2023-2024

BREEDER/HATCHERY
APPLICATION

lowa Poultry Association--National Plans Division

FOATEOAL PR I B T L

Company
Name

Contact
Person

Mailing Address :

Physical
Address

E-Mail . Phone :

NPIP # (If new,
leave blank)

- Section 2 Subpart Information

Subpart B: Mulitiplier Egg-Type Chicken Subpart C: Mulitiplier Meat-Type Chicken
Breeding Flocks Breeding Flocks

Total of breeders in flocks Total of breeders in flocks
Are you a hatchery? Yes No Are you a hatchery? Yes No

If yes, list hatching capacity. eggs If yes, list hatching capacity. eggs
Subpart D: Turkey Breeding Flocks Subpart E: Hobbyist and Exhibition

Poultry, and Raised-for-Release Waterfowl
Breeding Flocks

Total of breeders in flocks Total of breeders in flocks

Are you a hatchery? Yes No Are you a hatchery? Yes No

If yes, list hatching capacity. eggs If yes, list hatching capacity. eggs
Independent Flock with birds

Elycia VanVacter Phone: 515-727-4701 ext 100
North Central Poultry Association email: elycia@ncentralpoultry.com
8515 Douglas Ave Ste 9
Urbandale, |A 50322




BREEDER/HATCHERY
APPLICATION

Subpart F: Ostrich. Emu, Rhea, Cassowary
Breeding Flocks

Total of breeders in flocks
Are you a hatchery? Yes No

If yes, list hatching capacity. eggs
Subpart H: Primary Meat Type Chicken
Breeding Flocks

Total of breeders in flocks
Are you a hatchery? Yes No

If yes, list hatching capacity. eggs

FOATEOAL PR I B T L

Subpart G: Primary Egg Type Breeding
Chicken Flocks

Total of breeders in flocks

Are you a hatchery? Yes No

If yes, list hatching capacity. eggs

Subpart I: MeatType Waterfowl| Breeding

Flocks

Total of breeders in flocks
Are you a hatchery? Yes No

If yes, list hatching capacity. eggs

Subpart J: Meat/Egg Type Breeding and
Raised-for-Release Game Bird breeding

flock

Total of breeders in flocks
Are you a hatchery? Yes No

If yes, list hatching capacity. eggs
Independent Flock with birds

Elycia VanVacter
North Central Poultry Association
8515 Douglas Ave Ste 9
Urbandale, |A 50322

Phone: 515-727-4701 ext 100
email: elycia@ncentralpoultry.com



BREEDER/HATCHERY
APPLICATION

Section 3 Disease Classification

PT Clean participation is required. All testing must be reported to the OSA.

Disease

PT

Clean

MG

MM

MS

SE

Salm
Mon

San
Mon

Al

Elycia VanVacter
North Central Poultry Association
8515 Douglas Ave Ste 9
Urbandale, |A 50322

Phone: 515-727-4701 ext 100
email: elycia@ncentralpoultry.com




BREEDER/HATCHERY
APPLICATION

FOATEOAL PR I B T L

- Section 4 Flock Testing

1.Yes, my flock has been PT tested for Agreement Year 2022-23

Tested by (name) on (date)

2. No, my flock has not been tested for Agreement Year 2022-23
To be tested by (name) on (date)

3. Who performs other laboratory tests for your flocks (MG, MS, Al, etc.)

- Section 5 Stock Codes

List all stock codes utilized at your operation. A full list can be found on poultryimprovement.org.
Attach separate documentation if necessary.

- Section 6 Source Flocks

If applicable, list all source flocks for the stock codes listed above. Attach additional documentation if
necessary

Elycia VanVacter Phone: 515-727-4701 ext 100
North Central Poultry Association email: elycia@ncentralpoultry.com
8515 Douglas Ave Ste 9
Urbandale, |A 50322




Memorandum of
Agreement

FOATEOAL PR I B T L

A.The NationalPlans Division of the lowa Poultry Association Agrees:
-To permit the use of the prefix “U.S.” in connection with the terms used in describing, advertising, and selling
hatching eggs, baby chicks, and breeding stock of the various classes of theNational Poultry Improvement Plan
when the proper quality is attained and when satisfied that proper compliance has been made to all rules and
regulations of the National Poultry Improvement Plan and the National Plans Division of the lowa Poultry
Association.

-To direct and supervise work done relative to flock selection in the various breeding stages, testing for Pullorum
and Typhoid diseases and hatchery operation as provided for in the National Poultry Improvement Plan.

-To conduct efficiently the inspection work called for in the National Poultrylmprovement Plan.

-To report, upon detection, to the Veterinary Service Division of the U.S. Dept. of Agriculture, any member of
members of the poultry industry participating in, but not complying with all provisions of the NationalPoultry
Improvement Plan.

B.The breeder or hatcheryman or dealer agrees:

-To comply with the requirements of the above-named phases of the National Poultrylmprovement Plan and rules
and regulations of the NationalPlans Division of the lowa Poultry Association.

-To keep records called for in the National Poultry Improvement Plan and to make such record accessible to
representatives of the lowa PoultryAssociation.

-To pay the fees for participation in theNational Poultry Improvement Plan as follows: All applicable breeder fees,
merchandise such as leg bands(where applicable) and other items at prices prescribed by the lowa Poultry
Association.

-That before any action is taken or caused to be taken by the cooperating breeder or hatcheryman against the
National Plans Division of the lowa Poultry Association or any of its members or employees, the cooperating
breeder or hatcheryman agrees to personally or by certified mail, present a written statement of his or her
complaint to the National Plans Division of the lowa Poultry Association within twenty days before such action will
be taken.

C.Revocation of Agreement:

-This agreement may be revoked by the National Plans Division of the lowa Poultry Association for any violation
pertaining to the National Improvement Plan. In case of revocation, the hatchery or farm owner or manager agrees
to forfeit all fees paid to the Official StateAgency. All rights and benefits of participation in the National Poultry
Improvement Plan shall be forfeited for a period of two years. Upon revocation of this agreement, the Official State
Agency is authorized to notify any or all cooperator(s) in the NationalPoultry Improvement Plan of the revocation.
-This agreement may also be revoked by the industry participating member by presenting a written statement to
that effect to the National Plans Division of the lowa Poultry Association twenty days before the said revocation
shall take effect.

Signatures:
Participating Industry Member

(Company Name). (Date)
(Owner or Manager) (NPIP #)
(OSA) (Date)

This Memorandum of Agreement shall be in effect immediately and shall
continue through June 30, 2024

Elycia VanVacter Phone: 515-727-4701 ext 100
North Central Poultry Association email: elycia@ncentralpoultry.com
8515 Douglas Ave Ste 9
Urbandale, |A 50322



Final Notes

FOAT AL PR T e B IO T L M

Please read and sigh the Memorandum of Agreement.

Rules and Regulations of the National Poultry Improvement Plan (NPIP) and
national listing of NPIP participants are available on poultryimprovement.org.

A list of lowa's certified testers can be found on ncentralpoultry.com

Fees:

Hatchery (1,000 egg capacity) - $25

Breeder Fee - $20 or $.05 per hen, whichever is greater
Independent Flock - $20

Commercial Breeder - Invoiced through submitted 9-2's

Please submit payment, with this completed application, to:
North Central Poultry Association
Attn: Elycia VanVacter
8515 Douglas Ave, Ste 9
Urbandale, IA 50322

Please make all checks payable to North Central Poultry Association

Credit card information:

(Card Number). (Date)

(EXP) (Security Code) (Signature)
Elycia VanVacter Phone: 515-727-4701 ext 100
North Central Poultry Association email: elycia@ncentralpoultry.com

8515 Douglas Ave Ste 9
Urbandale, |A 50322
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