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Number of Primary Enclosures Z,/ Animals Present: Dogs ‘ Cats 0
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7. Structure & Repair 0 19.  Adequate Feed/Water o 29. Care in Transit Discussed

8. Space 1 20. Food Storage

9. Ventilation & Temp. 121. Personnel
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animals if >4 in primary 1 30. Isolation Facility
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0123. Animals’ Appearance T7ted W
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AW-2 {
Rev. 1/07 . White= Office Canary= Inspector Pink= Owner
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