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TRANSMITTAL SHEET FOR
NOTICE OF INTENDED ACTION

Control 80 Department of Agriculture and Industries
Rule No.: 80-3-18-.05
Rule Title: Health Certificate Rguirements

New; ___ x  Amend; Repeal;

Would the absence of the proposed rule
significantly harm cr endanger the public
health, welfare, or safety? YES

ls there a reasonable relationship between
the State's police power and Lhe prolection
of the public health, safety or welfare? YES

Is there another less restrictive method of
regulation available thal could adeguately
protect the public? NO

Does Lhe proposed rule have the effect of

directly or indirectly increasing the costs

of any goods or services invelved and, 1f so,

to what degree? YES

Is the increase in cost, il any, more harmful

to the public than the harm Lhat might result

from the absence of the propesed rule? NO
Are all facets of the rulemaking process

designed solely for the purpose of, and so

they have, as their primary effect, the

protection of the public? YIS
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Poes the proposed rule have any eccnomic impact? NO

1f the preoposed rule has an economic impact, Lthe proposed rule is required to
be accompanied by a fiscal note prepared in accordance with subsection (f£) of
Section 41-22-23, Code cof Alabama 1975.
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Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full
compliance with the requirements of Chapter 22, Title 41, Code of Alabama
1975, and that it conforms to all applicable [iling reguirements of the
Administrative Procedure Division of th ‘Legislativg,peference Service,

2
Signature of certifying officer¢/{:7 N //hyag;‘
& L4

pace:_ QA4S

{DATE FILED}
(STAMP)
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ALABAMA DEPARTMENT OF AGRICULTURE AND INDUSTRIES
FOOD SAFETY

NOTICE OF INTENDED ACTION

Agency Name: Alabama Départment of Agriculture and Industries

Rule No. & Title: 80-3-18-.05 Health Certificate Requirements.

Intended Action: To Amend

Subatance of Proposed Action: To ensure that poultry imported
inte Alabama have been tested for Avian Influenza or originated
in flocks certified being free of Avian Influenza.

Time, Place, Manner of Presenting Views: Views may be presented
in writing to the contact person below or in person on Tuesday,
November 10, 2015% at 10:00 a.m., in the Board Room cof the
Richard Beard Building, 1445 Federal Drive, Montgomery, Alabama.

Final Date for Comment and Completion of Notice: November 10, 201%.

Contact Person at Agency: Patrick B. Moody, Legal Counsel, Department of
Agriculture and Industries, 1445 lederal brive, Montgomery, Alabama 36107~
1123, Telephone No., (334} 240-7117.
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Date “John McMillan
Commisgioner of Agriculture
' and Industries

apa-2.frm




80~3-18-~,05 HealthCertificate Reguirements
Certificate of Veterinary Inspection Reguirements. The
healtth—eerti-ficate Certificate of Veterinary Inspection
shall provide the fcllowing information:
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(b+_(a) Date and time of shipment.

(e_(b) Name, physical address, amnd phone number and
official Premises ID number, if known, of
purchaser [(Destination)

+eb-_ {c) Name, physical address, and phone number and
official Premises ID number, if known, of
producer or shipper

+e- (d) Quantity

+£- (e) Type of poultry
Breiders
Mates—{breiler—brecder—er—commereiaty
Baldets—tHeiteiter—breeder-eor -commereialsy-
Heps—tbreiler —breeder—or-commereiat—Purkeys
Sther

g (f) Other information (if any) about breed of poultry

-tk (g) Certificate should contain eme—ef the following
statements:

1. This is to certify that fI—haveexamined the above
deseribed mentioned poultry-—emd—find—same—to-be—free—of was
tested Avian Influenza negative on the basis of an official
approveds—and—to—thebest—ofwmy—knowltedger Avian Influenza test
performed by a laboratory certified by the National Poultry
Improvement Plan. (H&N2Z—has—aeot—beendiagneosed—inthe—area—and
this—fleek-did metorigirmate—within—an-Avian—Irflvensa
guarrapt-pe-area~a—case—of deoubt—the—eertifying veterinarian
shall—reguire—anegaktive AGIb—Serelegy—)-




F-eere—rere iy i g e g e E - B y-ERa b Ehe-—abeve—mentd-oned
Flroel—was—di-agrosed—as—Avian—tnitverse—negative—on—the—pbasis—of
ahegativeAGb—serotogy— ‘

A Phis—ia—to—eerti-fy—that—the—abeve—mentioned
fFeck—was—ddagrosed—es—Avian—rflvensa—negative—on—the—pasgis—of
a—pegative-AGEb-serolagy~
Authorx: Charles H. Barnes, Patrick B. Moody
Statutory Authority: Code of Ala. 1975 , §8§2-15-170,
41-22-5(b) .
History: Emergency adcption effective February 14,
1984, Permanent adoption: Filed June 7, 1984.Amended:




