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240 (a)1)
ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE (DEALERS AND EXHIBITORS).

(a) Each dealer or exhibitor shall have an attending veterinarian who shall provide adequate veterinary care to its animals in

compliance with this section.
(1) Each dealer and exhibitor shall employ an attending veterinarian under formal arrangements. In the case of a part-time

attending veterinarian or consultant arrangements, the formal arrangements shali include a written program of veterinary
care and regularly scheduled visits to the premises of the dealer or exhibitor;

-Written Program of Veterinary on file was reviewed by attending veternarian in 2003 and subsequently no documentation of
his regularly scheduled visits. The program shall be regularly reviewed by attending veterinarian for current updates in swine
medicine and surgery. The facility shall ensure that the written program shall be regularly reviewed by attending veterinarian.
CORRECT BY APRIL 1, 2005.

3.128
SPACE REQUIREMENTS.

Enclosures shall be constructed and maintained so as to provide sufficient space to allow each animal to make normal
postural and social adjustments with adequate freedom of movement.

-Sows and gilts are kept individually in small gestation crates for at least one and a haif months after they are bred. Animals
can not turn around to make normal postural and social adjustments in these crates. Facility shall ensure that adequate
space requirement is afforded to these animals.

CORRECT BY APRIL 15, 2005.
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