CHESHIRE POLICE DEPARTMENT

500 Highland Avenue, Cheshire, Connecticut 06410-2296
(203)271-5500 — 24 Hour Fax (203) 271-5515 — Chief’s Office Fax (203)271-5563

Monthly Report from the Town of Cheshire to the Department of Agriculture

September 30, 2025

1. CT Reg§ 22-336-17: Pens and Runs
Animals were placed in cages that did not meet the minimum size
requirements while primary enclosures were cleaned.

» There were two additional animals impounded in September, a dog, which
was taken to Southington AC facility, and which was later adopted out; and
a feral injured cat, it was taken to a vet, and is at Cheshire AC facility until
retesting is done.

» Four of the remaining cats from the Cook Hill Rd incident have been
adopted, or turned over to the CT Humane Society to be adopted.

» Four of the remaining cats from the Cook Hill Rd incident remain at
Cheshire, and two at the Dan Cosgrove facility. Animals are kept in
appropriately sized enclosers, the enclosures are cleaned daily, and
bedding is changed daily. Animals have access to clean water and food,
and litter is changed daily.

2. CT Reg§ 22-336-33: Dog Pound Structure Requirements

a. Chain link on multiple kennels was broken.

» Work on the kennels area has begun again. Fence posts were repositioned,
and floors have been ground smooth, and top coating is being applied. We
will be meeting later this week with DPW to get a timetable on the rest of the
work.

b. Eight of the trough covers were not installed properly to allow the dogs
access to the troughs and could potentially cause injury.

» Trough covers that were fixed in November by DPW personnel remain
fixed.

c. Flooring surface coating is peeling and cracking and prevents is from
being cleaned and sanitized properly.

» Flooring work has recommenced, top seal coat is being applied today.

3. CT Reg§ 22-336-37: Animal Health
Food was stored inappropriately (including an open bag of prescription

food sitting on the wet floor).
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» Unopened food remains stored on metal shelving racks off the floor. Any
open food is contained in heavy duty plastic bins. This is routinely checked
via LT Miller's daily checklist. The metal shelving has been moved out of
the kennel closet to accommodate work, but food is still stored off the
ground on the shelving unit.

4. CT Reg § 22-336-38: Sanitation
Evidence of a mice infestation throughout the facility.

» The attached September 10 email from the exterminator states...”Just
updating you regarding the k9 building. | performed my monthly pest
management program today. | found no activity inside the building. | serviced
the exterior rodent bait stations which showed no activity. Once the
landscaping is finished we will be able to monitor activity better.”

5. CT Reg § 22-336-40: Quarantined Animals; Isolation Areas
Lacked a properly set up isolation area.

» The kennel area is currently under renovation and will be closed until
completed. Animals taken in by the Cheshire MACO’s will be taken to
Southington Animal Control. Work will resume as cats are adopted out.

» As work is being finished, there will be dedicated isolation areas.

6. Animal Welfare Violations Under CGS § 53-247
a. Failing to groom animals as needed for health reasons.
b. Failure to provide necessary veterinary care.
c. Failure to protect animals from becoming wet or exposed to chemicals
while enclosures were being cleaned and disinfected.
d. Resting surfaces were not dried before allowing animals to use them.
e. Failure to arrange proper holding of wildlife that needed to be transferred
to a wildlife rehabilitation facility.
> All of the impounded cats and dog from the 8/1 incident have received
ongoing weekly wellness checks. Multiple cats (that had been surrendered
to us) have gone in for spay/neutering, and all have received vaccinations.
» All animals are placed in appropriately sized enclosures, enclosures are
cleaned and dried daily, food, water, litter and bedding are changed daily.
ltems 1, 2a-2¢, and 5 remain uncorrected, necessitating ongoing monitoring to ensure full
compliance with applicable health and safety requirements.

1. Management and Oversight:
a. The Respondent is to establish a management team to oversee, review and
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audit the operation of the animal control facility, this shall include a
designated facility supervisor.
» The management team shall consist of the Chief of Police, and the
Support Services Commander.
b. The management team shall be responsible for the preparation and completion
of any forms required by statutes, regulations and this Consent Order.
c. Supervisor will verify daily operations via checklist and ensure that the
following facility and operational conditions are met:
i) Animals will be removed from enclosures before cleaning.
ii) When animals are removed for cleaning, they must be placed in an
enclosure that is appropriately sized,
iii) The cleaning process is be done in a timely manner.
iv) Bedding is changed when soiled or wet.
v) Enclosures must be fully dried before returning the animals.
vi) Grooming and bathing will be done as necessary.
vii) ACO will provide the supervisor with a weekly wellness assessment of all
animals with photographs.

» Daily inspections have continued, checklists will be among the
attachments. Weekly wellness assessments have been done for any
animals here long enough to necessitate it.

2. Training:

a. The Respondent will provide documented training, such as National Animal
Care and Control Association (NACA) ACO | Training and Certification, to all
staff and volunteers who have direct contact with any animals in the Town's
care, control or custody.

» LT Miller and ACO Medlyn have both completed this training.

b. The training needs to include proper animal welfare and facility operations
procedures. It should be at least 25 hours and happen within 45 days of the
execution of this Consent Order.

> Completed for all.

c. This training will be conducted at the Town's expense.
» The Town paid for the class.

d. Course syllabus shall be subject to the Commissioner's approval.
» Previously approved by Chief Baker.

3. Animal Care:

a. Create an animal intake report as required by CT Reg § 22-336-41 and include
photo documentation of animals. All animals impounded should have an intake
report and records shall be maintained till this order is lifted.

b. Perform medical assessment upon intake to determine if veterinary care is
necessary and provide care.

¢. Animals kept longer than 30 days shall have a wellness exam performed by a
veterinarian and documentation should be retained until this order is lifted.

d. A veterinarian shall examine any animal that requires veterinary care in a
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timely manner, and Respondent shall implement all recommendations for care.

» Impound forms and weekly assessment forms have been implemented and
have been used as is necessary. We have also been utilizing the Nexgen
system upon intake, and dogs are assigned an identifying number in the
system. Photos are taken upon intake, and during wellness assessments.

“I have personally examined and am familiar with the information submitted in this document and all
attachments thereto, and I certify, based on reasonable investi gation, including my inquiry of those
individuals responsible for obtaining the information, that the submitted information is true, accurate
and complete to the best of my knowledge and belief. I understand that any false statement made in the
submitted information may be punishable as a criminal offense under §53a-157b of the Connecticut

General Statutes and any other applicable law.”

Submitted by LT Miller

Dana /c/ //{ /—w ,» personally appeared before the undersigned Notary Public.

Wy

Sworn to before me this 9O day of -SEV Lh é{ 2t §

L 0 """
S T,
§ S NOp, Q%
£ i ‘q,p 2 (-D-" 2
> ' ~ 1 =
P .00 L ' g‘ g Thomas M Ruggiero
: % @ﬁl 105 |, ﬂr,g _, Notary Public, State of Connecticut
29 C § = My Commission Expires January 31, 2029
%’,4,8 s - 3

‘\
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Daily Operations Checklist

Cheshire Police Department

Supervisor:

Signature:

Date:

ol lies

L1 /D 06{;_/;

Complete Daily

KENNEL/ANIMALS
Number of animals currently impounded.

Animals removed from enclosures prior to cleaning?

Removed animals placed in full-sized enclosure during
cleaning?

Cleaning process start time?

Cleaning process completion?

Bedding changed?

Enclosures fully dried prior to returning animals?

Is grooming/bathing necessary?

Note any grooming/bathing performed.

Weekly wellness assessments completed, due for all
animals by Friday.

BUILDING/FACILITY

Open food containers stored in heavy duty plastic con-
tainers?

Extra food stored in storage closet off the ground?

Facility clean and sanitary?

Note any issues and immediate/long term corrective
actions.

Van/Equipment

Is the MACO van clean and ready for use?

Is the Firearm secured in the safe or van lockbox?

Record answers on this side.

YES

YES

YES
YES
YES

NO

NO

NO

NO

NO

NO

NO

NO
NO

N/A

N/A

N/A

N/A

N/A
N/A

NO
NO
NO




Daily Operations Checklist

Cheshire Police Department

Date:

. Supervisor: M ” el
%/ Signature: er ) M %"
Complete Daily

Removed animals placed in full-sized enclosure during
cleaning?

Cleaning process completion?
Bedding changed?

Enclosures fully dried prior to returning animals?

Note any grooming/bathing performed.

Weekly wellness assessments completed, due for all
animals by Friday.

BUILDING/FACILITY

Open food containers stored in heavy duty plastic con-
tainers?

Extra food stored in storage closet off the ground?

Facility clean and sanitary?

Note any issues and immediate/long term corrective
actions.

Van/Equipment

Is the Firearm secured in the safe or van lockbox?

YES) NO
G
YE NO
YESY NO

N/A




Cheshire Police Department
Daily Operations Checklist

Date: B 131 (255
AN Laid 57 Supervisor: TN\
W/ Signature: &1 > M&'\
Complete Daily
KENNEL/’ANIMALS Rer. ord answers on n'us side.
Number of animals currently impounded. L2 I
Animals removed from enclosures prior to cleaning? (Y_FB NO N/A
Rem(?ved animals placed in full-sized enclosure during @ NO N/A
cleaning? e
Cleaning process start time? o e°
Cleaning process completion? 1.2 320
Bedding changed'? (f ESJ NO N/A
Enclosures mu) dried prior to returning animals? YE:Q/ NO N/A
. PRSEDIRL NSRS CR SRS G L ESTN| [S s S
Is gr oommg{bathmg necessary‘? YES NO J N/A
Note any gloommg;‘bathmg performed. #75 les
Weekly wellness assessments completed. due for all N
; . E NO ( N//
animals by Friday. TE 2 ble

BUILDING/FA CILITY

Open food containers stored in heavy duty plastic con-

; YES NO N/A
tainers? =
Extra food stmed in storage closet off the g éround‘) @ NO N/A
Facility clean and sanitary? GE\S NO N/A
Note any issues and immediate/long term corrective
actions.
Van/Equipment
Is the MACO van c[can and ready for use? YES NO
Ale clean cages stored neatly" NO

Is the Fmann r»ccured in the (fe,va’r van lockbox? Y@ NO




Cheshire Police Department
Daily Operations Checklist

/,L.P e - Supervisor:

Date: Cl) /; /ZJC;

M~
(j{/a_mj Signature: L7 D, /b{ /ﬂ—
7

Complete Daily

KENNEL/ANIMALS Record answers on this side. }‘/ \ .}s
Number of ammah currently [mpounded '@ +H ,2 "l\':}!-',
Ammalb removed from enclosures prior to cleaning‘? YES NO N/A 4
Remqved animals placed in full-sized enclosure during @\} NO N/A
cleaning?
Cleaning process start time? Q 30
Cleaning process completion? L2 oo
Bedding changed? @ NO N/A
Enclosures fully dried pl ior to retumlng animals? Gfﬁ NO N/A
Isg goommg/bathmg necessary? YES NO ) N/A
Note any gmomingx‘bathing performed. A le
Weekly wellness assessments completed. due for all s )

< ; i 5 N
animals by Friday. . . @
BUILDING/FACILITY
Open food containers stored in heavy duty plastic con- F
tainers? Y_,é/ N NiA
Extra food stored in storage closet off the ground? @ NO N/A
Facility clean and sanitary? @ NO N/A
Note any issues and immediate/lon g ferm corrective
actions.
Van/Equipment
Is the MACO van Liean and read\r for ubt’ @ NO
Are clean cages stored neatly" Y_EE; NO
Is the Firearm sewred in tit@al1 lockbox? YES NO



Date: 9 (> [» =
Supervisor: M \\ e/
Signature: &7 % M .,L‘

KENNEL/ANIMALS

Numbe1 of amma[s curr entl) impounded.

Amma[s removed from enclosures prior to cleaning?

Removed animals placed in full-sized enclosure during
cleaning?

C leamng: process start time?

Cleaning process completion?

Bedding changed?

Enclosures fully dried prlor to returning animals?

Is grooming/bathing necessary?

Note any grooming/bathing performed.

Weekly wellness assessments comp]eﬂted. due for all
animals by Friday.
B UILDING/FA CILI T}’

Open food containers stored in heavy duty plastic con-
tainers?

Extra food stmed in storage closet off the ground”

Fauht) clean and samtar),

Note any issues and immediate/long term corrective
actions.

Van/Equipment

Is lhc MALO van clcan and 1eady f01 use?'

Is the Fnearm secured in the safe or van lockbox?

Complete Daily

T

YES NO N/A

6;3 NO  N/A
@? NO  N/A

YES NO

YES NO

- T

N/A




Daily Operations Checklist

Cheshire Police Department

Date: 9= 2SS

il

J,—P“ 41 o Supervisor:
(21{_,_}97__@_/ Signature: P4 D M(ﬂ’
Complete Daily

Number of animals currently impounded.

Animals removed from enclosures prior to cleaning?
Removed animals placed in full-sized enclosure during
cleaning?

Cleaning process start time?

Cleaning process completion?

Bedding changed?

Enclosures fully dried prior to returning animals?
Is grooming/bathing necessary?

Note any grooming/bathing performed.

Weekly wellness assessments completed, due for all
animals by Friday.

Open food containers stored in heavy duty plastic con-
tainers?

Extra food stored in storage closet off the ground?

Note any issues and immediate/long term corrective
actions.

Van/Equipment

Are clean cages stored neatly?

Is the Firearm secured in the \-'an lockbox?

Record answers on this side.

YES/ NO N/A

YES ) NO N/A
‘:5 co 3 Ces
co ‘b o o
YES) NO  N/A
@ NO  N/A

YES NO @

YES/ NO N/A

YES) NO N/A

YES) NO N/A
(7 o
(YES NO

YES NO




Daily Operations Checklist

Cheshire Police Department

914 (25

Date:

_A{apn } Los Lo Supervisor: Mﬂ.l/
M Signature: L10 M,
Complete Daily

Number of animals currently impounded.
Animals removed from enclosures prior to cleaning?

Removed animals placed in full-sized enclosure during
cleaning?

Cleaning process start time?
Cleaning process completion?

Bedding changed?

Is grooming/bathing necessary?

Note any grooming/bathing performed.

Weekly wellness assessments completed, due for all
animals by Friday.

BUILDING/FACILITY

Open food containers stored in heavy duty plastic con-
tainers?

Extra food stored in storage closet off the ground?

Facility clean and sanitary?

Note any issues and immediate/long term corrective
actions.

Van/Equipment

Are clean cages stored neatly?

Is the Firearm secured in the- van lockbox?

Vi

E NO

YES NO
Y-

GED o

YES NO
YES N

YES NO

@ NO

N/A
N/A
5
e
N/A |
N/A
-




Daily Operations Checklist

Cheshire Police Department

Date: 9 /5/25

A | L. (,:f Supervisor: M,I/!du
(7: ;& e Signature: W/M«/L'
Complete Daily

KENNEL/ANIMALS
Number of animals currently impounded.

Animals removed from enclosures prior to cleaning?

Removed animals placed in full-sized enclosure during
cleaning?

Cleaning process start time?

Cleaning process completlon?

Bedding changed?
Enclosures fully dried pnor to aetumm;: animals?

Is g1 oommgfbathmg necessary?

Note any grooming/bathing performed.

Weekly wellness assessments completed. due for all
animals by Friday.

BUILDING/FACILITY

Open food containers stored in heavy duty plastic con-
tainers?

I—xtra food storr.,d In storage closet off the g ;:mund7

Facility clean and sanitary?

Note any issues and immediate/long term corrective
actions.

Van/Equipment

Are clcan cages stored neatly"‘

Is the Firearm secured in tl saft, I van loc.lxbox

Rewm’ answers on this side.

0 (13 § cus>

ES NO N/A

G No  NA
q oo

@ NO NA

NO  N/A
Sahvenl balbod.
@ NO  N/A

NO  N/A

@ NO  N/A

YES NO N/A

N
B NO
OB o




Cheshire Police Department
Daily Operations Checklist Dt Q G/ J\\"

J
\ \'\~{lv~ V‘\Eé,\\{,n Supervisor: M. ]/c&

/}m_/ Signature: £7 ,) M%”

KENNEL/ANIMALS

Number of animals currently impounded. ‘*\‘ﬂ-‘f—x e r— ;/ fM

Animals removed from enclosures prior to cleaning? GE} NO N/A
Remc:\xefl animals placed in full-sized enclosure during G@ NO N/A
cleaning?
Cleaning process start time? 8 " \ 'S -

Al o i . 9 |
Cleaning process completion? S| ' 30 i
Bedding changed? @ NO N/A
Enclosures fully dried prior to returning animals? @ NO N/A
Is grooming/bathing necessary? YES @ N/A

Note any grooming/bathing performed.

Weekly wellness assessments completed. due for all

3 /
animals by Friday. e . i

BUILDING/FACILITY
Opcn food containers stored in heavy duty plastic con- @ NO N/A
tainers?
Extra food stored in storage closet off the ground? | ES NO N/A
Facility clean and sanitary? ‘f@ NO N/A
Note any issues and immediate/long term corrective
actions.
Van/Equipment L
Is the MACO van clean and ready for use? @ NO

| N i Y. o
Are clean cages stored neatly? @ NO




Cheshire Police Department
Daily Operations Checklist Date: 3 /7/01\” e

Supervisor: M-/_/-(/\.

Signature: L7 -) M #\

Complete Daily

KENNEL/ANIMALS Record answers on this side.
Number of animals currently impounded. LF( 9 DT X @
Animals removed from enclosures prior to cleaning? @ES NO N/A
Remcrved animals placed in full-sized enclosure during @ NO N/A
cleaning?

Cleaning process start time? \\ %O

Cleaning process completion? : Fé_ U( 9]

Bedding changed? Y NO N/A
Enclosures fully dried prior to returning animals? @ NO N/A
Is grooming/bathing necessary? YES @9 N/A
Note any grooming/bathing performed.

W_eek[y wellnfess assessments completed, due for all @ NO N/A
animals by Friday.

BUILDING/FACILITY

O?en food containers stored in heavy duty plastic con- \% NO N/A
tainers?

Extra food stored in storage closet off the ground? @ NO N/A
Facility clean and sanitary? @ NO N/A
Note any issues and immediate/long term corrective

actions.

Van/Equipment

Is the MACO van clean and ready for use? NO
Are clean cages stored neatly? NO




Cheshire Police Department

Daily Operations Checklist Date: &) i Sls

(A;a,m Supervisor: M/ﬂ*—*

/47_)/1 [ oo Signature: ZJD 4'(/{/"

Complete Daily
KENNEL/ANIMALS Record answers on this side.
Number of animals currently 1mp0unded 4o
An[ma]s 1emoved from enclosures prior to clcanmg @ NO N/A
Rem(?vefi animals placed in full-sized enclosure during NO N/A
cleaning?
Cleaning process start time? gy 22
Cleaning process completion? e / e
Bedding changed? @ NO N/
Enclosures lu]ly dried pnm to returning animals? @ NO N/A
Isg goommg!bathmg necessary? YES @ N/A
Note any grooming/bathing performed. N{eo—
W§ek]}* well~n‘ess assessments completed, due for all VES NO IA
animals by Friday.
BUILDING/FACILITY
Open food containers stored in heavy duty plastic con- NO N/A
tainers?
Extra food stored in storage closet offlhe ground? @ NO N/A
Facility clean and bamtaly? NO N/A
Note any issues and immediate/long term corrective
actions.
Van/Equipment
Is the MACO van clean and ready for use? NO
Ale clean cages stored neatly? NO
Is the F]rearm qeuuved in t].r van loukbox NO




Cheshire Police Department
Daily Operations Checklist

Date:___7/9/0<
. ya
i / L, Supervisor: 1./ )
Signature: L7 D Mép
Complete Daily
KENNEL/ANIMALS Record answers on this side.
Number of animals currently impounded. ] O

Animals removed from enclosures prior to cleaning? @S\) NO N/A
Rechved animals placed in full-sized enclosure during NO N/A
cleaning?

- - " Oc)

Cleaning process start time?

Cleaning process completion? ) i) o)
Bedding changed? NO  N/A
Enclosures fully dried prior to returning animals? YES NO N/A
Is grooming/bathing necessary? @ @ N/A
Note any grooming/bathing performed. e
W?ekl}-' weiln.ess assessments completed, due for all VES NO @
animals by Friday.

BUILDING/FACILITY

OPen food containers stored in heavy duty plastic con- @ NO N/A
tainers?

Extra food stored in storage closet off the ground? YE.S-jj NO N/A

Note any issues and immediate/long term corrective

actions.

Van/Equipment

Is the MACO van clean and ready for use? NO
Are clean cages stored neatly? NO




Daily Operations Checklist

Cheshire Police Department

Date: < /1(3/25

‘/Jq:n | Ly ler - KM le_ Supervisor: MK//W
C;_’/Z_Q/\ Medlqn Signature: A D ,(/j\
Complete Daily

KENNEL/ANIMALS
Number of animals currently impounded.
Animals removed from enclosures prior to cleaning?

Removed animals placed in full-sized enclosure during
cleaning?

Cleaning process sta;'; time?
Cleaning process corﬁpietion‘? ..............

Bedd.ing changed?

Enclosures fully dried prior to returning animals?

Is grooming/bathing necessary?

Note any groommg/bathmg performed.

Weel\]\ wellness assessments completed, due for all
animals by Friday.

BUILDING/FACILITY

Open food containers stored in heavy duty plastic con-
tainers?

Extra food stored In storage closel of’F the ground‘?

Facility clean and sanitary?

Note any issues and immediate/long term corrective
actions.

Van/Equrpmem
Is the MACO van clean and read} for use"

Are clean cages c;tmed neatly’? -

Record answers on this side.

e,

NO  N/A
@ NO  N/A
?Cﬂ'

o0

(EES% NO N/A

@ NO N/A
YES @ N/A

YES  NO

FEs D No  NiA

@ NO  N/A
@ NO  N/A

YES NO

YES NO




Daily Operations Checklist

AT 'mc(,;i_\?..’,,,.}

Cheshire Police Department

-
h-~]
e
N
.
N\
S0
0o
o
U

Supervisor:
)
il /f{# — Signature: ? D e
/ -
Complete Daily
&L__ 5. . oh
A\ | "\_,r\ﬁj’;'\di\ \, Record answers on this side.

(T ' \éh \T a"/. " % t\ .5.':! “J, ning?" "

during
g}: -
_'\_,,»J\( ‘:I
A e e e L 87

Is grooming/bathing necessary?

Note any grooming/bathing performed.

Weekly wellness assessments completed, due for all
animals by Friday.

Open food containers stored in heavy duty plastic con-
tainers?

Extra food stored in storage closet off the ground?

Note any issues and immediate/long term corrective
actions.

Is the Firearm secured in the safe or van lockbox?

G
@ NO N/A

\&
EYe)
NO N/A

NO N/A

YES @ N/A
@ NO  N/A

@g NO N/A
@Q NO N/A

(YES) NO N/A

Yenoonine W SeotniogYen 4 Bk
LI

@




Cheshire Police Department
Daily Operations Checklist

Date:

_;-=-' | S /

ea*l\b

Is the Firearm secured in the safe or van lockbox?

\1 \ isor: Yk
WAiaud, ﬁ‘{\ PN Supervisor: U N~
: f A . "ue / t’f I D M
L D v Signature: <7 2,
l ‘(/f\ > N
Complete Daily

KENNEL/ANIMALS Record answers on this sm’e
Number of animals currently impounded. ‘L% (WD ﬁ: :.L‘ SQ‘-)LV("}-’]‘J'W,; Lﬁ. B‘?I_\'?«;

/ \J
Amma!s 1cnmved trom em.]osutcs prior to c]eamné ( YE NO N/A v

'L____‘_:_/ 1t I i

. o <o ) ; e
Remgved animals placed in full-sized enclosure during ¥ESy NO N/A
cleanmg‘? \__/
Cleanmg process start time? (;%s O {{i)
Cleaning process comp]etmn %‘ 00O
Bedding chanfaed? N/A
Enclosures fully dried prior to retummg animals? N/A
Is grooming/bathing necessary? N/A
Note any grooming/bathing performed.
Wr::ekl)- wel{n‘ess assessments completed. due for all (VE NO N/A
animals by Friday. N
BUILDING/FACILITY
Open food containers stored inheavy duty plastic con- (@ NO N/A
tainers?
Extra tood stored in slordqe closet oﬁ the g ound’ @ NO N/A
Famlatv clean and sanitary? ﬂ?) NO N/A
.................. Eid S

Note any issues and immediate/long term corrective
actions.
Van/Equipment
Is the MACO van clean and 1eady for use} NO
Are clean cages stored neat!y ? NO

%




Cheshire Police Department

s . . (S i 5 . Tppe
Daily Operations Checklist g J% /14 f Ded S
W (N 18 fjc \vN Supervisor: My“t—»
'_:?___;__*' ‘ Signature: r a VW
’7 | Complete Daily
KENNEL/ANIMALS Ié;.;,'ord ans wers on n‘usude

Number of animals currently impounded.

Animals removed from enclosures prior to cleaning? Yf@" NO NIA \/

Rcmc.oved animals placed in full-sized enclosure during TYE*S\ NO N/A

cleaning?

Cleaning process start time? o \ . 00

Cleaning process completion? g\ OO0

Bedding changed? YES) NO N/A

Enclosures fully dried p: ior to returnmg animals? Y} NO N/A

Is g goommgbathmg necessary? YES N’O’) N/A
e

Note any grooming/bathing pcrformed.

Wt.eekly \\-'elijlless assessments completed, due for all .YES‘ NO N/A

animals by Friday.

B UILDING/FA CILI TY

O?en Tod containers stored in heavy duty plastic con- ﬁ’Egm NO N/A

tainers? )

[:xt:a food stored in storage closet off the gr ound" YES NO N/A

Facility clean and sanitary? -: YE‘S,J NO N/A

Note any issues and immediate/long term corrective

actions.

Van/Equipment

Is the MACO van clean and ready for use? [YES) NO

Are c!ean cages stored neatly? Y]:SfJ NO

Is the Hrearm secured in the safe or van Ionkhox? Y’ES\ NO




Daily Operations Checklist

Cheshire Police Department

Date:

9825

ACO: P MJ Supervisor: M .// L
Signature:
Signature: /24 > /(///%"
Complete Daily

K ENNEL/A NIJMLS Recom‘ answers on Ih is szde
Number of ammals currently impounded /d -
Animals removed from enclosures prior to cleaning? @‘9 NO N/A
Removed animals placed in full-sized enclosure during é NO N/A
cleaning?
Cleaning process start time? JW
Cleaning process completion? //M
Bedding changed? @ NO N/A
Enclosures fully dried prior to retuming animals? E NO N/A
Is groommg/bathmg necessary‘? YES @ N/A
Note any groommg/bathmg performed
Weekly wellness assessments completed due for all y

S NO—20
animals by Friday.
BUILDING/FACILITY
Open food containers stored in heavy duty plastic con-
tainers? @ e Mk
Extra food stored in storage closet off the ground‘7 &ES NO N/A
Facﬂ:ty elean and samtary‘? Cﬁ NO N/A

Note any issues and immediate/long term corrective
actions.

; L/af-l on Amj_ﬁ com ){huu-

| Catt JNA wed [ ho

Van/E quipment

.&ch Oov——

Is the MACO van clean and ready for use‘?

Are clean cages stored neatly?

@ NO

Is the Firearm seoured in the safe or van lockbox?

GBS o




Cheshire Police Department

Daily Operations Checklist

\
n{“j‘m Medsy N
4 / . .
KNV~ Supervisor: M “u’
Signature: L7 h M ﬂ—\
Complete Daily
KENNEL/ANIMALS Record answers on this i{/fi
Number of animals currently impounded. 8\ -2 é ¥ - b
Animals removed from enclosures prior to cleaning? i[_Y“@ NO N/A
e S— . S— .g& -
R d animal i -si e duri 2N
emqve animals placed in full-sized enclosure during (VES NO N/A
cleaning? i
Cleaning process start time?
Cleaning process completion?
Bedding changed? (€9 NO N/A
Enclosures fully dried prior to returning animals? ME NO N/A
[s grooming/bathing necessary? YES .@ N/A
Note any grooming/bathing performed.
Weekly wellness assessments completed, due for all f'_\
. ; IYE NO N/A
animals by Friday. \
BUILDING/FACILITY
O!Jen (ood containers stored in heavy duty plastic con YES N9 N/A
tainers? .
. ; = SNSRI V. S | W - RSy N S
Extra food stored in storage closet off the ground? YES &9) N/A
Facility clean and sanitary? YES (Ne N/A
............ WUy e S e - e - -\\R’.‘)
Note any issues and immediate/long term corrective
actions.
Van/Equipment D
Is the MACO van clean and ready for use? IYE,S' NO
.......................... T A . ) AR ——— -8
Are clean cages stored neatly? YES NO
5 " ‘ L e PR i S
Is the Firearm secured in the safe or van lockbox? /’if?\ NO



Cheshire Police Department

Daily Operations Checklist ote f\';l // ;f' 7 f,” &gﬁ
|,) ‘ F‘ _ . \ - 7 7

i \U\\E" m‘ MQ& Wi Supervisor: M. r n
2 Signature: L. DM ﬂ"‘

Complete Daily

KENNEL/ANIMALS Rewrd answers on this stde i‘b
Number of animals currentl 1mpounded % 7 /”6 ‘“JQPL' - :
Animals removed from enelosm es prior to eleanmg" C NO N;’A
Removed animals placed in full-sized enclosure during N/A
cleaning?
Cleamng process start time?
Cleaning process completion?
Bedding changed? N/A
Enclosures fully dried p[‘lO! to 1e1urnmg animals? N/A
Is groommg/bathmg neeessaly’? N/A
Note any groommg/bathmg performed
Weekly wellness assessments completed due for all

N/A
animals by Friday.
BUILDING/FACILITY
Qpen f‘ood containers stored in heavy duty plastic con- NO N/A
tainers?
Extra food stored in stolage e]oset off the ground? NO N/A
Facility clean and sanitary? NO N/A
Note any issues and immediate/long term corrective
actions.
Van/Eqmpmem
Is the MACO van clean and read\ for use" NO
Are clean eages stored neatly? NO
ls the Flrcal m secmed in the safe or van ]ockbox" NO




Cheshire Police Department
Daily Operations Checklist

Date:

Supervisor: M .|| e

Signature: o7 > M

Complete Daily
KENNEL/ANIMALS Record answers on this side.
Number of animals currently impounded. —\
Animals removed from enclosures prior to cleaning? YES NO N/A

Removed animals placed in full-sized enclosure during

" YES NO N/A
cleaning?

Cleaning process start time?

Cleaning process completion?

. - A -
Bedding changed? YES NO N/A
Enclosures fully dried prior to returning animals? YE® NO N/A
Is grooming/bathing necessary? YES NO N/A

Note any grooming/bathing performed.

Weekly wellness assessments completed. due for all

animals by Friday. Y?S He HliA

Open food containers stored in heavy duty plastic con- YES NO N/A

tainers?

Extra food stored in storage closet off the ground? YE NO N/A
Facility clean and sanitary? YES NO N/A
Note any issues and immediate/long term corrective

actions.

Van/Equipment

Is the MACO van clean and ready for use? YES NO
Are clean cages stored neatly? YES NO

Is the Firearm secured in the safe or van lockbox? YES NO




Daily Operations Checklist

Cheshire Police Department

Date:

-

Supervisor:

Signature:

et Bb/%\’

Complete Dally

KENNEL/ANIMALS

Number of ammals currently impounded.

Ammals removed from enclosures prior to cleamng"

Removed animals placed in full-sized enclosure during

cleaning‘?

Cleanmg process start tnne"
Cleaning process completion?
Bedding changed?

Enclosures fully dried prior to returning animals?

Is groommgfbathmg necessary?

Note any grooming/bathing performed.

Weekly wellness assessments completed, due for all
animals by Friday.
BUILDING/FACILITY

Open food containers stored in heavy duty plastic con-
tainers?

Extra food stored in storage closet off the g g,round"

Facnllty clean and samtar)"

Note any issues and immediate/long term corrective
actions.

Van/Equipment
Is the MACO van clean and ready for use?

Are clean cages stored neatly?

Is the Firearm secured in the safe or van lockbox?

Record answers on this side.

YES NO N/A

YES NO N/A

YES NO N/A

YES NO NA

YES NO N/A
YES NO N/A

YES NO

YES NO
YES NO




Cheshire Police Department

Daily Operations Checklist Date: q / &\O / (,93 S
Ny \ A \O(\Qt;l \\/ () Supervisor:___ pA |\ o

///V\/ Signature: o D M ‘ﬂ/v

Complete Daily

KENNEL/ANIMALS Record answers on this side.

Numbor fanimalscurottyimoounded. | by ity | Sarttingtony 94 cle
NO N/A

Animals removed from enclosures prior to cleaning? @

o

Removed animals placed in full-sized enclosure during @ NO N/A
cleaning?

Commgprossssuntine? | O30

Cleaning process completion? \\ | BO

Bedding changed? - @S) NO N/A
Enclosures fully dried prior to returnul.ng; animals? @ NO N/A

Isgmom !_ﬁg;bath.;.];.g;ébessawo ............................... S @ . “ N},A .......................................

Note any grooming/bathing peﬁ'ormed. CU\V gajeg h 0;.‘ \ %

Weekly wellness assessments completed, due for all
animals by Friday.

BUILDING/FA CILITY

Open food containers stored in heavy duty plastic con- @ NO N/A
tainers?

Extra food stored in storage closet off the ground? @ NO N/A
Facullty clean and sanltaly'? @ NO N/A
Note any issues and immediate/long term corrective

actions.

Van/Equipmem

Is the MACO van clean and ready tcn use? NO

NO

Is the Flrealm secured in the safe or van lockbox?

NO




Cheshire Police Department

Daily Operations Checklist

Supervisor: /s
%‘—’ Signature: L7 ‘>. /V/ﬂ
Complete Daily
KENNEL/ANIMA LS Ren ord answers on this side.
NuTber ?.fz.:.mlea[s cqrremlv lmpounded ______ Uﬂ \-\ 0o L &LOS@(OVQ _______ SOU‘&'Q ’\}f@/}
Animals removed from enclosures prior to cleanmg;’ ES NO N/A
Removed animals placed in full-sized enclosure during @ NO N/A
cleaning?
Cleanmg process start time? \8\‘ g C)
Cleaning process completlon. \ O C)
Bedding chan;:edrJ ES NO N/A
Enclosures fully dried p1 ior to returning animals? E NO N/A
Isg groommgfbathmg necessary? YES @ N/A
Note any groommg/bathm g performed
Weekly we]lness assessments completcd due for all VES NO N/A
animals by Friday.
BUILDING/FACILITY
OPen f;)od containers stored in heavy duty plastic con- E§\ NO N/A
tainers?
.................. - .
E\tra Food stored in storage closet off the ground? ES NO N/A
Facility c]ean and samtaly @ NO N/A
Note any issues and immediate/long term corrective
actions.
Van/Equipment
Is the MACO van clean and readv fm use? NO
Are clean cages stmed neatly‘? NO
Is the Flreal m secmed in the safe or van lockbox? NO




Cheshire Police Department
Daily Operations Checklist

Date:
Supervisor: M. “U /
Signature: (T D M‘/b
Complete Daily
KENNEL/ANIMALS Record answers on this side.
Number of anlmals currently unpounded
Anunals removcd from enclosures prior to cleanmg YES NO N/A

Removed animals placed in full-sized enclosure during VES NO N/A
cleaning?

Cleaning process start time?

Cleaning process completion?

Bedding changed? YES NO N/A
Enclosures fully dried pr:or to returmng animals? YES NO N/A
Is grooming/bathing necu.,bsary’? YES NO N/A

Note any grooming/bathing per formed.

Weekly wellness assessments comp!eted due for all
animals by Friday.

BUILDIN GXFA CILITY

YES NO N/A

Open food containers stored in heavy duty plastic con- YES NO N/A

tainers?

Extla food stozed in StO] rage closet oﬂ the ar ound" YES NO N/A
Faullty clean and samtary YES NO N/A
Note any issues and immediate/long term corrective

actions.

Van/Equipment

Is the MACO van clean and rcad} I0[ u%e" | YES NO
Are cican cages stored neatl)‘? YES NO

Is the Fueal m ‘;ecmed in the safc or van lockbox’ YES NO




Daily Operations Checklist

Supervisor: M ‘ / ( A~

Signature: e 7

Cheshire Police Department

Date:

F i !

KENNEL/ANIMALS

Complete Dally

Number of ammals cu1rentl\« unpounded

Ammals removed from enciosures prior to cleaning?

Removed animals placed in full-sized enclosure duri ing
cleaning?

Cleaning process start tlme”

Cleaning process completlon.
Bedding changcd?

Enclosures ful[) dnecl pl ior to retummg animals?

Is gmommga’bathmg necessary?

Note any grooming/bathing performed.

Weekly wellness assessments completed, due for all
animals by Friday.

BUILDING/FACILITY

Open food containers stored in heavy duty plastic con-
tainers?

Extra food stored in storage c[oqet oﬁ the ground)

Fauhty clean and sanitary?
Note any issues and immediate/lon g term corrective
actions.

Van/E quipment

]b thc MAL() van C]t..al'l and 1cad\ 101 use?

Is the Firearm secured in the safe or van lockbox?

YES NO N/A

YES NO N/A

YES NO N/A

YES NO N/A

YES NO N/A

YES NO N/A

YES NO N/A

YES NO N/A

YES NO N/A




Cheshire Police Department'

Number of animals currently impounded.

. : : ¥ / ‘\
Daily Operations Checklist Date: 71/ Ot
&
ny ’ Supervisor: A “.c/-— //
Signature: L7 9 ,/Ml/}/
Complete Dally
KENNEL/ANIMALS .............. Recor;;}mswe;s on ﬂ:mi.s‘ side." D G i

Ammals removed from enclosures prior to cleanmg" YES NO N/A

Removed animals placed in full-sized enclosure during

: YEZ NO N/A
cleaning?

Cleamng process start time?

Cleaning process completlon. : '1 " b

Bédding c.ha“géd? N - " YE*S N(_) Nm_. —
Enclosures fully dried pl‘lOl’ to returnmg animals? _ \;HESI NO. N/A

" &mommg/bdthmg necessar} e = YES N = Nm_ .............

Note any é,roommgr’bathmg pcrformcd

Weekly wellness assessments complcted due for all

S NO KA
animals by Friday. YE

BUILDING/FACILITY

Open food containers stored in heavy duty plastic con- YTEB‘ NO N/A

tainers?
Extra food stored in stmage closet Offlht. ground? Y]:S NO N/A
Factllty clean and samtary‘?’ | YES NO N/A
Note any issues and immediate/long term corrective
actions.

S | =
Van/Equipment 4
Is the MACO van clean and ready for use? YES‘ NO
.............. . SESRE, (0 ot Vil 1
Are clean cages stored neatl_\,’? YES NO

Is thc Flrearm secured in the safe or van lockbox? YES NO




Cheshire Police Department

Daily Operations Checklist

; Supervisor: M \ S—= 1/
4 Signature: Lt > : o(/{ﬂ/
Complete Dally
KENNEL/ANIMALS Record answers on this stde
Number of animals currentl) nnpounded W WO | TR ‘ Yo dy
Ammals removed from enc]osures prmr to cleanmg‘? ‘-(]ES NO N/A '
< =
Removed animals placed in full-sized enclosure during YES  NO N/A
cleaning? :
Cleaning process start time? @ o = ' ; \ >
Cleaning process completion? C:‘ 25
Bedding changed? YES NO  NA
Fnclosures fu]l) dried prior to retur nmg animals? YE$ NO N/A
Is groommg/bathmg necessary? YES (X0 N/A
Note any ‘s:,roommg/bathmg, per formed.
Week[y wellness assessments comp]eted due for ai] ?ES NO N/A
ammals by Friday.
BUILDING/FACILIT}’
Open fgmd containers stored in heavy duty plastic con- YES NO N/A
tainers? .
Extra food Stored in sto:age closet of the g l(:rouncl ? '. YEB NO N/A
Facility clean and sanitary? 'JYES\:1 NO N/A
Note any issues and immediate/lon g term corrective
actions.
O e P P e e
Gy A - z o * VWA LE - . L= > _‘r J:
Vﬂn/Equipment
: -~
Is the MACO van ciean and ready for use? YES NO
Are clean cages stored neatly‘? YES NO
Is the Firearm secured in the safe or van lockbox? YES NO




Cheshire Police Department
Daily Operations Checklist

Supervisor:

Signature:

Complete Daily

KENNEL/ANIMALS

Number of animals currently impounded.

Animals removed from enc]osures prior to c]eaning? YESy NO N/A
Removed animals placed in full-sized enclosure during VES NO N/A
cleaning?

Cleanmg process start time? {

Cleanmg process completlon? ;

Bedding changed‘? YES NO N/A
Enclosures fully dried p1 ior to 1etummg animals? (YES NO N/A
Isg groommg/bathmg necessary? YES NO N/A
Note any grooming/bathing performed.

Week]y wellness assessments completed. due for all VES NO N/A
animals by l~r1day.

BUILDING/FA CILITY

Ooen food containers stored in heavy duty plastic con- YES NO N/A
tainers?

Extra food stored in storage closet off the g Eround ? YES NO N/A
Fac111ty clean and samtarv” YES NO N/A
Note any issues and immediate/long term corrective

actions.

Van/Equipment

Is the MACO van clean and read\ tor use? YES NO
Are clean cages stmed neatl»" YES NO

ls the Firearm 5ecured in the safe or van lockbox? YES NO




Cheshire Police Department

Daily Operations Checklist Date:

Supervisor: A// . // gt 1/

Signature: L7 > /V/ wﬂ/ -

Number of ammals currently :mpounded M 4 i ~

ammah by Friday.

Complete Dally
_______________________________________ g pj,p\ PO Al R e

KENNEL/ANIMALS ="~ Record answers on this side.

Ammals removed from enclosmeq prior to c,leanmg‘? YES" NO N/A
Removed animals placed in full-sized enclosure during YES NO N/A
cleaning?

Cleaning process start time"

Beddmg changed? YES NO N/A
Enclosures fully dried prior to returning animals? YES NO N/A
Is groommg!bdthmg necessary? YES NO N/A

Note any groomlng/bathm&, perfo:med

Weekly wellness assessments con"lpleted due for all YES NO N/A

B UILDIN G/FA CILI TY

Open food containers stored in heavy duty plastic con- YES NO N/A

tainers?

Extra food stored in sto:age L]OS&I otf the ground‘? YES NO N/A
Fac1||ty clean and samtar)‘? YES NO N/A
Note any issues and immediate/long term corrective

actions.

Van/Equipment

Is the MACO van c]ean and teady for use? YES NO
Ale Llean cages stored 11eatl_\,? YES NO

Is the Firearm secured in the safe or van lockbox? ; 'YES NO




Cheshire Police Department
Daily Operations Checklist

\.n i = I
(Mo d W/ Supervisor:
m¥ — i Signature:

(/ ™ rf’ 1 ; /}‘; ‘,] e
{ ._=4' 4 / f/‘g Q_ o’-"/ = |
Date:_ 7/ NO/ O~ O

M.

=

Complete Daily

KENNEL/ANIMALS

Number of animals current]y 1mp0unded

Fac:]tty clean and san:tary"

Note any issues and immediate/long term corrective

actions.
Van/Eqm};mem =
Is the MACO van clean and ready for use? ‘gys
G T e N e e S - "';:'\\'.
Are clean cages stored neatly? i\;@,
Is the Firearm secured in the safe or van lockbox? YES

NO

Record answers on t}us s:de

Amma]s removed from enclosures prior to cleaning? N!A
Removed animals placed in full-sized enclosure during YE} NO N/A
cleaning? 4
................... aat-’/ SR
\ D
Clemingprocessstarttime? | N30
! A1 g
_____ Cleaning process completion? ol
Bedding changed‘? (YES) NO N/A
- i .'\{_ I,f ........
Enclosures fully dried prior to retur: nmg animals? .i’_’Yﬁ NO N/A
....................................................... " SR f\ St
Is groommg/bathmg necessary" YES NO\} N/A
Note any groommg/bathmg performed
¥ Gl
Weekly wel]ness assessments comp]eted due for all VES NO N/A
animals by Friday. _
BUILDINGXFA CILI TY
O{)en food containers stored in heavy duty plastic con- {;ES NO N/A
tainers? U/
RN e i = e TR P"\ ey b1 S
Extra food stored in storage closet oh‘ the gmund‘? (;;Eﬁ NO N/A

p)




fay Cheshire Police Department
\ "’ " MACO Impound/Intake Checklist

D lrl=s

Date:

Ao | L1,

CFS#: 25~ 19433 ACO:
ACO Signature: w_,«
This form is to be used whenever an animal is brought to the pound.
INTAKE INFORMATION ANIMAL INFORMATION
Date/Time of Capture: G } f / 5= Name if known:
Location of Capture: Mg et RS Breed: fopi ke
Misc. Info: Sex: -+
i Age (approx.): ~f
e Color/Markings: yrellol)
NEXGEN ENTRY?  YES ) NO ID Device: ’
B NEXGEN number: ) 0000 7S Tag/License Info:

Photo taken and uploaded to NEXGEN? YES

NO

OWNER INFORMATIOM Medical Assessment Upon Intake?

Name: Crfe}/ No

Address: Veterinary Care Necessary?

i Phone: Yes o

Email: If yes, '\ P
VET Name: \

RELEASE INFORMATION Date of Vet care: \

Date:

Vet Records Attached? YE\S\ NO

Name: \ }/ ’

\

T~

Phone;:

Address: N \ i
et

30 Day Wellness E Date:

Email:

Vet Name: \

License (dog) #:

Vet Records Attached? \’ES NO

Disposition:

i

~




Cheshire Police Department

MACO Weekly Wellness Checklist Dite: 5] Eib s

CFS#: ACO: /LD(-, ['Ls Lar

ACO Signatu re‘_@_,% ys

To be completed weekly for every animal in the care of the MACO

INTAKE INFORMAT. ION ANIMAL INFORMATION
Date Of lntaI\e 9 ’ " l25 Name if known: /‘_T; Leie +,
NEXGEN number: ) 0001 S Breed: | e b 'L{( M oot

Photos taken: @ NO Sex: 7—

Date of weekly wellness assessment: 9 ( 5"{25
ACO providing the assessment: , ,4«{ O Leiler
Photographs taken:

()
Is the animal eating; @ NO

Is the animal well groomed: NO

Does the animal require medication: YES @QD

If yes, li"st .medic.ation: o ” ﬂ LG’—-—
Does the animal require veterinary care: YES @

If yes, detail the care needed/given:

Is the animal’s enclos.u:e Lc,pt c:lednrJ NO
Is the encloeure dr_\, upon the ammal s return? NO
Is bedding clean/dry? NO
Misc. Info:
Redemption/Adoption steps taken: ad ? \ceced G 9 (8
MACO Signature: Q, JQZ &
LT Signature: e Sl
e [




Page 1 of 1

Animal Control Description Report
Animal ID:1000075

Species: Dog Breed: LABRADOR RETRIEVER Mixed: No

Warnings: No Description: Disposition: Calm

Date Of Birth: 00/00/0000 Age: Units: Weight: Sex:

Spay/Neuter: No Date: 00/00/0000 Hair/Coat: Color:

Left Eye: Right Eye: Ears:

Body Cond: Mark Primary: Mark Second:

Tail: Microchip No.: Scan Date: 00/00/0000
Collar Type: Collar Color:

Veterinarian: Vet Phone: ( ) -

Owner: No Longer Owns Animal:  No
Reason:

Adopted: No Final Disposition: Date: 00/00/0000 Entered Facility:  09/03/2025

Remarks: Found yellow lab at Marshalls on Monday 9/1/25 transported to Southington Animal Control, case number






Cheshire Police Department
MACO Impound/Intake Checklist

Date:_ ¢.25.25
CFS#: 25- 21233 ACO: Medly, -
ACO Signature:
This form is to be used whenever an animal is brought to the pound.
IN TAKE INF ORMA T 10N ; ANIMAL INFORMATION
Datef’T ime of Capture 4 /Z S/]L}” g /;(72 5 Narne i known: i
_ Lomtictontey gjoffd D | Bew @ b
| Mok e g £ Ak |
SR . A -l d
Color/Markings: gl wal

NEXGENENTRY?  YES  NO | [iDesice
NEXGEN number | Tag/License Info:
Photo taken and uploaded to NEXGEN'? YES NO é
OWNER INFORMATIOM | Medical Assessment Upon Intake?
Name (\ | No

_._Aﬁess_ ) G-u/ - - _I_ - .V_eteriIEy. Care Necessary? B
Phone es No
Emall | If yes,

; VET Name:

RELEASE INF ORMA TION Date of Vet care:
Date. Vet Records Attached? YES NO

_Em © e, S /_Aeg ﬂﬂé "";& A?ﬁ ﬁ’(ls L Ancan _.
Address:
Phone 30 Day Wellness Exam Date
Email Vet Name.
License (dog) #: Vet Records Attached? YES NO
Disposition:




Page 1 of 1

Animal Control Description Report
Animal ID:1000076

Species: Cat Breed: Dachsbracke Mixed: No

Warnings: No Description: Disposition:

Date Of Birth: 00/00/0000 Age: Units: Weight: Sex: Male

Spay/Neuter: No Date: 00/00/0000 Hair/Coat: Color:

Left Eye: Right Eye: Ears:

Body Cond: Mark Primary: Mark Second:

Tail: Microchip No.: Scan Date: 00/00/0000
Collar Type: Collar Color:

Veterinarian: Vet Phone: ( ) -

Owner: No Longer Owns Animal:  No
Reason:

Adopted: No Final Disposition: Date: 00/00/0000 Entered Facility:  09/30/2025

Remarks: injured feral cat. taken in, taken to vet, needs a retest.



MUNICIPAL ANIMAL CONTROL OFFICERS REPORT - . \

ot | mevimino | wooocen UMM wxeuo fsoomer | oo [ e | weime e | o [ (R e e Cheshire
2 19/ o B8 0 | 90| 1|00 0|1 1 -
g ; bt 2025
rn_mu DATEIN | AD DATE |DATE QUT COMPLAINANT NAME AND ADDRESS TYPE OF COMPLAINT %%;&%?%ﬁ%?s' P st o g ;5 32 g§ §§
4,1 719 | 723 e . |RosmingDog 4MB/W Pitbull e
Knotter Drive Moo
b _lcamy e {OVERG: el B ]
?75 8/2 R e |BewtCa o |GreylOrangeDSH | - s
| Avon/North Brooksvale X
I 6 | an qwgie_ﬂh___. e |Seizure/Sumender ~{Grey DSH#1Bedroom3 |Newington Humane Society
Q [715 Cook Hill X
7 | an Quest =~ 00 0 0 Isezwe @00 e |Grey/Black DSH #2 Bedroom3 |
715 Cook Hill
8 8/1 Guest . Seizure _Brown Striped DSH #3 R ——
715 Cook Hill Bedroom 3
9 8/1 AL __ |Seizure @ === SN Grey Tabby DSH#4 B |
| 715 Cook Hil Bedroom 3 spayed
. 7] lowest ——pfeare  lowDL#SCatere |Newgion Humans Soven |
W 91745 Cook Hil Bedroom 3 X
11 8/1 Guest S |Seizure ~————  |GreyDLH#6Bedroom3 | SEE
715 Cook Hill Spa
R sns [Ouest Comye - DSH Gray Kiten #7 e NS
S - 715 Cook Hill Bedroom 3 10 Lynne Terrace Shelton X
13 81 8/25 |Guest SRS e N DLHGreyKiten#8 _ [Colon e . ]
715 Cook Hill |Bedroom 3 35 Hervey St New Haven x
14 8/1 Goest JSeizwre IF DtHTuxedo#o | = ]
715 Cook Hill {Dan e)
- )
PRINTMAC 0'S NAME /‘LP’” ‘L‘p‘ ler SEMTUREM DATE AR 0 4441100
PRINT SUPERVISOR NaME Dm l/b/// e SIGNATURE OF SUPERVISOR  £.~7 _04 /_ /Z—\ DATE ‘4?/?,/?\ Oq ‘)O ” ]

l/f,'n LC/C A—




MUNICIPAL ANIMAL CONTROL OFFICERS REPORT 2
Totals only on Page One
Cheshire
e
August
- 2025
DESCRIPTION OF ANIMAL ¥le | s [32];
NUMBER | DATEIN | ADDATE [oaTE OUT COMPLAINANT NAME AND ADDRESS TYPE OF COMPLAINT INCLUE - SREED.COLOR, SX.AGE. Bpelosod ool g (318 g; HH
15 81 Guest Seizure F E-e!ggal ﬁmﬂ #10
715 Cook Hill Basement "Hariee” X
16 8/ Guest Seizure N Russian Blue #11 Smoky_
715 Cook Hill |Basement (Dan Cosgrove) X
17 81 8/30 G;El - Seizure N B_gg Collie x #12 Tim Gu;egl_
715 Cook Hill Skippy Bedroom 1 136 Crescent Circle Cheshire X
18 8/1 Guesl Seizure F DSH Tortie #13
715 Cook Hill Basement X
19 812 Guest Seizure M Grey Tiger #14
715 Cook Hill Basement_(Dan Cosgrove) X
20 8/3 BI27 Guest Seizure M Grey #15 Kal[\_z E\M!Q
715 Cook Hill Basement (Dan Cosgrove) 214 Academy X
715 Cook Hilt 214 Academy X
272 8/5 an7 Gues! Seizure 1M DSH Tﬂ! Basement #17 Kathy Ewing
715 Cook Hill 214 Academy X
23 8/5 g/o7 1Guest Seizure DSH Tiger Basement #18 Kathy Ewing
715 Cook Hill 214 Academy X
24 8/6 Guest Seizure DSH Dk Grey Tiger kitten #19
715 Cook Hill Basement (Dan Cosarove) x
‘/l‘_ : ) TOTALS FOR THIS PAGE ONLY )
PRINT MA C.0°S NAME A \ Ll. (r/ SIGNATU f DATE 0 ]5|010/0]56
PRINT SUPERVISOR NAME -\)n/) .r(// / ( o — |sionaTURE OF suPeRviISOR £ 7- l) -/ﬁ( %\ loaTe <"/ 7/ 25"
S BN R RASE OF B T o AN - Ll - rl



 MUNICIPAL ANIMAL CONTROL OFFICERS REPORT

il e Totals only on Page One
2 ORDERS i
| [ September
2 9 0O § 0 5 0 0 0 5 0 0 0 ] B
DESCRIPTION OF ANIMAL g fa | . |72z,
NUMBER | DATEIN | AD DATE |DATE QuT COMPLAINANT NAME AND ADDRESS TYPE OF COMPLAINT ’”%ﬁ@gﬁiﬁ%ﬁ?ﬁﬁf& AcE Dﬁ"gﬁ&i%fﬁggg; g U%Q 3 l g ;Q g8
25 9/1 9/16 Marsha_f_lﬂqa@cgﬁf@@q__‘_ —Jroamingdog —|FYellowLabrador | Tracy Gonzalez T S—— ‘
' 73 East Side Drive Wallingford X ) ?
8 8/1 s Coll L - _iﬁemrlm_spaye@___n_.__,S_fwm_nQﬂJm. S| ‘
715 cook hill seizure F DSH Tiger #3 6 Chantil Circle Cheshire X
9 8/1 = S ——————————————— |Molly(spayed) | Sharon Churma | ‘
715 cook hill seizure F DSH Tiger #4 6 Chantil Circle Cheshire X 1.
14 ﬁ (Guest - T [Rosiofspaysd) N '
715 cook hill seizure F DLH Tuxedo #9 X
15 811 c1 ) M L e . S | = N, S|
715 Cook Hill ]seizure F Bengal #10 X
16 8/ & ———————————— |Rodger (neutered) | N SR TR
715 Cook Hill seizure M Russian Blue #11 | X |
18 a8/1 g5 |Guest - 1 ——————— |Sabrina(Spayed) = _ﬂﬂiflglprLH.Hﬂa”§QC"_el)i S
seizure F DSH Tortie #13 X
7 8/1 o/4 |Guest - ] ———————— |FDSHTiger#2(spayed) |KathyEwing S |.
715 Cook Hill seizure 214 Academy X LR
11 8/1 Guest - T Segoispayed) et | | S S '
715 Cook Hill seizure FDLHwrGrey # 6 X
104 s e ORI AR T Teame — ——————{MMmolsoaved)  Ioen Gosgrove Arimsi Sheler | [.'
715 Cook Hill Seizure F DSH Tiger #14 X
24 8/6 U . i ——————————_|Hannah (not spayed) —{Dan Cosgrove Animal Shelter
715 Cook Hill seizure F DSH Tiger #19 X
4 719 | 723 s ————————— [Moofneutered) | Southington Dog Pound
Knotter Drive roaming dog M Black and white Pitbull 2.
\ TOTALS FOR THIS PAGE ONLY 4 f—o 5 0|0 () 7
PRINT M.A.C.0.'S NAME _ . SIGNATURE OF M.A.C.O. iq DATE
PRINT SUF’ER\IF'.IS_OFE_%MF DCDA M \\-QJ" = SIGNATURE OF SUPERVISOR L7 ,D /b/ /L DATE 4’; Zz 3'; S

FEF ADAUNISTRAT



MUNICIPAL ANIMAL ( CONTROL OFFICERS REPORT |

Totals only on Page One

NUMBER | DATE IN | AD DATE |DATE out

DESCRIPTION OF ANIMAL

o
W E >
COMPLAINANT NAME AND ADDRESS TYPE OF COMPLAINT INCLUDE - BREED,COLOR. SEX, AGE, RO s & & (82 £g
AND LICENSE # IF APPLICABLE 2 Nt 3 B
26 a/25 130 Woodland Drive Injured Animal Midnight S
M Black DLH (intacked) £

PRINT M.A.G.0.'S NAME \}\{‘k\/\ 0\ m pA \\/ ﬂ

SIGNATURE OF M.A.C.0. %—/

TOTALS FOR THIS PAGE ONLY )

LINT SUPERVISOR NAME ) ,(/{‘ / A~

a 4
SIGNATURE OF SUPERVISOR L7 ’) M}Zé
/

DATE 4’/ 2.‘-"!/ 2L -



Cheshire Police Department

MACO Weekly Wellness Checklist Date: 6 / %q A a O
crst__ 2983 aco:_Yoyla Medv, n
ACO Signature:

To be completed weekly for every animal in the care of the MACO

INTAKE INFORMATION ANIMAL INFORMATION

Date of Intake: \\ i Nalﬁé”if known; _t—_T ;\

NEXGEN nu].nbel‘: e J B\ /3" g Breed: Q S H
S) NO

; Sex: <..--

Photos taken: \YE
Date of weekly wellness assessment: 8 / }\q

ACO providing the assessment: V\U\Yl (A

Photographs taken: ES NO

Is the animal eating: NO

Is the an"imal well é;..aomed: @ NO

Does the animal require medication: YES @

o e

Does the animal require veterinary care: YES @

If yes, detail the care needed/given: :
T

Is the animal’s enclosure kept clean? YE NO

Is the enclosure dry upon the anilﬁal 's return? z\ﬁ NO

[s bedding clean/dry? @ NO
Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: 4&

LT Signature: .D J/

L




979 Cheshire Police Department

-

v MACO Weekly Wellness Checklist e @ / 9\ C’L /o\ .

crst_\ 4% ACO: \)\":]\C\ MeCd W¥7a
ACO Signature: /

To be completed weekly for every animal in the care of the MACO

INTAKE INFORMA TION ANIMAL INFORMATION

Date of[ntake % / Name if known: Mge 7 #j: 3

NEXGEN number: Breed: Dg \—\
Photos taken: E NO Sex:

Date of weekly wellness assessment: % (}\q

ACO providing the assessment:

Photographs taken:

Is the animal eating: {E_Q NO
(usp

Is the animal well groomed: NO

Does the animal require medication: @ {/\m

- yé;mi;;,ﬁeduamn. ............... | : ‘3 = E‘\_\ " \ Oﬂe .......
Does the animal require veterinary care: YES @

If yes, detall the care needed;‘gwen

Is the animal’s enclosure kept clean? G;E NO
Is the enclosure dry upon the animal’s retur n" @ NO
Is bedding clean/dry? @ NO

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: %\/

LT Signature: | D ,(,{jﬂ—\




Cheshire Police Department
W MACO Weekly Wellness Checklist

pate:_P[ 2/ QS

crs#:__\ 2493 aco:__ \hagle,  fhed \y1)
ACO Signature:
To be completed weekly for every ammal in the care of the MACO
INTAKE INFO&MA TION ANIMAL INFORMATION
e % (& o . -S# q’ mu / ____________ _
NEXGI?N numl??r: ) i Breed: S \V\ |
Photos taken: (YES) NO Sex

Date of weekly wellness assessment

ACO piowdmg the assessment:

Photographs taken:

Is the animal eatmg

Is the animal well groomed:

Does the ammal lequue medu,atlon

[f yes, I:st medlcation

\’J\wf\o\
ES) NO
ES) NO
___________ @ “

Does the animal require veterinary care: YES @
If yes. detail the care ncededig\ en:

Is the animal’s enclosure kept clean? E NO
Is the enclosure dry upon the animal’s return? ES NO
Is bedding clean/dry? YES

Misc. Info:

MACO Slgnatme

NO

LT Signature:

Dl =




s Cheshire Police Department
%{ MACO Weekly Wellness Checklist

crst | 242>

mtes D003

aco:__ Uay(a Vhed \y)
l
ACO Signature:

To be completed weekly for every animal in the care of the MACO

INTAKE INFOMA TION

| Date m"lntake: 8/\ B\O 3 -5

NEXGEN number:

Photos taken: @) NO

Date of weekly we]lness assessment:

ACO provndmé the assessment:
Photographs taken:
Is the animal eating:

Is the animal well groomed:

Does the ammal require medication:
[f\fEb l]St medication:
Does the animal require veterinary care:

If yes, detail the care needed/given:

Is the enclosure dry upon lhe ammal s 1elurnr’
Is bedding clean/dry?
Misc. Info:

Redemption/Adoption steps taken:

ANIMAL INF ORMA TION

J
Breed: b\_ \—‘ —
Sex: Q

/A

AN
(ES /NO

®& o
(s o

YES @
YES @




Cheshire Police Department
MACO Weekly Wellness Checklist

oo O/39/25

12983

CFS#: aco:__ Vuylu (hed \yN
ACO Signature: % ——
To be completed weekly for every animal in the care of the MACO
INTAKE INFORMA TION ANIMAL INFORMATION

NEXGEN number:

Photos taken: Ygé

Date of weekly wellness assessment:

Is the animal eating:

Is the animal well groomed:

Does the animal require medication:

It yes, list medication:

Does the animal require veterinary care:

If yes. detail the care needed/given:

Is the animal’s enclosure ktpt clean?
Is the enclosure dry upon the animal’
Is bedding clean/dry?

Misc. Info;

Redemption/Adoption steps taken:

Name lfknown -ﬁ q—
Breed b L__ \_\
(,

- \}\U\\f \C\
__________ ¥Es o
S NO

@ NO
s return? NO
) NO

MACO Signature:

LT Signature:




Cheshire Police Department

MACO Weekly Wellness Checklist WO 2SS

ACO Signature: 4’7" —

INTAKE INFORMATION ANIMAL INFORMATION

Date of Intake: 8 /l / B\:D’ Name if known: -;ﬁ_ \O \_\&/\‘ ee
NEXGEN num?er: Breed: % eﬂj Ok\

Photos taken: | YES NO Sex: V__

Date of weekly wellness assessment: % / B\O\

ACO providing the assessment: \)\(’\\f \U\

Is the animal well groomed: @ NO

Does the animal require veterinary care: YES @

If yes, detail the care needed/given:

Is the animal’s enclosure kept clean? @ NO
Is the enclosure dry upon the animal’s return? ) NO
Is bedding clean/dry? S NO

Misc. Info:

Redemption/Adoption steps taken:

. " RN AT SRS e e -
MACO Signature: //C’\ sl " "
DM,




Cheshire Police Department
MACO Weekly Wellness Checklist b /38 /5.

CFS#: \ S % 9\5 ACO: \)\[’\\//l a YWed \7.!/-)
ACO Signature: W

To be completed weekly for every ammal in the care of the MACO

IN TAKE INFORMA TION ANIMAL INF ORMA TION
Date of Intake: 8 {5\ ] ’é\g/ Name Eknow ﬁ \ g[/}} @ U
NEXGEN number: Breed: R\/%CD LA N b! Lo /

Photos taken: @ NO Sex: {\q

ACO. .prowdmg y the assessment: \-)\(M/ \'{,\

Photographs taken: QE;% NO

Is the animal eating: @ NO

ls i ;Ima] \;.é“ . Oé'ﬁqed N I E”S ...... “

Doe% the animal require medication: | .YES @ B

= I..l;..]mdlcanon .......................... ) e R
Does the animal require veterinary care: YES NO

If yes, detail thé care needed/given:

Is the animal’s enclosu:e kept clean'?' | YE . NO

Is the enclosure dry upon the antma] s return?

Is bedding clean/dry? '@ NO

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: ' )

L= \‘____..—-" =
LT Signature: D 4 ._//("




Cheshire Police Department
MACO Weekly Wellness Checklist

3/34/3S

Date:
T
CFS#: \ v, a‘%% ACO: v\{&\/(ﬁ V]P(f \»//7
ACO Signature. /7/'/
To be completed weekly for every animal in the care of the MACO

INTAKE INFORMATION ANIMAL INFORMA TION

Date ot' Intake: % /}; | Name n‘ known: 3;\? \’6\

NEXGEN .tmmbel. - Breed: %C){-\C\Df CO\\\C m ; ){

Photos taken: ES| NO

Date of weekly Wellness assessment:
ACO providing the assessment:
Photographs taken:

Is the animal eating:

Is the animal well groomed:
Does the animal require medlcatlon
If yes, hst I]lCdlCdthl]

Does the animal require veterinary care:

If yes, detail the care neededigven

Is the animal’s enclosure kept clean?

[s the enclosure dry upon the animal’s return?
[s beddmg c]eanfdry ?

Misc. Info:

Redemption/Adoption steps taken:

2"~

LT Signature:

Sex: ﬂ\‘f\&\ 0

oy o

U\U\\.{ \A\

(B Mo |
(B  No

YES

YES

NO
NO
NO




CFS#: \% qQ)_‘?“)

Cheshire Police Department
MACO Weekly Wellness Checklist

Date: 6/%\5;/;\5-

aco:.__ Rusla yped
1 /
ACO Signature: %

To be completed weekly for every animal in the care of the MACO

INTAKE INFORMA TION

Date of Intake: % ( @\\ / 5\2{

NEXGEN number:
Photos taken: ES NO

Date of weekly wellness assessment:
ACO providing the assessment:
Photographs taken:

Is the animal eating:

Is the animal well groomed:

Does the amma] requ1re medtcanon
If yes, list medlcat!on.
Does the animal require veterinary care:

If yes. detail the care needed/given:

Is the animal’s enc]osurc Lept clean?

Is the enclosure dly upon the animal’s return?
Is bedding clean/dry?

Misc. Info:

Redemption/Adoption steps taken:

///

MACO Signature:

D»//L

LT Signature:

ANIMAL INFORMATI ON

Name if known: ﬁ 3 So\r\ [
Breed: 'TQ, P \- \
Sex: G‘

B39

Viuy\h

Y@ NO
YES  NO

o
YES @

YES @

NO
NO

=)

NO

@




Cheshire Police Department
MACO Weekly Wellness Checklist Date: @ /Q\Q/OL 5

CFS#: \ (\(C)) B ACO: U\b\\/k’\ ™ {)Cl \\/

ACO Signature: /M/‘)

To be completed weekly for every animal in the care of the MACO
INTAKE INFORMATION ANIMAL INFORMATION

Date of Intake: %/a B | Namé if known: % 3;\1: \U[
NEXGEN number: ” Breed: Q S \_\
— o e S S, 77 TR

Photos taken: (YES NO

Date of weekly wellness assessment: %( })\q

ACO providing the assessment:

Photographs taken: i @ NO
Is the animal eating: | \@ NO

: ST i e R — @ NO. ............................................................
Does the animal require medication: YES @

If yes, list medication:
Does the animal require veterinary care: YES @

If ves. detail the care needed/given:

Is the animal’s enclosu:e kept clean? @ NO
ls the cnclosme dry upon the animal’s retum'? @ NO
Is bedding clean/dry? @ NO

Misc. Info;

Redemption/Adoption steps taken:
MACO Signature: /\/M
LT Signature: D /9{/}1’_‘

A"




Cheshire Police Department
MACO Weekly Wellness Checklist

Date: ?/ ) C/\/ kag_

s '
crst_ | S99 D, ACO: \/\u\r/( B (N0 by
ACO Signature: i
To be completed weekly for every animal in the care of the MACO
INTAKE INFORMATION 1 ANIMAL INFORMATION

ety o
Date of Intake: % / ? / Qﬂ D
NEXGEN number:

Photos taken: @ NO

Date of weekly wellness assessment:
ACO providing the assessment;

Is the animal eating:
. We“gmomed ..........................
Does the animalmrequire medication:
If yes, list medication:

Does the animal require veterinary care:

[s the animal’s enc"l.osLlre kept clean?

Isthe enclosure dry upon the animal’s return?
Is bedding cleénidry? "

Misc. Info:

Redemption/Adoption steps taken:

e /

MACO Signature:

LT Signature:

DM~

L 4

Name if known: “ﬁ \ q.
Breed: B % \J\

Sex:

8l a9






















e -
















Cheshire Police Department

MACO Weekly Wellness Checklist Date: % / :

3T ACO: 1'{#\{10\ Mmed iy n

7 /
ACO Signature: %

To be completed weekly for every animal in the care of the MACO

INTAKE INFORMA TION ANIMAL INFORMA TION

Date of Intake: @/ ; ‘ Name if‘known: -_k:\(‘ q

NEXGEN number: Breed: BL‘\)\ -\-UX
Photos taken: @ NO Sex: G

Date of weekly wellness assessment: OQ/;S / é\ S

ACO providing the assessment: \‘{-szr\(/\
Photographs taken: YE NO

Is e animal eating: @ NO

[S " ammé]...“ » g;oo!;;d ........................ . - - @ ...... T
Does the ammal requne medmatlon YES

If yes, Ilst medication:

Does the animal require veterinary care: YES @

If yes, detail the care needed/given:

Is the animal’s enclosure kept cleanrJ NO

Is the e,nclos,ure d:) upon the animal’s return? @ NO

Is bedding clean/dry?

=
m

NO
Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: ¢< .
LT Signature: > J//L- :




Cheshire Police Department
MACO Weekly Wellness Checklist

Date: O(f)/‘g/clg

crst \ 83 ACO: \kw;,-( o edion
ACO Signature:
To be completed weekly for every animal in the care of the MACO
INTAKE INFORMATION o ANIMAL INFORMATION

Date of Intake:

ey

NEXGEN number:

ACO providing the assessment:

Photographs taken:

It yes, list medication:
Does the animal require veterinary care:

If yes. detail the care needed/given:

Is the animal’s enclosure kept clean?
s the enclosure dry upon the animal’s return?
Is bedding clean/dry?

Misc. Info:
Redemption/Adoption steps taken:

A

MACO Signature:

/-

LT Signature: D

Name if known " :‘-_-‘-_\ l

Breed:

Sex: m

PusSian  Rjue

NO

@ NO




\“s“f@rz

Cheshire Police Department
MACO Weekly Wellness Checklist

km O
Date: é@/%ﬁ/é\\ﬁf

CFS#: ACO: ({a\}; (n M ed \w, M
ACO Signature: %
To be completed weekly for every animal in the care of the MACO
INTAKE INFORMA TION ANIMAL INFORMATION

Date 01 Intake:

NEXGEN number:

Photos taken: @ NO

Date of weekly wellness assessment:
ACO providing the assessment:

Photographs taken:

[s the animal well groomed:

Doe% the ammal requ:re medlcatlon
If\es [1st medlcallon
Does the animal require veterinary care:

If yes, detail the care needed/given:

Is the animal’s enclosure kept clean?

Is the enclosure dry upon the animal’s return?

Is bedding clean/dry?
Misc. Info:

Redemption/Adoption steps taken:

MACO Signature:

Name if‘ known

D

B reed

Sex

YES NO
ES NO
@ NO
NO

LT Signature:

g
_____ e x




Cheshire Police Department
MACO Weekly Wellness Checklist . q V& P d 3

CFS#: \\Sqf;}) % ACO: }j\ﬂ,‘(_,/C\ }’}/\(Dofk;.;/j
ACO Signature: ‘/'2’2:——1____

To be completed weekly for every animal in the care of the MACO
INTAKE INFORMATION ANIMAL INFORMATION

Date of Intake; %/ 6 Name if known; #‘f I q
NEXGEN number: Breed: D e \,\

Photos taken: @ NO : Sex:

Date of weekly wellness assessment: q/ g

ACO providing the assessui;aent: g_m/ { N

Photographs taken: é NO

Is the animal eating: ‘(_E} NO

Is the animal well groomed: @ NO

e B e, L . T
. yeg = med{éatioﬁ'; s -

Does the animal require veterinary care: YES @

If yes, detail the care needed/given:

Is the animal’s enclosure kept clean? NO

Is bedding clean/dry? NO

e
s the enclosure dry upon the animal’s return? @ NO

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: %’

LT Signature: ) ,b/,é(_/







o et S T S i

T o 1)







Cheshire Police Department
MACO Weekly Wellness Checklist pate:  1/10./ 3,

——— -

:'}\ ‘:.:,_? :ﬁ ':r:)\ -'__H_? i 2 [ -
CFs#:__\ S0 ¢/ ACO: W (e med\, M
. ) .’:"l e — 4
. G S
ACO Signature: T T~
To be completed weekly for every ammal in the care of the MACO
INTAKE INFORMA TION ANIMAL INFORMA TION
= TSI | — SO
-, R - o -
Date of Intake 9\\) \ \ % D) S D Name if Rnown U\) ee ?ﬁ_ ﬂ!# S
NEXGEN number: % N ) Breed: (:_4 Q ~. /
Photos taken: ¢§ NO Sex:
Date of weekly wellness ass?ssmelult: " | q .F’f 1 é\ ;;;?Af :3;-:5
o . \
ACQ provgdmg the assessment: \%\w? (&
Photographs taken: ( YES‘ NO
- e AR 4 e R 4 RS san  BEEBE ctmenreReal TR %{ b AL e 13055t 43800388841 5500 5t RSSO e
Is the animal eating: YES NO
[s the ammal well groomed: YES NO
Does the ammal rcquut, medlcatlon YES NFO\\

\ . \ ) \ | r y - 59( <2
S Ga Aot \ewhing e 74 - T
MACO Signature: ’i-(___, )

If yes, ]lSl medication:

Does the animal require veterinary care: YES

Is the animal’s enclosure kept clean? Y_ES) NO
Is the enclosure dry upon the animal’s return? \“@ NO

Is bedding clean/dry? (ES) NO
Misc. Info:

Redemption/Adoption steps taken:




Cheshire Police Department
MACO Weekly Wellness Checklist

Date:

. | .rF'ﬂ o j 4 P
crs#:_ 246 7 aco:__ugn_Mmediyn
ACO Signature: % 1
To be completed weekly for every ammal in the care of the MACO
INTAKE INFOWATION

Date of lntake L O g\ “\
NEXGEN number q e
15"55%

\
\\.\__‘.__,:-*"

Photos taken.

Date of weekly wellness abseasment
ACO providing the assessment:

Photographs taken:

Is the animal eating:

Is the animal well groomcd'

If yes, I[st medlcatzon.

Does the animal require veterinary care:

If yes, detail the care needed/given:

Is the animal’s enclosure kept clean?

Is the enclosure dry upon the animal’s return?
Is beddmg cl(.anfdry"

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: (s W

Q Cwres

LT Signature: ) /f/’ %

ANIMAL INFOMATION

Name if known: H d Yhoj |/
g TR Tl d

Breed: " Q’ ,tr-,

Sex: ?\

~

® o

¥ES NO

k) ~o

YES (NO»

i’

YES /NO
@ NO

@ NO

& o




Cheshire Police Department
MACO Weekly Wellness Checklist Date: L:}

\
i O~

y
r |

S,

¥ | | )
/ ([

\
crs#:_ \ S4B 7/ ACO: \\w% M ed

¥

ACO Slgnature. £ 4’ "m"\ il

To be completed weekly for every anlmal in the care of the MACO

ANIMAL INFORMA TION

..................... : o .
Date of Intake: Q}U \\ \ ':L o !}__\\J Name if known: .L& :ﬁ:‘ E;@l\r.’ C
ik \ o N ) - -
NEXGEN number: |} -/ Breed: : f "~ '\
......... .\ - - |
Dhigtos taken: Q’Eﬁ NO Sex:  (—

Date of weekly w ellne:.s assessment: q 4 \ ;L. I-;J"' ;L \.,_;

........................... { { —_—
ACO providing the assessment: ‘vf\j»{ -'5.1'1’}\

Photographs taken: YES NO

Is the animal eating:

Is the animal well groomed: @S\ NO
YES

Does the animal require medication:

If yes. list medication:

Does the animal require veterinary care: YES NO 1\

If yes, detail the care needed/given:

Is the animal’s enclosum kept clean 5’”?53? NO

Is the encloswe dry upon the animal’s return? '_'.IYE;\) NO

Is bedding clean/dry? (YES) wNO
: S

Misc. Info:

Redemption/Adoption steps taken v o \‘U r ?{“-;; Qr%} e Cé
s X N e N ~ N 2\

MACO Signature: ’M/i/\/—\:

LT Signature: - ) A// /L




\ —:'?) %r}w )

Cheshire Police Department
MACO Weekly Wellness Checklist

ACO:

']

TA T ™\ AN { 1 e
Iwlaa IVICA L\ L/

ACO Signature: ‘yCn

Date of Intake: (). / N | " &
NEXGEN number ‘ W

............ | 1
Photos ta[\en @ NO

ACO prowdmg the assessment:

Photobraphs taken

Is the animal eating;

Is the amma] well groomed

Does the animal require med:catmn

If yes, hst medication:
Does the animal require veterinar)-' care:

If yes, detall the care needed/gwen

Is the enclosure dr) upon the ammal ] return‘?

Is beddmg elean!dry‘?

MISC. Info:

RedempnoniAdoptlon slep% taken:

MACO Slgnature 7 L

LT S[gnature.

To be completed weekly for every ammal in the care of the MACO

ANIMAL INF ORM'A i ION

Name if known *Jﬂ- "& q" y \3 &
Breed: \ L“ "".“‘}‘. LY )
Sex: {\::-
S T
_ I\’{“{,L ,:r lc A
‘\E} NO
YES  No
YES)  NO
YES | N@
/_’\\
YES NOlt‘
YE§  NO
YE  No
¥ES)  NO
w} \ I{-«/ "*73:}‘:7'3 ’_‘ - ?‘\}r M ;ﬁ. | o) T—-‘a




Cheshire Police Deparfment

———

: (71N /\
MACO Weekly Wellness Checklist Dates: }, /1 d/ S
\ = f\ '?\5 = [ \
crs#:_\ LMY ACO:___ Ko M ed\y )
ACO Slgnature. e
To be completed weekly for every animal in the care of the MACO
IN TAKE INF ORMA TION ANIMAL INFORMATI ON
................... P e £ e
Dale of Intake tf) [ :3%\ # D Name if known % Q 1-1;& o) €€
NEXGEN number ;_ ""’ Breed:
Photos taken @ NO .’{::-
! b
Date of weekly wellness assessment
ACO providing the assessment:
Photographs taken:
Is the animal eating:
Is the animal well groomed:
Does the anunal requne medlcatlon
Ifyes list medlcatlon
s S
Does the animal require veterinary care: YES NO /
\._42"
If yes, detall the care neededigwen
Is the animal’s ene]osure kept elean" 'Yk é““s NO
Is Lhe enclosure dry upon the annna] s return? *\YEQ NO
Is bedding clean/dry? (YE3 NO
Misc. Info:
- m W g T A
Redemption/Adoption steps taken: Q \ ,[J \TU jwéip ,\ U\\k Q("\.__‘ (,M'\Q wr.% T ,::\
f%u{zfn e, S R =
MACO Signature: i
LT Signature: 'D‘ /(/{ ,%




Cheshire Police Department
MACO Weekly Wellness Checklist

[ "\ - o~
CFS#: ) D W, ACO: i\"" T AU 47774 v V)
— —_—

ACO Signatu re:  / -y

Redemption/Adoption steps taken:

T V6
Date 01‘ Intake; ?J Name :Fk]10Wt1 = |
NEXGEN number: f\ a1 Breed T L)

...... ’/...d'i o F, N . S i i . %
Photos taken: ~ YES' NO Sex: gi'*‘a.:
Date of weekly we[lness assessment: % _ ! L\
.......................... B I L~
ACO prowdmg the assessment: a/ (¢
i ” — - " | e f \-.c"\?
Photographs taken: (YES NO
Is the animal eating: ;;?ES NO

Is the animal well groomed: YES, NO

Does the amma] require medlcatlou D ] YWES. " .Ng
I}.WS hbl medl;..a“on ...................... A O
Does the animal reqmrc veterinary care: YES ﬂﬁ@
Ifyes detall the care needed/given: i by
N — 7
Is the amma[’s enclosure kept clean YES NO
Isthe enC]ow - dryupon the amma[ S retumo ............... S Y: g% - NO el L
!s bedding cleanfdry” ..... | ‘f’/Ei% NO

Misc. Info:

MACO Slgnature s

T Slglatu1e > ,/b/w%




CFS

MACO Weekly Wellness Ch

#: \ (@TaYa®)

Cheshire Police Departrhent

ecklist

QN 71 <
Date: YUl o] OOAN
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ACO: W \Aﬁ‘*f G Y iJ "‘;'at i1
" A

ACO Signature:

- ,;'_ -

To be completed weekly for every ammal in the care of the MACO

IN TAKE INF ORMA TION
Date of Intake F\‘ _.;_'::' ".J x j&- "“\
NEXGEN number (‘\3 ::.

Photos taken Y’ES\ NO

Date of weekly wellnc%s assc‘;sment

ACO prowdmg the assessment:

Photographs taken

Is the animal eating:

Is the animal well groomed:

If yes, [1st medtcatlon

Does the ammal require veter mary care:

If ves, detall the care neededx’gwen

Is the enc]osure dry upon the amma[ s return?

Is bedding cleam’dry?
M isc. [nfo

Redemption/Adoption steps taken 'fl"i N PG q

MACO Slgnature Y\~

LT ‘Slgnatme

.................. e
Name if known: U . rg [
Br ed LW | 2\ ) Fo A I.l s i
........... % \’# LMY 'J.."J U3
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YES  NO
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YES  (No,
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Cheshire Police Department
MACO Weekly Wellness Checklist

ACO:

11 f i
l"’\'«‘k\f 9

Date: a4

ACO Signature:

e\ N
- f,

4

To be completed weekly for every ammal in the care of the MACO

ACO plowdmg lhe assessment

Photographs ta]\en

If yes, list medication:

Does the ammal reqmre vetenna:) care

It yes, detatl the care needed;’gwen

Is the enclosure dry upon the ammal ] return"
ls bedding cleanfdr_\,'?
Misc. Info:

K {’:Q Q.m x'\ i "J% f& \&-‘ ﬂﬁ? e
Redemptloandoptlon steps taken

7, S, ]

MACO Signature:

LT Slgnatwe
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Cheshire Police Department

MACO Weekly Wellness Checklist Diite:

CFS#: ; ' ACO:
ACO Signature:

To be completed weekly for every animal in the care of the MACO

IN TAKE INF ORMA T{ ON ANIMAL INFORMA TIO N
S |ntake b __Name ——

NEXGEN number: —_—"

Phowosaken:  VES N — 1k

Date of weekly we]lness asqessment

ACO plowdmg the assessment: : O ey X - 5
Photographs taken: ' YES ' NO
Is the animal eating: | YES NO
S We.” gmome&: ................. N ; ;{_ES .NO :
Does the animal require medlcatlozl - YES N(;
[f}eg - mcd;;{]on e T
Does the ammai reqmre veterinary care: YES NO
| If )es ...... d etail thc care neededfgwen i
Is the animal’s enalosmu kept c]ean YES NO
e é;giosure e amma, 5 rcmm‘) . YE% .............. NO ...................................
. bEddmg cleaniy? i S yi;_s — ;

Misc. Info;

MACO Signature:

LT Signature: > m




Cheshire Police Department
MACO Weekly Wellness Checklist

Date:

CFS#: ACO:
ACO Signature:

To be completed weekly for every animal in the care of the MACO

ANIMAL INFORMATION
Date ~ mtal\e AN b Name ,f kmw“ ............................
NEXGEN number: _ Breed:
..................... P hmostaken YES NO | i Seh
| Date of \"’v‘é.ekl_\-' wellne%% assessment: A
| ACO pl‘ovidi"ng the as.sesz;».l.ﬁent: .........
Photographs taken: | - - YES- NO
Is the animal eating: YES NO
Is the ammal well g groomed .................... ‘}ES' NO N
Does the dn[ma] require medlcatlon YF% NO
lf —w n.;;.dlca“o“ .............. g AR o e e
Does the animal require veterinary care: " i YES NO

If yes, detail the care needed»’gwen

Is the animal’s enclosme kept clean? YES NO
Is the enclosure dry upon the animal’s return? YES NO
Is beddmg clean/dry? YES NO

Misc. Info;

Redemption/Adoption steps taken:

MACO Signature: 1

) S—
LT Signature: > A/{_/
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Cheshire Police Department
MACO Weekly Wellness Checklist

Date:

ACO:

ACO Signature:

To be completed weekly for every animal in the care of the MACO

INTAKE INF OMA TION

Date of lnta[\t,
NEXGEN number
YES

Photoc; taken NO

Date of weekly W e]lness assessment:

ACO prowdmg the assessment:

Photographs taken

Is the animal well groomed:

Does the ammal requnre 111ed|cat|on

]fyes. Ilbt medlcatlon.

Does the animal require veterinary care:

If yes, detail the care nceded!gwen

Is the enclosme dry upon the ammal ST

Is bedd[ng clean/dry?
Misc. Info:

MACO Signa[ure:

return?

ANIMA L INF ORMA TI ON

Name 11 I\m}wn

Breed:

Sex:

YES NO
YES, NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO

LT Slgmtme




Cheshire Police Department
MACO Weekly Wellness Checklist

Date:
CFS#: ACO:
ACO Signature:;
To be completed weekly for every animal in the care of the MACO
INTAKE INFORMA TION ANIMAL !NFORMA TION

Date of Intake:

NEXG EN number:

ACO prowdm;:_ the assessment:

Photographs taken

[s the animal well groomed:

Does the animal require medlcatlon

MACO Signature:

If ves. list mr,dlcatlon
Does the animal require veterinary care:

If yes, deta[l the care neededigwen

Is the anlosure dry upon the ammal s return?
Is bedding clean/dry?
\/IIHC In fo

LT Slgnature

Name if known:

Breed:

Sex:

YES NO

YES NO
YES NO
YES NO

YES NO
YES NO
YES NO
YES NO




Cheshire Police Department
MACO Weekly Wellness Checklist

Date:

CFS#: ACO:

ACO Signature:

To be completed weekly for every animal in the care of the MACO

IN TAKE INFORMA TION ANIMAL INFO&MA TION

..Date T W .Name tf]\now =

NEXGEN number: . . . = Breed:

.i;hom.; takel;.... YES _NO ....... U N — Se);: ....................................

Date of wee[\[\ We][ne%s assessment:

AC O prowdmg the assessment:

Photographs taken: YES NO
. ﬂ;e am];la[ e O . YES : “

IS theamlm]we“gmomed ....... : _ YE S NO ................................................................
Does the anima] require medication: " "YES NO

If yes, list medication:
Does the animal require veterinary care: : YES NO

If yes, deta:] the care net,ded;’gwen

Is the animal’s enclosure kept clean? YES NO
Is the enclosure dry upon the animal’s return? YES NO
Is bedding clean/dry? XES NO

Misc. Info:

MACO Signature:

L.T”Sigt{aturc:. | > /{//j-\




Cheshire Police Department
MACO Weekly Wellness Checklist

Date:
CFS#: ACO:
ACO Signature:
To be completed weekly for every animal in the care of the MACO
INTAKE INFORMA TION ANIMAL INF ORMA TION
.bdte 0} Intake ............................................. Name i ]\m“ PRETT ¥ | Y
NEXGEN number: : Breed:
...... , homs taken YES NO -
Date of weekly wellness assessment:
...... ACO pmwdmg . prem—— s At

Photographs tal\en ............. YES NOI - e, Y ® R
Is the animal eating: YES NO
Is 1he amma[ wei];mor;ed ..... YES NO )
Does the ammai require medlcatlon YES NO
Ifyes‘. |13t medlcatlon. ....................... B il SR S, i
Does the animal require veterinary care: YES NO
If yes.: dctaii .the care needediéiven: o D
Is the anlma] s enclosure kept (,Iean" {/E-S NO
s the enclosure dry upon the a;{lmal ] |'ete;'11;? YES NO
Is bedding cleam’dry‘?. " | Y;E.S | o

Misc. Info:

MACO Signature:

Redemption/Adoption steps taken:




Cheshire Police Department
MACO Weekly Wellness Checklist

Date:
CFS#: ACO:
ACO Signature:
To be completed weekly for every ammal in the care of the MACO
INTAKE INFORMA TION ANIMAL INFORMA TION
Date of Intake: Name if known:
NFXGEN numbet Breed:
Photos taken YESy NO Sex: £
Date of weekly wellness assessment:
ACO prowdmg the assessment:
Photographs taken YES NO
Is the animal eating: YES NO
Is the animal well groomed' YES NO
Does the ammai require medlcatlon YES NO
If yes, llst medication:
Does the animal require veterinary care: YES NO
If yes, detail the care needed/given:
Is the animal’s enelosure kcpt c[ean 3 YES NO
Is the enc]osure dry upon the ammal s :etum‘? YES NO
Is beddmg cleanfdry'? YES NO

MISC Info

MACO Sq,nature

LT Slgnature
















Cheshire Police Department
MACO Weekly Wellness Checklist Date:

CFS# { g ACO:
ACO Signature:
To be completed weekly for every animal in the care of the MACO
IN TAKE INF ORMA TI ON ANIMAL INF ORMA T I ON

Date of Intake
NEXGEN numbel
NO

Photos taken. YLS

Date of weekly wellness assessment

ACQ providing the assessment:
Photographs taken:

Is the animal eating:

[s the animal well groomed:
Does the ammal require medlcatlon
If yes, liSt medl(,at:on

Does the animal require veterinary care:

If yes, detall the care neededf’gl\ en:

Is the animal’s cnc]osure kepl clean?
Is thc emlosme dly upon the animal’s return?
[s bedding cieam’drw

Misc. Info:

MACO Signature:

LT Signature:

Name 11 known:

Breed:

Sex:

YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES  NO
YES NO




Cheshire Police Department

MACO Weekly Wellness Checklist -

a e ) /"j}
CFS#: DN ACO:

ACO Signature:

To be completed weekly for every animal in the care of the MACO

INT. AKE INF ORMA I'}.'iION ANIMAL INF OWA TION
bt O.f [n{ake: i ,. _ —— f. Ys
NE.XGEN number: L Breed: { B
Photos t.akeﬁ: YES ‘ ﬁO .Sex:
Date of weekly wellnéss assessment 8
ACO providing the assessnmﬁt: :
Phoéog.,raphs taken: YES "NO
Is the animal eating: YES NO
.................... lstheammdlwe]l — e ,Y E.S -
Does the animal require medica.tion:. - \:ES NO
P —— o . Non N IO, > g
Does the animal require Vetsr.inary care: YES NO
If yes. cietai] the care need"edfgiven: o
Is the animal’s enclosure kept c]esn? YES NO
1s tl’l.smenclosure dry upon the slsirsal's N | YES NO
Is bedding clean/dry? YES NO
Misc. Info: : (
' - ;.\h“
Redemption/Adoption steps taken:

MACO Signature:

LT.Signature: F\b ;/fL
R A




Cheshire Police Department

MACO Weekly Wellness Checklist Date: =/ -
V™ . |
CFS#: b 4 ACO: 'Wuv\g
ACO Signature:
To be completed weekly for every animal in the care of the MACO
INTAKE INFORMA T, ION ANIMAL INFOWA TION
Date of lntake v, \ o _ Name if known: |} _ '\."
NEXGEN numbe1 \d Breed: |
Photos taken YES NO Sex:
Date of weekly wel!ness assessment: b
ACO prowdmg the assessment
Photographs taken: YES NO
Is the animal eating: (YES NO
[s the animal well groomed: ' YES NO
Does the ammal 1equ|re medlcatlon YES' NO
If yes. list medtcatlon \ B
Does the animal require veterinary care: YES NOY
If yes, detall the care neededf’gwen
Is the animal’s enclosure kept clean" YES NO
Is the enclosure dry upon the ammal s return? Y@S NO
Is beddmg: clean/dry? XE9 NO
Misc. Info: ""-.l
Redemption/Adoption steps taken
MACO Slgnature //

LT Signature: | > . /‘/{////k




Cheshire Police Department
MACO Weekly Wellness Checklist

Date: +

4

“\

CFS#: 210 < ACO:

ACO Signature:

To be completed weekly for every animal in the care of the MACO

ANIMAL INFORMA TION

Date of Intake: Name |f I\now n:

NEXGEN numiber: Breed: (2

Photos taken A‘Y‘ES NO ....... Sex :

Date of weekly w e]lness assessment: N B

Acéup,m T — ) NN 7
Photogl aphs taken: YES NO

Is the animal eating YES NO

Is the animal well groomed: YES NO

Does the ammal :equue medlcallon YBS NO

Ifyes I[St lmdlcauon R F— .‘ : R e
Does the animal requlrc vetermary care: YES B Né_) -
If yes, detall the care neededfgwen

Is the ammal s enclosme kept clean‘?‘ -Y__E‘S NO

[;he enclosur;h 'y upon the ammal sm;'etum’? ..... YI:S "N o
Is beddlr;gmc,leanr’dry‘? YFS NO

Misc. Info:

Redemption/Adoption steps taken:

MACO Slgnatl.ue

LT Signature:
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Cheshire Police Department
MACO Weekly Wellness Checklist . N/)

ACO:

ACO Signature:

MACO Signature:

To be completed weekly for every ammal in the care of the MACO

Date of Intake

NI:XGEN number

YES

Photos taken

Date of weekly wellnes‘; assessment:

ACO providing the assessment:

Photogi dphS taken

Is the animal eating:

Is the animal well groomed'

Does the ammal requne medlcatton

If yes. list medication:
Does the ammal requlre veterinary care:

If yes, deta:l the care neededf’gwen

Is the enc]oaure dr) upon the anunai s teturn?
[s bedding clean/dry?

Misc. Info ' A

A

LT Signature:

Name if known:

Breed:

Sex:

YES  NO
VES NO
e
NES  NO
\ _. e
YES NO
YES  NO
YES  NO
YES|  NO




Cheshire Police Department
MACO Weekly Wellness Checklist

Date:
J _:’:;. .“).'-9 -_g’:r-w ( 2
CFS#: Xa D ACO:
ACO Signature:

To be completed weekly for every anlmal in the care of the MACO

INTAKE INFORMA TION ANIMAL INF ORMA TION
...... Ddtem In'{;ke_ S ; Namg.” km“n \
NEXGEN number: | \ . Breed
F.;.i;htos.;ken ....... YE“S ............ NO ........................... Sex: ......................................................
Date of weekly wellness assessment: ﬁ : y
. ACO p:owdmg thc assessment: _
Photographs taken: YES N(j
Is the animal eating: YES NO
....... i‘; theamma] Wé]l;m{)]ﬁ;d : ” YE_S ©
Does the ammal 1equtre medlcatlon ;;:? " NO' 1
[;‘..:es hst medlcatmn ....... . I A
Does the animal requnre veterinary care: YES N_O
If yes detall the care nééded;’gwen N =
Is the animal’s em.losure kept clean? YES NO
ls th(;;nc]d;ure dry upc;;{"the a.;;lma! ..... s retum‘? ................. YEIS NO .......
[s bedding clean;‘dr}? YE% NO
Misc. !nfo A _L - |
Redemption/Adoption steps taken i A\ h ) v,

MACO Signature: /

LT Signature:




Cheshire Police Department

MACO Weekly Wellness Checklist pate: 1/ RE /%
CFs#:___ . > b ACO:__|
ACO Signature:

To be completed weekly for every ammal in the care of the MACO

INT AKE INFORMATION ANIMAL INF ORMATION

f)a{e . ﬂ;takc .......... . _,\ = =L i N e known:.... ‘I .\-ﬂ_

NEX(JEN number : *6:\.‘-_" ‘--, . : Breed: \ 1

PhOtOS taken. YES T L Sex - N
Date ot wee]\]y wellness assessment: _1 ......
; O pmwdmg the assé;;nem ............. ...........................
Photogl aphb taken: \A’ES‘ “ NO

Is the animal eating: YES NO

Is the animal well gloomed YES NO

Does the animal require medlcatlon | o I YES NO T

= I[St mea;;atlon ......... i t

Docs lhe ammal require veterinary care: | YES NO\

If yes, cletall the care neededigwen ==

....... "N

[s the ammal s enclosure kept clean? YES NO
..IS e encmsum = upm.;....the amma] 5 rem;;{? ............... y}; g NO .......................
Is bcci.ding cleaﬁ"fclry'? " YES NO

Misc. lnto T -

Redemption/Adoption steps taken {

MACO Signature: e

I T Slgnature = > /‘/// :

























Good morning Don,
Here is the K-9 Building pest management report for September 2025.
Have a nice day!

Thank you,

Mary Caprio

Administrative Assistant

Cheshire Public Works and Engineering
203-271-6650
mcaprio@cheshirect.gov

From: Mary Caprio

Sent: Thursday, September 11, 2025 8:38 AM
To: David Brodeur <ctpesty@yahoo.com>
Subject: RE: K9 building

Thank you!

From: David Brodeur <ctpesty@yahoo.com>
Sent: Wednesday, September 10, 2025 5:38 PM
To: Mary Caprio <mcaprio@cheshirect.gov>
Subject: K9 building

Mary

Just updating you regarding the k9 building. | performed my monthly pest management
program today. | found no activity inside the building. | serviced the exterior rodent bait
stations which showed no activity. Once the landscaping is finished we will be able to
monitor activity better.

Yahoo Mail: Search, Organize, Conquer
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