2024 Fair & Show
Entry Training

MARYLAND DEPARTMENT OF AGRICULTURE —
ANIMAL HEALTH



Objectives

1. Understand the MDA AH Fair and Show Requirements.

2. Understand what to look for on CVIs, Coggins, SelfCertifications, and other official
documents.

3. Recognize signs of contagious and infectious diseases of concern in show animals.
4. Develop a thorough and efficient fair checkin procedure.

5. Recognize when an animal or exhibitor should be rejected and know the best practices for
rejection.

6. Know which MDA AH forms are required for fairs and shows and how to use them.



Fair and Show
Regquirements




POULTRY

IDENTIFICATION = Numbered Leg or Wing Band TESTING:

PAPERWORK = Poultry Exhibitor Self 1. Avian Influenza (Al) - | |
Certification; Official testing documents (Avian ° Maryland — 15 birds (or whole flock if < 15 birds)

Influenza & Salmonella Pullorum Typhoid) with within 30 days
poultry premise number included o Qut of State — 30 birds (whole flock if < 30 birds)

within 21 days

> OR come from NPIP U.S. H5/H7 Avian Influenza
Clean Flock

*excludes pigeons and doves*

2. Salmonella Pullorum Typhoid (PT) -

° test negative within 90 days of event or come
from NPIP U.S. Pullorum-Typhoid Clean Flock

*excludes doves, pigeons, wild birds, waterfowl*




CATTLE

IDENTIFICATION = Official RFID 840 Tag TESTING:

* Maryland cattle = None
PAPERWORK = Y . ¢ . .
. . : * If coming from a Non-Bovine Brucellosis Class-
o CVI (Certificate of Veterinary Inspection) Free State, Region, or Zone = under 24 months
o Livestock Exhibitor Self-Certification old and brucellosis vaccinated OR test negative
within 30 days of entry

* If coming from a Modified Accredited Advanced
«official” (or lower) Tuberculosis Free Area or State = over

— 6 months of age must be tested negative within

60 days or complete herd test in last 12 months

%o
rl-..
€§> VACCINATION:

* Bovine Respiratory Disease Complex vaccine
REQUIRED for Maryland cattle

* Leptosporosis vaccine recommended




SWINE

IDENTIFICATION = Official RFID 840 Tag TESTING:
* Maryland swine = NONE
PAPERWORK = * Out-of-state swine =
* CVI (Certificate of Veterinary Inspection) « Brucellosis — > 6 months of age, negative test within

30 days of entry or originate directly from a

* Livestock Exhibitor Self-Certification validated Brucellosis-free herd or state (barrows

exempt)
"ofﬁcia\" * Pseudorabies - > 6 months of age, negative test
4’_ within 30 days of entry or originate directly from a
Qualified Pseudorabies Negative herd or Stage 4 or 5

Pseudorabies Free State

VACCINATION:
* Leptosporosis vaccination recommended




> CERTIFICATE OF REGISTRATION I
Cncted chfﬂ%é S/zeep CAadociation g

RAM MacCauley 3356 RR 633425
Fleck Name & Number USSA Registration Number
DaledfBith  D202/2015  TypeofBith  Single TyperfSanice  Natural Service Parmanent 1D NSIFID

Mighty Mo
el |, 2551 RR - 611077

SHEEP

IDENTIFICATION=

Mactsuley 3356 RE - 633425

* USDA Scrapie Tag R
* Registration tattoo with breed reglstratlon e o
papers e i i
° Microchip (Wlth re ader) e o it YarC s 53 el i, e b IO -
* Official RFID Tag S RARE e e A

Image 1. Sheep Registration Form

PAPERWORK= . W ‘L’
* CVI (Certificate of Veterinary Inspection) #4* o
* Livestock Exhibitor Self-Certification

TESTING=

* None

mietlguipphestis
Image 2. Sheep Tattoo
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Image 3. Goat Tattoo
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IDENTIFICATION= ( 0 60 23_

* USDA Scrapie Tag « ' 12
* Registration tattoo with breed registration papers

* Microchip (with reader)
* Official 840 RFID Tag

PAPERWORK=
* CVI (Certificate of Veterinary Inspection

* Livestock Exhibitor Self-Certification

TESTING=
* Maryland = NONE

* If coming from a Modified Accredited Advanced (or
lower) Tuberculosis Free Area or State = over 6
months of age must be tested negative within 60 days
or complete herd test in last 12 months




CAMELIDS

IDENTIFICATION=
 Official ID (metal ear tag)

* Microchip (with reader)

PAPERWORK=
* CVI (Certificate of Veterinary Inspection

* Livestock Exhibitor Self-Certification

TESTING=
Image 5. Metal Ear Tag
* Maryland = None
* If coming from a Modified Accredited e Official = will have US
Advanced (or lower) Tuberculosis Free Area seal

or State = over 6 months of age must be
tested negative within 60 days or complete
herd test in last 12 months




RABBITS

IDENTIFICATION =
* Tag

* Tattoo
* Microchip (with reader)

PAPERWORK =
* Rabbit Exhibitor Self-Certification

* *NO CVI REQUIRED*

s
Image 6. Rabbit Tattoo



Sea roverse for more OMB information. FORM APPROVED - OME NUMBER 0579 - 0127

U s DEPAR"ME“T OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER 2. DATE BLOOD
EALTH INSPECTION SERVICE
EQUINE INFECTIOUS ANEMIA LABORATORY TEST B LA R Erel NUMEER: GV L
{VS Memorandum 555.8) 4

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

HBORATORY TEST

2. DATE BLOOD DRAWN | 3. TEST REQUESTED BY VET 4. REASON FOR TESTING

3. REASON FOR TESTING || show |_| First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or fype) 2020-10-01 AGID Annual

|| Market __| Change of Ownership [ | Retest [ | Expont INE: RANGH | FARM /STABLE /| 7. NAME & ADDRESS OFGWNER | 6. NAME & ADDRESS'QF VETERINARIAN
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE o > =

SYSTEMS (GIS) (dammmm) ©OR ACCREDITATION NO. [ AciD Zin Codo ¥

[JEUSA  [Tol Ne. | Cou
8. NAME AND ADDRESS OF OWNER {Please print or type) 9. NAME AND ADDRESS OF VETERINARIAN (P
ISES OF EQUINE VETERINARIAN NATIONAL ACCREDITATION NUMBER
Zip Gode EDITED VETERINARIAN 7

Tel No. | County Tel No. ted vetarinarian, ammzod,@ the stats where the sample was abtained, by me, from the animal described bejow.

G G

ED VE

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
1 cerlify the specimen submitted wilh this Form was drawn by me from the horse dg
I D E N TI F I CATI O N 10. SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN X

CERTIFICATION OF OWNER OR u 10. FREEZE BRAND 11. REGISTERED NAME 12. COLOR | COAT OR HAIR COLOR(S)

* Coggins with drawing ol oty bt havoaaminod isform anc. oo bt of my oo r AU o oot and oot s e sk

14, AGE ORDOB 15. GENDER
13 SIGNATURE OF OWNER OR OWNER'S AGENT 15. SIGNATURE DATE

12. SIGNATURE DATE

. 3
* Tattoo or brand with brc &&= e T I Y g
* Microchip .
omsr:,@-tik’s AND BRANDS: :)."' ~

PAPERWORK
* CVI (Certificate of Veter

* Equine Exhibitor Self-Ce
event

18, NECK AND BODY:

20, RIGHT FORELIMB.

22. RIGHT HINDLIMB:

24. DATE SAMRLE RECEIVED | 25. DATE RESULTS .
REPORTED

10-06 (a Negativi

208D, e 2020-10-08 o

28, LABORATORY REMARKS

* Coggins (see below)

(A TECHNICIAN 30. INTERIM RESULT REFERRED FOR CONFIRMATION
1 - Goronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock No
NARRATIVE DESCRIPTION AND REMARKS
\ s
25 HEAD 26, OTHER MARKS AND BRANDS frorasy M%\hm. VL (; (: :‘\
T E ST I N G 2T. LEFT FORELIMB 28, RIGHT FORELIME ggl ns EXa m ple 2
. . 29, LEFT HINDLIMB 30. RIGHT HINDLIMB
°E Infect Anem
quine Intectious Ane
FOR LABORATORY USE ONLY

a ge a n d O I d e r’ m u St b e . 31, LABORATORY NAME/CITY/STATE 2. DATE RECEIVED [33 DATE REPORTED QUT 34, TEST RE?ULTs

[] Negative [ Positive [ | AGID | | ELISA
36. SIGNATURE OF TECHNICIAN 35. REMARKS

. Falsification of this form or knowingly using ; 'I-‘alsified form is a criminal offense and may result in a fine of not more than $10,000 or imprisonment )
for not more than 5 years or both (U.S.C. Section 1001).

VS FORM 10-11 (MAY 2000) (Replaces the VS 10-11 (4-80) and VS 10-11T {10-87), which may be used.)




Paperwork Inspection




Types of Paperwork

1. CVI (Certificate of Veterinary Inspection)
° In state = 120 days

o Qut of state = 30 days

2. Self-Certification Forms
> Signed within 24 hours for each fair/show

3. Coggins/Equine Infectious Anemia Test Form
o Within 1 year

4. Breed registration papers
o Vary greatly by breed — check ID and animal description



M} Deparzsient of Agricaliure
Antreziad fieelth Program

_om-:p_%
$55%

CERTIFICATE OF VETERINARY INSPECTION

No. 51 XXXXXXX

i ey 8. Truman Farkway = 1
anmapolis, MD 21401 o | Fe, ACOPY MUST BE SUBMITTED TC MOA WITHIN 7 DAYS OF ISSUANCE Permit # T
: 2. 1
p: 410-841-5810 £ 410-841-5999 RIS Page of
O interstate Vaiid for 30 Days U Exhibition Vaiid for 120 Da O sale Valid for 30 Days O Other *
3 ¢ y ¥s Yy : . s
Species: 130 days from inspection dane) {120 days after inspection date] *Prior authorization is renuirea from
peee " Liate of first E hl'l; i I the State Veterinarian befove use of Orfier®
O Cattle O Canine mbu.‘. ol first bExhibition
O Sheep O Horses |. Location of Animal: 2. Purchaser/Name of Show/Consignee (Destination of Animal ):
U Goals O Feline Name: o Phone: S Name: o ) - Phone:
U Pouliry O Swine S dscs ) e e Address: = _—
Q Other —
B Premise 1D #: Premise 1D #: o o
Complete Consignor Mailing Address (1 different than Box 1) Consignee Mailing Address (1f different than Box 2):
icial Idemtificatio Brucellosis Vaccination, ’ e
Hlifuai IdLIl|.!| .I.I“ n Oicr Tdentification Tuberculosis Test n.lu: . i I\. .‘."un.l o Lguine i I.I_\‘rl\, fremtract
(Complete Ear Tag : : Test or Treatment
@ Information tgiamod Name o Deseriptive Color Tvpe EIA Test 1) l.ah 1
e Number, Tattoo, Microch P . - gig R Tenbue o8 : e ate
REQUIRED) umber, Tattoo, Microchip) pr— - Age and Markings Date Result Resill Date s PR Temp Result Date
EXAMFLE - SIVV(:1234 BiK Angus ¥ 1 mos. Black 12/22/15 Neg NiA NA IBR. BSV.PIX | 12AWI1S
|
s
1
5
6
B

Veterinarian Certilication: 1 eertifv, as a licensed and aceredited veterinarian, that the above animals have been inspected by me and that they arc not showing signs ol infectious. comagious and'or communicahle diseases, texcept
where noted). The vaccinations and results of the test are indicated on the cenificate. To the best of my knowledge. the animals listed on the certificate meet the state of destination and federal interstate requirements, No warranty is
made or implicd. Both dates of inspection and issuance reguired,

Signature of Issuing Vet: Date of Tnspection:

Printed Name of lssuing Vet Nat'l Acereditation No, Date of Issuanee:

Address of Issuing Vet:
Owner/Agent Statement: The animals in this shipment are those centified w and listed on this cortiticaie.

Phone Mumber Owner/Agent Signatare:

lest or Vaccination Completed by (0 not issuing Ve OPTIONALY

FAILURE TO COMPLETE THIS DOCUMENT AND COMPLY WITH ALLAPPLICABLE REQUIREMENTS ARE SUBJECT TO ADMINISTRATIVE FINES UP TO SHO MY
(Agriceulture Article $3-116 and §3-118)

MDA E-19 (Rev. 32019 IMSTRIB: White & Canary - State within 7 dayvs of issuance Pink - Owner/Agent Coldenrod - Vet




Only one species

Only one box is checked
CVI’s from other states look
different but contain the same

Should put the first show
they are going to — show
name DOES NOT have to
match the current show as

er paper ; i L
per pap information long as within 120 days
(] Interstate Vaiid for 30 Days (J Exhibition Vaiid for 120 Days (J Sale Valid for 30 Days [ Other * =
Species: (30 davs from inspection date) [ 120 davs after inspiection date} *Prior authorization is remuirca fromn
N the State Veterinarian before use of Otier®

J Cattle
O Sheep
Q Goats
Q Poultry
Q Other

U Canine
J Horses
O Feline
J Swine

Late of first Exhibition

Complete Consignor Mailing Address (If different than Box | ):

|. Location of Animal:

Name: _ Phone:

Address:

Premise 11 #:

2. Purchaser/Name of Show/Consignee (Destination of Animal):

Name: Phone:

~ Address:

Premise ID #:

Consignee Mailing Address (I different than Box 2):




The required ID Additional ID This should be as
goes here goes here, complete as possible

helpful if loses ID Testing and vaccination info goes here or any
I additional information from vet
Officif)l Identification T i e Brucellosis Vaccination. 5o e
@ (Conplete Ear Tag til-l}l-h::ir':h::.c “\t\llu:]lm::r R —— Test or Treatment e Vagcination, Tess or Treatment
Iifformation S P B Descriptive Color Tvpe EIA Test Date Lah Tvpe

: Number, Tatt@o. Microch : o = ¥pe B LSk L # " ¥pe it

RIJOUIRED) umber. Tatiqo. MICrochPl |- preed b Sex Afe and Markings Dt Remilt 1 nadw e - Accessi P | pesan | P
EXA \IPI.IZ -5IVVGIZA llIH Angus F 10 tpos Black 12/22/15 Neg NIA NIA IRBR. BSV, FI3 ] 1 211WI1S

et
-

[

-0




Make sure it is signed and the vet information is complete

Date within 120 days for
in state and 30 days for
out of state

Signature of Issuing Ve
Primed Name of lssuing Vet

Address of Issuing Vet:

Nat"l Accreditation No.

Phone Number:

Test or Vaccinatiom Completed by (iFnot issuing Vel );

OWnerARent Salement: e aminals 0 s SOTpient are 1
Owner/Agent Signature:
{OPTIONAL)

Diate of Inspection:

Date of Issuance:

wise certificd to and listed on this certificate.



Equine
Infectious
Anemia (EIA)
aka Coggins

See roverse for more OMB information,

U.5. DEPARTMENT OF AGRICULTURE SERIAL NO. 1. ACCESSION NUMBER | 2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION SERVICE DRAWN
EQUINE INFECTIOUS ANEMIA LABORATORY TEST B
{VS Memorandum 555.8)

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

|| Show |_| First Test 7. NAME AND ADDRESS OR STABLE/MARKET (FPlease print or fype)
|| Market | Change of Ownership | | Retest | | Expont

3. REASON FOR TESTING

4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 8. TESTTYPE
SYSTEMS (615 (dmmvn) OR ACCREDITATION NO. D AGID Zip Code
[JEUSA [TelNe. [ cou

8. NAME AND ADDRESS OF OWNER (Piease print or type) 9. NAME AND ADDRESS OF VETERINARIAN (P

Zip Code
Tel No. | County Tel No.
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| cerify the specimen submitted with this Form was drawn by me from the horse
10. SIGNATURE OF FEDERALLY ACCREDITED VETERINARIAN 11. TYPE OR PRI}

12. SIGNATURE DATE

CERTIEICATION OF OWNER OB 0
| certify that | have examined this form and, to the best of my
13. SIGNATURE OF OWNER CR OWNER'S AGENT

15. SIGNATURE DATE

16. | 17 18, 19 22. 23 M - Male
Tube | Official Y Electronic Ageor i
No. | Taa No, TattesfBrand Name of Horse el s Sox | P+ Pamato
SELLEE L, | . A =1 16 - Gelding
N

1 - Coronel, 2 - Pastern, 3 - Fellock, 4 - Knee, 5 - Hock

- NARRATIVE DESCRIPTION AND REMARKS
25, HEAD

26. OTHER MARKS AND BRANDS
27. LEFT FORELIMB |28, miGHT FoRELIME
29, LEFT HINDLIMB | 30. RIGHT HINDLIMB
FOR LABORATORY USE ONLY
31. LABORATORY NAME/CITY/STATE 32. DATE RECEIVED 33, DATE REPORTED OUT 34, TEST RESULTS
] Megative [ | Positive [ | AGID | | ELISA
36. SIGNATURE OF TECHNICIA! e, o

Falsification of this form or knowingly using a falsified form is a criminal offense and may result in a fine of not more than $10,000 or imprisonment
for not more than 5 years or both (U.5.C. Section 1001).

VS FORM 10-11 (MAY 2000) (Replaces the VS 10-11 {4-80) and VS 10-11T (10-97), which may be used.)

FORM APPROVED - OME NUMBER 0579 - 0127
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Maryland Department of Agriculture waw.mda.state.md. s
Animal Health Section 50 Harry S. Truman Parkway, Annapolis, Marviand 21401

Livestock Exhibitor’s Self Certification of Animal Health

L, the undersigned, hereby verify the following:
(Parent or guardian must sign for children under age 18)
1. Iam the owner/authorized caretaker/transporter (circle as applicable) of the amimal(s) identified on
the current, valid, “Certificate of Veteninary Inspection” (CVI) document.
2. Tunderstand that animals showing any signs of. or having recent exposure to. contagious or infectious
disease are not permutted to enter the farr/show premises. These conditions include but are not limited to
the following:
O SKIN: Visible evidence of skin infections such as ringworm, warts, mange, lice, and club lamb
Jungus.
HEAD: Discharge from the eyes or nose or evidence of soremouth, pinkeyve, atrophic rhinitis,
caseons lymphadenitis.
RESPIRATORY: Infectious respiratory disease (pneumonia)
INTESTINAL: Diarthea
FEET: Contagious hoof infections such as footrer. Exhibition of lame animals 1s discouraged.
OTHER: Recent exposure to, or climcal signs of, any contagious or infectious disease

I have read and understand the above guidels

3. ; ; _ 2. Tunderstand that animals showing any signs of, or having recent exposure to, contagious or infectious

4 Thave visually examined the ammals T am p1 . K L. - . . L L.

5. Tagree not to present for exhibition animals disease are not permitted to enter the fair/show premises. These conditions include but are not limited to

having any known recent (21 day) exposure .
the following:
Date of inspection: Number inspected Sig P . ~ . . . . .
Prised Neme___ S — [] SKIN: Visible evidence of skin infections such as ringworm, warts, mange, lice, and club lamb
arent or guardian must sign for age
Date of inspection: MNumber inspected Sig fungus' . . . . . e
P N [] HEAD: Discharge from the eyes or nose or evidence of soremouth, pinkeye, atrophic rhinitis,
Da!te of inspection: Number inspected Sig caseous lymphadenitis'
B oot o oo diom et igs Tor chilioen vader e TS [l RESPIRATORY: Infectious respiratory disease (pneumonia)
Date of inspection: Number inspected Sig | | INTEST[NAL. Diarrhea
Printed Name . . . g s . . .
' (Paeat or gossdian souet iga Tor chifdeen wader 1z 18 [ FEET: Contagious hoof infections such as footrot. Exhibition of lame animals 1s discouraged.
Date of inspection: Nuaber imspected __Sig [ OTHER: Recent exposure to, or clinical signs of, any contagious or infectious disease
Printed Name .. . IR
(Pareat o guardian must sign for children uader age 1 conditions that would exclude livestock from exhibition.

Date of inspection: Number inspected Signature
Printed Name Event

(Parent or geardian must sign for children under age 18)

Date of inspection: MNumber inspected Sipnature

Printed Name Event
(Parent or guardian must sign for children under age 18)

MDA E-17 (Rev. 12/12)




Maryland Department of Agriculture www.mda.state.md.us

Animal Health Section 30 Harry S. Truman Pavkoway, Annapolis, Marvland 21401

Equine Exhibitor’s Self Certification of Animal Health

I, the undersigned, hereby verify the following:
(Parent or guardian must sign for children under age 18)

2. Tunderstand that any equine showing any signs of or having recent exposure to, contagious or infectious Ij;m

disease are not permitted to enter the fair/show premises. These conditions include but are not limited to
the following:
| SKIN: Visible evidence of skin infections (bacterial or fungal) with particular emphasis on

ringworm.
HEAD: Discharge from the eyes or nose which 1s excessive in amount or opaque (yellow or
white 1n color) as opposed to the normal clear nasal discharge commonly seen after exercise.
RESPIRATORY: Signs of infectious respiratory disease such as fever, coughing, labored
breathing, increased respiratory rate and nasal discharge. Animals originating from premises
where there 1s current infectious respiratory disease and animals with any known exposure to
infectious respiratory disease shall be ineligible to show for a minimum of 21 days after
exposure. Infectious respiratory disease shall include but not be limited to Influenza,
Rhinopneumonitis, and Strangles.
INTESTINAL: Evidence of diarrhea which 1s watery and/or persistent in nature and more
profuse than a looser stool which could be attributed to diet or nervousness.
FEET: Horses exhibiting any type of unsoundness are already excluded from showing by the
rules governing horse for shows.
OTHER: Recent exposure to, or clinical signs of, any contagious or infectious disease
conditions that would exclude equine from exhibition.

Printed Name

s applicable) of the equine identified on the

g recent exposure to. contagious or wnfections
ese conditions include but are not limited to

ial or fimgal) with particular emphasis on

| excessive i amount or opaque (vellow or

al discharge commonly seen after exercise.

disease such as fever. coughing. labored

charge. Amimals ongmating from premises

se and animals with any known exposure to
show for a nummum of 21 days after

lude but not be linuted to Fnffuenza,

terv and/or persistent in nature and more
ted to diet or nervousness.
s are already excluded from showing by the

any contagious or infectious disease
11011

hibit.
v signs of contagious or nfectious disease. or
Fous or infections disease.

| Event
| Event
A S —
Event
(Parent or guardian nmst sign for children under age 18)
Date of inspection: Number inspected Signatuge
Event

Printed Name

(Parent or guardian nmst sign for children under age 18)

MDA E-22 (Rev. 11/09)




Maryland Department of Agriculture

wai. imda. state.md.is

Animal Health Section 50 Harry S Truman Pavioway, Annapolis, Marviand 21401

# Band #

Series of Band #

Age Sex

Breed

| e | D [ D | =

— | D OO 1| O

H

Band Series of Band #

Sex

Breed

B ] =3 L) SNy EEY FRNY FE

= || o
(=]

Date of inspection: Number inspected Signature
Printed Name

Event

(Parent or guardian nmst sign for children under age 18)

MDA E-13 (Rev. 11/09)




Muaryland Department of Agriculfure wiww.mda.state.and.us
Amimal Health Section 50 Harry S. Truman Parkway, Annapolis, Marvland 21401

# Tattoo Registry Name or # Date of Birth Sex Breed

| = | 2| =

| ND | GO =[O

W

conditions that would exclude rabbits from exhibition. Viral Hemorrhagic Disease (VHD)

10

Date of inspection: Number inspected Signature
Printed Name Event
(Parent or guardian nmst sign for children under age 18)

MDA E-21 (Rev. 11/09)




Signs of Contagious &
Infectious Diseases




Signs of disease:

- Well-demarcated hair loss

- Growths/lumps/bumps

- Thick nasal discharge (not clear)

- Eye squinting, discharge, cloudiness

- Coughing, difficulty breathing

- Limping, not bearing weight

- Manure around tail, perineum, back legs

- Droopy ears, lethargic




Image 11. Bovine Ringworm

r..

Image 12. Poultry Lice




0. Equine Nasal Ijischarge

-
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Image 19. Sheep Soremouth

Image 21. Rooster Fowl Pox




RESPIRATORY

bR e 8 & 3

Image 26. Swine Respiratory

age 25. 'Sheep Respiratory



INTESTINAL

Image 28. Goat Diarrhea

e Diarrhea




Image 32. Foot rot 2




Check-in Procedure




: Marviand Department of Agriculture wiww.mda. state.md.us
G ‘\ﬁiv Animal Health Section 30 Harry 5. Truman Parkway, Annapolis, MD 21401
Fercud

_ 1. All ammmals are examined for signs of contagious or infectious disease, including but

Species: Total Number Checked-in:

Cattle
L Syne

Fair/Show name and location:

Person(s) responsible for check-in:

Signature: Date:

b. Sheep and goats can have USDA-approved scrapie tags OR registration papers
with tattoos or microchips OR RFID tags.
c. Alpacas/llamas must have a metal ear tag or microchip.

Person(s) responsible for check-in:

R o _




\T‘:\D Déry -’r‘,‘\i

£

5 Maryland Department of Agriculture wiww.mda. state.md.us

QO ,{\ﬁ““ Animal Health Section 30 Harry 5. Truman Parkway, Annapolis, MD 21401
Fericud

« Mgy

_I 3. All out-of-state exhibitors have a Certificate of Vetermary Inspection (CVI) for all of L

Total number of equine checked 1n:

Were any animals or exhibitors rejected? Yes No
Please complete the After Action Report with information regarding rejected animals/exhibitors.

Fair/Show name and location:

Person(s) responsible for check-in:

Signature: Date:

_l species are present at the fair/show. r

Fair/show name and location:

Person(s) responsible for check-in:




f % Marviand Department of Agriculture i mda. state.and.as
" a Animal Health Section 30 Harry 5. Truman Parloway, Annapolis, MD 21401
h i
Species: Total Number Checked-n:
Rabbits
Poultry

Were any animals or exhibitors rejected?

Fair/Show name and location:

] Yes

Please complete the After Action Report with information regarding rejected animals/exhibitors.

No

Person(s) responsible for check-in:

Signature:

Date:

Date:

_ o




Suggestions

* Check at gate/as animals are unloading
* Look for signs of disease, check tags and paperwork

* Any issues = stay on trailer and go home

*Check at weigh in
* Animals are already comingled at this point so this not ideal but it is easier to examine animals fully

*Have a designated area for quarantining animals (shaded, away from all other animals)

* To hold animals until someone else can look at them or until they can get transportation off of
fairgrounds



Animal/Exhibitor
Rejection




6. ANIMAL REJECTION POLICY. Animals may be rejected from an exhibition, either denied entry
or removed from the exhibition, as described below:

a. FAILURE TO PROVIDE COMPLETED DOCUMENTATION IS GROUNDS FOR
REJECTION.

b. FOR A SKIN LESION SUSPICIOUS OF RINGWORM TO BE CONSIDERED NO LONGER
CONTAGIOUS TO OTHER ANIMALS OR PEOPLE. NEW WOOL _OR HAIR MUST
COMPLETELY COVER THAT LESION.

c. Livestock with clinical signs of infectious or contagious diseases or external parasites are not
permitted entry or allowed to remain at the exhibition. Clinical signs include but are not limited to:
active lesions of ringworm with resulting loss of hair, sore mouth, sore nose, caseous lymphadenitis,
mange, or multiple warts easily visible without close examination.

d. Suspicion of communicable disease 1s adequate grounds for rejection. Confirmed diagnosis 1s not
required, since timely removal of suspicious animals 1s required by law to protect the remaining
animals.

e. Exposed animals may be rejected: If it is believed that there 1s a potentially serious communicable
disease present, all animals originating with the suspect animal may be rejected. Vesicular diseases
are of particular concern.

f.  All decisions are final.

All parties involved will be notified of all rejections, including exhibit sponsors and supervisors.

Animal rejections can be made by MDA Animal Health veterinarians or field inspectors, private

veterinarians contracted by the show, Maryland Extension employees, or individuals designated by

the fair or show as a ‘responsible person.”

AR




Tips for rejections

- If you see something that you SUSPECT could be a contagious/infectious disease, consult with
your other fair inspection committee members, MDA AH, a veterinarian contracted by the fair, or
whoever else is responsible for decision-making

- MDA AH will provide a contact list for inspectors and veterinarians. Please contact us
immediately for assistance. We can even look at photos/videas to

- Record the name and contact information of exhibitor, animal ID and brief description of the
problem

- If possible, send the animal home immediately. If not, put the animal in a designated quarantine
zone away from other animals and people until a final decision is made and it can be taken home.

- Have a copy of the fair and show regulations on hand to show the rejection policy if needed.



Other MDA Documents
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MARYLAND FAIR & SHOW AFTER ACTION REPORT

EVENT NAME:

DATE(S) OF EVENT:

ANIMALS INSPECTED BY:

ANIMALS/EXHIBITORS REJECTED: REASON FOR REJECTION:

ADDITIONAL FINDINGS OR CONCERNS:

SIGNED:

EVENT INSPECTOR. DATE:




MDA AH’s Role

*Enforce regulations

*Assist with decision-making

*Serve as a resource




Image Sources

Image 1. Sheep Registration Form (https://suffolks.org/wp/wp-content/uploads/2022/08/registration Page 1-768x593.png)
Image 2. Sheep Tattoo (https://www.premierIsupplies.com/a/how-to-apply-livestock-tattoos)

Image 3. Goat Tattoo (https://bpb-us-eI.wpmucdn.com/blogs.cornell.edu/dist/5/6103/files/2020/02/flock-herd-health-mgmt.pdf)
Image 4. Goat Registration Form (https://adga.org/instructions-for-registering-a-dairy-goat/)

Image 5.

Image 6. Rabbit Tattoo (https://ohioline.osu.edu/factsheet/4h-35)

Image 7. Coggins Example 1 (https://www.nps.gov/yell/planyourvisit/coggins-test-info.htm)
Image 8. Coggins Example 2 (https://extension.psu.edu/what-is-a-coggins-test)

Image 9. Goat Registration 2 (https://goddardfarm.com/)

Image 10.
Image 11.
Image 12.
Image 13.
Image 14.
Image 15.
Image 16.
Image 17.
Image 18.
Image 19.
Image 20.
Image 21.
Image 22.
Image 23.
Image 24.
Image 25.
Image 26.

disease/)

Image 27.
Image 28.
Image 29.

Image 30

Bovine Warts (https://www.nadis.org.uk/disease-a-z/cattle/lymphatic-and-other-tumours-in-cattle/#Warts)

Bovine Ringworm (https://www.msd-animal-health.ie/species/cattle/ringworm)

Poultry Lice (https://www.rangioravetcentre.co.nz/fah-ﬁoultry-lice)

Swine Mites (https://showpig.com/forums/viewtopic.php?t=44715)

Sheep Ringworm (https://peritumagri.com/stride/mod/page/view.php?id=9982)

Rabbit Ear Mites (https://web.as.miami.edu/hare/furloss.html)

Goat Caseous Lymphadenitis (https://salecreek.vet/three-diseases-all-goats-owners-should-be-aware-of-test-for-and-work-to-prevent)
Goat Pinkeye (https://www.sciencedirect.com/topics/immunology-and-microbiology/mycoplasma-conjunctivae)

Equine Strangles thtps://www.veterinary-practice.com article/strangles)

Sheep Soremouth (https://www.merckvetmanual.com/integumentary-system/pox-diseases/contagious-ecthyma-in-sheep-and-goats)
Equine Nasal Discharge (https://thehorse.com/159833/the-latest-on-strangles-in-horses/)

Rooster Fowl Pox (https://www.merckvetmanual.com/poultry/fowlpox/fowlpox-in-chickens-and-turkeys)

Chicken Mycoplasma (https://www.thepoultrysite.com/publications/diseases-of-poultry/183/mycoplasma)

Chicken Respiratory (https//za.virbac.com/home/every-heaIth-care/pagecontent/every-advices/respiratory-diseases.html)

Bovine Respiratory (https://www.merckvetmanual.com/multimedia/image/bovine-respiratory-disease-clinical-signs)
Sheep Respiratoryé ttps://www.flockandherd.net.au/sheep/reader/respiratory-tract-diseases-spain.html)
Swine Respiratory (https://www.nadis.org.uk/disease-a-z/pigs/respiratory-disease-in-growing-pigs-module/part-1-acute-respiratory-

Sheep Diarrhea (https://www.nadis.org.uk/disease-a-z/sheep/gastrointestinal-nematode-infestations-in-sheep/)

Goat Diarrhea (https://www.sheepandgoat.com/scours)

Swine Diarrhea (https://porkgateway.org/resource/bloody-scours-swine-dysentery-recognition-awareness-diagnosis/)

Equine Diarrhea (https://www.researchgate.net/figure/Diarrhoea-in-a-foal-infected-with-equine-group-A-rotavirus-photographs-taken-

by-Dr_fig2_350082985)
Image 31. Foot rot 1 httpsy/www.aces.edu/blog/topics/animaIs-urban/mana ing-foot-rot-and-scald-in-goats-and-sheep/)

Image 32 Foot rot 2 (https:

www.extension.purdue.edu/extmedia/As/As-596-tootrot.pdf)


https://suffolks.org/wp/wp-content/uploads/2022/08/registration_Page_1-768x593.png
https://www.premier1supplies.com/a/how-to-apply-livestock-tattoos
https://bpb-us-e1.wpmucdn.com/blogs.cornell.edu/dist/5/6103/files/2020/02/flock-herd-health-mgmt.pdf
https://adga.org/instructions-for-registering-a-dairy-goat/
https://www.aphis.usda.gov/traceability/downloads/ADT_device_nues.pdf
https://ohioline.osu.edu/factsheet/4h-35
https://www.nps.gov/yell/planyourvisit/coggins-test-info.htm
https://extension.psu.edu/what-is-a-coggins-test
https://goddardfarm.com/
https://www.nadis.org.uk/disease-a-z/cattle/lymphatic-and-other-tumours-in-cattle/#Warts
https://www.msd-animal-health.ie/species/cattle/ringworm
https://web.as.miami.edu/hare/furloss.html
https://salecreek.vet/three-diseases-all-goats-owners-should-be-aware-of-test-for-and-work-to-prevent
https://www.merckvetmanual.com/integumentary-system/pox-diseases/contagious-ecthyma-in-sheep-and-goats
https://thehorse.com/159833/the-latest-on-strangles-in-horses/
https://www.merckvetmanual.com/poultry/fowlpox/fowlpox-in-chickens-and-turkeys
https://www.thepoultrysite.com/publications/diseases-of-poultry/183/mycoplasma

Additional Training Resources

https://prepare2respondprogram.org/local/about yaqca.php



https://prepare2respondprogram.org/local/about_yqca.php

Contact Us

* MDA AH Headquarters *Dr. Leanna Koval — Field Veterinarian
* 410-841-5810 * 667-270-2650
* Animalhealth.mda@maryland.gov e Leanna.koval@maryland.gov
*Frederick Animal Health Lab *Dr. Marla Stevens — Field Veterinarian
* 301-600-6111 * 443-829-9899
* AHFrederick. mda@maryland.gov e Marla.stevens@maryland.gov

*Salisbury Animal Health Lab
* 410-543-6610
e AHSalisbury.mda@maryland.gov



mailto:Animalhealth.mda@maryland.gov
mailto:AHFrederick.mda@maryland.gov
mailto:AHSalisbury.mda@maryland.gov
mailto:Leanna.koval@maryland.gov
mailto:Marla.stevens@maryland.gov
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