
1U:5. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEALTH INSPECTION SERVICE 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control fORM 
number for this information collection is 0579-0160. The time APPROVED OWNER/SHIPPER CERTIRCATE 

RTNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(Please type or print in ink) 

required to complete this information collection is estimated to -
average 5 min. per response, including the time for reviewing OMS NO. 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the I. '0'.'-';' '7/' 
collection of information. A £JEb }f). ~ 

TIME HORSES LOADED ON CONVEYANCE lDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Cf c:o eM t 1 to i Shippensburg Pa. 
       E ------. -Q ------1 NAME OF A.UCTION!MARK~-·--··-· 

   I Rotz J s Livestock 
CONSIGNOR (OWNERISHIPPER)-NAME----- - ------jcONSIGNEE(RECEiVERIOESTINATION) NAMe---

Bruce. Ro.!:~ _ ... Rotz '.s _~i vestoc~_LVial1:~a Richelieu Meat Inc. 
STREET ADDRESS I STREET ADDRESS 

4!5} __ Aig:>.9E:t:_~<i~_______ ' 595 Rue Roya_l_e ___ _ 
CITY, STATE, ZIP CODE CITY, STATE. ZIP COOE 

Massueville Qu. Canada ~h1J.w~nsbu_:r;:g __ .pa'L tZ~27 __ _ .---f-----.--... ---.... ---.--.--... -.-.. --.... -------.. -_ .. ---- .. -----
AREA COOE & TELEPHONE NO. & TELEPHONE NO. 

717-532-5691 -788-2490 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA T ISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-'====~t:=~~~=+=~:t::J;-I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C_ SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(! Wr1ily that the information conlalned in this form is true and correct to 
Ihe best of my knowledge.) • 

Previous editions are obslele 

DIRECCIO 
FRONTER 

EST. 

DATE 

TIME 

PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)



1



2

(b)(6)

(b)(6)

(b)(6)



3



4

(b)(6)

(b)(6)

(b)(6)

(b)(6)



5

(b)(6)



6

(b)(6)

(b)(6)



7

(b)(6)



8

(b)(6)



9

(b)(6)



10

(b)(6)

(b)(6)

(b)(6)



11



12

(b)(6)

(b)(6)

(b)(6)

(b)(6)



13

(b)(6)



14

(b)(6)



15

(b)(6)



16

(b)(6)

(b)(6)



17



18

(b)(6)

(b)(6)



19

(b)6)



20

(b)(6)

(b)(6)

(b)(6)

(b)(6)



21

(b)(6)



22

(b)(6)



23

(b)(6)



24

(b)(6)

(b)(6)



25

(b)(6)

(b)(6)



26

(b)(6)

(b)(6)



27

(b)(6)

mlhill
Sticky Note
why???????



28

(b)(6)

(b)(6)



29



30

(b)(6)

(b)(6)

(b)(6)



31

(b)(6)



32

(b)(6)

(b)(6)



33

(b)(6)



34

(b)(6)

(b)(6)



35

(b)(6)

mlhill
Sticky Note



36

(b)(6)



37

(b)(6)

mlhill
Sticky Note



38

(b)(6)

(b)(6)



39



40

(b)(6)



41

(b)(6)

(b)(6)

(b)(6)



42

(b)(6)



43

(b)(6)

(b)(6)

(b)(6)



44

(b)(6)



45

(b)(6)

(b)(6)

(b)(6)



46

(b)(6)



47

(b)(6)

(b)(6)

(b)(6)



48

(b)(6)



49

(b)(6)

(b)(6)

(b)(6)



50

(b)(6)



51

(b)(6)

(b)(6)

(b)(6)



52

(b)(6)



53

(b)(6)

(b)(6)

(b)(6)



54

(b)(6)



55

(b)(6)

(b)(6)

(b)(6)



56

(b)(6)



57

(b)(6)

(b)(6)

(b)(6)



58

(b)(6)



59

(b)(6)

(b)(6)

(b)(6)



60

(b)(6)



61

(b)(6)

(b)(6)

(b)(6)

(b)(6)



62
(b)(6)

(b)(6)



63

(b)(6)

(b)(6)

(b)(6)



64

(b)(6)



65

(b)(6)

(b)(6)

(b)(6)



66

(b)(6)



67

(b)(6)

(b)(6)

(b)(6)



68

(b)(6)



69

(b)(6)

(b)(6)

(b)(6)



70

(b)(6)



71

(b)(6)

(b)(6)

(b)(6)



72

(b)(6)



73

(b)(6)

(b)(6)

(b)(6)



74

(b)(6)



75

(b)(6)

(b)(6)

(b)(6)



76

(b)(6)



77

(b)(6)

(b)(6)

(b)(6)



78

(b)(6)



79

(b)(6)

(b)(6)

(b)(6)



80

(b)(6)



81

(b)(6)

(b)(6)

(b)(6)



82

(b)(6)



83

(b)(6)

(b)(6)

(b)(6)



84

(b)(6)



85

(b)(6)

(b)(6)

(b)(6)



86

(b)(6)



87

(b)(6)

(b)(6)

(b)(6)



88

(b)(6)



89

(b)(6)

(b)(6)

(b)(6)



90



91

(b)(6)

(b)(6)

(b)(6)



92

(b)(6)



93

(b)(6)

(b)(6)

(b)(6)



94

(b)(6)



95

(b)(6)

(b)(6)

(b)(6)



96

(b)(6)



97

(b)(6)

(b)(6)

(b)(6)



98

(b)(6)



99

(b)(6)

(b)(6)

(b)(6)



100

(b)(6)



101

(b)(6)

(b)(6)

(b)(6)



102

(b)(6)



103

(b)(6)

(b)(6)

(b)(6)



104

(b)(6)



105

(b)(6)

(b)(6)

(b)(6)



106

(b)(6)

(b)(6)

(b)(6)



107

(b)(6)



108

(b)(6)

(b)(6)

(b)(6)



109

(b)(6)



110

(b)(6)

(b)(6)

(b)(6)



111

(b)(6)



112

(b)(6)

(b)(6)

(b)(6)



113

(b)(6)



114(b)(6)

(b)(6)



115

(b)(6)



116

(b)(6)

(b)(6)

(b)(6)



117

(b)(6)



118

(b)(6)

(b)(6)

(b)(6)



119

(b)(6)



120

(b)(6)

(b)(6)

(b)(6)



121

(b)(6)



122

(b)(6)

(b)(6)

(b)(6)



123

(b)(6)



124

(b)(6)

(b)(6)

(b)(6)



125

(b)(6)



126

(b)(6)

(b)(6)

(b)(6)



127

(b)(6)



128

(b)(6)

(b)(6)

(b)(6)



129

(b)(6)



130

(b)(6)

(b)(6)

(b)(6)



131

(b)(6)



132

(b)(6)

(b)(6)

(b)(6)



133

(b)(6)



134

(b)(6)

(b)(6)

(b)(6)



135

(b)(6)



136

(b)(6)

(b)(6)

(b)(6)



137

(b)(6)



138

(b)(6)

(b)(6)

(b)(6)



139

(b)(6)



140

(b)(6)

(b)(6)

(b)(6)



141

(b)(6)



142

(b)(6)

(b)(6)

(b)(6)



143

(b)(6)



144

(b)(6)

(b)(6)

(b)(6)



145

(b)(6)



146

(b)(6)

(b)(6)

(b)(6)



147

(b)(6)



148

(b)(6)

(b)(6)

(b)(6)



149

(b)(6)



150

(b)(6)

(b)(6)

(b)(6)



151

(b)(6)



152

(b)(6)

(b)(6)

(b)(6)



153

(b)(6)



154

(b)(6)

(b)(6)

(b)(6)



155

(b)(6)



156

(b)(6)

(b)(6)

(b)(6)



157

(b)(6)



158

(b)(6)

(b)(6)

(b)(6)



159

(b)(6)



160

(b)(6)

(b)(6)

(b)(6)



161

(b)(6)



162

(b)(6)

(b)(6)

(b)(6)



163

(b)(6)



164

(b)(6)

(b)(6)

(b)(6)



165

(b)(6)



166

(b)(6)

(b)(6)

(b)(6)



167

(b)(6)



168

(b)(6)

(b)(6)

(b)(6)



169

(b)(6)



170

(b)(6)

(b)(6)

(b)(6)



171

(b)(6)



172

(b)(6)

(b)(6)

(b)(6)



173

(b)(6)



174

(b)(6)

(b)(6)

(b)(6)

(b)(6)



175

(b)(6)



176

(b)(6)

(b)(6)

(b)(6)



177

(b)(6)



178

(b)(6)

(b)(6)

(b)(6)

(b)(6)



179

(b)(6)



180

(b)(6)

(b)(6)

(b)(6)



181

(b)(6)



182

(b)(6)

(b)(6)

(b)(6)



183

(b)(6)



184

(b)(6)

(b)(6)

(b)(6)



185

(b)(6)



186

(b)(6)

(b)(6)

(b)(6)



187

(b)(6)



188

(b)(6)

(b)(6)



189

(b)(6)



190

(b)(6)

(b)(6)

(b)(6)



191

(b)(6)



192

(b)(6)

(b)(6)

(b)(6)



193

(b)(6)



194

(b)(6)

(b)(6)

(b)(6)



195

(b)(6)



196

(b)(6)

(b)(6)

(b)(6)



197

(b)(6)

(b)(6)

(b)(6)



198

(b)(6)



199

(b)(6)

(b)(6)

(b)(6)



200

(b)(6)



201

(b)(6)

(b)(6)

(b)(6)



202

(b)(6)



203

(b)(6)

(b)(6)

(b)(6)



204

(b)(6)



205

(b)(6)

(b)(6)

(b)(6)



206

(b)(6)



207

(b)(6)

(b)(6)

(b)(6)



208

(b)(6)



209

(b)(6)

(b)(6)

(b)(6)



210

(b)(6)



211(b)(6) (b)(6)

(b)(6)



212



213

(b)(6)

(b)(6)

(b)(6)



214

(b)(6)



1

(b)(6)



2

(b)(6)

(b)(6)

(b)(6)



3

(b)(6)



4

(b)(6)

(b)(6)

(b)(6)



5

(b)(6)



6

(b)(6)

(b)(6)

(b)(6)



7

(b)(6)



8

(b)(6)

(b)(6)

(b)(6)



9

(b)(6)



10

(b)(6)

(b)(6)

(b)(6)



11

(b)(6)



12

(b)(6)

(b)(6)

(b)(6)



13

(b)(6)



14

(b)(6)

(b)(6)

(b)(6)



15

(b)(6)



16

(b)(6)

(b)(6)

(b)(6)



17

(b)(6)



18

(b)(6)

(b)(6)

(b)(6)



19

(b)(6)



20

(b)(6)

(b)(6)

(b)(6)



21

(b)(6)



22

(b)(6)

(b)(6)

(b)(6)



23

(b)(6)



24

(b)(6)

(b)(6)

(b)(6)



25

(b)(6)



26

(b)(6)

(b)(6)

(b)(6)



27

(b)(6)



28

(b)(6)

(b)(6)

(b)(6)



29

(b)(6)



30

(b)(6)

(b)(6)

(b)(6)



31

(b)(6)



32

(b)(6)

(b)(6)

(b)(6)



33

(b)(6)



34

(b)(6)

(b)(6)

(b)(6)



35

(b)(6)



36

(b)(6)

(b)(6)

(b)(6)



37

(b)(6)



38

(b)(6)

(b)(6)



39

(b)(6)



40

(b)(6)

(b)(6)

(b)(6)



41

(b)(6)



42

(b)(6)

(b)(6)

(b)(6)



43

(b)(6)



44

(b)(6)

(b)(6)

(b)(6)



45

(b)(6)



46

(b)(6)

(b)(6)

(b)(6)



47

(b)(6)



48

(b)(6)

(b)(6)

(b)(6)



49

(b)(6)



50

(b)(6)

(b)(6)

(b)(6)



51

(b)(6)



52

(b)(6)

(b)(6)

(b)(6)



53

(b)(6)



54

(b)(6)

(b)(6)

(b)(6)



55

(b)(6)



56

(b)(6)

(b)(6)



57

(b)(6)



58

(b)(6)

(b)(6)

(b)(6)



59

(b)(6)



60

(b)(6)

(b)(6)

(b)(6)



61

(b)(6)



62

(b)(6)

(b)(6)

(b)(6)



63

(b)(6)



64

(b)(6)

(b)(6)

(b)(6)



65

(b)(6)



66

(b)(6)

(b)(6)

(b)(6)



67

(b)(6)



68

(b)(6)

(b)(6)



69

(b)(6)



70

(b)(6)

(b)(6)

(b)(6)



71

(b)(6)



72

(b)(6)

(b)(6)

(b)(6)



73

(b)(6)



74

(b)(6)

(b)(6)

(b)(6)



75

(b)(6)



76

(b)(6)

(b)(6)

(b)(6)



77

(b)(6)



78

(b)(6)

(b)(6)

(b)(6)



79

(b)(6)



80

(b)(6)

(b)(6)

(b)(6)



81

(b)(6)



82

(b)(6)

(b)(6)



83



84

(b)(6)

(b)(6)



85

(b)(6)



86

(b)(6)

(b)(6)

(b)(6)



87

(b)(6)



88

(b)(6)

(b)(6)



89

(b)(6)



90

(b)(6)

(b)(6)



91

(b)(6)



92

(b)(6)

(b)(6)

(b)(6)



93

(b)(6)



94

(b)(6)

(b)(6)



95

(b)(6)



96

(b)(6)

(b)(6)



97

(b)(6)



98

(b)(6)

(b)(6)



99



100

(b)(6)

(b)(6)

(b)(6)



101

(b)(6)



102

(b)(6)

(b)(6)

(b)(6)



103

(b)(6)



104

(b)(6)

(b)(6)

(b)(6)



105

(b)(6)



106

(b)(6)

(b)(6)

(b)(6)



107

(b)(6)



108

(b)(6)

(b)(6)

(b)(6)



109

(b)(6)



110

(b)(6)

(b)(6)



111



112

(b)(6)

(b)(6)

(b)(6)

(b)(6)



113

(b)(6)



114

(b)(6)

(b)(6)



115

(b)(6)



116

(b)(6)

(b)(6)

(b)(6)



117



118

(b)(6)



119

(b)(6)

(b)(6)



120

(b)(6)

(b)(6)

(b)(6)



121

(b)(6)



122

(b)(6)

(b)(6)

(b)(6)



123

(b)(6)



124

(b)(6)

(b)(6)

(b)(6)



125



126

(b)(6)



127



128

(b)(6)

(b)(6)

(b)(6)



129

(b)(6)



130

(b)(6)

(b)(6)



131

(b)(6)



132

(b)(6)

(b)(6)



133

(b)(6)



134

(b)(6)

(b)(6)

(b)(6)

(b)(6)



135



136

(b)(6)

(b)(6)



137

(b)(6)



138

(b)(6)

(b)(6)

(b)(6)



139

(b)(6)

(b)(6)



140

(b)(6)

(b)(6)

(b)(6)



141

(b)(6)

(b)(6)



142

(b)(6)

(b)(6)



143

(b)(6)

(b)(6)



144

(b)(6)

(b)(6)

(b)(6)

(b)(6)



145

(b)(6)

(b)(6)



146

(b)(6)

(b)(6)

(b)(6)



147



148

(b)(6)

(b)(6)



149

(b)(6)



150

(b)(6)

(b)(6)

(b)(6)



151

(b)(6)



152

(b)(6)

(b)(6)



153

(b)(6)



154

(b)(6)

(b)(6)



155



156

(b)(6)

(b)(6)

(b)(6)

(b)(6)



157

(b)(6)

(b)(6)



158

(b)(6)

(b)(6)

(b)(6)

(b)(6)



159

(b)(6)



160

(b)(6)

(b)(6)

(b)(6)



161



162

(b)(6)

(b)(6)

(b)(6)



163



164

(b)(6)

(b)(6)



165

(b)(6)

(b)(6)



166

(b)(6)

(b)(6)



167

(b)(6)



168

(b)(6)

(b)(6)

(b)(6)

(b)(6)



169

(b)(6)



170

(b)(6)

(b)(6)



171

(b)(6)



172

(b)(6)

(b)(6)



173



174

(b)(6)

(b)(6)

(b)(6)



175



176

(b)(6)

(b)(6)

(b)(6)



177

(b)(6)



178

(b)(6)

(b)(6)

(b)(6)



179

(b)(6)

(b)(6)



180

(b)(6)

(b)(6)

(b)(6)

(b)(6)



181

(b)(6)



182

(b)(6)

(b)(6)

(b)(6)



183



184

(b)(6)



185

(b)(6)



186

(b)(6)

(b)(6)



187

(b)(6)



188

(b)(6)

(b)(6)

(b)(6)



189

(b)(6)



190

(b)(6)

(b)(6)

(b)(6)



191

(b)(6)

(b)(6)



192

(b)(6)

(b)(6)

(b)(6)



193



194

(b)(6)

(b)(6)

(b)(6)



195

(b)(6)



196

(b)(6)

(b)(6)



197

(b)(6)

(b)(6)



198

(b)(6)

(b)(6)

(b)(6)

(b)(6)



199

(b)(6)



200

(b)(6)

(b)(6)

(b)(6)



201

(b)(6)



202

(b)(6)

(b)(6)



203

(b)(6)



204

(b)(6)

(b)(6)



205

(b)(6)



206

(b)(6)

(b)(6)

(b)(6)

(b)(6)



207

(b)(6)

(b)(6)

(b)(6)



208

(b)(6)

(b)(6)



209



210

(b)(6)

(b)(6)

(b)(6)



211

(b)(6)



212

(b)(6)

(b)(6)

(b)(6)



213

(b)(6)



214

(b)(6)

(b)(6)

(b)(6)



11

(b)(6)

(b)(6)

(b)(6)



22

(b)(6)



33

(b)(6)

(b)(6)

(b)(6)



44

(b)(6)



55

(b)(6)

(b)(6)

(b)(6)



66

(b)(6)



77

(b)(6)

(b)(6)



88

(b)(6)



99

(b)(6)

(b)(6)

(b)(6)



1010

(b)(6)



1111

(b)(6)

(b)(6)

(b)(6)



1212

(b)(6)



1313

(b)(6)

(b)(6)

(b)(6)



1414

(b)(6)



1515

(b)(6)

(b)(6)

(b)(6)



1616

(b)(6)

(b)(6)

(b)(6)



1717

(b)(6)

(b)(6)

(b)(6)



1818

(b)(6)



1919

(b)(6)

(b)(6)

(b)(6)



2020

(b)(6)



2121

(b)(6)

(b)(6)

(b)(6)

(b)(6)



2222

(b)(6)



2323

(b)(6)

(b)(6)

(b)(6)



2424

(b)(6)



2525

(b)(6)

(b)(6)

(b)(6)



2626

(b)(6)



2727

(b)(6)

(b)(6)

(b)(6)



2828

(b)(6)



2929

(b)(6)

(b)(6)

(b)(6)



3030

(b)(6)



3131

(b)(6)

(b)(6)

(b)(6)



3232

(b)(6)



3333

(b)(6)

(b)(6)

(b)(6)



3434

(b)(6)



3535

(b)(6)

(b)(6)

(b)(6)



3636

(b)(6)



3737

(b)(6)

(b)(6)

(b)(6)



3838

(b)(6)



3939

(b)(6)

(b)(6)

(b)(6)



4040

(b)(6)



4141

(b)(6)

(b)(6)

(b)(6)



4242

(b)(6)



4343

(b)(6)

(b)(6)

(b)(6)



4444

(b)(6)



4545

(b)(6)

(b)(6)

(b)(6)



4646

(b)(6)



4747

(b)(6)

(b)(6)

(b)(6)



4848

(b)(6)



4949

(b)(6)

(b)(6)

(b)(6)



5050

(b)(6)



5151

(b)(6)

(b)(6)

(b)(6)



5252

(b)(6)



5353

(b)(6)

(b)(6)

(b)(6)



5454

(b)(6)



5555

(b)(6)

(b)(6)



5656

(b)(6)



5757

(b)(6)

(b)(6)



5858

(b)(6)



5959

(b)(6)



6060

(b)(6)



6161

(b)(6)



6262

(b)(6)



6363

(b)(6)

(b)(6)

(b)(6)



6464

(b)(6)



6565

(b)(6)

(b)(6)

(b)(6)



6666

(b)(6)



6767

(b)(6)

(b)(6)

(b)(6)



6868

(b)(6)



6969

(b)(6)

(b)(6)

(b)(6)



7070

(b)(6)



7171

(b)(6)

(b)(6)

(b)(6)



7272

(b)(6)



7373

(b)(6)

(b)(6)

(b)(6)



7474

(b)(6)



7575

(b)(6)

(b)(6)

(b)(6)



7676

(b)(6)



7777

(b)(6)

(b)(6)



7878

(b)(6)



7979

(b)(6)

(b)(6)

(b)(6)



8080

(b)(6)



8181

(b)(6)

(b)(6)

(b)(6)



8282

(b)(6)



8383

(b)(6)

(b)(6)

(b)(6)



8484

(b)(6)



8585

(b)(6)

(b)(6)

(b)(6)



8686

(b)(6)



8787

(b)(6)

(b)(6)



8888

(b)(6)



8989



9090



9191

(b)(6)

(b)(6)

(b)(6)



9292

(b)(6)



9393

(b)(6)

(b)(6)

(b)(6)



9494

(b)(6)



9595

(b)(6)

(b)(6)



9696



9797

(b)(6)

(b)(6)

(b)(6)



9898

(b)(6)



9999

(b)(6)

(b)(6)



100100

(b)(6)



101101

(b)(6)

(b)(6)

(b)(6)



102102

(b)(6)



103103

(b)(6)

(b)(6)

(b)(6)



104104



105105

(b)(6)

(b)(6)

(b)(6)



106106

(b)(6)



107107

(b)(6)

(b)(6)

(b)(6)

(b)(6)



108108



109109

(b)(6)

(b)(6)

(b)(6)



110110

(b)(6)



111111

(b)(6)

(b)(6)

(b)(6)



112112

(b)(6)



113113

(b)(6)

(b)(6)

(b)(6)



114114

(b)(6)



115115

(b)(6)

(b)(6)

(b)(6)



116116

(b)(6)



117117

(b)(6)

(b)(6)

(b)(6)



118118

(b)(6)



119119

(b)(6)

(b)(6)



120120

(b)(6)



121121

(b)(6)

(b)(6)

(b)(6)



122122

(b)(6)



123123

(b)(6)

(b)(6)

(b)(6)



124124

(b)(6)



125125

(b)(6)

(b)(6)

(b)(6)



126126

(b)(6)



127127

(b)(6)

(b)(6)



128128



129129

(b)(6)

(b)(6)



130130

(b)(6)



131131

(b)(6)

(b)(6)



132132

(b)(6)



133133

(b)(6)

(b)(6)



134134

(b)(6)



135135

(b)(6)

(b)(6)



136136

(b)(6)



137137

(b)(6)

(b)(6)



138138

(b)(6)



139139

(b)(6)

(b)(6)

(b)(6)



140140

(b)(6)



141141

(b)(6)

(b)(6)



142142

(b)(6)



143143

(b)(6)

(b)(6)

(b)(6)



144144

(b)(6)



145145

(b)(6)

(b)(6)



146146

(b)(6)



147147

(b)(6)

(b)(6)

(b)(6)



148148

(b)(6)



149149

(b)(6)

(b)(6)



150150

(b)(6)



151151

(b)(6)

(b)(6)

(b)(6)



152152

(b)(6)



153153

(b)(6)

(b)(6)



154154

(b)(6)



155155

(b)(6)

(b)(6)

(b)(6)



156156

(b)(6)



157157

(b)(6)

(b)(6)



158158

(b)(6)



159159

(b)(6)

(b)(6)



160160

(b)(6)



161161

(b)(6)

(b)(6)

(b)(6)



162162

(b)(6)



163163

(b)(6)

(b)(6)



164164

(b)(6)



165165

(b)(6)

(b)(6)

(b)(6)



166166

(b)(6)

(b)(6)

(b)(6)



167167

(b)(6)



168168

(b)(6)

(b)(6)

(b)(6)



169169

(b)(6)



17
0

17
0

(b
)(

6)

(b
)(

6)

(b
)(

6)



17
1

17
1



172172

(b)(6)

(b)(6)



173173

(b)(6)



174174

(b)(6)

(b)(6)

(b)(6)



175175

(b)(6)



176176

(b)(6)

(b)(6)

(b)(6)



177177

(b)(6)



178178

(b)(6)

(b)(6)

(b)(6)



179179

(b)(6)



180180

(b)(6)



181181

(b)(6)



182182

(b)(6)

(b)(6)

(b)(6)



183183

(b)(6)



184184

(b)(6)

(b)(6)

(b)(6)



185185

(b)(6)



186186

(b)(6)

(b)(6)

(b)(6)



187187

(b)(6)



188188

(b)(6)

(b)(6)

(b)(6)



189189

(b)(6)



190190

(b)(6)

(b)(6)

(b)(6)



191191

(b)(6)



192192

(b)(6)

(b)(6)

(b)(6)



193193

(b)(6)



194194

(b)(6)

(b)(6)

(b)(6)



195195

(b)(6)



196196

(b)(6)

(b)(6)

(b)(6)



197197

(b)(6)



198198

(b)(6)

(b)(6)

(b)(6)



199199

(b)(6)



200200

(b)(6)

(b)(6)

(b)(6)



201201

(b)(6)



202202

(b)(6)

(b)(6)

(b)(6)



203203

(b)(6)



204204

(b)(6)

(b)(6)

(b)(6)



205205

(b)(6)



2

u 

u.s. DEPARTMENT OF AGRlCUI. TURE 
ANIMAL AND PlANT Hl!AllH IMSPeCnON SERVICe 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{plass tyPff or print In ink} 

TiMe HORSES LOADED ON CONVEYANCE 

o /1-1 
      

     
CONSIGNOR (OWNERISHIPPEA) NAME 

Rotz' L've 
STREET ADDRESS 

4 
CITY. STATE. ZIP CODE 

Shippensburg,pa. 
AREA CODE & TElEPHONe NO. 

DATE 
. /-2- 1/ 

f:H;11 
AccoRIing to the' PapEln!IOrk RedudifJn Act of 
are reqUired to f9$ppnd to a collection of • FORM 
dlsptay'$ a valid OMS control number. The 
nurilber for this fnformallon colledion is 05 • The lim/IJ APPROVED 
required 10 complete this Information collection is estimated to 
average 5 min. IIr response. including the time for reviewing OMS NO. 
instructions, n9 existing data sourcee, gatherfng ana 0579-0160 
maintaining needed, and completing ana reviewing the L 0 6 0 4 O. 7 
collectiOn (If I mation. • 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONlMARt<ET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ACDRESS 

595 Rue Royale 
CITY. STATE. ZIP COOE 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THEHQRSES ON THIS CERTFICATE 

~ Prsgnant mares ate noI Oksly to foal (give birth) during the trip. [] Horses are able to bear wetght on all 4 limbs. 

ug Foais are oIderlilan 6 months of age. [] Hor$Ei$ are not blInd In both eyes. IliJ Horses are abl& 10 walk unassfstad. -
SF. TAG Tag COLOR CESCRIPT.I§l~ SREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto I::lIem Other T8 or Draft Pony Other Mare SIal Geld Tattoos, etc. existing conditions 

1 II_'S} [X X v< 
2 / l-;rB IX ,~< IX 
3 ·/I5'lf 1>< IX t~~ 
4 /140 IX I ~ rx ofF i 

5 /I {P I [>( IX Lz< 
II II I t,:2. IX [>( [><. 
7 110.3 I~< :?( t>< 
3 Il6'1 1)< X ">( It' , 
9 /1 ro~ >< IX IX -

10 II bl;; IX X X 
11 1/ Ct,1 lIJi~~{ X X 
12 JlfeS t>( X X 
13 II l:/i 

.I){, L I~~< ~< 
X f' 

~! 14 1170 ~B 

11S /17/ X X X 
HORSES HAve HAD Access TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONseCUTIve CANADIAN FOOD INSPEC'nON AGENCY (eRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

-
SIIlNATURE 

 
OAn: 

  
llME 

I HEREBY AUTHORIZE THE CFlA TO DlSCLOSJiTHIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR CGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY . DIRECCION GENERAL DE INSPECCION EN USING kFALSIFIED FORM [S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 6 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(l certify that the information c:ontalned In this form is true and correcI to EST. 
the beet of my knowledge.) 

DATE 

     
TIllE 

VS FORM 11).13 (AUG 20(4) '<.) PllIVious edIII_ are obslele PAGE 1 OF .2...-
PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



3!;;; ,""~j I '; ft_! , 
.l..-_~,;,!-_~-~ u.s. ~f1FAGmllJ!.~ ~ Ie Ine' ~ R.edu::Gmht of 1G95. M pe1'SmIS 

AA!l<W.A.l{[JPUINi'HS'AL1a ~$R\/'C'S 6ilI~ ~~ to i3 ~g;~ unldsl 

OWNEKfSHfPPER Ce~n?jCA'i'E 
dIs;l!ayG a w!S:I CIiIB r.:oulrot IltIItIber.. 1'bs va!d OMS omtmf FORM 
~fOrfi;L"'U1'.m;ua ~ I: ~60. UI:! &m: APPROVED 
~ to c:t:SJI~ fb!S ZilfUUlsa#oo ~ II: ~ t'J 

FiTNess TO TRAVB.. TO AS[AUGf-t""lER r..A~rrY ~s <nJa.~~ ~ 1hs1lme1'or~ OMs NO. 

',0 f fo1 (CONTINUATION SHe5l) - - IJ b$~ .......... Jiu; ~d1da~~ and 05'79-0160 
=GUSSla ~ eS1d~ anzlntViwMa \be T .. 060-107 /PII.tCtt (l?:Ia orErirl ~ /'l Clf~_ 

1fs7. ~ 9c.-7 f ~ 0~~";~?nOft-~ 7ft... "" .... z::: ~ i sst ~ T~ .",,'")/:." ~ 
PFD,;RX 

-I~F Sit. finfII' ~1O'm: ~ lah::ri ~ t $bd 1 ~ T~&tI:. Induda 
"is or Dmft ~n 

'f6 //74 :X I rxt ~ 

IX\ 1 lj 
• 

11 Ij 73 I , J PA . ( t5< '. 
" I t LX J L' ~ { 

18 1/7'1 IX' t 1 1 rXl 1 1 l I 'I,X ~ 1 I ...... 
I 

t " 

19 1l75'1 t I R ';")~ I IXI 1 
~ ·xl I I 
I L < 

1O 117 fa I><J t 
f 

) tXl f .} 1 IX , t f I , ; 

Z1 ... /1771 . ·f I XI i f'~o ... I ~Xt) l - . 
~<~ t 

. . ,: .... "i . ...,., 
t 
~ I 

22. 1118 i l l t txl J IX', t ( 'Xt I 

f 
, , i ~ ~ / i f 

<:S ! I tIer I ! t 
,. 

iXI \ I t trw I t ~ i 1;:>'f1i f . J , 

<4 I(SO tXl J I ! I · fXl I I f ! RI i t 
, 

f I i • < f 

flStl 
, 

I I I lxl ~ i 
1 

i I ,I'I "xl ! j . 
t i I eJ, I 

f 1 ~ '61/ " r 

2iitIf8". I i l I f F~q L-I t><i 1 ! !)</] t "'ct;::. ~ I I.... ""'.. 

21'1/831 iX' 
, · ! i I I t><l • i f IX I ! 
, ! 1 t t 
! ! i , i : 

2S I" / I t 
! I \ ;''-. /" I I 'Xi ; ! If g if ./~ 
~ i /X"t ~ i ! 

t ! ~ > 

29 
I i i i i ~ i i --

t · I • . 
sci ! 

, 

I i ~ t 
1 j i I i I. 

f } I ~ 
I 

i i ! t 
i I ! 1 , 

I t , . 
.s..... i 

I i I ! i 1 i l ~ f ! t 
, 

! 1 i ! 
'1 ! I , 

~ t { I · t I r I l I I I 1 t l ! 
t 

, 
l ~ 

• 1 , ; 
:!:3 I } I ! 1 } I i I • I I I I j ! I ! • t 

~l I J I I- i i I t I l I I f i I 1 f ! 
i 

\ l I t 
c i I f ! I I ~ I · . 

I ! ;. 

3(i Ii I 
i·1 . rl 

1 
, I J~' t q ; 1 I 

., 

I 'J 1 i I I i I 
31" I I t \ I I I I ! • t I t ( ! I 

sa I I 1 
• I 1 I t I I I J < I I ! t t 

39 I 1 I I I i 1 I I 1 I I , I t 

40 1 I 1 , i I I i I · • f 

41 J l I f I t I i I 
42. - \ I J t i t I I I 
~ t \ \ t l . 

I I t I , , 
I 

, 
44- , 1 

I 

45 1 I I I 
\ 

( 

(b)(6)



4u.s. DePARTMENT OF AGFuculllJRE 
ANIMAL AND PlANT HI!Al.TH INSPECTIO!,! SERVIOE 

~~. OWNER/SHIPPER CERTrFlCATE 
'FrfNESS TO TRAVEL TO A SLAUGHTER FACILITY 

,~ (PI.s. typtJ or print In Ink) 

According to the Paper\!IOrk Reduclion Act of 1995. no p!!rIOn!I 
!!fe !lKIUired 10 r9SP.l;!nd to a COllection of Informadon unless it 
dIs~ays a valid 0f.iS control number. Thill valid OMS corilrol 
number for this !nformlllion coIlee1ion is 0579·0160. Tha lime 
required to complete !his Informalion collection is ,ElS1irllljle1 
average 5 min. per response. including the time 
instructions, searchIng existing data sources, galherlng 
maintaining the data needed, arid completing anef reviewing 
collection ollnfotmation. 

. FORM 
APPROVED 

OMBNO. 
0579-0160 

I ... 060408 
'TIME HORSES LOADED ON CONVEYANCE 

1/ I'M 
DATE 

-3.-/1 
cm AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
      

       
CONSIGNOR (OWNERfSHIPPEA) NAME 

Rotz' Liv 
STREeT ADDRESS 

4 

NAME OF AucmoNIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY, STATE. ZIP CODe 

Massueville U. Canada 
AREA coDe & TElEPHONE NO. 

450-788-2490 
CHECK THE BOX mAT INDICATES THE FOLlOWING IS TAUE FOR ALL l'HE HORSES ON THIS CERTIFICATE 

Ill] Pregnant mares :w IIOllikaly ID foal (give biI1h) durifl9 the trlp. IS] Hmses are able ID bear weight on aU 4 limbs. 

~ Foals:w older Iban 6 months of age. I!!] Horses are not blind In both eyes. I[] HolSeS are able 10 walle unassisted. 

us I~ TAG Tag OOLOR DESCRIPTI~t:!,r-, BREEOITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto GAeeIn Olher T8 QT Dmlt Pony OIlIer Mare Sial Geld Tattoos. etc. exlsling condlUons 

1 /I<j;~ X X X '. 
" 

2 /I.fi 
p ',elL [X >< 

3 1111 X f'X >< V , 
, 

X IX 'X'i 4 II(J/ 
5 1/ q 'J I 1;:fJ 'X k< X 
6 / ('1~? X IX X 

~ ~ ~" 

X X X 7 /191 i 

8 //9:t )< X X 
e I Fif· X >< X 
10 1191 1>< X 'X 
11 i/!916 iL,. .. 

'kltJ X, X 
12 /!9£f X X X 
13 / Jot) X X X 
14 I nO / lei >< 2( X 
15 /;]O~ IX X I X 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCe. EST. 

SIGNATUR  

 
DATE 

·   nME 
I HEREBY AUTHORIZE THE CFIA TO DiSCLOSE l'HfS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY l'HE eFIA OR DGIF TO THE USDA. FAL.SIFICATION OF THIS FORM OR KNOWINGL.Y DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL. OFFENSE AND MAY RESUL. T IN A FINE OF NOT MORe THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DO/F) 

SIGNATURE OF OWNERlSHlPPER(1 certify that the information contained In this form is true and correct 11:1 EST. 
the best of my knowledge.) 

DATE 

  
TIME 

    
VS FORM 11).13 (AUG20D4)  PllWIous adlII_ are ohslele PAGE 1 OF :l... 

PART 1 -INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



5

16 1:103 f f ex I Ix ~ IX~ t ( 
I rx 1 1 IX ~ tX1 I 

18 /JDb I f l><l I [X 1 1 t I IX 

f f 
I f JX J f I [X , ! I t 

<;4 /521 J- I I I 
2S I~ 1.3 I IX 

iX t ttl i l IXt \ I i \ 

29 J J 

iiI 1 { t i } t I I l t 
t ~ t , I ~ i ! t i { t J 

! I I I 11 J ! Ii 1 
I i I I. t t j j I 

I I I I t I ( I I ~ f 
\ II j I 1 I \ 
I J ! i I! 1 I 

I I It' I 
l I f I 1 

1 

FORM 
A.~QVEil 

OMsWO. 
0579-0160 

t,06040tl 

I 

I , 

(b)(6)



6

u 

" U.S. DEPARTMENT OF AGRICUL TORE 
AAlMAl AND PlANT HEAlTH INSPECTION SEFMOE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type Dr print In Ink) 

Accoofmg to the Pa~rk ReducIion Act of 1995. no ~ 
. 811. e required to l"9$~nd to a collection of inIormallon unless il 
.• disD!aYS a valid OMB control number. The valid OMS conkol 
. nUmber for !his information collection is 0579·0160. Th& time 

IBqllired to complete this information collection is estimated to 
average 5 min. per response, including the tim g 
Instructions, searching existing dala sources, a 
maintaining Ihljl dela nllsdad, aiid completing an revl the 
collection ollnlormation. 

FORM 
APPROVED 

OMBNO. 
0579~01eO 

T,li60409 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

jg] PregnanI. mares are not likely to foal (give birth) during the trip. Ii] Homes are able to bear welght on all 4 limbs. < t, 
I[] FOllsareorderlh~ 6 months of age ' lID Horses are not blind In both eyes , tIl Horses alB able to walk unassiSte"i:1 ":~~~(2 .. .' " " . " 

SF! TAG Tag OOLOR DESCR1PTI0Jl}.!.':' SREEDfTYPE SEX BRANDS REMARKS include 
PREFIX NO. Bay Grey Blk, Pinto Gil.., O!tler T8 QT O13ft Pony Other Mare StaI Geid Tattocs, etc. exisling~llons 

1 /1!)5' 1>< 1)< X 
2 /I{~, X IX [>< 
3 //3/ LX lX ,X 
4 /'3~; X D< IX 
5 //3:;: X X IX 
8 //39 ><~ X >< 
7 !:~[n IX X X 
8 / ·l 

H!) 
I I L X >~ 

9 /:)/'6 . >< 1\« /' IX 
10 /.,i',J. ~ v(, IX [>( 
11 /))({ [>( X IX 
12 J;j"U " C>< X 1>< 
13 i 17 [>< ~)< I:'~< 
14 ./,~Jgi IX 'X X 1/ '\ 

15 /):)9 lX IX '>< 
HORSES HAVE HAD ACCES$TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. £Sr. 

SIGNATURE 

   
DAlE 

    

I HEReBY AUTHORIZE THE CFIA TO DISClOSe: TH!S.P<>OUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM [S A ORIMINAl OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DOfF) 

SIGNATURE OF OWNERISHIPPER(I certffy IIia1 the information conlalned In !tile form is lrue and conecllO EST. 
the betI    

DATE 

  
TIlE 

    

vs FORM 10-13 (AUG 2004)  PIevIous td\U_ are obslole PAGE 1 OF ...... 

PART 1 -INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



7
." I. 

'~;'r :;;;' lJS~llF~lUiE ~ Ie iIS'~ ~hAur 1995. M pemms 
N«1W.A.amfl.ANfl9l.iH~ss:M::s ~ ~ t!l ~!D I! ~ of~ Iln:!e$s it 

l" ~ a \'Sf CD!iIe ~~. 1'h.9 vaGi OMS Q:I1\1mf FORM 
• OWNER/SHIPPER cs:guo.iCATE ~ foe !!Wi: 1.~ ~ r: 00il!-0i6O'. 1'h!! &mlr A.°PROVEO 

FITNess TO TRAVEL TO AStAUGh"TE'R FACLUTY 
requhd fI:)~~f.b!s~~!:;~m 

OMeNO. ~5<nIil.~~~~1sDeb"~ 
(CONTINUA,l1QN SHEeT) tns;;U;:';JiC:lilS. sea:::Ji:l:Q ~ d* ~ ~g and Q519.01SO 

~lStM ~ ~ aPd~8III1miawlRg \be 1,0604 IPlts:=tt (ypa.-artnt Tn IJ:rJ4 ~ofa;f:J .. aij~" 

if;'?\, TAG Tsa ctr..oR£JES.....~e.. ~ SS\ 
~ ReW.RKS 

PR1:EMX no. 
Grey t Bit. Rnml~~ I?c<a:" 1 ab::r I ~ I SId 

T~e!c.. .fnduda 

< 

Bay "'iB ar Dmft Gcld ~n 

16 ;' )0 iX f 
, (Xl ~ txt t " 

17 /,,3'1 r;.'<l +xl ex: r. [><J i 
( :1 I • 1 

18 /:;135 f I C>< \ ~ i I T>( ~ I 
I 

19 /"~J '3 t rx f t i lX 1 1 \>;1 } 1 
2lJ /z,/37 f 

J 
J [:><j IX l .j ! Ix j , I , 

2:1 1,;17,<;.(1 -r><r I j f J>< I l { I l 15< I ./u 1 i ! 
~ 1/).'31 I"<J f \ I I [><1 ! ( ! t LX i./ ; ! 
z:1/)Q6\ !. I t ,Xl f><] j i J I -rx . I 

f } I 

:i!4 /~:: '-I[ .EX! J I 
, ex: ! ! I I ! 1><::1 I ~ ! I , i I 

2.S /)(/:\1 ~i I 1 
. 1 [Xl I i 

f>< i . I ~ i 
, 

L/ f 
, 

I 1 ! ; 

Ci lL9(/3 eXi f I I 1 [Xl I 1 [X · I , i - I ! 

'Z1 / ((1 l'x/EI ! i t I 1><] I 1 l 1>< J I , 
f 1/ ,I I ! i ! ! 

/ .~/[f5 ''),/ ! I I I L~I i I i f>( I :26 l ~" • 
I i 1 

! ; 

29 J ;';Jll/C; 
, 

t I I t 1~ .• t;;:P{X\ . 
j i t><I ! I I ~ ROAt0! f j j 

I i 1 ! 

so I /"II/?! LxI t i l IX I i I 1><:' I I I i i I ; ; " ~ I ! I f 
I , -l · .'S:1i /:;</2 IXI t I i Rl 1 i 1 t><l I I l , I I 

f I t 
, 

t ~ 
, I 1 

I , 
I t I l :::;a 

t I t I , 
• l I i 

~ I I I I 1 l i ~ 
I i t I I I , f i : , 

~'l I I I f 
1 ! J t I l I l i I 1 { \ i ! 

~ , \ 
i l f 1 c I 

, 

i J I I i · I I ; 

aG 1 \ I 1 
! i f i I I I • 
I 

, 
I f 

sr 1 i , I I I 1 I I ( i I t 
c ! I 

sa. I I • I 1 1 t f I I 1 • I i I I t 
:39 i I I i I i 1 t 1 I I t 

.iUJ I J I 1 \ 
.. 

I , i I • • I 

41 1 l i f I t J t I 
\ 

. 
i I 

t i t I 42· I I 
-43 t \ I \ l l 
44 i i I I l l I l 1 ! t 1 , 
45 \ t I I I 

1 I 
ltiEREBY ~1l£CAA TOOGClOSSnos DOCtP...!5Nl"" ANn t:-5lNfORMAlii:74tN rr ASCOMPLr::"""I"S BYTHSCFIA. TO"IHE.~ FAt5!ACAtza..! 
OF nuSRlRM Of{ tGKlWINGtY USING A fAl.$lRED FORt.' 1S A CRlM!NAl a~ ANP YAY "RESlJLT III A FINe OF NOT MORE nw.c SiD,aGO OR 
~ roRNOrMO!ETHANSYi:ARSORBOJH(f8 u.s..'C.ss::rraJN '001).. 

(b)(6)



8U.S. DEPARTMENT OF AGRICUlTURE 
ANIMAl. AND PlANT HI!AlTH INSPECTION SEfMCe 

Accord"mg 10 the Paperwork Raducfion Act of 1995. no ~s 
are reqwecllo rusliond 10 a collection of lnformalion unless il 
disJi1ays a vaDcI a.i1B control number. The valid OMS control 
number for ilia informallon collection is 0579·0160. The lime 
required 10 complete this Information coflec:ction is esflmalecl to 
average 5 min. per response. including the time for revlawlng 
In searching existing dala sources. gathering ana 

FORM 
APPROVED 

OMBNO. 
0579·0160 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(P/eIl$S type or print in ink) thE! data nE!ed&d. and completing anCf revIewing the 
Information. L 0 6 0 4 1 0 

TIME HORSeS I.OADED ON CONVEYANCE 

V tYI 
DATE 
1- L(-II 

CITY AND STAT! WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburq,Pa. 

CONSIGNOR (OWNERfSHIPPER) NAME 

Rotz' Liv 
STREET ADDRESS 

4 

NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERlDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP COOE 

Massueville U. 
AREA CODE & TElEPHONE NO. AREA CODe tic TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CeAllFICATE 

(il Pregnant mares are nollikaly 10 foal (give birth) during the IrIp.ol§a Horses are able 10 bear weight on 3114 Qmb$. 

~ Foals are olderlhan 6 months of age fill Horses are not blind In both eyes II] Horses are able 10 wall< Ilnassfs1&d. 
'" 

us FE TAG Tag COLOR DESCAIPT~r<' eREEOITVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. PifIIo ~ Other TS QT Draft Pony Other Mare Sial Geld Tatklos, alO. exisling oondlllona 

1 I 't.- X X IX 
2 //:} C:. X [>( X '" ' 
3 i! ~5J IX r-X IX 
4 / :;"j X l>< X 
5 //3~ X: Ir;l I~'< IX" 

L-

a /h f 3 X IX X 
7 /h) IX v< X 
8 /; )~s [>< X >< 
I) 

/ :p' I 1 >< 1>< tx , 

10 
"L),t:" i:(j "If) >< 'X 

11 ;' ~() i !X .~x< >< 
A 

1>< IX 12 
i~f S.:;, '"1f'~ . 

L. 

13 I) \1 1>( "' .... //" 

.~ IX 
14 '} '\~ S P< X [X~ I ._.' 

15 /:J5"£ lX X Ix 
HORSES HAVE HAD ACCess TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSeCUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNA11JRE 

   
DATE 

  
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOOUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USOA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 '(EARS OR BOTH (1a U.S.C. SECTION 1001). 

SlGNA11JRE OF OWNEAlSHIPPER(1 certify lhat the information conlalned In this form is true and corteCI to EST. 
the beat of my knowledge.) 

DATE 

  TIME 

        

VS FORM 10-13 (AUG 2004) PAGE1OF~ 

PART 1 .. INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



9
, - ',Jr 

o.s.~flf~naE ~ In file~ ~Mof 1m1li.IlO parsn;!S 
AA'ff<W.A.amf'lN{fEEAt.m~~ ~~l':l~fca~oi~unl!=sit 

'OWNERlSHJPPER CeR1'lFiCA'l"E 
~ a ~ 01\IlS CtI<:If.rof~. "l'he va!'ld OMS cmM:tf FORM 
~fOr~~~ I$~Q). Th9 fSme A!:~PROVE.il 
~ fo c:::sn~1'.hti~~ b;~m 

FiTNess TO TRIlVE!. TO AStAUGh-reR FACLlTY ~5 iiWl. ~~ ~"1Ime6:r~ OMBNO. 

1/, m (CONllNUATION Slier) I-L(-I( 
I:"S;Z~ .......... ::!ttlliJ ~ t!l;ds; ~ ~ end 0S79-0160 
roa..tc91:kiJgCIG ~ ~ arid~iBld~ tna r.060410 /.r ' fE'kI;;ctr &1JI!' <rr'tIdnt iii llt1;1 ~d~_ 

f'T~// '!?Tits! ' t;-'t j~~~~e:{ /1 "vI;::::: ~ I sSt 
~ REMAR.US 

PREAX no. 
Bay I Gny t Bit. £11m I~ 0Ihe:- ~ 1 O!b::rt ~ I sw'l e!d 

Tl!fic=. e!c.. .Intfuda 
'i'B QT /:'!taft ~n 

16 /. '!~)r IX! f I (xJ 
, 

I ~ f)Z ,j' I ~ • \ 

17 /;; :,"'>.:7 I IX I l IX . 
1 f l>< J i 1 , 

18 /'"):>0 [x1 1 I 1'5< , ; i I 'lX ,"," '1 ~ 1 
I 

19 ))&01 
, 

J IX I><J I i , ~ I }>(' 
J#f i>d f 

J I i'x t 
. 

al /:~( ! I 1 l 

:a1 1'/, L~.l f I IX -, I: I' 'X{ 'r i; , I ~ l ~t><: ; c' .. ,'C",=~,.: . ; '~'":r 

~ ! 
22 /)t . . ~. f5(' I , J R" ~ t 

i t tXf J 5 , ~ ~ ~ i 
<!S L{~~j (; '1' ! I ( rx 1 X t 

; IX! 1 I i ! 
~ 1 

:a4 ./:;., t .. :f f>(l I I 
j 

~ r'ki I I , ! ~j i; I • , f I i 
~ /}/J.I t'>t./' f 1 

, 
I ! .. /1 

f 
1')/ I . j · I./' ""-.. J I>:<,.~ i • ./ 

I , 1 ~ l r//~" 

;zii , / /j { 7 f' /~ f ~ l I i t- D<l I i ~ IX i !/~; I ! l · v i~ . I 

2111 ~;b ':;, f 
I I ! C:<t i i KI I I i)<i [ I I l i I ~ ~ ! , I I I l , ! 

2a . /1 (/1 · I ! i C-'<l 
I 

1><1 I i i t><1 t 
I ! I i ,. t I ! 

29J J } 1 t I i \ i i ~ l: r 

I I I ! J I J ! t i 1 1 I 

:.;of f · i I i I I I i 1 i < t I t ! i I ! 
i I { I ~ . 

I ! 
, 

t I i 
J 

I 11 i l i , I 31i I I j i I t ! II l , 
::li2: t I I I I • • II 1 

, I I I , , 
t t I t ! ~ 

• t t I 

~l f I I I I I J 1 11 i I I I ! I I I ~ , I ! i ! A 

~I 
· 

I 1 
~ 

f r 1 1 
i 1 I , { I I, L I f ! ; 

I "l~ , ! ,- . ~ 

1 
-. 

t ' i i t ~ I r 1 1. I 
, 

J I J 3G i j f 
:;;r I 1 

! \ I I 1! I I l 1 I t 1 , 
[ I I 

as I 1 
, 

I t 1 I , I I I · i ! ( 
, t I 

:39 I 1 I I I i 1 I I 1 I I I t 

40 I 1 I I I \ i I I l 

f 
, , 

• I 

41 1 I 1 I I J 1 f I 
t 

. 
i i I t i t I 42.-

I 
43 J i 1 II \ l t 

J 
. 

I I t I l , 
1 

, 
I 44 

! i i 

45 J \ \ t 1 J 1 1 
I 'H.EREBY ~1l£ GRATO QiSCLOS.2THlS 00CtP....e:Nr ANn T=l 
OF nus FORM OR 1Q\lOWINGLY USING A FAl.$JFlEil FORf,llS A r-'COII 

F: l.WfOR1.4A1iCl4!N rr ~ CQMPt.t:15> BYniE CPIA. TO 1'\E~ FAI...SlACATION 
IIN!.l Q~ ANP YA.Y RES'\J\.T tN A ANe OF NOT MORE. THAN $~a.aoo OR 

~ FOR NOTMORSTHAN SYeARS ImBOlH(f3 U.s.c. ltWt).. 

S!GNAl\JRE Of   lZlhsitclln till: fixmfsfraBa:nO~~thlsblslofart~) .& ,,{-,-

     , 
/ .. 

(b)(6)



10U,s. DEPARTMENT OF AGRlCUlll.lRE 
ANiMAl AND PLANT HEAI.;rn INSPECTION SERVIce 

OWNER/SHIPPER CERTfFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIN.e typa or print In Ink) 

FORM 
APPROVED 

OMBNO. 
0579-0160 
60411 

TIME HORSES LOADED ON CONVEYANCE 

z..z. t DO 
DATe 

. /- b-II 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
      

          
NAME OF AUCTIONiMARKET 

Rotz's Livestock 
~ ................ --................ ---------------

CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECElVERIDESTfNATION) NAME 

Rotz' Viande Richelieu Meat Inc. 
STAEET ADDRESS 

~~R~d~. ____________________ ~595 Rue Royale 
CITY. STATe. ZIP COOE 

~~~~~~~~~~~~~ ______________ ~rM~a~s~s~u=e~v~i~l~l~e~~U. Canada 
AREA CODE & TELEPHONE NO. AREA CODe .. TELEPHONE NO. I 

717-532 5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

f!:!] Pregnant /l'IaI'eS are noIlikely to foal (give birth) during Iha trip. I[] Horses are abls to bear weight on aD 4 nmb$. 

EEl Foais are older Ihan e months of age. KJ Horses are not blind In both eyes. Kl Horses are able 10 walk unassfsted. 

us Fl: TAG Tag OOLOR DeSCRIPTIO~ i;;> £!REEDITVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey! Blk. Pinto ~ OIher TB aT DIaIt Pony Other. Mare Sial Geld TaltoOS.elO. existing conditions 

1 /h), ~ X :y< 
2 // :1'7 2( )( 1>< 
3 /.",;:;3 1'>< 1>< X 1><. 
4 I:' )," C>< ! l>< ><~. 
5 /:1 ':) i IX ><. ><" 
8 /~;. ',(j [X "X ~ 
7 n 

, 
I 1:>< I X >( 

8 I ~~~-} 2. X X .>-.(. 
I) ; /'.7,5 !)" • I~'< X, 'X 
10 lcy.y{ IX X' ,>< 
11 I~; /]~ I (' Ii, ,1 1;>( >< 1'"1 

12 / '; 7{, X IX X 
I /. ·1 )< JX 1>< 13 1 

''"' 
14 1;(18 'X y: ~?< / , F '\ 

15 /;;} 1 iX )</ ,X .:,;.: ' 

'" HORSES HAVE HAD ACcess TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
   

DATE . 
 

I HEREBY AUTHORIZE THE eRA TO DISCLose THIS DOCuMENT AND THE INFORMATION IN rr AS 
TIME 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFIOATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT. FOR NOT MORE THAN 5 YEARS OR BOTH (1a U.S.C. seCTION 1001). FRONTERAS (DGfF) 

SIGNATURE OF OWNERlSHIPPER(l cerIIl'y ItIaI the infonnaUan c:ontalned In tbls form is true and oorrect to EST. 
the best of my knowledge.) 

DATE 

 TIME 

    

VS FORM 11).13 (AUG 2004) L' PreviollS editions ate obslole PAGE 1 OF ~2-

PART 1 .. INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



11- -, 
---:..: . .# ;E; ~~' us. ~t!F AGmt!:i!'i'u:1E ~ II:! fug~ Redu;Gm Mm 1;QS.1l!) pcsoons 

AA!lW..A.l{DPU\NtHE'A.1..m~SS'l't'l:S Gro~~~toa~gf~ ~il 
.;.-~-.:: ... d!l;;:l!ayG a vSrl Gille ~ 0I:IttIber. ~ valid OMS c:onfmf FORM 
~". OWNER/SHIPPER CsmF!CATE ~ for ~ i-~ cotief:!lim £S C5?\!-0f,;;(J. 1h! &De APPROVED 

~ fp c:sn~Cb!:;~~ =~ tn 
FITNe:ss TO TRAveL TO _ASlAUGh,"'t'ER FACL~ ~ s il'IIii. ~~ ~te1l.a:lefor"~ OMs NO. 

2 ; D ~N11NUA."I10N SHEEl} ! - b ~ J) 
b~e::5ors* ....... ::Jlftll:T ~ diatl ~ ~ am! 0579-0180 
roaiat;;iillingb ~ ~ aDd ~ BI'\I!.~ tba 

/Pfa:I;t:t (nIcf ot'Rtint Tn llr!;} ~of~~ ['060411 

'(tA!:fJ2 !7 ;' 11 19I Y;:~~~7J. ,-" K ?~ ~ I SSIt I'J"~I~ SR,:AtWS RSlARI(S 

PRSfD( NO. ear Gn!y BIk. finfEt I~I erne: P=y 1 O!b:rl ~ I SIal 
~eIc.. .Induda 

"ia aT I:lm:ft &.!!d ~n 

16 IU£/~ f I 17<1 r><'l 
, 

IxJ I ~ OF~ ~ 

17 I:),?I ·1 [><1 " ; i r)( I • '\. /' 
J , /"":" l 

18 ,I, 'c,'.:. J 1 ~·~/t I i7<] , 1 f)<, ·1 
.",z,",,~. ~ 

19 /·)S·';) I ~ f l J i A Jl j Ll t \ X , 
, . , 1 , 1 

~ r}Z- <? If J t 
.... ~ I rx 1 .! 1 IX , ,. t I t 

;a;1 )2';:/5/1 IX f I I i r'Xi I ( 

~ 
I 

~ I I 

~ I?~ 'Y:~ C; rXf l \ I J 
j 1)<~' i t ~I 

, 
f ~ 

, , 
~ ! 

:es ! f.). ~;/1 ! i .jj t:<{ I \ t 1 

r:2~ i j 1 i J " . ! f ! I 

f I {XI . 
i IXI ~4 ' ) ";<$ , , 

I I f 1 N I j ,- :'/'.). f 

= 
, ! 

/)'11 I 
. 

1 t I 25 
. iXf ! 

rx~ J f J I i 
1/ , 1 1 ~ .', 

Zi J I ~,; 1, t ! 
r 

! ~ I 1 f rev ,i t',,</ I 1 
. 

I i 
, 

:"-,,,,-,{ ! ~ I ~v i.;/-' '\ ~ 

21l/;;'11' 
I i ! i fXi i (XI I ! t 'I 

f I • i I ! ! ! . I I i 

/:; ';/J, ~"><I I i j 

1 
• tXl I i i I rx I ::as · I t I i ! 

2S J--:v! ,:,"/, I b<. ! I t I i '}-,/ j i ; i"xf 1 I I I 
/--' i 1 1 

so r / 1- . .1 \;. E ." 'I ! i t l 1 
,,' 

i i 1 '1 , t t ! "t 

t ~ 
, 

1 J ; 
1 I 1 i ! , , I . 
i 

, 
l I i 1 i \ i l I ~ I I I i I 1 t I 1 ! I 

::;z t ( I i t I , I \ 
, I I 

t I I I ! I { I • t I i 

~ ! I 1 I ! • f I • 
I . t · . 

~{ 
• 

I I ! I 1 i I t I I l I I t t f ! 
~ I 1 l",~q , I t 

" t : I,' \;. . i j I l "1 1 .~ " I , Ii' . 
I 

:36 I , I 1 
! ! r I I 1 j I ! I j f 

t 1 i l , j I ( I I l • 
t t l 31" 1 ( ! r 

39. I I I • I 1 1 I f I I I cl;;~} , I i \ c ) I 
59 I 1 I I I t 1 I 1 I ',.::::,' 

I t 

40 I , I 1 \ i I 1 l 
I I 

41 1 , 1 f I ! t f i 1 
42.· I I I l i t I I 
"13 I t J I t t 
44 I i f I t i 

, 
l J I ! i • .' 

45 J \ \ 1 j \ I \ 

t HEREBY ~1ltE GRATO tKSClCSE ms DOCU'.s'fi' .AND T..~ lWFDRlJA"i'ii:ll4 ft;! rr ps COMPU::."'"l"S 6'{tHE o;A. TO 'T\iE;U$Ok ~"I"!ON 
OF THIS FORM OR 'Ql:OWINGLY USING A FAlStflED FORfA 1S A CR.IN!NAl Q'Fr-"'"ENSE ANJl YAY R£6\AT IN A ~ OF NOT MORE. nwl $UJ.OOO OR 
~ RlR f«)'t" MORe'THAN S'l'SARS OR. BOl1i (16 u..s.;C. se:::mDN ltlC1). . , . 

(b)(6)



12U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT H2AI.:TlIINSPECllON SERVIce 

Acoording to the PapIiln!IOrk RIIIducIion 
are required to ~nd to a COIfection of 
displays a valid OMS control number. 
nulnber for !his Information collection is • The lime 
required 10 complele this Information collection is estimated to 
average 5 min ludlng 'he time for revjewlng 
instruclions, searching data sources. galnerfng anc 

FORM 
APPROVED 

OMBNO. 
0579-0160 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI.Me typtl '1' print In ink) maintaining the dala n completing anarel/lawlng Ihe 
collection of Informalion. I, 0 6 0 4 1 2 

TIME HORSES LOADED ON CONVEYANCE 

9 In 
CITY AND STATE WHERE HORSES WERe LOADED OM CONVEYANCE 

Shippensburg,Pa. 
       

    

7257 
AREA CODe & TELEPHONE NO. 

NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (REOE1VERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ACOFless 
595 Rue Royale 

CITY, STATE. ZIP CODE 

Massueville U. Canada 
AREA COOE & TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are noIlikaly to foal (give birth) during the trip. [] Horses are able to bear wefght on aJl4 ~~ 

o Foals are oIderlhsn S months of age. 1[1 Horses IiIf'1iI not blind In both eyes. iii Horses Bfa able to walk unassisted. c , 

us FF TAG Tag COLOR DESCRIPTI~k BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey i Blk. Pinto • .c::basln Other TB QT Draft Pony Other Mare Slal Geld T atloos. etc. existing condillons 

1 lit-I}. X X X 
2 /1,1/ b t>< "1 X X .'--' 

t>< [X X 3 
/ 

, ':f3 I;" 

4 /j~!D IX t>< !X 
5 lit :;~ Ix IX X 
fl i) i?J e'L 1)< X 
7 /;.' 1(1 " / X X X 
8 1/). 95' 'X ~ IX , 

/ IX X 9 L21L ! 
- ./ '" 

X X X 10 IJ9'L '. 
11 ,/;)fg X IX [>( 
12 1/2 ()~J >~ S,' . 

/;) >< 
13 f+x3 b< l>< X 
14 /';:jo5' >< [>< ,)< 

~ 15 /3DL :x .~x( 1>< 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE     DATE 

      

I HEREBY AUTHORIZE THE OFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DI~ECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MaR!: THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FAONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify thalthe information contained In this form is true and oorrecl to EST. 
the best of my kRGWIedge.) 

DATE 
 

  TIME 

  

VS FORM 11>-13 (AUG 2004) ""'/ PllWIous dans are obslele PAGE10F..2. 

PART 1 -INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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Bay ~ Sit. f'infIt~. O!he: ca aT Otsft l'aJ:.r 1 ah::r I ~ I $tal Gl!!d Tlidb:=. *-

16 /:;6 i f c>( I I rX ! [Xl I 
17 !:tox I IX I I rx i, \ b<I I 
18 /310 J 1 IX .1 rx I q 1 c'i;~ If' I'><I 

II ~tfIXiltl!Xl 
~4 (3;):7 t I rx I I ~ 1><1 I I iXi I I 

rx! ! i I I i txJ \ l txt ! 
28 /33) I I t f><J ~ IXi I ! fX1 1 

I! ! Itt! } 1 ill! I l 
:.;.0 f i t , l I I I I I i I t I ~ t. 

iii I ! I i ~ i ! 1 l t I 
t I I { I ~ i It; it! t 

I! f I! I f I I L I 
I \ I I I 1 1 I ~ . i .: f I 

\ , 

Sf" III i' t I I I l i 
I i I ! 1 ~ 

·1 I 1 \ , I [J 1 i 
I lit f 

42. . 

\ 

1 t 

FORM 
A,.QPR.OVEO 

OMeNO. 
Q579..t)1SO 

L060412 

t 11EREBY .A1Jl'litIR£ZE1'HE CRA ro O\SC.CSElHiS DOCtP..sfr .AW J:-$ lNfDRMA."i"ii:i\:I IN rr Ni. CCIMPLr:::-rED 6'(THE ~ TO 'l\£~ FAl.5lRCJ\T!ON 
tlF 11:US FORM OR. 'KNOWINGLY USING A FAt.SIRED ft)RfA 1S A CRIN!NAl OFFeNSE. ANn YAY Ri$U1.1 Ql A ANt;; OF NOT MORE l1Wl SiG.ooo OR 
~ FORNOTMORelHAN~~ OR BOlli (f8Us..c..se::moN \001). . . - . . 
SlGNAllIRf: O   i:lanfsttl8and~btbl!ob:lslcl'my~) 0 "j:' ;J,.. 

·,     (b)(6)



14'"' U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl. AND PlANT HEAlTH INSPECTION SERVICE 

Accordin9 to the PllJKIIWOrk Reduclion Act of 1995 no ~s 
are ~llIred to retDond to a COllection un1e8s il 
displays a wQd OMS control number 
number for this Information collection 
tequlrlld 10 complete this Information collection is estimated 10 
average 5 min. per response, Including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the dala needed. and completing ana reviewing the 
collection 6f informallon. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEVANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

~ Shippensburg,Pa. 
      NAME OF AUCTIONIMARKET 

        Rotz I s Livestock 
~~------------~ 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECSIVERJDESTrNATrON) NAME 

Rot~' Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

~4~~~~~~~~ __________________ --+._5_9_5 __ R_u_e __ R_o~y~a~1_e~~ ____________________ _ 
CITY, STATE. ZIP CODE 

Massueville U~.~C~a~n~a~d~a~ _______________ _ 
AREA CODE II TEtEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOu.OWING IS TRUE FOR ALL THE HORSES ON THIS CERTFICATE 

rKI Pregnani mares ate not liklllly to foal (gIv& birth) during \he trip. [] Horses are able 10 bear weight on all 4 limbs. 

~ Foals are olderlhan 6 monlhlt of age. ~ Horses are not blind In both eyes. El Horses are able 10 walk unassisted. 

us FJ:l ~ TAG Tag COLOR DESCRIPTI()4~ BREEDfTVPE I SEX BRANOS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto -GbesII1 Olller 18 aT Draft Pony Other Mare StaI Geld Tattoos. etc. exisling conditions 

1 I' <( ~~ X X )<, 
2 ;:;'19 :X X [X. 

I 

X [2< rx 3 1:3(3 
4 15 i '1 IX t>< X 
5 1~13 X t>< X 
6 ! j?l, X X t>< 

IX IX X 7 /337 ./ 

III i/33,3 L>< t>< X 
9 /331 t>< IX / 

/>'" 
10 1.3'/0 .X IX X 
11 ;~> '-II IX 1>< X 
12 j3q3 iJJ

H P< 1)< 
13 1/351 X IX X 
14 /35 Z. [~'< X X 
15 1/35;' f~t 

L IX X 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MlNWM OF 6 CONSECUTIVE CANADIAN FOOD INSPElcnON AGENCY (CRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
   

DATE . 
I HEReBY AUTHORIZE THE CFIA TO DlSCLOSg THIS DOCUMeNT AND THE INFORMATlOl'-IlN IT AS 

llME 

COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY OI~ECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SECTION 1001}. FAONTERAS (DGIF) 

SIGNATURE OF OWNERlSHIPPER(1 cerIify!hat the Information contained In this form is hue and correct to EST. 
lIle best of my knowledge.} 

DA1'E 

  
TIUE 

VS FORM 11).13 (AUG 2004) 'P'nwIous edIIIoNI are obslole PAGE 1 OF .:'b.. 
PART 1 • INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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1 HEREBY ~1lE GFiA. ro ~l1i!S 00CtP...e:M" AND i:-5 lNfORJ.fA'i'ii:!l41N rr PS ~IS 5YlHE CIi'IA. TO 'l\iEU$'OA. fAtSlACATI.ON 
0.1= THIS raRM OR. 'KNOWINGLY USING A FAl..$IFlSD FORtA]S A cru~ a#ENSE ANti YAY ~'AT Ul A ANlS. OF NOT MOttE THAN $~D.ooo OR 
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16'''' U.S. DEPARTMENT OF AGRICULllJRE 
ANIMAl. AND PlANT HEALTH INSPECTION SEIWlCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(pI,.,. type or print In Ink) 

Acconfing 10 the Paperwork ReducIion Act of 1995 no ~ 
are requrred to ItISDoRd to a collection of inkJiiiiIiiOO unless it 
disp~ II vaQd 0I'te control number. The valid OMB control 
number for this information collection is 0579-01 SO. The lime 
required 10 complete this Information coIIeotion it 9atimated to 
avaraga 5 min. per res including the time for reviewing 
instructions, searchl g data sources, galherlng ana 
maintain,ng the data and completing ana reviewing \he 
collection ~r Information • 

FORM 
APPROVED 

OMBNO. 
0579-0160 

T,()60Ll14 
. CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONIMARKEr 

Rotz's Livestock 
CONSIGNEE (RECEIVERlDESTJNATION) NAME 

Viande Richelieu Meat Inc. 
~--------------

STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP cooe 
Massueville U. Canada 

AREA cotlE .. TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

£1 Pmgnant mares are nor likely to foal (give bitlh) during Ole trip. 0 Hmses 8flil able 10 bear weight on all 4 rlrllb$.. 

m Foals 8flil otderlhan 6 months or age. IE] Horses are not blind In bOth eyes. l!l Horses are able to walk unassisted. 

US FE TAG Tag 
NO. 

COLOR OESCRIPTI~,,", BREEDfTY?E SEX BRANDS REMARKS Include 
PREFIX Bay ~ BIk. Pinto Gi1tISt!! Oll1er T8 QT Draft Pony Other Mare Sial Geld Tattoos. etc. QXisling condllkms 

1 i/f c/1 
2 I/;J ~:;', x 
3 /3, 

4 i/3(.;f rX S13 

5 /3t/f IX 
6 /.~ , oJ! x 
7 / -;;:/;). 

-" 

8 /3/11 >< x. 
9 /317 ,x 
10 I/o 

I ,< 
/ <~ .. X >< 

11 13~1 x >< 
12 ;rpS' X x 
13 J} X x 
14 i ':.1,?' I 

/ -~~ ~.)I JX .X 
15 /3:;1 [>< ,x 

HORSes HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM Of 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE   

x 

J>< 
IX 

1>< 
IX 
IX 
>< 

J)< 
JX 

CANADIAN FOOD INSPECTION AGENCY (CFlA) 
EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CRA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN rr AS l-==============~ 
COMPLETED BV THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

VS FORM 10-13 (AUG2004) 

PART 1-INSPECTOR 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF~ 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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APPRQVEil 

OMBl\fO. 
Qs79..01SO 

T-,O 6 ()41 4 
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1 ttEREBY ~1lE CRA TO OGCLC:Se THIS DOClP...I!EM" ~ 1..-5 oo:oRMA'iiCi'4Doi rr /JS c;:oMPl.t;-rtiD BYlME ~ -ro"liE ~ FAt..5IRCA't'tON 
OF nus r:oRM OR 1\NOWINGLY USING A FAt.SJFlED FORM IS A CRIU!WAl ar.:ENSE.:..NT> YAY 'RESUi.T'IN A f'IW; ()t= KOT MORE. 1NA.N $ia,OOO OR 
~FORNOTMOReTHAN$~ORB011i(fsU,S.;C.sa:mt:JNlUCl).' ' - .'. 

(b)(6)

(b)(6)

(b)(6)
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u 

u.s. DEPARTMENT OF AGRICULTURE 
~ AND PlANT HEALTH INSPECTION SERVIce 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(pt.s.. typtl or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE 1/ \ DATE 
1'-.)2-// 

CONSIGNEE (RECEIVERlDESTfNATI0N) NAME 

FORM 
APPROVED 

OMBNO. 
0579·0160 

CONSIGNOR (OWNERfSHIP ER) NAME 

Rotz I S LivestQj. Viande Richelieu Meat In=c~. __________ __ 
STREET ADDRESS STREET ADDRESS 

4 595 Rue Royale 
CITY. STATe. ZIP CODE 

Massueville U. ~~a~n~a~d~a~~ ____________ _ 
AREA CODe 8. TELEPHONE NO. I 

450-788-2490 
AREA CODE & TElEPHONE NO. 

CHECK THE BOXTHAT INDICATES THE FOLLOWING IS TRue FOR All THE HORSES ON THISCER11FICATE ---~"--------
r2iI Pregnant mares are not likely 10 foal (give birth) during Ihe trip. ~ Horses are able to bear weight on all 4 limbs. 

E:{I Foals are 0lder1han a months of ag.. 0 Hon;es are not bUnd In both eyes. f9 Horses are able Ia walk unassisted. 

SF! ~ TAG Tag COLO,A DESCAIPTI9N":l eRE~DITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto £imIm Other T8 aT Draft Pony Other Mare Sial Geld Tattoos. etc. existing condllions 

1 /1'.\ {.;.,U ~~;l1F IX ~x(. 

,'i 2 II/Y5'" -: rX IX [>< ,-.,"< 

.. - IX' 1>< C>< 3 /3 JD 
4 /37/ r>< IX 1>( 
5 /8Ji. 1>< 1>< 1,>< ()J r3; 
e 1/:f7.3 IX IX 1><-
7 /3Ji! X ~x: [x_ 
8 IB?-r rx IX IX 
9 

/'j;7~ f>< rx [>< I - \,,;/ " 

l2< "/ fO l371 !/ ~, /'. 
11 

/~7g >< >< ><~ 
12 137'1 X .X 'X 

I): 1'>< '-. / 
13 l3'il6 

, I,· >'"\ .\ .\!(;;;t1i 
14 ·/'381 rx TX .')< I 

15 tf}'dl. X IX )<J --
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MiNlMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
 

PAle 

          
nME 

I HERESY AUTHORIZE THE eFIA TO  THIS'DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR OGIFTOTHE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FAlSIFIED FORM [S A CR[MINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.O. SECTION 1001). FAONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I cedlfy Ihallhe illfonmdion oontaIned In this form Is true and oorrect to EST. 
the basi 01 my   DATE 

TIME 

VS FORM 10-13 (AUG 2004) PAGe10F~ 

PART 1 .. INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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A!:)PROVED 

OMs NO. 
0S19-01$O 

L060G15 

, I 
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• 

I 

1 ttERelY ~il£ CRA ro D-SClOSE THJS 00ClP....e;M" AND 1:-S tNfO~ IN IT /JS CCJMPl.r;--r9l 6YTHE CRrl. TO 1i-E; U$DI\.. FA1..SIACA1"!CN 
Of nus FORM Qtt 1\NOW!NGlY UsiNG A FA.t..SlR.EO FORM JS A CRIMINAl ~.ANP YAY m;5ULT m Af'lN1;: Or NOT MORE. THAN $~D;ODO OR 
~ FORNOTMOReTHAN!i "l'EARS mBOl1i(l8 UA'C.sa::rm:JN ,Ott!). ;;... .'.6 
SJGNAl   intiisbm:rstl'lliU!'''IO~loffusb!slofmr~} 

    ',' . (b)(6)



20U.S. DePARTMENT OF AGfIICUI.. lURE 
ANIMAL AND PlANT H1W. TH INSPECTION seRVIoe 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plese tyPil or print In ink) 

TIME HORSES LOADED ON CONVeYANCE DATE 
PI'SO ";7J / -/3 -1/ 

Accord"mg 10 the Paperwork ReducIItln Act of no ~ 
are !1IIIuifed 10 resDond to a cofIection of inI unless II 
displays a valid O. control number. The OMS control FORM 

APPROVED 
OMBNO. 
0579·0160 

nl.lli'!ber for this information collection is 0519'01130. The tima 
mquired 10 complete this Information collectlon is estimated to 
average 5 min. per response, including the time for reviewIng 
instructions, searching existing data sourcea, gathering ana 
maintaining the data needed, and completing ana reviewing the 
coUection 6t Information. I, 0 n 4 1 M 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARI<ET 

Rotz's Livestock 
~=------------------------CONSIGNEE (RECEIVEFllDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STFlEET ADDRESS 

595 Rue Royale 
CIlY, STATE, ZlP CODE CITY, STATE. ZIP CODE 

Shippensburg,Pa. 1~~2~5~7 ______________ +=M~a~s~s~u~e~v~1~·1==l~e~~U~.~C=a=n=a~d=a=-______________ __ 
AREA CODe & TElEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

cg Pregnant mares are not likely to foal (gIv9 binh) during the trip. I?II HoIses are able 10 bear weight on au 411mb$. 

B Foals are older than 6 months of age. \[J Horses are not blind In both eyes. !ill Horses are able 10 walk unassisted • .. 
us FE TAG Tag COLOR DESCRIPTIg.N ,OF BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto ~ Other T8 QT Dlaft Pony Olher Mare Sial Geld Tattoos, ale. exisling condillons 

1 l5~5·· 'X X X " '\. 

2 /:J ~;~ X X .. X rs/~ -

/" 

3 /399 '~><rc 2( IX ~:rk 
X i X' X I 4 i/~9~ . 

5 ;rIO! i X X X 
6 / "/C,t.. LX X X ... 

7 
jie{O:?; X X X 

8 It/OS) IX [>< [)< 
t>< X ! >< 9 

IrlC:J~ 

10 I!V~ X (i]u~~ lX 
11 /t/()f) IX X IX 
12 

jtjl) 9 IX X IX 
13 /1/1 0 [X C

6 [X 
14 ;,;1/1 t>< X r>< 
15 liLl k3 5., [X, 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
  

OATe 

 

I HEREBY AUTHORiZe THE CFIA TO DISCLOSE: THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY OIRECCION GENERAL DE INSPEccrON EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 60TH (18 U.S.C. SECTION 1001). FRONTERAS (OG/F) 

SIGNATURE OF OWNERISHIPPEAll certify thai the intonnalion oontaIned In tills form is true and correct to EST. 
the best of my knowledge.) 

DATe 

  
 

 
TIME 

VS FORM 1()'13 (AUG 2004)   aWoIlS edlUCII$ are obslllle 
~--"1 

PAGE10F~ 

PART 1- INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



21

as.~OF~llaE 
. ___ ~AI'SFiAHTlEALm~~ 

16 /LI/3 

I 
} I I j , ~ 

;'1 
, 1 . 

E !=i t I t I I i I i I. I I l 
_ . . 

i i ! ~ , i 1 , f 
I I . 

.'S-i { t i 
t L I 1 i i ! 1 ~ I I I 1 ! i l I ! , 

::::a t I I { I I , 
I \ 

I , 
I I I t ~ 

I .: 
I ~ 

1 ; I 
~ f I I I I t I i I • 1 I I , f i I • 

~ 
. . , 

~'( I I I 1 
f I ! I } i I 

j , I I I , 
:;!; I I ~ 

t I 1 ~ I . i J I I I I l 
., , 

} JI I 1 :t 

1 i ~ . ! i ;, 1· ... , )" j; . j": ,] t· SIS 
; 

f I { 

I 1 i \ I f 1, I I I t . 
t t I ::iT · f f I 

sa I I i . I t I I l I I I I ~ 
! I I { 

:39 t t I i I t I I ( 1 I t t 

4D I I I l 
,. 

I , t f l • • r 

41 I 1 f f t f i I 
\ 

. 
I I 

t i t t 42 I I 
~ l , \ t 1 
44 I i I I I L ~ 1 I t , [ t • 

\ 
, 

1 J I l 45 
\ 

t tiEREBY AIJltiOR£ZE1'HE. CAA TO tKSCtosenns ~"mo 1:-t:= lNFORMA~!N IT f.S ~-reo SYtHSCAA. TO liiEUSOk FAt..SlACA't!l:!N 
OF :tH1SFORM O\l1'J.',!OWfNGlY UsiNG A FAt.$IFlCD A:)RfA 1S A CRlt!!NAl QF.E.NSE. AND YAY RSS1..D.. T tN A ANe OF KOT MOKE,1"HAN $~a,tJOO DR 
~ FOR II£OT MORE'P.-!AN S YEARS OR BOTH (f8 tI.5.C. se::rraJN '001).. . 

(b)(6)

(b)(6)



22u.s. DEPARTMeNT OF AGRICUl.lURE 
'" ANIMAL AND PLANT HEALTH INSPECTION SEfMCE 

FORM 
APPROVED 

OMS NO. 
0579-0160 

OWNER/SHIPPER CERTIRCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pies. typtl or print In Ink) 

AccoIlfmg to the I'apenJIork Reduction Act of 1995. no ~ . 
are requued to ~nd 10 a colldon of Infonnalfon unless It 
displayS a valid ONe control number. The lIalld OMS control 
number for this Information collection Is 0579·0160. The lime 
required fo complete this Information collection is $$Iimated to 
average 5 min. per response, including the time for reviewing 
instructions. searchIng existing data sources, gathering ana 
maintaining Ihe data needed. and completing ana revIewing the 
collection Cf Information. ~j 0 ::; (\ 4 1 7 

TIME HORSES LOADED ON CONVEYANCE 

/ 
CITY AND STATE WHERE HORSES WERE LOADED ON bNEVANCE 

Shippensburg,Pa. 
NAME OF·AUCTIONIMARKET 

Rotz's Livestock 
   ONSIGNEE (RECElVERJDesnNAnON) NAME 

~R~o~t~z~t~~L~iyv~e~~~~~~~ ____________ -+~V~i~ande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

4 . 595 Rue Royale 

57 
AREACODE&T~HONe~ 

CITY, STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX.1MAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTFICATE 

~ Pregnant mares allJIlOl6ke1y to foal (give biflb) during the trip. rEI Horses are able to bear weight on all 4 rmbs. 

~ Foals are olderlhan S monlhs of age E3J Horses are not blind In both eyes E1 Horses ere able to walk unassisted 

us FE TAG Tag COLOR DESCRIPTIq,r;!,/( BREEDlTYPE SEX BRANDS REMARKS Include 
PREFIX NO. 8ay Grey J Blk. PiIlIo SlaIn Other TB OT Draft Pony Other Mare StaI Geld Tattoos. etc. existing conditions 

1 /5'1(, [>< X [X 
2 1/5;7 IX [X I>~< 
3 1/3 'I'B [>< l>< l>< 
4 1/379 ,X f>< C6 
5 I)I/"y, l>< X [X 
B I /:..l~£~, IX .IX ex 
7 / it)..7 [X IX ex Id? 

IN/8 P lX J>< I 
8 

; / 

I/'/~~~ 
B. JX 1,6 tt/f-. 9 SXu~ 

10 I!'/;;O X J>(, X '! 

11 /<131 ,X X J>< 
12 j{:/32 IX X ex 
13 1/'73'3 J>< X X 
14 1/1/3-5 .IX IX -IX 
15 /,1-;;;' 1 j<f:/ ,X 1 X >< 

HORSes HAVE HAD ACcess TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATUR   DATE 

        
I HEREBY AUTHORIZE THE eFIA TO DISCLOsE THIS DOCUMENT AND THE INFORMATION IN IT AS 

1tME 

COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFeNSE AND MAY RESULT IN A FINE OF NOT MORE: THAN 
$1C.COO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURe OF OWNEA/SHlPPER(I certify !hat tho Intonnation contained In Ihls form is true and correcllO ESr. 
the be     

DATE 

 
 ,  

  tiME 

 

AU vs FORM 11l-13 {G20D4) \~, PllWious edltltms are obslele PAGE f OF .-::3: 
PART 1 -INSPECTOR 

i 
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24U.S. DEPARTMENT OF AGRICULTURE According to the ~ Reduclion Act of ~ ~ 
ANIMAl. AND PLANT HEAL11i INSPECTION SEIWICE are !'I!C1uifed 10 lUp'!;!nd to a coIfedion t.inIess it 

FORM " .' displays a valid OMB control number. aid OMS control 

OWNERISHIPPER CERTIFICATE number for !his Informalion collection 0160. The time APPROVED required 10 complete this Information cQUecllon is esfimated to 
OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewlns 
instructions. searchIng existing data sources, cPalherlng an 0579-0160 

(PI,IS. typ4 or print In Ink) maintain iii the data needed. and completing an reviewing the L06041B collection 0 Information. 

TIME HORSES LOADED ON CONVEYANCE jOATE CITY AND STATE WHERE HORSES WERe LOADED ON OONVEVANCE 

II vO.iVt 1-17 )/ Shippensburg,Pa. 
      NAME OF AUCTIONIMARKET 

             Rotz's Livestock 
CONSIGNOR (OWNERlSHlPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's Livestock,Brucp- Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

451 AiI:pori- ~t1 595 Rue Royale 
CITY, STATE, ZIP CODE CITY. STATE. ZIP CODE 

Shiooensburq.Pa. 17257 Massueville,QU. Canada 
AREA CODe 10 TELEPHONE NO. AREA CODE & TElEPHONE NO. , 

111-532 5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRue FOR ALL THE HORSES ON THIS OERTlFlCATE 

g] Pregliant mares are noIlikaly to foal (give bil1n) during lite trip. EJ HoTSeS are able to bear weight on all 4 nmlls. 

[] Foals are olderlhan 6 months of age - 'I!] Horses are not blind In both eyes f[] Horses are able 10 walk unassisted • . ' 
u SF~ TAG Tag COLOR OESCRIPTI!?,~(z. I'!REEDfTYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey B1k. Pinto .CbesIII . Olher Ta aT Draft Pony Other Mare Stal Geld Talt<los, sic. existing conditions 
-

1 /r.ffl LX X r>< 
2 1/~/~r3 ~~ [X ~ 
3 Il-t{5'1 

p. 
AI- I~X::: l~~ 

4 1/'/<:;-5'" !X >~ [>< 
,', ex lZ; I) ! ifj-(, if\.. 

6 Ih'.:r7 t>< IXI IX 
7 j{11 .... ~ rX l><1 [X 
8 ./£;1<)-<1 f>< ~ ~ 
El 1/<166 rx l>< 
10 /t/i.! 

f AL IX [>( 
11 /</t/). X ~-< I~ 
12 /'/!~3 rx ~ X 
13 1'/&'1 IX X t>< 
14 ;,,;/t:{ >< X ~ ! 

15 ;q(,(:; [X ><, t>< 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELV BEroRE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
   

DATE 

    nMe 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM [S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certifytha'l the informatiOn contained In this form is true and col'RlCl to EST. 
the best of my knowledge.) 

DATE 

  nue 
   

VS FORM 11).13 (AUG 2004) ! ,,// Pl8l/IoIJs edHIons life obsIeIe PAGE 1 OF.2.. 

'PART 1 .. INSPECTOR 
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(b)(6)
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U 

'. Q U.S. DEPARTMENT Of AGRlCUllURE 
. ANIMAl. AND PlANT HI!Al.TH INSPECTION SEfMCE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

CONSIGNOR (OWNERISHIPPER) NAME 

Rotz' S LivestQ( 
STReET ADDRESS 

4 

AcconIing to the P Reduclion Act Of 1995. no Pf!rSOIl!! 
are requii'ed to m collection of information UnIeas it 
displays a wad t number. The valid OMB control FORM 
nwilber for this Informallon collection is 0579·0160. Tile lime APPROVED 
required to complete this Information collection is estimated 10 
average 5 min. per response, including the time for reviewing OMS NO. 
instrucUons, searching existing data sources, gathering and 0579-0160 
:tl~~~n9f :~~~~:.eded, and completing ana reviewing the fJ (} I) 0 <; '2 n 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEVANCE 

Shippensburg,Pa. 
NAMEOFAUcno~KET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
. STREET AOORess 

595 Rue Royale 
CITY, STATe. ZIP CODE 

Massueville U. Canada 
AREA CODE" TELEPHONE NO. 

450-788-2490~ __________________ _ 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

II] Pregnant mares arenollikaly 10 foal (give birth) during Iha trip. E] Horses are able to bear weight on all 4 limbs. 

[] Foals are oIderthan e months Of age [] Horses ara not blind In both eyes III Hol'IIiIs are able 10 walk unassisted. 

SF:!: TAG Tag COLOR OESCAIPTlgN .. -i BREEDlTVpe SEX BRANDS REMARKS Include 
r-----~--~--r-~~~---4--_.--~--~----~--_+--_r--PREFIX NO. Bay Grey Blk. Pinto I~ Other TB QT Draft Pony Other I Mare SIal Geld Tattoos. etc. existing condillons 

1 
1/'\";1 i.. 

'" 2 IJS:H X. I\. x 
3 iSH f... " 4 ,/::'-1.'".- X A :x 
5 J.!:J7 'J. ,. " 0 1/.s-i.f/ ~ 

'" 7 )S.)..U I'X l--i 
8 J,SJ-J 'f.. X 
III I~d-J.i X r. x 
10 /~J.3 X ~ 
11 I SJ.. '-I 'X -1-. 
12 1{J.~ 'A 
13 11.<;;} 7 '/.. 
14 }\;+y 'j.. 

1S l\:t C, "/..' Jif 'J.. 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND Rf:Sr...L..FOR-A...J...MIN-IMU..l-M-OF--.l6-CO-NSE-L-CU-T-IVE~.J...+-C-AN-LAD-IAN....L.FO---O:--D.L.I:-NSP":""-.E:-cn=ON~AG=E=N:-C:::-Y::-:(~C=FI:-:'A):-1 
HOU/lS JMMEDIATEL V BEFORE LOADIIIG INTO CONVEYANCE. esr. 

SIGNATURE     
  

DATE 

TIME 
I HEREBY AUTHORIZE THE eFIA roi>JscLosE THIS DOCUMENT AND THE INFORMATION IN IT AS J-==============--I 
COMPLETED BV THE eFIA OR DGIF TO THe USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFtECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR lMPRlSONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(l certify that the infonnalion oontaIned In this fofm is true and CQmICt to 
the best of my knowled!j9.) 

     
VS     

PART 1 -INSPECTOR 

EST. 

DATE 

TIlliE 

PAGE10F...b-
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~ FORNOTMOReTHAN $YI!ARS OR BOl1i{'J8 u.s:.c.se::mmHOO1).· . j {;:- ;;:. . . 
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u 

I,~ U.S •. DEPARTMENT OF AGRlCUlTUfIE 
ANIMAl. AND PLANT HEALTH INSPECTION SEIWlCE 

AccooIing to the P~rk Reduction Act or 1 no ~ 
are requIred to a collection of info unless il 
disp!a}lS a number. The MB control 
number for lection is 0579·0160. ThaI/me 

FORM 
APPROVED 

OMBNO. 
0579·0160 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pie". type or print 11'1 ink) 

required 10 complete th & Information collection ill e&limefed to 
average 5 min. per response, including tile time for reviewing 
inSlrUctions, searchIng existing dala sources, galherlng ana 
maintaining the dala needed, and completfng ana revIewIng the 
COllection of Informalion. I10 (} 0 4 1 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNOR (OWNERfSHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATlON) NAME 

Rotz' Liv Viande Richelieu Meat Inc. 
~~-------------STREET ADDRESS STREET ADDRESS 

_A:~~~~~~~ __________________ -+~5~9=5~R~u~e_R~O~y~a~1~e~~ __________________ __ 
CITY. STATE. ZIP OOOE 

Massueville O. 
AREA CODe & TELEPHONE NO. 

450-788-2490 
CHeCK THE BOX THAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

I2J Pregnanl mares are not likely to foal (give binh) during \he 1rIp. EJ Horses am able to bear weight on all 4 limb$. 

1KI Foals are ofder than 6 months of age. l8J Horses are nofbllnd In both eyes. f!J Horses are able 10 walk unasslsled. < 

SF.! TAG Tag COLOR DeSCRIPTI~~ v BREEDITYPE· SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Btk. Pinto ~ Oilier 18 aT Draft Pony OIher Mare Sial Geld Tattoos. ele. existing conditions 

1 1I!138 lX'· ~ t?<: 
2 l/l/flO ex '-....,/ 

/" 
3 Iql~1 t>< !X [>( 
4 /,/lfJ.. IX !~ ~ (Jet:-

IX r><' .LX 
, 

5 Irt3 
6 lfi;r&f rx ~x ,v< 
7 I; (7~f;iS' LX lX ~ 
8 l/t,Bb IX r>< ~ 
e 1/1/87 IX I (iff' [>< 
10 Il'/tl8 

"'-../ 
/~ [?S, ~ 

11 !-189 X n~t.~ X 
rx ',- / X 12 jLl1u ,/~ 

X· '1;< 'L( t 
13 /1/1/ . "-
14 /i/'?:;' [>( /'< X 
15 /i/93 

,/ 
lX IX ~ 

HORSES HAVE HAD ACCess 10 FOOO. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FoOD INSPECTION AGENCY (eFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ESt. 

SlGNAruRE 

    

DAlE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISOLOSE THlsIooCUMENT AND THE INFORMATION IN rr AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USINGA FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH US U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPER(1 cerIify that the infmmation COIl1aIned In this form is true and CQmiCt to ESt. 
the best of my knowledge.) 

DATE 

 
TIlliE 

 
" 

VS FORM 1M3 (AUG 2004) PAGE 1 OF_ 

PART 1 • INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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\ -t HEREBY ~TtECflA T9~l'H!S~....eM'" ~"i:...s;: I.WA)RMA1ii'34~ rr ASCQMPl.s:::.1ED 6'fl'HEc:AA. TOWlE.USOA.. ~TI.ON 
OF nus FORM ORl\'NGWINGtY USING A fAt.SlFli3l FORf"t 15 A cruM!NAl Q~SE..ANP t&A.Y Ri$CJl.T Q{ A ANt; OF w)T MOilE nL¥f $io,oGO OR 
~FORflQTMOReTHAN~~ORaom{18U .. S:"C.se:mDNltnh). 

(b)(6)

(b)(6)

(b)(6)



30U,s. DEPAR'TNENTOF AGRlCU.TURE 
.AN11oW. AND PLANT HEALTH INSPECTION SEfMCe 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse tyJHJ or print In Ink) 

TIME HORSES LOADeD ON CONVEYANCE DATE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

AcI:oI'dIna to the Paper\!fOrIc Reduction Act of 199; no ~$ 
are requrred to l'N~ to a collection of information unless II 
disJ!!ayi; It vand OE control number. The valid OMS control FORM 
flIliilOOr for this information collection is 0579·0160. 1118 lime APPROVED 
requimd to complete this Information collection is 9$limated to 
average S min e$PQnse~ including the time for reviewing OMS NO. 
instructionsl._s ng existing data sources, galherlng ana 0579-01 eo 
maintaining 1119 needed. and completing ana l'!lVfewlng the " ... 
collection Of Information. LJ U \" 0 4 ~~ 1 
CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNee (RECEIVEAlDESTINATlON) NAME 

Rotz's Li~v~~~~~~~ ______________ ~V_1_'a __ n_d_e __ R_1_'c_h~e_l_i~e~u __ M~e~a~t~I~n_c~. ________ ~ ___ 
STREET ADDRESS STREET ADDRESS 

4 595 Rue Ro ale 
CITY. STAlE, ZIP coos 
Massueville Q. Canada 

==~~=-------------------
AREA qpDE & TELEPHONE NO. 

450-788-2490 
CHEOKTHE: BOX THAT INDICATES THE FOllOWING IS TRUE FOR AU. nlE HORSES ON THISCERllFICATE 

[] Pregnant mares are noIlikaly to foal (g1ve~il1l1) during !he trip. 0 Horses are able to bear weight on all 4 limbs. 

~ Foals are otderthan S months of age. ~ Horses are not blind In both ayes. IL] Ho!S8s are able to walk unassisted. 

us Fl! COLOR DeSCRIPTI~' I 
, 

SEX BRANOs 
~ 

TAG Tag 
, SREEDITVPE REMARKS include 

PREFIX NO. Bay Grey Blk. Pllll!> Chest\j, Olher TB aT Dlaf! Pony Other J 

t>< X 1 /<ji3ta . / 

2 
l/tl:37 tx 1>< 

3 lii82 X I~~ 
4 /.J::) 2-

I IX :><:: 
5 /:;/4 ')( IX 
6 /'y'! 9 X >< 
7 1/5-':'(/ X [>< 
8 !lP;;l X rx 
9 i~51{ ... 3 X IX 
10 !/~){lq >< t>< 
11 /§4"J- 'X [X 
12 /fllr: X X c-; , , 

X J>( 13 /f:ij'J 

14 //;</;/ ' X [2<: 
15 - J f\ LX [X ,.) L '/ 

I" I 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATUR   
   

I HEREBY AUTHORIZE THE CFIA TO DISClOse THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BYTHE CFIA OR DGIFTO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM is A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MotIE THAN 5YEAFIS OR BOTH (18 U.S.C. SECTION 1001}. 

SIGNATURE OF OWNERlSHIPPER(l certlly thai the infmmaIion contained In Ihls form is true and C<)rrecl to 
the best of my knowledge.) 

'" 

   
VS FORM 1D-13 (AUG 2004) P'RIvIous edIIIt:Ins are obslele 

PART 1 .. INSPECTOR 

Mare Sial Geld Tattoos. etc. exlsllng conditions 

' )" 

P< 
X 

X' 
'X 

[>( 
X 

X 
X 
[X 

[>( 
, 

[:x( 
>< .. ., " 

X I, 
J 

,X, 
XI 

CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
EST. 

DATE 

11ME 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF.2. --

(b)(6)

(b)(6)
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171/55/ 
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FORM 
A.D?ROVEil 

OMs NO. 
0579-0160 

TJ060421 

I 

I . 
I 
I . 

1 

I HEREBY AIJltiOR£l:ETHECRA TO osa.OSClHlS ~ ~ 'l.-iE: IN.FO~!N rr /lSCOMPL:::-reD 6Yt'HE eRA. TO-nE.U$tUI.. ~'tlON 
OF nus FORM on. 'KNOWINGLY UsiNG A FAlSIFlED'RjRf,A 1S A CRlN!NAl 0F.'5NSE Jl.NP YAY R'eS\.n.T IN A AW::;. O!i= ROT fAOru:. THAN $~a;a{U.) OR 
~ FOR NOTMOReTh!AN$'(l'S4RS OR ec:mt(!!l u..s.'C.sa:mtIN lmtt). . 

(b)(6)
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u 

u.s. DEPARTMENT OFAtlRtculTUAE 
" ANIMAlrAND PLANT Hi;ALTH INSPEcnoN SERVICE 

Accoftling to the ~ Rlduclion Act of 1 
are reqUired to ~nd to a collection of info FORM 
displays a wUd OMB control 

.. '"",'.' 0VVNERlSHIPPER CERTIFICATE nwnber for !his information • TIle lime APPROVED 
required 10 eomplele this Info on Ie estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(Plell. typII or print In Ink) 

average 5 min. per response, In time for reviewIng OMB NO. 
instructions searchIng existing rees, gathering and 0579-01 ao 
maintaining \lie dala. need ad, and completing ana reviewing the T" 6 0 4 2 .~ 
collectlon·611nlormalion. .-' ,J ',. .. ,;: 

TIME HORSES lOADED ON CONVEYANCe CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTlONIMARKET 

Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's LivestQQk,Bruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo~~~ ____________________ -+-595 Rue Royale 
OITY, STATE, ZIP CODe CITY, STATE. ZIP CODE 

Shi ensbur Pa 17257 Massueville U. Canada 
AREA coDe & TElEPHONE NO, AREA CODE 80 TELEPHONE NO. 

450-788-2490 
CHEa( THe BOX THAT INDICATES 'THE FOLLOWING IS TRue FOR ALL nlE HORSES ON THIS CERTIFICATE 

[] Pregnant mares IW not likely to foal (give blnl1) during Ih8 trip. :1[] Horses IW able 10 bear weight on au 4 nmb$. 

Ii£] Foals 'are older than 8 months of age. Ii] Horses are not blind In both eyes. :IKI Horses are sbl& 10 walk unassisted. 

S~ TAG Tag COL.OR DeSCRIPT1~ti f2'-,. BAEE.DITYPE SEX BFlANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pil1lo .Ch&Itn Other T8 aT Dlaft Pony Other Mare Sial Gekl TatIceS, tIC. exisling oondItIons 

.: rx t>< l2< 1 !/i'(; ::=-
2 1/.:;~1 ~ X t2< 
3 /~?l:).f" X [X lX' 
4 I/'fth >< I [>( Ix , 

5 
/)~l"l tx [>< X 

6 Ii-<a; ~) X rx .~>< 
7 /jcf;,~ 1>< [X D<: 

!,-, / lX ex 8 /j)O X 
9 .' err] I .X [>< rx I • 

10 /5'?2::' 1>< ex ex 
11 I513 X >< X 
12 I ):iJ) X >< X 
13 15'i32 ex C>< X 
14 /.1' iftf X i [>< IX 
15 1"f81 >< V< X 

HORSES HAVE. HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUllVE CANADIAN FOOD INSPEcnON AGENCY (eRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST • 

SIGNATURE    DAte 

   
TIME 

I HEREBY AUTHORIZE THE eFIA TO DISOtoSE-:rtnS DOCUMENT AND THE INFORMATION IN rr AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA; FALSIFICATION OF THIS FORM OR KNOWINGI. Y DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAl. OFFENSE AND MAYAESUI.T IN A FINE OF NOT MOFiE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPER(1 certify !hat the informalion oon1aIned In this form is \rue and 00mICt 10 EST. 
!he basi of my knowledge.) 

DA.T£ 

  TIllIE . 
         

VS FORM 1M3 (AUG 2(04) 
 PAGE 1 OF;l. 

PART 1 .. INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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I,lS. newmBUtIF AGRnf!.lWE ~lo ~~~hAGf1ess.1IO p!!ISmlS 
'~A.amPUWClG'ALmlHS~~ ~~ bres;xmdfo G ~gf~ ~i 

OWNERfSHIPPER CERl'tACA'iE 
~ liS 'IiSd Ole c:tltI1rot omnber. '1bs vafE:i OMS eonimf FORM 
~ foe !SsL~~ l': 00'7e-0t1i!). TrIa time A.I:)PROVEl 
mqufI.l!d to at:np!!ats th!s ZI£fuUI~ ~ f:: ~ 10 

FiTNESS TO TRAV8.. TO AStAUGh"TER FAaL..1!Y ~!im.~~~"Umeb"~ OMs NO. 

, (, (CQJfI1NUA."I10N SHEET) I 3..], // tJG1>c::::S:=. _ lq ~ dIoItiI ~ ~ and 0S79-01SO 
~;ai;tocBIltl!llJa ~ ~ aDd ~8IId ~ UIe f,()6(lA2? 

:.. /PIt.I:e:rtf fn.!c o.-rJttfnt fir ~ ~of~_ 

,PQ  
 

    
  

J 
 ~    sst 

~ ~ 
PRE'RlC. NO. 

Bay -, ~  Sit. fil'dDl~ Par;:-i ~I ~ I $hd f G2I4 
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O!her "m aT Dt:a:t ~n 

16 
i 1:5"''11 C5<1 I !Ort t ~ f ~Xl ~ 
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J , I 
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lMEREBY Al.JTtiORiZETt£GRA. TO QiSa..CSEUbS ~ ..Mro;:-eI.NR)RMA~BZ rr AS~--r£19 6'f-nECf'IA TOTHEU$O$I.. ~TlON 
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SlGNAl'UR    a't~inlhb:filtm:Gim9anqC::::=::!(oti1tlllBSicfart~) 
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34U.S. DEPARTMeNT OF AGRICULTURE 
,(.NIMACANO PLANT Hf!'AllH INSPECTIoN SERVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

Accord"mg 10 the PapeI1!IOrk Rlduclion Act of 1995 nO PI!fSOI'Is 
reql.1fi'ed 10 AJS~ to a collection of informab unless il 

a valid ()Jj1B control number. The vaUd OMS control 
or this information collection is 0579·01(;0. The tima 

required 10 complele this Inmrmation collection Is estimated to 
a 5 min. per response. including the time for reviewing 

FORM 
APPROVED 

OMBNO. 
0579-0160 

(p1"sB typtl or print In tnk) 
in , searching eXisting data sources, gathering and 

the data needed, and completing ana revlswlng the 
collec . Infot'mation. 1_ 0 ~,D L/ 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON GONVEVANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET· 

Rotz's Livestock 
CONSIGNEE (RECElVERIOESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY, STATE. ZP CODE 

Massueville U. Canada 
AREA COOE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES 'THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTFIOATE 

o PreGnant mares are nollikely to foal (give birth) durmg the trip. 0 Horses are able to bear weight on all 4 limbs. 

o Foals are ofderlhan 8 months of age. 0 Horses are not bllfl!' In both eyes. 0 Horses are able to walk unassisted. 

U,SFl? TAG 
PREFIX 

Tag 
NO. 

CPLOR DESCRIPTION BREEDnYPESEX BRANDS REMARKS Include 

Bay Grey 61k. Pinto CIlesln Other TB aT Draft Pony Other Mare Sial Gald Tattoos, etc. eKIsting oondllloos 

1 IJ~o 7 'X . 

x 
s )~II Ovn x 
7 Jto/3 x 
8 /fo14 x 

x 
x 

11 JCri? x x 
12 )t;,/~ 

14 lfoJ() ISert 

15 I to J.. i x 
HORSES HAVE HAD ACCESS 10 fOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS lMMEDlATEt Y BEFORE LOADING INTO CONVEYANCE. 

x 

x 
x 
x 

x 
x 

Ix 
i )( 

x 
CANADIAN FOOD INSPEC110N AGENCY (CFIA) 

EST. 

OAlE Sl    
     llhtE 

I HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~===============--I 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORe THAN 
$10,()OO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1a U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPEA(l CIII'Ify that the informatiQn contained In \his foml is true and correct to 
the best of my knowledge.) 

VSFORM1D-13 (AUG 2004)  PnwIous edlIIa.na are obs/ole 

PART 1 -INSPECTOR 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DG1F) 

DATE 

TIlliE 

PAGE 1 OF 2:-

(b)(6)

(b)(6)

(b)(6)
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:~ .... ~-, 
, u..s.~fJf~lU1E ~ fa tile' ~ RedldiooM of 1995. flO pemnns . 

- ~A.'WPUNrfEAl..m~SSl'lr'CE Sl ~ t:i re:s;xmd lrl a ~ of ~ unIc::$$ it 

OWNERfSHIPPER CERTtFtCATE 
~ a ~ £.imI.B ~ rnrmber. 1'ba w!ld OMS eon1rof FORM 
~foc~~ ~ ~ C67I:!-01(;(J. 'tlI::t~' A.r::JAAOVE.il 
~Cl~~fb!s~~/::~:r;, 

FITNESS TO TRAveL TO AStAUGh"l"ER FACft....1iTY ~S;OO. ~~~hJ1Imetti:/.!:'~ OMeNO. 

! 
tI$e:::::£ior:s. W>ZIi::::ilfag ~ dlda ~ ~ and Q579.()160 ""7 '.''1'! 0 p /"lCON11NUA'110N. SHeET} 

.' /Pfcr;I;::m (JJIa arFltfnJ lit ld:) 
ro:$:ikitiilgl1Ej ~ ~ eDd~_~ \tie 
~of~ LebO ";).-~ 

f\           ~ I sa Re.IA.R!(S              ~ 
PRERX  

Bay Grey  B~ ~ I~ Ofha" Pm;:" 1 ~I f~ I Staf 1 GiM 
T1I&:=. efr.. .fnttuda 

T.a aT Dmfl ~ 

16 IJt;JJ i Ix I I I )( t J t 
I tx } 

• ~ 

17 )&/23 'il , , X :. 
1 

t 1)( I :1 f ~ 

18 J f.:d. L{ J 1 I 1'\01 1 , xl 1 
-; i 2( I ., 
5 ! 

19 )~J)t f l 1\£4 l Ix 1 , i )( I 1 1 
20 JfnrJ/~ I J I I ktY( I X f .} X 1 I I , t I 
~ /£..;),1) t... ..L~. t. )lj ).",;.J .. \ .L, . ~'c Xl; l :,.ii i \1 t)4 -(.,".?' . ~. ''1 '.. .J • .. Ie.,·;· .' ~ .•. ;. v/!'''' '~'.' ... '. , .•• , •.•. ,0. ','" 

~ /(Ad.?f. f 
l I I I kk/! '\1 X' I . ( i Y ! I 

f i f 
J • ! , . ~ 

~ l L{acltJ..1 f :;{ ( I I t • I t i t • J 
1 xl I I f ~ ! , 

:/5741 1 ')( I J I ! I 
I 

I X t 2.4 
, 

I 1 I I 1)( I i l t I 
( f i I , f 

fJ575~1 
. 

i I t 
, 

J'hrl 
. 

1 xJ i Ix f ~ i I i f • i ! 

2ii J J:S"7~ i 1 f I f 1~(1 l X I 1 
j 1 )( t i i : t I ! 

'Z1 677 f I i I i l I 1 1)( I I i : X f I I I kn1i I ~ ~ ~ ; ! I , t • i 
25 ):::;7)( t~ I ! 

f 
I 

l-Sc( : I )( 1 , i Ix i i ! 
'. 

1 I 
t i ; 

l ~ , 

.:IS kS7'9 J j I I t Ir;JQ( i \ )( ~ i ~ !)( f I I 1 f J 
t I 1 f . 

=>of 
! i I i i 1 1 

, i I t I. I I I i 1 t I J i ~ 
j J I ! i , ! I · , I 

t i i i \ % 

l I I i ~ { 1 
• ! I i 1 ! 

l ! I • 
=zl t I I 

I 

I I , 
1 I I , 

I 1 I [ t 1 ! 1 .' f ~ c , I t I 

I } I • t 

~I I 1 
· . , . , 

I I I c I I . t· J I I I I i ; 
I 

., '00' ~. < " 

~''l it r .j .. , ... ( t1f ,-l_· •. ,~~~:":-: j ··~···I.1"l"··c r- ":';ri""';r""'; . "'r .'!"\ .. : ..... '-'if.~'-:" <-•• ~ '~~O?~---.. -';'-".,<: 

I I 

1 1 I \ , I I I I l • 
t t I ST 1 1 ( ! I 

I I • 
f 1 1 I l I I I 3S f \ t ! I I 

59 I J ! I I t 1 I J 1 I t 

I J I 1 I 
, 

! I l 

f 40 i , 
• ! 

41 I l J t f t f I , 
, 

42.· . I • t i t t I 1 
J;S t I I I t I 44- i l \. \ 

1 l I , 
45 \ 1 I I ! I 1 

I HEREBY AlJil'lOR€ZETt£ GRA. TO {:HSCLcse THIS DOCtP..e::::NT AN!l1:-5lWfOP.MA."i'ii:l41N IT' PS CQMPi.l:;:.--re> 6't'THE Cf"III. TO 1"\iE U$tlI'I... FAl.SRCATlON 
OF nus roRM OR l.\NOWlNGlY UsING A FAt..SIFl.ED FORt.' 1S A CRlN!NAl OF.ENSE ANti w\Y RiSSULT Ql A ANE. OF ROT f.(Oim THAN $~D_ OR 
~ FOR(I(OTMOREiHAN~YE=ARSOREIDl1i(tlnJ.s.'C.se:mDN \00'l)..' . . .;) 0 F';L 

. 
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(b)(6)
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u 

U.S. DEPARTMENT OF AGRICUlTURE 
ANIMAL AND PI.ANT HEALTH INSPECTIoN SEflVlCE 

OWNERlSHIPPER CERTrFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(plelss type or prim In/nk) 

AoooRIing 10 ilia Paper\!Io/k Reduclion Act of 19 
are !1)qulfed 10 10 a collection of j 
dIsp!ay$ a wad col number. The 
nuiilber for lIlis Ion coIlecfion is 05 
l'equired 10 complete Information collectIon is es1imattd 10 

min. per response, including the time for reviewIng 
ng Ilxlsting data sources, galherlng ana 
needed, aOO completing ana revlllwing the 

He rmation. 

FORM 
APPROVED 

OMBNa. 
0579-0160 

L060425 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVeYANCE 

Shippensburg,Pa. 

AREA CODe & TElEPHONE NO. 

NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (REOEIVERlDESTINATlON) NAME 

Viands Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE & TElEPHONE NO. 

450-788-2490 
Cl-ECKTHE BOX n-rAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTFICATE 

[g] Pregnant mares are nor likely to foal (give birth) during ilia trIp. E:E) HoIses are able \0 bear weight en a//4Iimbs. 

fE] Foals are olderlhan6 monlhs of age. fjiJ Horses are not blind In both eyes. I]] Horseure ablslowalk unassi6led. , . 

SF~ ~ TAG Tag COLOR DESCRIPTIO~,./2, SREEOITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto JlibIIIlItl Other 18 aT Draft Pony Olher Mare Sial Geld Tattoos. sIC. existing condiIIons 

1 /{S''(;o IX 1)< C>< 
2 I/tt/ IX IrYL~ [>< 
3 i/efor;. )(' I "'It} ~ 
4 /6 to 3 IX I'!~f£ ~ 
s J / 14 'IX ex ex J 4"'0 

8 1/0,"5'" [2< Ifttu~; [X 
7 J~/l0 rx lX IX 
8 I/b!,1 [>( X ~ 
9 II (;t;g I t>< I l7 C2s oFP 
10 ' '9 /Mc f>< l2< IX 
11 /(, 1() [>( X >< 
12 /£,71 ex' X x: 
13 /(,71- rx X tx 
14 It73~ lX' X [X 
1S / f:;,7f

/ 1>< - X I>: 
HORSES HAVE HAD ACCess TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CON~UTlVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE    
DATE 

I HEREBY AUTHORIZE THE eFtA TO DISCLOSE: THIS,[)OCUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM {S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FFtONTERAS (DG1F) $10.000 OR IMPRISONMENT FOR NOT MOAE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that \he InformaIlcn ccnteined In this form is true and correct to EST. 
the best of my knoWledge.) , 

DATE 

 
TIllE 

  
VS FORM 11)-13 (AUG20D4 "",>. PIllVIoua ediIlIInII are obslole PAGE 1 OF 'J-

PART 1 -INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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16 /l7f~ lX I I I 1 

I 
sr 

41 

I I f ~ I 
tx] f I I { 
IX! f I 1 
t ! ! I ~. l 
: i I 1",/1' 
1 ~ I V',J i 
[><1 t l t 1 I 

I t I fXI I 
C><t i I t 1 I 
( I t lit I 
t I I { 
! I I I 
I 1 I I 
I ,. 1 I 1 

1 1 i 

. I 

I I 
r 
I 
l 

1 I i 
I I t 

1 
t 
t 

t I 
t 1 

Xl 1 
IX 11 
IX ;,f ·r~ I L. ... ~l 

C><l I I 
Ix IXl ! I 
txl ! I ~ IX 
t><! i f IX 

i 

C><J 
1'-v1. I 
V'{ ! 
l • i 1 f 1 t I 
I 1 ~ f I i I 
I f I 

I j i I I 

I I J J 

I I 

t \ 
t, t 

l. 
I. 
j 
\ 

! 

l 

I 
1 tfEREBY ~me CRA 1'0 tHSCtOSE nns DOCtP...eNr .AW l..wE: oo:DRMA.'i'ii:ll41N rr /IS COMP!J::--reD 6YntE CFlA TQ"l\.f€~ USOk ~TlON 
OF nus FORM OR 1:tNOWtNGLY USING A t!At.SIFlEO FORf,I 13 A CRlN!NAl DM=ENSE.AND Yl\.Y RSS\n.T 1N A. ANe. OF NOT MORE. nwt $iD.OOO OR 
~FOi'U(OTMORETf!ANS~OR.BOl1i{l8us..c..se:mDN\~). . .itt (J f: Q ... 

. SZGNA-ruRE QF  ~mtisbatGim8am:3~(othtJl=;!I3fI2lY~) 

   

(b)(6)

(b)(6)
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u 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl. AN": PlANT HI:Al TH INSPECT10N SERVICE 

Accord"lI1g 10 the PapeI!!IOtIc Reduction Act of 1995. no ~ 
are reqUIred 10 I'9SIiond 10 a COllection of informalfon unless n . 
disp!ayS a valid orY1B control number. The va1Id OMS control FORM 
nwilber for this imormatlon collection is 0579-0160. The time APPROVED OWNERlSHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(PlesII type or print In Ink) 

required to compl&le this Information collection is &$limelecf to 
average 5 min. per res luding Ihe time for reviewing OMB NO. 
inslructions, searchIng ala sources, galherlng anil 0579.0160 
maintalnina the data nee and completing ana revrewlng the 
colIectlon Of Information. TJ 0 6 (1 4 2 4 

TIME HORSES LOADED ON CONVEYANce 

l' :DO 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
VEHIClELIC 

   

AREA CODE & TELEPHONE NO. 

NAME OF AUCTIONIMARKET 

otz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY, STATE. ZIP cooe 
Massueville U. Canada 

AREA coDe & TE\..EPHONE NO. 

450-788-2490 
CHECK THE BOX lliAT INDICATES THE FOLLOWING IS TRUE FOR ALl1'HE HORSES ON THIS CERTIFICATE 

00 Pregnant mares are not Iilcely 10 foal (glv& birth) during Ihs trip. tru H01SI!S are able to bear weight on all 4 limbs. 

[8] Foal, are otderlhan 8 months of age. 181 Horses are not blind In both eyes. ~ HolSSs are able 10 wall< unassisted. -
S~ TAG Tag COLOR DESCRIPTIQt:l,p{ SREEDfTYPE SEX BRANDS REMARKS Include 

PREFIX NO. Say Grey Blk. Pinlo ~ Other T8 or Draft Pony Other Mare Stal Geld Tattoos. etc. existing oonclltlons 

1 /s-'??3 t>< X IX 
2 1-'[9:( X X ~. 

3 /5"f?'6 lX X [X 
4 , ..... 'i!9 .t>< C>< t>< /.,) , I 

5 is''<jO >< 'X >< 
B 

1/5'93 [X rx X 
7 i)"9'1 IX t>< IX 
8 J{;30 X t>< LX 
9 /i,11 X [>< l>< 
10 /652 t>< ~' X 
11 /d·/33 IX IX t>s: 
12 /{;34 ex IX X 
is /035 C>< ~ [X 

t>< HE >< 14 1/t;30 . 
, ,., 
I 

15 /657 [Z( ,X D< 
HORSES KAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110rt AGENCY (CFlA) 
HOURS IMMEDIATa. Y BEFORE LOADING INTO CONVEYANCE. EST. 

SlG     DATE 
     TIME 

I HEREBY AUTHORIZE THE CFIA TO DisClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS - ~ 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAl.:' DE INISPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR SOTH (18 U.s,C. SECTION 1001). FFlONTERAS (DGIF) 

SIGNATURE OF OWNERlSHPPER(l certify !hal the irIforImItion contained In this form is true and correct to EST. 
the best of my knowledge.) 

DATE 
   

TIME 
     

, 

 

VSFORM1D-13 (AUG2004j    PIwIous ediIIOns all! obsfele PAGe 1 OF_ 

PART 1-INSPECTOR 
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(b)(6)
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<, 1lS.l1EFARTIBJTOF ~l'WE J ~b~~ ~Mti1995.lI!)petsOtlS 
AAftW..A-mf'WlfEtlW..m~s::R\I'!:S ~ ~ b ~ fa a col'!e:::fiaBgf~ ~ it 

OWNER/SHiPPeR CERl1FiC.A7E 
~ 8 ....sI t.JlaI:S ~ Ql:Irober. 1b9 va&f OMS conllnf FORM 
~for~~lnsIlml ~ 1';;~1iI). llI.!! em, AF'Pt:lOVEO 
~ fI:l asn~ Q1!s 1I1:fODiraiIbn a;Oe!;!lrIn II: ~ m 

FiTNESS TO TRAVEL TO AStAUGM'TER FA~i!Y ~s ClWt. ~~·~llStlmeb'"~ OMBNO. 
1::/ j 

I) pl~JmNUATION SHCET} ( - j =?e:::fiots. "",*::::hfI:a ~ c= ~ ~ and G579-016O 
c;26llainio,g tm ~ ~ and ~BIlI1mimiis Iba 

, /PIt=rtJ ~4l:"tltfn:,." ~ ~of~_ [,060421 

J        j~ I SS<  Sij:ANDS RBlAR.t.(S 

PRERX HO. 
Bay ~f SP:. FiIIfxt ~ l~f f~ t $Izd 

T~~ .In!:.fude 
~ ~ 7a QT Otafl G:!Id ~Il.t, 

"16 16'!,9 i J rx r t< 
~ ,fXl I i • /' ~ 

17 /?;39 I X- I>< ~ 

t 
t rx , i f I ~ 

18 
j b &to J i>< 1 L>< ~ [>(1 .\ 

~ ~ 

19 /(;r.;! 1 Rf~t 1'>< 1 
a I I lX 1 t 

20 16'1;), f 
! 

J iX I IX :; .IX! I 1 f , , t . ., 

2:0 It'-/31 .. f ; f I f 'f lA.rul r>< I i I r trfX : \1 
= 

~ ! 
22 /6¥tf rxI l i I I IX ! 

, , 
t [xf · I ! ~ ! { f 

~! /6'1!5'! 
" 

'l'>( f I i rX f 
; J t txt ~ i ! 
f J 

24 1616 i , J ... fXI ! IX! I \ I ! Ix I t I I f f • i f 

,/6'171 XI I 1 i I 
, 

[X~ 2£ i i 
, • 

f fx I • 1 ! 
I , 1 1 ~ ; 

ai J ~'" 'Ie' i ! l 1 00 i r><l 1 
, fXi · i • 

~ 
, , 

! f (,:! . ~ 

21J/6L/'f 
c l {Xl t 

I 1 C><[ , 
i ~~ f f I • 1 I ! i I I ! , . 

28 1,,::1 l f 1'>( I 

tXr I i i. 
f t::< I . 

{ ( i ! ! 

z;J J 
• t I r I } i I 1 i 

r I I i t i 1 I 
t 

sol ~ 
, 

f 
l I t 1 I i I i I. 

t I I ! i t J ~ 
~ t 

, t ! ! . 
J , I t 

i 
• 

i I i t I \ • 
t I ..s:i t t ! I t I I 

! i l I 

I t I 
. 

t I f I 1 
t , 

t t [ ~ l ! ( 1 ~ , l I , I 
~ I I I i I 1 

i 
J ! 1 I 1 ! I I f ! 

, , t 

~{ I , I f I I I t I } I l f I I t ! . 
:;!; ! \ , { i .I c 

~ . ~ i J It f i . 
I I , ", 

~ 1 I," i ! t I f I I J I 
I 

t 
, , I ! 

:.;y 1., I i I I I I I I I I 
, 

t I J 
, 

( ! 

3.9. I I 
, 

I t 1 I ( i I I ~ \ f ( ) 

:39 1 I i I t I I 1 I I t . 
t I I 1 \ , I I i 40 . , 

41 i 1 I J t t f i l 
42- .. 1 I I t i 

J I I 
-43 1 \ \ l l 
44 I 1 t I t 1. l 

1 I I t , 
45 \ 1 t I I 
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40u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AN.D PlANT HSALTH INBPECTION SEFIVlCE 

Accorcfmg 10 !he p~ Reduction .Act of 1995. no ~ 
ate required 10 1V$P.2M to a coIIecIion of information unless it 
dlSJII.ayS a wUd OMS control number. Tt!e valid OMS control FORM 
I11lIlIber for this fnformallon collection is 0579·0160. The time APPROVED OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required 10 complete this Information collection is es1imatetl to 
average 5 min. per response, including the lime for revIewing OMS NO. 
Instruclions, searching existing data sources, gathering anC! 0579-0160 

<,- (Ple.s, typtl or print In Ink) maintaining the data needed. and completing ana reviewing the 
collection of Information. I .. () 6 0 4 2 6 

TIME HORSES LOADED ON CONVEYANCE 

J'tr 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONIMARKET 

   Rotz's Livestock 
CONSIGNEE (AECEIVERlDESTINAl1ON) NAME 

Viande Richelieu Meat Inc • 
. ~~--------------

STREET ADDRESS 

595 Rue Royale 
CITY, STATE, ZIP CODE 

Massueville U. Canada 
AREA CODe" TELEPHONE NO. 

450-188-2490 
CHECK THE BOX THAT INDICATES THE FOU.OWING IS TRUE FOR ALL THE HORSES ON THIS CEATlFICATe 

IX] Pregnant mares are III)t likely to foal (give birth) during the trip. ~ HoIses are able to bear weight on aD 4 limbs. 
IK1 Foals are older than e months of age. 00 Horses are not blind In both eyes. 1m Horses ara able 10 walk unasslsled. 

us FF TAG Tag COLOR DESCA1PTI2~.e. BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto 'GIIBeIn Other T8 aT Dl3ft Pony Other Mare Sial Geld TalloCl$, etc. existing condltlons 

1 Iii: 7 X X IX 
2 /{J5.' IX HF t<' U# 
3 /5-'(,(~ t:< IX IX 
4 / f,SO :X , X X 
5 /05/ X 'X [X 
B /(;5';). 11ft. t>< r>< 

/[53 X [>( >< 7 
./ 

8 IIli5 ~L. ex: X 
9 !/~.'? Hf: 

L. I tx X 
10 It5v X rx >< 
11 /t/)'1 >< IX X 
12 / {;:qo r>< LX r>< 
13 /(.;(1/ K P\:. 

I.E >( 
14 /t'f() LX i X "C/ X 
15 /&1'3 I>< X X 

HORSES HAVE HAD Access 10 FOOD. WATER. AND REST FOR A M~IMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPBCTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCe. EST. 

SIGNATURE 
   

DATe 

ltME 
I HERESY AUTH        CUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFrECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOFiE THAN 
$10.()OO OR IMPRISONMENT FOR NOT MORE THAN 5 Y~ARS OR BOTH (18 U.S.C. SECTION 1001). FFiONTERAS (DGIF) 

SIGNA nJRE OF OWNl::RlSHlPPER(l oarIfy lhat Ihe infonnalion conIaIned In this form is true and correct 10 EST. 
Ihe best of my knowledge.} 

DAl'E 

  

 

 
TIME 

V s FORM1D-13 AUG 2004   f'ilwIous ediIIOn$ ale oIJsIeIe PAGE 1 OF_ 

PART 1 .. INSPECTOR 
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[ , os. lJEMlml9ffOF ~lWE 
AAflNa.A.amf'WlCf5Al.m ~s:=R'w'CE 

l~ Ie €)g ~ ~h:A ti 1m5.1Il) pillStmS 
Git;l ~ ~ respJild to IS ~g;~ unk= It 

'. , ~ a \'Sd am: c:omro! matIber. '1'hs va&f OMS eonUnf 
OWNER/SHIPPER CERTtFiCA7E l11f.It'k for !!lis i.~ co!i'¢fion rs ~(;!). 't1'I:I &ne 

~ to CZl'I~(h!s~~ I!:~ fa 
FITNESS TO TRA$.. TO ASf-AUGh.~ FACLFf'( ~5<nftl.~~~~Umeb-~ 

ti$c:fior.s ......... "Ifr& ~ d:Ida ~ ~ and 

TAG 
PREfD( 

16 /eC'Ii! 
17 It; (}r-

/' ,) / ""J 

18 I/t'Jt 
19 l/t; 9'/ I 
~ !/tf? 
~ /ly(( I 

;r 

~ !lJ(){) 
Z::!J'i,\) I /(,' ( t 

,/ 'V,Q, I 2.4 
!I..J :.r f 

~ '/ ?(J31 
2ii II ;t)Lj 

21 l/)p:5', 
29 /' /~()b 
;s '~ .---/ ,.' ~ 

" =\ 
I 

~( I 
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42u.s. DEPARTMENT OF AGRlCUlllJRE 
ANIMAl AND PLANT Hli!:ALTH INSPECTION SEIMCE 

AccoIding to lhe Paperwork Reduction Act of 1995. no ~ 
are requhd 10 '"m1nd to a collection of information It 
displays a valid 0. control number. The vaUd 0 
f1lIIlIber for this Information collection Is 0679'()1 eo. FORM 

APPROVED 
OMBNO. 
0579-0160 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(p1'1I.. type or print In Ink) 

requimd to complete !his Information col!e~tlon is estimated to 
average 5 min. per response, including Ihe time for reviewing 
Instructions, searching existing data sources, galherlng ana 
maintaining Ihe data needed, and completing ana revfewlng the 
colleotion Of Information. 1. 0 60 4 , 7 

TIME HORSES LOADED ON CONVEYANCE 

"I.' ? JIJ(\ 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

RotzJs Livestock 
CONSIGNEE (RECElVERlDESTINATION) NAME 

Viands Richelieu Meat Inc. 
~~~~~~~~~~~~~~--------------~--~ 

57 
AREA CODE & TElEPHONE NO. 

STREET ADDRESS 

595 Rue Royale 
CITY, STATE, ZIP CODE 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR All THE HORSES ON THIS CERTFtCATE 

51 Pregnant mares are not likely 10 foal ~ birfll) during the trip. i23J Horses are able to bear weight on aU 4 limbs. 

Ea Foals are otderlhan 6 months Of age. lliI Horses are not blind In both eyes. [] Hotses are abI& to walk I./fIssslsfed. 

us Fl? TAG Tag COL.OR DESCRIPTIOJ;l£: BREEDrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto I'~ Olher TS QT Draft Pony Other Mare Sial Geld Tatloos. elc. exisling cond1tlons 

1 V%'F X 
2 /1(/ i

W1f ( IX t>< 
3 17Ft... Iv;}L [>( 'X 
4 J713 lX X X 
5 17/1 

.. / 
St-
!f~J ~ ex: 

8 /7/5 X X X 
7 /71h IX IX t>< 
8 /7/7 Jx X 1x 
9 171 g X X 1><: 
10 Jl ti JX )< ~>< 
11 !1~lCJ 'X X >s: 
12 I7dl X ,X X 
13 11]2'2 ~>< >< [>< 
14 Jl23 i ex: X lX' 
15 17/J- (/ l>< )< t>< 

HORSES HAVE HAD ACCESS TO FOOD. WATER. ANn REST FoR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS iMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . EST • 

SIGNATURE     OAn: 

 
nME 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BV THE OFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL. Y DIRECCION GENERAl DE INSPECCION EN . USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAV RESULT IN A FINE OF NOT MORE THAN 
$1c.oOO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH US U.S.C. SECTION 1001). FAONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I CERtify !hat Ihe information con18Ined in Ihll form is true and c:orred to EST. 
!he best of my koowledge.} 

DATE 
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44u.s. DEPARTMENT OF AGRICUlTURE 
ANIMAl AND PJ.ANT HEAlTH INSPECTION SERVIoe 

OWNERISHIPPER CERTlFlCATE 
FIT~ESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pie, .. type or print In Ink) 

AccoiiIin9 to the Paper\!Iofk Redudion Act of 1 
are reqUired to I'9IKiond to a collection of . 
disp!ayS a wUd OKe control number. 
JII.Ui1ber for this infolmalioo collection Is The time 
re uimd to comptete !his Informa • 

5 min. per reaponse. i for revlllw ng 
i ns, searchIng exleting da galhering anil 

elata needed, and completing ana reviewing the 
collection malian. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TJ 060428 
TIMEjt:lQRSES LOADED ON CONVEYANCE 

I"i,l; . VY\ 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
      

   
NAME OF AUCTIONlMARKe'T 

Rotz's Livestock 
~-----------------------CONSIGNOR (OWNERfSHIPP CONSIGNEE (RECEIVERIDESTINATtON) NAME 

~9tZ' Live Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
OITY, STATE. ZIP CODE CITY, STATE, ZlPCOOE 

Shi ensbur Pa 7 Massueville U. Canada 
AREA CODE "TELEPHONE NO, AREA CODE & TELEPHONE NO. I 

717-532 5691 450-788-2490 __ .~ ____ _ 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

ILl Pregnant mares are not likely to foal (give blrtb) during the trip. BJ HDISeS are 8bIe to bear weight on all 4 limb$.. 

fB Foals are oklerthan e months of age. BJ Horses are not blind In both eyes. I?lJ HDISeS are able 10 walk unassisted. 

us FE TAG Tag COL.ORDESCRIPTI9..N "" BAEEDrrYPE SEX BRANDS REMARKS Include 
PAEAX NO. Bay Grey Blk. Pinto ~ Other TB QT Draft ~ny Other Mare StaI Geld Tattoos,.1e. existing condlUons 

tx .~ X X 1 1709 
'. ~ 

2 /110 'IX ,,/ 'X t>< 
3 /73J1 X I/< t>< 
4 //39 X tx X 
5 I ?Jl/O lX i t>< X I • 

6 /7'1/ ~L.. t><' IX 
7 IJLI2.. 'X IX t>< 

~. 

8 I ?c.f3 X >< X 
9 /71./1 D< t>< ex 
1fJ 1745 rx b< IX o/./-' 
11 rFU., I>< X X 'v 
12 /711g I>< :'Jru C?< 

/1cl'f >< /I X 13 :'13 

14 175"0 i [X >< [)< , 

is 175/ X X [X 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST F()R A MINIMUM OF a CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
   

DATE 

I HEREBY AUTHORIZE THE CFIA TO DfScLOse THIS DOCUMENT AND THE INFORMATION IN IT AS 
liME 

COMPLETED BY THE eFIA OR DGIF TO THE USDA .. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FRONTERAS (DGIF) $10.000 OR IMPRISONMENT fOR NOT MOFIE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNAlURE OF OWNERISHIPPER(I ceJtify lhat!he Information con1aIned In this form Is lnie and correct to EST. 

!he best of my knowledge.) 
DATE 
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46u.s. DEPARTMENT OF AGRlCUlruRE . 
ANIMAl AND PLANT HeAL1H INSPEC110N SEfMOE 

OWNER/SHIPPER CERTIRCATE 
RTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PleBSS typlI gr print In Ink) 

According to the PapeI\lIOrk Reduction Act of 19 
are requ1rE!d to r9SQ!:!nd to a collection of Info 
displays a vaUd OMS control nUmber. The 
number for !hI'& fnformBlion collection is 057 lime 
required to complete this InforrpaHon collection it eafimaled to 
average 5 min. per response, Including tne tI~~9~~h.~~ 9 
instructions, searching existing data sourclI~ CI 
mainlaining the dala needed, and completing an review! e 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

429 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARI<ET 

Rotz1s Livestock 
CONSIGNOR (OWNERISHIPPER) NAME 

Rotz's Livestoak,Bru 
STREET ADDRESS 

CONSIGNEE (RECElVERIDESTINATJON) NAME 

Viande Richelieu Meat Inc. 
~~------------

4 

AREA CODE & TElEPHONE NO. 

STREET ADDRES.S 

595 Rue Ro ale 
CITY, STATE, ZIP COOE 

Massueville U. Canaga 
AREA CODE .. TELEPHONE NO. I, 

450-788-249d 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL lHEHORSES ON THIS CERTIFICATE 

IKI Pregnant mares are nollikely to foal (give bil'lb) during !he trip. [] HOrses arE! able to bear weight on all 4 Qrnbs. 

[] Foals ~ otderfhan 8 months of IIge. 19 Horses are not blind In botn eyes IKI Horses are IIble to walk unassisted. 

us 1El:Ji ) TAG Tag COLOR DESCRIPTIq,tj~ BREEOITYPE SEX BRANDS REMARKS Include 
PREFIX NO. -- Tattoos, etc. existing OOndillons 8ay Grey Blk. Pinio ,Gbestn Other TB OT Draft Pony Other Mate SIal Geld 

1 /5;).5' ,X [X X 
2 !/6Nl X l>< 2< 
3 /7'17 X X IX 
4 /765 C>< X X 

X 'X 
, 

X 5 IJ6fo 
6 /7({,7 11ft.. X X 
7 lI~7/ l? /k:t [>( X X 
8 176 ? l>( X .0r>< 

. 

9 1770. >< ex: X 
10 ITtl ~ X X 
11 /77).. IX ~r" X 
12 /773 X S'u IX I 

13 177'1 I>< 5('/ X 
14 17-1'5' , I IX X X, 
15 1776 ex: 5 tI X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MlNIAUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (eFlA) 
HOURS IMMEOIATEL Y BEFORE LOADIIIG INTO CONVEYANCE. EST. 

SIGNATURE 

   
i DAte 

  

I HEREBY AUTHOAIZETHE CRA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLETED BY THE CFIA OF! OGIF TO THE USDA. FALSIFIOATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOFIE THAN 
FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1S U.S.O. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I cetIify!hat !he infonnaUon contained In this form is !rue and oom!!Ct to EST. 
!he beSI of my knowledge.) 

DAte 

 TIME 

     

RM10-13 VSFO (AUG 2004 
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A.~OVEO 

OMeNO. 
05T9-01SO 

('0429 

I 

, 
I 
t 

1 
I . 
, 

I 

t MERe3Y A1.JlliORiZE1l!E CfiA TO tKSC1.CSE THIS DOC'U'...e::m-~ T.-5lNFOFiJIM."i'i:!l4 ~ rr /IS COMPt.t:-rEn 6YniE CF1A. TO '"I\iE ~ FAl..SlRCATtON 
OF'tlUS t=ORM OR,l\NOWlNGtY USING A FAt.$JFlED FriRP 1S A CR.I.M!W.l aF.ENSE ANn YA.Y ReS'Ul..T IN A FiNE. OF f«)T MORE. THAN $~D.otlO OR 
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u 

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEALTH INSPECllON SEFMCE 

OWNER/SHIPPER CERTIFrCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pie ... tylHl or print In Ink) 

Acc:orcfrn9 to the PapeI\':IOIk Reduclion Act of 1995. no ~ 
are !'8ClUIred 10 ~ 10 a collection of infonnatlon unless II 
displays a valid 0N1B control number. The valid OMS conlrol 
llUIlIoor for this frlformalion collection is 0579-0160. The time 
required to complele this trlformalion collection i$ e$1Imated to 
average 5 luding the time for fevlewlng 
Instructions, mg data sources, gathering ana 
maintaining and completing ana reviewing the 
collection of In . 

FORM 
APPROVED 

OMBNO, 
0579-0160 

I,060430 
TIME HORSES lOADED ON CONVEYANCE 

:0 {1 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
      

  
NAMEOFAUCT~KET 

Rotz's Livestock 
  CONSIGNEE (RECBVERlDESTINATION) NAME 

Rotz' Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
CITY, STATE. ZIP COOE CITY, STATE. ZIP cooe 

Shippensburg,Pa. 1 2 7 Massueville U. Canada 
AREA CODE & TElEPHONE NO. AREA CODE & TElEPHONe NO. 

217-532 5691 .~ __ ~4~5~O_-~7=8~8_-2~4~9~O~ __________________ __ 
CHECK THE BOX THAT INDICATES THE FOI.LOWING ISTAue FOR ALL THE HORSES ON THIS CERTFICATE 

o Pregnant mares are not fikaly 10 foal (give birth) during the trip. 0 Hor.;es are able 10 bear weight on a1141irnbs. 

o Foals!ll9 okIarlhan a months of age. 0 Horses are not blind In both eyes. 0 Horns are able 10 walk unassisted. 

SF~ TAG Tag COLOR DESCFll~ 8REEDfTVPE I SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BlJ. Olher Te OT Dmft Pony Other Mare SIal Geld TatIoO$, ele. existing conditions 

/;7t:/5 IX' 
,. ~ ex [X 1 

2 1/7,1..1 f><' IX [)< 
3 11Y3 ItffL [X [X , 

4 17ft.; rx t>< '~ 

5 179-5 IX lX IX 
6 177' [X [X IX 
7 FYi'} D< 1>< l>< 
8 J19fi t>< I>< t>< 
9 J7?9 X ~I r>< rx 
10 I~()O Ix tlr: t?< I 

11 1'6(\/ X lX' ~ , 

X I~ ,~ 12 I/q c1- ", 
., J r 

13 
J 'XD3 IX lX [X 

14 /r;?OtJ 
~~ C>< t><: , 
IrK~.v I 

15 J,&iJ) , X tx X 
HORSES HAVE HAD ACCess TO FOOD. WATER, AND REST FOR A MINIMUM OF S'CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (eftA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
   

DATE 

nME 
I HEREBY AUTHORIZE THE CRA TO OISClOS~ irHIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THe USDA, FALSIFICATION OF THIS FORM OR KNOWING!. Y DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINA!. OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FAONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS Oft BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the Information contained In this form is true and ()()mICt to EST. 
Ihe best of my knowledge.) 

DATE 

  TIME 

       
VSFOR M 11).13 AUG 2004 (; Pl9IIIoIIs ed\U- are obsIeIe PAGE10F_/ 

PART 1 -INSPECTOR 
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51U.S. DEPARTMeNT OF AGRlCUlTUl'lE 
ANIMAl. AJIIDPlANT HEALTH INSPECTION SERVICE 

. Accon:Iing to: theP de R$ducIion Act of 1_ no ~ 
~ requfred to a collection of information unless II 
displays a control number. The \/and OMS conllOl 
number for tlon collection is 0579·Ci160. The lime 

1t 
FORM 

APPROVED 
OMBNO. 

0579·0160 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(p1"lIa tyf)G or print In Ink) 

required to compfe this Information collection Ie &$limated to 
averagE) 5 min. per response. including the tlma for ravlewlng 
inslrucliQns. searching existing dala sourcee, gathering ana 
maintaining the data needed. aiid completing ana reviewing the 
collection Of Information. r J 0 6 0 <1 3 2 

DATE 
;< - ?-// 

CITY AND STATE WHERE HORSES WERE lOADED ON GONVEYANCE 

Shippensburg,Pa. 
 ME OF AUcnONIMARKET 

Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECElVERIDESTINATION) NAME 

Rotz· Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADORESS 

457 Airpo . 595 Rue Ro ale 
CITY, STATE,ZlPCOOE CITY, STATE. ZIP CODE 

Shi ensbur Pa Massueville U. Canada 
AREA CODE & TELEPHONE NO. AREA CODE 11 TE.1..EPHONE NO. 

717-532-5691 450-788-2490 ~ _________ _ 
CHECK THE BOX 'THAT INOICATESTHE FOLlOWING IS TRue FOR AlL THE HORSES ON THIS CERTIFICATE 

([] Pregnant Il'!aIeS are not likely ro foal (give birth) duling lho Irlp. [] Hmses are able ro bear weight on au 4 8mbs. 

1.9 Foals are okferthan 6 months of age. I!D Horses are not blind In both eyes. KJ Horses are able to walk unassisted. 

us Fi TAG Tag COLOR DESCRIPTIS?,!:!", SREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto GhesIn Other TB QT ,omft: Pony Olher, Mare . Sial Geld Tattoos, etc. axisling condltlons 

1 /'233 X 55 X 
2 i/'?3'? If~v€ X IX -, 
3 I ~7 :..Ie' 

' ,) f ,)l 'X ~< X 
4 ih;' Lf' r~1p,-, X X 
5 jBS{ l>< X X 
8 "75; / .. ::\ :>< in(~!.t::: X 
7 i~? 5'3 IX ill},}!,,; X '" 
8 . ~5': ~ , X X IX i ., '1 

! "-~ 

9 I ;'(:;5' IX X >< 
1Q 

I C' :5(;' ex /X lX oFf j r> 

11 1~{)7 IX X iX 
12 IJl5"8 IX )< [X 
13 

1.· X X X 1:;;)9 . t 

14 L5i!(~() X 2< X 
15 i/8 {I [2S IX IX 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSecunVE CANADIAN FOOD INSPECTION AGENCY (eFlA) 
HOURS IMMEDIATELV BEFORE LOADING INTO CONVEYANCE •. !Sr. 

SIGNATURE 

 
 DAlE 

   TIME 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE: TH!S.gOcUMENT AND THE INFORMATION IN rr AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE ANO MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MOrlE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify \hal the information con1aIned In this Ionn is !rue and comICllO EST. 

the be$! of my knowledge.) 
DATE 

 TilliE 

     
-,,~,   

VSFORM1D-1S {AUG 2004) 
 PAGE10F.,a 

PART 1-INSPECTOR 
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u 

u.s. DEPAR1'MENr oF'AGAI¢ulniRe 
ANlIIIAL AND PlANT HEALiH INSPECTION saMee 

Accord"mg to the Pa,peIl!IOrk Reduction Act of 1 
are requrl'llld to resliond to a ooIIection of informs 
diSJl!ays a wild otilB control number. FORM 
number for lhIs fnformallon collection is APPROVED OWNERlSHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(Pless" typa or print In Ink) 

required 10 complete this Information collection ;$ 8$1i1"nated to 
average 5 min. per response. including the time for reviewing OMB NO. 
instruC!lonsihsearchlng existing data sources. Ja1herlng anti 0579-0160 
co:::l~~n~f In~~g~eded, arid completing an reviewing the 1. 0 6 0 4 3 3 

lTV AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

'. Rotz' s Livestock 
CONSIGNOR (OWNEAfSHIPPER) NAME CONSIGNEE (RECEIVERIDESTlNATION) NAME 

Rotz's Livest~ Viande Richelieu Meat Inc. 
STReET ADDFIESS • STREET ADDRESS 

457 Airpo~~~ ____________________ +5~9~5~R~u~e~R~o~y~a~1~e~ ____________________ __ 
CITY, STATE, ZIP CODE CITY. sTATE. ZIP CODe 

Shi ensbur 57 Massueville U. Canada 
AREA CODE 8< TELEPHONE NO. AREA CODe & TElEPHONE NO. 

450-788-2490~ __________ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TAUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are noIlikely to foal (gIYa birth) during tile trip. 0 Horses are able to bear weight on aU 4 limbs. 

1[1 Foals are otderthan 6 monlhs of age ' [] Horses are not blind In both eyes BJ H0JS8S are able to walk unassisted 

SFE TAG Tag COLOR DESCAIPTI~'lc:- "'''''''';' SREEDlTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto 'eI!QIn Other 18 OT Dmf( Pony Other Mare StaI Geld Tattoos, etc. exisling conditions . 

1 '/~;/f IX. X 
. 

X, _.' 
2 I/Y/~~ X' IX 1)< ./ ' 
3 i./'l/? rx IX IX 
4 /~!:7r) ~>< ! rx T2~;: 
5 / ~.()1 [)< ex X 
6 /t/PJC I~'< X IX 
7 I/~/}j/ [X ex: t>( 
8 I/:J/~/t. LX, rx [)< 
9 I/~j~j, 1>< [X D<'; 
10 1'I}/1 'IX 1)< [X 

. 

11 is<G<{C ')< IX '~ 

12 ij·/V/, X X 'X 
13 /';/lJ IX )< IX 
14 V~/~t 'X >< ~ 

1/,,/</9 X '1 [X 15 f'tJl'~ 'C' 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FORA MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMMEDIATELY 8EFORE LOADING INTO CONVEYANCE. EST. 

 
SIGNATURE 

  
DAle 

 TIME 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSe: TH1ltDOCUMENT AND THE INFORMATION IN rr AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOAt; .THAN 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNEAlSHlPPER(1 certify that the Information comaIned in thle form is true and correct to EST. 
the best of my knowledge.' 

DATE 

  

  mae 
   

VSFORM1D-1S (AUG 2004) PAGE 1 OF_ 

PART 1-INSPECTOR 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIIW.. AND P1AN1' IlEALTH I~Pec.:uoNSERVlCE~ ~~:er!=:a~n~~&:~ ""~ 
OWNERlSHIPPER CERTIFfCATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

dispi,ayS a valid OIlIB control number. The valid OMS control FORM 
nllinb8r for this information collection is 0579·0160. The lime APPROVED 
required 10 complete this information collection is estimated to 

(PI.,.. type or print 11'1 Ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 
}. - 'i?- If 

5 min. per response, including the time for reviewing OMB NO. 
ns, searching existing data sources, gathering ani! 0579.0160 

the data needed, and completing ana reviewing the 
tnlormalion. T 6 () 3 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEJVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE .. TEtEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOll.OWlNG IS TRUE FOR ALL THE HORSES ON THIS CSRTIFICATE 

[] Pregnant mares are not Ukely to foal (give birth) during the trip. 'K] HOJSeS are allla \0 beer weight on s1141irnbs. 

ILl Foals are olderlhan 6 months of age. I[] Horses are not blind In both eyes. BJ Horses are able 10 walk unassisted. 

us F:E1 TAG Tag COLOR DESCRIPTiON 8REED/TVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Slk. Pinto ,~8fu Other TB or Olaf( Pony OIher Mare SIal Geld I Tattoos. ele. existing conditions 

1 /W'/Cj X r.x X 
2 l/fs'2L> X 'X IX 
3 · /'Rd-/ IX X t>< 
4 J'i\:t.-i .X r>< X 
5 ! Rc;r) -X 'IX X 

Ix IX X 
" 

II I/ggi/-
7 !g~,s- . (::tp, 

l- X X 
S . r; ;,,)4:, /'D iHPL X t>< 
9 l/g~'7 l>( CF.:) '>< 

10 /gJ8 IX 'X IX 
11 /<:<;) (1 AT'L 'X 't>< 
12 ;fSjo 'Ix 'X/ X 
13 r(/~I X X [X 
14 /B?;~, X X LX 
15 ! -;; ':;'4, [X X tx l iJ_F 

HoRsES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (eFlA) 
HOURS IMMEOIATEL Y BEFORE LOADING INTO CONVEYANCE. esT. 

SIGNATU    DATe 

   
I HEREBY AUTHORiZe THE OFIA TO DISClosE THIS DOCUMENT AND THE INFORMATION IN IT AS 

llYE 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWING!. Y DIRECCION GENERAl. DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSe AND MAY RESUL. T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 VEARS OR BOTH (18 U.S,O. SECTION 1001). FFiONTERAS (DGIF) 

SIGNAnJRE OF OWNERlSHlPPERO certify that the infonnation contained In this form Is !rue and oorrect 10 esT. 
the be8I of my  

 
DATE 

   
11Me 

   

vs FORM 11)-13 (AUG 2004) "'--. / PAGE 1 OF !k. 

PART 1 .. INSPECTOR 
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57u.s. DEPARTMENT OF AGRICUl lURE 
ANIMAl. AND PlANT HEALTH INSPECTION SERVICE 

OWNERlSHIPPER CERTIFICATE 
. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plus. type or print In ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 
.p C') ->{1 ./~';/./ 

Aocordina to the P8pIn'#OI'k Reduction Act of 1995, no ~ 
are requrred to restiond to a collection of information it 
dlsp{ayi; a valid ONlB control number. The valid 0 control FORM 
IlIJiiIOOf for Ills Informalion collection Is 0579-0160. e APPROVED 
required to complete !hls Infonnatioo co/!ecIlon Is esflmated to 
average 5 min. per response, including Ihe time for reviewing OMS NO • 
instructions, searching existing dala sources, gathering ana 0579-01 SO 
maintaining the date needed. and completing ana reviewing the L 0 6 0 4 3 4 
rolIection Of Information. 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa • 
NAME OF AUOTIONIMARKET 

 L~i~v~e=s==tQ.c~~k~ ____________________ __ 
CONSIGNEE (RECEIVERlDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET AOOIiESS 

595 Rue Ro ale 
CITY, STATE. ZIP cOIle 

Massueville U. Canad 
AREA CODe & TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERllRCATE 

IKJ Pregnant mares are not likely 10 foal (OM birth) duriog the trip. KI Hotses are able 10 bear weight on aD 411mb$. 

KI Foals are otder fhan 6 monlhs of age. 19 Horses are not blind In both eyes. fI1 HolSes are able to walk !Ill8SSisIed. 

FI:: TAG Tag COLOR DESCRIPTI~~ SAEEDfT'VPE 
I SEX BRANDS REMARKS Include 

us 
PREFIX NO. Bay Grey BII<. Pinto G'fIesIn OIiler TB QT Draft Pony Other Mare StaJ Geld Tattoos. etc. existing oondttions 

1 i/flS~ [>( k>< [X 
2 1/905 t>< IX ~ 
3 /90~ ~..; k>< X 
4 iLl'P7 X X X 
5 IJ90g r>< X X 
B 1/909 X ~ [X 
7 V9/D D< [X X 
8 1/9f! i l>< lX :x 
9 /9/2- 1>< ~ X . --

10 jtJI/j 
4)~ 

7-i;'Y, [X .[K 
11 19/1 X K X 
12 /9/5 11~t. [X [X 
13 i!9/(P [X C?< ex 
14 119/1 APL I P\ - ex. 
15 V9/~ 2( [>< lX 

HORSES HAVE HAD ACcess TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSeCUTIVE. CANADIAN FOOD INSPEC110N AGENCY (eFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. ESr. 

SIGNATURE 
  

DATE 

11ME 
I HEREBY AUTHORIZE THE eFtA TO DISCl. ... ~ -uuCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFlEO FORM IS A CRIMINAL OFFeNSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 100t). FRONTERAS (DGIF) 

SIGNATURe OF OWNERlSHlPPER(l cer8ry lha!.lhe InftIrmatiOn conteIned In thlslorm is true and corted to EST. 
the best of my knowledge.) 

DATE 

 TIllE 

VSFORM10-13 UG20D4 (A " PrlWfous IlI.IIIIcns are obsIete PAGI:;10F..::J,:.. 
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JS 

~' 

1J.S.llEWmENTflF ~JtaE ~ te me-~ Redu:5ooM of 1995. II!) pemnns 
~.A.amf'UJ«ESl.m~SM:e SI~~~lDa~~~unIc$:sit 

OWNemsHIPPER CERTIFiCATE 
~ a ....erl GM5 c::dro! Ql:!nlber. ~ ViIlld OMS c:onfmf FORM 
~forSSi-~~ rs~~. l"lt:I fSme A.""PROVEil 
~ CO c::o:n;::5m (liS ~ ~!:: ~ to 

FITNESS TO TRAVB.. TO AS£AUGh-rER FACfLr:rY ~5 cnJn. ~~ ~ 1l31lmeb-~ OMBNO. 

(CONTINUA."I10N SHeE1j tns;.c:i:lior.s. ==ifrllJ ~ doda ~ ~ end 0S79-01SO 
roaiil~rllQ;!g 100 ~ ~ and ~ andra"ri8vMS Ui'3 L060434 

/PfcIz:rtt (nIa Cl;"'9rfntln ~ ~of~_ 

FQ TAG TB;l QY-OR~~f; ~ I sat SR,MmS 
RBlA:R,I(S 

PREAX NO. 
BaT Gray I Bit. An!xt1~1~ ~ ~~t f;Ze I $hd I G!!!d 

Ta&=..e!c. ,fnduda 
"i'a ar Dtaft ~n 

16 1919 .l>< I , r>< . 
N I s 

" 
17 19fJD X I I , >< ,. lXt i 

I A I l 

18 /9d.-J ! t t \PIIL 1 ex \ 
1 iX ,I 
~ ~ 

19 jqJ.:J1 ~ 1 
-'- I [X 1 

~ iXl 1 ! 
J 

2:0 19/)3 X J t ! J lSt'f .} 1 f>< , 1 , I \ 
Z'l 19J-1/1 IX f j I I I I i.5 i i fX ! . rJ· ! l 

~ /iJS lX' ! \ I J 
J i I I t5 (tJ ~ t [>(f ' I t ~ l i 

zs i19j0! I I f)<] • I f lsS j t -D<:l I. ! t I , 
j9~'7i tXl I <4 I 

, 
t 

I I ! I is(\) rx~ I I , t ! i i I , 
~ /9J81 iX1 I t j I ! 

l><~ . I !XI i J I • I , ! 1 ~ r 

:51/9J9 l><~ f l I I i ~I 1 IX' 
. 

i I ; I 1 i I ~ 

21'1936 \ 
c I I . 

IX1 I lXI, , 
i rx l I I I , 

i I t 
! ; I I . , , , i . 

28 /93~ tXt ! I ! I \ 1><:'1 I l i l5<:t ! I I l ! I ! i 
• I t i 1 : ; l :19 i j 

I . t . . 
~i 

, 

I , 1 I 1 I I ! I l ! , I I l i I f J 
~ I I 

, 
I f 1 ~ I . { I I i I i I ! ; I 

3($ I i i I I ~ [ I I f J j I 
. 

1 I i ! 

I 1 1 1 I I t 1 I I ( 
, 

t t l :sr I [ ! I 

ss. I I 1 
• I 1 I l r I I I • I i ! , ! I 

:39 I I I I I t I I ( 1 I I t 

.40 I I I I 1 \ i I , i 
J . • I 

41 1 ! i I I ! t I I I 
\ 

. 
I 

, 
l j t I 42. I I 

• -43 I t J \ \ l l 
44- t I I I t I l ~ 

1 t 1 ! i I 
I 

45 I \ \ 1 } I I 
1 I 

I HEREBY At.JTtiQR£ZE1l£ CfiA ro QiSCtOSE UIIS 00CtP..eNr ~ 1:-5 tNFORMA1ii:l4 IN rr f.S COMPt.r:""'TED 6'fTHE a'VI. TO"ffiE. ~ FAt..slACATlC!N 
OF nuSRlRM OR. 'KNOWINGLY USING A FA1.S1FlED FO!W 15 A CRlN!NAl aF.ENSE ANn YAY RSS\JI..T IN. A ANt; OF NOT MORE THAN $~D;aaO OR 
~FORfiOT'MORe1HAN$YeARSORB011i{t6U.s.C.samDNltrol).' . d e /'::::2 
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59AccOrd"IIl!J to the PaperwoJk Reduction Act of 19 PI!fSOII8 U.s. DEPARTMENT OF AGRICUL lURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are requfred to I9SIiond to a coIfection of UnIesa II 

displays a vaUd OIV'lB control number. The vall control FORM 
nuinber for Ihisinformat llection is 0579·0160. The lime APPROVED OWNERlSHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(Pleua tyPII or print In Ink) 

required to cpmplete this collection is es1imated to 
average 5 mIn. per res po 119 the Ifme for reviewing OMS NO. 
instructions, searching ex a mg sourcea. gathering ana 0579·01 eo 
maintaining Ihe dala needed, end completing ana reviewing the 
collection Of Information. T n h 0 4 c:; 

~E jK?RSES lOADED ON CONVeVANCE . ~TE_ /.) /,/ CITY AND STATE WHERE HORSES WERE lOADED ON CONVEYANCE 
Lf : 30 #fJ] "'" e>< -v, Shippensburg, Pa. 

        ME OF AUOTIONIMARKET 

    Rotz's Livestock 
CONSIGNOR (OWNERfSHIPPER) NAt..E CONSIGNEE (REOElVERIDESTINATION) NAME 

Rotz' Liv Viande Richelieu Meat Inc. 
STReET ADDRESS STREET ADDRESS 

457 Airpn~~~ ____________________ -+~5~9~5~R~u~e~R~o~y~a~1~e=- _____________ --______ ~ 
C1TY,STATE,ZiPCOOE CITY,STATE,ZlPCODE 

--,S~h=iC£::.Jo'::;;.::e=n=s""b=.u=r~~"'-L--'....L..<>,"",,-,,-______ -+.::.:M=a::::s:.:s=.;u::;e:::.v~i=l~l:.;:e~",-,U",-,. C,=,a=n"",a!.;!i!d~at..-_____ '~"):-"+""'_t:-"'::>""'r--.,,,,,,e. 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE! NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Ii] Pregnant mares are noIlikelyto foal (give birth) duriog the trip. rg HoIses are able to bear weight on aD 411mb$. 

ILl Foals are order than 8 montns of age. liD Horse6 are not blind In both eyes. ~ HollIeS are able to walk unassisted. 
us 

, .' 

FP COLOR OESCRIPT!9~r.:> BREEDfTVPE 
1 

SEX TAG Tag BRANDS REMARKS Include . 
PREFIX NO. Say Grey Blk. Pil'llo '6iIIRI Other T8 QT Draft Pony Other Mare SIal Geld Tattoos, etc. existing condiliona 

1 /~31 'X IX X 
2 19:3~ 

PA I- IX X 
3 /933 >< lX [X 
4 /93'1 X 5 (I) ex 
5 /Y3S" X 5tV X 
8 193io [2( t>< X 
7 11(37 t>< t>< [X 

" /936 [X rx lX 
9 191'0 I K \,'1)< [>( 
10 /91/1 lX ~ ex 
11 /9'12 X Sw [X 
12 /9tf3 X LX [2< 
13 /9<f'l iX ffb. 

"IE LX 
14 /9 'IS 11<;;,1 k?( l>< 
15 /9tf6 [)( (YlJ t>< L· 

I:: 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST • . 

StGN    DATE 

   TIME 
I HEREBY AUTHORIZE THE! CFIA TO DISCldSe THIS DOCUMENT AND THE INFORMATION IN IT AS 
OOMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNEAlSHIPPER{l certify thai the infoI'Inalion contained In this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

   
   

TIlE 
    

  
VSFORM1D-13 (AUG 2004) \/ PnwIous editions are obslele PAGE 1 OF}k 
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u.s.~QF~nas ~ ll.'! Ire ~ Redu;tioo AlA of 1995.120 pat'SmlS 
JIiJ.({V,A!.,f.."WNNlFf9L1l'l ~S5'fM::S Gro ~ It: ~ lD e ~gf~ I.Ink!= it 

OWNER/SHIPPER CsmACA'TE 
~ 8 vSI OllIe COllfId~. "'I'b$ va£d OMS Qm'frQf FORM 
~ for !!tis: L~ ~ f; 001\'!-4'f(;(J. 1M &00 A.ClPRQVEi.l 
~fDc:sn~Q1ls~~.I!;~lD 

FITN~ TO TRAVEL TO ASlAUGhTER,fACLGTY ~ Ii nW1. t::!!ir~ ~ l='fIrQefcr~ OMBNO_ 

. 3 0 ~UA.llQN SHE5T} ,;c' / c/ -// .. $.....::sons. =~ ~ d:IdIz ~ ~ BB1S 0519.016G 
"allotilri;Ig~~ ~ Md~am.nrdswIRQ!be 

      of~_ T,{H50435 

     

  
   (/~ 

  

  sat 6R.ANDS REMARKS 
PRERX no. 

Bay Qay t Bit.. ~1ab=< f~ I $tal 
T~et.c.. .fnr:aJda 

Fi\fII- QI!!!i!'A atIe: "iB ar Dmft G.!Id' ~n 

'lEI 19'-/7 f I X , 14>11 t ~ IXl t " 
'17 19r9 ) !Xl Q/i- i LXt I 

i • ~ I 
/9l/9 IX 

. , I 'GH \ 1 I LX '\ 18 
~ Or~ 

18 19S01 16l leV fJ 
, rx 1 I i 

'lIl 195:/ lX f f J 
J 4't1 :;- .[Xl I 

' . 
r I I , 

'2:1 ItS;), L* f ,I-
, 

1><1 'I . I ,\~ ~H~{t·" 1"/ {i LXI }f, C' \- :: -- " " I I -:':.T_ -,1 " .. 

~ I 

2Z /9-:;3 i f l t LX J IQH l t ~DZl l , 
~ ! l 

, 

:as 1195~ t [Xl \ 1 IQH t 
; ! l 1>( I f 1 
! , 

~4 J~5S1 N' o I I 
, 

I t I J I lfllvJ,,c i ! ~ t 
( f f I ~ ! - I 

25 195'1 1?<l t t J I 
, 

t4lH ~ 
; 

f )< ~ ! i ! 
I 1 ~ l 

Cl 1/95'7 I><:i t I I i WMI I i I f LX i 
-> 

1 ! 1 ! 

27' I1SE:' 
I I ! i ex! 1 liVH I 1 i f V< , 
I • I t ~ 

! ; t I, i ! i · /9:;9 
, 

fXixj I • Wfil I i LXi t 213 1 · t t ! ! 

29 j/9'U I • 
t I lQPf I i f LX:j , 

! I l i t I ! , 

sol ! \ 

I i i l 1 · I I i < I ~ t : 1 I J ~ 
~ I I 1 t ! i t · t · · . 

i 
I i I i 1 i 1 • I l t I ~ I I I i 1 i 

l ! , t j 

t I I 
. 

I ~ 
, 

I i I , 
I I I I ::til: { 1 

, 
I ~ 

t 1 , ; 

~I ! I I I I I i 1 
, I • 

J 
I I I I [ f ! i I • · I · , 

~'i l I J I i I I l , I j l f I I 1 I ! , 
~ I I j I r 1 i I , 

f I I I ! I ! ; 
) I 'r I ," 

I ' l' t, ' T ,- (, ! r ' ' ,I , j .~ ;" , t f ' r " ... -cc " 

~ I t J .., ! 

I i I t- I I I I I ( • I t I 3T I ( ! I 
I 

, 
I t 1 l I I ! I sa • f I • t I 

39 i 1 I I I t I I 1 I I t 

40 , I I \ i I i I 
• I 

41 1 , I t f I 
I 

. 
I I t i I 42., 

~ I 
~ \ \ \ l \ 
44- j I l I , \ 

1 t I 
45 1 I I 1 \ 

1 HEREBY ~1l£ GRATO tHSa.OSE THIS OOC:US...eNT AN!) 1:--5 lNFORMA.'i'iC.::l4JN rr PS CQMPlI:--re> S'(l'HE Cf'iA. TO"l\E U$'OA.. FAl..SlFtCATtON 
OF nus roRM OR lCNOWINGLY UsiNG A FAl.$1REil FORM IS A CRIN!NAl a~ ANP YAY RESSlJl.T Ql A FINE O~ «OT MQm: THAN sto.oao OR 
_~ f'ORfoIOTMOruITHANS"'(Sl\RS OR BOl1i (Is U-S.'C.se::mDN '001). • 

(b)(6)

(b)(6)



61u.s. DEPARTMENT OF AGRICtLTURE 
ANIMALAND PlANT HEAlTH INSPECTION SEFMCe 

OWNERlSHIPPER CERTIFICATE 

AcconflOg 10 the PapelWtlrk Reduclion Act of 1 
are requited 10 resOond 10 a ooIIectiOn of . 
displays a vaUd OI'VB control • The control 
nuffiblir for this information The lime 
required to complete thl& I n i$ e&1imaled to 
average 5 Imll 
Instructions sources. 

FORM 
APPROVED 

OMBNO. 
0579-0160 ... FLTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please typtJ or print In Ink) maintaining the dall n completing an r 
collection 01 Information. L 0 6 (1 4 3 6 

TIME HORSES LOADED ON CONVEYANCE gc CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 

CONSIGNOR (OWNERISHIPPEA) NAME 

NAME OF AUOTIONIMARKET 

Rotz's Livestock 

Rotz' 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
.~~-------------

STREET ADDRESS 

595 Rue Royale 
CITY. STATE, ZIP CODE 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE aoX.1HAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

EJ Pregnant mares arenollikaly 10 foal (give blnh) during the bfp. ·0 HoISes are able 10 bear weight on aD 4 limb$.. 

I3J Foals are older rhan S months of age. ITI Horses ara not blind In both eyes. m Horses are able to walk unanlstad. 

FF TAG Tag COLOR DESCRIPTION" BREEDfTYPE SEX BRANDS REMARKS Include .. -":"->/, 
us 

PREFIX NO. Bay Grey ell<. Pinlo ~ Other T8 QT Draft Pony Other Mare StaI Geld Tattoos. etc. existing condlIlons 

1 19(~O X X x: 
2 l.),{/ 1'>< X ex: 
3 

/'Ik? >< X IX 
4 /jl3 !X X X 
5 /:;/1,'7 IX LX X 
8 //&f X t>< X 
7 /?~~ X X iX 
8 ,///; 1 r>< :X LX 
9 /'/&'6 >< 1::>6 'X 

10 /9ti 1>< X >< 
11 /;770 IX X Ix 
12 i'l7f X X 'X 
13 /9ctt" IX X X 
14 /;?V7 i I>( X >< 
15 /'/;rJ .~ X X 

HORSES HoI.VE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM Of 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCe. EST. 

SIGNATURE 
   

OATE 

   
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE btlS DOCUMENT AND THE INFORMATIOIllIN IT AS 

ltME 

OOMPLETED BY THE eflA OR DGIF TO THE USDA. fALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.s.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNEA/SHIPPER(I C8I1ify lhallhe Information conlalned In thl$ form is true and comICIlo EST. 
the best of my knowledge.) 

DA.1'E 

    
  TIllIE 
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lJ.S.ll&ART&I9ffQF AGm:!.IllWE ~ Ie ~ ~ Redu:!iooM of 1Q9:5.1IO persons 
AAr1W..A!mPlNlcEEAl.m~SM::'S Gro ~ ~ res;:m.td to a GOl!dnB gf ~ un:k:ss it 

:'" .. ' ~ os ...srl £)ME! cotlfro! mtn:Iber. 1le ~ OMS cnnfmf 
OWNER/SHIPPER CERtIFiCATE Il!!ITk for !his i."SIocINlIlun ~ (s fl61I!-af(;O. 1'ht1 time 

FITNESS TO TRAVEl. TO ASrAUGh-reR FACfL-rrY 
~foc::;:!;l1~fb!:>~~t;~to 
~5 mIn. ~~~Il31lmefot-~ 

g.' 00 ~N1lNUAll0N SHeET) ) ~ /3-/( 
tI.:;;z....:.tious. =::Jlfltg ~ ~ ~ ~ end 
w.a.teilriilg 100 ~ ~ ~ ~ iUlI!.~ U1e 

/PkJ=tl ~ ~tlrfn: En  ~uf~_ 

    Jc-~ i sst SR,AKOS 
PREfD( 

NO. Bar  Gre¥  Bit. AtlfD  ane: ca QT. Dtaft ~ ~ O!h:r I M:re I $!zd 'f ~ Ts&=.efc.. 

16 /9g{t i I IX I I 
17 Ill9D IX I 
18 /r;.:C// Xl t i 1 " ?' I '. 

19 "'/>1 111~'dI 
/ " 1 lX1 

lO /993 I J IX! ! i" •• 1 
~ /11NI f J f lXf ", '., 
2Z /It} ()s., l' I t \ IXI , l 

:c31'9 Q ,;?1 / / L I 
I 
I, t t><J 

2.4 /~?9i or tXf- I I 
, 

I I • , 
~ " I D<1 I I j f /--;{l~f) () 

'/ '-' I , 

ai 1:900 t I i ~ I [Xl : 

2111co2. i lX! , ! t 
I 

• ! 
! I i 

28 is,})C,) 
, -I ! I LX 1 I t 

:;s 1 1 

I ' 
: 

. 
I 

~t I I I I 1 ! I \ f 
~ I I I l I I I I 

0' J,._ t ; I' " i - ' " 

1 
. \ <. t "--r· 

3G i f 
st I 1 I \ I t 

I I f sg ( 

! 
:39 ! 1 I I I I 

4Q t 1 I I 1 \ 
41 1 l I f 

\ 
. , 42 ' , 

~ I t t 
44' I I I I t ! 

45 1 \ \ 

, , 
I 
i 
! 
I 

I 
J 
~ 
'\ 

f 
, 
f , 
! 
J 
1 
i 
I 
1 

i , , 
t 
i 

i 
i 

t 
t 

! 
, t 
I 
I 
[ 

• 
I 
t 
t 

i • 
t 

I 
1 

5<1 
1><1 
txt 
f>< 
rx 

.l)<l 
l><1 
IX 
IX! 
1X~ 
r>(, 
1><1 
[ t 
\ j 

, 

I 
I 

. (- -

i 

I I 
I 1 

I 

I I 
L 
I 
J 

I 
\ 
t, , 
[ 

I 
I 

, 
l 

' 1 
I 
~ 

t 
I 
': 
t 

"I 
i 
1 
I 

,I 

I 
( , 

l . 
~ 

'I 
I 

I 
1 
J 
I , 
t 
\ 
1 
I 

, 
[Xl t 5 

" • [Xl I 
1. I ~ 

1 i I lX ~ 1 
I 

~ t>< I ~ 
"[ 15<:1 I , 
,i i i 1)<) 

,- I~ 1.- L ! 

t f><j J 

f 
t ! 1 f . , 

i fXJ l 1 I 
t I 

I T fX1 I I f 

I t><f i 
! r 

! ~ C>< ; I 

! [Xj :[ 

i t. J 
! H;- i { TX ! ' i ~ 

~ j r 

> . , , 

i l f I I ! 
t I ! i I 

1" j P" r C' 
( . 

I t I , 
! I 

I r i I • ! i I 

1 I 
f f . , 
I I I 
i t t I 

l l 
l I 1 . 
I 
t 

,-

FORM 
APPROVED 

OMBWO. 
0579-0160 

LOfJ0436 

REMARl(S 
,Intfude 
~n 

I 

i 
I 
i 

{ 

I . 

I 

t HEREBY ~ntE. GAA 10 tHSa.CSE THIS DOCtP..e;nr :MID 1:-5lNFORMA1iL!l4 Dol IT PS CQMPtt:..,-e) 6YntE a=:lA. TO"l\iE U$Ok FAI..SIflCATlON 
OF nus FORM OR l\NOWINGLY USING A FAl.$IFlED R:)RfllS A CRlN!NAl Q~S= ANP YAY ~\ft.T IN ARNe OF NOT MORE ~fo{ $~DJJD& OR 
~ FORNOTMORen!AN$YI5ARS OR B011i(f8 U.s.;C.ss:::mDN '001). .. :.,.")~ <' f J.--' 

S!eM.l    ~c;c;~inCi:sfi:mttrstm8~~lotNIbBslcfary~) 
           --

"       
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u 

.' U.s. DEPARTMENT OF AGRlClI..TURE 
ANlMA1. AND PlANT HI!ALTH INSPECTION SERVICE 

AccoIdlng to the Pa~ Reduction Act of 1995 no Pf!fSOIl!S 
are requwed to res60nd to a collection i!Oii unless it 
displays a vaUd 05B control number. valid OMS control 
number for this information collection -G160. The lime 

FORM· 
APPROVED 

OMBNO. 
0579-0160 

QWNERlSHIPPER CERTlFlCATE 
FITNESS 'to TRAVEL TO A SLAUGHTER FACILITY 

(Ptllll.' type or print In Ink) 

required to complete this Information collection 11 uffmatld to 
average 5 min. per response, including the time for reviewIng 
Instructions, searchIng existing data sources, gathering an(l 
maintaining the data needed. and completing anarevlewtng the 
collection or information. 110 6 (] 4 3 8 

TIME HORSES LOADED ON CONVEYANCE 

~ tYJ"t:J 4~./'7 
DATE 
IS'-()~-(I 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
      

   
CONSIGNOR (OWNERlSHIPPER) NAIE 

Rotz' Live 
STREET ADDRESS 

4 

NAME OF AUCTIONlMARI<ET 

Rotz's Livestock 
CONSIGNEE (REOEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET AOORESS 

595 Rue Ro ale 
CITY. Sf ATE, ZIP CODE 

Massueville U. Canada 
AREA CODE" TElEPHONE NO. AREA CODE & TElEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOl( THAT 1N0000TES THE FOLlOWING IS TRUE FOR AU. THE HORSES ON THIS OERTIFICATE 

IXI Pregnant mares lW n.ot likely to foal (give birth) during the trip. rn Hmses are able to bear weight on all 4 limb$. 

iii Foals are older than 6 months of age. I[] Horsea are not blind In both eyes. EJ Horses BrB able. 10 walk unasslsled. 

SF]; 
, 

TAG Tag COLOR DESCRIPTI9Ji.,,_: SREEOfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey SIl<. Pinlo ~ OtIler TB CIT Draft Pony Other Mare Sial Gatti Tattoos, etc. existing conditions 

1 t;;QoD7 
:Qg 1)< rx . t. 

2 Id60~cl Hf L IX IX 
3 1:;':009 Ap-

L I>< .~ 

4 Jo3~ rx rx [X 
5 Idc4( rx 0(:3 t'< 
6 1;,10 tf~ '1>( IX X 
7 1;'6,-(5 [X ex IX 
8 ;204l,> [X LX lL 
9 ~OLt7 rx rx f>< 
10 ~64"g K IX ~ 
11 ~Cl19 !X X >< 
12 ~£:trO [><' .:' " >< X 
13 .1,051 PPl... X iX 
14 ,~()5;A Af>(.. 2< X 
15 ;)053 

~GY X IX Rtj\J(: 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE DATE 

TIME 
I HEREBY AUTHORIZE THE CFtA TO DISCLOSE: THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10,()OO OR IMPRISONMENT FOR NOT MORETHAN 5 YEARS OR BOTH (is U.s.O. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify thai the information conlalned in ttlls form is true and oomlCt 1/:) sr. 
the beaI of my knowledge.) 

DATE 

   
 TIUE 

VS FORM 11).13 (AUG 2004) \/ PIIillIfous dONI are obslele PAGE 1 OF_ 
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65U.S. DEPARTMENT OF AGRlClIl.TURE 
ANIMAl AND PlANT HlW..TH INSPECTION SEfMCE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIHlIfI type Dr print In Ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 
~.-JJ --/1 

celle 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEY 

Shippensburg,Pa. 
 ME OF AUCTIONIMARI<ET 

3/ 
FORM 

APPROVED 
OMBNO. 

0579-0160 

        otz' s Livestock 

u 

CONSIGNOR (OWN HIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Rotz's Livest~~.~~~~ ______________ ~V~iande Richelieu Meat Inc. 
STREeT ADDRESS STREET ADDRESS 

4 595 Rue Ro ale 
CITY, STATE. ZIP cooe 

Massueville U .. ~C~a~n~a~d~a!:.-__ ~ __ .---__ 
AREA CODE & TEtEPHONE NO. 

450-788-2490 
CHECKiHE BOX iHAT INOICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THISCERTlFICATE 

!]I Pregnant mares are not likely to foal (give binh) during the II1p. liI Horses are able to bear weight 01\ all 4 IiI1'lb8. 

IJI Foale are oWer \han 6 montl1s of age IX] Horses are not blind In both eyes 6(1 Horses Bre able to walk unassisted. 
SFI= TAa Tag COLOR DESCAIPTI~ BAEEOITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Gley Blk. Pinto ~ Other T8 QT Omit Pony Oliler Mare Sial Geld TattoC$, etc. existing condlllona 

1 Ifl)' [X IX [X 
2 /973 ex ~ l)« 
3 /97'/ ex ~ LX 
4 1975 rx , 

1)< ex 
5 1/97" C>< [X IX 
6 1/977 [X l>< 1)< 
7 1/1'?~ LX IX [X 
8 Ii?? [X IX ~ 
9 I/fl(u [X l>< l>< 

10 Iftfl lX lX rx 
11 Iff).. X X ~ 
12 /913 X X tz< 
13 /919 IX >< [X 
14 Jf(/'i X X [2< 
15 1/991 X 1 >< [>( 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MIHlMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BeFORE LOADING INTO CONVEYANCE. Etrr. 

SIGNA1lJAE 

    
DAle 

TIME 
I HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THe USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAl. DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGfF) $10,000 OR IMPRISONMENT FOR NOT MORE: THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SlGNA1lJAE OF OWNEA/SHIPPER(t cerllty!hat the information contained In this form is lrue and correct to Etrr. 
the beat of my knoWledge.) 

DAlE 

 TIME 

  ;,. 

VSFORM1D-13 (AUG 2004) 
'J ~ PAGE 1 01'_ 
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LJ 

as.llS'WmI5fffOF~ne;c ~ In fi'Ie~ ~AlAd1ms. II/) parsmlS 31 
AAIlJAtA."WpuxrleAl:m~$16'CS 6ro~b~tca~g!~~1 

OWNEKfSHJPPER CER'IWCA'11: 
~ 8 '\'i$l CiJ'ie! ~ ll!lnlber. 1'bs valid OMS amfInl FORM 
~ foe !!Iii ~INIliuI~ ~ h 4J6'7I!-(Ji£il'1. 'l'ltd fime A.°PR,O\lEil 
~ !D cntrI~ I'.b!!i fGrGn.1ia#oo ~ &:; ~ to 

FITNess TO TRAVEL TO ASLAUGh""l'St FACLliIT ~5il'1b.~~ ~1I31lmeb-~ OMBNO. 

{CONTINUA1l0N SHEET} tns;u=C5ollS. =:::ii:ug ~ c!* ~ ~ am! 05i'9-01SO 
maintaining Is cta:a ~ a1d ~ 1DId.~!he 

IPksest:t ~ crtltfntln ltd;) ~qf~ L'060437 

TAG T~ cm.oa~,D ~ I sst 
~ RelARl<S 

SFq PREFIX NO. 
Grey t Bit.. R1mr.-- Prazr" 1 ~t f~ T~&It!. .&tauda 

eav (J!(f1I!!: "i'a Ql" ~ SlzD &.!!d ~n 

16 d.Cii j X C><l ~ 

rx~ t ~ 
" 

'7 d,0{5 I X LXl . 
fXl I 

I' 
,. 

I J s -. , 
[><J 

. 
t>< l \ ! IXI ·1 18 :9017 ~ ~ 

19 ~61 <R t 1 LX [X 1 
, IX 1 1 

Z!l ~O(q Xl j f I t rx j .[)(l I , I • i \ 
2:l 90 .1.61 f f I f ;4 't J [Xj 1 ~ I l J>( 

! 

22 j{DJ../ [2(1 l t I f>(l I t ><J 1 

f • ! 
~ 1 JOb1Ji 1 { IX • [)( , ; L><l 1 I ; ( 1 

f ~ 

24 ;i~tfi 1><1 I I ! JX i I 1 I ! IX j c r I i 
2S Jo;tSI C><! f t I I XX I , i 1><1 j ! l 

1 ! r 

ZiIc;(DJ,~ l i I><3 f I lXi t t lXl 
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f I ~ I i 
"D a(JJ~1 lXl I i t 

I 1>< t I I I rx I • I 

; ! 
, t ! ~ ! 
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~o3+ 
, 
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u 

U.S. DepARTMeNT OF AGRICULTURE 
ANIW\L AND PLANT HEAl'I'H INSPECTION SEIMCe 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FAC1LlTY 

II< ReducIIon Act of 1995. no ~ 
to a eotlecliol'l of Informallon unless n 

diSplays a 'IEIIld I number. The valid OMS conIrol 
IlIJirIbfir for thili colleclion is 0519·0160. Th& lime 
requirod to rmation collection is eslimated 10 

'3'1 
FORM 

APPROVED 
OMBNO. 
0579-0160 

(plu.se type or print In Ink) 

average 5 min. per response, including the time for rel/iewlng , 
instructions, searchIng existing data saUTes!, galhsrlng ana 
maintaining the dale needed, and completing ana revIewing the 
collection Of Information. T,O 6 0 4 4 0 

TIME HORSES LOADED ON CONVEYANCE 

q,' 00 PlY\... 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTION/MARKET 

Rotz's Livestock 
CONSIGNOR (OWNERfSHIPPER) NAME CONSIGNEE (RECEIVERlDESTINATION) NAME 

Rotz's Liy.~~~~~~~ __________ ~~V~i~a~n~d~e~R~i~c~h~e~l~i~e~u~~M=e~a~t~I~n~c~.~ __________ _ 
STREET ADDRESS STREET ADDRESS 

4 595 Rue Ro ale 
CITY. STATE. ZIP CODE 

Massueville U. da 
AREA CODE: & TElEPHONE NO. 

450-788-2490 
CHElCKTHE BOX THAT INDICATES THE FOl.LOWING IS TRUE: FOR ALL THE IiOASES ON THlScamFlCATE 

lID Pregnant mares are not IiIutty to foal (give binll) durin9the trip. lID Horses are able to bear weight on au~ 41i!nb$. 

IX] Foalsare otilerlban 8 months of age. ' ,.~ 0 Horses are not bllftd In both eyes. 0 HorsN are able to walk uriasslstecJ. 

SF!' TAG Tag COL.OR DESCRIPTION," 
/, 'If; _ 

flREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ~ Other Te QT Draft ~ny Other Mare Stat eek! Tattoos. sIC. existing conditione 

1 /Jul{) Mf~' [X X , 
2 ;/091 X X _'~ ,t ex: J 

3 1/6 'r~4 t>< IX t>< 
4 ;/1./73 X 2< lX 
5 1.;Jo9Y t>< ·X X 
B I,;'h:,} '1 S- t>< 'b< .. D< 
7 i;~ii; fi, X ex 2< 
8 l~ki? X X X I 

9 :/lof~] 't>< 2< X 
10 ./t '1 fi r1f 

L [>( LX 
11 i~/{)(,; [>( X X 
12 2101 t>< t>< 'X 
13 I/~/L~J-. [>( ~ ex 
14 ;;)/(.; :) X IX X 
15 " 'i X rX ~I ,;:./-

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A'MlNIMUM OF 6COOsecUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDlATB..Y BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATUR    DATE 

    TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN rr AS 
COMPLETED BY THE CFIA OR CGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FFIONTERAS (DGIF) $10,000 OR lMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE: OF OWNERISHIPPER(I cedII'y thai the information contained in this form is true and oolred to EST. 
the best of my knowledge.) 

OATI!. 

  
TIMe 

vs FORM 1D-13 AUG 2.004 \J Pra1IIous edlIMS are obsIBIe PAGE 1 OF.:L 
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OMs NO. 
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[Jf)60449 

j . 

\ 
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t HEREBY ~1lfE eRA. TtJ tKSCtCSETHlS DOClP....e::NT' .ANn mE OO:ORMA~ m rr AS COMPLc--rEO 6Y1HE CIi'fA TO"li£'USOk ~7ION 
QF nusroRM OQ.1.\NOWlNGlY USING A FAlStFlED f()Rf,I 1S A CR.IMmAl a:F.E:NSE. ANti YAY ReSULT'IH A ~ Or KOT MOtu:. THAN. $ia.OD& OR 
~FOl'ttllOTI&:'lReTHAN,s.YEARSOR.aom(f8U.s..c..smnoN'Iro'1).' ' .:.1 (~ F :J-
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69U.S. DEPARTMENT OF AGRICULTURE ~ to the PapeI¥JOrk Reduction Act of '=: ~ 
ANlMALNlD PLANT HEALTH INSPECTION SERVIce are red to AlSP.2nd to a ooIIecIion of informs unless it 

FORM di~ a wUd OIY1B control number. The valid OMS control 

OWNERlSHIPPER CERTIFICATE nulilber for this inrormallon coIleclion Is 0579-01 GO. The lime APPROVED required 10 C9ffiPlele this Informalion coIfectiol\ is Mflmal$d to OMBNO. 
F1TNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. par response, including the time for reviewlns 

InstrUCtions. searching existing daJa sources'lalhering an 0579·0160 
(Plus. type or print In Ink} maintaining he dala needed, Ilnd completing an reviewing the 

collection 01 Informatioo. T ... 060441 
TIME HORSES LOADED ON CONVEYANCE lDATE CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

fO .roo pm i ;) ,;9.0 --// Shippensburg/Pa. 
       ME OF AUcnDNlMARI<ET 

                   Rotz's Livestock 
CONSIGNOR (oWNERfSHrPPER) NAME CONSIGNEE (REOEIVERIDESTINATION) NAME 

Rotz's Liv§stQ.Qk,B:z::uce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADOAESS 

-457 Ai- l<n 595 Rue Royale 
~~. 

CITY. STATE, ZIP CODE CITY. STATE. ZIP CODE 

ShiJ2J2ensburgI!Pa~ 17257 Massueville,QU .. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. i 

450-788-2490 
I 

1l1-532-569] 
OHECKTHE BOX THAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

KI Pregnant mares are noIlikaly to foal (give birth) duringlha trip. Ir:l Horses are ab!s to beer weight on all 4 limbs. 

IiI Foals are older than 6 months 01 age. !XI Horses are not blind In both ayes. I[) Helsea are aID II;! walk lIIIlSslslad. A 

u SF:E TAG Tag COLOR DESCRIPTI2~iC. i'!REEDITYPE SEX BRANDS REMARKS Includa 
PREFIX NO. Bay Grey Blk. Pinto CilMl Other TB or Draft Pony Other Mare SIal Geld Tattoos, etc. exisling COtldltions 

1 ;)/30 IX b< X 
2 ')j 3 ( IX 'X !>< 
3 ;;J / 3~ PAL. X [>< 
4 ;h33 >< X ~ 
5 )13(, X X X 
B )J37 X 2< t>< 
1 19} 3 (5 X X IX 
8 i2/39 [>( "'< ./ X 
9 1/)/1-10 X X ){ 
10 ~1/41 )< X IX 
11 flIt!'";) X X X "". .:J 

12 1,,)/'1-"[ X >< X 
13 i)1'l9. t>< >< t?< 
14 i2/)D b< ~x( IX l~ 
15 1,;lCfI X X, >< II" 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSeCUTIVE CANADIAN FOOD INSPECTION AGENCY (CfIA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNA~;   
DATE 

     

I HEREBY AUTHORIZE THE eFIA TO DIscloSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE ANO MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify lha! the information contained In this form is \rue and correcl to EST. 
the best of my knowledge.) 

DATE 

     
T1UE 
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  . . 

(b)(6)

(b)(6)



71u.s. DEPARTMENT OF AGAICtIlTURE 
ANIMAl. AND PLANT HI!AlTH INSPECTION SERVIOE 

OWNERISHIPPER CERTIFrCATE 
FlTN_ESS TO TRAVEL TO A SLAUGHTER FACILITY 
."", .- - (p1e,se type or print In ink) 

"z.',. 

AccooIina to the Paperwork Redudion Act of 1995. no ~ :3 F-
are requ/fed 10 mDond to a collection of information unless II 
dlsptay$ a valid orY'IB control mIler. The valid OMS control FORM 
nuinber for IhIs informallon is 0579·0160. The lime APPROVED 
required to complete flection il eslimal$d to 
average 5 min. per response, including the time for reviewing OMS NO. 
instruclions, searching existing data sources, gathering and 0579-0160 
mainlaining the data needed, arid completing ant! reviewing the 
collection of Inlot.mation. f n 11 (} .1 Ll 4. 
CITY AND STATe WHeRE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONIMARKET 

Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECElVEAID!STINATION) NAME 

Rotz'~ LivestQQk,BrUCe ____________ ~-v-~-·an---d-e--R-1-·c-h~e-l~i~e~u~M~e~a~t~I=n~c~.~ ____ ~------
STREET ADDRESS STREET ADDRESS 

4 595 Rue Ro ale 
CITY, STATE. ZIP CODE 

Massueville U •. ~C~a~n~a~d~a~ _______ _ 
AREA COOE & TEtePHONE NO. 

__ ~~~-=~~ ______ ----______ ----~--~4~5~O--7~8~8~-~2~4~90-----------~~----~ 
CHECK THE BOX THAT INDICATES THE FOU.OWING IS TRUE FOR ALL THEHOASES ON THIS CERTIFICATE 

!iII Pregnant mares are nor likely fD foal (give bil'lh) during the trfp. Ell Horses are able to bear weIght on aU 4 limbs. 

g Foals are otderlhan 8 months of age. [J Horses 8n;i not blind In bOth eyes.[] Horses era able,1o walk unassisted • . , 

us FE TAG Tag COLOR DEseRIPTI,?!,]",,, BREEDtrYPE SEX BRANDS REMARKS Include 
PIIEFIX NO. Bay Grey Slk. Pinto Qhettn Other TB OT Oraft Pony Other Mate Sial Geld Tattoos. etc. exisling ~Iona 

1 I/Yt;'l IX tX 'X 
'. IX X 2 Ijcll. X 

3 I;lD?/ X l>( X 
4 l~k'33 X [>( 1>< 
5 

i :}tH'). t>< X t>< 
6 19(:J~) ~ X [)< X 
7 1'7~D76 l>( X X 
8 2dJ/ t>< IX 'X 
9 iPu?3 X [X X 
10 I~)j'~ [>< IX I t>< , 

11 .';~/, 1 X t>< X 
12 ·9l::}D -X [X X " 

13 I} f ~)! X l2< X ' ,<" 

1,;). \? 1)< ~ 
, 

X 14 

15 I;; /J3 I IX "X I X 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 

   
DAle , 

 TIME 
I HEREBY AUTHORIZE THE CFIA TO OrSCLOSEiTHIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWtNGl. Y DIAECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM ts A CRIMINAL OFFeNSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTERAS (DGfF) 

SIGNATURE OF OWNERlSHlPPEA(1 certify lhatlhe inlonnalion oontaIned In Ihi$ form is true and eom!lCt to EST. 
the best of my knoWledge.) 

DAT£ 

  TIlE 

    

VS FORM 10-13 (AUG 2004)  PmIIIous edIIIQl'lure olIsloie PAGE 1 OFa,... 

PART 1 .. INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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llS.DeWmEifOF~nas l~b~~~hJ.of1~1IO~ 3(' 
AAtrI.P.U •• l{f}fWI(HSAl.1H ~s:R't'CE Gre~ b~b'l a~~~ unk=sil 

'':!c' 

.. OWN:EKlSHIPPER CeRllFiCA'l"E 
~ a \'Srl £'.JIMe CIltdro! mmbe:l'. ~ valid OMS tmlfmf FORM 

-:"; 
~ foe'!his i.~ ~ b flG'tI!-01tiO.. 'lh:1 &ne A.CPROVSO 
~ to CSllp5mfb!S~~ II;~ m 

FffNe5S TO TRAVB. TO ASlAUGh"TER FAClL1i!1r ~ Ii <l'lii. c:!!:Z' mspooss, ~ 11311me b-~ OMBNO. 

(CONTINUA'TlON SHEET) 
ins;n:::::50US .. .....iaAi!J:tjIj ~ dIdI:r ~ Q1l!JOSSQ\9 ami Q579..01SG 
ruaii~1llS~ ~ aIld~8IlI1~ Ue 60444 Il'It== &J3oIf fli"tIrfn: In Ii:r!.;) ~of~ 

TAG ·sa ~-ORtJES.-~p ~ I Sst 
~ ~ 

PRERX no. 
Bay ~l Bft. Rnm ~ O!her ~l~I~ISzd Tab::..*- .tndutIa 

"iB aT DmA ~ ~n 

113 I~(J C; f i [Xl I 'IXI ~ 

I I IX ~ J 
• ~ 

17 !) /:rJ IXI l ( rx '" } l r>< i ~ ! ~ 

is r) Jt\.'~ f 1 IX I l>< \ 1: 1><1 ., 
;'. //;1.. ~ 1, ~ 

19 I~)(~j~~ t D< l 1 tX 1 ~ 
"; 

I rx 1 i 
20 Id) jLj f 

f C><1 I t D< .. .} i rx I t f i \ , 
21 1)/351 f f iXJ I rxt , 

1 
( ~IXf , i . ., 
S I 

n. i;J Il.t). lXl l l I J IX ! t !Xl 
, 

~ 
• 

• • ! f . 

<s L) )qYI I t [)(,l \ 

i i j -TXI 1 1 ~ r t I 

<4 l1 /Cl ~ 1 ! t>< ! • I I lXl I I I I 
, 

f i I , f 

~i /~lS I T>(t I 25 I I • C><l f j I I , 1 1 ~ 

Ci L~)i.<-'i 1X~ t i i t i 'l><l i i 1)<J 
. 

I "r l ; I ; I I ~ i 
19153 ~ I I ! . rx 21 ! [Xi 1 , 

i tXl ~ I I , 
i I ~ f ! ! I ! . I I 

, 
I • 

I c;) ::~ { :,( 1 I ' t rx • IXJ I i i i 15< J 2S · i t ! ! ~ 

29 /;).1131 IX, I I I , I tXt i 1 i ! Rl I ! • , 
I /) '''t ! . 

f IX1 1 1 IXl i I I I I so tCi /1 -.0 ~ : T><J 1 I t 1 I ~ 
I J I ! f I • t · · I • 

,){X)C- ! 
I 

l i i i~lVlll- : 1 'i. i [ I A f .s:'i I ! ! I I t 
1 I • I 

::::2: t I I { f ~ 
, 

I 1 .' I I I 1 I t i i t t 
, , 

:::3: ! I , I • 1 t . . ~ t 

~t t I 1 I 1 I I t I I I l I I I t l t ! 
~ I , • I f 1 

t I 
, { t , I , l I J · I ! ; 

I 

:00; r I I 1 
I t { I. ., fe, I J' I 

.- ",' • " ,. 

t f l f 
:.n t 1 t \ t I I I I t I t I t ! I 

I 
1 

• I 1 1 l r I I I 39. • , t ! « ~ I 
39 l 1 I I I t 1 I 1 1 I I t 

40 t I I , I I i I , { · I 

41 } l I t I t , I ~ 

\ 
. 

I J 

1 i I I 42- \ I 
-43 -) \ , I \ t 
44- I t , I t I t , 

t 1 
! t 1 

I 

45 t \ 1 \ 1 I 
I 

(b)(6)
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/'1 

u 

U,S. DEPARTMENT OF AGRICULTURE 
ANILW. AND PlANT HEAlTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

~ (Pie.. type or print In Ink) 

According to thil PaPen!rork Reduction ACt of no p!!ISOns 
are requti1ild to ~~nd to a collection of ' unless It 
d'lSplays a valid OMS control number. The control 
nurilber for this Informal Ion collection Is 0579-0160. TIle lime 
requimtl 10 complete this Information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions, searchIng existing data sources, gathering anti 
maintaining the data needed, and completing ana revIewing the 
coJlection ollnformalion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TJ060443 
TIME HORSES LOADED ON CONVEYANCE 

JPII-Jo 19W? 
DATE 
;;;:;':2 -o.;!-I( 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
      

     
NAME OF AUCTIONIMARKET 

Rotz1s Livestock 
CONSIGNEE (RECEIVEFllDESTINATlON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

~~~~~~~~ ____________________ ~5~9~5~R~u~e~R~o~y~a~1~e ______________ ~ _____ __ 
CITY. STATE. ZIP CODE 

AREA CODE & TELEPHONe NO. 
Massueville u. canada 

AREA cooe & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THe FOU.OWING IS TRUE FOR ALL THE HORSES ON THIS CER11FICATE 

IX] Pregnant mares alll not likely 10 foal (give birth) during !he trip. [[J Ho/Se5 are able 10 bear weight 01\ aD 4 limbs. 

~ Foals are oider lhan 6 months of age. 0 Horses are not blind In both eyes. [[J Horses are abI& 10 walk unassisted. 

SFE TAG Tag COLOR OESCRIPTI9,I);f" BAEEOfNPE SEX I BRANDS REMARn~i;~". 
PREFIX NO. Bay Grey Blk. Pinto Cl'IesIII other TB QT Draft Pony Olber Mare 

~-
Tattoos. etc. existing condltlons 

1.!t0 '1 [>< rx , 

X 1 

2 1)(;(, tf C>< H" X r 

3 1)/ ~J5- t>< ~ LX 
4 I;)ldt, [X f2S LX i 

[X X 
, rx 5 )11-/'7 

B I)/{S t>< ~ t>< 
7 Ij'n:'r/ [X U" tx 
8 1)1(, ? l2< :S /'J ex: 
9 Ic)/?D 'rx rx t>< I 

10 :)/71 X !~ [)< ! I ( 

11 ~) IJ.:-';; p. 
>-IL 1>< t>< 

12 ,) 13 i
CP

c/:J(1 X '~ 

13 )/)'1 X I->/v 2{ 
14 !J/!~- IX ~ X 
15 )/", ! /., t?< 2( ~ 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNAT    
DATE 

       
'TIME 

I HEREBY AUTHORIZE THE CFIA TO  THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FAONTEFIAS (DGIF) $10,000 OR IMPRlSONMENT FOR NOT MORE THAN 5 YEARS OR SOTH (18 U.S.C. seCTION 1001) • . '. 

SIGNATURE OF OWNERISHIPPER(I cartify lhat the information contained In this form is lrue and corte<:l to EST. 
the '*' of my kROWledge.) 

DA.TE 

    
 

TIUE 

VS FORM 10-13 (AUG 20(4) PAGE 1 OF ..1!:-

PART 1·INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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42. .. 

f I I t JX ~ l><! I 1 i T iXl 

37 

FORM 
,6..CPROVEO 

OMSWO. 
0579-016D 

1.060443 

i { I! ! l iii t i; 111 I 
! tit 1 iii i! 1 I I 
I I I I I I til J 1 I I i \ 
i \ I Iii I j i j I i I 

I I t I I 1 I 
, I 1 i I 

I I 
t 

1 
1 HEREB'C A.Ull:iQiijZE1l£ GRA 1lJ DiSCLC:Se THIS DOCU"...em-ANll1:-E twfOF.MA.Tti:l41N rr f.S COMPLc"'"TS 6'{"RiE CF1A TO WE. USDA.. FAI...StfiCA"/"ION 
OF nusroRM Oft l\1'KlWINGtY USING A FAt.$IAED A:)RfA lS A CRDSW. Q~ ANI) t&A.Y RElSUl.T W ARNe. Or troT MO~ THAN seQ,oao OR 
~FOi'UlQT'M::me1'HANSYEARSORBCtni(fBU.s..e.se:mDN'OOi). ;;; ,);: (1-

, . Fa 

(b)(6)

(b)(6)



75u_s. DEPARTMENT OF AGRICULTURE AcconIing to the PapenJtork ReducIIon Act ~ PI!fSOII!S 3 ''is 
ANILW. ANI) PLANT HI!AlTH INSPECTION SERVIoe are !'IKIUifed to ~nd to a collection of Unless il 

FORM display$ a valid OIlJlB control number. The valid OMS control 

OWNERlSHIPPER CERTIFICATE rIIlII1biir for Chis information collection is 0679-0160. The lima APPROVED required 10 complete this Information colklct!on is estimated to 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviEIWlns 

instructions, searching existing data sources, ~alherlng an 0579-0160 
(Plell,e type or print In Ink) maintalniri Ihe data needed. and completing an reviewing Che 

L060445 collection Information. 

TIME HORSES lOADED ON CONVEYANCE !j~ ~ V --II CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 
{O: ty) HlJ'\ Shippensburg,Pa. 

      NAME OF AUOTIONIMARKET 

               Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME 

if  
CONSIGNEE (RECElVERJDESTINATION) NAME 

Rotz 'Ill! Ili ve§:tQ.Ck ".. Viande Richelieu Meat Inc. 
STReET ADDRESS STREET ADDRESS 

457 AirPort. 'Rtl 595 Rue Royale 
.... 

CITY, STATE,ZlPCODE OITY, STATE. ZP oooe 
Shiooensbura Pa. 17257 Massueville,QU. Canada 

AREA CODE & TElEPHONE NO. AREA CODE & TEtEPHONE NO. I 

717-5:l2.>;f\Q1 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS ceRTlF1CATE 

IX] Pregnant mares are flQllikeIy to foal (give birth) during the trip. Iil Horses are able to bear weight on a/I4 nmlls. 
[XI Foals are oldertha/\ 6 months of age. [iJ Horses are not blind In both I!Iy&s. IX! Horses are able to walk unassisted. 

u SFIi TAG Tag COLOR DESCAIPTI91:!Q eREEDfTYPE SEX elIIANDS REMARKS Include 
PREFIX NO. 

i Bay Grey Blk. Pinto ~ OCher 18 aT Draft Pony Other Mare Sial Geld TI.Itt<lOS. etc. existing oondltIons 

1 ()197 AP<.. [X [X 
2 ~/~1S [X t>< ~ 
3 dlct! fife.. rx t>< 
4 ~rlD [X r>< [X 
5 {)I 13 rx rx [>( 
6 :)f9~ ~fz. t>< ex 
7 ~J lX t>< rx 
8 J/j1 Aft. rx r>< 
9 ;/9~ [>( I>< ex 

1(1 cJ.19? rx [2< [X 
... 

11 .:RJOO X X [X 
12 [)db { X X X 
13 ~QO~ ~f(;JJ LX X 
14 ';J:J-6:J I X X X 
145 f)J.64 IX X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER. ANO REST FOR AMlNMJt.f OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENcY (eFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SJGN    
    DATE 

 
TIME 

I HEREBY AUTHORIZE THE CFIA'To DISCLt;se THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFiCATION OF THIS FORM OR KNOWINGLY DIRECCIQN GENERAL DE INSPECCION EN USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s,C. SECTION 1001), FAONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I cerlify thalChe infonnalion oontalned In this form Is !rue and comact to EST. 
the besI of my knowledge.) 

DATE 

  
TIME 

 
I PnMous dans. are obsIete PAGe 1 OF VS FORM 1D-13 (AUr,; 2004) 

PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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llS.lJ&ART&8lTlJF ~:nl!iE ~teffs~ ~Mof1QlS.t:IO~ 3'e 
A!aJ.W.Aampw«fEAl.1H~~ 6ro requite!! ~ res;:xmd (0 a ~~ ~ unk::$s it 

OWNEiVSHIPPER CERltFiCA"i"E 
~ a ~ ~ caum.t ort:Itlber. 1be vaI!:i OMS amfmf FORM 
~ fOe I!'li$ i.~ ~ b ~£(J. lit:! &'rte A.QmOVED 
~ fDc:sn~Ws~~&;~.ID 

FiTNess TO TRAVEL. TO A SLAUGhTER FACfL"EIY ~ S;nTn. J='~ ~ 1l911rDeb"~ OMs NO. 

{CON11HUA,110N SHE5T} biS1zo::::licr.s. =:aJB:ug ~ d:IidIz ~ gafJ ..... ialS and 0S79-01SO 
roai'i~1m ~ ~ and~ BJII1~ tba L060445 /Pk:t:= lrPtr crliltfn: 111 lIr:!:} ~mil;b;l~~_ 

JS FQ TAG T~ 
CO:...oRDSi\...~.,. ~ sst 

~ RiiMAR!<S 
PRSRX NO. 

Bay ~ I glt. A'lm ~ 1~1 Mz:te I sw" t &.!!O 
~eU!.. .Inttuda 

~ orne: "fa QT ~ ~I'I 

Id~O:)- I I rxl rxt , 

fX~ t 16 ~ 
" 

17 ;?dOG, I lX IX ~ lXI i 
r 1 I J l ~ 

13 iJd/)O? f ~ 1 I IX I ; fX . ! 
~ J 

19 J/J-II D< f I i 1 t><l \ ~ I 
to /)J1l{- r>< J t 1 t rx 1 ·{x I , 
2:1 I~/bl rx , r f 1>( f I i. t ! 1>( i-
n. ;2/).17 fx~ 1 t I J IXl I t ""l5<J I 

f 
t , f 

as !2d /91 r t D<I • 1'x t 1 1>< I I ! • I 

:a:4 dUJJ.i 1 ! I I 1><1 • I ! I lMV'1-? I ! t>< I l I f I I 1 I 
2S dd~1 TXt I I 1 

, 
IX\ , 

!XI J l ! f , i I 
~ 

:zii lJaci ~ i><j t ~ J I i t><! i ]Xi 
. 

I I I ~ i 
'0. t;;~.J7' I i !Xi l l i tx1 I I 1X~ f I I • i I I ; I i I 

, 
I • 

2a~~n • 1 I ! 
IAfi.. l TXt l i rx I I I i 

! i ~ 

2SJ J 
• 1 I t "1 j 1 j j ~ s I i I 1 t , I i I t f 

~i ! ! ! I i I I I i I } f. I I I I I t 
~ i I I i \ ~ ! 

f 
I 

j I i i I I , 
I l ~ I I :s.i I I i 1 , l ! . I , 

::!;2 I I t l t i , 
I i I • ! I , I t ~ 1 i t 
! , ; 

= { t i , I • I 1 · . t t . 
I . 

~I I I I I I J I I I f 
, 1 

1 I t 1 I 
~ I \ t I f 1 

t 

t 
. 

1 I I i I ! i 1 

I 
. 

I I I 1 r I I t J ) 
. 

315 I 
. 
I f 

I } I I f I I I I • t l 31 I t r 
I • 

f I j ! I I I I sa \ f ( t I 
s l I I i I 1 I I I 1 J I t 

40 t I I , i I I { i • I 

41 I I i I i f i 
1 

. 
i I i i I I 42· . I I 

-43 1 \ I \ 1 I . 
I I t l. l 

1 
, I 44 , i { , . 

1 t I r 45 

(b)(6)



77u.s. DEPARTMENT OF AGRlCUlllJRE 
ANIMAl. AND PlANT HEAI..'Tli tNSPECTION SERVICE 

OWNERlSHIPPER CERTIFrCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIN- typa or print In ink) 

no PI!ISOO!! 
unless it 

Me control 
• Thelime 

estimated II:) 
ing the time for reviewing 

la sources. gali'lerlng ant! 
ompletlng ana reviewing the 

39 
FORM 

APPROVED 
OMBNO. 

0579-0180 

L060446 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 

7 

NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERlDESTlNATJON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP COOE 

Massueville U. 
AREA CODE .. TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERllFICATE 

IX! Pregnant mares a~ nor likely II:) foal (give birth) during !he Irlp. 0Cl Horses are able to bear weight on aD 4 DrAbs. 

Ii] Foals are older !han 8 months of age. EO Horses a~ not blind In beth eyes. 1[J Horses are able II:) walk unliSslsted. 

us FIl COLOR DESCRIPT!PJlIR' BREEDITVPE 
: SEX TAG Tag BRANDS REMARKS Includa 

PREFIX NO. Bay Grey Blk. Pinto ~ Oilier T8 QT Draft ~ny Other Mare Sial Gekl Tattoos. etc. exlsling condlttons 

1 Id,~!q ~ X ex: 
2 1)~l~J X X ?< 
3 I~j 

i~ 

1 X X X 
Id .3D 

, 

k X [>( 4 

5 1:;\ f 1>< 'X l>( 
B ;1J. )J- X' X X eFr 
7 ); i3 ~ rn"Le: X 
8 (K)j·c{ k>« X X 
9 j ~~ IX X X 
10 ;),7 IX rx [X 
11 0');13 <;S X X X' 
12 .:.). 8 X X 

. 

TX 
13 1))t(O X X X 
14 ) 91 X X' IX 
15 ;].~{(2 I,,' ,C< X IX 

HORSES HAVE HAD ACCESS TO FOOO. WATER. AND REST FOR A MINIMUM OF 6 CONSeClJTlVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SlGNAT    
OATE 

 
TIME 

I HERESY AUTHORIZE THE CFIA Ttr'OISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USINGA FALSIFIED FORM IS A CRIMINAl. OFFENSE AND MAY RESUI.T IN A FlNE OF NOT MORE THAN, 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I cerllfylhat the inrormalion contained In this form is true and COI'I'QCl to EST. 
the best of my knowledge.) 

DATE 

 TIlE 

\   
 

M1 1 AU D4 VSFOR f). 3 (G20) "'~  / PnwIous edllIoIIlI are ob5lete PAGE 1 OF :.l. . 

~ART 1 .. INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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IJ.S.llS'AA1IBiffJF ~l'U!e ~ to ~ ~ Redtdir.rlAd of 1995. M parsons 31 
AA:ft:W.A.l(fJf'UJlifEAl.TH~~ Gro~ tQ~ fD 6~~~ unle$$.ll 

OWNEKfSHIPPSK cERnFiCA7E 
~ a '\o'lES:l i.lMB iXlUfro[ llttItll:ler. "'I'b$ va£d OMS cxmtmf FORM 
~for!!\is~~ ~~~. 11ID &mJ APPROVlID 

FiTNess TO TRAva. TO ASLAUGh"TER FACfLlTY 
~COc:::lSl'l~fh!s~~t;~.ID OMBNO. ~5m.~~~II31lmefcr~ 

, 
,(~JmNUAll0N Stier) //;{) .. '! b$~:S. iiXIZli::::l1falt ~ d:IdI; ~ ~ and ClS79J,)160 

akill;;;!!lUlS ~ ~aPd~aM~ Ihe 
I /PII.r=tl &;Ia or~ if lI:r!4' ~af~_ TJ 0604411 

             ~ ( sst BR,MmS REMAR!<S 'Q 
  

Bay   O!he: ~ 1O!h:r1 ~ t $bd I ~ T~efc.. .lnduda 
-m QT 0ta4 ~11 

'S6 I;JLI3 rx I I rx § [Xl t • 
17 1r.1;i ctt I IX ! fX • [>-<l I ( 1 J J , 

~ 

18 I p{~25 7 f t>< 1 I \X , 1: i IXl ~ 1 
I 

19 Ig r~ 751 f IX I r>< 1 i r>< r i 
~ 1)(~,?4> f 

J !Xl J 
J fx ., d t IX 

. 
1 1 f t , i 

2:1 il~ ?71 I C><f I Xl I t ,Lx.J I 
Il~,;t 7~r .1; i 

J \. L .~ ') 
; . ' ..... 

ri I I t ' JRfL I I rXl I t . ".r, " t TXt , 5 t ! ! 
is ici~?7i tx~{ t I • X I j (IX! r I 41 t • I 

<4 I~JJ ~Ol lXI I 
, 

I t tXl I \ f><' I 

J t I 
i f L I • ~ t 

l~;<? It -15<1 I I 
, 

I • [>(, r>< 2S. ! i , i i I • 1 i t r 
a; p is J i & ~ ~ txi i iXl f TXi · I ' I-

, 
~ r i 

- r',~ 3' I I ! i eXl ! lXI \ J iX' I "Zt ii.;j t: I t i t < 
~ I I , i 1 i 

2S LI,9 Bet r>< ! 

t 1 I 
, 

I i I VrIVl[f><f I , 
i I ! t t , -' 

2$1 J 
, 1 I L t 1 j \ • i 

f I I I c;~ f~ i J 
j I i I , i 

:;01 f ! ! i i t i i i I i r. I I I I ! 1 
t I 1 I I I' I f , i · ! 

, 
" i t i 1 i l I [ .:til I 
, 1 I I l ! i I } 1 

i I I 
I 

I l , 
J t 

I , 
J I I :::;z 

t I f I I i , t I i 
... : • ~I , . : t · ~l I I 1 f 

1 i I t I 1 i I ~ I , I t f ! . 
~ I I I I i 1 

c I 
, 

f I I t I i j 

St$ f I ' i " I ' 1 . i \. I" .. l'~ J 
'i , I I I ; \ , . ~~. r f 

sr I i I t I I f I t f I t 1 [ I 

sa I • I 1 1 I r I I I , I i ! .. , I 
311 1 f I I I t I I [ 1 I I t 

40 I I . I l i I 1 
l i . • • , 

41 1 l I I I t I I I 
I 

. • t i t ) 42. . I I 
~ t , \ I l 
44- i I I I ~ \ 

1 i I i. t 

\ 
. 

1 J I I 45 
\ 

t 'HEREBY A1.J1liORm:1l£ eRA TO acsa.oseTHIS DQCtJl...e::m--AND,.;:: lNR)RJ.tA~ IN rr /IS COMPt;::l'ED e.YnE ~ TO"l\£~ FN.slACATlON 
OF nus FORM Of{ 1\}(()WfNGlY USING A FAt..$IFlEQ FO~ 15 A CRlU!NAl aF.E:NSE ANP YAY RSSlA. T ttl A AN!;, OF troT ~O~.T!',AN $~O.l1ao DR 
~roRfiOTl;{:O!E1HANSYEARSOR.BOni(t8U.s.C.sa:mDN'00l).. c.,{ r "';.,.. 

-  ' S!G   d.1eI~Qlldmrclm t:i:s6:mnlstr08and~fothtlblsiClftay~) 
 

\. 
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(b)(6)



79U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleas" Iype or print In Ink) 

Accordin!) to the Paperwori< Reduction Acl of 1995, no persons 
are reqUIred to respond 10 a collection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathenng and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE l:'ATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
·····I-··~-· 

VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

C""S';NOR (OWN,",SH""'", NAME f~~~~'E~AE~L:~E~~:~ON) NAME 
Bruce Rotz Rotz ' s Livestock ..... I._y_~~rtda Richll ieu r1ea t Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. j 595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

ShippensburC;L Pa. 1725 7 l~\1~=-~~e,,-~.11~. Q~. __ .~a~a~~._~ .. ____ .~. 
AREA CO~E1& ;~L~;H~~E;~~J.. .._r:~~:;~;~~~~; .. ~~~~Q~ ... __ ._ .... ... . 
CHECK JHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H9RSES ON THIS CERTIFICATE 

::}:.rsgnant mares are aoot likely to foal (give birth) during the trip. ~=r H~ are able to bear weight on all 4 limbs. ~ ~H 
i Foals are older than months of age. l. )(11orses are not blind in both eyes. ffHorses are able to walk unassisted .- '-"-'" _ .... -.-_ ...... - .-.,,~ ... --1 .. ··· .. . 
: TAG Tag COLOR I'~~ BREEDITYPE SEX: BRANDS ..,e" .nv<, Include 

- .. .., PREFIX NO. Bay Grey Blk. Pinto ~tn: Other TS 5;;;!'Gekfl Tattoos. Pony Other 

X 

~);3 'f,., :I 

""'-'+---4---"'~'-"-+-'--~----4-----+'~'-"---"-"~-----'-'" 

'{ 3 !? '171 
---"-, "-t--

! 
x 

1------------

4 :rtt))... 
j 

5 $' (I 7.3 'A x X .. +. ·· .. ··· .. ·1-· •. -,.--.... "' ..... --1'--+ ......... -1---. +_._+ __ .. + __ .. __ +_ ... _....L'_~ __ ~_ ... _ ... _j.. __ .. +. ___ .. ___ +.~.---... _._ ..... 
6 

l&='17'1 ,: .. x 
I.r: (/ 1)' r;rl 

~,J 

;\ 

s ~ '-/}C-
L .... !- .. 

9 ~ !-........ 
I X 

A 10 r<;)s' 
. _ .. ;:.. .. .. 

11 ~"(n J 
.... , ..... 

HORSES HAV         ? A MINIMUM OF 6 CONSECUTIVE Il~~N&m'A'N'y:O'($,!j.,(~T.'I.ON AGENCY (CFIA) 
HOURS IMME         II'>'.:E~S:..:.~;..' _~,j:"'\"::' ... A'I-_··~;"· __ ....;::hl~r-____ -
SIGN~RE    [i; ~~,,\ tA. -. , 

I    _:'~ '~,(ln::!da .. 1> ·;:1 
 '. TIMQ -r ~I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE l'AlS DOCUMENT AND THE INFORMATION IN IT~M'''' ~ .. 
COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWING~ ~~'f#.N G M:Pe INS PECCI ON EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THA fiAS'(" J 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U S.C. SECTION 1001). , 

~t"! ' 

S        tnformalton contained In thIS form IS true and correct to .. r 

t      I to 
 

DATE Ol_03_.;lOIO 
   TIME I .. :::; h 

    ------1.
1
-------

VS FORM 10-13 (AUG 2004) PrevIOUS editions are obsje1e PAGE 1 OF .. __ 

(b)(6)

(b)(6)
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16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

U.s. DEPARTMENT Of' AGRlCUI.. TURE 
ANIMAl. ANO PlANT HEAlTH INSPECTION SER\IICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS 'TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 

TAG Tag 
PREFIX NO. 

NW 
~¥'!'" 
,yf(,. 

~V~7 

f4'fS'" 
i-VS-£ 
Iryfj(> 

'fi-l.{'i ( 

Gct7J-
~Vl.J 

8-'1ftf 
''Ifl' 

(Pf_ type or ptint In inIrJ 

COLOR DESCRIPTION 
L::._ ... 

Bay Grey Bik. Pinto ~ Other TB 

--J..... 

}.. I 
f..... ,.. 
..,... 'k 

Y... x. 
'1. 

a· 1"-

.~ "j.. 

'" 1- ! t 
f.. I 1. 

k j. 

According to \he PapeiWOIlt Reduction Ad: of 1995, no persons 
are required to respond to a collection of informallofl unless it 
displays a valid OMS cantroIlWmber. The valid OMS control 
number for this information collection is 0579-01eo.. The time 
required to compIate this inlOnnation collection is estimated to 
average 5 min. per response, including \he tfme tor reviewing 
instructions. searching existing data _. gathering and 
mainIaining \he data ~ and completing and nMewing the 
coIIecIIon of informafion. 

BREEOITYPE SEX 
BRANDS 

TatlDos, ell:. 
aT Draft Pony Other Mare StaI Geld 

~l! t... 

"'- ,. 
'A 
1-. 

1... "I-
1- A 

1. 
!~ 1. 

~ 
-I. 

'i... 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

pn9COI1diIion 

W9"(" :I- 15tJ ... -.....p~L...L+--t-=--t----+---+---t---t---I---I---f---I-----,fOL!!~HHf-----1f---···· - ... ---+------
29 irUr-1 1. ~ 1t 
30 ~l.(fL X "l.. i 1.. 
31 

32 

33 

34 .' 

35 

36 

37 I 

38 

39 

'"' 
41 I 
42 

43 

44 , 
451 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS eOMPLE'fED By'me- cf:1A TO TH8\JSDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY. R6SUb;r IN A ITINE OF ~OTM9RE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). " ' • ". • . . .,,' ,'. / 

vs FORM 1!l-13A 
(SEP 2002) 

, '"' -.... )i Jd '" : .• .-

PAGE OF 

(b)(6)



81U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plssse type or print In Ink) 

Accordin9 to the Paperwork Reduction Act 01 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this informatkm collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the lime for reviewing 
instructions, searching existing data sources. gathering and 
maintaining the data needed. and completipg ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~().J.L !'J() 

TIME HORSES LOADED 0f!,~ONVEYANCE IOATE )f-" CITY ANO STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

...... tl Ou fht\.1 . ___  JV_.~i 12pen~?~UE~ p~~~_~._~... ...... __ ....... . 

  ::~~;:~~;IO~.~~;E;~9.9~u .. _ .. 

CONSIGNOR (OWNER/SHIPPER) NAME : CONSIGNEE (RECEIVER/DESTINATION) NAME 
I 

l1ruce .. K •.. _ Rgt1!. .... awmf:..e.~ .. Li.'lLes tQQkt-.,Y'.1.am:la.JU.ch.elieJL Mea t. Inc •. 
STREET ADDRESS I STREET ADDRESS 

457~:i:!"'pQr:j:. i 595 Ru.~~~oyale ............. .... __ _ 
CITY. STATE. ZIP CODE CITY. STATE. ZIP CODE 

Shlp~e..nsbUZ1l.Pa .... 1..125.1 ____ ._._ .. _ .. __ ._ r1assuevill.e Qu •.. Canaq~L ... ~ ___ ........... . 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
.-'~---- .--..... 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

r(1 Pregnant mares are not likely to foal (give birth) during Ihe trip. ~./n)rs.." " ... able to bear weight on all 4 limbs. 

IZf Foals are older than 6 months 01 age. L!"1 Horses are not blind in both eyes. EJHorses are able to walk unassisted. 
'-'''1-' , 

I TAG I Tag f-_r-_C_O,LO_R __ "" __ 'f~~"':~~;;"''''T'_ .. _+-__ ~ __ B_REEOITY~/.I SEX BRANDS ~~. ,~ .. ~ Include 
I PREFIX. NO. I Bay Grey Blk. I Pinto ~ Other TB aT !Draft ~ Other Mare Stal Geld Tattoos. etc. existing conditions t-i---'-" I I --~. -+---+-+--..:....;......---1. .. -+--.-+---+-------+----. 

~~~8~1 __ ~II-+--r-~I __ .+X-·-+_I --+ __ +X_-4 __ +-.4-.-+~_+~X-~_--~------.--
-~.jZfS'i-~-_Jt--f- X "i 'f. 

.':-.bt~~ .. L ... L.+---+--+--+-t------t---r--+-.--;--i-.t--,--t--,-....,i...LX-'--t----. _ .. -+-._._ ........ __ 

~ .. k0'5.~ ..l ___ }..j_~.-_+ __ .-+_.&_--1_._+_.--+-.'A-,t---+ .. ~---+i~i-..-_+_-__I~_t_-..--... __ + __ . __ .. ____ _ 

5 f) ~:S71.. __ ._ t---- _ +-_"'-. __ +--+_+-_+_"'_+_ : X-.+---+-...........;f--.--.t-----. 
6 r7~.?O 'I... 1-- I 

'r---+'--+--+'--+--+--+--+--+-'-+-~---+-'-+--+'-

17J(. J 1. i. 

i7g-,J.. ~ I i.-
9 i7gd t- .'1-
10 tz .. '-I ~ ~ ....... I 

I 

11 tz ,C I\. I "- I .. _ .... 
12 

~(,,~ 'l'- I ~ I ... - I , 
13 !78"1,.~ 'j. ~ __ I ,\-

14;7f ('/L r. 
~ .... 

! i~ 
I 

j... ~ 15 :7'(7b 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

 

I~ 

i 

'A. 

I 

. 
.... -"-, 

J' 
1-. 

-
: ~ 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. . •• "'L 

DATE 

TIME :. 
I HEREBY AUTHORIZE THE CFIA/fO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-====:;==::;;~=:::===~_~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY '-GE ERAt D~ 1 ..... PECCION E~. 

SIGNATURE OF OWNER/SHIPPER(I certify that the information conlained in this form is true and correct to 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION. N '. "'''-.!~ '.' }~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS·~DGIF)/~;-· / 

/' .' EST. 

"  
DATE 

TIME 

VS FORM 10·13 (AUG 200-i) Previous editions are obslete PAGF 1 rl<: 

(b)(6)

(b)(6)

(b)(6)



82
U.S. DEPARTMENT OF AGRICUlTURE AecorI:ting \0 the Paperwork Reduction Ad. of 1995, no persons 

ANiMAl AND Pl.ANT HEAl. TH INSPECTION SERVICE ale required \0 respond \0 a ooIIecIion of infofmation unIeII8 it 
displays a valid CMS contrOl number. The valid CMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The lime APPROVED 
required \0 rompleie this information coIIecIion is estimated \0 

. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY avenlge 5 min. per IeSponse, including the lime for reviewing OMBNO • 

(CONnNUA nON SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and Alviewing the 

;::-/) j t. b 6 (PINn type or print In Ink) collection of information. 

TAG Tag 
CCLCR DESCRIPTION BREEOlTYP~1 J SEX 

BRANDS 
REMARKS 

..... nr- -. Include 
PREFIX NO.. IJ Tattoos, etc. 

,~ 
Bay G/eY Bik. Pinto etIe$In Other TB QT Draft ~ 9ther MeAl Stal Geld precondition 

\}~6 7157:). . X i ;( 
17 i?~7~ K 'i.. V. 
18 71s 7s X 'f... 'f. 
19 7¥7l:. ~ "( X , 
20 

7!i'77 '1\ ~ 'f.. .-~. 

21 .2'lfJ ).. 'f.... X 
22 7r\"";),. .f.... '" '~ 

- "'" 23 7fr3 'k 1\, 

'" 
C'ff~ .. -

24 
7S-~S ).. ';'" '#.. 

.-~---

25 7YY(.. ,1- ." ." 
26 7f'.Y;v 'j.. ;. "l I J-.. 
27 75'70 I " ''/. ... ". 
28 7.f 71 J... X ''f.. 
29 ?¥7J- 'f... 'l.. "f,. 

30 i7.f5? 'r-- i. ''1-. {t);:F 
31 

-
32 

-- -. 
33 

34 

35 

36 

37 
.------

38 

1 41 
._---

~ 
# 

.' 43
1 ..,.' .. r> 

44 i J .. ';i-:"'\ . . 

45 t·· \j/' ' •...• . .. r" \, 
I HEREBY AUTHCRIZE THE CAA TO. DISCLCSE THIS DOCUMENT AND THE INFORMATlCN IN IT AS CCMPlETEDBy'THE CFIAT(;'~~~>FAL~TlON 
CF THIS FCRM CR KNCWlNGL Y USING A FALSIFIED FCRM IS A CRIMINAL CFFENSE AND MAY RESULT I"'. A FINE CF No.T. .Rt: THAN {1ii.OOO CR 
IMPRISCNMENT FCR NCT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTlCN 1001)., ....:: ,f .1:; 

   PAGE_OF_ 
(SEP2002) 

(b)(6)



83U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMS NO. 
instructions, searching existing data sources, gathenng and 0579-0160 
maintaining the data needed, and completing and reviewing the 
collection of information. 1.. CJ ~(}p?? 

TIME HORSES LOADED ON CONVEYANCE 

ct '. () i) (/y./l . .. . 
 NAME 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

-J--~ h ~ ppe~.~~_\l:r:.<;J._~ C3.. 
I NAME OF AUCTIONIMARKET 

• Rotz's Livestock 
.. _·_·_·····-4---·----_······· 

CONSIGNOR (OWNER/SHIPPER) NAME ! CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce }~9tz Rq:tz Il:? Lj, ve s t9.t;_K ... ___ .. ..lJ'1_~l}<:lcLg !g]1~l,teuMea t I nt;~ 
STREET ADDRESS 

457 Airport Rd. 
CITY, STATE, ZIP CODE 

.Shippensburg.J?aL_1125~ __ . __ ...... . 
AREA CODE & TELEPHONE NO. 

i STREET ADDRESS -------. t'~ ~?~_~~:_ .. ~_<::~~l=--.. __ .. _ 
CITY, STATE, ZlP CODE 

. Massueville quo Canada 
·-----·:AREA CODE &TELEPHONE ~-----.. - ..... ----.-

717.::2Jl::-:5.69J_. ________ . ______ .... ___ . I 450-788-2490 

-

I I 
1 

I 
''1-, I 

I 

I 
--, 

I . ----+-- r'-1 . 
I I I 

--. -l-

1 ... -+-.. - I 

I . --~-- . 
.,1 I 

15 :. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENC¥-(CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. " 

., 
, 

SIGNATURE  DATE \ \ -? 
: . :;.:~ I 

TIME • r 

I HEREBY AUTHORIZE THE CFI ISClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~=====:;4::+===C==;;::;t-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCIOK G. E~'r" . A. L De,! INSP. ~f.& .. 'P'N.~ N 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS ( I) '. .' '.;." "',,',ff' 
S10,0000R IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). " 

p",,~ 

EST. V . ,~_+"" /.,.' SIG       the information contained in this form is true and correct to 
the     

DATE 

TIME 

PrevIous editions a;e obslete 
________ --------------------~P~A~G~E~l~O~F~---------

.---

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICUlTURE Acalrdlng to the Paperwork Reduction Ad of 1995. no persons 
ANIMAl. AND PlANT HEAlTH INSPECTION SERVICE are requin.ld to respond to a coIIedIon of information unless it 

displays a vatid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The lime APPROVED 

ired to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY ~ 5 min. per response. including the time for nI1riewing OMBNO. 

(CONTINUATION SHEET) instructions. sean:hing existing data sources. gathering and 0579-0160 
mainlaining the data needed. and c:ompIeting and reviewing the 

.l..tJ(..tJR' 77 (please f»Je Of' print In Ink} collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYP,7 } J SEX 

BRANDS REMARKS .... ~ Include 
PREFIX NO. 

Bay Grey BIk. Pinto -Other TB Draft Other Mare Stat 1 Geld 
Tattoos. ele. precondition t;j. QT .J;IeRy 

111 7/d.7 ~ "- I 
17 79)¥' 1... 1> X 
18 77~'7 

'" 'k A --
19 7730 ({.,,, .... Mill) y' 
20 )(al ')1.. . .< }. 

21 7'f3;J- '" '" j... 

22 '/1.75 ¥ ).. -j.. i. 
23 t2tJ? I X 

'" 
;.. 

--
24 179.;171 "'- 1.. )t. 

---~ 

25 2i.JP 'f... X .x .-'--.~----

26 71cl i-... "- )( 
27 77,/6> )(. ~ J.. 
28 7'19'1 .{ " X .-
29 
--I--. 

30 

31 

32 

33 

34 

35 
-

38 ! 
--f--. 

~ 37 

38 

39 I -
40 I 
41 I .. 
42 r " ,:i .... \ 
43 I .' f:' 7 <~ '.' 

44 lij .... 
". '-')'/( 

.' 2' 

45 . [; ://,.~'- ;; >" ..... ' 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFif. TO THE USf~LSii=ICATJOti0 ' 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE O!='N(JT MORE T. AN $lo,OOifoR' 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). " . '. .,.. ;'/ 

     Infonnation contained in this form is true and comICt to the best of my knowtedge.} " 
'" " .,. 

   
     

VS FORM 10-13A 

 
PAGE - OF -

(SEP 2002) 

(b)(6)



85
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
ACCordin\) to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to OMS NO 
average 5 min. per response, including the time lor reviewing . 

(Plesse type or prInt in Ink) 
instructions, searching existing data sources, gathering and 0579.016~y 
maintaining the data needed, and completing and reviewing the , ArY'J 
collection of information. )..() tJ)}( /, 

TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

 ,ER'SNAME,,--·-Jd!2illL- '--~A~E~!~!~I~Z~~~; p~~ -- --- -----------

  ,.~,_______ L Rotz' s Livestock ___________ _ 
CONSIGNOR (OWNER/SHIPPER) NAME I CONSIGNEE (RECEIVERIDESTINATION) NAME 

Bruce RotzR2.1::.~_'J!_L:lvestQck _____ l~.ianda_~_~~~.elieu r.·1~Cl!:_ !Il.':;,-_. 
STREET ADDRESS i STREET ADDRESS 

457 AiJ:"29:t"t:_ Rd ..._._.__. ____________ .~_--5 95 Rue Royale 
CITY, STATE, ZIP CODE I CITY, STATE, ZIP CODE 

~S.h~illPeJ)sbur9'_Pa-1J257~~.-~ ~ _ I Massueville Qu·S'!nad'!~mum ... u ._-

AREA COD;;l~~;~;~_;~~l .. ____________ . _~ AREA COD~ &5T~~;~0~~ ;0490 ________________ » __ 

CHE~E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H9I"SES ON THIS CERTIFICATE 

!~.j j!l'egnant mares are not likely to foal (give birth) during the trip. tf~es are able to bear weight on all 4 limbs. ...../ 

1!1" Foals are older than 6 months of age. Ef Horses are not blind in both eyes. i"':J Horses are able to walk unassisted. -r T-"'l T.. f· COLOR DESCRIPT\lN _ T-- ·-,REEMYP,--- -l------sEx---'--;;ANDS REMARKS Include 

1'-1 i PREFIX I NO. sa, __ '! Gre,Y_ ~Ik. ,I. Pinto ~1. Other! TB--l aT i Oral! I Pony Other I. Mare Stal G;1j Tatloos, etc. exisllngconditions 
£15(;1'-1-- ----+- ., ,-- r--' 

~J21'l21 I I 1;< ~ X : '" 

_'PP3' j__+-+m~t·-f--~Lr i" I i J 'j. +-r- i 

-:-f!,l} 1.1 ,I I !-, I I A I L ; X I Y.. --L----~ 

~1~:;;t __ -l-:(t_L+-t4-t··+~i : ; I X A :--t----.----------
).', +---------- ~I ----~-·----I----L...-. I I --i--U

, ' -I-----...L, -----------

~1::: I .+-1 Xi" I i ~ I J-- ~L7u=t~=::· 
!-;... 

·;;r::i+-+-t-.l.·- -r'" I 1,;1, -i 111;( I I 1.1 t 
~ ,;f :N7l-+~++ T+liT-I- r·-! 1.: • 
;;~ 1'1 u¥+XI-r t-tl~T-j-~-Ti~t-'-----~.·-----
jj ,+-t-TT·· ·~-tf.~· -;-,--+ t ,+ .~~~ -, ----r--

:::~~1+~-t~TT-+·l--i).t1T! 1)1. [I i ~lmt==== 
.. j+----+~-+--r--I---I---+"--+----)-------r---I ---+-1 - I -----------;---

15 '.·77C, iii I I ! I '\I II : iii I : 
JlI I 'I I ; I :" . : ' 1 ! I I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOODINS"EcnOrtA9~N:Y (CFIA) 
HOURS IMME       EYANCE. EST, J . I':> ',. 

SIGNATURE DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA T DIS LOSE THIS DOCUMENT AND THE INFORMATION IN IT AS !-====::::==1=.=====:;:t:-.J 
COMNPGLAETFEADLSBFYIETDHEFOCRFIAISORA DCGRIIMF ITNOAL OFEFUESNDSAE' AFNADLSMIAFylCRATEISOUNLTOIFNTAHFISINFEOORFMNOORT KMNOORW

E 
ITNHGAL ~ DIRECC,QN'GENERAI,. .INSPEC~'Ol\t,_. " .... ;'.¢'N 

USI I M FRONTEftAS(DGlF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). " . ' :'/ 

.I 
SIGNA       the information contained in this form is true and correct to EST. .... "i"'" 

the bes     
OATE 

TIME 

Previous editions are obsJete 

(b)(6)

(b)(6)

(b)(6)



86

U.S. DEPARTMENT OF AGRICUlTURE AceoIttIng to the PapeIWOItI. Reduction Ad. of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to I9spom:1 to a collection of infonnaIion unless it 

displays a valid OMS control number. The valid OMS conlrOl FORM 
OWNER/SHIPPER CERTIFICATE number for lIIis infotmation collection 1$ 0579-0160. The time APPROVED 

required to complete lIIis information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response. including lIIe time for reviewing OMBNO. 

(CONTINUATION SHEET) instructions. searching existing data sources. gathering and 0579-0160 
maintaining the data needed. and completing and reviewing the 

.JIJt;of9Y (PIcNuIe I}Ipe or print in InIQ coIledion of information. 

.,j\ TAG Tag COLOR DESCRIPTI~~_ SREEDffYPE SEX 
BRANDS 

REMARKS 

PREFIX NO. Tattoos,etc. 
Include 

I~~ Bay Grey Bit. Pinto ~ Other TB aT Draft Pony Other Mare Sial Geld pl9COlldition 

16 I?J'jJ-- '~ 
'''' ~ 

17 7J'lJ "A :( " 18 }J7'f ~ A X 
19 715\ 'X. :l- X 
20 7Jlj(" )... ~ X -
21 71'77 'f... ,18 ). 

22 "7 ]~r 7' J( 1 
23 7J'77 .,. 

~ 'j. 

24 ?'1c£' i.. ~ ~ 
25 ~'i'il/ 1-. I, fi-
26 :r'jJ~t. '"A l- X 
27 S"ff?t. -,.. -;.. i 
28 S-t;9'l A X V 

I 
29 ! --
30 

-
31 

- r-
32 

33 

34 
.. '--, 

35 

36 

37 
, 

38 

-
39 

40 

41 

42 

"-

43 
' :c']' ;~" 

44 iV· '\~"':\\' " '.' '* ' .' 1 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA TO THE N 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FiNE OF NOT" OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .. " ,':,:,' j 

    lIIat the infonnalion contained in lIIis form is true and correct to the best of my knowledge.) f/ >/ ' ,~ 

  · ' .'\ 

'" 

VS FORM 10-13A f " .. PAGE - OF -
(SEP 2002) 

(b)(6)



87.• U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordinp to the Paperwork Reduction Act of 1995. no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing ana reviewing the 
collection of information. 

A ()(pQ~ / 7 
FORM 

APPROVED 
OMBNO. 
0579-0160 

I" i,.._ 
TIME HORSES LOADED ON CONVEYANCE : DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

___ -~-1lI::>Jl~-.-- b j - )'"1-, \) Shippensbur9~~!'~~_. _______ . __ ~_ .. __ _ 
           AME OF AUCTIONIMARKET 

        uRotz f s Livestoc~ _____ .. __ ._. ___ ._. __ 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

.ar:UCQ.-.-itotz----.-... Ro.tz.~-s--t.ivestock --+XiandCL..~!~he!i~':l_._r!.~a!:_u~_l!~_ .... _. 
STREET ADDRESS i STREET ADDRESS 

_,t~7 _.AirpQ:t::.tJt~iL ________ u___ I 595 Rue Royale ______________ ... _. __ ._ 
CITY. STATE. ZIP CODE i CITY. STATE. ZIP :ODE 

Shi.pp_ensbu rq pa._.11252 ___________ ---+:-:t1as suev~11e_qu .~an~~.£l _________________ ._ 
AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO. 

I 450-788-2490 -.1.17..-532-56.9.t--
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE !;!pRSES ON THIS CERTIFICATE 

~regnant mares are not likely to foal (give birth) during the trip. ~ 1;Iorses are able to bear weight on all 4 limbs. _/ 

0' Foals are older than 6 months of age. l5' Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

~I 'TAG I Tag -----coLOOOESCRIPT~ BREEOfTYPE sui SEX i ~;NOS II REMARKS Incl:~~ 
PREFIX f NO. I Bay Grey Blk. Pinto ~n Other TB aT ~pony '~r Mare Sial Geld Tattoos. etc .. existingcondillons 

- 1 b~;q:I-+X X)( 1 I~~---

~~}f~21 : I X I _+~~. X i 
'! I 

.!-~i~rt-! I i-t----x-=-+_-ti~+-l -+! -=.\---II_+__-+---+---+.--+-x--+--------+-----.-

-~¥f[1'+-W--~--t----t---+-----TI-- J-:...,'f.. -+--_---+_+----+-X--+_+----+-. ___ . ___ --+-__ . __ . ____ _ 

5 _~t»L+---.---+-+ _+ ___ + __ --+-.!'/.~-_+_-+I-=X.~-+_-+--t__:_X -+. __ 1-_-+-____ +-________ _ 

6 Y-:lO do I . IX _ --+---+----+----+-----+-J I ( '" 
~; q- ~ I-~i' ~~--+--t---+1~---·f---·+--·--·---+·------

8 8wi I i 'I. I I , ]. 
--r~ .. --r----+...::.-.t----+--+--+--I-.--l_-+_:-+---+-_+--~l--+__--+-+---------+ .. ---.--- -

+~++. i;( I + I !! 1. I L ~ I 
-~uiM~ -L I'--tit !Ill +---¥t-- --- ~-l--.......-f---+,-.. -----.--+-------.----
_~~.kQQ7_-I-.- '{ .-l.. ..-L---+'-:. ~ --~---l~-- ~~-I __ --1--... _ .. .)i, __ ._ .. __ ..... . 

i + I Ii, I i I I I 

12 ~~~+---¥-\--+ i +--t~+-t~~ I ~ ~ ..+-----
-::ii~.·J·.+--f I ii-ti1., -t-i--t-. xTi~I;t--t--t-·-----+----·-·-----· 
-~5-l:-(XlJQ:--; i-II i !I' 'l-t- I I I I ---!--r---t~, -T--·---:----·--

I , . I I f\ I I ,! I 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD IN,SP!;bTiON AG1:NcV (CFIA) 
HOURS IM      ONVEYANCE. EST.}/ ;,\,y.' '.' '~t; i/~:;~' 

'-,' 

SIGNATUR  DATE 

TIME..,·· .;~}t-" j . <'''~1 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-'::====;::==::::~:::=::::=::::"~. ~; -I 
COMPLETED BY THE CFIA OR DGIF 0 THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION-G&NERAt: D~1NSPECCION eN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS .(DG.IF',. ~;-:." :'.", •. ' ""~ . ", 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). ~, 

SIGNATURE OF OWNERISHIPPER(I ertily that the information contained in this form is true and correct to EST. 
th      

DATE 

TIME 

PreVIOUS edillons are obslete PAGE 1 m= 

(b)(6)

(b)(6)

(b)(6)



88
U.S. DEPARTMENT OF AGRICULTURE I .. , .on !he Paperwork Reduction N:t of 1995, . ~ L,j~ OF7! 

ANlMAlANO PlANT HEAt TH INSPECTION SERVICE ! ~,~~_ to respond to a collection of intormalion ~ 
displays a valid OMS control number. The valid OMS, con.tro' FORM 

OWNER/SHIPPER CERTIFICATE number for this infonnation collection is 0579-016~timated time APPROVED 1;;;.";_ to complete this information coIIedIon is : to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 5 min. per response, including the time for OMB NO. 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering a~d 0579-0160 
maintaining the data needed. and completing and reviewing the ~ 

(Please 4'P8 Of' print in ink} collection of infonnaIion. 

TAG Tag 
COLOR 

:r"l 
BREEDITYPE SEX 

BRANDS 
REMARKS 

Include 

.)\-
PREFIX NO. 

Bay Grey Bill. Pinto I~ Other TB Other Mare StaI Geld 
TatlDos. etc. 

precondition aT Draft Pony 

,,)"i16 Iroo. '( j,. .x. 
17 Ig~13 'J.. 'J.. ~, 
18 :~Oi'; 'f.. "\ X 
19 ~CI~ Y • .1-. A. 
20 

«bIt, X 1.- :i 
21 f>',{) i, 1\ x. X 
22 ix-c, i1? 'x. X X 
23 lli't~ IG 'A t X 
24 Ifo.).C IlifPl 'I.. X 
25 !5fOroil 'j.., J.. X 
26 tlf-Crl~ ).. 'J.. 2.. 
27 1(6;), "< '~ i X 
28 17'11'1 f.. X .!. 
29 79«J' )l.. f.. .~ 

30 7~'It; I- :l- X 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 
" 

41 
,." :' 

42 
L ;A, " " 

43 .' o J ", / L o " 

" .... 
44 

j""" . 

45 . ,' . 
''£ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO 'THE -'-!SE~"'''' I IV" 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOr ~J:ll!?rH~~~~i[,;6000R 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

  ertify that the information contained in this form is true and COJreCt to the best of my knowledge.) 

PAGE OF 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the Paperwork Reduction Act 01 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number lor this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMB NO. 
average 5 min. per response, Including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 
collection of information. )..0,,1/9.3 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. HOURS IMM      YANCE. 

SIGNATURE DATE 

TIME ,I 
I HEREBY AUTHORIZE THE CFIA TO ISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS J-':::===:::t=~+:+==::;:===:..~ 
COMPLETED BY THE CFIA OR DGIF T HE USDA. FALSIFICATION. OF THIS FORM OR KNOWINGLY ro' ERA-rOE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECC. N. GE .' ." 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTIOf\l1001). FRONTER~ (riGI1! .' 
SIGNATURE OF OWNERISHIPPER(I certif hal the information contained in this form is true and correct to EST. 

" L ," 

th      
DATE 

TIME 

P,evious editions are obslele 

(b)(6)

(b)(6)

(b)(6)



90
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required \0 respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED 
required to complete this infonnation collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONnNUATION SHEET) instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

10 t:1t'ct 3. (Please type or print In Ink) collection of information. 

it 

I COLOR DESCRIPTION BREEDITYPE SEX REMARKS I TAG Tag '" BRANDS Include i PREFIX NO. 
Bay Grey Blk . Pinto 18t.- Other TB aT Draft Pony Other Mare Stal Geld 

Tattoos, etc. 
precondition 

. 'lL~ 
HI I 'iflJ} (.. ... ___ .1 X ."" ( 

~~O37 I A. >( X 
~.!1S"'o.i!? X f..... X 
19 I~ " x. K 

-;"1~0lfv \. ,% X 
21 i:;ot! I X A X 
-;-~OVJ. 

'" 
1. X 

I 

_2-=-!fuU 'I-. f.... X 
24 I!f- (:(/ <{ It II' ) ~ /,. 
25 if t; cf. <; '" 'A A X. 
26 fo'f t.> X f... X 
21 'iDIO :\ " X 
28 rD'113 ~ ~ X 
29 

30 I 
31 

32 

33 

34 

35 

36 

37 
.. 

38 

~ 40 

41 I 
42 I 
43 I I 
44 

/ 

4S I It, // 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFIA TO THE U$DA'i~;ICATION 
OF THIS FORM OR KNOWINGL Y ~SING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NCT' MORt:: .THA . 10,000 OR 
IMPRISONMENT FOR NOT MOR~ AN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).< . " . _,' 

SI     rtify that the Infonnation contained In thiS form IS true and correct to the best of my knOWledge:) . tf/~ 

  .   " . 
h 

VS FORM 10·13A \{ PAGE:_OF_, _ 
(SEP 2002) 

(b)(6)
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u.s, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink, 

Accordin!lto the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMS NO. 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing ancf reviewing the , ,. C.-
collection of information. J.. ()I_II r.. ... 

--,~,----,---- ------~-"---.. -

I BREEDfTYPE SEX BRANDS REMARKS Inclu , de ,---
aT I Draft I Pony I Other Mare Stal I Geld Tattoos, etc, existing conditio ns 

; IX I X I ~-- I 

----+-----v---t-- i I 
X I I ! X I ! i -+-i 

i ,----I ! 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMME       YANCE. 

CANADIAN FOOP INSPECTioN/AGENCY (CFtA) 
EST, 

~:E:A::::U         DOCUMENT AND THE INFORMATION IN IT AS l-':::::MTE:E=:j/:.~!i:::'::':'t';'::::,:,·':L~!,.:',:"'=::':'i:.,:··:;'::~',:':, =--1 
COMPLETED BY THE CFIA OR DGIFTO TH SDA, FALSIFICATION OF THIS FORM OR KNOWINGLY R C ION GENERAvDE INSPEGCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 01 E C, ,,'. 'I' " 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S,C, SECTION 1001)." FRONTEAAS(DGlf);" ,'j ,,' 

eST. ',' / SIGN        n contained in this form is true and correct 10 
the b     

DATE 

TIME 

S FORM 10·13 (AUG 2004) Previous editions are obslete 

(b)(6)

(b)(6)

(b)(6)



92
U.S. DEPARTMENT OF AGRlCULllIRE Accon!ing to the Papet'MHk Redudion Ad d 1995, no persons 

ANIMAl AND Pl.ANT HEAlTH INSPECTION SERVICE are required to respond to a coIIedion of information unIesa it 
displays a valid OMB control number. The vaJid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this infOrmation collection is 0579-0160. The lime APPROVED 
required to complete this infotmation ~ is estimated to OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY awrage 5 min. per respon$8, including e time for reviewing 

057~160 
(CONTINUATION SHEET) 

instructions, searching eXisting data sources, gathenng and 
mainIaIlling the data needed, and completing and reviewing the 

1 nt/If$' (Plealfe type or print in /nJc) collection of information. 

COlOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS 
TAG Tag <::<Y'"1 Include 

~~\ 
PREFIX NO. 

Bay Grey Btk. ~ Other T8 QT Draft Other Mare Sial Geld 
Tattoos, etc. precondition Pinto Pony 

16 8Oft.3 1- '( . 
'" 17 ~vtW "J.. 1- 'b. 

18 frCG,S .... 'j... ~ 'x. 
19 1~6b' 4.. 4. ...,.. 

20 l5'o'7 1- " ''f.,. 
21 If-ob~ "}- " ..,... 

22 !~oG (j -\-- -\.. \ 
23 g.{) 7 C i- t- }. 
24 1.r671 "'\.. \. :1 
25 ,Fo7r ;.. 1-. -.,... 
26 
~ 

&,6}l -\- l' '1\ 
21 iib,V ~ .... dl\ 1-. 
28 '-07..<; X Itl~ X - I .~ ~ 

29 

30 

31 

32 

33 

34 

35 

36 
-

37 

38 

39 

40 

41 
<". '-"" 

42 ./"~;". 
',) , ·i:.,/: "'. 

n i' ,. . .' .... . :>" <:c-.. ' 43 . ' ~? .,.}, . , . ~,.> .. 

44 
I I r --,., \.7'/ -,{ 

I "'! 

/ '.' 45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFfA TO, THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NO'F'MORE THAN $111,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), V·' .' 

  ertify that the information contained in this form is true and correct to the best of my knlllNledge.) 

PAGE_OF_ 

(b)(6)



93
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prInt In ink) 

According to the Paperwork Reduction Act of 1995. no persons 
are reqUIred to resllOnd to a collection of Information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

!:3ruC:9_JiQt z BQJ: .. z' _!? __ .~ly~ ~t:g_<:~ _____ l_.,,-!a~a_ .. ~i c hel i el.!_L~~~ t Inc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

),01.1 If y 

STREET ADDRESS i STREET ADDRESS 

_.~5 71\Jf'PQ:;-t R<1.!__ ___ .. _ .. _~ ______ L_~~~_~~~ ___ roya 1 e _____ .. ______ ... ___ .__ .. _ .. _____ _ 
CITY. STATE, ZIP CODE I CITY, STATE, ZIP CODE 

ShipEe_!1Sl:>!:!;-_9_!'Cl_~_ .. _1Z_?~Z_______ ! Massue~ille Qu. Canada 
AREA CODE & TELEPHONE NO. I AREA CODE & TELEfHONE NO. 

717",,532.,...5.611~___ ~_. __ -----'----- 450 -7 8 8- 2 4._9_0 __ 
CHE~HE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH~ Hg.RSES ON THIS CERTIFICATE 

, l :.i Pregnant mares are not likely to foal (give birth) during the trip. a ~es are able to bear weight on all 4 limbs. _~ 
I ~oalS are older than 6 months of age. Er Horses are not blind in both eyes. t::1 Horses are able to walk unassisted. 

-Tp~~~:-r ~~ ~ Bay I ~:W:ES~::Tlil;~.> _II :s -:I;_:V~ i :~~:n~~=2i 
.;"t;;;,.; I t-·"r 1 ~ " I I ! 
--;1;:;7! I -.. --+j---___ ~+I -. -f---'!, ",- rt-T+--+.-1~1~#"+"--+-- __ ~ 

5 '~:r~ r---+-- --1~-1.-t; -I-r~ -: ---------+----------
4 ie 79 I ,I ,I X t' I I I, 

. 6 b. I l---t""tx~·+L _. ,,( I I ---

SIGNATURE 

'" .---J-,----t----+-

'J..I 

o REST FOR A MINIMUM OF 6 CONSECUTIVE 
 ANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

I HEREBY AUTHORIZE THE CFIA TO 01 CLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~.:T:':ME===,:> ===::::;:=t::ZI~4=:-:"-:"~\:"'~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GEN~RAlDEJNSP ~CIOl\feN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS. (DGlFl.'. ~r, i 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). , 

SIG        mation contained in this form is true and correct to 
the     

S FORM 10-13 PreviOLlS editions are obslete 

EST. 

DATE 

TIME 

(b)(6)

(b)(6)

(b)(6)



94

U.S. DEPARTMENT OF AGRICUL lURE According to the Pape!WOIIt Redudion Aa of 1995. no persons , ANIMAl AND PI.AHT HEALTH INSPECTION SERVICE are requited to respond to a coIIecIion of information unless it 
displays. valid OMS conIruI number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for 1his illfoll1l811011 coIlsction is 0579-0160. The time APPROVED 
requited to complete this infom1ation coRedion Is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY awrage 5 min. per 1'8SjlOfIS&, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instruclions, sean::hing existing data sources, gathering and 0579-0160 
ma/nlainflg the data needed. and completing and I8'Iriewing the 

~ tJt,!/? t.L (Please type 01' print in Ink) COllection of information. 

TAG Tag COLOR DESCRIP~~(--, BREEDnYPE SEX 
BRANDS 

REMARKS 

~~ Include 
PREFIX NO. 

Bay Grey Blk. Pinto Other TB aT Pony Other Mare Sial Geld 
TatfoOS, etc. pmcondition ....... Draft 

16 fioj" ~ X )( 

11 750 11 I 'I.. A 
18 y-c.iS'" y X. X 
19 &09/ 

"" 
~ ~ 

20 c;{ I cO X 

'" 
X -

21 ~/6d- '}.. X X 
22 ¥/o</ ). ~ X 

r 

23 fifo( ).. { \j 
24 9-/og ""- I ~ 'X I 

25 ~JD7 AK~ i Y. .. 

26 G-liI IAfPI'" ~ X 
, 

27 ~11J- itt.... ( X 
28 f'1 t3 If~l- A 
29 

. 

30 

31 

32 

33 

34 

35 

36 

31 I 

38 

39 

40 I 

41 

42 , 
43 ; ,'I -

) 
p 

44 I 
.. 

_. 

45 . 'y -T "t 
2: "'" .. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA,TO THr. 0 .... FAL,SWICATIOIt 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF. NOT. ~~fHAR~O.OOO O'ff 
IMPRISONMENT FOR NOT MORE THAN 5 Y S OR BOTH (18 U.S.C. SECTION 1001). \ ~ ::'" :' .~. '" 

the infonnation contained in this form is true and COtTeC! to the best of my knowledge.) 

PAGE_OF_ 

(b)(6)



95U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PleaSlt type or prInt In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection 01 information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for revieWing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ano reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

;{O ~II 1'8" 
TIME HORSES LOA~ED ON C;>NVEYANCE GTE . I, CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

tf>.!CO tw\h ... _._ .. _. \ "':J{; --t( l! .. .$Jl!.opensburg"..P.aL ... __ .... _._. __ .... 
       AME OF AUCTION/MARKET 

       .J~Qt~~ s_.Livestock. __ . n •••• _____ ._ • 

CONSIGNOR (OWNEAlSHIPPER) NAME CONSIGNEE (RECEIVEAlDESTINATION) NAME 

.Bruce ~Qtz . Rotz.!.lLLivestoc.k...... ... V.t.an.QCL..:~iche.1i~!L~1ea.t ::rI1.C'L.-. 
STREET ADDRESS i STREET ADDRESS 

.A57}\irport 1_~95 ~ue. Royale 
CITY. STATE. ZIP CODE I CITY. STATE, ZIP CODE 

Shj.ppensbur.q.Pa...-.1-+2S+--.- ...... --..... -.--L ~,'a s suey! 11 e Qu. Canada.------......... . 
AREA CODE & TELEPHONI:NO. I AREA CODE & TELEPHONE NO. 

t 

_ ... 717.=5.J~.6.9.1._ ........ _ ... ____ ..... _ .. _ .. ____ L 450-.7.8..8- 2 4 90 . __ ...... _ .... _ .. _______ ... _. __ _ 
BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

mares are not likely to foal (give birth) during the trip. 60rses are able to bear weight on all 4 limbs. . ./ 

are older than 6 months of age. 2rHorses are not blind in both eyes. 2'j'Horses are able to walk unassisted. 

TAG COLOR DESCRIPT'2~"f-'=--BREEDITYPE--·--r- SEX --"--l"-B;~ND;- I R~MAR;;;n,c!:~e 
~iJ. PREFIX Bay Grey Blk. i Pinto ~n Other TB rar--ro;:;riTpony Other Mare SIal Geld; Tattoos, etc. I eXlsllng conditions 

:::~t_ .. __ +-X-~-.+--~ __ -.+-.. --~ __ ~-.-~.-~_+-~~-II~_r~~4+!==~il~~-+I-·---4I---·-----
)<.. '" !~I I 

: : ;:.-.. ~! .-.--.. +-'f..-... -+-.----+----------+----+---+---+----l---~.-+---+---+!----+ 'f.--t-t~~ t~~~=-~ 
\ ~ ~ I I 

: -f'IY +--.-+-:----i-----+--+----+--"'-~__I-_+! ---l---+-------+---t-!; ~-+---+---------.. 

r---~.-.. t_-.. ~.-,...~-,..._r~_r--_r--~--~,...+_--+---+---+_.-.. +-~+--------.+---.---,....--

~ 

8 'Ii)-'" 

9 i 

-r-.. -4-.-.. ~,. --t-·--+----~--··__f .. ···-.. +·}·-~ .. --.-+- -.. +-----+.----+----~- .. -.1_.----.-.-.--.4.-.·- ... · 

j.. 

131$1~1 ! 
- -,- - .-

14 ~/dl? 

15 [;1J.7 T 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

i 
! 

EST. 

CANADIAN FOOD INSPECTION' AGENC,' (CFIA) 
'- .,! • _ .. \ 

SIGNATURE DATE • n· --', 
 TIME I .. r 

I HEREBY AU     LOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-.=========··;f~·=·'::::=:;:t::...~ 

DATE 

COMPLETED BY THE CFIA OR DGlF' TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GE.NE.RAL DEy .... ,'.. '. ECCID.N EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 1 ~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) f . . 

SIGNAT       information contained in this form is true and correct to EST. • 

the best     
TIME 

'S FORM 10-13 (AUG 2004) ( Previous editions are oOs!ele 

(b)(6)

(b)(6)

(b)(6)



96
U.S. OEPARTMENT OF AGRICULTURE Acc:ording to the Papel'Mlrk Reduction Ad. of 1995, no persons 

ANllAAlANO PlANT HEAlTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information coReetion is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY awrage 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUA nON SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

).,d//9d' (Please type Of' print in Ink) collection of information. 

J;~ Tag 
COLOR DESCRIPTIO~"'i BREEDITYPE SEX 

BRANDS REMARKS 

PRE~IX NO. I., Tattoos,etc. 
Include 

Bay Grey BIll. Pinto Other TB QT Draft Pony Other Mare Sial Geld pIlIICOI1dition 

16 ,'f{J30 'r. A )( 
-

17 '3131 X 1- A 
18 f6 L3~ X -,.... X 
191~ 13(, ~ ~ I ~ • 
20 ISlJ1 'A 'J\ " -;T ZS 1'-1 () X "i- -1. 
22 &Iyir X X. X - =--~ 

23 ~ H"f ifl:). -,..... ¥ 
24 ~Ii{~ ).. '1-.. 1\ 
25 g 14(, X. 'k I )( 

t --- -~ . 

26 .gisl ihh f- A 
27 I <is-1 S,}. "I... 1\. 'J.. 

-28 t,9 '",0 " of-. -/... 

29 7r n1 At X X 
3D 5'11/ X '( ~ 

31 

32 

33 

34 

35 

36 . 
37 

38 

39 

40 , 
I 

41 

42 

( 
" . 

43 
I '" " \ 

-', 

44 j 
, " 

" 

45 . j \ , 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT 0 ETHAN $10;000 O,R 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO T~~ FALSlFI9ATIO!it.: 

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S,C. SECTION 1001), ! " " -i 

SIGNATURE OF OWNERISHIPPER(I certify that the Information contamed In thlll form IS true and COITeCt to the bellt of my knowledge,) 

VS FORM 1D-13A 
(SE? 2002) 

;/ , 

PAGE OF 

(b)(6)



97
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prInt In Ink) 

Accordin!! to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for rel/iewing 
instructions. searching existing data sources, gathering and 
maintaining the data needed. and completing and rel/iewing the 
collection of information. J... 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

'b' ciJ fl0'"' (0 Shi ppensburg Pa. 
     VER'S NAME NAME OF AUCTlONlMARKEi--------------------·----- ---

  ------------------______ 1 Rot z 's L_~~_~.§ to,2JL __ .. _. _. _____________ . 
CONSIGNOR (OWNER/SHIPPER) NAME ! CONSIGNEE (RECEIVERIOESTINATION) NAME 

Bruce Rotz Rotzls Livestock I Vianda Richelieu Meat Inc • 
STREET ADDRESS 

. -.--------------- .. -.. I .. _uu ____________ • ___ ._ ..... - ..... --------.-

I STREET ADDRESS 

_ ... J5 "LA.;i,';-QQ:r:_t. _ .. _-==--"' _____ _ 

CITY, STATE, ZIP CODE 

ShiPl;~.en .. shu~q_J~a ,,-JJ .. 4..5_7 _____ _ 
AREA CODE & TELEPHONE NO. 

-i 
595 Rue Royale 

CITY, STATE, ZIP CODE 

Massueville QUe Canada 
I AREA CODE & TELEPHONE NO. 

_ ... _117-532-5J>'~9~1_ I 450-788-2490 
CHECIS'THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE ~RSES ON THIS CERTI-FI-C-AT-E--'---" .... --.-... - ..... --.. --------.. 

:tJ yregnant mares are not likely to foal (gil/e birth) during the trip. l1.!;lPrses are able to bear weight on all 4 limbs. _..../ 

L~ Foals are older than 6 months 01 age. [?( Horses are not blind in both eyes. i6 Horses are able to walk unassisted. 
""""T~-! ~- T-~-"--- -,-- ----.--,-----~-------~--.--~-I TAG ! Tag! __ COLOR DESCRIPT~~ i BREEDITYPE SEX! BRANDS i REMARKS Include 

(J~e~-l-"~=~ N°.:....L~y+Grey Blk. Pinto ~ Other i Tattoos, etc. i existing conditions 

1 1?J9S/ i ! : I I X I I 

TB I QT Draft Pony Other Mare Stal 
I 

Geld' 
! 

X X 
x ~l ~ l 

~,~ f.. 
~ l~ I~ 

h~a " 
X 

I 
"'1.111 'A. 

~l!i. I X J 

pjN 

:J 
;I~ 

i ; \J 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDtATEL Y BEFORE LOADING INTO CONVEYANCE. 

X 1 

\' 
! 

X 

X 
....... - :-_. 

!.i I 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE SIGNATUR    
I HEREBY   DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _.::::TI:ME==:=~==:::::l!~(1t,·:;· z:! ·~·~·S='~/ ~".~, '::::=--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I- . E ft t.,.,(PI=CCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN OIRECCION GEN RAl Oct I,,... • ., 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONT~RAS (DGIF) / / . 

i/ 
SIGNATURE OF OWNER/SHIPPER(I rtlfy that the Informallon contained in thIs form IS true and correct to EST. I 
the      

  ----
DATE 

TIME 

VS FORM 10-13 (AUG ~4) Previous editions are obslele 

(b)(6)

(b)(6)

(b)(6)
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I 

U.S. DEPARTMENT OF AGRiCUlTURE According to ItIe Paperwor\( Reduction Act at 1995, no persons 
ANIMAl. AND PlANT HEALTH INSPECTION SERVICE ant required to respond to a COlleCtion of Information unless it 

displays a valid OMS contrcI number. The valid OMB conlrol FORM 
OWNER/SHIPPER CERTIFICATE number for this infonnation COlleCtion is 0579-0160. The time APPROveO 

required to complete this infomlation collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response, including ItIe time for reviewing OMBNO. 

(CONTINUATION SHEET) instructions. sean::hing existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

ij..tl({,//9'1 (Please type Dr pt1nt In ink) collection at information, 

TAG Tag 
COLOR DESCRIPTION BREEOITYPE SEX 

BRANDS 
REMARKS . - Include 

PREFIX NO, 
Bay Grey BIk. Pinto CI!eoIR 0ItIer TB OT Draft Pony Other Mare Sial Geld 

Tattoos, etc. 
precondition (.f-

16 :ga,-&, A ~\~ )( 
--r---. 

17 <iSy,-1 ). j. rJ1f X 
18 FiG.8' X -\- X 
19 s: f' ~ X j\~ y.. 

20 SCfJ6 X ')\~ 'A 
~ 

21 f-'l 7f 'f.... ~\~ '" 
22 1S;97J.- X S\tJ 1-.. 
23 i~773 'k. si~ 'J.,. 

24 ¥97¥ X ;,~ 'f.. 
25 ~r;7S X b\r 'j.. 

26 i 8"'J7t.. )( i-;J~ X 
I 

--'-----.~ 

27 I:;; '11'1 ".f.... '\ X 
26 gU{ f- A i·· 
29 

30 

31 

32 

33 

34 
I 

35 

36 -
37 

3ft 

39 

40 I 
-

41 

42 

43 

44 17 
45 ! . ;; // 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED ElY THE CFIA TO THE USD~SIFICATION 
OF THIS FORM OR KNOWlNGL Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT INA FINE OF NOT MORE T $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the InformatiOn contained in this form is true and correct 10 the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

PAGE OF 



99U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PleBse type or print In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

'/9 
TIME HORSES LOADED ON CONVEYANCE CITY AND SlATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

.. __ .. _._._-_ ... ",,---... _ .. _._._ .... __ .. _--------+----_._-_._---_ .. _ ..... _-_ .. -
CONSIGNOR (OWNERISHIPPER) NAME COiNSIIGNE:E (RECEIVERIDESTINA TION) NAME 

Bruce Rotz Rotz s/Livestock Richelieu Meat Inn. 
STREET ADDRESS --------~--.--.-.-.. ----.---- .. - .... -. 

4 5 7A!.£e.<::J!:~_~~. __ . __ ... ___ ._ .. _ 
.-.---------+--------~---- .. ---.--

CITY, STATE, ZIP CODE i CITY, STATE, ZIP CODE 

Shippf.Hl~bu~q .. R~L~_?~7 -Lr1assueviIIe Qu. Canada 

AR~;.~~;; ~~~~o;~ NO. ._ .. __ . __ -=-~~.-- IAREA CO~~&;~~~;:~ ~09 ~----=~~~~~~~ __ ~_ ... _._ ... 
Ie 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~~egnant mares are not likely to foal (give birth) during the trip. c1 ~s are able to bear weight on aU 4 limbs. 

l~ Foals are older than 6 months of age. [?,"Horses are not blind in both eyes. -H'Horses are able to walk unasSisted. 

-r-T;G fJ' Tag b COLOR DESCRIP.TION !'- BREEDITYPE SEX 'I-';~~~~;-TI REMARKS In~I~~~' 
L,i- t PREAX NO., Bay Grey Blk. I Pinto I Other 1 TB I aT ! Draft Pony Other Mare Stal G;;l Talloos. etc. existing conditions 

LX"-" ... -.--- I· - : I -- I I I I 
, !" • , , I I , 

1 IDDL I 1;(: ! i I i j...! I II, j.. I I I I --'r,'-- I i -r' ; i :---1 f:tl . :tl I 
2 .~l~,i-+ ___ i I --+-1' II i A i ut-~ ,H II ~: ----t·------
3 b ID~ i i! i f,. I I 1.. i I '1' 'f- I: I 

~~:r- tx I-~+-+ -I ! X I I I I X iii --l=== 
:rl~+m CxT-tt x: -r---~ I I I ~+---I r . -;t

l

'. ~;z·t---t-' I --- i A I 11-.1! I !~ --+ ! -.-.-.-.~-------
~-~~TT---t-4 ! I I !, =~t=t L' I J---ri-........ i------··-·---.. 
u~i!.lf-I --+t- I I I i I I" I I l. J ; I 

o'fl~~lJS i--t·~·~ !-+-.-... -t-:---t-+-+-.-+--.+---t.--+---.---t-----.--.. -.---
'~2~.·18.! l~Ljl ____ l.L..I! - --+. +---J ... j1-+~-.l---+~-.-L--J--~-- .. J.

i
. -- -. -. 

I i I ! I I ,.. I : I f\. I I ! 

.1_~l~f'.l _.+_~ __ .+_ .. +.~_+ __ +_ .l..---~--t- _: ... +-+---~---l .. --. 1_ -- ._ .. 

13 iC)1./ I I ! I ! I I l' I ! i : 1--: : i 'A I : : ___ ..... ; _ ..... ___ _ 
.fL ......... .. j . - "'Tj--t--i--T-i- -t-'''l-- '1 ..... + ... --r---'-r-'r--' ~.--+ ~ 

I~E.L"-~. t. ___ . .1.. _ .. +_._l . ......l iQ~t I ..L i 1-. 1-_-1 I Ll\--4.--.l.--- .. __ L. ___ -.. __ _ 
15 (::::;..'. I I : i ! I I I I 'I I -4. i I I ! 

0, I' i I '" I : ). . I 1\ I I.. I I 

SIGNATURE 

, . f,/,., 
TI~E':; ,/ 

DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-.::=+===!::=;.~,===:::===--t 
COMPLETED BY THE CFIA OR D THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY . I E INSPEC·. CION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIREec,IO~ GENER 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRON-TE'R,AS(I;)GIF} 

 y that the information contained in thiS form is true and correct to EST. 

------~----~---------DATE 

TIME 

PrevIous editions are obslete 

(b)(6)

(b)(6)



100
U,S. DEPARTMENT OF AGRICUlTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAl AND PlANT HEAlTH INSPECllON SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS contnJI FORM 

OWNER/SHIPPER CERTIRCATE number for this infonnation collection is 0579-0160, The lime APPROVED 
I1IqUinId to completll this infIOrmaIion cofection is estimated to OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY awrage 5 min. per response, including the lime for reviewing 

(CONTINUATION SHEET) 
inslrudions. searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

LDt.lI'i? (Phrae type or pt#nt in Ink) collection of it 1fomIalion. 

COLOR DESCRIPTION 8REEOITYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

IS£} 
PREFIX NO. i';"" aT Draft Pony Other Mare Sial Geld 

TaUDos. etc. precondition Bay Grey BIt. Pinto ~ Other T8 

16 '$'j{sl If' '/.... 1-. 
. 

'-I., 

17 &,{..s-- x. ]\ ~ 
18 'ii"ltb X 'l\. x: 
19 i~/e,;, I X. >-. 'f.. 
20 vIlaX' 'y.. 'f,. 1-. 
21 KIt. I( l. 

"" " 22 IY/ib 1\ I- A-
23 1.1(-/71 y... J... f.. 
24 Ixl )J- X X " 25 if I 1.3 ''/.. X f.. 
26 1y-J7V 'f... "t, J-

Z1 Ix) )\" 1- '~ Y. 

28 ffn<... 1- 1"- J.. 
29 ';"177 l' '"j., j.. 

30 

31 

32 

33 

34 

35 

36 

31 

38 

39 

40 

41 
.'~'~' 

...... ' 

42 /:.~;>, '.; .' . J:i ,': 

43 /.;/ C, A /\' i';.> .;.' 

If,. X~ 
c;:,. 

44 I /i 

451 I I;, >";/ ,'c, -, •. (, 

.'~'" 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 10, THE~IJ DA.; FAtSlf' .. IC. ATIO~ 
OF THIS FORM OR KNOWINGLY U ING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT ' • E T~AN $10,~~' 
IMPRISONMENT FOR NOT MORE . 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), ./. . •. ," " 

VS FORM 10-13A 
(SEP 2002) 

 y that the informalion contained in this form is true and COITllCt to the best of my knowledge.) 
  

l. . . 

PAGE_OF_ 

(b)(6)
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U,S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PlANT HEALTH INSPECTION SERVICE 
According to the Paperwork Reduction Act of 1995, no persons 

FORM 
APPROVED 

OMBNO, 
OWNERISHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(Please type or print In Ink) 

are reqUired to resp<,lnd to a collection of information unless it 
displays a valid OMB control number, The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this informalion collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing ana reviewing the ~ 
coliection of information. ",,' /}L.I.l. /")["') 

TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

C( f-A'112.:!.:! () '-''''-f-S h !.epe.!l.~ tl.!lE.9'!:'.<:t •. 
V         NAME OF AUCTIONIMARKET 

   Rotz' s Livestock 
._ .. - ... _ ..... - .. --_ .•.. _ ... 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce·Rotz 
STREET ADDRESS 

Vianda Richelieu MeatIlnc. 

.. 4.S7 A;trPQrt .Rd. ___ . 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

~~;~~~~!~~~a: __ 172_S~=~ _______ J~~:~;r~~N~~caEada 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

)q Pregnant mares are not likely to foal (give birth) during the trip, 

l1 
III Horses are able to bear weight on all 4 limbs. 

Foals .. ,:"e older than 6 months of age. j~J Horses are not blind in both ~.!:. -~ Horses are able to walk unassisted. 
'r' ... 

\ TAG Tag COLOR DESCRIPTI~~wt "nccUl r-..EIJ SEX BRANDS REMARKS Inctude 
~J i PREFIX NO. Bay Grey Blk. Pinto 1",,-," Other TB aT i~ I Other Mare Stal Geld etc. existing conditions 

_·-t 
I )( 

I 

X X 
I 

.. ~ .. pl1 
'A A _'6. 2 fil .. 'ZK' 

__ 3.¥ '179._, X J 'i 
I X 

j--. 

4~f8'6 : .'6 I X Ix I····· + ._-- .... .. '-' :-

5 8951 ' X y.. 'f... 
.. I··· +----- r--r" ._ ..... J-- .. --

6 ~7<f~ :<. Y.. X 3' ... _. __ .. --

7~ '" 1 J'X. i 

'I. f... ! 

.... 2r-5..+ __ , l'i I li 
10 I ! "J.. I 

l~ 'f.. ·~f;-l--r--~--f- 1m,.., Y.. .. X 1 J&'22 ~-,+-
:: t:'ff: 1- f--l---r Ii 

I 1 i X 
J )\1 ! 

X . ,_ 'ff... j.. ... ----L-... --'----.4---- : . 

I ' , I 
~ i ~ .. 1 ! ::~:~ i--jx-t r ~ 'J.,. 

! IX- ! J j~.J I 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE    DATE 

   
TIME L1 

I HEREBY AUTHORIZE THE CFIA  THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL D~It$PECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001), FRONTERAS (DGIF) I 
SIGNATURE OF OWNERJSHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge,) 

DATE 
¥ 

  TIME 

V   10-13  Previous editions are obslete PAGE 1 OF -

(b)(6)

(b)(6)

(b)(6)
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, 

U.S. DEPARTMENT Of AGRICULTURE According to the P.~ Reduction Ad of 1995. no persons 
ANIMAl AND PlANT HEAl. TH INSPECTION SERVICE aRlrequired to respond to • coIIec:tion of information un/e .. it 

displays a valid OMB control "umbet'. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE "umbel' for this intonnatian collection ill 0579-0160. The lime APPROVED 

required to complete thiS information collection Is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response. induding the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources;Jathering and 0579-0160 
maintaining the data needed. and completing a relliewing the 

LtJt.IJtO (Pfeu. type or pdnt in inl«) collection of information. 

TAG Tag 
COLOR DESCRiPTION BREEOITYPE LI~ SEX 

BRANDS 
REMARKS 

£"-' Include 
PREFIX NO. ~ I~ TatfDOs. etc. 

'(~ Bay Grey Bik. Pinto Other TB QT Draft Pony Mare Sial Geld precondition 

16 ['899j )( X )(. 

_17~B 1-. f'. X 

~~.~9q'f.: . '/.. i-. X. 
19 fiC,'i.\ Aft 1-. '). --!--. 
20 R'i Crt. 'J.,. A' X 
21 x9<;~ A- X "- -
22 ?i9qg' J.... 

'" i... 
23 ,8£99.. A 'j. 'f.. 
24 9cco .'" \l. ~ 
25 ¥IS9 1\ f.. =r i -. 

28 '8' ICjO " :I- '1-. 
-

21 0:1'11 6.. .'" 'j.. 
28 8lKt X X }.. 

29 
- 1---

30 
---

31 

32 

33 
-.-

34 

35 

36 -- - I 
31 

38 i 
-- . _. _ . -t._- ! 39 

1 ! --' 
40 ! I .-r--'-

I 41 

m it=-- . --r---- -- _. .... ".e •... " .•. 
-

43 , .' ~, ., 
.' " ~,~ ~, - ----r--- --i-

:? •• :.:." 

.. 

V::).~ 441 I I .I I I' "~ , 
, 

-:;;T . ! I 
..: 

45 r" 
" 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO nfe.US'rALS/F!C/';:(ION t 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE 4AN $.1!X,OOO OR.: 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .. . -, L":\ .:::' 

     that the information contained in this form is true and correct to the best of my knowledge.) t5/' . > , 
.. 

 
J{/"-r~ 

PAGE_OF_ 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) . 

Accordinll to the Paperwork Reduction Act of 1995. no persons 
are required to respond to a collection 01 information unless it 
displays a valid OMB control number. The valid OMB control 
number lor this information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time lor reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOAD, ED ON ,CONVEYANCE I DATE. CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

6, ~C)('}?t(\~~_D.d~:Qd.-'lb~_~'l1.!p~~n~?u:t:5L~~·_ .. ~~ ...... __ 
      NAME OF AUCTION/MARKET 

     .. Rotz' s Li vestock ___ ... ~~. 
    CONSIGNEE (RECEIVERIDESTINATION) NAME 

B~uce Ro.t.~ RQt~_·~s.L.iyestQck_~. ._y_t.~nd~a Richelieu Meat inc. 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 595 Rue 
--.----~----~.-.- .. --

CITY, STATE. ZIP CODE CITY. STATE. ZIP CODE 

Shi ppens bu!:9'. p~. • 1 7 =~:.. __ ~~~_~ ____ . ___ ._._.~._ ... __ +~~.':l-s-s~v~-l-l-e _Qu ~ __ c:~.l'l~a~~__~ ___ ~_ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

71 7-~ 3 2 .~_S_6~_L_. ___________ .. _______ . __ . ______ .L._~ .. _4 __ 5._0 __ -.7_~8 .. _a .. -. __ 2. 4 __ 9._0 .. __ ... ~ ___ . ____ . 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE DATE 

I_~TI:M:E::::~:::::::::;:_!:::::::::: __ ~ I HEREBY AUTHORIZE THE CFIA TO DISC THIS DOCUMENT AND THE INFORMATION IN IT AS ... 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCIQN GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS(DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the     

DATE 

TIME 

Previous editions are obslele 

(b)(6)

(b)(6)

(b)(6)
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u.s. DEPARTMENT Of AGRICULTURE According to the PapelWOrk Reduction Act of 1995, no persons 

ANIMAl AND PlANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE numbar for Ihia information COllection IS 0579-0160. The time APPROVED 
required to complele this information coHection is estimeted to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMaNO. 

(CONTINUATION SHEET) instructions, sealChing existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

J.,D 1./) f?"D? (Please twe or print In ink) COllection of information. 

TAG Tag 
COLOR DESCRIPTION BREEOfTYPE 1;1 SEX 

BRANDS 
REMARKS 

"_M <"" i Include 
PREFIX NO. r---- ;..V: -, 

Geld' 
Tattoos, etc. 

Bay Grey Slk. Pinto Other TB QT Draft ~ Other Mare Sial preconditIOn 
-,-",- -----f---

W' rx/R"~ X "- ¥' 
17" 1;'1' IkV )(. j.. IV 

;AS &15~ "I fi- X 
llJ' fiR(; X I x.. )( 
~. 

20 
~LD ><- ;.... .{ - t---------

21!{,J c:l X A .2( pt"-- --~ 

" X ~ ;I~:: t---- ~---~ 

f.- A. 'f... 

64 i~~6'1 )I. I<I~ x.. 
iUf i ~.:lr,<- A. i.. X 
26 !(,)6(.,. )( tJf, ';'" ._----
¢ g.Jc7 " j.. "-- p!--'---

28 '&-Jc8 "A 'f.... X 
tw i811:1 IAnt f... ~ 
30 ~dc.1 X --l, '\.. 
31 

-- t----
32 

----
33 

._-1--------
34 ._---
35 

-
36 r--t -. -- . 
37 I 

---~-----
38 

39 

40 I 
I -r--

41 I -r-
42 I j 43 

. -44 i -+-i- .J ---
45 : / 

I « 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPlETED BY THE CFIA TO THE USDA .FAl.SIf'ICA~ '., 
. OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE Olf NOT MOREnij\'" $10,000 OR \ 
IMPRISONMENT FOR NOT MORE TH?N 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . . - "". 

S     t the imonnation contained in this form is true and correct 10 the best of my knowtedgEt.) ., . / J. 1 

   . '-

OF 

(b)(6)



105U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PleaSB type or print In ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time tor reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

77'1 
TIME HORSES L:ADEDO~~~~~CE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
       

      
CONSIGNOR (OWNER/SHIPPER) NAME 

~otZ' s.L,ivestockBruceRo,tz,,, 
STREET ADDRESS 

4 5 7 Al~PQrt: Rd~ 
CITY, STATE, ZIP CODE 

ShippeJl§t>1Jrgl?a.".17.251~~ 
AREA CODE & TELEPHONE NO, 

717-~J2,~,5J5~J __ 

OF AUCTION/MARKET ""~""--"-'. '''' 

Rotz' s r . .tvestock 

CODE & TELEPHONE NO. 

450-788-2490 

Inc .. ", 

17257 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIO 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM;OR 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE 
$10,000 OR IMPRISONMENT FOR NOT MORE TH N 5 YEARS OR BOTH (18 U,S,C. SECTION 1001), 

DlflE6CION GIiif\iERAL DE INSPECCION EN 
FflONTERAft(DGIF) 

SI     
the     

  mation contained in this form is true and correct to EST. (i7/·, 
-J Le. 

DATE 

TIME 

Previous editions are obsle1e PAGE 1 OF 

-------------------

(b)(6)

(b)(6)

(b)(6)



106
U.s. DEPARTMENT OF AGRICUI. TURE Ac:cording to the PaperNOtk Reduction Ad of 1995. no person$ 

ANiMAl AND PlANT HEAlTH INSPEcnON SERVICE are reqWed to respond to a collection of information unless it 
displays a valid 'OMB control number. The valid 'OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information coHecIion is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching exisling data soun::ea. gathering and 0579-<1160 
maintaining the data needed, and completing and reviewing the 

lo~j3? <7 (Pfease type or print In InIr) collection of information. 

C'OL'OR DESCRIPTI'ON BREEDfTYPE 
, 

SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX N'O. 
----

Geldl Tattoos, etc. 
Bay Grey Blk. Pinto ChesIn Other TB OT Draft Pony Other Mare Sial precondition 

.-------~ 

16 f<Cf:::£ :;( --;:. X 
-~-

17 ?55D, Y.- ,f.. '/-.. --
.c.....-:..l""1 1')( J.. 18 '. 

'l - J.E'/.. 
19 f75j6 - .• 'f.... 1)( 'f. 
20 f%"JI X .-/. y:. 
21 '6"5"1(') . 'X- ~ Y.. 
22 t6nJ3 'A 't.. Ii-
23 f567L\ "I.. .":J.. 'I- -
24 ~S-JS 't- ''1.. X-
25 f5'6/1o j. X '" 'A ~.~.~.~-~ 

26 7iJ.5;J. ~ "i )( 
27 ~I.fi. . X )( '1-., 
28 '&Jr:1 I~ <f.... X 
29 ~..d "/... )( 'J.. 
30 1)~ 'i... .. '1:. 1-.. 
31 

32 

33 
--' 

34 

35 

36 . 
I 

37 

38 

--r-'-' 
39 . 

40 I 

-- . ..-
41 

42 

43 ·1> .,' '. : .. 
'-~---

44 . ." ' .. .. ,' .... :\ 
.. -

45 . I 

I .. 

I HEREBY AUTH'ORIZE THE CFIA T'O DISCL'OSE THIS DOCUMENT AND THE INF'ORMATI'ON IN IT AS GOMPLETEOay THECFIA T'O THE USDA. FALSIFICATI'ON 
'OF THIS F'ORM 'OR KN'OWINGL Y USING A FALSIFIED F'ORM IS A CRIMINAL 'OFFENSE AND MAY RESUtTIN.6: rH·fE..'OF.N'OT MORE THAN $10,000 'OR 
IMPRIS'ONMENT FOR N'O            ON 1001). ' . ',.;' . 

VS F'ORM 10-13A 
(SEP 2002) 

PAGE_'OF_ 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OW~ERlSHIPPER CERTIFICATE 
FITNE~S TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

Accordin!l to the Paperwork Reduction Act of 1995, no persons 
are required 10 respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HgS~S L?;)D ON CONVEYANCE ;;r '-f _/ 0 CITY ~~iS;;~~~~~;~S~:~RE LOADED ON CONVEYANCE 

3..        

  
NAME OF AUCTION/MARKET 

Rotz's Livestock 
.-.~ .•.... -.... 

CONSIGNOR (OWNER/SHIPPER) NAME 

. Bruce.RQtz . Rotz.!.S 
STREET ADDRESS 

457 Airport Rd. 
~~-.~~-~ -- -. ----

CITY. STATE. ZIP CODE 

Shlppe!l_~Q.l,l.rgfa ... J 7~~I __ .... 
AREA CODE & TELEPHONE NO. 

717-532-5691 

(RECEIVER/DESTINATION) NAME 

Vianda Rlchelieu Meat Inc • 
vc=,~v~~~_{_~. ___ ........ _ .... . 

ADDRESS 

595 Rue Royale ....... ~+-.-....... --...... ~.-.----.-t--~.~.---.... 
STATE, ZIP CODE . 

Massueville Qu. Canada 
AREA CODE & TELEPHONE NO. 

1'0-788-2490 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMME      EYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
ESJ . 

SIGNATURE QATE 

TIME"' 
I HEREBY AUTHORIZE THE CFIA T (SCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I--================-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNA       he information contained in this form is true and correct to 
the bes     

PrevIous editions are obslete VS FORM 10-13 
/ 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGF 1 

(b)(6)

(b)(6)

(b)(6)



108

U.S. DEPARTMENT OF AGRICUlTURE According \0 the Paperwort< Reduction Act of 1995, no persona 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE ale required \0 respond to a collection of infonnaliOn unless it 

displays a valid OMB control number. The valid OMS con1rol FORM 
OWNER/SHIPPER CERTIFICATE number for !his information collection is 0579-{)160. The time APPROVED 

required \0 complete !his information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. par IeSponsa, including !he time for reviewing OMBNO. 

(CONTINUATION SHEET) instructions, searching existing data sources, ga!hering and 0579-0160 
maintaining !he data needed, and completing and re\liewing the 

, wIDo8vY (Pluse type or print In Ink) COllection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX I BRANDS 

REMARKS 
c·...,..., - - Indude PREFIX NO. 

aT T Dni'-P~-; Other 
--~ 

Tattoos. etc. 
Bay Grey BIk. Pimo ~ Other 18 Mare Stat Geld precondition 

tI 11):);)- }.. 
--

.,., f. 

17 <iJJ3 X j ,... .,... 
-_.-0.=._. . ___ --
181~~~ __ x.. I X 'x'. 

_~ Is: J . .t,5"__ . A 1 .. i. A. 

"~F" ___ B= 'J.. ~ 

21 ¥ ~J) I '.,.. I A. 1. 
'1 --c-' 

22 UJ..f X. 'i X - --r---
23 

~<)..} 9 'X" X j.. 
-

24 is.). ~O X. 
"" A 

25 ifJ.~ , f.. ~ A 
26 ~~ X Si~ X . --
27 &,'J.3.S ''f. ~\ .. A ----

.. _~_~'L_ ''i.... 
! 

~-l~ j... 
.- I -------

29 :'3,)35' .,.. s;'\ t-' .,.. 

30 ,!,j.J~ 'A t-- '1 
31 

32 I 
33 

.. - - -- -_. f--------
34 

-
35 I 
36 

--;-- -
37 , 

36 
--I--

39 
- . ,,-I-' 

I 

.. -

I 

'1 --f--
45 I I 

i . 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED 8Y~ CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FIN!: OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (is U,S.C. SECTION 1(01). ' 

S      t the information con1ained in this form is true and correct 10 the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

PAGE OF 

(b)(6)



109u.s, DEPARTMENT OF AGRICULTURE 
, ANIfAAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB conlrol number. The valid OMS control 
number for this information collection is 0579-0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing amf reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

~ 
TIME HORSES LOAQED ON CONVEYANCE DATE I CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Cf -50 ~~. ;;2- <& -/0 Shippensburg Pa. 

  ~1~~r~u~~:~t~;:t;ck - --~-
CONSIGNOR (OWNER/SHIPPER) NAME i CONSIGNEE (RECEIVER/DESTINATION) NAME 

BruceRotz Rotz's "L-ivesteek- ___ ~1--.Yi,gJ!g':L.R:lcn_e_lleu Ueat_.Inc.., 
STREET ADDRESS I STREET ADDRESS 

4S 7 A iJ;,p.Q:ct Rd." ___ ...., ,. ,__ ",-,--~t--~-~.~- _R.tl_~_E(:)!"~!~_. 
CITY. STATE. liP CODE 'CITY, STATE, liP CODE 

ShippensJ:>~~q __ ~.a'i' 1.7257 ~ __ .k_l1~f3_~ue~l-11~~Q!!L Q.a!1~cia .. ~_._~~ .,., .. 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717 ~SJ.2-569+-, _.~ __ .. ___ L~~! ~9-=_?'~_~ - 2 42.<L_. 
CHE~THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE Ij9RSES ON THIS CERTIFICATE 

: ~ant mares are not likely to foal (give birth) during the trip. L"J ljllI:ses are able to bear weight on all 4 limbs. /' , 

l ,.; Foals are older than 6 months of age. ["(Horses are not blind in both eyes. ' l~ Horses are able to walk unassisted. 
'-','" ----.----~--.--~.~-.. -.-~-~----.~.-------- --- _.- --,--~---

; TAG Tag ~~- CO~()."'!)ESCRI~2.e --J.. -- B~!D~Y~e..--- ...... L__ _SE! -=1=-' BRANDS I RE~RKS 1n.c!Ude 
--\.. : PREFIX NO. I Boy f G.., "" """ I...... ""M I TB TOr I D.,rp,,,, Qii;;T .... 1 S"l Gold T._ '" I eXisting conditIOns 

~~;i~- _I ~ ~ --L~ -J-=~~-:--·:-"-tYoI - --= .-.----~ 

: !i:0L
-- - -+1~-L-+ltt L+_ X L.L=r=---+-------

-~1;;~~ i -._---4---[ -r- -!. i-I '" I - r T· ... 
--._-_ .. -_.t----}-- -j ~ -f- :-~- --t--+-----~·-
~t~~t~t+--~- -- -rf\ --T~- I -t.+--, i+-+~-+- -~------
,12 ~~y) ~ ___ ~~ l~.L --+...J. ... 1-, ~ --t--.:..., .-"_tl-" ... t,,.l-1:-~----,,----,.----,,-.----,,- ,.--. 

I : 'I I I I I I I . i I :: .... ~,-.... :~~ +t--i 1 i1- -F.' -~.,f -- :.--i-~++~t·-~--+-·-·---------
1slfJ 

r ---j-~-'-'--t-'''''-l---: "-T I : ~. .. ! ! ;i:-t--t-i----------r----------
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOg,IN$I?ECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, EST. j ,<:~,\,<\,'" ,";'-', ":/' '.' 
SIGNATURE  DATE 

f 'c '" _ ",/.'" 

: -.:>}~ >:;. \ 

TIME -I Z.} 

I HEREBY AUTHORIZE THE CF DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~.::::==C;;;::~::;:t::+;;;:;;:===:...-1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S,C, SECTION 1001). 

SI     fy that the information contained in this form is true and correct to EST. 

the     
DATE 

TIME 

Previous editions are obslete PAGE 1 OF_ 

(b)(6)

(b)(6)

(b)(6)



110
U.S. DEPARTMENT OF AGRICUlTURE 

ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEEn 
(PI_ type or print In ink) 

According to the PapelWOfic Reduction Act of 1995, no persons 
are requirad to respond to a coIIectfon of infomlatiOn unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this infom1alion collection 1$ estimated to 
average 5 min. per responsa, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of inf'om1ation. 

TAG Tag 
COLOR DESCRIP110N BREEDITYPE SEX 

BRANDS 
Tattoos. etc. 

f-~-"~'----"-"'-' ' '---+-'~'T'-'-''---'--''---+~ -,---,-----1 
Bay Grey Blk. Pinto ~ Other 

PREFIX NO. 
TB aT Draft Pony Other Mare Stat Geld 

I 

16 I8'J \.}7 'j. Y, 
-

17 !iJ-S"O ''Iv. -l .~ 

'f.... .{ x.: "-
4f; X ~ A 

X ~ t_ 
<.( X - X .-

7' ~. X, 
{ l 

~ , .~ 

--t: .~ 

r.. 
1-.. 

j IMI 
, 

'f-. x. 

" X 
'x. ~ ." 

.'/.. X- i. .-
I 
I 

31 

32 

FORM 
APPROVED 

OMBNO, 
0579-0160 

.Ad j,t>itJ:2-

REMARKS 
Inc:lude 

precondition 

-.-t---t---t----t---t---t---t--t--t--t--t----1-:-----1f--t-- --+---+---+------ --t----.~.--
33 

ft
---t··----+---+--+--+---+'--+--+---+--+--t--~-··--t----t---~---1------+---------

:~ -----t--+---t-----l-+---+--+---+--t--I------+---+----+----+-----I,----t-

-

36 ..... 

39 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFlA Ta~USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN AFINE OF NOT RE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

S      the information contained in thIS form IS true and correct to the best of my knowledge.) .~_ 
  . _. 
    

VS FORM 10-13A 
(SEP 2002) 

PAGE_OF_ 

(b)(6)



111U.S. OEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please typflt or print In Ink) 

Accordin!} to the Paperwork Reduction Act of 1995, no persons 
are required to resPQnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions. searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

     !CL .d~~~t;::.;~!'!1.-'-----
  L   - I co~~~~~,t:'~~s~~~:o.'-i NAME-

Rotz Bruce. Ro.tZ-'_S_Liv:estoc..~.+"".i.~~~~.~~:i:~I!~!~.~~J'I~.'lt Inc. 
STREET ADDRESS , STREET ADDRESS 

.457 Ai:c:pgr.t Rcl... 5 Rue Royale 
CITY, STATE. ZIP CODE 

• Canada Shippens.burq_PaL._11257. __ _ 
AREA CODE & TELEPHONE NO. 

-·-·--·----~r--·------·------·-------~·· ~~-.--.--.--.. -.-----
CODE & TELEPHONE NO. 

450-788-2490 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

CANADIAN FOOD INSPECTION AGENCV (CFIA) 
EST. 

DATE 

TIME l:yi" ",r' ~ . 
I HEREBY AUTHORIZE THE CFIA TO DIS OSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-=-=::;t::t:=::;::::;Jt+====::==-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECttlON GEfERAl 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTi::-S (fiG. IF.)",' 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ·t~ .. ' 

SIGNATURE OF OWNERISHIPPER(I certify that the information contamed In this form is true and correct to 
the best of my knowledge.) 

Previous editions are obslete 

\P, 
EST. \~,;{\ 

DATE 

TIME 

PAGE 1 OF_ 

(b)(6)

(b)(6)

(b)(6)



112
U.S. DEPARTMENT OF AGRiCUlTURE According to the PaplllWOlit Reduction Ad. of 1995. no persons 

ANiMAl AND P\J\NT HEALTH INSP£CTlON SERVICE are required to respond to a collection of infonnation unless it 
displays a valid OMB control nUmber. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this infolmalion collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY awrage 5 min. per response. induding the time for reviewing OMBNO. 
instructions. sealChing existing da1a sources. gathering and 0579-0160 

(CONTINUATION SHEET) mainlaining the da1a needed. and completing and reviewing the 
J.() 413 ~;;. (Pfease type or print In ink) collection of infolmalion. 

COLOR DESCRtPTI~~_ BREEOITYPE sex 
BRANDS 

REMARKS 
TAG Tag Include 

@- pREFIX NO. 
Pony Other Mare Stat Geld 

TatlDos.etc. precondition Bay Grey Blk. Pinto <CIIIIIIII Other TB aT Draft 
-

16 (j:17t X X 1-. 
17 Sf;)77 X 

I 
5)1 " 18 

i~ "20 'f ~~ X 
I 

X 19 f',;.r; I .'}. f.,l 

20 f.}'i~ .1... ~~ i 
~ 1---

21 S:}~ 'x ~p I '( 
22 If ;.f~ X ~~ X 
23 ~ ;(.!i" ''f.... 6~ 1... 
24 f'd-f# i ~tJ -( 

25 'i''} fr 7 "'- ~ i. 
26 i:J ,0 I.. /... Y. 
27 L;ii'd-' S j.. ;... J( 
28 ;;a. 7.-' X I. ~ _. 

29 .f£a:. <; G " " x. 
-~ .. -

30 t(;,)j3 X ~. '1\ 
31 

.- . __ .-
32 

33 I 

-1 
34 

. __ .-c--.-. 
35 

36 

- I-"--------r------ ._._---
37 

.-~, 

38 

39 

40 
- f-' . 

41 if ". - 1---

A 42 .. - --~ . 
-' 

43 / // ;: 
" ) 

,"": 

44 I :~. //: ,f I ". 
/ 

45 .1/:, ~ 
" r- -.:': 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE ¢,ft'~lTHEO UsbA . FAlSIFf9ATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF. OT M'ORETHAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). 

     certify that the infonnalion contained in this form is true and correct \0 the best of my knowledge.) 

  
   

vs FORM 10-13A 
(SEP2002) 

pAGE OF 

(b)(6)
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,~l~-------U-.S~.~D~EP~A~RTM~E~NT~O-F-AG~R-~-U-LT-U-R-E--------------rA-~-o-ro-in-~-ro--th-e-p-a~--~--~--Roo--u-ct-io-n-A-ct-o-f-19-~--,n-o-p-e-ffi-on-sT----------

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to resl'Qnd to a collection of information unless it 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimatoo to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data neoooo, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

1.. 0 'IJr( 
TIME HORSES LOADED ON CONVEYANCE DATE ,CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

£e-"\ '-3_-1_1"- ~o-'E .. _.. ShippensburLf3!!._. ____ . _____ _ 
      NAME OF AUCTION/MARKET 

..       _ .... I Rotz' s Livestock ______ ... 
CONSIGNOR (OWNER/SHIPPER) NAME i CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce Rotz Rotz's Livestock i Vianda Richelieu Meat Inc • . .... _ .. _._ ..... " ....... _--_._-+! - .. __ ... ---_ .............. -
STREET ADDRESS I STREET ADDRESS 

~.!5.?.~i r..QQ.!"J: ... Ril--"-- __ ... __ ........ __ ...... ----1_5_9_5 _.~.~.Ei! .. ~0.Y_a _1_e ____ ... _ ........... _ ...... _ ...... _ .. 
CITY, STATE, ZIP CODE 'CITY, STATE, ZIP CODE 

.. $J:1J,PP~!1.~l:>.tg·9'_ ... !'.'!.LJ7~.~7:.......______ Has suevi 11 e Qu • . _~.anad~_ .. _._ ...... _ .. _ .......... _ .. . 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 ._. __ • __ ... ______ .....J~ ____ _ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Horses are able ro bear weight on all 4 limbs. 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FoooiNsPf:cfrOflt,6.s~y (CFIA) 
HOURS IM     CONVEYANCE. EST / .. ;> ..... ~.y.:,l. ""'?'!}i~ • 'h.~>, 

o· 1 .. ,rl- \ 

GNATU      the Information contained In thiS form IS true and correct to 

'O   
EST. 

DATE 

TIME -
·1 4 Previous editions are (lh.,I""~-

-

(b)(6)

(b)(6)

(b)(6)



114
U.S. DEPARTMENT OF AGRICULTURE Ac:con:fing to the PapeIWOfk Reduction Ad of 1995, no persons 

ANiMAl ANI) PlANT HEALTH INSPECTION SERVICE _ required to respond to a coIIecIion of infomlation unless it 
displays a valid OMS control number. The valid OMB control FORM 

OWNER/SHIPPER CERnFICATE number for tlis informaIion collection is 0579-0160. The lime APPROVED 
required to complete this information collection is estimated 10 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY _rage 5 min. per response, including the lime for reviewing OMBNO. 

(CONnNUA liON SHEET) 
ins1ruc!ions, sean::hing existing data sources, gathering and 0579-0160 
maintaining !he data needed, and completing and IeViewing the 

}'6t;,11rl (Please type rw print IIJInIc) collection of infomlation. 

TAG Tag 
COLOR DESCRIP~...- BREEDITYPE SEX 

BRANDS 
REMARKS 

Include 
PREFIX NO. 

Bay Grey Blk. Pinto I~. QT Draft Pony Other M_ Sial Geld 
Talklos,l!IIc. precondItiDn Other TB 

16 Ip?o~ 
. I"- IX 

~T 
'y... J;J X 

, 
1 l> X t±IJ 1 ~ I 

20 11731),.. '1-,. .'f.... 
21 r?lJ3 'I" ~,J 1-. I 
22 ((31'1 ;. lc;J ~ . 1-.. 
23 t1/J~ " IS~ )( 
24 'r,ll).} .,,- :J- I . .,... 
25 ja';).7{ X 'f... I .x 
28 'ilL1, X t.. X 
27 If? 7,7 'l. I.. X I 
28 !.y-.1 If' i- -L. " 29 I 
30 I 

31 l 

32 

33 I 

34: 

tiE 35 I . 

36 +--t . , ) 

38 

39 

40 I 
41 I 
42 I 

43 I . ..-'~~ i"-,~,_ 
44 I I H 

/<~~, ~ ;~i+j " :<'(.'i?) .... 
45 I i A>?'i~'" J i 7;,,;> ':;~;:~\ .. .-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND nfE INFORMATION IN IT AS COMPLETED BY THE eFIA TO THIi.UliOA I;Ai.SIFICATlON\ 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE QF NO'3 MQRI..:TH~N"'~OOO OR! 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), ':::. ':,;. ~.: :): ';', " ,'::- ; 

    PPER(I certify thal the information contained in this form is true and COITIICI: to the best of my kn~.)~\ " ::::: j 
"\ ' .,}-~ 

VS FORM 10-13A 
(SEP 2002) 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PlANT HEALTH INSPECTION SERVICE 
Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of informatIon unless it FORM 
displays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

number for this information collection is 0579·0160. The time APPROVED 
required to complete this information collection is estimated to OMB NO 
average 5 min. per response, including the time for reviewing . 
instructions, searching existing data sources, gathering and lli579.0160 

(Please type or print In Ink) maintaining the data needed, and completing ana reviewing the • f".1 J-:t 
collection of information. (0 I ~~) 

TIME HORSES_ LO~Er~?I;;A~~~. __ .~_ . .£~E -Jio _~ q_:~ ~;DiS;;~~:~~~;S~::RE LOA~:~~~ ::~~~ANCE __ _ 

      NAME OF AUCTIONJMARKET 

    -r __ ~ot~~_]:'Jves_toCIL_._. __ . .. __ _ 
CONSIGNOR (OWNER/SHIPPER) NAME I CONSIGNEE (RECEIVER/DESTINATION) NAME 

f!ruCeRQt-z._Ra.:t.z!.B.----LLvestock I Vianda. Riche~i.e_u..._''1eat .. lnc .... __ . ______ .'---
STREET ADDRESS i STREET ADDRESS 

45 7l\.J._;:p_()rt_ --___ ._..i_~ 5 ---':~u~Royal-e.--__ -._- .. _. ____ .. _. ________ .. ____ " 
CITY, STATE, ZIP CODE I CITY, STATE, ZIP CODE 

~.hipp~n~burq.J?_Cl.~ . ..J'25_7_. _________ _+-}1aSSUeville Qu. Canada 
AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO. 

71} -:- 5 3 2::-5~1.1 ___ ------.-__ ._------.L ___ ..1_~Q~ 7 ~a .... _~49L __ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

• ~-' " , - .j. i 6t SIGNATURE I DATE ',., /<L... f 
..  : '-:.,.... "j r~ .,' ","! ~., (~ ~ /l '':; 

I HEREBY AUTHORIZE THE CFIA TO DISCI<OSE THIS DOCUMENT AND THE INFORMATION IN IT AS L'.t~1:.~~E=:··':' '=~~~ •. ~:;:.;:;:'l.~I: .. ~=':-~:~::;.:"':' ;::;;::..~i?;====--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRl;CcnoN GE~ER"I,.,~,It.J"'" ECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FFtO,·,NTE,RAS,.(Q .• t:l', Fi», \'~ .. ,., ... ".~ ;'~, 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .' ~ • . J 

"~-,~z "~'-t\'o " J ,_ -~ :: ".fti 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

VS FO     Previous edItions are obslete 

EST. . .':~.~:r:~v'" 

DATE 

TIME 

PAGEl OF_ 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICUll1JRE According to the PapeiWOrX Redudion Act of 1995, no persons 

ANIMAl ANI) PlANT HEAlTH INSPECTION SERVICE am required to respond to a eoIecIion of information unless it 
displays a valid OMS COnIrOI number. The valid OMB CO!!troI FORM 

OWNER/SHIPPER CERTIFICATE number for Ihis infomIation collection is 0579-0160. The lime APPROVED 
required to complete !his informalion.~ is~. to OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY al/8l8g8 5 min. per response, including lime for re\/1eWll1g 

0579-0160 
(CONTINUATION SHEET) 

instructions, searching existing data soun:es, gathering and 
main1ainIng the data needed, and completing and reviewing the I-ot~ )'357 (Please type 01' print In Ink) COIlecIion of tnfOrma1IDn. 

COLOR DESCRIPTION BREEOITYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO, 
Bay Grey Other QT Draft Pony Other Mare $tal Geld 

Tattoos, etc. precondition BIk. P'onto ~ TB 
-

16 $}l12 X 
~-

"t . 
""-

17 ff~ 'A y:... 1.. 
18 ~1 )\ "'A "J.. 
19 ~3'k) ",1.- )I... X -- .--
20 ~3LtI 1.- .~ X 
21 ~1jJ i X 1-.. 
22 lla!lj ~ X 't. 
23 21~ X X t .- ,...... 
24 113lt~ I X )( ."f.. 
25 &3lf' ()( X ;<. 

T--
-_. 

26 .ff34.1 '/... t 'A 
27 'fJJ~ X X 'J... 
28 ;$530/1 1.. 'i :A 
29 13Sc Y... X X. 
30 ff.1.-:[1 X X X 
31 -_. 
32 

33 

34 

35 
.~ 1---- --I-' 

36 

37 

38 
.-t---

39 
-

40 
".\,:,': : 

41 ~:/)··.~,;s~ f ; •• :;;;;,:'>~ 
-,' - "-1-' 

, 
.~. 

J .~.,/\ 1 ";;; ;~h\ 42 i 

. 

43 ; ."" ,::,'-'.:J ! ,'1':2 ;~3 C".: 
44 ! 

!. ; "",~.~~ ;:t.-:> }/j 
"--1-' I' 

i,.' . :' "", . 
45 " .' ii \ /\~ /;~f 

I ", :"- "" 
", c 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO'THE USDA. EAtSIf..iCATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF N.OTMORIt.-mAN~afO.OOo OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). " ...:~:... . 

SIG      t the information contained in this form is true and correct to the best of my knowledge,) 

VS FORM 1G-13A 
(SEP2002) 

PAGE OF 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordinll to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resRQnd to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this informalion collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVE:YANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

:( t J "t-1. ;J.-!Y-IQ Shippensbu~Ja_'L. ______ . ___ ~ ___ .~.~ ___ _ 
       I NAME OF AUCTIONIMARKET 

          .-------=t-Rotz t s .1), vestocls: ____ _ 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

Bruce Ro-t.z ~ - --Ro-t;z-~g-hives-t~- YianQEL_::i:j,cll~l i_e_t:!_J_1~aj: __ Irg::..L.._ _ ____ _ 
STREET ADDRESS - , STREET ADDRESS 

_ 457 A t:t:ttQ_:t'~_ Rd ____ ~___ _____ ____ I 595. Rue Roya] e . 
CITY, STATE, ZIP CODE -rITY, STATE, ZIP CODE 

-A~~g~'i'i:L~~~~~-+1-2cS-1-----------'''''~~-i A~i~~~~~~~L~p1gNE~g.. Canada --~-- ---- -

71 7 - 5 3.2 - 5.Q.9+---~----.--.--.. ---_ .. _ .. _L_ 450 -.:u3 8-249-0-------.-------------... _--.
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONV EY ANCE. 

Hl::llllAflKti Include 
[ existing conditions 

---j-------_ . ..,._._--.+---+----_ .. _. ._-_._---,"--- ----- -.-.-. 

CANADIAN FOOD INSPEc;:nOI+ A(I~CY (CFIA) 
EST, .: " . '/"'. 

$ 

DATE 

TIME ,,-,! ; ) ;'2 I 
FIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-.::=====:::~=;;=::::::==:;'=:....--I 
DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY - ." .",.,. SPEC""SM 

USING A FALSIFIED FORM A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERALjflE IN 1,: .... , F' EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) .... 1 . 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained In this form is true and correct to EST. 
     

DATE 

TIME 

Previous editions are obslete PAGE 10F 

(b)(6)

(b)(6)

(b)(6)
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U.s. cePARTMENT OF AGRICUlTURE Aooonfing to the Papenwork Reduction I>d. d 1995. no peISOIlS 

ANlMAlANO I'l1<NT HEAlTM INSPECTION SERVICE are required to respond to a coIecIion of information unless it 
displays a valid OMa control number. The valid OMa control FORM 

OWNER/SHIPPER CERTIFICATE number lOr this information CQ//ecIion is 0579-0160. The time APPROVED 
required to complete this information eoleclion is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min. per response, including the time lOr reviewing OMBNO, 

(CONTINUATION SHEEn 
inslrUctions. searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Pleue type 01' print in inlr) collection of information. 

COLOR DESCRIPnON BREEDlTYPE SEX 
BRANDS REMARKS 

TAG Tag 
Include 

PREFIX NO. 
.-.~ 

Tattoos, etc. 
Bay Grey Blk. Pinto CIlesin Other I TB QT Draft Pony Other Mare Sial Geld precondition 

.-f---. -
16 x17t. ~ A " --.-
17 f--~3.7J i.. x.. x.. 
18 B.l~D f.... -;... t.. -
19 1f{~M'4 ~ )( /... -- f--. --r-
20 f--~3'8~ ;{ X X --
21 I B:i'1tl :i. 'j... X 
22 I~:f'h "" A X --I-
23 I'?f.-ltf'i '" X X --
24 <zfl/CD I-Y-. 'f... x. -- --
25 t'Q /.tol I-. 1--.. I-~ --
26 t;{46,1 X. x.. A 
27 c;{465 '-J.... J... X --

! 28 ff40,+ 1-... .x x.. -
29 JfLfoS X X- X. -
30 '(~ X. y., -;... 

-~'- .~ .. -.-~.---

31 ~407 L1.. 'J.... X - t-=~. 

32 7J'LfO'i 'x. :& X - -~-

33 «ltd( X 'f..... 

"" 
.. ._ .. 

~,- .~~ ~-~ 

34 ~410 X X J X -. 1---1 
35 

36 . 
I 

37 
-

38 
.-~~----

39 
-

40 
--'-- ,,-

41 I 
- .-.-~. 

42 :/,' 
c 

;'/' 43 ' . , 
i 1 .'. ",'" 

44 ,"." 
, ..•. , [, ::' ( 

i .,L Jc - r--' '; ' .. ,', 1 ,fl, 45 - , ~ '. 
I 

... 
"'. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnON IN IT AS COMPLETED BY THe CFII'- TO THE' USDA. FALSfFICATIQNi 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MoRe:~ $10,OOO~"oa 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1(01), . . '" ,,I " " 

 tained in this form Is true and correct to the best of my knowledge.) 

PAGE OF 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordinll to the PaperwOrk Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is. estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. ' 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE i DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

. S f""L. Fl. -.:J~ - iO Sh~p~~_ns~~rg Pa._~ _____ . _____ .. 
      NAME OF AUCTION/MARKET 

         i____ ~ t z-'~J;._i V~J>_ tOS:X~_. __ .. , __ ._ .... _._.~ .. _~ .. _ ... 
CONSIGNOR (OWNER/SHIPPER) NAME -'CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce Rotz Rotz t s Li vestoclk : Vianda Richelieu !.1eat ... I1!.9...!O. ... _. __ _ 
STREET ADDRESS .-._... ~~-~~-. -,---'---. ! STREET ADDRESS-~-~------'-'--

457 .. ~ir-e.q~!:_ Rd. I 595 Rue Royale 
CITY, STATE, ZIP CODE - ~--"-.~--------~-~---~- '-~'-------r CITY. STATE, ZIP CODE -~--~~-~--------.-.-

,S_hi ppe.MhW::<;LP.a ... __ ~___ _ __ -1J1a! suevi 11!3 Q~_~anaC!~ __ ~ ____ .. _ .. _._ ... 
AREA CODE & TELEPHONE NO. ! AREA CODE & TELEPHONE NO. 

21}=5~.3.-S~~,,!________, I 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Pregnant mares are not likely to foal (give birth) during the trip. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

 
Previous editions are obslete 

EST. 

DATE 

EST. 

DATE 

TIME 

PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRIC\Jl.TURE According to the Paperwork Reduction Act of 1995. no persona 

ANIMAl AND PLANT HEALTH INSPECTION SERVICE ant required to respond to II collection of information unless it 
displays a valid OMS con1roI number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information COllection is 0579-4160. The lime APPROVED required to complete this information collection is estimated to 
FrrNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per responl!8. including the lime for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing dala sources, gathering and 0579-0160 
mainlaining the dala needed, and completing and reviewing the 

(Please type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

PREFIX NO. ~..., I;;;; ~;;;;;; ,;;;;;; - .. -
Tattoos. etc. Include 

TB QT Draft Pony Other Mallt Sial Geld precondition 

~~'l.3~ 
--~- ---. 

~ j... f.. --c------. 

17 "".- X 'j.. X l25.1"6~ .. - -~~-~~--

18 1B:~7fl A_ ~ ;>( .-.--
19 f!K"ifi y... X X - f~'- . 
20 8390 i... 1-. X 
21 ~3~ )I.. X- X .--
22 7j3'1';2. .:;:. X- x: 

0--' -
23 '.'7_ '" ;6 X- ,X "',,7.J --- -_._-
24 '7f:39S x:: X X. 
25 'f539L X X. X 
26 fJ;j~7 

t~ 
X X )( - --

27 :~ )( )( 
_. .-

28 'fJ4J3 ~ x.. -Y... 
29 1f'115 X 'j.... y... 
30 1141'8' X X. 'j. .-
31 'iPt/'1 ~ ix 
32 'ffLf~ --J... 'I.. X .. _-
33 754d1 . IX X X 
34 t6'tt,;'d 'I... Y.. f.... --

3S ~qJ3 'f.. X 
-~ 

X' j - ------
J6 ~Ltaq 1.. X ':I.. . 
37 

- .-
38 

'-
39 

40 

41 

42 -+ -_. !-- -- .:., .. 
43 

.' i , .. 
44 I ,/ .' 

'/. ~/<;;~\ 
451 

I ' / 

I ! .k 
, 

I 
,. ., . 

. ' . . ' ~". 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETEO: ay, THE-CFIA TO TH~ U~ FALSifICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT INAFINE OF'NbTMO~"rHAN $JOiOOO OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1B U.S.C. SECTION 1001). " >;, .~ '~" .... ~~ .': , , 

SIGNATURE OF OWNER/SHIPPER(I certify !hat the infonnalion conlained in this form is true and correct to !he best of my kno~ge.)t , • :" . ~ 

vs   ':",:_)'_OF_ 

(SEP2002) 

(b)(6)



121---"-..-----------------------------r----------------------------~---------U.S. OEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordin!! to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resllQnd to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for Ihis information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching eXisting data sources, gathering and 
maintaining the data needed. and completing ana reviewing the 
cotlection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I DATE I CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

? flA._ ·. ___ L,;l-;l3- {O Shippensburg Pa .. 
           --I NAME OF AUCTlOOIMARKET 

      Rotz's Livestock 
CONSIGNOR (OWNERJSHIPPER)     TCONSIGNEE(RECEIVEFiIDEsriNATloN) NAME-

Bfuce ~()J::~ Rot~' s ti_vestQ.ck_ .. __ ~ __ +VJ_~I'l_c!Cl.._~!2he !!~l!_Me(;\!: Inc .. _. 
STREET ADDRESS . I STREET ADDRESS 

457 ,~:tr:PQrt ~.~t~._. ----.--.--.i---?~~--~~~~~<:ly.~!~- ... _ 
CITY. STATE, ZIP CODE ,CITY. STATE. ZIP CODE 

AR~~~!~ifE~~~!i~Nr~'" _J12 ~Z·---~·-------·---IA~~;C~~~:T:~~H!O~E ~ou ,"-.~anaE~ ________ _ 

...... __ ._ .. __ .. _._. __ ._.. __ ~~ ___ .. _J ___ 1"~_() - 7 9~:: :2_'12!:>_.___ __ __ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE 

rv( Pregnant mares are not likely to foal (give birth) during the trip. are able to bear weight on all 4 limbs. 

l2J Foals are older than 6 months of age. [3Horses are not blind in both eyes. [jH, afeliible 10 walk unaSSisted. 

----rpi~~x ~';f ,1--aa-y ...... G-Cr-eyO-L,O_:-,k-. -'-p·-inlo-r~·'7'fUC....L'1mr-Olh--erl-··--·-----B-R.,E.E D-Dr·a-rrfl·-y,p p-Eo -ny-,-"o·-
ther

-t'--..... _S_E .. X -r--~-ll BRAf\I~;r~ 9E,~' "''':8 Include 

----+ ... 

ON THIS CERTIFICATE .~. ! \ 
.~ 

1 ~~~~_~~ __ l_1_~~-__ ~--~--.-+--+--+~X.~~--~/~_+---~~-+---4-__ + .. -----++-~i-~-_---
2 I~LI ~ I ! 

3fi'vs~ X : I i --.! .. 1----+-.---+ .. -- -t----~f--- -+-+---+-----+---+----+---+--+-----I--.--t-:! --j-------

_4_-lfo: 'I S 71-_ -.---1-.-+-----+----.;.. _. ___ + ____ + ___ +_ .. --if---+---.-.-+--+---+-'1-+.--;---....,.--.--.- _ .... _. +-_~ _______ . 

5 's.-L/ (pO '/.. I 11 
. ~------~--- ··~---+-+-+--+--+__-+_.--~-~--4_-_-~~A~-~ ____ t----·- .. ··· ..... -

6 18 L/ Go / i --l---...-t---+-~-_+----+---+__--+- .. -+-__+--_1Ir_ 'Y....-t-___ +-_--t. ___ ._ .... __ c'-f _____ i __ _ _ .-.- :,.. +---'1---+--'-

7 if> tit: do Y.. X 

! Y i 
Ij 

I ! 
j. i I 

I 

i 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOODJN8I'~ AGENCY (CFIA) 

:::~:ED     TO CONVEY","E :::, /;1;::::;:;~,:;$' \ 
  TIME I ,', i,. \' 0 .r~. ,.q \ 

I HEREBY AUTHORIZE THE CFIA -'to DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~==:::t:;::=::J'~="!' :;:;~;;;:~=:::J;::=--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ! '.'" ..' Ai. b-l1.f..l.-='CCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIREC~~ GeNfR ... 

Z
· ..... r I 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTISFIAS (DGlFl),.-·<> .' i 

SIGNATURE OF OWNERJSHIPPER(I certify that the information contained in this form is true and correct to EST. \'~::';·~·,.::""":'7 'l: :J, \ ',,: ' .. :' . 
the best of my knowledge.) 

   
   

DATE 

TIME 

VS FORM 10-13 ~2004} PrevIous editions are obs)ete PAGE 1 OF __ 

(b)(6)

(b)(6)

(b)(6)
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'" --- WI ,~ .... , V..... 11"1 vvnne you Ire not required to respond no health certificate can be validated unless the data reauested Is prOVided , .. FORM APPROVED OMB NO 0579-0020 and 0101 -
U.S. OEPARTUENTOF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

ANlMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES Rotz's Livestock,Bruce 04&' UNITED STATES ORIGIN HEALTH CERTIFICATE L061378 (This document does not replace Certiflcate of Inspection of Export Animals, VS Form 17-27) 1 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and Stale) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing A~ss) 18. CONSIGNOR'S CITY (or Town) -

~~31.zt>f~ 
Shippensburg Penna. 42 457 Airport Rd. Shippensburg 

12. CONSIGNOR'S STATE 13. STATE CODE 14. ZIP CODE 

9. SEMEr<& (T if yes) 10. NO. DOSES OF SEMEN 11. gNSPORTATa CLASS Pennsylvania 42 17257 

0 
1- Rail 3-AJr 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODE 
2 • Truck 0 4· Ocean Vianda Richelieu Meat Inc. Quebec Canada 

15. SPECIES (Tone use VSFonn 17-6 for Poultry) 595 Rue Royale Massueville 
001 BOVINE o 02 PORCINE o 030VINE o 04CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE 

___ gg 05 EQUI~ _ J;J..!!. O~~L~~AMMAL ____ 
READING COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

09 OTHER (Specify) o 48HRS o 72HRS DISEASE DISEASE DISEASE 

Ifmore lines are needed below· use VS Form 17-140A. . MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

I 
FREE AREA TVPETEST TVPETEST TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION II 
Owner's name (Lsst name, two initials, or bUSiness name) (instructIOns for COlumns A. B. C " D on reverse) 
Owner's street address 10 NO. OR DESCRIPTION AGE SEX BREED I' . DATE I' DATE VAC 1125 1150 1/100 DATE DATE DATE 
Owner's citvitown. Slate code CFIPS code on reversel & ziD code A B C 0 E F G H I J K L M N 0 

tlfE't 'f?V&f [. " <PI" 
~V7° /0 f ~g .'" 'G- V71 ~ '- 1,,).. ~ 
~ V 7;)- {. , 111.. .'" 
~v,)J " f I'll ~ 

Rotzrs Livestock J!V7V /; t!. 'ill '"' Bruce K. Rotz 1i' tj: 7~ '"] t/ S,J "'-
457 Airport Rd. KV)(", ..., f J'rJ "'-
Shippensburg Pa. 17257 f-v17 -, I' frr.i ~ 

Ii- V7r 7 f ITJI ~ 
;'V7'7 (i" t I rtf " 
dV~O ~ I Irtt ~ 
);¥,f/ ".. 

, I~",J ~ 
FyJ].,.. ) f IT"'" "'" ~yS..J CJ f.. C/P ~ 
J- V.FY If) r- C18 ~ 
~9'(fJ- ;(1 r OW-
r#F? /11 ~ . ..r-~ 

VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
APPEARS HERE this Is to certify that the animals Identified above were Inspected ~ me on this date and found to be free from evidence of communicable diseases and insofar as can be 

determined exposure thereto; the premises of origin are not under ederal or Slate quarantine because of animal disease; the animals were all negative to the tests Shown 
on the dates Indicated. Arrangements have been made for the animals to be handled In a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this cel1iflcate. 

t~A(~E7JlJ~O 
20. NAME OF ISSUING VETERINARIAN (Last name, first name. middle Ini"aI.- 21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 

    
please print) 

 o I Stale [33 Accredited 
(Certified for export or donaled 
semen) (Include nos. from all 
allached VS Forms 17-140A) 

24. NA   ~ 25. ~~  

   3~1I-c..--23. Signature of   Veterinarian 

VS FORM 17-140 (MAR1lS) t PrfNIous edition may bEl used. 

(b
)(

6)

(b
)(

6)

(b
)(

6)

(b
)(

6)
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-. , •.••••• _ ... VI" Munlt ... v,,-IUNC 

ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

'OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

TIME HORSES LOADED ON CONVEYANCE lID 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time lor reviewing 
instructions, searching existing data sources, gathering ano 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 

 "/. {IlL NA;~rz"';'';K>=:~tock 
     __ ----+-____ . _____________________ _ 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce Rotz Rotz's Livestock Vianda Richelieu Meat Inc. 
STREET ADDRESS 

-------------------+--------------------_._------- ------
457 Airport Rd. 

I STREET ADDRESS 
595 Rue Royale 

----- --------
CITY. STATE. ZIP CODE CITY. STATE. ZIP CODE 

~!:!_i ppensbu:r:~!,a ._1 725 7 ____________ +--M_a_s_s_u_e_v_i_l_l_e_Q_u_. _c_a_n_a_d_a ____ _ 
AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO. 

717-532-5691 450-788-2490 -------
CHECK].I:iE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H~S ON THIS CERTIFICATE 

C2r ~nl mares are notUkel)' to foal (give birth) during the trip. U HOJ)ilS are able to bear weight on aU 4 limbs. 

[j Foals are older than 6 months of age. 0 orses are not blind in both eyes. 

--T~AG Tag - ------r-'---S-EX---'=;.--B-RA-N-DS--,-R-E-MA-R-KS-Inc-t-~e-

I PREFIX NO. Ba)' Stat Geld Tattoos, etc. existing conditions 

HORSES HAV            UM OF 6 CONSECUTIVE 
HOURS IMME         

SIGNATURE   

I 

x I --~.-------
A 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE Ms DOCUMENT AND THE INFORMATION IN IT AS ~-================-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U_S.C. SECTION 1001). FRONTERAS (DGIF) 

SI       formation contained in this form is true and correct to 

'M   EST. 

DATE 

TIME 

V      PreviQus editions are obs/eta PAGE 1 OF_ 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICUlTURE 

ANIMAl AND PlANT I£AlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 
(Please type or print In InIr) 

TS 

Aa:ordirIg 10 !he Paperwork Reduction N:J. Of 1995. no pemms 
ate required 10 raspond III a COIedion of informIItion unless it 
disp1ay8 a valid OMB COnIroI number. The valid OMS control 
number for this inI'o!malion collection iii 0579-0160. The lime 
required 10 compIattt this information collection .. estimated to 
awrage 5 min. fief" response. including me time for reviewing 
instnlClions, se8ld!ing exbling data sourc:ea. gathering and 
maintaining the da1a needed, and completing and reviewing th" 
cc/IectiOn of information. 

BREEDffYPE SEX 
BRANDS 

OT Other Geld 
Tattoos,ele. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
fnclude 

jlfI!Qlr1dilion OtaftJPonv "'~'" ~--+-.-+-----+-----.--
j... l( 

:1 '(J( 
0( 

-------l.~~----. X ~ r-... -

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE ¢I9A TO ~~~f~lFicAlloN f 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINEipP·,N. OT .M~.,~A"'$10,.?OO .QR/ 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S,C. SECTION 1001). \. c., .! . 

VS FORM 1o.13A 
(SEP 2002) 

. -
PAGE OF 



125U.S. DEPARTMENT OF AGRICULTURE 
lI.NIMAl AND PLANT HEALTH INSPECTION SERVICE 

According to the Paperwork Reduction Act 01 1995, no persons 
are reqUIred to respond to a collection 01 information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number lor this information collection is 0579-0160. The time APPROVED 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

required to complete this information collection is estimated to 
average 5 min. per respons~. including the time lor reviewing OMB NO. 
InstrUCtions, searchmg existing data sources, gathering and 0579-0160 

(Please type or print in Ink) maintaining the data needed, and completing and reViewing the 
collection of information. I L. 6£.1 ?.fO 

CHE?E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H~S ON THIS CERTIFICATE 

I-,r",j nant mares are not likely to foal (give birth) during the trip. ff ".are able to bear weight on all 4 limbs. . ~ 
L J Foals are older than 6 months of age. c:::/'1iorses are not blind in both eyes. :3"'Horses are able to walk unassisted. 

---
I 

-3 ~ --sl'r--1)z I - --r--- ---j---'-ij-' - I -t--trt-i------t---

-5~i{55r~U[~-d---~-~ ~lib:t~-L-t+~ 1- ,--t---
'1&JS1 ~h- __ I I - )( - i 4-------+--____ -

-::i: --l~-~-~- --rl--I-~ l-I~~++- I ___ }_U ,; r~ -Ti++ -+-. -+-:1: · -T)( ~ .. T-lx-t --- ----1-----.--
" : ~II r ttiT r-j----i-+---T-j-TZ'-+~I-- -T-i -- -- .. i -. ---

- ,- ---y·---'r---L--t---...L-.- --+---1---;- - I-~--r-- -;--+---------~- .. ----.. -.--

14 ~6~ ___ ~ ___ .+- _-.-~1-~_-.-L-J---L_HI I --~--l ~~-t- -lU-__ .-, ----t--- ___ _ 
15 ~t563 i ! I 'I--- I ; ! I I I i I X : 'i iii : 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTIO~GENCY (CFIA) 
HOURS IMMEDI      EYANCE. '. '.  EST, ~~ c 4 

SIGNATURE DATE 
i 
~ l 

, ; 

TIME 

E THIS DOCUMENT AND THE INFORMATION IN IT AS I--===============~~ 
COMPLETED BY THE CFIA OR DGIF TO THE SDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIG      the information contained in this form is true and correct to 
the b     

Previous editions are obslete 

DlRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST, 

DATE 

TIME 1/,,-'"'1 't;/ /L·· ./ 

PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICUlTURE According to the Pape!WOfl( Reduction Act of 1995. no personll 

ANIMAl AND PlANT HEALTH INSPECTION SERVICE are required to tespOtId to a collection of information unless it 
displays a valid OMS control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. TIte time APPROVED required to complete this information collection ill estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average Ii min. per I'IIISponse. inctUding the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions. searching existing data sources. gathering and Q579-0160 
maintaining the data needed. and completing and reviewing the 

1. I.>fcl3~d (PI_ type or print In InIrJ coIIectioo of infonnation. 

COLOR DESCRIPTION BREEDITYPE 
TAG Tag 

SEX 
BRANDS REMARKS 

IndUde 
PREFIX NO. 

Bay Grey Blk. Pinto Chasin Other TB aT Draft Pony Other Mare Sial Geld 
Tattoos. etc. 

pnICOndilion 

'-r----
18 ~lf ':/... "j... 'j... ._- .. - f-- ---~--- -
17 1««55 ~ Y-. ,-'I.. ,-

18 r-~5G 'f.... ~I 'i. -
19 ~1r5 X- i... .'/... 
20 is"~~cr ~. .'/.. "f... 
21 ~1 { '/... -~ 
22 ~~ ¥... Y... 'j... 
23 ffifCof 't.. "- X 
24 .mCuJ.. 'f.... j.. X 

--.~ 

25 8f"~ .-- 'J.... 'X- X. 
26 ~Lj IX 'f.... )( 

-- ~-~. -
27 ~7J'S "'- Y...' >t. 

--~------, 
28 71%'" 'i.. ~ '/... 
29 

-----f--------
30 

31 

32 

33 

34 

35 I 

38 

37 
, 

38 I --, 
39 \ 

I 

40 

41 

'-r---' 
42 

43 

44 

45 I j I ., .. 
I .. ~ " 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED.B"t',m~6j!iAY<r·i 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUqAN~~r=I~If.OF'NOif! 

," -"" '-l' 'i' IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), /,.". ,) ~~k 

VS FORM 10-13A 
(SEP 2002) 

- -.. 

.. f-------.. -

"--,----

---

-~~-~---

._-

F AlSIFICA nON 
AN $10,000 OR 

P~~'_OF_ 

(b)(6)



127u.s. DEPARTMENT OF AGRICULTURE 
• ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordins to the Paperwork Reduction Act of 1995, no persons 
are required to respllnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per respon,se, including the time for reviewing 
instructions, searching eXlsllng data so~rces, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

6 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 AN;IWVU'l FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMED      YANCE. 

SIGNATURE   ,., ~ 1'=:1"',~_TE_§_, +j __________ _ 

" ,.....,-rME·;: ; 

I HEREBY AUTHORIZE THE CFIA TO DISCL SE THIS DOCUMENT AND THE INfOAMATIO~I~.A.S It·:"':=:::i.,;q:.r ===========_~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOOMPR'1.<NOWI~LY 1"', 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE at: N~T K40flE THAN "JJ,tRtre ON GENERAL DE INSPECCION EN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S,C. SEOTlO1'f"jpOi},,, 1 •• ·.'7R01)JoTERAS (DGIF) 

v"r .," '" 

SIGN       e information contained in this form is true and'/:orrect t~·~~ ,,,- EST. (~i -}0 
the b     ___ ..:......:::..-...L.;~ _______ _ 

VS FORM 10-13 
Previous editions are obsJele 

DATE ~ .:!. " '" :.;:. j l .. Y ;::j () I C) 
TIME 

PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 

OWNER/SHIPPER CERTIFICATE I 
. FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) I 
(Please Cype or print in Ink) I 

35 

37 

38 

Aa:ording to the Paperwork Reduction Act of 1995, no pel$OllS 
are required to respond to a collection of infonnation unle$$ it 
displavs a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information coRection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information, 

BREEDfTYPE SEX 
BRAN OS 

QT Oraft Pony I Other Mare Stili Geld 
Tattoos, etc. 

~ ++ ~ 
~ X 
;:/.... ,J( 

FORM 
APPROVED 

OMBNO. 
0579-0160 

).ow?7 
REMARKS 

Indude 
precondition 

r----.------

---t--.. +---t--_t_-_t_----- 1-- .... -----

~~'----_+---4_--_t_--~\---+--~--~~--r--+----t--.-r---t----+--~---
39 
--·+----t---~--~--_+I--·-r--_r-~---_t_-+_-+_-r_--r_--r_-r_~~~----·---~----------

40 
- ,........ 

41 

42 
- ~. 

43 I 

44 ., .,<' .\ 
45 I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS OOCUMENT AND THE INFORMATION IN IT AS COMPLETEO'BY THE CFtA Tb THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSe AND MAY RESUn IN·A FINE OF· NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE TANS YEARS OR BOTH (18 U.S.C. SECTION l001). 

  ify that the information contained in this form is true and cOrrect to the best 01 my knOWledge.} 
. ..'. 

PAGE_OF_ 

(b)(6)



129
U.S. OEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
\ 

OWNER/SHIPPER CERTIFICATE i 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

• ... (PleaS6 type or print in ink) i 

TIME HORSES LOADED ON CONVEYANCE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

Accordinp to the Paperwork Reduction Act of 1995, n 
are requIred to respond to a collection of informati 
displays a valid OMB control number. The valid 
number for this information collection is 0579·0160 
required to complete this information collection is 
average 5 min. per response, including the time f 
Instructions, searching existing data sources, ga 
maintaining the data needed, and completing and r 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

C 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
OF AUCTION/MARKET 

Rotz's Livestock 
·--I--·-··~·+···· 

CONSIGNOR (OWNERISHIPPER) NAME 

Bruce Rotz Rotz's Livestock 
(RECEIVER/DESTINATION) NAME 

Richelieu Meat Inc. 
STREET ADDRESS 

457 Airport R d. 
CITY, STATE, ZIP CODE 
Shippensburg Pa. 17257 

AREA CODE & TELEPHONE NO. 

717-532-5691 

13 

14 

15 rc67f : 

....... ~-.~-.. -~ •.. 

I 
HOURS IMME      VEYANCE. \ 

Canada 

are able to walk unassisted. 

SEX BRANDS i REMARKS Includ~ 
etc. existing conditions 

I 

CAN DIAN FP9QINSPlftTiON AGENCY (CFIA) 
ES :~,~ .' .,>:", . . 

HORSES HAVE HAD ACCESS TO FOOif' WATE ND REST FOR A MINIMUr-A OF 6 CONSECUTIVE 

SIGNATURE    i DA-kA '. --;.~ .. (., .. :~.">!. J
1    !,t;,., ", ·--,r .... ;' f-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND T~E INFORMATION IN IT AS l-.:T:IM:E=\::::::"j).:~::·":" ::::!~'!:31' 'CI="~;"::::,;:::' .=·~:l:.i=:::=--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF TIjlIS FORM OR KNOWINGLY ...... • , 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A\FINE OF NOT MORE THAN DIRECCIONGENER',Al DE! lNSPECCION EN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 ~.S.C. SECTION 1001). FRONTERAS (DGIF}-""" 

SIG     

the b    

  
VS FORM 10-13 (AUG 2004)'/ 

 the information contained in this lorm is true and correct to 

PrevIous editioo4 are obslete 

EST. 

DATE 

TIME 

l /~, 
I '-~ 

PAGE 1 OF_ 

(b)(6)

(b)(6)



130
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwor1<. Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED 
required to complete this information collection is estimated to 

FITN:;SS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

. (CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 

~bj.Nf (Please type or print In Ink) collection of Information. l ~ COLOR DESCm."ON 
BREEDrrYPE SEX 

BRANDS 
REMARKS 

TAG Tag 

;;-r~ I ~ l-+-~ -B- Include 

_',REFIX N01 Boy I G.., I"~ ~ ""~ Other Mare S:S1 Geld 
Tattoos, etc. 

precondition 

"~~ X ~+ -~+ . . .. ~~-
~ . 

17 !fi6? )( 't.. 
~-t ~-~ 

. ){ x. X ~~A: 
.~-=-~7/ Xt- x. h ~.~'")~ )( X- X .. 1---- ~ +- ! XI f,. 21 1t5'5~ ~ -

I I~i 'i. 22 ~fL : X - . I)(L 23 ftf~ 1-... X 
24 $~J -R~' 'i-. X 
25 ~c::rl X L X- X 'x eJ'"'I 

26 j?6~.: =± +~ X x: -

12< 27 tn:~~ )( 

28 ff6~ i. X X 
29 ~96 'I... X X 
30 7sth~ ~ ~ ~ 
31 

32 i - -. 
! --~-

_._-_ .. -
33 

34 I 
35 . I 

-;t I 
37L I -. ~- f-

3B I i 
: 

39 

40 

41 

42 

43 
. V 

44 I .-
45 I ) 

. 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETErlay THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL 1 .. IN' A FINE OF NOT MORE.TH~N $10,OOOOR 
IMPRISONMENT FOR NOT MORE T N 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). \'" 

 rtify that the information contained in this form is true and correct to the best of my kn'owiedge.) 
-, ->\ 

PAGE OF 

(b)(6)
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u.s. OepAI'ITMENTOF AGRICUlTURE 

ANIMAL AND PlANT HEAt.. TH 'NSPECTION SEIWICE 

'. " ... ' .. ··· .. · .• OWNERiSHIPPER CERTIFICATE . 
FtTNI§STO TRAVEL TO A Sl.AOOttTER FACIL.ITY 

Accordirio to the Paperwork Reducllon Act. of f 995 '. no· personS 
are required to ~ to a coiI!lCIIon 01 illformat\im .unless It 
disptaySa valid or.itB'controt numbef.. The valid OMS control 
nu~ for . coIJectiM is 0579-0160. The time 
required to is estimated to 
averagt! 5 min. per . time for reviewing 

. ; ~ ",.01' prlfrffiJ Ink) . 
.... >-, - ' 

inS!fuc,tlons •.. seare.hing; ... : . ta ... ' SOl!fC9S, gathering and 
m81ntainine !he dafa.nMded. completing and reviewing lhe 
collection Of informatiOn. • • .. ' . . 4 () I! 0 

DATE CITY AND STArE WHERE HQRSESWERE LOADED ON'CONVEYANCE 

~ 4:.,.. fa ShiPPflnsburg: Pa ... ___ _ 
···V   NAME OFAUCTION/MARKET 

-        R,ot: 'JI Livestock 
. CONSIGNOR (OWNERISHIPPER) NAME.' CONSIGNEE (RECEi\lER/DESTlNATION) NAME 

aRea· Rot:· Rot: I s' Livestock Vianda Rlchelleu Meat Ind. _ ... , ... --~- .. -.-' .. -' ~---~--f--':"':::::= 
stREET ADDREsS STREET ADDRESS 

4$1 AIrport Rd. 595 Ru~Royale 
-.--~-"'-'-" ~..:.....-- ~-+-F~ --------__ 

;crrv.sr~te. ZIP CODE CITY. STAn:, ZIP CODE' 

S~!ppEu'lsburg: p~.. 17257 ______ --t-=-M_a_s_s~u_e_"_"~i_l_l_e_ . ..:::OU_ .. _C_a_n_a.d_~a,,----__ .~ .. _____ ~_ 
AREA COOl: & lELEPHOIE NO: AREA CODE & TElEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT lNO.ICATES THE FOlLOWING IS TRUE FOR AlL THI~E~HO;;:;;RS;;E;;;S-;'ON;"-;:T:;:;;HI;S~-;;;;:;;t;;M;:;;-~c.:.. .. ·-----,-·-------·----

it1 Pregnant mares are not fikely 10 foal (give birth) during Iha trip. [2( Horses are able 10 bear Weight on all 4 fimba. 

~l'oaIs are older than 11 months of... [3" Horses are not bfind in both eyes. . . . ~~. are able 10 walk unassisted: 

,----' """TAG!!' Ta; '" COl?R~escRIPTi.~i -..-- -. ". SREEDITYPE. • SEX BRANDS REMARKS'lncI~ 
Il~J PRE""·!i NO,., Bay Grey.. Pinto ~ Other TB aT 0reIt PonyOlher Mare StaI Geld TaIIoos,eIc. exlslingcondillons 

'. ..' .' 
f gt, 1./1 : "A .'. i. 

~-r~~~~.-+~---t~-+~-r~-r--b--~~--~-'-~-~-~--~~r---~~r---------~---.----

.. ' 2 'l1.S'rJ <. I 10 .... * l' ,.. 
··~~--j~~~-~~-~~~'--r---ir-~--+---b--'~-+--~--+--~--+---~-------+-------

~~~-' +---~~-~-~+--+--~~r--"~---r-~'''-r--+---+--~~--~--~-----~------~-
~~'-'~~Y~---+--~----+--4-~-1---+--_+--~_A'~~~'~-~-'-4--4--+--

5 ! ~ } 
-". f'-41-+-__ --L-.. --+--c4_--+-__+-4~---.:~..:.r----~-+-.-~c4--+-.--+--+----I------~~------

& ~#'L_+-__ jL_4_-+--~~~~-+_~-.~~~-~-+___t---~~~~_+_. 
. , 

1ft?I.,...···· .•.•......... .'. ..,.. 

<~-'1l ~,.~~!"';I:f?~: •. 1" .....••.. ;.. if! I"·' 
< ~~L.'c _+---b----~--~.--+---r_--r_~r_-~--.~-_+--_+--_+-------r_----.-.--

~~_t I, ~~ -+-.~-~----1-~..!--+--+----+--+--.,..--I----I~-+----+-+---+--+----~--+----

~~ ~.~-+----~--+~+-.-+.::.-.~:;......--I--... -+'-.}\)--'--t~-_+_;.-. ~-1_~ ___ I-__ 'Io...-+_+--+I __ 

-:;~~T ~ ~ : i ~ f- ·-F·--= 
~~¥~.i[-L i L ~-~~'I ~~ '~;Ei:;~ 4-----~---
15 if7¢ I).. '1w g: .. -~ ~,~ i 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 C'" C "'J;"IfADIAN F\K>D INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE:. p;s ~ "" \ ... 

eA" Il-ll.t'::;a:-/ ...... ~-~. +,--------
SIGNATURE    \ ~ ') ...... .-.'~ __ ~rE_~!?1;r-_______ _ 

 ~K~~ ,- u.~~!  ~~0·~ 
I HEREBY AUTHORIZE THE CFIA  E THIS DOCUMENT AND THE INFOR AS ~~';:;;:~"'~Lt:==========--t 
COMPLETED BY THE CFIA OR DGIF T. 0 THE USDA. FALSIFICATION OF THIS FORM 0 It. ION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT .!'J' . 
$10.000 OR IMPRISONMENT FOR NOr MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTiON TERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

VS FORM 1()'13  Previous editions are obslete 

EST. 

DATE 9-03- dOlO 
TIME 

PAGEl OF_ 

(b)(6)

(b)(6)

(b)(6)
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, . . DS.lJ!!PMIJIaIrtF AGRICU!.:nas ~ 1o_~Rstk:bAd~pem!l'IS 
J\RII4lILA.'IJ PWli'fB:I..1H I'liUiI1"'S01Q S'iRIICi!i In ~ fa resp:aad fa 8 0I6dIaa gf ...... it 

oWNERfSUIl'PER Cew:ru=iCATE 
::::: a l'I!Ii!l! OIIe.cmlmlIll.lmbel:. l"Ie waIid Ole a:mfmJ FO.::W 

for!!B~ ~ Is tJG'l8-01-. The time APPROVED II!IpIIAIct ID ....... J5UI _I .. ,. R.-...n CIQIIeI::Saft Is: eMIl liIlHd ID 
FiTNess TO TRAVEL TO A SlAUGh"TER FACLTIY ~ 5 mfn. !==" ~ lndu:IIarg lie iIIDe t'arRlVilMlng OMBNO. 

{CON11NUA"OON SHEET} 
, in::/IlOt&ilS. ~ ....... ---. QIIIhIIIrin9 and 0579-0160 

-1Iaii'oiiJ ilia ~ ~ eiid c:a'l"B1lA!1 and IIRiIMlia 81e 
oLO:iu1 /PIfIatI CJ;M flTlIdnt IIII1d:1 ~lIfi;f1ll lIIIiaa. 

TAG T8Ii! 
c.:m.oROES\:ORIPI~.~ , BREi5IlI1'YF& .. I sse: ReIAR!<S mwms 

PREFIX. NO. Bay av.r BIt. Rnfo I;.. -'- I ""'"- 1'B QT DraIl Paar 1 oe..f MmI 
TaIb=. ell:. Jrlduda 

SfaI G!iIJ PRII' ."a;.." . 
lEi L~701 I X I I I ,<>1 ~ J X 

I , r 
< ! ' 

17 1f'7o .:r I I . 
I~ 

I I 
X If.. 1 r I > 

18 ;i 7 0.3 ;(1 I I I 'k . I ! I)£. I I 
l I ! 

19 I I I ~ I ~ 

iA I I 18'7" t "A 1 
20 In/¥' I" I f I , It . f I I- I • ! 1--
Z1 ~7/7 I 110- I I I I l I I i i I I ~ 1'1 I 

2Z 'i 7]..0 !'i I I I I ! :l i ! j !'I- t , 
i I I ! ! I 

231~ 7J./ t I I x \ I I I I i I I I ! ~ I l f i 'l. I J I 

24 $7J.l- h. I I I I I i I I I J I i I , , ! '( ! I i 'y I . ! i 

1£-7J.J I if.... I ! I I 
, 

I ! i r 
i Z1 i"i i j 'X , , ! 1 i 

lf7J.i.J I 1- f I f I I J i-
t 

I I I f ! I 2i ! I ! I ! , i ."#. 

I I I i I j\ I i I ",I I i 
I '" I TI i I I , 

! i I ! ~ . , ; • I 

I 

I I I I {;,~y i I }"1 I ! I j I 28 '-:y y.} ! I « Ix I . ! i 

~I I . I I I ~ l' j I i I \ I ! I I I t , ! I r i 

sof i ! I I i t l i i I ! 
, I I I , 

I ! 
, 

i 
, I ! l ! I I 

~ i i i I i i i I i I ! I I I I ! I I • ! I I I 

I ~ I r I I , 
I I 

, 
• I I I ;::z I I ~ I . i 

=1 I I I I f I i I i j 

1 I I I I I I f ! ! • 
I I 

l 

34 1 I ! I I I t I . i I , ! I I I I I 

~ I I I I I I i I . I J I I I j' I ! ; 

36 I' , I I ! ! I I t 

J I I t f I I 
I I J I ! I " I 

. 
t I 31 I I 

sa I I I i I I I I I I I . 
I I 

, 
I I 

39 I f I I I t I I I , I t 

-40 J I I I l i I I i I I 

41 I I I . f I I ! t 

{ I I i I I 4Z I I 

-43 t . l I ,r"l L····t ' •• 'y, 

44 I I I t \., f 
I' --:" . , . 

1 'I I< 
45 I I L" 

 FORM 1G-l3A. 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 

-, ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMB NO, 
instructions, searching eXisting data sources, gathering and 0579-0160 
maintaining the data needed, arid completing and reviewing the 
collection of information. IL D"n I. ~P'.5"" 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

j. mee 

SIGNATURE 
~ .. \" 

TIMIl' ::~) 

I HEREBY AUTHORIZE THE CFIA TO DIOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1--=::;:;:t:::!:::~C4~t:==~===--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY R 'e~' . 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DI. E CION Q~ER _ _ ~pr;ctloN EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C. SECTION 1001). F~O~TERt'~{~l1f i!y ;~ j 

E~'~\ -~~'. -,. :.~ _ / / SIG      t the information contained in this form is true and correct to 
the     

TIME 

Previous editions are obslete PAGE' 1 n~ 

(b)(6)

(b)(6)

(b)(6)



134
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OWNERlSEIIPP~ CERlIFlCATE ~ allis' I'''; • II-.' C::IIIIcIraa Is G5nH1tflO. 'tb __ A."'PROVED 

IIIIqIJIRiId ID u:ca i'" Ills "" ...... c:aIIecIIIira Is I 1 11 to 
FiTNESS TOTRAVB. TO ASlAUGfiTER FACL11Y ~ 5 mk p!!!"~ IiIIdVdIIaU lIB "'111"", ·ulllg OMeNO. 
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135U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Accordin!lto the Paperworlt Reduction Act of 1995. no persons 

FORM 
APPROVED 

OMBNO. 
OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(Please type or print in Ink) 

are required to respgnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed. and completing ana reviewing the, /' . ,..,; 
collection of information, L 0141 ) ¥ IS" 

TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

)     i,cc-p_p=en'-c:S-c_b_u,_::ccr_::g:=:-_"p __ a ___ -_____ _ 
VEHICLE            NAME OF AUCTION/MARKET 

CONSIGN    CO~~:N~~(~EC~t~::~~~T:N) NAME 

_Bruce-'R,9tz R,Qtz~sLivestock; Vianda Richelieu Meat Inc. 
STREET ADDRESS -- "--'--------rT;~E~Ai:i:~e:S Royale 

4 57 Ai.rport, Rd. ___ ,__ "---_' __ , ---r-----
CITY, STATE. ZIP CODE I CITY. STATE. ZIP CODE 

Shippe l1!?J;ml:'g_ p~hJ74SI" . Massueville Qy-,,-__ Canad~ ____ ,,_, _____ _ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

71,I::S,:U,::SJi,9J__ 450-788-2_490 ______ , 
CHECK THE BOX THAT INDICATES ,HE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~~,:f,' 1-';e9 nant mares are not likely to foal (give birth) during the trip. r:("~es are able to bear weight on aU4 limbs. ,_~ 
L_rFoais are older than 6 months of age. [J Horses are not blind in both eyes. L~rses are able to walk unassisted. 

- , T'~ - - ,---- -'--------T----------------r------~ -d-~ --- -- ----,. -~-, --
i TAG 1 Tag ~_-~-C~-R DESCRIPTION __ 1 _ BRE~ I S!=X BRAND~REMARKS InC!ude 

I PREFIX NO., Bay 1 Grey I BII<: Pinto IT"" '" I or f ""'" i -, I 0<1 .... r ""T Go. T""". ••. ~"" -_. 

-~1-~).- I I ,+-- t i --r~ I ----+---- -- I --=-r=1-- i 

--~- ---i~r---T ---l-~ I~ -+---t-4-+--~r----+----
- 2 !~tI~-~'-'-----~~+---j---4---J --l..-t ---~ 1 : ~ -~-t-~---- i - ,,--

3 iJt;~LI I i 'y I 1 I 1+' 1 j.., 1 i; I 1)(: I 
-~-: - ~T"--i-i- 1 i--~~--t- I -ix-II-r-- X +--': I --n-t----
~~~;--+~-t-; ~-t--~-~~--It-- -+-tit-t--~~~--· i",,"'~r--T-I- "%~--TA +-+- TTf:-- ----i ,+0 / +++"f-,-l I-i-+-Lt--+- ---+----

-~79i't-1-4~, - T I'/. ' --t-tl--V-l-----4-------
-!, 1~71 r ~-------,L- _ ~ 't-+__ .J-__ :J ---4~-J.... _____ ~-----
·t~7li----L-l--L ~l-r- < '-t_I-~tL-±{ I +----,-----
;~t:~~~~=±i~-ti d-l--t:±~~ J-J=+-tJ~t_---t--=-~'---"-
12 ~1'$1._ ---LU----L+--J-- ;.,,_,+I· ____ L~_~_l-l-+-+---,~, _X) 

. 1 I · , . "I . I I I 'I 

"Y73? ;:.. -+-t-t-+ l<-~ -+" ~---,- I - ~~~j--ct ------------,.---
14,f7l/~,-,. --il< ! ___ +---, +.' ----+------t-+-L+----I ~~Q'r;nt~~:t~,\JI.,K-t 
15 I 7' Ii: 'li I I Ii' I ~ 1 i' i d,'" I , ' ! ,\ \ I! I :J!j 1 ; r:. ~ f 

NSEC AD FOOD INSPECTION AGENCY (CFIA) 

I HEREBY AUTHORIZE THE CFIA TO DISCLO THIS DOCUMENT AND THE INFORMATI~IN';rr-AS t,..===============:.....-I 
COMPLETED BY THE CFIA OR DGIF TO THE DA. FALSIFICATION OF THIS FORM OR KN"OWiNGLV ' S ECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFF SE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE IN P 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C, SECTION 1001)_ FRONTERAS (DGIF) 

SI        nformation contained in this form is true and correct to EST, ~ -1 G..,/ 
the     

VS FORM 10,13 (AUG 2004) PrevIous edl1icns are cbsiete PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)
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• 
o.s.lIEJI1lIlI!8IfI~ AwmIIns Ie _ r.epa8iiiOi Retkiaald G 1Ei..., p8IIIlIIS 

JIIIBIIIlMflJPUllifEJltlHlitiIF&11J5S5RVCE $0'" b ~ fa a Gl6diaafw 7· Jd:Iss it 

OWNER/SUIPPGl CERilfiCATE 
~a valid alE Gdaf1llllllllel:. 1'Ie wIif OMS amid FORM 
Illlli:bii:'fDr!!liis MIl ,,#\. ~ Is ~ lie ~ APPROVEil 

RTNEBS TO TRAVEL TO ASl.AUGh'""£ER FAClLTIY 
....-rb i ; il!l tlllls'" r ~~r 5 ~~ 
~ 5-' !==:'~ fndudfag ....... u5iaull J OMBNO.. 

(CORt'DIlJATION SItE'I5T) Ni! , .. 5 .. ,!te • e: i' Wu a ~ ........... 2a8 'e ~ Q579..016O 
..... ·IIIB sa:a Bi!adId. ad I ., I I .adllllllillllfig ilia 

~ ftopaflOl/llflltillllll!f ~"F .. iiIij;. .' .! /5/../:( /j,.y 

l,~t 
TAG Tag COUJRIJSS(HPI~,rl . BREEDfnPe" - , sec SR.AHDS 1'&IAR!CS 
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137-------------------------------------~----------------------------~---------U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

According to the Paperwork Reduchon Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for tl1ls information collection is 0579-0160. The lime APPROVED OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete thiS information collection is estimated 10 OMB ...... 
average 5 min. per response, including the lime lor reViewing ,~V. 

(Please type or print in Ink) 
instructions. searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the ~ _ r; J A 
collection of inlonnation. Ii f'l !....f)(J I U 

TIME HORSES LO~D ON CONVEYANCE IE.'1fE .. 

·-('15PrN\ J)~-l{)'~\{) 
       

     
   

Bruce Rotz Rotz'g Livestock 

! CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

• Shippensburg Pa. 
-L.~. ___ .~_~~.~ .. _ .... ~.~........... .. 

I.

NAME OF AUCTlONIMARKET 

Rotz'g Livestock 
~-------.-" -~-----~--. 

'lCONSIGNEE (RECEIVER/DESTINATION) NAME 

Vianda Richelieu Meat Inc. 
- -- ,,--~-~-- -

STREET ADDRESS I STREET ADDRESS 

457 Airport Rd. I 595 Rue Royale 
CITY, STATE, ZIP CODE fl'cri-Y:STATE. ZIP CODE 

AR~hc~~fi~~l~~J6~Nr • 17257~ t.1t~_~_~~~_;_~.~.-~.E;.~o C,!n
3

<la - - - - . 
71 7 ~.5_3.2~~S69_L~~_ ~ ____ ~ .. .. ~~~ ~ 

BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE Ij9RSES ON THIS CERTIFICATE 

mares are not likely to foal (give birth) during the trip. ~ J:Iorses are able to bear weight on all 4 limbs. . ... / 

are older than 6 months of age. [;;J Horses are not blind in both eyes. t'J H( are able to walk unassisted. 

Tag COLOR "~Jr-( BREED/TYPE SEX I TAG REMARKS Include 
, ""'lUlllUt ,,. NO. I Bay Grey ~ I Other: TB I or Draft Pony Other Mare Stal 'G-;d 

~~ .. -+-.----~--.--~~.~--.~---~---+---+---+----+-----~---+~--~+---+---+---+---+-----~----+-----------. 

-/... " 
2 

I 

3 I 
4 

!}. 

5 i ,~ 

! 

9IQ~~=~~i. __ ~._~X:_L_~_~ __ ~ ___ ~_'--+ ___ ~+_~-+'-4 ___ ~~I __ + __ + __ ----T--------.-
1~1~ ; 1. i ~ X I I 

1.~._r ~~ .. q _ _+--.--.~_j__I -----t----+_~ ~~+----__f~----t=~J.~+~ ..... _+.'-A_~_+-.. -+_- _+._ .-+---___ -+I __ +-I ___ -;..,.---I:_~._._. ____ _+1 _______ . __ __ 

12 8"1 .7 I! • 1- f' '" i ,Y-.._._+---~+_-.-____+l-.-~ 
'13 c~& 70 fiX '1-., i I \ I ! 

"'r~-

14 ,'g0?3 Il~ I f. I Yi~ ~,t,;,'J fl'~:~ . 
. , .... .--I----~-.+ 1-·---l---+---+·--+---+-----+---+-----+----l--'=+"--tT"--t---··--t·<rAc,l'7:I;;;: '-!"""j-:,-~ -.. -i-----.---~.--

15 SiP l'f X. ~i: 'f. \ /~~ I\L!~'/~:'~\ 
-H-O-R~S~E::::S-H~A-V-E~H-A-D-A-C..I.C-ES.;.S.;.T-O'--FOO-D.I.,-W-A-T..JE-R-, A-N-D ...... RE-S-T .. F-O-R-A ....... M-IN-IM-U"'-M.!.O-F .,j6-CO-N-S-Ei...C-U-T-lV..!..E-'"".t .. '1h...,:F-C.:.A ..... N i;oodjtls~ciJdf4 AGENCY (CFIA) 

HOURS IMMEDIATELY BEFORELOADING INTO CONVEYANCE. t -; :;EST;~'l:", c::::..,. :'5 , 

SIGNATURE   ~, \ ~,b."."4 TE Z?'\,}rt? "'::./ 
    , p..(r~ill!1 " "';1c ';H,/ 

I HEREBY AUTHORIZE THE CFIA 11) DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~.:;:. tg"'~!"~;;~~;:;:;;;a;l~======:"-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW!tlGLY DIfMCt:~.~ L DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE ,HAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTE IF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the      

 
VSFORM10-13 (AUG 1004) Previous editions are obslete 

EST. 

DATE i! ~ c:.~ act C' 
TIME 

(b)(6)

(b)(6)

(b)(6)
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U,S. OEPAATMENTOF AGRICUlTURE According to the Paperwork Reduction AJ:;t of 1995, no persons 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE a!1I required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB con.troJ FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0519-<l160. The time APPROVED 

required to complete this information collection Is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min, per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

.if) &IJ'/O (Plaue type or print In Ink} collection of information. 

TAG Tag COLOR OESCRlpn~N , ~ BREEOITYPE SEX 
BRANDS 

REMARKS 

Mare T~- ';;- Indude 
PREFIX NO. '--r---~-

Pinto ~ Other Pony Other 
Tattoos, etc. 

precondition Bay i Grey Blk. TB aT Draft 
-

16 861b I ~\ j, ~ X '-~--

17 'it ')1 IX ). I 'x ,-
18 /J(.7!1 f., I ;,{ I~jl... ---
19 ~kJJ ." 'A. X 
~ ~----, 

20 PG.a"t X i.. ''A 
21 /;~'i 7 )<. J.. I-... 

,22 <; l. TiY I A 1. f... i d------- -""---

~lityl A : ;:, 
24 ,Y'i..- <j( ftml 'j.. J--

--I 
-rc--- --

25 g{..f7 I A --L X )( 
---

26 <;<;7Vj_'" l\ ~--
;1...1 X 

~!;7?-
X -~+f " --

I 
! j 

" 1:71~ ~ '~ )... 

30 ./ J 7 J..... I { I 'x 
31 I I -I 

~-

-3-;1 ! 

34 

35 

36 i " 
J 

31 
- '---

38 I 
-;1-' ---~- ! I 

IL-W i ttl I --r---1 

I _ 1 
421 W. I 

r' 
I ~ + I l-t I I 

I 
.-

j ;, 

" I -++~ i " ,',: ;, 'r" 

----
451 I I! I I ,,'~/~ 

" :'; " 
I }, ,C,'_ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPIITEO BY THE, CFIA TO THE aSOA., FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RE5.'J.i'r IN'A FINe ~NOT'MORE tHAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). I'~' ,,'. ' , 

i > .. : 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form i8 true and correct to the besf.of'my~~oWI~.)p. ~ 

 

VS FORM 10-13A 
(SEP 2002) 

PAGE OF 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
Accordinj;l to the Paperwork Reduction Act of 1995, no persons 

FORM 
APPROVED 

OMBNO. 
OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(Please type or print in ink) 

are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the ; ., , .... ,.., (" 
collection of information. .t... nL J ~ >r 7 

TIM~/HORSES LOADED ON CONVEYANCE I ~ATE I CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

1 160.11 l'!L.. ._ ... __ . . __ JJ.J!.! t'_-L Sh~nsbu_r.:.9. Pa .. ___ .. _ ... _______ .. 
       I NAME OF AUCTION/MARKET 

      ~ Rotz' s Livestoct _______ . __ ._. 
   I CONSIGNEE (RECEIVER/DESTINATION) NAME 

J3ruce.~~o.tz ~otz'.~.~i'l.1:~!;.t::.ock i Vianda Richelie~_~~~t Inc. 
STREET ADDRESS I STREET ADDRESS 

C~;'~TA~E~ ;fC%;Et .,R<.1",-.-.. -._--.. I CI~ ;TA~~Z~ C:~Eyale - .. ----.- ---''''--.-.-... . 

.. Sh i.p l?eD.~.bJtt:g .. l.;),a ..... J..7_2 5 L ____ ... _._ .. _._Di.as s ue",J.l 1 e Ql!~c:.anad~_ .... ___ . __ ._ ... __ ... . 
AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO • 

..... _ 71J-5.32~.s_6.9.1 __ ..... I 450-788-2490 
CHECry-tE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HOjlSES ON THIS CERTIFICATE 

~.~ P nant mares are not likely 10 foal (give birth) during the trip. [3"'"~es are able to bear weight on all 4 limbs. . . 

~Foals are older than 6 months of age. ~Horses are not blind in both eyes. ~ses are able to walk unassisted. r- TAG~;~ Tag I COLOR DESCRIPTION --r-----·BREEDlTyp-E---1 1\ SEX ···I--;~A~~REMA~;;I;~ude 
i PREFIX I NO~ Grey J Blk. r Pinto' ! Other Te'l aT I DraftT Pony T<»'her I MareT'S!;;i iG-;id'l Tattoos, etc. I existing conditions 

-~t1$l~ ! ~+-'J:~- -+ I i -+-I!+Jiti-+~+ -l.--.i--
... 2; ?Js:L~ I ; L4·-+ X ! -+-+:£ I i-+ I 1)( I -1 ___ ._ 

~f~at-:'- i-(+--+--+- I" i 1/' i JI + k I II~~-----t---· 
5 ~~~/--~++-t? t:jK,J--:-~ '-+

i 
-t ~ I-----t-----·~·= 

_6k~il r=11+~-p I --Lfr I I h+--~-1----
~'I l~ , -+ I i j.. --r-IJI- t JlU

I
' ;----~ .. ~-.---

~JlJ3.G·t--·~i-+__-t-I' -i~t-+-+ 1--+-+ -j ,'I. ---.l-... ----~-- .... -. 

-,:t73'T i !+ ,~V-7 !~~t~- --t-+~u--l---
·e~--+-~+ I I I I +-T-+-+ I I I ++-----;--.. ~-----
.1~~. n'i'. I. · .... -t-+.--tl "'T~---+-. -. i,~t1J+.-t ~l--t'·_+- ! L-+ ... ~-- -.. +---~.--
"l'-""~~ _ IX 1--+ ! l---+-+--I-~t-.+-+JI---~.-~4"'·-··----~I'·- ..... -.... -. 
13 ~ 7 3 z.~l "'J-... --Ll---L-.J..-.~-L--.-L~~ ... L-.l--... L--+-J--J.r._+_--...... --+ _____ .... __ ... 

! I I, i :..J I ; I -/... I .1 '1' I \J II '. I' I 

14 J;7J{'.~+=-,-t. _,--·-i·---+,>-·-i-"+-t-
I
• -1L ", i ....... j--.--r:-.L-~- -"-i-"-I'~ "-r-'-'-' 

15 ?!Sri i r- I I' I I: .:' ! 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CO 
HOURS IMME       EY ANCE. 

SIGNATURE 

I HEREBY AUTHORIZE THE CFIA TO Di LOSE THIS DOCUMENT AND THE INFO ra.TION IN .,l='£::;=~t:.==========:....~ 
COMPLETED BY THE CFIA OR DGIF TO' HE USDA. FALSIFICATION OF THIS FOR~J<~WINGL 'f! DIRiCC- GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF N'Qr.fr;1d .... ~. ;r,HAt't ",' 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTIOt('!QlMl: .. ~'· ,FRONT,FRAS (DGIF) 

SIGNAT        information contained in this form is true and correct to EST. 

)( (( ',' 
the best    

DATE 

TIME 

Previous editions are obsle1e 

(b)(6)

(b)(6)

(b)(6)
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u.s.1ISWDIIBiif.F~ ~ Ie b: F.apentarIt RetkicIs Ad 111915. ., p8IIitIIIS 
AHIIMlNIDfWlfHalUHIIiiSPE£OTUI:iERI/CE IIie ~ to ~ 10 B Gllle:iaaofliabi ........ it 

0WNERISHIPPEit CERIIRCATE 
~ a W!!!d CII!I CIlIIIId GI.IIDbet:. ".1I8fd OM!J caaImf FORM 
nun:bi: _!lis ftiI •• upli\@ c:aIIi:Irc::Ibl & ~ lila ... APPROV&D II!I(iifRId (D mmi __ ' • I .... ~ &:.. ..... ra 

ATNESS TO TRAVEL TO ASl.AUGh"TER FACLl!Y l!IIIeIlIge S mIlL I=" ~ InmIdIIrg lie ... _are ling OMBNO. 

(OOKIINUAllON SHEE:.T) i:at .. :::fbs;. Ii • Will tIIdsIiI!g ctaI--.. ...... iIIIIId GS79-01S& 
"""!'*.?' .... lis da:a III!IIIded. aiid CQI,' , g'" anfIIJldiig lie 

~:A/ I~lr9 (/i1fa:JtI .... .will. Gfillllll .. ;ar.. , -
CDUlRfleSCRI!InON __ 1 , , 

TAG Tag 
, BREEDIJYPE .. " sse SRNmS REUA.RKS 

PREFIX NO. 
Bay I Gnlr fiiIfD I ~ -101he: Paar t O!b=:" I NzIe ( SIal I G!fd 

Tlllllia;&:;.eII::. ,lm::bfa 
D:. 'is ar DId ~ . 

16 yt.3> I i I I I lf t ! Ix'f I . 
17 s;.7C)j ~I 1 I 

, 

I )\1 j 
I ;.... r , r , i 

18 lff.. 7f "/\ J I I l ;L I . I ~ i , I X . 
i I 

19 Rt,)jl ",1 I 1 I~ 
1 I I fx t 

2Q l~tSi I "I I I I l " 
. l IA I- I , I I I 

Z1 f{, GS1 f I I I I~,H.I I I l I I { .~ ''/..... t 1 
22 )(7.)-7 i" I I t I I i il- l I !'" 

t I 
~ 

, 
I I I ~ ! ! I 

23! ;t'''S! j I I 'x, i I ; I 'f... i i I I :1'1 , I l i I 
I 

! I 

24 [B10 J 
'. I I I ~ '{ I 

, 
I ~! I I ! t f I I I I I • ! 1""- i . i I , 

2S };71 i I I l I I i i.. I I I "I i . 
f i j I ! ! 'x . • ! I : 

2ii 1,y,"53 i { I I f ~ I i , .{. I I 
! I I : I , ¥ r I I ! A 

%1 15-710 , 
! i ! I i )( l I l"i I I I I I I I ! i j I h( ! ; I I 
I 

I i 

f ~: I 
I 

I ! i i I I 2S ~1..f?J ! I i ' i ii\ . f... ! ! 

29 
! ' ! " I L i 

: ! ~ 
, . 

! IR:ZJ s I j ~ I 
I '" I 

:;u f s:: 7;('..-1 

. · 
! I I I ' i ~ i I i I j ~ ~ I I I I . ! i 

, I '(. ! i , 
31 i I i i i I i t f 

, i I ! I I I i i • ! ! ! , 
= I ~ I t I f , 

I I • i I t ! I I , ( 
::3 I i i I I I t I ! 

j • ! I ! ! I I ! 
34 1 I I I I 

f t I I i I I I i I I I ! I I 

I 1 I I I I t I I I I I ; - I ~ i • 
:36 r i I I ! i I 1 J I t 

. 
I i I 

I I t I I f I I " t . l I 3T I 
-;- ! I 

1 I I • I I I ! I I I I • , I 
:39 I I I I I t t I I I I 

40 1 t I I I 
< 

I I I I I 

I I I -I I F . I ., I 41 . '; ~", . 
-: ". - t'" 

, ',' -,' - ~J 

42 1 ' - I ( • 
""-f"," 'j::1f,' 

,',.- y 

I 
.113 I ~ I r t\'i , ',' ' . 

, ' -, 
e<'-- ';. 

44 I t I I I I I' I ' C") I. ! • 
-45 J \ I . '1 J I ," ,J ' : " ." -- I 

I 
.:i :' 

.. 

-_ .. nou-m....-tA' ( PAGE_Of_ 
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141U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time lor reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON~ONVEYANCE I DATE tCITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

____ 1~t::L~ ___ . ___ ~_-.D~::-1_1o ~\9~ __ Shippensburg Pa. __ _ 
         NAME OF AUCTION/MARKET 

     Rotz' s Livestock 
CONSIGNOR  NAME - -  1 CONSIGNEE(RECEIVERlDESTINATiON)'NAME-"" - .---- ---. 

'tIRuceRQi:z Rotz' s Li vestovk I Vianda Richelieu Meat inc. ----.--. ---- ... - .. --- .... --.. -------. -----·--1--· .. --------------------··- --- ------ -,,-----. 
i STREET ADDRESS STREET ADDRESS 

457 Ai!=,p_C?,rt Rc!!.. ______________ _ I 595 Rue royale 
I CITY, STATE, ZIP CODE . 

-------. --.--- .-----_ .. ".-----. 
CITY, STATE, ZIP CODE 

S.hi ppen s.bJu:9:.. __ ICa .. _L12_5.1 ____ . _________ _ 
AREA CODE & TELEPHONE NO. 

71 1 

I ~1assueville Qu. 
I AREA CODE & TELEPHONE NO. 

, 450-788-2490 

Canada 

----------------_ .. _--------
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

l~regnant mares are not likely to foal (give birth) during the trip. are able to bear weight on all 4 limbs. 

t j Foals are oider than 6 months of age. CHorses are not blind in both eyes. E'fHorses are able to walk unassisted. 
·-~----i- -

1 TAG Tag ·I~~.... oncclJ' r-el...! SEX BRANDS 

ogj ! PREFIX NO. Bay I Grey .. A Other TB OT Draft ~ Other Mare Stal Geld Tattoos, 

---;1;75$- Iii _1 1._ .~ 
_2 l~! 'A ~!! 

3 

REMARKS Include 
conditions 

7! :f.- i i ~ 
'--~---·~---+----~----~·---4~--~-+__---~ --+---4-----~ ____ +_---~----_+--··~~---~--------------+_--------------

r S-Y.+ ___ +--t • ..:... ~-"--t----+-----+--_-~J4----+-------I-t ~-----Ir-------f----_+.~--'-+----_+__+_----- ___ ~-------~--_--
5 l i i '( i 'A Xl 
6 '8.7 . . +1 ____ -+. ___ -,--1 _--i-i .----+1. _---i-'-X---+--_----+-_~: "'--+--I-+----~f--------j-_+--_+-X ___ + ______ .~i~ ___________ _ 

8141 I..! 'A .. ~ I 'A i 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

  
VS FORM 10--13 (AUG 2004) p, ev!ous editions are obslefe 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

PAGE 1 OF_ 
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(b)(6)



142• 

Q.S.1JSWDIISIi1F AGRICU!..llSE ~ Ie _ F .. ..,.;;: Pe4 .. ::fanJd .19115." pIIIIiIII1S 
NllMi\t.MIJf'lAIIITlI!':iA1.1H iNiiPECJusa;.vce n ... fa cespmd 10 a CDIediaa dfabalalfaa lIDless it 

OWNERISHIPPER CER:1'IFiCAn: 
~ a valid aM!! amfRi IIIIdIeI:. lhs waY OM! caafmI FORM 
nun:bii;' fUr !!Ii!r"'N ".... ! c:aIIl:dbIls G5i1f.CtSil. n. &ae A."PROVIID 
mquIIad fD~ _Ii,,,, f "IA ~ II: ft' iI:-'" 

FiTNess TO TRAVEL TO A.Sl.AUGhTER FACILITY' ~ 5 mk !='~ fDI:SuIIag Ia ... tar_Telling OMaHa. 

(CONTINUA"IION SHEET) · I'. ""Iii oociIs:ffIg ... --. ~ BIId QS79.0160 
!~.:.:alll!ded. adC'.'i' 7 g ............ ..., 

tI'iJcre ".. .. Jdltltl_ "11.;alia . . 

COUROfSCFaPIIOM I 
, 

TAG Tag <;, ....... .~, SSt 
BRAHDS RafARKS 

Pf&:IX NO. ea, au, BIt. RnfItJa.s. ... ..,,1 ObI!; f fewJ S1aI 
TaIia=;._ .lRI::rUdiI 

'is QT DIaIl Qfd lllbi' e; .n . 
tEl ~77C I I l)( I ·IX t j • tx· t' . I 

17 '0771 I , Xl "i... 
. I )( I 

I 
j · I I 

18 f577,J J t<.l t I~ I ! I )( I I . i 
19 3773 J ( X- I "j... 1 i I Ix 
ZO 877ft '{ 1· I I I x.I .i I- Ii • I i • • 
Z1 t57?51 f I t I --l I I t ~x! ~ I I , 
22 '6776 i ')( I t I I I I i Ix i i t I )( J I I l ! 1 
:a.8'7771 j t J l'i I I 'Ii f i .. Ii j I I l ~ · I 

24 87~ ~I I I · I · 1"1. I ! I t ! I t • , 
! ! I . i i · ; , j 

:!J7~ I · f"l ! I f · \--L 
r 

j x r .:!S i j I , ! 
1 ! ! £ I 

2li 'b7SO i'l ~ I I I I I i "l I t t ! i ; 

X I , t r I I 
%1 '57'1s/ I « y. ! ! i I 

, I Ix I I ! I I I . 
I he: I ! • i i ; I 1 I 

· i , i , · , X I ! ! i i 
. 

! 28 "ifm !Io( I • • I i 

1 \ . ! ! ' 'I. ! i 

31~2~ · I A ,. I i I ~ i : i ! i I", I I i , I , l • 
:so 1~7s:rJ : ~ I \ ! t i {i ; I ' 'X ; I I I • I , . 

I I I I ! · . I · . , 
i j I i I i I · j I " I I 3'S f I i I 

! i I I I • I · ;:;z I , I i I • I I 
, , 

I I t t , I , ! 
, , i 

:::s I I I I I I i I ! 
j • ! I I I I I i I , 

! 

34 1 I 1 1 I t I I I I J I I I 

I i I I f 
t 

t 
. t I 

. 
::s i 1 l 

3G r i I i I , l 1 
f I I t I t 

. 
I i 

31 I 1 I I t I I I i t I ( I 

I 'I I • , I i I I i I f sa I i I • , 
39 I t I I I t I I 1 I t t 

-Ul I I I i I I i 
"'. . I " 

41 I , I '1 I J I .,? 
~ 

: /. i!~//>\ I;, ., 
. . . I I i I I / "",.< ". /\ i~ "":;. ";:~,.'\ 42 I I 

-43 t !oo I t 1 • -1'.\ t1 :,' v,_ 
44 I j I I I t t I i r~ !.::<;'~:9 ;; . 

I 
. t I I \1~ ~ -;.~ ~/, ... ~}'1. 45 I I 

I HEREBY AIJi'HOi'IZEltE CAA. TO IlISQ..OSC;THIS DOCUU5NI'.AND i!E~ IN If ASCOI!oA.EIED BY tHE ~(J' 1WE;~!9fj : . .-
O'F THIS FORN ORJ'NOWINGt.Y US1NGA FAlSJF&) FORM 1S A CRIM!NAt O~AHP YAY Ri;SUl;l IN" f1NE ~l?~~$:",~ OR 
.~FORNDTIIClfE'"ffiII,N5"t'EMSORaatH(Ulu.s;c.se:m:anQltl). . ,,;:;,. ',~j~~'.'> ~y" 

i ¥Cy"::,,,-,ez:.:'!'l " 

S   ~"i"iItUgtil!.~lalalsbmrstnm'-:c::::as:::!lI!ithebas!alCUFIEII=1IiII1 iQct.) . 

PAGE_OF_ 
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143U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND' PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prInt In Ink) 

According to the Paperwork Reduction Act 011995. no persons 
are required to resp<lnd to a collection of inlormation unless it 
displays a valid OMB control number. The valid OMB control FORM 
number lor this information collection is 0579-0160. The time APPROVED 
required to complete this informalion collection is estimated to OMS NO 
average 5 min. per response. including the time for reviewing , 
instructions, searching existing data sources. gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the , ~ r_ r-1 
collection 01 information. )..1)(,1. <S l\ / 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND ST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMED       NCE. EST. 

SIGNATURE 

I HEREBY AUTHORIZE THE CFIA TO' IS LOS 'THIS DOCUMENT AND THE INFORMATION IN IT AS l-.::=:t'zJ.==4:i~J===Z~==--I 
COMPLETED BY THE CFIA OR DGIF TO THE U A. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A, FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). 

SIG         ntained in this form is true and correct to 
the      

.:;y" :_,:?~:>i , 
TIME 

Previous editions are obslete PAGE 1 OF_ 
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u.s. D5PMJIIBfr"tF~ ~ fD fie ~ Redu:::im Ad. af 1995. lID pm&IIS'IS 
AfaW.ArmPlAlffIBllHINSPECJIOSS'ERIICE In 18qIIinId b respaad to B coIe::IiDa m fabmaIfaIl uabss i 

OWNERISHIPPER CERTIFICA'iE 
~ a ~ £lie amIRJI DIIIIIf.eI:. '1bs vaI!d OMS caaImI FORM 
l1UIIlbi:''' tis 1s&aaasliw diIdIaa Is tJ51I!.Ot60.. 'Ths time APPROvt mqufRJd to I .... ; 'sta GI!s 11116,11 1fII, caIIecIIaD II: e51 Uo 

FiTNess TO TRAVB. TO ASlAUGtiTCR FACIL~ ~ 5 mfn. ~ R!!SpDSISe .fnduIIIIg lis UIIIe 1i:Ir~1!J OMBN< 

{CONllNUA11ON SHEET} iaAr: 5 IS. --:::tiD; sdstiIIg diJfa --. gallUlliiI!f and ~1. 
maintaiiilg bs Ita:a IIB!!C!!!!i. 8ad CI IIIfsIIAg amlDnllnillig the 

lPIa:Itt (Jpt -r1ldRt ill IIrI;l ail;;;. 111! • . 

COUlRDSSCRPr~,,",- I 
. 

TAG Taa . BRESlIn'PE , set BRANDS RBIAR 

PREfIX NO. 
Bay I Grer BIt. FinIo JQ.-T 0IiB' Pray i oz-f Nznr f staI I GS!f 

TaIIg;,:, ale. .1nduII. 
lB ar DraA ~ . 

16 I.)YUJ I xl I I ·Ix ~ ~ I X 
! 

f 1 · ! 

17 1~.1i X. I ! I IX · Ix' I i 

I i r I 
18 I~f,rj.. I I I I , I 1)\ I I' 

l i I I 
"I ~ t ! • 

19 8fJ..11 1 I I'y 1 I I } 
1 • I I X t i "'-

ZD ¥'/f)'1 Ix f I ! I j 'j.. 
. 1 i (- I , iX, • I • 

21 ~Yl{-I f I I Ix I I 

).\ I i j I ! -x. ! I ; ! 

2Z t~f 3('" i l I I I \ I ! i 1- J I i )( • I 

t " , 
! I I - , I • ! 

23 !~f.3'J ! 1 xl I ~ I ; I X i i .. Ix I ! l i l I i f I 

~f-~.fi i I I Ix I I 

11 i I ! 24 f I IX I i I t I i ; I , I f i i 
~f3'11 Ix 1 I I· 

I I l 

1 i-
f I I 

, 
2S I !y I " \ i · I • I , ! > 

2ii Yl"Y" I' . ~ I i I I i L< I j 
! "t I I .'f.... ! I J I I , 

f-fly, I I I l 
. 

! I i I 'A I I i I I zr I )\'i 
I 

I i 'x. ! I i I I I ~ I 

.ra'y~ 
I 

I i , I I · 
I ." I ! i i i I 2B I · i I I~ • · \. J.. \ . · ~ I 

I ! ! I . ! . 1 i I j 
, l I : . 

2!J i I ,-X 1 Ii' ! .:l I t I · 
soIG~¥'I! ! I i ! l xl i I 

i I i ~ I ! I I <J. 
I i"l i I i i I i · ! 

~ I i I i i , i I i i I I i I I I i I , ! t ( 

::z I I I l I I i , I 
, 

i I t I I t ! [ I i 
:3 I i i I I i I ., i I ! r ! I , 

! i · ! 

34 1 I I 

I I ! I I I i i I i 

1 I I I ! 
I I t I I I t I ! t I .' I I I := I ! • 1 ! 

36 r i I I I 
, ! ~ I I f 

f , I I I I j I I 
:iT I I I I f 1 I I I I' i I t I [ I 

sa I I ., I i I I I I I I I I I ! 
! I 1 , 

I I 
:39 I I I I I t I [ I I I I I I I t 

-40 j I , I I I t i I , ! I • I 

41 I I I I 1 . t I t I f i<' \ ~ ('0 ,.., -..... 
I 

. 
I- i I 

, 
I i f ;.~ ~ \~\J' 

,,,.~. , 
i/Ily" 4R I I , al :If ,,/ rlr. '\, 

-43 I l I , 
\ l I V~ 

.1:",' 

/\ . ~ .. ~ '*':..\ . ~ ~~~ ... .. .,:.:.. 
44 t i f I I , l I I t ) ..,. 

~ I I i L. ... i'·. A I 

45 , l \ - \ ·1 I I I ;~ ~.t; ~~¢i a ~, f_ 

I ' " ~.! 

\ I 1 .'Y' I,,:..! 

I HEREBY AUTHORfZE1liE ~ TO asa.ose THIS OOCIJISNT AND m:::; 1NfoRMAa""ii:N IN rr AS~I~~~o=tJ\ TO ~~ FAl...SIAC 
or: nus FORM OR KNOWINGLY US1NG A FJ\lSlRED FORM IS_A CRIU!NAl OiTEKSE AMP MA.Y~:~~. ~~,~~ THAN SiD.a 
.~FORNOTMORETHI\N5Y5ARSORaant(l8U.s.. ..... SSCllONtUOt). '. ~ ·~·)n!'" .} J ' 

  tb:liafwwaiuu~mCIIsfaanlsb&==~IDUIIli:eslCfcd;~~,.\":; .• "" 
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U,S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

Accordinll-iO the Paperwork Reduction Act of 1995, no persons 
are recUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instrUctions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. ' 

FORM 
APPROVED 

OMBNO, 
0579·0160 

rJ-

:?-:)-5 /n h 
    'L-"---,,~"---'--+NAM}O!~£~_g;Si~tfePfL--,-,--,-'"-'''--,--

       _FkLt~JLLiYes.:t.oc,k. ___ , ____ ,_~ __ ,~_",,' __ _ 
CONSIGNOR (OWNEAlSHIPPER) NAME i CONSIGNEE (RECEIVEAlDESTINATION) NAME 

S~~~~A~Dfu-s- Ro-tz--'"--~Rot.z.!..s--LilJe stock i S;R~~~~~E~i che!.-!. eU,--,,!~~!n~~_, _______ _ 

CIT~'~;AT~~;£~~,,-Rd-____ ------------ "-''''~-~+CIJ;~TE}~~O~QYale __ - __ --------.--------- "--' 

_Shippensbu..rg... Pa • 1-7257 ________ I~, Qu. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

__ .,111_=_~.5..6.91. __ ~,_' _,__________ 4 50-7 88,~2 4 90 _________ , ___ , ___ , _____ _ 
BOX THAT INDICATES THE FOLLOWING IS TRUE FOR r.~~~ ~~ ON THIS CERTIFICATE 

mares are not likely to foal (give birth) during the trip. are able to bear weight on all 4 limbs. 

are older than 6 months of age. l Horses are not blind in both eyes. ~ are able 10 walk unassisted. 

TAG I COLOR II'::'" ,-I BREEDfI Tt"~LJ.. J BRANDS I REMARKS Include 

LI~f Bay : Grey Blk, ! Ie....... I Other aT Draft ~ I Other Mare Stal Geld I I I ""uuouuu" 

'107(, I : i "- !-.1 i 

~t:: 7 i 
! I I I " i 

i j C[ J 

3 190 7r': 
I I 

t " : 

I 1 
, 

i 
! 

7</ ! ! 
I 

I X 'A 
i 

4 
I I 

5 I [ j... J ! 
fO I 

- "J I x. l 6 
,/OY/ i A 

'1ojJ- t I ~ 'A I 
j 

8 !7DS3 I I 
j... " i 

91 7of<f X I 

I I 
I 

10 7 tJF!:( 
I 

I 'f.. 

11190,rG. ! 
'" '" 

j 
i I 12 '1 'f.. J 'J.. 1 -.-----

t 
13 • c o:;{( 

'" , ..7- i 

Ix 
i 

"I 14 ;.'70 .1 I I 

J ~ ... I J i 
i 

I 'J, : 
I , I 

15 : 70ft i I 
I 'J... I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE OF OWNEAlSHIPPER(I certify that the information contained In this form is true and correct to 
the      -

  
VS FORM 1 0·13  2004L Previows edilions are obsle!e 

" : 

6. I 
I 

! " I 

J~ i 

I}. 

J ~J 
1 xl I 

X I J i 

~. I .l 

1 
J ;( ! 1 J 

X : I 

x.. I 

TIME 

PAGE' 1 OF 
-_._--------------1 

(b)(6)

(b)(6)

(b)(6)
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u.s.DSWlIIIBiIf!F~ ~ Ie t.F~ Retl :1iIIM. of 1995, III'tpllllOlS 
AftII!/ALNGJf'UVlftalKlNiSfS:1mSS5i1f/.WCE _ ~ b ~ CD eGDl!daa oImfame!km aaIII:s:s I 

oWNERiSHIPPER CERTFicATE 
~ • 'lI!:!d OIl! C'IIIfRlIIIrIItIbeI:. l'fIe va£d OMS amItDI FORM 
I'IUIIIfIIi:' far !!\is W ."ailiA CQIIsdIaD 111 fII5'I'8.Ofa lim en. APPROVED .... fD '4Q1l1i11a II1I:I11, ........ ~ 11:.. ; "!l1D 

FiTNess TO TRAVEL TO ASLAUGfiTER FAClLTIY ~ 5 mlR. ;:=-~ b:IudIIIg ...... far""'iNlIIg OMeNa. 

(COHTINUAnoN SHe:T) 
. iRl*c::::Iiaas. i..... M iii IIIICIsI!IIa dIdII ____ gdIIoriftg and 0579-0160 

_Mlila IllS r::a:a I&III!.d=L aid c.,..".agand. ........ tbe f': ;292~-;)" lPIitlfcRI (pr fInIlfnt III ~ ciNe"w... . . 

CWIt~ I 
. 

TAG Tag . BRES:m'P£, ~,! . SEIC BRI\HDS REiIIARKS 

"fr PRERX NO. 
Bav Gn!.y' BIt. f"info CIII1r::r '1~1~1 SIal 

TaIu=,aIA. ,faduda 
i'8 Qr Dtatl G:!Id pns;;c;ud!IiDIl . 

'S8 £jo';-, I I ).. 
, I ·Ix t j til • 

17 90,"'>- 'A I 1 
, 

I).. I I 
1 J... ~ I t 

18 'it19{, I If... 1 I "I 
t i I ' t . ~ I A 1 

18 5c't..i" I '1\ I I I I~ I 1 L).. 1 , 
211 'If) t '1 I A I I ! I I I 1\ 

. f fA I· I , , . , 
Z1 71)}O I f t i ,... I I ~ f· t i \A ! ! j \ 

22 !41)7 { 
i ~l I t I I ! I I i ! t 11\ I 1 , f ~ I ! 

al9c 7'-} ! i ~t I I 
; I i !~ I , 1 ! ! i " 

i • 
f · I 

24 IQc73 i'.l I t f I . I I I I ! . I X I I , • '\ .. ! i 
25 <t07</1 i J... ; I i t ! 1 .~ I j · f 

I I ~ l I ! ! 1;( 
2ii 190t.1 Ib. ~ ! i J 

I t 

I I i It. I ! . i ! 
! I r ! I I 

%t 
I I ! i I • ! I I I I : : 

J I I I I 
, 

t ! ; 
, f ! ~ I j 

I I i 
f 

I I 
. 

I I ! i i ! I 28 I I I ~ \ - ! ! i ~ 
:sj , 

! I I I . t 
i 

J I 1 I I t , I ! ! j 
i I , 

3D1 ! ! I I i t l I i I i ~ I ! I I ! I I ! ! 1 · I • 
i 

. i i i I I I I J I I 3S I I I i i i ! I t ! I l 

I I I 
. 

I t f I \ 
I , , ! I :::z r r I I • , 1 

::::J I I . I t t I i I • I I I I ! i ! ! I · ! 

34 1 I I I I I t I i I 1 
i , I I 

3S I \ I I I I j I I I I I i 

.. 
1 j ! 

36 I' i , ) , l l I I I 

t I I I 
; 

I i r I 
I l I I t I 'I , · f 31 I { 

I I I 
. 

I I I t I J 
I 3!l . f ! t 

, I 
39 I I I I I t I I t I t t 

4Q J I I i I t . . I 

4'1 I I I -I I I j I 
<fZ l ' . , 

I i I I I I p,p' , " (' n r :'::~"'~,. 
.Q l , I-- \ \ I \ /~\8;:: ""';;'f!J"V ' "n' " "'f;" 
44 I 1 I I I t I I . ' . :~,' {\l :';';~ ", f).\~ I¥.l'~:;;-:.~ 

~/1"'-1 , . 
'1 I I i If OJ vJ 4S I 

I HS&Y AU'iliCIRflE'itE. CAA 1'0 DISQ.OSElHIS DOClJUENT AND m:: 1NFoRMA'i£i\i IN rr ASCCMf"LE Ie,ayttE " :t"ION 
,,« ~ ,~~~~~~!:~=-~~UI\Y~~,A~-l~~OR 

SIENAl'lIREoe:~orify!1athidl,"afi'tl.c:a:lfliJinedmC'llsfixmlstruaaaC~to .. bts!oh;;~~..! ,.' ·",~·'[.'l 
• '-"».. ~/')I f')'_'T·;~~t ~1 «_,-,~+ 

    'i"~':'~:M':~':", c" (b)(6)
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U,S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

Accordin9 to the Paperwork Reduction Act of 1995. no persons 
are reqUIred to resfJOnd to a collection of information unless it 
displays a valid OMB control number, The valid OMB control 
number for this information collection is 0579-0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response. including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

r;~ 97S' 
TIME HORSES Lr~~OpV~~NVEYANCE _ J~A~~~25~L~ ___ J~~:~:::::::0~:~_~R:_~:~~ED ON CONVEYANCE 

      , NAME OF AUCTION/MARKET . 

     ___ ~Q.t:~.·s __ kiY_~~J:.Qq~ 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

13ruce .Rotz Rotz' s Liv-estock ___ t:_Yi.a.nda.---'~ic_h.~dLeu._Meat Inc .• 
STREET ADDRESS I STREET ADDRESS 

CITY~ ~T1TE~~~};t. -Rdr--------lc~y~S~AT~,~;c-~~Yal~L. 
AREsAhc~2DfEnL5ElH!JOuNrEaO---,Pa. F7257-H----~+--'~assueYille ou. Canada. 

LJC'& TI iii ! AREA CODE & TELEPHONE NO . 

. 71 7 .,.,5.3.2....5fi9.L~ .. _______ ~_ .. ~__~_ ___ .... _._. ---------4..50...,,78.8 ..... 2-4-9.0. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Horses are able to bear weight on all 4 limbs. 

Horses are not blind in bOlh ___________ .. _. __ ~--~-~'c-

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMME       NCE. 

 

SIGNATURE DATE 

Horses are able to walk unassisted. 

)-;, < t 
 TIME ,~~ ~~-l;·1(1 ]-. (1 ... _{> ;::: f 

I HEREBY AUTHORIZE THE CFIA TO DISCL SE THIS DOCUMENT AND THE INFORMATION IN IT AS ~-====::==::J~;;;:=::==::;+--I 
COMPLETED BY THE CFIA OR DGIF TO THE SDA. FALSIFICATION OF THIS FORM OR KNOWINGLY '. ric' e NSPECClotiriN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION ~N£.' ~rlAL D , I, ..... ;~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS(OGI6'1."., '[ .v'f ..-
SIGNATURE OF OWNER/SHIPPER(I certify that the Information contained in this form is true and correct to EST. 
th      

DATE 

TIME 

PrevIous eoWens are obslete PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)
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U.!.IJSWQ1I!ltiiDF AEREm:lUE ~ f9 .. tapeiilGii4; RedIi::Iila Ad r.i 1995. lID paa;ans 
MIMIIlMmf'UlllfHSIUH iIIiilIHi£1ll:i1S5l11CE GIO ~ b ~ CD a c:aIII:::tiaaaf ... ~ .... it 

O~CERIIHCATe 
~ a 'fIlIlid GIl!! c:dd IIIIIIIIlII!II: TII8 wfd CIS c:oaIR:It FORM I'lIIIIIbir mr _ llIbu "" • CIIIIiIII::IIaIIs IImHIUD. 1'IIIt .. APPROVEiD IIII(IIfIIId ID UiiLiij:I!&I& till'" 'iI£I:IIIec:IIaD II; 1 (to 

FiTNESS TO TRAveL TO ASlAUGh'TER FACILITY' !'J.II'I!IGISIt 5 mra. ;::=:' ~ fnI:IuIIIIg lit lea tirllSliielilAg OMBNO.. 

(CONTINUAllON SHEET) . a.::=c::::Iiacs. 'ow hi II ....... .ICIIIIIIM;, gaIIwdAs 8IId 0579-01. 
pb!ciolicallS diiIr:a IIiieI:!sf. 8Id OI,!jlIaIIAg _~ 8JB 

lPIa::ttI .. fIf"lIdtItirlr.Q afilflllM i. , 

I 
, 

TAG Taa COUIRDeiCRPIIOfI .~ .. sst RBIARKS BI'WIDS 
PRI!i!.nX NO. ea, ear aa:. filllltl~ Ole- QI'" Oral Pmar 1 0I!!Ic'1 fIzJ8 

~ .. ,lnduIfa 
HI Sal GSf PIau ii1inn . 

16 (;Ci51f , f I Ix . )( t ~ tx I 
17 (.%<; 1 1')( X 

. I I I r 

Ix' ~ 
18 ~6. I xl I ,~ I t i I l~ , i I , 
18 C9C' I X. I i J 

, lxl I Ix 
20 C;c't6,J. I I I ! j( I I Y.. 

. f ! 1- Ix I I • , 
Z1 cr;r.,3 ( , 

f t 1)(.1 I { f iKI>l! I 
I I 

22 C;qt.4 i;( I t I I t i , tx !)( t I t ! I I r I 
a I''f~t I'i. t i I I I i t1< h< I , ! i I 1 

24 c..q"i l--l I I I , I t I ! I Ix 1)1 ! I I i I i i ! I < 

2! 'i~7 I i )( i ! I I I 
, 

t I i 
f I i ')( . f • I ! i 1 ~)(c 

· . : 

Ij..f 2ii i,,~~ l I I I i t 

I · 
I X f X i ; I , 

f I l ! 
%T C9t;1 I I 1 1 . i ';< . 1 I IxJ I I fx I I l '! I I 

1 I I 
, 

j · I I 

~97c Ix. I 
, ~ I · t I I ! X I I Lx 28 i • : 

! . 1 : ! ! 

29 ~q7/1 i --j... r I I . i I i I i-,( I I tllf I I t i I ! 

':sa ,~q}l J I I I 1 xl x.i i I i:>( 
L 

\ I r , · ! I 
, 

~ l I · • . , 
i i i ! , i I 

, 
I I I t I I M ! 1 I • ! • [ , I 

::z I I I i I , ( I I I i J ! t 1 I i 
:s I i I I I I i I i 1 • I I I I I i I · , , ~ 

34 1 I I I I i t · l I I I 
~ I , I t t 

1 · I I I r I · i I ! ! 

36 I' I ~ I • f I I I I I I 
I I t I t I I I I 

. t 31 , 
I 

! I I · I 1 I I I I sa I ! 1 I 
39 I I I I I f I t I I I t 

I I I · I I I 40 E '''-''''''''''':--- " • I 
41 , I I I I j/ 

_",it \ ," ",;, 
,';';"" ., "m,', ~;~~:>~~ 

I I t i I 1/ '-" '.} ,! 

• 'j' ~\ 42 I i'\ /' i".?,,?,~:, 
.q I I ~ '7 /. f~ \, 
44 t 1 I t I , I , '"'" .( I .. ., 

';) , ... , , . 
t I i ~. \, .' /;~/ 4S I j 

I HEREBY AIJ1HORIZElHE CFlA.1l:J oesa..cse1ll!S DClCtHoENr .Mm 1:E 1NFoRw.'i:'/i:l'N IN IT AS CtIMP'..:IS1 BY 
'I, , .... "I1CIN 

':s:2'08&OO 
OF nus fORU OR 'KNOW1tI6LY US1HG A FAl..SiRED FORM IS A CRIIIHAl. O~ Awn lillY RESUlT IN A !/JSPff:i\\\\\~/"" .1Mf"AISOtG,I5N FORMJr~5YSARSORaant(t8u.s.:c.SECrIDN 1tI01).. . 

SIGNAltIRC a=~ ~tratlleit'iP g&. c:z!!Iainedtalllsfaanlsv-~t.':S'!Id:klthDGesla!mr~ 

PAGE_Of_ 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
'FrrNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prInt In Ink) 

Accordin,;J to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORPLLO:~ ON C:NVEYAN:~~ __ ~~_J!UL~ . CI~~7 ;;;~~~~~~O~_~~ ~:::~~:ADED ~:_~~:EY~~_~ 
         II NAME OF AUCTION/MARKET 

   __ ~~_ Rotz's Live::;tock 
     !cONSIGNEE (RECEIVERIDESTINATION) NAME 

BRUce Rotz Rotz's Livestock Richelieu Meat Inc. 
STREET ADDRESS 

457 Ai Rd. 
~.-~~.~~---~,-------.----------------~~-----+--------~-----~,-----------------------------~ 

Ie 
CITY, STATE, ZIP CODE 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOQI!F( . !.' ~Y (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. A/:J.;j.~ ~i",')'~\lf ~'.'tl!lj~{'':!) 

t",· ";',, ... \ 
DATE {::1 . ~f '-'1 . 
TIME • ;/-\~, .:! \ 

I HEREBY AUTHORIZE THE CFIA TO SE THIS DOCUMENT AND THE INFORMATION IN IT AS l-.::==t;:~S:~:nlt ... ~~~=;:t:-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ~~. ENERJ..j,· Hi 1N8'iPecclotfdN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCI. """, ,,' . '. r-
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTER ~·WGl{> . i ~l ,./ "J' 

"'~;1,:~'r;;:'), ,.,.',',;:/ 

SIGNATURE 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the     

EST. 

DATE 

TIME 

VS FORM 10-13 (AUG 200 Previous editions are obslete 

(b)(6)

(b)(6)

(b)(6)
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u.s. DSWmEIIi'IF AGRiCU!.1\Re ~ ID _ ~ RedadimNJ. af 19115." paI1iiGI1S 
J\.IIJIIW.A.rmPlMf'HBIUH IIiISi'ECI1D:tSiRVCE IIRJI8qIIinId bles;D:ld CD B~af ............ 1 

OWNERISHIPPER CSlItFiCATE 
~ a 'VI!!!ilII ewe CIIIIImIIRIIZIIIes:. lha vaEd 0M9 amImI FORM 
___ .. !!\is W w."sllsa caII=dII:iIIlr tI6'N-Ot.. n. en. APPROVED IiIIqUfRId fD ~ _Iii. , ... caIIiIIc:8IID Ie I • IIs:llD 

FiTNess TO lRA'Va TO ASLAUGh"TER FACU..:fi"'f ~ 5 mIlL t==:' 'AlIIiiP""'" 1nI:SuIIIiII .... a. IIr -iellng OMeNO. 

(CONTINUATION SHEEl) 
_ 1Ri*~ ...... :::JiIig ...... daIII --. gaIhaiIiAs and 0579-0160 

maii4aiSiig III Itia:a ~ aid CMJ' c " ... anfIIIIIiIf8 tbe 
lPfa:IIt trPe.-1Idnt III IIIJiI c:aIlf!dba afillflll;;;a!i • • -

ct!.DRD5'SCRPIlON I 
. 

TAG Tag 
_ BRe3lIt\'PE .. sse: Ra.tAR!CS 

PRERX. NO. AIID'~ 
BRNmS ,lac:bfa 

~ Gn!f BIt. PaIr ! 0!!Ir; I Nzre I SIal 
T1IIID'::a;, all::. 

0Iber" TB QT DaSl G!Iif PI.........s;on . 
16 ~46 I I X t ,I ~)( § I X r I • 
11 I~I )(1 t I ..;.. ; I )(' I I , i 
18 ctJJJ. , 'xl I xl - , t 

i t x: I " 

18 ~9DlJ:.11 '-A I i l~ 
1 ; I Ix i I 

20 I~ I I I I I )( I X . f ! Y I-I' , I : 
Z1 tbll-51 f I t )( I I "j..( f l I 'i ! l 

I 1 I 

nl9DlIb 1,>< I I , I I ( i'X t t ~ i ix I I 
, 
! 

23 9t)1f] I ! f I ')( t i l'i j i ~ i'l I I I 
0' 

j ~ I I 

24 15ti1'1< I l I I '/....~ I ~ I-i.. I I I I I , i ')( I f I , ! I l 
25 ~D4q.1 I )( I f I 1 I ! 1 . I j f Ix I I Xi i ~ I ! ! 

4i %56 i i t I i ..[ I i • I I 
> r iJ{ 1 J:i i 

%1 90.51 1 I f \~i I • I I X I I ! I - ! I I 
, 

j t , 
It/I)/:: t? N I ; i i , ; 1 )<. I 

~~ i I L)( I I 
. 

l~ l ! ! I t l i I 211 I I 
I ! . ! ! ! ! 

:zg 1%:5 . I I I ~ t I I 'A. 1 I I Ix 
I 

I I I , 
t • I · 

so 19t.6/f I i I i 1 l'i. i . i 1)(. i 
, l)( ! I I I t I j 
. 

! ! 
, 

I ! I · . 
'" ieens i i i I i 'i.. I i I j... = i I 1)( I I I I ! · I I I • I , 
:::z I~' I ~ I i I ~ ~ 

r I 't. i 
, L)(.. I I I t I I • 1 

:31 . I I I I I I ' t I j I I , I I I I 
, I I I ! ~ 

34 1 I I l I ! I t _ I i I t I I I I l ! 
:s I , I I I I i I I I I I i 

as r , I \ 
t • I I • t I r'''= "T' 

, 

I i I 
I ! 1 I t I I I • t 3T I I t I 

39. ! J I 1 I I I I I ! t 
, 

39 I t I I I t l I I I I t 

.co I I I t i I i · • I 

41 I , I I -I I I ,cc,' ' , :" ':j 
. . 

, . • I I V 42 I I I" I 

-43 \ I 1 , I' . 
1 I I , I I I'; . 1',1 f ; ,,' 10"/' 44 · 1 I I I - 1 

- , 

45 '--"'-"'1 j 

I I 

(tElBY AUTtlClRlZETtE CRA TO casa.ose ntIS OOCUS...f5Nl" AND 1.-e INFoRMA.Ti::N IN rr r.s COIIoIPt.EIElIIY'l'HECF1A. TO~~ ~"I'ItltI 
OR. F IS = T I.N APIfie OF HOT nwc $tO.ooo OR 

vs FORM 1o-T3A. 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

QWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordirig"jO the Paperwork Reduction Acl 01 1995, no persons 
are reqUIred to respond 10 a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579·0160. The lime APPROVED 
required to complele this information collection is estimated to OMB NO 
average 5 min. per response, including the lime for reviewing • 
instructions, searching existing data sources, gathering and 0579.0160 
maintaining the data needed, and completing and reviewing the /I An' • I 
collection of information. t;,. .;;. 7 7S) 

TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHE~~. HORSES WERE LOADED ON CONVEYANCE 

'10,"1 3··2.']··ID Shippensburg Pa. 
      NAME OF AUCTION/MARKET 

          __ .. _______ Rotz r s T,i vestock 
   !cONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce-. .K...-.Rotz------Rotz t s LiVQstocK I Via.nd.a...Richelie.1LMeat Inc .._ .. ___ ._. 
STREET ADDRESS . STREET ADDRESS 

_.45.1 Air.porl....Rd. ______ _~5....Jlu.e_.Ra¥.alfL..--_-------.-.----.--..... 
CITY, STATE. ZIP CODE CITY. STATE. ZIP CODE 

... Sh i ppen sbur.g.....Ea.-_:L7 2 57 

. AREA CODE & TELEPHONE NO. 

__ .7 '.7 - 5 3 2=.5.fi~9-,-1_ 

_. __ ._.........j---''''-'''' ....... u.uiiWL ....... ..,.." ........ ~LL.-'"<''''"''A''''-'.....",._. __ . ___ . __ . __ . __ ..• _ 

AREA CODE & TELEPHONE NO . 

__._. ____ ...1-_14 ~~Ll."L __________ ._ .. _____ . _____ • ____ •. 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

Mare Stal Geld 

'!.. 

~ 
_t 
X 

Horses are able to walk unassisted . 

..,,,,u.nv<,, Include 

I "UIlUHlUIl .. 

----.-----T---.--------. 

EST. ~(\ 1,!4SP 
CANADIAN,F. 00. D~ON AGENCY (CFIA) 

 
/ ~'v" '4,., 

SIGNATURE         DATE L ~ .a,,~~l BII:~ ,'..;. ~ "-

   TIM{;! '$> s{\£ ~;.\ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE;(HIS DOCUMENT AND THE INFORMATION IN IT AS I-=:t:==:;:ii:!t==l~,~~~i!~~~~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 011:11:1"',.1"'1 lOr,iGpi~~~ ... ~., I IQsI PE~ .. , ~N EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT INA FINE OF NOT MORE THAN ' .. '~ :.& .............. ~:;;;r,:., 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FR( ,,\ER~_ \7::~: ",'2,~j 

SIGNATURE OF OWNERISHIPPER(I certify lhat the information contained in this form is true and correct to 
the best of m   

VS FORM 10·13 (AUG 2004)  Previous editions are obslete 

~ '";,rt'4 /,'\ / ~{ ,;;' !"", "t"' t 
EST \ j' ','.. d ','!' , " 

• \ .. -'~-." ~<' "" '.'/,h 3: _ Js /, .. ,~ _, · .... ~f 

PAGE10FK 

(b)(6)

(b)(6)

(b)(6)
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us.IISWUIIaifOF~ Awadng Is hi F~ Reds::ioa Ad. oI1t!!15. 110 p!IISIBIS 
NiMllA"iJPiNiflBUHaee::nrJI S'!i!iRIIl:E 6iV ~ b ~ fD B ~ gfrabala/lall UDIass it 

OWNERISIIIPPER CBmF'i::ATe 
~a 'lI!!5;I aM! aJDIRIIl'IIII'I3beI:. 1be valid 0Y9 amImJ FORM 
~"!!\is b4iii,,". coIIiIICIDII1s~'" tile time APPROVe) II!!tUfAId CD '.814" II!S 'II.,.. i _ ~ Ii: ........... fD 

FiTNess TO TRAVEL TO ASl.AUGhlER FACL.trY ~ 5 mR.. c:::r~ fndudIag ., .. Ii.r ........ OMBNO. 

(CONTINUATION SHEE!l) , iw:I......&crIs.. 0.. hi! iii .............. gafbIIriag 8Rd 0579-0160 
wai"fainfill9 SIs da:a II!I!!dsI. _ «ill"" 8Il111111i1111jg lie lei 97s-; ~ .. .-11dtIt1il1ll/lil c:i'!dlmGfilf ;ali.. • " 

us FP ca..CRDSSCRIPI~/'1 ."'''''' ....... ~y . t 
. 

TAG Taa sa mwms REMARKS 

PREMX NO. &sf-, Gr8J .. ...... tOb::- a.r I Q2x; f M!se r SIal I Q(d 
TaIbJ:;;. ell:. .fnI:Wa 

f'fRfD "is or Drail PI~ . 
16 1 Sr)"o3 I 'f.. I I " tA § I 

I 

f~ s-
o ! 

17 kf9c'SI A I t J 
. I I I 

1 ~~ i I f\ t 

18 ?i 9('5; , I I , I ~ i I I f.-. 'f... i<-.i r 
I : 

19 '6 'j({.; t 1 I '~J I I ~l i I I "A.. 
20 .r 7/>7 I ~ I f I I t "-.1 ! 'A. I- I I . I • 
Z1 ,fy"i~ I t '1, 1 I I I I I Ii. i I~! I ! j \ 

22 'g 'jvy i I I , t I i I I 6J ! t 1 

"1' f I 
I ":< ~ 

. , I ~ ! 
23 I ~'1la t j t I '1-, t i I"" I ; t '-;'" I I I ! ' , 

I I 
~ 1 I 

24 ,flU I 
" I f I ~ j I I I I .", I I I , I 

t • 
• I ; , ! i . I 

S 71.1-- I 
. I J I j '~I · 1 I 2S f i ! j i f 

I ' 
f I ," ! 1 : !'\ 

2ii I \S"71.J i ~ I , i 'PI~>1 J 
t 

I I ! f I~ I , f I if I , 
-0 'illvl ! ! ! i I I I 

I'~I I i I l I I • { x- I 

I t r.. ~. ! l I I j • 

~91f1 i I I 
, I I · I !"k ! i i I I 2S I f... · 1 • i 'j.. \ ! ! 

, 1 # I i . . i ! 29 i I j 

• · I ! . 
sol I ! I I I t i I 

, 
i I ! ! ! I I f , I I I 

i i ! I ! I 

1 · I i i I i I ! I I l I I 3;11 I I I ! I • I 

I I I · I t , 
I t , , 

I I I· I ::z t I t I I ~ 

• I I I \ 
!:3 I i I · I I l I ! i • I I I I t i 1 • , I 

34 1 I I 

I 1 I I , I I . I I I • I I I 
I I I 

~I I \ t I I I t I I . 
1 I I I 

. 
I · • ! i 

36 l' i J I t ( I I 

t t I I I j f I 
I · I t I I 1 I I I l 

. i I 
.- co 

37 I [ I 

! 1 I · I l t I I 
t 

I I sa I ! , t I I 
39 ! I I I I f I I I I , t 

40 1 I I I 1 t I · I I I J • I 
41 t , I I -I I t I 
4Z 1 t l 

, 
1 i I y""::':,,, 1;,I'iPF t0~ I I 

43 I \ \ . \ \ I I 't ',), '\ ~ -~fV,~i."\ 
~, k~j" A 

44 I I f I 1 , t i . );, " ~. ,~" .'" '0.\ 
I '. 

45 t , I ,1 I I I i r~..; 
\ I V'> 

I 
<. 

(H5REBY AU1'tfORfZEnEa=V\ TO oea..cseTHIS DtJCUS...efi' AN!) t=~1N Ii p,sCOMPlEJE) BY~1Q 
~!o.""J)R OF nus FORM OR l\NSlWlNGL.Y USING A FAl.StFED FORMS A CR!M!NAl O~.AM'D MAY RESULT I!t A f='HI!:pF 

,1NPAISONM5NT FOR NOT MOAETHAlUi YEARS QRaont (l8 u.s.G.se:moH tOO1).· .(":\ .;> 

SlGNAl1JRE O? ~ cerlifytral UIoW4 .. iiFidi II ..... lIiiIiEE:dfa lIB fixIIIls ImBue c:::ms:::!lr!tfftailastol mv'" : .. ~:",~' ;:.,." ,'7,/ 

(b)(6)



153
U,S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the PaperworK Reduction Act of 1995, no persons 
are required to respond to a collection of informatIon unless it 
displays a valid OMB control number, The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

1. /)(~/')gJ¢ 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. ",,~:5t::. ";.,. 

TIME 
"'"'---,., ,'~ t', 1, ;\ 

""'~'-'h,,_~, 7' 

SIGNATURE    QA~E/.;':;'::.U :.J;'~.,:i!.?::r,;.'.,. 
    ' TIME I $" .~/' ;"Jf'1-1 f ~/~ \ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE1'HIS DOCUMENT AND THE INFORMATION IN IT AS l-..::=t:.~==;:::=~~c:;;::::;;;:\:==--I 
COMPLETED BY THE CFtA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIREJCION ~1=RlU 1rl¢,I~S~Cc1Q. EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRO~, tiRAs(bt1lfa~~ :\';'4,:!.>" :";:.' 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C, SECTION 1001). \ ';'i~'V~rw- .., ..,~: I 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. '. ,:,~, ,. ~ ''';-1 
the best of my knowledge,) '," '" " . ';':""','.) 

DATE ~ ', ...• 'r', "1' • 
t t 

VS FORM 10-13   Previous editions are~O:bS~le:te~ _________________ .:.;n.;;.' ~;..~~. _~_-____ _ 

(b)(6)

(b)(6)

(b)(6)



154

, 
rJ.S.BSWmIEN1tF NRl::m:nse AwuR!ing Ie !he Fa;anX RetIu:tiaD Ad f1i 191!15. lID peIStIIS 

J\.NlIR.A!fDf'tMi'fEAllHlNSPE!CJlltS5RIICE IIi'6 ~ 1::::1 ~ fD a c:dIediaa dlailmllllk!!! uaIc!ss it 

OWNERISHIPPER CER1'IFicAn: 
dl!;pfaJs a ~ aM!! CIIIdmI DDII.1fler:. 1le veld OMS COIlIIUI FORM 
aumI:Ii:' fiIr !!\is bSbqlllliua ca1iIIcIIaII Is 8Ii1D-C'lto.. ThIt fima APPROVED mqufAId to ~ CbIS 11.11 ....... CIIIIecIIar rs: ..... ,., fD 

FiTNess TO TRA.VB.. TO ASLAUGh"TER FACLl1Y ~ s ma. p.::r~ 1'l1dIII'Ig" tale fiJr __ 1ng OMBNO. 

{CONTINUATION SHEET} . O=ui:Iicais. _:::bfag 8ICIsIiI!8 .. ICIIIftlIMO, ~ ad 0579-0160 
..... ~i.Ct .. =a:a aeedst. ePdCI"I*'" iI-~" A 6(;,£181 { {Pisr:::Ja C'Jpo> trlilllfllt iIf/ldr1 alllfN........ . ' . 

FP COWRomc:::RFl~ ~-'1 TAG TIS 
,~~\ sec BRAtmS RBfARKS (''''' ·v 

PRS=IX NO. 
Bay EftIy I Elk AnlDf .. !Idiir i am: I flzre I SIal 

T~eIc. ,fRduda 
0Ihe" ta QT Oed G!fd PRJ: z' Billn . 

os 

16 8'131 I I I ,)( X ,I ~ ; I I X, r . I 

17 Ix: 5 ;~J- I I A 
. 

I I I'" I 1)\ ¥ 
18 ~ 73~ f AI 1 \ I . I 

~ , 
~ Iff I X I t 

UI <;;<:13~ (A i I oj. I i I I IA 
20 ~'l~ I 1 I ~I I j.. . ! i 1- I'A I I i i 

Z1 15 'fJC I fA I I I I I I /\ ~ i I f A ! , 
22 18 '7s7 i ~f I , I I , I i - i · , I 

'/... , ! l' I · , 
I · ! 

Z3 k'i~' ! I I I xl 1 I ';( j i .. l'j.. I I ! \ I i ~ I I : 
24 <;S; 31 I I I 'r-l I 1 Lz! I I I ! )( I I I I I I , f I 

2! ~ fife I fX I I I ! I I i f,..1 \X f 
I I 

! ! 1 .;/ : J 
4i -S 'i t.f I ix ~ f I i I i ). t I i 

i ! t fi\ I , I r i I i i 

%t ~7YJ--1 
I ! ! i I ' 1 i 

"I I ! I I 
J ): 

, 
I ! 

. " i 
i ! ! ~ 

I '1..1 

, I I 
. 

I t 'k! ! ~ '/\ t I 2.8 r:(~ Y3 I I 
. 

~ \ . ~ ! 

3 1 'il! IS'" 
. AI I I " J 

j 

"I 1 f 
i ! i I AI I i t ! i ; 

30 19J17J l A I I 1 t 11\ i I I i 
, 

I X I I l r ! j 
! 

I • 
3'S I i I i l I i 1 i i ! I ! I I • ! ! I . 
=1 I f r 

. 
I i 

, 
I I I i I 1 I, I { t i i 

::3 
, ! i I \ I I i I 1 i I I ! I I I I i ! i i . , ~ 

34 1 I I I I l i I t I I I l 1 1 I 1 I 
:= I \ t I I I ~ t I I I I I ! 1 I 

:3E r i i I I I E I • I I r"~ 
, 

f I I I 
I f t 

, t I I I I 
. 

I t I ar 1 f { I 

! I 
. 

I I I i I I I I 3!l , t 
! I l I 

39 I I I I I t 1 1 I I , t 

40 1 I I I , I 
, 

I t I --.., 
t · ;'0):,;>," t"--.. · • , 

41 I I I " I I f i;(,;'- ,.,;,\\, •• '11 nf t, ' I.~, ~,~ •. 

1 
. 

, - . • 1 i I Ad' (>" 01\,:1'1 \~~ 42 I I 
-43 l . I \ I \ { ¥ Y/'i 11 ,-
44 t i I J I , I i I \ 17;' nan;.,.. v/~ . .. 
45 

. 1 I l I '-.. ~ Hi l/' :~ J 
I I "Y," ; ~',<'; 

I HERB:lf AUniORIZEitECf¥. lU oea.cseTHIS 00CUI0!5Hr NmT.-e~~fN rr ASCtl\IIf'l.ETEI ~~~~,~11CN 
OF THIS PORM OR KNOWlNGLY US1NG A FA!.SREI FORM 1S A CRIII!NAl. OiTENSE. ~ WlY RESUlT IN ,~; _, y ,~$10.00e OR 
,~FORNOT~5YEMSOR.aant(18u.s.c.se::mOI'UU01).-.,,~ ,. '. ',." , 

SIGNATURE O:=~c:erlify!a"idli.e&: .. ~blblsfi:laraIsWaam:;~lDthabestofmr~ 
V 

(b)(6)



155U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

TIME HORSES LOADED ON CONVEYANCE 

J-IO 
NO. AND DRIVER'S NAME 

CONSIGNOR (OWNER/SHIPPER) NAME 

Bruce 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Pa. 

CONSIGNEE (RECEIVERIDESTINATION) NAME 

Vianda Richelieu Meat Inc. 
--------.......... _ ....... -

STREET ADDRESS 

--==-=--==:==""~~~=-:-"-"'~----____ . __ ---imm59 5 Rue Royal~ ___ _ 
CITY, STATE, ZIP CODE i CITY, STATE, ZIP CODE 

ShippensburqPa. 17257 I Hassuevill~Qu. Cana<:l.a ______ .................... _ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO, 

7 450-788-
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

.Kl Pregnant mares are not likely to foal (give birth) during the trip, [!i Horses are able to bear weight on all 4 limbs, 

~ 
us 

Foals are older than 6 months of age. [XI Horses are not blind in both eyes. ... 1::1 HO!1;~~ are able to walk unassisted. 

~~~~ 
Tag COLOR DESCRIPTI9,N ..... BREEDrrY~1 ;,/ SEX BRANDS I REMARKS Include 
NO. 

I Bay I Grey Blk. Pinto I.-<n Other TB QT Draft -~y. Other. Mare Stal Geld Tattoos. etc. existing conditions 
-

I . 
1 0 I • t )( X X I 
2 9 J6J- X ~ 'A : all-' -_.-_. 

I I I 
3 'j/D3 '/.. I 

'f,. I'" -
! 

4 19/0 ,/ X )( ~ ---_ ... 

• 
5 19/°" 'K 

"" 
'A 

6 l'Jlb 7 '" ,-J X- i j... 

7 9Jt>¥" 1 't ! 'A 
,I I i • 'h 8 9/09 '"1-- i-

I 
9 I<:;JIO '\,. ~ I "" . __ ... 

10 1 Cj J/J i. ~ 1-_. 

11 9/1J::... '" '\-- ±.. 
12 

9113 -\.- "" -\-.. 

13 C;/JI./. -\- 4.- -\-1 .... -

14 911(' I I"\-. -\- -\-0 rl 15 Igll? ! I 

" '\-\.. 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD z-:. t~ (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, EST, -;;'\\\\ \\\'SfEtf' u. 

~ .. f~ h$ ~:\~~v.'V.'" of C;hii4l'fI~,,\ 
SIGNATURE    DATE 

  
TIME 'll (jJ ~'1~ 

cI">' I HEREBY AUTHORIZE THE CFIA TO DISCLOs.s/rHIS DOCUMENT AND THE INFORMATION IN IT AS i 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION ~~~ ON 1) USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). FRONTERA IF) , .;-

~ ~~ 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. <""4",~k _.\~(.~.~ .. ~~/ 
the best of my knowledge.) 

DATE ""!!lffMf n'\I\:~\<;''l 

   --TIME 

VS FORM 10-13 (AUG 2004)  Previous editions are obslete PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)
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• 

l1S.IJSlARlM!lNiDf AGlUCm.:na; l~ to bir ~ Redu::ioI1Ad af 1995. 1m pen;orlS 
AIlIIa'ALA!ll)Pl.NIffSUH~SER!lCe ~ ~ b respoad b a ml!e:::lluugf~ ~il 

01NNER/SHlPl'ER CER1n=1CA'iE 
~ a Vl!li&1 OM!: c:mIm! UI.UtIber. 'Tbs valid OMS am.fmJ FORM 
IWI'I:b8r tl:Ir !!\is ClsiiJiUlllfiDll ~ h ~ 111D lime A.E:lpR0VSl 
IeIjII!ted Itl a:snp!!bta 0$11, .. RkAa, ~ II:: ~ ID 

FITNess TO TRAVE!.. TO ASLAUSh:"TER FACL1i1Y avemse 5 mb. p:=r~ fndu:dIag lis time Ii:r~ QMBNO. 

(CONTINUATION SHEETJ ' irSruo::Suus. -dliri; IIIICIsIiIg .. ~ ~ auf tl:579-t)160 
~lIlS ~ ~ aid CQfl"~ anrl1tl'llli!vlli!g!be 

IPIa:srr {Jpot.-Ildn;f lit IIr1iJ c::cfIe:::mluifiillf"" .. ;:;!i;le. • LoitJJ'lif-
u SFI COU!R~.""-1 I 

. 
T,tIG Tas '~lAJI sst BRANDS RBlARl<S 

PREMX NO. 
Bay I Grey e:t. FinfIt ~I Ob: ~ i~f fQre f Stall Geld 

TaIfo=;;. efI:. ,fncfud6 
Ta QT DtaIl lI1",""",dJiml . 

is 9J)8' Lx I , I -I '"", t ~ l~ 
I I db ," 
I 

17 i 9/,4-0 I I I Ro"!I., X. 
, I X I I " , i I 

18 
C; IJ.-}- X I I I I , 1- I . I ! i I I 

~ I ! X , 
19 9M3 I x: 1 I I t I A.. 1 1 I I Ii 
zo If!J!" I I ' I ! X I I 

'i. 
. r ,I 

X I- I I i • . 
Z1 3M71 i I I I X I I >L I I ~ 

! i I , f. I ~ , 
22 t 7/J.,f ix i I I I I ! )'. I t t , t i ~ f I ~ 1 

I ! 

23 1 <}.1<1:.7.. ! j f..l I ! I I 

'1\1 i ~ .. i I ! X- I ! ( i ~ I ' I 
! 

I . I 

'f.. ! 

~t 
I I 1 , : I 

I 
, 

J I i '~ I i , 
I i 2ii ~/~"" ~ I 'hi ~ ~ )l f I 7 ,'j . ..), , ! r I 1 ! 

I ~l "'I ! I· 

., 17/3'1 I I I I i I • I I t-J 
I I : I I I I I 

~ i ~i I , Al I i ! i I 
I 

I I t .x- I I ' J ! I i t\i ~ J 28 cr131:' , ! I I 
l t "f..... ! ! 

:a It! ?~ I . I I . I i I 
'f, 1 1 

j I I I I I i , ''l I ; X I , I · 
so 19/3"ll ! I I ! Ix [ I i x. f 

I i ~ 

I X I I l 
! I i I ! i 

! 
I 

i i I i I , 
I I ; I I 3'S I I t i 

I ! i ! I I ~ 

::z I f I { I t , , ! 
, 

i I I " t t ! I , I i 
!!3 r I I I I I i i i 1 • I I I I I ! i 

, 
i ! \ ~ 

34 1 I I I 1 I i ( , ! i 
, I ! I I I ! 

I , f I I t I t I I I 
, 

I ~ I I ! , 
t 

!' t t ! I t ! ( I • i I I I 
. 

3E f j f I 
31 I I ! I I t I t I I I t I s 1 

I I I i , ! I I I I I I sa I I ! i I 
39 I I I I I I I I t I I , t 

'"'I 1 I I I 1 
. 

I t 

~'1ECr~ I , · I 

4' I t I '1 ! I ! ,,~, ... \ til £:'1184 i\ ! 
~ t - . I I i , l(f~ -~ \ I I 
43 I l- t I t ;f [rG -~~ > ~ ;' ..... 

44 I i I! l I Itt 1 I· ~ t ~a\}~J, . 
- I I ·1 I I I. ~ ~ I I ~~ 

I HEREBY ~lHE CAA TOCi.SQ.OSETHlS DOC:tliSfI" ANni:-E~~1N II Ji.S~ BY :t'II:lN 
OF 'tHIS FORt.l ORlQ\lOWlNGt.Y USING A FAI.StRB> FORM IS A CRlM!NAl O~ ANP MAY ReSULT IN A ~. $10.0110 ~ 
IMPAISONMENT FORNafMORE'l'tWI 5 YEARS OR atm1(U1 u..s:.c"seC'i1ON ltlt11). ~ 

'SlelATURE CF~arifybatlhai4t:iI!?I&"~hlNsfi:lmGtna-c~Icfb&beslafmr . 

PAGe_OF 
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157U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prInt In Ink) 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L6toiJI 
TIME HORSES LOADED ON CONVEYANCE I DATE 

"13 (j J1l!1 - . ___ ~_____ L:J 311lL. 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

V          
Shippens burL:e.a ... _~ __ ._. ___ ._~_ .. _. 

.       
NAME OF AUCTIONIMARKET 

CONSIGNOR (OWNER/SHIPPER) NAME 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

-----  ~----------------~. 
I HEREBY AUTHORIZE THE CFIA TO DISCLOS HIS DOCUMENT AND THE INFORMATION IN IT AS l-:::::,pf:;::=:~~4:;:a;;;=:::;;;t:===-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOAM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the best    

 
VS FORM 10·13 (AUG 2004) Previous editIons are cbslete 

ION EN 

TIME 

PAGE 1 OF __ 

(b)(6)

(b)(6)

(b)(6)
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WlI9ilRlllElliDF A&REIIl1Ue ~ b., lapeI __ Redu:::fim Ad. diE. DO per5III1S 
NalMLANDPl.IVIi'fIBIUH 8ISPEC.'II:l!II saM:E R reqciI'Ill to J8S;DId fD 8 ~ of WQlIn • .I!~"_ CIII:II!ss i 

OWNERISHIPPER CERllFiCATE 
~ a lI!!!id ilIIII! amIm( aamber. "ills valid OMS amImt FORM 
~ .. f!oi'ir illifi .... "IIi, t=:IIIiIcfIaIIls G&1I!-OffiO.. 'till! tinIe APPROVED IlIqUAd b ow. P'IAi GO It • C\oI: '::aIIecIIaD fI: es.. IIJtI b 

FiTNess TO TRAVB.. TO A SLAUGhTER PACL11Y ~ 5 di. F=l:' ~ fnI:IuIffat .. time _alifMlng OMeNa. 

(COHllNUA"IlON SHam ~ , ••• , c IIIIIsfiIIts dIifa --. ~ aad Q579..0160 
r;;aikiuiaU" daiia I1a!!d!iId. eiid (lit , ..... _UllaMiig Ihe 

I tJtD8J1 iP1a:IItt (willi' erlllfntif.&r.t1 c:d!I!!::I!!IIU'lfNIll _Ill • - . 
us FP COUlil 

T}IG Tag , '''5''.''1 -~i0- sec 
BRANDS RaIARKS 

PRS=nt NO.. AnIol--t Olher ~ la=-Ira. TaIID="eII:. Iaduda 
BaF GPsr BIt.. "iB ar Draa SIal Gef6 Plw.,.e,,, -

16 Cj,vf .'" I I I 'f ~ {~ 'f... 
! I I" 
I 

17 
G Jf'/i ~I I . 

I~ I i 
I I ''}. j I 

18 
7150 1-1 f \ I . I '} } I", , I 

19 9;rc/ 1 '" I I '). 1 i I I" 
2D Cj';;'Q) f I- I X I ~ r. . -1 Ii.. 

I- I t • , 
21 9.}(;V I f 1 t ;( I I I 1-.1 f , 

I-~ ! I • ; I 

2ZICf..\.6~ I '-( I I I I I i j I t 
, t . 

f I r ~ .;...., ! i'! i 
Z3 tc,~a", ! iI- I ~ I • I -i.. i i " I I I I , i ! I I X l 

24 
C;:;'67 I ~ 't I I , f i ;l.. I i I I I f. ! I i I . i ! ! I ~ . i 

2;'! 9)cr I 1 ~ I r I i t 
, 

~ I I i f\ r 
I j i i I ! i 1 

i • 
f I i I i )" , A i 2ii 9.)t1 -l~ I i ! I I € I r t I , . I I i I ~ f {I I I ! I I %1 

7)(0 i I -kl • , 
f , 

i ! 
'" ~ • • ! i I 

28 elJ_1I I I • i I 
. I I ! i I '1'. I i I '-l 

; 
1--1. I I I I . : ! ! I 

a 19c J t CZU:;,J .. ! I I ., I j I . ! ! I t xl I I j ",j . , /:. , I t.l i ~ I 
30 19J..+( .. ! .: ! \ I t i i i I - . I I I !91J1o i , i k i '''"- I ! i·~ ! ! I , I ' 

i · +-1 
[ I i t i ! I l I I 3i I I i I I , ~ I 

.:z j I I t i I ! I i I i' I I I t I I , I i 
:3 I I I I I I I I ! ! 

I ! I { I ! { · I · 
34 1 I I I t I t j i I I I I I i 
~ I I I I t I . t I I I I I ! i I 

r I i I I ! f I I 
, 

f I I I 
I 

3G I i I 
I I i I I i I I I I 

. I I 37 I [ I 

3S I ,I i I I I I I I I I ! I f , I 
39 ! I I J t I I I I I t 

40 t I I I , i I I , I 
41 

I l I -, I I I 
, 

I I 
1 · { • I i 

~ 
~...", 42 I I SPEC' 

..c3 I I . I 1 I l -, :}:.~:~ t ~I C" IIH~0~ 
44 i I I ( J i I f '1 j~ \ 

I I 
! 

.. ... I I !~h" I 1 I",~ 

'HEREBY AUi1iORIZEilEatP. W oea.ose tHiS D'OClI!Sft" ANn me!NFoRMA~ BlI IT AS n-E9 "f\' ~..A.TIClN 
$i1.COOOR OF THIS FORM ORttNOWINGLY USING A FALSIFIED FOfUIIS A CRNNAl ~ ~ Ct" 

_~FORNGrM::l!Ae'THAN5YEARSQRB0111('18U.s.'C.se:::noNtOO1).. .'''' _;- , 

SJGNAllJRE ~~ ClIrify!lat f1eiAtn .. e!i; •• ~ln ellsfixall$lmaam:!c::::s::s:!lct. ~~~"4 > 

' J 

   ~"f~" <.~ , J. 'H: 

?AGE_OF_ 
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U.S. DEPARTMENT OF AGRICULTURE 

i\NIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

. (Please type or print In ink) 

Accordinp to the Paperwork Reduction Act of 1995, no persons 

FORM 
APPROVED 

OMS NO. 

are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, inCluding the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the, • J 

collection of information. "- tV t> [f / r 
TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~-~.~-~~----i+' .-'.\.:s!..\!)t:L.......~ k§c../- () f '-1 (\ Shippensburg Pa. 
           l.--+-N-AM-E-O-F-A"---'UCTION/MARKET ~------.. - ....... ~ 

_      Rotz ' s Livestock 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

J3ruce Rotz Rotz' s I,i v..estock . Vianda Richelieu Meat I~ ___ ._~ __ ._ 
STREET ADDRESS ~STREET ADDRESS ...... --.. ---~~-..... . 

457 Airpru:::.t~ __ . ___ .~~ ... ~~., _____ +--5~9_,5_R~. ~u_e ..... _~ ____ ........... ~ _____ ........... _,_ .......... ~. __ 
CITY, STATE, ZIP CODE CITY. STATE. ZIP CODE 

Shippensb~l'a • ..... -'...1..!.-7=2=5-"-7~ __ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

!Xl Pregnant mares are not likely to foal (give birth) during the trip. H9rses are able to bear weight .on all 4 limbs. 

i£J Foals are older than 6 months of age. iKJ Horses are not blind in both eyes. tJ Horses are able to walk unassisted. 

us J COLOR DESCRIPTION ... 
111 BREEDITYPE • SEX BRANDS i REMARKS.lnclu~e FB TAG Tag 

! PREFIX NO. Bay Grey Blk. I Pinto !_n Other. TB aT Draft Pony Other. Mare Stal Geld Tattoos, etc. existing conditions 
-

1 iCfl11 i-- -;.. 

'" -=-fIJ/J. l 'J.. I 
! 

f\. .,.. 
-_._-

3l1aJJ 1-. 

'" 
~ 

4 gJ.11. , '/.. i ~ 1-. -...... ·-~.--I ~. • 

_5, ~J? ..... 1- ! 

6 !19CJ~oI 
• 

{ '" -

7 r;~dl "- • "- . f. I 

8 9a¥. 
! 

X- i. I · 1-. 
9 7J-3&1 I ! 

! '" ! 'f,. 'A 
~ 1-'-. • t-... 

10 Y,;2<J.J4'--i±--l ! i- 'I I t 
11 1-- I Y.. JE1. 1"'---_ ... --_ ..... 
12 . CjCJi)- '{ . '\-- i.. A 

. _-
• 

13 19CJJ( ~ 'k X. 

14 '7 JdC, I 
!"\- I '" 

• 'i. 
1'~ 19dd-1

1 

I 

... 

I !~ "- ! 
1 '" HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIA~tINSPECTION AGENCY (CFIA) 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE   om ''::.3j,~'''' .¥~ 
   TIME .' .... i.' 'fi:;.0/!"i~ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE.,J;l4ls DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIREcaON'~~~N ~ USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS 

.~ Canada ~ 
S.IGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST..~ ~ 
the best of my knowledge.) ~ 

DATE ~ .~& 
   TIME ".. .\\~~(\~~V  

. ."C. U I!'fl)\"\: .... ..." 

VS FORM 10-13 AUG 2004) / Previous editions are obslele PAGE 1 OF...k-

PART 2 - OWNER/SHIPPER 

(b)(6)

(b)(6)

(b)(6)
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us 

us.1lSWi1'M9rr!Jf~~ ~ Ie mu ~ P.r~~"'" AoA of 15, no pot..n;nns 
AA!lW.A.tQf'f..I'm"HC'AI..l'li~SM:e 

~~ __ .,._: __ ,;_~"'l 

Iii1'I ~ b I<l';;;i;;-~ '.::- ': ~ d W;;. • ..ob iii~ 1 
_ ~ a 'V!!!i;f CIM!I ~ mat'ItIer. 1'bs vafid OMS caaJm: FORM 

OWNER/SHIPPER C5R1'1FlCATe IlUI1:bIr for l!I5 ilMol .... ·' CQIhd'ba 1r IJ51&.O'ttiO. Tb:t time APPROVEil FiTNess TO TRAVB. TO ASLAUGHrER F.ACIU1Y IIIII:pIfAId fD ~ aa II Iii ANIb. ~ ~ eSIPc ;"IS:iI to OMeNO. .. I'WIAIgIt 5 dL F=: AlISpIIiR.IndlszIag lIB .. fir ftIlIlIMIng 

(CONTINUATION SHEET) - lRsti ........... ""'" Nivllllllllill8 dIdII ~ IJRd 
0579-0160 

u;a8Aiiollilbl r:a:a IIIiedr:Id. aad <Clllf'!II II nnfaRfRQ the ,J...otOf/.{'~ . lPftIcItt fJ;ItI .. iIIfRt",~ ~af'tf. aWa. , -

FP TAG Tag COi.DRDeSCRPI~_ fY{ . BaE5Dn'YPE .. I sec: SFWI.llS REiMAFiKS 

PREi=IX NO. -;7 

Paar i 0Ibr0-1 flZre I Slal 
Tali&:=::. * .far.fWa 

Bav ere, BIt. Ado ~ 0ItIe:' 'iB CD" DaaIl GSd ~ . 
(,; I y';J::}'i I i..1 I I "i- ~ § 1-., 

I I r 
• I 

11 1Y.J..17 'iZ I I 
'" 

· I ",-I I t ., 
• 

18 19;)36 I · -" I I xl i \ 1\1 I • 
t9 73-3( I f J. I 11\ I 1 i ~I I I 
20 i9::k,J;)- /'{ I f t 'i.,. 

. t 1 A I- I I t I I 
Z1 yJ]J f I I t ",I I y t I i j I I ~ I i 1 \ 

~)3+ Ix 22 I I I I I i 'i I I 
i 

I I ;( f I I ~ ! 

231~~,{1 { t,1 I ! I 1 I i i .. I j I 1 i ~££ ! --/. ! I t I 
\(1 

24 tj.} 3'1 I I I I ; ',,1" I t :~l I I i .-/.. ! I i I I i I. i i · ZS i'1.~Tl · ! I 1 tv, I I f'l i ~I I I I I ! ! I ! 

2i i t.jJ '-i ii i f I I i :1-.1 
i t 

"-I I ~ i.. ; I ! t ! I I ! , j 

Z1 19.44 It I I ! I Ii-- I 
I I .. ~ I ! ' A. t ~ I I 

! I 1 ~ 
· I . . I 

~JtI:rt I I I 

f AI · 11-1 ! i i x:t ! 2t.I i · ~ ! 1 ! 

3 ~~2~31 I X, I I I . I i I 1-...1 j j ! 
, 

1'( I I ; I I t 

so I '1;) "uJ i I i l I I )(.1 
; I ~ ;l..... ! f t I , Ix- I 

i . t ! ' , • t I , 

1 
. 

I I i I i t I I I .lH I i j ! , 
! I 

! \ • 1 

:::z ! I I ! I f , 
I I . • t I I I t ! I , I 

:::3 I i I I I 1 I ! 
I 

t I I I I , ! i • t 

34 1 I I 1 I ! I t I I I 1 
I I t I l I I 

;:!! , I I I f I t I 
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! I 
-

t · i , ! ! 

~ I" 1 I I t I I t , I i I 
37 I I i I l I I I ! i t I [ I 

sa I I I · I ! I ! I I I I · I ! I I I I 
39 I f ! I I t I I I I t 

I I I 
, 

I ! 4Q 
I 

41 I I , I I I 
1 

. . 
{ i I i i '12 I 

43 , 1 . , 1 1 \ 
44 t f I I I , 

I 

.4S l . -1 I I I 
I I 

1 HEREBY AlJT1iOfiZE1tE c::FIA n:J tJSa..OSe 1liIS DOCU¥E!!ft' AW r.-E ~ IN rr PSa:JMPLE'I'ED BY DE a:Vl. rn 1lE \JSDI\. ~'MN 
OF nus fORM OR 1\llOW1HGl.Y USING It. FAI.SIFlED FORM IS A CRlY!NAl 0Fi=ENSE.MID YAY RESUl.TlH A R1E OF NOT UORE THAN $10,oao OR 
_~ FOR NOT lIoIOAE'THAN S'\"E!1ARS ORsant{'la u.s.t:..se:moN l11G1). -
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to resJ)2nd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

01 
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

____ ._ ••...• ~ __ .__L .•••• ___ _ Shippensburg Pa'!..-__ _ 
VEHICLE LICENSE NO. AND DRIVER'S NAME • NAME OF AUCTION/MARKET 

Rotz's Livestock 
CONSIGNOR (OWNER/SHIPPER) NAME COINSI13NEoE (RECEIVER/DESTINATION) NAME 

Bruce Rotz Rotz's tock Richelieu Meat Inc. 
---"--........ "-- =-=-=--=--=-------t--.:..~:.=::.:::.:.;~-.:.=-'----'---'--.............. ...c-- .. - ------- -----

STREET ADDRESS 

457 Rd .. 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

-.Shipp.enshurg....Ea......i.'125...L_ .. __ .. __ .. ___ i __ ~1as suevi lIe Qu. Canada 
AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO. 

. 450 788 2490 -:7.-1 -5-.l.2":' 5 6 91 - , -
-'--~""~-""--- .--~-"----~~~---~-

CHEC HE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH~RSES ON THIS CERTIFICATE 

~are able to walk unassisted. 

~nant mares are not likely to foal (give birth) during the trip. ~ses are able to bear weight on all 4 limbs. 

__ Q Foals are older than 6 months of age. L....J Horses are ~ot blind in both eyes. 
--

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
NO. Bay Grey 1 Blk. Pinto Chesln Other TB aT Draft 'Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1()~ f ~ Ix 
2 16'63[5 1)( .. 1)( 1)( 

-.~,., 

I'i. I !~ X 3 PJ:J, 
4 1~41 'f- !)C X 
5J~644 -~-~t+ Ix ,x: 
6 1ZS6lt I !)( 11- J 
7 B&q ,'i.. ~ X 

~5 i-d I "X- i 1><' 
9 r667J f-.. 'A 
10 ro74 l't I~ X 
11 f}'5cn1 I 1 i-. ~ Ii .. _-" 

12 f56~7 '1(1 
~~----. 

1 

i X ------

13 rBS'55 .i--.. 'i Y.... 
-- -

14 tescrl 1- ! X J{ 
-.J~---~ __ .. _ ._-

15 iif$) ! X I~ - ',,~ /::; In 11111' 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF .~' ....... / ;.(!":~N FOOD INSPECTION AGENCY (CFIA) 
HOURS IM",,""TELY B£FORE LOA"'NG INTO CONVEYANCE. ~ ~ ~<i'JiS~~ 

  <! 
if .. ~, 

SIGNATURE   l .A DATE 

 > t""'dftA 
i' 

a:J..E ::: 
I HEREBY AUTHORIZE THE CFIA TO:SCLOSE THIS DOCUMENT AND THE IN ~fvlATIO~!rAS 
COMPLETED BY THE CFlA OR DGIF THE USDA. FALSIFICATION OF THIS FC ~ ~,;;:, JC# N GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE ( ~ E T N 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. S :', dl1lBnt \\ ~ RAS (DGIF) . 

SIGNATU     ",m,,"oo oo"",,ood • ." ""' .• '00 ~Q'~f ,\~~ C -i /" ~'. ,U, -' . 1M   DATE 4 13 /(/0/0 

TIME 1/" () CJ 

VS FORM 10·13 (AUG 2004) l Previous editions are obslete PAGE 1 OF 

PART 2 - O'VVNE!::(/SHIPPER 

(b)(6)

(b)(6)



162U.S. DEPARTMENT OF AGRICULTURE According to the PapeIWOrk Reduction Ad. or 1995, no persons 

.. ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of informalion unless it .. displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

required to complete this information coItection is estimated to 
FITNESS. TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reViewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed. and completing and reviewing the 

1../)/15(0/ (PIHse Cype or print In Ink) collection of information. 
, 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX ! 

BRANDS REMARKS 
.,.. ..;0- Include 

PREFIX NO. ~~' 'r 

Draft I Pony i Geld I Tatloos, etc. 
Bay Grey BlI<. Pinto ~ I Other TB QT Other Mare StaJ precondition 

---..... 

16 1~$1. I .( A- x: 
17 ~4 -J. i... Jl ........... - ., 

I 181fJ...cfJ5 Y.. ,.. "I' 
19 1 fi5]"-.... 'f. 

! 

-A Y.. 
20 18:")t1-7 I -t .. i .~ ~ 
21 1.0--£'7'" J./ -j... 'A A r:.A.J 10 I 

22 11Jt591- 'j. I 'A X ,.-_ .. 
23 ~ rJ. I '/... 1. 
24 ~i PtLI j. A 
25 "&'G:o..{ Ipk! .~ .{ 

26 f:Si J, f>rJ A 
27 75t~4 1- sJ.i "-
28 «trI'C- '" ,£,J ~ --, 

29 I I 
30 i I 
31 i I I _. 
32 t-33 ! 
34 I 

35 i 
! 

! 

36 I 
- I 37 I 

i 

.. _ ..... 

38 ! 

39 

40: I ! I 
41 ~~ C\ .) <1" '. 

42 "" ~ r<5{:; \ 
"'- '1 

43[ I " 
-,.J (..11.7 

I , 

I \t;:~; 
I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIO 

'I..: 
E CFIA TO THE USDA. FALSIFICATION 

OF THIS FORM OR KNOWINGLY U ING A FALSIFIED FORM IS A CRIMINAL OFFENS A FINE OF NOT MORE THAN $10,000 OR 
N 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

  at the information contained in this form is true and correct to the best of my knm4fedge.) 

VS FORM 1Q-13A 
(SEP 2002) 

PAGE __ OF __ 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
FORM displays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to 

OMS NO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewins 
instructions, searching existing data sources, Jathering an 0579-0160 

(Please type or print in Ink) maintaining the data needed, and completing an reviewing the 

1. tV',. c$ b 11 collection of information. 

TIME HORSES LOADED ON CONVEYANCE 
I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~'~1 'Lj-s-c- ;0 Shippensburg Pa. 
V        NAME OF AUCTION/MARKET 

     Rotz's Livestock 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce K. Rotz Rotz's Livestock Vianda Richelieu r1eat Inc. -- ---
STREET ADDRESS STREET ADDRESS 

457 Airp-Q_rL Rd 595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Shippensburg Ea. 11251 - ~1assuevi lIe Qu. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

111-C;1?-t;691 4c;n-7RR_2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. 

!Xl Foals are older than 6 months of age 
------'=- ~ Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

us FP TAG Tag COLOR DESCRIPTIO~,., BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto a-J Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 9/5'3 X A t 
2 9 Jst/ )( x. A 

~+iLS~ A '" X 
--- .-

-j1LS7 X 'J.... X 

_5 __ ~L$K I X. X X ---

6 9/57 -- X '/.... " 7 l1~o X '" 
~ -

8 19J&~ 'A '" f... 
9 

5..1h3 A "f.- ...... ~~ 
'J... -

10 7 J(~I./ 'A ,-

" X 
11 
51~ A '}... A - ---

12 
7/t~ 'A '" X --

I 

__ ~~-12/br 'A 1- "j. 

141
9/61 'A , "A X 

15 9170 'A -J. X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD IN N AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. ~nnlNSrt~ 
SIGNATURE      DATE /~~" .. ~\\_tlt ., c;:~~;;\. 

TIME 
,'1' ~'vJ 'V~, 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSitTHIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIREC :; G ~C"IIII~N USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FRONT S (DGl I $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

EST. ~~~~ .. " •. f.~"'1>~: ... ~~ SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

DATE- ~4'~ n';~~':':\\~ 

     
TIME ---

4 VS FORM 10 13 (AUG 200 )  Previous editions are obslete PAGE 1 OFk:.. 

PART 2 - OWNER/SHIPPER 
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OF 'tNJS FORM OR 'KJlOW!ItG1.Y USING A FAtSIREll fORM IS A CRlM!NI.l OF.ENSE.AMP tM\y R6SU1,; '- RNE. :iF,jj ~ DCIOOR 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

Accordinll to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMS NO. 
0579-0160 

~~ME HO~SE~L~~DED!<,C,o;VA:;E ~;l~'-IV CIT~~~ ~T~:;:~~;;RS;: :ERE LOADED ON CONVEYANCE 

        ~AM~E-O~F-='AU-=C'--TION/MARKET ~-~ ...... -- ....... -----

   _+-.......... R ...... O-t-z-'-s-L-i-v-e-s-t-o-c-k--~--. _____ .. ___ _ 
CONSIGNOR (OWNER/SHIPPER) AME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce K. Rotz BDuees Livestockk Vianda Richelieu Meat Inc. 

us 

STREET ADDRESS STREET ADDRESS 

595 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

__ Sh j ppenshllrg Pa. 17257 ~·iassueville .. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532-5691 450-788-
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months of age. Horses are not blind in both eyes. -M Horses are able 10 walk unassisted. 

FP TAG ! Tag COLOR DESCRIPTI9.~ I BREEDITYPE ' SEX ' BRANDS REMARKS Include 
PREFIX! NO. Bay Grey Blk. Pinto ""'-'~ Other TB aT i Draft i Pony i Other i Mare Stal Geld Tattoos, etc. existing conditions 

.............. _.; : ' 

1 19/fO X Y. ~ 
2 C;IY!.t 1- l- i 
3 9/71 'f.... 

• 

I Ci;C;¥' } [ 
71. 1-- ',,-

6 q/t ~ ). 

'" 7 S/? l'-. ~ 'f... 
8 Cf} eif '" n --l i 
9 9J£'9 x. X X /-\ 

7!JtO X I~ 'A 
1 ic;Jtl }.. A X ----

: 

7.:U,'). '" _ .. X 'A 

'1)&3 1 1-. ~ 

9JLc( X 
• • 

i 
15 9lL/~b1 ~ 1\ I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMME    E EST. 

SIGNATURE    DATE ~\\\\1[jytSPEt~ 
  /:~~~ .. ,~,~nf}..."f' ~ \ 

I HEREBY AUTHORIZE THE CFIA TO<CJscLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME ~'<;f' ~ 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRI~~N ..r.::'"l ~ECCI N EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRO R IJaAa ::! 
~ ~I.Z {!; 

   O ~ .. "'" '" Ohio Io~ ,. lru, "d 00"«1" EST. ~('! d.! //If - !i¥J 
t      

DATE '~.f'.<{.l!>"".'l/~:I'" t; .. ",\''"~y 

    -'. 
TIME ,~;-- i1·ii.r'?~t~~ 

VS FORM 10-13 (AUG2~-~ Previous editions are obslete PAGE10F~ 
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PRERX NO.. ear Grey ¥ BIt. Fin1ll O!het-

ts iCf:J.t.' 'X 
17 9;}V7 )( 

18 73'f X 
19 11,+£q X 
2!l ICf] 70 i :x 
21 k;~ 71 1-.. 
22 i9;+.1;}- 'J.. 
23 9.173 ;.. 
24 1c;J. 7f * 'Itci . ; 

2.s 7J-7( f... I 
2D 9J 7(' , 1-.' ! 

I 

Zl 7J- 77 
, 

X: 
28 9J7g 

'" 
. 

29 7.119 
, 

~ j 
:;0 i:tfj f 1 ~ 
31i 

::z 

!:3 

3<:i 

~ 

36 

37 

3S 

39 

40 

41 

,~, 

i'B or D:aa Pa&1r ~ 

>I • 
~ 

~ 

'\ 
\ . 

J 

j, 

1. 

~ 

~ 
f 
I 

~ ! 
'( I ! 

.~ : 

'\ 
'{ 

1--
I 

j 

SS( 

lQ:re Stat 

X 
'J.. 

l 

i 
i 
~ . 

¥.. 

tJ.. 

I 

'X 
'll 

Geld 

'Ill 

.( 

" i 
t. 

' 0{ 

• 

BRANDS 
Tsfia::J=. eIc. . 

FORM 
APPROVED 

OMeNO. 
Q579..C1SO 

Jlt{)K'L7 

    iuto ... afiatll:Dnh·Iir.l.'!dInCIIs!aanhlmo.ans::~lrlhIles1Qh"7 .... ~;;~ O}i'JSP~~ 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ani! 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060816 
CiTY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
V           

    
Bruce K. Rotz Rotz's 

STREET ADDRESS 

457 Rd. 
CITY, STATE, ZIP CODE 

Shippensburg Pa. 17257 
AREA CODE & TELEPHONE NO, 

NAME OF AUCTION/MARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERlDESTINATlON) NAME 

Vianda Richelieu Meat Inc. 

e 
ZIP CODE 

i Massueville Qu. Canada ----tl-A-REA CODE & TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. 

1?9 Foals are older than 6 months of age. EJ Horses are not blind in both eyes. E:J Horses are able to walk unassisted. 

USFP I ~AG I Tag I COLOR DESCRIPTlq,~ ~~1 1 ""'--B-R-E-E-DIT-YP-E-----c I'-'---SE-X~--='=I--B-R-A-ND-S-"'-R-E-M-A-R-K-s-In-c-Iu-de--
. PREFIX 1 NO. I Bay Grey: Blk. : Pinto I Qllatn Other I TB QT Draft Pony Other Mare Stal: Geld J Tattoos, etc. existing conditions 

1 9 Js;t-I i I 1- I .~ I : I j.. l 
I ii.. [-(11 ."., i 

3 7171 I "I 
I 

i I 1 I·,/,-- l ~ [ I 
4 I 7lP/I I 

\ 
I 'I-. I_~L 1 I 

I ..(1 I 
IA r 

1 

1 

I 5 

1 i I ... lQnl 1-
I 

611'/f3 i I 

I 
1.1 I 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CPI)A.~IAN FO~.A AGGIENCY (CFIA) 
~M: .. ·~ . 

SIGNATURE   \lATE 1$~~, ... t\"<$.'~·'~1'~ 
   TIME ff..i r...\ ~/'" , 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L~~~~;i~~~;ijij~~~~~;-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I DIRE ~N fil:1 _ EC&n~ EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FR. O~ AS~~D~~"'~ cr ~ f)'}r 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). " . ~::; 

\.~ I! ~~ ~~ 
SIGNATURE OF OWNERISHIPPER(I certlfy that the information contained in this form is true and correct to E~T. '\.~hL ~\\. ,,,-~.).~ 
the best of my knowledge.) '~i~t~t;\\'!1'" ' 

OATE ~'l O'INS?\~ ..; 
  

    
VS FORM 10-13 (AUG 2004) ,/-' Previous editions are obsle\e PAGE 1 OF_ 
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OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

~;;q~ir;d 'to romPiete"ihis-infom;;iiion' rollection-iie$tin;;iiec!'io 
average 5 min. per response. Including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed. arid completing ana reviewing the 
collection of Information. 

I'\rrnvvl:u 
OMBNO. 
0579-0160 

L060816 

TIME HORSES LOAD, ;;ONVEYANCE ~AT' 
J'b-'!t~_.L __ - h 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
        E OF AUCTIONIMARKET 

     ! Rotz' s Livestock 
CONSIGNOR (OWNERISHIPPER) NAME ! CONSIGNEE (RECEIVERJDESTINATION) f'.'.4,ME 

Bruce K. Rotz Rotz' s Livestock I Vianda Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

4~7 Airport Rd. . ____ t_5_9_5_R_u_e_R_O_Y=--.a_l_e ____________ _ 
CITY. STATE. ZIP CODE CITY, STATE, ZIP CODE 

Shtppensburg Pa. 17257 i Massueville Qu. Canada 
AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO. 

__ 71]-532-5691 ._.. . 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are nOllikely to foal (give birth) during the trip. EJ Horses are able to bear weight on all 4 limbs. 

B9 Foals are older than 6 months of age. E] Horses are nol blind in both eyes. ~ Horses are able 10 walk unassisted. 

us Tag I 
----FP TAG COLOR DESCRIPTIO)! ~,,' BREEDITYPE SEX BRANDS REMARKS lnclude 

PREFIX NO. Bay Grey Blk. Pinto QI:II!!In . Other TB [ aT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 

1 91S'iJ-
! 

j.. y.. .,.... 
._ .. - r----

2 giS'5 ..J.. -f-.. 'k 
3 7/77 " I 'f-.- i 
4 'lIP/ 1-. 1'-- :x .- ., 

51flfY 
---~.- A. i- '" 6 i<flr:? IPAi 'j.. ;.. 

7 '} I tft{ ~Al f.. X +--- _ ... 

8 'lIfT J.. "A )( : - ... 

9 llff 
-- Y. f.- A 

10 I 7/f 1 ~ ~ f( 
"-

11 '1/ if) 'f... j... y. 

"Iii 1'i1 : '" 1-- J -... 0<- ---~ , 

~_3Jiti1 ~. f...- X 
~ 

. __ . 

1417/7t./ ';" , 'f.. .~ 
I 

--~~lqI1~ '" I +- X 
HORSES HAVE HAD ACCESS TO fOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CAA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE    DATE } /' 
   TI~:?{:'"" £\~~ntt~S~ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSe THIS DOCUMENT AND THE INFORMATION IN IT AS 

DIij~ "",EN 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 O.s.C. SECTION 1001). FRONl (DGlF} 

EST. I; . '~n~~ ~ SIGNATURE OF OWNERISHIPPER(I certify thai the information .contained in this form is true and correct to 
the best of my knowledge.) 

DATE \~ 1-,r-t. ~j   

,:--

   
TIME ~~~~ .. ij .~""~~f;;7 

,-'~. ~'~'. dt\~'# 

VS FORM 10·13 (AUG 2004)   Previous editions are obslele ~;fnl~AGE1 OF·;;'; -

r 
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• us. DeWmlBlfflFNaIi!:!JllU!e ~fo~r~~Ad.of1_IIDJIDIIiGIl$ 
JOOlW.NmPUlNrJSL1HJNSI'£iCI1tl:!CS5RIt'CS W'G ~ b ~ fD iii GI:IIftdi:aa fIf i1b1A1'.latt UDi:ss it 

0VVNERfSHIPPER CERII!"'lCA.IE 
~ a 12Sf OMS c::mtm! auaileI:. 1bs valid 0M9 t::oaIm: FORa4 
mm:bis:' fix' !!Ii$' iIJrbIQBIiII:Q. ~ Is OS7l'OfQ.. 1lIet fine A.~ 
iI!lqU!nId b _j:i!aIIa QI!S l .. fa " .... ro .. ~ II: ~ b 

FiTNESS TO TRAva. TO ASLAUGh"TER FACILElY ~Smb.F~~ .... tr~ OMs NO. 

(CONnNUA11ON SHEEr) o=~ ~ aoCIstiIg didra-. ~ am! Loflfifif ~1b3Ita:a~ eade ...... l!laarl~1be 
- 0!'Wctt Irl:M'cnzdntliJ~ milE .... Pi:J& 

us FP cowa~~J f 
. 

TAG Taa .~, sse 
SR.AtmS RafARKS 

PRERK Ml. 
Baf I Gmy f B!t. ACt la' "101he: 1lJtQT PrmT l~f ~ f SlaIi·G!!f!J TsfIr.=:=.ek:. ,fuI:fadB 

Draft PNOu.E& PI . 
is i911b I I I ~f ,I J---t ! IA~ f · 1 I 

17 9/'19 ~l 1 I f.. · I t th ~ 

J , S i 
18 9J.oO f I IlI'RH , ~I -I 

~ i 

~l 'I II t 
:j t 

• 
19 1J-S i I \ , Ii- I ) I i ~f i "i- t , 

I 

m 1~f'r l'-l 
1 I f I I ; . 1 '\ i- t- I i ' I I +. • 

... - :Ml T i t f ! • I 1 ,-! ~ , ! 
22 7;;fif 

; I I t , 1~,9vi il- I j ! J I'~ f r 
I i ! ! 

Z!l i9JfS1 I +.1 I I • 1""1- t ; 
> 1-. I ! I I · 1 • 

- ! ~ I - , 
Z4 ?.Js' 

i I I I ~ .\.. t f I -\-·1 I I . . I 

J i t J 
, 

~ i "\- t . i , < 

,lS i9JS'7f 
! . I I I 1 

f 
: I I i !t \~! '1. f 

, 
1 I _ I . 

f ,,"", • :; t { I 

2ii 19J (f _ I 
, 

1 ! ! ,"" f i i~ I i t {.j ~ ; ! I f r I i ~ 

%1 i7~tf~d I i ! I l -j.,. ~ ~ - I ~ I I I ' • I 
f I ! I i g l' ~ t · . · ! 

CjJ·.J-1 I f f)( 
, 

f f · I 
f ! ~eJ~ l { f l I 28 > · I { . i I I . ! # 1 ; > ¥ j · 

-29 -,., i j • 

i lA-+' J 
! f I i 
I i 

I ~ , i 'j. I 
I Ix 

~ · ! 
3$ 1J.i7 ix' i I I I I i I { ! , 

t oJ • 

i k I I x I 
I I I 1 r I l i I I 

I ! 

, ; I 1 i 
I i I I , , 

I ! i ~ I I 1 f I 

3S1 I 
- I ;' -• I I I I i I I . I I . I I I t • ! -; 

:sti r i 1 I 1 j f 
f 

! i 

J I I j I I 
37 f 1 I t I I -, 1 i i I { ! I 

as \ -, I i I t 1 i I I I J ~ 

39 I f f I t t ; I I ! , < • 
4IJ I I J I I t i I J ! • 
41 I I I -, I I J 

t I I 
1 

. t . • I i t /' [/ <U I I 
..es I l ",. I 1 I / 
44 t I f I I t I I / 
45 T I I - I J I I 4 ~, 

I I 

(HE'EBf ~TtEa;:ff.l'OOIlSQ.CSeTtllSDOClJ¥5iNr AND t:-e~.,r; FSCDMPf..=l'E1eYTHE~~, ~noN 
OF TIfIS fORI,t ORKNOWINGt.Y USDIGA FAt.SIFJED FORlits A CIUM9W.. OiT'SNSEJl.MP MA.yRiESUt.TlN Af'UleOF THAN iiO.G80 ~ 
_~FORMlT~S~OReant(18U.s.;::.se:moNtoo1~ . 

SlG   l1j ....... ~irlClisfOllld$trusam'!c:::vs::!{otiiabtsotafmv~ -7/ 
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U.S. DEPARTMENT OF AGRICULTURE Accordinll to the Paperwork Reduction Act of 1995, no persons 

• ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
FORM displays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to 

OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, Jlathering and § 0579-01ft (Please type or print in ink) maintaining the data needed, and completing an reviewing the 
collection of information. 297 71 

TIME HORSES LOADED ON CONVEYANCE 
I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

-cg1!j '-(- 7- 10 Shippensburg Pa. 
      

 
NAME OF AUCTION/MARKET 

      Rotz's Livestock 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

~tz Brnce Botz's Li-voof- ......... t,. Viande Richelieu Meat I~ 
STREET ADDRESS STREET ADDRESS 

45'1 Airport--Rd 595 Rno. Rnv::ll"" 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

- Sh~~ebu~~ Pa~7251 ~1assueville Qu. Canada 
AREA COD & ELEPHO NO.· AREA CODE & TELEPHONE NO. 

111-5 ---.----.-- 450-788-2190 
CHECK THE BOX T~~ li~~TtS THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Horses are able to bear weight on all 4 limbs. ~ Pregnant mares are not likely to foal (give birth) during the trip. 

[XI Foals are older than 6 months of age ~ Horses are not blind in both eyes [XJ Horses are able to walk unassisted. 

USF .p TAG Tag COLOR DESCRIPTI~<1 BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto *-In Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 9;89 'f-.... 1- ~ 
2 7017. X X. X 
3 IJ--Cj/ 1\ i t 
~ 

4 17J- ~cA A. ~ 

"" 5 Jd93 1- '" Y 
6 ~9t/ l\. Y. X ---

7 I)).~.s X d 'f. 
8 

I Ciri9& ~ -.J. "- ---

9 em? 'f-. X X -

10 9;;7% 'f.. 't .~ 

11 'i3eo i--.. 
"" 'A.. 

12 '1J6/ 1- i- 1--

'* " - --f--------------

13 Cj36)-
--

f.... i f... 
14 73{J~ ,. }. l\ 
15 ICJ1b~ --A. ISJ X. 

HORSES HAVE HAD ACCESS TO FOOD, WAljER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN ~\.~filI~Y (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INtO CONVEYANCE. EST. ~~ _,,~~I\t lit e... ~~: 
SIGNATURE   DATE /; ~"-.t-fv1 " ~;.\ 

  

TIME ~/t; 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE  UMENT AND THE INFORMATION IN IT AS '']lIP 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION GF THIS FORM OR KNOWINGLY DIRECC~GEJlEI"Ii ~p~ N 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTE ~ (~g .~ §J 

~ ~4<' ~~ ,<:) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
~~ 1'0 emeat~' \\~ .. 

EST. r.. n.~ •• "O\-'\: 
the best of my knowledge.) 

DATE 
,l'u ~ 

    
TIME 

VS FORM 10-13   
 

 Previous editions are obslete PAGE 1 OF_ 
....... ","',,.- ................ .-..,....,,rr-..-

(b)(6)

(b)(6)

(b)(6)



171

TAG TtlO COUlR~. U . lm!S5DI'rYPS, sac BRAHDS RB.I'AFIKS 

PReRX NO. Qay Grey, BIt. PiIIIIJ JW. 0Ihe:- i"El or DIaII Paay t ~ f fk:re f SIaf Geld T~ eIz:. PI=-
/f?(j'') I f I '" I '/ \ j I r I ~. 

I r-.f i 1-. ~ I I Ii 
f '" I I I" I ! t I I ./ 

x. ,{ I I~ I l j)tl i 
I 93i/ 
2 <771J-1 f' 1",\ f f '\\ t ; I I (f... 

! "" I I I 1 I f i ." ! t ! I I t.. 
I I I'l...l I! i i~N IAl ! I 
I ! I 1-.1 ~ I I~!. I ! Ix·\ I 

I ~ f I ! x I ~ i I I Iii!! ~ J i 
I ! ! i I >. i \ I I· I I fjr \ ~ \ ! 
! Iii { !tAW I x! I } i X I \ 
. ! I I'!' I . . . . . I ii I I I I Iii I 

iii iii I I!! I I t I 
I ~ I l I I i I I I ~ I! 
I . I i I Iii! I ! i I! 
I iii i I I 1.1 I I ! I 
I I i I f I 1 ! i! II 
!' j I! I 1 f I I Iff 

31 I I I I t I II Ii· t I 
$. I ., I i I ! t I! I 
39 t f ! I I! I I t I 
.ftJJ I I I Ii I I i I 

  ____________ --~~~ 
 PAGE_OF_ 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless It 
FORM displays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED required to complete this information collection is estimated to 
OMBNO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewin~ 

instructions, searching existing data sources. Jatherlng an 0579-0160 
(Please type or print In Ink) maintaining the data needed, and completing an reviewing the 

G 29762 collection of information. 

TIME HORSES LOADED ON CONV~ANCE C:1J CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

----~-GiiR~--  -C~/\f:J 
       

Shippensburg Pa. 
--~~ ----

NAME OF AUCTION/MARKET 

Rotz1s Livestock     L 
----~- ----- ------------

    CONSIGNEE (RECEIVERIDESTINATION) NAME 

Bruce K. Rotz Rotz's Livestock Vianda Richelieu ~-!eat inc. 
-----~~"----.~~--.-----.-----.. .. ~. - .. ---.-~-~~-. 
STREET ADDRESS STREET ADDRESS 

---A.S2."l\irport ., Rd • 595 Rue Royale 
.-.--~ .. -----. , .. __ .. -

CITY, STATE, ZIP CODE CITY. STATE. ZIP CODE 

~~wtB,~Nga. 1'125'1 H::1~~ue~ille Qu. Canada , 

AREA CODE & TELEPHONE NO. 

--11.1-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

:xl Pregnant mares are not likely to foal (give birth) during the trip. 11'£l Horses are able to bear weight on ail 4 limbs. 

~ Foals are older than 6 months of age. ~ Horses are not blind in both eyes. [lg Horses are able to walk unassisted. 

SEX USF~ TAG Tag COLOR "~! ... .., I BREEDITYP.!-hJ BRANDS REMARKS Include 

, i ~::: NO. I--:'-Y--""'-G-re-y"'" _-B=lk=. ,:=P=int=O~i~~:::j-li-Ot=h=e~r'-l r=T=B~-'--:-T----ri -D-ra-ft""'I>~#P~'-,I-Oth-e-lr i-;-_re~j-,_-Stal_-_-:_-G_e~'d~l-iT_att_oos_._et_C'_r-ieXl_.s_tin_g_COO_dit_iO_ns_ 

6' I :l3.l~t===! ---l-I-X:+-,'--l---+-,=::-~-+i_-'_-+"~--+I '" ! --i~-~~+.!\l-+'---l--l---:--':--~'-
3 193.)3! ! ~'i iX.' i I ~ j I 

~U~~_ i ~ : i --l_~~-'--+:_··~:~"-I+--I--t--f..-.---j-'-'-+!=====I=·=-·-.. ~·~= 
-~-V-J~Ti --rll--x-+--··,r----t--·---r----t--+------+---+-+-

I 
~I' .-1

1

,-:~III -+-------+l---+---
~+ZlJ~',_~ii __ +--+ __ +_~-~~~--+--+~~~Lli--~-L--~~-L~--~-----+I~--------

7 I 'i.J.). 7 ! X I I ~: I 1.. I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. , . ...- -~. .."""",-

 .".': ~:::\lU ;.'" 'U" !IJ" .'"    DATE ,p':~~~ ... ,,(ll,~ '. 1,,:>.,\ 

    TIME/ii' .:/" ~;\tfl'~~~\ 
SIGNATURE 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS ElbCUMENT AND THE INFORMATION IN IT AS ~==t~==~...'..~~~;;==~==-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY l' :~~~PEIW'>I",N EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIR C.C ... '. 0 ." .,.. . ....... "" 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRqNt.ER_(C) .::; 

\ ,; ') ,.,...-" '::J 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. '\ . \ • .- ~ .~~ ,;.,-:; j 
the best of my knowledge.) DATE . ,,' ,110, '.) ", ' "' 

"J J ,Y,' t~> 

TIME .... 
VS FORM 10-13 (AUG 2004)  Previous editfons are obslere PAGE 1 OF_ 

(b)(6)

(b)(6)

(b)(6)
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IlS.lISWmIEN1tF AGRItULlU!lE A1mdns Ie Iiw ~ Perft ..... Ad ri _ lID pl!IISOIIS 
AHIoW.JlKDPWffHEAllHIN:S1>ECt1Cl!I S5R!IC& a ~ b ~ ID e GaIfedlaa affilba .. UIIIIess i 

OWNERlSlflPPGt CERTFlCAn: 
~ a vSd era cauIml1lllll:lber:. 1'&8 vaI!iI OMB c:aafmJ FORM 
IIUII!iJIr fOr INsIall:wqIlllliiia c6dIi:a Is ~ na .. APPRO\ISl mquIhIdtla~_l!' .... II~II:.S. JIISID 

FITNESS TO TRAVB. TO ASLAUGh"TER FACL11Y ~ 5 min. i=:"~ fnduIIIag lIS ... farftIIIiJIIIV OMBNO. 

(CON11NUA11ON SHEel} . 
iliAwIiaus. 1iiiiiii::J_ IIId:IIag ......... ~ and 0579-0160 
maioC!i*&t" diCl aiiIdIId. Sid WIlIMi.-'~!be G 29762 

~ ",. .. IId'ntl'll1lrlr1 c:alll!dbufiil A 1-. • . 
us FP cot.OR~ .. ;1 . -'U'~J~ . TN} Tag sa 

SRHCDS RaIARKS 
PRErIX NO. Bay ae, 

... ...,.1 0!!JIr t If2n9 
TIIIID=.* .lnduda 

Bit. PinfD ... QIhe.- iB QT DId S1aI G!fd PIa", i Eli n . 
18 Cj ~ ;:t- I .( I I I ·1 X ~ 

, 

A t ; · 
17 l\j U& kl · I i\ t I h 1 

l 

18 1<7-117 I kl l I I I .~ ! I j.. 

19 i93:1'/ I 'A I 'A 1 i J j "I .. 
Z!l IqHt> I I f J 

. f I i< I-I A I i\ 
Z1 9lo;/I f I I '" I I I :I. I I t I 1.. ! f i 

I )\ I I 
, 

22 I 95'''';'}- ! I i~ I I i A. ! 
. 

i l ! ! 
f 

23 ! ~U.yJ l ! X I 
I 

I I I 

1'.\ j , I I I >\1 
. 

i · . ! J · 1 

24 <j~'11/ l I I 
, 

t f I X 
i I I t ! ,.1 ; ')\ 1 

t I I . i I , ! i 

7''i CI 71 
. 
xl I I 25 I i I ! I .,( I i ! A 1 

! I l ! ! I , , ! : 

2ii lil'lP' i ~ f i I.,. 
j • I I • I ! ." 

j ! , f I ! : '" I 
ZI Cj~Vy 1 i , i 1 A • ! 1'1 I [ ! I I I I LA ! l ! I i l I I I 

2B 9H-O I I r ! 

IPlil" I i I I i ! I 1 I > • I I . ! ; 1 I 

:a19../,<,-} I iX I I 1 • i Ix. I 
, i 

I" I I I I l 
! • I 

~ l~M;).1 1 , I I I I&vt' i i I -i , I ! ~ it 
, 

i 
, .; ! ! I 

j 
. 

I I ! I I I i I I I -1K I 1 ! I t ! I I · ! I I 
. 

I f , , I t . I 1 I ::z t { ! I [ I , i 
:::s I I . I I i I I I · I I I I f i ! · I 

34 1 I I 

I 1 I t I I I , I I I 
~ I I t I I ~ I I I 

. 
I I ! 1 I 

36 I' t I l £ I 
I 

t I I I j I 
31 I I I t I I I t 

, 
r 1 I 

3S I ./ 
. 

I I J 
t I I I , J , ! I 

39 I I ! i I t , I I I t 

4G I I I t i I I i 
• I 

4' , I . t I I i I 
u i . I i /' ":I~ I 'I: ,'., ~ \. i ,1 

-43 , l- i I / ,~\" 
r-} Ii,,"';'\! ft:,~ , ~"~~ 

44 I 1 t I I j l~r .,,' 
1\'-1' ~;, '<" \ 

45 '1 I !L~ ,,-'. ~ L/Lit 
~~ '1 

1HER!BYA&.JTHtHZe11ECfI1.TODaiQ.OSenesDOCl.JU!5Nl'ANDilE~.m . ,... ..;. ~~_\.JSWI.. ~TlCN 
OF THJS FORM ORKNtlWlNGt.Y US1NGA ~ALSIFtED FORMS A CRU.NA1. Oi=FEHSE~~~utJr~OF t«ff)'tlRE. THAN $10.080 OR 
.~FORNOrJlORe"R-!P.N.s~OR.BGfH(18U.s...c.se:::'I1IJH1tI01). , y,. ; ! ," .-". 
SlGNA1lJRE  :au=nll'llllli!::UnCltsbmlstnaClC!~ID"~#-1 H.,!IIi~);'l 

'" '",?J ~ ,_. _ "",' \\,' 
". _, _-'._.' oj :,' : ~:i_:'( ~'\"",-" -' . 

'--,., --~..,"""""~'"'' 
(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordin\l to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number tor this information collection is 0579-0180. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time lor reviewing 
instructions, searching existil'lQ data sources. gathering and 
maintaining the data needed. and completing ana reviewing the 
collection of information. G 

FORM 
APPROVED 

OMBNO. 
0579-0160 

29763 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

=_..::-';-:;::..vt.=:.::-:::.::--::-:...::--:::=~::=::::=-:~::::--__ --L_~_I_2... ..... -.. ~/C ... ' ....... -L~S~h t'ppen s bu rg _____ P=a~.----
     NAME OF AUCTION/MARKET 

 IS Livestock 
CONSIGNOR (OWNER/SHIPPER) NAME 

-.B.r.uCfLK. Rotz Rotz I s I.Lv-Bstock 
STREET ADDRESS 

...A57 Ai rport Rei.. 
CITY, STATE. ZIP CODE 

CONSIGNEE (RECEIVER/DESTINATION) NAME 

i Vianda:B,ichelieu M€!:i'l.t Inc. 
i STREET ADDRESS 

Rue 
CITY, STATE. ZIP CODE 

A~8.%&~il~~~LW~Mt N~~'-+-1h26C5:r7-f-------'--+--'-~"~~"'·-'''''''''''''''~''''---'''--'''''-L--='''''-'· ..... -"'~-----.-----
Xx 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

til Pregnant mares are not likely to toal (give birth) during the trip Horses are able to bear weight on all 4 limbs 

o Foals are older than 8 months of age. D Horses are not blind in both eyes. . d'" Horses are able to walk unassisted. 

,J I COLOR DESCRIPTIOA .... -1 BREEDfTYPE SEX BRANDS REMARKS Include 

Bay Grey Blk. Pinto e!II!!lIn Other TB OT Draft Pony Other I Mare Stal Geld Tattoos, etc. existing conditions 

9j:;:3 A I i I i 
~ 

_ .. -

I 93t;V I I 
! 

I 'f. -.J.. t.. ... _. 

! 
t I !(ij~6 y.. x: 

• 

I 7 3C, \ 
! 1-. i. !f( 

7]t.. 'J-
i 14~~ I I 'J... 

• 

'J... 
• -H, 6 13'3-

· xl 
i A 

7 qJS~1 /., ! X 
..... - .-

8 /3~7 
! 

~ • 

~ 1>\ ... - ... 

9 1'1.3Sf 
• 

"- f.... I A 

153[;9' I 
. " ~ • I X I 

11 Is 34:4 1'.. 
i 

'>( 
, 

.1 /.., 

12 
r-

. 1-- ' '" 
j..., Cj 3("'<;--- i 

! 

1?>(..(. I 1)( 
! ~ i 

14 73'7 I '/-
I 

~ 
I 1-

15 'i 3i.f 
! 

Il\fjp\ ~ I ~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYAf:.!CE. EST. ~:~:-,-:~ 

    
h ~'f- t"'" .. ' (';;qtft,~ 

SIGNATURE 'DATE _~ ... \'.\~\\1er.ll)f P. ~ 

TIME 
I <:J'- 'i). \4 ~~ .~ \ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE  DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIREC~S~CCIOI EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). FRON ~AS (0 a § 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to \~~ IJf , 

EST. ~. ~P"" ..... ' ~ 
the best of my knowledge.) 

DATE ~~"lIIl!nl 411 ~:y. ~O/ 

  
TIME ~...'.""rt~ -

VS FORM 10-13 (AUG 2004)   Previous "dillons are obslete p' GE 1 OF.z,.. 

PART 2 - OWNER/SHIPPER 

(b)(6)

(b)(6)

(b)(6)
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... 
us.II!!PAImIBIiS~ ~ b e. ra;ra~ Aallu:::iaGAd rl19IIS.11D parsuI'IS 

ANIlIW.MDRAlJflEillUHii'.IfSOOlll!isaIIICE In ~ b sespaJ Irs 8 GDII!dfagofWak e!loP ...... it 

oWNERISHIPPE'R CERltF!CA7E ~:r~~i:-'~S~~~ FORM 
APPROVED IIIIIpJInId to mil, ea.. _ h ... 1M CIIIIecIJnn II: 'S" ,fed fo 

FiTNf5SS TO TRAVeL TO ASLAUGh"TER FACIL..'I1Y ~ s itifA.l=" ~ fIIdaIffIIg" _ .... i:tdy OMeNa. 

(CONllNUAlION SHEET) . ~co:Iic.:*& ,,- 1m ......... ~ and ~&O 
A_bin .... lis diIr:a IIi!ecIIiId. aid C! .. , '31 I DIIIfaIrIii8 lite G 29763 tI'fA:Itr tr.-.,-pzfst6r IIdI Gfillfll ;alia 

u SF l'» TAG COUJRDESQdPI~ ~ I 
. 

Tag .~ ... SSlt BRAtmS RSWUCS 

PAERX NO. 
Bav - , 

Paat 1 0!2z:.-1'" SIal 
T1IIIu=,* .faduda 

BIt. f'iRID ... Ole" 'is or DIaIl GefIJ Pib 1M iii 'I 
~ 

1& y.J (,f I ~ I r I i I ( :-(-'1-- s-· ! 

17 7J-)0 I I l · I I 1 
Iliff I -F- i I I i 

18 193'71 ~/ I t , ~ tif i /VIii I ~ I I 
19 537)-1 I I" I I ~ i I I t- · X-l 
2D <t.?7 ~ I ;\1 I I I t I j.., 

. f i x.l f I i 
21 k;-?N t f I I 1"'1. I I i.1 f i i i f 's. J ~ ~ 

2Z f?7(" ; h. 1 I t I I I i . I f ",vll! 
[ I t I I 1 ! X ! I 

zsl9nt.1 ! I J )( I l I j i .. ! I ! j 1 · :I.. I \ ! ~ • 
24 1'1177 i~ I I I i I 

, 
1 \ I I I I ! 1 I I • I f ! . I X. . ; , ! ! 

~,~"'RI 
. 

I I I 'i. I · I ~ I 25 
. i I ! 'I f j i i , I ! • 

2.ii I f I I i 1.1 i t j i I A i j~ I '73) 7 ( I r , 
~ I t 

"Z1 Y5'ii-o t I~ I I i t 
, ! I I I I " 1 

I I . 
! i { , i t 

, 
I , l I 

I ! • f I · I J I I ! I I I 28 93,f1 !i.. , · i I I i ;( I I . l ! i 
29 1 I i I I I I . f I I j i • I I I I I i , j · 
:;01 , ; I I ! I i I j 

I i . t ! I I r ~ i I i ~ I ! 
3S I i i i i i i I i i i I I , I I i t ! I I ! 

, 

:12 j I i I , · I ! r , 
I I I t I : ! 

, 
I I , i 

!!3 I I I I I I t I i I t ! I I , 
I ! i [ : 

34 1 t I I 1 1 ! I , I i I I I I t I ! 
~ I I I I I 1 I I I I - I ! ~ ! 

:36 I' i t t ! I 

J I I I j t I 
I I I I t I I I I 

, 
f 37 I 

. 
{ 

39. 1 I · I i I ! I I I I , 
t 

, t 
39 I t I ( I t I I I I I t t 

.co, I I I t i I i 
I 

41 I ( I -I I J I 
I 

. . 
i I i f I 42 I .... -~--... 

..c3 t l- I , I i [.r/,\ 
,\ \ ()UlJ ;;iX.;'f~"' .. > .. r'''" .. 

44 l I t 
, 

I i / ~:.~' 
.... l;. ... 

.\'''} .. r"1;'-' ". . \. , . 
1 I I I I,,, ~.\ "iIi ~:;; I 

45 I , .. 
I 

SlGNAlUR£a:~Cl!ltil'yt.!:liat.d4 ea'i •• c:c:"e.dlaellsfaa:alstn.anC=ms::UolhDl:estaflllJ~" i ,,' .. f 
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176U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~J976¥ 
TIME HORSES LOADED ON CONVEYANCE ! DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

 1RrViR'S NAME h'"    Q I N:~ ~rfU~~~M~;K~T Pa. .----.~-... ~-.---
      I Rotz' 5 Livestock 

CONSIGNOR (OWNERISHIPPER) NAME   SIGNEE (RECEIVERIDESTINATION) NAME 

~E~~~_K. ~otz __ R0t::!..'~~}vestock_-1 Viande Richelt.eu ___ ~eat inc •. ___ ~ ___ ._._ 
STREET ADDRESS I STREET ADDRESS 

45~._~irport Rd. ____ I 595 Rue royale 
CITY, STATE, ZIP CODE CITY. STATE, ZIP CODE 

_Slli.m>.~nsburg pa",--1J~5l....-_~ ____ ~_k ~1assuevil1e Qu. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

_111 .... 5;3 2-5 691 I 450-78 8'-....--=.2..:;:..4 9-=-0~ ___ ~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. 

[XI Foals are older than 6 months of age_ Qg Horses are not blind in both eyes. KJ Horses are able to walk unassisted. 

OS:EP TAG I Tagl r--~C-O-lO:"-R-D-E-SC-R-I-PT-IO-"",-N---T_~_--, __ B_Rr--EE_D_fTY"""";&!"P"~c...~--r-_-!-___ S_EX-._--! BRANDS I REMARKS Include 

PREFIX. NO. I Bay Grey Blk. Pinto ~tn Other 1 TB OT I Draft . . I Other!, Mare I· Stal : Geld I Tattoos. etc. . existing conditions 

_'. ~. <jJ",~lJl--_~+--i 'A._-+---+----+--I--i----I-----i'_--+ .. _\....L..I---/-I--+m : X. J J 1 

2 it;lll I 1-. .i---'}L:4-.-+-----+I-----1.I~A~__+_1 ~! __ -1.-: __ " .. _ 

~-2]V~~.4-~--~~--rl.--+ __ ~~~--~ __ ~I~~~--+i~:--+I-X~_+!~----_+'----
~.3-'---r"-t---+_+-i-__ -!----1~ __ --+---i.--+___+ -1-"" +---+-:_11,_ -+-! --+-+-x.-\.-...f--------r---~ 
__ 5_tu .. !.~_+--_+----+~--J...: _.4_"'_' -1------;-1 ---I- ---I_x-+_+-I:_ ---t1_+I_x-l-----I_._-!-__ -+-_~_ 

6 (;JI3 " .-J '" : i X 

7 9J~'f ·1f'.:..J-Ply-l--_--+--=y.~. +--+_--+I_+-I -+---..;..i ..... 'l-m-l-----I-----

_:~~-~I:--~-+---~~I--+--~I.-~4W--~'~~:-bl. -4--+--+:--~+-:1 -+:_x~----~!.------
_10 +--L" '; A~'i 7L....j..1-----l1 ..... ~ .... ~. --+----j---+--___ ~ __ ----t-:-.. A -J1--i--r---l-J----l--------t-I--=A4---J---
I· I I I 

__ 1_1~9~1~~~~--~1 -.4-~.--4-~~-~+--~-+_~-~~-_+_~~L~~--~~---~-~T_~---~-

~hl~S7~_~1 ~: -l~· --+--~+-4-~-~+~L-~~-~-~I~~_4 .. -~I-----+_I-------
~+~.?17t----! -4-+-i--l-!----l--.. -I---+--~"----:....... ----l--i --l-----i-----I--'A ---i--'i--li~ .. --+: ----
~: r~-Il ~I---+I-i--:-\-+I---+,-f--.'~"··--L.--.Li ----li-+-i-+1--+I--'-=--+-------,-t ----

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

SIGNATURE     DATE ~0'" .i';;l(!."'\;~\ 
TIME /~~"'-~;y J. ,r~~ •. ~\ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-=="::t:s-t> ==4t:~t:;:=:::::~~=--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDAYFALSIFICATION OF THIS FORM OR KNOWINGLY DIRErir-ION ,,," ...i'L n~ udc::.aECCIO EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN :L:, rt'~ ,.., 
$10,000 OR IMPRISONMENT FOR NOT MORE TH~5 YEARS OR BOTH (18 U,S .. C. SECTION 1001). FRONf\~.AS~. ~ I .. ada ~ 
SIGNAT      formalion contained in this form is true and correct 10 EST., ,--;, ',' ~,1> ~::I!) 
the bes        / DATE '..,~' <':'ir';.,,~:! ~l~>"J,S;}/ 

    / TIME Z·"':',.':'Ci'''':;:,N:::::>'> 
    At41JMiil, 

  

VS FORM 10-13 (AUG 2004) \  Previous editlop.s are obslete PAGE 1 OF 2---" 

(b)(6)

(b)(6)

(b)(6)
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o.s..llBWRlBlftF~ ~ b _I ,...iiGARedu:bAda1-'lIIIpat1IDI!i 
NlllMLANlJf'l.NtfH9lL1H IIISPe:I1CI:t S!RVCe _ ~ b~ fD a calle:::lbaaflab ......... uaJess i 

OWNER/SHIPPER CSRIIFICATE 
c/i;;.I!a;; a YJ!li;f ilE CIJIIIIu( IIIIIUbe& 1'IIe va1W Ole arafmI FORM 
~iIIt'!Iis NA .... Pi ~ Is II6JU.Offia.. Tha tinIe APPROVED IIIqIIIrIad I'D •• s4l .... _I.... , I. c::QIIeIba Is.' ~ I'D 

FiTNess TO TRAveL TO ASl.AUGfiTER FAClLtrY ~ 5 iIIh p::r~ fIJdudIIg ..... _.'a_ OMBNO. 

(COKI1NlJA11ON SHEE1) 
. fIdIt:diuus., 1 W ... IIIdsIag IfIIII ..... gaII_ill!lf and 0579-0160 
~ tIiJ r:oa:a iIBI!dIId. aDd ml.1IIIIAJ IIIIdDniludlig lie G 29764 ,.,.. .... J'ldiatir_ .rilflll ihl . . 

us FP ctlDRDESGH!'"11ON I 
. 

TAG Tag '-:;;:""""" .~~ sa BfWmS RSMR1<S 

PREFIX NO. 
Bay aay FiJIfO ICIiissIa Ole'- 9.raIr I 0=-1 ~ I SIal 

TlliD=.eII::. .Iadmfa 
B2:. tB ar Draft Geld PI~·iEr.ln . 

18 i'1'191 I Ix I I . X t § Ix I I r · I 

17 7fic/ 1- I I I ';( · I i 
j X I I 

18 93rr- I f "I . I i 

1 I I 
;I.. i I -X 

19 y':)Cf9 I I I ( I" 
1 j I.{ I i 
i 

20 fSit, I I I !)( I l ~ 
. 

f 11\ I- I I i • 
21 CJ97 I f I t I 'x I I~ I I i i I ( ! I i l~ , 
22 93yg/ i I 1'\ I I I I l I X J t ! t I X I f 

! r ! 
23 1937'1 I i I )\ I I i 

1>- i ; Ix i I I \ f I · . ! I 

24 i X- I f · I h\ I j I I I ! i Y'l-t:O 
, . i ¥ I I , . r . ! ! I I 

25 I : I I j f · 1 
r 

f I (;t{cr/ i .~ i ~ i i t 1 A 1 

2i.i <fift)- I i f i ! X f f y f i I 1 I f I X I I f 
I • ! i I I 

I f I I i : 
'D 9';oj I I 'A 

. I I X' I I i I . , 
I 1 I 

I 

I • I I · f ! ! Ix. I 
. 

I 2B <fl/of! I X 
, • i 4 I i I I . ! I 

ftVt'S- f 
. 

l. I I I # 
i I i i 

j I i f I I :zg i ! ~. I i 'A , • ! • 
:so f9W-? I !~\ i i ! I Li i i I ! 

, 
I j{ I I • ! i I ! I 

~ . 

~ i i f i i I i I i I i 1 t I I • ! i • I ! 

::z i ~ I f I I • I • ~ I I ·1 I ! I I , 
:3 I i I I I i , i i • I ! ! I I i ! i ! . 

! 

34 1 I I I 1 I t I ! l i I I I I 
3:! I , j I I I 1 I I I I 

. 
! , 

! 

~ r I I 1 
t £ t · f I I f j I - ~ 

31 I I I I t I I '1 
I i I t I I 

[ ! I 

! I I · I l j I 1 I I I 3a , 
! ! I I 

39 I t l- I I t 1 I I I I I t 

.co I I I I I I I I · · I 

41 I I I I , I i 
4Z I . , 

I i t J I I ,., .'. 

<43 l>- I t I ' :' ~, 

, , ...•.. 

44- I I I t I I I I t / I 
I 

,. '."., .. \ 

45 
, '1 I I I 1-7. /( '\ , I 

I HEREBY Al1ifQlIiZi!lt£a=IA. TOQSC:l.OSa THIS I:JIOCl.DISft' AN!) T..-E iNFoRMAt-.:::N IN IT Ni~ SY'DEr \ISOII.. '~T\ICN 
OF nus FORM OR 'KNOWIHGLY US1NG A FAlSIRED FORM IS A CRISNAl.. ~ ~ MAY RESUL:tlN A~ 06' MORE THlIH $1G.OUO OR 
IMPAISCINMSNT FOR NOrMORETfW'I Ii YEARS OR BOni ('18 u.s..c.SE.CilIlN 11101,. . , ',.. ' 

S1eIAl\JREa=~tMiry!Al"illfu Ii; i QllillaiEdlD IliIstaaa rstn .. urm:;~IDImi:as1af .,'0: .... ) . 
(b)(6)
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U.S. OEPARTMENT OF AGRICUL TUAE 

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid Ofl;1B control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
malntaining the data needed, and completing and reviewing the 
collection of information. L 

FORM 
APPROVED 

OMBNO. 
0579-0160 

061371 

~~M::;~~~'..l0_A_D_E_D_O_N CO~V_E_Y_A_NC_~ ...... ~ __ ~! DA~E _ ) '-1-_10_+-1 C_IT--,~",-A~~ :;::;~~;;RS;: ~:E LOAD~: ON CO:EYANCE 

VEH       • NAME OF AUCTION/MARKET 

 I Rotz I 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

.B£uec K. Rea __ ----R€tt~s--t.i-ve-s-t-ee.~--+--'V:.. .. :i:-...:a::::n:::d= . ..:::c---'R:..=---""-C.: ... ,==~...:..:.:-, .. :::....::'--'...:I=~n:::C=~ ....... __ ~ ____ _ 
STREET ADDRESS STREET ADDRESS 

_4 57 A j rport Rdt__--........ ------ ____ ~-="5'-"'9'-"'5"----"RUC Royalc ___ _ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

I 

.. Shippensburg Fa. 17257 ____ --+'_""2:"a"""-"'-s"".s-'"'u~ville Qu •. Q.anada 
AREA CODE & TELEPHONE NO. ' AREA CODE & TELEPHONE NO. 

FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Horses are able to bear weight on all 4 limbs. 

us 

IXl Foals are older than 6 months of age. X Horses are not blind in both eyes. KJ_ Horses are able to walk unassisted. 

~ 
COLOR DESCRIPTI~~ r~ BREEDITYPE SEX TAG • Tag BRANDS REMARKS Include 

FP PREFIX NO. 
Pinto ~n 

_ .... -
Tattoos, etc. existing conditions Bay Grey Blk. Other TB aT Draft Pony Other Mare Stal Geld 

xl 
I 

.... -

~--t97'oZ }- X 
1 

_. 

2 ! 7,/01 j 
1 I t.., I ... _. 

• 

9 I{,19 1\ I 1-. 
I 

1 ~ 
! 

! J <f I 1- A 'k 

5 
9'11/ ~ .{ 

! 
i. -- ! 

6 9if/J- 'A ! 

I Y: 
....... - ... - ...... 

7 
9l/!3 lab"'<> ...... 

1-. I 
7\. ! 

8 }I//[" ~ I 1(\&1 H t-

17<1 j 
• [" .. 9 X ! 

I~VI7 1'- I I I 

'" 
• 

1-

1115VIY i-
f 

}. 
I 

}. 

12 ! '7 y /1 
'" 

! 

}. 
• 

1 
• 

• 

I<jLJ~' I ! 'f. 
I 

't\ 
" 

! 

14 .9Vd-1 ~! .~ +-

1'1 !/Jd-
! I 

'" 1 I ~)~IL-I 1. I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

/:,fJi;';:' ',! _:'~'~:~!'~, 
SIGNATURE 

   DATE ., \\J~': ll~""··I..~'~ll.;~. '),. , 

~ <:.~~ ,<;.,<\wnl IJ/ Cill''T ~~~ 
TIME ..::;r,.J ..s-1; I'" "".e; }'# 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCIO 'GENER~~~~ USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERI ~DG~anada ~ 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. \~.-, ~j 
the best of my knowledge.} 

DATE ~~.d~#q",:". U •.. t~""'''''1£'/ 

       TIME ~N!;!t ').;;.;:;;~~~\~:y 

VS FO      .. PrevIous edmons are obsle!e PAGE 1 OF 

PART 2 ~ OWNER/SHIPPER 

(b)(6)

(b)(6)

(b)(6)
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us 

u.B.JEPARJlf9iTQF AGRfCUl'R!e I~ Ie me ~ Rsdu::fion Ad ti 19!15.110 p8GIl!lS 
AHIlW..MDI'i..lINr fBUH fHS1IECflQ!!jSER'a'l:'E _ ~ b~ I'D B ClIII!ediond~ lIIIbsif 

OWNERISHIPPER cs:a n=iCATE 
~ a W!!id 0Itt!! CII.IImf lIIIII'.IbeI:. 1b9 \'aid OMS c:uaIro: 
IIUIIlbiIrfi'lt l!IisisLCUiidQ4' ~ is ~ 11= 5me 
~ 11:1 iOiiSIIpl!s'IB QG IlIfI ......... ' U::leI:IIIm fI;~ liD 

FrrNESS TO TRAVB.. TO ASlAUGfiTER FACI!...1l1Y aves.age 5 mIr .. =-~ fndu:dIaQ 18 Uma b-aMewIng 
. i~. s:oi" liflclllCb!ilg cfafg ~ ~ ami (CONTINUATION SHEEt} ll'iii!!itaiuiilg lis ~ ~ IlIId c"'I"e"A!J 1IId~ lbe 

I.P'ltIatl (nIe crlldn: ltI ~ lIfiilhw"'loe,. " ' 

cotoRD5SCRIPtIO!l.r"I 
, -

FP TAG Tag 
,~, sa BRAHDS 

PREfiX NO.. 
bf I em, t BJt. RnIzt f; : 101te- PaIIr i ~ I Nzre I SIef T Gdd 

TeIb:=.c 
"iB QT DIatl . 

16 CjljJ-3 I I f Ip~\. ·f ~t § t 
, 

I f.... , . ! 

17 Si./Jt./ I I l&dJ . I I I 
I 1--. ¥ X ! I 

18 <7'1,,(" f l l~ l I l ~ I ! i f... I I i ! : 

19 C;YJ7 I 1 I ((1 I I X i 1 • I t'k 1 f 
20 r..,;}y I I I .~ ! I ! . 1 .i f ! I . I A i x: l 
2:1 <:] '1).1../ I f X I I I [ i Xl f ~ i x! I 

I ! I 

uf9i/itl i j..! I I I I ! 
"/... j ! ! i 

~ I 
, , 

~ 
, · ! f ! { I 

~ 19V{9\ i ! I I • I f j , i i ! A I I X I i 'f.. 1 , 
I f I t 

24 7' '1t/(} i I f I f I i I I i 
, 

I I I 1... ; , "\ I ! I t.. l 
k;(/I/{ I · ~l I [ I I 

, 
I I 2S ! j , 

~ " I f j i i 
, , I "- ! 

2ii iCjVI.[).. I 'J. ~ I t i I j t 

I I i I. i { I r f... 1 ! f 

2T i<fYV31 
t ,,! ! , 

t • ! I I I i I 

! ! i- t , 
t i j J 1 l ! ! 

S"lj v&1 · }l.1 
I • i I I ~ f ! I i i X i 2!1 ! I i • ~ ! I \ . l ! 

· I . I ; 
i 

; ! I :s i I 

l 1 . ~ 

, i 

f I 
I i I 

40 1 ! I 
41 

I t 
1 J 
\ I 

I HEREBY ~1liECAA W tXS'CLOSETtfiS 00CtJM5Nr AND t:-EfNfoRuAi'I.i"3oilN rr AS 
or: nus FORM OR'KNQWINGt.y tJSmG A FAlSJFiial FORM IS A CR!WW.. OFFENSE ~ IlA.Y 
.~FORNOrMORE;A-W4SYePltSORacmt(18 u.s.c..sa:moN 'lOO1). 

1 I . i 
I 

1 , 
; 

i 
I J.. r · . 

t · 

J;<. 

FO.::u.t 
APPRoval 

OMBNO. 
0579-0160 

L 061371 

R9JARKS 
,lar.fuda 
PI~ 

. 

i 

I 
I 
I 
! 

(b)(6)
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us 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Accordinp to the Paperwork Reduction Act of 1995. no persons 
are reqUired to resllQnd to a coilection of information unless it 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMS NO 
average 5 min. per response. including the time tor reviewing • 
instructions. searching existing data sources, gathering and la 9,5Zl!:;OJ60 

(Please type or print In ink) maintaining the data needed, and completing ana reviewing the ........ :.. 
• • collection of information. I' L (j{".;rr ., ~ 

TIME HORSOO LOADED ON CONVEYANCE 1 DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

I L''1 ! -,,1 1 " 1.)_ Iv Sh:iopensburg p~ __ ~~~._~ ________ .. ___ . ___ ... _ 
VE       NAME OF AUCTION/MARKET 

.. ~~f                       _______ -+-.':R~o:'.'t"'"'z"__' S5!_. L i.ves tQ~k._~. ___ .. _ .. o. ____ ••••• _. ____ • __ 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVEAlDESTINATION) NAME 

Br:YCE:!..J< ..... Rotz ._~~Rotz' S Livestock I Viang~ . ..RLch~lieu ~1ea~.Lnc ______ ~o 
STREET ADDRESS STREET ADDRESS 

~~TA~l~fc~ff M..---~---- -- - --------~TA~~l:.C~~la] e -----------.~-~-. 

. Shi-aaeftSAuftJ- Pi!! 17~57 I' ~1assu'wi.llQ Qu Canada-~·--·---··--
AREA COOE uiiLiiPHOHE Ni)~ • : AREA CODE & TELEPHONE NO. • 

___ . 717-532-5691···--·_·_--_.. __ .. _ .. 1 4S0-11l8...-2490 ___ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

!Xl Horses are able to bear weight on all 4 limbs. IX] Pregnant mares are not likely to loal (give birth) during the trip. 

!iJ Foals are older than 6 months of age. 

FPT TAG 

[XI Horses are not blind in both eyes. KJ Horses are able to walk unassisted. 
! 

1 i 
. -~ .. 

I 
.~ .. --~ .. 

Tag COLOR DESCRIPTIOP., .... BREEDITYP1l.J j SEX I BRANDS REMARKS Include 
. PREFIX NO. 

Bay Gr~ Blk. Pinto I~ Other Ta aT J Draft ~ Other j Mare! Stal I Geld Tattoos, etc. existing conditions 
- c--

1 7(/4(" ~ I I I I 
'I.. I 

I I l "I 
I 

: I I 
o. 

J 1 t···· 2 
I 9'/ '" ~! . . 'S. ~ .----t.-----. I 

3 I I I 
i 

! 
i ~ i ~i I ---r5.s'97 I '" i 

~ '1l/lIyl 
..;...1 I J){ [ -\.. 

I 
J. - '---T~ 

i I I 
I 

I 

__ 5 _ I 51{ '1-4--- IRd I \ .x-
I 

1 
, 

6 zilSO.l '/. ! {, i- I 
---

5. <lsi I 
T j I I 

7 
')(1 I X 1- I 

Is t/";:" I I~ I I ! I 
A. I '" 

I 
I 

1"'1$3 I ! I 
I I I 

X I A 
I 

I 1-
-'- ._-

: 1 

'j/fS'I 7\. 1 i { 
I +J 1 I 

7t1.n;-
, I t J J -r-1 

12 i !:J. '{ I +1 1 

r;yS-' i J I 

I 

i ! f I .±i : : 13 <jvs1 i 

S'vs-ri i 'A J i j ~ v... 1 

I 
14 

I .1 i 

15 i 7 1./<;'"<1 I I 
I 

I I I 
I ~J 

I 

! I e· X i I i i I j , I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 

     ~;:€'~'~#/~ DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEN~/~CfT~;~f'-ZN ~ IT~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATIO. OF THIS. OR~~GC:Y i\ DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RES~L1I>IN A NOt THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BO~~18 u.SJ;l!.c;m~Il4f~ .':: t FRONTERAS (DGIF) 

Ii 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained.j~iS f9rm is~li~rrect to :>;,- EST. C) =1 (a 
the best of my knowledge.) , .'. :-.'- : .. ".' 

'- DATE -l("Ut~1 I 'CIt' .' f~1 _s~·> "t:;, ..;.' 

  
, 

TIME 
f v i 

 ,,- /C,{o::..-
    '-"'_.,---..- ~, t. ' 

VS FORM 10-13 (AUG 2004)  PrevIous editions are obslete PAGE 1 OF -

(b)(6)

(b)(6)

(b)(6)
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TAG Tag COi.OR~ " BRE5tVJ'YPE.. I sst . BRANDS RBWa<S 

PREi'O( .NO. Bay Gmr B.'t. AdID Iii; .! 0II1e"' 1B QT DasI Paa.r!0lbe;- Nz:nI f SIal QId T~" ~ 

I I x 
'f.. I 
t. f 

I I 
f X J 
iv' 
'.... I 

Z4 9lJafh I yv::J1 i i\ f 

'Z1 ISf.?5' I ! 
28 7y1[1 i X 

L 

31 

I 
I I 

41 

I I 

I I I 
, I t 
J I I 
". t f , 

! I I 
1 i i 
{ I l • 

I' J 1 I 

i I 
! i 

i I 

I 

i I 
t I 

I 

§ . 11( t 
I i\ I 

. 1 ! .. I
I J\. l 

! ~ I 

i j ! t 
Ii! t 
~ i # ! 

! I 

! I 
i I 

1 f 

1 I 'I i 
"' I I I 

I 

1 H9IEBT JWiHClRfZCltiE eRA. TO osa.oseTHIS DIlCUJof5!ti' ANDi!E ~ IN rr.AScoaft.::IEJ 8YtHEa=IA TO llE USDA. FN..SIRCATICN 
OF THIS FORM OR DIOW1NGLY US1NG A FAl.S1FIED FORM IS A cmM!NAl. ~AND MAY ~T IH A ANIi OF NOT ua;u;. THAN $iO.08O OR 
.~ RmNOT~S\'EARSORBOnI(I8u.s..c..se::t1DK 'l1I01,,- . 

(b)(6)



182U,S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

Accardin$! to the Paperwork Reduction Act of 1995, no persons 
are required to resp<md to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ani:! 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

1 061184 
TIME HORSES LOADED O~!.CONVEYANCE DATE i CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Ll 1')'V1 .< ,:I-l",-:~ i Shippensb~r~_~~~~_,~_, __ ~_,_, ___ ._ 

        _~_~___ Rotz f13 LiyestocJ~ __________ ' __ ~ __ 
      fAME OF AUCTIONIMARKET 

CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERlDES~INATIO~) NAME • 

Rotz's Livest.6ck Bruce Vianda Richel~eu .1eat ~nc. - - - ------.. _ .. -~-- ._-----.-.------- - - ~--'--- - -~----~ .-- ---------_. 
STREET ADDRESS STREET ADDRESS 

...!?? a_i,;'p2~t:.._r.sl .• ____ . ________ \1595 Rue Royale 
CITY, STATE, ZIP CODE - I CITY, STATE, ZIP CODE 

.~h~QQ£!!1sb!!±9'~q.J!._1J_257. __ .__, i ~1assueville Qu. Canada 
AREA CODE & TELEPHONE NO. i AREA CODE & TELEPHONE NO. 

-'7"7--~12-5691 i 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

KJ Pregnant mares are not likely to loal (give birth) during the trip. XJ Horses are able to bear weight on all 4 limbs. 

[Xl Foals are older than 6 months 01 age. U Horses are not blind in both eyes. ~ Horses are able to walk unassisted. --T-----·n I _. ------------'" "~ 
USF1j' TAG Tag -,- COLOR DESCRIPTI~ .'1 --1_ 
--l!RE~~ I Grey I Blk. Pinto ~ Other I 

---,~ql": ~)\~ 'j I 

I i ~--

BREEDfTYPE I SEX BRANDS I REMARKS Include 

TB OT Draft: Pony Other i Mare I Sial I Geld I Tattoos, etc. I existing conditions 

I i~ 
I I I 

i 
j.. i ,. I --

n 2 ,~ 9 14 -! 1-1-~--"--f-i -j "i,' 1-+1 ," 'J.. ~-- I 
_3~_1]4_.--1+ 1\ I ' , ,'A i -'--i-t-'J.--t--+--+------+I~--

~--~~~.- ! 

~.k119. I I I 'I.. i ~i. --,-----+1 --+--+I....:J~'---+--+I __ ___+I_--_+:-______ ~ 
7V1iD \",1 I ! 'A 1 i ~'AI 

~~ ! --t-i ~_+_+--+--+--+'A~i .. -+--:-+---j-------

~,.fti+-~-~--i I ! ~ : i I :; J---+-------;,-~~t---r )\ l----r I i r I "'! 1- -.1.~ -+--1 ---II---I-t-II -- ---\--------

~~i~4 I ~ i I ~ ~-~ ~ ~ ! 1 t--t~ i' ----+--' ---,-----

;~ii~-J-l ~ I I I : '1-' I ---:- I 
----i·----!..f--- '-I' II -+1 I l~- .-

15 '~~ I I I I I '{ , 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CO 6~Un\t!""'-
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ,('" ~t -
SIGNATURE  "'" , 

" '::' ;,,,,-, 
:;~ 

." E 
I HEREBY AUTHORIZE THE CFIA TO D LOSE THIS DOCUMENT AND THE IN FORNIt'tloNIN iT AS ,,," 

SIG        information contained in this form is true and correct to EST. 

the     
DATE 

TIME 

PrevieWi editions afe obslete 

GENERAL DE INSFecCION EN 
AS (DGIF) j 

Co ../ O'l~ 

PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)
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us. D!iPAR1IBiirF AGRJI:U!.lJ..ae 
AHIlW.Nmf'fNl'ff9llH~s:::RVClii 

USFP TAG Taa COU1RlJSSCRI!lIl~~ , BReEDIn'PE, I sst 

PRERX NO. Bav a.r 1ft. f'iI1fD ~ Ob:' ea QJ' Draa Pas&r i ~J l.Czre I SIal QIfrJ 

1& 695'} I '( If· "1 t ! I t I X' 

19 ~yfll x I 'A Iii I j x 
2D 199(; i' I~~ f ' f I I '" . t ' ! . t- , 

Z1 i <i iJ/;f I f,~ f i I I J,. I I ;' I \ I ('1\ 
2Z !9 4'J I ! flt)(! I ! i i.' J f· f ~ " i 

24 17'173 i j., I I I! "I ! I ~ I I· I J.. I 
2;S IS" f 7 1 i x i I ! I I I I ! f 1 .~iJ ! f t" 
25 r:;, i1! c;;. ,', .J... t=. t I I: I I t lit . 

7LJ 0 1 ~ • f, r! i if ~ I x. i I 

?S 17<&' ! :', I i x t . Ii.. I '" t ! l t)( i i 
3J1 I ! . I I' I I t I I i J ! I 
:;01 ; l I I ; t lit I i ~ t ! 

i I I 
j ~ 
I I 

i I 
I I I 

3J t I 
I 
t 

41 

42. I· t~ ! r "I 
~ I i 
I I ' " I 

i ; " 

. 1 I '\ 

FORM 
APPROVSl 

OMBNO. 
057g.0160 

L061184 

(b)(6)
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U.S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the Papllrwork Reduction Act of 1995, no persons 
are reqUired to resJ)ond to a collection of Information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579-0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information, 

FORM 
APPROVED 

OMBNO, 
0579-0160 

L 061370 
TIME HORSES LOADED ON CONVEYANCE I DATE I CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~--~_ :f:_5tJfL~ ,_,_~ ___ ,,~_, ~, ___ ,c:!I-:l!~~,,_~hippen?J?,~:r~ Pa~~ ___ ~_~ __ ~,, __ ,,_._~_~., 

   ___ Rotz I s"'Ll.ye.ato.c~"_,,,_, ,,_,, __ , ____ , 
      fNAME OF AUCTION/MARKET 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Ro.tz.!~.s, LiYes.tock."Brnc.e. __ ,,,, ___ , __ --------1- Vigind..e~:lgheJ,Je!!.l1~~,t __ I~c.'!.. _____ ' 
STREET ADDRESS . STREET ADDRESS 

CIT~,~Tt~t-·R4.···--·-·,----,-,,---,--~-___h#;T~TE~i!~O~Eoya1~ ___ , ___ .,. __ ,. ____ ",. ___ '''_,~., 
,_"Shipp.ensburg ...Ea. ..... , 1 7 2 57 --,- " ___ ,, I ~1a,~vi lle.....Q\l~na,gg:...._,. __ ,. __ , __ , __ 
AREA CODE & TELEPHONE NO, • AREA CODE & TELEPHONE NO, 

___ ~U....532..~5..6.9.1"_,~, __ , __ ,,_, __ ,,..J, __ 4 SO-7 88-44~ ___ , ~,_,_",, ____ ,.~~_ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

g] Pregnant mares are not likely to foal (give birth) during the trip, C,1 Horses are able to bear weight on all 4 limbs, 

"X]_FoaIS are oider than 6 months of a9E!., iJ Horses are not blind in both eyes.. IX] Horses are able to walk unaSSisted. 

USFP P~~~IX il~6. COLOR DESCRIPTIOP"",." .. I--! BREEDITYPE. l_jE_X-r_-I BRANDS I !. REMARKS Include 

Bay Grey I 61k, Pinto I~ I Other T6 ()T I Draft i Pony . Other Mare Stal Geld Talloos, elc. existing conditions 

'--:'+ IIC} q-'</-'i-';~--+JT·-+-d= I - H--+-jl "'--L.l-1. +--+; ---r-i --I-'j.~:~:=-\.:====:I ===== 
~;: :=+1 i I I I 1 4,_' :....;;"i_~:I' ~:! =:+1, ~-~~-++~'1-.~ .. ---+r--"--.. --+-t-'~~~,,~~~,,'~+~I~,-~~~~,,"~~--~ 
~4!:--t I--H.--i .. ~ I i 1- I ! 1. 'l- ; 
--~ 1.!L_ . -+-W-+--+---+--l'\'----+-~-I-___+_-~_I~--+-----t---,-

6 if/" 7 iii I lAPP till 
-;~ 9 iff y I iii I 1- I 

SIGNATU       nformation contained in this form is true and correct to 
the best of   

  
      

VS FOAM 10-13 (AUG 2004) / Previous editions are obslete 

EST, 

DATE 

TIME 

PAGE 1 OF V 

(b)(6)

(b)(6)

(b)(6)
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-.. 

us 

us.DSWmIBIi(F~ ~ Ie flw ~ Reda:::tiaIIldrl19!15. 110 pemaas 
ANIIMLAHDPf.MTflI51U.lHINSH£lI:l!lS5RllCe en ~ b JeIiiilIJDd to IS GIIIIi!r::tiaa af Iabn," m IIIII=s:s i 

oWNERlSHlPPEit CERTlFiCAl'E 
cIfIpIaJi; a ve!id aMI! CIII!IRIl aambeI:. 118 va!d Ole CDdmI FORM llIIICbIr _tis I· ....... , ~ b: G&i&-CI1to.. TIle time APPROVED II!CpIIRId ID • ..,'" I!EiIII tis 111 ...... , c:aIIecf"':lD II: 1 ed 10 

FrrNess TO TRAVEL TO ASLAUGh"TER FAClL1!Y ~ 5 mra. t='~ fndudIIIg ................. OMeNa. 

(COHTINUAllON SHEEr) iRsta ........... E.. hi \1 ..asIirIg ddI ........... and 0579.0160 -lIais." Qa:a III!iI!d!id. aid ClI"q""""" ... ~ .. L 061370 
~ "-r1ldRt1n1ldtl vfinf _. 

COUlR~,~ I 
. 

FP TAG Tau . BRE5DIrYPE,. sec 
BRANDS RBIARICS 

PRERX NO. ea, Gur BIt. PiIVI'I PIlar t ou..-I Nznt I SIal 
TeIia=.lIIII:. .lrlduds .... 0IhI!= "i'B ar DId GeIIf 1It~ . 

18 lrY'11J I I ~ I J -, :<. ~ J\ 
I [ r . I . 

17 9f/9'l I I 1- > Ix I I 
I I A , I I ~ 

18 9s-cO I '" I 1'--1 " I ! I -l. I I 
j I 

• , 
19 Y5DI I X xl I i 1)\ I , 
211 17S,n- I I f 11l.~1~ -t 

. 
f 

i y..l I I i 
Z1 C::;.<;"63 f~ I I I I I" ! I , i I I" I 

• ; ! 

uI9<f.;'"l:.!( 
i ,..1 I , t I ( 'i. i J t ~"j. t t , I i , ! 

23\ qSuS-1 i I 
, 

I~l l'k i I 'j. I ! I , 
i • 

\ ! ! I I 

24 9~(.. i ! I I I j~ I it I j I I I ! I I i t I i I ! ( ! ! . i 'j. 
25 9<'67 I i).. I j 

f 
, 
~l I i "f 

I 
I i i ! } I , l ! : 

2i 17'~6k'" i ~ f I I i I i i ' I I i i 1 .t.,. I t I I ,<\.... ~ i I 
'E1 i '7!:.-o9 \ 

! I I I I .~ I I ~, I 
I I 

. 
Ii.. I I l i 1 1 l I t 

! 
I i i 

~I 
l 

1-.1 ! I i i I 1 I 2fJ IqSlo I i I i \ t ! ~ ! i}. I 

»19:>11 J ii.- I I . i ~I j I 
j 

I 1.! I , 
i - , i • 

so 19.,..,;.-1 1 "J'\ I I I l I '" I i I i 
~ AI I I , I ! i i ! . , . 

-S1i i i I i i I i I i i ! I I I I I ! i I • I 

:::::z I I I l I l i I ! 
, 

\ I I I t . ! I i I i 
:::1 I i I . f I I i I ! I I I I I . ! I i ! 

. , ! 

34 1 I I 1 I 1 I t I I l I I I I ! 
::= I i I I t I I , , · ! ; 

! 

36 r t I t i I • 
f t I -}--"" 

. 
r i I • >~-

I I I I I I I 'I I • I I 37 ! t [ I 
I I · I 1 I I I I I 3S . I ! ~ i I 

:39 I f I i I • i I I I I t 

.col i I I I · I f i I , 
· I 

." I -, I I I' 
, ~, ' . h",,:. 

t 
. . . 

I I l'/ t I :/ 'IZ . , . 
r ~ > .. 

43 , . I l \ 1 ; / l~ t .~ . 
, ,. . 

44 I i I I t I Ii; I <.) r.{~ k·l".~ 
I " .-', , . 

1 t I \ I~' i;!r<~ § 1--:."~ .". ;,' 

(HEREB't AUniORlZEitE ~ TO t::NSCLOSeTH!S IXJCUI4'lfIr AND i!E ~IN IT Ni~la ~nlECRA.lO 1\£ \JSDII.. FNJiiIACA.T1CN 
or: THIS fORN OR lQIlOWINGLY US1NG A FAlSIFIED FORM IS A CRIM!NAL ~ • 'JAY ~-(IH'" FINe Ot= NOT YORE llWf $11l.OGO OR 
.~ FORNOrNQRE"JHo'II.N5YSARS QRsant(18 u.s.c..se:TIOH lOO1~ . . 
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186U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

Accordin!! to the Paperwork Reduction Act of 1995, no persons 
are required to resllQnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 

FORM 
APPROVED 

OMBNO. 
0579-0160 

(Please type or print In Ink) 

average 5 min. per response, includmg the time 
instructions, searching existing data sources, 
maintaining the data needed, and completing a-..r --.. ,-.. ~ 
collection of information. a 977 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. 

o Foals are older than 6 months of 1lQ8'< _J:l. Horses are not blind in both eyes. l:d Horses are able to walk unassiste<l._ 

TAG I Tag COLOR~PTIO~ .. ,... . BREEDfTYPE SEX BRANDS REMARKS Include 
existing condittons PREFIX, NO. Bay Grey! Blk. , Pinto ei..tn O~th~er-t-~T-B-' I, -'Q-T--r-D-ra-ft-rp-o-ny-rOt-he-r+--Maf-e'-S-Ial~rG-e-ld--l1 Tattoos, etc. 

1 191111./. I ! . i 'It I-'-'-If--+---+-I X--+--+---=+-----+---t---I--
X
--+-------ir---.-

2 . I, I 0+-+i ·-'-j...--+---t-·--+------t-----t-

K
----t---'--I-------r-

i 
. __ ._.--.. -

~3t~ l~~~-r=ti-, ~j--+i-+11, ----.-'.-.. --+---!---i --+-~X-i--~ _--+--1 ____ _ 
4 1 ~ }.., 1__ I !;" I ! i X : ---¥.tdt-f I +-r---i-~, --1-, -I!--, ---lj-------+i-----r! _--+.......L..+-· ___ I----I~·~ ____ __+I-·-·---_ 
5~ I" I I \! : 1 t... ! I )( 

~1~~ .;T i 1~:-t--=·-=---j:!-=-··-=-,-:1~~ ~::f--~=i(~ --j:-~~=:" ~=~ __ :t_b~~=:__t-!f-..-::=:---j:~--~=:r-=~:~~~--~=~~--=~-+t-·=.-.-.-~·~=-
8 17~J3 j,' i ~,~-l. 
• 1'15"'1 I k J - -j- I !,LI

1 
. . l~', I I :,-.-r-\ --t---r------t------

~:~-I- l---t~--T--t-- .~ ... - .. ,--t-. -'--. ,----,--t--------j---'------+---.-

~~~::+-_ __,_1 , I --1--_. - ! I ' ! 

-:~ . I -4 i ,0+4 1 - t--+-{.:..:c.{ -+1 --'--r--
I

-+-~------~--.--

_;;~s~ --t- J_ I I !,,! I : !---rt---;:-tj-T-j .. . ._J~J+ i-+--·-~- \ I .. +! I --t-.:LT I • i ~-- ,- ---·---r----------
151 I I : I \. I 'I \ 1.1 ,J,.--,:+--N,.,.I I: . 

ii," I " ~'~'f "';,L~ " i ! 

\ ')J' l DA.W\ ~ ltV &1 L '.:;I.e/O 

TI~ I IJ"'ut..' 
I HEREBY AUTHORIZE THE CFIA DISCLOSE THIS DOCUMENT AND TH 1iFOR~f'J '. ! . 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THI~/(j)flM OR . L Y r" D{ftS;CCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FI~~~ N<j>,T MORE' HAN. (!-. FhONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.~ Sep:rldtt1(~.i1~"", .' ." 

, _ "', 

ADIAN FOOD INSPECTION AGENCY (CFIA) 
~~ -, " ... ~ " C) 1(0 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is truG an(:tc6r~ei:tt6,' . EST. 
the best of my knowledge.) • 

DATE 

TIME 

PrevIous editions are obslete PAGE 1 OF..z..,.. 

(b)(6)

(b)(6)

(b)(6)
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-
~ u.s.D5JWmIBUtF~ ~ fe iIe I apeilwai ~Ad.1Jf 1I!l&.., p8ISOIlS 
JIfOIfILNCDf'lNIFlBUHlIISPEC'JDSiRIICE In ~ b les:xaf fD B CiIIIIII::fi'II flllotib ••• 'I IIIII=ss it 

dIspfa.J8 a 'fI!i:! CIIIi! amfmIlIIIIlIb!s:. lila valid oae CUIdn:d FOOM 
OWIERISHIPPER CERiF1CATE II!IIaIbiir far tis I ... " ..... C3Il=:::Ibs Is fIfi1II.OtfiIIa ,...-iiiD APPROVED GIIpIIIPBd fa i *' i &sa tis .1Ii .......... CIIIIIIstIaD 111:.. tID 

FiTNESS TO TRAVEL TO ASLAUGHl'ER FACL11'Y ~ 5 mIi1. F=:' ra;mse.1ndIII'dI&g IID ... _ ....... OMBNO. 

(CONnNUAllON SHEET) i'A4 5 ....... '", .... Nsf\i .............. ~ 8IId 0579-0160 
..... Ri .... r:a:a aiiedI!d. _ 0. ,7 7 .. iDfllllWlllllldia tile 

£'j.'17Jtf ".,... .... .w.lI&» GrIllfIll",:di;1IIt • ' 

. BREi5Dr1'lPe" sa 
. 

RaIARKS COUlRDESCHFn~ ' .... 

u.'~ 
TAG Tag BRANDS 

PREfIX. NO. 
IIaF aa, .. AaID Jo.a OIIB' Paar i Q1xr1 fee I Staf 

TaIIu=;,c. ,Iadude 
'iB QT DI8Il QIfjf psliitiGlil:Eli:Al . 

18 9.~.J 'I I )( I I r ~t ! I I I r- A . t 

17 '<;S:~ I ~ I • I I I I ,t,. ~ AI 
18 "i'S"'d{. I X. I I l i. \ i I I i /. . • 
18 '1S;)1 1;4. I" 

J ; 

I jj. 1 I 
20 19s.}1l' I >\ ! I t 1-

. 1 1·1.. i-I 

Z1 9~.l91 f J i X I I I f i I I l 1.. ; ! 'f.,. 1 

2Z i9~...16 i ;.( . I t , I , j I t ! .-J.. 
t I 

, I I J.. ; f 
23l9<-~J I i I ; 1 I \ I ''I.. i i I i ! .~ I ! i 1 # 

f I I 

:Z4 iq.("" .1.). f. I ~ 7\ I ~ I <t ! I I l ! I I t I ' i I.. . ! ! 

25 9s~~ I T I I x j I · 1 .,.".1 i t ! f i ! ~1' . t 1 : 

26 19<7."- I i f~ i I I I • I I !~ I I ! A i > f 1 r ! , 
ZI 

I I I i I ! I I t I I I I ! I 19,-3" I'" 
I , 

i 
, ; , 

i. I ; : i 
I · I i 

! I 
, t ,. I · I :J. I I i i. i l 

7 

1 28 IY'S.5;7 j i I ! ! ( J 
:<91 

. I I I ~ i J I i ! ! J I 1 
j 

• I i i 

~I I ! I i i I i i i I i ! I I I , , 
1 l ! I r . t • . 

1 
. 

i i i I i I i , I ! I I '" I I I ! i I I I 

~I i ~ I ! I t • I I I · I I I I f I 
i I I 

I i 

I i 
, 

:::l I I I I i I I j • 1 I I I ! I I i i • 
1 I 

34 1 I I I I I I t I I I I I I I I . 
:as I I I I I i I . t I I I I I • I 

36 r I ' I t i I I I f I I I I j I 

I I J I I I I I 'I I · I t I 31 ! I I 

39- I j I 1 I t I I I I I I 
, I 

39 ! I I I 1 I I I I t 

.4Q I I I · I l ,I 
41 I I I 1< J'»' 'k '" 0, ,; ,.' .• "" 

42 
' . , 'l> ,j" ,":1 r " :,; J I ;! , :';,' I· , 

.;a l I 'I ' ' f" t 4 .., 

44 I t J I I : e t; , 
'" t" . " , . . 

1 j '~' I 
'eo Ie, .~:, I; 4S , t c' ," I 

I HEREBY AlJiHCIIiitZElHE CfJA TO DfSQ.OSeTHIS OOCtNSfr AND ue~.1fI IT /lSCOUPl.;:-,eJ Sl'ne CAA. TO'l\EUSDA. f'Al.S1\ACA11CN 
OF nus FORM OR. QlGWlNGt.y USING A FAlSlFIED FORM IS A CRIMINAl ~AMP YAy.~11j\1' A FINe OF NOT uanE THAN'Sil •• OR 
,~FORNDTMOAf!ilWtI5YEiARS ORBOT11(18u.s.c.se:::noN 1001).'; e !.. ' ;,.'-' , • 
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! \ 

i) 
I 

U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{PleSH type or print In Ink} 

According to the Paperwo~educti9n Actof 1995, no person!! 
are required to respond to a'collectlon of mformatlon unless It 
displays a valid OMB control number, The valid OMB control 
number lor this information collection is 0579-0160, The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching'.,li!Xisting data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

~ Pregnant mares are not likely to foal (give birth} during the trip, j" Horses are able to bear weight on all 4 limbs, 

J71' Foals are older than 6 months of age, . Horses are not blind in both eyes. 'isll Horsas are able to walk unassisted. 
~-.. ~ ~~- ~.--~' ----. -~ ~ ---~--,--- ~-~--~--~-~ -~- --+]--~ --I--~--~-" 

I ~fP I TAG Tag I COLOR DESCRIPTIp!.,. I. _ BREEDfTYPE._ __ __ SEXr-::-- BRANDS I REM~RKS 1~lude 
J-' ~_~~,=IX NO. Bay Grey i ~ Oth~ T~ aT 1 Draft I Pon~ Other Mare TStal Geld Tattoos, etc. I existing conditions 

~~!7 -A I ~-r-- i "'- -=1----
-.-:.. (i-fLl 1- [ 4 i X -r-- ---
.~ tIP'! I f~l ~--+~-- ~~-l-r--~- -----
~{l$.1f ;.. I I ~ I + ':-!--+I' __ . I 

~:~LcrJJr "i t--+~4.·-ti= .. -~ I -+---
_.~_?§.C(t; 1-. A I I .. +I_X--+-__ --+_~ .. _ 

7 7 s-Ef I I .,... +. I : Ii..; 

, 

13 -,)'0 "-
14 '"S',g. 1.# " 

I !k 15 :95"£3 

i 

I 

J 

I 
, 

: 
i 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE  
   

I 
Ii. 

! 
I 

I 

x 

I , 

I 

I 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE ~)). ~~\';\J Hl,,~t~''':~t~~_ 

TIME /i'''+''~' ,,/\ A~\ 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~'::==4t:==::;:1Jt:::::t::;;:::;:==+==---1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OFTHIS FORM OR KNOWINGLY DIREC.l.'I.O. N. GBfE~_ i~ D.fi.:1(Q CCIt;W .... _ •. fN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN *I!r:A .. . (l: _ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C, SECTION 1001}. FERsTO.N'\.;:r\;S., (~ ... If:~J·itJ. ,':". ':.,} J 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to " ..': ,1 '!.~ . ;- f 

'",    ::' '·:'t"v" ,/ 
VS FORM 10-13 AUG 2004 (J Previous eOitions are oeslete PAGE 1 OF 
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190U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

FORM 
APPROVED 

OMBNO. 
0579·0160 

OWNER/SHIPPER CERTIFICATE 
FITNES~ TQ-T~. EL ~; SLAUp/'f,TER FACILITY 

'Vlt u u C f!:} - tint In i1k{ '" 0 U 

Accordinll to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The lime 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed. and completing and reviewing the 
collection of information. ~~ 977..1 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

I HEREBY AUTHORIZE THE CFIA TO D CLOSE THIS DOCUMENT AND THE INFORMATION AS It::t., :;~:;::===::;t:;~p;::===-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOAM OR KNO . YO • ..... 'L DE' 'SP 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE {i'lAN . IRECC~rt GE~RA,?- -·IH;,t 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ~~. c·'FRO~lER.S (DGIF~7'~l 

SIG     y that the information contained in this form is true and correct 
the       

PrevIous editions are obslete-

w ~ ~ ~ 
f ST• 

~ ; 

O'ATE .. , 

PAGE 1 OF 
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192u.s. OEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

Accordinflto the Paperwor1< Reduction Act of 1995, no persons 
are required to res~nd to a collection of information unless it 
displays a valid OMS control number. The valid OMB control 
number lor this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searchiog existing data sources, gathering and 
maintaining the data needed, and completing amf reviewing the 
collection of information. 

(Plesse type or print In Ink) 

i '" I Iii 
9 i9957 'k: I y.. 

I 

A J I i~ 
19« (,{ ~ Iii J 

19ttt;.'J.. j. i '" ! I 'L. i 

15 9ft5' ii--: J i i"A I 'I. I j 

FORM 
APPROVED 

OMBNO. 
0579-0160 

C;;. 9?7S-

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN ~q,ou . .... \.,'~~~~~., 1, ~~.ENCY (CFIA) 
HOURS IMMEDIA      EST. . •• ··11:.:.·""\ 6' (: {".;;' .. '\ 
SIGNATURE    DATE #./;:~$,~ .• )~ij!;t .• ;, .•. ,~ .;~:,.\ 

   t ,,' f t t:J 'vO \ 

    TIME I iJ ;',.,\;({ '(j\'i '}l 

I HEREBY AUTHORIZE THE CFIA TO DISCLOS~ tHIS DOCUMENT AND THE INFORMATION IN IT AS I-.::~~;:::::::;::;;~t;:;+~~.=::;.~'";:t:==--I 
COMPLETED BY THE CFIA OR DGIF TO THE us't9'A. FALSIFICATION OF THIS FORM OR KNOWINGLY ~. i\w:;U.A~·"'·· S C~ N 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN OIR"'~ .. ~ .. , .. ~O. N~ .... ~-:r...'.'. . ,"+ PE '.~ .. - .. '1 ... " E FRO .. h'OAS (D~' .~ . .l 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). EST. ''''\'~~''!' , .. '<;" .. !.I.'/ ...... '. "''. < ••••.••• ,,'::, •• ~.'J. '/ 
SIGN         contained In this form is true and correct to ,};"'(r, 

the be      DATE'"-~::.·: _N~'/ 

  TIME'" 

    
VS FORM 10-13 (AUG 2004) I P:eVIOU5 editions are obs!ete PAGE 1 OF 2--" 
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194
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to resp<>nd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing. data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

).,0 6¥'ZO 

HORSES HA E HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CAN Cfi()f,I;~ENfV (CFIA) 

1'- ,." '>'~ Jf C'i l ; ':"Sf\ 
SIGNATURE 

H 1 :-.,\ ,I .l'>.-. ~ 
TIME l '::-'~.) --:. f ..., ~ 

I HEREBY AUTHORIZE THE CFIA TO ISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-'::==t:;:::::;i~~:::::;:2:=:;;:t-~ 
COMPLETED BY THE CFIA OR DGI TO THE USDA. FALSIFICATION OF THIS FOAM OR KNOWINGLY DIRECCIQ.ffo .. ENEI'I.RI .• I", •• I,II:..uv.;:1I" ECCIM-qN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ' . . .,' j 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTE~S1pGlf' ' 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

Previous edllions are obsleta 

\.>, ./"'" 
EST. '.l,. 

) f 1 

DATE i/ 

TIME 

PAGE 1 OF 
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(b)(6)



195

u.s.1JSPARJIIBU1F~ ~ b hr t":apel1IGIi ~Ad ci 1995. lID peniOI1S 
AAIIIAlANDPUWfI9UHIlfSPEI::'I'aS5RVCE IIiV ~ b Je&;lIJi1d 10 B ~Gf £lb •• ' • aaIIss i 

_ ~ a ~ OM!! GJDfm! aamber.. 1'IIa va!d 0M9 CIIIIImI FORM 
0WNERISHIPPeR CERIIFICA"i'E ~"lI:i!iZsbi""" CI:IIi:dirIa Is ~ n.t~ A.PPROVSl 

FiTNESS TO TRAveL TOAS!.AUGhlERFACIL.1!Y I~~-· If i 11Ii., ~ 11:,. mCf ro I .. 5 mIA. F'~ fm::SuIIag lis va. _III!,' --ltV OMBNO. 
(CONTINUATION SHEET) . CO" t<f!%I CIIdsIiIg .. 8IIIII'CIIIIC;. ~ and 0S1'9-0160 

ma .. :aiiag tbs cta::a IIIII!I!!Id. aid txIll1lfe'R1g ag! IIniIMIIig Ibe 
. , fPIa:ItIt fn;tt..-PlIatlnlCl ~Gfrllflll .. ai III • - L,.t:>6()i.J () 

COUlRD5SCF4P~'_04 
, -

TAG Tag 
, SRS50IlYPE • sec BtWmS REYAR!<S 

PRERX. .NO. 
Bay Gmy HI:. RIIfIt tQlellll Oh=" P!my!oe.;-ft.:zmISlal T~1IIc. .lndurfa 

"'iB ar Dtatl GSf ~Iifi'" . 
18 Q6''i' I J X I I " ;<.~ ~ I ( ! 

f r . I 

17 <]S-'i7 I I IAIP " 
. I ;( I i 
; ! I 

18 9S-~r 7\[ I I A I . I l 

t ;<. I I 
i J 

19 19s--fl I I I Pitt l'k l i I 1:< t . 
20 !76vi I I I f ~ I l . r .i I-I . I '/-. i 'I... • • 
Z1 . f&.o,. I f·( I I I I I ~ ( f ~ 

i ! ! 
I IX I 

2219/,03 i ~. I I I I I /-J.. I i ! t I 
, I f ! I )\~ I 

2315tu" t ! i\ I I I 1 Ix i i # I I Ix I i ! I t 

24 lj';'",- S- f I "I 
, I f I A I I I I :1.. I 1 I i f , t I 1 - I 

.2S >6ct I i~ I I I 1 I I I '1.. \ 
i 

~ r Ix 1 J ~ , t ! i 
2ii 9tt7 I f I i 1)( I j t 

1\1 I i I I ! I ! I f ! iA 1 ~ 

%1 
! ,'")I' , .! t I i i 

, i I . I J.. I I ~ J.. ~ ! ~ I I - . 
! "f...: I I 

! ; l : . 
7,67 i I I ' l I 

. 
I "" I -. ! i t X i I 29 i""'-t'. f 

i 

! ! ! 

29 I <Jt1t i ! I Ix. I # t I Ix j j l j !?l 1 I I i 
I , 

:001 
I i I I I t I i i I I 

, 
I I I i 

r ! 
! I ! I ! ; . 

310 i i i i ! i i I i I I I I I I I I ! i I , 
I 1 

I I I 
. 

I f , 
I I I , 

I I ., I :::.: t r f t ; I 
, . I 

:::3 I i i I ! I i I i i , 
J 

I I ! i ! i ! · ~ 

34 1 I I 

I l I t I I i j I I t I I 
;:: I I I , f t I i I I r I I ! I 

:36 I' i I I ! £ I I f I I 'f t j 

I I ( I I l I I I • t I 37 f ! I 

I I I 
. 

f I i I t I I I 39. I ! I I 

39 I I I I I f l I t I f t 

4111 I I I 
, 

I ! f . 
r 

41 I l I I t I I 
42. 1 

I I i f 1 I I 
43 I l- I 1 I I .,,/<"" . ['is;: i.;'/~~"", 
44 i I I l t 

, 
I I / ~;>v~,,,;;,,c'::l: '.if F'''",~:,: 1 

4S , -1 t I I j &\, ,'. \ 
I .'" 

I HEREBY AU'ittOitiZE'RE c:::fIp.lO OISa.OSellUS DCCtBS5Ht" .. I\M)1:-E IIlfoRuA'iDUN rr AS COI!§'t.;:--rEl BY TH6CRA.JfS:ij@., 
.~,.. 

(b)(6)



196U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Accordin9 to the Paperwork Reduction Act 01 1995, no persons 
are reqUired to resPQnd to a collection 01 information unless it 
displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number lor this information collection is 0579-0160. The time APPROVED 
required to complete this informal ion collection is estimated 10 

-ITNESS TO T~~~~O A~UG average 5 min. per response, including Ihe time for reviewing OMB NO. 
I" .. ' .. ,-\ L HTiJFAf:/LiTY instruclions, searching existing data sources, gathering and 0579-0160 

,., 
.- . ~ lit Ink) . _ '-- (/1 maintaining the data needed, and completing and reviewing the }.IU A. q) 0 

i\.; (V collection of information. ~v CI/ F 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 
c'\ . ~~ ._\ 

CANAO~:fQ.oD IN~~C::.!!2~.~~ENCV (CFIA) 

:J, '/~?,:,:;:;~:'~> 
TIME .f r "1 *;"i"\ .~'. '" 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-':::==f=::::::;ti~~~:;-;===:;:=--t 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS "ORM OR KNCW:NGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify thai the information contained in this form is true and correct to 
the bes     

Previous editions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF '7 
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I 
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! i t • I ! 

::z i ~ I i I f , 
I I I , 

I I I ! t l ! I · ! : I 
:::s I I I I f I i I i I ! I I I I ! i i j [ , 

I 
I 

=:1 I I t I I I t I I I I I I I I ! 1 t 

I' i I I · I l t I , 
1- - t I :l6 I I i f I 
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I · t 37 ! ! I ( I 
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J I I I I I I I 

! , ! I I 
;59 I I I I t I I I t 

40 1 I I I I 
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I ! I I • I 
41 I I I " I I I I-,,' '·""'·'.i" n iiJSi':~;~':""'. 
4IZ , .. [ I I i I ,/~ 

,. 
on! ,.,,,,":"11 

I I (',\'~t\\' ~' '-'J > _I)! "'~:~. -\ 

43 I ~ I 1 , i ,.,,1 f/\",){ (~: ';~ 
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(HEREBY AUniQiii.lElHEc::RPt. TO OISa.OSEnG DOCIJI,I5NT' AND T':e~1N rr 1S..........-~SY:~a;· " , f'fu;lACATI:lN 
OF nus FORM OR 'KNOWINGLY_~A FAl.S1fiED FORM IS A CRMNAl. OF.ENSE~ YA.Y~.~ ~., ':", \::~'tHAN $10.080 OR 
.~FOfUlarlllWlCn~~ORaant(l8u.s.c.se:mOfnllD1" , /7.,_" '...\I'cO 

'. -";\'",' 

~   '''' .... _ .... _k_""'''''''''' .............. 
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198U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According to the Paperwork Reduction Act of 1995. no persons 

FORM 
APPROVED 

OMBNO. 
0579-0160 

(Plesse type or print In Ink) 

are reqUIred to resPQnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. A 6. do 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE\'?;<;. ~~. DIAN !,QO!$! 
HOURS IMMEDIATELY BEFORE lOADING INTO CONVEYANCE. ". /' /LE'W 411 \,a~·~ ,. ~ 

SIGNATURE ~;;':;''''''''~'':~T'~~Er::'!::':;m\ I,"!"'\ +'·''''''''""oIi:.~!....IA''''('''''')-C~:...IoJ~dU'''· "--\-IC-~-

 ~ ~Oh~ 
ISClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-================--l 

COMPLETED BY THE CFIA OR D TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY S ECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE IN P 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIG        mation contained in this form is true and correct to EST. 

the b     
DATE 

TIME 

VS FORM 10-13 Previous edItions are obsiete PAGE 1 OF ;;ib-

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPAflTMENT OF AGAICUL TUAE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink} 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respllnd to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number lor this informalion collection is 0579·0160. The lime 
required to complele this information collection is estimaled to 
average 5 min. per response, including the time for reviewing 
instrucllons, searching exisling dala sources, gathering and 
maintaining the dala needed. and completing ana reviewing Ihe 
colleclion of informalion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Fa. 

-~,-

'r- Tag 

----------~.---------~-

---'~~---------T:----'--~ 
AG COLOR DESCRIPTI~(-t BREEDfTYPE SEX I BRANDS REMARKS Include 

EFIX i NO. 
1----

Blk. I Pinlo aT 'Draft SIal :- Geld i Tattoos. etc. exisling conditions Bay I Grey ...."Olher TB Pony Other Mare 

~ r~_t 
! --r---. -r 

]if'. I I. : 
! 

X 
-' -I > -1_ 

I 
~r~~r-- ! .~!'-~ -

--'," 

, I 1 
A ~.1 ___ ~. t.Ll _. , - --.--+-----~-- - ' .. ~ .. -. - ---

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF I) CONSECUTIVE CANADIAI'i..y:QE1Q"lJISPEc;:nOI'f'49~ (CFtA) 
HOURS IMMEDIATE      NCE. EST. j :.]',j ;J. 

SIGNATURE 

I HEREBY AUTHORIZE THE CFIA TO DISCL SE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGN       e informalion contained in Ihis form is lrue and correct to 
Ihe be     

PreviQus editions are obslele 

DATE 

L~T:IM:E:::t~~~~~::~:;~~~~~ 

EST. 

DATE 

TIME 

PAGEl OF_~ 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prInt In Ink) 

According to the Paperworll Reduction Act of 1995. no persons 
are reqUired to resPQnd to a collection 01 information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number lor this information collection is 0579-0160. The lime APPROVED 
required to complete this information collection IS estimated to OMB NO. 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering and 0579-0160 
maintaining the date needed. and completing and reviewing the 
collection of information. L.o~6'J. 

TIME HORSe:S LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

r.7t:C(- A IV( .. -"i-I) ~ ;0 ... _ .... t~hi.ppensb~!5L~ct._ .. _.~_~ __ . __ ..... _. ____ .~._ ...... . 
      "'TNAME OF AUCTIONIMARKET 

   "-'"--'---''iCO~~!=E~:EC~~~~~~~~NJNAME--''''''' .-.. - ...... . 

5:~J~~!~::t:::.Bruce ·····-~~=~=\;i~~:~ii:;:~~:~·~~:~.I~~.. ....... __ ._ 
.~l]ippe..n.J~.bu1:.9.-J>a ... _.l125T ____ . __ ... ______ ~!as_~ue~J 11 e_9u..!..~an~d~~ ________ . 
AREA CODE & TELEPHONE NO. I AREA COOE & TELEPHONE NO. 

717-532-5691 ,4 9 
CHECK THE THAT INDICATES THE FOLLOWiNG is TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[~ Pregnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months of age. 19 Horses are not blind in both eyes. Q Horses are able to walk unas~ist~:_ 
OSFPf·~A;-l-·Tag-k.~-~~'§LOR DESCRIPTI-~-:~-·l=·. __ ~REEoITYPE------J SEX BRANDS REMARKS Include 

Stel Geld Tattoos, ete. existing conditions 

I J 

"I 

DATE 

TIME 

VS FORM 10·13 (AUG 2004) Previous editions are obs!ete 

(b)(6)

(b)(6)

(b)(6)
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, ' . rlS.IISIRlII9iTDF M.iREU1lVRe ~ b file ~ RetJu:::bJd G 19!I5.11D JIIIlID2S 
I\RIlW.AlGJPLRIIfIBllHINSPS;UC:IS5RI/CE .. ~ b respaad " B ti1IIII!:::Iraa clfab • WI ..... it 

_ ~ a 'R!!!!d 0I1B CUIIIalIlllllilel:. 1'IIIlIViIId OMS canfmf FORM 
OWNERISHFPER CER'IlFlCAIE IlIIIIlbiIr till' !!lis Wi.. pIji CCIIIiIIc::IIaIIs fI5lIH1_ 1JIIJ .. ADf"ROVED 

FiTNESS TO TRAVEL TO Ast.AUGh7ERFACL..1!Y mqalIIadfD~tII!S"· lb,Clllleclfralulf UD 1 ~ 5 aiR. !=S"~ InI:SudIIIg lilt lila fi'lrftllieafng OMBNO. 
(CONTINUATION SHEET) . 1011 hi ........ datil ....... ~ IIIId QS7D.0160 

II2Iiilliilliirg lIB r::oa::a ID!Id!!Id. slid t nl,lII"IIlJIadllS!lliMllla!be 
lPIe:tr» (naeC"JdIt.,... afilil .. A. . - L.. od.6 ¥ J-.s 

TAG Tag COUlRDeSCAIP'I~~-f ' BRe5DITYPE .. sex ' -
BRNmS RB.W1lCS 
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I ; i ,X 
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I j f 
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! I 
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39 I I I I I f I , 1 I I • 
40 I I i I I I I 

• t fa' 

4' I , I -I I~ .. 
t . - , 

I 4::l I I -I·· .. ·~v , •• 

43 , \ t~c " 

t- . '. 
44 I t I I I I 

, 
1 I 

45 
- -1 I I I ' '. 

I . 
I tEREBY AIJtlt(HZE'ftECfIII. 1'0 otSa.OSe THIS DOCIIU5NT AND i:'E~1N rr ASCtJII.4A..EIED SVnEc:AA. TO-nE. U$OA. FAl..SlRCATDI 
OF THIS fORM OR lQIlQWH;Ly US1NG A F.A&..S1AED FC1lM IS A CRIM!!NAl ~.AMI) w..YReSU1.T IN A FIlE OF NOT YORE T1WI $18.GIIt OR 
.~FORNm'~5 / ORaont(18u.s;::.se:::TlDNto01J,., -, 
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204U.S. DEPARTMENT OF AGRICULTURE 
A"':MAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordinllto the Paperwork Reduction Act 011995. no persons 
are'reqUired to respond to a collection of inlonnation unless it 
displays a valid OMB control number. The valid OMB control 
number lor this in!onnation collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions. searching existing data sources, gathering and 
maintaining the data needed, arid completing and reviewing the 
collection of in!onnalion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE ,CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

__ .'1 .. ' - /0 S i Jl,!3bprg)Pa,., I \ . . .. _~ .. ____ ~._. 
      NAME 0 ~TIONIMARKET J 

_          _ ~__ ):(cpt, ~1;' :Si "'!=!stdck;; ,_l ____________ _ 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

S~~~~~D~E~i~eS;..t-oc~~ceL_-- 1~~!:~!!E~helie}.l1 i.1~8~ '. 
_4.?g!a_~ql'!t_.i~g.,;, t 159~ Rue Royale; ~ ___ . __ . ___ ... ___ ... 
CITY, STATE, ZIP CODE I CITY, STATE,ZIPCODE 

-A;E~~~!.E ~~~~U .. H. ~~;a-... 7751.'---_. -. :- L_' - • I ,;!~~~~~~!6.NE ~t:..! .• "",_C_a_n_a_d_a ______ .. __ _ 

ilimS69J " .' il ___ ~~_ .' (450:-788-2490'; .. _.' ... 
CHECK THE BOX THA'r INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

eJ Pregnant mares are not likely to loal (give birth) during the trip. ~' Horses are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months of age ~ Horses are not blind in both eyes EJ Horses are able to walk unassisted. 

USFP. I~ TAG I' Tag SEX'~ . COLOR DESCRIPTI~ .. -t BREEDITYPE BRANDS REMARKS Include 
l . -' ! PREFIX. NO. ' . , I ' -----0-1 ---'--. -----.'--1,-------,1 Tattoos. etc. existing condillons 

, , Bay Giev Blk.. Pinto .QeeInJ Other. TB aT Draft i Pony _Ot_h_fiIf'-..f'_Ma_re-i-
i 

_StaI_.f.-G_el_d...;..I ____ --1-_____ _ 

~t 7/) 1 X I "J.. I I I 1 ~ I I 

! 
i ~I -T ~ ~ I 

--I 1 1 

-irJ I 1 I 1.... • I 

o_I_+~ l I 
! 1 ' 

I I : I}.. I --+ 
1 1 

, 

'H~ · I j.. 
i ---, & I 1 1 

i , I, 1-. 
. I · 1 ! i 

~. I i "'I i j., i 

1-1 I I }...I J I i I 1 I 

I 
1 

1 
~ 1 i. ! 5'1 i 

Dhi 
i 

I ~::~ 4' I. I 

I I 
1- 1 ~ 

I 

I 
1 I •• 

I , ;.. 
'--i" 

1--., 

I 
, 

I 1 I 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIA       NCE. 

SIGNATURE 

I 
! 

! 

I 

i 

I 
~ I I 

1 
'(.. J I 

1-.1 
1 ! 

i i 

I ~I I 

I 1'--1 

I X i I 

I Xl 

I "'A I 

--D I I 
I 

I 
I 

.~~-

i 

EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLO E THIS DOCUMENT AND THE INFORMATION IN IT AS l-.:::=::t:.;:=~~~;;;~t;;!i:=4i:t=~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY tt' N USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~~~;T 1"1:~G(~GI I 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001), _ \ -., .. ~ J 

'. ":- ",-
EST .. '., '1· ' ... \ . '\ , .... , . SIGNATUR        nalion contained in this form is true and correct to 

the best 01 m   
DATE 

TIME 

VS FORM 10-13 Previous edillons are obslete PAGE 1 OF 

" f 

(b)(6)

(b)(6)

(b)(6)
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us'1ISWlIIIiii1F AGRD!.1tIU: ~ ro br FapertlliG;; RsdIJ:b Ad. d 1995. III) pDDiIISI$ 
MllR.NmRNlli'lBUHiiII1SI'S'o11C:S5RICE lIRJ ~ b R:$,IlGDIi ID 8 GOIediaa or W:rII 4""" lIDless it 

OWNERISHIPPER CERIIFiCATE 
tBIipIaJG til V2lid OlE msllallIIIIIIta TIle IoVif QY9 c:aaId FORM 
llUlr:blr:'iIr llli$fsll. i1w" ~ II; ~ TII:J ... A.I::IMOVED III!qIIJIIad to ............ GlIs ••• '1: •• ClIIIIecf':lD II: I S .1 IS ID 

FiTNess TO TRAveL TO AS!...AUGHTER FAClLl1'Y ~ 5 mft. t=:=!i~ b:IudlIIg Ie ... irllNittllrlg OMBNO. 

(CONTIHUAl1ON SHEET) . ~ I'" Wi'G e:dstiiII!8 .. ---.. gatliIiilIiug &ad Q579..016O 
_b;;;"9 lis rIliim IIIiI!d!!d. aDd C ....... If aIIIll'8lliaRlRg lie ,t.."'I]t.iJ tI'I'cI&::ID Cpr""", Iilildl GfW Eli ... 

, . 
COUlR~r"" TAG Tag .~ .. sex 

SRAHDS RaIAR!.<S 
PREAX. NQ. eav GIey R. Pmtt ! oe.:-f IbJe I SIal 

Tala=;. * .fadude 
fiaID .... 0Iher t:a QT DcaIl Geld "iii:'! BiDa . ,. 

I'll. II ,"- I , I r j 
f 

I he r . ! 

'f7 r:; t" 1.;1 I '7- I 
, 

! I Ix $ ~ 
18 . 'it.. J3 I I~f I I . I ! t 'k t I j , 

I 

f9 : 76 {if I I J 
1 i I Ix ." i 

2D "'ll.. /j-- I J . J !'f\ I i . 
r .1 /- X I I • i 

21 7(, /(;, I f .j.. J I f I t f i i I I X I i , , 
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206, .' U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND Pu\NT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleas" type or print In Ink) 

Accordin9 10 the Paperwork Reduction Act of 1995. no persons 
are reqUired to resiJond to a collection of information unless it 
displays a valid OMB control number. The valid OMB conlrol 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060818 

STREET ADDRESS 
-~"-'-~'--'--'-r ""-~----~-~'-"--'~'--'~-'----"'--'-"~-'-''''-'-'-'-' -.~.~~ .. -~~- ..... ----~ 

, 457 Airport Rd. Royale 
CITY. STATE. ZIP CODE 

Pa. 17257 Canada 

717-532-5691 450-788-2490 
AREA CODE & TELEPHONE NO. JAREA CODE & TELEPHONE NO. 

-----~-.--~.-~-.--.--~.-.. - .. --.-~-~-" - -.--.--.--.----.--.. ---.-~ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal (give birth) during the lrip. Kl Horses are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months 01 age. eg Horses are not blind In both ~~. 

SIGNATURE OF OWNER/SHIPPER(I certify thai the information contained in this form is true and correct to ".    

 
VS FORM 10-13 (AUG 2ciS4) PrevIous edilions are o~te 

,( I 

PAGE10F~ 

(b)(6)

(b)(6)

(b)(6)
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--~-------~~~--~------------~------------------------~~-------U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prInt In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to resjl(lnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060824 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 

     
       

CONSIGNOR (OWNER/SHIPPER) NAME 

Rotz's Livestock Bruce ... ~.---.~ ..... __ .... _._ .. . L.'. _ __ ~_~ .. ~ __ ....... _. ____ . 

STREET ADDRESS 

457 Rd 

OF AUCTION/MARKET 

Rotz's Livestock 
CONSI,GNI=E (RECEIVER/DESTINATION) NAME 

Viande Richelieu Meat Inc • 
STREET ADDRESS 

595 Rue 
.-.~~--.-.-........ -~ .... -~ ----------+ .. ~------.. --.. --..... -~--------.-~----- .. --.-~--

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

__ "§h!.p.p~nsbu~g.,.~a._122 57_",1a.s suev iII e Qu ... Sanada __ _ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532-5691 450-788-2490 ..... - .... ~ ..... -.---.-.--... ------.. -.-.--._~. ____ . ___ _L ___ ... __ . ____ . ____ _ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Kl Pregnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months of age. eg Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

REMARKS Include USFP TAG I il--._ ... ~_C_O_l,.O.R_ ~~·~:~~~"~~~':s"-'l1 .... -f .. _ . ........,!--.. -.,.-.... B.~R..,.E-E-DIT__rYP-E-~-..,..... I ...... ...-_,.-----IJ BRANDS 
I ! Bay Grey Pinto i ,.,"1 Other T OT Draft i Pony Other Tattoos, etc. existing conditions 

--~~~.-.-+ ... -.--,-~+_.~+_---4-.--~--~---~.--_+--~--_+ 
I 

1 , Cj (,Y 7 \ iii 1 I . '51 g I i I 

Irr7V! 
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13
1 r; 7SV 

-14;1757: 
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I 
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I 

.. "" I _, x I 

i 
! 

I 

I 

J 
I 

I 
HORSES HAVE HAD ACCESS TO FOOl)'; WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

},.j'., ';c>t.J-· _ i; >'·':I.}l~~·"'-, ~ 
SIGNATURE   .,DJ!,1e. ." j Jo •••.• , .. ·r,'",'" 

  1/ '~·i/ ... :'\ .. _, '.} ./,1,,:-.\ 
-----~~::  ::::..j.~------------------_ill .. rIME '-./', j, \ 
I HEREBY AUTHORIZE THE CFIA T04:)\sCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS • . . 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR .. K NOWINGL Y ' ... 0. I.R Q!. ci;"";' G=" f.. 0 ~.' .... '" ci.PECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN·FR.J • .2:;:";'S~""1 ,;'7 .~~"! 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1 B U.S.C, SECTIOt+ 1001), ., Vl'H ~ IV"",. I . '1 . 

\"~- I,.:; 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to I \ .,;sT. ., • ..'. t 
the best of my knowledge.) \ ' .'. ._'., '" .' \ "'/ 

DATE'" 
" 

TIME 

VS FORM 10·13 (AUG2~ PreV1QUS edi1ions are obslete PAGEl OF_ 

(b)(6)

(b)(6)

(b)(6)
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~ CERIIFICATE lIl/I'Cbirfix'lhis Wi., "u ~ I:rGliilHlt-. 'thll1imD APPROVED 
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210
, U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prInt In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resJ)ond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

./..()/...Akd-9 
~I~:.HOAS:~LOA.~~~ c_~~:: __________ h~~_~j'-'{)L.... __ .... I C_IT __ S_A_h._i __ ~_.T._;_~.E_n_Ws .. _H_b_~ __ Er._H.~ __ R __ Sp_E~_W ..... _E.R_.E_.L_O_.A_D._E._D .. O._N._C._O._N_V._E __ Y.A ... _NC_E __ . __ . 

       NAME OF AUCTION/MARKET 

      _-+--_R_o_t ._Z. __ '_ S .. _L. __ i_ v_e_s_t .. _o_c_k .. ____ . ________ . __ .. __ .. __ .. _ .... __ 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

~.~tZ.'_~_Li ves ..t:_C)~J<.,_~~\l_Ce . __ .____ _____~!i'll"l~~...Bi ~hel i~'!......:~_'!t_.:r:g_c~ ___ . ____ _ 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 595 Rue 
CITY, STATE, ZIP CODE CITY. STATE, ZIP CObE 

. __ ~.~!Q.Q~nsbU~ __ ~g.A_~7211_. __ .. ___ . ____ .. _C.!!~'!~uevil1~.Qu. CanadL 
AREA CODE & TELEPHONE NO.. . AREA CODE & TELEPHONE NO. 

___ .?1_?:?1.~-5 ~ ___ j, __ . _____ - L4 50 - 7 88=2 4_9 0 __ _ 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Jj Pregnant mares are not likely to foal (give birth) during the trip. IX\ Horses are able to bear weight on all 4 limbs. 

o Foals are older than 6 months of age. ~ Horses are not blind in both eyes. ~ Horses are able to walk unaSSisted. 

OSi:Er-~AGI Tag : C-O-LO-R-DE-S-C-RI-PTlO-.;?-N;.~~·~"-~--B-REED;;:YPE----"- SEX BRANDS REMARKS Include 

_ .. __ +. _P._R ... E_F_·IX-+-1~._NO_._'.~:_Ba .. _Y-t0rey i Blk. Pinto~ Oth-;1'-T-B---'Ir-Q~T-T-D-ra-ft""'i-P-o-n-y r-Ot-h-er-i--Ma-re--r-S-ta-I"'-G-e-'d-i Talloos. etc. existing conditions 

_1_--J-L-7-,--" 7.3::......0' 7'-t-1_-+-~._f....-+---_-,--I' ---+_._+----1............ -+-__ +-1. --,-X -+ __ + I_--+--_-----+-----<_-t---A........,!,---_--t-.. _.~ _ 

_ ~_~71SJ1'-=+_ .. -,-+----+-~--+~.-.. +----+---+-1 ___ ._+- __ +._ h_+-li. -t---.l-;.----r---t-
I 

_"--_t--'i --.. --t---~--.. -

3 197 rl )( '" i 1\ I 

4 197 <:,"c, ,I ! J f-. 1 ,I i 
5 Ie • ..., i I '}.. I' i I 

177(', I Ii, I i "I ! 

6 Iq771 "' I j ~ '1-.. ! J 'f... I 
--~~-L4~r_-__r~--r-~---r--~--~.---r--4--~--4---~~~-~-~----.-~--------

----!..171 .. _7."...L.7~(',+ _ ___+.-.:..'1-._i ':_+----+--+---+--+-J..-+-_-+--+-l--+---J.I.....l\--+--+--+------;-.----.-

~_f_4'7:...' 7.,c..L.))(,:o<.+ __ ._...J.... ___ t-i _-+--_ .---+---+-----+--'\.-+--+-: . ...........j.'--l---l-~~-+_-j----_t-----.--
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J 
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! 
~i i 

.J ~ I 'f.,,1 I 
J '\ : I 

HORSES HAVE HAD ACCESS TO FOOD. W7-ATER. AND R,EST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIA       ANCE. 

SIGNATURE    

j 

! 
I 

, I 
I :.1. 

I 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME ';1.- ".,.', 
I HEREBY AUTHORIZE THE CFIA TO DISCI)JSE THIS DOCUMENT AND THE INFORMATION IN IT A. S 1-===' :::===:;::::.:,.,;::. :::::Z;', ;\:;:==_~ 
COMPLETED BY THE CFIA OR DGIF TO TKE USDA FALSIFICATION OF THIS FORM OR KNOWINGLY > ......,. .,; l. ~c INSPeecioN EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECC~N UENEln~ ........ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTIQ,N 1001). FRO~TERAS (,?G \ , 

SIGN       the information contained in this form is true and correct to EST.' / ' " 

the b     DATE\_' ., L " ~~,l 
'\. \ ' ~ } 

   TIME .c:c ,~':"'i, . J / 

VS FORM 10-13 (AUG 2004) \) PreviOUS edilions are obslete " PAGE 1 OF._ 
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(b)(6)
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2121.I.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGH"rER FACILITY 

(Please type or print In Ink) 

Accordin9 to the Paperwork Reduction Act 011995. no persons 
are required to' respond to a collection 01 information unless it 
displays a valid OMB control number. The valid OMB control 
number for Ihis information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering anil 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060827 
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

6.7 0 ~. 
~>:..;zAA .:)-lZ,.-Lo iShippensburg Pa. 

VE'HICLE liCENSE NO. AND DRIVER'S  I NAME OF AUCTION/MARKET .--.-~. 

C    .--.--~ I CO~~~~E'(:EC~~~::S~~:r~N)NAME -~ -- -----. 

RQ.t~· s LivestJl.ck~Bz:\lC.IL... ___ ~ __ . I Viands Richelieu .Meat Inc. _. ______ _ 
STREET ADDRESS i STREET ADDRESS 

t-~sTi\~,"'iftg£rRd.-------- --tc1T~.9S;AT:~; co~~yal e __ .. _. __ ._ '--"'--'-'-
shig&GnsburJf4 Pa...--+12-5+---._ .. _._._.-_ ... - . f1assueville u Canada ___ . __ _ 
AREA DE & TELEPH E NO. AREA CODE & TELEPHONE NO. 

-_21.2-532-5691 4 50= 788~24 9.Y.O __ ._. __ ._._._. __ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IKl Horses are able to bear weight on all 4 limbs. &J Pregnant mares are not likely to foal (give birth) during the trip. 

~ Foals are older than 6 months of age &J Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

USFP TAG Tag 
PREFIX NO. 

COLOR DESCRIPTI9N .. "" 

Bay Grey Blk. Pinto 8IIBiJIn Other TB OT Draft Pony Other Mare Stal i Geld 
---~.~~'--4-----~~+-~4---~---+---4 ..... ~~b---+---+---4-~~---+---,----~--+---------r-----------

1 Cjf3(;(. 1 1 : V 1;( iii 'A 

BREEDITYPE SEX BRANDS I REMARKS Include 
Tattoos. etc. . existing conditions 

~ rroI1 __ -+ __ ~ii __ +-~-+ __ ~-+ __ ~i __ ~I,_~_~II~c-+~_·~I __ ~~-+i __ ~I __ ~ ____ .~ ______ ___ 
3 . '1for I ~ 1.. I i I I X 

---+--~----i--~~'-~--~--~--r---T---

1<; ~ 09 i -----r--.LhY---I-------+-~L+1 ----J-.i ----+i_t---...L..........-+----"A-lJ _____ .--+-~. __ _ 

5Ji~ZD=-. +_-4-__ -I.----L----i-._._L-1.. -+--+----i~\L-f-i _+--1-+1 _+-x=-+l_l-_~ __ +---__ _ 

_ ~l£.lL.f "-l--+--+--+---+-t------_+_ _---ll.c...:~~t~-+-___l._'l,----t-------i-I_ .... li_ --+_"'-+I_f----+- ___ +---___ _ 

7 i C; f JJ 'j.. -t i !" I I 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFJA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE   DATE 
       i/O .,:.;.,.... ",,"i/1l ~r (,''JlIg.'l.r,-:.~_ ~ "-

TIME . <:.~' <liP' l'\1' "-';:;"'J' 
I HEREBY AUTHORIZE THE CFIA TdLDISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L.::::;t:t:==~~?J=.==~±;::::=~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DJR~ CCION.~~ .... f5.1. fl .. P't eccl~ EN 

~;~~~OA;::;;~~~~~~~+SF~~~I~+N~~:~~~~Et~~~:~:~~~~<'1~ ~~~~ ~:C~?6N~~1~THAN FERs=lT~'~\' RAt(~~~.!iJx- !j I 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct 10 \~.\. .. !r ....; ... JI 

M ... of     ~: ' C" ,:"::,;, ~ ,",);',::3,1 
  T"> ~ .. *;p 

VS FORM 10·13 (AUG 2004) Previous editions are ooslete PAGE 1 OF __ 

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIIIJIJSII type or prInt In Ink) 

Accordinp to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resPQnd to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering anil 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 

L81!8-g1~% 

TIME HORSES LOADED.Qt' ~ONVEYANCE I DAT,; I CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

VEHICLE       ~~E10~~~~I~~:!~~T-P~-~-~---~------ ~~-~--. 
            ~otz_~~ Livestoc~_ _ __ . ____ . 

CONSIGNOR (OWNER/SHIPPER) NAME  CONSIGNEE (RECEIVERlDESTlNATlON) NAME 

S~~~;iD~ves.tJ2Ck,J~ru.CJL'--"~---'---"----IS~R~~PA~~RE!St.~he.1 i e~L M§!a 1::_.Inc.!. __ ... ______ . 

ct~.~TA~~;~~tof Rd. L
. - - - ••• ---- I c~~ ~TA~~:P !~~~ --.-- - - -. - .--- .-

Shippensburg Pa_...1.725.~ ________ .__ ~1£ll?§y.eville Qu. Canada ~ __ _ 
AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO • 

. _2t,L~5.3..h5.6.9.L ___ . _____________ ,._,_,_L. 4 SO-788-ll91L __ , ._, __ ,_~_,_" __ , __ ,_, 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

:~ Pregnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 limbs. 

I&J Foals are older than 6 months of age. gj Horses are not blind in both eyes. U Horses are able to walk unassisted, 

USF;r-;~~' Ta?l=-, -,-CoLORDEScA~~-I---=- B~E~PE , SEX BRANDS 

_ C' I PR:~ ~O. ~ I Grey i Blk. I Pinto ...tn Other TB aT Draft I Pony Other Mare Sial I ~ld_r-- Tattoos, etc. , __ ~ 

~f" JI_l : 'j)A-J,.==-t-. ----I,-L.i.-~, ----+-----+' --t----t---"-"-X---t-~ii_--~,-,-,-.. ,-,~ 
REMARKS Include 
existing conditions 

.L, 'if 31 --. --t / P»l-.l-r ' .--1 1- j 

_3 ~fY~f-.~J..-T--j-~X 1 Ilk I ! ;< : 

_~~tf_t.[i- ~I--l-l----L I 1-. ~-*_--+_, __ ~,-.-,-. 
5 19 ff'lJ : 'A I :.x , 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, 

J..! j 

CANADIAN FOOD..1Wif.ECTION AGENCY (CFIA) 
/~EM.~ ~\\ W<,(l~-::;:' ' 

SIGNATURE   f~TE;:;,~~~~.\~\,\<:~~/{',,~:r4~~ 
    ". I "~~- '). -::../\,,4'/ r '.l \ 

T~_"'-$ \ "/, 
I HEREBY AUTHORIZE THE CFIA  THIS DOCUMENT AND THE INFORMATION IN IT AS ~=t:.=::::;;::Js::~-::::/.~~=w;t== 
COMPLETED BY THE CFIA OR DGlt'C.J-<..I THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY .~ !~m::tW:a6.1Av= P ON EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 01 ~" CI .,. ~""'-r, 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). F~ERA"'.}.,(~'::-l· " 

y .. ; .... ' '!.71 .,:~', ;/1 
EST.\ ", "~k. j" /, \.- ". I 

:: '. :, .",- Q i~x:"t' -\,4 ~_- 'it 
SIG      he information contained in this form is true and correct to 
the       

 

VS FORM 10-13  PrevIous editions are Obslete PAGE 1 OF __ 
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