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Serum Screen Report 

NVSL (Serum Screen) Accession Number: 


Date received in Serum Screen: 


Original NYSL Accession Number: 


Original Date received at NVSL: 

--------. 


Submitter: 

Owner: 

Collector: 

Date Collected: 

Species: 

Number! type of sample received: 

Sample Identification: 

Results: 

June 22, 2010 

10-026305 

6-2-2010 

10-025823 

6-1-2010 

James A Watson. Flowood, MS 

MS Board of Animal Health, Jackson,MS 

Sale Barn Veterinarian 

4..24-10 

Horse 

12 serum tubes, 2 EDT A tubes,and 2 
serum separator tubes 

1-14 

All samples were analyzed at the National Veterinary Services Laboratories using the 
current version of the Standard Operating Procedure Antibody Profile for Individual 
Animal Ident(fication. Samples 1,6, and 9 have the same antibody prof1le. The 
antibody profile ofsample 2 matches the antibody profile ofsample 11. Samples 3, 
4, and 10 have the same antibody profile. Samples 5, 7, and 8 have the same 
antibody profile. The 2 samples labeled 13bavethe same antibody profile. The 2 
samples labeled 14 have the same antibody profile. The antibody profile of sample 
12 waS unique. 

Copiesof the documents received (VS FQrm 10-4, 1 page, VS Form 10-4.'\. 1 page. 
Lucedale Horse Sale April 24. 2010, 1 page, Mississippi Veterinary Diagnostic 
Laboratory, Equine Infectious Anemia Test (EIA) Request Form, 12 pages, and VS 
F onn .10- t I. 2 pages) areenc losed for your intormation. 

~. SafegUl!lfding American Agrir;IIlture ~ 
--.;. Federal Relay Service 
..APHlS ~ an agency of USDA's Marketing and Regulatory Programs (VoicerrTYIASCIIlf;ipanlsh) 

An Equal Oppoltliflity Pmvider and 'Employer 1-S90~877-8339 



Dr. Jack Shere 
Pagel 

Ifyou have any questions. please contact Dr.Winterat (515) 337-70U. 

J.J~)~ 
Sharon J. Jenkins. {{A;,~.S, . 
Chemistry and Analytical Services Section 

Enclosures 

cc: 
R. HuttenIocker, Director, JES. Riverdale, MD 
C. Nettles, VSIAVrC, Flowood, MS 

June 22, 2010 
10-026305 



EileanN 
OatlundilAiAPHISIUSDA 

06101/2010 11:55 AM 

To 

CC 

bee 

Amy L Winter/lAiAPHIS/USDA@USDA 

Douglas D PedersenlIAiAPHISIUSDA@USDA 

Subject EIA suspect fraudulent samples 

Amy, 

We have received 14 samples from MS for serum screen related to suspect fraud tn EIA testing inMSJAL. 
We are conducting EIA tests on these samples in DVL and then will transfer them (with chain of custody 
and copies of the accompanying paperwork) to you either tomorrow or Thursday. 

Eileen 
7551 or 7866 



James A. Watson. D.V.M. 

345 Keyway Or.Flowoood. MS 39232 
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SPECIMeN SUBMISSION 
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JamesA. Watson. D.V.M. 

jlmw@mdae.state.ms,U$ 

345 Keyway Or.FIOworfJ. MS 39232 
..., ....9 
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Log]Q)out;;'lf_,
Results,___ 
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0810112010.__ 
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10-026305 
pcP-ss 

06/0212010 
21284 II 



...." ..WIW. 011>1, SlId 
IINr. par ".1I01I8lI for OS79-00.'lO 11toUrpar tUjIOftft for 
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2 OF 2 

James A Watson. OVM 
OWHiR.ClTY 

IOWNEP.1ifATEICOl!NTRV 
JaCKson MS 

. '21. IDlitITU'ICATIOrMMiIISf_ 

• 

$B'II~ID 

11 

12 

.13 

14 

A_ID .tHIS 
87/10104 #4' grade 
721101146 Alb pony 
2ft& :AliA .. 
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1/~/1f) ~ 
.~ I /fI 

If 

-

I I 

l ' 

I 



u'~ited States Depaitment of At.!'"iculturt ~ AIl.i.malPlant Health 1nJ;pection Senioe 
Chal:n of Custody _"'._.u..,_.. ~_ -"---~""'7.'~-"'--"""'-"'--- _,,-~_.",,"'_,,_ *, ... ,.. __-.._._~... ",...___-l' _ ...__...,..._......, __....~~________.,_._.._ .... __ 
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.... ..• . ~ -., 

t R~thing Officiai and 'I'itlc: Ppy L rcte.l!tm 
• '-" •• - ....... ,..... <, 'hM _.!'to_..... ~.. '. 


2. AcecMr'J1 Office and Loclllion: . Pl=eczhdge- - Bl\YS 
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~,..,..-'7'.-

.. Date"" .. 

10-026305 
PCP-58 

0610212010 ~ 
21284 iii \~ 
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Lucedale Horse Sale April 24, 2010 

Tube numbers 29 - 34 came back positive from MS Veterinary Diagnostic Lab. 

The 7 horses were checked in by 3 different ()wners. 

2 Horses «am Robertsdale, AL 

2 Horses from Hurley, MS 

3 Horses from BaySt Louis 


AU 7 were retested and only the horses frolll Bay Sf. Louis were Positive. 

The owner oftbehorses frQm Bay St. Louis owned 6 more horses. They were all tested 
and were positive. The owner asked why the mare and foal were not positive that he sol~ 
at the sale? 1be mate and foal were found in AL. The mare was tetested·and was. 
positive. The foal is about LS months old so was not tested. 

None ofthe horses aoove were very gentle. 

The thought is that one of the horses was bled and the blood was put in the 7 consecutive 
tubes. 

. tThe Mare and foal were most likely put somewhere alone. The foal WCl$ oruyabout a . 

~~ . . week okt . 

'#. .The mare is not gentle. Her tube nUInber Was not consecutive with the ones above. Thu'1 ~. hought is that agcntle horse was bled and the blood submitted for the ntarewitbthefoal. 

~~' 
~ 



_________--,..__----.....-- ­

MI8SISSIPPI VETERINARY ~ LABORATORY 
RO."97813 


Pearl, ............
(101,,,,. 

lquiM·......... AI...... Teat 

(IIA) RequMt P'OnnQ)-043! !~~2Je 
SEND SEAUMONLYElISA~ 

Veterinarian'•.Name,·A.dcII'eM and Phone No. 

     
     

     
      ----,.--- ­

Pho     --- ­

Physical Address of Location of Horse QB Prem '0: 

HORSE IDEN11FICA1'1ON MUST III! COMPUTED BEFORE TEST·WILL BE RUN 


Check One: Sex: 

oInitieJ Test 

LlfIT.saDE 

10/..1,:.:2 

o Male 

I. c:et1ifythat • ~'the above.llstedhorSe, ond CDlIIIIcIed the 

    

 

tarnpI  

Date ctlIle¢ted,__t._'_....._2_3---.---J-tJ-------.. ­

~~~.        --------

"'~~P'-~~"""~.r'!!!Jg~.'./0 c:::;;;,;jrJ¥Y:}.. '~L~ 
_ • _ <\., L,.J,.;.., •.• ••..•. i. 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



MIS8IS8IPPI VETERlNAAYOIAGHOS11C LABOAATORY 

RD. 80.97813 


Pearl, .............. 

(801) 420-41'00 


EquIne InfIIctIoua Anemia Tat 
(EIA) ReqUMI ForM@- 643 ~?@ ~?le 
SENOSERUM ONLY 

a.:~ 

Veter      No. 


     
 

   
   lf-----'---

Pho    _____ _ 

Physical Address of Location of Horse O.B Pram 10: _____.__------_____ 

-,,->.Otl1ilfal Test o Retest of Negative Horw o Retest of Positive Horse l.IlJ¥RI"' OFemate OGelding 
rU8ENO. OFFICW..TAG NO. TA'M'OOIBRANO NO. NAME OF HOASE COLOR REGNO. ElREeD AGe' 

34 1>1 _ 
fl{,~K ~ {Jl;1HA (, 

tNDICllT& MAIMIHG8 ~: ~t,~f", 
$r\),;," 

LEFT SIDE 

o 

NOncE: Pursuant to Equine f:leOuIation 1.2(c) the I'IonJ,& or.9ther·~1dae ~above. shaIJ not be. sold or ..,otherwi8e tr8l'lSterreduntif 
the Jesuits of·the equine infectionS anamlatest performed 0 the animal are tetumed. PQsIttYe test nMUlts ·sru.Ba~ .result in the 
quarantine of 'the arumal wimout further notice. at the premises of the owner or where.he tnt was conducted. If the· test is positiW. the" hOrse 
Will be bl'anded according to Equine Regulation 1.4. A retest may be requested within 15 days. You will be notified... tolheacceptable 
dispc)$lliOn of the posltMj trini1Is. 

(b)(6)

(b)(6)

(b)(6)



1II8SIS8IPPI.YIl'ERINAAY OIA8NOS11C.. LA8ORATORY 
P.o.aoxt7813 .......~ '-"'.1_­
(801) 4I00470O 

equine InfecIlousAnenM Teat 
(EIA) ReqaeIt Form 
SENDSEAUM ONLY 

Veter      e No. 
     

   
    

      ----
PhO    

Physical Address Of location of Horse QB PremlD: _________________ 

Check One: 

Olnitiat Test oRatest of Negative Horse 0 Retest of PoaitiY&.~ 

~ NO. OFFICIAL TAG NO. TATroOI8RAND NO. 

..EFT SIDE. 

o 

    M. 

(b)(6)

(b)(6)

(b)(6)



_SISStPPI VEiERINAR't DIAGNOSI1C LAIIORATORY 
p..o. aoxmna 

Pearl, .'_1"_
(801) 420-4700 

Equine .1nfectIoue AnenII8 T_ 
(EtA) Aequeat FomI(!J OI+3!?, ~R21!! 
SEND SERUM ONLYEL:JSA'~ 

IfJ      one No. 

     
   

,.-        
     --------:;)h    _____ _ 

:;)hysical Address of Location of Horse ga Prem 10; _______________...____ 

::heck One: SeX: 

Olnit",Test OMaJe 
rUSE NO. OFFICIAl.TAG NO. TA1TOOISRAND NO. NAMEOf' HORSE 

INDICAtE MARKINGS 

.EFHI'oe 

o 
.00000:Pursuant to Equine RegulatIon 1$)..horae Of other equicfae idenfiIed aboW1SIMU not be.' soI!i qrdtteothet MseIranSfetTed until 
Ite resufts of _ equi~ inf«:tic:lns anen1iate8lperfou'Mdo the animal .,mtutned.~Je$l resuftt ...~r~l," the 
rusranfine of the atllmal without fufther nolfce at the premistsof the owner or where· the_ was cond\ICted. • the test Is positive the·f0t0rs4 
rill be.bnInded.~ to Equine Regulation 1.4. A retest ~ be requested wItrin 15 daYS. Yol.I Will be notified u ~.the·~ 
lispositlort of the posifMt antrnats. 

certifyo.thaII l4entilled the above IisIed hCne. and collected the sa  

Co  testcond~byX-___.....Q..;';;';"'"':;""__•. .,.-'-_"""-_ 

.......................................,.I!II'z8fill'repoIt ;.;,..;.: •...
  
PtnfI- v.......... Copr GIMI'IIIIfOd -RI1I:iI!IIptCUfl¥ 


(b)(6)

(b)(6)

(b)(6)



MI8SI88IPPI VETIIIINARV 0IAGN0SrIC LABORATORY 

P.O.8oxt7813 


Peart. .....eIppI3928I 

(801) 420-4700 

!quina.1nfecIIoU8 AneInIa 1MI .... ,. OIl3!?! ~27~... ~ 	 (SA) Request Form 
SEND SIRU   ~ ELISA~ 

Veterit18riiln'. Nanw. AddntfuJ and Phone No. 


      
   

    
       Ph    ____ _ 

Physical.Address of Location of Horse DB PremIO: ____________________ 

HORSE IDENTIFICATION MUST. COMPLITED.,ORE TEST WILl. seRUN 

Check One: 	 $eX: 

o Initial Test oRetest of NegatIve Horse. 0 Retest of ~ Horse 0 Male emaIe OGelding 
TUBE NO. OFFICIAL TAG NO. TA'T'TOOISIWm NO. 

- ...........---_.-.---- ­ .. 

Dateof.report ___~~~~________ 

(b)(6)

(b)(6)

(b)(6)



MISSISSIPPI VITl5NNAfIY DtAONOS11C LA8DRATORY 

p.o. Sox 1781a 


Pearl. ..Ita_31M 

(101' ....700 

Equifte Infec:IJoua AnlIInIa .18et@043}?2 ~27E (SA) Request Form 
SSNO SERUM ONLYELtSA~ 

             GeIP'-----Ph      _____ _         

PhysiQalAddress of Location of Horse OR Prem 10: ______- ____---,..____ 

Check One: Sex: 

Olnfti$t Test ONale 
Al!GNO. 

3 

LEFTSIDE 

(b)(6)

(b)(6)

(b)(6)



p.o. Box 87813 
,.", .....Ippf .. 

(..,..... 
EquIne Infectfoua Anemfa TestJ) a~3!la~?]2 (lIAJ ~FtJtm 

ELI5A\@~ SeNO 8UUIf ONLV 

    e No 
     ,.. • 


    
     

   ______ 
lEI    -____ 

I,iOaJ AdOress allocation of Horse QB Pram 10: __.......-._____- _______ 


~ NO. ,OFFICIAL TAG: NO, TA'rTOOIIIRANO NO. REGNo. 

,f5FTSlDE 

OMe~i~__~--------~---

CoggIn   

. Date qf NpoIt ."" 
o ~~~~~~~IO ~~ ...... '- .. 

, .... _. fIIdk ­ '.1aleI1l1Ii!1IIt" CCIPW 

(b)(6)

(b)(6)

(b)(6)



   
   

MIS8IS8tPPt V£TERINARY DIAGNOSTIC LABORATORY 

P.o. Box 97813 


...... ,.....IppI3828I 

(801) 4»4700 


equine ~··AnemIa.Te8t 
(EIA) AequeIt Form 

SEND 8I!RUM ONLY 

Check One: S'a.m<::.. Ai I'r\IO..,43f7 2.. . Sex: . 

Olnitial Test ORetest of Negative Horse a1Re18$t of~ Horse 0 Male ~ OGeldi"9 
TUBE NO. OFFICIAL TAG NO. TATroOIBAAHO NP. REGNO. 

lCJ'I87 

,.cercifythat I identified the above listed hcfse. and c:t:dIected !he sample  

Date COIIected,_-I!t-j:......~___·· .~_....-.:.·'l_-".-.:/:.....,O,:::..·. ___ 

(b)(6)

(b)(6)

(b)(6)



MlSSlSSlPPtVITERINARY QIAGNOSTICLAaoRATORY 

P.0.80x97813 


Paarf, ........,." 38288 

(801) 420-47GD 


EquIne Infectloua AnIInla Teet 
(ItA) Request Form 

SEND SERUM ONLY 

'USE NO. OFFICIAl. TAG NO. TATf'OOi8AAND NQ. NAME OF HORSe COlOR REG NO. IllfIEEO AGE 

,EFTSIDtE 

Date of·repoI1 _____---lItIH"Ii....i.a·ii.i :..,r,1ia...·ia..' -.,....----­
.-- ," ~~' --.... ~ 

I 
I 

j 

I 

(b)(6)

(b)(6)



EquIne InfecIIousAnemia T88t 
(EtA) Rwque8t f:onn 
SEND SERUM ONLY 

Phy$ical Address of Location of Horse ga Prem to: N ~ 0 .. .aI ';-3 7 u/ a~, ?a J r: '2 

.... . 
OlnitiaJ Test o Retest of Negative Horse aiAetest of~Horse o Male elF... d~ 

ruBE NO. OFFtClAl TAG NO. TAT'TOOISfiW.fO.NO. NAME OF HORSE COLOR _NO. .$REEO AGE 

W10lf 0 ~ 7 5()'~ VtAJ f J 

D 

1I0000E.. : Pursuant to E.·qIJ.i.tte. RegulatIon.... • ... ..·. . .... .. sold.· or we. otherwise.... tnmsferr.ed...... 1.2(c)1he horse or 0ttIef. equidaG... identified abOve... .shaIt.. not be . .. · until
he tesufts of the equine IntectloriS anemia test performed 0 lheanlmatn refUtnIiId. Pos!tiveM:sttesUlts.shalteutomatfcalyresuiUn the 
lUarantlne of the ·animal without· fuI1her notiCe at the P.l'emises of !he owner or wheN the ...was~. If the test Is PosifiW·tf)e horse 
viiI be branded aceotding 10 Equine Regulation 1.4.··~ retest may be ~Withfn15 days. VOU Will be ooIified ssto Iheacceptable 
jlspotltionof·th6 ~~ 

(b)(6)

(b)(6)

(b)(6)



, 

 

p.o. Box 91813 
III8SI8StPPI'VETlAlNARV DlAGNOSTICLA8ORATORV 

Pearl, MlealeeJppl38288 
(G01) 4»4700 

EquIne fnfeCttous Anemia Test 
(EIA)"""" Form 

SEND SERUM ONLY 

  
       

Physical A(kjress of location of Horse QB Prem 10: I Ill' ec1 C4. It L , Ve  h 1< 
N3 1L 9l'{tJJ i.e' ~ ( <I :S.3' ' : 

OheokOne; 
o tnitial Test 

72.. 

LEFT SIDE 

I) 

Sex: 

o Mate (ifF'emaIe DGeIding 

COlOR BREED AGE 

elk 

MOTlCE: Putsuant to Equine Regulation 1.2(C) thehorseor other ~ Idenlfted abc.w$ shall not besokt ortitleothetwlse transferred until 
:he,resulli of ~,equirie ~ anemia-performed 0 the anlnWalare,retumed. ~ test 'results shall a~ tu.utt in,the 
~uarantine of th$ animal withot.it fuI1her 'nodce at the pnIIYlisea,oI the owner or where the ...was conducIGd. If the I. Is positive ,t1'!9 hoi':seJ 
Hill, be btandedaccqrding to EqLI/r1e Regijlation 1.4. A retest may be requested within 15 day$. You will be nodfted asta thQ~ 
jispOsitlon of,the posi1M) anima4&.' , , 

certify that I ide1'"'r the abOve listed horae. and oo1Itcted the ~.          
,...-+-2.S-:<PW -   

=_    
Deteof,repoIt ____---1••~~ltJlg.·-.,.:··4iIii.I8L..---..;.,.....;,.­-

... __.... •.~ 

(b)(6)

(b)(6)

(b)(6)



3~U~~~wm~~==~--------~~:r. 
.~ ,'. 

PART 2-LABORATORY OFFIOE 

(b)(6)(b)(6)

(b)(6)

(b)(6)



~. IW\ HG 7.tJ Flr$tTHt 
; ._, Medlet •'-; Change ",OWnetll1ip J Export

4. GIooIlAPIIICIHIOllllA1'Io'N t.1OTnPf!$Ys,..CGI$IldIfmi!Il'ffl) [)EUSA 
DAGIO 

 

.. 

va FORM 1'O-11tMAY 

(b)(6)(b)(6)

(b)(6)

(b)(6)



PCPFMBSS12.01 

ANTIBODY PROFILE PROCEDURE AND REAGENTS WORKSHEET 
NO: 08029C 

oate:le['8rIID Initials: ;'41-"1"-1-1.....-­

I 
Procedure: 

M Apply printed labels on sample tubes...Warm OFG to room temperature.

l Thaw control serum. 

~. .Warm samples to room temperature. 


.. Warm BCIP-NBT Phosphatase Substrate to room temperature. 


1 Remove E. coli immunostrips from freezer· 30 min..,.,........~ 


2 Add 3 mt DFG in TBST to each test tube with an E. coli immunostrip M rock, 30 min. 
i"-I~~3React each E. coli immunostrip with serum: DFG In TBST:sampJe (3 ml:100 uJ) - rock, 30 min,RT. 
~,r-~4Wash E. coli Immunostrips in HS·TBST. 4 X, 3 minutes each. 
""'I"al1-!'--!-5 Dilute Biotinylated Protein G in DFG in TBST ( 40 ul: 36 mt DFG ). 

6 Incubate E. coli immunostrips in Biotinylated Protein G in DFG in TBST, 30 minutes, RT. 
';;;;;;'fto'-'!!!o7 Dilute Reagent A & Reagent B in H8-TBST (134 ul: 134 ul: 36 ml): let complex a minimum of 20 min. RT. 

~;;--!-8Wash E. coli immunostrips in H8-TBST, 5 X, 3 minutes each. 

...,.....~"!!"9 Incubate E. coli immunostrips in Reagent A &Reagent Bin H8-TBST. 30 minutes, RT. 


10 Wash E. coli immunostrips In HS-TBST, 5 X, 3 minutes each. 
~~~ 

.-p.~1~1Add Levamisole solution to BCIPINBT Phosphatase Substrate (1drop/5ml)• 

...p;.......12 React E. coli immunostrips with aclP/NBT Phosphatase Substrate & LevamisoJe solution, 


lil
... 

watch for band development. 

3 Stop band development in high purity water. 


. 14 Record time in BCIP-NB.T substrate &Levamisole solution: It. ( min 

.. 15 Blot E. coli immunostrips dry. 


Special Conditions: 

~c(\\yD\ ~,nJ..-\'IA.. \...C~:~ -t·60..re0t iF'~~ V"\...U-V -lu·WX. II/S1ID A>--J 
Reagents used: 

1 Diluted Fish Gelatin In TBST: 	 Reagent Lot: \ ~~ 
Date Made: ~1~~f.D""-""'":I~o~t~lflCJr--~--

Media Order No: ro'-l,'CB""-.-"'O· .:J-,.. H~p_..... -'--5"""""'I_Lo..... 
Date: 31' 0 po: 

3 Biotlnylated Protein G: Lot No: 01):.l KloQ ~ 
Diluted: ~j.L9 )10 1fh,J 

4 Vectastain ABC-AP kit (Reagent A & Reagent B): 	 Lot No: ­
Expiration Date: _ 9.,..J3 o'--_____.... .....·.,..n.... 

I f 

5 BCIP/NBT Phosphatase Substrate: 	 Lot No: D9ot/3t
Expiration Date: _________ 

6 Levamisole Solution: 	 Lot No: Va?' II 
Expiration Date: ..,....,.,..,.....,.,...."..,,-..--r---- ­
Date Received: 't,L «Ire7fYJ 

PCPSOPSS12 Form 2.01 
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rElCOpyREAGENT DATA SHEET 
fI:aeagent Name '---' 1. Reagent Lot Nu.Dber(s) 

~'''K 

3. Date Made 4. By 
Escherichia coli Antigen Immunostips 08029A, 080298, 08019C, 1128/10 AW 

08029D,08029E,08029FI5. Storage Conditions 6. Expiration Date 7. Precautions 8. Instructions for Use 
Frozen -20 ± 5 °c at least 6 months See section 3 (Safety Precautions) PCPSOPSSJ2; Antibody Profile for 

1 from date made ofPCPSOPSSll Individual Animal Identification 
9, Method or-Production PCPSOPSSI 1.02: Eectropboresis and Western Blot for the Production ofEscherichia coli Antigen Immunostrips 

Electrophoresis: G:C~I]) XCell Sure/ock Blot:G~ XCeli 2 Blot Module 
_(Circle all drat apply') 
10. Number of Strips made from Blot 11. AntigenlLot NumberlDate Received 

E. coli #042705 Brenda Flugrad Received Apri127 • 2005 
AI 1-32 BI 33-64 

~:-.--."--"- -
, 12. !lot Water Bath Tem~erature ~thin Range (70:1:1 DC) c...Ye;... No 

13. Formulas 

IX. R.!lDnine: B!!ffer E. coli Ant!1len Prep~ration - IX Transfer Buffer 1:XCell II) 
XCe1l6 XCell Surelock This fannutation is for I get 755=15 tnt High Purity Water 

75:1:5 ml NuPAOEMES 
....,",,,., 

5fJ;i:2 mI NuPAOE MES 24O:1:Spi High Purity Water 200%5 mt Methanol 

So.') Running Buffer (lOX) 50S Running Buffer (lOX) 100:1:2 fll NuPAOE Sample Buffer (4X) 44=3 ml NuPAOE TmnsferBuffer(2()X) 

1425:1:1 Sml Higb Purity 950:1:10 ml High Purity 43*1.5 "I NuPAOE Sample Reducing Agent (lOX) 1~1.5 mI NuPAGE Antioxidant 

Water Water 2G±1 "t Titrated E. coli 

667*10 III Antioxidant12 gels Soo:!:l0.!l_1 Antioxidant 

14. 

- --"I).Reagents Used in Procedure 
.eagent Name Lot No. Expiration Date Amount Used I 

NuPAGE MES 8DS Running Buffer 627072 May 2010 75 mI or 5~.~!~~t"--"--
NuPAGE 4 - 12% Brs:.Tris Gel-- gel A 9060373-1237 020ctlO 1 gel 

I.-
NuPAGE 4 - 12% Bis-Tris Gel-- gel B 9060373-1239 02OctlO 1 gel

--"'----1 "--
NuPAGE LDS Sample Buffer 700243 Oct20l0 200JtI 

,.~,-".''''.-,-, - -'-"Feb 2010NuPAGESanlpleReducing Agent 557771 86 JlI 
...--

NuPAGE Aiitioxldant-
~--

667f,lll2gels or 1.5 mlApr20IO617979 
NuPAGE Transfer Buffer -----------­ 44ml 

OptitranBA-S 83 Nitrocellulose BloCMembrane Not Specified ! 2 membranes 

Whatman filter paper #1 (150mm) NotSpecified '" sheelS--=+=;-~=-
__m.,,_ ,__-......... 


Whatman blot paper CiBOO4 6059023 4 sheets Not Specifi~ 
......-.­ "-'---"--­I TSST (no salt) NVSL Media/Order No.: 15011\1Date made: 

---......--.-~-~,-.,.,~,,--~.--." ---:----------­Methyl AlcohoC--A;iilydrous "--­ 200ml-_...- : Not Specified 
.._..­

-i'BlOiGeI"Transfer Stacks, Regular 25AprIO I setl2geIs -­ "1NR25109-01 
"___"________ l_~_______"__,____ 

'ute Made: \ \ o.~ \10 Initials: ~ 

PCPFMASS 11.03 
Revised 8/1012007 
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Natronal Veterinary Services Laboratories 
Serum Profile 
INtTIAl DATE --:.::::::-~.:...:::.--



--------------

PCPFMBSS12.01 

ANTIBODY PROFILE PROCEDURE AND REAGENTS WORKSHEET 

NO: 080290 


Date: Inltlal.:~ 
Procedure: 

tb>? Apply printed labels on sample tubes. 

l 
wann DFG to room temperature. 


. Thaw control serum. 

. Warm samples to room temperature. 


. Warm BCIP-NBT Phosphatase Substrate to room temperature. 

Remove E. coli Immunostrips from freezer· 30 min. 
. 2 Add 3 mt DFG in TBST to each test tube with an E. coli immunostrip· rock. 30 min. 

. 3 React each E. coli immunostrip with serum: DFG In TBST:sampie ( 3 ml:100 ul) - rock, 30 min. RT . ~ 
....,..,.01.00..~4 Wash E. coIj immunostrips in H8-TBST, 4 X. 3 minutes each. 

~~~5Dilute Blotinylated Protein Gin DFG in TBST ( 40 uJ: 36 mi·DFG ). 

~~~6 Incubate E. coli immunostrips in Biotinylated Protein G in DFG In TSST, 30 minutes, RT. 

'llI!"'"'f~,!!!,"7 Dilute Reagent A & Reagent B in HS-TSST (134 ul: 134 ul:36 ml): let complex a minimum of 20 min. RT. 

~......!!-8 Wash E. coli immunostrlps in H$oTBST, 5 X. 3 minutes each. 

~~!!-9 Incubate E. coli immunostrips in Reagent A & Reagent B in HS-TBST. 30 minutes. RT. 


10 Wash E. coli immunostrips in HS-TBST, 5 X, 3 minutes each. 
")IlOiI~~
~~1~1Add Levamisole solution to SCIP/NBT Phosphatase Substrate (1drop/SmI). 
~~1_2React E. coli immunostrips with BCIP/NBT Phosphatase Substrate & Lavamisole solution. 

watch for band development 
3 Stop band development in high purity water. 

.. ,. 14 Record time in BCIP·NBT substrate & Levamisole solution: ItJ 3 min 
15 Blot E. coli immunostrips dry.~ 

1 Diluted Fish Gelatin in TBST: 	 Reagent Lot:~...:.\:jp......:.,.;:_~--r~___ 
Date Made: 1*1 n fOb &-..J 

2 HS-TBST: 	 Media Order No: \09 D:J 5\ la ltll 
Date: DI!() , (Q 

3 Biotinylated Protein G: 	 Lot No: 001 K(£iQ;Y> 
Diluted: 31141'0 z1v~ 


Lot No: _____....--______
4 Vectastaln ABC-AP kit (Reagent A & Reagent B): 
Expiration Date: _ct.!..lj.....;'+/ouW"--_____ 

5 BelP/NBT Phosphatase Substrate: 	 Lot No: 0901."3]
Expiration Date: ­

6 Levamisole Solution: 	 Lot No: vot \ \ 
Expiration Date: --:,...,.....,,,-,,-~_.--___ 
Date Received: :1/ gJ til Jfhj 

PCPSOPSS12 Form 2.01 
Revised 5111/2006 



---

tEJCOpyREAGENT DATA SHEET 
4. By 


Escherichia coli Antigen Immunostips 

11. Reagent Name 2. Reagent LotNumber(s) 3. Date Made 

AW 
08019D. 08029E, 08029F 

i S. Storage Conditions 

08029A,. 08029B, 08029C, 1128/10 

6. Expiration Date 

I 
' 8. Instructions for Use 


Frozen -20 ± 5 "C 

7.Preeautions 

PCPSOPSS12: Antibody Profile for ,at least 6 months See section 3 (Safety Precautions) 
Individual Animal Identification from date made of PCPSOPSS1 1 

9. Method of Production PCPSOPSS 11.02: Eectropooresis and Western Blot for the Production ofEscherichia cDli Antigen Immunostrips 


Electropboresls: <!Cel!y XCeli Surelock Blot:@ XCel12 Blot Module 

• (Cirole all that applYl!10. Number ofStrips made from Blot 11. Anugen/LotNumberlDate Received 

E. coli #042705 Brenda Flugrad Received April 27.2005 
L ___~L""1-32 , BI 33~, 
i 12. Hot W~~~r Bath Temperature within Range (70:1::1 GC) ~ No 

,---"'''''-",,''''-,~--

i 13. FOI'muIas 
'" 

IX ~nnnin2 Baffer IX Transfer Bnffer !XCeIlll}E. coli AnuReu on
i---' 755%15 m! High Purity Wateribis formulation is tOr I gel.XCe116 XCeU SurelockL_, 

lOOtS ml Methanol24O±Slli High Puril), WaterS0±2 ml NuPAOE MES175:1:5 ml NuPAGE MES 44<1:3 mt NuPAOE Transfer Buffer (20X)100:1:2 pI NuPAOE Sample Buffet (4Xl80s Running BufW (lOX) 80s Running Buffer (20X) 
1%0.5 rot NuPAGE Antioxidant43:1:1.5,.11 NuPAGE Sample Reducing Agent (lOX)I 4lS:t I 5 ml High Purity 9SO±IO mlHil!i1 Purity 

20:1: I "I Tilnlted e. co/(, Wllter Water 
LM?~!it!!! Antklxidanll2 s,ds 500:1:10 pi Antiox!!1ant J

'" 

14. 

:eageut Name Lot No. ExpiratioQ Date AmOlUlt Used 

NuPAGE MES SDS Running Buffer 627012 May 2010 75 ml or 50 ml 
-NuPAGE4'':12o/.'''''o-:-B-:is-.:::-T-ri'-s-::::Ge:-:l~-----ge-::I-:A------t---;;-;;90670~3""7c:::-3.-::1-=23::::7:-----1r----:O::':::2:-:;;O:-e-:t1-:::O----t-----::1 -g:-:el:--------

-NuPAG"E-.4". 12% Bis·Tria Gel- get B - 9060373·1239 020etlO t gel 
-NUPAGE LOS Sample Buffer 700243-- --'~O..,.-ct"""'2""::"0-::-:1Oc----t-----~2=OO"-Il-:-l---I 
.-.--::..--:-:::::::-,:::----::-'"':::::--.---:-----:----"'--,-"'"'----,--~"'---.....,---:-:------+--~~-:::----!----:c:--:c---j
NuPAGE Sample Reducing Agent 557771 Feb 20 I 0 86 III 

NUPA'-.--::O::::E::-:'A-n-:tio-x-:i--::da-n-t---'---c--'---------' -----::-6"""'17C":9'"::779----I---A,--p-r--:2""'O-:"lOO:----+-::6'"':'67"jlIl2gels OT__L5 mr,l 
NuPAGE Transfer Bliffer-'--------------C+---'---"'-:-_-_.--~ ----­ 44ml 1 

'·Whatman mterpaper-i#l"(f5om~·'·-"· 

-Whatmanhlot paper GB004 ------. 

"....--..,----.-.----.----+---N.,-o-t"""Sp-cc-:cifi=-led-:---+----=-2-m-em-'--:h--ran-e-s---II 

Not Specified 4 sheets 

6059023 Not SpeCified .'-'-'4'sheetS"-'''­
..'''''''-......."----:--:---------------'''---'-t-"c=-=-,-,-..,.-."..--,,.........,- r----=------:;-----;----:-:::::---;--,--­
TBST (no salt) I NVSL Media/Order No.: Date made: ) 50 ml 

Methyl Alcohol, Anhydr'-o-u-s-------"'''---'''-'r-''--~:=:: --,-,-"'I--':":N-::-ot-S=-pe-c,i:-::fi:-ed--;----+-----,2-00..,--ml-----""· 

laIl)! Gel Transfer"Stacks. Regufw:-----"-' NR25109~0I- - 25AprIO 1 setl2gels-""' ­

'-~te Made:' \ d$ \ 10 Initials: tcJ 
t 

PCPFMASS 1t03 
Revised 811012007 
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INTERPRETATION 




