NONSUBSTANTIVE CHANGE REQUESTS
ICR 0579-0101
July 2024

APHIS conducted a review of three forms: 1) VS Form 5-13 Owner/Hauler Statement for Sheep and Goats, 2) VS 5-29 Cooperative State-Federal Scrapie Control Program, and 3) VS 5-29A Scrapie Test Record Continuation Sheet and requests approval for nonsubstantive changes.

The changes are the result of modifying several sections of the forms and screenshots are included display the changes. 

The changes do not affect response time or burden.

1. VS Form 5-13 changes requested (Owner/Hauler Statement for Sheep and Goats)
a. Section: Group Lot ID Number - Delete two lines.
b. Section: Declaration - Changed section heading; Added 4 rows.
c. Sections: Point of Origin and Name and Address of Destination
Deleted “Other Contact (optional)” from both sections.
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2. VS form 5-29 changes requested (Cooperative State – Federal Scrapie Control Program)
a. Change “Referral No.” to “Referral No (e.g. COBTP050120231)”
b. Change “Person ID (Veterinarian/SNGD)” to “VET ACCRED #/Person ID”.
c. Moved field “County of Flock”. 
d. Removed fields “Sec.” and “Farm No.”
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e. Reason for Test: Number of options changed from 10 to 12.
f. Test Type: Options available updated. 
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g. Changed “3rd Eyelid Info” to “Rectal Biopsy Sample Loc (circle one#)3”.
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h. Removed reference about “Circle if the 3rd eyelid tissue came from…” and inserted explanation to footnotes 1, 2, and 3.
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3. VS form 5-29A changes requested (Scrapie Test Record Continuation Sheet)
a. Changed table heading “3rd Eyelid Info” to “Rectal Biopsy Sample Loc (circle #)1”, and changed how to record information requested.
b. Instructions below table updated.

CURRENT						FUTURE
[image: ]		[image: ]


image7.png
ad Eyelid info





image8.png
[ Rectal Biopsy
circle one #7





image9.png
ircle i the 3 eyelid tssue came from he Leftor Right eye
Circle f i lymphold issie was Seen or Unseen





image10.png
"Referral Number Format. State abbreviaton, Golleciors miials, colecion Gate.
ZFor fams where a srape sk factor questonnaire was completed, check appropriste
bt

“For amimsis tht may be sampled multpl Smes, .6, SFC or Exposed amimsi, e
the quadrant where the biopsy sample was collecied.





image11.png
Designation | Age | goy | Bresd | RecalBiopsy
(pos,sus. =% ) |Fumkn, | Sample Loc
exp. . o) (mfom)

B

CRERER

NZNYINY N

1For s iy e sampes o s 2 SeCe o
Spores s e el merot e e e popsy
SO o o




image12.png
Desgnamen

Breed
(pom 25 | age | Sex | (unkooun. | araEyeicinfo
. me. (mem) | (G onkecs

ik ne 31 e ssuecam o e et or R
€1 Croe Tnd hympron s was 5o < Unéeen




image1.png
(GROUP LOT ID NUMBER

“Serae Fock D Based grouplo 0 ook IOVNDDYY squance s
Example: MD123455 0512162

PINLID 5ase3 grous/r 0 PIVLID RIWDDYY sequence mumber
Example: 0ATS670.612161.2

FOR SHEEFIGOATS WOVING WTHOUT GFFICIALTD

1 ifferant from e owne. the ame, adess, and fock D or IN of th sk o rign. (ot requied for animal under 18 moréh o age in saughterchannele)

DECLARATION
BREED css

NUMEER OF (Cull ewesidoes. replacement

YNREROF | sPECIES | (funknown:for sheep ncude fae coor, idoes eplacement. commeNTs

or goatnclude type: mik. meat er)

isughies lambetids,sto)

POINT OF ORIGIN (f different then owner)

'NAME AND ADDRESS OF DESTINATION

NAWE AW
AGORESS ADORESS

CTVSTATE P CO0E CIVETATEZP Co0E

FHONE FHONE

VAT [opeona] VAT [Opiona]

CTER CONTACT (opioral CTER CONTACT (optoral)

“GWNERFAULER SIGRATURE oRE

s P ety cereie has the informagion crared hove i cormect and the Fvec ek Ferad 2re mronery clace irad )




image2.png
GROUP LOT ID NUMBER

Serape Ik Eased grouaTor 0 ock I-IVDDYY sem0e
Exampl: ND1Z3456.08 2162

e e

FINTID 5353 grom i 0 FIVTID MDDV sequence e
Exampl: 0LTS6T0 121612

'DECLARATION of number and type o shespigoats covered by the form (atach a st f more rows are needed)

NUMEER OF BREED

WMBEROF | species

ot Goat mluas foe: ik,

o nknown: for sheap nclus o coor,

commeNTs

POINT OF ORIGIN (1 iferent then owner)

NAME AND ADDRESS OF DESTINATION

L

L

ADDRESS

ADDRESS

CTVETATEZR CO0E

PO

AT O3]

CANERFAT

SNATURE

oAtz

ey coraly hat e nformaton scad abovefs corTactand the Wesock ed are roperty clasaied)




image3.png
Crsd ‘ALL INCOMPLETE RECORDS WILL BE RETURNED FOR COMPLETION uszeeroves ssrearen
'COOPERATIVE STATE - FEDERAL SCRAPIE CONTROL PROGRAM A
'SCRAPIE TEST RECORD. [
OS5 o™ oo

15 s st s mase  me on e animas e e o e s 26
erers n pproprise paces

Tt ihen Fomeriic armes st program experse nacorsnce

s s on. oyt s e o e o 3y





image4.png
ALL INCOMPLETE RECORDS WILL BE RETURNED FOR COMPLETION.

A
(COOPERATIVE STATE - FEDERAL SCRAPIE CONTROL PROGRAM A
[FEFeRRAT Yo (o g coBTPOTIIZT
scrwpe Test Recomn
Dgew 0oz D

Ow Ow Oc

—_—T T

e st wa mase oy e o e snma e seowon e s 35

ey
Tt ihen Fomeriic armes st program experse nacorsnce
25ramert maer Seion: Pyt 13 e o Wi o receives Fom any




image5.png
= —

[cowpLeTe rrockTesT oF ALt eucmLE anmacs: L ves LT wo [

O e o o FLoK
O coar O omes
O wxeo

w R,

O 71 conononwy ] 7nss conon

0 < covonomy. O 1rinssnsa copon

O rio evewo ey 0 omes

VETERARANS RANE esse CoLLECTONOATE
o sree O ewose> 0 weeeren
0 voe 0 soumce O west

O omes




image6.png
e i e e

RERSONFOR TEST FLOCK ORWER'S TELEPHONE RUMBER _[COUNTY OF FLOCK. reemen e oo pymet s v or e reahes om
surveLANCE eI s e EE TELEPONEND
cosmie | |evoseo | | o-or mmaismrioex VETERNARANS RAWE FRses Ty
. E O e 0 weo VETERWARANS ADORERS
O sosr Oomes

menmsc | [ soavmumuasomo [ 10 4 TuRnarouD — Prre—
ouems sree: Dreemsorer O scooon 0 mooson | 1 [ O wreer

5 cour: [Jsecratmossy [ uscooon [ zmcooon [ o 0 soumee O weer
weosTEn Do 0 omen





