::!..., 

111. PRINT NAME 12. SOCIAL SECURITY OR TAX 13. DATE 
IDENTIFICATION NUMSER - - -- - - - 

I --- -- ---- -- --  --- -- - I j ll?iQ ,)"ql/ & 

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

(b)(4)

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



EXPIRATION DATE: FEBRUARY 1B, 2009 USDA 
-

United States 
This is to certify that

Department of DAVINCI BIOMEDICAL RESEARCH PRODUCTS INC 
Agriculture 

Marketing and is a licensed CLASS B DEALER 
Regulatory under the 
~rams 

Animal Welfare Act 
ADimaiaud 

(7 U.S.C. 2131 et seq.)Plant Health 
IDspection 
Service Certificate No. 

14-8-0030 

Animal Care Customer No. 9446 

/1 IJ? . 1/.- / : ••
' , ~. "'A 

, ." ..... I~f'~'W::l;7l"v 

Deputy Administrator 

APHf:-i FORM 7007 (NOV 99) Pm'iuu,s editions IJI& obsolete. 



__ 

FORM APPROVED OMS NO. 0579-0036 
No_l1IIIYbo ..."",,_"___ ~h80 


__'''''(7 U,s.C. 21~143).aMlIloB9p1Ic.Mt.lIn 

~WithIho rog_.. $odIon~'33. 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Davlnci Biomedical Research Products In· 
20 Maple 5t Po Box 112 
50uth Lancaster. MA Q1561 

Telephone: (978}368-3477 

DO NOT USE THIS SPACE· OFFICIAL USEORLT 
SEND THE COMPlETED FORM TO 920 Main campus Drive Suite 200. Unit 

3040 

CERl1F1CATII CUSTOMER NO. 

CERT: 14-B-003O 

CUST: 9446 

Raleigh. NO 27606 
Telephone: (919) 855-7101 

.~ ,A!.JJ)lNT 
18-FEB-2007 -WIU 

FEES 

2. ALl BUSINESS (SI1e) L.OCAT\ONS HOUSING ANIMALS; INCLUO! 
DlREcnONS TO EACH LOCATION (p.O. SOli' not_ptabJeJ 

20 Maple St 
PoBox 1125 
South Lancaster, MA 01561 
County: Worcester 
Telephone: (918)368-3477 

3.. UST PERSONS 18 YeARS OF AGE OR OLDER AUTHORIZED TO CONDUCT •• (A) PREVIOU$ USDA LICENSE NUMBER (If any) 

BUSINESS. RI:!SPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD SE USTeD 

~ THIS BLOCK. 


(B) AC1M! USDA CERTIFICATE NUMBER IN WlfICH YOU HAVE AN INTER£ST: 

o Class A - Breeder !il Class B • Deale 0 Cla$S C • ExhibllorI'ffl'~~ 
IS. DATI:! OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

31-MAY-2005 

HcenMea ml!.llltCOl1~DJea thl_ Block. 

1.TYPE OF ORGANIZATION 

o Individual o Partnership 

o other (Specify) 

B. DEALERS ONLY. 

CU\SS A(BREEDER) • LINE '0''' 112 OF UNE 'C' 
CU\SS B(DEALER) • UME '0' .. UNE'C tESS THE AMOUNT PAID FOR THE 
ANIMAl[S) 

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 DOUARAMOUNT DERIVED 
- FROM REGULATED ACTIVITIES (SALES. 

- BOOKING FEES. COMMISSIONS, ETC.) 

O. OOlLAR AMOUNT ON WHICH FEE IS BASED -- --- (SeCtiONS 2.6 AND 2.7} 

CATS 

GUINEA 
PIGS 

HAMSTERS 

RABBITS 

CERTIFlCAnoN 
I hereby make appllcetlon for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq, I clltlfy thIIt tha information provtded herein is true and correc:t to 1he best 
or my knowtedge. I by ackn<Mledge receipt of and certify to the best of my knOwledge I am In compliance With all the regulatlon$ and standards In 9 CFR, SUbp8rt 

111. PR~NT --------- 

! --- ~ - - - ---  ---- -- 

- -- 

12. SOCIAL SECURITY OR TAX 13. DATI:! 

04195946 I) J - i' ... 

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

APHIS FO----- ---- 

./ 

(b)(6)

(b)(4)

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



USDA 

WI ----=-= 

United States 
Dtpartment of 
A*riculture 

Marketing and 

Regulatory 

Programs 


Animal and 

Plant Health 

I~tion 
Service 

Anlmal Care 

EXPIRATION DATE: FEBRUARY 18, 2008 


This is to certify that 
DAVINCI BIOMEDICAL RESEARCH PRODUCTS INC 

CLASS B DEALERis a licensed 
under the 

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

Certificate No. 14-B-0030 

9446
Customer No. 

f!1A-J/~ 
Deputy Administrator 

PteVioUli editions are obsolete.APHIS FORM 1007 (NOV 99) 



United states Department of Agriculture i-.rr)V 0 8 2008 cust_idUSDA Animal and Plant Health l...pactIon Service 
insp_id 

CiNSPECTlON REPORV 

Customer 10: 9448
DAVINCI BIOMEDICAL RESEARCH Certificate: 14-8-0030 
PRODUCTS, INC 
20 MAPLE SREET PO BOX 1125 Slte:001 

SOUTH LANCASTER. MA 01561 OAVINCI BIOMEDICAL RESEARCH 
lnapectJon 

Type: Routine 

Data: 2 October 2008 

There were no non-oompliant items identified during the inspection. licensee was in compliance with AWA Regulations 
and Standards at the time of the inspection. 

nUe: 

Received By: ---:~~~~~==::::=::;;;::;::...£.--- _________ 

Date: 2-0CT-08 

Data: 2·QCT·08 

Title: 

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



United states Department of Agrlcultul'lt 
Animal and Plant Health inspection ServflUSDA 9446 cusUd 

201817 insp_id\INSPECTION REPORT) 
10987 site_id 

DAVINC. BIOMEDICAL RESEARC.. Customer iO: 9446 
PRODUCTS INC Certificate: 14-B-003C 

Site: 001 
DAVINCI BIOMEDICAL RESEARCH 

20 MAPLE ST PO BOX 1125 InspectiolRODUCTS, INC.
SOUTH LANCASTER, MA 01561 

Type: ROUTINE INSPECTION 
Date: OCT-23-2007 

There were no nOn-<:Ompllant items identified during the inspection. Facility was in compliance with AWA Regulations and 
Standards at the time of the inspection. 

nit.: 
Received By: 

TIUe: 

Date: 

OCT-23-2007 

Date: 
OCT-23·2007 

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



United States Department of Agriculture 
Animal and Plant Health inspection ServlcrUSDA 
 9446 cusUd 


201675 in5P_idINSPECTION REPORTl 
10987 site_ld 

-.­ ., .. 

DAVINCI BIOMEDICAL RESEARC" CiiStomer ID: 9446" 
PRODUCTS INC Certificate: 14-8-003C 

Site: 001 
DAVINCI BIOMEDICAL RESEARCH 

20 MAPLE S1 PO BOX 1125 
SOUTH lANCASTER, MA 01561 I 

• PRODUCTS, INC.
nspection 

Typo~ ROUTINE INSPECTION 
Date: JAN-25-2007 

There were no non-compllant items identified during the inspection. Facility was in compliance with AWA Regulations and 
standards at the time of the inspedion. 

Prepared By: 

Date: 
Title: 

Title: 

JAN-25-2007 
Received By: 

Date: 

JAN-25-2007 

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



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(St OF UCENSEECS) AND MAlUNG ADDRESS 
Rli~£1,.b~ LLc.. 

~ 01811\ rAcrJ-rc. F,Rf.!iT ReSoLtR"a:.-, 
~ 8t" GAr6 Ho~l';'c 

'ehesir.lld ~ 9a48k ckW»"1 HzL L J ~ ~ 

lec·· Gil -~1'-OO ~8 
~ 

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

CERT: 14-8-0034 

CUST: 21366 

Raleigh. NC 27606 
Telephone: (91S) 855-7101 

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

BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 

IN THIS BLOCK. 


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

5. TYPE OF LICENSE o Ctass A. Breeder 00 Class B· Dealer 

t. DATE OF LAST 12....ONTH BUSINESS YEAR (CALENDAR OR FISCAL) 1.TYPE OF ORGANIZATION 

DlndMduai Partnet'llhlp 

o Other (Specify) 

8. DEALERS ONLY. C1..A or Class B Ik:enaaes must compIete,tIIle Block. 
(Class C Exhibllors go 10 Block 9) 

CLASS A [BREmER) • LiNe '0' .. 112 OF LINE 'C' 
CLASS B (DEALER) ·I.INE '0' =UNE 'C LESS THE AMOUNT PAID FOR THE ANIMA~(S 

(Section" 2.6) 

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

9. CLASS C EXHIBITORS ONlV.INumber of anima" holding: nowor held during 
th9laat busineas~. whlc.heverlt g,eater.) 

DOGS 

CATS 

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

C. TOTAl GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVI11ES (SALES. 

-- ~/ooD,SOCKING FEES. COMMISSIONS. ETC) 

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

I hereby make application for a IIceAse under the Animal Welfare Act 7 U.s.C. 2131 el Hq. I ~ that \lit Information ptOYIded herein Is true and COI'ract to tile 
best of my knowledge. I Mreby ac;knowIedge receipt of and CIII'tHY to the best of my knowledge I am In compliance with all the I'9gUlations and standards In .. CFR. 
Subpart A, Paris 1, 2 and 3. I certify that I am 18 yaan; of age or older. 

10. SIGNATURE 12. SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMBER 

I:.f: .,- ))/ t ). ~I: 
, , ' 

13. DATE 

APHIS FORM 7003 

(b)(6)

(b)(4)

(b)(6)



,- I I 

EXPIRATION DATE: SEPTEMBER 25, 2009

USDA 

United States 
This is to certify that 

Department of 
RHENOSLLC 

Agriculture 

Marketing aad is a liceDsed CLASS 8 DEALER 
Regulatory undertbe 
Programs 

Animal Welfare Act 
Animal and 

(I U.S.C. 2131 et seq.)Plaut Health 
laspectioo 


CertificaI:e No.
Service 14-8-0034 

Animal Care Customer No. 21366 

Deputy Administrator 

APHI::> foAM 7001 (NOV 99) f'nwXJus editions .,. Db.tcIlet!It. 



FORM APPROVED OMB NO. 0579-0036 
No liCsnse mar. be i$suBd untess a Olm"Ieted app'!le8lit!n ~BS 

~:P~=~~I~~~~~~31ea~J::r:f1~3. 

ONLYDO 
920 Main Campus Drive Suite 200, UnitSEND THE COMPLETED FORM TO;U.S DEPARTMENT OF AGRICULTURE 
3040ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
Raleigh, Ne 27606 
Telephone; (910)855-7101APPLICATION FOR LICENSE 

(TYPE OR PRINT) 

AUG 09 2007 eERT: 14-B-0034
LICENSE RENEWAL 

CUST: 21366 

2. AL.L BUSINESS (Sltel LOCATIONS HOUSING ANIMAL.S; INCL.UDE 
DIRECTIONS TO EACH L.OCATION (P.O. Box not ilCceptilble) 

Rhenos lie 

1. NAME(S) OF L.ICENSEEISI AND MAILING ADDRESS 

587 Dunn Circle 
Sparks, NV 89431

85 Gate House Road 
County: Washoe

Chestnut Hill, MA 02467 

TeleDhone: (775)331-2201 

Telephone: (617)278-9140 

3. LIST PERSONS 18 YEARS OF AGE OR OL.DER AUTHORIZED TO CONDUCT 4. (AI PREVIOUS USDA LICENSE NUMBER Ilf any) 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOUL.D BE LISTED 
IN THIS BL.O----- 

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

5. TYPE OF L.ICENSE 
D Class A - Breeder ~ Class B - Dealer 0 Class C - Exhibitor 

7.TVPE OF ORGANIZATION 

D IndMdual ~ Corporation D Partnership 

01-SEP-2006 

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

31·AUG·2007 o Othar (Specify) 

B. DEALERS ONLY. Cia.. A or Class B licensees must complete this Block. 
(C//lSS C Exhibitors go 10 Block 9) 

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

(Section. 2.8) 

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

B. TOTAL. NO. OF ANIMALS SOLD 
~ ---- IN THE LAST SUSINESS YEAR - --- - 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

$,~/(..y)~OOj)FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES, COMMISSIONS. ETC.) 

D. DOU.AR AMOUNT ON WHICH FEE IS BASED 
-- -- --- -- -- ~liu(SECnONS 2.B AND 2.7) - - 

CATS 

3UINEAPIGS 

HAMSTERS 

RABBITS 

CERTIFICATION 
I hereby make application for a license under Ibe Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the Informa1ion provided herein is true and correct to the 
best of my knowledge. I hereby 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. c rtify that I am 18 years of age or older. 

12. SOCIAL SECURITY OR TAX IS. DATEI IDE------------------- ---------- R 

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

(b)(6)

(b)(4)

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



USDA 


United States 
Department of 
Agriculture 

Marketiag and 
Regulatory 
~ 

Animal and 
Plant Health 
Iaspection 
Service 

Animal Care 

EXPIRATION DATE: SEPTEMBER 25, 2008 


This is to certify ~HENOS LLC 

CLASS B DEALER 
is a liceosed 
under the 

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

Certificate No. 14-B"()034 

21366 
Customer No. 

t!JAJ/~ 

Deputy Administrator 

,'PH!~ FORM 7007 {NOV ~~} Previous editions ate obsolete. 



United States Department of Agrtculture 

Animal and Plant Health Inspection Service 


site id~SPECTION REPO~ 


CUB~erID:21366 
RHENOSllC Cerdftcate:14·~34 

PACIFIC FOREST RESOURCES l.TO 

Site: 002 

RHENOSLLC85 GATE HOUSE ROAD 
InspectionCHESTNUT HILL, MA 02467 

Type: Routine 

Date: 20 November 2008 

Section 3.75{b) ConditiOn and site: Housing facilities other than those maintained by research facilities and Federal 
research facilities must be physically separated from any other businesses. If a housing facility is located on the same 
premises as any other businesses. it must be physically separated from the other businesses so that animals the size of 
dogs, skunks, and raccoons, are prevented from entering It. 

Two non-human primates are being housed in a room next to non-primates belonging to another dealer. These two 
animals need to be housed In a separate area to be physically separated from the other business. The two animals were 
moved during the inspection. 

Correct during the inspection. 

'~ 
.•."., 

.....~.... 
", 

TIUe: 

Received By: ~~f=-:~~=-::-----------------
Title: 

Date: 2Q..NQV..Q8 

Date: 2O-NOV-08 
(b)(6) & (b)(7)c



United states Department of Agriculture 
Animal and Plant Health Inspection ServiceUSDA 
~S;ECTI~~'REPORY 
 U7>lDltrw-tt '* 

-, ':( ... 6- 003'1 
SIte No. 

(~\..U.le6.CI&4. h.re/t /.t.10IJf&.J L.tO 
U$/ness (DBA) SlfeName 

p.O. &c lD i ~~1 1( GAk lfovs<. ld. 
Faci1lly MailngAddress 

CJu,/{y,J Ii·li ,Mil 01)1/e} 
City. State, Zip Code {for Facility} 

NARRATIVE 

~ ...... 

N------ - ------ 

Prepared By: ~t::-:-f-++'I-I-----~~~::-::--:--:---=-=-­
USDA. APHIS, Animal care 

d££_£C gO 6l des 

(b)(6)

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



United Statee Department of Agriculture . 
Animal and Plant Health InspecHon SeMelUSDA 21366 cusUd

Ah< 01 2008 
293399 insp_ld INSPECTION REPORTl 
39519 siteJd 

RHENOsLlC 
PACIFIC FOREST RESOURCES LTD 

8S GATE HOUSE ROAD 
CHESTNUT HILL. MA 02467 

No non-complianees identified this inspection. 

customer 10: 21366 
Certificate: 1 ....S.0004 

Site: 002 

RHENOSLLC 

Inspection
Type: ROUTINE INSPECTION 

Date: MAR-25-2008 

Prepared By: J"/? 

--- - 
- 

... 
------- ---------- -- nimal Care Date: 

Title: - --------------  nspector ID: 1021 MAR-25--2008 
-- Received By: 

Date: 
Title: MAR-25-2008 

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



United Slates Department of Agriculture 

Animal and Plant HeaIttIlrl8pect1on sel"lid
U~UA 21366 custjd 

, , 226644 insp_id-= INSPECTION REPOR~1t 1;- .~ ~ ;' ,~j'~~~l;# 

4~073 site_id 

RHENOSLLC 
PA.CIFIC FOREST RESOURCES LTD 

85 GA.TE HOUSE ROAD 
CHESTNUT HILL. MA 02467 

No non-compliant items identified during this inspection. 

customer 10: 2136tt 
Certificate: 14-8-0034 

Site: 003 
RHENOSLlC 

Inspection 
Type: ROUTINE INSPECTION 
Date: OCTv 18-2007 

Prepared By: 

Date: 
Title: OCT-18-2007 

Received By: 

Date: 
Title: OCT- i8-2007 

Page 1 Qf 1 

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



United States Department of Agrlcul I M<:ElBI 

I 
i Anlmlll and Plant Health Inspection Se 21,366 cust id 

INSPECTION-REPOR 'j SEP ~ 5 ~nol 29¥11 Insp=ld 
--.-,.-----~'-.-----•.---.-. 1.''.,', 3;519 sitejd 

-"::~-.---..::::- --..:~; --:--. ~ . -,~.... -'-' ­
Customer 10: 21366RHENosLlc 

PACIFIC FOREST RESOURCES LTD Certificate: 14-8-0034 

Site; 002 
as GATE HOUSE ROAD RHENOSlLC
CHESTNUT HILL. MA 02467 

Inspection
Type: ROUTINE INSPECTION 
Dale: SEP·18-2oo7 

3.80 (8)(2)( i) 
PRIMARY ENCLOSURES. 
Section 3.80(a)(2)(1) General requirements: Primary enclosures must be constructed and maintained 80 that they have no 
sharp poims or edges that could Injure the nonhuman primates. 

Enclosure 32 housing one animal in room C4 has two wires protruding into the enclosure from the back wall. The enclosure 

needs to be repaired or the animal moved to another enclosure to protect the animal from injury. The animal was moved to 

another enclosure during the inspection. 

Corrected during the inspection. 


Prepared By: ~_~);Jhk___ __._._.., 
, USDA, APHIS. Animal Care 

Title: ------------------- -  nspector 10: 1021 
Received By: 

Title; 

______.. ~...____....... 

Date: 
SEP-18--2oo7 

Date: 

SEp·18-2oo7 

P"'lC 1 of 1 

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



United states Department of AgrlcultuAl ,l'BALl'R:.JSII 

Animal and Plant Health Inspection ServIcIt 21366 cusUdUSDA 
.".< ~. 

165986 inSPJd:INSPECnON REPORT) 
22932 site_id 

CustOmer 111: 2'f366RHENOSLLC 
PACIFIC FOREST RESOURCES LTD 

I~ECEIVED 

AUG 3 1 2007 

BY; 

Certiftcata: 14-8-0034 

81te:----- 
85 GATE HOUSE ROAD -------------------------- ------------- 
CHESTNUT HILL. MA 03487 

Inspection
Type: ROUTINE INSPECTION 
Date: AUG-15-.2007 

This facility is currently licensed as 14·8·00341 Customer # 21366. 

They had recently submitted (811/07) a new site list to the USDA Regional Office. However, all the sites are not currently listed 
in the USDA Database. 

A complete list is attached to this inspection report. 

This inspection was conducted at the Gate House Rd. Chestnut Hill. MA site. 

This facility only maintains the records. 

The facility meets all standards and regulations at this time. 

Prepared By: ~ f: .t.· 0'. /'"
~SH, AC I ,USDA. APHIS. Anlmal·C.;r;·---···· Date: 

TItle: ANiMAl CARE INSPECTOR, In8pfl!Ctor 10: 1011 AUG-2~2007 

Received By: - --- -- - --- -- ------ - L~-------------------- ..:::.1;;~u: - 
------------------ 

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

Page 1 of 1 

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

(b)(2)High & (b)(7)f



'1/ ~&t
,1' .y" cust_idUnited States Department of Agriculture,USDA l -?K-Animal and Plant Health Inspection Service I'''' \ ~ insp_id 

~SPECTION REPO~ ') --} (i J) site id 
!:' . ­

Customer 10: 21366 

PACIFIC FOREST RESOURCES J RHENOS LLC Certificate: 14-8-0034 


85 GATE HOUSERD . I~CEIVED 

Site: 001 


AUG 8 I 2007CHESTNUT HILL. MA 02467 
Inspection 

Type: Routine 

Date: 15 August 2007 

This facility Is currently licensed as 14-B..()034 I Customer # 21366. 

They had recently submitted (8/1107) a new site list to the USDA Regional OffIce. However. all the sites are not currently 

listed in the USDA Database. 


A complete list is attached to this inspection report. 


This inspection was conducted at the Gate House Rd. Chestnut Hill. MA site. 


This facility only maintains the records. 


The facility meets a/l standards and regulations at this time. 


Date: 15-AUG-07 
...-_~~~~~AA~'Anlm.'Care 

TItle: ----- ----- --------------- R Inspector ID: 1011 
- - --- -- - 

- ------- T-f;+-~
R~MMBy:~~~~~~------ ________________________ Date: 15-AUG-07 

TItle: 

Page 1 l)f 1 

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



United States Department of Agriculturfj 
Animal and Plant Health In$pectlon servlUSDA 21366 custjd 

226611 inspjd,INSPECTION REPORT' 
49073 site_id 

RHENOSLLC Customer 10: 21368 
PAClFIC FOREST RESOURCES LTD Certificate: 14-8-0034 

I~CEIVED 
Site: 003 

85 GATE HOUSE ROAD 
CHESTNUT HILL, MA 02467 

AUG 2 3 Z007 RHENOSLLC 

BY: 
Inspection 

Type: ATIEMPTED INSPECTION 
Date: AUG-17-2007 

2.12& (a ) 


ACCESS AND INSPECTION OF RECORDS AND PROPERTY. 

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

(1) To enter its place of business; 

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

(3) To make copies of the records; 

(4) To inspect and photograph the facilities, property and animals, as the APHIS officials consider necessary to enforce the 
provisions of the Act, the regulations and the standards in this subchapter; and 

(5) To document, by the taking of photographs and other means, conditions and areas of noncompliance. 

....On August 17, 2007 an unsuccessful attempt was made to conduct an inspection at Site 003 in Blue Mounds. WI. Staff at 
the Blue Mounds site were unaware of app/icationJIicense status. No one was available to accompany the inspector for an 
inspection at the time of the visit. The licensee should make all pertinent staff aware of the USDA license status and make 
available a responsible party to be available during normal bullness hours in order to facilitate an unannounced inspection. 

Prepared By: DAw~~~~~m~1V Date: 
Tide: VETERINARY MEDICAL OFFICER • Inspector 10: 1062 AUG-17-2007 

Received By: 
SENT BY FIRST CLASS MAIL Date: 

TItle: AUG·17·2007 

?ago 1 ,~t 



United StatM Department of Agriculture , MGEIBl 

AnImal and Plant Health InspactloG SarYlee( ,USDA 21366 cusUd" - . -.--.... -_. -. -'. APR 0 3 2U07=-' «.iIi 293220 Insp_ldINSPECTION REPORTior;:;:::t! 39519 siteJd 

RHENoS-LlC -...-----..-.----------- -·-·--··ctis1OOleylD:21~-----------· 

Certificate: 14-8-0034 

Site: 002 
8$ GATE HOUSE ROAD RUENOSLLC
CHESTNUT HILL. MA 02461 

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

3.81 (c K 2 ) 
ENVIRONMENT ENHANCEMENT TO PROMOTE PSYCHOLOGICAL WELL-BEING. 
Section 3.81 (c)(2) Special considerations: Certain nonhuman primates must be provided special attention regarding 
enhancement of their environment, based on the needs of the Individual species and in accordance with the instructions of 
the attending veterinarian. Nonhuman primates requiring special attention are those that show signs of being in 
psychological distress through behavior or appearance. 

One of two animals in enclosure 18 in room A16 has significant hair loss on its sides, back and head and had not been 
identified by the facility as needing special attention. The facility added theses animal to its special enrichment program 
during the inspection. Animals showing signs of being In psychological distress through behavior or appearance need 
special attention to provide for their well-being. 
Corrected during the inspection. 

3.84 (c) 
CLEANING, SANITIZATION, HOUSEKEEPING I AND PEST CONTROL. 
Section 3.84(c) Housekeeping: Premises shaH 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. 

The animal rClOr1l$ A15, M6 and 02 are lighted by florescent right tubes without covers for the light fixtures. If the light tubes 

shatter the pieces can fan into the animal enclosures and Injure the animals. The light tubes need covet'S to protect the 

animals from injury in all animal rooms. 

Correct by April 10, 2007. 


Prepared By: 

----------- 
• USDA, APHIS, Animal Care 

• 
Date: 

Title: ------ ------------- ------- tor 10: 1021 MAR-27-2007 
Received By: 

Date: 
Title: MAR-27-2007 

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



JUN 1 62008 


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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF IJCENSEE(S) AND NAIUNG ADDRESS 

Fish Mart Inc 

28 RiChard Street 
West Haven, CT 06516 

Telephone: (203)937-7387 

3. LIST PERSONS 18 YeARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPON8lI3LE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BL------- 

SEND THE COMPLETED FORM TO: 920 Main Cllmpus DrIve Suite 200. Unit 
3040 

CERT: 18-8-0002 

CUST: 1937 

Raleigh. NC 21606 
Telephooe: (919) 855-7101 

2. ALL BUSINESS (Site) L0CA11ONS HOUSING ANIMALS: INCLUDE 
DIRECTIONS TO EACH LOCATION (p.O. Box not IIC(IeptIIbIe) 

28 Richard Street 
West Haven. CT 06516 
County: New Haven 

Teleohone: (230)937-7387 

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

--------- ---- ----- --- (8) ACllVI! USDA CERnFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

8. DATE OF lAST 12·MOMTH BUSINESS YEAR (CALENDAR OR FISCAL) 

01-JAN-2007 31·DEC-2007 

8. DEALERS ONLY. ClaM A or Clan B Ilcenseu must complete this Block. 
~CExhlbltorll go If} Block. 9J 

S. TYPE OF LICENSE o Class A • Breeder 00 Class B • Dealer 0 Class C • exhibitor 

7.TYPE OF ORGANIZATION 

o IndMdLIII [!J CorporatIOn o Partnership 

o Other (Specify) 

CLASS A (EIREEDER) - UNE '0' =112 OF UNe 'C. 
ClASS e (0EALl!R) - LINE '0' =UI'IE 'C' LESS THE AMOUNT PAlO FOR THE ANIMAI.(S DOGS 

(Seo:tlonS2.$) 

A. TOTAL NO. OF ANIMAlS PURCHASED 
IN THE lAST BUSINESS \'EAR 

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

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

D. OOLlAR AMOUNT ON Wt1ICH FEE IS BASED 
(St:cnONS 2.6 AND 2.7) 

CATS 

RABBITS 

CERTIFICATION 

I hereby make appilcatlOll for a license under the Animal Welf.,. Act 1 U.S.C. 2131 et seq. I certify tI!at the information provided herein Is true and correct to the 

best of my knowledge. I hereby acknowledge receipt 01 and certify to the best of my knowledge I 8111 In campliance with all tile rvgulllflons and stand..". In II Cf'R. 

Subpart A. Parts 1. 2 and 3. I certify that tam 18 years of age ar alder. 


10. SIGNATURE 12.. SOCIAl SECURITY OR TAX 13. DATE\11. PRINT NAME 
IDENTIFICATION NUMBER 

.\ 
. ! 

- 

 
-- 

-------- -- I --- -- ----- I .'-- -----  -- -- - -- - --- 

(b)(6)

(b)(4)

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



·"i 

United States 
~epartment of 
AgHculture 

Marketing and 
RegUlatory 
Programs 

Animal and 
~tHealtb 
IospectiOD 
SerVice 

Animal Care 

EXPIRATION DATE: JUNE 24. 2009 


This is to certify tbat 

FISH MART INC 

is a licensed 
under the CLASS 8 DEALER 

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

Certificate No. 

16-8-0002 
Customer No. 

1937 

~~J;,~ 

Deputy Administrator 

APHIS FORM 7007 (NOV 99) Previou:I edItJons IN8 obsolete. 



unmla ;)'DI(ft uepanment or AgncUlwre 
AnlnIaJ and Plant Health Inspection ~ .U:')UA 

1937 cusUd- ,::p 1 6 2008 
" ) 351181 insiUd(I~SPECTION REPOR~'t~".. ""~. ,~w 

5593 sile_id 

FISH MART IHe " 

28 RICHARD STREET 
WEST HAVEN, CT 0851& 

Facility meets all standards and regulations at this time. 

CustomerlO: 1931 

Certificate: 16-8-0002 

SIt8:001 

FISH MART. INC 

Inspection 
Type: ROUTINE INSPECTION 
Date: SEP-12-2Q08 

~~:0 ./~Pntpared By: 1 

. /?::-(.;.,./ - :.;.r-d!6 ~<"~.. . 
JAN P. BALmUSH. A C I • USDA. APHIS. Animal Care 

/ 
Date: 

Title: A~~<:~~CTOR. --- pector 10: 1011 SEP-12-200B 
Received By: --- ---  ~ ~."/ 

J~han ----------- Date: 
Title: ------------ -------- ---------------- SEP-12-2008 

Paqe 1 of 1 

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



United Stales Department of AgrIcuftunt 

Animal and Plant Health Inspection Servld
lJSDA 1937 cusUd 

~::;;; JAN 1 0 2008 351054 Insp_id 

5593 site_ld 

FISH MART iNC CUifOI'nii' Ill: 1937 

Certificate: 16-8-0002 

Site: 001 
28 RICHARD STREET 
WEST HAVEN, CT 06516 

FISH MART. INC 

Inspection
Type: ROUTINE INSPECTION 
Data: JAN-03-200B 

2 • .0 
ATrENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 
Each dealer shall establish and maintain programs of adequate veterinary care that include: 

(1) The availability 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. 

During this inspection It was noted that there were 2 containers of Bene-Bac that had expiration dates of 8107 and a cream of 
hemorrhoid medication that had an expiration date of 2005. To ensure that the animals are treated with effective medications 
these medications will need to be replaced. 
•"" To Be Corrected By: January 4, 2008 

3.28 
FACILITIES, GENERAL. 

Indoor and outdoor housing facilities for guinea pigs or hamsters shall be structurally sound and shall be maintained in 

good repair, to protect the animals from injury, to contain the animals, and to restrict the entrance of other animals. 


In the animal breeding room there were two fluorescent light fixtures that were covered with plastic covers. However, the 

plastic covers had been cracked in a few areas and now the bulbs were exposed. To ensure the safety of the animals in this 

room these covers will need to be replaced. 

• - To Be Corrected By: January 19, 2008 


Prepared By: 

T1tIe: 

Received By: 

Date: 
Title: JAN-03-2008 

Page 1 of 1. 
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FORM APPROVED OMS NO. 0579-0036APR 08 Z008 
~~~ll!~iaE..&~ir 

U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAl. TH INSPECnON SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAIIiIe(S) OF lIceNsEEtS) AND MAILING ADDRESS 

MarshaD Farms Group Ltd 

5800 Lake Bluff Road 
North Rose, NY 14516 

Telephone: (315)5874485 

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

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

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

01.JAN-2007 21~DEC.2007 

8. DEALERS ONLY. Class A or Class B IIcenHeIa must com ... this Block. 
(OIs" C ExhibItar$ go /0 Block 9) 

ClASS A (BREEDERI -UNE '0'" 112 OF LINE 'C' 
ClASS B (DiEALERI • LINE '0'" LINE 'C' LESS THE AMOUNT PAlO FOR THe ANIMAl..(S 

(Sactians U) 

A. TOTAL. NO. OF ANIMALS PURCHASED 
IN THE LAST ~USIHESS YEAR 

S. TOTAL NO. OF ANIMALS SOLO 
It-! i'HE LAST BUSINESS 'lEAR ---------- 

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

SEND THE COMPlETED FORM TO: 920 Main Campus Olive Suite 200, Unit 
3040 

CERT: 21·A-0008 

CUST: 2072 

RaleIgh. NC 27606 
Telephone: (1119) 855-7101 

2. ALL BUSINESS (SIte) LOCATIONS HOUSING ANIMALS; INCWDE 
DIREClION8 TO EACH LOCATION (p.o. Sox not~ 

5800 Lake Bluff Road 
Norlh Rose, NY 14516 
County: Wayne 

Teleohone: (315)587-4485 

4. (A) PREVIOUS USDA LICENSE NUMBER Ctf any» 

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

21-A-0008 

I. TYPE OF UCENSE 
00 Class A • Breeder 0 Class B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

o individual 

Other (Specify) 

o Partnership 

0. CLASS C EXHIBnoRS ONlY.INumber ofanimals holding now at held during 
tile 1_buslnas yur. wI1Jcheyer Is greater.) 

DOGS 

CATS 

C. TOTAL GROSS DOI.LAR AMOUNT DERIVED 
FROM REGULATED ACTlVrrlES (SAlES, 
BOOKING FEES, COMMISSIONS. ETC.) 

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

CERnFtCATlON 

I hereby make application for a license under IIIe Animal Welfare Act 7 U.S.C. 2131 at seq. I c:ert.\fy that the Information provided herein Is true and correct to the 

best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge 1 am in compliance with all ttIa regulations and standards in 9 CFR, 

Subpart A, Parts 1. 2 and 3. I c:ert.\fy that 1 am 18 years of age or oldat. 


11. PRINTNAIIiIe 12. SOCIAL SECURITY OR TAX 13. DATE 
meNTlRCATlONNUMBER 

------  ----------- 16-0887304 4/03/08 

10. S---------------- 

(b)(6)

(b)(4)

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



---USDA 

1 

United States 
D~partment of 
Agriculture 

Marketing aDd 
Regulatory 
Pro~rams 

AailDaland 
Plant Health 
IDspection 
Service 

Animal Care 

EXPIRATION DATE: MAY 25. 2009 


This is to certify tbat 
MARSHALL FARMS GROUP LTO 

is a licensed CLASS A BREEDER 
under the 

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

Certificate No. 21-A·OOO8 

Customer No. 2072 

r!AJ/~ 

Deputy Administrator 

APHI::> FOHM 701)1 (NOV mil PmIl'AluS editions BtW obsolete. 



APR 2 4 2001 FORM APPROVED OMB NO. 0579-0036 
~ __""" __ 2133.~nc..:.'i[u~m:3~~~1:" 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Marshall Fanns Group Ltd 

5800 Lake Bluff Road 
North Rose, NY 14516 

Telephone; (315)587-4485 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Suite 200. UnIt 

3040 

CERTIFICATE I CUSTOMER NO. 

CERT: 21·A-0008 

CUST: 2072 

RaleIgh, NC 27606 
Telephone: (919)855-1101 

RlNeWALDATE 

25-MAY-2007 I' Pt V 
DATEReCl!~ 

2. ALL BUSINESS (SIta) LOCA11ONS HOUSINQ ANIMAlS; INCLUDE 
DIRECTIONS TO EACH LOCA11ON /'p.o. BOle I'Iot ~ 

5800 Lake Bluff Road 
North Rose, NY 14516 
County: Wayne 

Telephone: (315)587-4485 

-------_._._--_. -><.-----_. ---------+----------------------~--
3. LIST PeRSONS 18 YEARS OF AGE OR OlDER AUTHORIZED TO CONDUCT . 
BUSINESS. RESPONSIBLe OFFICIAL SIGNING BLOCK 10 SHOULD BE USTEO 
IN THIS BLOCK. 

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

(B) ACTlVE USDACER11FtCATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

21-A-0008 

II So TYPE OF UCENSE
00 Class A.. BrHder 0 Class B • Dealer 0 Class C • ExhIbItor 

7.TYPE OF ORaAltlZATION6. DA1£ OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o Individual 00 CorpcrallOn 

21-DEC-2006o1-JAN·2006 ::J Ottler (SpecII'y) 

8. DEALERS ONLY. Class A or ClaM B licenseas must complete lhI4 Block. 
(Class C Exhibitors go 10 Block 9) 

ClASS A (BREEDER) -LINE 'D' " 112 OF iJNE 'C' 
ClASS B (OEALER) • LINE '0' '" LINe: 'C LESS THE AMOUNT PAlO FOR THE ANIMAI..(S 

(SecIion$U) 

DOGS 

A. TOTAl. NO. OF ANIUAI.S PURCHASED 
IN THE LAST BUSINESS YEAR o CATS 

B. TOTAl NO. OF ANIMALS SOlD 
IN THe LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT' DERIVED 
FROM REGULATED ACTIVIT1ES (SALES. 
BOOKING FEES, COMMISSIONS, ETC.) 

---------- 

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

D. DOLLAR AMOUNT ON WH1CH FEE IS BASED 

(SECTIONS 2.6 AND 2.7J 


CERTIFICATION 
I hereby make appliCation for a license under 1he AnImal Welfare Act 7 U.s.c. 2131 et seq. I CoIII1Ify that the Information provided herein is true and colTllCt to tile 
best of my knowledge. I hereby acknowledge rllCeipt of and certify to the best of my knowledge I am In compllanco with all the regulations and standards In 9 eFR, 
Subpart A. Parts 1. 2 and 3. I certify thet I am 18 years of age or older. 

111. PRINT NAME 

I :~cott ----------- 

12. SOCIAL SECURm' OR TAX 
IDENTIFICATION NUMBER 

16-0887304 

13. DATE 

4/16/07 

(b)(4)

(b)(6)(b)(6)
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EXPIRATION DATE: MAY 25, 2008 


This is to certify that 

MARSHALL FARMS GROUP l TO 

is a licensed CLASS A BREEDER
under the 

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

Certificate No. 
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----- 

United states Department of AgricultureUSDA Animal and Plant Health Inspection Service NOV 032008 

~ QNSPECTlON"REPOR9 

Customer ID: 2072 
MARSHALL FARMS CertifICate: 21·A-00Q8 

Site: 001 

6800 LAKE BLUFF RD 
Inspection

NORTH ROSE, NY 14516 
Type: Routine 

Date: 8 October 2008 

2.40 b(2) REPEAT 

The use of appropriate methods to prevent, control, diagnose, and treat diseases and injuries, and the availability of 

emergency, weekend, and holiday care. 


1. A dirty hand sanitizer bottle and a bottle of Quadritop ointment With a dirty dispenser tip were noted in the medical cart 
in Bldg. #36. Dispensing medications in such containers could transmit disease agents and can not be considered 
appropriate therapy. 

2.40 b(3) Daily observation of all animals to assess their health and well-being 

1. At BuUer in Building 22-614, a female had Irritated and inflamed mammary glands. There was no note that this dog had 
been assessed by the vet for this condition. 

2. In building 4a..105, two dogs had back feet that were bleeding at the nail. These dogs need to be assessed by the vet 
and treated as necessary. 

3. Several female dogs with litters had excessively long nails which could cause Injury to the pups. These nails need to 
be trimmed on a routine basis for the safety of the dogs. 

Items 1 and 2 were corrected by the end of the inspection. Item 3 needs to be corrected by: Oct 15, 2008 

3.1 (a) Structure; construction. Housing facilities for dogs and cats must be designed and constructed so that they are 
structurally sound. They must be kept in good repair. and they must protect the animals from injury. contain the animals 
securely, and. restrict other animals from entering. 

1. At Butler in building 21. multiple enclosures were observed to have metal railings that were in disrepair. This created 
rough edges protruding into the enclosure. These enclosures need to be kept in good repair for the safety of the dogs. 

Date: B-OCT-OS
Prepared By: ---:A~~~R~¥!::-'A~rt":"-:'lr=-=O:-::~~~~X'~,~~S~gc~A.""'A~;~~IS::-."':"An-:im-a-:I-=C-ar-e---­


TItle: ACI 'nspecto:'9~~ 


Date: 8-OCT-OSRe~wmB¥:~~~~~~~~~~--~~~~~~----~----------------------------------§,b~~lL 
TItle: ------------------ 

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



cust_idUnited States Department of AgricultureUSDA Animal and Plant Health Inspection Service NOV 0 S 2008 
insp_id 

site id~SPECTION'REPORY' 

2. At Butler in building 21, enclosures 112, 318, 311. 303, 618 and 621 had door frames that were not secured to the 
enclosure frame and as a result the mesh when pushed upon by a dog created gaps in the enclosure that a dog could get 
an appendage in. These enclosures need to be kept in good repair for the safety of the dogs. 

3. In Building 65 enclosure 415, the top level for the dogs was not structurally sound. One of the two support beams 
supporting the level was bent causing the level to shake. This needs to be addressed so the enclosure is safe for the 
dogs. 

4. In Bldg. 37, feed bin latches in many enclosures have been installed'n such a way as to have ends protruding into the 
area where the dogs are eating. These protruding ends could cause the animals injury. 

Items 1-4 were corrected by the end of the Inspection. 

3.1 (c)(1)(i) Surfaces should be free of excessive rust that prevents required cleaning and sanitization. 

1. In Bldg. 37, in an enclosure housing dogs being used as studs, It was noted that the bottom wire panel of the cage was 
excessively rusted. This does not allow the enclosure to be sanitized property and needs to be addressed per this 
regulation and to facilitate cleaning of the enclosure. 

This noncompliance was corrected before the inspectors lett the facility, 

3.6 (a)(2) Primary enclosures must be kept in good repair and maintained so that they have (I) No sharp points or edges 
that could injure dogs. 

1. In Bldgs. 31 and 32, the plastic barrier adjacent to the nesting area in many of the enctosures has been either chewed 
or has worn away leaving jagged edges that may cause Injury or intestinal trauma if ingested, 

Correct by: Nov 7, 2008. 

3.11 (d) Pest control, An effective program for the control of insects, external parasites affecting dogs and cats, and birds 
and mammals that are pests, must be established and maintained so as to promote the health and well-being of the 
animals and reduce contamination by pests in animal areas. 

•** At Butler, building 24 (whelping area) had an aocumulation of flies throughout the building and enclosures. A more 
effective method of pest control needs to be established In this area to reduce the amount of flies and for the health of the 
dogs. 

Corrected by the end of the inspection. 

Date: 8-OCT·08
Prepared By: --I{JIc::ri''':!:~~EA~t-!!'eB~lt~'L~~~JRA~a..AW.''"~.tt••,ar.:e~;D~Cf(;,:",l.:.i.\o.9'-HI~S-,A-n""'im-al~Ca-r-e----

Recetv~:;: --:A::-;Cr.I~::::lnf:S~~IIP.'::-;;Jiil~::-:I~D-;ao':::lA.~1~07~1o"f/- ___________
--- 

Dats: B·OCT·08S~~L 
Tide: ------------------ 

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



r' United states Department of AgriculUn'f SIiUSBAtiM , Animal and Plant Health Inspection SefI(USDA
• 

2072 cusUd 

. " ~:;~ \l""'I~fj~~ INSPECTION REPORT) 
• 1 

MARSHALL FARMS GROUP LTD­ . CU8tomer~ 2072· 

Certificate: 21-A-OOOC 

Site: 001 
5800 LAKE BLUFF ROAD 
NORTH ROSE, NY 14518 

MARSHALL FARMS GROUP LTO 

Inspection
Type: ROUTINE INSPECTION 
Date: OCT-17-2007 

2.40 (b)( 2 ) 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 

Each dealer or exhibitor shall establish and maintain programs of adequate veterinary care that include: (2) The use of appropriate 

methods to prevent. control, diagnose, and treat diseases and injuries. 


1) One of the medical carts in a building at the main facility was noted to have several dispensing bottles of Quadritop antibiotic 

preparation the tips of which were noticeably dirty. 

The use of contaminated dispensers and possibly contaminated medication, both of which can contribute to infection, can not be 

considered appropriate therapy. 

This item was corrected immediately. 


2) In enclosure 21-209, three young dogs had recently had their nails trimmed. There was blood throughout the enclosure: on the 

walls, door frame, and. on the dogs themselves. It was evident that the quick of the nails had been cut. When trimming nails, it Is 


• important to the health and welfare of the arimal that proper measures be taken to alleviate pain and blood loss. If the nails are elIt 
to the quick, it is necessary to have the means in place to stop the bleeding. 
Corrected at the time of inspection. 

3.1 (a) 
HOUSING FACILITIES, GENERAL. 
Structure; construction. HOusing facilities for dogs and cats must be designed and constructed SO that they are structurally sound. 

They must be kept in good repair, and they must protect the ~nimals from injury, contain the animals securely. 


1) The door locking pins in two of the cages in building 48 had been too widely spaced. As a result a slight gap between the two 

halves of the door could occur when against it. Injury could result if the pups were to catch a leg in the gap_ 

This item was corrected immediately. 


2) In building 32. cage 608, the cage door had been left open. Three dogs were inside. 

The dogs could have injured themselves had they jumped out or if they had jumped out and not been quicly recovered, 

This item was corrected immediately. 


3) In various buildings, the feed bin latches in manyenclosures had been installed in such a way as to have ends protruding into the 

area where the dogs would be eating. 

These protruding ends could cause the animals injury. 

Correct by 2/16108. 


PrepanKI By: s~~~malcare--- Date: 
ntla: OCT-17-2007V~~2Ir~~~ctor.1D: ------ 

Received By: 
~Cfe:-'~ ~, Date: 

Title: ----------------- -------------------- ------- -------------------- -------------- OCT-17·2007 

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



United Stata& Department of AgrICUlturr 
Animal and Plant Health Inspection Serl" 

2072 cusUd 
lJU .~ . , 238491 inspJd 

5619 siteJd 

3.125 (a) 
FACILITIES. GENERAL. 
Structure: construction. Housing facilities for dogs and cats must be designed and construGted so that they ~lre structurally sound. 
They must be kept in good repair, and they must protect the animals from injury, contain the animals securely, and restrict other 
animals from entering. 

1) A loose ferret was observed on the lIoor of building A-8 and another ferret was observed running outside between buildings 91 

and 92. It is important to the health and welfare of the animals that they be kept oonfined to their enclosures. 

These items were corrected immediately. 


2) I n building 85, it was nofed thAt there was a hole in the wall behind endosure 1009. This situation must be addressed to keep the 

building in good repair and 10 facilitate cleaning of the area. 

Correct by 11/1/07. 


Pfepared By: AX.~~_.___ ._ ...__ 
STEVEN NUSBAUM, 0 V M , USDA, APHIS, Animal Care Date: 

Title: 
OCT-17-2007 

Received By: ------------- ------ ~)~~'.~:s~ctor ----- .1~. 
-- ---------- ~ Date: 

Title: ----------------- -------------------- ------- -------------------- -------------- OCT-17-2007 

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



,.' "'j 
" •• 1 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Liberty Research Inc 

P.O. Box 107 Sr 17c 
Waverly, NY 148920107 

Telephone: (607)565-8131 

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

---------- ---- ---------- President CEO 

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

01-JAN-2007 

I. DEALERS ONLY. et... A or CI_ BHcen_ must complete this Block. 
(Cfass CExhIbilors go to Block Q) 

CLASS A (BREEDER) - UNE 'D' • 1/2 OF LINE'C' 
CLASS B (DEALER) - UNE '0' =LINE 'C' LESS THE AMOUI'fT PAID FOR THE ANlMAL(S 

(SedlansU) 

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

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

C. TOTAL GROSS DOlLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES. 
BOOKING FEES. COMMISSIONS. ETC.) 

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

------ 

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

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

USEONL 
SEND THE COMPlETED FORM TO: 920 Main campus Drive Suite 200. Unit 

3040 

CERT: 21-A..()()47 

CUST: 6799 

Raleigh, NC 27606 
Telephone: (919) 856-7101 

18-JUN-200e 

2. AlL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDe 
DIRECTIONS TO EACH LOCA11ON (p.O. Sox not aC!;fIptable) 

170 Route 170 
Waverly. NY 14892 0107 
County: Tioga 

TeleDhone: (607) 565-8131 

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

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

5. TYPE OF LICENSE 
[!] Class A • Breeder 0 Class B • Dealer 0 Class C • Exhibitor 

7.TYPE OF ORGANIZATION 

o Inclvtduat [1g Corporallon o Partnership 

o 0Iher (Specify) 

.. Cl.ASS C EXHIBITORS ONLY. (Number of anlm... holc:tlng now or held during 
lIIe I ... bll8lneu ~r. whlcha'fer Is greetar.) 

COGS 

CATS 

CERTIFICATION 

I hereby make application for a license uncler the Animal Welfare Act 7 u.s.e. 2131 et seq. I certify that the Information provided herein Is true and correct to the 

best of my knowledge. I hereby acknowledge receipt of and certify to the best Of my knowledge I am In compliance with all ilia regula110ns and standards In 9 CFR, 

SulJpan A. P8r1& 1. 2 and 3. I c:ertlfy that I am 18 yean of aga or older. 


1--- ------------------ ----- 111. PRINT NAME 

Z/?d.-'·::~~?(.d;;t'$?, ! ---------- ---- --------- 

12. SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMBER 

22-2993668 

13. DATE 

,? /'11 7 {':J..j/" 

APHIS FORM 7003 

(b)(6)

(b)(4)

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



USDA 


United States 
Department of 
Agriculture 

MarketiDg aod 
Regulatory 
Programs 

Animal and 
Plant Health 
Inspection 
Service 

Animal Care 

EXPIRATION DATE: JUNE 18. 2009 

This is to urtify that LIBERTY RESEARCH INC 

is a licensed CLASS A BREEDER 
under the 

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

Certificate No. 21-A..()041 

6199Customer No. 

t!i4J/~

DepUty Administrator 

"PHI::; FvRM 7007 (NUV 99) Plellious editions IU8 obsolete. 



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAl 

DO 
THE COMPLETED FORM TO: ~20Main Campus Olive Suite 200. Unit 

304C 
Raleigh, we 21606 
Telephone: (919) 855-7101 

1&JUN-2007 

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

Uberty Research Inc 

P.O. Box 107 Sr 17e: 

Waverly, NY 148920107 


Telephone: (607)565--8131 

3. UST PERSONS 18 YeARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINesS. RESPONSIBLE OFFICIAl. SIGNING BLOCK 10 SHOULO BE USTED 
IN ntiS BLOCK. 

---------- ---- ---------  President CEO 

2. ALL BUSINESS (SIte) LOCATIONS HOUSING ANIMALS; INCLUDe 
DIRECTIONS TO EACH LOCATION (p.o. ao. not ~ 

170 Route 17 c 

Waverly. NY 14892 0107 

County: Tioga 

Telephone: (607) 565-8131 

.. (AI PREVIOUS USDA LICENSE HUMIER (If any) 

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

/I. TYPE OF LICENSE 
00 Class A - Bresder Ciass B- Deater D Cia. C - exhibitor 

6. DATE OF LAST 12-MONnt BUSINESS YeAR (CALENDAR OR FISCAL) 7.TYPE OF ORGANIZATlON 

o Individual 

01-JAN-2006 31-DEC-2006 o Other (Specify) 

8. DEALERS ONLY. Class A or Clan B Ilcan_ I'IIUIrt completll thI$ Bloc:k. 
(Class CEltfllbJlcn go to Block 9) 

CLASS A (BREEDER) • LINE 'D'" 112. OF UNE 'C' 
CLASS aIDEAlEF{) - UNE '0' ~ LINE 'CO LESS THE AMOUNT PAlO FOR THE ANlMAL(S 


(Sectlon.2.e) 


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 DERIV£D 


FROM REGULATED ACTIVITIES (SALES. 
 -- ---------- BOOKING FEES, COMMISSIONS, ETC.) 

0, DOLLAR AMOUNT ON WHICH FEE IS BASEO 
------------- (SECTIONS 2.6 AND 2.7) 

DOGS 

CATS 

RABBITS 

CERTIFICAT10N 

t her®y make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I carlify that the Information provided Jtereln 1$ trw and correct to the 

best of my knov.fedge. I hereby acknowledge ~ of and ~ to the belt of my knoVlledge 1 am in compliance with all Ihe regulations and standards in 9 CFR. 

Subpart A, Parts 1, 2 and 3. I certify that I am 11years of age or older. 


10. SIG------------- - - 11. PRINT NAME 11. SOCIAL SECURITY OR TAX 13. DATE-  >-,~... -- - IDENnRCATION NUMBER 

--- -- --- - - -- - ---------- ---- --------- 22-2993668 30MAY07 

APHIS FORM 7003 

(b)(6)

(b)(4)

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



USDA 

~ ­

United States 
Department of 
A.griculture 

Marketing and 
Regulatory 
Programs 

Ahimal and 
Piant Health 
I~pec:tioD 
Service 

ADimaI Care 

EXPIRATION DATE: JUNE 18. 2008 

This is to certifytbat LIBERTY RESEARCH INC 

is a licensed CLASS A BREEDER 
under the 

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


Certificate No. 21-A-0047 


6799Customer No. 

(fUJI... 
Deputy Administrator 

Previous editions are obsolete.APHIS FORM 7007 (NOV 99) 



United States Department of Agriculture MGErB 

AnImal and Plant Health Inspection Servli' U:SUA 6799 CU$tJd 

293457 Insp_id INSPECTIONREPORTt ,n n 'l 8 2008 
8370 site_id 

UBERTY RESEARCH INC CuetOmer 10: 6799 
Certificate: 21·A-0047 

Site: 001 
P.O. BOX 107 SR 17C 
WAVERLY, NY 148920107 

LIBERTY RESEARCH, INC. 

Inspection 
Type: ROUllNE INSPECTION 

Date: JUL-22-2008 

3.11 (c) 
CLEANING, SANITlZAnoN. HOUSEKEEPING, AND PEST CONTROL. 
Section 3.11(e) Housekeeping: Animal housing facilities must be kept clean and in good repair to protect the animals from 
injury, to facilitate the husbandry pradices required in this subpart. and to reduce or eliminate breeding and living af'eaS for 
rodents and other pests and vermin. 

Spilled bedding was on the floors and under the pallets Where the food and bedding were stored for Building EI. Floors 

shoufd be kept clean to prevent contamination of supplies and for pest control. 

Corrected during the inspection. 


Datv: 
Title: JUL-23-2008~:~":J~:A~~ER 'In8~ctor 10: 1021 

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

Title: ---------------- ----- -------------------- JUL-2J..2008 

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



United States Oepartrmlnt of Agriculture. 
Animal and Plant Health I~ SeMdUSDA 6799 cusUd 

293348 inspjd 

8370 sittUd 

LIBERTY RESEARCH INC CU8tomar 10:&799- .. 
Certificate: 21-A-0047 

Site: 001 
P.O. BOX 107 SR 17C 
WAVERLY, NY 148920107 

L1BERlY RESEARCH, INC. 

Inspection
Ty.,.! ROUTINE INSPECTION 
Date: JAN-08-200B 

3.8 (b)(1)(ii)(C) 

3.6 (b)( 4 ) 
PRIMARY ENCLOSURES. 
Section 3.6{b)(1)(1i)(C) Space: Cats over 8.81bs (4 kg) must be provided with at least 4.0 sq ft of floor space. 

The 44 cats housed in room 1103 in building 11 were each provided 3 sq ft of floor space. but the majority of the cats . 

weighed over 4 kg and requlnlMi at least ... SCI ff of floor space. The facility provided the cats a larger enclosure during the 

inspection so each animat would have at least its mInimum required floor space for its well-being. 

Corrected during the Inspection. 


Section 3.6(b)(4) Resting 8urfaces: Each primary enclosure hQU$ing cats must contain a resting surface or surfaces that. in 
the aggregate. are large enough to hold all the occupants of the primal)' enclosure at the same lime comfortably. The resting 
surfaces must be elevated, impervious to moisture. and be able to be eaally cleaned and sanitized. or easily replaced when 
soiled or worn. 

The 52 cats in room 3 in building ISO 1 did not have enough resting surfaces to hold all the occupants at the same time. The 
facility provided the cats additional resting surfaces during the inspection so all the cats could be on the resting surfaces at 

the same time. ' 

Correct during the inspection. 


Prepared By: _!!?:-:':c_iliJ~~ . ... _. 
MARY GEIB, DVM. USDA, APHIS, Animal Care Date: 

Title: 

Received By: 
--------------- -- ---- ~OICAL --------------  , Inspector 10: 1021 

-- "\.:~l - ~,~.v--
JAN-D9-2008 

-------------- ------- -------- Date: 
Title: ---------------- ---- -------------------- JAN-09-2008 

(b)(6) & (b)(7)c
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FORM APPROVED OMS NO. 0579-0036
APR 1 i l008 Nofi'*""_IIe __."""'pI.... ~... 

~ _l7IJ.s.c. :1.a4143)••ndtlle~io in 
.....~ ..... IIIe_lItIIIandreQul __2133. 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(Sl OF l.ICENSEEIs)AND MAiUNG ADDRESS 

~And Robin Swartz:..­

1698 Nesbit Roa( 
Attica, NY 14011 

Telephone: (585)591-1410 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AU1tIORIZEI) TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTEO 
IN THIS ,BLOCK. l l", 1­

~;L17tUCVV'.\c..c.. ~"<~ S I.N<-'-' ( . z... 
- J"~." ----- - - --- ----- ;·'~'--- - -- 

------------ -------- -- -- ~ 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suile 200, Unit 
3040 

CERT: 21-8-0140 

CUST: 18942 

Raleigh, Ne 27606 
Telephone: (Q19) 855·7101 

2. ALL BUSINESS (Sltel LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.O. Sox /lOt accepfiIl:He) 

1698 Nesbit Road 
Attica, NY 14011 
County: Wyoming 

TeleDhone: 

4. (A) PREVIOUS USDA UCENSE NUMBER lif anlll 

(Bt ACTIVE \JSOA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

II. TYPE OF UCENSE o Class A· Breeder [Rl ct_ B • Desle 0 Class C • Elchibitor 

i UYPE OF ORGANIZATION6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

[iJ Individual o CoI'poratlon o Parlnersl'iip 

01oJNf:!OOj' 
0Iher (Specify) 

8. DEALERS ONLY. or. Class B licensees must complete this Bloc:k. 
Exh/bikIrs go to Block 9) 

ClASS A (BREeDeR) • UNE '0' '" 112 OF LINE 'C. 
ClASS BIOEALSR) • LINE '0''' LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANI!MI.(S) 

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

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

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

BOOKING FEES, COMMISSIONS. ETC.) 

D. DOLlAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 Af.ID 2. 7) 

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

RABBITS 

CERTIFICATION 
I hereby make application for a license under the Animal Welfare Act 7 U.S.c. 2131 It seq. I CBI"tify that the information provided herein Is true and correct to the best 
of my knowledge. I hereby acknowledge receipt of and eertIfy to the best of my knowledge I am In compliance with all the regulations and standards in 9 eFR, Subpart 

10. SIGNATURE 12. SOCIAL SECURITY OR TAX 13. DATE 
- - --- P.~INT ---------- -- 

--- 1'l.f'~~'6""~·. 
- - --- - - -- B1~ ; III.,

--- - ~..--- --- -- - - - -- 
- - -- 

APHIS FORM 7003 

(b)(6)

(b)(6)

(b)(6) (b)(6)
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United States 
~epartment of 
Agriculture 

Marketing ad 
It.egulatory 
Programs 

Animal and 

Plant Health 

IDspedion 
Service 

Animal Care 

EXPIRATION DATE: JANUARY 31. ZOO9 


This is to certify that 
DANIEL AND ROBIN SWARTZ 

is a licensed CLASS 8 DEALER 
under tbe 

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

Certificate No. 21-8-0140 

18942CUSlODJer No. 

/) /I.
e/~4~ ,4.~~~ 

DepUty Administrator 

Previous editions are obsof8te.APHIS FORM 7007 (NOV 99) 



( 

, i ••ludi(l!llho
ed, and Fr-:n a 1 2[101 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Daniel And Robin Swartz 
Swartz Family Sheep Farm 
1698 Nesbit Road 
Attica, NY 14011 

~VJt'tH";"J C-c1.. "ly 
Telephone: (585)591-1410 

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

SEND THE COMPLETED FORM TO: 920 Maln Campus OlIve Suite 200. Unit 
3040 

CERT: 21-6-0140 

CUST: 18942 

Raleigh. Ne 27806 
T~(919)~7101 

2. AU BUSINESS (StfIII) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCAliON (p.O. 80K not flCceptabI(IJ 

1698 Nesbit Road 
Attics. NY 14011 
County: Wyoming 
Telephone: 

5'1'-''/10 
... (A) PREVIOUS USDA LlCett8E NUMBER (If any) 

- ;./- fj ­ {)ILfO 
Robi"\. S",,<\,1.z. 
.7)~.'l.~f .5..... ~ ,f.z. 

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

(B) ACTJV! USDA CERTIFICATE NUMBER IN WHICH YOU HAW AN INTEREST: 

II. TYPE OF LICENSE o Clase A • 6reeder 00 Clast a . Dealer 0 Class C· Exhibitor 

I. DATE OF LAST 1MONTH BUSINESS YEAR (CALENDAR OR fiSCAL) 7.TVPI!! OF ORGANIZATION 

00 individual 0 Corporation o ParlnelShip 

01-JAN-2006 31-0EC-2006 o Olher (Specify) 

8. DEALERS ONLY. CIas& A or CIaa B Ik:enseu must complete "*Block. 9. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held durlne 
(Ckilss C ExhIbitors go to 8/oc/c 9) ilia laat business Y"f. ~ Is greater.) 

CLASS A {BREEDER) - LINE '0' =112 OF LINE 'C: 
ClASS B (OEAI.I:Rl - LINE 'D' • UNe 'C' LESS THE AMOlINT PAID FOR THE AHlMAl.(S DOGS 

(SedionsU) 

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

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

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SAlES. ------- ----- HAMSTERS 

 BOOKING FEES. COMMISSIONS. ETC.) 

D. DOlLAR AMOUNT ON WHICH FEE IS BASED -- RABBITS(SECTIONS 2.6 AND 2. n 

CERTIFICATION 
I hereby make applieation for a IIeerme under the Animal Welfare Act 7 U.S.C. 2131 et seq. I cer1lf'l that the infomIation provided herein Is true and corrad to the 
be.t of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance with all the Algulltions and standards In 9 CfR. 
Subpart A, Parts 1. 2 and 3. I certify !hat I am 18 years ofage or older. 

10- SIGNATURE 11. PRINT NAME 13. DATE 

~b:\~, - .,~j.V~ :~ - - ~, --- ~ ~y:'" --- - \.~'I 

APHIS FORM 7003 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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United States 
Department of 

"-.. Agriculture 

MBrketingand 
R~latory 
Programs 

AnI.maIand 
Plant Health 
IDspection 
Service 

Atiimal Care 

EXPIRATION DATE: JANUARY 31. 2008 

This is to certij} that 
DANIEL AND ROBIN SWARTZ 

DBA: SWARTZ FAMILY SHEEP FARM 

is a licensed CLASS B DEALER 
under the 

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

Certiftcate No. 21-8-0140 

18942
Customer No. 

·?1A-J/~
Deputy Administrator 

Previous edillMS ate obsolete.APHIS FORM 7007 (NOV 99) 
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United States Department of Agriculture 
Animal and Plant Health Inspection ServiceUSDA 

-. =2 

site id~peCTION REPORY 

DANIEL AND ROBIN SWARTZ 
Customer 10: 18942 
Certificate: 21-B-0140 

SWARTZ FAMILY SHEEP FARM 
Site: 001 

1698 NESBIT RD SWARTZ FAMilY SHEEP FARM 

ATTICA, NY 14011 Inspection 

Type: Routine 

Date: 3 November 2008 

Attending veterinarian and adequate veterinary care (dealers and exhibitors). 

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

• - A few of the sheep have overgrown hooVes that need to be trimmed. If the hooves grow too long. it can affect how the 
sheep walk. Routine care of the hoof is needed for the health of the animals. 

Correct by: Nov 15, 2008 

Facilities General 

3.12~a) Structural strength. The facility must be constructed of such material and of such strength as appropriate for the 
animals involved. The indoor and outdoor housing facilities shall be structurally sound and shall be maintained in good 
repair to protect the animals from injury and to contain the animals. 

- There is a hole in the roof and when there is inclement weather, there is an accumulation of water in the barn that is ' 
not able to drain proper1y. This needs to be addressed to keep the bam in good repair and for the health of the animals. 

Correct by: Nov 25, 2008 

3.125{d} Waste disposal. Provision shafl be made for the removal and dlsposal of animal and food wastes. bedding. dead 
animals. trash and debris. Disposal facilities shall be so provided and operated as to minimiZe vennin 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 

*** Throughout the bam, there were several dead sheep. One of the sheep had reportedly died a few days ago. Per this 
regulation and for the health of the remaining sheep, dead animals need to be removed in a timely manner and disposed 
of proper1y. 

Correct Immediately 

P~~~:~~(~A~'II~d~'f~'a~t~~)~(~)~]l(~X~(~3~V~)~__~_________ Date:3-NOV-08 
ANOREA O'AMBROSIO. USDA. APHIS, Animal care 

Title: ACI ------------- ----- 1075 I 

~wd~:~~·~~·~i\~~~n~(_:~~~'~v~(L~k+"____________ Date: 3-NOV-08 
---------- ------------- --  

Title: OWNER 

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



United States Department of Agriculture 

Animal and Plant Health lnspection Servici
USDA 18942 cusUd 

337115 insp_idINSPECTION REPORT) 
19872 site_id 

.~ -.-­ "" , .. 
DANIEL AND ROBIN SWARTZ Customer ID: 18942 
SWARTZ FAMILY SHEEP FARM Certificate: 21-8-0140 

Site: 001 
1898 NESBIT ROAD SWARTZ FAMILY SHEEP FARM
AnICA, NY 14011 

Inspection
Type: ROUTINE INSPECTION 
Date: NOV·14-2007 

3.129 «b ) 
FEEDING. 
Food, and food receptacles, if used. shall be sufficient in quantity and located so as to be accessible to all animals in the 
enclosure and shall be ptaced so as to minimize contamination. Food receptacles shaD be kept clean and sanitary at all 
times. If self·feeders are used, adequate measures shall be taken to prevent molding, contamination, and deterioration or 
caking of food. 

...... Wooden food receptacles are situated along the sides of the enclosures. One feeder has a wooden board that is broken 
exposing nails at the level where the sheep eat These feeders need to be cleaned and kept in good repair for the safety of 
the sheep_ 

Correct by: Nov 16. 2007 

Prepared By: .OrJ.I~I_)~~..____.___ ... 
ANDREA BAlL-MORAWA, A C I, USDA. APHIS, Animal Care Date: 

TItle: ANI~ --------- ------------------- ------------- --- 1075 NOV·14·2007 
Received By: -- ---------- ~_~ 

R------ ---------- Date: 
nUe: OWNER NOV-14·2007 

PlIge 1 of ! 

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



United states Department of AgricultureUSDA Animal and PlantHealth Inspection Se~ 18942 cusUd 
337026 inspjd'iNSPECTION REPORT).JIJL \) 2 2007 19872 sitejd 

cuStomer iD: 18942DANIEL AND ROBIN SWARTZ 
SWARTZ FAMILY SHEEP FARM Certificate: 21-B-0140 

SIte: 001 
1698 NESBIT ROAD SWARTZ FAMILY SHEEP FARM 
An-ICA, NY 14011 

Inspection 
Type: ROUTINE INSPECTION 
Data: JUN-26-2007 

2.40 (a)(1) 

2.40 (b K 1 ) REPEAT NCI 
ArreNDINO VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 
Each dealer and exhibitor 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 of the dealer . 

.... The facility is In the process of changing veterinarians and does not have a new written program of vet care formalizing the 
arrangements of care. This needs to be addressed for the health of the animals. 

Correct by: July 20. 2007 

REPEAT- The availability of appropriate facilities, personnel, equipment, and services to comply with the provisions of this 
subchapter . 

..... At the time of the inspection, the refrigerator that was storing medications had been inadvertently unplugged again. The 
refrigerator was warm and therefore medications are not being stored under the recommended guidelines. In addition. the 
fridge was dirty with dirty syringes that need to be addressed. This fridge needs to be kept plugged in and cleaned to properly 
store medications. . 

3.125 ( • ) 
FACILITIES, GENERAL. 
Structural strength. The faCility must be constructed of such material and of such strength as appropriate for the animals 

involved. The indoor and outdoor housing facilities shall be structurally sound and shall be maintained 1n good repair to 
protect the animals from injury and to contain the animals. 

1. A few areas of fencing are broken and protruding into the enclosures. In addition, some fendng is leaning inwards towards 
the animals and needs to be. This is to keep the fencing in good repair and structurally sound. 

2. A feeder from winter was left in one enclosure that is broken and no longer in use. In a second enclosure there is another 
longer feeder that is broken and no longer in use. These feeders should be removed for the safety of the animals. 

Prepared By: .~i/fht;~__ 
ANDREA BALL-MORAWA, A C I , USDA, APHIS, Animal Care Date: 

Title: JUN-26-2007 
Received By: A1t~.~f.E~Ic;;r.: 10~5 

R------ ---------- Date: 
Title: OWNER JUN·26-2007 

".aqe ::. of 2 

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



United states Department of Agriculture . 
Animal and Plant Health Inspection Servid.USDA 18942 cusUd 

337026 !nspjd!INSPECTION REPOR"f! 
19872 site_1d 

Correct by: July 20, 2007 

3.131 (C) REPEATNCI 
SANITATION. 
REPEAT- Housekeeping. Premises (buildings and grounds) shall be kept clean and in good repair in order to protect the 
animals from injUlY and to facilitate the prescribed husbandry practices set forth in this subpart. Accumulations of trash shall 
be placed in designa1ed areas and cleared as necessary to protect the health of the animals. 

1. The room being used to store medications, records and some feed still needs to be better organized and swept out on a 
routine basis. This is to keep some quality control over the medications and feed and to promote good housekeeping 
practices. 

2. In addition. there are a lot of miscellaneous items being stored throughout the bam (tires, machinery, sections of wood 
with exposed nails. electrical Items, old bike, wagon, etc.) which are not used in the daily husbandry of the sheep. These 
items are being stored In piies around the bam where sheep have access to the items. Accumulations of trash need to be 
placed in designated areas and cleared as necessary to protect the animals. 

Prepared By: 	 .Or.dc:~plJg1J::lhFCL~_~_____.. ___. 
ANDREA BALL-MORAWA, A C I • USDA. APHIS. Animal Care Date: 

JUN~26-2007R.cetv~i:' A~~AR~rS~R_~:D:.1075 
ROre~ ~. Date: 

ntle: OWNER JUN-26-2007 

(b)(6) & (b)(7)c
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FORM APPROVED OMS NO. 0579-0036.IAN 2 h I.D08 
No_mt<l'be_._a~IIIIpI<coIion~.. 
_IlIOIIIMCI (71),S,c. 2133-2'143). QIIIl Gtelll!lllOlll'lllo illClOI'IIpllancewtlbllWl ___regulalloM_ m3. 

.~- "~., ­

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

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 

,. .-
DO NOT USE THIS SPACE·· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO 920 Main Campus Drive Suite 200. Unit 
3040 
Raleigh. NC 27606 
Telephone: {919) 855-7101 12f91t 

CERTlFICATlI CUSTOMER MO. REj!ewAi. DAT! FEES 

CERT: 22·A·OO11 
M!OUNl' DATE R!CI!MD 

27.JAN-2008\J' 23S-CUST: 2909 es:r~' 
DIRECTIONS TO EACH LOCATION (p,O. SGll' not acee""'" 

Douglas Industries Inl 
18460 $\11 ~BOth SI;tGI ~(:L c.\\(.,L.\-VI'~ C:"(..~'('I\.i<.w~ 
Miami. FI::: S31Dl'144 Route 94. Po Box 3~ 
County; DadeLafayette. NJ 07848 ooaa 
~: (3Qi)~8 9&86 

(973)940-4185Telephone: 
. 

3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (At PREVIOUS USDA LICENSE NUMBER (If any) 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTiD ~ 

IN THIS BLOCK, -
(8) ACTIVE USDA Cl!RTIFICAlE NUMBER IN WHICH YOU HAVE AN INTEREST: 

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

&. TYPE OF LICENSE ,
[is] Class A • Breedel' 0 CI9$$ B - Deale 0 Cla&s C • Exhibitor 

7.TYPE OF ORGANIZATION 

Individual [Xl Corporation o Parlnel1lhip 

8. DAle OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

27-JAN-20OB27-JAN-2007 o 0Iher (Specify) 

8. DEALERS ONLY. mllSt complete this Block. 

9) 


ClASS A (eReEOER) • UN!!! 'D' " 112 OF UNE 'C. 

CLASS B(DEALER) • LINE '0' "LINE 'C' LESS THe AMOUNT PAID FOR 1'HE 

ANIMAl.{S) 

A. TOTAL NO. OF ANIMALS PURCHASED 

IN THE LAST BUSINESS YEAR 
 --- 

B. TOTAL. NO, OF ANIMALS SOLD 

IN THE LAST BUSINESS YEAR 
 L~L-\ 

c. TOTAL GROSS DOLLAR AMOUNT OERIVED 

FROM REGULATED ACTIVlneS (SALES, 
 -- --- ------- 

BOOKING FEES. COMMISSIONS, ErC.) - 

O. DOLLAR. AMOUNT ON WHICH FEE IS BASED 

(secnONS 2.6 AND 2. 7) 
 -- ---------- 

CERnFICATION 
I hereby make application for a license under tIM Animal Welfare Act 7 U.S.C. 2131 et seq. I certify tIIat tile InformatiOn provided herein is true and correct to the best 
of my koowladge, I hereby acknowledge reeelpt of and certify to the best of my knowledge I am In eompftance with all tile regulations and standards in 9 CFR, Subpart 

DOGS 

CATS 

GUINEA 
PI.GS 

HAMSTERS 

RABBITS 

10. SIGNATURE '111. PRINT NAME 112. SOCIAL SECURllY OR TAX I 13. DATE 

I I. 
---------------- , ", '.,-.(j()v..~  ---- ---------- ----------  ./ '''1/·' ;,1 

APHIS FORM 7003 

(b)(6)

(b)(4)

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



.JAN 2 .) 7.1108 

J!lPua,ry 16.20.0_8 

United State Department of Agriculture 
Animal and Plant Health Inspection Service 
Animal Care 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27600-5213 

RE: Renewal- Cert# 22-A-OOll/Customer # 2909 

Dear SirslMadam: 

Enclosed is the application for renewal of the Class,A-Breeder license for Douglas 
Industries (a Schering-Plough subsidiary). The application has been amended to reflect 
the current locations of the Douglas Industries breeding colonies listed in the attachment 
and below. 

7620 NW Loop 410 

San Antonio, TX 78228 

COUNTY: BEXAR 

Telephone (210) 258-9549 

Colony Maintained on the premises of Southwest Foundation for Biomedical Research 


Area Y, Kirkland AFB East 
Albuquerque, NM 87115 
COUNTY: BERNALILLO 
Telephone: (505) 348-9536 
Colony maintained on the premises ofLovelace Respiratory Research Institute, Kirkland 
APB 

-- ------ --- ----- ---------- ------ ----- --- ------  for a total gross dollar amount --- ----------- The 
---------- ---- ----------- -- ----------- ---- -- -- edit card authorization. 

Thank you for your assistance. 

41cere'~ffiL&®
AlY~Mclntyre, -------- ------------- 
Comparative Medicine 

Schering-Plough 

Lafayette, ---- - 7848-0032 

(973)940-------- 

(b)(6)

(b)(4) (b)(4)

(b)(6)



IA!'· ., !: '),I'l)\).. '" ~ v ., {. oJ q 

USDA Certifi~ate 2;lwA-OOll 
Customer # 2909 

All businees locations housing animals for Douglas Industries (Cynomolgous macaques): 

1620 NW Loop 410 
San Antonio, TX 78228 
COUNTY: BEXAR 
Telephone (210) 258-9549 
Colony Maintained on the premises ofSouthwest Foundation for Biomedical Research 

Area Y, Kirkland AFB East 
Albuquerque, NM 81115 
COUNTY: BERNALILLO 
Telephone: 505-348-9536 
Colony maintained on the premises ofLovelace Respiratory Research Institute, Kirkland 
AFB 



--
USDA 

United States 
Oepartment of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
Plant Health 
Inspection 
Service 

Animal Care 

EXPIRATION DATE: JANUARY 27, 2009 

This is to certify that 
DOUGLAS INDUSTRIES INC 

is a licensed CLASS A BREEDER 
under the 

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

Certificate No. 22-A-0011 

2909
Customer No. 

r!b._JJ~ 

Deputy Administrator 

Previous editions are obsol6te.APHIS FORM 7007 (NOV 99) 



U.SDEPARlMENl OF AGRICULlURE 
ANIMAL AND 'PLANT HEALTH INSPECTION SER"ICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

.... " 

LICENSE RENEWAL 

DO SPACE· 
SEND THE COMPLETED FORM TO: 920 Main Campus Drive Su~ 200. Unit 

!040 

CERT: 22·A-0011 

CUST: 2909 

Ralelgh. NC 278011 
TeIapIJone: (919) 855-7101 

2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.O. Bi»r nof ,ccflprllble) 

. 1. ~E(S}OF LI~S!Ecst AND MAILING ADDRESS 

o(;uglaS Ind~eS:lnc 

144 Route 94. Po eqx 32 . 


16450 iw 18,*, Swat See Attachmentlafayette; NJ. 07S48.0032 
. . " Miami. FL S31 &7 


C911F1¥ Qade 


::relephe"e! ta96)31'8 9585 

Telephone: (973)940.+M5 4649 


3. LIST PERSONS 1. VIARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (AI PREVIOUS USDA LICENSE NUMBER CIf any) 

BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 

IN THIS BLOCK. . 


(8) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTERElT1 

5. TYPE OF LICENSE 
I]) Class A· Breeder 0 Class B • Dealer 0 CIllO C • Eltnillitar 

i.TYPE OF ORGANIZATION.e. DATE OF LAST 12-MON'JH BUSINESS YEAR (CALENDAR OR FISCAl) 

o Partnershipo individual 

27-JAN-200727-JAN-2006 o 0Iher (Speclly) 

I. DEAl.ERS ONLY. Clas. A or Clasa B 11c:e__ m ..... r:omplete this Block. 
. (CINS C&h1blWn; lID 10 B/odl ') . 

CLASS" I8REEDER) • LINE 'D' .. 112 OF lINE 'C' 
CLASS a(DEALER) • LINE 'D' .. UNE 'C' LESS THE AMOUNT PAll) FOR THl! ANtMAl.(S 

(Se!:IIDnIUI 

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

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

C. TOTAL DOLLAR DERIVED 
FROM REGULATED ACTMTIES (SALES, 
BOOKING FEes. COMMISSIONS, ETC.) 

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

-- 

--- 

-- --------- 

-- --------- 

DOGS 

CATS 

3UINEAPIGE 

HAMSTERS 

RABBITS 

CERTIFICATION 
I hereby make application for II lIeenn under the Animal Welfare Act 7 U.S.C. 2131 It seq. I C4rtify that the Information pnwIded herein is true and correct to the 
best of my knowledge. I hereby ackIIowledge receipt of and certify to the best of my knowhtdge I lim In compliance with al the ..... ulalions and standard_ In 8 CFR. 
Subpart A, Parts 1,2 and 3. If;:ertify!hat 111m 18 years of age or olAr. 

t--- --------- --------- 
-------- --- -------------- -- ------- 

12. SOCIAL SECURITY OR TAX 
~ENTlFICAnoNNUMIER 

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

n.DATE 

/)( /)' fI, }.. 01.' ~J 


 
APHIS FORM 7003 

(b)(4)

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



Additional Sit~ Ad4r~~es for Customer: 2909 

7620 NW Loop 410 

San Antonio, TX 78228 

COUNTY: BEXAR 


Telephone (210) 258-9549 


Area Y, Kirkland AFB East 
Albuquerque, NM 87115 

COUNTY:BERNALaLO 

Telephone: 505-348-9536 



EXPIRATION DATE: JANUARY 27. 2008

USDA 

United States 
Department of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
Plaut Health 
Inspection 
Service 

Animal Care 

This is to certify that DOUGLAS INDUSTRIES INC 

is a licensed CLASS A BREEDER 
under the 

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

Certificate No. 22wA-0011 

2909Customer No. 

t1A-J/~ 
Deputy Administrator 

APhiS FORM 7007 (NOV 99) Prsllious editions 8ffJ obsolete. 



Unified Stites Department of Agriculture 
Animel and Plant Health inspection Service USDA ;'l~ II) 1 0 . 'li') 2909 custjd 

t..\J v 279425 inspJd.INi'!CfI'lON RE~ 
", .' -.­ 18661 slteJd 

DOUGLAS INDUSTRIES INC Customer ID; 2909 
Certificate: 22·A-OO 11 

Site: 003 
144 ROUTE 94, PO BOX 32 DOUGLAS INDUSTRIES INC. 
LAFAYEnE. NJ 07848 0032 

Inspection
Type: ROUTINE INSPECTION 
Dale: AUG·26-2008 

2.40 (b X1 ) 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 
« Each dealer or exhibitor shall establish and maintain programs Of adequate veterinary care that includes: The availability of 
appropriate facilities, personnel, equipment, and sel"llices to comply with the provisions of this subchapter;» 

ihe procedure rooms for three nonhuman primate housing facilities have the vent for outside air intake directly over the 
procedure table. These procedure rooms are used for treating minor wounds and Injuries of animals housed in these facilities, 
as needed. This does not provide an aseptic area for treatment of wounds and Injuries. 

The licensee shaH make appropriate facilities available for providing adequate veterinary care for all animals. 

To be corrected by 9/5108. 

3.75 (c)( 2 ) 
HOUSING FACILITIES. GENERAL. 
«Surfaces. Maintenance and replacement of surfaces. All surfaces must be maintained on a regular basis. Surfaces of 
housing facilities...that cannot be readily cleaned and sanitized, must be replaced when wom or soiled.» 

The cernent flooring in three enclosures (F21,F23, andF39) housing nonhuman primates is cracked and no longer sealed to 
enable these surfaces to be readily cleaned and sanitized. Also, in the outside area for enclosure F21. a wall block Is broken. 
exposing the unpainted cinder block. This is a porous surface which cannot be readily cleaned or sanitized. 

All surfaces In nonhuman primate housing must be maintained so that they can be readily cleaned and sanitized. Porous 
surfaces such as unsealed cement or unpainted cinder block cannot be readily cleaned and sanitized and therefOre pose a riSk 
for disease for the animals due to contamination by food waste and excreta. 

To be corrected by 9/5108. 

Inspection performed on 8/26108 with exit interview on 8127/08. Accompanied on inspection by a USDA. APHIS, Animal Care 
Supervisory Animal Care Specialist, the Attending Veterinarian, the Enrichment Technicians, the Animal Resources Operations 
Supervisor-NHP. and the NHP Colony Coordinator. 

Prepared By: 
TRACY THOMPSON. V.M.O.• IjSDA. APHIS, Animal Care Date: 

TItle: VETERINARY MEDICAL OFFICER, Inspector 10: 5044 SEP-02-2008 
Received By: 

--------- --------- -------- ------- ------------- ---- -------- Date: 
Title: ----------------------- SEP·02-2008 

Pag" 1 of :. 

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



• • 

10 :j< 

To Evelyn M CelWCO/APHIS/uSDA@US~
""."~~t.t n!.....I1i.... +~O~OnICO/APHIS/USOA................ ". 


ee 
.. " 09/0312008 06:55 AM• bee.........t.~ 


Subject Fw: Inspection report for 01 Site 003 

Evelyn, 

Here is the IR and email response for Douglas Industries Site 003 inspection (#2909). 


~ 
01 Site 0031R .~g D8;:d 

Thanks, 
Tracy A. Thompson 
VMO Denver, Colorado 
USDA, APHIS. AC 
- Forwarded by Tracy A ThompsoniCO/APHISlUSDA on 091031200806:54 AM - ­

---------- --------- --- 
------------------------  To <Tracy.A.Thompson@aphis.usda.gov> 

0910212008 10:36 PM 
 cc 

Subject RE: Inspection report for 01 Site 003 

Tracy, 

This email is to acknowledge receipt of the report for the 01 site inspection. 

Best regards, 
Sonya 

--------- --- --------- DVM, PhD, DACLAM 
--------- ------------ -- ttending Veterinarian 
Lovelace Respiratory Research Institute 
2425 Ridgecrest Dr. SE 
Albuquer------ NM 87108 
505-348-------- 
Fax: 505-348-4980 
------------ ni.org 

From: Tracy.A.Thompson@aphis.uscIa.gov [mailto:Tracy.A.Thompson@aphls.usda.gov] 

Se--- ------ ----------- 3:38 PM 

To- --------- -------- --- 
Cc- ------------- -------- 
Subject: Re:Inspection report for DI Site 003 

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

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



Please find the inspection report for the Douglas Industries facilities in Albuquerque, NM attached below. 
The inspection was performed on 8126108 with ttle assistance of LRRI personnel. 

---------- please reply that you have received this report as proof of signature. ---- ------------  please feel free 
to contact me with any questions or concerns. 

Thank you. 

Sincerely, 
Tracy A. Thompson 
VMO Denver, Colorado 
USDA, APHIS, AC 
(240) 308-2371 Cell 
(703) 812-6010 Voicemail 

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

09/021200810:57 AM To <TracyAThompson@aphls.usda.gov> 

CC --------------- --------- ---------------------------------- com> 
Subject Email Address Exchange 

Tracy and --------- 

This email is to provide each of you with the other veterinarian's email. 

Happy Tuesday, 
--------- 

--------- --- ---------  DVM, PhD, DACLAM 
Animal Resources Director 
Lovelace Respiratory Research Institute 
2425 Ridgecrest Dr. SE 
Albuquerque, NM 8710B 
Phone: 505-348-------- 
Fax: 505-348-4980 

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

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



,';'fT t n 

•• ".................. Tracy A To Evelyn M Celli/CO/APHISJUSDA@USDA
r-" Thompson/COIAPHIS/USDA cc 
4~" bee...::••:.u..,,, 0910312008 06:55 AM 

Subject Fw: Inspection report for DI Site 003 

Evelyn. 

Here is the IR and email response for Douglas Industries Site 003 inspection (#2909). 


~ 
01 Sle 0031R ,tug C2P/f 

Thanks. 
Tracy A. Thompson 
VMO Denver, Colorado 
USDA. APHIS, AC 
- Forwarded by Tracy A ThompsonlCO/APHISJUSDA on 09/0312008 06:54 AM ­

---------- --------- ---- 
----------------------- To <Tracy.A.Thompson@aphis.usda.gov> 
0910212008 10:36 PM cc 

Subject RE: Inspection report for 01 Site 003 

Tracy. 

This email is to acknowledge receipt of the report for the 01 site inspection, 

------ ---- ards. 
--------- 

--------- --- --------- DVM. PhD, DACLAM 
--------- ------------ Attending Veterinarian 
Lovelace Respiratory Research Institute 
2425 Ridgecrest Dr. SE 
Albuque------- -- M 87108 
505-348------ -- 
------ -------- 8-4960 
---------------- org 

From: TracyA.Thompson@aphis,usda.gov [mailto:Tracy.A.Thompson@aphls.usda.gov] 

Sent: Tue 9/2/2008 3:38 PM 

To: --------- --------- --- 

'Cc ------------- -------- 
SUbject: Re:lnspection report for 01 Site 003 

Drs. --------- ----- ------------- 

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



: rj 

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

Please find the inspection report for the Douglas Industries facilities in Albuquerque, NM attached below. 
The inspection was performed on 8126/08 with the assistance of LRRI personnel. 

---------- please reply that you have received this report as proof of signature. ---- ------------  please feel free 
to contact me with any questions or concerns. 

Thank you. 

Sincerely, 
Tracy A. Thompson 
VMO Denver, Colorado 
USDA, APHIS, AC 
(240) 308-2371 Cell 
(703) 812·6010 Voicemail 

---------- --------- --- ------------------- org> 

0910212008 10:57 AM To <TracyAThompson@aphls.usda.gov> 

cc "------------- ------- --- -------------------------------- .com> 
Subject Email Address Exchange 

Tracy and --------- 

This email is to provide each of you with the other veterinarian's email. 

Happy Tuesday, 
--------- 

--------- --- --------- DVM. PhD, DACLAM 
Animal Resources Director 
Lovelace Respiratory Research Institute 
2425 Ridgecrest Or. SE 
Albuquerque, NM 87108 
Phone: 505·348.------ 
Fax: 505-348~9eo 

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

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



Unitad states Department of Agriculture, 
Animal and Plant Health Inspection Serv\' USDA 2909 ousUd 

291504 insfUd ,INSPECTION REPORT") 
5736 siteJd 

DOUGLAS INDUSTRIES INC 

144 ROUTE 94. PO BOX 32 
LAFAYETTE. NJ 07848 0032 

No non compliant items identified this date. 

Customer ID: 2909 
Certificate: 22-A-0011 

Site- ----- 

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

Inspection
Type: ROUTINE INSPECTION 
Date: APR-24-200S 

Inspection was conducted wittl ---- ------ •Operations Manager SWFBR and ------ --------- -- -------- 
USDA 

Date: 
TItle: VETERINARY MEDICAL OFFICER. Inspector 10: 4018 APR-24·2008 

Received By: --- ---- ---- 
--------- ~ ~ Date; 

TiUe: -------------------- ---------------- APR·24-200& 

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

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

(b)(7)f, (b)(2)High



Unfted .....Oepartmeat ofAgricullUtlj 
Animal and Plant Heafth Inspection Serrk! USDA ,2g09 cusUd 

~ 
Ii /'\)( 279319 insp_ld 

'18661 8iteJd 
I . T 

DOUGLAS INDUSTRIES INC Customer ID: 2909 
Certificate: 22-A-0011 

Site: 003 
144 ROUTE 94, PO BOX 32 

DOUGLAS INDUSTRIES INC.LAFAYETTE, NJ 078411 0032 
Inspection 

Type: ROUTINE INSPECTION 
Date: SEP-2..20D7 

No noncompliances identified during this Inspec:lion. 

AceomPMied on inspedion by the Animal Resourees Director and Assis1ant Director of Animal Rssoun::es FacHities. 

I • 

. --~... ...~.... ~./,,,. /" 'l1. 
Prepared By: ','~...:- &..>--J b -=r~-~------" 

TRACY T ~N. V,u.dY.USDA, APHIS, Animal Care Date: 
SEP-24-2007R~~~RINAR M~~~ - ----------- r 10: 5044 

By --- ~. ---- - --- ---  ...--- ...----- ... -­
---- --------- --------- 

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

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



United States Department of AgriculbV £PlINNILL 

Animal and Plant Health Inspection SetUSDA 2909 cusUd 
JUN 2 1 2007 291295 inspJd

(NSPECTION REPOR~ 
5736 sl1ejd 

DOUGLAS INDUSTRIES INC Customer ID: 2909 
Certiftcate: 22-A-0011 

Site: ----- 
144 ROUTE 94, PO BOX 32 
LAFAYETTE, NJ 07848 0032 

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

Inspection
Type: ROUTINE INSPECTION 
Date: JUN-1J..2007 

3.75 «c)( 1 } 
HOUSING FACILITIES, GENERAL. 

(1) General requirements. The surfaces of housing faCilities must be constructed in 8 manner and made of materials that 
allOW' them to be readily Cleaned and sanitized...The surfaces must be maintained in good repair. . 
Cracks have developed in the floors of many enClosures in 108, 110. 111.112 buildings of the Cyno colony. Cracks in the 
floor allOW' accumulation of debris and make it difficult to clean and sanitize the enclosure. The surfaces must be maintained 
in good repair to aHowthem to be readily cleaned and sanitized. Correct By: 7-14-07 

Prepared By: 
ELIZAB PANNILL. V.M.O.• USDA, APHIS. Animal Care Date: 

Title: -------------------- MEDICAL -------------- Inspector - 0: 4018 JUN-13-2007 

Received By: ---- ------------- ---- - Date: 
~'i\'~" - .",~ --- --- ----- ----- --- -- TIUe: JUN-13-2007 

------ -  (If 1 

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

(b)(2)High & (b)(7)f



U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL1M INSPECTION SERVICE 

APPLICATION FOR UCENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAMEIS) OF UCENsee(S) AND MAILING ADDRESS 

Bartone West End Fannslnc 

161 Janes Chapel Road 
Oxford, NJ 07863 

Telephone: (908)637-4427 

3. UST PERSONS 18 Yl!.ARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINEss.. RESPONSIBLI! OFFICIAl. SIGNING BLOCK 10 SHOULD BE USlED 
'" THIS Bl.OCK. 

John M. Barton, Jr. 

a. DATe OF lAST 12-MONTH BUSINESS YeAR (CALENDAR OR FISCAl) 

11..MAY-2007 11-MAY-2008 

8. DEALERS ONLY. CfeIs Aor aa.B IIc:ensees must compIeIa lids BIacIc. 
(CIaa C EmibIIcr.s go to SIook 9) 

CLASS A (1lREEOER) - UNE 'f.)' -112 OF UNE 'C' 
CLASS 8 (DEALERI -UNE 'D' "UNE 'C' lESS THE AMOUNT PAlO FOR THEANIMAl(S 

(8111:\100$2.8) 

A. TOTAl NO. OF ANIMALS PURCHASED 
IN THE lAST BUSINESS YeAl't 

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

C. TOTAL GROSS DOUAR AMOUNT DERIVeD 
FROM REGULATED ACTMTlES (SALES. 
l300KlNG FEES, COMMISSIONS, ETC.) 

------ 

------ 

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

SEND THE COMPlEl'EO FORM TO; 920 Matn campus Drive SUIte 200, Unit 
3040 

CERT; 22-8-0002 

CUST; 701 

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

2. ALL BUSINeSS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DiReCTIONS TO EACH LOCATION (p.o. BOlC not 8C4fIPIabIe) 

161 Janes Chapel Road 
Oxford, NJ 07863 
County: Warren 

Teleohone: 

4. CAl PREVIOUS USDA LICENSE NUMBER (If any) 

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

5. TYPE! OF LICENSE o Class A· Breeder IXI Class B • Dealer 0 Class C· exhibitor 

7.TYPE OF ORGANIZATION 

I]] Corpolllllon o Partnership 

o 0Iher (Specify) 

a. CI.A88 C ElHIBlTORS OILY. (Number ofan......holding now or held durtl'lll 
tile last buliJlh118S year. which_is grellflW.) 

DOGS 

CATS 

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

CERTlFICA.TlON 

I hereby make application far • "tense under !he Animal Welfare Act 7 U.S.c. 2131 et seq. I certify that the Infonnatlon provided herein is true and correct to the 

best of 1 hereby aelcnowledge nteeIpt of and certify to the beat of my ImowIedge I am In compliance willi all the regulations and standards In 9 CFR, 


A, Parts 1, 2 I certify that Iam 18 years of age or older. 


12. SOCIAL SECURITY OR TAX 13. DATE10. ------------------ 11.PRINTNAM! .' 
------------------------ ------- BER 

05-01-2008-------------- ( -:ru~~ Vl,L ~~~ 

(b)(4)

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



USDA 

IE.. ~--
United States 
~partmeDt of 
Agriculture 
, 

Marketillg and 
Regulatory 
Programs 

Anbnaland 
Plant Health 
Irlspection 
Service 

AlUmaI Care 

EXPIRATION DATE: MAY 11, 2009 

This'is to certify that 
8ARTONS WEST END FARMS INC 

CLASS 8 DEALERis a licensed 
under the 

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

Certificate No. 22-8-0002 

701Customer No. 

L~ 
PreVioUs editIOns .,. obsoIeIe.APHIS FORM ~7 (NOV 99) 



[' 

APR 2 '1 2007 

ONLY 
U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 Main Campus Drille Suite 200. UnIt 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040 
Raleigh. NC 27608 

APPLICATION FOR LICENSE Telephone: (919) 855-7101 

CUST: 701 

(TYPE OR PRIN7J 

LICENSE RENEWAL 

1. NAME(S) OF UCENSEE(SI AND MAIUNG ADDRESS 

Bartons West End Farms Inc 

2. ALL BUSINESS (Site) LOCAnONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.e. Sax not acceptable} 

161 Janes Chapel Road 
Oxford, NJ 07863 

161 Janes Chapel Road 
Oxford, NJ 07863 
County: Warren 

Telephone: (908)631-4427 Telephone: 

3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZI!D TO CONDUCT 
BUSINEss. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS Bl.OCK. 

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

John M. Barton, Sr. (8) ACTIVe USDA CERtIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENse o Class A • Bmeder !!J Cla$s B - Dealer 0 Class C - E1!hibitor 

B. DATE OF LAST 1f·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 1.TYP! OF ORGANIZATION 

11-MAY-2006 11-MAY-2007 
o individual 

o Other (Spec;Jfy) 

o Pat1nerShip 

8. DEALERS ONLY. elMs A or ClaM B licensees must ccmpIete tills BloCk. II. CLASS C EXHIBITORS ONLY. (Number of animals holding now or held dul'ing 
(Class C Exhibitors go to Block 9) the last buslnas year, whicfMwr 15 greater.) 

CLASS Ii. (BREEOER) • UNE '0': 112 OF LINE 'C' 
ClASS B (DEAlER) • LINE '0' .. UNE 'C' LESS THE AMOUNT PAlO FOR THE ANIMAl.(S DOGS 


(Set1Ions 2.1) 


A. TOTAL NO, OF ANIMAlS PURCHASED 
IN TIlE LAST BUSINESS YEAR ------- CATS 

B. TOTAL NO. OF ANIMALS SOUl 
IN THE LAST BUSINESS YEAR ------- 3UINEAPIGS 

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

-- -------------- HAMSTERS 

D. DOLL.6 R AMOUNT ON WHICH FEE IS BASED 
(SEC nONS 2.lIAND 2.7) , -- ----- --------- RABBITS 

CERTIFICATION 
thereby mak!, ~p'p!~ion for a license under the Animal Welfare Act 7 U,S.C. 2131 et seq. I certify that th& information provld<ad herein is trl.W and correct 10 the 
best of my knowledge. I hereby aej(nOwiedge reeelpt of Ind cettIfy to the best of my knowledge I am In compliance with au the regulations and standards in 9 CFR, 
S,:!bPart A, Parts 1,2 and 3. I Ii that 1II1II18 years of age or older. 

10. SIGNATlJRE I 11. PRINT NAME 12. SOCIAL SECURITY OR TAX I 11. DATE 

IO------------------ ---------- R ,
/~:11 -- ------ ---- !- .~ John M. Barton, Sr. ---------------- : oY - 1/ ~ C '; 

( - IAPHiS ;:ORM 7003 ' 

(b)(4)

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



USDA 

•~ 

United States 
riepartment of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Ailimal and 
Plant Health 
Inspection 
Service 

Animal Care 

EXPIRAnONDATE= MAY 11, 2008 

This is to certify that 

BARTONS WEST END FARMS INC 

is a licensed 
under the CLASS B DEALER 

Animal Welfare Act 
(7 U.S.C. 1131 et seq.) 

Certificate No. 
22-8-0002 

Cuslomer No. 701 

l!iAJI+­
Deputy Administrator 

APHIS FORM 7007 {NOV 99) Previous editions Bre obsOlete. 



United states De'-riment of AgrIculture H(lI\lBl 

Animal and Plant Health It1$pIId1on Service 1 USDA 701 cusUd 
293255 insp_kI INSPEcnON REPORT! 

6066 site_id 

~ 

BARTONS WesT END FARMS INC 

161 JANES CHAPEL ROAD 
OXFORD, NJ 07863 

No non-compliances identified this inspection. 


Note: This inspection was conducted on June 6, 2007 and June 7, 2007. 


Customet ID: 701 

CertifIcate: 22·8-0002 

Site: 001 

BARTONS WEST END FARMS, INC 

inspection 

Type: ROUTINE INSPECTION 

Date: JUN-Q8..2oo7 

.i.4L_ ...._..__._..___ "'_....___ .... 
USDA, APHIS, Animal CaN 

-- 
Date: 

- --- pector 10: 1021 JUN-07-2oo7 

Date: 
Title: OWNER JUN-07·2007 

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



!

JUN 0 4 21.11)0 FORM APPROVED OMS NO. 0579-0036 

==-"lt~!T~~:e,r 

U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 92() Main Campus Drive Sulle 200, Unit 
ANIMAL AND PlANT HEALnt INSPECnON SERVICE 3040 

Raleigh, NC 27606 

APPLICATION FOR LICENSE Telephone: (919) 1155-7101 

(TYPE OR PRIN1j 

CERT: 23-A'()122 
20.JUL-2008 

CUST: 2308 
LICENSE RENEWAL 

2. ALL BUSINESS (SIfa) LOCATIONS HOUSING ANIMALS: INCLUDE 
DIRECTIONS TO EACH LOCATION (p.o. SOl( not acceptable) 

Hilltop Lab Animals, Inc. 

1. NAME(S) OF LlCENSeE(S) AND MAIl.ING ADDRESS 

Rd 2. HRltop Drive 
Soottdale, PA 15683P.O. Box 183 
county: Westmoreland

Scottdale, PA 15683 

Teleohooe: 

Telephone: (724)887..a480 

3. LIST PERSONS 18YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA uCENse NUMBER (If any) 
BUSINESS. RESPONSIBLE OFFICIAl. stGNING BLOCK 10 SHOULD Be LISTED 
I--- ------- ----------- 

------- ---- ------ -- ~·ec:/e./ 
(8) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

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

------------------ ~. - - ---- - -- ----- 
S-r~/,h<:.,A... --- ----- --------- ~.  s.. TYPE OF UCENSE

IE CIHa A • 8R18der 0 Class B • Dealer Clus C - Exhibitor
PA-/~ ~;t~ 

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

o Partnership 

01..JAN-2007 
o IndIvkl\Jal 

31-DEC.2007 o Other (SpecIfy) 

B. OEALERS ONLY. Clau A or CIau B IIclII'ISee8 must compIeCe tI1II Block. 
(Class C fldtlbitarll go to BIodr 9) 

ClASS A (BREEDER} - UNE'O'" 112 OF LINE'C: 

ClASS B (DEALER) - LINE '0' " LINE '0' leSS THE AMOUNT PAID FOR THE AllllMAUS 


(SecUonsUl 


A. TOTAL NO. OF ANIMALS PURCHASED 

IN THE LAST BUSINESS YEAR 


B. TOTAL NO. OF ANIMALS SOLD 

IN THE LAST BUSINESS YEAR 
 30S~y 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 

FROM REGULATED ACTMTIES (SALES. 

BOOKING FEES. COMMISSIONS. ETC.) 


CERnFlCAnON 
I hereby make applicetlon for a lk:eMe under the Anlllllll WeffIre Act 7 U.S.c. 2131 at seq. I cartify !hit the informatlorl pt'O¥Ided herein Is true and corrac:t to die 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I 11m In compli.-.e:e with all ... regulations and standards in 9 CFR; 
Subpart A. Parts 1. 2 and 3. I eartlfythatl am 18 years of age or older. 

10. SIGNATURE 

DOGS 

CATS 

3UINEAPIGS 

HAMSTERS 

RABBITS 
O. DOLLAR AMOUNT ON WHICH FEE IS BASED 

(SEC710NS 2.6 AND 2.7) 

11. PRINT NAME 12. SOCIAL secuRITY OR TAX 
IDENTIFICATION NUMBER 

-- - ---  -- 
APHIS FORM 7003 

(b)(4)

(b)(6)

(b)(6)



USDA 


United States 
Department of 
Algriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
PIiult Health 
IDspection 
Setvice 

A"malCare 

EXPfRATION DATE: JULY 20. 2009 

This'is to certify that 

HILLTOP LAB ANIMALS, INC. 

is a licensed 
under the CLASS A BREEDER 

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

Certificate No. 
23-A-0122 

Customer No. 2308 

!DJ/~ 
Deputy Administrator 

APHIS FORM 1007 (NOV 99) P1vvlous edirlons 818 obsolete. 



JUN 2 I ,GOl 

U.S DEPARTMENT OF AGRICULTURE ...."',.... ·T>.IC COMPLETeD FORM TO: 92() Main Campus Or1w SUM 200. Unit 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040 

Raleigh. NC 27606 
Telephone: (919) B55-7101APPLICATION FOR LICENSE 

(TYPE OR PRINT) 

LICENSE RENEWAL 

2. ALL BUSINESS (SIte) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. 80.1' not ~ 


Hilltop Lab Animals. Inc. 


1. NAME{S) OF LICENSEEISI AND MAiUNG ADDRESS 

Rd 2, Hilltop Drive 

Scottdale, PA 15683 

P.O. Box 183 

Scottdale. PA 15683 
Counly: Westmoreland 

Telephone:Telephone: (724)887-8480 

3. LIST PERSONS 18 YEARS OF AGe OR OLDER AUTHORIZED TO CONDUCT 4. IA) PREVIOUS USDA LICENSE NUMBER (If allYl 
BUSINESS. ---------------------- -------------- ------------- ----------- ---- ------------  BE LISTED 
IN THIS BLO----- 
~-- --- ~·edt:.1 

IB)ACTIYE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST:---- ----------- -- ------- -------- ---- 
---- -  --- ----- ---- -- ------ 

S. TYPI! OF LICENSE 
00 Class A - Breeder D Class B - Dealer 0 Class C • ExhIbitor 

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

o Individual 00 Corporation o Partnership 

01-JAN-2006 31·DEC·2006 o OIlIer (Specify) 

8. DEALERS ONLY. CI818 A or Clan B IIceMeeI must compl_ this Block. 9. ClASS C EXHIBITORS ONLY. (Number of animals holding _ or held during 
(Glass C EldIibllOrS go to 8Iock 9] the last bualneU year, whlcheYer Is greater.) 

CLASS A (~EEDER) • LINE 'r.>''' 112 OF UNE 'r::: 

ClASS B (DEALER) - LINE '0' '" UNE 'C' LESS THE AMOUNT PAID FOR THI!! AMlMAI..{S DOGS 


(Secdorul2.8) 


A.. TOTAl. NO. OF' ANIMALS PURCHA..<;EO CATSIN THE LAST BUSINESS YEAR 

B. TOTAL NO. OF ANIMAlS SOlD 
3UINEAPI~IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATEO ACTlVmes (SALES, HAMSTERS 
SOOKING FEES. COMMISSIONS. ETC.) 

--- O. DOLlAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7] RABBITS- - ----------- ---- 

CERTIFICATION 

I hereby make application for • license under the Animal Welfare Act 7 U.S.C, 2131 eI seq.. I certify that the lIIfDImatlon provided herein Is 1rUe and correct to the 

best of my knowledge. I hereby acknowledge receipt of and C«Iify 10 the best of "" bowilldae I am In compliance wlth all the regulations and scandards in 9 CfR, 

Subpart A. Parts 1, 2 and 3. I certlfythetl am 18 years of age or olcler. 


----- ------------------- ~ ----- --------- --------- 112. SOCIAL SECURITY OR TAX 13. DATE 
~ - IDENTIFICATION NUMBERI 6"#.r/J 
~ ~""-tt.¥'" - /m~oI'e/ i 251153656 

APHIS FORM 7003 

(b)(6)

(b)(4)

(b)(6)



USDA
.. 
-~ 

United States 
Department of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
Plant Health 
Ibspection 
Service 

Animal Care 

EXPIRATION DATE: JULY 20, 2008 

This is to certifY that HILLTOP LAB ANIMALS. INC. 

CLASS A BREEDERis a licensed 
under the 

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

Certificate No. 23·A-0122 

2308 
Customer No. 

£l~~ij~
Deputy Administrator ----r-r- 7 If 

PreviouS editions are obsolete.APHIS FORM 1001 (NOV 99) 



United Statel Department of AgricultU" 
Animal and Plant Health Inspection StIlIUSUA 2308 cusUd 

369018 InapJd~NSPECTION REPORT) I~PH Ii t:008 
6115 s\te_id 

HILLTOP LAB ANiIIA1.S, -INC. 

P.O. BOX 183 
SCOTTDALE, PA 16683 

Customer ID: 2308 
Certificate: 23-A-0122 

Site: 001 

HillTOP lAB ANIMALS. INC. 

Inspection 
~:ROUTINEINSPEcnON 

Date: APR-07·2008 

No noncompliant Items Identified during this Inspection. 

Prepared By: :::It:::d:!J:&~ .~!.APHI~-"C"~- Date: 
Title: APR-07-2008:~~~bl'~A1~~'~~r 10:__1004 ____. ___ _Received By: 

------- -------------- Date: 
Title: ------- ------------------ APR-07-2008 

l?age 1 of 1 

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



United states Department ofAgriculture 

AnImal and Plant Health Inspection seMel
U~UA 	 2308 cusUd 

324053 Insp_1dINSPECTION REPOR11 APR 1 Ii 21]07 
~.-.------------ ...--- ...........-------:...~ .., 	 6115 site_id 


-_._- .---- .-.. ---"'C=UiitOm::C·.r ID: 2308HILLTOP LAB ANIMAtS~,~--
Certificate: 23-A-0122 

Site: 001 
P.O. BOX 183 HILLTOP LAB ANIMALS, INC. 
SCOlTDALE. PA 16683 

Inspection 
Type: ROUTINE INSPECTION 
Date: APR-09-2007 

No noncompliant items identified during this Inspection. 

......... 1Ir- *h l~}!t1____ . _______ 

NORMA JEAN LAN, 0 V~'• APHIS, Animal Cafe Date:US 


TItle: VETERI~Y.~EO------ _~pector~ -- APR"'()9-2007 
--------- -- L~ \~Received By: 	~~ ------ ~------------- --- ----- ------ -- ----- 

----------- ---------- Date: 
Title: ------------------ APR-09-2007 

J?age 1 of 1 

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



.IU\ 1 8 l008 


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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

t. NAME(SI OF LICENSE&(S) AND MAiUNG ADDRESS 

Alder Ridge Farms Inc 

P.O. Box 290 
Lakewood, PA 18439 

Telephone: (570)727-3458 

3. LIST PERSONS 111 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINEss. RESPONSIBLE OFFICIAL SIGNING BLOCK 11 SHOULD BE USTED 
IN THIS BLOCK. 

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

SEND THE COMPLETED fORM TO: 920 Main Campus Drive Suite 200. UIIlt 
3040 

CERT: 23-A-0145 

CUST: 2882 

Raleigh. NC 27806 
Telephone: (919) 1)55..7101 

2. ALL BUSINESS (SlCe, LOCATIONS HOUSING ANIMALS; INCLUDE 
DIR1:C'nONS TO EACH LOCATION (p.o. Sox not accepfab/e) 

442 Reynolds ReI 
Lakewood, PA 18439 
County: Wayne 

TeleDhone: 51 0 11--1 "3 '* Sg 
4. (A) PREVIOUS USDA UCENSE NUMBER (If any) 

(B) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN IN11!REST: 

,.'L:'- A: - f) \'"\ ~~ 

l5. TYPE OF LICENSE 
00 Class,., - Breeder 0 Class B • Dealer 0 Class C· Exhibitor 

7.TYPE OF ORGANIZATION6. DATE OF LAST 1240NTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o Individual 

31-AUG-2001 30-AUG-2008 o Other (Specify) 

e. DEAUiRS ONLY. CIa•• A at a_ B IlCenHHt1II.IIIt CIOIIIplllCa tills Block. It CLASS C EXHIBITORS ONLY. (Number of animals holding now at held dUring 
(Cless C ExIIibifol'$ 90 to B/od( 9) the Jut busi_ YMI", wh~r hi gru.ter., 

CLASS A (BREEDER) • LINE '[)'"' \/2 OF tINE 'c' 

CLASS a (DEALER) • UIE '[)'" UNE 'C. LESS nlEAMOUNT PAID FOR THE AHIMAL(S 
 DOGS 

(SecdonlU.6I 

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

8. TOTAL NO. OF ANIMALS SOLO 3UINEAPIGSIN THE lAST BUSINESS YEAR 

C. TOTAl GROSS DOLLAR AMOUNT DERIVED 

FROM REGULATED ACTMTIES (SALES. 
 HAMSTERS 

BOOKING FEes. COMMISSIONS. ETC.) 


D. DOLlAR AMOUNT ON WHICH FEE IS BASED 
RABBITS(SECTIONS 2.6 AND 2.71 

CERTIFICATION 
I h_by make application for I license under the Animal Welfare At:.t ,7 U.S.C. 2131 It all!q. I certify that thtt Inl'onnatlon provided herein .s true and correct to die 
best of my knowledge. I hereby acknowledge receipt of and certify to tile beat of my knowledfe I am In compll«nce with all tile relfUlatioos and standards In • CfR, 
Subpart A, Parts 1, 2 and 3. I cer:t~t!'l"1 am 18 years of age or older. 

1G.------------------ -- - ------------------------ f2.S0ClALstCURITVORTAX i3.DATE 

I ---- - -- - -- -- --  -- - - - ~ --- -- -- - ---  ---- -- IDENTIfICATION NUMBER j ,J . I: '"';r----- -- - ,. , '. . I :' 

APHIS FORM 7003 

(b)(6)

(b)(4)

(b)(6)



{USDA

wI--== ­

United States 
mpartment of 
Akriculture 

~rketiDg and 
Regulatory 
PrOgrams 

ADlmaland 
.Pt.tHealth 
I_peaion 
Service 

ADlmal Care 

EXPIRATION DATE: AUGUST 31,2009 

This is to c.e:rtify that 
ALDER RIDGE FARMS INC 

is a licensed CLASS A BREEDER 
under the 

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

Cer1ificatc No. 23-A-0145 

2882Customer No. 

II 
/"I I, I 

,or 1' • .' 

Depuly Administrator 

APHI$ FORM 7007 (NUV 99) Pnwious dionll .,.obsoIefe. 



FORM APPROVED OMB NO. 0579-0036 
No __1III1a$*unI... a~ifPPIICIIIIOn",", 

_fIIIlIIIvecI(Tu.ac.:tI33-.iI4$~ar<ltIIe~Is'"
oomlll_...._WII!!I"'.II."._2i3:l. 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 
SEND THE COMPLETEO FORM TO 920 Main Campus Drive Suile 200. Unit 

3040 

CERTIFICATE I CUSTOMER NO. 

CERT: 23-A-0145 

CUST: 2882 

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

RE ~Al.OATE FEES a.Af4q~ti-'--I-D-AT-e-RE-ce-IV-eo---

31·AUG-2007 ,1l/~U 1).6 j~\\~7 /} 

1. NAMElS) OF UCENS1!I!(S) AND MAILING ADDRESS 2. ALL BUSINESS ISlte) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. 80J( not IICc/fPfllble) 

Alder Ridge Farms Inc 
442 Reynolds Rd 

P.O. Box29C 
Lakewood. PA 16439 

Lakewood. PA 18439 
County: Wayne 

Telephone: 

Telephone: (570)727-3458 

3. UST PERSONS 111 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICtAL SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BLOCK, 

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

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

6. DATE OF LAST 12-MONTH BUSINESS YEAR !CALENDAR OR FlSCAlJ 

31-AUG-2006 

8. DEALERS ONLY. or Class B IlccmsHS 
Eldlibitorll go to Block 

CLASS A (BREeDER) - ~lNE 'C' • 112 OF LINE 'C" 

30-AUG-2007 

complelll fills Block. 

CLASS B(DEAlER) • LlNE'D''' LINE 'CO LeSS THE AMOUNT PAlO FOR THE 
ANIMAL(S) 

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 ACTMTtES (SALES. 

BOOKING FEES, COMMISSIONS. ETC.) 

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

4. (A) PREVIOUS USDA UCENSE NUMBER tlf allYl 

IB)ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTlRE8T: 

5. TYPE OF LICENSE 
00 Class A • Breeder 0 Claee B • Deale D Class C • Exhibitor 

7.TYPE OF ORGANIZA'11otf·­

C Individual ~ Corporation 

o Olher (Specify) 

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

RABBITS 

o Pertnershlp 

CERTIFICATION 
I hereby make appll~ for a Ilcef1sa under the Animal Welfare Act 7 U.S.C. 2131 at seq. I certify that the InI'ormatIon provided Mrein II true and correct to tile best 
0.1 my knowledge. I hereby IICknowiad of and eertifY to the best of my knowtedgel am In compliance with aU the regulations and standards in II CFR, Subpart 

----- ~NT --------- ---- -- ----  ~,;:-;) -- -  - -- ---- 12. SOCIAL SECURITY OR TAX 13. DATE 

- --------------- --------  I 23·2771317 
- 

APHIS FORM 7003 ( 

(b)(6)

(b)(4)

(b)(6)



USDA 

r 

United States 
Department of 
Agriculture 

Marketlog and 
Regulatory 
Programs 

Animalaad 
Plant Health 
Inspection 
Service 

Animal Care 

EXPIRATION DATE: AUGUST 31, 2008 

This is to certify that 	 ALDER RIDGE FARMS INC 

CLASS A BREEDERis a licensed 
undertbe 

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

Certificate No. 	 23-A-0145 


2882 

Customer No. 

{lJ:AJ/~
Deputy Administrator 

APHIS FORM 7007 (NOV 99) 	 PrtviOus editiOns Ih obsolete. 



cust idUnited States Department of AgricultureUSDA Animal and Plant Health Inspection Service DEC I 1 2008 

site id~SPECTIONREPo€J 


Customer 10: 2882
ALDER RIDGE FARMS INC Certiftc;de:2~A~145 

ALDER RIDGE FARMS 
Site: 001 
ALDER RIDGE FARM INC.P.O. BOX 290 
Inspection

LAKEWOOD, PA 18439 
Type: Routin 

Date: 9 er 2008 

SeCtion 3.1(a) structure; construction: Housing facilities for dogs must be kept In good repair, and they mu~t protect the 
animals from injury, contain the animals securely, and restrict other animals from entering. i 

i
Water was leaking from the ceiling in the hallway between rooms R3 and R4 and inside room R3. Twelve (Jogs were 
getting wet and were removed from their enclosures until the leaking pipe was. repaired. The facility needs to be 
maintained in good repair for the health and well-being of the animals. 

Corrected during the inspection. J 
Section 3.2(b) Ventilation: Indoor housing facilities for dogs must be sufficiently ventilated at all times wh dogs are 
present to provide for their health and well-being, and to minimize odors, drafts. ammonia levels, and moisbre 
condensation. 

There was a strong ammonia odor in room P1 housing 39 puppies. The maintenance personnel began to pair the 
system for the exhaust fan during the inspection. The ventilation system needs to be maintained In good r pair to 
minimize ammonia levels and provide for the health and well-being of the animals. 

Correct before the end of the day. 

Section 3.11(c) Housekeeping: Premises shall be kept clean and in good repair to protect the animals from injury and to 
facilitate the husbandry practices required in this subpart. I 

The floor: of the animal trwatment ar.a, t.las.patdles·of linoleum·misSing.from· the floor.. Dirt, debns.and-flui~,can, 
accumulate in the areas where there is no linoleum. The floor needs to be repaired or replaced to adequa ely clean the 
floor. 

Correct by March 1. 2009. 

The floor of the animal bleeding room has an accumulation of hair, packing material and debris. The floorIneeds to be 
kept clean. ' 

Correct by December 10, 2008. 

Prepared By: ~~,7?Z=~~' ~~_____________~,~j;J~Jr~' 
~yGEI~.....• , ~imal careU 


TItle: ------------- --- ------- - ! 

-- -- 

Received By: ~K1ts~IS~';~E"":'~-:-'~~L:--- ?-~.~~~~'~~~r;;;;...."-'~'-'------ 't'-)----------­

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

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



United states Department of Agriculture MGEIB 

Animal and Plant Health Inspection SeNl USDA 2882 cust id 

JUL 0 7 200~93453 inSP=id'INSPECTION REPORT)
. / 

6161 site_id 

Customer ID: 2862 

ALDER RIDGE FARMS Certificate: 23-A-0145 

Site: 001 

ALDER RIDGE FARMS INC 

P.O. BOX 290 ALDER RIDGE FARMS, INC. 
LAKEWOOD, PA 18439 

Inspection 
Type: ROUTINE INSPEC ION 

Date: JUL-01-2008 

3.2 (b) 
INDOOR HOUSING FACILITIES. 
Section 3.2(b) Ventilation: Indoor housing facilities for dogs and cats must be sufficiently ventilated at all times rhen dogs or 
cats are present to provide for their health and well-being, and to minimize odors, drafts, ammonia levels, and moisture 
condensation. Ventilation must be provided by windows, vents, tans, or air conditioning. L 
There is a strong ammonia odor in room R4 housing 30 dogs. The exhaust fan was barely rotating. The motor I s replaced 

during this inspection. The exhaust fan is now rotating normally and the odor is gone. 

Corrected during the Inspection. 


I 

3.8 (c)(1)(1) I 

PRIMARY ENCLOSURES. 

Section 3.6(c}(1)(i) Space: Each dog housed in a primsty enclosure (including weaned puppies) must tJ. provided a 

minimum amount of floor space, calculated as follows: Find the mathematical square of the sum of the length lof the dog in 
inches (measured from the tip of its nose to the base of its tail) plus 6 inches; then divide the product by 144. The calculation 
is: (length of dog in inches + 6) x (length of dog in inches + 6) =required floor space in square inches. 1 
In room P6 there were 7 dogs approximately 30 inches in length housed in an enclosure measuring 51 inches y 139 inches 
(7089 square inches of floor space). Each dog requires at least 1296 square inches of floor space so the '7 dogs would 
require at least 9072 square inches of floor space. 1 
In room P6 there were 8 dogs approximately 30 inches in length housed in an enclosure measuring 51 inches y 136 inches 
(6936 square inches of floor space). These 8 dogs would require at least 10368 square inches of floor space. 

In room P6 there were two dogs approximately 30 inches in length housed in an enclosure measuring 51 inches by 44 
inches (2244 square inches of floor space). These two dogs require at least 2592 square inches of floor space. 

In room P6 there were two dogs approximately 30 inches in length housed in an enclosure measuring 51 inches by 45 
inches (2295 square inches of floor space). These two dogs require at least 2592 square inches of floor space. 

Dogs from room P6 were moved to empty enclosures in S1 during this inspection. 
Corrected during the inspection. 

Prepared By: ____~_Al~. ___ . 
Title: 

Received By: 

TItle: 

Date: 
JUL-01-2008 

Date: 

JUL-01-20oa 
(b)(6) & (b)(7)c



United states Department of Agriculture MelltSl 

AnImal and Plant Health Inspection Servkr' .~\\)~USDA 2882 cusUd
.-'--- ............-...- ._- _.... .'. \ '\ 


293376 inap_id.INSPECTION REPOR~~t\ll . 
6161 siteJd 

Customer 10: 2882 

ALDER RIDGE FARMS Certificate: 23-A-0145 
ALDER RIDGE FARMS INC 

Site: 001 
P.O. BOX 290 ALDER RIDGE FARMS, INC. 
LAKEWOOD. PA 18439 

Inspection 
Type: ROUTINE INSPEtTtON 

Date: MAR-03-2008 

2.40 tbX2) 

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

Section 2.4O(b){2) Veterinary care: Each dealer shall establish and maintain programs of adequate veterinary care that 

include the use of appropriate methods to prevent, control. diagnose, and treat diaeases and injuries. and the availability of 

emergency. weekend. and holiday care. 


(1) The box of vials of the Bronchlclnen vaccinations In the refrigerator In the treatment room expired Jan 27. 2008. The use of 

expired medical material is not considered to be acceptable veterinary practice and does not constitute adequate veterinary 

care as required by the Animal Welfare regulalions. The vaccinationS were discarded at the time of the inspection. 

Corrected during the inspection. 


(2) The facility's written program of veterinary care (PVC) states that the puppies and dogs are to receive Bordetells 

Bronchiseptlca Bacterin vaccinations. All Of this type of vaccine was exPired. The females are to receive Giardia vaccine 

before bree<ling. The facility is out of this Vaccination and two females were being bred at the time of this inspection. The 

stud dogs are 10 have their teeth cleaned every six months and the females are supposed to have their teeth evaluated and 

cleaned when needed. Female dog ooB07 in enclosure 8602 has excessive tartar on its teeth. The facility is not currently 

performing dentals. The facility needs to follow its PVC to maintain the health of the dogs. 

Correct by April 1, 2008. 


(3) The facility's written PVC states that the staff veterinarian will perform euthanasias. The facility has an attending 

veterinarian, but no longer has a staff veterinarian. The written PVC does not address declaw removal for the puppies by 

facility personnel. The written PVC needs to be updated to include the procedures and changes in personnel. 

Correct by April 1, 2008. 


(4) In the P buifding the cart in the han with the medications and veterinary supplies was excessively dirty. The cart and 

supplies were deaned during the inspection. The container labeled with albon suspension does not indicate the dilution, 

dosage, expiration date or the date the suspension was made. Medication needs to be appropriately labeled so peraonnel 

know how to properly use the medication 10 maintain the health of the animals. 

Conect by March 4. 2008. 


(5) The cabinet in the treatment room area by the sink has rusting shelves. The rust comes off on your fingers. The rust 

needs to be removed from ItIe cabinet to prevent contamination of the medical supplies to maintain the health of the animals. 

Correct by April 1, 2008. 


Prepared By: 

Date: 
MAR-03-2008 

Date: 

MAR-03·2008 

Page 1 of 2. 

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



United states Department of Agdeul"...... KOElBl 

Animal and Plant Health Inspection ServlqUSDA , 2882 eusUd 

293316 insp_Id INSPEC"-ION--REPORT) ~~~ \, '. 
6161 sitejd 

3.1 (e) 
HOUSING FACILITIES, GENERAL. 
Section 3.1 (e) Storage: All open supplies of food must be kept in leakproof containers with tightly fitting lids to prevent 
contamination and spoilage. 

There was a blue plastic barrel containing food in the hallway of the P bui/ding. There is construction being done in rooms off 

of the hallway. The food needs to be stored in a leakproof container with a tightly fitting lid to prevent contamination and 

spoilage to maintain the heaHh of the animals. 

Correct by March 7. 2008. 


3.6 (c)(1)(i) 
PRIMARY ENCLOSURES. 
Section 3.6(c)(1)(I) Space: Each dog housed In a primary enclosure (including weaned puppies) must be provided a 
minimum amount of floor space, calculated as follows: Find the mathematical square of the sum of the length of the dog in 
inches (measured from the tip of its nose to the base of its tail) plus 6 inches; then divide the product by 144. The calculation 
is: (length of dog in inches + 6) x (length of dog in inches + 6) =required floor space in square inches. Required floor space 
In incheSl144 =required floor space in square feet 

In room P2 there were 10 weaned puppies approximately 15 inches in length housed in an enclosure measuring 46 inches 
by. 56. inches· (2520 square inches. of· floor. space). Each· puppy requires at least 441 square inches of floor space so the 10 
puppies would require at least 4410 square inches of floor space. 

During this inspection all of the puppies were moved to enclo8ures with at least the minimum required floor space. 

Corrected during the Inspection. 

Prepared By: _.???>:::-~_Il,;}_.. .. 
MARY GEIB, 0 V, • APHIS. Animal Care Date: 

MAR-03-200SRecei~~:' VE~~.--- :~.O, A~~f.~~,,:--- -------- tor 10: 1021 


'-.·~UE --- - --- Date: 
Title: ------- MAR-03-200S 

---- e 2 of 2 

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



United states Department of Agrlcultu... MGE1Rlr' 
Animal and Plant Health Inspection SE,rvlct;USDA 2882 cusUd 

293330 InSPJd INSPECTioN REPOR~ 
6161 siteJd 

3 •• 

ALDER RIDGE FARMS INC Customer 10: 2882 
AlDER RIDGE FARMS Certificate: 23-A...Q145 

Site: 001 
P.O. BOX 290 
LAKEWOOD, PA 18439 ALDER RIDGE FARMS, INC. 

Inspection
Type: ROUTINE INSPECTION 
Date: OCT-23-2OD7 

This was a post-fire inspection of the animals. Records were not reviewed. 

No non-compliances identified this inspection. 

Prepared By: 

Received ...".. --- ~ 

Date: 
OCT-23·2007 

Date: 
OCT-23-2007 

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



USDA 

" 

ALDER RIDGE FARMS INC 
,----- ­cu81Xi1er 10: 2882 

Certificate: 23--A"()145 

Site: 001 
P.O. BOX 290 
LAKEWOOD. PA 18439 

ALDER RIDGE FARMS, INC. 

Inspection 
Type: ROUTINE INSPECTION 
Date: SEP-10-2oo7 

2.40 (b)(3) 

J 

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

SectIon 2.40(b)(3) Veterinary care: each dealer shall establis!l and maintain p",grams of adequate veterinary care that 

include daily observation of all animals to assess their health and well-being; Pra/lded, however. That dally observation Of 

animals may be accomplished by someone other than the attending veterinarian; alld Provided, further, That a mechanism of 

direct and frequent communication 1$ required so that timely and accurate inbmation on problems of animal health, 

behavior, and well-being is conveyed to the attending veterinarian. 


The foHowing animals were observed during the Insp.ection that needed veterin81) care that had not been Identified by the 

facility; .11362 in W112 has hair loss on its face; #53552 in J111 has a draining tract between the 4th and 5th digit of the left 

forepaw and a lump between the 4th and 5th digiti of the right forepaw with &reElS of hair loss and red skin on the dorsal 

medial and lateral surfaces of the right carpal region; and tl63928 in S302 has four raised circular areas of hair loss on the 

carpal area of the left forepaw. Animals haVe to be observed daily to recogniZe health abnonnalities so the animals can 

receive appropriate care as directed by the attending veterinarian, The three anlmgls were put on the facilities treatment log 

during the inspection. 


Dogs were observed with excsasively long naile: 2 dogs in B201, male in 8210, lTale in 8208. male in se08, male in S701, 

female in S702. female In S704, 1 dog in 5709, 1 dog in S710, 2 dogs in 8403, 1 dog in 8406, 1 dog in 8407, 2 dogs in S309, 

2 doga in S310, 1 doQ in S201 and 35 dogs in R5, The nails need to be trimmed short to prevent the nails from breaking and 

bleeding. Facility personnel began to trim the nails during this Inspection. 

Correct by September 14. 2007. 


3.11 (c) 

CLEANING, SANITIZATION, HOUSEKEEPING, AND PEST CONTROL. 

Section 3.11(c) Housekeeping for premises: Premises must be kept dean and in good repair to preted 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. 


The followlng items need to be addressed: 

PreparecU'y: . __~)j~.~ __.. _._____ .________,_____., 
MARY GEIB, 0 V M • USDA, APHIS, Animal Care Date: 

n~e:----- SEP-10-2007------ -------- ------------- , Inspector 10: 1021 

Recetved -- -- N':~ --lL~~ - ~, ----, - ' 
Date: 

Title: -------------- ---- ---- SEP-10·2oo7 

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



MGtIBlUnited statu Deplltment of AgrIcuItuI, '::'." 
Animal and Plant Hea1th Inspection Sen/!(USDA 21382 custjd 

'NSPECTION-REPOR~. SEP 17 ?007 29 03 insp_id 
~- ._." -.' --- ~---'.'~---~-- -~- ,~ .. -f/ 161 site_ld 

1 ~ .';~" r ~ 

(1)The lights in~the animal rooms do norall haVittieproteawe-praatiC sleeves 0Ii6r tnelignitUbe!i.~tigm lutJJ.were reptaced 
without the plastic sleeves and if they shatter or break the pieces may fall over thl~ animals and food receptacles. The light 
tubes need to be oovered to protect the animals from Injury. 
Correct by September 17, 2007 

(2) During the inspection multiple cracks and holes were seen in·the doors and wlIlIs of the animal rooms that needed to be 

repaired for the rooms to be properly cleaned and to prevent areas for pests to ':hrive. The repairs were made during the 

inspection. The facility needs to improve its maintenance program so the facility sta'fs in good repair. 

Correct from this time forward. 


(3) The walls under the enclosures in the foRowing rooms had accumulations of fe~1 material: H1. Ha. J3 and J4. Feces on 

the walls can cause odor and health problema for the animals. Facility p8l'SOl1nei began to clean the walls during this 

inspection. 

Correct by September 12. 2007, 


Prepantd By:~_~_~____________ 

MARY GElS, DVM, USDA, APHIS, Animal Care Date: 

~yMEIliCAl~.lns_ID' 1021 SEP-10·2007 

Recefved . ------- N~~~-\) . - . 
Date: 

Title: -------------- ----------------------- ' SEP-10-2007 

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



.- 0 .0••• _0 0 DO IilDTOSE1'H1S SPACE. OFFICW- OIEONLy"roo 
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, NC 27806 
Telephone: (919) 855-7101

APPLICATION FOR LICENSE 
(TYPE OR PRINT) CERTIFtCATE ICUSTI )MER NO. 

CERT: 23-A-m34
UCENSE RENEWAL 

CUST: 13179 

2. ALL BUSINESS (mal LOCAltONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO ItACH LOCATION (p.o. SOX' not act:etptabltl) 

WaltWhippo Farm. Inc. 

1, NAME(S) OF UCENSEE(S) AND MAiUNG ADDRESS 

Ad 1 Box 249 ').?1 /..,., ...." "(, It 
Enon Valley. PA 18120273 Gilmore Rd 
County: tawrem:e

Enon Valley. PA 16120 

Teleohone: 

Telephone: (724)3~ (J 0 ;;; 1 

3, LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (AI PlltEVIOUS USDA LICENSE NUMBER (If any) 
BUSINESS. RESPONSIBLE OFfNllM. 8IONING Bi.OCK 10 SHOULD BE LISTED 
IN THIS BLOCK. 

\Prt.U·.~r- -- ---- -- --- (8) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

------- -- - - ---- ---- ~ -  ---- 
5. TYPE OF UeEHSI! 


(!I Class A • BreecJer 0 Class 8 "Dealer 0 Class C • ExhIbitor 


7.TVPE OF ORGANI<!ATION6. DATE OF LAST 12·MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o Pattnelshlpo Individual 

01-JAN-2007 01·DEC-2007 o Other (SpecIfy) 

8. DEAlERS ONLY. crau Aor CIMe B licensees must comptete1hla Block. 
(C/ess C &hibiIors go to 8lock 9J 

CLASS "(BREEDER) - UNE V .. lIZ OF' UNE 'C' 
CLASS B{DEALER) • UNE'O' =UNE '0' LESS THE AMOUNT PAID FOR THE ANlW\l.(S 

(8..:1101162.') 

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 
FROM REGULATED ACTlVmES (SAlES. 
BOOKING FEES. COMMISSIONS. ETC.) 

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

----- 

CATS 

3UINEAPIGS 

HAMSTERS 

RABBITS 

CERTIFICATION 

I hereby make appllQtlon for • lie..._ under tile AnImal WeIfanI Act 7 U.s.C. 2131 et eeq. I certify that Ihe information provided herein Is true and cotnICt 10 Ihe 

best of my knowledge. I hereby acbowledge receipt of and certify m\he best of my tmowtedQe I am In compllanc:e wI1b aD tile r..uIatIons and standards In 9 CFR. 

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


10. SIGNATURE 12. SOCIAL SECURITY OR TAX 13. DATE1·111. PRINT NAME 
IDENTIFICATION NUMBER • 

23 - 2,(? 2(.'? 7 ? . If t- () r;t Wet lte" 
APHIS FORM 7003 

(b)(4)

(b)(6)

(b)(6)



USDA 
::...b: _ 

United States 
-"1 I Department of 

A~iculture1 I 
J I 

~rketing and 
Regulatory 
~ 

Animal and 
PlaDt Health 
Inspeetion 
Serrice 

AnImal Care 

EXPIRATION DATE: MAY 2. 2009 


This is to certity tbat 
WALT WHIPPO FARM. INC. 

is a licensed CLASS A BREEDER 

under the " 


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

Certificale No. 
23-A-0234 

Customer No. 13179 

~14;t,I~. 
Deputy Administrator 

PnMous editiOn!; are obsolete. APHI:;i FOHM 701)7 (NOV 99) 



MAY 0:1 Z007 


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

APPLlCAOON FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

CUST: 13179 

Raleigh. NC 27606 
Telephone: (919) 1155-1101 

2. ALL BUSINESS (SIte) LOCAnoNS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO liACH LOCATION (p.O. Box not acceptable) 

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

Walt Whlppo Farm, Inc. 

Rd 1 Bex 249 "L 7 >. ? I'/I'»() re. j?. d ­273 Gilmore Rd 

Enon Valley, PA 16120 
 Enon Valley, PA 16120 

County: lawre'lee 

Telephone:Telephone: (724)33&-5807 

3. UST PERSONS 18 YEARS OF AGE OR OLDER AU'I'tIORIZED TO CONDUCT 4. (A) PREVIOUS USDA UceNSE NUMBER (if MY) 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 1a SHOULD BE LISTED 
IN THIS BLOCK. 

[)jC(.lfv tvh~"ppO 
(8) ACTIVE USDA. CERnFlCATE NUMBER IN WHICH YOU HAVE AN INTEREST; 

---- ------- - - ------ ----- 
5. TYPE OF LICeNsn 

!]] Class A • 8raeder 0 Class B • Dealer 0 Class C - Exhibb 

7.TYPE OF ORGANI::ATION6. DATE OF LAST 12-MONTH BUSINESS YEAR (CAlENDAR OR FISCAL) 

o Partrlel'$hlpo Indlvil'lual 

01-JAN-2006 01-DEC-2006 o Other (Specify) 

8. DEALERS ONLY. Clus Aor CI818 B 11e_musl complete thIlI81ock. 9. CLASS C EXHIBITORS ONLY. (Number oranimals hoIdlnfJ now 01' held during 
(Chw C E.xhIbitors go to Block Ii} the lastlluli_ rear, wllldlever Is greater.) 

CLASS '" (lIREI!OER) - LINE'O' ~ 112 OF I.INE 'C' 

ClASS e (DeALER) • LINE '0' .. LINE '0' lESS THE AMOUNT PAlO FOR THE ANIMAL,(S DOGS 


(SectionUJIl 

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

B. TOTAL NO. OF ANIMALS SOLO 3UlNEAPlGSIN 'mE lAST BUSlNESS YEAR 

C. TOTAL GROSS 00I.l.AR AMOUNT DERIVED 
FROM REGULATED ACTIVmES (SALES, HAMSTERS 

-- 3~- --- -----  BOOKING FeES. COMMISSIONS. ETC.) 

D. DOLLAR AMOUNT ON WHICH FEE IS BASED 
-- RABBITS,'SE.CTIONS 2.6 AND 2. 7) 

-------- -
CERTIFICATION 


I hereby make application for a lieense under the AnIII'Ial Welfare Act 7 U.S.C. 2131 at seq. I certII'y -':hat tha Information provided herein Is true and correct to the 

best of mv knowledge. I hereby acknowledge receipt of and certify to the best of my knowledge I am in compliance With all the regulations and lltandards In 9 CFR, 

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


10. SIGNATURE 11. PRINT NAME 

I 'J " )JI'\./.1 )(."1 

12. SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMBER 

23-2872073 

13. DATE 

APHIS FORM 70(13 

(b)(4)

(b)(6)

(b)(6)



USDA

! 

~ 

United States 
Bepartment of 
Agriculture 

I 

Marketing and 
~tory 
Programs 

Animal and 
PAInt Health 
~on 
Service 

Ad.imaI Care 

~RAnONDATE: MAY2.~ 

This is to certify that WALT WHIPPO FARM. INC. 

I 

is a licensed CLASS A BREEDER t 
under the t 

•J 

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

Certificate No. 23-A-0234 

13179Customer No. ~ 
1 

rlAJI+-
I 

t 
Deputy Administrator 

APHIS FORM 1007 (NOV 99, Pnlvious editions IiIf& obsolete. 

- ;... ...~ .. -. 



United Sta_ Dtpart:ment of Agriculture 
Animal and Plant Health InSpIctIon 'et'¥l(USUA 13179 cusUd 

324021 lnsp_ld :INSPECTION REPOR1} API{. 0 ~ 7.008 
13965 slte_id 

.--. CUItomerI&.-t3t1j----------. ­WALT WHIPPO FARM; INC;· 
c:.rtlflC8te: 23-A-0234 

Site: 001 
273 GILMORE RD WALTWHIPPO FARM, INC. 
ENONVALLEY, PA 16120 

Inspection
Type: ROUTINE INSPECTION 
Date: FEB-26-2oo7 

No noncompliant items identified during this inspection. 

Prepared By: ~~~vl1- --...----- - ~~-------... -,..,.. .... _- ..........---........~ 


NORM JEAN RLAN, 0 V M • USDA, APHIS, Animal Care Date: 
Title: VETE------------ -------------- OF~ICER - ~ctor - 0: 1004 FEB-28-2007 

Received By: ~~~~ .. 
Walt--- ----------- Date: 

TItle: OWNER FEB-26-2007 

!?age 1 .:£ 1 

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



Untted States Department of Agriculture 
Animal and Plant Health In&peCllon SeMiUSUA 13179 custjd 

324021 Insp_ldINSPECTION REPORT; MAR (} a lun 1 
13965 8iteJd 

WAlTWHIPPO FARR, INC. _. 

273 GILMORE RD 
ENON VALLEY, PA 16120 

No noncompliant items identified during this inspection. 

ellltOmerlO: 13179'-­
'::ertificate: 23-A-0234 

SIte: 001 
WALTWHIPPO FARM, INC. 

lnapection
Type: ROUTINE INSPECTION 

Date: FEB-26-2007 

_Nd By: d~~~S~APHiS;Aniti.. C'rO Date: 
Title: VE---------------- -------------- -------------- ------- ctor 10: 1004 FEB-26-2007 

--- -'1~Received By: '7$/'~ ~~ - ---------- ..._ . . 
Walter Whippo Date: 

Title: OWNER FEB·26-2007 

FilJP. 1 cf 1 

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



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

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

Ace Animals Inc 

670 Englesville Rd POBox 122 
Boyertown. PA 19512 

Telephone: (610)367-6047 

3.1.18T PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINeSS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BLOCK. 

6. DATE Of LAST 12-MONTH BUSINESS Y&AR (CALENDAR OR FISCAL) 

Ol-NOV-2007 31-ocT-2008 

8. DEALERS ONLY. Clan A 01' Clan B IlceilH8$ must c:omplete this Block. 
(Class C &h1/:lJto(S go /D BIook 9) 

ClASS "(BAeEDER) • UNE 'D' .. 112 OF LINE 'C' 
CI.AS5 "(0EALfR) • LINE '0' ~ LINE 'C LESS THE AMOUNT PAlO FOR THE AN1M.\t.(S 

(SeGIlcns2.8, 

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 ACTIVITIES (SAlES. 
BOOKING FEES. COMMISSIONS. erc.) 

D, DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.11 AND 2.7J -- -------- 

SEND THE COMPLETED FORM TO: 920 Main Campus DrIve Sulle 200, Unit 
3040 

CERT: 23-A-0289 

CUST: 2195 

RaleIgh, He 27606 
T~(919)8ss.7101 

24-NOV-2008 

2. ALL BUSINeSS (SHe) LOCATIONS HOUSING ANIMALSi INCLUDE 
DIRECTIONS 10 eACH LOCAnON (p.o. ..not ac",*,*J 

670 Englesville ReI POBox 122 
Boyertown. PA 19512 
County: Serb 

Teleohone: 

.. (AI PReVIOUS USDA LICENSE NUMBER (If any) 

(I' ACnYE USDA C£RTIFlCATE NUMBER IN WHICH YOU HAYE AN INTEREST: 

5. TYPE Of UCENS'E 
00 Class A - Braeder 0 Class B • Deater 0 Class C - exhibitor 

7.TYPE OF ORGANIZATION 

o Individllli 

Other (SpeQlfyl 

o Pat1nel$hlp 

t. CLASS C EXHIBITOR8 ONLY. (Number of IlIIImaI& holding now or held during 
tIle!Mlt~,....whichever Is greatar., 

DOGS RODENTS 

CATS 

RABBITS 

CERl1F1CATION 

I hereby make application for a __ under the Animal Welfare Act 7 U.S.C. 2131 at seq. I certify that !he InfomIlItIon Provldad herein Is true and (:Mrect to the 

best of my knowledge. I hereby acImow!edge receipt of and certify to the best of my knowledge I am In c:ompllance with all the regulations and standarda In 9 CFR, 

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

--------------------- 12. SOClAlSECURITV OR TAX 113.DATE 
IDENTIFICATION NUMBER 

--------- -- ----------- 
I 10/2/08 

APHIS FORM 7003 - 

(b)(4)

(b)(6)



USDA 

Vnited States 
Department of 
.Agriculture 

.........,.MarketiD& ad 


ftvaramS 

Abhualaad 
Plant Health 
laspedioD 
S«vice 

Animal Care 

EXPIRATION DATE: NOVEMBER 24. 2009 


This is to certify that ACE ANIMALS INC 

CLASS A BREEDER 
is a Iiceosed 
under the 

Animal Welfare Act 
(1 U.s.C. 1131 tt seq.) 

23-A-0289 
Cettiftcalz No. 

2195 
I"to....._ No. 

,/ . 
",......I' ~ 

Deputy Administrator 

fIIaoIdcw edIIOfIs _ tJl)soIafa.
APHIS FORM 'too7 (NOV 99) 



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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S) OF LICeNSEE(S) AND MAiUNG ADDRESS 

Ace Animals Inc 

670 Englesville Rd POBox 122 
Boyertown, PA 19512 

Telephone: (610)367-6047 

3. UST PI!RSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGHING BLOCK 10 SHOUlD BE LISTED 
IN THIS BLOCK. 

SEND THE COMPLETED FORM TO: 920 MaIn CIfnIlU$ DrIve Suite 200, Unit 
3040 

CERT: 23-Ml2!!9 

CUST: 2195 

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

2. ALL BU8lNESS (SlIe) LOCATIONS HOUSING ANIMALS: INCLUDE 
DiReCTIONS TO EliCH LOCATION {p.O. SOIr noC acceptable} 

670 Englesville R.1 POBox 122 

Boyertown, PA 1!:1512 
County: Berks 

Teleol'lone: 

4. (A) PREVIOUS USDA LICeNSE NUMBER (If Inri 

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

" TYPE OF LICENSE
!XI Cia" A • Breeder 0 Class a-Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANtz.tTiON6. DATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

Individual o PartnershIp 

o Other (Specl'Y) 

8. DEALERS ONLY. Class A or Class B licensees must complete this Block. 
(CII!I$$ C &hIbitonr go 10 Block 9J 

CLASS A (eREEOER) • LINE '0' = 112 OF LINE 'C' 
CLASS B (DeALER) - LINE '0' ~UlE'O lE$S THE AMOUNT PAID FOR THe ANIMAL(S 

(SedillnS2.6) 
DOOS 

A. TOTAL NO, OF ANIMALS PURCHASeo 
IN THE LAST SUSINESS YeAR 

B. TOTAL NO. OF ANlMALS 501.0 
IN THE LAST BUSINESS YEAR 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTM1lES (SALES, 
BOOKING FEES. COMMISSIONS. ETC.) 

-e­
------ 

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

CATS 

3UINEAPIGS 

HAMSTERS 

RABBITS 

, .....,,,.:••:1....""'......... . 
 CERTIFICATION 
I he~by mate appllc;aUon for a lIeen .. under thlll Animal Welfare Act 7 U.S.C. 2131 at seq. I certify that the Informalion pra"'ded herlilin is true and correct to tt1e 
best of my knowledge. I hereby acknowledge receipt of and certify to the beet of my krIowIflfge I am In compliance with atl the regulations and standards in 9 CFR. 
Subpart A. PlJrts 1, 2 and 3. 1certify that I am 18 yeans of age QI' older. 

 1~: --------- -------- -- - 12. SOCIAL SECURITY OR TAX 113 DATE 
IDENTIFICAllON NUMBER . }--- --- -------------  -- ·~'VC\.v~ -- 231894370 . IOI?JJ 7007 

I 

(b)(4)

(b)(6)



~ ~~-- ~ 

: USDA 

•~ 

United States 
\Department of 
Agriculture 

Marketiag aad 
Regalalery 
~ 

AaimalamI 

PlaDtBealth 

tuspedion 
ServIce 

Animal Care 

EXPIRATION DATE: NOVEMBER 24, 2008 

'Ibis is to certify IhIACE ANIMALS INC 

CLASS A BREEDER . 
is a Jicea8cd 
under the 

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

23-A-0289Certifteare No. 

2195 
Customer No. 

r!AJ/~ 
Deputy Administtatur 

Plvvious edIf#OnS .,. ob.stIIIJI&.APHIS FORM 70fif .(NOV 99) 

....... .... ---"" 




. " United States Department of Agrlculblr8 MGI:IB 

, . Animal and Plant Health InapacrtlOn SeIMce ( ­U~UA 2195 cusUd 

'INSPECTION REPORT) • 2933B3 Inspjd 
..__.., -.~.-~.--.-- .. _._.' MAR 

I'

2 5 2U08 33146 site_id 

ACt! ANIMALS INC" 

870 ENGLESVIlLE RD POBOX 122 
BOYERTOWN, PA 19512 

No noo-compllances Identified this inspection. 


Note: This Is a barrier facility. Inspection conducted through viewing windows. 


Customer if): 2195' . 
<'.ertiftcate: 23-Ml289 

Site: 001 

ACE ANIMALS INC 

Inspection 
Type: ROUTINE INSPECTION 

Date: MAR-10-2008 

", 
'-'., 

Date: 
Title: VETERINARY MEDICAL OFFICER I Inspector 10: 1021 MAR-10-200S 

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

Title: ------------------ MAR-10-2008 
(b)(6) & (b)(7)c



United States Department of AgricultureUSDA Animal and Plant Health Inspection Service 
MAR 2 5.20QH

@SPECi'i'ON REPORi:y 

001 
Name of Licensee/Registrants Site No. liciReg No. 

A<..C AtJIr'.ALS rUe /"'lAR-IO. Z.00~ 
Business Name (DBA) Site Name Date of Inspection 

6'1~) C f·.! '-' L f. ~; "" L. I- C fd) r 0 Bd J\ I 2. 't 6 70 f]JCrLE~ VI LL[ Poe R.ou T I rJ E. 
Facility Mailing Address Site Address Inspection Type 

BoY r.~1 I) I.)U , f' P. 11~) 17_ 
City, State, Zip Code (for Facility) City, State, Zip (for Site) 

NARRATIVE 

Date: 
I''\f,r.. - \ Q ~ " ~) "1 

Date: 
"A~,~' I' ?·'f~·; 

TItle; 
(b)(6) & (b)(7)c



United 8tata8 Department of AgrIculture ( HGli:Illl 

Animal and P\ant Health Inspection Service USDA 2195 cusUd 
APR 0 3 200(293216 inspJd INSPECTION REPOR~ 

33146 site_kI 

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

ACE ANIMALS INC 

670 ENGLESVILLE RD PO BOX 122 
BOYERTOWN. PA 19512 

cUstOmer 10: 2195 
Certificate: 23-A-0289 

Site! 001 

ACE ANIMALS INC 

',l8paction . 
Type: ROUTINE INSPECTION 
Date: MAR·28-2007 

No non-compliances identified this inspection. 


Note: This is a barrier facility. Inspection conducted through viewing windows. 


Prepared By: 

Date: 
Title: MAR·26·2007 

Reoeived By: 

Date: 
Title:· ------------------ MAR·26·2007 

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



.1\1\ t '7 ll)Ob FORM APPROVED OMB NO. 0579-0036 

r:..~"tm~~r'.J1~:~;:" _ ...... ilitlilll._endrog.l_ii\:o'd;';;2111'.1. 

U.S DEPARTMENT OF AGRICULTURE SEND THE COMPlETED FORM TO: 920 Main Campus Drive St,dte 200. Unit 

ANIMAL AND PLANT HEALTH INSPECOON SERVICE 3040 
Raleigh. NC 27606 

APPLICATION FOR LICENSE Telephone: (919) 855-7101 

(TYPE OR PRINT) 

CERT: 23-A-031~: 
21...JUl-2008UCENSE RENEWAL 

CUST: 17976 

2. ALL BUSINESS (SIt4,) LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (p.o. BOlt not ~ 


Triple F Farms Inc 


1. NAMeIS} OF LlCENSEE(S} AND MAILING ADDRESS 

3573 Vetter Road 
Sayre. PA 18840 3573 Vetter Road 
County: Bt'adfordSayre. PA 18840 

TeleDhone: 

Telephone: (570)888-4874 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (AJ PREVIOUS USDA LICENSE NUMBER tIf enrJ 
BUSINESS. RESPONSIBLE OFFICIAl. SIGNING BLOCK 10 SHOULD BE LISTED 
IN ------- ----------- 

------ -------------- 
------- -------------- (Bl ACTIVE USDA CMnFlCATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

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

5. TYPEOFLlCEH815 
[!] ClaM A - BIIiIeder 0 Class 8 • Dealer 0 Cia$!! C - ExhibitOr 

7.TYPE OF ORGANIZAnoN.. DATE Of LAST 1M1ONTH BUSINESS YEAR (CALENDAR OR FISCAL) 

o individual 00 CoJ'llOf8llon o Partnership 

01-JAN-2007 31-DEC-2007 o 01111\11' (Sped''y) 

8. DEALERS ONLY. or ClaM Bile...... mUlltcomplete thII! Block. 

bhlbItorB go 10 Bloc/( '" 

ClASS A (BREEDER) • LINE 'I)'" 11.2 OF lINE'C' 
CLASS 910EA1.ER) - UNE '0' .. UNE'C' LESS THe AWUNT PAl) FOR THE ANlMAL(S DOGS 

(Sedionu,6) 

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

B. TOTAL NO. OF ANNALS SOLD 
3UINEAPIGSIN THE LAST 8USINESS YEAR ------- 

C. TOTAL GROSS OOI.J.AR AMOUNT DERIVED 
FROM REGUlATED ACTMTIES (SALES. -- HAMSTERS 
800t(ING FEES. COMMISSIONS. ETC.) -------------- 

O. DOlLAR AMOUNT ON WHlCH FEE IS BASED 
-- -------------- RABSITS(S~CTIONS 2.6 AND 2.71 

CERnFICATION 
I hereby make appllc.atlon for a Dcense under the AnImal Welfare Act 7 U.s.c. 2131 et seq.. I ~ 111111: 1ha InfonnaIIon provided herein 1$ true Md correct to the 
best of my knowledge. I hereby adlnowIedg. receipt of and cerllfy to the bast of my knowledge I am In compllanc;e with all the reglllatioM and tItIIndards In II CfR. 
Subpart A. PaI1s 1,2 and 3. Icerllfythat Iam 18yearsofag. or okler. 

12. SOCIAL SECURRY OR TAX 13. DATE 
IDENTlFlCATION NUMBER 

23-2999671 I 7/16/08 

APHIS FORM 7003 

(b)(4)

(b)(6)

(b)(6)



USDA

•--.::;; 

United States 
Department of 
Agriculture 

MarUtiDg 8Ild 
Regulatory 
Ptograms 

Animal aad 
PlBDt HealtJa 
IWipection 
service 

Animal Care 

EXPIRATION DATE: JULY 21. 2009 


This is to certify that 

TRIPLE F FARMS INC 

·isaliceDsed CLASS A BREEDER 
UDder the 

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

CertifK:ate No. 23-A-0312 


Customer No. 17976 


/1/1 ! I.'''s •./ 
~ /.. .,.r......,. ~~..,.,j . / . 

• .Jill' feiI"'"• ...JI 

Deputy Admiuistrator 

APHIS FORM 7007 (NOV 99) PtfiIous editir.In.s ..obsolete. 



Jut 2 0 2001 

DO NOT USE lHlS SPACE - OFFICIALUSE'ONt.T 
SEND THE COMPI.ETEIJ FORM TO; 	 920 MaIn Campus DrIve SuIte 200. Unit 

3040 
U.S DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEAl.lH INSPECTION SERVICE 
Raleigh. Ne 27606 
Telephone: (919) 855·7101APPLICATION FOR LICENSE 

(TYPE OR PRIN1J RENEWAL DATE FEESCERT1fICAT151 CUlTOIIER NO. 

CERT: 23-A·0312 
21..JUL-2007 

CUST: 17976 
LICENSE RENEWAL 

2. ALL BUSINESS (81t11) LOCATIONS HOUSING ANIMALS; INcwoe 
DIRECTIONS TO EACH LOCATION (p.e. 80Jc notacCflPf8ble) 

Triple F Farms Inc 

1. NAM!(S) OF UCENSeE(S) AND MAIUNG ADDRESS 

3573 Vetter Road 

Sayre, PA 18840 

3573 Vetter Road 

Sayre, PA 1W.() 
County; Bradford 

Telephone:Telephone: (570)668-4874 

3. UST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT ... (AI PREVIOUS UllOA LICENSE NUMBER (If any) 

BUSINESS. RESPONSIBLE OFFICIAL StGNlNG BLOCK 10 SHOULD BE lISTED 

--- ------- ------------ 
------ -------------  
------- -------------  (8) ACTIVE USDA CERTIFICATE NUMBeR IN WHICH YOU HAVE AN INTeREST: 

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

8, DATE OF LAST 1z.MONTH BUSINESS YI!AR (CALEHOAR OR FISCAL) 

01..JAN-2006 31-0EC-2006 

5. TYPE OF LICENSE 
00 Class A • Breeder 0 Class B • Dealer 0 Class C • Exhlbitor 

7.TYPE OF ORGANIZUION 

o Individual o Partnership 

o Other (Spe!:ifyj 

8. DEALERS ONLY. Clus A or Clan a lk:anseH must complete this Black. t. Ct.ASS C I!XHIBITORS 13M!.Y. (Numberof 
(ctus C Exhibitors go ro 8/Qc/c 9) the last 

CLASS A(BREeDER) - UNE '0' "112 OF UNE '0' 
CLASS B (DEALl!R) • LINE '[)' =LINE 'C'LESS THE AMOUNT PAID FOR THE ANlMAL(S DOGS 


(Seclions 2.11) 


A. TOTAL NO. OF ANIMALS PURCHASED CATSIN THE lAST BUSINESS 'lEAR -- 
B. TOTAl. NO. OF ANIMALS SOLO 3UINEA PIGSIN THE LAST BUSINESS YEAR 

------- 
C. TOTAL GROSS DOU.AR AMOUNT DERIVED 

FROM REGULATED ACTMnES (SALES. ------------ HAMSTERS 
SOOKING FEES, COMMISSIONS. ETC,) 

D. DOLLAR AMOUNT ON WHICH FEe IS BASED 
(SECl1ONS 2.6 AND 2,7} ------------ RABBITS 

(b)(4)

(b)(6)

(b)(6)



----USDA 


United States 
Department of 
Agriculture 

Marketiaa and 
Regulatory 
Programs 

AIIimaIand 
Plant Health 
Inspection 
Service 

Animal Care 

EXPIRATION DATE: JULY 21,2008 

This is to certify that 	TRIPLE F FARMS INC 

CLASS A BREEDERis a licensed 
under the 

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

Certificate No. 	 23-A-0312 

17976 
CuslOmer No. '-­

tAJ/~_ .. 
DepUty Administrator 

'I''-'IS F('\~M 7007 (NOV q~) 	 Previous editions 111'9 0bs0IetfI. 



MGtlBlUSDA... 17978 cusUd 
293377 insp_id 

18749 site_id 

TRIPLE F FARMS INC 

3573 VETTER ROAD 
SAYRE, PA 18840 

No non-compUances identified this in$pedion. 

-'. 

. .. ., ~. 

Custome,ID: 17976 
Certificate: 23--A..Q312 

Site: 001 

TRIPLE F FARMS INC 

JrlSpectlon 
Type: ROUTINE INSPECTION 

Date: MAR-04-2008 

Prepared By: /JI'\A' :~.' 17 I) ir 
MARY GElS, DVM. USDA. APHIS, Animal Care Data: 

Title: -------------------- -------------- -------------- - ----- ector 10: 1021 MAR-04·2008 
Received By: -- ~'"' "1-~ 

---------- --------------------- Date: 
Title: ------- ------------------ MAR-04-2008 

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



1 

united States Department 01 Agrtcultunt MGl>tBl 

AnImal and Plant Hellith lnspec80n" " '., ',17976 cust.1d 
',' , ...._"'--'" ',,\ V 't;,,'! J I

USDA 
! NSPECTION RE Rl) ;293305 Insp~
'-.------------ -.-.--.----- ._' SEP 1 7 ?On7 18749 siteUd 

, 
t:hiiW·ID_B.lD: 179M-' "r'" 

CeI1ift';;;~23-A-oa12 

SJte:001 
3573 VET"TER FlOAD TRIPLE F FARMS INC 
SAYRE, PA 18840 

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

3.131 (c) 

SANITATION. 

Section 3.131(c) Housekeeping: Premises shall be kept In good clean to facIIIta1e tile prescribed husbandly pradicea set 

forth in this subpart. 

In room 10 there are large accumulations of fece$ on the ttne metal dUcts under tte enclosures on the side of the room with 

the doOr. The feces needs to be cleaned oft' the metal SUI'faces on a fegular baslB to keep the room dean and to maintain 

the health of the animals. 

Correct by September 14, 2007. 


Preparad Br. 
Date: 

Title: Sep..12-2007 
Received By: 

Date: 
Titte: ------------------ SEp·12-2007 

Page 1 of 1 

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



United States Department at Agriculture 

Animal and Plant Health Inspection ServIl(
USDA 17976 cusUd 

iNSPECTiON"~EPOR'" ~\!.\R .~ I} Z!)07 293200 In8P_1d 
• ,_ ,_ ~ ......... ~,,_ .. __ ....... ___ ,._ • __ • e __••• ~ _.,,' 
 18749 site_id 

TRIPLE F FARMS INC . 'C'liSfi3m8r II}: 17976: 
Certificate: 23-A·0312 

Site: 001 
3573 VETTER ROAD 
SAYRE. PA 18840 

TRIPLE F FARMS INC 

Inspection 
Type: ROUTINE INSPECTION 
Date: MAR-13-2007 

2.40 (bX1) 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (OE'LERS AND EXHIBITORS). 

Section 2.40(b)(1) Veterinary care: Each dealer shall establish and maintain programs of adequate veterinary care that 

include the availability of appropriate facilities, personnel. equipment, and servic:es to comply with the provisions of this 

subchapter. 


The surgery room In building 5 has a table with rusted metal legs and 8 metal chait with rust The rust prevents the surfaces 

from being properly cleaned and sanitized to prevent Infection. The licensee is goln" to repla<:e the rusted fumiture. 

Correct by April 1. 2001. 


Prepared By: M '1rJ?'l,..... ~ -6) .~ __. ___ . _... .. 
MARY GEIB, DVM, USDA, APHIS. Animal Care Date: 

TItle: -------------------- -------------- ------------- ~r ----- ------  MAR·13·2007 
Received By: ~~~~~ 

---------------------------- Date: 
Title: ------------------ MAR· 13·2007 

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



.­,, 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAUE(S) OF UCENSEECS) AND MAIUNG ADDRESS 

Buckshire Corporation 

2025 Ridge Road 
Perkasie. PA 18944 

Telephone: (215)257-O116 

3. LIST PERSONS 18 YEARS Of' AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING ElLOCK 10 SHOULD BE LISTED 
IN THIS B1.OCK. 

Ii.. DATE OF LAST 12-111ONTH BUSJNESS YEAR (CALENDAR OR FISCAL) 

01-NOV·2006 31-OCT-2007 

8. DEALERS ONLY. ClnsA or C....a ~ IIWIIt compllClll tills Block 
(Clau C ExhibilrJnl go 10 Block 9} 

ClASS A {BREEDER} • UNE 'D' a 112 OF L.INE 'C' 
ClASS B (DEAlER) -l.INE '0' .. UNE 'C' I1!SS THE AMOUNT PAIl) FOR THE ANILW.(S 

(Sectiona Ul 

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

8, TOTAL NO. OF ANIMAlS SOlO 
IN THE LAST BUSINESS YEAR 

--- 

--- 

SEND THE COMPlEl ED FORM TO: 920 MaIn Campus DrIve Suite 200, Unit 
3040 

CERT: 23-Bo()O()2 

CUST: 710 

Raleigh, NC 27600 
Telephone: (919) 855-7101 

2. ALL aUSINESS (SlIe, LOCATIONS HOUSING ANIMAI.S; INCLUDE 
DIRECTIONS TO E'CH LOCATION (p.O.Boxnot~ 

2025 Ridge Road 
Perkasie. PA 18944 
County: Bucks 

TeleDllone: 

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

eEl) ACTIVE USDJI. cERTIFICATE NUMBER IN WHICH YOU KAVE AN INTEREST: 

5. TYPE Of'LlCENSE o cras. A -Iareeder !Rl Cia. B • Dealer 0 0_C- Exhibllcr 

7.1YPE OF ORGANIZUION 

o Individual [!I CotpoIation o Partnership 

o Other (SPEJ(ify) 

.. CUSS CEXHIBITORS ()MLY.lNumIMIt of anImIIIII holding now or held during 
the last busln...year, wtIIc"-" Is greater.) 

RODENTS 

CATS 

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

S174,120.AM~ITB~ 

D. DOLlAR AMOUNT ON WHICH FEE IS BASED 
(SEC110NS 2.6 AND 2 • ." ------------ 

• CERTIFICATION 
I hereby make~~- for" lIcens. under tile AnImal Welfare Act T U.S.C. 2131 It seq. I etIItIfJ tl'18t the information providad henIIn Is true and correct 10 the 
best of my k edg I areby acIInowIe. receipt of and ceI1Ify to tile best of my knowkidge I am In COftIpilance With all tile ~ and standards in 9 CFR. 
Subpart A. Pa 1, 2 d. I certify thlt I am 18 yean; of age or older. 

APHIS FORM 7 

12. SOCIAL SECURl1Y OR TAX 13. DATE 
IDENTIFICATION NUMBER 

(b)(4)

(b)(6)



USDA
--

United States 
~partment of 
Agriculture 

Marketing and 
Regulatory 
Programs 

Animal and 
Plant Health 
Inspection 
Service 

Animal Care 

EXPIRATION DATE: MAY 23, 2009 

This is to certify that 
BUCKSHIRE CORPORATION 

is a licensed CLASS B DEALER 
under the 

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

Certificate No. 23-8-0002 

Customer No. 710 

~ /i·A 
~c/Ar .4ci ,{/, 

Deputy Administrator 

L, 


APHIS FORM 1007 (NOV 99) Pr8vious editions am obsolete. 



.~ 

 ----- 

APR 1 9 2007 


U.S DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEAlTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRIN1J 

LICENSE RENEWAL 

1. NAME!S) Of LlCENSEE(S} AND MAILING ADDRESS 

Buckshire Corporation 

2025 Ridge Road 
Perkasie, PA 18944 

Telephone: (215)257-0116 

3. LIST PERSONS 18 YE.ARS OF AGE OR OlDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK to SHOULD BE LISTED 
IN THIS BLOCK. 

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

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

6. DATE Of LAST 12-MONTH BUSINESS YJ!AR (CALENDAR OR FISCAL) 

31-0CT-2006 

8. DEALERS ONLY. Class A or CI_ B licensees must complete this BIoct. 

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

CERT: 23-B.Ql)(t! 

CUST: 710 

Raleigh. NC 27606 
Telephone: (919) 855-710l 

2. ALL BUSINESS (S1tl1) LOCATIONS HOUSING ANIMALS; INcwoe 
DIRECTIONS TO EACH LOCAnoN (P.o. Sax not_ptabIe) 

2025 Ridge Road 
Perkasie, PA 18944 
County: Bucks 

Telephone: 215-257-0116 

... eA) PREVIOUS USllA LICENSE NUMBER elf q) 

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

5. 'tYPE OF LICENSE o Class It. - Elreeder 00 Class 8 • Dealer 0 Class C • exhibitor 

7.tYPE Of ORGANtzltTlON 

o Individual IXI Corporation 

o Other (SpeeM 

LINE'C' LESS THE AMOUNT PAlO FOR THE ANIMAl.(S DOGS 

--- CATS 

--- 

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

(e/as" C EJdIibltonl go 10 Block 9} 

Ct.ASS A(BREEDER) - LINe '0' = 1/2 OF llNE'C' 
CLASS S (DEALER) • LINE 'D' ~ 

(Sacacml2.e) 

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

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

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTlVmes (SALES. 
BOOKING FEES. COMMtSSIONS. ETC.) 

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

CERTIFICATION 
----  I license under the Animal Welfare Act 7 u..s.c. at31 et seq. ,certify that the Information provided herein Is true and correct to the 

- - ------- y w:knowJedge receipt of ,nd cerllfy to the best of my knowledge I am In compliance with all the regulations and standards in 9 CPR • 
-- --- - --- l1ify that I am 18 YI!llr!1l of age or older. 

----- --------- --------- 12. SOCIAL SECURItY OR TAX 
1I -- - IDENnFICATION NUMBeR ~ltJtj{ -------- -- -- ,~ --- -- 231646983 

APHIS FbRM 7003 

(b)(6)

(b)(4)

(b)(6)

(b)(6)



1 

WSDA 
United States 
Department of 
Agriculture 

Mw-keiing and 
Regulatory 
Prcw."ams 

Animal and 
PlaatHeaIth 
Inspection 
Senice 

Animal Care 

EXPIRATION DATE: MAY 23. 2008 


This is to certifY that 

BUCKSHIRE CORPORATION 

is a licensed CLASS B DEALER
under the 

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

Certificate No. 
23-8-0002 

Customer No. 710 

~1lA. lJ~ 
Deputy A'dliftftfStraioF 7 l! 

APHlti FORM 7007 (NUV 9". Previous edlfiom; are obsolete. 



United states Department of Agriculture 	 cust idUSDA ... 	 Animal and Plant Health Inspection Selviee NOV ? It 2008 insp_id 

site_id~S~ECTIOM REPOR!) 

Customer 10: 710
BUCKSHIRE CORPORATION Certificate: 23-B-0002 

Site: 001 

2025 RIDGE ROAD 	 BUCKSHIRE CORP, 

InspectionPERKASIE, PA 18944 
Type: Routine 

Date: 20 November 2008 

Section 3.75(b) Condition and site: Housing facilities other than those maintain,ed by research facilities and Federal 
research facilities must be physically separated from any other businesses. If s housing facility is located on the same 
premises as any other businesses, it must be physically separated from the other businesses so that animals the size of 
dogs, skunks, and raccoons, are prevented from entering it 

Eight non-human primates are being housed in a room next to two non-primatEls belonging to another dealer. The eight 
animals need to be housed in a separate area to be physically separated from the other business. The two animals 
belonging to the other dealer were moved during the inspection. 

Correct during the inspection. 

Note: 'The rooms housing 178 primates in quarantine were not entered during 'the inspection for bio-safety reasons. 
'~ 

~,
i:l-., 

' d'l <, a' Date: 20-NOV-08 
MARY ~EJ /USDA, APHIS, Animal Care 

Prepared By: 

Date: 2D-NOV·08 

'; .... }>? 

Title: 

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

Title: 

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



---------- 
SHARON~H··-

UnJted States Department of Agriculture _ !!GElS 

Animal and Plant Health Inspaction sl'rvidUSUA 
h 710 cusUd.< 0 1 20U8 

293400 insp_idINSPECTION REPORT) 
-.--.,----~-......,,-. 5743 site_id 

8UCKSHIRE CORPORATION Customer tD: 710 
CerUftcata:2~~2 

8Jte:001 
2025 RIDGE ROAD 
PERKASIE, PA 18944 BUCKSHIRE CORP. 

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

3.81 
ENVIRONMENT ENHANCEMENT TO PROMOTE PSYCHOLOGICAL WELL-BEING. 

Section 3.81 Environment enhancement Dealers must develop, document and follow an appropriate plan for environment 

enhancement adeqtJate to promote the psychological well-being of non-human prirnates. 


The facility's plan for environment enhancement stales that individually housed nonhuman primates not housed across from 

each other will have a mirror on the opposite wall. In room C6 there is one wall of enclOsures. The mirrors on the opposite 

wall do not extend down the entire length of lhe room. There are two enclosures housing individual nonhuman primates that 

can not see other primates and have no ecceS$ to a mirror. Another mirror was mounted on the wall during this inspection. 

Corrected during the Inspection. 


Note: The rooms housing 36 primates in quarantine were not entered during the inspection for bio-safety reasons. 

~~ 
' . 

.'­

Prepared By: 
DA, APHIS, Animal Care Date: 

Title: VETERINAR~ ------------ -------------- ------------  10: 1021 MAR·25-2008 
--- .

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

Title: ------------------- MAR-25-2008 

Fag~ 1 ')I 1 

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



United States Depaltmant of AgrIcultu KG!lBl 
AnImal and Plant Health Inspection .1I'V~(f 'IUSDA 

'. ,'j' , ''110 cust id 
I -INtlPEcnON REPOf;t >t, SEP 2 ;, 2007 293~12 Inspjd 

5t43 site.Jd 
~., I 

clistOm~;iD:11j):-" '­BUCKSHIRE'CORPoRATION 
Certificate: 23-8-0002 

Site; 001 
2025 RIDGE ROAD 

BUCKSHIRE CORP.PERKASIE, PA 18944 
Inspection 

Type: ROUTINE INSPECTION 
Date: SEP-18-2007 

3.80 (aK2KI) 
PRIMARY ENCLOSURES. 
Section 3.8O(a)(2)(i) General requirements: Primary enclosures must be constructed and maintained so that they have no 
sharp points or edges that could injure the nonhuman primates. 

Enclosure 32 housing one animal in room C4 has two wires protruding into the enclosure from the back waH. The enclosure 

needs to be repaired or the animal moved to another enclosure to protect the animal from injury. The animal was moved to 

another enclosure during the inspection. 

Corrected during the inspection. 


Note: The rooms housing 120 primates in quarantine were not entered during the irspection for bio-safety reasons. 
,~ 

Prepared By': /~);JJ-,- ----" .._-------...~- .. ~ .-.--.. "....~,-.,.. ­ ....---. -'" 

ntle: 
Received By: 

. 

Date: 
SEP·18-2007 

Date: 
SEP-18-2007 

Pa9'! 1 of 1 

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



c\ i 

FORM APPROVED OMS NO. Q519-0036 
IIa _"1 ""!'f.",,_ ....... • ""OIP!etedE"'"
b.... _v,oHT U,S.c. 2133-21013). arid 1110 is Itt 
compIi...... IOItf1 ... _tIi1!I~ _2133. 

U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PI..ANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAMEIS, OF LlCENSEE(S~ AND MAIUNG ADDRESS 

lampire Biological laboratories Inc 

P. O. 80x270 
Pipersville, PA 18947 

Telephone: (215)795-2838 

3. LIST PERSONS ta YEARS OF AGE OR OLDI!R AUTHORIZED TO CONDUer 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE 
IN THIS BLOCK. 

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

8. DATE OF LAST 12·MONlM BUSINESS YEAR (CALENDAR OR FlSCALl 

01·MAY·2007 30-APR-2008 

8. DEALERS ONLY. Class A 01' CIus '8 Dcensees must c:amplete this Block. 
(Class C EJch.IbIIots go to Block 9) 

CLASS A(BREEDER) • LINE '0' " 112 OF UNE 'CO 
CLASS B (DEAlER) • UNf: '0' "LINE 'C LESS THS MfOUtfT PAID FOR THE ANIMAL(S 

(SedlonS2.6) 

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 DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SALES, . 
BOOKING FEES. COMMISSIONS. ETC.) 

O. OOUAR AMOUNT ON WHICH FeE IS BASED 
(SECTIONS 2.6 AND 2 . ." 

------- 

-- 

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

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

SPACE· 
SEND THE COMPLE'feo FORM TO: 920 Main Campus Orive Suile 200. Unit 

3040 

eERY: 23-8-0020 

CUST: 369 

Raleigh. NC 21ll0e 
Telephone: (919) 855-7101 

2. ALL BUSINESS (SIta) LOCATIONS HOUSING ANIMALS; INCLUDe 
DIRECTIONS TO I:ACH LOCATION (P.o. 8~ nof IICCeptabl&) 

P.O. Bax270 
Pipersville. PA '18947 
County: Bucks 

Teleohone: (215)795-2838 

-------,~.--.. 
4. (Al PREMOUII.JSDA LICENSE NUMBER (if an" 

(8) ACTIVE USIlA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST; 

S. TYPE OF lIC1:NSi:' o Clus A·· Bnledef 00 Class B • DeBIer 0 Class C - E~hlbitor 

I.TYPE OF ORGANJ:!:ATlON 

o InlNdusl 00 Corporation o Partnership 

o Other (SpflClify) 

It. ClASS C EXHIBn'ORS ONLY. (Number of anlm8111 holding now or held !luring 
1M lui busln... yeIIr. whichever III greater.) 

DOGS 

CATS 

  RABBITS 

  

----- TIFICAnON 
I hereby make appllcalfon for a llcentll under the Animal Welfare Act 7 U.S.C. 2131 at seq, 'certlly that the information provided herein Is true and correct 10 the 
best of my knowledge. I hereby acknowledge receipt Of and ~ 10 the beat of my knowledge' am In compliance with all lhe regulatlona and standards In II CFR, 
Subpart A, Parts 1,:2 and 3. I c:ertifythatlam 18 ye81'S of age or older. 

12. SOCIAl. seCURITY OR TAX 13. DATE 
- S~AlIIRE - -- --- - --- - IDENTIFICATION NUMBER 

10-01-08,~-- - - ..-~~! -- ~I ---------- --- ------ 
.- ---  -- - 
~ -- - -- .~~ 

(b)(6)

(b)(4)

(b)(6)



USDA

•-

United States 
Department of 
Agriculture 

Marketing and 
Regulatory 
Pro~rams 

Animal and 
Plant Health 
Inspection 
Service 

"t\.!!!!!'..21 C::re 

EXPIRATION DATE: OCTOBER 2, 2009 

This is to certify that 

LAMPIRE BIOLOGICAL LABORATORIES INC 

is a licensed 
under the CLASS B DEALER 

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

Certiticate No. 

23-8-0020 
CusKlmer NO. t 

369 

(!1,4.JU~
Deputy Admin1st~ator J. 

APHI~i FORM 7007 (NOV 99) Previous edltlon~ illIiI obsolete. 



--

<~ __<__.._< _____._____ _ __ 
";"IIlNIrIIcIiOnI. 5UId1lnO ."'1111liliiii ••_ 
"'~\IIO""IIIcIIcnIll_ S__ 

"'_o!ln!omIlIIkIn.""'1IdIOCI~""~1IIIII-n."~"'ot~ 
- -

I' I •• , \ 

i . -. I .•....•<,,_ ,<; .t " t '! 
I ! 

10 aoIlItIgt.25 ""","1'If"'_. illClludi"llt!le I OC T 0 1 20(17 fORM APPROVED OMB NO. 0579-0039QIIIMmg ond....-q \110 dOlI needed. "'" 
~IhII_._or...,_ 

NO_lIIIflMlieluea_I~""pIica1Ionl1UI ' '{. bolo. _1<1 (T U.S.C. 213W143).1nd 1III.gpli •••UUO 
---- ••'U.\IIOOftIce"'n1.m'_ ... nd~ U!_ '. -____ <__• ~_""'1IIe_."",~s-n21D< 

• -.. '" >. ~"=..: -'.~;;. ;;:~ ­

U.S DEPARTMENT OF AGRICULTURE SEND THE COMPI.ETED FOAM TO 920 Main Campus Driy. Suite 200, UI11t 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040 

Raleigh, NC 2780& 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 

(TYPE OR PRINT) 

CERT: 23-8-0020LICENSE RENEWAl 

CUST: 369 


2. ALL BUSINESS (Slta) LOCATIONS HOUSING ANIMALS; INCLUDE! 
DIR&CTlONS TO ru,CH LOCATION (p.O. Bolr not 1JCCIJpIabI')


Lampire Biological Laboratories In 


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

P.O. Box 270 
PipersvlRe, PA HI947P.O.Box27C 
CoUnty: BucksPipersville, PA 18947 

Telephone: (:!15)795-2838 

Telephone: (215)795-2838 

3. UST Pl!RSONS 18 YEARS OF AGE OR OlDER AUTHORIZEtJ TO CONDUCT 4. (A) PREVIOUS USDAUCENSl! NUMBER(lf any) 
BUSINESS. RESPONSIBLE OFFlC1Al SIGNING BLOCK 10 SHOULD BE USTED 
IN THIS BLO----- 

----------- --- -------- ------------- (8) AC11VE USDJ, CERllFICATE NUMBER IN WHICH YOU HAVE AN INTERE$T: 

5. TYP£ OF LICENSE o Class A· Breeder [Xl Class B - Deale 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION6. DATE OF LAST 12 ..0NTH BUSINESS 'tEAR (CALENDAR OR FISCAL) 

o Individual [i)CoI'pOl8llon o Partnership 

01~MAY~2006 3()"APR·2007 o Other (Spe;;!fy) 

8. DEALERS ONLY. c:amplla1hils Slock. 

CLASS A(BREEDER) - UN! '0' =112 OF LINE 'C' 
CLASS B(DEALER) • LIN!! '0' .. UNE 'C' LESS THE AMOUNT PAID FOR niE 
ANlMAL(S) 

A. TOTAL NO. OF ANIMALS PURCHASED 
IN THE i..A.ST BUSINESS YEAR 

OOGS 

CATS 

B. TOTAL NO. OF ANIMAI..S SOLD 
IN THE lAST BUSINESS YEAR --- 

GUINEA 
PIGS 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SAlES. 

SOOKING FEes, COMMISSIONS. ETC.) 

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

-- ---- 

CERTIFICAnON 
I hereby make application far a lleens. under the Animal Welfare Act 1 U.S.C. 2131 at seq. I certify thaI tM Information provided herein Is true and comc:t to the best 
of my knowledge. I hereby acknowledge receipt of and certify to ~ best of my knowledge Iam In compllf.nce with an the rllgulatiolls and standards in 9 CFR, Subpart 

1--- ------------------ - ----- --------- -------- 
----- --- - -- 

- 
- -- 

APHIS FORM 7003 

12. SOCIAL SECURITY OR TAX ; 13. DATE 

23-2237043 kr /! ~:', '7< 

, ~ f l 

(b)(6)

(b)(4)

(b)(6)



USDA

:: 

United States 
Department of 
Agriculture 

MarketiDa amd 
Regulatory 
ProJp'ams 

ADimaI and 
Plaat Health 
lDspectioa 
Service 

Animal Care 

EXPIRATION DATE: OCTOBER 2, 2008 


This is to c:ertify tbatAMPIRE BIOLOGICAL LABORATORIES INC 

CLASS B DEALER . 
is a licensed 
under the 

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

23-B-0020Certificate No. 

369 
Customer No. 

t!AJ/~ 

Deputy Administrator 

APHIS FORM 7007 (NOV 99, Pteviout> erlItiGns "'" obsolete. 



j f"'~ I~') ~ Unitlld Stales Depaitanant or Agriculture l'.·I,:,m:H; 
Animal and Plant Health Inspection Sen Ice t\.)SL .. I'~\' 

, .. " 369 cust id 
<J 1_, f ." ':; ( 1.,,0.. ,) ­

" 

327290 insp_id,'INSPECTION REPOR'T)
:'i.: ,t1~~~,t\f."b~~t·~h,1.'?";:~iij , / B37D site_id 

LAMPIRE BIOLOGICAL 
LABORATOR'ES INC 

P.O. BOX 270 
PIPERSVlLLE, PA 18947 

No non-compliant items at this inspection. 

CU:stomer ID: 369 
(:ertmGai:e: 23-8-0020 

Site: 002 

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

Inspection 

Type: ROUTINE INSPECTION 

Data: SEP-30-2008 

.. 
Preparad By: ~c;~~&ifflfE~. ~Anim;1 Care Date: 

Title: vjtr~1------ ~- --------------- ---- pector 10: 1043 SEp·30·20oa~. 
Received By: ----- --- --- - --- - ---  --- ---- - - - ----- --- --- ----- - --- ...... ..... 

Date: 
- - -- - 

TI6e: ---------- H,,*~/ ---------- - --- SEP-30-2008 

Page 1 of 1 

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

(b)(2)High, (b)(7)f



USDA 

~ 

LAMPIRE BIOLOGICAL LABORATORIES INC 

P.O. BOX 270 
PIPERSVILLE, PA 18947 

No non-compliances identified this inspection. 

" 


United States Department of Agriculture 

Animal and Plant Health Inspection S ••rvice 


QNSPECTIONUREPOR!) 

I.: "~ i 

Customer ID: 369 
Certificate: 23-&0020 

8118:001 

lAMPIRE BIOLOGICAL 

Inspection 

Type: Routine 

cust id 

insp_id 

site_id 

Date: 8 October 2008 

~ 
'-" 

'''',~, 

4'J.p ;r,~
Prepared By: /.r[" \ ~,_ "1" p, J I Date: 8-0CT-08 

MARY GEIB, USDA, APHIS, Animal Care 
Title: VMO Inspector 10:1021 " ) 

-- --- --- 
Re"ei ft.,( By' ~----  --- -- Date: 8-OCT..()8.. v..... . - ---- ----------- -- 

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

F':;:J'~ 1 .... &: 

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



United 81atea Department ofAgricUlture MGl:lR 

Animal and Plant Health Inspection Serv. USDA 
369 cusUd 

INSPECTION REPOI~1j JUN 0 6 2oof3436 insp_id 
'.~------~ ..--.--,-.-.. ----,- ~---- 6369 site_1d 

LAMPIHE BIOLOGICAL 
LABORATORIES INC 

P.O. BOX 270 
PIPERSVILLE, PA 18947 

No non-compllances identified this inspection. 

Customer ID: 369 
Certificate: 23-B-0020 

Site: 001 
LAMPIRE BIOLOGICAL 

Inspaction
Type: ROUTINE INSPECTION 
Date: MAY-30-2008 

Prepared 8y: '//?,}-., JJ 1..1-" ., . . 
MARY GElS. DVM, USDA. APHIS, Animal Care Date: 

Title: 

Received By: 

~'IN~~------- ------------- ------------- ----- ---- 1 

-- ------- -- - -- --- - 
------------- -- ~. 

MAY-3D-2008 

Date: 
Title: ---------- ---------------- MAY·30-2008 

p.1ge 1. ot 1 

~ 

.', 

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



United states Depertmentof Agrlcultu,..- ....-..-.....••. -:. . "1 IIGEIBl 
Animal and Plant Health Inspe(;tlon BerM"· . - . :USDA . ;369 cust id 

'NS~~!fO~.~~!()~;,'~£P .2.~.Z007 ..1=:~ 
UMPIRE BIOLOGICAL 
LABORATORIES INC 

P.O. BOX 270 
PIPERSVILLE, PA 18947 

Cut:tomer ID: 369 
Certiftcate: 23-8-0020 

SIte: 001 

LAMPIRE BIOLOGICAL 

Inspection
Type: ROUTINE INSPECTION 
Date: SEP-2()..2007 

No non..comptiances iden1lfled this inspection; 

'~ 
",

" 
""~ 

".~ 
-',

'. 

'-..... 
", 

.' .... ,"-. 

"" ". "" .". 
~'-

"-.." 

Prepared By: .J2?~..Ac~ ~ j;J..~ ... __~_. __ _ 
MARY GEIB. DVM. USDA. APHIS, Animal Care Date: 

Title: -------------------- ~0L~.:~r_ID: ------- SEP·20-2007 
Received By: 

------------------------ ~ Date: 
Title: --------- ---------------- SEP-2Q.2007 

page 1 of 1 

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



Un.IIed StaleS ~ofAgrtcul~ OOELFIERG 
Animal .. Plant HeeItII rn.pection S4trvk­USDA 

369 CUSU'd 
JUN 1 ~ lUO 1327096 ins.Ud ~t~.PEcnONREPO~ 

6370 slte_id 
~..... •, . 

LAIIIPIRE BIOLOGICAL Customer 10: 369 
LABORATORIES INC CettIficate: 23-B-0020 

Sb:----- 

----------- ---------------- ------------ p, O. BOX 270 
PIPERSVILLE. PA 18947 Inspection 

Type:. ROUTINE INSPECTION 
Date: JUM-11-2007 

No non-eompllanl items at this Inspection. 

Ptepantd By: ~/~~.-~L...d. t'!..,./k, .... ? &zz1 
DAVIO OELBERG. 0 V M ,liji( APHIS, Animal Care DIte: 

Title: -------------------- -------------- ~.:~~ ------------  10: 1043 JUN-11-2007 

-By. ~7--~--------··--- Date: 

Title: ~.t7?1~' JUN-11-2Q07

-- Page 1 of 1 

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

(b)(2)High, (b)(7)f



United States Department of Agricultun I WJEU.u 

Animal and Plant Health Inspection $IHYICfIUSDA 369 custjd 

293223 insp_id INSPECTION REPOR1) APR 0 '3 2007 6369 site_1d 

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

LAMPIRE BIOLOGICAL CLi8tomer ID: -369­
LABORATORIES INC CI~rtificate: 23-8-0020 

Site: 001 

LAMPIRE BIOLOGICALP. O. BOX 270 
PIPERSVILLE, PA 18947 Inspection 

Type: ROUTINE INSPECTION 

Date: MAR-29-2007 

No non-compliances identified this inspection. 

"-, 
...... 

~ 
" 

~., 
..' ....... 


'" 

.... , .. 

"..' .. 
"'"' 

~'''''' 
., 

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

", 

""-''''­
"-..". 

~, 

Prepared By: 

Date: 
Title: MAR-2g..2007 

Received By: 
Date: 

TWe: MAR-29-2007 

i'd'l'o 1 0f 1 

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



."'- .. , United StatH Department of Agricultu~__ • 
Animal and Plant Health Inspection SenUSDA 2214 cusUd 

204883 Insp_!d 

29215 site_id 

fHREESPRtNGS SCIENTIFIC iNC 

1730 WEST ROCK ROAD 
PERKASiE, PA. 18944 

Customer ID; 2214 
Certificate; 23-B"()()50 

Sif4- ----- 
---------- ----------------------- 

Inspection 
Type: ROUTINE INSPECTION 
Date; MAY-21-2008 

NO NON-COMPUANT ITEMS IDENnFIED THIS INSPECTION. 

Prepared By: H~.. J~ _iJLtJz~ . .. 
.GLORIA MCFA66EN. DVM. USDA. APHIS. Animal Care Data: 

Title: RINARY M{!;~FF~ER - ----- ector 10: 1048 MAY-21-2008 

Received By: Zjt..~ )~y-d~~ - ----- -------- --- --- Date; 

Title: -------------- - -------------------- ---------------- MAY-21-2008 

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

(b)(2)High, (b)(7)f



United Stalee Department or AgriCUlture, MGEIBI 

Animal and Plant Health Inspec:tIon SeNIUSDA 2214 custjd 

293366 insp_id !iNS"PECTIONREPORl) 
. "'---------.--....---..... ---~.... ,.-" _....... FEB 2 0 2008 6344 site_1d 


tHREE SPRiNGS SCIENTiFIC INC 

1730 WEST ROCK ROAD 
PERKASIE, PA 18944 

Note: No animals are housed at this site. 


No non-compliances identified this inspection . 


Customer ID: 2214 
CertIficate: 23-8-0050 

Site: 001 
THREE SPRINGS SCIENTIFIC INC 

Inspection 

Type: ROUTINE INSPECTION 


Dale: FEB-12·2008 

Prepared By: . . m,..~~JJLJc. . ... _........~___. 

MARY GEIB!,q V M , USDA, APHIS, Animal care 

ntle: VETERlt~YMEDIC~IC~ --------- or 10: 1021 
Received By: ~~ ----- Date: 

Title: FE8-12-2008 

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



United S ....Department of Agrlculturer' 
Animal and Plant Health Inspection Servl( USDA 2214 custjd 

358059 Insp_idINSPECTION REPORT)," FEB 2 7 lUO~ 
412n siteJd 

THREE SPRINGS SCIENTIFIC INC 

1730 WEST ROCK ROAD 
PERKASIE, PA 18944 

NO NON-COMPLIANT ITEMS IDENTIFIED THIS INSPECTION. 

Customer 10: 2214 
Certificate: 23-8-0050 

Site: ----- 

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

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

THIS INSPECTION IS OF NON-HUMAN PRIMATES HELD AT ALPHA GENESIS. INC. IN YEMASSEE, SC. 

Prepared By: ,~/! /}fJuJltJAlIJJ.1 '~-<J1J!I( 
LISA MACELDERRY, DVM, U~~mal Care Date: 

Title: VETERINARY MEDICAL OFFICER. Inspector 10: 1055 FEB-15-2008 

Received By: 
----- ----------- ----- ---------- Oate: 

Title: ------------ FEB-15-2008 
(b)(6) & (b)(7)c

(b)(7)f, (b)(2)High



/~' .. United State. Department of Agrfcultunt • .. 
AnImal and Plant Health Inspection Servlc~USDA 2214 cust id 

JUN 2 2 2007204743 insP=idINSPECTION REPORT) 
" 29215 site_id 

TH-REE SPRINGS SCIENTIFIC INC 

1730 WEST ROCK ROAD 
PERKASIE, PA 18944 

Customer ID: 2214 
Certificate: 23-8-0050 

Site- ----- 

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

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

NO NON-COMPLIANT ITEMS IDENTIFIED THIS INSPECTION. 

~u~ _j.1rlrJ~_ .Prepared By: 
G'I:6RIA MCFADDEN, DVM. USDA, APHIS. Animal Care Date: 

ntle: Ve::ERINA~f~CALOFFICER. Inspector 10: 1048 JUN-07-2007 

Received By: 
Date: 

ntle: ----------------- -------------------- ---------------- JUN-07-2007 
~LANO~'-(b)(6) & (b)(7)c

(b)(2)High, (b)(7)f



United states Department of AgrIculwre 
Animal and Plant Health Inspec:tlon ServiceUSDA 2214 custJd 

'~l (\ "I ' it.:.~;Y /.. ,; { . 215652 inspJdINSPECTION REPORT, 
41277 siteJd 

THREE SPRINGS SCIENTIFIC INC 

1730 WEST ROCK ROAD 
PI!RKASIE, PA 18944 

NO NON-COMPLIANT ITEMS IDENTIFIED nus INSPECTION. 

Customer ID: 2214 
Certificate: 23-8-0050 

Site- ----- 
---------- -------------- ------ 

Inspection 
Type: ROUTINE INSPECTION 
Date: MAY-15-2007 

Preparad By: Li~uf./!!rffM~itf.,{!Jcare 
Date: 

Title: VETERINARY MEDICAL OFFICER I Inspector 10: 1055 MAY-17-2007 

Rec:eived By: 
----- ----------- ----- ---------- Date: 

TItle: ------------ MAY-16-2007 

Page 1 of 1 

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

(b)(2)High & (b)(7)f



United States Department or Agriculture .U~UA Animal and P1ant Health Inspection SeMel 
2214 cusUd 

INSPEC1"ION REPCbR~: . 293187 insp_id 
. .._---.__._...._-,-_ .. _. ,~- ,-,_...... 6344 sitejd 

THREE SPRINGS SCIENTIFIC INC 

1730 WEST ROCK ROAD 
PERKASIE. PA 18944 

Note: No animals are housed at this site. Records were reviewed. 

No non-compliances identified this inspection: 

...... 

CUltGmerlD:-22't4" ­
Certificate: 23-8--0050 

Site: 001 

THREE SPRINGS SCIENTIFIC, INC. 

Inspection
Type: ROUTINE INSPECTION 
Date: FEEM5-2007 

Prepared By: /l2-.-. .JJ' I_______ .~_....:.__ wr:___ . _. _ 
MARY GEIB. 0 V M • USDA. APHIS, Animal Care Date: 

Title: 

Received By: 
VE~~~N~DIji!FI~~ctorID: 1021, FEa..15-2oo7 

---- ----- ----------- Date: 
Title: ------------------ FEB-1S-2007 

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



FORM APPROVED OMB NO. 0579-0036 
,,\~t bnsIt ill tJ I • • .. ... ) =_':r:l'tJlm.~t'l"9.q~-~,~DC f' __;mWhlillll~.:.r~..TediOnii_ 

--. -"-" .. - -- . . DCtNOT US!llI"SPACE'. 0FFICtAt. USE ONLY 
U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO: 920 MaIn Campus Drive Suite 200, Unit 

ANIMAL AND PLANT HEALTH INSPECnON SERVtCE 3040 
Raleigh, NC 27606 

APPLICATION FOR LICENSE Telephone: (919) 855-7101 

(TYPE. OR PRINT} CI!RTFICATE I CUSTOMER NO. R! EWAL DATE fEES 

UCENSE RENEWAL CERT: 23-8-0050 

CUST: 2214 

A.IoIOVNf i DATE MCE~I!O 

3O-OCT·2008 huQ/ I/setfar 
1. HAME(S) Of LlCENSEE(S) AND MAlUNG ADDRESS 2. ALL BUSINESS (8tt.) LOCATIONS HOUSING ANIMALS; INCLUDE 

DIRECTIONS TO EACH LOCATION (p.O. BI»c notaeceptabfe} 

Three Springs Scientific Inc 
1730 Wast Rock Road 

1730 West Rock Road 
Perkasie, PA 18944 

Perkasie. PA 18944 
County: Bucks See Attaclu~d 

Teleohone: 215-257-6055 
Telephone: (215)251-6055 

3. UST PERSONS 18 YEARS OF AGE OR OlDER AUTHORIZED TO CONDUCT 4. (At PREVIOUS USDA LICENSE NUMIER (If .n~J 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK to SHOULD BE USTED 
IN THIS BlOCK. 

IB) ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 
-------- --- -------- 
--------- -------- only this renewal (23-B-0050) 

6. TYPE OF LICENSE 
D Class A - Breeder ~ 0I11III B - Dealer . D Class C - Exhibitor 

7.TYPE OF ORGANI2'ATlONII. DATE Of lAST 12-MONTH BUSINESS \'EAR (CALENDAR OR FISCAL) 

indiVidual D Partnership 

01-NOV-2008 aD-OCT-2008 o Other (Specify) 

8. DEALERS ONLY. CIau A fIf Clan B IICen8aeII m...t~ thlt Block. 

CERTIFICATION 
I hereby make application for a n(lllflse under tile AnImal Walfar. Act 7 U.S.C. 2131 et seq. I certify that tht information provided herein Is trve and correct to the 
best of my knowledge. I hereby acknoWledge I'IICflpt of and certify to tha best of my knowledge I am in compliance with •• the regulations and atandards iR 9 CFR, 
Subpart A, Pasts 1, 2 and 3. I certify that I am 18 years of age or older. 

10. SIGNATURE ------ PRINT NAME 12. SOCIAL SECURITY OR TAX 13. DATE 

(Cia" C Exhibltonl 9C to Block 9' 

CLASS A (BREEDERI • LINE '11 -112 OF LINE 'C' 
CLASS B (DEALER} • LINE '11 =LINE 'C' LESS THE AMOUNT PAID FOR THE ANIMAL(S 

(Secllonl :LBl 

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

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

-- 

DOGS 

CATS 

3UINEAPlGS 

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

. -- ----- - ----- HAMSTERS 

O. DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2.6 AND 2.7J -- RABBITS 

---------- 

IDFN'f!FLC~''''1o,!f~\,!MBER"'~ .~ ------- - --------- ------- 110/08/08 

(b)(6)

(b)(4)

(b)(6)



PIIIlIIC fePQII\IIQ _en t&llhi. <:OIIocIlQ/I 01 mfomllllon Is eoII_", _rage .:.l5 """'" por"'PO""" lI'IdIIIiing lilt 
I"", rwfIWlowtng inlllucllofl•••"""""'V ...1oIIng d.... "'""""'. _ .."" and -loG Il1o ..... _ Of<! 
QIfIlpIlIIi"ll aI'ICI 0IVI0wIng 1118 ",~_lJ!i""'""atlofl. Se!Id_. tOQIIdI"II1h1s _ ... _ 0'l1l1)I_ 
_.'Ihio_.'I_ind""i",~Iot~n"llo-'''~lIIoI~.
CI_0111"", OIAM. __W WIIIlIiI1QIIOn C.C.2ClZSO. aI'ICI""" QIIloeofl__ al'lClReQII....'Y 

All..... Offic. 01 M_nl.nd _ W••I1II1i11';".O.C.2C1W3 

U.S DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPEcnON SERVICE 


APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

FORM APPROVED OMB NO. 0579-0036
OC, II 9 2U07 NrlI_maf be _ "",",. oomp\8tQd appIIeallon ha& 

......-.... (71J,$,C, 2'33021431. aI'ICI!be .....1..... is .. 

...",......._II18_.AdreguIa1IQns _ 2133. 


l'fIm-"SPACE'• 0FFICTAt: USE ONLY' 

seND THE COMPLETED FORM TO 920 Main Campus Drhie Suile 200, Lk1it 


3040 

Raleigh. NC 27606 
Telephone: (919) 855.]101 

.....	----------,r------.~~-,__-'----------'.. 
CERTll'ICATE I CUSTOMER NO. RElIEWAL DIi_TE--,-FEES____-II 

...---------t------t--· NT I CATERECliiMDAMOU
CERT: 23-9-OO5D .~ 


CUST: 2214 3O-QCT-2007j1i6tJ ifZ. T~ 


1. NAME(S, OF UCENSEE(S) AND MAlUNG ADDRESS 

Three Springs Scientific Inl 

1730 West Rock Rooe 

Perkasie, PA 18944 


Telephone: (215)257-6055 

2. AUL BUSINESS (Slfe, LOCATIONS HOUSING ANIMALS. INCLUDE 
DIRECTIONS TO EACH LOCATION (P.o. BoK not acceptable) 

1730 West Rock Road 
Perkasie, PA 18944 See AttachedCounty: Bucks 

T~~hooe: 215-257-6055 

a. UST PERSON818 YEARS OF AGE DR OLDER AUtHORIZED TO CONDUCT 
BUSINESS. RESPONSIIlE OFFICIAl.. SIGNING BLOCK 10 SHOUI..D BE USTeD 
IN THIS BLOCK. 

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

,f 

8. DEALERS ONLY. 

4. (AI PREVIOUS USDA LICENSE NUMBER (if any) 

IBJ ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAW AN INlEREST: 

5. TYPE OF LICENSE o Class A - Bleeder [i] elasa B • Deale 0 Class C • Exhibitor 

o IndMduel o F'atlnershlp 

o Other (Spedfy) 

CLASS A (BREEDER) ·LINE'D' "112 OF UNE"C' 
ClASS B (DEALER) • LINE 'D' =LINE 'C' LESS THE AMOUNT PAID FOR THE 
ANIMAI.(SI 

DOGS 

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

----- 
CATS 

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

GUINEA 
PIGS 

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTIVITIES (SAlES. 

BOOKING FEES. COMMISSIONS. ETC,) 
-- 

---------- 
HAMSTERS 

D, DOLLAR AMOUNT ON WHICH FEE IS BASED 
(SECTIONS 2,6 AND 2.7) -- --------- RABBITS 

I hereby make application for II license under the Animal Welfare Act 7 U.s.C. 2131 el seq. I certlfy"at lfle information pl'OYlded herein hi true and correct to the bnl0' my knowledge. 'hereby acknOWledge ~Ipt of and certify to the best of my knowledge' am In compliance with all the regulation .. and standards In II CPR, Subpart 

111. SIGNATURE • I 11. PRINT NAME 	 I 12. SOCIAL SECURITY DR TAX I 13. DATE 
I - - --- - 

I~~tvvi - --------- -------- 10/04/07 

APHIS -------- 7003 

\ 

(b)(6)

(b)(4)

(b)(6)



United StateII Department of Agriculture 

Animal and Plant Health InapectJon Ie;;;!
USDA 12682 cusUd 

AUG 1 2 l008 389087lnspjd 
13485 sifEUd 

CHRISTINE FISCHER CU8torner 10: 12682 

Certificate: 23-B..Q140 

Site: 001 
493 N TOWER RO 

fiSCHER, CHRISTINEFOMBELL, PA 16123 
Inspection 

Type: ROUTINE INSPECTION 

Date: AUG-06-2008 

3.131 t c ) 
SANITATION. 
(c) Housekeeping. Premises (buildings and grounds) shall be kept dean and In good repair in order to protect the animals 
from injury and to facilitate the prescribed husbandry practices set forth in this subpart. A.caJmulalions of trash shall be 
pJaced In designated areas and cleared as necessary to protect the heaHh of the animals. 
- The aisles between the calves need swept more often. there is a buildup of dirt. debris, dead flies and feces that needs 
to be removed more frequently to protect the health and well-being of the calves. 
Correct by: 8-15-08 

...4h~_~vG1_____ _ _Prepared By: 

~EAN HARlAN. 0 V M , USDA. APHIS. Animal eare Date: 
ntte: VE~ME~O~Flce~, Inspector 10: 1004 AUG-Q6-2D08 

ReceIved By: 
Christine Fischer -~ Date: 

Title: OWNER AUG..Q6.2008 

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



United Stat8a Department ofAgriculture 
Animal and Plant HeatIh Il'IIIIMICtIon Service ,.USDA 12682 eusUd 

324022 lnsp_ld iNSPECTlorfREPoRT; MAR 0 5 2007_"4_'_·._.... ___., ____., ____ ........ ,..1' 
 13485 site_id 

,. "~ .......-.-

CHRlSnNE FISCHER 

.. S3NTOWERRD 
FOMBELL, PA 18123 

CUStOmer 111: 1268Z- -. 
Certificate: 23-9-0140 

Site: 001 

FISCHER, CHRISTINE 

Inspection 
Type: ROUTINEINSPECnON 
oate: FEB-26-2007 

No noncompliant Items identified during this Inspection. 

Pr9pat'9CI By: NORMA4~~~~~cp Date: 
Title: -------------------- -------------- --------- ER, Inspector 10: 1004 FEB-26-2007 

Received By: d~!1~. . 
------- --------- Date: 

Title: ------------- FEB-26--2007 

i?i\qe 1 of 1 

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



United States Department of Agriculture 

Animal and Plant Health Inspattlon seMCf
U~UA 12682 cusUd . '--'---' ..._-- . -_ .. -.,.......~., IAN 1 0 ZOOS 


324174 Insp_ldU~~PEC~ION REPOR!)' " 
13485 site_ld 

CHRISTINE' FISCHER 

493 N TOWER RD 
FOMBELL. PA 16123 

CuatomerlD: 12682 
Certificate: 23-8-0140 

Site: 001 

FISCHER. CHRISTINE 

Inspection 
Type: ROUTINE INSPECTION 
Date: JAN·09-2008 

No noncompliant items identified during this Inspection. 

......... 
By: ~EAN~~:;;APHIs:Mmal c8iO Date: 
JAN-09-2008RaceIV::: V~O~~FIC~R' InspedorlD: 1004 

Christine Fischer Date: 
Title: OWNER JAN-Q9..2008 

;;ac;-t 1 cf 1 

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



OCT 23 2008 


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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S, 01" LlCENSEE(S, AND MAlLiNGAClDRESS 

Christine Fischer 

493 N Tower Rd 
Fombell, PA 16123 

Telephone: (724}752-1383 

3. LIST PERSONS 18 YEARS 01" AGE OR OLDER AUTHORIZED TO CONDUCT 
BUSINESS. RESPONSIBlE OFFICIAl SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS BLOCK. • 

C,h;;(".:b~ ~S~Y-
-- - --- --- :Sil..~ ~-- ------- - 
--------------- - ----------- 

.. DATE OF LAST 1N1Ot1TH BUSINESS YEAR (CALENDAR OR FISCAL) 

01..JAN-2007 30-0EC-2008 

SEND THE COMPlETED FORM TO: 920 MaIn campus Drive Suite 200, UnIt 
3040 

CERT: 23·e..!)140 

CUST: 12682 

Raleigh. NC 27606 
Telephone: (919)865-7101 

2. ALL BUSINESS (SIte) L0CA1IONS HOUSING ANIMALS; INCWDE 
DIREC1IONS TO EACH LOCATION (p.o.lJolc not~ 

493 N TDMI'Rd 
Fombell, PA 16123 
County: Beaver 

TeIeohone: (724)752-1363 

.4. (A) PREVIOUS lISDA UCEHSE NUMBER (If any) 

(B) AC11YE USDA ceRTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPI! Of LICENSE 
CI8aa A • BI'MdIIr 00 Class 8 - Dealer 

7.TYPE 01" ORGANIZATION 

8. DEALERS ON LV. CillO Aor ClaM a lcensees must eomp.... this Block. t. CLASS C EXHIBITORS ONLY. (Number of animals holding I'IDW or held during 
(elMs C EJdIIbIlors go to Block II} .... ,..~ yaar. whlchaver Is gl'lllller.) 

ClASS A (l!REEDeR) • lINE '0' • 112 OF LiNE'C' 
CLASS e (DEALER) • LINE '0' " UNE 'C' Less TME AMOUNT PAlO FOR THE ANIMAL(S DOGS 

(Seo!Iane Ul 

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

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

C. TOTAL GROSS DOIJ.AR AMOUNT DERIVED 
FROM REGUlATED ACT1VmES (SALES. 
BOOKING FEES. COMMISSIONS. ETC.) 

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

---- 
CATS 

lUlNEAPIGS 

RABBITS 

----- TIFICATION 

I hereby make applk:atIon for a IIcenH under the Animal Welfant Act 7 U.S.C. 2t31 II seq. I certify !hat the IlIfonnetIon provided herein Is true and corruc:t to the 

best of my knowledge. I hereby acknowledge ntc:elpt of and certify 10 the best of my knowledge I am In compliance with all the regulaUons and standarda 'n 9 CFR. 

Subpart A. Parts t, 2 and 3. I c;ertlfy that I am 18 years of age or older. 


11. PRINT NAME 12. SOCIAl SECURITY OR TAX 13. DATE----- ------------------ ., IDENTIFICATION NUMBER , .,
It'D)~ll (')0C_h,'stl:1(-- --- /~ - 

APHIS FORM 7003 

(b)(6)

(b)(6)

(b)(6)



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 MAILING ADDRESS 

Christine Fischer 

493 N TowerRd 
Fombell. PA 16123 

Telephone: (724)752-1363 

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

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

aO-DEC·2007 

8. DEALERS ONLY. CI_ A or CI_ BIic_mlll&t complete this BIoc:k. 
(Class C Exhibltor:s 90 to Block II) 

SEND THE COMPlETED FORM TO: 920 Main Campus Drive SUite 200. Unit 
3040 

CERT: 23·B-0140 

CUST: 12682 

Raleigh, Ne 27606 
Telephone: (919) 555-7101 

2. ALL BUSINESS (SIM, LOCATIONS HOUSING ANIMALS; INCLUDE 
DlRECT1ON8 TO EACH LOCATION (p.o. Box not acceptable} 

493 NTower Rd 
Fombell. PA 16123 
CoIJnty: Beaver 

Teleohone: (724)752-1363 

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

(B) ACTIVE USDA CERTIFICATE NUMBER iN WHICH YOU HAVE AN INTEREST: 

!I. TYPE OF LICENSE 
Clast A - Breeder 00 ClMs B- Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

!:&J Individual o Partnership 

o OIher(Spec;fy) 

C1..A$S A (BREEDER) - LINE '0' .. 112 Of UNE 'C 
C1..ASS B !DEALER) • LINE '0' = I.INE'C' l.ESS THE ALtOIJNT PAID FOR THE ANIMAI.(S DOGS 

(Sec:tlons 2.6J 

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.) 

O. DOlLAR AMOUNT ON WHICH FEE IS BASED 
(SECT/ONS 2.6 AND 2.7) 

. H$ 

--- CATS 

----- 3~D
- 

-- 

I hereby make application for a license under Animal WatfaN Act 7 U.S.C. 2131 It seq. I certify that the Informalfon provided herein is true and COrrect to the 
best of my knowledge. I hereby acknowledge receipt of and certify to the best of my knowfedge I am In compliance with all the regulations and standards in 9 CfR. 
S...bpatt A, Paris 1. 2 and 3. I certify that I am 18 years of age or older. 

---- SIGNATURE 111. PRINT NAME 12. SOCIAL SECURITY OR TAX 13. DATE 
IDENTIFICATION NUMBER 

-- --- _I~. -- !~(:~3\Y\( L. h-sc"u'" 
APHIS FORM 7003 

(b)(6)

(b)(6)



United States Department of Agriculture .' • 
Animllllnd Plant Heatth Inspection Sarvk:( USDA 17416 cusUd 

JUN 0 6 lmftf31 Insp_id 
18160 site_id 

" "" 

SHAREOENTERPR~ES 

P.O. BOX 910 
RICHLANDTOWN, PA 18955 

No non-compliances identified this inspection. 

Customer ID: 17416 
Certificate: 23-8-0154 

Site- ----- 
------- --------------------- 

Inspection 
Type: ROUTlNE INSpeCTION 
Data: MAY-28-2008 

Prepared By: ___ __~~~~ ;;F,L.JJ.J.,. 
MARY GEIB: DVM. USDA, APHIS, Animal Care Date: 

TItle: ~~~MEDI~~J.C§!!, -- spector 10: 1021 MAY-28-200B 
Received By---- ~~/0Zl-----> 

----------------- Date: 
Title: ---------------- MAY-28-2008 

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

(b)(2)High & (b)(7)f



PubliC "'PO~ _ rotlhl'''_01 itlIomtIitioIIlo_<Id ID ".'II1II.25 "'... pet_.... kIduoIllIIl t~. 
_ fQ'~~ gorhet1ng."" m.lnIainI"II ""'_-...... FORM APPROVED OMB NO. 0579-0036_inQ ..lsIlng __ 
Q)ITlple4lng and revIeWIng tlIe COI_ 01 In/Dtmation. Sard "'........ II!\l.nIog 11115 buman _ ... any ot~er ~ llcem. may be • ...., _ ."""..- appIlcllUQn hal 
aspodol this. ",\leCIIaIlof i~ iltduclillllluacestio'" IilrI'liOlllJdng Il1iII !luman.1n ~ 0' A1-. boon _ell (1 U.S.C. 2133-%1043j. an(! tile OIIIlUCant i. in 
CIooImnc<!Oflleor.OIFlM. Roam"""W.w..hllIQIO•• O.e._.ancllotlleOll'k:oof_ancI~ l:OI'ftIIIianao_lhe_atII'.""~_21:13. 
II"..,.., 0111<11 of Mltlogernmlt "'" Budft!I. W"",,lngton, D.C. 205M 

U.S DEPARTMENT OF AGRICULTURE SEND THE COMPLETED FORM TO 920 Main Campus Drille Suite 200, Unit 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3040 

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

(TYPE OR PRINT) 

CERT: 23-8-0154LICENSE RENEWAL 

CUST: 17416 


2. ALL BUSINESS (Site) LOCATIONS HOUSING ANIMAlS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box naf~)


Shared EnterpriS9f 


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

475 Church Road 
RichlandtoWn, PA 1S955P.O. Box91C 
County; BucksRichlandtown, PA 18955 

Telephone: 

Telephone: (215)536-9388 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A» PREVIOUS USDA WeENSE NUMBER (if I~ 
BUSINESS. RESPONSIBLE OFFICIAL SlGfIIING BLOCK 10 SHOULD BE LISTED 
IN THIS BLO----- 

----- ------ ---- 
IB) AC1lVE USDA CERTIFICATE NUMBER IN 'WHICH YOU HAVE AJIlINTEREST: 

/I. TYPE OF weENSE 
o Class A - Sreeder IZJ Class B - Deale 0 Clasa C - Exhibitor 

r.TYPE OF ORGANlZAnOHDATE OF LAST 12-MONTH BUSINESS YEAR (CALENDAR OR FISCALI 

o Individual IZJ Corporalion o Partnership 

01-JAN-2007 31-DEC-2001 
0Iher (Specify) 

DOGS 

CATS 

GUINEA 
PIGS 

HAMSTERS 

RABBITS 

CERTlFICAnON 
I hereby make application for a license unciIII' the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein Is true- and correct t4 the best 
of my knowledge. I hereby acknowledgll receipt of and certify to the bast of my knowledge I <'11\'1 In compliance with all the regulations and standards In II CFR, Subpart 

11. PRINT NAME 12. SOCIAL SECURITY OR TAX 

a. DEALERS ONLY. c .... A or CI_ B lcensees must compla tills Bloc/c. 
(Class C EJ:hIbiIof5 go Iv Block 9) 

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

ClASS 8 (DEAlER) • LINE '[)' .. LINE 'C' LESS THE AMOUNT PAID FOR THE 

ANIMAI.(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 FEE IS BASeD 
(SECTIONS 2.6 AND 2.7) 

(b)(6)

(b)(4)

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



United states Department of Agriculture Cl.lSt idUSDA Animal and Plant Health Inspection S.rvice NOV 1 ~ 2008 

-_._-._----, ~SPECTi~N REPO~ -~,-~ 

ANlMAL BIOTECH INDUSTRIES INC 

PO BOX 519 

DANBORO, PA 18916 

No non-compliances identified this inspection. 

Customer ID: 21942 
Certificate: 23-8-0155 

Site: 001 

ANIMAL BIOTECH INDUSTRIES 

Inspection 

Type: Routine 

Date: 4 November 2008 

P~~NdB,:~?n~.~,~~.~,~~l1~·~~~·i~~~~~~_________________ Date: 4-NOV-OS 
MARY GEIB. USDA, APHIS. Animal Care 

Tetle: VMO Inspector ID: 1021 

Received S,: ~&~"~!t~rlCL~~~~~lk~tJ_'--- ____________ Date: 4-NOV·08 
----------- ------------ 

Tltte: -------------------------- ----------------- 

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



United states Department of AartcUlbn 

Animal and Plant Health Inspection Service!
USDA 21942 cusUd 

293416 in$pJd'INSPECTION REPORT) 
23173 sileJd 

------~AN=I=M=A=L=B=IOTE~~C=H~I;ND~U~S~TR~IE~S~~~--~---'!"'--"!!!'!"'!.-!!""----!!"".-.!!!'!-"""--.!"!!_!"!!!!!!!!!'!_a-!!II!Ia!l!!!a"""·-·~C~u~.to-m-er-:ID~::'21=942':":------- ­.. 

INC Certificate: 23-B..()155 

Site: 002 

------------ -------- 
PO BOX 519 

DANBORO. PA 18916 Inspection


Type: ROUTINE INSPECTION 
Date: SEP-16-2008 

No non-compliances identified tms inspection . 

Prepared By: . :.:.t ~ j) 1.,):__.. 
MARY GEiB, DVM, USDA. APHIS. Animal Care Date; 

TItle: ------------------ MED~CA~OFF,~CER •Inspector 10: 1021 SEP-16-2008 
Received By: ----- ---- -- ~n. 

--------- --- ------------ Oate: 
Title: ------------- SEP-16-2008 

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

(b)(2)High & (b)(7)f



United States Deplrtment of AgrIculture Mrn:IlI 

Animal and Plant Health Inspection S8fVldlJSIJA 21942 CUlt id 
. (, ""'{ ­

t·.': j \1 ,) I'· , 293412 rn8P_ld
',-' , \! 

23773 slt8_id 
2£Z2£frL 

ANIMAl BIOTECH INDUStRIES Customer 10: 21942 
INC CertifIcate: 23-8-0155 

Sit------- 

------------ -------- PO'BOX 519 
DANBORO, PA 18918 Inspection 

Type: ROUTINE INSPECTION 
Date: APR-28-2008 

No non--compliances identified this inspection. 

Prepared. By: ~~t:-r' J.1.~~k._ .. ........_.__..,_ .___, ...." 

MARY GEIB, 0 V M • USDA, APHIS, Animal Care Date: 

TItle: APR-28-20oam-\Z_~~WfR .Inspector 10: 1021 
. Received By: 

--------- --- ------------ Date: 
Title: ------------- APR-28-2008 

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

(b)(2)High & (b)(7)f



United States Department of AgrIculture . MOEU 

Animal and Plant Health Inspection Servlcl USUA 21942 cusUd 
. -- -- .. _, "-.-~. APR 0 I t.UU8 293398 inspJd ,INSPECTION REPOR1j 

23582 siteJd-ANIMA[ BiOTECH INDUSTRIES 
INC 

PO BOX 519 
DANBORO, PA 18916 

No non-compllances identified this inspeetion. 

Customer ID: 21942 
~catD:~0155 

Site: 001 

ANIMAL BIOTECH INDUSTRIES, 

Inspection 
Type: ROUTINE INSPECTION 

Date: MAR-24-2008 

Prepared By: 1/2 H . I 
MA~Y'~D~~DA: APHIS. Animal Care" Date: 

MAR·24-2008Rec.iV::~ ~ERIN"'tr.~E~lf~~O~12Ef --- spector 10: 1021 
--------------- ~ ----------- Date; 

TitJe: ------- ------------------ MAR·24-2008 
(b)(6) & (b)(7)c



_______ 

Unltad states Depariment of Agrtcul MC!.tBl
1Animal and Plant Health Inapec;tIon SeUSDA ~1942 CusUd 

-., ,./" ; 

J.§fJt;~l.'c)N REPO .. DCI Ii i ,001~~~~~~~~.~_~__ ~.~._~.•LM£______________________~II~rT{_.--.____.---~$..2-1=F3-;-;-~-i~-~-:----
ANIMAL BIOTECH INDUSTRIES 
INC 

PO BOX 519 
DANBORO, PA 18916 

No non-compliances identified this inspection, 

Customer ID: 21942· 
Certificate: 23-8-0155 

Site: 001 
ANIMAL BIOTECH INDUSTRIES, 

Inspection

Type: ROUTINE INSPECTION 

Date: SEP-24-2007 

Prepared By: .1Iv~ HJ
V~USO~A-.A-P-H-IS-.-Ani-'mal cari--- ......_ .. . M£:yLGElro Date: 

Title: SEp·24-2007 

Received By: 
--------------- nate: 

Title: ------- ------------------ SEP-24-2007 

1'l1ge -- of 1 

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



United States Department of AgrlcuJtu~ , ,;; .• ' .,. . . ,. MGEIBlU~lJA Animal and Plant Health Inspectlon Ser!tll:i '. '·:1 
21942 custjd

IN-SPECTION REPOR~ SEP 2 5 2007 29~08 inspJd 
._···_-_·_·_·_·--····i,,·v,. 

• )0 ~ • 2t-r:a site_i.~2b._ 
ANIMAl: 810 fECHfNDUSTRIEI-'" Customer 10: 21942 
INC Certificate: 23-13-0155 

Site: ----- 

------------ -------- PO BOX 519 
DANBORO. PA 18918 Inspection 

Type: ROUTINE INSPECTION 
Date: SEP·17"2007 

No non-compliances identified this Inspection. 

Prepared By: 

TItle: 

Received By: 

Date: 
SEP-17-2007 

Due: 
Title: ------------- SEP-17-2007 

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

(b)(2)High & (b)(7)f



Unlled states Department of Agltculture , ' MGEIBl 
Anlmal8l'ld Plant Health Inspection SEII"¥icIlJSlJA 21942 cusUd 

,1, ~ >\ ;J '.) {\ .. " . ~ ~ \ 1/ 293204 fnsp_id'INSPECTION REPORTl 
~- .. "'-'"--""'-"--""-""'-------'~"-'''''' 23773 siteJd 

Amr.w.:SIOTECH INDuSTRIES '-" 
INC 

PO BOX 519 
DANBORO, PA 18916 

No non-compliances identified this inspection. 

Customer 10: 21942 
Certificate: 23-B-0155 

Site: 002 

SCHICK FARM 

Inspection
Type: ROUTINE INSPECTION 
Date: MAR-15-2007 

Prepared By: . . 1J.(~~ .'-~ ,t:' )Jj.~..l:., -".- _ 
MARY GEIB, DVM, USDA, APHIS, Animal Care Date: 

Tille: ~.R-------------- ~J:DIC~~------ CER. Inspector IC: 1021 MAR-15-2007 
Received By: ~ 11...'::X~~2 

--------- --- ------------ Date: 
riUe: ------------- MAR-15--2007 

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



21942 cusLid 
293204 Insp_id 

23773 site_id 

JUL 1 '; 2007 

ANIMAL BIOTECH INDUSTRIES Cuatomer 10: 21942 

Unltad ,tat. Department of Agrtculturl KCltl!ll 

AnImal and Plant Health Inspection Servlea USDA 

INC Certificate: 23-8-0155 

Site- ----- 

------------ -------- 
POBOX 519 
DANBORO, PA 1891& Inlpection 

Type: ROUTINE INSPECTION 
Date~ MAR-15-2007 

No non-compliances Identified this Inspection. 

-.~,. 

Prepared By: .. p2.~, ~-.,.:. J.L.;.k .. _..... . 
MARY GEIB, 0 V M , USDA, APHIS, Animal Care 


TItle: ------ ICER, Inspedor 10: 1021
INARY ~EDICA 

Received By: -- -- - ~ -- ------ ------...-,,...~ ..-.- ------ 

--------- --- ------------ Date: 
Title: ------------- MAR-15-2007 

Paq8 1 of 1 

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

(b)(2)High & (b)(7)f



United Stabla Department of Agrlcultuf HGEIBI.USDA JUL 1 ~ 2007 Animal and Plant Health inspection Servl,,_ 
21942 cusUd 

293174 InspJd(NS.P~CJION REPOij 
23582 site_id 

----··----__________~••••i~!!!~Z~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. 

ANIMAL BIOTECH INDUSTRIES 
INC 

PO BOX 519 
DANBORO, PA 18916 

No non-compliances identified this inspection. 

Cuatomer 10: 21942 

Certificate: 23-S.o15E 

Site: 001 

ANIMAL BIOTECH INDUSTRIES, INI 

Inspection

Type: ROUTINE INSPECTION 

Date: JAN-10-2007 

.,."""'.",. 

"""""" ", 

Prepared By: .. l~ ,{1.J::.. ._ .... 
MARY GEIB. 0 V M , USDA. APHIS. Animal Care Date: 

Title: --------  Inspector 10: 1021 JAN-10-2007 

Received By: 
Date: 

Title: ------- ------------------ JAH-1 0·2007 

PIIlle 1 of 1 

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

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



MAR Z 0 200S FORM APPROVED OMB NO. 0579-0036 
""_~,bo_""_~'i"~.'PI!!-"'"'
==-....rtk:;~.,:~~i'\!3. 

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 27606 
Telephone: (919) 855-7101APPLICATION FOR LICENSE 

(TYPE: OR PRINT) 

CERT: 23-8-0155LICENSE RENEWAL 
CUST: 21942 

1. NAME(S) OF LICENSEI!(S) AND MALING ADORE$8 2. ALL BUIINESS (Site) LOCATIONS HOUSING ANIMALS; INCLUDE 
DJR!ClIONS TO EACH LOCATION {p.O. Sex not-.ptable} 


Animal Biotech Industries Inc 

5398 Point Pleasant Pike 
Doylestown, PA 18901Po Box 519 
County: BucksDanboro. PA 18916 

TelEIOhone: 
ZIS -,(0,,-7'-1/3Telephone: (215)768-7413 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZEO TO CONDUCT 4. (A) PRE!VIOUS USDA L~NSE NUMBER (If any) 
BUSINeSS. ReSPONSIBLE OFFICIAL SIGNING Bl.OCK 1D SHOULD BE USTED 
IN THIS BLOCK. 23-B-Ooao 

---- -------- --- ---------------- (8) ACTM! USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

2.$ - 8 .... 0 I SS'
------ --------------- --- Sh4,.~huJ 

5. TYPE OF LICENSE o Clslls A ~Snleder 00 Class B • Dealer 0 Clas$ C • exhibitor 

7.TYPE OF ORGANIZATIONG. DATE OF LAST 12-MONTH BUSINESS YEAR (cALENDAR OR FISCAL! 

o Partnel$hlp 

01-JAN-2007 
o IndMdual 

31·DEC-2007 o OSher (Specify) 

8. DEALERS ONLY. a-A 01' CIaa B ncen-1IIIIIIt complete 1hI8 Block. II. CLASS e EXHIBITORS OHLY. (Number of anlmale holding now 01' held during 
(Cia" C &hibllors flO 10 Block 9J the Ia8t busI_ year. wllldlever I. gl'lllltlr.) 

ClASS ... (8REEOERl • LINE '0' z 112 OF LINE 'C' 

CI..ASS e (DEALER) • liNE '0' " LlNE'C' LESS THE AMOUNT PAID FOR THE ANINAl.{S DOGS 


(Seellona 2.Il) 


A. TOTAL NO. OF ANIMALS PURCHASED 
CATSIN THE LAST BUSINESS YEAR --- $'2~ 

B. TOTAL NO. OF ANIMALS SOlD 3UINEAPIGSIN THE LAST BUSINESS YEAR --------- 
C. TOTAL GROSS DOLlAR AMOUNT DERIVED 

FROM REGULATED ACTIVITIES (SALES, HAMSTERS-- 1,2.~"1
BOOKING FEES. COMMISSIONS. ETC.1 

D. OOlLARAMOUNT ON WHICH FEE IS BASED 
RABBITS(SECTIONS 2.6 AND 2.7) -------- --------- 

CERnFICAnON 

I hereby make application for II license under the Animal W"'e Act 7 U.s.C. 2131 et seq. I c:ertIIy that Ibe Information provided heraln II trua ;mel t:OtI'8Ct to the 

best of lIlY knowledge. I henIby acknvwfedll* rec:alpt of and certify to the best of my knowledge I am in compllanee with all the l1IIgulatIon$ and standan:fs In , eFR, 

Subpart A, Parts 1, 2 and 3. I certify that I am 18 yurl of I11III or older. 


10. SIGNATURE 11. PRINT NAME 12. SOCtAL SECURITY OR TAX 
IDENTIFICATION NUMBER 

13. DATE 

(b)(6)

(b)(4)

(b)(6)



MAR ~ ~).i h, 1 -_ 

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

APPLICATION FOR LICENSE 
(TYPE OR PRINT) 

LICENSE RENEWAL 

1. NAME(S, OF LICENSEE(S, AND MAlLING ADDRESS 

Animal Biotech Industries Inc 
Po Box 519 
Danboro. PA 18916 

Telephone; (215)76&-7413 

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

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

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

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

01-JAN-2006 31·DEC-2006 

8. DEALERS ONLY. aIM A 01' CI...B 11ce~ mustc:om~ tills Block. 
(Class C Exhibitors go to 810Gk 9) 

ClASS A (BREEOER) • UHE '0' .. 112 OF LINE 'C: 
ClASS B (DEALER) • UNE'O' .. UNE'r::: lESS lHE AMOUNT PAID FOR THEANIMAL(S 

(_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 DOLLAR AMOUNT DERNED 
FROM REGULATED ACTIVITIES (SALES, 
BOOKING FEES, COMMISSIONS. ETC.) 

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

USEONL¥ . 
SEND THE COMPLETED FORM TO: 920 Main Campus Ofiv& Suite 200, Unit 

3040 

CERT: 23-8-0155 

CUST: 21942 

RaleIgh, NC 27606 
Telephone: (919) 855-7101 

3O-APR-2007 

Z. ALL BUSINESS (Sltat LOCATIONS HOUSING ANIMALS; INCWDE 
DIRECTIONS TO EACH LOCA110N (P.O. Box not acGlPflblfIJ 

5398 Point Pleasant Pike 
Doylestown, PA 18901 
County: Bucks 

Telephone: Z 1$ ,",-1'1/3 

•• IAt PREVIOUS U80A LICENSE NUMBER (If any) 

23-8-0080 

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

5. TYPE OF LICENSE 
Class A - Breeder [&] Class S - Dealer 0 Class C E'xlllbilor 

7.TYPE OF ORGANIZATION 

o Individual !]] ~tiQn o Par\llershlp 

o Other (Specify) 

t, CLASS C EXHIBITORS ONi.Y. (Number of8IIImaIs holding now 01' held during 
the last busI_,ear, Whichever ......., 

DOGS RODENTS 

CATS 

CERTIFICATION 

I heraby mab application for a IIc&nse under the AnImIIII Welfare Act 7 U.S.CO 2131 at seq. I cartffy 1hat the Information provided herein Is true and corract to the 

beat of my kJIowIedg&. I hereby acknowledga receIpt of and certify to the best of my lu10wIedge I am In compliance wI1h all the regulations and IIItandanIs In 9 CFR. 

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


10. SIGNATURE 

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

11. PRINT NAME 

I 
12. SOCIAL SECURITY OR TAX 

IDENTIFICATION NUMBER 

830345466 

13. DATE 

APHIS FORM 7003 

(b)(6)

(b)(4)

(b)(6)



UII_ <>ldtW uwpinUllIII1R or ",mUllure 

U~UA Animal and fill", HtlIttt In~ 8erYlee i 33605 cusUd 

., " 
327280 insp.JdiNSPECTION REPOR~ 

,.1 '\; ~ I 38555 sitEUd 

FLOm.IllAlUIN---·-­
CHESTNUT GROVE KENNEL 

120 CHESTNUT GROVE 
SHIPPENSBURG, PA 17257 

GustomerlB:-!3665 
Certifica..: 23-8-0174 

Site: 001 

CHESTNUT GROVE KENNEL 

inspection 
Type: ROUTINE INSPECTION 
oat.: SEP-15-2008 

No non-compliant items at this inspection. Revie'oNed and discussed records at the time of Inspection. 

Prepared By: 

Date: 
T....: SEP-15-2008 

Received By: 
Date: 

ntle: SEP-15-2008 

Page 1 of 1 

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



United States Department of Agriculture 

Animal and Plant HeaIIt Inspection! 'ice 


33805 cusUd-, - ....-.......-- .... -". JUL I) 8 21108 

· , 327231 insp_id~S~ECTI~~_~P~~1)"~!l.:;:~t:~.v~:;,""."_ 38555 site_id 

-_.._._.. -- .. PtOYD MAItTIft---'·_·- . .--...-....----....···-----------.. '--CUitOmar 10: 33605 

CHESTNUT GROVE KENNEL Certificate: 23-8-0174 

Site: 001 

120 CHESTNUT GROVE 


CHESTNUT GROVE KENNELSHIPPENSBURG, PA 17257 
Inspection 

Type: ROUTINE INSPECTION 
Date: MAY-19-2008 

2.40 (bK1) 
ArrENOING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 

Each dealer or exhibitor shall establish and maintain programs of adequate veterinary care that inelude: The use of 
appropriate methods to prevent, control, diagnose, and treat diseases. 

Two drugs on hand were found to be expired al the time of inspection. The use of expired drugs is not considered 
appropriate and could cause ham to the animals. Correct by: 30 May 2008 

PrepanKi By: DA~~~'{;~'~A~:~~alca~-' ... 
Date: 

Title: VETf;RINARY MEDICAL 9FFICER, Inspector 10: 1043 MAY·19-2006 

Received By: - ~I/;i.~~·. . ' .. 
Date: 

Title: MAY-19-2008 

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



U~LJA 338D5 cusUd 
"~~~ ~ ,.' .~~ ;..~. ·~:···:~S 

327193 insp_id 
.. ·i 

" ,,,.,•• ·~X 38555 sitEUd 

____._.C..••. FLOYD MARTIN - ­
CHESTNUT GROVE KENNEL 

120 CHESTNUT GROVE 
SHIPPENSBURG. PA 17257 

Customer ID: 33605 
Certiftcate; 23-8-0174 

Site: 001 

CHESTNUT GROVE KENNEL 

Inspection 
Type: ROUTINE INSPECTION 
Date: JAN...()7...2008 

No non-compliant items at this inspection. Discussed records at the time of inspection. 

PreparedBy:~"~""" /i' .,.~, t..::::E.Z. ,~ __.______ 

DAVID OELBERG. 0 V M , USDA, APHIS, Animal Care Date: 
Title: V----------------- -------------- -------------- ------------ - 0: 1043 JAN-07...2oo8 

Received eJ.s.... -- -- ~M~,o:."'--t ---------- ------  ~. _.. _.. 
Date: 

Title: JAN-07·2008 

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



United states Department of AgI'icuItunI 
Animal and Plant Health Inspedlon Servk:(USl)A 

.----_..--'--------...-*--,.,,"; 

t~SPEc.n9N REPOR~ 

FLOYD MARTIN 
CHESTNUT GROVE KENNEL Certificate: 23-8-0174 

Sfte:001 
120 CHESTNUT GROVE CHESTNUT GROVE KENNEL
SHIPPENSBURG. PA 17287 

inspection 
Type: ROUTINE INSPECTION 

Date: AUG-22-2007 

2.76 (a K 1 ) 
RECORDS: DEAlERS AND EXHIBITORS. 

Each dealer, other than operators of auction sales and brokers to whom animals are consigned, and each exhibitor shall 
make, keep. and maintain records or forms which fully and correctly disclose the following information concerning each dog 
or cat purchased or otherwise acquired, owned, held, or otherwise In his or her possession or under his or her control, or 
which is transported, euthanized, sold, or otherwise disposed of by that dealer or exhibitor. The records shall include any 
offspring born of any animal while in his or her possession or under his or her control. (i) The name and address of the 
person from whom a dog or cat was purchased or othef\!\/ise acquired whether or not the person is required to be Hcensed or 
registered under the Act; (ii) The USDA license or registration number of the person if he or she is licensed or registered 
under the Act; (iii) The vehicle license number and State, and the driver's license number (or photographic identification card 
for nondrivers issued by a state) and State of the person. if he or she is not licensed or registered under the Act; (IV) The 
name and address of the person to whom a dog or cat was sold or given and that person's license or registration number if 
he or she is licensed or registered under the Act; (y) The date a dog or cat was acquired or disposed of, including by 
euthanasia; (vi) The official USDA tag number or tattoo assigned to a dog or cat under Sees. 2.50 and 2.54; (vii) A description 
of each dog; (viii) The method of transportation including the name of the initial carrier or intermediate handler or, if a privately 
owned vehicle is used to transport a dog or cat, the name of the owner of the privately owned vehicfe; (IX) The date and 
method of disposition of a dog or cat, e.g., sale, death, euthanasia, or donation. 

The complete information required (item iii) above was not available on all dogs. All of the above infofmation is required to 
assUre accurate tracking of the animals. Correct from this point forward. 

3.1 (c X 1 ) 
HOUSING FACIUTIES. GENERAL. 

The surfaces of housing facilities-including houses, dens, and other fumiture-type fixtures and objects within the facility­
must be constructed in a manner and made of materials that allow them to be l1Iadily cleaned and sanitized, or removed or 
replaced when worn or soiled. Interior surfaces and any surfaces that come in confact with dogs or cats must: (0 Be free of 
excessive rust that prevents the required cleaning and sanitization, or that affects the structural strength of the surface; and (ii) 
Be free of jagged edges or sharp points that might injure the animals. 

One feeder and one door presented sharp edges that could cause injury to the dogs. These items need to be corrected to 
prevent injury. Correct By: 29 August 2007 

Discussed veterinary records and feeding at the time of inspection. 

PNpantclBy: _~LL~A:..!2 ~ 
DAVID OELBERG, DVM , U~APHIS, Animal Care Date: 

AlJG..22·2007_': E~.:z;':-r~~':.. 
Date: 

Title: AUG-22-2007 

Page 1 of 1 

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



United stales Department of Agricullunt i 
Animal and Plant Health IMpecIion ServiceUSDA 

JUN 2 9 ?UQ7--·· ..--....- ..----..---.,. -". 
[lNSPECnON REPOR" 327108 insp_id 
,.....__._,-'_._--:::::.::.-...... __.._..____ . __ -..38556..sl1eJtL 

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

FLOYOMARnN Customer ID: 33605 
CHESTNUT GROVE KENNEL certificate: 23·8-017 .. 

Slte:001 
120 CHESTNUT GROVE 

CHESTNUT GROVE KENNELSHIPPENSBURG, PA 17257 
Inspeotion 

Type: ROUTINE INSPECTION 
Date: JUN-21-2007 

No non-compliant items at this inspection. Discussed records and veterinary care at the time of inspection. 

Pntpll'8Ci By: £z.~L.d:../dc.~::-4L.~~__.'_ 
DAVID OElBERG. DVM. uSbA. APHIS, Animal Care 

Roc_': ~~Ot~'~Jr>1"3 
Title: 

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



Unilad Stales Dapar1mant ofAgricuttur. 
Animal and Plant Heallh Inspec:tlon Sero' 

., 33605 cuSUd 

327016 insp_id:.INSPECTION REPORT! 
...~, . ./ 38555 site_id 

< FLOYD IIARllN -~-~.. ---.-~ Customer tD: 33606 
CHESTNUT GROVE KENNEL Certificate: 23-8-0174 

Sitlt:001 
120 alESTNUT GROVE 
SHIPPENSBURG. PA 17257 

CHESTNUT GROVE KENNEL 

Inspec:tIon 
Type; ROUTINE INSPECTION 
Date: FEB-2()'2oo7 

2.40 (bX2) 
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS). 

Each dealer or exhibitor shall establish and maintain programs of adequate veterinary care that include: (2) The Uli. of 
appropriate methods to prevent, control, diagnose, and treat diseases and injuries. 

Several drugs were found to be expired at the time of inspedlon. UM of expired drugs is not considered appropriate 
methods and could lead to further problems in dogs being tnIa1ed. Additionally two animals were to be Men by the 
veterinarian who had not anived at the time of inspection. correct By: 23 February 2007 

3.8 (8)1211) 
P~MARYENCLOSURE& 

Primary enclosures must be constructed and maintained so that they: (ii Have no sharp points or edges that could injure 
the dogs. 

Two enclosures had sheet metal dividers that presented sharp edges. These edges could cause injury to the dogs. 
Correct by: 23 February 2007 

Date: 
FEB-2()"200r 

Date: 
Title: FEB-2Q..2007 

rage 1 Qf' 1 

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



AUG 2 Ii 2008 
FORM APPROVED OMS NO. 0579-0036 

~~s=f.ar. 

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

CERT: 23-8-0174 

Ralel!#!. NC 27606 
Telephone: (919) 855·7101 

"T.!;~~~=~ (S1bI) LOCA11ONS HOUSING ANIMALS; INCLUDE 
nl TO EACH LOCATION (p.O. Sox not act:epfiIbfe) 

U.S DEPARTMENT OF AGRICULlURE 
ANIMAL AND PlANT HEALlH INSPECnON SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRJNT) 

LICENSE RENEWAL 

1. NAMEIS) OF UCENSEEIS) AND MAILING ADDRESS 

Floyd Martin 

120 Chestnut Grove 
Shippensburg, PA 17257 

Telephone: (717)532-5691 

3. UST PERSONS 18 YEARS OF AGE OR OlDER AUTHORIZED TO CONDUCT ... (AI USDA UCENSE NUMBER (If any) 

BUSINESS. RESPONSIBLE OfFICIAl. SIGNING BLOCK 10 SHOULD BE USTEll 

IN THIS BLOCK. 


F"L 0 --- n/JKliN lB) ACTIWIUSDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

I---------- ------ R~N 

01..JAN·2007 31·DEC-2007 

8. DEALERS ONLY. Class A or CIaIIe B 11__ mllllt complete UlIII Block. 
(Class C I!!IdJibItom go to Block 9) 

OPartllEll'Ship 

CUIS$ A (BREEDER) ·!.INE '0' .. 112 OF LINE 'C' 
CLASS II (DEALER) • LINE 'D' =L.IHE 'C'lESS THIi: AMOUNT PAlO FOR THE ANII.W.(S DOGS 

(Sel:tiOns 2J!) 

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

D. DOLlAR AMOUNT ON WHlCI; FEE IS BASED 
(SECTIONS 2.6 AND 2.7) 

------- CATS 

lhat th., Informalian provided herein's true and correct to the 
In compliance with an the regulations and standards In 9 CFR, 

12. SOCIAL OR TAX 13. DATE 
------------------------ ------------- 

--- O~ - ---- "'(r~ 2'2 .()~ 

(b)(6)

(b)(6)

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



--
USDA 


\ 
\ 
I 

United States 
Department of 
A.griculture 

Marketing and 
Regulatory 
Programs 

,
\ Animal_. 
I Plant Health 

InspeetioD 

\ Seniee 

\ 

IADimal Care, 

EXPIRATION DATE: SEPTEMBER 1. 2009 


This is to certify tbat FLOYD F. MARTIN 

is a licensed CLASS B DEALER 
undertbe 

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

Certificate No. 23-B-0174 

33605Cualomer No. 

.." 

Deputy Administrator 

APHIS FORM 7007 (NOV 99) Pnwious edIIions .,. obsolete. 



f-

BY: 

1--
U.S DEPARTMENT DF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR LICENSE 
(TYPE OR PRUV1) 

LICENSE RENEWAL 

1. NAMEfS) OF UCENSEEIS} AND MAlJNG ADDREU 

Floyd Martin 
]~CEIVED 

120 Chestnut Grove 
Shippensburg. PA 17257 AUG 2 3 2007 

DC)"NOT US! mlS SIIAC! • OFFICIAt1JSe ONLY 
SeND THE COMPLETEO FORM TO: 920 Meln Campus Drive Suite 200, Unit 

3040 

I Telephone: (919)855-7101 

2. ALL BUSINESS (SIte) LOCATlONS HOUaNG ANIMALS: INCLUDE 

Raleigh, NC 27606 

CERllACATE I CUSTOMER NO. R!! EWALDATE fees -. 
CERT: 23-8..0174 

It AJ.IOIJNT DATE~ !Iil0 

01·SEP-2007 ~ IkU p7,1t~~ ~CUST: 33605 

DIRECTIONS TO EACH LOCATION (P.O. 8u nOl accepfabIeJ 

120 Chestnut Grove 
Shippensburg, PA 17257 
County: Cumberland 

Teleohone: 

(717}532-5691T elephons: 

3. LIST PERSONS 18 YEARS OF AGE OR OLDER AUTHORIZED TO CONDUCT 4. (A) PREVIOUS USDA LICENSE NUMBER cn anyl 
BUSINESS. RESPONSIBLE OFFICIAL SIGNING BLOCK 10 SHOULD BE LISTED 
IN THIS SLOCK. . 

lSI ACTIVE USDA CERTIFICATE NUMBER IN WHICH YOU HAVE AN INTEREST: 

5. TYPE OF LICENSE 
o em A - Breeder 00 em B - Dealer 0 Class C - Exhibitor 

7.TYPE OF ORGANIZATION 

[]] Individual o Corporatfon o P.!IItnemllp 

01-JAN-2006 

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

31-DEG-2006 o Other (Specify) 

a. DEALERS ONI.Y. Clas. A or C.... B Ik:en...must complete this 8I0Gk. 
(Class C Exhibitors go 10 Slot:k 9) 

CI.ASS A (BREEDER) - UNE '0' " 112 OF LINE 'C. 
CLASS B (DEAlER) • LINE '0' • LiNe 'C' LESS THE AMOUNT PAID FOR THE ANNAL(S 

(Sec:IiOns U) 

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

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

C. TOTAL GROSS DOLLAR AMOUNT DERIVED 
FROM REGULATED ACTMrIES (SALES. 
BOOK!NG FEES. COMMISSIONS. ETC" 

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

-- 

a. etASS C EXHIBITORS ONLY.INumbet of lRImala holding now or held dUring 
the last busin_ JIIIIII'. whlcheYet' Is greater•• 

DOGS 

CATS 

CERTIFICATION 
I hereby mate appllcat/on for a license Linder the Anlm" Welfare Act 7 U.S-C. 2131 et seq. I certify that the information provided herein Is true and comICI: to the 
best of my knowledge. I hereby acknowledge raeelpt of alld certify to the best or my knowledge I am in compliance wi1h all the ragUlatioM and .. Iandards In 9 em. 
Subpat1 A, Parts 1,2. and 3. I certlfy that I am 18 years or age or older. 

---- SIGNATURE 11. PRINT NAME 12. SOCIAL SECURITY OR TAX 13. DATE 
IDENTIfiCATION NUMBER

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

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

(b)(6)

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


