
AMERICAN KENNEL CLUB 
NAME 

KERNOW PAINT THE TOWN RUBY 

BREED 
GOLDEN RETRIEVER 

COLOR 
LIGHT GOLDEN 

SIRE 

NUMBER 
SS33715505 

SEX 
MALE 

DATE OF BIRTH 
AUGUST 5, 2021 l 

* . * TREWATER ESQUIRE FDC ~ SR74542001 04-14 (OFA25G OFEL25 EYE119 CHIC91952 
AKC DNA #V717954) (UKG) 

/ ~EN'~ ~-c~ 
,<-0 .. 

UfVDE D ,& _.__ 

AMERICAN 
KENNEL CLUB® 

DAM 
RAMCHAINE GLITTERING RN FDC CGC ~ SS09929901 08-22 (OFA24E EYE45 AKC 
DNA #V10010510) (NET) 

BREEDER 
PAMELA A NIEUWENHUVS BADGER & CHARLOTTE BADGER 

OWNER 

MS. JUDY A MILLER 
1730 FORT BRIDGMAN RD 
VERNON VT 05354-9665 

REGISTRATION CERTIFICATE 

CERTIFICATE ISSUED 
SEPTEMBER 28, 2022 

This certificate invalidates all previous certificates issued. 

If a date appears after the name and number of the 
sire and dam, it indicates the issue of the Stud Book 
Register in which the sire or dam is published. 
For Transfer Instructions, see back of Certificate. 

This Certificate issued with the right to correct or 
revoke by the American Kennel Club. 



This electronic OFA certificate was generated on: 

This certification can be verified on the OFA website by 
entering the dog's registration number into the orange search 
box located at the top of the page or by scanning the QR 
code above. 

If there are any errors on this certificate, please email 
CORRECTIONS@OFFA.ORG to request a correction. 

Orthopedic Foundation for Animals, Inc. 
2300 E. Nifong Blvd. 
Columbia, MO 65201-3806 
OFA website: www.ofa.org 
E-mail address: ofa@offa.org
Phone number: 573-442-0418
Fax number: 573-875-5073

registered name

breed sex

film/test/lab #

tattoo/microchip/DNA profile

application number

date of report

RESULTS:

registration no.

date of birth

age at evaluation in months

O.F.A. NUMBER

This number issued with the right to correct or
revoke by the Orthopedic Foundation for Animals.

OFA eCert

Verify QR scan

KERNOW PAINT THE TOWN RUBY

GOLDEN RETRIEVER

956000005831562

2457950

08/24/2023

SS33715505

M

08/05/2021

24

GR-EL62441M24-C-VPI

NORMAL

JUDY MILLER
1730 FORT BRIDGMAN RD
VERNON VT 05354

This electronic OFA certificate was generated on: 08/24/2023

This certification can be verified on the OFA website by
entering the dog's registration number into the orange search
box located at the top of the page or by scanning the QR
code above.

If there are any errors on this certificate, please email
CORRECTIONS@OFFA.ORG to request a correction.

Orthopedic Foundation for Animals, Inc.
2300 E. Nifong Blvd.
Columbia, MO 65201-3806

OFA website: www.ofa.org
E-mail address: ofa@offa.org
Phone number: 573-442-0418
Fax number: 573-875-5073

Based upon the radiograph submitted, the consensus was that no evidence of elbow dysplasia was
recognized.
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o,thopedic Foundation for Animals 

2300 E Nifong Blvd, Columbia, MO 65201 
Ph~ne (573) 442-0418; Fax (573) 875-5073 

email: ofa@offa.org I website: www.ofa.org 
A Not-for-Profit Organization 

Office 
Use 
Only 

CK _ _ _ 
v010122 

Application for Basic Cardiac Database 
lt9ist.M name: 

AKC registration number: 

55 331 l 550€' 
I Other registry name: 

I Other ;egistry #; 
i 

Date of birth (MM/DD/YY): 

- ~ ~¼:e,l)lf 
Mkrochlp/tlttoo: 

9Sb oou 005 
O-name: 

.. .. C>'n .. ~~-=-20..J Regbtratton number of sire: r------,1-R•-g-istrat- ion_ n_um __ btro-f dl_m_: ___ _ 

s + o i ss O'i'l 2 vi 
bamlnlng vtterlnary dlnk: 

ir 
Oty: 

I hereby certify that the animal examined is the animal described on this application. understand that by submitting these results to the OFA, if the animal was 1 l months or older at the time of the exam, ::::::,~:::,::.:::~1-u.,1~~~~7f 1l:iw8'~~~am~VM00-<00u,m,~m,~~.-~•"'~ 

Veterinary Exam Results 
Cllnlcal findings based on cardiac auscultation Is required. (see page 2) 

Abnormal D 
Murmur Grade: II D Ill D 
PMI: Left O Right O Base O Apex 0 

Timing: Systolic D Diastolic D Continuous D ~---=---.-:.-------~~~=-----:___:__ ______ ____ -j 

ExtraSounds: Spllt510 Split520 

Sum11111ry evaluation and opinion of the examiner: · 
)( Normal cardiovascular examination-heart disease Is not evident 
O Equivocal cardiovascular examination-heart disease cannot be diagnosed nor excluded; status uncertain for breeding. 
0 Abnormal cardiovascular examinat ion Indicative of heart disease; Indicate suspected diagnosis below: 

amlnatlon as set forth by the OFA were In performing this examination 
g 

Fees Animals Over 12 Months ... ....... ...... . . ........ $15.00 
Litter of 3 or more submitted together .. . . . . . .. $30.00 

Kennel Rate-Individuals submitted as a group, owned/co-owned by same person 
Minimum of 5 individuals ............... .. . ...... . ...... .. ............ ............... ........ $ 10.00 each 

Exams on animals under 12 months of age are considered pre/Im/nary evaluations and are not ellglble for OFA numbers 

a on or Animals. Payments can be made by Visa, Mastercard, check or money order (U.S. funds drawn on a U.S. bank) payable to the Orthopedic Found ti f, 

Car,~ .n~m~er, .. . Car~holder name . . Exp date MM/YY 
~),J ,.,rrnl ,i1ru https.//onhne ofa .org - OR ·· provide payment details here 1f mailing or emailing 

cw 



1..ompan1on 11n1ma1 11:ye Registry (CAER) Orthopedic Foundation for Animals 
2300 E Nifong Blvd, Columbia, MO 65201-3806 

Phone: (573) 442-0418; Fax: (573)875-5073 
w ww.ofa.org, A not-for-profit organization 
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R•gbtr,tion Numb; r: ~ AXC Othor 

ISl513/3l~l l lsLfilcil51 I I I I I I 
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I hereby certify that the animal examined is the animal described on this applkation, and 
undemand that the results of this exam will be submitted by the examining ophthalmologist 
ta the database for statistical gathering purposes. I understand that anly passing results will be 
released to the public unless the initials of a registered owner or authorized agent appear in the 
authorization box below which ntrmits the OFA to release non-passing results to the public ,1111 
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-;;,-·•..,, ... ,.., .. .,c. ,,.u11n: 

I hereby authorize the OFA to release the results of the evaluation 
of the animal described on this application to the public if the 
'';Suits are non-passing (initials) 

1 

~ J I DID verify microchip/ tattoo on this dog 
0 \ I DID NOT verify microchip/ tattoo on this dog 

I O \ NO MICROCHIP/TATTOO PRESENT 

certify that I have performed this ophthalmic examination using 
pharmacological mydriasis, ophthalmoscopy, and biomicroscopy. 

"-IJN,,, .i ~ '"• , 2/n 
Oiplofll!Jle, Ameri<(In College of Veterinary Ophthalmologists 
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Animal Eye Care of New England 
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Unlisted conditions suspected as 
inherited. Describe in comments 
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as not inherited 
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3/24/23, 10:19 AM Report Viewer

https://betaviewer2.antechimagingservices.com/BetaViewer/ReportViewer?index=185294&studyUid=1.2.392.200036.9125.2.44682533346255.652804… 1/1

Owner's Copy
PennHIP Report

Referring Veterinarian: Dr Robert Allen Clinic Name: Family Veterinary Center Email: info@famvets.com

Clinic Address: 99 Main Street Haydenville, MA 01039

Phone:

Fax:(413) 268-3899

Patient Information
Client: Miller, Judy Tattoo Num: Patient Name: Charlie

Patient ID: 3492-3 Reg. Name: Registration Num:

PennHIP Num: 185294 Microchip Num: 956000005831562 Species: Canine

Breed: GOLDEN RETRIEVER Date of Birth: 01 Aug 2019 Age: 42 months

Sex: Male Weight: 71.2 lbs/32.3 kgs Date of Study: 21 Feb 2023

Date Submitted: 21 Feb 2023 Date of Report: 22 Feb 2023

Findings
Distraction Index (DI): Right DI = 0.55, Left DI = 0.30.

Osteoarthritis (OA): No radiographic evidence of OA for either hip.

Cavitation/Other Findings: No cavitation present.

Interpretation
Distraction Index (DI): The laxity ranking is based on the hip with the greater laxity (larger DI). In this case the DI used is 0.55.
OA Risk Category: The DI is between 0.50 and 0.69. This patient is at moderate risk for hip OA.
Distraction Index Chart:

BREED STATISTICS: This interpretation is based on a cross-section of 25429 canine patients of the GOLDEN RETRIEVER breed in the AIS PennHIP
database. The gray strip represents the central 90% range of DIs (0.32 - 0.79) for the breed. The breed average DI is 0.53 (solid square). The patient DI is the solid
circle (0.55).

SUMMARY: The degree of laxity (DI = 0.55) falls within the central 90% range of DIs for the breed. This amount of hip laxity places the hip at a moderate
risk to develop hip OA. No radiographic evidence of OA for either hip.

DI = 0.55
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GOLDEN RETRIEVER


