NORTH CAROLINA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
VETERINARY DIVISION
1030 Mail Service Center

Raleigh, North Carolina 27699-1030

CERTIFICATE OF SPECIFIC FINDINGS FOR

The Inspection Committee, as authorized in Chapter 106, Article 14A, General Statutes ofNorth Carolina, did on this day of inspect the
properties, operations, locations, plans, spe cifications, etc. of:
l. EXISTING OPERATIONS
A. GROUNDS
1. General Appearance L] Acceptable L] Unacceptable [ ] SeeRemarks
2. Condition [] Acceptable [] Unacceptable L] SeeRemarks
3. Drainage [] Adequate [] Inadequate L] SeeRemarks
4. Outside Storage & Trash Disposal U] Acceptable L] Unacceptable [ ] seeRemarks
5. Recommended Improvements [ Not atthis time [] seeRemarks
B. BUILDINGS
1. Cleanliness [] Acceptable [] Unacceptable L] SeeRemarks
2. Appearance [] Acceptable [] Unacceptable L] SeeRemarks
3. Type of Construction [ ] pre-stessed Concrete [ ] Masonry
4. Condition of Structure U] Acceptable L] Unacceptable L] SeeRemarks
5. Size - or Inadequate for Use L] Adequate L] Inadequate [ ] SeeRemarks
6. Partiions - Separating Operations [] Adequate [] Inadequate L] SeeRemarks
7. Openings in Buildings [] Adequate [] Inadequate L] SeeRemarks
8. Drainage Arrangements U] Adequate L] Inadequate [ ] seeRemarks
C. EQUIPMENT
1. Trucks
(a) Dead Stock
1. Bodies [] Acceptable [] Unacceptable [] Not Applicable
2. Covers [] Acceptable [] Unacceptable U] Not Applicable
3. Disinfecting Equipment L] Acceptable L] Unacceptable U] Not Applicable
(b.) Other Trucks
1. Bodies Approved for Intended Use [] Acceptable [] Unacceptable [] Not Applicable
2. Covers [] Acceptable [] Unacceptable [] Not Applicable
2. Processing Equipment
(a) Cookers [] Acceptable [] Unacceptable [ ] seeRemarks
(b.) Vapor Control Systems L] Acceptable L] Unacceptable [ ] SeeRemarks
3. Sanitation Equipment
(a) Container Cleaning Equipment [] Acceptable [] Unacceptable [] Not Applicable
(b.) Truck Disinfecting E quipment [] Acceptable [] Unacceptable [ ] SeeRemarks
(c) Fly,Pestand Rodent Control Methods and Equipment [] Acceptable L] Unacceptable [] seeRemarks
(d.) Disinfectant Used: Chemical [] Yes L] No [ ] SeeRemarks
Steam L] Yes L] No [ ] seeRemarks
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C. MISCELLANEOUS
1. Employees

(a.) Method of Disinfecting Employees G oing From Raw Product Departmentto Finished Prod uct Dep artment

[] Separate Employees [ Foot Baths [ ] SeeRemarks

(b.) Dressing Room, Toiletand Shower Facilities [ ] Acceptable [ Unacceptable [] seeRemarks

2. System of Recordson Dead Stock L] Acceptable L] Unacceptable L] Not Applicable

3. Water Supply for Human Usage [] Acceptable [] Unacceptable L] seeRemarks

4. FirstAid and Safety Precautions [] Acceptable [] Unacceptable L] SeeRemarks
Il. REMARKS

We, the undersigned, hereby certify to the above specific findingsand further certify that the applicant covered by this cerfificate [ ] has[ Jhasnot complied with the
requirements for rendering establishments as setforth in Chapter 106, Article 14A, General Statues of North Carolina, and the rules and regulations pertaining thereto.

Department of DHHS Me mber Department of Agriculture Member, Chair

Industry Member Date
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