State of California

Animal Health & Food Safety Services

df Animal Health Branch

C a_ Livestock Movement Section
~———— 1220 N Street
—_— Sacramento, CA 95814
Telephone: 916-900-5002

Fax: 916-900-5333

CALIFORNIA DEPARTMENT OF
FOOD & AGRICULTURE

ONE-TIME EVENT PERMIT
This agreement is for the one-time movement for the feeder cattle, duration and premises described. Requests
for permits must be submitted to the Animal Health Branch at least 30 days prior to the move. Approval is made

on a case-by-case basis. A copy of the approved permit will be sent to the applicant as specified below.

Requested by: Phone #: Permit #:

Return by: |:|Mail (as shown below) |:|Fax #: [Ii—mailz

Request to move the following one-time event cattle into the State of

# Spayed Heifers: # Intact Heifers: # Steers:

Description and location of brand:

EVENT INFORMATION

Name of Event Date(s) of Event

Name of Venue Name of Contact Person

Physical Address or Location City State Zip Code

Date cattle are leaving origin: Date cattle are returning (within 21 days):

ORIGIN OF CATTLE PREMISES CATTLE ARE RETURNING TO
(Name of Ranch) (Name of Ranch or Feedlot)
(Physical location) (Physical Location)

(Mailing Address) (Mailing Address)

(City, County, State, Zip) (City, County, State, Zip)

(Cattle Owner) (Property Owner)

(Cattle Manager) (Cattle Manager)

(Manager Phone '#) (Manager Phone #)
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Will these cattle be in contact with any other cattle? YESO NoO O

Are the fences intact and well maintained? YESO No O
Are these animals identified with an official eartag? YESO No O
Are all intact female cattle 12 months of age or older brucellosis vaccinated? YESO No O
Herd Veterinarian Phone #

CONDITIONS OF AGREEMENT

| understand and agree to all the following (please initial each):

1. Cattle described herein are feeder cattle moving for use at an event without change of ownership.

2. Cattle will not be comingled with or have fence line contact with cattle from other owners while at
the destination premises, and they will remain at a facility.

3. Cattle testing positive for tuberculosis, brucellosis, or other diseases must be fully evaluated by the
Designated State Epidemiologist or a state animal health official before any movement.

4. All animals as described in this agreement are accounted for.
5. A copy of a Certificate of Veterinary Inspection and this approved One-Time Event Permit must

accompany each load or part of a shipment of cattle as represented by this agreement.
6. The Department may modify the terms of this agreement due to a change in disease risk or status.

7. Failure to comply with the provisions of this agreement may result in the termination of this
permit and/or refusal to approve any future One-Time Event Permits.

8. Brand Inspection requirements remain in effect; contact your state’s Brand Inspection officials for
current requirements or more information.

Name of Owner or Legal Representative:

Signature: Date:

APPROVALS (FOR OFFICIAL USE ONLY)

Signature of State Official at Origin: Date:

Signature of State Official at Destination: Date:

Special Instructions:
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