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Animal Protection Coalition/ Indiana Horse Rescue

**Corrective Action Plan**

Date
_________________

Investigator_______________________________
Address of Incident
_________________________________________________



_________________________________________________

At the above listed address an inspection was performed.  Observations were made and documented that support violations of Indiana’s animal welfare laws.  The below listed items need to be corrected within __________ days or by ______________ (date) whichever is later to avoid further action by
____________________ ____________________________________ (Dept).
Violations to be corrected:
Anthony R. Caldwell

_________________________
Anthony R. Caldwell



APC Chief Investigator


_________________________
By acknowledging this notice, I agree to correct the violations listed above within 

the allotted timeframe. 
Received and acknowledged on ________________ by:
_____________________________________
Owner/Caretaker
____________________________________________

Telephone

