
From: -To: APHIS-Anima!Care 
SUbject: Registration Update 
Date: Tuesday, January 12, 2021 2:46:35 PM 
Attachments: cccc · USDA·APHIS Registration Update 2021.pdf 

To whom it may concern: 

Attached are our registration documents for 2020. I apologize for the delay as there was a 
change of "ownership" which is now reflected in our attached. registration. 

Is it necessary for ow- program to fill out the Program of Veterinary Care for Dogs if that care 
is reflected in the standard Program of Veterinary Care? 

All of our USDA/APHIS documents come to "attn: Jonathan Loftis". Mr Loftis is no longer 
with our organization. Is it possible to change that to reflect "attn: Justin Pedley, RVT" ? 

Thank you for any helpful advice. 

Regards, 

Veterinary Medical Technology 
Animal Facilities Manager 
I.rl: (919) 718-7287 
Fax: (2.!22.1l§.:.7 4 77 . 
Email~ 
Address: 1 l 05 Kelly Drive 
Sanford, NC 27330 ---7 

u 

www.cccc.edu 
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Accordint to the pape,work n,dudion act of 1995, an agency may not conduct or sponsor, and a person is not 

required to iespond to, a collection of lnfonnallon unless It dlspfoys a valid 0MB cont,ol number. The valid 0MB 
control number for this Information collection ls 0S79•0036. The lime required to complete the information 
collection Is estimated to avrra,!e 15 minutes ~N response, including.the lime for reviewing lnsttuctlons, searching 
exlnlng data sou1ces,ga1herlng and mal111al11lng the data needed. and completing aod rellicwing thocolloctlonol 
iofo,mat~on. 

USDA USE ONlY 
OMBAPPROVEO 05 79-0036 

App)k.,nt ,h..,lcl sfftd complttcd lorm to this •ddras, 

USDA/APHIS/AC 
2150 Centre Ave. 
Building B, Mailstop 3W11 
Cenllk:ate Numbl-1 and Cunomu h'ut,1bu Kt:newal O.illUt.: 

s,; - ~ - oo\O\ ,~ 
United States Department of Agriculture 

Animal and Plant Health Inspection Service 

APPLICATION FOR REGISTRATION UPDATE 
(TYPE OR PRINT) 

Evtry r,seanhfacl/lty, carrier, uJl(l lntermedlote /Jandlet not requ/nd 10 be llcen$ed under? U.S.C. 2133, sha/1,·cgtrtc, with the, USDA (1 U.5.C. 1136}. The rcy/5trallan shall be updated every J 
years. (9 C.F.R §2,30}. 

1, Type ol 1egistrallon requesl\<!i,. 
0 lnleimediale 112rn!le, 0 Carrier "'-R~se,rch facm1y D federal Research F•dlity 0 Ag,kuhural Research Facility O Veterans' Administration 

Type a101g3nlutlon: 
lr.-,jividual D Corporation O Partnership O University D LLC. D Sole Proprietor □Tr~st 

,. T~pe of public: (utttT cOf/) 

~State. L0<JI. Triba\Govemment D 811slness Or Other For-Profit □ N0Hor-P1ofll IM!ilullo.1 0 Farm 
0 lnd,vidoal 0 1 Hous~hvld 

0 Foreign Or Oo~;tic reoeral Government 

1, Name o1 Rqlllrant ind Malllng AddreSM (See tns11ucrlons} 

C..,eA\.\-c-o.. \ C.o-<o\,"~ CoMw-.uW'\; hj Co\\ ~e.. 
AH Bustnus N,_s ~nd location Addreuu How:lna Animals: 

nck1de directions to e.ich lo<atioo (P.O. Bolt not rKceplabfe) 
n 

l\05 K.e-\\'i "D<'1ve 
S~ ~ord-, ~C... .;l.1 ~!>O 

Co unty. L e e_ 

6. Telephone.: 11. Telep one num er all s oat on: 

7. □ Residential atldreu Non-,eildenllal ~cldreu 2. Optimal hours for inspection at thli loullon: fday<ollhe w,~k •1111 
t imes of da-;) 

~~ - 'F' , '({~OOo.,,t'\ - "i ~ OU 'H' 
8. 

~ ~ul \~ @ CC-CL • e,d V :
8

: ~ . cc.e,~ . WV 
Ii liidMdu.iL ldenUfy "ach owner: II partnership Identify each partner 01 offl<<?I: If a corporatio11, ldentllyprlnclpal ofllc:ers; or 
□Check this bo• If additional pe rsoM are listed on an additional 1hect. 

EMAIL: 

Name TI!le Addren (lull address Including ilp code) 

e.. 

Certlflcatlan 

! hereby register as a research ladllty, carrier, or intern1e<llate handler under ihe Animal Welfare Act, 7 u.s,c. 2.131 et seq,; and I certify that the lntormallon provld.,d heieln Is 
trve a"d correct to the best of my knowled1e. I hereby certify that to the be11 of my knowledge and belief, I an, In compliance with and agren to comply with all the re gulations 
and standards contained In 9 Cfll., subpart A, Parts I , 2 aod 3. I cqrtlfy th;,t llll lllled per~ons are 18 years of age or older. 

7. o~te saned 

\ J ,a.f ~oa.\ 

21-02652_000114 

l\et\t 
1!!0 
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According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a .person is 
not required to, a collection of information unless it displays a valld 0MB control number. The valid 0MB 

0MB Approved control number for this information collection is 0579-0036. The time required to complete this information 
collection Is estimated to average' .25 hours per response, including the time for reviewing instructions, 0579-0036 
searching existing data sources, galhering and maintaining the data needed, and completing and reviewing 
the collectlon of information. 

United States Department of Agriculture 
Animal and Plant Health Inspection Service 

Animal Care 

Federal Debt Collection Form 

1: State 
-- Select from dropdown -- N (.,, 2: Customer Number: ~5.,. \t- 00\0\ 

3. Certificate Number: ~"~ 
The Federal Debt Collection Act of 1996 requires APHIS to obtain your Federal Taxpayer Identification Number. 
This. would be either your Federal Employer Identification Number (EIN) or your Social Security Number(s) 
(SSN). This number Is for the purpose of collecting and reporting any delinquent amounts arising out of a 
relationship with the Federal Government. Your SSN or EIN is required to process your license/registration 
aoolicalion. 
New license/registration applicatlons: You must submit your SSN or EIN using this form. 

Renewing license/registration applications: 

• You must resubmit your SSN or EIN number using this form . 
• If the number submitted does not match your previously submitted EIN or SSN, your application for 

license/registration renewal will be returned with instructions and your renewal delayed. 

• If your SSN, EIN, and/or type of organization changes, you may have to apply for a new 
license/registration. 

If the license/registration certificate is issued to a corporation or partnership, all partners' names and SSN or EIN 
must be listed. 
4: Business Name or Individual Name or Partner 
Name: 
Name: 

GY\\.rol. Co-co\; N.. 

Name: 

Name: 

Name: 

Name: 

Name: 

Name: 

Name: 

APHIS Fonn 7030 
21-02652_000115 
OCT2018 

Cct't\MUf\~½ Co\\~e_ 

5: Federal Taxpayer Identification Number 

EIN orSSN: 

5'1 ~07°1 1--\ ~ 6 \ 
EIN or SSN: 

EIN or SSN: 

ElN or SSN: 

EIN orSSN: 

EIN orSSN: 

EIN or SSN: 

EIN or SSN: 
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According to Ute Paperwo~ R&duotlQn /\ct of 1995. an Jgoney m.1y not conduct o, sponsor, ooo o per6on is not re(luircd to respond lo, a c:oliectio11 or 1nlormalion 
unless ii a;splays a ••lid 0MB control llUmbc<. n., •~id 0MB C011lrol number for lhls infoor,atioo co, ocdon is 0579-0036. The time required lo COl!l)le1e this 
infcm1<1tlon C¢Hectlon Is es~rnated to ave"'ge I hcur pe< 1esponse, including Iha time fo, ra·Ae1-An9 lnstruedons. secarchll!g exl~tln9 da1a sou,us. gathatloO and 
rr.a_inlainino the data needP.d, and C1>mpi&ting •nd revia .. in9 lho colloction of information. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEATH INSPECTION SERVICE 

ANIMAL CARE 

PROGRAM OF VETERINARY CARE 

INSTRUCTIONS 

0 MB APPROVED 
0579-0036 

For use of this form, seo 9 CFR 2.40 (Animal Welfare Regulations, T itle 9, Subchapter A, Part Ill, Subpart D, Section 2.40) 

The attending veterinarian shall establish, maintain, and supervise programs of disease control and prevention, pest and parasite conlrol, pre­
procedural and post-procedural care, nutrition , euthanesla. and adequate veterinary care for all animals on the premises of the licensee/regislrant. A 
written program or adequate veterinary care between the licensee/registrant and the doctor of veterinary medicine shall be established. By law, such 
programs must include regularly scheduled visits to lhe premises by the veterinarian. Scheduled visits are required to monitor animal health and 
husbandry. 

This optional fom1 or an equivarent format may be used to meet the requirement for a written Program of Veterinary Care. This form may be used as a 
guideline for developing and wr!tlng the veterinary care plan for your animals. 

Pages or blocks which do not apply to the faclllty should be marked N/A, If the space provided Is not adequate for a specific topic, addlllonal sheets 
may be added. Ensure the additional sheets include Section and Item Numbers. 

PAGE 
of L\ 

SECTION I. PROGRAM ESTABLISHMENT 

A. LICENSEE/REGISTRANT 8. VETERINARIAN 

1. NAME 1. NAME 

~"'"' Ut..c-d\,W'.°" ~IM""~" u\\ CGCC 
3. USOA LICENSE/REGISTRATION NUMBER 3. ST A TE LICENSE NUMBER 

55 -1t - 00\(\ 
4. STREET MAIi.iNG ADDRESS 4. BUSINESS ADDRESS 

\\D5 \(~\\ \),~\ft. l 06 Ke.,\\ 1),~vt. 
-'-- -----'---==--'--½----=---'---'---=-- -----------+-----''-'--'----'-":.=;;..~ --+-- -=-- ---'=-------------
5. CITY, STA1"E, AND ZIP C DE 5. CITY, STATE. AND ZIP C DE 

c., 
6. HOME TELEPHON 6. BUSINESS TELEPHONE 

We have read and completed this Program of Veterinary Care and understand our responsibilities. 

C. NOTES: 

APHIS Fom~ 000116 
APR 2018 -
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D check if not applicable SECTION II. DOGS AND CATS PAGE 
2 of 

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

CANINE FELINE 
JUVENILE ADULT 

PARVOVIRUS PANLEUK 

DISTEMPER RESP. VIRUSES 

HEPATITIS RABIES 

LEPTOSPIROSIS 

RABIES 

BORDETELLA 

OTfi ER (specify} ~ ,,.. ~/A 
B. PARASITE CONTROL PROGRAM - DESCRIBE THE FREQUENCY OF SAMPLING OR TREATMENT FOR THE FOLLOWING 

2. BLOOD PARASITES (heartworm. Baoosia, £hrlich!a, o/hat) 

~o~s ~ CQJ--s ~ ~ w~~ ""'°"'~\~ h~r~ f f'WtV'h>..'°'vt. 

'bo1s ~ +u \-ed C>..r\f\vo..l\'1 
3. INTESTINAL PARASITES (tecsls, deworming) 

\\oC\s CM'\d c:o--\ii ~'-e..,vt. 

~so.rdc.-ko.rt...-~~ 
VV'bf"\ ~ \\f cl~°"""'~~~ 

o..t\11\uo..l\ 'i .Qt"' ~-'- twL t.veA'\ I-
C. EMERGENCY CARE - DESCRIBE PROVISIONS FOR EMERGENCY, WEEKEND, AND HOLIDAY CARE 

\/e..\-e.,(,\'\O..C"\a.."'• ~V'\,VV'\o..\ F~~\,¼~ t--\~°"lec 
1 

o, ~\ As&,st~~ o~ 
OJ\,"""-Clo..\S d.,~\\\ 

k ttitp~nt. ~"' ~s ,~ p\<Me.. ~or ~~~ tro)..t~\- ,~>ruo..no'A.':) 

D. EUTHANASIA 

1. SICK, DISEASED, INJURED, OR LAME ANIMALS SHALL BE PROVIDED WITH VETERINARY CARE OR EUTHANIZED. LICENSEES AND REGISTRANTS, IN 
CONSULTATION WITH THEIR ATTENDING VETERINARIANS, CAN USE METHODS OF EUTHANASIA THAT MEET THE DEFINITION OF EUTHANASIA IN THE ANIMAL 
WELFARE REGULATIONS, WHICH ALLOWS FOR THE USE OF HUMANE METHODS THAT EITHER: 

o PRODUCE RAPID UNCONSCIOUSNESS AND SUBSEQUENT DEATH WITHOUT EVIDENCE OF PAIN OR DISTRESS, OR 
o UTILIZE ANESTHESIA PRODUCED BY AN AGENT THAT CAUSES PAINLESS LOSS OF CONSCIOUSNESS ANO SUBSEQUENT DEA TH. 

APPROPRIATE METHODS MAY INCLUDE, BUT ARE NOT LIMITED TO, THOSE DESCRIBED IN THE •AVMA GUIDELINES FOR EUTHANASIA OF ANIMALS". 

EUTHANASIA Will BE CARRIED OUT BY THE: ~ETERINARIAN ~ENSEE/REGISTRANT 

2. METHOO(S) OF EUTHANASIA 

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

&r CONGENITAL CONDITIONS ~ EXERCISE PLAN (dogs) 

@' QUARANTINE CONDITIONS 

0" NUTRITION 

&( ANTHELMINTIC ALTERNATION 

~ OTHER (spac;ty}~ N\d CoJ £Mtbm,M} 

APHIS FO~~M@~ 000117 
APR2018 -

12(' PROPER HANDLING OF BIOLOGICS 

~ VENEREAL DISEASES 

(M' PEST CONTROL AND PRODUCT SAFETY 

'\'~ &r" PROPER USE OF ANALGESICS ANO SEDATIVES 

Obtained by Rise for Animals.
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check if not applicable SECTION Ill. WILD AND EXOTIC ANIMALS PAGE 
3 or 'i 

A. VACCINATIONS -LIST THE DISEASES FOR WHICH VACCINATIONS ARE PERFORMED ANO THE FREQUENCY OF THE VACCINATIONS (enter NIA ifnctapplicabi•J 

CARNIVORES 

HOOFED STOCK 

PRIMATES 

ELEPHANTS 

MARINE MAMMALS 

OTHER (specify} 

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

1. ECTOPARASITES (fleas, licks, mites, lice, fl/es) 

2. BLOOD PARASITES 

3. INTESTINAL PARASITES 

C. EMERGENCY CARE 

1. DESCRIBE PROVISIONS FOR EMERGENCY. WEEKEND, AND HOLIDAY CARE 

2. DESCRIBE CAPTURE AND RESTRAINT METHOD($) 

D. EUTHANASIA 

1. SICK, DISEASED, INJURED, OR LAME ANIMALS SHALL BE PROVIDED WITH VETERINARY CARE OR EUTHANIZED. LICENSEES AND REGISTRANTS. IN 
CONSULTATION WITH THEIR ATTENDING VETERINARIANS. CAN USE METHODS OF EUTHANASIA THAT MEET THE DEFINITION OF EUTHANASIA IN THE ANIMAL 
WELFARE REGULATIONS, WHICH ALLOWS FOR THE USE OF HUMANE METHODS THAT EITHER: 

o PRODUCE RAPID UNCONSCIOUSNESS AND SUBSEQUENT DEATH WITHOUT EVIDENCE OF PAIN OR DISTRESS, OR 
o UTILIZE ANESTHESIA PRODUCED BY AN AGENT THAT CAUSES PAINLESS LOSS OF CONSCIOUSNESS AND SUBSEQUENT DEATH. 

APPROPRIATE METHODS MAY INCLUDE, BUT ARE NOT LIMITED TO, THOSE DESCRIBED IN THE 'AVMA GUIDELINES FOR EUTHANASIA OF ANIMALS•. 

EUTHANASIA WILL BE CARRIED OUT BY THE: 0 VETERINARIAN 0 LICENSEE/REGISTRANT 

2. METHOD($) OF EUTHANASIA 

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

□ PEST CONTROL AND PRODUCT SAFETY □ ENVIRONMENT ENHANCEMENT (primates) 

□ QUARANTINE PROCEDURES □ WATER QUALITY (marine mammals) 

D ZOONOSES □ SPECIES-SPECIFIC BEHAVIORS 

D OTHER (specify) □ PROPER STORAGE AND HANDLING OF DRUGS AND BIOLOGICS 

D PROPER USE OF ANALGESICS AND SEDATIVES 

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

APHIS FORM 7002 
APR2018 21-02652_000118 Obtained by Rise for Animals.
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0 check if not applicable SECTION IV. OTHER WARMBLOODED ANIMALS PAGE 

A. INDICATE SPECIES 

B. VACCINATIONS - LIST THE DISEASES FOR WHICH VACCINATIONS ARE PERFORMEO AND THE FREQUENCY (enterNIAifnotapplicabloJ 

L c,..~ AW"\\""'°"\ 5 ; N / A 

\-\or'oes ·. vo-cc;"'o.,\td \o'-\ o"'H,e.-rs·) ~oo&~ b'i cc.cc. 
Cows: :r:~"K, ~~~":;, ~\/~ \ ~ ~ 5 ~,t.S o..vw,vo..l\~ 

C. PAR.ASITE CONTROL PROGRAM - DESCRIBE THE FREQUENCY OF SAMPLING OR TREATMENT FOR THE FOLLOWING 

1. ECTOPARASlTES (fleas. ticks, m~os, lice, Ries) 

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

4 of "'i 

L-~ o..it'\~~~, ~orses I o..v,...o\ ~ws O..It- obse.tVt.J cl~\~ \o"J 
V'u-u\n.o.r,o...~ > A.V'\.,VV'\oJ Fo-.c.,.~l,'"1~ ~~er) or cle.s~~V'\.~e... A 
ttle.fh>V'\.e ch~~ ,$ ;""' ~l~ %, ~~C\e..S. 

E. EUTHANASIA 

1. SICK, DISEASED. INJURED, OR LAME ANIMALS SHALL BE PROVIDED WITH VETERINARY CARE OR EUTHANIZED. LICENSEES AND REGISTRANTS, IN 
CONSULTATION WITH THEIR A TTENOING VETERINARIANS, CAN USE METHODS OF EUTHANASIA THAT MEET THE DEFINITION OF EUTHANASIA IN THE 
ANIMAL WELFARE REGULATIONS, WHICH ALLOWS FOR THE USE OF HUMANE METHODS THAT EITHER: 

o PRODUCE RAPID UNCONSCIOUSNESS AND SUBSEQUENT DEATH WITHOUT EVIDENCE OF PAIN OR DISTRESS, OR 
o UTILIZE ANESTHESIA PRODUCED BY AN AGENT THAT CAUSES PAINLESS LOSS OF CONSCIOUSNESS AND SUBSEQUENT DEATH, 

APPROPRIATE METHODS MAY INCLUDE, BUT ARE NOT LIMiTED TO, THOSE DESCRIBED IN THE "AVMA GUIDELINES FOR EUTHANASIA OF ANIMALS". 

EUTHANASIA WILL BE CARRIED OUT BY THE: ifvETERINARIAN fid"" LICENSEE/REGISTRANT 

2. METHOD($) OF EUTHANASIA 

overdose. 

F. AODITIONAL PROGRAM TOPICS - THE FOLLOWING TOPICS HAVE BEEN DISCUS SEO lN THE FORMULATION OF THE PROGRAM OF VETERINARY CARE: 

g"' PASTEURELLOSIS ~ SPECIES SEPARATION 

~ PODODERMATITIS 

[iJ"" CANNIBALISM 

D WET TAil t-1/ A 
0 OTHER (specif-t) _______________ _ 

APHIS FORM 7002 
APR 2018 21-02652_000119 

0' MALOCCLUSION/OVERGROWN INCISORS 

~ PEST CONTROL AND PRODUCT SAFETY 

{g"" HANDLING 
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