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~ ANIMAL WELFARE ORDER FORM

QUANTITY APHIS FORM NO. TITLE AND DESCRIPTION
7005 Record of Dogs and Cats on Hand
7006 Record of Disposition of Dogs and Cats
7006A Continuation Sheet

(Record of Disposition of Dogs and Cats)

7019 Record of Animals other than Dogs and Cats

7020 Record of Disposition of Animals other than
Dogs and Cats

7020A Continuation Sheet
(Record of Disposition of Animals other than
Dogs and Cats)

ORDERED BY: License/Registration No.:

Name:

Doing Business As:

Address:

City, State Zip Code

Phone Number:
(Include Area Code)

Date:

FOR OFFICE USE ONLY

Order filled by:

Date: 5.4.3
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mmwmlmmmdammhmmmmmm.umwmm
llﬂlﬂmMMIMMMW“;m.ﬂImmmmlMMOMM
i 1k of informal IS regurding This burcan ssivmale of any oiher
1o Depasimani ol Agnculiure,
Clearsace Officer, OIRM, Room 404-W, Washinglon, D.C. 20250; and 10 the Ottice of Iniormation and Ragulatory

complating snd ing tha Send
sspact of this colleciion of infosmaticn, including suggestions for reducing Ihis burden,

Altairs, OMice of Management snd Budget, Washingion, D.C. 20503

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

APPLICATION FOR LICENSE
(TYPE OR PRINT)

O NEW LICENSE

Ine FORM APPROVED OMB NO. 0879-0038

Nﬂlﬁmmummlwmmm
besn recaived (7 U.S.C. 2133-2143), and the appiicani is in
compilance with the siandards and regulations Seclion 2133.

DO NOT USE THIS SPACE - OFFICIAL USE ONLY

SEND THE COMPLETED FORM TC; USDA, APHIS, AC

RENEWAL DATE

AMOUNT DATE RECEVED

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

COUNTY: TELEPHONE ( )

2. ALL BUSINESS NAMES, LOCATIONS, AND ALL SITES HOUSING ANIMALS (P.0. Box
nol acceplable) .

COUNTY: TELEPHONE { )

3. ¥ PREVIOUSLY LICENSED - NAME AND ADDRESS

4. NAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING ANIMALS i WHICH
APPLICANTAICENSEE HAS AN INTEREST

PREVIOUS LICENSE NO.:
8. TYPE OF LICENSE §. DATE OF LAST BUSINESS YEAR
] A - Dealer (Breeder) ] B - Dealer O C - Exhibitor FROM 70
7. NATURE OF BUSINESS (Check tem(s) thal describe nature of your business) MO DAY VEAR MO DAY YEAR
0O A-Zoo [0 B - Aquariums ] C - Auclion
O O - Breeder O €-Peis O F - Roadside Z00 |3 TYPE OF ORGANIZATION
7 G - Circus O H-Anmal Acts  [J 1-Camwal [ Pannership [ Corporation 0] individual
J 4 - Drive thru Zoo [J K - Pet Store [0 L - Broker [] Other (Specity)
9. LIST OWNERS, PARTNERS, AND OFFICERS
NAME AND TITLE ADDRESS
1. BEALER O " m:‘u::?&‘ug J'N? of snimuls holding now or held during the last b yoar,
TOTAL NO. OF ANIMALS PURCHASED
14 THE LAST BUSINESS YEAR | _ooGs RABEITS
TOTAL NO. OF ANIMALS SOLD CATS BONHUMAN PRIMATES
i THE LAST BUSINESS YEAR
GUINEA PIGS MARINE MAMMALS
TOTAL GROSS AMOUNT DERIVED -
FROM THE SALE OF ANIMALS HAMSTERS WILD OR EXQTIC
MAMMALS
DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.8., larm ammals)
{Seclions 2.8 and 2.7) {List Species and No.)
CERTIFICATION
[ hereby make application for u license under the Animal Welfure Act T U.S.C. 2131 et seq. 1 certify that the information provided herein is true and

orrect to the best of my knowledge. ] hereby acknowledge receipt of snd agree Lo comply with ull the regulations and standards in 9 CFR, SubpartA

Parts 1,2 and 3. [ certify that lam over 18 yearsofage.

12. SIGNATURE

13. NAME AND TITLE (Type or Print ) 14. DATE

APHIS FORM 7003-A

{Previous edilions are cbsolete.)
{JAN 35)

PART 1 - SECTOR OFFICE 5.4.4
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Pubiic reporting burdsn tor 1is colisction of infarmalion Is osiimated 1o Bverpo 26 houes por responsa, including the FORM APPROVED OMB NO  0579-0038

tuma for Q ] dola sowces, galhering end mainlaining (he dala nesded, and
Bupec! »ll:l;‘d 3 ;'m. —— m?b‘hmmﬂmhmmn:lm o kosnes may be issued uniass & complaied spplication has
]
Clasrance Ollicer, OIRM, Room 04-W, Nmmhc 20250, and to iha Oflce of & snd R beon d{TUSC atmum Iﬂl!llmmum
AMaws. Olhce of Mansgemant and Budgat. Weshinglon, DC. 20802, with the 0 S 2133
uunmmcr: AGRICULTURE DO NOT USE THIS SPACE - OFFICIAL USE ONLY
AMIMAL AND PLANT HEALTH INSPECTION SERVICE SEND THE CO o
(TYPE OR PRINT) ey PENEWAL OATE FEES 2
AMOUNT . DATE RECEIVED
0 RENEWAL
1. MAME|S) OF OWNER{S) AND MAILING ADDRESS 2 ALL BUSINESS NAMES, LOCATIONS, AND ALL GITES HOUSING ANIMALS (P.0. Box
not scceptabia) :
COUNTY. TELEPHONE ( ) COUNTY: TELEPHONE { )
2. IF PREVIGUSLY LICENSED - NAME AND ADORESS 4. MAME AND ADDRESS OF OTHER BUSINESS(S) HANDLING AMIMALS IN WHICH
APPLICANT/LICENSEE HAS AN INTEREST
PREVIOUS LICENSE NO .-
§. TYPE OF LICENSE 6. DATE OF LAST BUSIMESS YEAR
[ A - Daaler (Breeder) [ B - Dealer [ € - Exhibstor FROM 1°
7. NATURE OF BUSINESS (Check dom thal describes nalure of your 80 DAY YEAR WO DAY YEAR
[ A-Zoo 0O B - Aquariums O C - Auction
O D - Breeder [ E - Pets [0 F - Roadside Z00 {3 Type OF OROANIZATION g
[0 G- Cwcus 0O H-Ammal Acts  [] 1 - Camival [ Partnership ) Corporation O indwvidual
O J-Dnvethru Zoo [J K - Pet Siore O L - Broker [0 Other (Spscity)
8. LIST OWNERS, PARTNERS, AND OFFICERS
MAME AND TITLE ADDRESS
11. EXHIBITOR ONLY (Np. of animais holding now or held during the las! businass yeer.
18. DEALER ONLY Nroar sy aroadr) ny oo
TOTAL MO. OF ANIMALS PURCHASED
M THE LAST BUSINESS YEAR | _DOGS RABRITS
TOTAL NO. OF ANIMALS S0LD _ CATS NOMHUMAN PRIMATES
1 THE LAST BUSINESS YEAR
GUINEA PIGS MARINE MAMMALS
TOTAL GROSS AMOUNT DERIVED
FROM THE SALE OF ANIMALS HAMSTERS WiLD OR EXOTIC
MAMMALS
DOLLAR AMOUNT ON WHICH FEE IS BASED OTHER (i.e., larm animats)
(Sections 2 6 and 2.7 fList Species and No.}

CERTIFICATION

I hareby make application for a license under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certify that the information provided herein is true and
correct to the best of my knowledge. | hereby acknowledge receipt of and certify tothe best of my knowledge | am in compliance with all the regulations
gnd standards in 8 CFR, Subpart A, Parts 1,2 and 3. [ certify that | am over 18 yearsofage.

12. SIGNATURE 13, NAME AND TITLE (Type or Prinl ) 14. DATE

e e
APHIS FORM 7003 {Previous ediions ete cbsolata.)
(JAN $5)

5.4.5
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Every tacility, exhibitor, carriar, and & iale handler not ired 10 be I under Section 3
ol ihe Animal Wellare Act, shall regisier with the USDA {7 USG 2136). This e jon provides i ion lor See reverse lor additional FORM APPROVED
such ragisiration. See reversa side tor additional OMB intormation. OMS information. OMB NO. 0579-0036
e e ——
LS. DEPARTMENT OF AGRICULTURE USDA USE ONLY

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR REGISTRATION
(TYPE OR PRINT)

[JResearch Facility (Complete items 1, 2, and Sections A, 8, and C)
[[] Exnibitor (Complete items 1, 2, and Sections B and C)

Appiicant should send four {4} completed copies lo this address:

[ carrier (compiste items 1, 2, and Section C) REGISTRATION HO. DATE REGISTERED
[Jintermediste Handler (Complete items 1, 2. and Section C)
S s e e
1. REGISTRANT (Nama and p t mailing add. including Zip Code) 2. LOCATION{S) OF BUSINESS, EXHIBITION SITE{S), OR RESEARCH FACILITIES (Use
additional sheels if necessary)

e S e e e e

- e i . e it o e

3. DO YOU USE OR INTEND TO USE DOGS OR CATS OR OTHER ANIMALS COVERED BY 4. DO YOU PURCHASE OR TRANSPORT DOGS OR CATS OR DTHER ANIMALS AS

THE ANIMAL WELFARE AGT DEFINED IN THE ANIMAL WELFARE ACT
[Dves D Ho ' [CDves D No =
5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 6. IF “YES™ [N ITEM §, “X" OR SPECIFY | Other (Specitys
RESEARCH, TESTS, OR EXPERIMENTS Ceram [Jaward [Jroan [Jcontract
Olves [no 7. NAME OF FEDERAL AGENGY(S) SUPPLYING FUNDS

B. NAME AND LOCATION OF EACH RESEARCH REPORTING FACILITY (see @ CFR, Section 2.36) WHERETEAIGHINB RESEARCH, TESTS, OR EXPERIMENTS ARE CONDUCTED
WITH ANIMALS WHICH ARE COVERED BY THIS REGISTRATION. (Use reverse or altach additional sheeets.)

SECTION A

9. NO. ANIMALS USED OR EXHIBITED ANNUALLY (Aftach additional sheets il needed)
A. Dogs B. Cals C. Guinea Pigs D. Hamsters H. Other {Specily and give No.)

€. Rabbils F. Mon-human Primales G. Marine Mammals

SECTION B

10. NATURE OR ORGANIZATION OR BUSINESS (X" one) | 11. TYPE OF OPERATION (“X" such applicable operation)

2 . D_Gulle_ge or Umiversity Dl'lospi!nl m Exhibitor
DPmale[:lCommamal f — Ll TR O e PR TP P iy RRPROUR TN Lyl S B ——————
D Giate. ty or Municipal D Carrier D intermediate Handler D Air D Rait D Manne
D Truck
D Federal
12. TYPE OF ORGANIZATION Other (Spacily) 13, STATE WHERE 14. DATE INCORPORATED
INCORPORATED

D Partnership D Corporation
D Individual D Associalion

15, IF PARTNERSHIP, IDENTIFY EACH PARTMER OR OFFICER
IF CORPORATION OR ORGAMIZATION, IDENTIFY PRINCIPAL OFFICERS (Use reverss, if neaded)

A NAME B. TITLE c. ADDRESS (full address. including zip code)
By it e e e e e e e
=
ot ———- - e e s S s ey e - o [ ——— ———
el . N e N
&0 e o o e e e e L e - e -
CERTIFICATION
I hereby register as a Research Facility, Exhibitor, Camer, or Intermediate Handler under the Animal Welfare Act, 7 U.S.C. 2131 el seq. and | certity that
the informalion provided herein is true and corect to the best of my knowledge and beliet.
16. SIGNATURE 17. MAME AMD TITLE (Type or Print) 18. DATE SIGNED
ACKNOWLEDGEMENT OF RECEIPT OF REGULATIONS AND STANDARDS
1 heteby acknowledge receipt of and agree ta comply with all the regulations and standards contained 1 9 CFR, Chapler 1, Subchaptar A.
19. SIGNATURE 20. NAME AND TITLE (Type or Print) 21. DATE SIGNED
APHIS FORM 7011
(Repluces VS FORM 18 11 .5EP 77), which is obsolete,)
(MAY 81) plucus ), which is obsol

5.4.6
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U.S. Department of Agriculture
Animal and Plant Health Inspection Service | Checklist for Animal Care Inspection Report
ANIMAL CARE

Name of Licensee/Registrant Site No. Li c./Reg./No.

Site Name Date of Inspection
—=

===
|| FACILITIES (permanent and transport)

Structure & Construction

Condition & Site

Surfaces & Cleaning

Utilities/Washrooms/Storage

Drainage & Waste Disposal

Temperature/Ventilation/Lighting

Shelter from elements

Capacity/Perimeter fence/Barrier
==

== —

— — —— ————1

l! PRIMARY ENCLOSURE
_——— s

General Requirements

Space & Additional Requirements

Protection from Predators

—S25E S
II ANIMAL HEALTH AND HUSBANDRY '

Exercise & Socialization

Environment Enhancement

Feeding

Watering

Cleaning Sanitation

Housekeeping & Pest Control

e D e e —————————————— e |

[

o 1

OTHER '

Identification

Records & Holding Period

Handling

Veterinary Care t

IACUC

Personnel Qualifications . i

5.4.7
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USDA, APHIS, Animal Care

ANIMAL WELFARE COMPLAINT

Complaint No. Date Entered

Received By

Referred To

Reply Due

Facility or Person Complaint Filed Against

Name

Customer/License/Registration No.

Address

City State

Zip

Phone No

Complainant

Name

Organization

Address

City State

Zip

Phone No./Email address

How was complaint received?

Details of Complaint:

Results:

Application packet provided? Yes[1 No[l

INSPECTOR

DATE

REVIEWED BY

DATE

5.4.8






EXERCISE PLAN FOR DOGS

Licensee/Registrant Name (Type or Print legibly) Licensee/Registrant #

The Animal Welfare Act Regulations, Title 9, CFR, Subpart A, Part 3, Section 3.8,
requires all licensees and registrants to develop, document, and follow an appropriate
exercise plan for their dogs. mmmmmhumm
attending veterinarian. In developing an exercise plan, you should consider providing
positive physical contact with humans that encourages exercise through play or similar
activities. If dogs are maintained without sensory contact with other dogs, they must be
provided with daily physical contact with humans. Forced methods of exercise, such as
treadmills, swimming, or carousels are unacceptable for meeting the exercise
requirements.

Please check the appropriate box and, if necessary, describe below:
[ 1 My dogs are over 12 weeks of age (except bitches with litters), and are housed

individually in a cage, pen, or run that provides at least two times the floor space required
for that dog, as described in Section 3.6(c)(1).

[ ] My dogs are over 12 weeks of age and are housed in compatible groups in a cage,
pen, or run that provides, in total, at least 100 percent of the required space for each dog if

it were maintained separately.

[ ] Other: Please describe the exercise provided to your dogs to meet these
requirements (type or print legibly).

A. Frequency:

B. Method:

C. Duration:

I. Ihave read the regulations pertaining to the need and requirements for a written
exercise plan for my dogs and hereby submit this completed “Exercise Plan for Dogs™ to
meet that requirement. '

Licensee/Registrant Signature Date

I1. 1 have read and approve this exercise plan.

Veterinarian’s Name (Type or Print legibly)

Veterinarian’s Signature Date  5.4.9






INSTRUCTIONS FOR EXERCISE PLAN

Each dealer, exhibitor, and research facility must have a written plan of exercise that has
been approved by your veterinarian. This written plan must be kept at your facility and
must be made available to the USDA inspector upon request.

The following two examples do not require additional opportunity for exercise:

1. Individually housed dogs: Dogs with two times the minimum required floor space do
not require additional exercise. Calculate your floor space as follows:

Measure dog from tip of nose to base of tail, add 6 inches to this number.
Multiply: (length of dog + 6 inches) X length of dog + 6 inches).
Answer = minimum floor space in square inches.

DOUBLE the amount of this answer to meet exercise requirements.

2. Dogs in Groups: Dogs maintained in cages or pens that provide each dog with 100% of
the minimum required floor space do not require additional exercise.

Multiply: (length of dog + 6 inches) X length of dog + 6 inches).
Answer = minimum floor space in square inches.

DO NOT DOUBLE this answer to meet the exercise requirement space for group
housed dogs. )

If your dogs are not kept in space that fits into the examples above, you need to develop
an additional plan that provides opportunity for exercise. We encourage you to provide
positive physical contact with humans that encourages exercise through play or other
activities. Allowing access to runs or open areas or leash walking are two more examples
of ways to provide exercise. Whatever method you elect to provide, make sure the
exercise is provided to the dogs often enough to be beneficial.

& ilable for USDA re
Do not send this plan into the Regional Office.

5.4.10
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USDA

Marketing and
Regulatory
Programs

Animal and Plant
Health Inspection
Service

Animal Care

Dear Applicant:

Before APHIS can issue a license to you to engage in regulated activities
that involve the handling of dangerous or potentially dangerous animals, you
must demonstrate compliance with the applicable Animal Welfare Act
regulations and standards (including demonstrating that you and your
employees have adequate experience and training to handle such animals in
accordance with the regulatory requirements). For the safety of the
personnel and the animals, we strongly encourage at least two persons be
present when working with dangerous animals in a free or potential contact
environment.

Exhibitions That Do Not Involve Direct Public Contact With Animals:

The handling regulations require that animals must be handled during public
exhibition so that there is minimal risk of harm to the animals and to the
public, with sufficient distance and/or barriers between the animals and the
general viewing public so as to ensure the safety of the animals and the
public. The regulations further require that dangerous animals exhibited to
the public must be under the direct control and supervision of a
knowledgeable and experienced animal handler. Animal handlers should
have demonstrable knowledge of and skill in currently accepted professional
standards and techniques in animal training and handling. They should also
be able to recognize normal and abnormal behavior and signs of behavioral
stress for the species being exhibited, in order to comply with the handling
regulations. Handlers must be experienced and be able to apply their
knowledge to the safe exhibition of animals. This generally requires at least
two years of experience involving the species being exhibited.

Exhibitions That Allow Direct Public Contact With Animals:

Exhibitions that may involve direct public contact include, but are not limited
to, circuses, carnivals, elephant rides, photo opportunities, magic acts, and
public feeding of animals. The regulations prohibit the use of drugs to
facilitate, allow, or provide for public handling of any animals. Public
contact with certain dangerous animals may not be done safely under any
conditions. In particular, direct public contact with juvenile and adult felines
(e.g., lions, tigers, jaguars, leopards, cougars) does not conform to the
handling regulations, because it cannot reasonably be conducted without a
significant risk of harm to the animal or the public. The handling regulations
do not appear to specifically prohibit direct public contact with infant
animals, so long as it is not rough or excessive, and so long as there is
minimal risk of harm to the animal and to the public. If you intend to

Animal Care is a part of the Department of 5.4.11
Agriculture’s Animal and Plant Heaith Inspection Service.



exhibit juvenile or adult! large felines (e.g., lions, tigers, jaguars, leopards,
cougars), and would like Animal Care to review your proposed exhibition to
determine whether it will comply with the handling regulations, please
include with your application a description of the intended exhibition,
including the number, species, and age of animals involved and the expected
public interaction.

The regulations require that a responsible, knowledgeable and readily
identifiable employee be present during all periods of public contact. In
addition to the handler qualifications described in the preceding section,
handlers of animals exhibited in direct contact with the public should have at
least one year of experience with public contact exhibition of the species
involved.

Only handlers who meet these qualifications should be allowed to handle the
animals during public contact. At least two qualified handlers should be
present during periods of public contact, and more qualified handlers may be
needed depending on the number of animals and circumstances of the
exhibition. Comparable alternative safety measure will be considered on an
individual basis. Additional personnel may be needed to guard against
members of the public inappropriately approaching the animals. These
personnel are not required to meet the handler qualifications.

We strongly encourage licensees who operate public contact venues to have
a written contingency plan to address restraint, recapture, and/or euthanasia
of the animals in the event of aggressive behavior, escape, and/or other
emergency situations. Such a plan should include, at a minimum, procedures
for handling and recapturing escaped animals, a clear description of the chain
of command during such events, criteria for selecting restraint methods,
protocols for euthanasia in emergency situations, and provisions for
contacting local law enforcement and animal control officials. Emergency
equipment identified in the contingency plan (such as CO2 fire extinguishers,
high pressure hoses, pepper sprays, darting equipment, chemical restraint
drugs, nets, cell phone, 2-way radios, etc.) should be available during all
periods of potential public contact.

To facilitate the licensing procedures and to aid in determining whether an
applicant can demonstrate compliance with the handler qualification and
safety requirements, we request that documentation of handler qualifications
and a copy of the contingency plan be submitted to this office for review and
determination of acceptability under the Animal Welfare Act.

!over 3 months of age

5.4.12 Animal Care is a part of the Department of
R Agriculture’s Animal and Plant Health Inspection Service.



Please send all information to this office. If you have any questions, please
call this office at during the hours of 7:30 am to 4:00 pm,
Monday through Friday.

Sincerely,

Regional Director
Animal Care

E Animal Care is a part of the Department of ] 5.4.13
 ‘nimal Agriculture’s Animal and Plant Health Inspection Service.






US DA United States Department of Agriculture
Animal and Plant Health Inspeotion Servioe
i B

INSPECTION REPORT

Name of Licensee/Registrant Site No. Lic. / Reg. Number

Business Name (DBA) Site Name Date of Inspection

Facility Mailing Address Site Address Inspection Time

City, State, Zip (for facility) Site City, State, Zip (for site) Inspection Type
NARRATIVE

Prepared By: Date:

Title: : , USDA, APHIS, Animal Care  LARISIDNO. _____

Copy Recelved By: Date:

Title:

Page 1 of
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LIST OF COMMERCIAL TAG MANUFACTURERS

METAL IDENTIFICATION TAGS

Ketchum Manufacturing Company Keyes-Davis Company
1285 Avenue of the Americas Box 1557
New York, NY 10019 74 Fourteenth Street
646-935-4499 Battle Creek, MI 49016
269-962-7505
fax: 269-962-4411
sales@keyesdavis.com
National Band & Tag Company St. Paul Stamp Works
721 York St. 87 Empire Drive.
PO Box 72430 St. Paul, MN 55103-1856
Newport, KY 41072-0430 651-222-2100
859-261-2035 fax: 651-228-1314
fax: 1-800-261-8247 spsw(@stpstamp.com
tags@nationalband.com

PLASTIC IDENTIFICATION BANDS

Hollister Company Products International Company
2000 Hollister Drive 2320 West Holly Street
Libertyville, IL 60048 Phoenix, AZ 85009
1-800-323-4060 602-257-0141
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USDA

e

United States
Department of
Agriculture

Marketing and
Regulatory
Programs

Animal and Plant
Health Inspection
Services

Animal Care

Dear Licensee/Registrant

APHIS published a change to the standards which requires all outdoor housing
facilities to be enclosed by a perimeter fence that is of sufficient height to keep
animals and unauthorized persons out. All facilities must meet this requirement
on or before May 17, 2000 or have a variance from this standard.

Potentially dangerous animals require an 8 feet perimeter fence. Examples of
these species include, but are not limited to, bears, wolves, rhinoceros,
elephants, large felines (lions, tigers, leopards, cougars, jaguars), etc. All other
species require a 6 feet perimeter fence. Examples of these species include,
but are not limited to, ferrets, raccoons, skunks, elk, deer, antelope, small
exotic felines (margay, fishing cat, lynx), etc. The perimeter fence must be
located at least 3 feet from the primary enclosure. Fences not meeting these
requirements must be approved by the Administrator.

You may request a variance from the perimeter fence requirements if one or
more of the following conditions are met:

* the outside walls of the primary enclosures are made of sturdy, durable
material and are constructed in a manner that restricts the entry of animals and
unwanted persons

* the outdoor housing facility is protected by an effective barrier that restricts
the regulated animals to the facility and restricts entry by animals and
unwanted persons

* appropriate alternative security measures are used

To request a variance, please submit in writing the following information:

* your name and address

* your business name, if applicable

® license or registration number

 adescription of the animal’s primary enclosures (size, wall/fence height,
construction materials used for the enclosure walls)

e describe the species of animals in each enclosure (number within each
enclosure, age, health status)

e describe the location of your facility (rural, urban, remote, residential,
closeness of neighbors, etc.)

* description of barrier fence (construction materials of the barrier, distance
from enclosure walls, height of barrier)

 description of current perimeter fence (height, construction materials used
for the perimeter fence)

o description of alternative security measures, such as security
guards/personnel, cameras, alarms, etc.

5.4.16

Animal Care is a part of the Department of Agriculture’s Animal and Plant Health Inspection Service.



We recommend you include pictures and/or a drawing of the layout of your facility and
enclosures to assist us in evaluating your facility.

Mail your request and supporting documents to:

USDA-APHIS-Animal Care
We appreciate your efforts to comply with the Animal Welfare Act. If you have any questions or
concerns, please do not hesitate to call our office at ()

Sincerely,

Regional Director
Animal Care

Animal Care is a part of the Department of Agriculture’s Animal and Plant Health Inspection Service.
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SUBJECT: Procedures for Obtaining a Tattoo

This is to clarify the policy and proper procedures to follow when a licensee requests a
tattoo.

The tattoo identification will be assigned from the Regional Office. Each licensee who
wishes to use tattoos to identify his or her animals will be assigned a code for
identification to include the type of business and the State in which he or she is licensed.
In addition to the dealer’s codes assigned, the dealer will be required to add the necessary
numbers to the tattoo to uniquely identify each animal.

Licensees having dogs or cats identified with tattoos that received prior Department
approval will be allowed to retain the old tattoo identification on these animals and use the
new tattoo identification on any additional animals acquired.

If you wish to continue to use tattoo identification for your animals, please write to request
an assigned tattoo code for your facility. Please direct your request to:

(Name -- Regional Director)
Director - Region
USDA, APHIS, AC

Street Address

City State Zip Code

Should you have any questions regarding this matter, please feel free to contact our office
at: (Phone No.: (Area Code) )

5.4. 1 9
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Subchapler A, Part i, Subpart C. Section
2.33 and Subpart D, Section 2.40 requires
8 Program of Veterinary Care.

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERWICE

ANIMAL CARE

(Program of Veterinary Care for Research Facilities or Exhibitors/Dealers)

FORM APPROVED OMB NO. 0578-0038

OFFICE USE ONLY
DATE RECEIVED

SECTION |. A PROGRAM OF VETERINARY

{ CARE (PVC) HAS BEEN ESTABLISHED BETWEEN:

A. LICENSEE/REGISTRANT

B. VETERINARIAN

1. NAME

1

. NAME

2. BUSINESS NAME

CLINIC

3. USDA LICENSE/REGISTRATION NUMBER

. STATE LICENSE NUMBER

4. MAILING ADDRESS

. BUSINESS ADDRESS

§. CITY. STATE AND ZIP CODE

. CITY, STATE AND ZIP CODE

6. TELEPHONE NO. (Home) TELEPHONE NO. (Business)

8

TELEPHONE NO. (Business)

This is a form that may be used for the Program of Veterinary Care. Also, this form may be
used as a guideline for the written Program of Veterinary Care as required.

The attending veterinarian shall establish, maintain and supervise programs of disease
control and prevention, pest and parasite control, pre-procedural and post-procedural care,
nutrition, euthanasia and adequate veterinary care for all animals on the premises of the

licensee/registrant.

A written program of adequate veterinary care between the

licensee/registrant and the doctor of veterinary medicine shall be established and reviewed
on an annual basis. By law, such programs must include regularly scheduled visits to the
premises by the veterinarian. Scheduled visits are required to monitor animal health and

husbandry.

Pages or blocks which do not apply to the facility should be marked N/A. If space provided is
not adequate for a specific topic, additional sheets may be added. Please indicate Section

and Item Number.

I have read and completed this Program of Veterinary Care, and understand my

responsibilities.
Regularly scheduled visits by the veterinarian will occur at the following frequency:
(minimum annual).
C. SIGNATURE OF LICENSEE/REGISTRANT 1 DATE
[}
|
!
D. SIGNATURE OF VETERINARIAN | DATE
;
!
APHIS FORM 7002 F——

(JUN 82)
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CHECK IF N/A [] SECTION ll. DOGS AND CATS

A. VACCINATIONS - SPECIFY THE FREQUENCY OF VACCINATION FOR THE FOLLOWING DISEASES

CANINE FELINE
- JUVENILE ADULT JUVENILE ADULT
PARVOVIRUS PANLEUK
DISTEMPER RESP. VIRUSES
HEPATITIS RABIES
LEPTOSPIROSIS OTHER (Specify)
RABIES
BORDETELLA
OTHER (Specify)

8. PARASITE CONTROL PROGRAM - DESCRIBE THE FREQUENCY OF SAMPLING OR TREATMENT FOR THE FOLLOWING:

1 ECTOPARASITES (Fleas. Ticks. Miles, Lice, Flies)

2 BLOOD PARASITES (Heartworm. Babesia, Ehrlichia, Other)

3 INTESTINAL PARASITES (Fecals. Deworming)

€ EMERGENCY CARE - DESCRIBE PROVISIONS FOR EMERGENCY, WEEKEND AND HOLIDAY CARE

D. EUTHANASIA

| SICK. DISEASED. INJURED OR LAME ANIMALS SHALL BE PROVIDED WITH VETERINARY CARE OR EUTHANIZED EUTHANASIA WILL BE IN ACCORDANCE WITH
THE AVMA RECOMMENDATIONS AND WILL BE CARRIED OUT BY THE FOLLOWING:

[] verermarian [] LicenseemeGISTRANT

2 METHOD(S) OF EUTHANASIA

E. ADDITIONAL PROGRAM TOPICS - THE FOLLOWING TOPICS HAVE BEEN DISCUSSED IN THE FORMULATION OF THE PROGRAM OF
VETERINARY CARE

Exercise Plan (Dogs)

Proper Handling of Biologics

Venereal Dissases

Pest Conlrol and Product Salety

Proper Use of Analgesics and Sedatives

D Congenital Conditions
D Quaranune Conditions
[] Nutrition

D Anthelmintic alternation
(] otner (specity)

ooooo

APHIS FORM 7002 Page 2 ol 4

5.4.21



CHECK IF NA [] SECTION lil. WILD AND EXOTIC ANIMALS

A. VACCINATIONS - LIST THE DISEASES FOR WHICH VACCINATIONS ARE PERFORMED AND THE FREQUENCY OF YACCINATIONS (Enter N/A if not
applicable)

_CARNIVORES

HOQOFED STOCK

LPRIMATES

ELEPHANTS

_MARINE MAMMALS

_OTHER (Soecify)

B. PARASITE CONTROL PROGRAM - DESCRIBE THE FREQUENCY OF SAMPLING OR TREATMENT FOR THE FOLLOWING
1. ECTOPARASITES (Fleas, Ticks, Mites, Lice, Flies)

2. BLOOD PARASITES

3. INTESTINAL PARASITES

C. EMERGENCY CARE

L M

1. DESCRIBE PROVISIONS FOR EMERGENCY, WEEKEND AND HOLIDAY CARE

2 DESCRIBE CAPTURE AND RESTRAINT METHOD(S)

D. EUTHANASIA

1. SICK. DISEASED, INJURED OR LAME ANIMALS SHALL BE PROVIDED WITH VETERINARY CARE OR EUTHANIZED. EUTHANASIA WILL BE IN ACCORDANCE W
THE AVMA RECOMMENDATIONS AND WILL BE CARRIED OUT BY THE FOLLOWING:

[ verermarian [0 ucenseemeaisTrRaNT

2. METHOD(S) OF EUTHANASIA

E. ADDITIONAL PROGRAM TOPICS - THE FOLLOWING TOPICS HAVE BEEN DISCUSSED IN THE FORMULATION OF THE PROGRAM OF
VETERINARY CARE

D Pest Control and Product Safety D Environment Enhancement (Primates)

[] Quarantine Procedures [] water Quality (Marine Mammals)

[:] Zoonoses D Species-specific Behaviors

D Other (Specify) D Proper Storage and Handling of Drugs and Biologics

E] Proper Use of Analgesics and Sedatives

F. LIST THE SPECIES SUBJECTED TO TB TESTING, AND THE FREQUENCY OF SUCH TESTS

APHIS FORM 7002 ' Page 3 of 4
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CHECK IF N/A |_| — ~ SECTION'IV. OTHER WARMBLOODED ANIMALS

»__INDICATE SPECIES

VACCINATIONS - LIST THE DISEASES FOR WHICH VACCINATIONS ARE PERFORMED AND THE FREQUENCY OF VACCINATIONS
(Enter NIA if not applicable)

C PARASITE CONTROL PROGRAM - DESCRIBE THE FREQUENCY OF SAMPLING OR TREATMENT FOR THE FOLLOWING
1. ECTOPARASITES (Fleas, Ticks, Mlles, Lice, Flies)

2. INTERNAL PARASITES (Helminths, Coccidia, Other)

D. EMERGENCY CARE - DESCRIBE PROVISIONS FOR EMERGENCY, WEEKEND AND HOLIDAY CARE

E. EUTHANASIA
1. SICK. DISEASED, INJURED OR LAME ANIMALS SHALL BE PROVIDED WITH VETERINARY CARE OR EUTHANIZED. EUTHANASIA WILL BE IN ACCORDANCE WITH
THE AVMA RECOMMENDATIONS AND WILL BE CARRIED OUT BY THE FOLLOWING:

[ vererinarian [J ucenseemeaisTRANT

2. METHOD(S) OF EUTHANASIA

o ——— ——— e e ——

F. ADDITIONAL PROGRAM TOPICS - THE FOLLOWING TOPICS HAVE BEEN DISCUSSED IN THE FORMULATION OF THE PROGRAM OF
VETERINARY CARE

[] Pasteureliosis [[] species Separation

[:] Pododermalitis D Malocclusion/Overgrown Incisors
[ cannibaiism [] pest Control and Product Safety
[] wet Tail [J Handiing

[] oter (specity)

Paga 4 of 4

U.S. GOVERNMENT PRINTING OFFICE : 1993 O - 339-536

APHIS FORM 7002
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sl Program of Veterinary Care Instructions -

e The enclosed Program of Veterinary Care (PVC) should be completed and signed by
your attending veterinarian and must be signed by you.

o Keep the properly completed PVC as part of your records that will be reviewed by
your USDA inspector.

e DO NOT send the completed PVC form to USDA Regional Office.
¢ You need a new PVC form only if you change your attending veterinarian.

e You need to update your PVC form and have it re-signed by your attending
veterinarian any time you add a new species of animal to your facility or make any
other changes in the veterinary care you are providing.

e This sheet may be used as a means to document your attending veterinarian’s visit to
your facility. Iif you choose to use it for that purpose, have your attending
veterinarian sign and date this sheet during each visit to your facility. Your attending
veterinarian must visit your facility at least once each year. This sheet should be kept
with your PVC.

Veterinarian Signature Date
Veterinarian Signature Date
Veterinarian Signature Date
Veterinarian Signature Date
Veterinarian Signature Date
Veterinarian Signature Date
Veterinarian Signature Date
Veterinarian Signature Date
Veterinarian Signature Date
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Trus tecord 1s required by law (7 USC 2131-2156) (9 CFR, Subchapter A Parls 1, 2 and 3} Faillure 1o mamtam this record can resull in a suspension or See reverse side for
revocalion of heense andior unpnsomiment lor nol more than 1 year, ur 8 hae ol 6ol moee than $1,000, or both additional inlormatio

U.S. DEPARTMENT OF AGRICULTURE FORM APPROVED OMB NO 0579-0036
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
1. DATE OF DISPOSITION 2. PAGE

RECORD OF DISPOSITION OF DOGS AND CATS
[] SALE [] EXCHANGE OR TRANSFER [ ] DONATION 1 OF

INSTRUCTIONS: Complete applicable items 1 through 8 Onginal and USDA Cupy 1o be retained by selle
Buyer's Copy 1o accompany shipment 1t must be retained by Buyer

3. SELLER OR DONOR (Name & Address) 4. BUYER OR RECEIVER (Name)

——————————————————————————————————————————————————— b e = e e e -

3A. DEALER'S LICENSE NO. OR RESEARCH FACILITY REGISTRATION NO. (Seller) 4A. USDA LICENSE NO. OR RESEARCH FACILITY REGISTRATION NO (if any}

5. IDENTIFICATION OF EACH ANIMAL BEING DELIVERED (See reverse lor Breed Abbreviations for Dogs and Cats) * It mixed breed, list 2 dominant breeds

COMPLETE ITEMS A THRU G FOR EACH ANIMAL
cemeetol | wow | e | oo
AcEOR W BREED OR DESCRIPTION OF ANIMAL
e ek TYPE (Color, Distinctive Marks, Hair, Tail, Tattoos, eic.)
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6. DELIVERY BY (Check one and complete applicable items 7 and 8)

[] COMMERCIAL SHIPPER [[] BUYER'’S VEHICLE [] SELLER’S VEHICLE

7 NAME AND ADDRESS OF COMPANY OR FIRM (Include 2ip Code) 8. NAME AND BUSINESS ADDRESS OF TRUCK DRIVER (Include Zip Code)
9 RECEIVED BY 10. SIGNATURE 1. TITLE 12. DATE
APHIS FORM 7006 (Previous edition may be used.) 5,4.28
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Pubhc reparing Durden lor Thes al mi ] 1o average 1 hour par responsae, mncluding the himg lor ] ] g dala ources.
galhenng and mainiaining 1he data nesded, and g and g the ol Sand 9 g 'he Durdsn eshimale o any olhar aspeci of thn
colleciion of ik = oo Tor @ 'his burden, 1o Deparimaent of Agnicullure. Clesrsnce Ofhcer, DIRM, Room 404-W, Wasmingion, DC  20250. 8ad 1o the
Oftica of Information and Regulatory Allaws, Ollice ol Maasgament and Budgel, Washingion, DC 2050

BREED ABBREVIATIONS - DOGS (Col. F)

Alghan Hound - AH Enghsh Sefier - ES Pomeranian - PM
Awredale Temer - AD Eskimo Dog - ED Poodie - PO
Akila - AK Fozhound - FH Pug - PU
Amencan Bull Ternesr - AB Fox Termer - FT Redbone Coonhound - RB
Baseny - 8s French Bulidog - FB Rhodesian Rdgeback - RR
Basset Hound - BH German Sheperd - @8 Rottwenler - RwW
- BE German Shon Hawed SH Sani Bernard - 88
Bedimglon Temer - BL : Ponter Samoyed - SM
Bichon Frise - BF Goiden Retnever - GR Schwpperkes - SK
Black and Tan - BT Gordon Setier - GO Schnauzer - SN
Coonhound Graal Dans - GD Scotush Temer - §8C
- BK Greal Pyrenass GP Shar-pes SP
Boston Termer BO GH Shatland Sheepdog s§
Boxer BX Husk HK Shih-tzu - S
Bulimasuff BM Insh s Siky Temer ST
Carn Temer cT Jack Russsll Ternsr JR petz >4
Catahoula - CU - KM ] SR
Chihuahua - CA King Charles Spanel - KC Statfordshwre Bul sa
Chnese Crested Dog - CD KM Terner
Cs Ccﬁ Labrador Retnever - LR wﬂiﬂf i z:(
Cocker Spanel Lhasa Apso - LA BImar
cL Malamuie MA Welsh Corgt - WC
Coanhound (Specily) CH Masuff MA W WH
und DH Malisse MT Yorkshire Termnsr - YT
Dalmaton Eé Minalwe Pinscher M: Other (specity)
- M
Elkhound - EH Old Enguish Sheepdog - OE
Englsh Bullooy - EB Pekingese -
BREED ABBREVIATIONS - CATS (Col. F) TYPE (Col.F)
Abysssnian - AB Manx - MX Other (spacity) Hound Crossbreed - HX
Burmesse - BU Persan - PR Temer Crossbresd -
Domesic Long Har - DL Russian Blus - RB Sheperd Crossbreed - §X%
Domeskc Shof Haw - DS Rex - RE Spanel crosstveed - PX
Himalayan - MM Samess - Sl
asne Coun - M

APHIS FORM 7006 REVERSE

5.4.29



This tes wed s tequied by low (7 UL 0131 C1btg (9 CFR. Subchapter &, Purts 1, ¢ and 41 Failece to msmlam s iecord can resall m o SUSPENSIONn of See reverse siude lor

revocalion ol heense andior impisomment for nol more than 1 year, or a hime of nol more e 31 000, ur buth addilional nlosmatin
U.S DEPARTMENT OF AGRICULTURE F APP
ANIMAL AND PLANT HEALTH INSPECTION SERVICE T mm'::;s FERCHER MR O b0 e
2.
CONTINUATION SHEET FOR
RECORD OF DISPOSITION OF DOGS AND CATS
[ SALE (] EXCHANGE OR TRANSFER [ ] DONATION -
3. SELLER OR DONOR (Name & Address) 4. BUYER OR RECEIVER (Name)}
"3a DEALER S LICENSE NO OR RESEARCH FACILITY REGISTRATION NO 15t ot | 4A USDA LICENSE NO OR RESEAACH FACILITY REGISTRATION NO i ey
5. IDENTIFICATION OF ANIMALS BEING DELIVERED * If mixed breed, hist 2 donminant breeds
COMPLETE ITEMS A THRU G FOR EACH ANIMAL
IDENTIFICATION
0OG CAT AGE OR
NUMBER. BAYEDF 5 - DESCRIPTION OF ANIMAL
X" BIRTH TYPE * (Color, Dwstinclive Marks, Hau, Tail, lalloos, eic)
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APHIS FORM 7006A (Previous edition may be used )
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This record 5 authonzed by law (T USC 2131-2156). Failure 1o mainiain 1his record Can resull i 8 SUSPENson of S8a reversa siae 106 FORM APPROVEL

revocaton ol and/of impr for not more than 1 year, or a ling ol ROl more than §1,000. or bolh addional inlornmaton OMB ND 057900
U.5. DEPARTMENT OF AGRICULTURE 1. INVOICE NO. 7. PAGE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
RECORD OF ACQUISITION, DISPOSITION OR TRANSPORT 10F

OF ANIMALS (Other Than Dogs and Cats)

___I;l SALE [J EXCHANGE OR TRANSFER [ ] DONATION

3. DATE OF DISPOSITION

INSTRUCTIONS: Compiele applicable llems 1 through 13  Original and one copy 1o accompany
animats  When delivery is made - ltlems 14 through 20 musl be compleled Onginal retained by Buyer
(Receiver) and copy one returned to Dealer (Seller or Donor)  Copy Iwo 1o be relained by Dealer (Seller
or Donor). Attach Continuation Shest (APHIS FORM 70204A) as nesded

4. DEALER'S LICENSE NO.

4. SELLER OR DOMOR (Name and Address. include Zip Code) 6. BUYER OR RECEIVER (Nume and Audress. include 2ip Code)
7. USDA LICENSE NO. (i any)
8. IDENTIFICATON OF ANIMALS BEING DELIVERED
A B C. D. E. ﬂGE 5 sEx H. L
- s RECEIVER'S USE
CON- PREVIOUS '"f;:ﬁ’,”"- ' ) EST
TAINE NO. INVOICE - WEIGHT REM
SPECIES ARKS € L&
TAG MO., ANI- MNO. ;M’TOOS. NO. NO. fibs ) (Condrtion, elc.)
CRATE | MALS it any) AG NOS. YOUNG | ACULT
OR PEN (if spplicabia)
MO.
[ ]
F F
M L]
F F
M "]
F F
M M
F F
M [*]
F F
"] [~ ]
F F
[ "] [*]
F F
] [~ ]
F F
"] ]
F F
M M
F F
DELIVERY BY COMMERCIAL CARRIER
9. DELIVERY BY (“X" one) 10. TRUCK LICENSE NO. 11. BILL OF LADING NO.
[ Buyer's Truck [ oealer’s Truck
(Selier or Donor)
12. MAME AND ADDRESS OF COMPANY OR FIRM 13. NAME AND ADORESS OF TRUCK DRIVER

DELIYERY RECEIPT - TO BE COMPLETED BY BUYER OR RECEIVER
14. ANMIMALS DELIVERED WERE ("X" one)
D IN APPARENT GOOD CONDITION D POOR CONDITION D REJECTED (Altach explanation for rejection)
15. TOTAL NUMBER RECEIVED 16. NUMBER DEAD 17. NUMBER ALIVE
18 BY (Signatuwre) 19. TITLE 20. DATE
APHIS FORM 7020 (Replaces VS FORM 18-20, which is now obsolele, and
(APR 93) APHIS Form 7020 (10-90) which may be used )
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Pubkic reporung burden lor thus collecton ol wlormauon 1§ esumaled 10 average 1.7 annual howrs par recordkesper,
nCluduig the UMa for reviewang MSYuCLONS, searcheng exstng dala sources, gaihenng and mantasng the daws nesded,
and compiebng and rewewsng he colleckon of mlormaton  Send commonts regartng  Tes burcen gsbmale of any other
aspect ol fus colecbon of miormabon, ncluding suggaskons lor reducing s burden. 10 Depanment ol Agncullwe,

Clsarance Oficer. OIRM, Room 404-W, Washington, DC. 20250, and 1o the Office of informaton and Regulatory
Aflars, Ofice of Managemeni and Budgel. Washingion, DC. 20503

APHIS FORM 7020 (Reverse)

5.4.33



This record is authorized by law {7 U.S.C. 2131-2156). Failure 1o maintain this record can resull in a suspension or

See reverse side lor

“FORM APPROVE

(JAN 90)

or revocation ol and/or impri for nol more than 1 year, or a fine ol nol more than $1,000, or both. additional information. OMB NO. 0579-01
U.S. DEPARTMENT OF AGRICULTURE 1. INVOICE NO. 2. PAGE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
CONTINUATION SHEET FOR OF
RECORD OF ACQUISITION, DISPOSITION OR TRANSPORT 3. DATE OF DISPOSITION
OF ANIMALS
{Other than Dogs and Cats) 4. DEALER'S LICENSE NO.
[] SALE [[] EXCHANGE OR TRANSFER [[] DONATION
4. SELLER OR DONOR (Name) 6. BUYER OR RECEIVER (Name)
8. IDENTIFICATION OF ANIMALS BEING DELIVERED
A B. C. D. E AGE - SEX H.
= s RECEIVER'S USE
CON-: PREVIOUS '"f'l;‘s","’r“'“- ' ' EST.
A | ANE recer TATTOOS, SPECIES NO. e | S libmslnisg M * .
CRATE | MALS (if any) TAG NOS. YOUNG | ADULT
OR PEN (il applicabla)
NO.
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APHIS FORM 70204 Repiuces VS Form 18-204 (9-88) which may ba used. 5.4.34



Pubbc reporung busden for Bus collection of miormaton S estmated 0 average 17 annual how's par rBCOOLeSpor

nCluthng he bme K EVewINg MSUCLONS, SSATChing BuSLNG 03W SOurCas, galhenng and mamasung the data neoded,
and ¢ ) and

¥ he collecton ol miormaton. Send commMeNts regarcny Tus burden asumale of any- other
aspect ol Uus coliecton ol miormabon, nchuding suggesuons lor reducing ths burten, 0 Depariment of Agnculture,

Cleavance Officer, OIRM, Room 404-W, Washingion, D.C. 20250, and 10 the Ofice of Informaton and Regulatory
Afiars, Ofhcs ol Managemsni and Budpet, Washengion, D.C. 20503,

APHIS FORM T020A (Reverse)

5.4.35



RE: Request for USDA License

Date

Phone Number:

County:

Enclosed are information and forms for licensing under the Animal Welfare Act (AWA).

Copies of the AWA regulations and standards are enclosed for your information; the
different license classes are outlined on Page 2 in Part 1, Section 1.1, of the 9CFR
(Definitions). 1f your operation meets the definition of a Class A, , B, or C license,
complete the enclosed Application for License (APHIS Form 7003-A) and retum it to our
office with a check, money order, or credit card authorization for the $10.00 for the
nonrefundable application fee. CASH PAYMENTS CANNOT BE ACCEPTED.

The enclosed Program of Veterinary Care (PVC) should be completed and signed by your
veterinarian and must be signed by you. Keep the properly competed PVC as a part of

your records that will be reviewed by your USDA inspector. DO NOT send the
completed PVC form to this office.

Following receipt of your application and the $10.00 application fee, one of our field
representatives will be assigned to make a prelicense inspection of your facility. Once
your facility and records are in compliance with all regulations and standards, you will be
asked to submit your annual license fee. Do not submit the annual license fee until you
are in compliance, Upon receipt of all necessary paperwork, inspections, and fees, your
license will be issued. You must not engage in any activities covered under the AWA

without first gbtaining a license,

The licensing process must be completed within 90 days after your initial prelicense
inspection. If your facility is not in compliance with the regulations and standards on the
initial inspection. you will be allowed two additional inspections within the 90-day period.
If the facility is still not in compliance by the third inspection or the 90 days has elapsed,

your application will be closed and you must wait six (6) months before submitting a new
application,

Please call (phone no: ) between (office hours: )
with any questions.

Sincerely,

(Name — Regional Director)
Director - Animal Care

Region Inspector:

Enclosure: Application Kit 5.4.36
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REQUEST TO ADD/DELETE SITES

Licensee/Registrant Name:

License/Registration Number:

[rWewishito: add OJ

the following sites:

Site No.: Name/Department:

Address:

Building:

Floor/Room:

Contact/Person:

Phone No.:

Site No.: Name/Department:

Address:

Building:

Floor/Room:

Contact/Person:

Phone No.:

Site No.: Name/Department:

Address:

" Building:

Floor/Room:

Contact/Person:

Phone No.:

Facility Signature

Print Name/Title

Date
5.4.37
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Request to Use Microchipping as a Methad of Identification
(Submit completed form to appropriate regional office)

Name of Business: Name of Owner:

Address:

City State Zip
USDA Lic./Reg. Number USDA Tattoo# (if any)

Microchip Information:

Manufacturer and/or Model of Microchip and Reader

Location of Microchip (For example: left side of neck)

* The location of the chip must be consistent from arumal to animal

I accept and understand that:

Licensee/Registrant Signature

Date

Approved by APHIS Official

Date

The microchip scanner must be readily available to APHIS officials.

Animal identification records must indicate the microchip number, the manufacturer of the chip,
and the approximate location of the microchip in the animal.

When sold or given to another regulated facility, animals with a microchip must have an official
tag or tattoo if the new facility does not have a compatible scanner.

APHIS may revoke an approval at any time if the microchipping system is discovered to be
neffective.

5 .4.3 8






USDA, APHIS, Animal Care

SEARCH FOR UNLICENSED ACTIVITY

Search Conducted by

Date Conducted

Name of Establishment

Customer No. if applicable

Person Contacted

Address

City

State Zip

Phone No

Reason for search

Regulated activity verified Non-compliances present Inspection Report done?
Yes[ 1 No[] Yes [] No[] Yes [] No[]
Application packet and information provided? Yes[] No[]

Details of Search:

INSPECTOR DATE
REVIEWED BY DATE

5.4.39






State and Territory Identification Codes
National Uniform Tag Code Number

Arranged Alphabetically Arranged Numerically
Alabama 64 Montana 81 10 Dist. of Columbia 56  South Carclina
Alaska 96  Nebraska 47 11 Maine 57 Georgia
Arizona 86 Nevada 88 12 New Hampshire 58 Florida
Arkansas 71  New Hampshire 12 i3 Vermont 61  Kentucky
California 93  New Jersey 22 14 Massachusetts 63  Tennessee
Colorado 84  New Mexico 85 15 Rhode Island 64  Alabama
Connecticut 16 New York 21 16 Connecticut 65  Mississippi
Delaware 50  North Carolina 55 21 New York 71  Arksnsas
Dist. Of Columbia 10  North Dakota 45 22 New Jersey 72 Louisiana
Florida 58 Ohio 31 23 Pennsylvania 73  Oklahoma
Georgia 57 Oklahoma 73 31 Ohio 74  Texas
Guam 97  Oregon 92 32 Indiana 81 Montana
Hawaii 95  Pennsylvania 23 33 Tllinois 82 Idaho
Idaho 82  Puerto Rico 94 34 Michigan 83 Wyoming
Illinois 33 Rhode Island 15 35 Wisconsin 84  Colorado
Indiana 32 South Carolina 56 41 Minnesota 85 New Mexico
lowa 42 South Dakota 46 42 lowa 86 Arizona
Kansas 48  Tennessee 63 43 Missouri 87 Utah
Kentucky 61  Texas 74 45 North Dakota 88 Nevada
Louisiana 72 Utah 87 46 South Dakota 91  Washington
Maine 11 Vermont 13 47 Nebraska 95  Oregon
Maryland 51  Virginia 52 48 Kansas 93  California
Massachusetts 14 Virgin Islands 98 50 Delaware 94  Puerto Rico
Michigan 34  Washington 91 51 Maryland 95  Hawaii
Minnesota 41  West Virginia 54 52 Virginia 9  Alaska
Mississippi 65  Wisconsin 35 54 West Virginia 97 Guam
Missouri 43 Wyoming 83 55 North Carolina 98 _ Virgin Islands

5.4.40







IMPORTANT

THE FEDERAL DEBT COLLECTION ACT of 1996 requires us to
obtain your Taxpayer Identification Number. This would be either
your Social Security Number or your Employer Identification Number.

This number is for the purpose of collecting and reporting on any
delinquent amounts arising out of a person’s relationship with the
government. '

Our computer system will no longer allow processing of your
application, license renewal or registration update without entering one
of the above numbers.

We appreciate your cooperation in this matter. Please complete the
following blanks and return this with your application, renewal
application or registration update.

Your Name:

Your Facility Name:

License/Registrant Number:

Social Security Number:

OR

Employer Identification Number:

5 .404 1






VOLUNTARY CANCELLATION OF LICENSE/REGISTRATION

TO: United States Department of Agriculture
Animal and Plant Health Inspection Service
Animal Care

I wish to cancel my license/registration as a USDA licensed or registered

Dealer Exhibitor Research Carrier Intermediate Handler

Facility

LICENSE/REGISTRATION NUMBER
NAME
ADDRESS
CITY, STATE, ZIP CODE
TELEPHONE NUMBER _ ( )

I am discontinuing operations as a dealer, exhibitor, research facility, carrier, or intermediate
handler and do voluntarily surrender my license/registration. I understand that if a license or
registration is required in the future, it will be necessary to apply for a license/registration and
meet all the requirements. Furthermore, I understand that operating without a license/registration
is a violation of the Animal Welfare Act and subject to punishment.

MY LICENSE/REGISTRATION CERTIFICATE IS ATTACHED.

I CANNOT RETURN MY LICENSE/REGISTRATION CERTIFICATE BECAUSE:

SIGNATURE DATE

PRINT NAME

TITLE

5.4.42
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