
BOVINE SPONGIFORM ENCEPHALOPATHY
PREVENTION CERTIFICATION FOR

FARM KILLED CATTLE

OWNER NAME ____________________________________________

ADDRESS _____________________________________________

______________________________________________

PHONE NUMBER ___________________________________________

I certify beef carcass delivered for processing on ______________ is from a bovine

animal that was not disabled or non-ambulatory (i.e. “downer”) and was

Less than 30 months of age

30 months of age or older

Further, I realize for cattle 30 months of age or older the entire vertebral column will be

removed and bone in cuts, such as T-Bone steaks, top loin steaks, rib steak, and blade

roast will have most of the bone removed.

______________________________________ ________________

Signature Date

SSOP Form 107-C, March 2006


