DAIRY FARM CHECK LIST

Inspector .SLA;bJr\ ?b\x_:i_ e_. Time arrived 1} o% Time departed ;. o\
Owner / Manager C - B@ox}&u\ Tel 023 3o sooz

Physical address Pendvles  Cor techiono) Siices,. Fax

Postal address - Email -
Contact A/H _ (_. f‘baux} Ay Tel o2% Bho &=z Cell gy G 122
Name of dairy Do el Conechion) Marketing name -

Breed used Tt esiow Total number 4%
MILKING AREA

Are cows fed / watered / under shelter prior to milking \)eb

Are cows handled calmly and quietly Hean é\‘w\u_\) LeAsy nO)G O\’)%EX\J&A:\

Are feet overgrown Neo

Number of cows in milk production 52 Times of milking ot.we '5'o0

Are udders / teats cleaned \)es Describe method Q«o\n‘;\.\m %?rcx\;._
Is milking procedure well monitored Yes Is milking of all quarters thorough ook \f_\g?&;t\ﬂj

Type of equipment _E\eu@a e .g%-s.*b Clean and well maintained \{63

Are nipples well maintained \Ig = Floor non-slip Y eSS

Condition of animals Geod

GENERAL )
Zero grazing Intensive Semi-intensive Extensive "W\

Type of feed Pleuse <o rq%,r\: Are troughs clean  \es,

Is clean water provided \!% Are troughs clean eSS

Is any shelter available and where C g;ﬂ\; N Some oA Ere t’:‘x\c\uixres

Condition of bulls Crood Facilities A»éec! uade - shelter Na
SICK BAY \

Are there suitable isolation facilities for sick / injured animals ’65

Is shelter, water and feed provided \’6“3

How is emergency slaughter performed No g;"ww%ﬁgfj\ﬂ Amw}&ﬁer go\bca\s 1a) C")\uce

Veterinarian U Ve Wet Tel _©23 3u?2 ell —

Comments _\?'\eu:‘-e e { :ﬂ\)c)\"\; .

Signed i};ﬁ# Date Ob'O 51 2OS.

Dairy Farm Check List.02/07.dj



