NATIONAL VENDOR DECLARATION (CATTLE)

AND WAYBILL - eDEC ____ __ h_ E ____
Purchaser (Receiver) Duplicate el

r This form cannot be used where eligibility for the EU market is required.

Part A To be completed by the owner or person who is responsible for the husbandry of the cattle.

Owner of cattle _Schulz Livestock - Raven Limousin Pty Ltd

(FULL TRADING NAME)

Property/place where the journey commenced _Coolaroo 784 Naranga Road Field

(ADDRESS)
FIELD SA 5265

(ADDRESS CONTINUED) (TOWN/SUBURB) (STATE)

Property Identification Code (PIC) of this property
This MUST be the PIC of the property that the stock Is being moved from

SA211991

Description of cattle

Number Description (BREED, SEX, E.G. HEREFORD CROSS STEERS) Brands or Earmarks (r PRESENT OR REQUIRED)

27 Raven sale bulls 16-20mths R - brand on near side rump

4 Raven Stud registered PTIC cows w/caf R - brand on near side rump

5 Raven Unjoined 7-8mth old stud heifers Orange tag

36 Total Use the Attachment Forms for consignments that require more lines to describe the stock. (See Explanatory Notes)
Consigned to Raven 2020 Bull & Female Sale jason@ravenlimousin.com.au

(NAME OF PERSON OR BUSINESS)
784 Naranga Rd FIELD SA

(ADDRESS) (TOWN/SUBURB) (STATE)

Destination (if different) of cattle

Field SA 5265
(LOCATION ADDRESS)

Number of ear tags E Number of rumen devices H

Details of other statutory documents relating to this movement e.g. health statement
J-BAS 8 Johnes Free (WA approved) S418 Bio-security SA

NLIS devices used on these cattle

01/12/2022

DOCUMENT TYPE NUMBER OFFICE OF ISSUE EXPIRY DATE

@ Have any of the cattle in this consignment ever in their lives been treated with a
hormonal growth promotant (HGP)?  (Use a second document for mixed consignments.)

Yes [ No @ IT

@ Have the cattle in this consignment ever in their lives been fed feed containing animal fats?

Yes [

@ Has the owner stated above owned these cattle since their birth?

Yes [ No (X i No, how long ago were the cattle obtained or purchased?
(If purchased at different times, tick the box corresponding to the time of the most recent purchase.)

A. Less than 2 months [_] B.2-6 months [ ] C.6-12 months [_| D. more than 12 months [X]

No [X] (See Explanatory Notes)

@ In the past 60 days, have any of these cattle been fed by-product stockfeeds?
X If Yes, attach a list of the by-product stockfeeds, date when last fed
Yes [] No and a copy of an analyst's report if available.

@ In the past 6 months have any of these animals been on a property listed on the ERP
database or placed under any restrictions because of chemical residues?

Yes [ No K]

If Yes, give details:

L

Printed at: - Schulz Livestock - Raven Limousin Pty Ltd
Print date/time: 10/02/2020 02:51

Phone: 0417863268 eFORM ID: 10345510
@ Are any of the cattle in this consignment still within a Withholding Period (WHP) or Export |
Slaughter Interval (ESI) as set by APVMA or SAFEMEAT, following treatment with any veterinary

drug or chemical?
(Record additional details in question 9)
29/01/2020 32 32
WHP

Yes [] No [X]

Dectomax Pour-On

CHEMICAL PRODUCT TREATMENT DATE ESI(IF SET)
@ In the past 60 days, have any of the cattle in this consignment consumed any material that

was still within a withholding period when harvested, collected or first grazed?

Yes [] No [X] _llu’_

CHEMICAL PRODUCT GRAZING WHP

If Yes, give details:

If Yes, give details:

DATE APPLIED

0 In the past 42 days, were any of these cattle:
a) grazed in a spray risk area; or
b) fed fodders cut from a spray drift risk area? (See Explanatory Notes for definition of spray drift risk area.)

Yes [ No (X DAY MONTH — VEAR
@ Additional information: see requirements in Explanatory Notes for completing this document.

_’._w>m 8 / Booster Vacc 7, Vibrovax, Pestigard & Dectomax given 29/1/20

Declaration
i _Jason Schulz

FULL NAME

FIELD
ADDRESS CONT.
declare that, | am the owner or the person responsible for the husbandry of the cattle and that
all the information in part A of this document is true and correct. | also declare that | have read
and understood all the questions that | have answered, | have read and understood the explanatory
notes, and that, while under my control, the cattle were not fed restricted animal material (including
meat and bone meal) in breach of State or Territory legislation.

DATE FIRST FED/GRAZED ~ DATE FEEDING/GRAZING CEASED

If Yes Date sprayed:

—

Coolaroo 784 Naranga Road Field

FULL ADDRESS

SA 5265

mmmoq@nim:::gocmm:.ooz_b:_w p

>z

Date* o Vi /20 (@]
0n whose name appeats-abeve-maysigi this declaration, or make amendments which must be initialled.
0417863268 Fax no.

Part B To be completed by the person in charge of the cattle while the
Completion of this part is optional in SA and VIC.
27/02/2020 1400

DAY MONTH YEAR TIME (hh:mm 24 hr time)

Signature*

Tel no.

y are being moved.

Movement commenced:

Vehicle registration number(s)*:

| am the person in charge of the cattle during the
FULL NAME

movement and declare all the information in Part B is true and correct.

Signature Date / /20 Tel no.
*When more than one truck is carrying the cattle, other vehicle registration numbers are to be recorded.

Part C Agents declaration for cattle sold at auction. (Completion of Part C is optional.)

Agents completing Part C should retain the original or a scanned copy of the original declaration or a summary for a minimum of two
(2) years, or three (3) years in WA and supply a copy or summary to any buyer on request.

Agent’s code hu oot oy [_

Vendor code / No.'s _| e il iy ﬁ

Stock agent company

Destination PIC ‘{ S —

Saleyard arrival time (hh:mm 24 hr) H

Date / /20 L

DAY MONTH YEAR

Buyer’s name

No. of cattle purchased

Agent’s signature

§VC000161209




NATIONAL CATTLE HEALTH DECLARATION

Version
24/10/2016

Owner of cattle N)(N?\\P\RDCU\\V\\D\H\PN&U

(Full trading name)

Property/place where the journey commenced ... Z&%.......\/ABRANGCHA-. D

(Address)
(Address continued) (Town/suburb) (State) (Postcode)
Property Identification Code (PIC) of this property SAZLI9 & \.
This MUST be the PIC of the property that the stock is being moved from
Details of other statutory documents relating to this movement e.g. NVD
ML DY TOCCKo M. 271.2.0.2.0
{Document type) (Document number) (Office of issue) (Expiry date)
Note: If NVD accompanying this declaration then you may go straight to question 1
Description of cattle
Number Description (Breed, sex e.g. Hereford Cross Steers) Brands or Earmarks
L7 |Ravens sace RBoets 2 - REAND
25 RAvEr, SA(E FeEndALES Ovage [t f9F
L0 Total </ St
Consigned to e ARANE kel AAO SRS SN ... ST
(Name of person or business)
i B DL O RBMME.... B [ELL.. SB. S2E ST
(Address) (Town/suburb) (State) (Postcode)

Destination (if different) of cattle

(Location address)

1. Has the owner stated above owned these cattle since birth?

1] ZO_M

2. On the property stated above, has an on-farm biosecurity plan been implemented?

Yes <] No []

Yes

If yes, which plan (e.g. Farm Biosecurity, LPA, Grazing BMP) ?Q.NWNOONPCI\V A

]
Yes _u No P<]

Yes _IIM_ No _U

3a. Have these cattle been tested for the presence of pestivirus antigen? yeg & No
If tested, were any cattle found to be persistently infected?

3b. Have these cattle been tested for the presence of pestivirus
antibody?
If tested what percentage of the tested cattle were antibody positive?

4. Enzootic Bovine Leucosis (EBL) test result for animals being moved: .................. it e

Date of test ........./eoereeeee cverenene,

5. Are the cattle from an EBL accredited or certified free herd: Yes _H_

zom

6. Are these cattle from a herd or property with an occurrence of Johne’s disease (JD) in any

susceptible species within the last five years?
J-BAS of .......w....mﬁbvgzo:m:

Yes _M_ D D

7. On the property stated above, have cattle been co-grazed with dairy cattle and/or sheep?

Yes _H_ No E Don’t know _I||_

8. Source herd has a negative JD test result: Check Test N_
Date of test .[{D./ .\.D\..\.W

9. If dairy cattle, the consignment has a Dairy Assurance Score of:

No Don’t know

Sample Test _H_

Part A (herd base score) ........... Part B (calf credits) .......... .. Part C (total Dairy Score) ............
10. Treatments
Treatments Product Date of treatment
within last 6 months
Drench Decton o iz 4 \ { \ 2.0

Liver fluke treatment
Other treatments (type)

Ultvo v e Q \\ “ (= n..r. \@\n\ \\ f\\\o OV Nh_v\\\ { \\ 2.0
/

11. Current vaccinations for the cattle being 30<m§Nmm explanatory note)
Clostridial vaccination (e.g. 5 in 1): Yes E Clostridial vaccination (Botulism) :

<mmxm_

Yes m
Yes D
Yes —M

Pestivirus vaccination: Bovine ephemeral fever vaccination:

Leptospira vaccination: Vibrio vaccination:

JD (Silirum) vaccination:

Other vaccinations (specify): ...........ooovn........

12. Any other relevant health information

DECLARATION (see explanatory notes for further information)

I..JASaed.... . Sctluiz .

B LT R

(Full name) (Full address)
o TR AN RN G . Do o FECL. S SCEH
(Address continued) (Town/suburb) (State)  (Postcode)

declare that | am the owner or the person responsible for the husbandry of the cattle and that all the information in this
document is true and correct. | also declare that | have read and understood all the questions that I have answered, that
I'have read and understood the explanatory notes, and that | have inspected the animals and deem them to be healthy,

free of disease and fit to travel.

Date (Q../2..../20.20

is declaration, or make amendments which must be initialed.

¥

=7

Tel.no. (......).. (L8633 2.63... mBmm_\...w..,V.wn.unv@K.PIhkr.h_oamr.rm.h.ﬁzn oo




