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STRUCTURE SANITATION SPECIAL ITEMS
Housing Facilities X 11. Waste Disposal Records
p(l. Structure & Repair X 12. Odor W 24. Description of Animals
2. Ventilation & Temp. X 13. Ceiling, Wall, Floors X25. Records/Vet Treatment
3. Lighting % 14. Primary Enclosures X26. Origin/Disposition
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5.
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HUSBANDRY Transportation

X9, Adequate Feed/Water HA20.
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K 21. Personnel
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JX22. Ratio of 1:10 personnel to Veterinary Care
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g{23. Animals® Appearance
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