Cape of Good Hope

DBV
SPCA

Airport: Cape Town International Case Number: 272/ 520
Date of inspection: 03/ / 0/25 Time of inspection: /:1)'//4«_5

Inspector(s): /(° 441/‘:, j( 5 ) / ,( .’ ﬂ/{/px/d@_/(’

1. LIVE ANIMAL HANDLER DETAILS
Name: #ig~/2/QS AW iTiont = [ Unit/Bay number (if a cargo company): ¢/ -
Highest ranking AVI manager: .4@2~/ é‘:gng;) o
Tel No: l Cell No: PR Fo 2 75 55
Email: Loz (o8 Lo @raand Zre SA 1o i 7 ond - EO70

Middle AVI manager/s: $a/79c %5q

Tel Number/s: /7 ‘ Cell number/s: O£ 557 X755
E-mail/s: s 41.-;;.‘//54434 O P2 Zee S AV AT ool O ]

AIRPORT INSPECTION CHECKLIST
CARGO WAREHOUSE & HANDLING

2. INITIAL OBSERVATIONS Yes / No | Comments

2.1 Are AVI personnel available -at all
times? 7/ "!5

2.2 Are personnel familiar with the | ¢
disaster plans for animals? V

3 ANIMAL AREA

3.1 Are live animal shipments placed
within the designated area? /’ZA

3.2 Isthe area kept clean and hygienic? | 425
3.3  Are bird shipments placed on shelving? %25

3.4 Are the animal crates turned away
from warehouse activities? 7 éj

3.5  Are the animal crates placed in such a /
manner to ensure that ‘natural V 2s
enemies’ do not face each other?

4, HANDLING
4.1  Does staff handle animal shipments Z3

with care and consideration?

4.2 Does staff appear to be adequately | /2
trained? / ;

4.3  Are animal shipments booked in at ;
appropriate time to avoid unnecessary y zs
long waiting hours?

4.4 Was any animal shipment accepted A/~
that was not TATA compliant?

4.5  Does staff act appropriately when sick
or injured animals are present?

4.6  Does staff act appropriately when an
animal shipment is delayed for | ¥#25
whatever reason? (including overnight |
delays) |

ves

: : ==
Any shipments inspected | Yes * ‘ J LND»/ ‘
* See attached Airport Inspection Checklist for Live Animal Shipments




Photos taken: _7€3$ Warning Issued: _ VO Warning Number: /

Comments and action taken by Inspector:



Cape of Good Hope

AIRPORT INSPECTION CHECKLIST

LIVE ANIMAL SHIPMENT
Airport: Cape Town International Case Number:
Date of inspection: | Time of inspection:

Inspector(s):

1. LIVE ANIMAL HANDLER DETAILS
Name: | Unit/Bay number (if a cargo company):

2. SHIPPER / GROUND HANDLING AGENT DETAILS
Name & Surname / company:
Address:
Tel No: Cell No:
| E-mail:

3. CONSIGNEE DETAILS

Name & Surname / company:

Address:

Tel No: Cell No:
E-mail:

4. ANIMAL SHIPMENT DETAILS
Airway Bill Number:

Animal species: Number of animals:
Place of origin: Destination:

Number of crates: Duration in warehouse:
Duration of flight: Animal age group:

5. CRATE INSPECTION ﬁzzeptaﬁ'f Comments

Crate (IATA compliant)
Stocking density
Water

Food

Condition of animal(s)
| Handling

Min age to air travel If applicable |

Photos taken: Warning Issued: Warning Number:

Comments and action taken by Inspector:






