June 22, 2010

United sfatss Dr. Jack Shere, Director
Agﬁcmt;'; o USDA, APHI?, }’S, ERO '
Venture II Building, Centenntal Campus
Animat and Plant 920 Main Campus Drive, Suite 200
Health Inspecti e 1 ?
Sonica o Raleigh, NC 27606
Veterinary Sesvice:
Srernary Senices Serum Screen Report
- National Veterinary
Servicas Laborateri
 Servisas Laporatories NVSL (Serum Screen) Accession Number:  10-026305
. 1920 Dayton Avenue ] ,
£.0. Box 844 Date received in Serum Screen: - 6-2-2010
Ames, 1A 50010 . . ;
(516) 357.7266 Original NVSL Accession Number: 10-025823
FAX (815) 337-7397 Original Date received at NVSL: 6-1-2010
f:éﬁ?:ﬁggy Submitter: James A. Watson, Flowood, MS
(515) 337-7626 Owner: MS Board of Animal Health, Jackson, MS
FAX (515) 233-9197 o
Collector: Sale Barn Veterinarian
Federal Relay Service
(VoicelTTY/ASCHl Date Collected: 4-24-10
Spanishy
800-877-8339 Species: Horse
Number / type of sample received: 12 serum tubes, 2 EDTA tubes, and 2
serum separator tubes
Sample Identification: 1-14
Results:

All samples were analyzed at the National Veterinary Services Labaratories using the
current version of the Standard Operating Procedure Antibody Profile for Individual
Animal Identification. Samples 1, 6, and 9 have the same antibody profile. The
antibody profile of sample 2 matches the antibody profile of sample 11. Samples 3,
4, and 10 have the same antibody profile. Samples 3, 7, and 8 have the same
antibody profile. The 2 samples labeled 13 have the same antibody profile. The 2
samples labeled 14 have the same antibody profile. The antibody profile of sample
12 was unique.

Copies of the documents received (VS Form 10-4, 1 page, VS Form 10-4A, 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
Form 10-11, 2 pages) ave enclosed for your information.

mts Safequarding American Agticulture A
—— Federal Relay Service
APHIS is an agency of USDA's Markefing and Reguiatory Programs {(Moice/TTYASCISpanish)

An Equal Opportunity Provider and Employer 1-800-877-8339

\



Dr. Jack Shere
Page: 2

If you have any questions, please contact Dr, Winter at (515) 337-7011.

Sharon J. Jenkins, B.A., M.S.
Chemistry and Analytical Services Section

Enclosures
cC;

R. Huttenlocker, Director, [ES, Riverdale, MD
C. Nettles, VS/AVIC, Flowood, MS

June 22, 2010
10-026305



Eileen N To Amy L Winter/\A/APHIS/USDA@USDA

- Ostiund/IAJAPHIS/USDA ¢cc Douglas D Pedersen/IA/APHIS/USDA@USDA
"~ 06/01/2010 11:55 AM boc

Subject EJA suspect fraudulent samples
Amy,
We have received 14 samples from MS for serum screen related to suspect fraud in EIA testing in MS/AL.

We are conducling 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
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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 owners.
2 Horses from Robertsdale, AL
2 Horses from Hurley, MS
3 Horses from Bay St. Louis

All 7 were retested and only the horses from Bay St. Louis were Positive.

The owner of the horses from 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 sold
at the sale? The mare and foal were fourid in AL. The mare was retested and was
positive. The foal is about 1.5 months old so was not tested.

None of the horses above were very gentle.

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

The Mare and foal were most likely put somewhere alone. The foal was only abouta
week old.

- The mare is not gentle. Her tube number was not consecutive with the ones above. The
~thought is that a gentle horse was bled and the blood submitted for the mare with the foal.




P.O. Box 67813
o i e
GhSI?Jh‘APRz?& (E1A) Request Form asture.
o SEND SERUM ONLY
ELISALGIS)

Veterinarian's Name, Address and Phone No. - St At e e A

e (b)(6) I 06

Phbrte:wu.

Physical Address of Location of Horse OR Prem 1D:

HORSE IDENTIFICATION MUST ME COMPLETED BEFORE TEST WILL BE RUN

Check One: o ' Sex:
Initial Te JRetest of Negative Horse _ [ Retest of Postive Horse [ Male

NOTICE: Pursuantmaawae Regulation 1 a@mmmomm identified above shall not be: mdmmmmuanﬁar{ggunm

the results of the equine infections anemia test performed o the animal are retumed. Posltive test

MWM
qmdmawnalwkmm at the premises of the owner or where the tast was conducted, ttnlastispowvemehom
branded according 1o Equine Regulation 1.4. A retest may be requested within 15 days. You will be notified as 1o the acceptable

ammamwmmm

I certify that | identified-the above listed horse, and collected the s

[fl ~23%-)0 _ (5)6)

Date collected,

(b)(6)

il

[ T N




F.0. Box 97813
Pearl, Mississippl 39288 |
(601) 4204700 o —
Equine infectious Anemia Test ‘mmmx'
043176 ArR272 (EIA) Raquest Form Pieese pret axcept
ot A e SEND SERUM ONLY
, ELISAY |
Veterinarian’s Name, Ad T —__Damaerte Mums Addeacs ot Dhoarea M
— o (b)(6)
hore NO.

Physical Address of Location of Horse QR Prem ID:

HORSE IDENTIFICATION MUST ME COMPLETED BEFORE TEST WILL BE RUN
Check One: ‘ ‘ o Sex:
[} Initial Test []Retest of Negative Horse (] Retest of Positive Horse. ’
TUBE NO. | OFFICIAL TAG NO. JTATTOO/BRAND NO. SE (

NOTICE: Pursuant to Equine Regulation 1.2{c} the horse or other equ idae identified above shall nol be sold or title otherwise transferred. until
me;esuasoﬂheequinsim anemia test pommedomanmmmmw Positive 1ast results shall altomatically resultin ihe
quarantine of the animal without further notice at the premises of the owner or where the 18st was conducted. If the test is positive the horse
. will be branded according 10 Equine Regulation 1.4. A retest may be requested within 15 days. You will be notified as to the acceptable

dispasition of the
1 certity that | identified the above listed horse, and coflected the sample,

Date coflected_ ’ ‘Lf ~Jd4 -7 0 signed { 6 DM,
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 Veterinarian's Name, Address and Phom{ No.

——— (b)(6)

e |
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(b)(6)
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[initial Test. [CJRetest of Negative Horse 7] Retast of Positive Horse
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NOTICE; Pmmtto&mmwmtac)mmmmrmwmmmmmammmmm
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P.O. Box 97813
Equine Infecticus Anemia Test ’
Uf&3l75 APRZ?" (EIA) Request Form :':;“:..""“' s
SEND SERUM ONLY
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3hone NO.

Physical Address of Location of Horse OR Prem 1D:

- . - —
{Jinitial Test [JRetest of Negative Horse (] Retest of Positive Horse - [OMale
TUBE NO. | OFFICIAL TAG NO. | TATTOO/BRAND NO. EX

iO‘ﬂ(:E Pursuant to mmm1m)mmmmmemmm shall not be sold or title:

otherwise i until
he results of tha ne infections performed o the animal are retumed. Positive lest Mwmaﬁm;rmkia
Waﬁmdm%m‘lgmnm%agﬁrgmdﬁ;mmmwe%m m RM&%@W
lisposition of the positive animals. mey jues ' notified
eaﬁffy;m:mmmmemmm.wmmm
U-34-1D ©)©) DVM.
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(601) 420-4700 S e, canery nd
Equine Infectious Anemia Test Plasse m’m ‘-ag' '
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Phone ~No. | PIONS NO.____ 7

Physical Addrass of Location of Horse OR Prem ID:

| HORSE IDENTIFICATION MUST ME COMPLETED BEFORE TEST WiLL BE RUN
E— _ , _ — ——

{jinitial Test  [JRetest of Negative Horse (] Retest of Positive Horse
TUBE NO. GFFEDMLTAGNO , A 3 8E ¢

y ’}g?-ﬁchTE MARKINGS

‘ 'NOTICE: Pursuant to Equire Ramzim!z{c;lmmaommmmmmmbeswmmmmﬂmunm

the results of the equine infections anemia lest performed o the animal are retumed., Pn&mm:omm automatically resuft
qyﬂanﬁmdﬂmmmlwmmnMrnmmmmdmmwmm was corciucted. nmm:;mmmhom
witibebtandedacoordingtoﬁqukseﬂagu&aﬂonu Ammybaremmdmwmys You will be notified ag to the acceplable
disposition of the positive animals. 9%‘5
o r),uﬁwi

ioerﬁiymathdomfﬁedmabovakﬂadhorse andoaiiaemﬂthesanm&

o] ned b)(6 L DVM

=g vsin | (b)(6) ,
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-y REA R by oWy W LT TR § LT T T S RPN
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P.0. Box 67813
Peari, Mississippi 39268
(601) 420-4700

) 043172 sp2re ey oo B e e
SEND SERUM ONLY

Veterinarian's Name, Addrm and Phone No.

— ©)©) e )6)

Pho .

Physical Address of Location of Horse OR Prem ID:

m&.mmmmmm1ac)uumaaummmmmmms&ammmmmmm
esulls equing infections test performed o the animal ara retumed.. Positive test fesults shall a;mmaﬁwwemiam B
o petio wﬁmw&mnl:m meyrmofmemcfmmﬂwm w@md.lfﬂaetesihposm horse
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~ PO. Box 97813
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9 L ==
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#*Ona:
nitial Test
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, X 3 mgéf ?/39@4’
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Sex:

Remarks; . &‘{» 3’5&(/{’.
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NOTICE: Pursuant to E meaegmﬂenizmmmammmmmmmmm«mmuammum
theresunsnfmeequmeimm the animal are retumed, Positive test rasulls shall automativally result in the
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MISSISSIPPI VETERINARY DIAGNOSTIC LABORATORY
P.O. Box 57813
, Mississippi 30208
{801) 420-4700 —

Equine Infectious Anemia Test P D e sample.
(EJA) Request Form oemiams ol
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iV 43 R .51 336 | :

HORSE IDENTIFICATION MUST ME COMPLETED BEFORE TEST WILL BE RUN

Sheck One: Some As Mio-4317 Sex:
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cenify that | identified the above fisted horse, and coflected the sampi

rate collected___ y il 3\7’7' AELG Signed (b)(6)
Date of report MAYEMZO
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~ CheckOne: ~ Sex:
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TUBE NO.. or-'ﬁcmmano ‘

NOTICE: Pursuamwﬁwmeﬁemﬁm1@mmamwmmmmmmsddmmmmmmd
‘he results of the equine infections anemia performed o the animal are retumed. Puositive test results shall automatically resultin the
waran&mdhemmatw&lmmﬁxﬁemﬁi&ﬂﬂnmam&esdmammmm was conducted. If the test is positive the horse
vill be branded according to Equine Regulation 1.4.. A retest may be requested within 15 days. Youwﬁlbemﬁﬂedastomemp%able

fisposition of the positive animals,

ceriify that | identified the above listed horse, and coflectad the samp

‘,)a‘e wm 1/ ~ (? -~/ Signed (b)(6)
o 4 — ‘ B 7 S s e
.-~ A i Ll
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PCPFMBSS12.01

ANTIBODY PROFILE PROCEDURE AND REAGENTS WORKSHEET 1
NO: 08029C |

S A hvsdieiibieruton:ot o

Date: & ! ﬁl 18] initials: &f‘ /1Y

Procedure:

M Apply printed labels on sample tubes.
ol Warm DFG {o room temperature,

Thaw control serum.
‘Warm samples to room temperature, »
Warm BCIP-NBT Phosphatase Substrate io room temperature.

1 Remove £. cofi immunostrips from freezer - 30 min.
2 Add 3 mi DFG in TBST to each test fube with an £. coli immunostrip - rock, 30 min.
3 React each E. coli immunostrip with serum: DFG in TBST:sample { 3 mi:100 ul) - rock, 30 min, RT.
4 Wash £. coli immunostrips in HS-TBST, 4 X, 3 minutes each.
5 Dilute Biotinylated Protein G in DFG in TBST { 40 ul: 36 mi DFG ).
6 Incubate E. coli immunostrips in Biotinylated Protein G in DFG in TBST, 30 minutes, RT.
7 Dilute Reagent A & Reagent B in HS-TBST {134 ul: 134 ul: 38 mi): let complex a minimum of 20 min, RT.
8 Wash E. coli immunostrips in HS-TBST, 5 X, 3 minutes each.
9 Incubate E. colf immunostrips in Reagent A & Reagent B in HS-TBST, 30 minutes, RT.
10 Wash £. coli immunosirips in HS-TBST, 5 X, 3 minutes each.
11 Add Levamisole solution to BCIP/NBT Phosphatase Substrate (1drop/5mi).
12 React £, coli immunostrips with BCIP/NBT Phosphatase Substrate & Levamisole solution,

watch for band development.
13 Stop band development in high purity water.
- 14 Record time in BCIP-NBT substrate & Levamisole solution: ! l ( min

15 Blot E. coli immunostrips dry.

- 8pecial Conditions:
QW&X SLYuL LOAS —¥th0 &,&% pitw/}u e @/s’[m A

Reagents used:

1 Diluted Fish Gelatin in TBST: ReagentLot:  |“p
Date Made: 11/~ H}‘E‘ Fi )
2 HS-TBST: Media Order No: 10‘3!0’] @
Date: 2% 10 ! 10
3 Biotinylated Protein G: Lot No: 1 Kppo0
Diluted: ‘%;icr 110 e
4 Vectastain ABC-AP kit (Reagent A & Reagent B): LotNo: ——
Expiration Date:
5 BCIP/NBT Phosphatase Substrate: LotNo: NADY3T
Expiration Date: ——
8 Levamisole Solution: ‘ Lot No: \}O%l ‘

Expiration Date: ——
Date Received: 5} ;-:g‘ ! A

- PCPSOPSS12 Form 2.01
Revised 5/11/20086



REAGENT DATA SHEET | CICOPY

§ 1. Reagent Name Z. Reagent Lot Number(s) 3. Date Made 4. By
" Escherichia coli Antigen Immunostips | 08029A, 080298, 08029C, 1728110 AW
$8029D, 02029E, 08029F
5. Sterage Conditions | 6. Expiration Date | 7. Precantions 8. Instructions for Use
Frozen-20£5°C | atleast 6 months See section 3 (Safety Precautions) PCPSOPSS812; Antibody Profile for
from date made of PCPSOPSS1i1 Individual Animal Identification

9, Method of Production PCPSOPSS11.02: Eectrophorssis and Western Blot for the Production of Escherichia coli Antigen Immunostrips

- Electrophoresis: XCell Surelock Blot:(GBlot)  XCll 2 Blot Module

{Cirgle all that apply)

10. Number of Strips made from Blot 11. Antigen/Lot Number/Date Received
E. coli #042705 Brenda Flugrad Received April 27, 2005
- A 1-32 B/ 3364

12. Hot Water Bath Temperature within Range (70+1 °C} @ No

13. Formulas

___IX Running Buffer E, coli Antigen Freparation 1X Transfer Buffer (XCell II)
XCello XCell Surelock This formudation is for 1 gel. 755413 1:1? High Purity Water
’ 240+5p High Purity Water 20045 mt Meshanot

7

708 Rt B (20 | 508 Rouains Bt (2030 | 10042 b NuPAGE Sample Buffer (4) 4423 ml NuPAGE Transfer Buffer (20X)
1425¢15 mi High Purity 950410 ml High Purity 43415 pl NuPAGE Sample Reducing Agent (10X) 120.5 m} NuPAGE Antioxidant

Water : . Water - 20}yl Tivated £. coli

867410 p} Antioxidant’2 gels | 500£10 pl Antioxidant

-14. Comments

3. Reagents Used in Procedure

.eagent Name ~ LotNo, Expiration Date Amount Used
NuPAGE MES SDS Running Buffer 627072 May 2010 75 mt or 50 mi
NuPAGE 4-12% Bia'Tris Gel — gel A 9060373-1237 020ct10 T gel
NuPAGE 4 - 12% Bis-Tris Gel —- gel B 9060373-1239 0620ct10 1gel
NuPAGE LDS Sample Buffer 700243 OCtl 2010 200 ul
NuPAGE Sample Reducing Agent 557171 Feb 2010 86 ul
NuPAGE Antioxidant 617979 Apr 2010 667pl2gels or L5 mi
NuPAGE Transfer Bufter v g o 2w
Optitran BA-S 83 Nitrocellulose Blot Membrane R Not Specified 2 membranes
Whatman filter paper #1 (1 50mm) - Not Specified 4 sheets’
Whatman blot paper GB004 6059023 Not Specified 4 sheets
TBST {no salt) : | NVSLMedia’Order Noa Date made: 150 mt
Meihy% A}mhol, Anhydrous :: Not Specified 200 fnl
iBlot Gel Transfer Stacks, Regular MR25109-01 25Apr10 1 set/2gels
“ate Made: thfé X‘ 10 Initials: 7y~

PCPFMASS11.03

Revised 8/10/2007
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National Veterinary Services Laboratories
Serum Screen AntiBody Profile . "
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Sirip #
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PCPFMBSS12.01

ANTIBODY PROFILE PROCEDURE AND REAGENTS WORKSHEET
_____ NO:08029D
Date: fé zgf 1o initials: Zf%g [%)’_’f
Procedure:
&_Apply printed labels on sample tubes.
Warm DFG to room temperature.

Thaw controt serum.
Warm samples to room temperature.
Warm BCIP-NBT Phosphatase Substrate to room temperature.

1 Removs E. cofi immunostrips from freezer - 30 min.

2 Add 3 mi DFG in TBST 1o each test tube with an E. coll immunostrip - rock, 30 min.

3 React each E. cofi immunostrip with serum: DFG in TBST:sampile { 3 mi: 100 ul) - rock, 30 min, RT.

4 Wash E. colf immunostrips in HS-TBST, 4 X, 3 minutes each.

5 Dilute Blotinylated Protein G in DFG in TBST { 40 ul: 36 mi DFG ).

6 Incubate E. cofi immunostrips in Biotinylated Protein G in DFG In TBST, 30 minutes, RT.

7 Dilute Reagent A & Reagent B in HS-TBST {134 ul: 134 ul: 36 mi): let complex a minimum of 20 min, RT.
- 8 Wash E. poli immunostrips in HS-TBST, 5 X, 3 minutes gach. ,

9 incubate £. cofi immunostrips in Reagent A & Reagent B in HS-TBST, 30 minutes, RT.

12 React E. coli immunostrips with BCIP/NBT Phosphatase Substrate & Levamisole solution,
watch for band development. ’
13 Stop band development in high purity water.
14 Record time in BCIP-NBT substrate & Levamisole solution: 2 L ,5 min
E_\ 15 Blot E. coli immunostrips dry.

Special Conditions: . ‘ ,
_CLYT(}WF S W"ﬁ%w‘fﬁf 6“5? IZA o wnst. é/f//. A

Reagents used:

1 Diluted Fish Gelatin in TBST:  Reagentiot |y
Date Made: __ |2/ ) {0% he>
2 HS-TBST: Media OrderNo: 1090077 Sl s lip
Dats: ?\f ii'}g o)
3 Biotinylated Protein G: ; Lot No: Dﬁ’} Kls0b=0
Diluted: ____ 3119 [1n A
4 Vectastain ABC-AP kit (Reagent A & Reagent B): Lot No: T
Expiration Date: 9 gdf' 10
5 BCIPINBT Phosphatase Substrate: LotNo: (904377
Expiration Date: -
6 Levamisole Solution: LotNo:_\J O\
' Expiration Date: ——

Date Received: ‘7}5 K} N9 Ay

- PCPSOPSS12 Form 2.01
Ravised 5/11/2006



"'REAGENT DATA SHEET (tICOPY

{ 1. Reagent Name 2. Reagent Lot Number(s) 3. Date Made 4. By
 Escherichia coli Antigen Immunostips | 08029A, 080298, 08029C, 1728710 AW
08029D, (8029E, 08029F
S, Storage Conditions | 6. Expiration Date 7. Precautions -8, Instroctions for Use

Frozen-20 £ 5°C at least 6 months See section 3 (Safety Precautions) PCPSOPSS12: Antibody Profile for

from date made of PCPSOPSS11 Individual Animal Identification

9. Method of Produchmx PCPSOPSS11.02: Eectrophoresis and Western Blot for the Production of Escherichia eoli Antigen Immunostrips

Electrophoresis: XCell Surelock Bi XCell 2 Blot Module

{Cirole all that apply)
16. Number of Strips made from Blot 11. Antigen/Lot Number/Date Received
2 B 33.64 ' E. coli 042705 Brenda Flugrad Received April 27, 2005

12. Hot Water Bath Temperature within Range (7041 °C)  Yes ) No

13, Formulas

IX Running Buffer E. coli Antigen Preparation IX Transfer Buffer (XCell )
XCell6 XCell Surelock mfm;ngmm is fﬂ;{* gel. 3305:;;5 ?iﬁg ?ulrit)* Water
% * Spt High Purity Water m 0]
75 ’gg‘g‘g‘:ﬁggﬁfﬁmﬂ 5";%,;.:‘;‘;‘:;‘:;35‘,’;;?&0){, 1002 pl NuPAGE Sample Buffer (4X) 4443 mi NuPAGE Transfer Buffer (20X)
1425%15 ml High Purity 95010 mi High Purity 43215 pl NuPAGE Sample Reducing Agent (10X) | 120.5 ml NoPAGE Antioxidamt
Water Water ' 201 pi Titrated £. colf
£67£10 nl Antioxidant2 gels | S00£10 pl Antioxidant
14. Comments
5. Reagents Used in Procedure ‘

. Jeagent Name Lot Ne. Expiration Date Amount Used

NuPAGE MES SDS Running Buffer 627072 May 2010 75 ml or 50 ml
- NuPAGE 4 - 12% Bis-Tris Gel -- gel A 90603731237 020ct10 1 gel

NuPAGE 4 - 12% Bis-Tris Gel - gel B 2060373-1239 $20ct10 1 gel
NuPAGE LDS Sample Buffer 700243 Oct 2010 200 pl
NuPAGE Sample Reducing Agent 557771 Feb 2010 86 ul
NuPAGE Antioxidant 617979 Apr 2010 667ul2gels or 1,5 mi
NuPAGE Transfer Buffer — e ‘ 44 ml
Optitran BA-S 83 Nitrocellulose Blot Membrane Not Specified 2 membranes
Whatman filier paper #1 (150mm) | e Not Specified 4 sheets
Whatman blot paper GB004 6059023 Not Specified 4 gheets
TBST {no salt) NVSL Media/Order No.: Date made; 150 ml
Methyi Alcobol, Anhydrons 1 e Not Specified 200 ml
iBlot Gel Transfer Stacks, Regular NR25109-01 25Aprt0 1 set/2gels

“ate Made: R E}}E& KJD

PCPFMASS1L1.03
Revised 871072007

Initials: ﬁ\(\&




# SS_IMS_08029D

National Veterinary Services Laboralories
Serum Scrgen AntiBody Profile

INITIAL , pate ] 811D

) )

Sa ple Mumber| Sample Name

11 S
| .
% arnal distri
| g
4 8
£ |8 (a2 g





