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 Confederated Tribes of the Colville Reservation - Fish and Wildlife Department 
Annual Production Plan and Report of Operations Forms (Used to plan and/or report animal or gamete importation) 

ANNUAL PRODUCTION PLAN FOR YEAR _________   Plan #_____________________________ 

Is this a REVISED Production Plan? YES       NO 

I.  Facility Name: Date submitted: 

Email: 

Operator Name: Phone: 

Physical Address: Mailing Address: 

Name and Address of Importation (Originating facility):  Animal Information (scientific/common name): 

Permittee is requesting importation of Animals                  

  Total number to be imported:________________ 

  Does importation come from multiple origins?  Yes       No  

  List origins (as applicable): 

 Have any recent animal infections (within the last 6 months) occurred at the originating facility? 
 If yes, please identify type of infection and course of action taken prior to importation. 

 

 

II. Details of Animal Importation 

# Lot ID               
(ID on Importation permit) 

Quantity Average 

Weight 

Import 

Date 

Mark Type          

and Date: 

Ploidy Level              

and Success Rate (%) 

1 
      

2 
      

3 
      

4 
      

*Annual Production Plan must be submitted 30-days prior to an Importation Permit submittal.  A 5% or more variance to Quantity or 

≥30-days increase in the projected import date requires submittal of a REVISED Annual Production Plan. Attach additional sheets 

detailing plan as needed. 

Information Below Completed By CCT F&W Office Personnel 

Have any permit fees on the above production report been received?  YES        NO           If YES, reference amount:  ________________ 

Are additional sheets documenting plan attached?  YES         NO 

APPROVED             DENIED                 Conditions of Plan are as follows: ______________________________________________ 

___________________________________________________________________________________________ 

Director, Fish & Wildlife Department  Date 
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 POST PRODUCTION REPORT FOR YEAR _______ 
(Only complete to identify Operator’s Post Production) 

 

 

 

I.  Facility Name: Date submitted: 

Operator Name: Phone: 

Physical Address: Fax: 

E-Mail: 

Importation Numbers (reference from production plan): 

 

II.  Annual Production:   
Please complete this section ONLY if facility had production to report during the year.  

 
 Harvestable weight  produced in the year___________lbs/kg      Number of animals or gametes  

 imported to site: 

 Did the facility have any unintentional animal escapement? YES         NO 

 If yes, please explain and attach additional pages as necessary. 

Number of animals exported  

off the Colville Reservation: 

 Number of animals  

 currently in possession: 

III.  Mortality:   
Include dates, description, and causes of mass mortalities (>5% per week) at the reported facility in the past year. Identify treatment or 

steps taken to reduce mortality.  Attach additional pages, as necessary.   

  

 

 

Total number___________ and weight of mortality:_____________lbs/kg 

Name and location of mortality disposition(Please identify each location and describe on or off-site disposition, as applicable): 

 

X.  Signature & Certification   

“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance 

with a system designed to assure the qualified personnel properly gather and evaluated the information submitted. Based on my inquiry 

of the person or persons who manage the system, or those persons directly responsible for gathering the information, submitted is, to the 

best of my knowledge and belief, true, accurate, and complete. I am aware that there are penalties for submitting false information, 

including the possibility of fine(s) for knowing violations.” 

 Print Signature: 

 

 Title/Company: 

 Signature:  Date: 

  


