Understanding the Requirements for

Pouliry Disease Testing and Health Certificates
6/4/2021

What type of poultry do you have?

Waterfowl
(Ducks, Geese)

Turkey
(Fancy & Meat)

All Other Poultry
(Chickens, Pheasant
& Guineaq)

Health Certificate
Options:
Meat = #1, #2, #6
Fancy = #1, #2, #5, #6

Health Certificate
Options:
#1, #2, #3, #4, #5, #6

Health Certificate
Options:
Hatchery or
Purchase Invoice

Disease Testing
and

Health Certificate
NOT Required

Health Certificate Options

1. Hatchery Invoice with NPIP # &
First Day of Fair - Invoice Date =
180 days or less & only applies
to bird(s) purchased.

2. Purchase Invoice with NPIP # &
First Day of Fair - Invoice Date =
180 days or less & only applies
to bird(s) purchased.

3. Pullorum Fair Test Report Form
with First Day of the Fair - Test
Date = 90 days or less & only
applies to specific bird(s) tested.

4. Pullorum Flock Test Report Form
with the First Day of the Fair -
Test Date = 365 days and
applies to all birds in a flock on
date tested.

5. National Pouliry Improvement
Plan with Participant # & First
Day of Fair - Test Effective Date =
365 days and applies to all birds
in a flock on date tested.

6. Ohio Dept. of Agriculture ADDL
Report with the First Day of the
Fair - Collection/Report Date =
365 days & only applies to

Kthe specific bird(s) tested.

YES

Contacta

Contact a
NPIP Tester & NPIP or
Pullorum
Schedule a
Test Date Tester &
' Schedule a

Test Date.

Scan the
Health Certificate
intfo a PDF file
Must be readable!

By July 31+,
upload ALL required
Health Certificate
PDF files for
an exhibitor to
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Health Certificate Option #2
Purchase Invoice with NPIP # & Invoice Date

G oo

INE Packing Sllp

' wmfrmcmn‘
SUPPLY CO

TractorSupply.com

16212 US RTE 224 Ship To
FINg%gYazgijggsm ‘ PO Box 108 TSC 668
N _ Zeeland, MI 49464 15212 US RT. 224
,5“;'“*“ DETIE A | e Findlay, OH 45840
ate ime: 2: I »
Store =uwe Register: 1 ;f 3
Ca%#’m’m o esister Order Details: 419 422 1586
Cust :Charles Clover
Pﬁingmif (555) 555-1234 ._EE)# 10193:_3_92_7 £ Shlp We 3/28/2019 ’ V# 170764

Logalty # 1234567890 L
Company: clover & Sons Farms : !

Item Qty Price Amount
DMR 24% CHICK STRTR 50LB i -
5078197 113,99 13.99 € : orted; DUGKS 80}, !
PULLETS 1 TSC Assorted Pullets 225 | e
2167699 8 2.29 13.74 E | .
Buy 3 Chicks; Get 1 Free _(4.58) \‘E)
Subfo{r_al 25(’){8 | *Possibie p partial shipment - package contalns only the
ax i "
Total 27,73 ‘, items MARKED in SHIPPED" column
oo s %00 | Please keep ALL packing slips for your rechrds
Change o weSSSsssessasiuuac == | l{SDA Form 9-31 - NPIP Approval # 34-31
Cash (2.2 ; U.S. Avian Influenza Clean, Puliorum- Typhoid Clean,
i Salmonella Monitored
I*****!*****************l**********i******
b Tax Exempt Information y
Name: Charles Clover !
Address: 1345 Main st. i
City/St: il

Zip Code: .Anytown, OH 54321
Phone:  (555) 555-1234

Tax Exempt Reason: Agricultural
Expiration Date:
Tax Exempt Holder:

This transaction . :=ists of one or more |
items identifieu o~ .empt from state sales !
or use tax. By sic 9 below, and under
penalties of perjury signee declares he/she

lesally has the riy. f to purchase _the above



Health Certificate Option #3
Pullorum Fair Test Report Form & Test Date

FORM APPROVED OMB NO. 0579-0007, 0579-0305 Sea reverse slde for additional Information E REPORTNO. [N Q :} ::} ' ;

UNITED STATES DEPARTMENT OF AGRICULTURE SUBPART: CLASSIFIGATION - U.S. 6 [ ————

ANIMAL AND PLANT HEALTH INSPECTION SERVICE [] B- Egg Type Chickens ' i P

NA BRULIRY IMPROVEMENT PLAN [] - Meat Type Chickens ullorum - Typhoid Clean [ Primary
] D- Tukeys M. Gallisepticum Clean 8 M.G. Monitored

i E - Waterfow, Exhibition M. Synoviae Clean M.S. Manitored
LECT"\IG AND 'onullry and Game Birds I%] Sani:mali(:)vnaMonilo red [:] Avian Influenza Clean &]Mulllp[ier
(] F - Ostrich ) [} HS/H7 Avian Influenza Monitored
Q\&ﬁé Uo\/e_\(‘ ] other 7] M. meleagridis Cean ] Other

1. Naiie and Address of Flockownar fnaiiesoin coammr

e Moin St., Argtouon, OH 35'53;“9\

of Flock

4. Supply Flock for: (Name and address of hatchery or dealer - include Zip Code)

5. Breed, Variety, Strain or Trade Name of Stock . : Age of Birds Code Identification
Srapaaen (L webn = (ol 4[ lecee! 1/ yert 0‘0/@5" Mt 28 20T
6. Males (Source and Number) 'Date of Hatch |7, Females (Source and Number) : Date of Hatch |8, Total Birds in Flock
l Cinng s (,f\ V€2 : : I
2 a. Number of Males b. Number of . TOTAL Number d. Number of €. Number Sent to o
Blood Testing Tested Females Tested Tested Reaclors Laboratory (- Laboratory Findings

9. PULLORUM TYPKQID | ) @ o) @) e CLOVE
10. M. GALLISEPTICUM CHRI

11. M. SYNOVIAE

12. OTHER (specify)
AGREEMENT OF FLOCKOWNER Signature of Inspector or authorized agent :

1 agree to keep my pouliry breeding stock segregated from other poultry and in .»/_’ < ;;Z/zolol >

accordance with the provisions of the Plan and reguiations of the Official State "”r‘f/ :

= .
Agency. | further agree to flock inspection by a representative of the Official State Sié{"?ji‘[‘“y
(e

AC‘\, 2
ckowfer / ‘Date
Agency as prescribad by the provisions and re ulations. S ! |
nCcy as prescr y the pro gl o /%\ ; II (q/z,/ 2013

O. T
~ PART |- QFFICTIAL STATE AGENCY COPY

VS FORM 9-2 (JUL 2005) Previous edition may be used.



Health Certificate Option #4
Pullorum Flock Test Report Form & Test Date

L = 9w L o e ~ i , :
o R VPG UORETS ¢ unutui - 1ypnoia Clean L_J Saimomeiia Monitored -)F‘rimary
D D- Turkeys [T] M. Gallisepticum Clean EI:]:] M.G. Monitored
3 E - Waterfowl, Exhibition M. Synoviae Clean M.8. Monitored 4
OCK SELECT'NG AND oultry and Game Birds S Sanilyali(:r: ;Ionielored D Avian Influenza Clean D Multiplier
TESTING REPORT [[] F-Ostrich [] M. meleagridis Cle [[] HsM7 Avian Influenza Monitored
[] Other Hmeeagresean ] other
1. Name and Address of Flockowner (/nclude Zip Code}
UrovdesS Uover: _ , et i s
2. Location of Flodk 3. Date

A5 Moin S, Argtouon, OH Y5310

4. Supply Flock for: (Name and address of halchery or dealer - include Zip Code)

5. Breed, Variety, Strain or Trade Name of Stock nge of Birds "Code Identification

@uoW% 2 2ye

8. Males (Soufce and Number) ight B1/& P ‘“’LtDa!e of Hatch |7, Females (Source and Number) BLE el | "Date of Hatch | 8. Total Birds in Flock

ég‘ | 9'84313 S L 2015 ‘Z,

a. Number of Males b. Number of c. TOTAL Number’ d. Number of e. Number Sent lo
Tested Females Tested Tested Reaclors Laboralory

9. PULLORUM TYPHOID l 3 L{ O o CHKIS CLOVE

10. M. GALLISEPTICUM

Blood Testing

11. M. SYNOVIAE

12. OTHER (specify)

AGREEMENT OF FLOCKOWNER Signature pf Inspectgijor guthorized agent
| agree to keep my poultry breeding stock segregated from other poultry and in %

accordance with the provisions of the Plan and regulations of the Official State

Agency. | further agree to flock inspection by a representative of the Official State | S19 e of Flockowner

Agency as prescribed by the provisions and regulations. ( E Sp O 0){ ] /2.7> /201‘1

VS FORM 8-2 (JUL 2005) Previous edition may be used. 6 6 p ART ] ~ Of"FICI AL ST ATE }\GEN(’)Y COPY

AP G ey AL et H i o e e s T~

l G2(¥ U.S. GOVERNMENT PRINTING OFFICE: 2009-351-599

o i o s

Health Certificate Option #5
National Pouliry Improvement Plan with Participant # &
Test Effective Date

C

OHIC PCULTRY
National Poultry Improvement Plan

Charles Clover
Participant Number:12-345
This certifies that the poultry controlled by the above are tested by an authorized agent of )
the Ohio Vanonal Impmvement Plan. CHKIS CLOVEK
- They Qualify as:
| B US. Pullorum-typhoid clean Avian Influenza Monitored

and are therefore eligible for all associated benefits until @

"NPIP Plan Administrator




Health Certificate Option #6

Ohio Dept. of Agriculture ADDL Report with Collection/Report Date

~

Ohio Department of Agriculture Animal Disease Diagnostic Laboratory
8995 East Main Street

| B Reynoldsburg OH 43068
§“ Phone: (614) 728-6220 Fax: (614) 728-6310

/

ANIMAL DISEASE DIAGNOSTIC LABORATORY

< Report Date: 8/9/2019 )
Final Report

Date Received: 8/1/2019 Case Coordinator: Yan Zhang Accession No: H1234567
Collection Date:  7/29/2019

OHIO POULTRY ASSOCIATION
5930 SHARON WOODS BLVD.
COLUMBUS OH 43228

Fax: (614) 882-9444
Email:  adillinger@ohiopoultry.org

Associateq Pariies ‘ CHK'S CLO@

‘Owner

Premise
Submitter | Ms. Candy Gierke i
Billing | Ohio Poultry Association |

Charles Clover

| ab Findings

Avian Sem'ogy A
Specimen Test Name Result

406-407 - AVIAN - Turkey - Male

Serum - 1 | Salmonella pullorum Tube Agglutination | Negative

408 - AVIAN - Turkey - Female

Serum - 2 | Salmoneiia pullorum Tube Agglutination | Negative

Tested by: Jennifer Balogh, Test Date: 8/21/2018 N 4 |

N

Pending Tests
No Pending Tests

Client Report H!story
[ Report Type | Delivery Method | SentTo ~ | DateSent
“Fm_al ~ Email | adillinger@ohiopoultry.org | 8/9/2019 §§1__RM__
"Final | Emalil | cfulton@ohiopoultry.org | 8/9/2019 3:51PM |
Final _}_ Email | jgregorich@ohiopoultry.org_| 8/9/2019 .3:51 PM

Accession Number: H1234567 ’ Final (8/9/2019) Page 10f 3



