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Market Swine Health Record
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Scope of COOL

Purpose

* The Intent of the law Is to provide consumers
with additional information on which they base
their purchasing decisions. I.e. what country
the product was raised, feed, and/or harvested
In.

* To ensure the public receives credible and
accurate information on country of origin of
covered commodities.
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Legislation and Related Activities

e 2002 Farm Bill — Enacted Mandatory COOL

* |IFR published for Fish and Shellfish Only — 7 CFR Part 60
* Implementation for remaining covered commodities delayed

e 2008 Farm Bill Amended COOL Provisions
* |IFR published for remaining covered commodities: 7 CFR Part 65
* Implementation September 30, 2008

» Final Rule published for all covered commodities combined
7/ CFR Part 60
« 7/ CFR Part 65

 Implementation — March 16, 2009
AMS
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What Must be Labeled?

Initial Covered Commodities

Muscle Cuts of Beef (including Veal) Ground Beef and Ground Veal

Muscle Cuts of Lamb Ground Lamb
Muscle Cuts of Pork Ground Pork
Fish and Shellfish Perishable Agricultural Commodities
(wild & farm-raised) (fruits & vegetables)
Peanuts

Additional Covered Commodities
Muscle Cuts of Chicken Ground Chicken
Muscle Cuts of Goat Ground Goat

Pecans & Macadamia Nuts Ginseng




Producer Affidavit & Health Record Instructions

The WSU Extension publication Producer Affidavit and Market Lamb Health Record is designed to help youth assure buyers, packers, and consumers that they are producing lamb
products that are safe for human consumption and comply with state and federal regulations pertaining to food animal production and sales. This document should reflect ALL
treatments and care given while the animal is under YOUR care and ownership, including all animal health products and medicated feeds used. This document also serves as an

affidavit to comply with mandatory Country of Origin Labeling (COOL). This is a legally binding document.

Step 1: Obtain this form for each WASHINGTON STATE UNIVERSITY . Step 2: Obtain information
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NOTE: Many fairs and packing plants are requiring youth to verify health product and feed compliance and submit a signed affidavit to verify country of origin. You may not be able to
sell project animals at the fair or livestock show if you do not accurately complete the project animal health record. Animals are randomly tested and trace-back audits are conducted to
identify potential violations that may result in a monetary fine and/or criminal prosecution. Keep a copy of the health record for at least one (1) year after the sale or harvest of the animal.



Producer Affidavit & Health Record Instructions

The WSU Extension publication Producer Affidavit and Market Swine Health Record is designed to help youth assure buyers, packers, and consumers that they are producing
swine that are safe for human consumption and comply with state and federal regulations pertaining to food animal production and sales. This document should reflect ALL
treatments and care given while the animal is under YOUR care and ownership, including all animal health products and medicated feeds used. This document also serves as an
affidavit to comply with mandatory Country of Origin Labeling (COOL). This is a legally binding document.
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and sign the verification box = referred to by this document is of {20244 (country) origin and raised in __[{. S, (country). <_ R the loin last treatment until the animal
when the animal is transferred to Youh Signature; £ - : Dut: 4 /0 i M fl J = o IO IETL Bt U et [
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NOTE: Many fairs and packing plants are requiring youth to verify health-product and feed compliance and submit a signed affidavit to verify country of origin. You may not be able to
sell project animals at the fair or livestock show if you do not accurately complete the project animal health record. Animals are randomly tested and trace-back audits are conducted to
identify potential violations that may result in a monetary fine and/or criminal prosecution. Keep a copy of the health record for at least one (1) year after the sale or harvest of the animal.
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Livestock Sale Committee Bill of Lading

Anywhere Washington County Fair Livestock Sale Committee

Shipped From: Shipped To:
Address: Address:
Phone: Phone:
Date: Driver's Name & Phone:

Number of head: Total Weight:

Driver’s Signature:

Animal Identification

Producer affidavits have been collected on each individual animal. | attest

from these records that all animals referred to by this document are born in
(country) and raised in the U.S.

Livestock Sale Committee member signature:
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