LAWC FINAL INSPECTION DOCUMENT

Name of shelter: Contact person:
Phone: Email address:
Physical address:

Name of inspector: Date of inspection:

Initial [ ] Re-inspection [_]

Critical Category

A. Animal euthanasia

Citation | Comments

B. Management

Citation | Comments

C. Records

Citation | Comments

D. General structure

Citation | Comments




E. Water and electric power

Citation | Comments

F. Waste disposal

Citation | Comments

G. Storage

Citation | Comments

H. Primary Enclosures

Citation | Comments

I. Feeding and watering

Citation | Comments

J. Pest control

Citation | Comments

REALHE




Citation

K. Rabies quarantine

Comments

Citation

L. Infection control and rabies vaccination requirements

Comments

Citation

M. Population control

Comments

Additional comments:

Rating: Below standards[ | Meets standards [ | Exceeds standards [ ]




