
Chapter 11 

2017-12-14         RDIMS# 9964715 Page 66 of 117 

 

Annex 2 
Agreement between the Premise Identification (PID) site and the Slaughter 

Establishment  
(Note: This exact wording must be used.) 

 
Instruction:  

� Complete the Annex 2 once the Annex 5 has been completed by the External Assessor. 
� Send Annex 2 to the slaughter establishment. 
� Keep a copy of Annex 2 on the PID site. 
� If you change slaughter establishments, you may send the existing Annex 5 to the new 

slaughter establishment and sign a new Annex 2 with them.  

 
Date: 

PID number of the site: 

Name of the CQA Manager: 

Name of the Producer / livestock owner: 

PID site Name / Farm Name: 

CQA number (optional): 

Mailing address: 

Phone Number: Fax: 

 
 

BARN IDENTIFIER NUMBER HERD MARK(S)  
  
  
  
  
  

  
  
  
 

Section I: Type of PID Site 
 
 
 
 
 
 
 
 

 

□ Type A PID site – PID site registered under the CQA program where pigs that have 
not been fed with feed containing Ractopamine in the last 12 months were raised. 
 

□ Type B PID site -  PID site registered under the CQA program where pigs have 
been raised and fed with feed containing ractopamine in the last 12 months and 
has completed the clean-up (in accordance with Annex 1) procedures prior to 
introducing eligible animals. 
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Section II: Declaration of CQA manager or producer and Slaughter 
Establishment representative 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
  

� The PID site has a valid registration to the CQA Program.  
� The PID site has demonstrated adherence to the requirements and may be enrolled to 

the CRFPCP. 
� The CQA On-Farm Feed Mill has demonstrated adherence to the requirements and 

may be enrolled to the CRFPCP, if applicable. 
 

____________________________           _________________________________ 
Slaughter establishment name  CQA Manager or Producer Signature 
 
__________________________________ _________________________________ 
Slaughter establishment representative CQA Manager or Producer Printed name 
 Printed name    
__________________________________ ____________________ 
Slaughter establishment representative   Date 
 Signature    

______________________     
Date       
 




