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GPS Coordinates - N: W:

INDOOR 0
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Cats ------

STRUCTURE SANITATION

Housing Facilities
o 1. Structure & Repair
02. Ventilation & Temp.
03. Lighting
04. Ceiling, Wall, Floors
05. Storage
06. Water Drainage

011.
2.

013.
014.
o 15.
o 16.
o 17.
o 18.

Primary Enclosures
07. Structure & Repair
08. Space
09. Ventilation & Temp.
o 10. Adequate Shelter

NDRY
Adequate Feed/W ater
Food Storage
Personnel
Ratio of 1:10 personnel to
animals if >4 in primary
enclosure or common area

023. Animals' Appearance
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R ords
o 24. Description of Animals
o 25. RecordsN et Treatment
o 26. Origin/Disposition
027. Signature (boarding kennel)
028. Written permission from

owner for commingling
(doggie daycare)

ortation
are in Transit Discussed

Veterinary Care
o 30. Isolation Facilit
o 31. No Signs of Illness/

Treated
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AW-2
Rev. 1/07 Canary= 1nspector
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