Type of Inspection NCDA&CS, VETERINARY DIVISION

New o = ANIMAL WELFARE SECTION INDOOR o

Arual o 1030 MAIL SERVICE CENTER, gg:go)%“ "
olLiow-Up - )

(Prev. Inspection Date) RALEIGH’ NC 27699-1030

Complaint 0 PHONE: 919/715-7111, FAX: 919/733-6431

Courtesy 0

Random b

ANIMAL WELFARE INSPECTION
GPS Coordinates - N: lé_l_él-lgj ‘ I Z{“ BT W: lﬁ [ l- léle_/'S IQ,3|

LICENSE #:

TYPE FACILITY: Animal Shelter (Private(Publi)( Boarding Kennel o Pet Shop o Public Auction o
BUSINESS NAME: \Ordgon, Hovane Society

OWNER: \dotdn,cym eiuw S0ce tmy ‘

ADDRESS: 20 /

TELEPHONE: (SAY )26t zggz ’
VMO W \sukon.

COUNTY j M‘Ddcawcr@s

.

Number of Primary Enclosures g i Animals Present: Dogs X3 Cats 3 :;”\

Inspector: Mark “X” in each box, if adequate.
i _Circle each item number, if madequate

_ Use NA if not applicable

STRUCTURE SANITATION SPECIAL ITEMS

Housing Facilities, {y I1. Waste Disposal Records

i Structure & Repair )(12. Odor %24. Description of Animals

X 2. Ventilation & Temp. R 13. Ceiling, Wall, Floors 5. Records/Vet Treatment

3. Lighting X 14. Primary Enclosures 26. Origin/Disposition
)& % Wall, Floors PX15. Equipment & Supplies VR . Signature (boarding kennel)
X5. Storage X(16. Washrooms, Sinks, Basins /UES Written permission from
7(6. Water Drainage 5¢'17. Insect/Vermin Control owner for commingling
§(1 8. Building & Grounds (doggie daycare)

Primary Enclosures HUSBANDRY Transportation

c_7. Structure & Repair W 19. Adequate Feed/Water ®29. Care in Transit Discussed

Space 'ﬁZO Food Storage
X(9. Ventilation 21. Personnel
W 10. Adequate Shelfe 22. Ratio of 1:10 personnel to Veterinary Care
animals if >4 in primary P30. Isolation Facility
enclosure or common area §(31. No Signs of Iliness/
‘;{23. Animals’ Appearance Treated
ﬂAPPROVED DITIONALLY APPROVED o DISAPPROVED Date:”. ég 7T1me & QD
\Q g 2 7 \_#{__w - ‘ et e 7
}‘ﬁspector Signature \Q)vner/Authorl‘Z‘&gent’s Signature

AW-2

Rev. 1/07 White= Office Canary= Inspector Pink= Owner
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Animal Welfare Section
NC Department of Agriculture and Consumer Services
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

W a:'ﬂ\nucyv\ Homane
Boone.

Animal Welfare Section, NCDA&CS
Euthanasia Inspection Report

Name of business

oce ‘k\,\

License number (if currently licensed)

City

license type

L3 +0

Prepare animals for euthanasia .0418 Properly record all data .0418 Security, controlled substances .0418

[ HM&&LW

| [ Bydeqocrto,

I 0& 54“"/@#\0&,&3‘6\

Supervise Prob. CET .0418

Properly euthanize .0418

Properly dispose of dead .0418

{\ec-:«_bac\ AtS

m’V‘L .

Lot Appleable || | |

IC only on anesth. or sedated .0501

] No Ectananw needed

Only same species in chamber .

1 In chamber for >= 20 min. @l/
] [/ . |

Not used on < 16 weeks .0602 \Nqused on pregnant .0602 /\ ] /'ét d /Nﬁ\;:;ith dead .0603
7 U

T
Atleast 1 viewp(hbs\ Chamber BMMS . Airtight sepl present .0605
~_ 1 N = ]
Chamber sufficiently lit 0325/ ‘;f)\ﬂe\ctrical explosion-proof .0605 / %side, two CO monitors .0605

— 1IN 1] |

e
Records of yearly insyectiya\0606 Visual inspection by AWS

ﬂ\//"‘V ] |

Operational guide & or manual 0£08

Use only comm. mfd chamber .0601

b near death .0602

Animals separated .0604 N /'

! NS
Light shatterproof .060
Records of monthly inspectierr 0606

b/t uses .0607

Chamber clg,

>= 2 adults present when used .0609

Reports of extraordinary euth. .0705

PaERAYS (\

Current copy of AWA in manual .0803

| & e vate

List of approved euth. methods .0803
I’AM oq}&e

A "4
List after hour euth. meth. 0803
Deyoots
DEA certificate . 0803

First aid information . 0803

l F&&%ud&'&

}AM%M

Signature of |r\§pector

Current HSUS euth. in manual .0803
Contact info for DVM in PVC .0803
Mea\}b\i:a

Policy for verifying death . 0803

Meq UGUCQ

MSDS sheets, trang. or anesth. . 0803

| L&a&eqr&

Current AVMA euth. in manual .0803
v
List of CETs & methods .0803

\ 74

Euth. methods if no CET present 0803
\)th@

MSDS sheets, chemical or gas . 0803

| FPAM

MD contact |nformat|on 0803

’M@({trﬁk@ :
\ EL! ﬁ &N|

rrent AHA euth. in mana 0803
Bl et (o5

Contact info for DVM care . 0803

..ng(km .
Contact info for suppliers. 0803
Signs & symptoms, human . 0803

| [N aquads

QZZ\M“’V\ e

Signatwre of managem\m“
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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

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

LICENSE #: 13

TYPE FACILITY: Animal Shelter (Prlvat - Boarding Kennel o PetShop o Public Auction o
BUSINESS NAME: bWata uan HJW ocu

OWNER: \ Jedaean Hd mons

ADDRESS: 200 cageu lane. Soone NG

TELEPHONE: (2% )RbH ~ KCS

Item Number Explanation of Inadequacy (circled items above) And g '
Recommendation Far Compliance o

L othoanosin (<Sepcet— o0 12]2[0 MO eutanaace, neeped. AL dheogS

e e Seco®l and\ had  besn ’Drooef(q eCoedeck .
Policy « Procedime Manaall — AW Sechons. o€ pohey - B9

odoRe N\mmuaa pas i place ogcert Rr\nP\- ok Fhat monval

’;3 i~
-

?ce:k—g AN herER A AMLS Tt r\w\

(4—*\' 1\ cooe and Londsnoes (N Mo \(we\ epe leakina e
~—AD heowo- Tain. twese creas, _need tn be addressed VNas

w o ot @LJ\N\JX
(‘»F’F A \ﬁdM\oe(’\ € Cods (»as dvec N\OuK./ [&D@r racm\\
\__,-/ )

(’éeFQ‘ TlemD—- eech o be able 4o Wheasdfe,q, e (v o0
——easS . A aread wte;ere degs howe COCOST, o wmsdle
anch Ootsidbe . Tem o e

SR e aveanss .

% D\(‘*L—-éo&,\ & botr el dees verq well o (’V\On\'{\“\ou\/\ucq
AUAQLA‘&‘ \\\\Q}u\@ ‘o voo¥ W

1 N N
{\W\bmi\% e eos ‘@o.u\v*v\\ wWwaluw Dae L\\ch*>

}(QPPROVED 0 CONDITIONALLY APPROVED o DISAPPROVED Date/%éég Time: 3 N7
Ingpe:ﬁ)'r’s Signafure Q\yner/Authorlze}NAgent’s Signature

AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner
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