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State:  Event ID code: Event start date: Event end date: Date: VMO initials: 

 
 
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.) 

 1 Show (incl. English & Western pleasure, equitation, halter, conformation, showmanship, etc.) 
 2 Western events (incl. performance, barrel race, team penning, roping, cutting, etc.) 
 3 Polo 
 4 Fair 
 5 Rodeo 
 6 Race 
 7 Trail ride 
 8 Sale, auction 
 9 Inspection 
 10 Training clinic 
 11 Draft-horse pull/show 
 12 Horse trial (incl. dressage, cross country, show jumping, etc.) 
 13 Other (specify: _______________________________) 
      
2.  Which best describes the major purpose of this event? (Choose one and provide code below.) 

 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.  Training clinic 
 K.  Draft-horse pull/show 
 L.  Horse trial (incl. dressage, cross country, show jumping, etc.) 
 M.  Other (specify: _______________________________)   _______ code 
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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? ...............  1 Yes    3 No 
 
6.  Please estimate how many equids (including horses, ponies, miniature 
 horses, donkeys, mules) were at this event on a typical day .................................  _______ head 
 
7.  How did you estimate the number of equids? (Check all that apply.) 

 A. Number of registered participants .....................................................................  1 Yes    3 No 

 B. Number of stalls in use .....................................................................................  1 Yes    3 No  

 C. Number of arrivals at entrance..........................................................................  1 Yes    3 No      

 D. Other (specify: _______________________________) ..................................  1 Yes    3 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) ...........................................  _________ 
  
9.  Did any of the equids at this event come from outside the State 
 where the event is being held? ................................................................  1 Yes    2 Don’t know    3 No 
  
If No or Don’t Know, skip to #11. 
 
 If #9 = Yes, did equids come from States farther away than  
 adjacent States? ......................................................................................  1 Yes    2 Don’t know    3 No 
 
10. Did any of the equids at this event come from outside  
 the United States? ..................................................................................  1 Yes    2 Don’t know    3 No 
 
11. Did any of the equids leave the State after the event?............................  1 Yes    2 Don’t know    3 No 
 
If No or Don’t Know, skip to #13. 
 
12. Did any of the equids at this event leave the United States 
 after the event? ........................................................................................  1 Yes    2 Don’t know    3 No 
 
13.  Were there equids in the following age groups at this event? 

 A.  Less than 6 months old .....................................................................  1 Yes    2 Don’t know    3 No     

 B.  6 months to less than 18 months old ................................................  1 Yes    2 Don’t know    3 No 

 C.  18 months to less than 5 years old ...................................................  1 Yes    2 Don’t know    3 No 

 D. 5 years to 20 years old ......................................................................  1 Yes    2 Don’t know    3 No 

 E. More than 20 years old......................................................................  1 Yes    2 Don’t know    3 No 
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14.  Were the following types of equids present at this event? 

 A.  Horse (light or draft) ..........................................................................  1 Yes    2 Don’t know    3 No 

 B.  Pony ..................................................................................................  1 Yes    2 Don’t know    3 No

 C.  Miniature horse..................................................................................  1 Yes    2 Don’t know    3 No 

 D.  Donkey ..............................................................................................  1 Yes    2 Don’t know    3 No 

 E.  Mule...................................................................................................  1 Yes    2 Don’t know    3 No 

 F.  Other (specify: _____________________).......................................  1 Yes    2 Don’t know    3 No 
 
15.  Were the following types of other livestock present at this event? 

 A.  Cattle .............................................................................................. 1 Yes    2 Don’t know    3 No 

 B.  Sheep ............................................................................................. 1 Yes    2 Don’t know    3 No 

 C.  Goats .............................................................................................. 1 Yes    2 Don’t know    3 No 

 D.  Camelids (llamas, alpacas) ............................................................ 1 Yes    2 Don’t know    3 No 

 E.  Pigs................................................................................................. 1 Yes    2 Don’t know    3 No 

 F.   Other (specify: ____________________________) ..................... 1 Yes    2 Don’t know    3 No 
 
16.  Was a health certificate required for equids attending this event? 
 (Choose one only.) 

 1 For all equids 

 2 Only for horses from out of State 

 3 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? ............................................................  1 Yes     3 No 
 
18. Does this event ever receive this health certificate in electronic form?...................  1 Yes     3 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 to arrival at event ......................................................................................  1 Yes     3 No 

 B. To enter facility ..................................................................................................  1 Yes     3 No 

 C. After entering facility, but before competition/sale ............................................  1 Yes     3 No 

 D. Other (specify: ___________________________________) ..........................  1 Yes     3 No 
 
20.  For which of the following reasons is the health certificate required? 

 A.  State requirement for intrastate movement.......................................................  1 Yes     3 No 

 B. State requirement for interstate movement.......................................................  1 Yes     3 No 

 C.  Event requirement .............................................................................................  1 Yes     3 No 

 D.  Other (specify: ____________________________) ........................................  1 Yes     3 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 
 veterinarian, etc.? ....................................................................................................  1 Yes     3 No 
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22. What happens if the participant does not have the required health  
 certificate? (Check one only.) 

 1 Sent home 

 2 Allowed to stay under quarantine until made “legal” 

 3 Allowed to stay without quarantine but required to “make animal(s) legal” during event 

 4 Allowed to stay unrestricted 

 5 Other (specify: ________________________________) 
 
23.  Was an Equine Infectious Anemia (Coggins) test required for any 
 equids attending this event? ...................................................................................  1 Yes     3 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 at event ......................................................................................  1 Yes     3 No  

 B. To enter facility ..................................................................................................  1 Yes     3 No 

 C. After entering facility, but before competition/sale ............................................  1 Yes     3 No 

 D. Other (specify: ____________________________) ........................................  1 Yes     3 No 
 
25.  What type of requirement is the EIA (Coggins) test? (Check Yes for all that apply.) 

 A.  State requirement for intrastate movement.......................................................  1 Yes     3 No 

 B. State requirement for interstate movement.......................................................  1 Yes     3 No 

 C.  Event requirement .............................................................................................  1 Yes     3 No 

 D.  Requirement of organization overseeing this event 
  (e.g., AQHA requirement)..................................................................................  1 Yes     3 No 

 E.  Participant request that all equids be tested .....................................................  1 Yes     3 No 

 F.  Health protection of equids at event..................................................................  1 Yes     3 No 

 G.  Other (specify: ___________________________) ..........................................  1 Yes     3 No 
 
26. What happens if the participant does not have the required proof of EIA test? 
 (Check one only.) 

 1 Sent home 

 2 Allowed to stay under quarantine until made “legal” 

 3 Allowed to stay without quarantine but required to “make animal(s) legal” during event 

 4 Allowed to stay unrestricted 

 5 Other (specify: ________________________________) 
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27.  Is it the policy of the event organizers to verify the individual animal  
 identification (ID)?....................................................................................................  1 Yes     3 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.............................................................  1 Yes     3 No 

  B.  Match to health certificate and/or EIA test paper........................................  1 Yes     3 No 

  C.  Microchip scanned......................................................................................  1 Yes     3 No 

  D.  Tattoo..........................................................................................................  1 Yes     3 No 

  E.  Freeze brand...............................................................................................  1 Yes     3 No 

  F.  Brand inspection .........................................................................................  1 Yes     3 No 

  G.  Bill of sale....................................................................................................  1 Yes     3 No 

  H.  Event-specific ID (e.g., backtag, stall number) ...........................................  1 Yes     3 No 

  I. Smart cards.................................................................................................  1 Yes     3 No 

  J. Passport (for international horses)..................................................... 1 Yes    2  NA    3 No 

  K.  Other (specify: ____________________________)..................................  1 Yes     3 No 
 
28. Are any vaccinations required for equids to participate in this event as 
 part of the event requirement?.................................................................................  1 Yes     3 No 
 
If 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 (rhino)............................................................................................  1 Yes     3 No 

 B.  Influenza............................................................................................................  1 Yes     3 No 

 C.  Streptococcus equi (strangles)..........................................................................  1 Yes     3 No 

 D.  Venezuelan equine encephalitis (VEE)  
   (Note: This is not EEE or WNV.) .......................................................................  1 Yes     3 No  

 E.  Rabies ...............................................................................................................  1 Yes     3 No 
 F.   Other (specify: _________________________) ..............................................  1 Yes     3 No 
 
30.  Was a veterinarian hired by this event or provided by a government 
 agency specifically to monitor attending horses for signs of illness? ......................  1 Yes     3 No 

 If Yes, is a veterinary examination required by: (Check Yes for all that apply.) 

  A.  State?..........................................................................................................  1 Yes     3 No 

  B.  Event?.........................................................................................................  1 Yes     3 No 

  C.  Organizational institution overseeing this event? 
    (e.g., AQHA requirement) ...........................................................................  1 Yes     3 No 

  D.  Other? (specify: ________________________) ........................................  1 Yes     3 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)? ...................................................................  1 Yes     3 No 

32. Does this event provide housing (e.g., stalls, pens) for equids? .............................  1 Yes     3 No 
 
If No, skip to #34. 
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33. Are the equine housing facilities (stalls, pens) usually cleaned or disinfected  
 prior to the event by event organizers? ..................................................................  1 Yes     3 No 

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

  A.  Removed manure/bedding from previous occupant...................................  1 Yes     3 No  

  B. Stalls washed/scrubbed..............................................................................  1 Yes     3 No 

  C.  Disinfectant (bleach or other disinfectant) applied to stalls ........................  1 Yes     3 No 

  D.  Other (specify: _______________________) ............................................  1 Yes     3 No 
 
34. Were any insect controls used on the premises of this event? ........................ 1 Yes    2  NA    3 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 to event .....................................................................  1 Yes     3 No 

  B. Spray at facility during event.......................................................................  1 Yes     3 No 

  C.  Horse owner applies own insect control .....................................................  1 Yes     3 No 

  D. Other (specify: ______________________________)..............................  1 Yes     3 No 
 
35. 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.  Security guard ...................................................................................................  1 Yes     3 No 

 B.  Security camera ................................................................................................  1 Yes     3 No 

 C.  Lock on gate to event entrance/exit ..................................................................  1 Yes     3 No 

 D. Ownership verified at gate when exiting ...........................................................  1 Yes     3 No 

 E.  Other (specify: __________________________) ............................................  1 Yes     3 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......................... 1 Yes     3 No 4 Electronic     5 Paper      

  B.  Participant/owner name ................................. 1 Yes     3 No 4 Electronic     5 Paper      

  C.  Participant/owner address ............................. 1 Yes     3 No 4 Electronic     5 Paper 

  D. Participant/owner phone number................... 1 Yes     3 No 4 Electronic     5 Paper      

  E. Participant/owner e-mail ................................ 1 Yes     3 No 4 Electronic     5 Paper           

  F.  Trainer name.................................................. 1 Yes     3 No 4 Electronic     5 Paper      

  G.  Trainer address.............................................. 1 Yes     3 No 4 Electronic     5 Paper  

  H. Trainer phone number ................................... 1 Yes     3 No 4 Electronic     5 Paper      

  I. Trainer e-mail................................................. 1 Yes     3 No 4 Electronic     5 Paper 
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 If sale: 
  A.  Horse registration/ID number......................... 1 Yes     3 No 4 Electronic     5 Paper      

  B.  Seller name.................................................... 1 Yes     3 No 4 Electronic     5 Paper      

  C.  Seller address................................................ 1 Yes     3 No 4 Electronic     5 Paper 

  D. Seller phone number ..................................... 1 Yes     3 No 4 Electronic     5 Paper      

  E. Seller e-mail ................................................... 1 Yes     3 No 4 Electronic     5 Paper           

  F.  Buyer name.................................................... 1 Yes     3 No 4 Electronic     5 Paper      

  G.  Buyer address................................................ 1 Yes     3 No 4 Electronic     5 Paper  

  H. Buyer phone number ..................................... 1 Yes     3 No 4 Electronic     5 Paper      

  I. Buyer e-mail................................................... 1 Yes     3 No 4 Electronic     5 Paper    

 If fair, rodeo, training clinic, inspection, trail ride, draft pull, Western events: 
  A.  Horse registration/ID number......................... 1 Yes     3 No 4 Electronic     5 Paper      

  B.  Participant name............................................ 1 Yes     3 No 4 Electronic     5 Paper      

  C.  Participant address ........................................ 1 Yes     3 No 4 Electronic     5 Paper 

   

  D. Participant phone number.............................. 1 Yes     3 No 4 Electronic     5 Paper      

  E. Participant e-mail ........................................... 1 Yes     3 No 4 Electronic     5 Paper           
 
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? 
 
 
 
 
 
 
 
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.) 


