DRUG USE NOTIFICATION FORM (DUNF)

Sections 1 through 9 must be completed prior to show

EXHIBITTION / FAIR NAME: Hancock County Fair 2 DIGIT FAIR CODE,_ 68
PRINT CLEARLY
1. exurrorowner NaMe — Christopher Clover [ EXAMPLE FOR ]
2. MAILING ADDRESS 12345 County Road 173 FREE OF MEDICATION
Assigned at Weigh-In: Street, P.O. Box Number

* Chicken - 3 Nbrs . EXHIBITO
e | Findlay, OH 45840 pHONE ( 419 ) 555-5555
 Duck -2 Nors City, State. Zi
* Geese - 2 Nbrs ¥ > L1P

3. TANIMAL IDENTIFICATION 4. ANIMAL SPECIES [CIRCLE ONE 5. ANIMAL DESCRIPTION
NUMBER (Tag, Tattoo #, Legband) CATTLE HOGS SHEEP GOATS (BREED, SEX, COLOR, ETC.)

099, 0992 0993 OTHER (Specify) __Poultry super Roaster, White,
Chicken 3 Males

6. | AM A JUNIOR FAIR MARKET LIVESTOCK EXHIBITOR AND | H
QUALITY ASSURANCE PROGRAM DURING THE LAST 12 MONTHS\QR | HAVE TESTER OUT OF A

PROGRAM WITHIN MY AGE BRACKET. "
ust be one of
following: Refer to
YES X N O * Chicken Exhibit A
* Turkey for valid
7. | CERTIFY THE ABOVE ANIMAL TO BE FREE OF MEDICATION. \ Duck values.
A

IF YQU HAVE CHECKED THIS BOX, SIGN BELOW AND DO NOT COMPLETE THE TREATMENT CHART.

sesfesiekkoior R Hok sl o s ko R cekoRsoRoRoRoloksiok kol kR ok ok

: Check ONLY ONE! Check above if animal has NOT been treated with medicine.
' D/

Check below if animal HAS been treated with medicine.

THE ABOVE ANIMAL HAS BEEN TREATED WITH A MEDICATION FOR WHICH THE
'WITHDRAWAL PERIOD HAS NOT ELAPSED.
Complete the treatment chart below ¥

TREATMENT GIVEN

TREATMENT | CONDITION BEING MEDICATION GIVEN AMOUNT ROUTE | INSTRUCTED DATE
DATE TREATED (NAME OF (DOSE) (DM, TV, WITHDRAWAL | WITHDRAWAL
MEDICATION) sQ.or) | TpyqE (4 DAYS) | COMPLETE

Do NOT complete if animal has NOT been treated with medicine.

IF THIS IS AN EXTRA LABEL OR Rx DRUG, A VETERINARTAN MUST HAVE PRESCRIBED THE MEDICATION.
LIST THE LICENSED VETERINARTIAN"S NAME AND ADDRESS WHO PRESCRIBED OR DIRECTED THE TREATMENT:
Do NOT complete if animal has NOT been treated with medicine.

Cﬁ] STATE, ZIP

VETERINARIAN NAME STREET, P.O. BOX NUMBER
8. EXHIBITOR/OWNER SIGNATURE Chr wutopher Clover AGE: 10 DATE 8/31/2021
9. PARENT/GUARDIAN SIGNATURE Christine Clouver DATE 8/31/2021
(REQUIRED IF EXHIBITOR IS UNDER 18 YEARS OF AGE)
DISTRIBUTION by Records Official: WHITE FORM:: REVIEW UPON COLLECTION AND IMMEDIATELY FORWARD TO ODA
AGR DUNF (REYV. 1/11) YELLOW FORM: TO BE RETAINED BY THE DESIGNATED RECORDS OFFICIAL FOR ONE YEAR
PINK FORM: TO BE GIVEN TO THE OWNER/EXHIBITOR

CHAMPIONS WILL BE REQUIRED TO COMPLETE A NEW DUNF TO BE SUBMITTED WITH URINE/HAIR SAMPLES TO THE TESTING LABORATORY



DRUG USE NOTIFICATION FORM (DUNF)

Sections 1 through 9 must be completed prior to show

EXHIBITION / FAIR NAME: Hancock County Fair 2 DIGIT FAIR CODE,_ 68
PRINT CLEARLY
1. exurrorowner NaMe — Christopher Clover [ EXAMPLE FOR ]
2. MAILING ADDRESS 12345 County Road 173 USE OF MEDICATION
Assigned at Weigh-In: Street, P.O. Box Number

* Chicken - 3 Nbrs . EXHIBITO
e | Findlay, OH 45840 pHONE ( 419 ) 555-5555
 Duck -2 Nors City, State. Zi
* Geese - 2 Nbrs Ys » 4P

3. TANIMAL IDENTIFICATION 4. ANIMAL SPECIES [CIRCLE ONE 5. ANIMAL DESCRIPTION
NUMBER (Tag, Tattoo #, Legband) CATTLE HOGS SHEEP GOATS (BREED, SEX, COLOR, ETC.)

099, 0992 0993 OTHER (Specify) __Poultry super Roaster, White,
Chicken 3 Males

6. | AM A JUNIOR FAIR MARKET LIVESTOCK EXHIBITOR AND | H
QUALITY ASSURANCE PROGRAM DURING THE LAST 12 MONTHS\QR | HAVE TESTER OUT OF A

PROGRAM WITHIN MY AGE BRACKET. "
ust be one of
following: Refer to
YES X N O * Chicken Exhibit A
* Turkey for valid
7. | CERTIFY THE ABOVE ANIMAL TO BE FREE OF MEDICATION. \ Duck values.
A

IF YQU HAVE CHECKED THIS BOX, SIGN BELOW AND DO NOT COMPLETE THE TREATMENT CHART.

sesfesiekkoior R Hok sl o s ko R cekoRsoRoRoRoloksiok kol kR ok ok

. Check ONLY ONE! Check above if animal has NOT been treated with medicine.
' Ix[/

Check below if animal HAS been treated with medicine.

“ THE ABOVE ANIMAL HAS BEEN TREATED WITH A MEDICATION FOR WHICH THE
'WITHDRAWAL PERIOD HAS NOT ELAPSED.
Complete the treatment chart below ¥

TREATMENT GIVEN

TREATMENT CONDITION BEING MEDICATION GIVEN AMOUNT ROUTE INSTRUCTED DATE

DATE TREATED (NAME OF (DOSE) (DM, TV, WITHDRAWAL | WITHDRAWAL
MEDICATION) se.oi) | TyME (4 DAYS) | COMPLETE
8/29/102I  [RespRatoryinfection|  Tylosin Tartrate |[100mg/gal.| Oral 1 days 8/31/2021

IF THIS IS AN EXTRA LABEL OR Rx DRUG, A VETERINARIAN MUST HAVE PRESCRIBED THE MEDICATION.
LIST THE LICENSED VETERINARIAN’S NAME AND ADDRESS WHO PRESCRIBED OR DIRECTED THE TREATMENT:

Victor Ventin , 5555 South Main 6t. Findiau, OH 45840
'VETERINARIAN NAME 'STREET, P.O. BOX NUMBER CITY, STATE, ZIP
8. EXHIBITOR/OWNER SIGNATURE Chr wutopher Clover AGE: 10 DATE 8/31/2021
9. PARENT/GUARDIAN SIGNATURE Christine Clouver DATE 8/31/2021
(REQUIRED IF EXHIBITOR IS UNDER 18 YEARS OF AGE)
DISTRIBUTION by Records Official: WHITE FORM:: REVIEW UPON COLLECTION AND IMMEDIATELY FORWARD TO ODA
AGR DUNF (REYV. 1/11) YELLOW FORM: TO BE RETAINED BY THE DESIGNATED RECORDS OFFICIAL FOR ONE YEAR
PINK FORM: TO BE GIVEN TO THE OWNER/EXHIBITOR

CHAMPIONS WILL BE REQUIRED TO COMPLETE A NEW DUNF TO BE SUBMITTED WITH URINE/HAIR SAMPLES TO THE TESTING LABORATORY



EXHIBIT A

ANIMAL DESCRIPTION - VALID/ACCEPTABLE VALUES

MEAT CHICKENS
BREED COLOR SEX
Super Roaster . List either:
One Super Roaster Cox White 3 Males or 3 Females
1 H B X
D{,,Z,F White Mountain Broiler White 3 Mqlz:'o?g‘igmqles
per
Pen of Cornish ..
. List either:
3 Cornish Rocks White
Cornish Cross 3 Males or 3 Females
. . List either:
Broiler White 3 Males or 3 Females
MEAT TURKEYS
One BREED COLOR SEX
(1) . List:
DUNF Broad Breasted White or Bronze 1 Female
per
Turkey NOTE: Only females thens) can be exhibited.
MEAT DUCKS
One BREED COLOR SEX
(1) N .
Pekin . List either:
D:eNrF Mammoth Pekin White 2 Males or 2 Females
Pen of R Gray List either:
2 ouen Brown 2 Males or 2 Females
MEAT GEESE
BREED COLOR SEX
African Brown List either:
White 2 Males or 2 Females
. List either:
Embden White 2 Males or 2 Females
Toulouse Buff List either:
Gray 2 Males or 2 Females
. List either:
American Buff Buff 2 Males or 2 Females
I . List either:
One Pilgrim Sex-Linked 2 MaIeI: oerIZ iremales
(1) S
DUNF . Gray List either:
per Saddleback Pomeranian Buff 2 Males or 2 Females
Pen of . List either:
2 Sebastopol White 2 Males or 2 Females
. List either:
Steinbacher Blue 2 Males or 2 Females
List either:
Canada Eastern 2 Males or 2 Females
Chi Brown List either:
inese White 2 Males or 2 Females
E fi B List either:
gyphian rown 2 Males or 2 Females
Tufted Roman White List either:

2 Males or 2 Females




