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Movement of restricted animals must be accompanied by permit {8 CFR 71 through 85).

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES
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I certify that | have inspected the animals described on this permit and find them eligible to move in accordance with the requirements of State and Federa!
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Movement of restricted animais must be accompanied by permit (3 CFR 71 through 85).

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES
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OMB NO. 0579-0051
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I certify that | have inspected the animals describe
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d on this permit and find them eligible to move in accordance with the requirements of State and Federal
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1

NEE WITHOUT DIVERSION

erstand thal it (5 a violation ot Federal taw to maove the animals identified herein interstate except in accordance with the provisions of appiicable Federat
fAeguiations. | also undersiand that such animals must comply with existing state faws and reguiations governing movement of livestock and pouitry. § have
arranged or will arrange for a copy of this permit to accompany the interstate shipment and be delivered with the above described animals.

23. SIGNATURE OF OWNER OR SHIPPER 24 MITLE

D Owner

™

Shipper

25. DATE SIGNED

regutations on the date indicated in item 29.
[ 26. PLACE ANIMALS RECEVED

| 27. DATE ANIMALS
ARRIVED

28. NO. ANIMALS

o)
RECEIVED

'30. DATE AND TIME | 31. AUTHORIZED SIGNATURE

SEALS BROKE 32. DATE CLEANED &

DISINFECTED (I
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I certify that the animals descrived on this permit were received and slaughtered/quarantined in
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33. SIGNATURE OF INSPECTOR
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2¢. DATE SLAUGHTERED/QUARANTINED

34. DATE
SIGNED

VS FORM 1-27
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Replaces VS Form 1-27 (JAN 73} which may be used.
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See revearse side for OMB information.

FORM APPROVED: OMB NUMBER 05793-0050

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
NATIONAL VETERINARY SERVICES LABORATORIES
P.O. BOX 844, 1800 DAYTON AVENUE, AMES, IA 50010
(515) 238-8212

species and ¢ach owner/broker. See reverse for
definitions (ltem 12) and instructions for Identification

INSTRUCTIONS: Use a separate request for each

PAGE

SPECIMEN SUBMISSION (tem 20).
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12. PURPOSE OF SUBMISSION ("X" one) (See reverse side of Part 3 for definitions)
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D FAD/EP Diagnostic gbavelopmental Research I:l Export Movement 14. REFERRAL NUMBER
[] NvsL intratab Diagnostic [ ] meagent Evaluation R;:
15. PRESERVATION ("X* applicable item({s}
{:] None ﬂ lce Pack D Dry ice |:| Formalin D Borax [:] Alcohol D ‘Other (specify)
', SPECIMENS SUBMITTED (“X* applicable item(s)) . 17. TOTAL NUMBER OF SPECIMENS
[ Biced [ ] Feces | Parasite [] serum %Tissue [T] wholesird || Other (specify) SUBMITTED
[] cutture [ ] Feed ] Prant [7] soit Urine [ Fetus / // )
[ ] extract [ ] Mik ] semen [ swab [ ] warer L o
18. SPECIES OR SOURCE ("X" one) 18. NUMBER OF ANIMALS SAMPLED
[T] catte [] coat [T} environment [ ] Chicken D sison [7] peer [ ] other (specify)
[] swine [ | Horse D Reagent E_—j Turkey [] pog ’j Eik :5
D Sheep l:[ Donkey D Pet Bird D Cat [:] Fish !
20. IDENTIFICATION (See reverse side of Pant 5) IDENTIFICATION (See reverse side of Part 5)
Sample ID Anjmal ID/Breed Age Sex. Sample 1D Animal ID/Breed Age Sex
- - ; . - oy s — ra
ES A DA AT S g =
—

2€7

) >
- I ] ] s
3434 8 Al 3§F

A
e e
T

21, ADD|TIONAL DATA (History, clinical signs, post mortem findings, remarks, tentative diagnosis, etc. Use
additional sheets if necessary.} 73

3z Haked

HxSwr [osd—

SHcos”

rg@ SIGNATURE OF SUBMITIERCAND DATE

"

NVSL USE ONLY
| DISTRIBUTION

CONDITION PRIORITY RECEIVED BY
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Bison Sampling Protocol — Gender: g }'

—
Names /1//(// /“""’

—

Date 7/0’2 V/Of

Location )::L! [[‘»‘Jq v["l / G/JY

Card-Test———

D No. 20-08  SAn3867

Age i Weight ‘ ]gzg Body Condition

w

BLOOD:
14 :_.’aSerology
Culture (heparinized, 15ml)
———-Culture-(eitrated;~1 Om1l)
—Plasma

SWABS:
Lf’j\f inal
. _Azftal

2= = 1o

CULTURE:
 easE 17 11 ¢ 4
7 Bladder
w

————Peeatsarpte

figth i 2 —

LYMPH NODES:
Supramammary/ SWQQM Lnjwﬂo.ﬂ
% :Pophteal
Prefemoral
Sup. Cervical (Pre-Scapular)
+” Internal Iliac
Hepatic
Mesenteric
Bronchial
Mandibular
" s Parotid
L~ Retropharyngeal

i

OTHER TISSUES:

E Z Udder
Ileum
Kidney

Liver

Spleen

5 , Ovaries

1" Uterus
Testicle

Epididymis
Seminal Vesicles
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T

| Silver Tag -| -§
 81ARG3866
81ARG3860 F~
7708  _81ARG3887 .F
|78-08 81ARG.  « P~
479-08 _B1ARG3880
180-08 _B1ARG3859 LF
81-08,  .B1AYE4039 F-~
182-08 81ARG3882 -F
83-08 B81ARG3894 F
184-08 B81AYE4041 F
185-08 BIAYE4042 F
186-08 _8TARG3872 (F-
187-08 B1ARG3861 M
|88-08 §1ARG3899 F~
489-08 81ARG 37, F— arg38652)
190-08 _81AYE4051 F-
191-08 81APM1605 M-~
192-08 ~81ARG3868 F
193-08 \81ARG3814 F
194-08 B1ARG3862 M
495-08 81ARG3812 M
196-08 B81ARG3857 F.~
97-08 81ARG3820 L F
198-08 < B1AYE4059 M.
99-08  .-81ARG3801 M )
L
)
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—— FEDERAL RELAY SERVICE (Voice/TTY/ASCII/Spanish)
1-800~-877-8339
*AEAkxxx This is a confidential report for official use only. ** ***%*

Date Received: 7/31/2008 Accession: 563912
Submitted By: Referral Number:

CLARKE, RYAN Retain Number:

187 E. TOBIANO TRATIL Date Collected: 7/24/2008

Collected By: CLARKE, FREY
BELGRADE, MT 59714

Fax: 4063885162 Location of Animals (Cty/St):
PORK MT

Owner: BISON QUARANTINE FEASIBILITY

CORWIN SPRINGS MT Condition on Arrival:
Ip

Purpose: General Diagnostic
This is not a billable case

NVSL ID Sample ID Animal ID Species Specimen Disease

BT Bacterial Isolation

Brucella abortus biovar 1 was isolated from the submitted tissues.

1923383 20-08 81ARG3869 BISON TISSUE BRUC
BI Bacterial Isoclation

it

Brucella abortus biovar 1 was isoclated from the submitted tissues.

Distribution: /s/ Dr. Beth Lautner, Director
Submitter National Veterinary Services Laboratories
4/23/20090
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' » National Veterinary Sexrvices Laboratories
1800 Dayton Road Ames, Iowa 50010
Phone (515) 663-7266 Fax (515) 663-7397
Laboratory Test Report Page 1l of 2
FEDERAL RELAY SERVICE {Voice/TTY/ASCII/Spanish)
1-800~-877-8339
kAAA+%k This is a confidential report for official use only. ******
Date Received: 7/31/2008 Accession: 563912
Submitted By: Referral Number:
CLARKE, RYAN Retailin Number:
187 E. TOBIANO TRAIL Date Collected: 7/24/2008
Collected By: CLARKE, FREY
SELGRADE, MT 59714
Fax: 4063885162 Location of Animals (Cty/St):
PORK MT
Owner: BISON QUARANTINE FEASIBILITY
CORWIN SPRINGS MT Condition on Arrival:
Ip
Purpose: General Diagnostic
This is not a billable case
NVSL ID Sample ID Animal ID Species Specimen Disease
1923378 50-08 81AYE4071 BISON TISSUE BRUC
BI Bacterial Isolation
—— T
Brucella abortus biovar 1 was isolated from the submitted tissues.
1923379 54-08 81AYE4054 BISON TISSUE BRUC
BI Bacterial Isolation
Brucella abortus biovar 1 was isclated from the submitted tissues.
1923380 6 81AYE4053 BISON TISSUE BRUC
BI Bacterial Isoclation
Brucella abortus biovar 1 was isclated from the submitted tissues.
1923381 91~-08 81APM1605 BTSON TISSUE BRUC
BI Bacterial Isoclation
Brucella abortus biovar 1 was isolated from the submitted tissues.
1923382 38-08 81ARG3848 BISON TISSUE BRUC
Distribution: /s/ Dr. Beth Lautner, Director
Submitter National Veterinary Services Laboratories
4/23/20090]
National Veterinary Services Laboratories
1800 Dayton Road Ames, Iowa 50010

Phone (515) 663-7266 Fax (515) 663-7397
Laboratory Test Report Page 2 of 2




This permit ident ilies

siriched ani ls mioved for i purposes. The information is needed (o identily disease mfected/ -
sxposad anunals that are moved 16 specific kecations in order 10 comn)! .and prevent spread of the disease (3 CFR 71 thuough §5). See reverse s«da for additionat information.
U.5. DEPARTMENT OF AGRICULTURE !
ANIMAL AND PLANT HEALTH INSPECTION SERVICE B e No. E 1 1 1 1 2 6
VETERINARY SERVICES
PERMIT FOR MOVEMENT OF RESTRICTED ANIMALS

I
5. STATE WHERE IS§UE
Pl
USE A SEPARATE FORM FOR EACH SPECIES

. NAMF}ND ADORESS DF SHWPER OR CONSI ‘NGR {include Zip-Code)
7

&. MOVEMENT TO BE

[JINTERSTATE \ [7] INTRASTATE

7. N Y FOR -
] QUARANTINE ggsmusmsa
B. DISEASE 9. STATUS OF ANIMALS
} No. Ho. Other
by P
=
-5 }

11. STATUS OF AREA OF ORIGIN

3. MOVED FROM Name and tocation of Premuse il other than item | abave)

SHIPRMENT

12. NO. AN!HALS INTHIS }

4. NAME AND ADDRESS OF OWNER AT TIME CONDITION GIAGNOSED 14. TRANSPORTATION VEHICLE LICENSE NO. OR OTHER IFENTIFICATION NO.

16. VEHICLE REQUIRED YO BE CLEANED AND
DISINFECTED AT DESTINATION

[ves \,QQ:?

(I Yos, Home'32, 33, and 33 aro Applicable)

5. SEAL N%
sguns

VALID ONLY FOR ABOVE DESTINATION

17. ANIMALS TO BE MOVED
OTHER IDENTIFICATION

COMPLETE DISEASE

COMPLETE BREED SEX DISEASE OTHER IDENTIFICATION
EARTAG NO. BRAND {Complote No.} BAR TAG NO ™ BRAND {Compiote No.}
T

e, L+

1 (:ery that | have inspecled the animals descabed on this pumuh@d tind them ebgibie o move in accordance with the requiements of State acd Federal
"

b)(6)
19 DAYE ISSUED 20. TIME ISSUED
i A

VOID AFTER

22. TIME

Coo AT

WARNING TO OWNER, SHIPPER AND TRUCKER - LIVESTOCK MUST

T understand that ot s 8 vickaton o Federal law 10 move the anweals sdentitied

BE DELIWVERED YO CONSIGNEE WITHOUT DIVERSION

heremn wmtersiale except m accordance with the provisions of applicable Federal
Regulabons. | aiso unduerstand that such animals must comply widh existing state taws and regulabions goveiting savernent of livestock snd poudtry. | have arranged
(b)(6) le detwered with the above descrbied animals
- 24 TITLE 25 DATE SIGNED
: P

ﬁj GWHNER 17, SHIPPER

Pestily that the afimals desanbad on this paomit wiseg recaved and staughtercediuarantined i accradanes with the requnements of the Stale and Federal regulations
on fhe date indicated in tter 20

25, PLAFLE AN]MAL§ RECE“{ED 23. DATE SMUGHTGR&WOUARMTE”ED

Tzr DATE ANISALS ARRIVED 28. NO. ANIMALS RECEIVED
= 7 .

A ) rt,?
30. DATE ANG TIME 31, AUTHORIZED SIGRATURE 32. DATE CLEANED 2nD [(D)(6) 34. DATE SIGNED
SEALS 8ROKE DISINFECTED 41
reQiuitrand?

VS FORM 1-27
{JUN 89)

Previcus gdition may be uged




Christine R To Patrick R Clarke/MT/APHIS/USDA@USDA
Quance/IA/JAPHIS/USDA

01/16/2009 10:42 AM

cc
bee

Subject Notification of isolation of Brucelia abortus, ace. 561953

Dr. Clarke,
Brucella abortus biovar 1 was isolated from the following animals in Accession 561853:

32-08
3865
3877
3892
3896
39-08
4046
4058
45-08
64-08
79-08
97-08

Culture from tissues for two other animals (69-08 and 81-08) in the same accession are still pending.
These two animals were previously blood culture positive and therefore the tissues and isolation medias
will all have to be treated as known select agents. We have delayed processing these two animals until
we have a our new incubator installed to prevent having to move around these selects. The new incubator
will increase our capacity, hopefully they will get it installed soon, but it's aiready been delayed over a
month.

There was a new APHIS/CDC Form 4 for Report of identification of a Select Agent published at the
beginning of the year. A new question on the form (#29) is "Was there a possibility of an exposure while
working with this sampie?”. If you are aware of any possible exposure please let me know.

Please give me a call or reply by email to answer the above question and to confirm that you have
received this notification.

Thankst!

Chris Quance

Microbiologist, Mycobacteria and Brucella Section
National Veterinary Services Laboratory

1800 Dayton Road

Ames, IA 50010

Ph: 515-683-7347

Fax: 515-663-7315
Christine.R.Quance@aphis.usda.gov

Ex

This communication, together with any attachments or links contained herein, is for the sole use of the
intended recipient(s) and may contain information that is confidential or legally protected. If you have
received this communication in error, please notify the sender immediately and destroy the document.
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/08707 14:05 FAX 515 663 7358 NVSL BMPS : Ziueus

G~
) National Veterinary Services Laboratories
1800 payton Road Aames, Iowa 50010
Phone (515) 663-7266 Fax (51S) 663-7397
Laboxatory Test Report Page 3 of 3
FEDERAL RELAY SERVICE (Voice/TTY/ASCII/Spanish)
1~-800-877-8339 .
*+%*+% Thim is a confidential report for official use only. *****=*
Date Received: 12/28/2006 Accession: 475344
Submitted By: ) Referral Number:
CLARKE., RYAN Retain Number:
187 £. TOBIANU TRAIL Date Collected: 12/20/2006
Collected By: DRS. LAYTON / CLAR
BELGRADE, MT 59713
Fax: 4063885162 Location of Animals (Cty/St):
. PARK MT
Owner: BISON QUARANTINE STUDY .
CORWIN SPRINGS MT Condition on Arrival:
Ip
Purpose: Genexal Diagnostic
This is not a billable case
NVSL ID Sample ID Animal ID Species Specimen Disesase
BI Bacterial Isolation
—

No Brucella was isoclated from the folliowing submitted tissues:

Sup. Cerwvical(3), SMLN(1l), Iliac(2), Retrxopharyngeal(2).
Mandibular(2), Prefemoral(2), Mesenteric(3), Parotid(2).
Bronchial({2), Popliteal(2), Hepatic(2), Uterus(l),Ovary(2),
Spleen{l), Kidney{l), Liver(l), Ileum(2}, Bone Marrow(l),

Feces (1),Vaginal swab(l), Rectal Swabi{l), Urine/ Bladder Swab(l},
Synovial Swab(l}, Nasal Swab(l).

Note: .
Thae sample labeled 'udder' contained only fat with no tissue, and was
not processed.

Ileum, feces, rectal and nasal swabs were heavily

contaminated with mold.

Distribution: /s/ Dr. Beth Lautner, Director
Submitter - National Veterinary Sexvices Laboratories
1/08/2007U !
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Bison Sampling Protocol — Gender = _M_‘L_‘_E_

) Date:
Names 0[ 0—4'&& ' Dafé .l A/ V‘G{ 05
Location MT Dol \b;‘a—j Labo. Card Test
ID No. B\ APH 5970 FT b7-05
Age ™ [ L/ » Weight 350 Body Condition 3 rbéh’( N
Neck Circ. Chest Girth Total length Brisket fat
BLOOD LYMPH NODES
___Serology v In 3w\M«Q
“Culture, (heparinized, 15ml) Popliteal W,
Citrated tube for PCR-Black Cap BD Prefemoral v
Blot Paper for DNA '
: Internal iliac v
SWABS Hepatic - /

NiA Vaginal Mesenteric 7
—Reetal™ Bronchial v
n/A_Uterine Mandibular v

Parotid v
CULTURE Retropharyngeal %
~MA Milk del - A
Bladder OTHER TISSUES
~Ix  Allantoic Fluid Tooth
v Synovial Fluid Udder NMA
: Ileum v
Kidney v
Liver %
Spleen v,

Bone Marrow %

Ovaries — BOTH in formalin
N

Intercotyledonary

Placenta ~MIA ¢histo)
Placentome allA ¢histo) °
Uterine Endometrium _ s . ¢histo)

Hair
Fecal Sample v

A




Bison Sampling Protocol — Gender = E
Sm:;‘zoos
Names ,Izqm_é’(ﬂgm Date |G 3w OS

Location _____&L_ Iah Card Test
ID No. %/ A‘ﬂﬁ (nd/‘zo

Age l Weight Body Condition
Neck Circ. Chest Girth Total length Brisket fat
BLOOD LYMPH NODES
Serology Supramammary _
__~Culture, (heparinized, lSml)-Gm‘q: "”5 Popliteal e
Citrated tube for PCR-Black Cap BD Prefemoral 7
Blot Paper for DNA Sup. Cervical | P
Internal iliac e
SWABS Hepatic v
v’ Vaginal Mesenteric !§
v Rectal Bronchial
v’ Uterine Mandibular ;
Parotid
CULTURE Retropharyngeal 7
Milk TFtL—cec
Bladder OTHER TISSUES
. Allantoic Fluid Tooth 5:
V Synovial Fluid Udder
Ileum v
Kidney B v
Liver v
Spleen Vv

Bone Marrow v
Ovaries — BO’I\'I—}in formalin

Intercotyledonary

Placenta (histo)
Placentome (histo)
Uterine Endometrium (histo)
Hair

Fecal Sample




Bison Sampling Protocol — Gender = Mf]i

Date:

Names (2] erke

Date 4 A”"‘\"}jOS

Location MT_ bDL \bu‘a-% Labo. Card Test
ID No. B\ APH 5970 FT_07-05
Age ™ / Y Weight 350 Body Condition \3 oo <
Neck Circ. Chest Girth Total length Brisket fat
BLOOD LYMPH NODES
Serology v In aul\M'Q
“Culture, (heparinized, 15ml) Popliteal v
Citrated tube for PCR-Black Cap BD Prefemoral v
Blot Paper for DNA i
Internal iliac v
SWABS Hepatic v
~/% Vaginal Mesenteric <
e —Reetal™ Bronchial v
n /A Uterine Mandibular v
Parotid v
CULTURE Retropharyngeal v
~A Milk - v
Bladder OTHER TISSUES
~{x  Allantoic Fluid Tooth
v Synovial Fluid Udder Nla
Ileum v
Kidney v
Liver v
Spleen v
—

Bone Marrow
Ovaries — BOTH in formalin
~ A
Intercotyledonary
Placenta MiF (histo)

Placentome AMiA (histo) *
Uterine Endometrium _ /s . (histo)

Hair
Fecal Sample

—

R




Names

Bison Sampling Protocol - FEMALE

May 2005

Date

Location

Card Test

ID No. L 4PF (44 2.

Age I m Weight
Neck Circ.

BLOOD
Serology

Plasma

S
Vaginal
Rectal

v
; Uterine

CULTURE
N[ A Milk
. — Bladder

Allantoic Fluid
Synovial Fluid

Chest Girth

Culture, (heparinized, 15ml)
Culture (citrated, 10ml)

swalr

Body Condition

Total length

Brisket fat

LYMPH NODES
Supramammary \//

Popliteal [l
Prefemoral v
Sup. Cervical GA
Internal iliac v
Hepatic v :
Mesenteric o {/é
Bronchial :
Mandibular ; .
Parotid
Retrophdryngeal J
sl
OTHER TISSUES
Tooth \/ -
Udder Vo
Ileum v
Kidney Voo
Liver v/
Spleen v
Bone Marrow v

Ovaries — BOTI—E) formalm

Intercotyledonary
Placenta

Placentome

Uterine Endometrium _

Fecal Sample

(histo)

(histo)
(histo)




- CONTINUATION SHEET FOR (VS FORM 1-27)
- PERMIT FOR MOVEMENT OF ANIMALS

USE A SEPARATE FORM FOR EACH SPECIES

USDA-APHIS ' PAGE

| No.

OF VS FORM 1-27

L1132

z

1. %E AND ADD@SS OF SHIPPZH OR CWNOR (I i;?adz E !

3. MOVED FROM (Name and Location of Prernises if other than item 1}

l I

2. CONSIGNE @?17311‘017 Na and Adcp :nc[ége Zip Code}

s, MT

4. NAME AND ADDRESS OF OWNER AT TIME CONDITION DIAGNOSED

UWSDAy AP HIES, VS

VALID ONLY FOR AEOVE DESTINATION
ANIMALS TO BE MOVED
EAR TAG NO. BREED| SEX | DISEASE OTHER IDENTIFICATION EAR TAG NO. BREED| SeEx | DISEASE OTHER IDENTIFICATION
BRAND {Compieie No.) BRAND (Compiste No.}
E

A
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This permit ldennhas reslricted ammals moved 1or g The intor! is to identily disease intected/ N
exposed that are ocahons in order to contral and p o d of the di {8 CFR 71 th gh 85). See raverse side tor additional informs
= U.S. DEPARTMENT OF AGRICULTURE FORM APPROVED d
-~ ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMBND. 0570-0051 NoO. 3 0
N VETERINARY SERVICES
'PERMIT FOR MOVEMENT OF RESTRICTED ANIMALS S. STATE WHERE IS
USE A SEPARATE FORM FOR EACH SPECIES 5 .

1. NAME D ADDRESS OF SHIPPER OR SIGNOR Include 6. MOVEMENT TO BE
Z? Z i ; S % ( [CJINTERSTATE N&TRASTATE

7. MOVEMENT FOR
[CJQUARANTINE LAUGHTER
8. DISEASE 8. STATUS OF ANIMALS
No. No. No. Other

) ]f‘ﬁt f Reactor E% {Specify)
10. STATUS OF HERD OF ORIGIN 11, STATUS OF AREA OF ORIGIN
12. NO ANIMALS 1 1S 13. spies\ (One only)

mmspompmon VEHICLE LICENSE NO. OR OTHER IFENTIFICATION NO.

USHA \T’ e 1o [en

16. VERICLE REQUIRED TO BE CLEANED AND

15. SEAL NQ. X
DISINFECTED AT DESTINATION
[Jves o

gs M (1 Yos, ttems 32533, and 34 are Applicable)

VALID ONLY FOR ABOVE DESTINATION

3
|

!
%%@ A8 308 \ 2874 L
& YD 36-08 ]
o G’ %D"? ffb~o§ | ofe Hoxi ‘L %:05’
3 ) /-0 ¥ ARG 389 o
I certify that | have inspecled the animals described on this permit and find them eligible to move in accordance with the requirements of State and Federal

regulations. e
(b)(6) 19. DATE ISSUED 20. TIME ISSUED : VOID AFTER

20 Oct B | 7 AM ooz |1

17. ANIMALS TO BE MOVED
COMPLETE BREED SEX DISEASE OTHER IDENTIFICATION COMPLETE BREED SEX NSEASE dTHER IDENTIFICATION
EAR TAG NO. BRAND {Compieta No.) EAR TAG NO. BRAND {Compilele No.)
L ARG 383] [Biseon| M T[-62 2l ANE H577 |Bisen| q-58
LA 31 |1 | F G(-08 ARG 2R4L] | ;&08
ANE YHob3 { M oY-o AYE Yo¥s 5% .08
_,_%%_333% ¥ 65 -08 ARG 3873 S5¢-0%
3809 18 éé-og ARG 3083 bi-
m"@/ 2605 M OB~ | _3g25 b2
G 36 g_[ G -08 | 35103 ¥ tz-08
10-05 2559 M bs5— OB
r?% 3 F TR , [ ewae
TR A B e
3 -8 =2 = -
AP g %o 2560 f}?” *rf o%

L/
WARNING TO OWNER, SHIPPER AND TRUCKER - LIVESTOCK MUST BE DELIVERED TO CONSIGNEE WITHOUT DIVERSION
! understand that it is a violation ol Federal law (o move the animals identitied herein interstate except in accardance with the pravisions ot applicable Federat
Regulations. 1 also understand that such animals must comy with existing state laws aad regulations go ing mao al hiv k and poulltrty. | have arranged
B delivered with the above described gnumals.

(b)(8)

24. MITLE 25. BATE SIGNED

/ﬁowusn [Iswweer l@ 62&% C”g

ined 1 eécr d e with the requirements of the Slate and Federal regulations

T cerlity thal the anumals described on this permil were received and sk /ey
on the date indicated in item 29

27. DATE ANIMALS ARRIVED 28. NO. ANIMAES RECEIVED 28. DATE SLAUGHTEREDIQUARANTINED

26, PLACE ANIMALS RECGIVED
Lz P g@ 0{);( é)d‘% _ Sne T o 6
Non Responsive 34. DATE SIGNED

30 DATE AND IME 31. AUTHORIZED SIGNATURE ; z l 32. OATE CLEANED
K DISINFECTRD
requireu} 4]? / ﬂ o M.- %

Vs zﬁ,‘?qMQ;-)27 Previous edition may be used. 4 PART 1"/_ %1/0 ACCOMPANY SHIPMENT




2008 Slaughterhouse
Bison Sampling Protocol — Gender: ﬁ,
Names Rym Cfiwkc//ﬁ'iﬂ Lavdor Date_[B Ceph O%
Location JD oL D FR?} l_/{llq .
ID No. G298 (9— il )
Age ‘Llf) i Weight V™ Body Condition 3&0—76

ALL TISSUES ARE FOR CULTURE, NOT HISTO

BL\(}ZD: LYMPH NODES:

erology {(at BQFS) - Supramammary (female)
\/ AfA  Superficial inguinal (male)
Popliteal

Prefemoral

Sup. Cervical (Pre-Scapular)
Internal Iliac

Hepatic

Mesenteric

Bronchial

Mandibular

Parotid

Retropharyngeal

Culture, (heparinized, 15ml) (at BQFS)

SWABS:
Vaginal
Rectal

CULTURE:

\J Bladder (can drain)

ek

OTHER TISSUES:
Udder
Ileum
Kidney
Liver
Spleen
Ovaries
Uterus
Testicle
MA _ Epididymis
M~ Seminal Vesicles

BRI SRR




Bison Sampling Protocol — Gender: f:

Names %%1&[/ ;i' /f/" ey Date 7 aﬁ’f%g
Location 5“/’1‘/ / wc{("C A Qﬁ, Card Test _
D No.__ 54-O% UME LSS

Age [ Weight é / 2 Body Condition

LYMPH NODES:
v Supramammary
N ini o Popliteal
R Prefemoral
Sigt Sup. Cervical (Pre-Scapular)
Internal Iliac
SWABS: Hepatic
| Vaginal Mesenteric
Rectal . f_/ Bronchial
i , Mandibular
‘ arotid
CULTURE: Retropharyngeal
AN '
~ Bladder OTHER TISSUES:
A Al re Phuid
S Syaovtal-Fhaid— Udder
‘ : Ileum
/~ S € _ ¢/, Kidney
¢/ Liver
Spleen
QOvaries
/ Uterus
Testicle
_ Epididymis

Seminal Vesicles
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—~ Below is the lab test report for bison tissue samples received 3/8/06.
B. abortus biovar 1 was isolated from the submitted tissues.

Chris Quance
Microbiologist, Mycobacteria and Brucella Section
National Veterinary Services Laboratory
- 1800 Dayton Road
Ames, IA 50010

Ph: 515-663-7347
Fax: 515-663-7315

Christine.R.Quance@aphis.usda. gov

National Veterinary Services Laboratories
1800 Dayton Road Ames, Iowa 50010
Phone (515) 663-7266 Fax (515) 663-7397

Laboratory Test Report Page 1lofl

FEDERAL RELAY SERVICE (Voice/TTY/ASCII/Spanish)
1-800-877-8339 /

Date Received: 3/08/2006 Accession: 426555
Submitted By: Referral Number:
CLARKE, RYAN Retain Number:
187 E. TOBIANO TRAIL Date Collected:

Collected By: LAYTON/CLARKE

- BELGRADE, MT 59714
N Fax: 4063885162 Location of Animals (Cty/St):
PARK MT
Owner: BISON QUARANTINE STUDY Condition on Arrival:
CORWIN SPRINGS MT ~IPF
Purpose: General Diagnostic
This is not a billable case
NVSL ID Sample ID Animal ID Species Specimen Disease

1431904 8-256 07-06/BISON BISON TISSUE BRUC
- BI Bacterial Isolation -

Brucella abortus biovar 1 was isolated from the submitted tissue.

1432877 8-256 07-06 BISON FIXTIS IDENT
HISTO Histopathology (Hourly)




- U <.

Tissue culture 14—0%?

Below is the test report for bison tissue samples received 3/8/06.
B. abortus biovar 1 was isolated from the tissue.

Chris Quance

Microbiologist, Mycobacteria and Brucella Section
National Veterinary Services Laboratory

1800 Dayton Road

Ames, IA 50010

Ph: 515-663-7347
Fax: 515-663-7315

Christine.R.Quance(@aphis.usda.gov

National Veterinary Services Laboratories
1800 Dayton Road Ames, Iowa 50010
Phone (515) 663-7266 Fax (515) 663-7397

Laboratory Test Report Page 1ofl

FEDERAL RELAY SERVICE (Voice/TTY/ASCIl/Spanish)
1-800-877-8339
¢

Date Received: 3/08/2006 Accession: 426558

Submitted By: Referral Number:

CLARKE, RYAN Retain Number:

187 E. TOBIANO TRAIL Date Collected: 2/06/2006
o ‘ Collected By: CLARKE, R/LAYTON,

BELGRADE, MT 59714

Fax: 4063885162 Location of Animals (Cty/St): .

PARK MT
Owner: BISON QUARANTINE STUDY Condition on Arrival:
CORWIN SPRINGS MT iPF
Purpose: General Diagnostic

This is not a billable case

NVSL ID Sample ID  Animal ID Species Specimen Disease

1431902 8-257 14-06/BISON BISON TISSUE BRUC
BI Bacterial Isolation

—~—>>Brucella abortus biovar 1 was isolated from the submitted tissue samples.

Distribution: /s/ Ms. Christine Zakarka, Acting Director
Submitter National Veterinary Services Laboratories
3/28/2006

CALS Report
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| STATE OF MONTANA

@%i‘((;\ DEPARTMENT OF LIVESTOCK-DIAGNOSTIC LABORATORY DIVISION ;

BOX 987 — BOZEMAN, MONTANA 59771 — PHONE (406) 9044885 — FAX {406) 984-8344
—~

LABORATORY REPORT

DR JACK RHYAN ISON QUARANTINE FAC.

NWRC R RYAN CLARKE ]

4101 LaPorte AVE 87 B TOBIANA TRL

FORT COLLINS, CO B0S521 MT 59714 /25/200 ~445

“Bison #8664~

GROSS:

Carcass of a l-day-old unknown sex Bison calf is examined. The animal was
scavenged and most of the abdominal viscera is absent. Autolysis is
marked. The airways are partially expanded and the animal had nursed

HISTOPATROILOGY :

™ mTissue sections of heart, diaphragm, spleen, liver, rumen, and CIOASW are
examined. Tissues are in pooxr to fair state of preservation. Many
tissues contain large enmpty non-iined spaces {emphysema). Bacterial rod
colonigation ocours within mmlitiple tissuves. Alveolar spaces are partially
expanded to collapsed and some spaces contain meconium.

MORPHOLOGIC DIAGNOSIS: 1. Autolysis, multiple tissues
2. Large bacterial rod colounization, mmltiple
tissues

Bacteriologic results are anclnlod;

COMMENT: Most of the changes histologically are considered to be post-
mortem decomposition with bacterial colonization. The animal had breaathed
and suckled. The isolated bacteria are of gquestionable significance.
Severe post-mortem decomposition precluded determination of cause of death
in this animal.

Lab Fe 60,00 (GYIBC) Signature

FORM SW-8Y [11-01)

A. W. Layton, DUM, DACVP
LAB COPY Jm
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Serology DUL 20Dec06

Brucellosis T ; ampledruAB
BIAPMISI0 4006 F . 20Dec6S
SIAXRT367 4806 F | 20-Dec06S

9.23

995 euthanized 12/20/2006




11-0b

~
National Veterinary Services Laboratories
) 1800 Dayton Road Ames, Yowa 50010
Phone (515) 663-7266 Fax {(515) 663-7397
Laboratory Test Report Page 1l of 1
FEDERAL RELAY SERVICE (Voice/TTY/ASCII/Spanish)
1~-800-877-B339%
#*xw*x+ This is a confidential report for official use only. *¥*¥>*
bDate Received: 8/31/2006 Accession: 453922
Subnitted By: Referral Number:
CLARKE, RYAN Retain Number:
187 E. TOBIANC TRAIL Date Collected: 8/29/2006
Collected By: CLARKE,ATKINSON, SW
BELGRADE, MT 59714
Fax: 4063885162 Location of Animals (Cty/St):
PARK MT
Qwnexr: USDA-APHIS-VS
CORWIN SPRINGS MT Condition on Arrival:
Ir
Purpose: Developmental
This is not a pillable case
NVSL ID Sample ID Animal ID Species Specimen Disease
1531593 1 77-06 BISON TISSUE  BRUC
BI Bacterial Isolation
Ea Brucella abortus biovar 1 was isolated from the tissues.

Distribution:
Submitter
9/18/20060

/s

/ Dr. Beth Lautner, Director
National Veterinary Services Laboratories
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" Bison Sampling Protocol — Gender: .

Names i3 f”;’ f/z;/ /2( ,00(/:6( Date 74"}/9 (
Location s.j/w[f UDQ%M padk/ Card Test ‘ )
ID No. KO’OK YAVELON ]

Age \ Weightﬁ&L Body Condition
'Mﬁh/%ngﬁr\ Tisket —

BLOOD: ' LYMPH NODES:
~”  Supramammary
ure, (heparinized, 15ml) « Popliteal
ulture (citrated, 10ml) Prefemoral
ma ¢~ Sup. Cervical (Pre-Scapular)
Internal Iliac
SW‘}BS: ~_ Hepatic
7 Vaginal Mesenteric
L~ Rectal L7, Bronchial
A_N—Uterhre ¢~ , Mandibular
) __ ¢~ Parotid
CULTURE: &~ Retropharyngeal
LAAANEK
{—— Bladder OTHER TISSUES:
A A AlantefoFHUd OOt~
A SyneviakFlod - - Udder
/ Tleum
&%DEeeﬁ‘L-saﬁx-piﬁ\— Kidney
_Liver
Spleen
Ovaries
_________ Uterus
_______ Testicle
Epididymis

Seminal Vesicles




Blank page- no text




2008 Slaughterhouse

Bison Sampling Protocol — Gender: F(’ Mele
Names 2\‘\% W an) rfi \cer\Ca Date S/ZL.i 0¥
Location S+ | sk o™
D No. 53 F |
Age® jmrl‘m? Weight Body Condition __ QeoS.
ALL TISSUES ARE FOR CULTURE, NOT HISTO
BLOOD: LYMPH NODES:
v Serology (at BQFS) S/z20/0y L~ Supramammary (female)
) v Superficial inguinal (male)
. Culture, (heparinized, 15ml) (at BQFS) Popliteal
5/ra/08 o~ Prefemoral
~_Sup. Cervical (Pre-Scapular)
Internal Iliac
SWABS: <~ Hepatic
+” Vaginal ¢~ Mesenteric
~" Rectal «_ Bronchial
.~~~ Mandibular
¢~ Parotid
CULTURE: - Retropharyngeal
L~ Bladder (can drain) OTHER TISSUES:
<" Udder
«” lleum
o Kidney
{ _~"Liver
<~ Spleen
<" Ovaries
.~ Uterus

——ga\ Testicle
_n o Epididymis
e~ Seminal Vesicles




Serology DOL Jan06




Serology DOL 23Feb06

SBIAXRTS4T
81AXR7210
B1AXRT7211
B1AXR7212
B1AXR7213

'BIAXRT227 " 30.06
‘BIAXRT314 4106 ©

BIAXR7233 6106

81AXR7340




Non Responsive

Blank page no text

Page 44 of 78




pled B P 5 - FP Phre T - FP Tube. I - Comments -
] OB-May-06 N ™ N N N N N €3
81AXR7202 0206 F 08-May-06 N N ‘N N N N N N 5.7
$1AXR7356 0306 F 08-May-06 N N N N N N N N 63
81AXR7203 0406 F 08-May-06'N N N 125 N N N ] 105
81AXR7397 0506 F _ 08-May-06 N N N N N 125 N N 143
81AXR7204 0606 F 08-May-06 N N N N N N N N 15
81AXR7317 0806 F 08-May-06 N TN N 125 N +25 N ‘N 2
81AXR7T352 0906 M 08-May-06 N N N N N N N N 8.9
81AXR7206 1006 M 08-May-06 N ‘N N N N 125 N N 6.9
81AXR7207 1106 F 08-May-06 N N N N N +25 N N 11.9
81AXR7208 1206 F 08-May-06'N ‘N N N N N N ‘N 137 ;
"81AXR7209 1306 F 08-May-06 N N N N N ' N N P 211 N,1.4@10ul
81AXR7347 1506 M 08-May-06 N N N N N ‘N ‘N N 11.8 ‘
81AXR7210 1606 F " 08-May-06'N N N N N ‘+25 N N 139
81AXR7211  17-06 F 08-May-06 N N N N N N N N 126
81AXR7212 1806 M 08-May-06 N N N N N N N N 7.8
81AXR7213  19-06 F 08-May-06- N N N N N N N N 126
_81AXR7306 2006 F 08-May-06 N N N N N N N N 113
81AXR7316 2106 F 08-May-06 N N N N N N N N 7.7
81AXR7214 2206 ¥ 08-May-06 N N N N N +25 N N’ 148
81AXR7215 2306 M 08-May-06 N N N N N + 25 N N 147
81AXR7311 2406 E 08-May-06 N N N ™ N 125 N N 1.7
81AXR7216 2506 M 08-May-06 N N N N ‘N N N N 12
81AXR7217 2606 ‘M 08-May-06 N N N N N ‘N N N’ o8
‘81AXR7218 2706 M 08-May-06 3 N N +5 N 1100 N N 8.8
S81AXRT304 2806 M 08-May-06 N N N N N ‘N N N 8
BIAXR7219 ‘2906 F 08-May-06 R N N +50 150 +50 2420 P 459 P, 26.3@20uL Euthanized 5/8/06
‘BIAXR72Z1 3006 M 08-May-06:N N N N N 125 N ™ 124 )
-B1AXR7222 3106 F  08-May-06S N N 150 N + 50 N N 107 ’
81AXR7223 3206 F 08-May-06 N N N N N N ‘N N 8.4
81AXR7224 3306 F 08-May-06 N N N N N +25 N ~N 14.7
81AXR7343 3406 M 08-May-06 N N N N N N ‘N N 12.8
81AXR7319 3506 F 08-May-06 N N N N N +25 N P 228 N,-1.5@10uL
81AXR7322 3606 M 08-May-06 N N N N N N N N 7
B1AXR7225 3706 F 08-May-06.N N N N N N N N 6.4
81AXR7226 3801 M 08-May-06- N N N 125 N 425 N N 68
81AXR7310 3906 F 08-May-06.N N N N N N N ‘N 7.8
81AXR7227 4006 F 08-May-06 N P N 125 N +25 N N 139
__ BlAXRT314 4106 M . 08-May-O6:N N N 125 N N N N 101
© BIAXR7Z28 4206 M 08-May-06 N N ‘N N N N N ™ a2
81AXR7313 4306 F 08-May-06N N N N N 125 N ™ 129
(B1AXR7346 4406 M 08-May-06 N N N Iz N +25 N ‘N 7.2
81AXR7305 45-06 M 08-May-06 N N N N N 125 N N 55
81AXR7301 4606 F O8-May-06 N N N N N N N N -0.2
81AXR7229 4706 M 08-May-06 N N N N N N N N 10.8
81AXR7367 4806 F 08-May-06. 5 N N 150 N +50 N N 11
81AXR7355 4906 M 08-May-06 N N ‘N N N ‘N N N 108
B1AXR7321 5006 F 08-May-06 N N N N N 125 N ‘N -3.7
BIAXR7349 5106 M 08-May-06 N N N N N 125 N N 101
‘8IAXR7327 52:06 F 08-May-06 S - N N N N +50° N ‘N 6.7
81AXR7230 5306 F 08-May-06 N N N + 25 N +25 N P 241 ‘N, 3.1@10uL
B81AXR7331 5406 M 08-May-06 N N N N N 125 N ‘N 6.1
81AXR7320 55-06 ¥ 08-May-06 N N N N N N N N 5.6
81AXR7339 5606 F 08-May-06 N N N N TN N N ‘N 53
81AXR7231 5706 F 08-May-06 N N N N N +25 N N 106
81AXR7309 5806 M 08-May-06 N ‘N N N N +25 N N 0.8
B1AXR7232Z 5906 M 08-May-06 M N N N N ‘N N N 6.6
81AXR7344 6006 F 08-May-06 N ‘N ‘N N N + 25 N N 24
81AXR7233 6106 M 08-May-06 N N N N ‘N N N N -6
81AXRT340 6206 F 08-May-06 N N N N N N N N -z
BIAXR7234 6306 M 08-May-06:N N N 125 N I50 N N 6.4
B1AXR7312 6406 F O8-May-06 N N’ N N N N N N 18
BIAXR7353 6506 F = O8-May-06N N N + 25 N 125 N N 7.1
BI1AXR7235 .66-06 F ' O8-May-06 N N N N N 125 ‘N N -39
B1AXR7345 6706 .F 08-May-06: N N N N N N N’ N 1.7
B1AXR7236 6806 F 08-May-06'N N N N N N N N 3.2
81AXR7237 69-06 °F " 08-May-06.N N N N N N N N -4
81AXR7354 7006 F 08-May-06. N, N N N N N ‘N -2
81AXR7238 71-06 F 08-May-06' N N N N N N N N 104
81AXR7234 7206 F  08-May-06'N N N N N N N N 0.2
81AXR7240 73-06 F 08-May-06 N N N N N 125 N N 39
81AXR7241 7406 F 08-May-06N "N N ‘N N +25 N N -0.4
81AXR7242 7506 F 08-May-06 N N N N N N N N 3
81AXR7348 7606 M  OB-May-O6 N N N 125 N N N N 32
81AXR7398 7706 F 08-May-06'N N N N N +25 N N 5.1
S1AXR7243 7806 M OB-May-O6N N N N N 125 N N 44
BIAXR7244 7906 M 08-May-06 N N N N N N N N 0.6
81AXR7315 80-06 F = O8-May-06 N N N N N N N ™ 6
81A¥R7245 8106 F 08-May-06 N ‘N NN N N N N 4.3
-~ B1AXR7323 8206 F 08-May-06:N N N N N N ‘N N 0.6
81AXR7357 8306 F 08-May-06 N N N N N ‘N N N 0.8
81AXR7246 8406 M 08-May-06 N N N 125 N +28 N N 1 .
81AXR7303 8506 F 08-May-06 N N N N N N N N -6.2
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National Veterinary Services Laboratories
R 1800 Dayton Road . Ames, Iowa 50010
— Phone (5153 663-7266 Fax {(515) -663—~7397
Laboratory Test Report Page i1 of 1

FEDERAL RELAY SERVICE (Voice/TTY/ASCII/Spanish)
. 1—80C0—-877—-8333

 Date Received: 8/11/20Q5 ) Accession: 391747
Submitted By: . . Referral Number:
C ., RYAN Retain Number:
187 E. TOBIANC TRAIL Date Collected:

Ceoellected By: CLARKE, R.
BELGRADE, MT 59714

Fax: 4063885162 Location of Animals {(Cty/St):
: MT

PARK
Cwner: APHIS, VS

CORWIN SPRINGS MT o condition
. Ip .
Purpose: General Diagnostic

on Arrival:

This is not a billable case

NVSL ID Sample ID Animal ID Species Spacimen»Diséase
) ot e ) )
1302822 5370 81APHSS7T0 Ck?ka&,f BISON TISSUE BRUC
BI

Bacterial Isolation

Brucella abortus bicvar 1 (not strain 19) was isolated from the following
tissues:

Iliac Lymph Nade
Retrepharyngeal Lymph Node
Parotid Lymph Node
Bronchial Lymph Node
/R\Popliteal Lymph Node
“Prescapular Lymph Node
Prefemoral Lymph Node
Mandibular Lymph Node

‘Distribution: /s/ Randall L. Levings, DVM Director

Submitter National Veterinary Services Laboratories
8/26/2005




2008 Slaughterhouse 1
Bison Sampling Protocol — Gender: Female

. {
Names Q\jﬁn {_7/, / JQC{/L Qi"» L
X {
\
Location %3""\“ waie o
ID No. 25 2%

Age NG Weight Body Condition

Date g/z %/0 €

ALL TISSUES ARE FOR CULTUvRE, NOT HISTO

BLOQD: LYMPH NODES:

" Serology (at BQFS) S /> of/ow
e

~ Culture, (heparinized, 15ml) (at BQFS)
S)25/ew <

Supramammary (female)

_ Superficial inguinal (inale)
Popliteal
Prefemoral

_ Sup. Cervical (Pre-Scapular)
.- Internal Tliac

SWABS: ../’“
~~ Vaginal -

__.~ Rectal «~~" Bronchial
-~ Mandibular

=
CULTURE: *..::_
~ ~ Bladder (can drain)

L D

Epididymis

_ " Udder
— Tleum

Hepatic .
Mesenteric

_Parotid
Retropharyngeal

OTHER TISSUES:

Testicle

Seminal Vesicles




2008 Slaughterhouse
Bison Sampling Protocol — Gender: /’fw«mh Le

Names A/ [ /O oy an oo, A, Ca i, S. by Date .5:/2 Z/éS’
Location _5374’//1/\/ AZzé = a%“\::};
IDNo. S 2=

Age [A m Weight Body Condition & jxoo/

ALL TISSUES ARE FOR CULTURE, NOT HISTO

BLOOD: ~ e 7 LYMPH NODES:

Serology (at BQFS) _ Supramammary (female)
Superficial inguinal (male)
Popliteal
Prefemoral
Sup. Cervical (Pre-Scapular)
Internal Iliac
Hepatic
Mesenteric
Bronchial
Mandibular
Parotid
Retropharyngeal

Culture, (heparinized, 15ml) (at BQFS)

SWABS:
v’ Vaginal
v+~ Rectal

CULTURE:

vv~_ Bladder (can drain) OTHER TISSUES:
Udder
Ileum
Kidney
Liver
Spleen /z
Ovaries , :
Uterus(;,}? 7 C A ’élf_S
7% Testicle
Epididymis
Seminal Vesicles

RRRRKRKR  KEMSRRARR

i




Bison Sampling Protocol — Gender: Vi% l

Names t'_f,h\{ ( g a.{ k( g Date___?/ ﬂi/k ?
Location é)\—‘:(f{ ODC(LV\, $ d_(.K Card Test
1D No. /-OF &L AP L0 S

Age ({ Weight a izz _ Body Condition .
?'

RN

SWARBS:

. Vagira
_ 4 Rectal
N Nterine

1

CULTURE:

AN AMilks—
\__~Bladder
— ALl o Eluid

(/~——TRecatsample—

LYMPH NODES: VL — gy
/' Supramammarj/gbww 1:! O[béfl/t/oul/l“*g
__/ Popliteal
i/ Prefemoral
Sup. Cervical (Pre-Scapular)
Internal Iliac
VO == Hepatic
/. Mesenteric
v~ Bronchial
.~ »Mandibular
v~ Parotid
Retropharyngeal

OTHER TISSUES:
"\ PFooth—
—Uddér

_/ Tleum

_ / Kidney

/. Liver
~ Spleen

Ovaries
. Uterus
v~ Testicle
-~ Epididymis
N> = Seminal Vesicles
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2008 Slaughterhouse
. Bison Sampling Protocol — Gender: _} @ineele

41
Names % . C/\ e lle_ Date 5!2'2—}/{)%’

Location S“'l Hwatesr”
ID%\[IﬁTVg Hos3

Age l Weight | ﬂz _ Body Condition

ALL TISSUES ARE FOR CULTURE, NOT HISTO

BL@B: LYMPH NODES:
~ Serology (at BQFS) Supramammary (female)
/ % Superficial inguinal (male)
_ v Culture, (heparinized, 15ml) (at BQFS) i Z Popliteal
Prefemoral
Sup. Cervical (Pre-Scapular)
Internal Iliac
Hepatic
Mesenteric
Bronchial
Mandibular
Parotid
Retropharyngeal

SWARS:
7 Vaginal
Rectal

‘CULTURE:
\~~ Bladder (can drain) OTHER TISSUES:

Udder *

Ileum:

Kidneys

Liver»

Spleen -

Ovaries

RRRR RKIRRKR

Uterus

Testicle -
Epididymis <
Seminal Vesicles -

[Tk
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Bison Sampling Protocol — Gender: M

Names HZI\ (ﬂgjﬁl Date_ 7} _/}\(,[/0

Location S ( «©0q Card Test __

D No.38-OF8 YA 389¢
Age_ | Weight ‘alﬁ é Body Condition

eck €ir€. St G To engih—- risk

LYMPH NODES:

E§ Supramammary / ch,aerﬁc.a( F JZM\‘A Y
ture, (heparinized, 15ml) __ v~ _Popliteal
re (citrated, 10ml) k; Prefemoral
/ Sup. Cervical (Pre-Scapular)

Internal Iliac

x’sH

SWABS: Hepatic
————Vagiral Mesenteric
/_ Rectal Bronchial
LA Uteriane— Mandibular

___; Parotid

CULTURE: Retropharyngeal
Bladder OTHER TISSUES:

P ORI 347 =

Wd Udder
Heum

AN Beedh sample_ 1£ Kidney
 Liver

" Spleen

_ Owvaries

Uterus

E § Testicle
Epididymis

__ Seminal Vesicles
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§IARO3ETT £ Brokerelinchiic
Date: May 21, 2008
Samples no__na& 2 serum, 1 w%ﬁs

OFFICIALID |[PURPLEEARTAG = SEX |COMMENTS | : Serumx2 Culure koot~
0[-0F X |
0F-OF

3-0&
QY04
05-08
E‘\E‘m% 106798
g0 3532 | 01-08
09-08
JO-DY
//-0%
Wg.gw

%gm_\bé iig Saton Sack Bec \ Bt

S TRIEMMTMRXXIM Y

i

AN

Es ool | 1507

M| st metal fag
B AR 380 | 0¥ F
@mﬁMmbl 0% F
&:@: 160 | 1808 F st meddd tag
ﬂ 638064 | 4001 | F B )
| w;;?wﬁo F B )
HAE 4013 T




W A B C D | E H | | J o] K
1 |RFID USDATAG CowID CalfD  DOB DOB  Sex Dec 2009 |REMARKS
2 | 985120017489379 81APH5992 0205 8502 5/21/2008 51182009 F Y
Could not find RFID
3 | 985121015320998/81APM1507 0206 9602 5/20/2009 F \ in December
4 | 985121014781084 81AXR7203 0406 9604  5/27/2009 F N
6 | 985121014824200 81AXR7397 0506 19605 5/5/2009 F \
6 | 985120017473131 B1AXR7204 0606 |stilbon  6/14/2008'M 52212009M N
7 | 985120017520025 81APM1508 0806 9608 519/2009 M N ‘ -
8 | 985120020201363 81ARG3224 1105 |found dead = 9/1/2008F | 8/27/2009F N ]
9 | 985120017778616/81APF6431 1205  |8512 5/30/2008 F 52612009 F Y
10| 985121011920859/81AXR7208  [1206 9612 5/14/2009M  NONE Y ,
11] 985120017501794 81AXR7209 1306 (8613 | 6/9/2008F | 9/27/2006F N o
12| 985120017496103 81APM1509 1405 8514 | 5/21/2008 F 519/2009M Y
| 13| 985120017489135 81ARG3207 1505 (8515 5222008M  5R72009M Y \
14] 985120017494219 81APM1395 1706 8617  5/30/2008|F 5/29/2009F Y
15| 985120017493004|81APM1394 1906 8619 | 6/42008M | (1011/2009 N 2nd calf found dead
16 | 98512001777670881APM1400  [2206 8622 5/29/2008 F 524/2009F Y
17 985121013736936 81APM1506 (3106 19631 5118/2009M  NONE N L
18] 985121014822416 81AXR7224 3306 (9633 5/18/2009]F  NONE Yy o
19| 985120020205973 81AXR7225 3706 8637 | 7/30/2008|M 8252009 F  |?(late)
20| 985120017494939 81AYE4002 (3906 8639 6/2/2008|? 6/22/2009M Y
211 985120017496149 81AXR7301 4606 8646 6/6/2008 F  |OPEN Yy ]
22 | 985120017493879 81AXR7321 5006 8650 6111208 F 9122006 F N
23] 985121011933849/81ALCB458 5206 9652 5/8/2008M  NONE i N
241 985120017738842 81AXR7230 5306 9653 518/2009 F  NONE ” N i
25 | 985120017491092 81AXR7320 5/30/2008 M 6/52009M Y ,
26 | 985120020193703 81AXR7231 6/9/2008 M |OPEN Y )
27| 985120017520892 81AYE4001 6/15/087 M OPEN Y )
28 | 985121015338855 81APM1393 6/1/2009 M NONE N w )
29 | 985120017524539 81APM1388 5/27/2008 F 5/30/2009F Y
30 | 985121011920162 81APM1592 5182009 M |NONE Y L o
31 985120017502143 81APM1397 5/25/2008 F 5/30/2000M Y B o
32 | 985120017765982 81AXR7242 | 6/92008M | 5/25/2009F Y )
33 | 985121015339338 81AXR7245 5122/2009 M INONE N ]
- v . 1st Calf dead from
34| 985120020165381 81APM1389 8206 8662 5/30/2008 M B/5/2009M Y starvation 6/9
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Serology LOL 9AugDS

Br

 'BIAPHS970 ‘euthanized and necropsied 8/9/05




List Euthanized Bison

—

Date Ear Tag Sex
5/26/2005 17-05. |
6/16/2005 1305 |/

— 8/9/2005 9-05 v

: 3/6/2006 7-06 1

3/6/2006 14-06 |
5/8/2006 2906 v
8/29/2006 77-06

12[20]z0% G0~
W/w[wo"'v +% -2




7359 NVSL BMPS goo2

sonal Veterinary Serxrvices Laboratories

Dayton Road Ames, Iowa 50010

515) 663-7266 TFax (515) 683-7357

pratory Test Report Page 2 of 3

¥ SERVICE {Voice/TTY/ASCII1/Spanish)

’ 1-800-877-9339

+w¥*** This is a confidential report for official use only. *ohoh A ek

pate Received: 12/28/2006 Accession: 475344
Submitred BY: rRefexrral NMumber:

CLARKE, RYAN Retain Numbexr:

187 E. TOBIANO TRAIL Date Collected: 12/20/2006

Colliected By: DRS. LAYTON / CLAR
BELGRADE, MT 585712

Fax: 4063885162 Location of Animals (Cty/St):
. PARK MT
Owner: BISON QUARANTINE STUDY .
CORWIN SPRINGE o oMT Condition on Arrival:
e

Purpose: Genexal Diagnostic
This is not a billable case

NVSL ID Sample ID Animal ID Species Specimen Disease

PCFIA interpretations for cattle:

5/N < 0.300 = Positive
S/N 0.301 - 0.600 = Suspect
S/N > 0.601 = Negative
1609312 1 -46-06 BISON, BRUCELL BISON TISSUE BRUC
BI Bacterial Isolation

No Brucella was isolated from the following submitted tissues:

Prefemoral LN(2), SMLN({1l), Iliac(2), Retropharyngeal(4)}, Prescapular(2}.
Mandibular (2), Mesenteric(3), Parotid(2), Bronchial(l), Popliteal(2),
Hepatic(l

Uterus(l),Ovary(2), Spleen(2), Kidney(l), Liver(l), Ileum({l), Bone Marrow(l),
Feces (1) ,vaginal swab(l), Rectal Swab(l), Urine/Bladder Swab(l),
Synovial Swab(l), Nasal Swab(1l).

Note:

The sample labeled ‘udder' contained only fat with no tissue, and was
not processed.
Ileum, feces, uterus, rectal and nasal swabs were heavily
contaminated with mold.

1509313 2 4B=0% BISON, BRUCELL BISON TISSUE BRUC

Distribution: . /s/ Dr. Beth Lautner, Director
Submitter

1708720070

National Veterinary Services Laboratories
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Naticnal Veterinary Sexrwices Laboratories
1800 Daytom Road Ames, Iowa 50010
Phone (515] 663-7266 Pax (515) &83-73897
Laboxatory Test Report Pace I of X

PEDERAL EEBLAY SERVICE (vVoice/TTY/ASCII/Spanish) .
1-800-877-8339

Date Received: . S/X0/2006 accession: 436720
-Submitted By: Referral Mambex:
CLARKE., RYAN Retain Number:

187 B. TUBIAND TRAIL : Date Collected:
Collected By:
HELGRADE, MT 539714
FPax: 4063885162 . Iocavion of Animals (CtysSt):

. FARK MT

Cuwner: BISON (UARARNTINE FEASIBILITY S

GRODINER wr Condition om Arrival: -
™

Purposs: General Disgnostic

This is mot a billable case

-, Brucella aboxtus bicvar 1 was isolated from the submitted tissue.

Distriboticon: /s/f Dr. Berh L » D
Submitter Bational Veteripary Services Laboxatories
5/25/2006L4 ’




Montana Veterinary Diagnostic Laboratory

State of Montana - Department of Livestock
PO Box 997 * Bozeman, Montana 59771 * phone (406) 994-4885

MYVDL. Accession # 8-162-11 Species: WILD - BISON Age: 6 DAY
Date Sent: 09/08/2010 Breed: NA Sex: M
Date Received: 09/02/2010 Nawme/No. 7710
Submitter:JACK C. RHYAN D.V.M. Owner: CLARKE, RYAN APHIS, V§

NWRC 4101 LAPORT AVE MT

FORT COLLINS CO 80521

™
CASE SUMMARY _l

REASON FOR SUBMISSION: Bison calf mortality and posterior paresis/paralysis

LABORATORY DIAGNOSIS:
Bison calf mortality, cause of death and cause of posterior paresis/paralysis not determined

— COMMENT: Bacteriological investigations for this calf were negative for Brucella abortus.

[V e 09/07/2010 PATHOLOGY/CYTOLOGY _ Date Out: 09/08/2010 m |

GROSS PATHOLOGY: A 6-day-old male Bison calf is examined. The carcass is moderately autolyzed and
in good nutritional status. No bruising of the musculature surrounding the spinal column is detected.
Vessels of the brain appear congested. No other significant gross abnormalities are detected.

HISTOPATHOLOGY: Sections of brain, liver, kidney, heart, lung, spleen, thymus, skeletal muscle
and abomasum are examined. There are early degenerative changes of hepatocytes in periacinar
regions of the liver. The spleen and thymus are moderately depleted of lymphocytes. Significant
abnormalities are not detected in the remaining tissues.

MORPHOLOGIC DIAGNOSIS:
Liver: Hepatocyte degeneration, periacinar :
Spleen and thymus: Lymphoid depletion, moderate

Date In: 09/02/2010 BACTERIOLOGY Date Out: 09/08/2010 Tech: SS |
CULTURES Antimicrobial
ID/Site Specime Cultug Type  Isolate —Growth = _Profile
lung Acrobic A mixed cuiture of non-pathogenic bacterfa . NA
lung Brucella Negative for Brucclla sp. NA
spleen Aerobic A mived culture of non-pathogenic bacteria . NA
spleen Brucella Negative for Brucella sp. NA

Prwn t o " WAUMNE  Annaceinn fi+ R.IR2.11




STATE OF MONTANA - DEPARTMENT OF LIVESTOCK

DIAGNOSTIC LABORATORY DIVISION - VIROLOGY
PO BOX 997 - BOZEMAN, MONTANA 59771 - PHONE (406) 994-4885
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DIAGNOSTIC LABORATORY DIVISION—BACTERIOLOGY
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Diagnostic Lab No. ‘ ’ Tech @ Speeies:
- Breed:
Date Qut: gy fo2 ) S22 {22 Date Received: B4 Jié e," 2 ¢ (4 & Name/No.
Veterinarian: . . Owner:
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' STATE OF MONTANA
DEPA TMENT OF LIVESTOCK-DIAGNOSTIC LABORATORY DIVISION

BO)( 997 —. BOZEMAN 'MONTANA 59771 — F‘HONE {406) 994-4885 — FAX (4086) 994-6344

LABORATORY REPOR

DR RYAN CLARKS-APHIS USDA-AFHIS
187 & TOBIANG TR {BROGAN)
aF DE MT 58714 CORWIN R

jmm—<-2mcul

carcassy is of a male subadult Rison an POy pash rorrter
dkional sitate. Auvtoliysis and emphysema ocaouy thraougha:

thwrracic and abdominal viscera. Brain is noxmal .

HISTORPATHAOLOGY

AT crions of bradin, sSpanasal cod, ek
?ﬁsﬁiS; epididymis, spermatic cord, liver,

Autelysisa occurs in all abdominal visoes
2 sficant lesions ware aohl present within the Do TR
convincingly associated with this animal head pressing

Fanles vioas FA test was negative.

Thee Qacuwr;okagxc results were unremarkablie.
i

e ST s e
‘CGMMﬁw The -1 ver although auvtolyzad did not havs

xrwrmaﬁaﬁ fibrosis suggestive of underiying liver 4l
CEraurna did not exist. Is there any chance of exXposure

Lab Fees 1 ma 0o Signature

e , L A. W Gayton, DVM, DACVE
| FORM 5V-51 (11-01) B ' ' SUBMITTEE bad




. LVIV 4:yyim velerinary viagnostic Lad No. 3040 r. 1
Montana Veterinary Diagnostic Laboratory
State of Montana - Departiment of Livestock
PO Box 997 * Bozeman, Montsna 59771 * phone (406) 994-4885

Accession # 8-354-10 Species: WILD - BISON Age: 23 YR
Iate Scut: 05/07/2010

Breed: BISON Sex: F
Received: 04/21/2010 N: /No. 57-08
Submitter PATRICK RYAN CLARKE Owner: BISON QUARANTINE FACILITY
il 187 E TOBIANO TR GARDINER MT
BELGRADE MT 59714 .
i QA&E..&MMMARY ]

Dute Qut  0507/2010 ]

ee year-old female Bison found dead at the Bison Quarantine Center in Gardiner, Montana was
dbmitted. The submitter requested only an abbreviated post-mortem examination collecting tissues
brucellosis testing. Animal identification is §7-08. Body condition is fair. Animal weighs

apy roxxmncly300—400 pounds. Samples collected include swab of mammary fluid, multiple lymph nodes
Hprama : ,mtamliﬁacandrcﬂnpharyngcd),mﬁrerepmducﬁvemmmglmdmd

Date Sent: 04/22/2010 ' REFERRAL Date Received:05/06/2010 |
Testpame Refenred Lab Result
BRUC CULT NVSL No isolation made

Please sec attached report for complete refercal 1ab results.

% 1
e

Pave | nf 2 MVDL Accession #: 8-354-10

P e




L Montana Veterlnary Dlagnostlc Laboratory
State of Montana - - Department of Livestock
PO Bot 997 * Bozeman, Montana 59771 * phone (406) 994-4885
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i Jun. 2. 2011 4:3IPM  Veterinary Diagnostic Lab Ne. 9131 P 1/3
Montana Veterinary Diagnostic Laboratory

State of Montana - Department of Livestock
™ g PO Box 997 * Bozeman, Montaas 50771 * phone (406) 994-4885

MVDL Accesslon ¥ 8-497-11 Species:t 'WILD - BISON Age: CALF .
Date Seat: 06/02/2011 _ Breed: BISON Sex: F !
DeteRecaived: 03262011 NameNo. 1113 .~ o0 4 13-68 :
iphnﬁmrJAcx C.RHYAN D.V.M. Owner: RYAN CLARKE, bvM

; WWRC 4101 LAPORT AVE BELGRADE MT
| FORT COLLINS CO 80521

‘Fioak: ™M

CASE SUMMARY
I-“.EASON FOR SUBMISSION: Bison calf mortality and suspected drowning.

l“fLBORATORY DIAGNOSIS: Bison neonatal mortality; Laboratory examinations negative for Brucella
abortus.

|
COMMENT: I could not find unequivocal evidence that this calf bad drowned (ic amoeba in Iungs). This
calf had breathed and walked but not:suckled. Laboratory investigations were negative for Brucella

Dl B0 PATHOLOGY/CYTOLOGY  DatsOw oazzonl 1M

GROSS PATHOLOGY: A male bison calf was submitted for RECTOpsy and subsequent laboratory evaluation.
The calf has a crown rump length measurement of 77 cm and isin a moderate to advanced state of post
mortem autolysis. The skin is hydrated with hair sloughing from the surface. There is emphysema of

SU bcuta.neous tissues. Lunges are emphysematous. No mi‘lk is pmsem in the a‘bomasum

H[STOPATHOLOGY sections of brain, liver, kidney, heart. lung, spleen &xymus, m%etal muscle,
abomasum and Ueum are examined. Tissues are moderately autolysed. Lung contains areas of atelectasis
and emphysema with intra-alveolar squarnous epithelial debris and mecosium. No sngmﬁcant
abr‘xormaljucs are detected in the remaining tissues.

MGRPHOI’.OGIC DIAGNOSIS:
Lung. Atelectasis; Emphysema; Intra-alveolar squamous epithelial debris and meconium,

i
]
i
AN H

Page i of 3 MYDL Accession #: 8-497-11
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CROPEY

& mEie Biaon cal?y was sudrnittad foxr

evaluations. The calf was swomitited in
prassxvation. It had hweatisd and Hut .
HISTOPRIEOLOEY Secticons of byrarn, livvexr

skaeletal muscle and abommsun YWaere szandned.

wWas shacted in Rh

rEe Cissues.

BACTERICLOGY rRazults of bactericloyidal INVEesTLILTLONnS osonda
Montana Veterinary Diagnostic Laboratory auwrs aenclosed.

COMMENT ! Ladoraltory SXameinalions
Brucellia =0, The cause of death
braathed Hut not suckled.
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DR NEILL
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BOZ R I~ 5 BOLZEMAN MT S9718 725708

gmm—<4—-Zwcn

A oale Bason aalf was I for necropsy and swhseguent L& ABLLY
evalcations. The <¢alf was subheitted in a good state of post morxrtem
vatic athed and or sudkiad. Xucsus oF Light

PRESBCITARATIASK ., -
nr thee abosnasum,

Dyown /e

: g DT prann, liver, Xidoney, heart, spleen, L g
skelato mexie surd abomasion were a@amined. Mo significant aonormality
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1 sfrE os HONTANA

o~
DR RYAN CLARKE
187 E. TOBIAN TRL
BELGRADE MT 59714
“Bison $2-087
A l=year-old Bison reactoxr from the Bison Quarantine group was necropsied
on September 18, 2008, at this facility. Tissues harvested were forwarded
to the NVSL laboratory for further testing by Dr. Ryan Clarke.
.-‘,
®)(E)
_~~  Lab Fee$_140.00 Signature ___|
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