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CANADIAN WESTERN AGRIBITION
CERTIFICATE OF PREGNANCY DETERMINATION

Exhibitor MUST complete a separate form for each pen/entry. Each form must accompany the pen to the show. Cattle
must have a CCIA tag and will be scanned upon arrival.

Owner’s Name: Veterinarian:
Full Address: Full Address:

Average age in days of the pen as of November 26, 2016:

PREGNANCY VERIFICATION

Description
Visual ID # Breed Colour Dates Exposed Bred To Stage of Pregnancy
(Tag or CCIA)
COMMENTS:

This is to certify that in my opinion, the above-described animals on this date were found to be pregnant. The stage of
pregnancy is consistent with the exposure period indicated.

Date: Veterinarian:
(Must be within 45 days of CWA)
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CANADIAN WESTERN

Agribition

LIVESTOCK OWNER’S CERTIFICATE

The undersigned certifies that to the best of his/her knowledge, as to the date of the shipment or
delivery to: Canadian Western Agribition — Commercial Cattle Show and Sale, Prospect Calf Show & Sale:
i None of the livestock shipped or delivered will have been adulterated within the
meaning of the United States Federal Food, Drug and Cosmetic Act — “none of the cattle
or anther ruminants will have been fed any feed containing protein derived from
mammalian tissues,” i.e. meat and bone meal (as that term is defined in 21 CFR

589.2000).

ii. None of the livestock will have an illegal level of drug residue.

iii. None of the livestock have been fed prohibited material, “none of the cattle or other
ruminants will have been fed anything that is, or that contains any protein that has
originated from a mammal,” i.e. meat and bone meal as prohibited by sections 162(1)
and 164 of the Canadian Health of Animals Regulations, SOR/91-525, as amended.

The undersigned also authorizes inspection of his/her feed records and feed facilities at locations from
which cattle under the undersigned’s direction (or ownership) are fed.

DATE:
Print Name of Owner
Print Name of Authorized Agent (if applicable)
Signature of Owner or Authorized Agent
Mailing Address of Owner
City/Province/Postal Code
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