C1052E

WASHINGTON STATE UNIVERSITY Producer/Breeder Affidavit &
@EXIENSION
il Market Lamb Health Record

Youth Producer: Producer/Breeder Affidavit and Animal Information (Obtain from breeder):
Name: Flock Tag #: Scrapie ID#:
Address: Birth Date: Breed: Sex:
I (original producer) attest through first-hand knowledge, normal business records, or producer

Premise ID (if available): affidavit(s) that the animal referenced to by this document is of (country) origin, and is
Phone: delivered to (Youth Producer).
QA.‘ .Certlflcatlon #: Date Purchased: Premise ID (if available):
Fa!r. : Purchased From (Farm Name): Office Phone:
Fair Tag # Address: City, State, Zip:
Sale Date: Producer/Breeder Signature: Print Name:

Youth producers only list treatments administered while under your care. Do NOT list treatments administered prior to purchase.
If you need additional space for treatments or medicated feeds, use supplemental health form page—available at animalag.wsu.edu-*Youth Producers”.

; . . F ipti t
Treatments & A§§OC|ated . . Treatment Administered Name Withdrawal | Withdrawal ?;t?;e;izlg LII(S)(? (I)il;tet);(: ¢
Dewormers Condition(s) Being EStm_‘ated (Medication dispensed, amount, Drug Lot (Person giving Time Complete veterinarian’s name, address,
(Date & Time) Treated Weight and route of administration) Number treatment) (Instructed) (Date & Time) and phone.
Medicated Feeds: Remember to document ALL medicated feedsvsirlcrj](;/\;::\?v(ilraw\?\;iilhrgizwal “Produce healthy Give Subcutaneous (Sub-Q) injections
Medication Name Time Complete and safe lamb under loose skin of neck or front flanks,

Dates Fed | (Medication included in feed and approximate amount of medication) (Instructed) | (Date & Time) | products by being a | using the tented method. Give Intra-
knowledgeable and | muscular (IM) injections in the neck.

responsible If label indicates a choice, use Sub-Q
producer.” (under the skin) injections over IM.
I certify that | produced this animal, it was not fed any “prohibited” mammalian protein (i.e. meat & NEVER
bone meal), per FDA regulation, CFR Title 21, and | have listed ALL products and treatments they Inject into
received while in my care and all withdrawal times have been met. | attest that the animal referred the leg or
to by this document is of (country) origin and raised in (country). the loin
area.
Youth Signature: Date:
Guardian Signature: Date: Authors: Sarah M. Smith, Jean Smith, and Jan Bushoom.
C1052E revised November 2008.

WSU Extension programs and employment are available to all without discrimination. Evidence of discrimination may be reported through your local WSU Extension Office.



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
Fivost b prised @EXTENS@N Producer Affidavit & Market Lamb Health Record e P
purchase. Complete the “Youth identification of the animal.
Producer” information box. Youth Producer: i Producer Affidavit and Animal Information (Obtain from producer): Record animal’s fair ID # and
Exhibitor is the Youth Produc Name: _T_mima IMinner Flock Tag #:__ X074 Scrapie ID#:__ WA Z222Z2¥—ls79 T 55

xhibitor 1s the Youth Producer. Address: _//{ R/iue Kibbon Ln. Birth Date:__.2/3/0x Breed: Suffplk X /'ﬁgmp Sex: _Female Za € atim b outh Pro lllcgf
Premise ID i ni n Y A I (original producer) attest through first-hand knowledge, normal busmess records, or producer = ox as they become available.

N R .que SeYe - Premise ID (if available): X ////] affidavit(s) that the animal referenced to by this document is of JA'; (country) origin, and is
d‘gl_t pumber as;omateq with an Phone: _/1/() /I/—/11] deliveredto ___]_mma__INinner (Youth Producer). USDA mandatory Country of
individual premises asmgr_aed QA _Certlflacanoln ORI || Date Parchased: o/l Q)ﬁ :  Premise ID (favailable):_X2ZZ.22 X Origin Labeling (COOL)
through the voluntary National E:;:-Tag N Purchased From (Farm Name): () Sheed Far 9$ce Phom;%2 /zz%\ ge- 7227 requires animals sold to
Animal Identification System i Address: 4 City, State, Zip: “2um, /A Z. :
(N AIS). The purpose 0¥ the Sale Date: &%‘LL‘L 15, 200 Producer Signature:_ FI et Print Name: 22V 1/ /e v ;Omnierlclall me;t p roce_tstsors

g or retail sales have written

NAIS is to locate exposed or Youth producers only list treatments administered while under your care. Do NOT list treatments administered prior to purchase. d i :

fected . i i t of If you need additional space for treatments or medicated feeds, use supplemental health form page—available at animalag.wsu.edu-“Youth Producers”. ocumentation to ver lfy
mirected animails 1 the event or an . A z or prescription or extra 11 T
animal health emergency. To Tll;e g Con:istizzl(z;e;eing Babiniad: | (ot Adwiwisorsd | | eng Lot g W“'[rl'drawal "‘(I:“hdrl“tml b it country of origin. First-hand

5 eWormers ication dispensed, amount, erson givin, me omplete vetet ian’s name, address, 1
receive HHoEs infOl’l:latiO}Ifl i sion (Date & Time) Treated Weight m:\fni m:mv:o‘:a‘:]’:nlst‘fi‘:n';\uom]1 Number (Plrcmmgcm) 3 (Instructed) (Date &pTimc) ; n“m::d p:nrl[l‘e. 7 i pro_ducer must sign h_ere to
f FIATE Prergteaiis Lelis ox [ Jarasi@s 90l \Valbazen, 00| 3. (Z122Pls| Trma | Tolays |llgobx FEn e it GO
up for your remise bt S eatin 0 e Mo OIDET<0 / s q 2 )il requirements.
Q 2 Slemnideimia. 10 i Pleg TSSO, 72 ml Bl19213] Timma [ Z1dayS [T/ /0K

contact Washington State Dept. of T2k Carne Front-E5. Feok S Y P g 2oais | 7o B To
Agriculture at 360-725-5493. clia tocthot — e e e o e ﬂimqam:LLuzzf 3 _‘[ Step 3: Keep this step up-to-

date during the ownership and

i Medicated Feeds: Remember to document ALL medicated feeds and withdrawal times. & SR R SR H .
Step 4: Record feeds containing B Withdrawal | Withdrawal F;rn":::fee';:fi:“’ Glzeu] ris (S:b'(g) "kt-ﬂ ; care of your animal when using
A : : Medication N Time Conbiets under loose skin of neck or front flanks, .
med]catlons and th.eu— withdrawal Dates Fed | (Medication included in feed and approximate amount of medua_i_un} (Instructed) (Date &pTimc) products by being a | using the tented method. Give Intra- —ANY animal health care
time from last feeding. Do not Y MD*E"J!E{’GX 7/).) e O el D(’Jd %n 0&(@'45 g//‘)/OK knowledgeable and | muscular (IM) injections in the neck. products. Only list treatments
use any feed that is not L = 7 responsible If label indicates a choice, use Sub-Q dmini At i
Y o lifiier e Sh i bt o vk TN administered while under your
f Tatesd fr i i : producer. under the skin) injections over IM. :
ormulated for the Spec1IIC Specles - care. Do not list treatment
you are feeding. § siven prior to purchase.
I certify that I produced this animal, it was not fed any “prohibited” mammalian protein (i.e. meat & NEVER g B B
3 . bone meal), per FDA regulation, CFR Title 21, and I have listed ALL products and treatments they Inject into 7 o
Step 5: YOuth and their received while in my care and all éthdrawal times have been met, I attest that the animal referred the leg or WITHDRA_“AL TIME: The
parent/guardian need to complete to by this document is of (mmmw origin and raised in A 5 (country). the loin amount of time from the last
. e . area. - -
and sign the verification box > | Youth Signature:___\-f_ maa / Ly ) Date: X/ /5/&)( treatment until the animal can
when the animal is transferred to Guardian Signature: \4 ﬂ/L— V(/M (W Date:_§/ /6 0)( Authors: Sarah M. Smith, Jean Smith, and Jan Busboom. be marketed for harvest. It is
i i C1052E revised November 2008. C i
the fair/show sale committee. WSU Extension prog /u ms and emplo) are lable to all without discrimination. Evidence of discrimination may be reported through your local WSU L,\li;:‘r\:;fn O_Ej\ffgn i found under the warning

section” of the label.

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 vou 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) vear afier the sale or harvest of the animal.

The information given herein is for educational purposes only.
References to commercial products or trade names are made with the understanding that no discrimination is intended and no endorsement by WSU Extension is implied.
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