
Farm Semiannual Inspection Checklist 
BUILDING:    DATE:    

Site Responsibilities 

RESPONSIBLE FOR FACILITY DEPARTMENT CHAIR ADDITIONAL 

 
 

 
 

 
 

IACUC INSPECTORS 

  

PREVIOUS INSPECTION COMMENTS 

 

 

 

ITEM Non-Compliance (continue comments on back) CHECK ONE* DATE to be 
Corrected by A M S 

G 
E 
N 
E 
R 
A 
L 

Whistleblower policy posted      

Emergency contact posted      

Copy of AUF      

Copy of SOPs      

Room sheets      

Training records      

Medical Records      

Occupational Health      

H 
O 
U 
S 
I 
N 
G 

Animal ID/cage card      

Animal condition health      

Access to feed and water      

Roundup/restraint procedures      

Proper # of animal/pen      

Equipment clean      

Weather protection      

F 
A 
C 
I 
L 
I 
T 
Y 

Cleanliness      

Feeders      

Waterers      

General appearance      

Pest control      

Expired drugs      

Sharps disposal      

Hazard signage      



ITEMS continued Non-Compliance (continue comments on back) A M S DATE to be 
Corrected by 

F 
E 
E 
D 

Stored off floor      

Expiration date labeled      

Rotation of stock      

Closed Containers      

O 
T 
H 
E 
R 

Quarantine/isolation      

Procedure area      

Feed preparation area      

Controlled drugs locked up      

Drug storage      

A 
U 
T 
O 

Gooseneck 5th Wheel Trailer      

Hi-Low Trailer      

Pickup truck (aluminum 
livestock topper)      

Pickup truck (equipped with 
climatically conditioned space)      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*A = Acceptable; M = Minor deficiency; S = Significant deficiency (is/may be a threat to animal health or safety) 
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