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Animal Welfare Section
NC Department of Agriculture and Consumer Services Animal Welfare Section, NCDA&CS
1030 Mail Service Center !

Raleigh, NC 27699-1030
phone: (919) 715-7111 FAX: (919) 733-6431
e-mail: agraws@ncagr.gov _ URL: www.ncaws.com
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Not used on < 16 weeks .0602 Not used on pregnant .0602 Not used on near death .0602 No live with dead .0603
) : - T
l 2) Py é ; , ] / | | 2; ’ , " R l I ; N 7 y I
Animals separated .0604 At least 1 viewport .0605 Chamber in good order .0605 Airtight seals present .0605
E&’L@z{_szg & 2 1 I( /@ 4._4‘ .7 gg :é’ﬂg' 7 l |4/M 74 gd 4‘; £ o ] Ig/ﬁﬁ gtﬁif é“,é Zfzﬁ 2 ]
Light shatterproof .0605 Chamber sufficiently lit .0605 Electrical explosion-proof .0605 if inside, two CO monitors .0605
(Ctoccpptnle o) | Ctavep b bebe || Llocegfm bed Nlooepl s Lot )]
Records of monthly inspection .0606 Records of yearly inspection .0606 Visual inspection by AWS
Iéxdr:'/aecﬁ fa/%ﬁ ! léZg:g 27| n bl £ ] |4 At o 0 A ywyy
Chamber cleaned b/t uses .0607 Operational guide & or manual .0608 >=2 adults present when used .0609

Reports pr extraordinary euth. .0705
(VA |

Current copy of AWA in manual .0803 Curre%AVMA euth. in manual .0803

\Leoiptatde, | Aonptaled o ||

Current AHA euth. in manual .0803
/ P

s 3

List of approved euth. methods .0803 List oi CETs & methods .0803 Contact info for DVM 'L‘ PVC.0803 Contact info for DVM care . 0803
‘ /. Wi L Py 9] 7 7
| A reptalad N\ Moottt v || Hoaen tnled s » 7
4 ——
List after hour euth. meth. 0803 Euth. methods if no CET present 0803 Polic)i. for verifying death . 0803 Contact info for suppliers. 0803
- g " 7 7 p Y
(gt ted o || Sn el e N Gtpcptnlel e | pocnte e o]
DEA /gertiﬁcate . 0803 MSD§I sheets, chemical or gas . 0803 MSDS sheets, trang. or anesth. . 0803 Sig}s\& symptoms, human . 0803
P g ] .
\feacpfatel ¢ ||Mrninbe | | L zaedf Lo Lo f |
4 ~
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NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431
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