BIOSECURITY SUPPORT PROGRAMME
HELPING YOU DELIVER THE BEST IN BIOSECURITY

IVS has been providing Biosecurity support for over 20 years. We know the industry; we work
closely with MPIl and we are here to deliver you value.

Let us make it easy for you to get MPI approval or fix any issues identified in PBV's (MPI's
Performance Based Verification) or for ongoing piece of mind that you have compliance
sorted.

Your Biosecurity Pack includes:

Biosecurity Support Programme FIRSTYEAR

This includes: A benetie e
o |
Step-by-step help to gain ATF approval imelucee.
Ongoing compliance support for existing ATFs
Annual TF Operating Manual Review and Annual
PBV/InternaI Audit RENEWAL
Free annual online First Aid basic training for one person
Free Biosecurity Awareness online training’ . , |
. . . The second year wi
Free First Aid kit not include a First Aid
Free AP high-vis vest™ Kit, but this will be an
: . c optional add-on when
Free 0800 Biosecurity helpline fenewing:
Free Invested magazine (industry relevant updates)
BSP membership certificate
E-copy of manual
10% off all Biosecurity training For signage
10% off onsite bookings for any course or Biosecurity
10% off First Aid training equipment
o a o 9 requwemems,
10% off IVS Biosecurity shop items please visit
10% off our AP-only service
*for up to 10 people  **first year only

Travel charges are based on the distance from your local IVS
centre to your facility. For more details

Beyond 30 km: $120 + plus $1.50 per km for the distance from please refer to

the closest IVS centre. S terrasing
trade, please visit

Note: Travel charges apply whenever IVS visits your site and are not included in membership.

Contact the team on

bsp@ivs.co.nz | www.ivs.co.nz




= l\(S BIOSECURITY SUPPORT
inspection REQUEST FORM

Phone 0800 021169 or email bsp@ivs.co.nz

Services Selection
Please tick @the services you require:

$140 p/h + GsT
$350 + st

$900 + cst $600 : cst

$700 + st

Contact Information

Company Name:

Trading As Name:

Physical Address:

Accounts Payable Email Address:
Contact Person:

Contact Person Email:

Phone: Mobile:

Additional Comments or Requests:

Authorized Signature
. Note: An invoice will be sent to the email
Signature: X address(es) provided.

Print Name:

Position: Email:

Phone: Date: /20
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Contact the team on

0800 021169
bsp@ivs.co.nz | www.ivs.co.nz bsp@ivs.co.nz




