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PAACO

302 Platte Clay Way, Suite 107

Kearney, MO 64060

Phone: 833-839-1823

Please send completed forms to 

certifications@animalauditor.org

REVIEW OF AUDITOR PERFORMANCE REPORT 

Applicant Information

Last Name: First Name

Street Address or PO Box:

City State/Province Zip/Postal Code Country

Certification being sought:  

Meat Plant Welfare 
PAACO Training Attended  

Location

Month/Year

By signing below, you are acknowledging that there is no obligation by the shadow auditor to recommend 
full auditor certification upon completion of the shadow audits if they do not feel you have the necessary 
skill sets or experience at this time, even when compensation is provided to the shadow auditor. 

Applicants Signature

Check the box if you attended an Internal Training and will be certified as an internal Auditor

Shadow Auditors Information 

Last Name: First Name

Street Address or PO Box:

City State/Province Zip/Postal Code Country

Telephone: Email: 

Shadow Auditors Signature

Date

If the candidate performed acceptably on the audit described in this report, please sign on the line below. 
The shadowing auditor’s signature is required for the report to proceed. 

I attest to the applicant’s ability to perform Red Meat Welfare Audits as a Lead Auditor in accordance with the 
expectations of the Professional Animal Auditor Certification Organization as well as the audit used for this Performance 
Report. 

This form shall be used to report on the evaluation of auditing performance for a trainee in the PAACO Meat Plant 
Welfare Auditor certification program for consideration as a Certified Auditor.  This form must be completed by a PAACO 
Meat Plant Welfare Auditor who meets the qualifications defined by PAACO. (Please type or clearly print all entries in 
black or blue ink.)

mailto:certifications@animalauditor.org
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Shadow Audit(s) Information

Date(s) of Audits Number of Hours Number of Audits Performed Location 

Applicants Role in Audit: Audit Leader Team Auditor (assisted as part of team)

Witness (observed) Audit Team Member Audit Leader PerformedShadow Auditors Role

Audit Standard/Instrument Used:

Auditor Evaluation  
Please complete the following evaluation as it pertains to the applicant’s ability to perform leading an audit.

Auditor Characteristics and Professional Attributes: Evaluation of Auditor Performance - REQUIRED

(strengths and/or areas for improvement – please elaborate) 





Was prepared for the audit with all necessary tools 
 (ie. audit sheets, clipboard, stopwatch, flashlight)


Open-minded and mature 


Sound judgment, analytical skills and tenacity.


Presented themselves in a professional manner.


Demonstrates ethical behavior.


Asked questions and engage with shadow auditor 
and other team members

Audit skills and techniques: 

Yes  No


Effectively communicated the scope and purpose of 
the audit in opening meeting. 


Understands the tool they are using and what the 
acceptable standards are 


Is able to stay within the scope of the audit


Obtains and assesses objective evidence fairly.


Evaluates criteria using observations and personal 
interactions.


Conducts interviews using open ended questions to 
support audit findings.


Remain attentive to the audit process without 
becoming distracted.


Reaches acceptable conclusions based on objective 
evidence, and remains true to conclusion even 
under pressure to change.


Communicated critical findings immediately 

Clearly communicated the results of the audit in 
the closing meeting. 

Personal/Self Evaluation What would the applicant 
describe as their strength during the audit and what is an 
area(s) where they feel they would like to gain more 
experience? 

The following sections are to be completed by the shadowing auditor.




• PLEASE COMPLETE THE FOLLOWING SECTION AS PART OF THIS SHADOW EVALUATION 
A FULL MEAT PLANT SHADOW AUDIT.  

• TWO OF THE SHADOW AUDITS MUST INCLUDE PAPERWORK AND POLICIES AND TRANSPORTATION. 
• ALL THREE MUST INCLUDE FACILITIES, HANDLING, STUNNING AND EGREGIOUS ACTS.  
• A MINIMUM OF 25 MUST BE OBSERVED DURING STUNNING.

Red Meat Criteria

Indicate areas assessed during shadow

Competency of 
Criteria


E = Excellent

A = Acceptable


NI = Needs 
Improvement

Evaluation of Auditor Performance

If a criteria was not observed, indicate why 

E A NI

Audit Management

Performed opening & closing meeting

Sample number determination

Written report submitted for this audit

Recognized & adhered to biosecurity requirements

Review all necessary documents and records

Plant (must observe a minimum of 25 for stunning (effective stunning, insensibility))

Effective Stunning (# head assessed       )

Captive Bolt Gun

Electrical

CO2

Firearm

Religious 

Bleed Table/Rail Insensibility (# head assessed       )

Falling (# head assessed       )

Vocalization (# head assessed       )

Electric Prod Use (# head assessed       )

Access to water  

Transportation # of Trailers Assessed  (Assessed on at least 2 of the shadow audits)

Plant Transportation Policy and Preparedness for Receiving 

Set Up and Loading of Trailer

Timeliness of Arrival

Falls

Electric Prod Use

Condition of Animal
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Was the applicant able to identify and describe acts 
of abuse or neglect that would result in a failed 
audit?

Yes No Comments

Is this applicant able to perform an audit on their 
own with the results meeting the quality standards 
expected? 

Yes No Comments

Overall summary of the applicants ability to assess the above criteria and perform an effective audit: REQUIRED!




Confidential Commercial Information 
Property of PAACO 

 

 
 

Code of Conduct for PAACO Animal Welfare Auditors 
 
 

Animal welfare auditors who are PAACO certified in all auditing disciplines shall, always, 
conduct himself/herself in a professional and ethical manner consistent with expectations of the 
Professional Animal Auditor Certification Organization (PAACO).   
 
Pre-Certification:  This includes conduct at the time that the audit performance reports (shadow 
audits) are completed.  At that time, the trainee agrees he/she is a guest of the PAACO certified 
auditor and the facility/company being audited.  During the entire term of the shadow audit, the 
auditor trainee will be bound to all company and PAACO standards of confidentiality and 
behavior, including but not limited to the following terms and agreements. 
 
The facility/company being audited, PAACO and the PAACO certified auditor, protect their 
proprietary and confidential information, including all the audited company’s operation and the 
audit being conducted.  The trainee shall adhere to that same standard.  The information, 
documents, items, materials and/or events observed by the trainee may not be disclosed to any 
person/entity during the audit or at any time after completion of the audit.  This includes the 
results of the audit, the nature and conduct of the audited company’s operation or the subjective 
perceptions/beliefs of the auditor trainee pursuing PAACO certification.  The auditor trainee 
understands and agrees that disclosure of this confidential information, except as necessary in 
reporting the audit, exposes him/her to a significant risk of being named in a legal proceeding 
and may make him /her liable for all legal costs and monetary damages.  
 
Post-Certification:  Once certified, the auditor commits to continuously representing objective 
standards of auditing and all appropriate ethics and behavior as they are associated with the 
PAACO Certification.  The auditor commits to not mis-representing this certification in any way, 
and recognizes that Certification is required for each audit area.  Any breaches of behavior that 
are not consistent with these expectations may be grounds for the PAACO certification to be 
permanently rescinded. 
 
 
By signing, I agree to uphold the standards of the Professional Animal Auditor 
Certification Organization and to perform audits using objective assessments and the 
highest ethical standards. 
 
 
Auditor Trainee:         (print) 
 
 
Auditor Trainee:           (sign) 
 
 
Date:        


	Red Meat.pdf
	Page 1 and 2 .pdf
	Binder5.pdf
	Pages 1 and 2 copy.pdf
	Pages 1 - 2 Broiler Breeder.pdf
	Shadow Audits page 1.pdf

	Untitled



	Code of Conduct(1).pdf

	Audit ManagementRow1: 
	Effective Stunning  head assessed: 
	Bleed TableRail Insensibility  head assessed: 
	Falling  head assessed: 
	Vocalization  head assessed: 
	Electric Prod Use  head assessed: 
	Plant must observe a minimum of 25 for stunning effective stunning insensibilityRow1: 
	Transportation  of Trailers Assessed: 
	Transportation  of Trailers Assessed Assessed on at least 2 of the shadow auditsRow1: 
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box426: Off
	Check Box427: Off
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Check Box438: Off
	Check Box439: Off
	Check Box440: Off
	Check Box441: Off
	Check Box442: Off
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Check Box452: Off
	Check Box453: Off
	Check Box454: Off
	Check Box455: Off
	Check Box456: Off
	Check Box457: Off
	Check Box458: Off
	Check Box459: Off
	Check Box460: Off
	Check Box461: Off
	Check Box462: Off
	Check Box463: Off
	Check Box464: Off
	Check Box465: Off
	Check Box466: Off
	Check Box467: Off
	Check Box468: Off
	Check Box469: Off
	Check Box470: Off
	Check Box471: Off
	Check Box472: Off
	Check Box473: Off
	Check Box474: Off
	Was the applicant able to identify and describe acts: 
	Comments: 
	Comments_2: 
	Overall summary of the applicants ability to assess the above criteria and perform an effective audit REQUIRED_2: 
	Check Box475: Off
	Check Box476: Off
	Check Box477: Off
	Check Box478: Off
	Last Name: 
	First Name: 
	Street Address or PO Box: 
	City: 
	StateProvince: 
	ZipPostal Code: 
	Country: 
	PAACO Training Attended: 
	Location: 
	MonthYear: 
	Applicants Signature: 
	Last Name_2: 
	First Name_2: 
	Street Address or PO Box_2: 
	City_2: 
	StateProvince_2: 
	ZipPostal Code_2: 
	Country_2: 
	Telephone: 
	Email: 
	Shadow Auditors Signature: 
	Check Box1: Off
	Audit StandardInstrument Used: 
	Evaluation of Auditor Performance  REQUIRED strengths andor areas for improvement  please elaboratePersonal skills Yes No Was prepared for the audit with all necessary tools ie audit sheets clipboard stopwatch flashlight Openminded and mature Sound judgment analytical skills and tenacity Presented themselves in a professional manner Demonstrates ethical behavior Asked questions and engage with shadow auditor and other team members: 
	Evaluation of Auditor Performance  REQUIRED strengths andor areas for improvement  please elaborateAudit skills and techniques Yes No Effectively communicated the scope and purpose of the audit in opening meeting Understands the tool they are using and what the acceptable standards are Is able to stay within the scope of the audit Obtains and assesses objective evidence fairly Evaluates criteria using observations and personal interactions Conducts interviews using open ended questions to support audit findings Remain attentive to the audit process without becoming distracted Reaches acceptable conclusions based on objective evidence and remains true to conclusion even under pressure to change Communicated critical findings immediately Clearly communicated the results of the audit in the closing meeting: 
	Evaluation of Auditor Performance  REQUIRED strengths andor areas for improvement  please elaboratePersonalSelf Evaluation What would the applicant describe as their strength during the audit and what is an areas where they feel they would like to gain more experience: 
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Auditor Trainee: 
	Auditor Trainee_2: 
	Date: 


