Herman Holloway Campus - Carvel Building
DELAWARE HEALTH AND SOCIAL SERVICES 1901 N. Du Pont Highway
Division of Public Health New Castle, DE 19720

Telephone: 302-255-4620; FAX: 302-255-4621
Rrice of Animal Watfarg DHSS_OAW@state.de.us

Delaware Office of Animal Welfare
Animal Shelter Inspection Report

Facility Name ‘%& k riem oS
Street Address ! o r W | S 5@ fzé
Phone ' ., __Fax Email_WWJ. ‘|M*US.

Date of Inspection: B,‘E [2.“5  start: 12:10 o am.JxXpm. Completed: 2:/0 o a.m%’p.m.

Name of Inspecting Official: ] 0%y J

Type of Inspection: )(Routine 0 Re-Inspection 1 Complaint  #: :3" \S5-3

Inspection Results: e Satisfactory o Unsatisfactory Conditional

This inspection is based on 16 DE Admin. Code 4501 promulgated under tPe ?uthority of 16 Del. C. §3008 F.

C=Compliant  NC = Not Compliant N/A= Not\Applicable
AREA TO BE INSPECTED REGS | € | NC | n/a % COMMENTS
Facilities - 11 Del. C. §1325 Y
a. Proper Shelter | )
b. Food and Water v
c.  Sanitary Conditions v r

Shelter Care and Treatment — 16 Del. C. §3002 F

a. Disease control and health care program

by a veterinarian: Dr. wloaD e
b.  Written veterinary protocols 81 v J
c. Vaccinations 82-3 [V}
d. Examination within 72 hours 84 [y i
e. Veterinary care/medical treatment /
provided N
v

f.  Designated treatment and isolation and/or
quarantine areas

Animal Adoption, Recovery, and Rehabilitation — 16 Del. C. $3003F
a. Business hours 92 v’ ]
b. 72 hour stray holding period
c.  Animal recovery procedures v 1
1. Checking for identification on strays v |
2. Llost/found lists; post on website 91 |/
3. Five-day recovery period implemented v
d.  Maintains and utilizes rescue registry v
e. Health certifications on imported animals N
Euthanasia in Animal Shefters — 16 Del. C. §3004F X
a. Five-day hold period v \
b. Conditions met-no reasonable alternatives v v | Veterimanad only
€. Animal care/control manager authorization v i
d. Severe health/behavior v’

1. Veterinarian determination

pg. 1




e. Euthanasia technician certification on file| 63 v
f. Method and procedures \ v IR
1. Euthanasia area and equipment ] 102 v -
2. Current policy and procedure manual \{,
3. Persons administering euthanasia 101 | ¥ S
4. Proper authorization 117 4 i
5. Method and procedure 110 | V]
6. Verfication of death 130 | 1
Record Keeping and Reporting - 16 Del.C. §3007F
a. Animal statistics 14.1-2
1. Quarterly report on website v Nei ke de pos 5: zl"‘ & ask 205
2. Annual Report i
b. Animal records complete 14.3 T
ADDITIONAL OBSERVATIONS/EXPLANATION:
o eyl ! 1229 o
)

; W
b m&ﬂﬂh{m _.‘gfa'!'ml S

= ny ﬁWQ praleals §
=N M =~ mess,ue
L ¥ (oecected Pa s.te i
;*'C'GR'R“"‘" VE ACTIONS/COMPUANCE DATE:
) i - d
|

I A finn .

NUMBER OF ANIMALS AT THE FACILITY (list species and numbers.)

Species No. Other Species No. Other Species No. Other Species No.
¥ .49
3 9

perator or Representatwe Signature of Inspecting Official{(s)

Copies: Original to Shelter. Copy to Delaware Office of Animal Welfare.
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Herman Holloway Campus - Carvel Building
DELAWARE HEALTH AND SQOCIAL SERVICES 1901 N Du Pant Highway
Dwision of Public Health Mew Castle, DE 19720 " os
Telephone: 302-255-4620; FAX 3(2-255-4621
alfare
Office of Animal Welfar DHSS_OAW@slate de us

Delaware Office of Animal Welfare

Animal Shelter Inspection Report
Facility Name E’\-lﬂ"\ fd hrie—dS

Street Address_u_ &ﬂfﬁ'\/\ﬁ»«-ﬁl D!\L;'C. : L‘Ji !jr‘/\tﬂjhw (}E Iq&o\{ B
Phone Fax Email L\.hk.l..«lu-‘ftﬂ,f\-\ ‘:.AR.AJ § S

Date of Inspection: Cl Zi - 1y7 start: ?_[ff_ | a.m.ys\p.m. Completed:L{-[!“ ~am. ﬁp.m.

Name of Inspecting Official: _ )~ Kef (l\f"»iﬂ Stettl fas

Type of Inspection: ' Routine  kRe-Inspection - Complaint # _S— 1y~
Inspection Results: Q!{Satisfactory o Unsatisfactory 1 Conditional

This inspection is based on 16 DE Admin. Code 4501 promulgated under the authority of 16 Del. C. §3008 F.

C=Compliant  MC= Mot Complant N/A= Mot Applicable

AREA TO BE INSPECTED REGS | € | NC | N/A COMMENTS

Facilities - 11 Del. C. §1325

a. Proper Shelter

b. Food and Water

¢.  Sanitary Conditions

Shelter Care and Treatment - 16 Del. C. §3002 F

a. Disease control and health care program
by a veterinarian: Dr,

b.  Written veterinary protocols 81 N
c.  Vaccinations 8.2-3
d.  Examination within 72 hours 84
e. Veterinary care/medical treatment
provided
f. Designated treatment and isolation and/or

quarantine areas

Animal Adoption, Recovery, and Rehabilitation - 16 Del. C. 53003F

a. Business hours 9.2

b. 72 hour stray holding period

€. Animal recovery procedures

1. Checking for identification on strays

2. Lost/found lists; post on website 91

3. Five-day recovery period implemented

d. Maintains and utilizes rescue registry
["e. Health centifications on imported animals

a Five-day hold period

Conditions met-no reasonable alternatives

b
€. Animal care/control manager authorization
d

Severe health/behavior

QRS KISAANRRNMY O SRRNS NS

1, Veaterinanan determination [
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e. Euthanasia tachnician ¢ cemfu:ation on file 63 | _7";,7'":__ TR o !
P f Method and procedures | ! i . =
"1 Euthanasa area and equipment Fi0Z=lF i) il
| 2. Current pahcy and procedure manual i§ Tt i o ]
B 3. Persons administering euthana;ua 101 | _'F'Jiﬁ' ‘__t_ )
| _4 ] Proper autharization 1_1_7 | ] ]
5 Method and procedure [ 110 ‘._ | ] B |
6 Verification of death 130 | T - ] L o vl
“Record } Keeplng and Reporting - 16 Del.C. §3007F
I_Anlma! statistics [141-2 E [ o -
| Quarterly report on website | v i ]
i 2. Annual Report o Vi
'b Ar_u[nal records complete ] 143 v
ADDITIONAL OBSERVATIONS/EXPLANATION: T g o ]

NUMBER OF ANIMALS AT THE FACILITY (L.rsr species and numbers.)

Species No. Other Species No.

Other Species No. Other Species

No.

Dogs

Cats

Signatyrepf Owryperator or Representative

Signature of Jnspecting Official(s) N

us

Copies: Original to Shelter. Copy to Delaere ffice of Anirnal Welfare.
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