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1. Of the following types, which describes the activities at this event (for example, the fair may have
a rodeo as part of the event)? (Check all that apply.)

O, Show (incl. English & Western pleasure, equitation, halter, conformation, showmanship, etc.)
[0, Western events (incl. performance, barrel race, team penning, roping, cutting, etc.)
O Polo

O, Fair

s Rodeo

Os Race

O, Trail ride

g Sale, auction

Oy Inspection

O, Training clinic

[,, Draft-horse pull/show

,, Horse trial (incl. dressage, cross country, show jumping, etc.)

[O,5 Other (specify: )

2. Which best describes the major purpose of this event? (Choose one and provide code below.)

Training clinic

Draft-horse pull/show

Horse trial (incl. dressage, cross country, show jumping, etc.)

Other (specify: ) code

A. Show (incl. English & Western pleasure, equitation, halter, conformation, showmanship, etc.)
B. Western events (incl. performance, barrel race, team penning, roping, cutting, etc.)
C. Polo

D. Fair

E. Rodeo

F. Race

G. Trail ride

H. Sale, auction

I. Inspection

J.

K.

L.

M.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information NAHMS-171
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0579.
The time required to complete this information collection is estimated to average 30 minutes per response, including Nov. 2004
the time to review instructions, search existing data resource, gather the data needed, and complete and review the

information collection. 11/03/04




3. How many days were equids on the premises for this event? days
4. How many days does this particular event last? (For partial days, enter 1.)........... days
5. Do all equids stay on the event site for the entire duration of the event?............... O; Yes [Os;No
6. Please estimate how many equids (including horses, ponies, miniature

horses, donkeys, mules) were at this event on a typical day ...........ccccuvivieeeeeennn. head
7. How did you estimate the number of equids? (Check all that apply.)

A. Number of registered partiCipantS ..........ccccvveerieeeie i O; Yes [Os;No

B. NUMDBEr Of StAlIS INUSE ... e e s e e e e eees O, Yes [O3;No

C. Number of arrivals at €NtranCe.......ccoooeviiiiii i, O, Yes [3;No

D. Other (specify: ) e O; Yes O3 No
8. Please estimate the total number of equids that will have been at this event over the course

of the entire event (e.g., if there were 200 horses at the event on a typical

day, but over the course of the event 1,000 horses have been at the event,

the answer to this question would be 1,000) ............ccoccviiereeeeeeiircirnnnenn.
9. Did any of the equids at this event come from outside the State

where the eventis being held?..........ccccvee i, O, Yes [O,Dontknow [;No
If No or Don’t Know, skip to #11.

If #9 = Yes, did equids come from States farther away than

AJACENT STAES? ... O, Yes O,Dontknow [;No
10. Did any of the equids at this event come from outside

the UNITEA STALES? ..ovvveiiiieieeeeee e e e e e e e s O, Yes [O,Dontknow [;No
11. Did any of the equids leave the State after the event?...........ccccccceeeennis O, Yes [O,Dontknow [;No
If No or Don’t Know, skip to #13.
12. Did any of the equids at this event leave the United States

AfLEN TthE BVENT? ... e e e e e e e e e e e eees O, Yes [O,Dontknow [;No
13. Were there equids in the following age groups at this event?

A. Lessthan 6 MONthS Old ............uvvviiiiiiiiiiiiiiiis O, Yes [O,Dontknow [O;No

B. 6 monthstolessthan 18 months old ............ocoeiiiiiiiiiiiiii i, O, Yes [O,Dontknow [;No

C. 18 monthstolessthan 5years old ........cccccooeiiiiiiiiiiiiiieeee, O, Yes [O,Dontknow [;No

D. 5yearsto 20 yearS Old........ccocoiiiiiiiiiiieie e O, Yes O,Dontknow [;No

E. More than 20 years Old...........ccoooiiiiiiiiie e O, Yes O,Dontknow [;No



14. Were the following types of equids present at this event?
A. Horse (light or draft) ........coooiiiiiiiii O, Yes O,Don'tknow [O3;No
B PONY ettt s O, Yes [O,Don'tknow [O;No
C. MINIALUIE NOISE....u ittt e e e e e naa e e O, Yes [O,Dontknow [;No
D. DONKEY ...ttt a e e e O, Yes [O,Dontknow [;No
R L1 1< O, Yes O,Dontknow [;No
F. Other (specify: ) PO O, Yes [O,Dontknow [;No
15. Were the following types of other livestock present at this event?
N O | 11 [ O, Yes [O,Dontknow [;No
B SN it O, Yes [O,Dontknow [O;No
O €071 TSP O, Yes [O,Dontknow [O;No
D. Camelids (Ilamas, alpacas) ........ccccuurrereieeiiiiiiiiiieee e O, Yes O,Dontknow O3 No
| [0 LU ETRT R PTRTPPI O, Yes [O,Dontknow [;No
F. Other (specify: ) O, Yes O,Dontknow [;No
16. Was a health certificate required for equids attending this event?
(Choose one only.)
O, For all equids
O, Only for horses from out of State
O3 Not required
If #16 = 3, skip to #23.
17. Does the health certificate have to be presented for
visual inspection to an official at the event? ..........ccccco oo O, Yes [Os;No
18. Does this event ever receive this health certificate in electronic form?................... O, Yes Os;No
19. At what point during the event was the health certificate required?
(Check Yes for all that apply if certificate was required more than once during event.)
A, Prior t0 @rriVal @t @VENT ........i i i e e e e s e e e e e O, Yes [O;No
[ T W I =T 01 (= g = (o 11U PUSRRR O, Yes [O;No
C. After entering facility, but before competition/sale ...........cccccvvveveeeeiiiicciiieenenen, O, Yes [Os;No
D. Other (specify: ) e O, Yes Os;No
20. For which of the following reasons is the health certificate required?
A. State requirement for intrastate MOVEMENT..........cceeeeviiiieeiiiiiee e O, Yes [Os;No
B. State requirement for interstate MOVEMENL...........ocoveiiiiiiieiiiiieee e O, Yes [Os;No
C. EVENLFEQUITEIMENT ....cciiiiiiiieiiie ettt ettt re e sre e e snn e anes O, Yes [Os;No
D. Other (specify: ) e ——— O, Yes [Os;No
21. Is any information from the health certificate recorded as part of the
event records, such as horse’s origin, health certificate number, issuing
VELEINANAN, BIC.7 ..ottt e e eeeaeaerebarebsbeberabsrseerernrnees O, Yes [O3;No



22.

23.

What happens if the participant does not have the required health
certificate? (Check one only.)

[, Sent home

O, Allowed to stay under quarantine until made “legal”

O; Allowed to stay without quarantine but required to “make animal(s) legal” during event
O, Allowed to stay unrestricted

5 Other (specify: )

Was an Equine Infectious Anemia (Coggins) test required for any

equids attending thiS BVENE? .......cevii i e O, Yes [O3;No
‘ If No, skip to #27.
24. At what points during the event was proof of the EIA (Coggins) test required?
(Check Yes for all that apply; may be required more than once during event.)
A, Prior to arrival @t @VENT .........i i O, Yes [O3;No
[ O o J=T 01 (= g = (o 1RSI O, Yes [O3;No
C. After entering facility, but before competition/sale .............cccccoviiiiiieiniinnen. O, Yes Os;No
D. Other (specify: ) e O, Yes Os;No
25. What type of requirement is the EIA (Coggins) test? (Check Yes for all that apply.)
A. State requirement for intrastate MoOVemMEeNt...........occcuiiiiiiiiiiiiiie e O, Yes [Os;No
B. State requirement for interstate MOVEMENt.........cccoeiiiiiiiiiieeiee e O, Yes [Oj3;No
ORI YT o | (=T 011 =T 0 0= o) O, Yes [O;No
D. Requirement of organization overseeing this event
(€.9., AQHA reqUITEMENT)......cceeiieieeee e s et e e e e ee e e e e e e e e e e e e s e nnnneees O, Yes [OsNo
E. Participant request that all equids be tested .........occocveviiiiiiiiiii e O, Yes [Os;No
F. Health protection of equids at eVent...........ccooiiieiiiiiiiii e O, Yes [Os;No
G. Other (specify: ) et O, Yes [O;No

26.

What happens if the participant does not have the required proof of EIA test?
(Check one only.)

O, Sent home

[, Allowed to stay under quarantine until made “legal”

5 Allowed to stay without quarantine but required to “make animal(s) legal” during event
O, Allowed to stay unrestricted

Os Other (specify: )




27. Is it the policy of the event organizers to verify the individual animal

o L=T ok i} 1= i o] o (1) RSP O, Yes [O3;No
If Yes, which of the following methods are used to verify ID? (Check Yes for all that apply.)
A. Match to breed registration PaPErS..........ccveiiiiiiie i O, Yes [Os;No
B. Match to health certificate and/or EIA test paper.......ccccoccvivieeiieiiiniiinneen. O, Yes [O;No
C. MiCroChip SCANNEA .......coiiiiiiiiiiii ettt e O, Yes [Os;No
[0 T 1= 1o o O, Yes [O;No
N = 1oV A<l o] = 1 o F O, Yes [O;No
[ == T To I T £ o =Y i o) o PSSR O, Yes [Oj3;No
G. Bill Of SAIE......ciieeiieeeeeeeeeeeeeeeeeeeeeee e ———————— O, Yes [z No
H. Event-specific ID (e.g., backtag, stall number) ..........ccccccvviiiinieiiiinen, O, Yes Os;No
R 0 F= 1 7= 1 (0 [ O, Yes [Os;No
J. Passport (for international hOrses)........cccovviuiiiiiiiie e O, Yes 0O, NA 0O;No
K. Other (specify: ) e —————————— O, Yes [Os;No
28. Are any vaccinations required for equids to participate in this event as
part of the eVent reqUIrEMENT?........coi i e e e e O, Yes [O3;No
| 1f No, skip to #30.
29. Are the following vaccinations required for equids to participate in the event?
(Check Yes for all that apply.)
A. Herpesvirus (FNiN0) .......cooiioo e e e O, Yes [O;No
ST 0 (V1= o 4= U O, Yes [O3;No
C. Streptococcus equi (SIrangles).........cccviiiiieiei i O, Yes [Os;No
D. Venezuelan equine encephalitis (VEE)
(Note: This is NOt EEE OF WINV.) ..eeeiiiiiiiiciiiieece e e e a e O, Yes [O3;No
R = - o 1< O, Yes [O3;No
F. Other (specify: ) e O, Yes [Os;No
30. Was a veterinarian hired by this event or provided by a government
agency specifically to monitor attending horses for signs of illness? ...................... O, Yes [O;No
If Yes, is a veterinary examination required by: (Check Yes for all that apply.)
F ] 7= (<17 O, Yes [O;No
T VL= 0 | 2 O, Yes [O3;No
C. Organizational institution overseeing this event?
(e AN ® o VAN (= To [T =1 0 01=] o SR O, Yes [Os;No
D. Other? (specify: ) O, Yes Os;No
31. Does this event contract with a veterinarian or veterinary practice to be
available during the event to provide health care for equids (e.g., to treat
colic, lameness, respiratory diSEASE)? .......cueieeiiiiiiiiiiiiee e O, Yes [O;No
32. Does this event provide housing (e.g., stalls, pens) for equids?............ccccvvvveeeeennn. O, Yes [Os;No

If No, skip to #34.




33.

34.

35.

Are the equine housing facilities (stalls, pens) usually cleaned or disinfected
prior to the event by eVeNnt OrganiZErS? ........coovieciiiiieee e O, Yes [Os;No

If Yes, what were the method(s) of cleaning? (Check Yes for all that apply.)

A. Removed manure/bedding from previous oCCUpPant...........ccccvvvveeerriineeennns O, Yes Os;No
B. Stalls washed/SCrubbed...........ueiiiiiiiiieee e O, Yes [Os;No
C. Disinfectant (bleach or other disinfectant) applied to stalls ........................ O, Yes [O;No
D. Other (specify: ) et O, Yes [Os;No
Were any insect controls used on the premises of this event? ............cccoceee... O; Yes O, NA [Os;No
(not insect
season)

If Yes, which forms of insect control were used on the premises of the event?
(Check Yes for all that apply.)

A. Spray at facility prior t0 @VeNt ..........ccuuiiiiiiiii O, Yes [O;No
B. Spray at facility during @Vent...........oooiuiiiiiiiiiiieee e O, Yes [O;No
C. Horse owner applies own inSect CONtrol ...........ccovvvciiiiieeeeei e O, Yes [O;No
D. Other (specify: ) O, Yes [Os;No

Were any of the following security measures taken to assure the safety of the animals
at this event? (Check Yes for all that apply.)

A, SECUILY GUAIT ettt e et e e et e e e s bbe e e e s anbneeeeaae O, Yes [Os;No
B.  SECUIMLY CAMEBIA ..eiiiiiiiiiiiiee ettt e e e e e et aeeeaaeeeas O, Yes [Os;No
C. Lock on gate to event entranCe/eXit ...........coouuiiiiiieiieee e O, Yes [Os;No
D. Ownership verified at gate when exiting .........cccceeveeeiiiiiiiiieeie e O, Yes [Os;No
E. Other (specify: ) e ————— O, Yes [Os;No

36. Is the following information obtained as part of the event

record-keeping process? (Fill out section that applies to this event.)

If Yes, how was the
information stored by
event organizer following

the event?

If show, race, polo, horse trial: [Check both if applicable.]
A. Horse registration/ID number..............ccc....... O, Yes [Os;No O, Electronic  Os Paper
B. Participant/owner name........cccccceeeeeeiiiinvnnnnnn. O, Yes [Os;No O, Electronic  Os Paper
C. Participant/owner address ........ccccceveeereinnnnee. O, Yes [Os;No O, Electronic  Os Paper
D. Participant/owner phone number................... O, Yes [Os;No O, Electronic  Os Paper
E. Participant/owner e-mail .........ccccceevvviivrnnnn.. O, Yes [Os;No O, Electronic  Os Paper
F. Trainername.........cccoooiiiiiii O, Yes [Os;No O, Electronic  Os Paper
G. Trainer address.......ccooovvveeeeeieiiieeieie e, O, Yes [O3;No O, Electronic  Os Paper
H. Trainer phone number.........ccccccceeeviiiinnnnen. O, Yes [Os;No O, Electronic  Os Paper
. Trainer e-mail.........cccceeeeeriiiiiiiieee e, O, Yes [Os;No O, Electronic  Os Paper



If sale:

I ommoOo w2

If fair, rodeo, training clinic, inspection, trail ride, draft pull, Western events:

A.
B.
C.

m O

Horse registration/ID number..............ccc........

Seller name....

Seller address

Seller phone NUMDbEr ...

Seller e-mail ...
Buyer name....
Buyer address
Buyer phone n

Buyer e-mail...

(]10] o 1<) S

Horse registration/ID number.........................

Participant Name..........ccoooevvieieiiee e,

Participant address..........cccccceeeeeeieiiiinneennnn.

Participant phone number..............ccoccvvvveenn.

Participant e-mail .............cccoceveeee i,

O, Yes [O3;No
O, Yes [O3;No
O, Yes [O3;No
O, Yes [O3;No
O; Yes [O;No
O, Yes [O;No
O, Yes [Oj3No
O, Yes [Oj3;No
O, Yes [O3;No
O, Yes [O3;No
O, Yes [O3;No
O; Yes [O;No
O, Yes [Oj3No
O, Yes [Oj3No

37. If there was a need to contact all participants/trainers to notify them after this
event about a disease problem, how would you go about that?

(specify)

38. Do you have any other input regarding health requirements or event participation?

[, Electronic
[, Electronic
[, Electronic
[, Electronic
O, Electronic
O, Electronic
O, Electronic
O, Electronic

[, Electronic

[, Electronic
[, Electronic

O, Electronic

O, Electronic

O, Electronic

Os Paper
Os Paper
Os Paper
Os Paper
Os Paper
Os Paper
Os Paper
Os Paper
Os Paper

Os Paper
Os Paper
Os Paper

Os Paper
Os Paper

39. Have you ever had to contact owners after an event was over?

40. If #39 is Yes, how did you do it?

(Note to reviewers: “Office Use Only” section to be added.)



