pennsylvania

DEPARTMENT OF AGRICULTURE

PENNSYLVANIA DEPARTMENT OF AGRICULTURE BUREAU OF ANIMAL HEALTH AND DIAGNOSTIC SERVICES

10 DAY ESCAPE/THEFT/INGRESS REGIONAL OFFICE
WRITTEN NOTIFICATION FORM

THIS FORM MUST BE FILLED OUT AND RETURNED TO YOUR REGIONAL OFFICE (ADDRESSES ARE
LISTED ON THE BACK OF THIS FORM) WITHIN TEN (10) BUSINESS DAYS OF THEFT, ESCAPE

PROGRAM STATUS: (CHECK BOX)

OFULLY CERTIFIED O3"° YEAR HCP

O5™ YEARHCP O 2"° YEAR HCP

O04™ YEARHCP O 1% YEAR HCP
o HERD MONITORED

PA PREMISES ID:

AND/OR INGRESS INCIDENT. COMPLETE BOTH SIDES OF THIS FORM AND ATTACH COPIES OF ALL | PA
POLICE REPORTS IF THEFT WAS INVOLVED. *REPORT ONLY ONE (1) INCIDENT PER FORM*
OWNERS NAME: BUSINESS NAME:
MAILING ADDRESS: PHYSICAL LOCATION (911 ADDRESS AND/OR DESCRIPTION):
CITY STATE | zIP AGENT PREPARING THIS FORM
AGENT PHONE: AGENT CELL PHONE: EMAIL ADDRESS:
ARE YOU REPORTING: O ESCAPE o THEFT O INGRESS INTO YOUR HERD
(PLEASE CHECK THE APPROPRIATE BOX ABOVE)
DATE OF INCIDENT: NUMBER OF ANIMALS SPECIES: WERE THE ANIMALS RECOVERED? METHOD USED TO
INVOLVED: o YES O NO RECOVER ANIMAL(S):
IF YES GIVE DATE:
DATE
" OFFICIAL ID (USE FULL ID) OF SEX 4 OFFICIAL ID (USE FULL ID) DATE OF SEX
UNOFFICIAL ID/SECONDARY ID BIRTH M/F UNOFFICIAL ID/SECONDARY ID BIRTH M/F
1 6
2 7
3 8
q 9
5 10

CAUSE OF INCIDENT (GIVE A DESCRIPTION OF EVENTS SURROUNDING THIS INCIDENT) IF YOU NEED MORE ROOM PLEASE

CONTINUE ON A SEPARATE SHEET OF PAPER AND ATTACH TO THIS FORM
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pennsylvania

DEPARTMENT OF AGRICULTURE

PENNSYLVANIA DEPARTMENT OF AGRICULTURE BUREAU OF ANIMAL HEALTH AND DIAGNOSTIC SERVICES
IF YES, WHEN WAS THE REPORT FILED? __/_/
WAS A POLICE REPORT FILED? [YES ONO NAME OF LAW ENFORCEMENT AGENCY:

(ATTACH A COPY OF THE POLICE REPORT TO THIS FORM)

ACTIONS TAKEN TO PREVENT FUTURE INCIDENTS (EXPLAIN ANY CHANGES YOU HAVE MADE TO AVOID POSSIBLE ESCAPES,
THEFTS AND/OR INGRESS)

| hereby affirm and verify the foregoing information to be a true and correct record of all CWD Program Species that have escaped, been stolen and/or breached my
premises on this day and make such statements subject to the penalties established at 18 Pa.C.S.A. §§ 4903- 4904, related to false swearing and unsworn falsification to
authorities.

PRINT NAME (AGENT PREPARING INVENTORY) SIGNATURE (AGENT PREPARING INVENTORY) DATE

FORM SUBMISSION: YOU ARE TO SUBMIT THIS FORM TO YOUR REGIONAL OFFICE WITHIN TEN (10) BUSINESS
DAYS OF THEFT/ESCAPE/INGRESS BY MAIL, FAX OR EMAIL. THE CONTACT INFORMATION FOR EACH REGIONAL
OFFICE IS LISTED BELOW.

REGION 1 REGION 2 REGION 3

Dr. Karen Martin Dr. Amy Nesselrodt Dr. Tony LaBarbera
13410 Dunham Road 542 County Farm Road, Suite 102 Route 92 South, PO Box C
Meadville, PA 16335 Montoursville, PA 17754 Tunkhannock, PA 18657
P: 814.332.6890 P: 570.433.2640 P:570.836.2181

F: 814.333.1431 F: 570.433.4770 F: 570.836.6266

REGION 4 REGION 5 REGION 6

Dr. Erin Moore Dr. Elizabeth Santini Dr. John Roberts

6 Mcintyre Road 403 E. Christiana Street, Suite 3 2301 North Cameron Street, Room 403
Gibsonia, PA 15044 Martinsburg, PA 16662 Harrisburg, PA 17110
P:724.443.1585 P:814.793.1849 P:717.772.2852
F:724.443.8150 F: 814.793.1869 F:717.787.1868

REGION 7

Dr. Aliza Simeone

1015 Bridge Road

Collegeville, PA 19426

P:610.489.1003

F: 610-489-6119

EMAIL SUBMISSIONS TO: CWD_MOVEMENT@PA.GOV
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