
GREEN RIVER CPH45 
BASIC REQUIREMENT SALE 

Thursday, September 10, 2009 - Heifers 
Thursday, September 17, 2009 - Steers 

 
HERD OWNER 

           
   

  Last   First   Initial 
 
  Address 
       
  Town   County   Zip 
           
  Home Phone _________________  Work/Cell Phone_____________ 
  Premise ID Number__________________________________ 
  Your BQA Cert. number:  _____________________________   

MANAGEMENT INFORMATION  
 
          

Were cattle born on your farm?     _____ Yes _____ No 
 
Do you have cows identified?              _____ Yes _____ No 
 
Were calves sired by bull with EPDs               Yes _____ No    
 
Weaning Date: 

KENTUCKY CPH45 -  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 be graded as outs.) 
6. Treated for grubs and lice. 
7. Dewormed with an endectocide -  no more than 60 days before the sale. 
8. Vaccinated for Clostridia (7-way).  Subcutaneously in the neck according to product label. 
9. Vaccinated and boostered for IBR, PI3, BVD, and BRSV (Booster injection for IBR, BVD, & PI3 must be modified live vaccine, 

and BRSV may be killed or MLV.) 
10. All vaccines must be administered no more than 90 days and no less than 14 days prior to sale date.  All processing recorded on 

body map and chart on CPH certificate. 
11. Identified with official Kentucky CPH tag (blue). 
12. 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 will be properly verified by a veterinarian within four (4) months 
of sale. 

13. Calves must have access to a free choice mineral supplement which contains a minimum of 1400 ppm copper (no copper oxide), 
26 ppm selenium, 3000 ppm zinc, 3000 ppm manganese, and a salt content of 18-25%. 

CERTIFYING STATEMENTS AND SIGNATURES 

I certify that the cattle represented on this certificate adhere to the 
above requirements and that this record is accurate. 
 

I certify that the cattle represented on this certificate were observed 
to be weaned, eating feed from a bunk and drinking water from a 
trough, have mineral available, or conform to the backgrounding 
requirements. 
 

I certify that the calves on this certificate meet the requirements of 
Merial Surehealth Calf Preconditioning Program.  I understand 
that proof of compliance may be required.  I hereby certify that the 
information provided on this form is true and accurate. 

Signature of Owner    Date 

Signature of County Extension Agent  Date 

Signature of Veterinarian    Date 

EXTENDED WEANING OPTIONS 
(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 and item 7. 

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

PROCESSING MUST BE RECORDED ON REVERSE OF CERTIFICATE 
Receipts for vaccines, dewormer, and mineral supplement analysis tag MUST be 

attached to certification form and returned to County Extension Office  
by August 31. 



TOTAL QUALITY MANAGEMENT 

VACCINATIONS REQUIRED: 

A. Four-Way Respiratory for 
     IBR-BVD-PI3-BRSV 
 
      Product Name _______________________ 
 
 
      Product Name ______________________ 

First Shot Date 
 

Serial Lot # Expiration Date 

Booster Shot Date 
 

Serial Lot # Expiration Date 
 

D. Dewormer 
      Product Name ______________________________ 
 

       Date Administered:________________ 

E.  Implant  (Optional) 
       Product Name:___________________________
      

CPH Tag Numbers with Letter Code     __________________  thru __________________                                
 
Heifers:  _______________ Head Steers:  _______________  Head Total Head:  _______________ 

B. Clostridial 7 Way  
  
      Product Name _________________ 

Lot # Expiration Date 
 

Shot Date 
 

All injections should be given in the neck 
and subcutaneously when possible!!! 

*Trade products used were decided by the Green River CPH Sale Committee. 
 No endorsement by the Kentucky Cooperative Extension Service is intended. 

C. Pasturella Vaccine 
  
      Product Name ________________ 

Lot # Expiration Date 
 

Shot Date 
 


