
2009-2010 
                                                                                                                                                         

Steers __________          Heifers ___________            Total Head _________ 

 

KY-CPH Tag Letter Code ___________ 

 

 KY-CPH Tag Number __________________   thru   _____________________ 

 

  

_________________________________________________ 

Last                          First                       Initial 

__________________________________________________ 

Address 

__________________________________________________ 

Town                          County                            Zip 

 

BQA # _________________ Premise ID#________________ 

 

 

TELEPHONE  (HOME)  ______________________________ 

                      (CELL)    ______________________________ 

KENTUCKY CPH REQUIREMENTS 

1. Owned by seller a minimum of 60 days. 

2. Weaned a minimum of 45 days. 

3. Trained to eat feed from a bunk and drink water from a trough. (Do not overfeed; fleshy calves should be avoided and are likely to 

be discounted.) 

4. Dehorned and healed (no visible horns or scurs). 

5. Males castrated and healed (knife castration is strongly recommended). Late castrated calves may lead to stags, which are 

discounted. The scrotal sac with testicles must have fallen off “banded” calves. 
6. Treated for grubs and lice according to label recommendations for time of year. 

7. Dewormed with an endectocide a maximum of 60 days before the sale. 

8. Vaccinated for Clostridia (7-way) subcutaneously in the neck.  

9. Vaccinated and boostered for IBR, PI3 , BVD, and BRSV (booster injection for viral diseases must be modified live vaccine) 

10. Vaccinated for Manheimia haemolytica  (pasteurella) 

Note: All vaccines are boosters must be administered no more than 90 days and at least 14 days prior to sale. (See chart below for  

         yearling cattle). 
11. All processing recorded on body map and chart on CPH certificate. 

12. Identified with official Kentucky CPH tag. 

13. Heifers are guaranteed open at time of sale and steers are guaranteed not to be bulls. Seller agrees to reimburse buyer $200.00 for 

pregnant heifers or intact bulls. All claims must be properly verified by a veterinarian within four (4) months of sale. 

14. Calves must have access to a free choice mineral supplement which contains a minimum 1,400 ppm copper (no copper oxide), 

       26 ppm selenium, 3,000 ppm zinc, 3,000 ppm manganese and 18- 25% salt based on a 4 oz. daily intake. No other salt available. 

BACKGROUNDING OPTIONS – Check if this applies 

(calves weaned a minimum of 90 days before sale) 

1. Same requirements as above except that backgrounded cattle do not have to be revaccinated prior to sale provided they were 

vaccinated and boostered according to label guideline time limits for the diseases listed above in item 9. Backgrounded cattle must 

meet the guidelines in item 7 (dewormed within 60 days of the sale). 

2. Grub and lice treatment according to label recommendations for time of year. 

 

 

I certify that the cattle represented on this certificate 

adhere to the above requirements and that this record is 

accurate.  

 

I certify that I have inspected the cattle represented on 

this certificate and they were observed to be weaned, 

eating feed from a bunk and drinking water from a trough 

or conform to the backgrounding requirements. They are 
being fed a mineral supplement that meets the 
requirements listed above. 

 

OPTIONAL (Owners are responsible for checking and 

adhering to local sale requirements) I have a valid 

veterinarian-client-patient relationship with the cattle and 

their owner and certify this record to be accurate. 

 

_____________________________________________________ 
        Signature of Owner                         Date 

 

 

 

______________________________________________________ 

Signature of County Extension Agent          Date 

 

 

 

______________________________________________________ 

    Signature of Veterinarian                        Date 

 

 

 
PROCESSING MUST BE RECORDED ON REVERSE OF CERTIFICATE 

 Photocopy certificate if copies are required for records. Contact County Extension Agent for Agriculture for inspection. 
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All injections should be given in front of the shoulder and subcutaneously when possible. 
 

Site #  * Product Used For Dose

Administration 

Route

Initial Booster

1

2

3

4

5

6

7

8

Date of Administration

 
* Place corresponding number on animal map at site of administration. 

 

Date calves were weaned _________________ 

 
I certify that the animals under this agreement are Process Verified (PVP), which means they were born and raised on my farm 

prior to selling or I maintain documentation certifying the farm of birth and country of origin. 

 

I certify that the animals under this agreement are age verified under the following criteria: 

 

The calving season for this calf crop began on ___________, ______ 

 

By signing this document, I attest that this information is true and accurate. I acknowledge that my participation in origin 

verified marketing programs implies my consent for the data collected to be used to support any claims represented in those 

marketing initiatives. If I present an animal into the system that is traceable to an entity other than my own, I assume the 

responsibility for providing proof of my ability to substantiate that claim in the event of an audit or a traceability event. This 

information is subject to audit and may be accessed in the event of an audit. 

 

Signature:____________________________________      Date:__________ 

 

Cooperating agencies include Kentucky Cattlemen’s Association, Kentucky Department of Agriculture, Kentucky Farm 
Bureau, Kentucky Livestock Marketing Association, Kentucky Veterinary Medical Association and University of Kentucky 

Cooperative Extension Service 
 

Revised 5/09 


