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DEPARTMENT OF AGRICULTURE O Entered in Herds / Date

BUREAU OF ANIMAL HEALTH & DIAGNOSTIC SERVICES

DEALER / HAULER INSPECTION FORM

DEALER / HAULER INFORMATION:

Inspection Date: (o, |\ (L {203\ PDA Region: /#y County: @c‘,r w S

Participant Name: EP vairna Sto bt Business Name: g3 o ddiyer [ 0e@ $ds i

Physical Address: &53 Gbun hast £d. ﬂ/\o[/ll’\{"ﬁf'\l ?ﬁ | 9 & o

Mailing Address: Sane db abowe

Owners/Partners Names & Phone #'s:

Name of office contact for record traces:

LICENSE / AGENT / OPERATION INFORMATION:

License#: Dt ZQ OWZ B XActive Expired Expiration Date: 2 \9—0—')-\ Approved tagging site: [ Yes No

Agents: (list agents) or | Not applicable
Apnes L‘W\bdjh\' e VNN Ruds\E ‘ W'Y e Lovfa"\ne_e.cj Samve \ Stsive Eo¢

Type of Operation: "I Dealer only ~ Hauler only ><)ea|er & Hauler Hauler to slaughter only
RECORDS INSPECTION:
Type of records kept: / Paper records )/Electronic records No records available

Are records maintained for all required species, including animal descriptions, transaction dates, names, addresses, and phone numbers

of consignors and consignees? / Yes [ No

Information kept in records: (check all that apply)

Date hauled/purchased/sold /" Animal species & breed Livestock Market name
Consignor/consignee name Animal sex Livestock Market receipt/load slip
|/ Consignor/consignee address | Official identification Health Certificates
Phone Numbers | Farm identification Slaughter Plant name_
| Load/lot number | Back tag identification /Other: fn?.w\‘. Je 19

Record keeping comments:
e
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Species: /ﬁovine Equine /Caprine /Ovine _ Swine [ Poultry Cervids [ Other

Hauls to/from: /Farms /Livestock Markets/Buying Stations /élaughtel Other

How does the hauler identify livestock? &4 ¢\ al TV 3 hane yaen .« 9‘\3 (\Q—C»(a( b M&U

Al

i\f’?"*;

List Livestock Markets (hauled to/from or buys/sells at): UHSS : Son pmég, ‘c. ; CSQ-/CJ“\,\ s¥laly oldo on Cﬁ/& JQL{(/Q_

List Slaughter plants: VpLA daf '\f\ﬁ-_s ):5*“ W DC"RL( g NN

\

Any out-of-state dealing/hauling activity? )(Yes INo Describe: G“M St\lu« +2 L\je) a\-IV\ Lane oo \Cten

e avia
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ADT requirements discussed? XYes _ No
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pennsylvania

DEPARTMENT OF AGRICULTURE

BUREAU OF ANIMAL HEALTH & DIAGNOSTIC SERVICES

DEALER / HAULER INSPECTION FORM

PREMISES / vzmdg%gmm

i / _
Licensee premises appears to be in sanitary condition: ><Yes "I No NA
] g & [
PP o VT OT S )
Vehicles us?é?for animal transportation ﬁ:ear to be in sanitary condition: )(Yes I No NA
Vehicles used for animal transportation aré¥ < Cleaned/scraped  Pbisinfected
How often are vehicles: Cleaned: &4 ¢ Bad Disinfected: {5 ¢, ds rad i Disinfectant used:
R QG\H‘Q g - GO 4—-@ l‘o‘:u C) i L = .
Ml A e\ foc phee S * 6°° 3 TCLSV\ R w s I
DEAD ANIMAL DISPOSAL: - S4sté nec \L_ Sceoged sl tver \ ¢ -dis infected  Sern
PV S
Dead animals are disposed of in accordanc%with PA Act 1996-100 sec. 2352; W\T X Yes [ No [ NA

Describe disposal methods: | Burial K’ Compost _IIncinerator Rendering [ Other

If currently using a compost pile;
1. Arethere any exposed animal parts? [ Yes Z(No
2. Isthere any leachate? | Yes X No
3. Temperature of pile: '

COMMENTS:

Inspector Signature:
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