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

October 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 animals impounded in October. On 10/3 a Chihuahua mix
female was impounded after roaming several days prior to capture .
“Leona” is currently with a foster and is awaiting adoption. On 10/8 “Stella” a
female DSH cat was rescued from a tree by AACO Medlyn. Stella received
a vet assessment, and is currently at the Cheshire AC Facility.
We are ending the month with seven animals in our care:
o Chihuahua is with a foster family, who may opt to adopt.
o Stellais in a cat enclosure in Cheshire.
o Midnight (injured feral rescued in Sept.) is in Cheshire, separated
from other animals while awaiting retesting for Feline Luk.
o Guest cats 6, 9, and 10, remain in Cheshire.
o Guest cat 19 remains with Dan Cosgrove.
> Animals are kept in appropriately sized enclosures that are cleaned daily.
Animals have clean bedding, food and water provided daily. 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 inside fencing is being completed. There are some ‘punch list’
items that the fencing company will return and address.
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 been completed in the kennel area.

Y
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3. CT Reg§ 22-336-37: Animal Health
Food was stored inappropriately (including an open bag of prescription
food sitting on the wet floor).

» 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.

> There is no update this month from the exterminator.

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

» Anisolation/quarantine dedicated kennel has been set up, and will be

completed (fencing company) soon.
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.

» The weekly wellness checks for all animals in our care has continued.

» 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-2c, 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
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.
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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.

» Animals are always removed from enclosures prior to cleaning. They are
always placed in an appropriately sized enclosure/room during cleaning.
The cleaning process is done daily and approximate times are noted on
daily logs. Bedding is changed regularly, at a minimum every day.

» 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 all 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.

c. 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.
> | have altered the dog adoption form to include information pertaining to
cats. This new form will be use going forward and will be uploaded to the
Town'’s webpage soon. (attached)
We continue to work on better SOPs, Forms, and record keeping. Our next
push will be to work on boxing years of outdated paperwork, clearing a file
cabinet, and create systems to assist with better tracking/record keeping.

v

*I have included some photo attachments of the work being done in the kennel. As

trades work is nearing completion, | would like to schedule a walk through from the
State ACO, to discuss any issues/fine tuning that may need to be done. As the
kennel project nears completion, the town is discussing further updating of the

front/office half of the building.

“I have personally examined and am Jamiliar with the information submitted in this document and all
attachments thereto, and I certify, based on reasonable investigation, 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

i jd?na /a/ If/é / ¢/_ _, personally appeared before the undersigned Notary Public.

A ”;»
L7, D .«{///AZ'\ SQOMAS 4™,
T i e ' "&:‘?." RN

; A\ - . § s NO oE
Sworn to before me this_ 50 " day of O buc , Zas2 2 r“lp 1@ 2
E 10 e L imid
0 ¢ 3
/ "—.% 5, O& e
¥ o Pt il
Nota ry Public Q"“l:.tfuclllﬂl‘:n\‘“‘“\

Thomas M Ruggiero
%ﬂ Notary Public, State of Connecticut
My Commission Expires January 31, 2029
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Cheshire Police Department
Daily Operations Checklist

V(o m@g\/n

VA

bae. VWY dods

Supervisor: M/f/:,-

D MZ_

Signature:

Complete Datly
KENNEL/ANIMALS Record answers on ﬂus srde
Number of animals currently impounded.
Annnals removed from enclosures prior to cleanmg" NO N/A
Removed animals placed in full-sized enclosure during YESY NO N/A
cleaning?
Cleaning process start time?
Cleaning process comp]etlon
Beddlng changed? N/A
Enclosures fully dried prior to retummg animals? N/A
Is groommg!bathmg necessary? N/A
Note any gloommgfbathmg performed.
Weekly wellness assessments completed due for all ES NO N/A
annnah by Friday.
BUILDING/FA CILITY
O!sen food containers stored in heavy duty plastic con- @ NO N/A
tainers? .
Extla food stored n storage closet offthe glound’? @ NO N/A
Famhty c]ean and ‘;amtary‘? Y@) NO N/A
Note any issues and immediate/long term corrective
actions.
Van/Eqm]omem
Is the MACO van clean and read) for use? NO
Are clean cages stored neatly? NO
Is the Firearm secu1ed in the safe or van lockbox? NO




Supervisor:

Signature:

KENNEL/ANIMALS

Complete Daily

Number of amma]s cu1rently nnpounded

Removed animals placed in full-sized enclosure during
cleaning?

Cleaning p:ocess start time?

Cleaning process completion?

Bedding changed?

Enclosures fully dried pr101 to returning animals?

Note any groommgbathmg performed

Weekly wellness assessments completed. due for all
anima[s by Friday

B UIL DING/FACILI T Y

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

Note any issues and immediate/’hmg ferm corrective
actions.

Is the Firearm secured in the safe or van lockbox"

NO N/A




Cheshire Police Department
Daily Operations Checklist Bt \ Q/{ / f)(&)é

Supervisor: M-//-"\ 1y

N\ Signature: L7 > IM//L

Complete Daily

Amma]s removed from ene]osu:es prior to cleanmg"

Removed animals placed in full-sized enclosure during
cleaning?

Cleanmg procesa start tlme‘?

Bedding changed? N/A

Enclosures fully dried prlor to returning animals?

N/A

N/A

Weekly we}lness assessments eomp]eted due for all @

0 N/
animals by Friday. N a
BUILDING/FACILITY
Open food containers stored in heavy duty plastic con- | @ NO N/A
tainers? :
Extra food stored in storage closet offthe glound‘? NO N/A
Fam]lty c!ean and samtaryrJ 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

Is the Firearm secu1ed in the safe or van Iockbox‘?




Cheshire Police Department

Daily Operations Checklist

Supervisor: M. // o~

/

Signature: a D ,/Vf%'

Removed animals placed in full-sized enclosure during
cleaning?

Cleaning process start time‘>

Beddlng changed? N!A
Enclosures fully dried prior to returning animals? N/A
Is g1 Uommg/bathmg necessary? N/A
Note any groommg/bathmg performed

Weekly wellness assessments comp]eted due for all YES NO N/A
animals by Friday.

BUILDING/FACILITY

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

Note any issues and f‘mmediate/long term corrective

actions.

Van/Equipment

ls the MALO van c]ean and ready for use? @ NO
Al e clean cages stored neatly'? @) NO

Is the Firearm secured in the safe or van lockbox‘? @ NO

Complete Daily
KENNEL/ANIMA LS Record answers on this side.
Number of animals cuuent]y lmpounded _ %
Animals removed from enclosures prior to cieanmg'? YES NO N/A




Daily Operations Checklist

Supervisor:

Signature:

Cheshire Police Department

Date: | [ / 3/DolE
Ml

/

e D M—

Cleamng process completion?

Is grooming/bathing neceesary‘?

KENNEL/ANIMALS

Number of animals currently nnpounded

Animals removed from enclcsuree pl’lOI‘ tc cleamng"
Removed animals placed in full-sized enclosure during
cleaning?

Bedding changed?

Note any grooming/bathing performed.

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

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

E‘(tra food stored n 9tcragc clcset cﬁ the ground"

Facthty clean and sanltary

Note any issues and immediate/long term corrective
actions.

Van/Eqm‘pment

[s the MACO van clean and readw t01 use?

ls the Flrearm secured in the safe or van Icckbox‘?

Complete Daily

N/A

e
wasce,e, 2 doo c\\) CaPivred.

@) o

N/A




Cheshire Police Department
Daily Operations Checklist Date: 1 ®) / y / Qo LS

\)\N'I\U‘ WQE\‘/Q Supervisor: /Vfr//‘*-— /I
Signature: 7 D Mﬂ’

Complete Daily

KENNEL/ANIMALS | Record answers on this side.
Number of animals currently 1mp0undcd . q.

An[mals removed from enclosmes pr ior to cleaning? YE? NO N/A
Remc:ved animals placed in full-sized enclosure during NO N/A
cleaning?

C]eanmg, process start time? \ WJO
Cleaning process completron‘? ")\ 36
Bedding changed? @ NO N/A
Enclosures fully dried prior to returning animals? @ NO N/A
Is groommgs’bathmg necessary? YES @ N/A
Note any gr oommg:’bathmg performed.

Weekly wellness assessments completed, due for all @ NO N/A
animals by Friday. =

BUILDING/FACILITY

01_36" food containers stored in heavy duty plastic con- : 'YE% NO N/A

tainers?

Facility c!ean and sanltary‘?

Note any issues and immediate/long term corrective
actions.

Van/Eqmpmem

Is the MACO van clean and read» 101 use°

Are clean cages stored neat]y'?

ls the Flrearm secured in the safe or van lockbox?




Cheshire Police Department
Daily Operations Checklist Date: \O Vi T
8 Supervisor: M. / /«-» ¥

Signature: LT D /V/ /ﬂ_/

Complete Dally
KENNEL/ANIMALS Record answers on this side.
Number of animals currently impounded. q—

Animals removed from enclosures prior to cleaning? @ NO N/A

Removed animals placed in full-sized enclosure during @

cleaning? — b

Cleaning process start t.ifﬁe?

C]eani.ng pmc%scomp]e“onq ..............................

Bedding changed? N | YES) NO N

Enclosures fully dried prior tb returning animals? KN YES NO N/A

. |Sgloommg;bathmg necquary.g = o . YES @ .......... .NM ...............

Note any groommg/ bathin g performed.

Weekly wellness assesqments comp]eted due for all
animals by Friday.

B UILDIN G/FACILITY

YES NO N/A

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

Fac:llty clean and samtary

Extra food qtored in storage c]oset offthe gtound" @ NO N/A

Note any issues and immediate/long term corrective

actions.

Van/E qmpment

Is the MACO van c]ean and 1eady for use‘7 YES NO
........................................................................... - i .p s L i - T — T S—

Are clean cages stmed neat]y'? @ NO

Is the Fuealm seuured in the safe or van lockbox? ES NO
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Daily Operations Checklist

/ e ?\‘,\ A Ly B

U {7 N RAU A\ e
| \ - 1 ]
] i i [ E

Cheshire Police Department -

Date:

Supervisor: /M. ” —~

Signature:

) /
| / ) '
! q\ (7 . AOD A

1/

sz Nl Al

Removed animals placed in full-sized enclosure during
cleaning?

Cleaning process start time?

Is grooming/bathing necessary?

Note any grooming/bathing performed.

Weé.kly wellness assessments compieted., 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?

Are clean cages stored neatly?

Is the Firearm secured in the safe or van lockbox?

'YES) NO
YES NO
o
................ \ON: m‘m
~
',f-g.__&\ £
YES) NO
Ypsg NO
YES (NO)
__________ =~
YES) NO
YES ) NO
yﬁki NO

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Record answers on this side.

N/A




Cheshire Police Department

. . - h f? ='? ?5 'm e
Daily Operations Checklist pate: 11O/ /7 [&RD
Supervisor: M. r ' r 4
Signature: 7 g> M. ,&L
Complete Dally
e e e
Number of ammals currenlly 1mpounded . Q‘

Animals removed from enclosures prior to cleaning? ionE§ NO N/A

. . Ly [ " . "f"-\\
Remo_ved animals placed in full-sized enclosure during ( YE NO N/A
cleaning? s

C]eamng process start t:me"

Cleaning process completlon"

Bedding changed‘?

Is groommgz’bathmg necessary

Note any grooming/bathing pcrformed

Weekly wellness assessments completed due for all .-::YEQ NO N/A
ammals by Friday. \

B UILDING/FA CILI T Y

OPen food containers stored in heavy duty plastic con- Yﬁ?\) NO N/A
tainers? ~
................. 23 :
Extra food stored in storage closet off the glound" YE;E_{SJ NO N/A
Facility clean and samtary‘? YJEﬁ NO N/A
Note any issues and immediate/long term corrective
actions.
Van/Equipment
Is the MACO van clean and ready for use? 5 YES/ NO
............................................................................................. o ¥ oo O S

Are clean cages stored neatly? ) & NO

B e s
Is the Flrearm becmed in the safe or van ]ockbox'? \{,EQ NO




Cheshire Police Department
Daily Operations Checklist

S
G
>
7)

Date:
ilF < ahs W Supervisor: M ||~
/,f" ﬂjl/.
Signature: waD. M ,W”
Complete Daily
KENNEL/ANIMALS _______________________________________________________________________________________________________________________________________

Number of ammals currently 1mpounded

Ammals removed from enc!osures pl‘lOl‘ to cleamng? ’ﬁ D NO N/A

Removed animals placed in full-sized enclosure during 'f?E\Sxé NO N/A
’ il /

cleaning?

Cleaning process start tlme’? % ) ’.;}f\
......................................... i = S A MO &, S

Cleaning process completton? \,Q) y 00)

Bedding changed? (YE8 NO NA

Enclosures fully dried prior to returning animals? YE§ NO N/A

i B A 8 R e R f | }J| . ‘....s'-:. - IJ‘“’I'*
Is grooming/bathing necessary? ik \N N/A

Note any grooming/bathing performed.

W?ekly welln_ess assessments completed, due for all ff;E NO N/A
animals by Friday. \
BUILDING/FACILITY

Ope11 food containers stored in heavy duty plastic con- (Y-@ NO N/A
tainers? ) -

Extra food sto:ed in storage closet of’f the ground? @ NO N/A
Fa01l|ty ciean and samtary'? : @ NO N/A
Note any issues and immediate/long term corrective

actions.

V(m/Eqmpment

Is the MACO van clean and ready for use? NO
Are clean cages stored neat!y NO

Is the Firearm secured in the safe or van Iockbox“?




Daily Operations Checklist

Cheshire Police Department

P ¥k
Date: J L)/ %q / Hﬂgkﬁ

»” S\, Supervisor: M‘IL/\-
Signature: or. D J/{/L
Complete Dally
KENNEL/ANIMALS Record answers on n‘us side.
Number of animals currently 1mpounded %ﬁ (-:)
Anlmals removed ﬁom enc]osures pr|01 to c[eanmg" @ NO N/A
3 st : —~
Remolved animals placed in full-sized enclosure during EYEST\? NO N/A
cleaning? \_/
Cleaning process start time? “\ 1 Vo)
Cleaning process completion? ' (O " o
AR ; -~ N
Bedding changed? (Y NO N/A
Enclosures fully dried prior to returning animals? ﬁ’E;Sr? NO N/A
............................................................................................................................................. %": = w—— — S ————
Is groommg!bathmg necessary" YES @ N/A
Note any groommg/bathmg performed.
W(?ek]) “e]lllf:ss assessments completed. due for all ?EQ NO N/A
ammals by Frlday \
B UILDING/FA CILI TY
Open food containers stored in heavy duty plastic con- il
R YES NO N/A
tainers?
Extra food stored in storage closet off the ground? N/A
f acility clean and samtary" N/A
Note any issues and immediate/long term corrective
actions.
Van/Eqmpment
[s the MACO van c[ean and ready for use'? NO
Are clcan cages stored ncatly? NO
[s the F]rearm secured in the safe or van lockbox? NO




Daily Operations Checklist

Cheshire Police Department

Date:
Supervisor: i\ o—
Signature: L7 > /V/ %

Complete Daily

KENNEL/A NIMALS

Number of animals currently nnpounded

Animals 1t,moved from enclosures prior to cleaning?

Removed animals placed in full-sized enclosure during
cleaning?

C Ieamng process start time?

Cleaning process completlon;

Bedding changed?

Enclosures fully dried prior to retumlng 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?

[:Klra food storcd in %tmage c]oset off the g gjround?

Facility clean and sanitary?

Note any issues and immediate/long term corrective
actions.

Van/Equipment

Is the '\/IACO van clean and ready for use?

Is the Fnealm secured in the safe or van lockbox?

YEY

YES

YES

YESJ

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




Cheshire Police Department

Daily Operations Checklist pate: 1O /11, -:1_ S
Supervisor: MAera [
Signature: .7 \\ K7
Complete Daily

KENNEL/ANIMALS

Number ofammals currently tmpounded

Ammals removed from encloswes prior to c]eanmg‘?

Removed animals placed in full-sized enclosure during
cleaning?

Cieanmg process start ttme‘?

Cleaning process complet:on"

Bedding changed?

Enclosures iull) dried puor to returning animals?

Is groemlng/bathmg necessary‘?

Note any groommg/bathmg performed

Weekly wellness assessments completed due for all
animals by Frlday

B UILDIN G/FA (& ILI TY

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

E\(tra food stored in storage closet off the glound‘?

Fac111ty ciean and samtan"

Note any issues and immediate/long term corrective
actions.

Is the Firearm secu:ed in the safe or van loekb0x°

Record answers on Hus wde.

L)‘ ______ |

NO  N/A
.
(YES) NO  N/A
II\.:#‘;
...... \ . ’2;3;7 - e
i i I ’
YES No  N/A
QE} NO  N/A
ves (No) wa
\_/
?E} NO  N/A
\_/
______ o
\YES NO ©NA
f‘@s NO  N/A
‘ f&, ; i e i i
| YE? NO  N/A
NO
NO
NO




Cheshire Police Department

.4 A \
. Daily Operations Checklist pate: |0 /I ./ A
7 L Supervisor: M. ]/e/
Signature: et —> W/-/%
Complete Dally
________ }(EN&EL/AMMALS N - B e ey ﬂ”;__;de -

Ammals removed from enclosures pr|01 to c[eanmg"’

Removed animals placed in full-sized enclosure during

cleaning?

Cleanmg process start t:me‘7

Cleaning process gompletmn?

Bedding changed‘?

Note any groomlnga’bathmg performed

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

BUILDING/FA CILI TY

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

Note any issues and immediate/fong term corrective
actions.

Is the Flrearm secured in the safe or van lockbox?

YES No  N/A
YES) NO N/
W
i g\j\ e {"‘ ...........
J"T‘-ﬁ.} ___A—
YES No N
WES NO N/
YEs (NO) NA
_______ A
YES NO N
YES) NO  N/A
________ = G
YEQ NO  N/A
?,__,_,1;;_.1 .....
(YE§ NO N
( “‘.!'l Ty
YES NO
________________ e
{;(EE NO
S NO




Cheshire Police Department

]|‘| P {\" [ f | P\“. PR
Date: | D/ | S} NS

Daily Operations Checklist

Supervisor: M /7 hithes 1/

Signature: 7 > ,/l// /}L

Complete Daily

KENNEL/ANIMALS Record answers on this side.

Numbel of amma]s culrent]y 1mp0unded \ :-)

Animals rcmoved from enclosures prior to cleaning? YFi NO N/A

Rem(?ved animals placed in full-sized enclosure during YES) NO N/A

cleaning?

Cleaning process start time? \ .@)\ .00

Cleamng process comp]etlon" \ \ v Q)

Bedding changed" | YEB NO N/A

i W __;:/"f.:\ .

Enclosures fully dried pnm to returmng animals? ﬁs NO N/A
..................................................................................................................... s S . e .

Is groommge’bathmg necessary‘? YES NO/ N/A

Note any groommg/bathmg performed

Weekl\r wellness assessments completed due for all . ;_ YE\S\ NO N/A
animals by Friday. W

- 4
BUILDING/FACILITY
g?;;;:‘?od containers stored in heavy duty plastic con- fYE_S NO N/A
Extra food stored in :,torage closet off the ground" YLS) NO N/A
Facﬂlly c!ean and samtary” ; ﬁ’ES’“:} NO N/A

Note any issues and immediate/long term corrective

actions.
Van/Eqmpment
........ jfi-.\ i

Is the MACO van c[ean and ready for use? \ YES NO
.............................. T S i

Are clean cages stored neatly‘? \YE$ NO

.............................................................................................. el = -

Is the Firearm secured in the safe or van lockbox? | '-“__YES\,«, NO




Daily Operations Checklist

'-::f

Cheshire Police Department

Supervisor:

Signature:

Date:

M(dc/ A

ey Ml

Is thc MACO van clean and ready for use?

Complete Daily

KENNEL/ANIMALS

Number of ammals current[y 1mpounded

Removed animals placed in full-sized enclosure during
cleaning?

Cleanmg process start tlme'?
Cleanmg process complet:on"

Beddlng changed?

Enclosures fully dried prior to returning animals?

Is groommg/bathmg necessary?

Note any gloommg:/bathmg, performed

Week]y wellness assessments comp]eted due f01 all
animals by Frlday

B UILDIN G/FA CILI T Y

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

Note any issues and immediate/long term corrective
actions.

Van/Eqmpmem

Is the Flrearm secured in the safe or van ]ockbox’

YESS NO NA
YES) NO N/A
YES NO NA
YES NO  N/A
YES NO N/A
YES) NO  N/A
YES NO NA
YES NO NA
YES) NO NA
YES NO

YES NO

¥YES NO




Daily Operations Checklist

Cheshire Police Department

Date:

Supervisor: M.\\; r ./

Signature: gy .2 M,

Complete Daily

KENNEL/ANIMALS

Numbel of animals currently 1mp0unded

Animals ren10ved from encloc,mes prior to cleamng“?

Removed animals placed in full-sized enclosure during
cleaning?

C.lea.u.lui.:;g process start time?

Cleaning.ijr.o.cess comﬁletion‘? |

Bedding éhanged‘? )

Enclosures ful]y dried prior to returning animals?

Is groommg/bathmg necessqr} 7

Note any groommg/batlung pe|formed

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

B UILDIN G/FA C ILI T Y

Open food containers stored in heavy duty plastic con- |

tainers?

Extra foocl 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 readv for use?

Are clean cages stored neatly?

Is the Firearm secured in the safe or van lockbox?

(YES, NO N/A

. g =
\ |

YES) NO N/A

YES NO N/A

YES NO~ N/A

(YEy NO NA

YES NO N/A

YES/ NO N/A

YES ) NO N/A

YES NO
YES NO

?YES NO




Cheshire Police Department
Daily Operations Checklist Diite: '[ (5/ /] (/; XQ\(T

5 v
Supervisor: M |(_.x__., /
Signature: T » M __ﬁ/
Complete Dally
_____________ KENNEUANIMALS N,

Number of annnals currently 1mp0unded

Ammals removed Trom enc]osures prior to cleamng

Removed animals placed in full-sized enclosure during F o

] : f YES NO N/A
cleaning? \ _?
Clombgyeasswtinet | Y o,

Cleaning process completion? %@‘ g~ :)

Bedding changed? @3 NO  N/A
Enclosures fully dried prior to returning animals? .@ NO N/A
Is groommgs’bathmg necessary" YES f@ N/A

...... f S—
Weekly we]lness assessmems completed due for all / YES, NO N/A
animals by Friday. \ )

s T
BUILDING/FACILITY
Open food containers stored in heavy duty plastic con- ?\

g \Y E§ N N/A
tainers? N ©
E\;tra food stored in storage closet off the ground‘? &’EB NO N/A
Facﬂlt) c]ean and sanitary? (\?53 NO N/A
Note any issues and immediate/long term corrective T
actions.
Van/Equ:pment N
ST R 3 e e e ————
Is the MACO van clean and ready for use‘7 ! YES NO
.................... : [———— o N oL R PR ——
YES NO

Is the l"irearm secured in the safe or van lor.,kbox ? YES: NO



Cheshire Police Department

Daily Operations Checklist Diite:

Supervisor: . o

=B

Signature:

Complete Dally
KENNEL/ANIMALS Record answers on tlus side.
Number of amma[s currently nnpounded
Animals lemo\»ed from enelosures pl ior to Llc,anmg" YES NO N/A
Removed animals placed in full-sized enclosure during YES NO N/A
cleaning?
Cleanmg process start t1me‘7
Cleanmg process comp]etlon"
Bedding changed? YES NO N/A
Enclosures fully dried prim to retummg, animals? YES NO N/A
Is groommg/bathmg necessary" YES NO N/A
Note any groomm g/ bathm g performed
Weekly wellness assessments completed, due for all YES NO N/A
amma[s by Friday.
B UILDIN G/FA CILI TY
Ooen food containers stored in heavy duty plastic con- YES NO N/A
tainers?
Extra food stored in storage closet off the ground? YES NO N/A
Facility clean and samtary'j YES NO N/A
Note any issues and immediate/long term corrective
actions.
Van/Eqmpmem
[s the MACO van clean and ready for use'? YES NO
Are clean cages stored neatly? YES NO
[s the Flrearm secured in the safe or van lockbox? YES NO




Daily Operations Checklist

Cheshire Police Department

Date:

Ml

KENA?EL/AMMALS

Supervisor: /|
Signature: e B~ M /[7L
Complete Dally

Number ofammals currently unpounded

Animals removed from enc!osures pnor to cleanmg YES

Removed animals placed in full-sized enclosure during

YES
cleaning?
Cleanmg g process start time?
Cleaning process completlon?
Bedding changed? YES
Enclosures fully dried prior to returning animals? YES
Is groommg/bathmg necessary? YES
Note any groomm g/ bathmg pe:formed
Weekly wellness assessments comp]eted due for all YES
animals by Friday. &
BUILDING/FA CILI T Y
Open food containers stored in heavy duty plastic con- YES
tainers? '
Extra food qtored in storage closet oir the ground'? YES
Facility clean and sanitary? YES
Note any issues and immediate/long term corrective
actions.
Van/Eqmpmem
[s the MACO van clean and ready for use? | YES
Are clean cages stored neatly? YES

Is the Fnearm secured in the safe or van lockbox? YES

NO

NO

NO

NO

N/A

N/A

N/A

N/A

N/A

N/A
N/A




Daily Operations Checklist

Cheshire Police Department

Date:
Supervisor: M. ll
Signature: LT - 5 -/V( ﬂ/\
Complete Daily

Number or" ammals currently 1mpounded

Ammals removcd from enc]osures prlor to cleanmg"

Removed animals placed in full-sized enclosure during

cleaning?

Cleaning process start time?

Beddmg chang&.d‘?

Enclosures fully dried prlor to returning animals?

Weeki} wellness assessments completed, due for all
animals bv Friday‘

B UILDIN G/FA CILIT Y

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

Fxtra food stored in storage c]oset off the ground‘?

Facdlty clean and sanitary?

Note any issues and immediate/long term corrective
actions.

Van/Equipment

Is the MACO van clean and ready for use?

[s 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 N/A
YES NO N/A
YES NO N/A
YES NO N/A
YES NO N/A
YES NO N/A
YES NO

YES NO

YES NO




Cheshire Police Department
Daily Operations Checklist Date: \ 0 / Q\O / | :)\Q"

Supervisor: M~

Signature: Sl

Com plete Daily

KENNEL/AN!MALS

Number of dmmals cmrently tmpounded

Removed animals placed in full-sized enclosure during :
cleaning?

Cleanmg process completlon ?

Bedding changed‘?

Enclosures fully dried prior to retummg animals?

Is groommg!bathmg necessary?

Note any glomnmua’bathmg performed

Weekly wellness assessments comp]eted due for all : @

N/A
animals by Friday. NO

B U I LDING/FACILI TY

Open food containers stored in heavy duty plastic con-

s N/A
tainers?
Extra food stored in stonage c,loset offthe g gound‘? N/A
Fa01[1ty clean and sanitary? N/A

Note any issues and immediate/long term corrective
actions.

Van/Eqmpment
Is the MACO van clean and read} for use? @ NO
Are c]ean cages stored neatly'? @ NO

[b the Fma:m secured in the safe or van lockbox? @ NO




Cheshire Police Department
Daily Operations Checklist

Supervisor:

Date: \D/S\\/%S

M\\e

Signature: ., 9 /'/f//("

Animals removed from enclosures prior to cleaning? @ NO N/A
Rem(?ved animals placed in full-sized enclosure during NO N/A
cleaning?
Cleaning process start time?
Cleaning process completion?
Bedding changed? N/A
Enclosures fully dried prior to returning animals? N/A
Is grooming/bathing necessary? N/A
Note any grooming/bathing performed.
erek]y welln.ess assessments completed. due for all VE NO N/A
animals by Friday.
BUILDING/FACILITY
OPC“ food containers stored in heavy duty plastic con- % NO N/A
tainers?
Extra food stored in storage closet off the ground? N/A
Facility clean and sanitary? N/A
Note any issues and immediate/long term corrective
actions.
@ o
\Qeg NO
Is the Firearm secured in the safe or van lockbox? @ NO




Cheshire Police Department
Daily Operations Checklist

Date: \‘(:) /aS\/ 9“6

Supervisor: M. /f,«..
Signature: a O JV//W .
Complete Dally

K, ENNE L/ANIMA LS

Number of amma]s currently lmpounded

Animals removed from enclosures pr:m to cleaning?

Removed animals placed in full-sized enclosure during
c]eaning?

Cleanmg process completion?

Bedding changed?

Is groommg!bathmg necessary‘?

Note any gloommg/bat]nng performed.

Weekly wellness assessments completed due for all VE NO
animals by Friday.
BUILDING/FACILITY
Open food containers stored in heavy duty plastic con- .

; S NO
tainers?
Extra food stored in storage closet oft the gmund‘? ES NO
Faelllty e[ean and samta:y? NO

Note any issues and immediate/long term corrective
actions.

Van/Eq uipment

Is the MACO van elean and ready for use'?

Is the Plrearm secured in the safe or van lockbox

N/A

N/A

N/A

N/A




Cheshire Police Department
Daily Operations Checklist Date: (w) [ S [ / 9\5

Supervisor: M /{w

Signature: L7 D /f// ﬂ

Complete Daily

KENNEL/ANIMALS Remrd answers on this s:de

Number of animals Lurlent[y lmpoundcd

Animals 1em0ved from enclosures prior to cleaning? YES NO N/A
Removed animals placed in full-sized enclosure during @ NO N/A
cleaning? .

Cleaning process start tlme" \ \ OO

Cleaning process complehon; \ B\' %6

Bedding changed'? @ NO N/A
Enclosures fully dried pnor to retur: mng animals? @ NO N/A
Is gtoommg/bathmg necessary? YES @ N/A
Note any grooming/bathing performed.

Weekly wellness assessments completed. due for all VE NO N/A
animals by Friday. i
BUILDING/FACILITY

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

Extra food stored in storage c]oset oh‘ the ground” ( YE% NO N/A

acmty clean and sanitary? \YE NO N/A

Note any issues and immediate/long term corrective

actions.

Van/Equipment

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

Is the Firearm secured in the safe or van lockbox?




Cheshire Police Department
Daily Operations Checklist Bats L0 / 3\(.} { 3\6

Supervisor: MJLL ¥

Signature: 7 O /’///M

Cd

Complete Daily
KENNEL/ANIMALS Record answers on this side.
Number of animals currently impounded. Q/
Animals removed from enclosures prior to cleaning? YES NO N/A
Rem(?vefl animals placed in full-sized enclosure during @ NO N/A
cleaning?
Cleaning process start time? \\ . %O
Cleaning process completion? . 'a/_')
Bedding changed? ES NO N/A
Enclosures fully dried prior to returning animals? @ NO N/A

Is grooming/bathing necessary? & -

Note any grooming/bathing performed.

W‘.ackly welln.ess assessments completed, due for all @ NO N/A
animals by Friday.

BUILDING/FACILIT

OPe11 food containers stored in heavy duty plastic con- ® NO N/A
tainers?

Extra food stored in storage closet off the ground? @ NO N/A

@ 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? S NO

¢Es)
Is the Firearm secured in the safe or van lockbox? @5 NO




Cheshire Police Department

Daily Operations Checklist Date: \ O / é,\ \fj/ g\

Supervisor: M. ” -~ //

Signature: L7 D /‘4 ,_/(

Complete Daily

KENNEL/ANIMALS Record answers on Hmsrde
Number of animals currently impounded. | 6

Animals I'E:]T‘I.;);’.ed from enclosﬁréé .prior t.o c[eanmg’ @ NO N/A B
522}3;; animals placed in full-sized enclosure during @ NO N/A

v S s — \ 350

Cleaning process completion? \’\%) ) % O

Bedding changed? B @ NO NfA -
Enclosures fully dried prior to returning animals? @ NO N/A

Is gl'oomui"r;éﬁbathing neces;;ry? | YES @ N/A

Note any grooming/bathing performed.

erekly welIn.eSS assessments completed, due for all VES NO N/A
animals by Friday.

BUILDING/FACILITY

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

Extra food stored in storage closet off the ground? ES NO N/A
Facility clean and sanitary? ES ) NO N/A

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?




Cheshire Police Department

Daily Operations Checklist Date: I ) / (-)\ﬁ / 3\5

Supervisor: M M~ .
Signature: (274 D /M ﬂ
Complete Daily
KENNEL/ANIMALS Record answers on this side.
Number of animals currently impounded. 7
Animals removed from enclosures prior to cleaning? YES NO N/A
Rem{:fved animals placed in full-sized enclosure during @ NO N/A
cleaning?
Cleaning process start time? \ \ oo
Cleaning process completion? \ * 00
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.
W.eekly \&'ell.n_ess assessments completed. due for all YE NO N/A
animals by Friday.
BUILDING/FACILITY
f 5 ; : _. } S .
Og‘aen :od containers stored in heavy duty plastic con @ NO N/A
tainers?
Extra food stored in storage closet off the ground? YE9 NO N/A
Facility clean and sanitary? @ NO N/A
Note any issues and immediate/long term corrective
actions.
kb X(ﬁﬂ C \WVWRS O\BD@G(\, |
QNS YWen  \o NS New ZoMme
Van/Equipment
Is the MACO van clean and ready for use? YE NO
Are clean cages stored neatly? @ NO

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




Cheshire Police Department
Daily Operations Checklist pate: |03 [ }\7/ {J\ o

/ - Supervisor:  m .||«
Mv Signature: e § M -!v L

Complete Daily

KENNEL/ANIMALS

Number of animals cu1rently unpoundud

Animals removed from enclosures prior to cleaning?

Removed animals placed in full-sized enclosure during
cleaning?

2 ]eanmg proc,eqs atart time?

Cleanmg process comp]enon”

Bcddmg cinnged'?

ls goommgbaihmg necessary?

Note any grooming/bathing performed.

W.eek]y wel]n.c:ss assessments completed, due for all VE NO N/A
animals by Friday.

BUILDING/FACILITY

()Pen f'ood containers stored in heavy duty plastic con- @ NO N/A
tainers?

Extra food stored in stor age Lloset off the ar ound‘? @ NO N/A
Paul;ty cléan and sanltar) @D NO N/A
Note any issues and immediate/lon g ferm corrective

actions.

Van/Equipment

Is the MA(,O van clean and ready for use" NO
Ale clean cages stored neatly? NO

Is the Firearm secured in the safe or van lockbox?




Cheshire Police Department

Daily Operations Checklist Date: ﬁ ) / &8 / Q\CQS

Supervisor: !4,((4,-
Signature: L b M ._y
Complete Daily
KENNEL/ANIMALS Record answers on this side.
Number of dmmalf; currcntly 1mp0unded 7
Ammals relmwed from enclosures prior to cleanmg" YES NO N/A
Removed animals placed in full-sized enclosure during @ NO N/A
cleaning?
Cleaning process staﬂ time? Q\ ‘_ % O
Cleanmg process completlon. \ ( ; g s
Bedding changed? g5 No WA
Enclosures fully dried prior to returning animals? @ NO N/A
Is grooming/bathing necessary? YES @ N/A
Note any grooming/bathing performed.
W?ekly w-'el{llfass assessments completed, due for all YES NO N/A
animals by Friday.
B UILDING/FA CILI TY
Open tfood containers stored in heavy duty plastic con- @ NO N/A
tainers?
Extra food stored in storage closet off the ground? | (ZQ NO N/A
Fac:l:ty clean and samtar)‘7 @ NO N/A
Note any issues and immediate/long term corrective
actions.
Van/Eqmpment
Is the MACO van cican and ready fo: use'? YES NO
Are clean cages stored neatly? @ NO

s the Firearm secured in the safe or van lockbox? : @ NO



Cheshire Police Department
Daily Operations Checklist

g Supervisor: M.l )
- Signature: &1, Y- M..U
Complete Daily

KENNEL/ANIMALS Record answers on this side.
Number of animals currently impounded. /
Animals removed from enclosures prior to cleaning? ES NO N/A
R d.. S ..f ” - d I ; o = % /- i o b S

emoved animals placed in full-sized enclosure during \YE NO N/A
cleaning?
Cleaning process start time? Q\ ‘. % ®)
Cleaning process completion? ji \
Bedding changed? ’F\EE,@ NO N/A
Enclosures fully dried prior to returning animals? @S} NO N/A

...... : e ey
"
Is grooming/bathing necessary? YES -ig__\NC)\,s N/A
| . A .

Note any grooming/bathing performed.
\h*f:ek]y wellnf:ss assessments completed. due for all YEST"} NO N/A
animals by Friday.

BUILDING/FACILITY
Qpen Tod containers stored in heavy duty plastic con ?.YEg;-' NO N/A
lainers? S
N
Extra food stored in storage closet off the ground? “{EE) NO N/A
Facility clean and sanitary? ’??S:) NO N/A
Note any issues and immediate/long term corrective
actions.
Van/Equipment -
Is the MACO van clean and ready for use? i'YE’S* NO
....... . o] o i fg__’«.
Are clean cages stored neatly? YES NO
N2

[s the Firearm secured in the safe or van lockbox? Y:ES ) NO




Cheshire Police Department
Daily Operations Checklist Bates )O /50/9\ Ny

Supervisor: mlla

Signature: g ) /[/(t[/[

Complete Daily

KENNEL/ANIMALS Record answers on this side.

Number of ammais currently unpounded

NO N/A

Ammals 1em0vcd from enclosures prior to c]eanmg

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

C]e’mmg process start time? \ O

Cleaning process comp]ellon‘? \ l

Beddmg ghanged“’ @ NO N/A

§E3 N0
Is groominw’bathing necessary? NO N/A

Note any gmonnng/bat]nm__ erlormec[

Week[» “ellness assessments completed, due for all VES NO N/A
animals by Friday.

BUILDING/FACILITY

Enclosures fully dried prior to returning animals?

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

Extra tood 5t0rcd in qtorage c]oset offtlu, gmund‘? NO N/A

Famlrt\ clean and samtarv‘? NO N/A

ES) NO N/A

Note any issues and immediate/long term corrective

actions.

Van/Equipment

Is the MACO van L|Cdn and read» for use? NO
Are clean cages stored neat]y" NO

Is the Flrearm secured in the 5afe or van lockbm;rJ




Cheshire Police Department
MACO Impound/Intake Checklist

Date: 4/3\5/&0 gsg_

CFS#:__ DS ONITR ACO: U‘“‘i’m hed \y
ACO Sisimire,  © T

—

This form is to be used whenever an animal is brought to the pound.

INTAKE INFORMATION ANIMAL INFORMATION

Date/Time of Capture: q { }\%f %}\—3 Name if known: M (l n, G h +
Location of Capture: \7;0 M@é\mi‘\ (\_fﬁue Breed: DL \—\

Misc. Info: Sex: m

Yomeauner  Called Yo fefry As@woo: ynder \(
\nod e Cok WaS Wouded Sk (g (U,

NEXGENENTRY?  (/ES) NO ID Device: ~ A/R\
NEXGEN number: ’5\6 / 1000076 ': Tag/License Info:

Photo taken and uploaded to %XGEN? Q(ES ) NO
=

OWNER INFORMATIOM / Mcﬁical Assessment Upon Intake?

Name: / é e;) No

Address: / (/-;terinary Care Necessary?

Phone: / (( ey No

= A P o 0N neck

/ verName (M Corgine)

 RELEASE INFORMATION Date of Vetcare: ) (J 5 q /(.

Date: Vet Records Attached? XES ) NO

Name:

Address:

_-hi’hone: 30 Day Wellness Exam Date:

Email: Vet Name:

License (dog) #: Vet Records Attached? YES NO

Disposition:

Voo eSS A \ g 0§

VW CCne




Animal Control Description Report
Animal ID:1000076

Page 1 of 1

Species:

Warnings:

Date Of Birth:

Spay/Neuter:
Left Eye:
Body Cond:
Tail:

Collar Type:
Veterinarian:

Owner:

Reason:

Adopted:

Remarks:

Cat
No

Description:

00/00/0000 Age:

No

No

Breed: Dachsbracke

Units:
Date: 00/00/0000 Hair/Coat:

Right Eye:

Mark Primary:

Microchip No.:

Collar Color:

Final Disposition:

Weight:

Disposition:

Color:
Ears:

Mark Second:

Vet Phone:

No Longer Owl

Date: 00/00/0000 Entered Facility:

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

Mixed: No

Sex: Male

Scan Date: 00/00/0000

{ )

ns Animal:

No

09/30/2025



Cheshire Police Department

MACO Impound/Intake Checklist Date: |0 /3
crs#:_\ 0000 17/ ACO:__V\eple,  pnpdign
ACO Signature: %
This form is to be used whenever an animal is brought to the pound.
INTAKE INFORMATION ANIMAL INFORMATION
Date/Time of Capture: /1 M\ \U / 's Name if known: m;‘x
Location of Capture: q EPrex Ve Breed: (J\'\ oenba M K
Misc. Info: Sex: Q
S8k ¥lag s/ éOo\ gone, (lcduiny AE@PX): Hnde~ S

Sne s taaein Cof 2 dum eﬁ\i& \;;\ CotorMarkings:  (_ gy 17\
NEXGEN ENTRY? ES) NO \ID Device:
NEXGEN number: m“ég:é? ) Tag/License Infg:\ - _/L/ A

e 4
Photo taken and uploaded to NEXGEN? € Ey NO
OWNER INFORMATIOM Medical Assessment Upon Intake?
Name: ;, ;’%E; No
Address: % Veterinary Care Necessary?
Phone: Yes 60)
Email: If yes,
VET Name:
RELEASE INFORMATION Date of Vet care:
Date: Vet Records Attached? YES NO —
Name:
Address:
Phone: 30 Day Wellness Exam Date: '@ /L/ Q
Email: Vet Name:
License (dog) #: Vet Records Attached? YES NO
Disposition:
Yes  nek heen  Ceggted  psgag 1 No CAP

\(\.7(";&3(9 S N Qo\Cebc’@b\ | i




Animal Control Description Report
Animal ID:1000077

Page 1 of 1

Leona
Species: Dog Breed: CHIHUAHUA Mixed: Yes
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:  Dirty Mark Primary: Mark Second:
Tail: Ring Microchip No.: NONE Scan Date: 10/03/2025
Collar Type: Collar Color:
Veterinarian: Vet Phone: ( ) -
Owner: No Longer Owns Animal: No
Reason:
Adopted: No Final Disposition: Date: 00/00/0000 Entered Facility:  10/04/2025
Remarks: was found roaming



Cheshire Police Department
MACO Impound/Intake Checklist

Date:

|0 /B8[0S

r\ —
CFS#:__cho 9.6 Q\é-q | q ACO: ‘%&w lea %C Aoy ”]
ACO Slgnature' £~/ e
This form is to be used whenever an animal is brought to the pound.
INTAKE INFORMATION ANIMAL INFORMATION

Date/Time of Capture: m g/ ?) / B_QQ_«:; 'Y, 3.%

Name if known: ).\_(7\\ O

Location of Capture: \J{Sd& Ao e bk

Breed: C;) L‘\

Misc. Info: }

Sex: g

Age (approx.): fg\

Color/Markings: ﬂ\: U}( Q) MW
NEXGEN ENTRY? YES) NO ID Device: M ®)
s " -
-~ NEXGEN number: 1000078 Tag/License Info: /\/ f‘)’a

Photo taken and uploaded to NEXGEN? @ NO

OWNER INFORMATIOM Migg!ical Assessment Upon Intake?
Name: . @ No
} _-_Address: / /Ek Jf C;\ Veterinary Care Necessary?
Phone: (Yes No
Email: If yes,
VETName: (BN 0O\ Aea, WAl
RELEASE INFORMATION Date of Vet care: | ¢y [B]drorh S
Date: Vet Records Attached? YES (1 N7
b e VakeN\S  \ere G Cos 3
Address: kg =
Phone: (\J m 30 Day \;Vellness Exam Date: 3
Email: Vet Name:
License (dog) #: Vet Records Attached? YES NO |

Disposition:

“Q




Animal Control Description Report
Animal ID:1000078

Page 1 of 1

Stella
Species: Cat Breed: Mixed: No
Warnings: No Description: Disposition:
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 Dispaosition: Date: 00/00/0000 Entered Facility:  10/30/2025
Remarks: DSH Female approx 2 years, Tux black/white, saved from a tree.



Cheshire Police Departmeht

MACO Weekly Wellness Checklist Distas l £ / <
CFS#: ACO: V-Jwtfl o Yhedw m
ACO Signature: %
To be completed weekly for every animal in the care of the MACO
INTAKE INFORMATION ANIMAL INFORMATION

Date of Intake:

NEXGEN number: ! (

Photos taken: (YE? NO

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

Is the animal cating:

Is the animal well groomed:

Does the animal require medication:

If yes, list medication:

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: “’Q{_\“f’f’fé é\.)e ‘\'O \ﬁf :
Wwery Ao my € artame\ \)«EA’ Cec.eved »}/‘ecﬁ'l/haw,_

Redemption/Adoption steps taken:

VA

MACO Signature:

LT Signature:

Name if known: r}\ ‘.ICI b r\{——
Breed: D L l_.\ \) |
X! m

Se

Vit ¢
\o/>

53¢ Wwound on  hecu

e e\easld wr ¢
\-\eal od







crst:_| OCCC ] 2

-

Cheshire Police Department
MACO Weekly Wellness Checklist

Date:

6/

ACO: V\O\;/(C\ f"\f'c{t Wi

ACO Signature: %

/

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

INTAKE INFORMATION

Date of Intake: \O/ 'g
NEXGEN number: /) 7
Photos taken: Q’ES) NO

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

Is the animal cating:

Is the animal well groomed:

Does the animal require medication:

If yes, list medication:

Does thé 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?

[s bedding clean/dry?
Misc. Info:

Redemption/Adoption steps taken:

A

MACO Signature:

= ./ ;
LT Signature: L1 D J/{JJL .

ANIMAL INFORMATION

Name if known: Ch

VAN

Breed: CY\ ‘ \«-\ U O\,\’\UO\ ™ :)(

Sex: L.

\G /(3

_ V\M 7{ N
@ NO
\@ NO

W,V need
(neOk  and

fo

ES NO

ge’ul(“ fig*@/ﬁ

Wellne £C
Viace ke S
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Cheshire Police Department
MACO Weekly Wellness Checklist

Date: /() /3/"1 \-_ﬁ

CFS#W/TW A Aaco: L wyla Med L)
’g\._—i SETIS ACO Signature: f e

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

Date oflnlake: —/‘ / \ q /‘}\,S

ANIMAL INF OR:MA TION

- Name if known: W ﬂ\()C)

NEXGEN number: \ Co00 <o Breed: (\ Sﬂ_ﬂ M

Photos taken: ~ YES  NO Scx “v\

Date of wcek_ly wellness assessment: | \ U / ’g ~
ACO providing the assessment: V\(ﬁ\/{ e }/-h 64‘-"‘/ —

. = . g ; L N e

Photographs taken: YES) NO

Is the animal eating: Y@ NO

Is the animal well groomed:

Does thc an:mal rcqulre mcdlcatlon

If yes, list mcdlcatlon

Docs the animal requlre vctermary care: YES @

lf yes, dctall thc care needcdf given:

Is the ammal s cnclosure kept clean?

Is the cnclosure dry upon thc ammal S rctum

[s beddmg cleanfdry"
Misc. Info:

Redemption/Adoption steps taken: ~ : SGobn
4(/ ,

MACO Signature:

LT Signature:







Cheshire Police Department

MACO Weekly Wellness Checklist | _
Date.AlC) /_g / 9,\5

CFs#:_ \ %, qg\"j ACO: %y(& Med Yieh
ACO Signature: 4,___,’— ——
V

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

INTAKE INFORMATION ANIMAL INFORMATION

Date of Intake: 8 /3\ Name if known: P\ Ogj (Z 1‘_.:’._ q
NEXGEN number: \L_‘, Breed: B L_ \‘\

Photos taken: @NO Sex: i:_

Date of weekly wellness assessment:

ACO providing the assessment:

Photographs taken:
[s the animal cating:

Is the animal well groomed:

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

If yes, detail the care needed/given:

NO

Is the enclosure dry upon the animal’s return? @) NO

Is the animal’s enclosure kept clean?

Is bedding clean/dry? NO

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: %‘
LTSignature:________g%_______







Cheshire Police Department
MACO Weekly Wellness Checklist Date: fn / P /3\%#’

crst:_ A8 3 4@&3% o, —~
%?/—

ACO Signature:

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

Date of Intake: (g(é\ Name if known: R Qéﬁ e~ d“ /
NEXGEN number: \ 6 Breed: ‘(\ U %g G N\ (‘3 \ v &

Photos taken: ES/ NO Sex: 0’\

Date of weekly wellness assessment: \ O /3/ ) g

ACO providing the assessment: \w/[

Photographs taken: NO
Is the animal eating: NO
Is the animal well groomed: NO

Does the animal require medication: YES @

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

If yes, detail the care needed/given:

Is the animal’s enclosure kept LlLa:1° NO
Is the enclosun, dry upon thg ammal $ return? NO
Is bedding clean/dry? NO
Misc. Info:

Redemption/Adoption steps taken:

MACO SlgnaturL % s
LT Signature: 49 u) A//W







Cheshire Police Department
MACO Weekly Wellness Checklist

Date: }C) /-? /,—)\ i

ACO: 'Uw\;; (& ™M edyn

/
ACO Signature: %

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

INTAKE INFORMATION

Date of Intake: % /1\
NEXGEN number: \ 6
Photos taken:  (YES NO

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

Is the animal cating:

[s the animal well groomed:

Does the animal require medication:

If yes, list medication:

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: _ W

LT Signature: _L]_Q*__, -7

ANIMAL INFORMATION

Name if known: \"\&(‘\ Qe # / O
Breed: &c\\'\s 1'd \
-

(ES NO
NO
NO

@







Cheshire Police Department
MACO Weekly Wellness Checklist

Date: /O ’/E

CFS#: , B q 8 % ACO: VJ‘/?‘/[\ ) Od ¢ )

ACO Signature: %\

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

Date of Intake: 9 / a\ Name if known: %QE’)Q | ’ 6
NEXGEN number: \ \ Breed: \D [_ \_,\

Photos taken: G—/ NO Sex: Q.

Date of weekly wellness assessment: | 0 /3

ACO providing the assessment: LA a.,./|

Photographs taken: @ NO

Is the animal cating:

s the animal well groomed:

Does the animal require medication:
If yes, list medication:
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
[s bedding clean/dry? NO

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: %

LT Signafurc: ez. ) ﬂf% o -







CFS#: \%q%%

Cheshire Police Department
MACO Weekly Wellness Checklist pate: 1673 /0 S

ACO: ]/\Q,\/JC\ /ZG’JK\/’W

ACO Signature: //_’///

To be completed weekly for every animal in the care of the MACOQO |

INTAKE INFORMATION

Date of Intake: A US )\

NEXGEN number:

Photos taken: Y@ .O

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

Is the animal eating:

Is the animal well groomed:

Does the animal require medication:

If yes, list medication:

Does the animal require veterinary care:

If yes, detail the care needed/given:

[s 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 Stgnatmc %

ANIMAL INFORMATION

Name if known: \\\ an ‘\GL\ ‘;—TI /q
Breed: b%\(\
"\/\

Sex:

No
LuemL fo Yhe Uet +o
JeX Neutered

ES ) NO
NO

@ NO

ET Slﬁnature &7 O 4/{% ;

T

M;'/W




CFS#: \ 5%@

Cheshire Police Department
MACO Weekly Wellness Checklist

Date: \ O / %’/jlg

Aco:___ o pmpdvy, )
: /Q/»
ACO Signature: =)

e—

Photographs taken:

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

IN TAKE INFORMATION
Date of Intake: % / '-)

NEXGEN number:

Photos taken: |YES

Date of weekly wellness assessment:

ACO providing the assessment:

Is the animal eating:

Is the animal well groomed'

Does thf. ammdl requlre mcdlcatlon

If yes, list mcdlcatmn

Does lhe animal require veterinary care:

If yes, detail the care needed/given:

I<; the animal’s enclosure kept clean?

Is the ulclosure dry upon the animal’s return’f'

Is beddmg cleam’dry ?
Misc. Info:

Redemption/Adoption steps taken:

MACO Slgnaturc M\/

LT S:gnaturc

ANIMAL INF, ORM'A TION

Name if known: \ “ \ \/

YE NO
NO
YES NO

Tty e W=




Cheshire Police Department

MACO Weekly Wellness Checklist s

ACO:

Mes \oy N
Al

ACO Signature:

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

INTAKE INFORMATION

Date of Intake: \0 /3, 1013
NEXGEN number: '3_—1
NO

Photos taken: @

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

Is the animal cating:

Is the animal well groomed:

Does the animal require medication:

If yes, list medication:

Does the animal require veterinary care:

If yes, detail the care needed/given:

Is the animal’s enclosure kept clean?

Is tﬁe cnclosﬁrc dry upon the animal’s return?
Is bedding clcam’dr-y'.’

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: W

I-,T Signature: > d,éc -

ANIMAL INFORMATION

Name if known: Le On (/\
Breed: C_‘_\ | ‘(\,‘ “ X

Sex: (,‘_
16/10/35

Vaytc
- R

NO

YES NO

Wenr Yo Ulo fof Wellness

ne0R and JnlCineS

NO

@
5 =

AN )




crst__ | 399

Cheshire Police Department
MACO Weekly Wellness Checklist

Date: [6//0/0?‘6\
aco:_ Wayl o medtp/]

ACO Signature: L—\

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

INTAKE INFORMATION
Date of Intake:

NEXGEN number: \\

Photos taken: @ NO

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

Is the animal cating:

Is the animal well groomed:

Does the animal require medication:

If yes, list medication:

Does the animal require veterinary care:

[f yes, detail the care needed/given:

Is the animal’s enclosure kept clean?

Is the enclosufc dry upon the animal’s return?
Is bedding clean/dry?
Misc. Info:

Redemption/Adoption steps taken:

MACO Signature:

LT Signature:

ANIMAL INFORMATION

Name if known: %\. Q 6
Breed: DL, \_\ 5 —#

Sex
lollo/aS
K vALAY

\ NO

N NO

@ NO

YES @

NO
NO
NO




i“"p

Cheshire Police Department
MACO Weekly Wellness Checklist

Date: /O//O/olaawg

crst__ \ 2GR

ACO: fwwf& ﬂ’)&fl«./‘\

ACO Slgnature. - 2’7,\

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

INTAKE INFORMATION

Date of Intake: % ";—"B\S
NEXGEN numbt.r g \ ¢
Photos taken: k/ ! NO

Date of-wcckly wellness assessment:
ACO providing the assessment:
Photographs taken:

[s the animal cating:

Is the animal well groomed:

Does the animal require medication:

If yes, list medication:

Does the animal require veterinary care:

[f 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: %

DM

LT Signature:

ANIMAL INFORMATION

ROSG 59
e LW Jok

o G

\o/(oﬁb
(&

o ~"~7

Name if known:

NO
NO
NO




Cheshire Police Department

MACO Weekly Wellness Checklist Date: | ( /1 ()/AC&S

crs#:__ \ 3R X aco:__Ned\yN

[ —3
ACO Signature: /;‘:ﬁ;”"—

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

INTAKE INFORMATION ANIMAL INFORMATION
Date of Intake: 8 / \ / }\05«%' Name if known: \\-\ung e 4 f
NEXGEN number Breed: %@4\( | €,

Photos t'lkCI'l @ NO ] “ _ _ Se_:_;: g‘

Datc of wcekly wcllne%s assessment: _ \ 0/ \ O/&{

ACO prowdmg the assessment; \/\0\\ A

Photugraphs taken: | ¢ 3 NO

Is the ;;mimal c;ting: ) I:]O : _

Is the aﬁimal well groomed: R _ | NO _ )

DOCb thc ammal rcquue medlcatlon YES

If yes, list I'l‘lCdlCdthI‘l

Does the animal require veterinary care: YES @
If yes, detail the care needed/given:

Is the animal’s enclosure kept clean? @ NO
CE3

Is the enclosme d.ry upon the animal’s return‘? NO
Is beddmg cleanfdry? YES NO

Mlsc Info:




crst_ ) ‘SqB 3

Cheshire Police Department

MACO Weekly Wellness Checklist Date: } O //& / oS

ACO:
ACO Signature:

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

INTAKE INFORMATION

Date of Intake: % - l - B.g

NEXGEN number: S‘

Photos taken: @ 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 medication:

If yes, list medication:

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:

MAC O Slgnarurc

ol &
L!"Slgnaluu, ) ) MJA
. Pl 3

ANIMAL INFORMATION

Name if known: P\UA er
Breed: ‘\JSS C\f\ bive #//
Sex: m

\0/10

VW N
E N

NO

o %
YES @

YES @




crst ) SRS

Cheshire Police Department
MACO Weekly Wellness Checklist o } O///O/& >"

ACO: V««;—/lu mMmOd N

ACO Signature: /%" —

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

INTAKE INFORMATION
Date of Intake: g {é\
NEXGEN number: \ Q
Photos taken: ~ YES ~ NO

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

Is the animal cating:

Is the animal well groomed:

Does the animal require medication:

If yes, list medication:

Docs 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 bcddmg clean/dry?

ANIMAL INFORMATION

Name if known: \ 1 I (}.
Breed: B g l‘.\ /

Sex

lo/lo/AS

@ o

E NO

NO
YES NO,

&

NO
NO
NO

Misc. Info: C@,%f‘m O\&)e\‘ V] r\- D\O(br\\ /

Rcdemption,-'Adoption steps taken:

MACO Signature: W

LT Signature: ) //&,«

B,




Cheshire Police Department
MACO Weekly Wellness Checklist

Date: /6//0’ /J-&_

1433 aco:__fhed .\
ACO Signature: 4".;",':‘

—

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

INTAKE INFORMATION

Date of Intake: /6
NEXGEN number: q

Photos taken: @ 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 medication:

If yes. list medication:

Does the animal require veterinary care:

It 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?

O
Misc. Info: CDQ%fOUQ, Qc\’o? v :(J('\ P\G or M /

Redemption’Adoption steps taken:

L~

MACO Signature: 4

LT Signature: ) M [é

ANIMAL INFORMATION

Name if known: \_\&nn ( h #‘ , q
Breed: bg \é\
Sex: YY)

l¢/lo
K%r( 5

ES NO

\@NO

{5 NoO
YES  (KOD

\
YES @

@ NO
@ NO

NO




Cheshire Police Department

MACO Weekly Wellness Checklist Date: 1 L1106 ) %?
crs#:_NSONNR 0 aco: ey \yk} B
ACO Signature: <=

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

Date of Intake: q /9.3 } &S" Name if known: [\,\; éh .\9”+

NEXGEN number: 7 : é Breed: BL \\\
Photos taken: @ NO Sex: 0’\

Date of weekly wellness assessment: , C/// O

ACO providing the assessment: [/(,r,uf to\
Photographs taken: 4 NO

Is the animal cating: E NO

Is the animal well groomed: | NO
Does the animal require medication: YES

If yes. list medication:
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? @ NO

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature:

LT Signature:




Cheshire Police Department
MACO Weekly Wellness Checklist mite: 1O LI/ AE

\beoo So aco:___ Vvl med\on
ACO Signature: & B

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

Date of Intake; 7 /'q ( 303\6’ Name if known: ‘\f‘oo
NEXGEN number: q. Breed: P ;4_ L—..O \ \
Photos taken: @ NO Sex: {Y\

Date of weekly wellness assessment: ’0//9/3\ g

ACO providing the assessment:

: 14
Photographs taken: E NO
Is the animal cating: % NO
Is the animal well groomed: NO
Does the animal require medication: YES @
If yes, list medication:
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 upor; the animal’s return? NO
Is bedding clean/dry? | (ES, NO

Misc. Info: 6’- _Sz)a?,/“;f/én MACO /_.-/17—

Redemption/Adoption steps taken:

MACO Signature: V /

LT Signature: D /P{/_éc




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 INFO&MA ToN

NEXGEN number

Date of Intake:

Photos taken:  YES  NO Sex:
Date of weekly wellness assesqment:

ACO providing the assessment:

Photograph s tal\en YES
Is the ammal eatmg YES

Is the animal well groomed:

Does the animal require medlcanon

If yes, list med:cahon

Does the animal require veterinary care: YES
If yes, detail the care needed/given:

Iq the anlmal S enclosure kept clean? YES
Is the enclosure dry upon the anlma[ s retu1n° YES
Is bedding clean/dry? YES

Misc. Info;

Name if known

Breed:

NO
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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 INFORMATION ANIMAL INFORMATION
Date of Intake: Name if known:

NEXGEN number: Breed:

Photos taken:  YES ~ NO Sex:

Date of weekly wellness assessment:

ACO providing the assessment:

Photographs taken: YES NO
Is the animal eating: YES NO
Is the animal well groomed: YES NO
Does the animal require medication: YES NO

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

If yes, detail the care needed/given:

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

Misc. Info:
Redemption/Adoption steps taken:

MACO Signature: P

LT Signature: D JL/L-'(//_




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 INFORMATION ANIMAL INFORMATION

Date of Intake: Name if known:

NEXGEN number: Breed: ﬁ@
Photos taken:  YES ~ NO Sex:

Date of weekly wellness assessment:

ACO providing the assessment:

Photographs taken: Yl_;“,S NO
Is the animal cating: YES NO
Is the animal well groomed: YES NO
Does the animal require medication: YES NO

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

[f yes, detail the care needed/given:

Is the animal’s enclosure kept clean? -YES NO
Is the enclosure dry upon the animal’s return? YI::'S NO
Is bedding clean/dry? | YES NO
Misc. Info:

Redemption/Adoption steps taken:

MACO Signature:

/
LT Signarur;: ) /!4!/\




Cheshire Police Department
MACO Weekly Wellness Checklist Ditas

ACO:

ACO Signature:

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

INTAKE INFORMATION
Date of Intake: _
NEXGEN number:

Photos taken:  YES NO

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

Is the animal ecating:

[s the animal well groomed:

Does the animal require medication:

If yes, list medication:

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: /

LT Signature:

pVY/S

ANIMAL INFORMATION

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:

CFSt#: ACO:

ACO Signature:

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

INTAKE INFORMATION

Date of Intake:

ANIMAL INFORMATION

Name if known:

NEXGEN number: Breed:

Photos taken:  YES  NO Sex:

Date of weekly wellness assessment:

ACO providing the assessment:

Photographs taken: YES NO
Is the animal eating: YES NO
Is the animal well groomed: YES NO
Does the animal require medication: YES NO
If yes, list medication:

Does the animal require veterinary care: YES NO
If yes, detail the care needed/given:

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

Misc. Info:
Redemption/Adoption steps taken:

MACO Signature: -

LT Signature: ?.m




Cheshire Police Department
MACO Weekly Wellness Checklist

Date:
CFS#: ACO:
ACO Signature:
To be completed weeldy for every ammal in the care of the MACO
_____________ e o e T!ON =

Date of Intake:

Name if known:

NEXGEN number:

YES NO

Photos taken:
Date of weeklw wel]ness assessment
ACO providing the assessment:

Photographs taken:

Breed:

Sex:

YES

NO

Is the animal eating: YES NO
[s the animal well groomed' YES NO
Does the ammal requ1re medlcatlon YES. NO

”yes o medlcatlon S

[)oes the animal leqmre veterinary care: YES Nt)
If yes, detail the care neededfgl\»en

Is the annml ] endosm e ]\spt c]ean’? YES NO
Is the ;.;"Iosure dry upon the ammal s rctum‘? YES NO
Is beddmg clean/dry? YES NO

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature:

il Slgnature




Cheshire Police Department

MACO Weekly Wellness Checklist Date:

CFSt#: ACO:
ACO Signature:

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

fN TAKE .INF ORMA TION ANIMAL INFORMATION
............................ D - ln.t..a..ke: I . - o] Name e —,

NEXGEN number: Breed:

Photostaken: /YES) NO Sei

Date of weekly wellness assessment:

ACO providing the assessment:

Photographs taken: | YES NO

IS t.he a].].imal - T T, . . SU.... Bl . Y ES ...... NO ...................................................................
s the animal well groomed: | YEs No
Does the ammal ;équil:e medicati::m: YES NO

If ves, list medication:

Does the animal require veterinary care: | YES NO

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

Misc. Info;

Redemption/Adoption steps taken:

MACO Signature:

ya
LT Signature: ‘,> %,v/,é\




Cheshire Police Department
MACO Weekly Wellness Checklist

Date: 10-(7-25 .
CFS#: ACO:
ACO Signature:
To be completed weekly for every animal in the care of the MACO
INTAKE INFORMATION f ANIMAL INFORMATION
Date of Intake: i Name if known:
NEXGEN number: Breed:
Photos taken:  YES NO Sex:

Date of weekly wellness assessment:

ACO providing the assessment:

Photographs taken: YES NO
I the animal eating: | vEs No
[s the ani;ual well groomed: YES . NO
Does the animal require medication: - YES .NO

If yes, list medication:

Does the animal require veterinary care: YES NO

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

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: 7

LT Signature: D ’ //{/ZL—




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 IN F ORMA TION ANIMAL INF ORMA TI ON
Date of Intake: Name if known:
NEXGEN number: Breed:

@ 4w

Photos taken: YE Sex:

Date of weekly wellness assessment:

ACO providing the assessment:

Photographs taken: YES NO

e ——— S R ..Y.ES NO
o B Gloomed ............................................................................................. Y ES N.O
Does the amma] requnre medlcatlon e | YES NO |

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

If yes, detail the care needed/given:

Is the ammal s enclosme kcpt clean? YES NO
Is the enclosu:c dry upon the ammdl s retur n‘? YES NO
Is beddmg cleanz’dr} ? YES NO

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: Y

LT Signature: ?4{%




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 INFORMATION ANIMAL INFORMA TIO
Da..te. 6ﬂnmke: PR o N VS S - e — . W
NEXGEN number: | - Breed:
S taken B YES NO LN R R o

Date of weekly wellness assessment:

ACO providing the assessment:

Photographs taken: way “YES NO

S = e

..ls = ammalwe“gmonwd . YES s N T
Does the animal require medication: T YES NO

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

If yes. detail the care needed/given:

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

_____________________ x

Redemption/Adoption steps taken:

MACO Signature:

L7 Signature, D of J




MACO Weekly Wellness Checklist

CFS#: ACO:

Cheshire Police Department

Date:

ACO Signature:

INTAKE INFORMATION

ACO providing the assessment:

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

Date of weekly wellness assessment:

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature: g
LT Signature: 47.), //{

ANIMAL INFORMATION

Date of Intake: Name if known:
NEXGEN number: Breed:
Photos taken: YES NO Sex:

Photographs taken: ?IES NO

[s the animal eating: YES NO

Is the anima.l.well gl.‘omned; Lr YES NO

Does the animal require medication: : YES NO

- Ves ] lst mEdlcatlon .

Does the animal require veterinafy care: YES NO

If yes. detail the care needed/given: |

Is the animal’s enclosure kept clean? YES NO

[s the cnélosurc dry upon the animal’s retu"rn‘? | & YES . NO ...........
Isbedding clean/dry? YES  NO
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Cheshire Police Department

MACO Weekly Wellness Checklist B / O / A @i

ACO: \)"0\"{ \en - ed \y
ACO Signature: ’%

Date oflntake G{ ...... / % {/l.j __ Name lfknown Q’Q éﬂ \5ﬁ

Photos taken @ NO

Date of weekly wellness assessment

ACO provldmg the assessment:

Photographs taken

Is the animal wel] groomed

Does the amma[ requnre medlcatlon

If yes, ]lst medlcatlon

Does the amma[ requlre veterinary care:

lfyes detall the care needed»’gl\»en " S(/\\N B C. S\:’YU b\(«l(

- . "ﬁw any 9m% % _____ ﬂ»{ 'mo Y
Ane Qo\ Y PeShve i;— L/

Is bedding c]eanfdry‘?
Misc. Info:

MACO Slgnature

LT Slgnature.

b




Cheshire Police Department
MACO Weekly Wellness Checklist

Date: j @/ &é,f/ DX

Bff%*;f (6. hed'y
7 7 :

CFS#: ACO:
g
ACO Signature: == >~
To be completed weekly for every animal in the care of the MACO
INTAKE INFORMA TION ANIMAL INFORMA TION

MACO Slgnature

Date of Intake:

NEXGEN number:

Photos taken NO

A
YES

Date of weekly % ellness assessment:

ACO providing the assessment:

Photographs taken:

[s the animal eating:

Is the animal well groomed:
Does the animal require medlcatlon

If yes, list medication:

Does the animal require veterinary care: {

Is the enc]osure dry upon the ammal S return‘?

Is beddmg clean/dry?

\n o Sope
o\ mr\mram.ﬂfn

Redemption/Adoption steps taken:

Misc. Info:

LT Signature:

) .Name if known: Lg@(\ @\ .

@;} NO

YES  NO
@ -
YES (NO

Breed:

Ch. WX
Sex: Q,

w




Cheshire Police Department
MACO Weekly Wellness Checklist

Date: u (), ”}c;l\ ] ;ﬁ g\

aco. Yef(n Yhedwn

ACO Signature: Mj g

IN TAKE INF OMA Tl ON ANIMAL IN F ORMATION
....................................................... s /;r et T S — P SIE IRl LR st ?' s v =2
Date of Intake: T'\ ( ﬁ'f g Name if known: % AW ‘i\“'-.\ O
; ¥ | L i . — S RV
NEXGEN number: Breed: S\\ c \\
O o . RSO s - J > b, 5 (R
Photos taken: \YES) NoO Sex: __

Photographs taken

Date of weel\ly wel]ness assessment:

ACO prowdmg the assessment:

If yes, list medtcat:on.

Does the amma] require veterinary care: ﬁ\_YE NO
Ifyes detalt the care needed!gwen %@k\}\) ":) O ’Z@Q E& 'U@ffrih 0
................. \" i . = ~

[s beddmg cleanfdry”
Misc. Info;

MACO Signature: £ ~ -

LT S]gnature




Cheshire Police Department
MACO Weekly Wellness Checklist A‘ ( '

[AS

Date:
CFS#: h& e(?%% ?’3 ACO: "-\%C"V«;“ ; A ﬁ,;; 4:,) o\ .?f_.-- N
~ J A_/;-a ' pf;
ACO Signature: 7 [N/

If yes, list medication:

Does the animal requnre vetermary care: YES fﬁ(‘i}

[f yes, deta!l the care needed/given:

Is the animal’s enclosure kept clean? Y\EQ NO
[s the enc]osure dry upon the ammal ] return” {{Ej" NO
Is beddlng clean/dry? YES NO

Misc. Info:

Redemption/Adoption steps taken:

MACO Signature:

LT Signature:

IN TAKE INF ORMA T ION ANIMAL INF ORMA TI ON
- o S B e e e
Date of Intake: WARE (Df’ | Name 1fknown \h\ (Mﬂ l ﬁ@ ’hé”
(] = . - [
___________________________ NEXGEN mumber,” | | Bt ilang@)
Photos taken: YES\} NO | Sex: \— “
.-\h_j S : S i SR A
; : .
Date of weekly wellness assessment: k,x:;) / \ﬁ U
ACO providing the assessment: ’L M 1c..
Photographs taken: Y@ " NO
Is the animal eating: Zﬁ%‘} NO
......................................................................................................................... T TR T *:,%“’
Is the animal well groomed: YH@ NO
Does the animal require medication: i YES @




Cheshire Police Department
MACO Weekly Wellness Checklist

f YU -
Date: | /) / %Lﬁ' ,f aﬁ\\
ﬁ\ ¢ ';\ﬁ h : A

CFS#: \ ?9 i %) 3 ACO: v;\lh, Yu A Cd | L)
g = ‘7\}

ACO Slgnature. i o P
To be completed weekly for every ammal in the care of the MACO

" INTAKE INFORMA on | QNIA}AL INFORMA TION

NEXGEN number: i

Date of Intakc " % /

Photos taken:

?ES ) NO

Date of weekly we][ness assessment:

ACO prowdmg the assessment:

Photoglaphs taken:

Is the animal well groomed

Does the ammal require medlcation

H yes list medlcatlon

Does the amma] require vetermary care:

[f yes, detall the care neededx’gwen

Is bedding c[eanz’dry"?

Misc. info

/7
MACO Slgnature : X (NS

5?

\ N\ (|
_________ \ ﬁn) [ S
\
y '3”"\0?:;(’1 N\
YES)  NO
s i e
YES/) NO




CFS#:

Cheshire Police Department

ACO Signature: w/:{j,

. i %483
MACO Weekly Wellness Checklist Date: | (V/ :_ / 1 AS
5\1 I:r\'.' ,‘\'ﬁ - 1'-‘.'.? O i |
| 34 v 9 ACO:_ VMR Yhel\yn

INTAKE INFORMA TION ANIMAL INFORMA T ION
.............................. — o Bl S

Date of Intake: [ f \ ﬂ 2‘\ g Name if kno:: R \JS ‘rl %Q

E E d: 1\/

" NEXG Nmfmber WJL}. ....... Bree | LJL— =

Photos taken: H?ES NO Sex: ;

A
Date ot week]y wellness assessment: Ii {;) / &.}_
............................................... U A i £ e

________________________________________________________________________ B e s R
Is the animal eatmg ‘f’%;g;“ NO
Is the animal well groomed f.'lYEQ NO
Does the anunal require medlcatlon YES rﬁg‘“‘\,
............................................................................... A T
If)es hst medlcauon
Does the animal require veterinary care: YES {"N}
A

If ves, detall the care needed;’yven

Is the amma! S encloqure kept cluan? NO
Is the encloa,ure dry upon the ammal s return" NO
Is beddmg cleanfdr}‘? NO

MISC Info

MACO Stgnanue

LT Slgnature




Cheshire Police Department

MACO Weekly Wellness Checklist tates K g\f\h G@

}':.\ < 0 C) - ‘: "! i
crs#:_\ 34 @ 5 ACO:___ VWA G (’t’ ?76 wt’"
ACO Signature: L/% /

INTAKE INFORMATION ANIMAL INFORMA T ION
..... Date Of l]]take‘ Ilﬂ J{/% f:! i\ ‘.i)f’. Nalne !f known = lrj)
ﬁy I ‘buﬂa& <
NEXGEN number: ?L \ Breed Bﬂ ) ™
.......................... 7~ T . S ———————— D 1 S5 1.4 W :
Photos taken IKTYES NO Sex: (\:
=7\l
Date of weekly wellness assessment \ O/ o ]
ACO ptesrldlng the assessment: "-ﬂ {\U\.w”, £

Photeg,raphs taken
Isthoanimal eatingg =~ NO
== an]!ﬁal “;.e” ém(;n;;d .............................. 1:{ - — T
Does the animal reqmre medtcatlon | | YES | .@
..... . s hst e b P e =
Does the animal |equ11e veterlnary care: _ mYES | ‘I\\J_O )
If yes, detatl the care neededz’ given: | " e
Is the animal’s enelosme [\ept clean ? NO |
Is the enelosure d:y upon the ammal S returnrJ NO
[s beddmg clean/dry? NO
MISC !nfo

MAC O Slgnature L~ V \_-

LT Slgnature




CFS#:

Cheshire Police Department
MACO Weekly Wellness Checklist

|

P o]

Date:

1 (> /

/

Y

|
v

ACO: rTW,*Lo\ ‘w"r’x@i\xﬁn

ACO Slgnature. /f"g*’k

ACO prowdmg the assessment:

Photograph% taken

Is 1he animal well groomed

Does the ammal requ1re mec[:eat:on

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

If yes, deta:l the care 11eededfg|ven

Is the enclosure dry upon the amma] s return"
[s beddmg clean/dry?
Misc. Info:

Redemption/Adoption steps taken:

MACO Slgnature

\\ VRS Qéoﬁ"r@ﬂ;
ome \o '§;>7/

ET S[gnature

ANIMAL INF ORMA TI ON
Name if knov»n \J\ -Uﬂ"!'u!\ :H:
Breed D; b,
........... G \ L
Sex:
—
— T
|0 4.5
1 T
'u/w\\fﬂ fL\
@ NO
@ NO
fES)  NO
YES @
YES NO
\
@ o
B9 No
©




CFS#:. | kS f&}%)‘% ACO:

Cheshire Police Department
MACO Weekly Wellness Checklist

Date: ,; O f/ c}‘ Uﬁ %,k_g;

%v’kﬂb:ﬂﬁ edl P14

L 4
ACO Signature: ‘/gﬁ/ _——

To be completed week]y for every ammal in the care of the MACO

ACO prowdmg the assessment:

Photoblaphs taken:

Is the anlmal wei] groomed

Does the ammal reqmre medlcatlon

If yes, IISI medlcatlon

Does the ammal requwe vete1 inary care:

...... f: '
Is the ammal s enclosure kept clean? YES NO
Is the enclosure dry upon the amma] S leturn‘? NO
Is bedding c]ean;’dry? NO

M:sc Into

"\ @e@ehm ‘{l@@m @vir @g@mx@

Redemption/Adoption steps taken:

v - . /‘ﬁf{ .{,-’6 ’;/';./- .........
MACO Signature: L” \ A
ek b ae, ::,,_ _,9"’ = e e

LT Signature:

 NEXGEN b _______ (L@ ’23\5 ________ B L BQH | /
VE X










 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 -



