Type of Inspection NCDA&CS, VETERINARY DIVISION

New o ANIMAL WELFARE SECTION INDOOR o
Annual 0 1030 MAIL SERVICE CENTER, ggig‘}%“ .
FO”OW'UPY@Q RALEIGH, NC 276991030

(Prev. Inspection Date)

PHONE: 919/715-7111, FAX: 919/733-6431

Complaint o
Courtesy O
Random 0O

ANIMAL WELFARE INSPECTION

LICENSE #: 6 5

TYPE FACILITY: Animal Shelter Private@x Boarding Kennel o Pet Shop o Public Auction O
BUSINESS NAME: Kuthertord County Bravnal Contrl

OWNER: \<oterLor Aer F ! :

ADDRESS: laore)l W\ De  Kotherlarndon OC

TELEPHONE: (BAY)X57- &0 2S5 '

VMO nter—

COUNTY Artero,0

Number of Primary Enclosures 3"\' Animals Present: Dogs 37 Cats 25

Inspector: Mark “X” in each box, if adequate.
Circle each item number, if inadequate.

Use NA if not applicable
STRUCTURE SANITATION SPECIAL ITEMS
Housing Facilities @ Waste Disposal Records
@ Structure & Repair X'12. Odor 2X24. Description of Animals
§2. Ventilation & Temp. 13, Ceiling, Wall, Floors X25. Records/Vet Treatment
3. Lighting Primary Enclosures X26. Origin/Disposition
)@’4. Ceiling, Wall W 15. Equipment & Supplies AR Signature (boarding kennel)
S. Storage ¥ 16. Washrooms, Sinks, Basins NZB.  Written permission from
ﬂ" Water Drainage 17. Insect/Vermin Control owner for commingling
18. Building & Grounds (doggie daycare)
Primary Enclosures HUSBANDRY Transportation
@ tructure & Repair X19. Adequate Feed/Water X 29. Care in Transit Discussed
(8. Space X20. Food Storage
9. Ventilation & Temp. X21. Personnel
10. Adequate Shelter X?22. Ratio of 1:10 personnel to Veterinary Care
animals if >4 in primary X30. Isolation Facility
enclosure or common area X31. No Signs of Illness/
%23. Animals’ Appearance Treated
L4
o APPROVED o CONDITIONALLY APPROVED }éISAPPROVED Date:%'/a Time:/ / ! ys
Ins;iector’s Signature N 'Owner/Authorized Agent’s Signature
AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner
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Animal Welfare Section

1030 Mail Service Center

Raleigh, NC 27699-1030
phone: (919)715-7111  FAX:(919) 733-6431

e-mail: agraws@ncagrgov  URL: www.ncaws.com

NC Department of Agriculture and Consumer Services

Animal Welfare Section, NCDA&CS
Euthanasia Inspection Report

Name of business QW‘C@ D Q‘QO{\J“,'\ R(\t W\&O C{_\J\'\‘V‘E) ,

oo ‘RotherGaton

License number (if currently licensed) (‘9 S— license type J.,L’7L

Prepare animals for euthanasia .0418 Properly record all data .0418

Security, controlled substances .0418 *

l P || QAGDDQQ‘J("E,

| [&degoate ] MO Etrarasia

Supervise Prob. CET .0418 Properly euthanize .0418

Needeck. Bt Tmg

Properly dispose of dead .0418

[ AM/A ||

.*‘_

] 3 | &€ Tngpeckion

IC only on anesth. or sedated .0501

[ A74 |

Nbottled gas .0601 Use only comm. mfd chamber .0601 Only same species in chamber ,0601

l N ||

In chamber for >= 20 min. .0601 /’

.\ l — ]

Not used on < 16 M Not used on pregnant -05021 \ / sed on near death .0602 No |iMdead.0603

| ~L T |

Animals separated .0604 At least 1 Vi rt .0605 Chamber in gog er.0605 A:jrtight seals present .0605

| [ A ] ~_ N |
I [

Light shatterprooff.060 Chamber sufficiently lit .06 lectrical explosion-proof .0605 If ihside, two CO monitors .0605

l ||

/

L >~ | |

Records of monthly inspectign0606

/

Recordx)f yea}(y‘ !ﬁ;otlon 0606 \lwﬂimspectlon by AWS

/\//‘ B L~

Chamber CM&S 0607 Operational guide & or manual .0608 >= 2 adults present when used .0609

-~

Reports of extraordinary euth. 0705

[N/A M—L\»S ’n@

Current copy of AWA in manual .0803

Current AVMA euth. in manual .0803 Current HSUS euth. in manual .0803

Current AHA euth. in manual .0803

fﬂdaovm}& H_Exiem___j lPd\eabxm‘i'a, | ank&:bm
List of approved euth. methods .0803 List of CETs & methods .0803 Contact info for DVM in PVC .0803 Contact info for DVM care . 0803
Peheg vote RN Pl v to

List after hour euth. meth. 0803 Euth. methods if no CET present 0803 Policy for verifying death . 0803 Contact info for suppliers. 0803
[Ader, mte | [ Adeg, ke [Bxehee cote | L Adey oate |
DEA certificate . 0803 MSDS sheets, chemical or gas . 0803 MSDS sheets, tranq. or anesth. . 0803 Signs & symptoms, human . 0803

| NJ/A | [Aokequate | Al pecto | [ Aequsdte |

1 < <= L %%

First aid information . 0803 MD contact information . 0803
[Pdequrte | [Preg poke

! t L

Signature of inspec

4// 6;/20/0 [ )/M’mbm

ate

page =2 of .3 “Signatdre of management




NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

License#: G5

TYPE FACILITY: Animal Shelter (Privat x( Boarding Kennel & Pet Shop o  Public Auction O
BUSINESS NAME: I otme O County Bhaina | Candea |

OWNER: KotherrD C.o  Shee FE Dest.

ADDRESS: 576 |agpcel thil Or. Rothrrtabon NC.

TELEPHONE: (528 )2277 - @02S

Item Number Explanation of Inadequacy (circled items above) And . Date Corrections
, , ' Recommendation For Compliance Must Be Completed
On A-F-ROIC A oHae 1A 5

rocedone.

’\

_ < ~ A N o
cvthunagsan RBerec . Thos Shoulal he {‘D@"Géf*/v\‘écg\ R aRara e
o £rom Dtier Priwads cind ot D€ HAC. el e i L TH was ARD

NOted in lasst ingechon 0 @ndlose  back covered, < ercrete Sy Cor
eothancsiA ,

PN

T D Contrete Floors imedl creans o€ Ske\tor : B hoose avon
“Kennel_insele +out L oue Nt been panted or Scaled mokores
Ppervos o Mostuke g5 noted in (St (nSpecton “fifos . S

(Z\)Dm) ~c e DroblewmsS as noted (A mlas+(%1n§ogoi' Ny eSS nat

“TPeen QddredSed  cnd  cnust be 'p’ﬁoaded o7 Ha &ch"lT{ .

N\ . : :

MY Crees Comupnnahion v Shil g s Oroblem ct tHus Fre b b
ao0es  MWSt be tAken +o ersore Wleste + Jkste WOater dods

Not ente W?mw enclog)es.,

1D Dne 1:#er Bon per 3 cads  2eaks i Ferad ruon)

£

o APPROVED o CONDITIONALLY APPROVED DISAPPROVED Date:i FH % Time: // 5“5
y ;’“ J
] W/ A A,
Ingpector’s Sig{aature /" Omner/Authorized Agent’s Signature
AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner
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