NATIONAL VENDOR DECLARATION (CATTLE) N Page 1 of 1
AND WAYBILL - eNVD :

@ In the past 6 months have any of these animals been on a property listed on the ERP database or placed
coro 40313638

under any restrictions because of chemical residues?

<l . Sl
This form cannot be used where eligibility for the EU market is required. Yes L] No IXIifves, give details: ~ :

@ 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?

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

Schulz Livestock 2 i g i s i ;
Owner of cattle ] ~ UL TRADING AT Yes A ._ No vg If Yes, give details: (Record additional details in question 9) B -
Property/place where the journey commenced 784 NarangaRoad Field /120 # , , ﬁ!r h ‘
. =22) CHEMICAL PRODUCT - T T DATE APPLIED T Sr‘vF:; ESI(F SET)
FIELD SA _— : : !
(ADDRESS CONTINUED) ’ (TOWN/SUBUR®) (STATE) @ In the past 60 days, have any of the cattle in this consignment consumed any material that was still within a
e . . T e e § withholding period when harvested, collected or first grazed?
Property Identification Code (PIC) of this property vés 1 No [XI 5 Ny
This MUST be the PIC of the property that the stock is being moved from m>N A A @@ \— s; give detalls; I
(ot S — ;i | | 1 20 120
@W\Mn:_un_os of cattle - N . CHEMICAL PRODUCT DATE APPLIED “GRAZING WP DATE FIRST FEDIGRAZED  DATE FEEING/ORAZING CEASED
Number | Description @REED, SEX, E.G. HEREFORD CROSS STEERS) / .@_.\mm_xm_m or Earmarks (r PRESENT OR REQUIRED) o O In the past 42 days, were any of these cattle
34 |Raven Black & Polled Limousin & Lim-FlexBulls -Bul:M |~ ~ /J a) grazed in a spray risk area; or
- ﬂ b) fed fodders cut from a spray drift risk area? (See Explanatory Notes for definition of spray drift risk area.)
| . Yes [ | No X] If Yes, Date sprayed:

@ Please include any additional information below i 120

eg: vaccination programs, animal health certification, additional declarations, etc.

| Semen tested & Scrotal measured 27/01/2021

‘ “w# ‘ ‘\.'.‘Onw_ ‘ Use the Attachment Forms for consignments that require more lines to describe the stock. (See Explanatory Notes) UOO_N_‘NﬁO:
‘. | JsonSchuz  784NamngaRoadFied B/
Consigned to Elders KeithBranch FULL NAVE FULL ADDRESS N
(NAME OF PERSON OR BUSINESS) mu_m—lo w> r —v >
P : 'ADDRESS CONT. —
194 Stirling Road Keith . SA
(RDDRESS) (TOWN/SUSURE) (STATE) declare that, | am the owner or the person responsible for the husbandry of the cattle and that all the information
Destination (if different) of cattle 194 Stirling Road  Keith  SA ||inpartAof this document s true and correct. | also declare that | have read and understood all the questions that |
L S ORI ADORESS) have answered, that | have read and understood the explanatory notes, and that, while under my contrd, the cattle
Destination PIC (REQ: WA & TAS) —.x T T T E were not fed restricted animal material (including meat and bone meal) in breach of State or Territory leislation.
Mw&, — \‘ _’xlxlll_ Signature* - — b Date* 25/ 02 12021
NLIS devices used on these cattle Number of ear tags |71 11| Number of rumen devices e _ P WhOSe name muu@wad%:% sign 7ion. or make amendments which must be initialled.
Details of other statutory documents relating to this movement e.g. health statement ! N
/ /20 Mretno. oﬁNmmwmmm : S Fax no. — —
- - 4 =
ocuMENT™RE 7 nuwmem OFFICE OF ISSUE EXPIRY DATE Email. _ jason@ravenlimousin.com.au
@ Hava ity of Sonwn_w ngn:_w ﬂm.wnw:m.wsa over Msa.:m: _ruwm ummﬂ :d&.wa i_”_. s Part B To be completed by the person in charge of the cattle while they are being moved.
hormonal growth promotant ( )? (Use a second document for mixed consignments.) Completion of this part is optional In SA and VIC.
Yes ﬂ_ No _Xw
@ :m<ame cattle _qWA H._Em consignment ever in their lives been fed feed containing animal fats? Movamenticommenced: 25 / 02 /2021 ; 05:00 PM | (am/pm)
YRR oo e {S6e Explanstory Hois) Vehicle registration number(s)*:
@ Has the owner mnwwma above owned these cattle since their birth?
Yes @Q No ﬁl_ If No, how long were the cattle obtained or purchased?
(If purchased at different times, tick the box corresponding to the time of the most recent purchase.) I am the person in charge of the cattle during the
= [ = FULL NAME
@ A. Less than 2 months ﬁ_ B. 2-6 months j_ C. 6-12 months ﬁ_ D. more than 12 months — _ movement and declare all the information in Part B is true and correct.
In the past 60 days, have any of these cattle been fed by-product stockfeeds? g
Vos 1 No X] If Yes, attach a list of the by-product stockfeeds, date when last Signature - . . .Umnm / 120 Tel no.
o } fed and a copy of an analyst's report if available. *When more than one truck is carrying the cattle, other vehicle regjstration numbers are to be recorded.
Answers that are too long to fit within the printable space are marked with ““Refer to attachments page”. The attachments page is available from page 2 of the print-out provided. You can also access this declaration record, including SVC000161209

the attachments page, electronically. To find out how you can do this, go to www.mla.comauflpa & 444549953 Submitted: 2021-02-18 14:56 Last updated: 2021-02-18 14:56  Printed: 2021-02-18 14:56




P 1
NATIONAL CATTLE HEALTH DECLARATION v: 02/05/18 40313657

Treatments
Property Identification Code (PIC) of this property Treatment type Product Date of treatment
This MUST be the PIC of the property that within Tast 6 months
the stock is being moved from e et

Attached to accompanying NVD/Waybill No. y wnmnww e B ) Pechomn 2o (o). M.HN,\N..Q ...........

Biosecurity and health information

1. Has the owner stated above owned all the cattle in this Y H N _H_
consignment since birth? Current vaccinations for the cattle being moved (see explanatory note)
o . r Y| X Botulism: Y
2. Does the property of origin have a completed on-farm biosecurity plan? Y H N D . oc _ma ................................................. _|||_
Y H Bovine ephemeral fever: Y D
3a. Have these cattle been tested for the presence of pestivirus antigen? Y H N _H_ ’ ! ﬂnimé« ............................................... v _H_
If tested, were any cattle found to be persistently infected? Y] N[X] il oSl
Y Vibrio: Y [X]
3b. Have these cattle been tested for the presence of pestivirus antibody? Y D N H D .

If tested what percentage of the tested cattle were antibody positive? Other vaccinations (specify):  *refer to the attachment

4. Has the property of origin had an occurrence of clinical Y _H_ N H Unsure _H_

Johne’s disease (JD) in any species in the past five years? i
J-BAS of JBAS 8 (Optional) Declaration (see explanatory notes for further information)

5. On the property of origin, have cattle been co-grazed with Y[] N Unsure[] PJasonSchulz ... 784 Naranga Road Field . . ...
dairy cattle? (Full name)
A e et A o e | _FELD | sa | s
. (Address) (Town/suburb) (State) (Postcode)
6. Hasthe source herdhadaJDtest? Y[X] N[] Pending ]
. declare that | am the owner or the person responsible for the husbandry of the cattle and that all the
? Date - i -
If so, which test Check Test H Sample Test D ........... \ ........... \ ........... information in this document is true and correct. | also declare that | have read and understood all the
.»  Y[X] N questions that | have answered, that | have read and understood the explanatory notes, and that | have
Was the result negative? . _“_ inspected the animals and deem them to be healthy, free of signs of disease and fit to travel.
7. If dairy cattle, the consignment has Part A Part B Part C
; , (herd b ) (calf credits) (total Dairy Score)
a Dairy Assurance Score of: i) e s Signature* =2 . Date 25/02 /21

s declaration, or

Only the person whose pameappears above ma
make amendments which m be-inTtialed

Tel. No. ( ) 0417863268 Email jason@ravenlimousin.com.au
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