
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT H[;ALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB controt FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to OMBNO. average 5 min, per response, including the time for reviewing 

0579-0160 
(CONTINUATION SHEET) 

instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 

(Please type or prInt In Ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE I SEX REMARKS 
TAG Tag BRANDS Include

PREFIX NO. 
Bay Grey Blk. Pinto Chesln !Other TB QT l Draft Pony Olher Mare Sial Geld 

Tattoos, etc. precondition 
I 

16 tzl6G/V1 l.y//O X X , X 
17 /i" . WII/ J.h/~ )d/;J/e Y 
18 WI2 X X 17 1 

19 W£.:5 IX' I Iv 11 
y j 

20 11",ij1l , ~«r I ~)JI i Yl,dj71f-:1 

21 ?'!P5 'Xi f I 

~ y! 
22 LfJlh \ ~ 

i. 
1 Y 

23 
jl 

(;/17 IV I X Y 
24 k/I/X' 

!rqLx>r : Q~k X
~ y I JA7 ]I25 W/JI I 

Y I 

5!V )I,26 VI/a; I 

21 ILI/';/ V I )( Yi ! j 

28 11/1..12 ,'){ 
! wI&. )(! , I 

29 0;;-.,V V£td3 )( i 
I 5V y! : 

1 

i 
30 

I : I 1 \ 
I I 

31 
, 

i ! I I I 

i 
I 

I 
I 

: 

32 I ; T 1 
: I 

I I 
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.~-

33 
_. 

r I34 I I :I 

35 
I I I -r II 

I 

36 
i i I 

31 
I 

i 
T 

ir-' I i 
38 I 

1 I 1 ..
39 

I I I Ii 
40 ! I I I , i 

, 
41 

I 

\ I II 

~ 

42 I I 
43 I I !I I ----
44 I 

I 

I 
45 I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FAlSIFICATl.oN 
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 
tMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

FOIA11-311FOIA11-311000251
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE· 


VETERINARY SERVICES' 


.UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION, INC. 
(This document does not replace Certificate of Inspection of Export Animals, VSForm 17-27) . 

4. DATE ISSUED 15. U.S. PORT OFEMMRKATION (City and State) 16. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

~02 BUCKEYE ST.
ALEXANDRA BAY, NY 361/14/11 

12. CONSIGNOR'S 
L_n I . 

10. NO. DOSES OF SEMEN 9. SEMEN ("X" ifyes) 11. ~NSPORTAT~ CLASS 
U 1 - Rail U 3 - Air 

:xC] 2 Truck D 4 - Ocean 

15. SPECIES ("X" one - use VS Form 17-6(or Poultry) FW15J!ol l!:iUUNU UN, 
01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE ~NEGATIVETUElERCtlLIN. 

~ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 
----. - ------
09 OTHER (Specify) 

.. . 
BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RES(JL TSOF OTHERTESrS . 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

VALID ONLY IF USDA VETERINARY SEAL 
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be APPEAR~ 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of anima! 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 cert_ifi_ca_t_e_.___________________, 

19~DI\TE ENDORSED n-120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initlal,- 121.STATUS n 2 Federal 122. TOTAL NO. OF ANIMALS 
please print) (Certified for export or donatediJ 3 Accredited semen) (Include nos. from allHIRSCHBACH attached VS Fonns 17-140A) 

:;SUING VET.ERINe.RIA~ . 
FOIA11-311FOIA11-311000252



"his 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

. VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Nners name (La~t nall/e, two Initials, & business name) 
Nne~s street address 
wner's city/town, stale code & zip code 

READ INSTRUCTIONSFROMVS FORM 17-140 
no health certificate can be 

1. FIRSTCONSIGNOR'S NAME (last name, first name, middle initial or business name) 

SUGAB.CUEK LIVESTOCK AUC!!Oli, INC .. 
16. CONSIGNEE'S NAME 

CAVBL CA!WlA EXPOlttS 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

3. PAGE NO. 

':';': 
"." 

CERTIFIED BRUCELLOSIS 
FREE AREA 

IS FORM 17·140a Previous edition may be used. 
MAR 2005) PART 5 - ISSUiNG VETERINARIAN 

FOIA11-311FOIA11-311000253



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANTHEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTERFACILlTV 

(Please type or print in ink) 

Accordin~ to the Paperwork Reducti6n 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 ~viewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

"._~ ~regnant mares are not likely to foal (give birth) during the trip. )I(f Horses are able to bear weight on all 4 limbs. 

)j XFoals are older than 6 months of age. ~rses are not blind in both eyes. Horses are able to walk unassisted. 

TAG I Tag i 
COLOR DESCRIPTION "'~,.~ BREEDfTYPE I SEX 

BRANDS ! REMARKS Include 
PREFIX NO. Bayi Grey: Blk. ! Pinto IChestn I Other TB ! OT Draft Pony! Other Marel Stal Geld Tattoos, etc. Iexisting conditions 

I ~r: t W- I I 
,~,~ 

Z~ 1r;9I I (l i I 
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V,t\ y: ~ry- I IX I I I 
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1f.~2 J, 
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3 to/,jh ! It--- I .. ~,' " ! 
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1 I I~ IV I V-I I I 

·5 I i l,fj§i~ 
I \ ' ~ 

~J1f -1Y 1 ~ . "',,,' I---
; 

1//d) lX'l 
-1/1 I' lY6 I I i , 

,'1/6/ I )(: i 

-t-I : iv7 I I 
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I 

8 ~/~;2 j(' i 
I I 7fl1 ~TI 

9 f 'fJ6:f! X : ! 
~~'% IY! I.;, i I 

~ 
'\--

WI 
I IY10 ~ t+-+ i 

i 

11 ~65lX 
I w i IxI 

1\- I 
I 

12 j ~1~,6.1 I X -tw iI 
! lV iI I i 

~ 

I(/t?1 tAl 
I ! r,7J/, i i 

l \71 I 
i 

13 ~ , 
I Ii

£, 

if/Ill_ IX I 
, Iv 

I V I14 
i 

15 I"V' W69 IX I 
I 

',I 

~I It II 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSEyUTlVE CANADIAN FOOD.I~ECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST·tt:? 5 ~ 
SIGNATURE 

   """' if I Q I 1.2..D I I.. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME kt..9 0 l} -M 

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 
$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 ttiat the information contained in this ,form is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME

,'_      
PAGE10F~ 

.

.. 

   tions are obslete 
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--

U.S. DEPARTMENT OF AGRICULTURE According to the Pflperwork Reduction Act of 1995. no persons 
'ANIMAL AND PLANT HEALTH 'INSPECTION SERVICE are required 10 respond to a collection of information unless il 

displays a valid OMB conlrol number. The valid OMB control FORM 
number for this InformEltion collection is 0579·0160. The lime APPROVEDOWNER/SHiPPER CERTIFICATE required to complete this information collection is estimated to 

OMB NO.average 5 min. per response, including the lime for reviewing FiTNESS TO TRAVEL TO A SLAUGHTER FACiliTY 0579-0160
instructions, searching existing data sources. gathering and 

,-
(CONTINUATION SHEET) maintaining Ihe data needed. and completing and reviewing the 

collection of information. 

COLOR DESCRIPTION BREEDfTYPE 

(Please type or print In Ink) 

SEX I
I 
 REMARKS
BRANDSTagTAG Include 

;~ 
Tattoos. etc.
NO.PREFIX preconditionPin-to IChestn I Other I TB MareDraft Pony Other StalOTBay I Grey I Blk. 
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNER/SHIPPER(I certify thatlhe information contained in this form is true and correct to the best of my knowledge.) 

""""'  
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I nt:: t.;t::1 Ullt.;i;Ut:: I~ e:.UlIIUII,I::U 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANTHEAL1'H INSPECTION SERVICE· 

VETERINARY SERVICES 

respona, no nealtn certlTlcate can De vallaatea unless me aata 

UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARC!fEEK 1.IVESTOCK AUCTION. 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

1/14/11 ALEXANDRA BAY:t NY 

15. SPECIES ('X' one - use VS Form 17-6 for Poultry) 

01 BOVINE 02 PORCINE 03 OVINE 

EQUINE 08 OTHER 
---"""'-

09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's city/town. State.code (FIPS code on reversel &zio code 

----rI6-.-S-TA-T-E--c-oD-E-I~7-.-C-ON-S-IG--NO-R-'-S-S-TR-E-E-T-A-D-D-R-E-SS--(M-a-m-ng-A-d-&-e-ss-)~I--~~~ 

36 
102 BUGJ.tEYE ST.. 

ADDRESS (Mailing Address) 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

TYPE TEST TYPE TEST TYPE TEST 

animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 

nents have been made for the animals to be handled In a transporting vehicle that has been cleaned and disinfected since last used for 
port of embarkation without exposure to other animals en route', except those meeting these health requirements. The shipment must be 

with this certificate. 

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,
please print) 

21. STATUS 

1 State 

2 Federal 

3 Accredited 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from ali 
attached VS Forms 17-140A) 

.24 FOIA11-311FOIA11-311000256



This 

U.S. DEPARTMENT OF AGRICULTURE· 
ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
wner's name (Last name. two initials. & business name) 
'woer's street address 
'Wner's cilyltown. slate code & zip code 

READ INSTRUCTIONS FROM:VS FORM 17-140 
no health certificate can be va/idatei:J unless the data 

1. FIRST CONSIGNOR'S NAME (last name, first name. middle. inilial or business name) 

SUGARCREIK. LIVEStQCKAUCTION" mc. 
16. CONSIGNEE'S NAME 

CAVE!. CANADA EXPORTS 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

I 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

PAGE NO. 

CERTIFIED BRUCELLOSIS 
·FREEAREA. 

DATE 

o 

[S FORM 17-140a 
MAR 2005) . 

Previous edition may be used. 

PART 5 - ISSUING VETERINARIAN 

FOIA11-311FOIA11-311000257



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) 

~oidin9to the Paperwork R~duction Act 01 1995, no persons 
are reqUired to resllond 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 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 

-----~~--------

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

SIGNATURE           
   

CANAD.IA~Oy~~C!!,ON AGENCY (CFIA) 
EST. '5L£- ':--....? j,<;: 
DATEVl197 07/~/l 
TIME fl /.0_ :C"{) R f M ., 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _==:~~~:::::~:::::::::=======-~
~' COMPLETBY BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY l 

'••__!J.sING·1{FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$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 thai the irliormation contained in this form is true and correct to EST. 


the best of my knowledge.) . 

DATE 

TIME         '.._-------------
PrC>\I{{'\IIQ A-riitions are obslete PAGE10~ 

FOIA11-311FOIA11-311000258
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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 10 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 lime APPROVED 

Fln~IESS TO TRAVEL TO A SLAUGHTER FACiliTY 
required to complete this information collection is estimated to OMBNO,average 5 min. per response, including the time for reviewing 

0579-0160 
(CONTINUATION SHEET) 

instructions, searching. existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink) . collection of information, 

TAG 
T 6 COLOR DESCRIPTION I BREEDITYPE SEX 

BRANDS 
REMARKS 

ag 

~Tc;-~ tnc.lude 
PREFIX NO. Bay~;rey I Blk. Pinto Chesln Other TB ~ Draft Pony Olher Mare I Stal Geld 

Tattoos, elc. precondition 

II y+-r ' .- .. -, ~. 

iX' 
--"-

16 7ft;::;i);! "'(] .. I I I . hS.iV Iiy/.O~} . : 
-~--. 

I 

17 ;1\ '1/'/0 T ,FA;;, I V;( If y../;'J1'j '~il/J 
18 ,//111 X I Y I . 

2iir 
. g:t:: ·7if y' ~---'- -.-~------

19 ~1:? q.I "" / 1.:{; . 

1/i/::] Y r~~- \ . 
20 l 
21 !111ft! Y )( ·v 

I . 
/ 

._

y" 22 '1/1/6 X It: 'X 
/ 

f----
, 

23 Ji/tf.h ~!/' /).J Vtt, 1 ,}Z1' ?!/jJ! 
24 '!I/J/1 )( i (W j 

/25 I iq/t/51 Y (19v ~/ i .  , )( I )( ,X I T26 f[/t/q , 
. , y 111.) y'27 ifJJ1]! 

I' 

28 '115/ Y L ·x I ~/ 
29 ~/.~,;:z )( \ :Jl y , 

-
/ 

30 \j 4/48 Y 1 (" ..)Iv y 
31 I 

32 
i 

33 l I I 

-. I34 
--r------

35 
. 

~ft36 I I I 
37 

i---' -
38 

--. 
39 

40 ! 

41 L-" 
42 I ----.-r--" .. _.' 

I43 
- ~-----

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

 PAGEc:2': oF:2: 
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15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

o 01 BOVINE 0 02 PORCINE 03 OVINE 


____~EQUI~ _ 


o 09 OTHER (Specify) 

If more lines are needed below- use VS Form 17-140A. 

17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 

Owner's street address 


22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 

1 State XJ 3 Accredited 

21. STATUS 2 Federal 

semen) (Include nos. from a/l 
attached VS Fonns 17-140A) 

25. SIGNATURE OF ISSUIN,\VE!ERINA~IAN 

\ .,.,,~:-.:/~~:~./t 
.....,.... ... ,.r' 

D4RT~ .. IR..QUING VETt;:RINARIAN 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE· 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) i 6. STATE CODE 

1/14/H ALEXANDRA BAY t NY 

9. SEMEN ("X"iryes) 10. NO. DOSES OF SEMEN 

36 
. , 

1 

11. ~.,NSPO,, RTAT~ CLASSU 1-,~ail U 3-Alr 

. lfJ 2 5rruck 0 4 - Ocean 

1. CONSIGNOR'S NAME (Last name, first name, middle initialor'business name) 

SUCARC!mEl( LIVESTOCK AUCTION. INC. 

7. CONSIGNOR'S STREET ADDRESS (Mailing Address) I8. CONSIGNOR'S C 

102 BUCKEYE ST. 
12. CONSIGNOR'S STATE 

16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) 

;vm:. CANADA EXPORTS 
:2 SECOND AVENUB WST CANADA 

0 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
08 OTHER WILDLIFE-MAMMAL __ 

DISEASE DISEASE DISEASE 

MODIFIED ACCREDITED AREA (TB) -
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 

.f 1/50 
K 

1I100t----oATE 
L I ~'M 

DATE 
N 

DATE 
oOwner's citv!town:State code (FIPS code on reversel & zip code E 

SUGARCREEK 'LIVEStOCK AUCTION" INC.. USGM4124 
102 BUCKEYE ST.. 
SUGARCREEK" OHIO 44681 

USGK4125 
USGM4126 
USGM4127 
USGM4128 
USGH412.9 
USGM4130 
USGM:4131 
USG.I!!4132 
USGM4133 
USGM4134 
USGM4135 
nSGM4136 
USGM4131 BRAND ONiLEFT alP 
USGM413S 

.,---,.-....&.,." ~ ..... -r PADf,rED 'ODY"S'.rARtf $ ...... 

CERTIFICATION BY ISSUING VETERINARIAN 
This Is to certify that the animals identified above were inspected by 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 F'ederal or State quarantine bee,ause 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 thet 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 certificate. 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

JAN 18 2011 
i please print) 
llIaSCl"mACB:. BRYAN E" 9689 

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 

~ KEU.IE A HOUGHt DVM 
~~~a" .. 'l"\T,'Y 1i:lftl'l"\:or';f'IiJ;.' 

I 
30 
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,~ 

no health certificate can be validated'unless the data This certificate is 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 


CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initiai or business name) 

SUGARCREEK LIVESTOCK AtrCTIC.,. INC .. 
16. CONSIGNEE'S NAME 

CAVEt. CANADA EXPORTS 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

.::-... 

I 

I 
I 

j 

~I 
Previous edftjon may be used. 

PART 5 - ISSUING VETERINARIAN 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, slate cod,!, & zip code 

VS FORM 17·140a 
(MAR 2005) 

II 

CERTIFIED BRUCELLOSIS 
FREE AREA 

TYPE TEST 

DATE DATE 

FOIA11-311FOIA11-311000261



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 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 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

f,pregnant mares are not likely to foal (give birth) during the trip. MHorses are able to bear weight on all 4 limbs. 

, Foals are older than 6 months of age. ;ff] Horses are not blind in both eyes. ~jHorses are able to walk unassisted. 

-- T-.:;l Tag : COLOR DESCRIPTION~-'--SREEDfTYPE .~ S~~- -'--;~-~~DS 1 REMA~KSlnCIUd: 
I PREFIX I NO. I Bay • Grey, Bllr I Pinto IChestn: Other TS aT I Draft i Pony Other LMare i Stal Geld Tattoos, etc. i existing conditions 

_J£M=~ i ¢ i x:! ,i~--,I--'-'~-'--'+---+._x/;-+-I_~'__----"-____'_ 

6 
--- . 

7 

8 

9 
----

10 

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

SIGNATURE 

D1RECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

. EST. 

DATE 

TIME 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

 :~.. 
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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 

(CONTINUATION SHEET) 

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 
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.d (Please type or print in ink) 

BREEDITYPE 

Bay 

COLOR DESCRIPTION 

Pinto Chesln Other TB I QT'  Draft Pony ~ther-I MareGrey Blk. 

TAG Tag 
PREFIX NO. 

SEX 

Stal Geld 

BRANDS 
Tattoos, elc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

22. 


23 
 !tfIl71 Y. X I \j
I 


24 
 (jt{7.i. X ,\/ YI 1 
 ! 
25 

26 

27 

34 

35 , i I ! I 
36 I I 

1 

i 
i I 

I37 
I 

I 

42 I I 
43 I I I 

44 I I 
45 I 

i 

I 

I 

I 

I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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 60TH (18 U.S.C. SECTiON 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the besl of my knowledge.) 
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umess me aata 

U.S. DEPARTMENT OF AGRICULTURE NAME (Last name, first name, middle initial or business 
ANIMAL AND PI.!ANT HEAL1li INSPECTION SERVICE· 


VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4.DATEISSUED 

1/7/11 

9. SEMEN ("X" ifyes) 

5. U.S. PORT OF EMBARKATION (Cily and State) 

.ALEXANDRA BAY, NY 

10. NO. DOSES OF SEMEN 

CA 
15. SPECIES ("X"one. use VS Form 17·6 forPoullTy) 

o 01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 


[] 05 EQUINE 0 08 OTHER WILDLIFE· MAMMAL 
o 09 OTHER (Specify) - - - -'- - - -,- - - - - 

I ' - MODIFIED AI 

NEGATNE RESULTS OF.OTHER TESTS 

DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS
FREEAREA ..... . 

TYPETE:ST TYPE TEST TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address DATE 
Owner's citv/town, State code (FIPS code on reverse) & zio code o 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspected by 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 Federal or State 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 ,md 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 certificate. 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,· . STATUS 2 Federal 22. TOTAL NO. OF ANIMALS 
please print) (Certified for export or donated 

semen) (Include'nos. from all 
attachedVS Forms U·140A) 
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_ 

· U.S. DEPARTMENT OF AGRICULTURE 

ANIMALAND pLANT HEALTH INSPECTION SERVICE 


VETERINARY SERVICES 


CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM 
Owner's name (Last name, two initials, & business name) 

street address 
dty/town, state code & zip code 

": 
VS FORM 17·140a Previous edition may be used. 

'Q2Q05) PART' V~ RIV!=RnAI 1= MARYI ANn 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICA"rE 
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 

TIME HORSES LOADED ON CONVEYANCE 

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. M Horses are able to bear weight on all 4 limbs. 

~oals are older than 6 months of age. ..kJ Horses are not blind in both eyes. .l(f Horses are able to walk unassisted . 

, T~~ag I COLOR DESCRIPTION BREED/TYPE SEX BRANDS IREMARKS Include 

PREFIX! NO. : Bay Grey Blk. Pinto ChasIn Other TB 
..~.~. 

Mare Stal I Geld I Tattoos, etc. I existing conditions OT Draft Pony, Other 

1tttbMiLl.qjj I I 
, I i l5>r1tf 

I 1 I IX! 1I L L I ! 

2 : /~ i135J> I I 

i I ~J j[-!I I 
I X 

I 

I r-: I, I L 
, 

/"I 

3 1~1)!j6 
I I I I ~j5M I I I Uri X I I 
I , , d(/(I 

4 I Cfr~ X 
I I I ){ I ! Y, I 

! 

5 fLfJ0 1)( I WI )(/\ 

6 'i:35t-J I i?J/ffv liGt!l1ix;' '7 I -
7 /0//3271 

! 

~,),r I 
I 0AJI ; X 

~ ~JJI X I I t9li X 
9 I ~m I \~ I !J/J :X I I 

I_ .. , 

WfldJ IX I I I I I 
i SV V10 1 I iI ! 

I Xl SV, X I 
11 I t;3/!;/ . 

12 1 rt3&~ 
I r X IX~[2;r 

, 
I 

13 ~11ri3 XI /)(, X , 

i 
14 IfJJ;t/: X , I 

I I ! (YV Y i 
, 

I I 

15 I " il Iff31tfJ I )( X'I IX ! 
I 

I I I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAf}J;00D INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~-~t:=cnC:: 

SIGNATURE     
DATE t/ (0~/ t!) tJ- 5) D l , 

 TIME ~L~ ~O ,/d-t ~tI 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 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 OWNERISHIPPER(I certify thatlhe information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

   
TIME 

 - ,.,' .-./ 
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_..... 

U.S. DEPARTMENT OF AGRICULTURE According \0 the Paperwork Reducti.on Act of 1995, no persons 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB con1rol number. The valid OMB conlrol FORM 
OWNER/SHIPPER CERTIFiCATE number for this information collection is 0579-0160. The lime APPROVED 

required to complete this information collection is estimaled to 
TO TRAVEL TO A SLAUGHTER FACiliTY average 5 min. per response, including the lime for reviewing OMB NO. 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink) collection of information. 

I TAG Tag I COLOR DESCRIPTION BREEDiTYPE SEX I REMARKS
BRANDS 

, PREFIX NO. 
• Bay 

Tattoos, elc. 
Include 

Grey Bile Pinto Chesln Other TB QT Draft Pony Other Mare Sial Geld precondition 

16,;: JSbJv1 1f!2t:l1l 
/" 

~)tjr X X· I 

17 t 1Jb1! Y i1S1( \/
) 

18 ~36S' 
r, 

~)~ 
/VI \:;:tf/" 

19 I.~ll . .flliA .i 
i ')(,J, ), 

20 I HtJ() Y • Y? 
21 1371 0l»Y 'X Y 
22 I 431;) X Y 

--_...

23 \ 'r!1'13 Y' ;iJj 
/} >( 

24 'f/1J7if I~/I'-/)n-r !/;?f·'tIll), X 
25 ~g1!l X WI Y 
26 I I~?h [»jr- X y"

-" 

27 V1'71 )L' .51! Y, -~.",' 

28 ~?]X X'I \j X 
29 rJ;?1Oi IX ~5if X 
30 

~ / l3f)O Sor /!:i Y 
31 ! 

321 

33 
I 

34 I 
35 

36 I I 

37 ! 
! 

38 

39 I 

40 

41 ,. 

42 -l 
43 

44 
i H45 
! 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED' BY THE CFIA 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). 

SIGNATURE OF OWNERiSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

\/c t:('\OflA  

FOIA11-311FOIA11-311000267
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fhe certificate is authorized by law 21 U.S.C. 112). While)AJU are not required to respond, no health certificate can be valldateo unless rne oata reque",{eo '>i .IJ'UVIU"U. rv",., 

U.S. DEPARTMENTOFAGRICULWRE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business nll1fgT'~ '2W:ER1rIFICAT~ NOJ'L_):;:-' ~PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE· {r-."'?· \_:~.,,,. o'.' \ - CU·"\~·" 

VETERINARY SERVICES ,;! .•. -. " '!~-~""}~ ..,::Y"';;-"N 
UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION, INC. < .~-., f...~~~~~)I:~~M}te,~ ~·,lJ:" ' 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) ; ~.::\\~ ~~;U, ,'~~:;--'l '~" M1 ;~1 OF 2 
4. DATE ISSUED /5. U.S. PORT. OF EMBARKATION (Ci/yand State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8, 

102 BUCKEYE ST. SUGARI 

1/28/11 . ALEXANDRA BAY, NY.. 36 1-- ,--:C:-O-NS-·,G-N-O-R'-S..,-ST-=-A-:T-E-......."..,------L.-----=-'


12 CODE 

9. SEMEN ('X" ifyes) 10. NO. DOSES OF SEMEN 11. TBllNSPORTAT,JOf;I CLA~S I:.. . OHIO . 
U 1- Rail U 3-Alr 

n 2-Truck 0 4-0cean 
_____-'-_______-1-..-.. X=! 
15. SPECIES ("X" one ... use VS Form 17-6 for Poultry) l~ l'lAfRiffi -AN

01 BOVINE 0 02 PORCINE 0 030VINE 0 04.CAPRINE:::miG"AT.IvEifuBE~CtJL1N ... READING . .. 

_ _ 05 EQUI~ _ ..JJ.~OTHER WILDLIFE - MAMMAL ___ _ 


09 OTHER (Specify) . 48 HRS 72 HRSI 

--~' 
Ifmore fines are needed below- use VS Form 17·140A. MODIFIED ACCREDITED AREA (TB)':;! r· 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION I I 
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse) I 

Owner's street address 10 NO. OR DESCRIPTION I AGE' SEX BREED .[ DATE 
Owner's city/town, State code (FIPS code on reversel & zip code A B I C D E F-,,--. 

~TI~ARr.'RF.Rl{ l,VEs'rucK AUCTION INC. n!,:c:Ml..~C;l ?l..n N 'T'T-l :;!n-r;1~li'l ·'A'R l,R RR- OCK 
102 BUCKEYE ST. USGM4352 84 F TH SORRE ,ISTAR 
SUGARCREEK~ OHIO 44681 ______ USGM4353 144 F PAIN~, ~ORRE, lwaITE BAi.sD ACE PANTED BODY 

'44681. 
,'16. CONSIGNEE'S NAMEANP STREET ADDRESS (Mailing Address) I DESTINATION COUNTRY 

iCAVEL CANAn.A. EXPORTS . 
ENTER CODE 

CA!912gECOND AVl!lNUEWEST CANADA 

BRUCELLOSIS BLOOD SAMPLE 
COLLEctED 

NEGATIVE RESULTS OF OTHER TESTS 

. DISEASE DISEASE DISEASE 
I 

,  FREE AREA 
CERTIFIED BRUCELLOSIS 

TYPE TEST TYPE TEST TYPE TEST 

.[ ~--D~ .VAC I 1/251 1/50 1/100 DATE DATE DATE 
G HI· J . K L M N 0. 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 

US.GM4354 1108 I N I QR I BAY. 10 MARKii GS 
lJSGM4355 24 F ~.. BAY.! TllR. ST IPE, S rrp 
USGM4356 144 F PAIN' bHESTl U~ , WHI' E, ~LA ,E, IF~RT":'sTOCKING1 pAINTED 10DY 
USGM:4357 . 180 N_r--TW_I- ~ORRE , STAR, STR PE SNJP, J!.F-FETLOCK 

. USGM4358 144 ~_I--AP GREY .• N( MARK NGS
I USGM4359 132 F AP BORRE lOAN, LAZE, .R-S' CK 

USGM4360 108 N SN BAY. TLR 
US~4361 144 N SN BAY •• Tl R, RR SOCK. ~RANl ON RIGHT SID ~ OF .NECK 
USGM4362 240 F ! ..IDL SORRE" BLAZE LR,1m SOCl., B ~ ON LE r..T HIP I 
USGM4363 84 I F ~ ~AY , 0 MARKI .GS 
USGM.4364 144 F SN-f-- ~Y , N P, RF ~CORPNE

I USGM4365 . 156 F Q.IL:---bHESTI U'l ~ ELA E, I/-IR, ~-S( CK I 
USGM4366 180 F QH SORRE~, NO MAlm:INGS 
USGM4367 240 F 'SN ~.AY • 0 MARK! GS 
USGM4368 120 F "~H SORRE~, BLAZE tRj,RRTRF,TF-STCK . 

CERTIFICATION BY ISSUING VETERINARIAN 

This is to certify that the animals identified above were inspected by 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 Federal or State 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 


to the port of export with this certificate. 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initlal,
-'please print) . 

HIRSCHBACH, BRYAN 1 State IKl 3 Accredited 

21.STATUS o 2 Federal 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (include nos. from all 
attached VS Fonns11-140A) 

3D 
FOIA11-311FOIA11-311000268



_ 

This r;e~fir;auijs auOi;;riZ~ 
Li~s. DEPARTMENT OF AGRICULTURE 


ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 


CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
)wner's name (Last name, two initials, & business name) 
)wner's street address 
)wner'. dIy/town, state code & zip code 

;g:gGKE¥ 

IS FORM 17·1403 Previous edftion may be used. 
MAR 7005\ PART., v~ RIVr=RnAI r= MARYI ANn 
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~~'~------------~--------------------~--~------------~---------------------,-------------U.S. DEPARTMENT OF AGRICULTURE . .; . According to the PapeiV!ork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .. ; 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 time APPROVEDrequired to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 

OWNER/SHIPPER CERTIFICATE 
OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching 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. 

C~EK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL T~EORSES 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. C.L.. ' 
Foals are older than 6 months of age. . Horses are not blind in both eyes. ./"t-J Horses are able to walk unassisted. 

I I T !REMARKS-Inc;:;;TAG Tag COLOR DESCRIPTION BREEDfTYPE , SEX BRANDS 
PREFIX I NO. Bay i Grey 1 Blk. Pinto IChestn iOther : TB QT Draft . Pony Other! Mare Sial Geld Tattoos, etc. Iexisting conditions 

-

~~I.i+ .l I ! W·I l12 \5Y1 Y I\ I--'

~~. ! I IX! Y XL ! 
I

2 I~ I 
~?d5 r-;- r ,'X 

, 
1 

XI3 , 
\'J)r i 

lfy/)!tJ lY IX I ! !X 
, 

4 ..", ./ l, I 
I 

5 ~71; I 'X I X I I I 
V~g 'TlX~i 

, 

-- r-- ;--. 

i ~rr;;; X 
..

6 I lI I 

7 l~2a9 I I , 
X IX l yi

l 

8 /.~q:3D IX' i X I Y i 
~(. r> y :V9 

I '!J3J i , '\ j)(' / 

10 /'31'2 1)( i X IX 
1PJ X ! lX 

, ;,/ I 
, 

11 : 

I /1\ 

12 !~ llffY! 
, ,t ~r 

I 
(/,111 iX(Iii-

: 
'fo.:jJ IX 

, 

IX 
, 

iY13 
1 

, 

'" T 
/J .

14 C~. ~~1" i d' 1m-IX I.. ."[Il// I,·" 7t
Vi tE7 

" 

" I"~ 

~ 
, I 11 Yi ,

15 
" I ,::-; 

1 I I 

/" 

/ 

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

"  ... 
SIGNATURE 

     

I HEREBY AUTHORIZE THE CFh\.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 
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). 

CANAO~OOD INSPE~ON AGENCY (CFIA) 
EST. .' ~-n .
DATE { 0 (/0 (2.-7..20 I , 
TIME l~ 6 3 0 ~<M . 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST.SIGNATURE OF OWNER/SHIPPER(I certify that.the infonnation contained in this form is true and correct to 
the best of my knowledge.) 

DATE 

TIME

    .....,..,   
•••• _____ '-_I ... f .... ~  ,~ 

FOIA11-311FOIA11-311000270
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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 

displays a valid OMB control number. The valid OM8 control FORM 

OWNER/SHIPPER CERTIFICATE number for this in/ormation collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this infonmation collection is estimated to 

OMBNO.average 5 min. per response. including the time for reviewing 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed. and completing and reviewing the 

(Please type or print in Ink) collection of information. 

COLOR DESCRIPTION 
I 

BREEDfTYPE SEX I 
TAG Tag I BRANDS 

REMARKS 

PREFIX NO. I S Chesln I Other I TS I QT Stal i Geld 
Talloos. etc. 

Include 

I ay Grey Blk. Pinto Draft Pony Other Mare precondition 

16 ?1£M V:JJ;?'I I 'I. ! I rt{,J, Y/I 

17 vi'. wm I ~!iJ X'I I I )( 
18 WIf) Ir 

r~l 
I yI ~l:t'(' I I 

19 WlftlJ yi IV "I \I ! 

,j ! 

20 LJ&/d, IV IX V I ! 
I 1/ , 

21 ~13 )(1 1 Y 11 y' ! I 

22 
1 f{3tpf I I, ;J;?fr' 

i ~Jrf yl IIJrIt 
23 V;gl{5 i X I I 5V V I 

24 tfJL/& lS'Jy I, uIY 
25 V:141 ~y I I 6~/!lt X i I 
26 Vi?'-/i X )(1 'V/ 
27 ' 

I W#P9 .'(irf I 'lJn71 Y 
28! "V Vav i ~r )( )(i 

29 ! 

30 

31 I 
, 

I 
321 

, 

I 

331 I 
I 

II I i 

34 
I ! 

I -
35 I I 

36 I 
I 

I I 

37 I i ; 

38 I I : 
39 I 

! ! 1 

I I I i 

: " I40 
I I I 

41 
I 

i 

42 I ! ! 

43 i -----
44 : 
45 I I : i I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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 80TH (18 U.S.C. SECTION 1001). 

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

FOIA11-311FOIA11-311000271
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fhe'certificate Is authorized no health certificate can be validated unless Ine .aata 

U.S, DEPARTMENT OF AGRICUL11JRE 
ANIMAL AND PLANT HEALTIi INSPECTION SERVICE, 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business Ha'Hll!'l'.",t~<~i""'.' 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCREEK LIVESTOCK AUCTION, INC. 
(ThiS document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Maning Address] 

1/28/11 ALEXANDRA BAY, NY 

9. SEMEN ("X" Ifyes) 10. NO. DOSES OF SEMEN 

15. SPECIES ('X" one - use VS Form 17-6 for Poultry) 

36 

11. IBANSPORT A T,lQt;l CLASS 
1 - Rail U 3· Air 

2 ,Truck 0 4 - Ocean 

o 01 BOVINE 0 02 PORCINE 03 OVINE 0 04 CAPRINE 

r::J 05 EQUINE 0 08 OTHER WILDLIFE· MAMMAL 
---~--------------
09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's city/town. State code (FIPS code on reversel 8< zio code 

BRUCELLOsIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

1/50 I 1/100 
K , L 

CA 

, NEGATNE RESULTS OF OTHER TESTS 

DISEASE 

TY?ETEST 

DATE 
M 

DISEASE 

TYPE TEST 

DISEASE 

TY?ETEST 

DATE 
o 

2 

VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY iSSUING VETERINARIAN 
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can beAPPEARS HERE determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were ail negative to the tests shown 

I (Certified fOr export or donated 
0 1 State IXl 3 Accredited L'semen) (Include nos. from all

attached VS Fonns 17-140A) 

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 

to the port of export with this certificate. 
19. DATE ENDORSED 120. NAM:.;;E-'-O:::.:Fc.:Ic.:SS;;;.U-'-I....N:..:.G.;;..V"'-E-T-E-R-INA-.-R-IA-N-(-La-s-t-nam-e-,-fir-s-tn-a-m-e-,-m-Id-dl-e-in-ili-a-I,-.-"'-2-1.-S-T-A-T-U-S-O-2-F-e-de-ra-I-TI-22-. TOTAL NO. OF ANIMALS 

please print) 

J AT>.l 31 2011 I HIRSCHBACH BRYAN E 9689 
,,-_,,-tY,!""'--""=--=="-=__...J'___ _ ' • 

'4. NAME OF ENDORSING FEDERAL VET rrvpe, print. orstampJ25.SIGNATURE OF ISSUINGVETERINARIAN 
FOIA11-311FOIA11-311000272



This 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


VETERINARY SERVICES 


CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
)wner's name (Last name, two initials, & business name) 
)wner's street address 
)wner's cityltown, state code & zip code 

VS FORM 17-140a Previous edition may be used. 
rnllAD ?ni1~\ PART 2 - VS RIVERDALE. MARYLAND 

FOIA11-311FOIA11-311000273



. 

SIGNATURE 

I 

U.S. DEPARTMENT OF AGRICULTURE According 10 the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to resjJond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
OWINIERlSHl~PPIER C!EI?.rii~FDCA·rE 

FiTlNllESS TO 1!RAVEl TO A SLAUGHTER FACiUTV 
, (Please type or print in ink) 

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 inlonnation. 

APPROVED 
OMBNO. 
0579-0160 

TIME HORSESlLOADED ON CONVEYANCE IDATE,. CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

fl . l-~l~ i 1 . ,12,~c,?A?e'?.67-:==-.f" ....U&C}
VEHICLE.jJCEtFsJU.   .  - NAME 9E-AUCTIONIMKRKET-- -:-~ _""""":<:L...!.-'_""-_____ 

     Q:?/&;iA/ .--: -/t{fJ5JZZ;K "tiZ7 ~rL.: 
CONSIGN?R  //E. i CONSIG . (RECEIVERI~STINATION) NAME 

£t!/ftJCL ).Y, Ad!££~"_~"" b.f~LLkij«~L-J ~?'~ 
STREET ADDfi'&' STREET ADDRESS W~~:('",w.,..-e::..c.::?..?'-¥"" P/..
/a;2 ;&i~-cA?'..:27 ~C)~;r'5P< ~~/8t~;pjI,P c:::.k~C4;Z-L~~/'~·~-,t/,,-:)_____"____ 

CITY~rATE, ZIP CODE / CITY, STA2/~E • I 

(l::::e>i;VA?M~/:f 0$(./ r"V6d 1-,.5/ W#0~ ,e/~dJT /(/)/'.4("» 
AREA C06E & TELEPHONE NO. AREA CODE & TELEPH6NE NO. \.../ C7 

_____~:?cJ~_ .%':::;q? ~__ 
CHECK THE BOX THATINDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

.EJ Pregnant mares are not likely to .foal (give birth) during the trip. j[j Horses are able t'o bear weight on all 4 limbs. 

:RJ Foals are older than 6 months of age. -.u Horses are not blind in both eyes. . ' 16 Horses are able to walk unassisted. I TAG Tag COLOR DESCRIPTION I BREEDffYPE I '~-sEi<~-I--;;~~~~ARKS Include 

~REFIX NO. Bay i Grey I Blk. Pinto c~er I TB OT Draft Pony' Other Mare Stal Geld Tattoos, etc. . existing conditions 

1 r~"t t iftJ.'I{) X ,! - I l~'-i=i ~~;"/J!~o/ Y(". -~~-
2 r) '/rY ,or /11' \ 

v ,.' \ ~~x~ ~l~'.!LL~f----i-X'-I-+----~"-~- ~-----~'-

~/ ~"r- )!;J,93 A I I I W ')( 
I 1f.1Pj "t i y i)? 
I "I -'7&,,,-, I II f) \l¥:J/!5, I. If2tcn I '(IV A 

I 1\1 ' X\ \/ 

5 

6 

8 JI~Cfk \. . X I Ii T-'7-1--+I!---+If'~~1 X I IX .' .\1 II '~!.', 
-9+--t--+!f-;J~-ig x. .. r-r y. IY 

-::: :~~ I -i1 ! -'H7~-'.~-...-tf-==::><:=--+-;+-:-=-:,v-=-.-J-: 
1 :-:=-:17::===:=====

~"~_t'--t'---jf-rn~'Eiy. ~~ ~ -, '~ ..-4'=1)!:.JL~r-+--~i"""-+--I-----,~p.c!;'c:.:'lIL..J-f_+--~::--+-'I·.X'+-+---~~__.i---I..____ 

12 Y!.?fJ7 X, I ' I I ;;/---,.,I--+Z-Xi- L 'A I X 
'l£t)~ I i T~rE;~1 r-[j+r~T--:'1?t-r-x\""-',I---+.L.L..-+-_--+_~__ 

W3Ll3 I I I 1);0 X' I I Y 
13 , 

\ / [t- ItI (~)',- I---+-hlLlrTl+f.:--\f)\l7""'i--~+---l-----+--~-~-·--
'II 110)7 l I rzito YII Ji 

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. :.ft /c:::::n ~ 

( . 

DATE If)1!o~ Wi I 
TIME I ~ b.. :?:> 0 Ii?: ~ f\-'t 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~-===:::~:::::===~V-======--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 DiRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certiiY.that the 'infonnation contained in this form is true and correct to 
the best of my knowledge.) 

EST. 

DATE 

TIME 

- / 

FOIA11-311FOIA11-311000274

(b)(6)

(b)(6)

(b)(6)



'.,.If 

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 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERT~FICATE number for this information collection is 0579-0160. The Ume APPROVED 

required to complete this information collection is estimated to 
frrNI!:;:;i~ TRAVEL TO A SLAUGHTER FACiLITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUAT~ON SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, Clnd completing and reviewing Ihe 

(Please type or prinlln ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX I REMARKS

BRANDS 
PREFIX NO. 

Say I Grey 
Tattoos, ele. 

Include 
Blk. Pinto Chesln Other TS QT Draft Pony Other Mare SIal Geld precondition 

16'tJ!!J~fV/ let;:?,)?" X )( \/. / , 

17 
., , X \5'~( V 

18 Ix ~&V y
---

19 -d 'X X Y 
20 

,~ .l5i( Y I 

21 'X )( V 
22 X --bli) \/ 
23 1)\ lv' 1/ 
24 I !fI31:) ~( Y 
25 I ill.:?itf (1;;.

1/;2, ~nf y! 
26 tf.1f!/ Y X 
.;:/ ~" 

. 

.l~/, X 
28 lifo/7 cSOr 
29 it:;/!? X .W y! 

....30 \II l'd/7.d.J \f - I IV 
,,'./1 Ir\\ /\ ! I 

....-. 
31 litfJO X Ix l 

~ 
.1/\ 

«32/ 'X 11-1 
J 

32 I 

33 ,1/ 11;/), Y 1)( 
I 

34 

35 

36 

37 

38 

39 

40 
-

I41 
, 

42 

43 

R 
-----

44 

45 Ii 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGL Y 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 OWNERJSHIPPER(I ceriify Ihat the information contained in this form is true and correct to the best or my knowledge.) 

VSF   

FOIA11-311FOIA11-311000275
(b)(6)



U.S. DEPARTMENT OF AGRICULruRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE· 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial 

. UNITED STATES ORIGIN HEALTH CERTIFICATE SUC'..ARCREEKLlVESTOCK AUCTION ~ 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE I7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

102 BUCKEYE ST. 
1/28/11 

9. SEMEN (,X" if yes) 

ALUANDRA . BAY, NY 

10. NQ. DOSES OF SEMEN 

36 i12.CONSIGNOR'S STATE ... __.1 •.•..• 

11. 1E4NSPORT AT,lilli CLASS 

U 1 - Rail U 3 - Air ·16. CONSIGI'JEE'S NAME AND STREET ADDRESS(~alling-Addfess)o 2 - Truck 0 4 - Ocean VEL CANADA.EXPORTS 
----- L--------~'-'==-----==----_fl12. SECOND AVEImEWEST 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) . .. . . 

01 BOVINE 0 02 PORCINE 030VINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE 

____Kl 05 EQUI~ _ 08 OTHER WILDLIFE - MAMMAL_ _ _ _ COLLECTED 

o 09 OTHER (Specify) 

'Ifmore lines needed below -use VS Form 17·140A. 

17. FARM ORIGIN 

, 14. ZIP CODE 

'ENTER CODE 

CA 

. NEGATIVER~SULTSOFOTHERTESTS 

DISEASE. DISEASE DISEASE 

TYPE TEST . TYPE TEST TYPE TEST 

Owner's name (Last name, two Initials, or business name) 
Owner's street address . 
Owner's citvltown. State code (FIPS code on reverse) &zip code 

SUGARCREEK LIVESTOCK AUCTION, INC. 
1I~01111001 D~TE DATE 

N 
DATE 

o 

102 BUCKEYE ST. 
SUGARCREEK, OHIO 44681 

-STOCKINGJPAINTED B 

_L_ . pAY, ~F=!CORONJT, tR,JR -q 
CERTIFICATION BY ISSUING VETERINARIAN 

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premlses'of origin are not under Federal or State quarentine,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 certificate. ..., , 

DATE ENDORSED-120 NAMF OF ISSIIlNG VETERINARIAN (Last name, first na~, middle inltial, 121. STATUS I 2 Federal 

U 3 Accredited 

22, TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos, from all 
attached VS Fonns 17-140A) 

33 

PART? \I$:: l:mll=RnAI I=MARVI ./.\I\.Jn L 

FOIA11-311FOIA11-311000276



'u.s. DEPARTMENT OF AGRICULTURE 
ANIMALAND PLANT I'1EALTH INSPECTION SERVICE 

, VETERINARY SERVICES 

CONTINUATION SHEET FOR 

'UNITED STATES ORIGIN HEALTH CERTIFICATE 

17, FARM ORIGIN 
Owner's 'name (Last name, two initials, & business name), 
Owne~s slreet address 
Owner's dtyltown, state code & zip code 

VS FORM 17·f-.lOa PrevIous edition may be used. 
(MAR 2005) PART 2 - VS RIVERDALE. MARYLAND 

FOIA11-311FOIA11-311000277



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) 

Accordinj;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 for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min, per response, including Ihe lime for reviewing 
instructions. searching existing dala sources, gathering and 
maintaining Ihe data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORS~~~OADED ON CONVEYANCE 

:: ''''' 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

2J Pregnant mares are nollikely to foal (give birth) during Ihe lrip. 9< Horses are able to bear weight on all 4 limbs. NFoals are older Ihan 6 months of age. , ~ Horses are not blind in both eyes. .~ Horses are able to walk unassisted. 

• TAG I, Tag" -----COLOR DESCRIPTION BREEDffYPE I SEX , BRANDS REMARKS Include 

PREFIX I N°'1, Bay , Grey , Blk'l Pinto !ChaSin Other r TB aT I Draft Pony I ~her Mare Stal ~ Geld Tattoos. elc. exlsling conditions 

1 • VS6-MIfU$: I ; i:~-f%h1- I I /, ~J1f iX 

5 
--~. 

6 

8 

9 

10 

12 

I 
I I 

i 
I 

15V: 
fDY' 

, 

I 

l 
y 

L 

I 

V
iV 
IY i 

Vi i 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAN~~OD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST~S 

SIGNATURE DATE Is-fD2/2&? It 
TIME I \~ b Q ,2 fPt t}:t 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _====:~===:::::::==\.L-===:.:::=--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY t-
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$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 thaI the informalion contained in this form is true and correcl to EST. 

Ihe best of my knowledge.) 
DATE 

TIME    
P ~1 .2 

FOIA11-311FOIA11-311000278
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U.S. DEPARTMENT OF AGRICULTURE According to Ihe Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 10 respond 10 a colleclion of information unless il 

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 

, FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complele this Information collection is estimated to OMBNO.average 5 min. per response, including the time for reviewing 

0579-0160 
i (CONTINUATION SHEET) 

instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 

., (Please type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE ~SEX BRANDS REMARKS 

PREFIX NO. Geld i 
Tattoos. etc. Include 

Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Othe Stal precondition 

16-
t.. ;((-iJ/J SJr q I I Y 

17 ;/i' V/!Jtj )j:' X X I )( 
18 tjfJS:tJ Wr &L 

~.19 ~gb X ! 1;( 
20 ~.90 \;( 
21 ifb9! Y M' 'V 

d22 J/69r2 Y \9( Y 
23 ,\11 1/(,/1'1 X r;;( y 
24 -r 

25 

26 ! 

27 
i 

28 W
29 R=30 

31 

32 

33 I 

34 

35 I 
36 

37 

38 

39 

40 

41 

42 

43 

44 

== 45 

-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY 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). 

SIGNATURE OF OWNERlSHIPPER(t certify that the information contained in this form is true and correct to the best of my knowledge.) 

VSF  


FOIA11-311FOIA11-311000279
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The is authOrized no health certlTlcate can ,oe valloateo umess me oata reouestea IS, 

1, CONSIGNOR'S NAME (Last name, first name:mlf1r11e or business name) 3. PAGE NO. 
PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES " 

UNITED STATES ORIGIN HEALTH CERTIFICATE' SUGAleRlmK LIVESTOCK AUcTIOllt~ IN:C. 
(This document does not replace Certificate of Inspection of Export Animals, \1S 'F,orm 17-27) , 

4. DATE ISSUED 15.U:S.PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONf~~O~fi&1iEA%~~SS (Mailing Address) 

2/11/11 ALEXA.NDBA·MY:. NY 36 12. CONSIGNOR'S STATE 

9. SEMEN (''X'' ifyes) 10. NO. DOSES OF SEMEN 11. fE4NSPORTAT,lQ!!i CLASS 

U 1 - Rail U 3 - Air ..1El...Q.Qt:lSIG.N£;\;,,"lLNt\ME AND STREET ADDRESS (Mailing Address) 

f] D (;AVID.. CANADA EXPORTS 
______~,_. L _ 2-Truc;~ .~4_-0cE!an 912 SECOl!ID AVENUE WEST ' 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) j - , 

01 BOVINE 02 PORCINE 030VINE 0 04 CAPRIN'E 

___~ 05 EQUI~ _ 08 OTHER WILDLIFE - MAMMAL__ _ 

09 OTHER (Specify) 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

DISEASE DISEASE 
-

DISEASE 

TYPE TEST 

DATE 
o 

This is to certify that the animals identified above were inspected by 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 Federal or State 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 certificate. 

19. DATE ENDORSED 120:NAM.c.:.:::.Ec..O:":'F.c.IS-"S"-U":"IN:..:.-'.G'::Vc...E-T-E-R-IN-A-R-IA-N-~-L-as-t-n-am-e-,-'f-rs-t-na-m-e-,-m-fd-d-Ie-j-nf-tia-',-.--Ir2-1-.STATUS n 2 Federal 122. TOTAL NO. OF ANIMALS 

2 

BRYMI E..FEB 14 2:O~:t I ., 

1 

24. NAME, OF ENDORSING FEDERAL VET (Type, print, or stamp) 125. SIGNATURE OF 

1 State JtJ 3 Accredited 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

"--~---1' KEU.IE A 23 
Previous edition may be used. 

FOIA11-311FOIA11-311000280



"\" 

This 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


VETERINARY ~ERVICES 


CONTINUATlON SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FA~M ORIGIN 
Owner's name (Last name, two im1iais, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

VS FORM 17·140a Previous edition may be used. 
IMAR2005) PART 2 - VS RIVERDALE. MARYLAND 

FOIA11-311FOIA11-311000281



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) 

Accordinfj 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 ana 
maintaining the data needed. and completing amf reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CHECI) THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH~ORSES 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. 

~oaiS are older than 6 months of age. . Horses are not blind in both eyes. ~Horse~af'E)~le to walk unassisted. 

V;t?;;?1 
-5'-j----T----r=--'~.m'--."-

4 

6 

_7..-t---t-~~-t-~=(%?-i--
a V/!lI5 

_9.-t-+-_---f-=~""-'-~'-t'7----:: 

10 

V _1.,1..,f--+-___--I!r'-"400=;f A 

'(5'7) 

_,~ :;Iy!
12 

13 

14 

REMARKS Include 
. existing conditions Draft Pony 

3 (;~/J ltt;AJ, J~kvY 
--~+~~'~~'~~~--~~~---'+----+-----r--~~-r--~-----c 

Iy I 

) Ix ) , / I 
I [Ji' I X IX' 

1!wy I ~ 'X Tx I 

I r--~ k-t----~~f-L-Xl<-j---1I_~+,-~~~rY><+--;+'___ +'_~~+-__~+_~.__~__~ 
i l ~ {vx, !. 

I -- ,y i- I /~~l_II-----jI~X---,---~,-----,--.+---------.
rtid1 y' I -r- I I I W£ X i

\i +---+~+~'~--~~rl------'--I___~-----

'/Y 
' 

I 

I IjkF¥-fu·'"'-+f?,~.&-~~.~~+--l~•.-~.->~-_~~~~'~-I 

15 'I,V f1J;< .~y. Y ! 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADI~FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~z:::n (!.-. 

SIGNATURE DATtt- I 51uiJ O( ( 

TIME 2~90 fie; /'(!(
I HEREBY AUTHORIZ        T AND THE INFORMATION IN IT AS 1-________________-1 
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 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT f'OR NOT MORE THAN 5 YEARS OR BOTH (1 aU.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.} 
DATE 

TIME   
PrAvinus editions are obslete PAGE 1 OF 

FOIA11-311FOIA11-311000282

(b)(6)

(b)(6)

(b)(6)



24 

TAG I Tag 
PREFIX. NO. 

4/PII 

COLOR DESCRIPTION 

Bay Grey Blk. Pinto Chastn Other· TB 

)( 

30 ",V ,t.~7l71 X 
31 

32 

33 

34 

35 • 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

BREED~YPE SEX 

QT Draft Pony Other Mare Stal Geld 

BRANDS 
Tattoos. etc. 

1\/IA I )( 

)( 
y 

I 

x 

4lJ )( 

x 

v 

lW~i 

I 

v 

)( 

I 

I 

I 

I 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFtCATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM ISA 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). . 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNERISHUI?I?ER CERTiFiCATE 

FITNESS TO TRAVEL TO A. SLAUGHTER FACILITY 


(CONTiNUATiON SHEET) 

(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 OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information colleclion is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the dala needed. and completing and reviewing the 
collection of information. 

FORM 

APPROVED 


OMBNO. 

0579-0160 

SIGNATURE OF OWNERlSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

VSF  


FOIA11-311FOIA11-311000283
(b)(6)



3. PAGt=NO. 

1 OF 2 

. I 

The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data reauested is provided. 

U.S. DEPARTMENT OF AGRICULTURE 1.. CONSIGNOR'S NAME (Last name, first name, middle i 

ANIMAL AND PLANT HEAL ll-lINSPECTlON SERVICE 


UNITED STATE~E;~:~:;;~E~~~~H CERTIFICATE allGAleR-BKK L:t:VESTO~ AtlCTI 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 


4. DATE ISSUED I5. U:S.PORT OF EMBARKATION (City and State) 16. STATE~c~o~DE-Jl\-7~.C~01~croifc:rtiW 1~~ESS (Mailing AddreSS~" 
, 

2/11/11 AtEXANDRABAY t NY 36 
12. CONSIGNOR'S STATE '\""~~,,~,"'~, ", 'E~CODE',', ,1,"fl,'':!. ,,{;J '1,'~ ",,1'~, 114, Z,IP CODE

,----1 ' • "';;"','~I¥, ", :r';;"~
9, SEMEN (,:xu ifyes) 10. NO, DOSES OF SEMEN 11, TBANSPORTATION CLASS OlliO , <?~jit.t~."";~",§);~, ,44681 

[J 1· Rail 0 3 - Air i~,,S~,~,'1A~, IENTE,R CODE ~~WETADDRESS (Mailing Addressj",.:" 

______.J--________~x[J 2 - Truck 0 4· Ocean 12 SECOND AVEl'fUtS WEST CANADA CA 
15. SPECIES C:X"one - use VS Form 17·6 forPoullryj , , ____ 

01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
~ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL COLLECTED 

15 09 OTHER (Specify) - - - - - -, - - - - - - 72HRS 

----~t~i=~i: 

_________, 

MODIFIED ACCREDITED AREA 

18. INDIVIDUAL IDENTIFICATION 
(Instructions for columns A, e, C & D on reverse) 

~""~,~v" ...vn".~_.vvvvv,, .. ~wvvv"'vv~,~v,~~'~ww II)NMRDtCRIPTlON 1 A~E IS~1-I3R~ED 
n'C;'A·'& ,"'iNn"t?D17 7 i:'''l'y11irimni''iVi'' It nriitii"n.ti "k''\'ib 

CERTIFIED BRUCELLOSIS 
FREE AREA 

1/50 I 11100 
K L 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o 

SUGARCREEK 
lI 

OHIO 44681 1:::1-!;~ , I::: 1- :... I-~- -r'l _____ '1 ~-T"" 'I~ -~,+:r:::"-l-~---+----+-~--
______________~_________~IUSGK4521 

USGM4522 1::- IF 1QRd IBAy.-t;n·-iiij:j--I----'-- 1----+-1-
USGM:4S25 

______________+I--=-=USG!'4526 

________________~IUS~4531 
USGM4S32 

, tlSGM4531t ,.-.... I" I '"<= I I~.~.., ~ 
lJSGM4534 1_ • , 

~_---r_---.JI USGM4?3_5___'----'-~ BL 
CERTIFICATION BY ISSUING VETERINARIAN 

This is to certify that the animals identified above were Inspected by 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 Federal or State 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 certificata. 

19. DATE ENDORSED 120, NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,· 21,STATUS 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated!R~ew~"" BRYAN .E~ 9689 1 State JtJ 3 Accredited 

2 Federal 

semen) (Include nos. from allFEB 14 2011 

._-* .' 

I attached VS Forms 17-140A) 

124 25. SIGNATURE OF ISSUING VETERINARIAN . NAM,E OF EN DaR,S,I,NG FEDERA",L VET (Type, print, or stamp)KELLIE A HOUGH, DVM ,/;~::::~~::-.:;::::.~~?:::-.:-' " ' 30~."...~~ 

VS FORM 17·140 (MAR 98) . Previous edition maybe used, 

, !,'F~,,', ~,-,-r, '\' ,rf 
" If;' rI"j'l,.-'. i('!! !~ .Ill 
23. Signature o! Endorsing F.ederal Veterinarian 

FOIA11-311FOIA11-311000284



, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VET,ERINARY SERVICES 
" 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
lwnar's name (Last name, two imlia/s, & business name) 
lwner's street address 
)wners cityltown, state code & zip code 

no health 

16. CONSIGNEE'S NAME 

NEGATIVE TUBERCUl.IN 
READING' 

o 48 HRS. 0 72 HRS, 

See reve/Se side 

INC .. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE 

M 

DATE DATE 

IS FORM 17-140a Previous edition may be used. 
Mal:! ~nos\ PART ~_ IPnRT VII=TI=A!N~RIAN 

FOIA11-311FOIA11-311000285



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 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~. 0 GJI,{,t .~_ : ~£eteG7< all/0''-----__ 
VEHI      NAME OF AUCTION/MARK£IT . 

       Vc7M8 4f/6'5TVCic-- .4t/~~G
CON  CONS~E (RECE.IVERlDE>,TINATION) NAME 

AeA?Od ~ £2dR'£~ __---I--I_c.:a~ c:i?LM'/CC/ 6J(g?£/-:5.~.~~_
STREETADDR#~' ~ . .. I STREET ADDRESS 9/l?~/CiZY.. 
/{).,;:? '{:?,?ld~ec5r-@&1/6::2--- I OI~Nevd~L:.L..')_____ 

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE _ 

. ~C;; ~b~ C.d/O 9'-SLt;&:.. I'} //}t:9 6k fd~s./ iot//c(){) 
AREA C E & TELEPHONE NO. AREA CODE & TELEPHONE O. .......... <::::? 


33{J-;£5d-~%3c2-__--L

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. :{g' 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. ~orses are able to walk unassisted. 

--"T" TAG ! Tag : COLOR DESCRIPTION BREEDITYPE I SEX BRANDS REMARKS Include 

~FIX' NO. ! B'y i G,., I". P',I0 I""". ,0." TB : QT i Draft I Pony i Other Mare I Stal Geld! Tattoos, etc. existing conditions 

IX I 
I X I 

1 :.-N WrJ l ix I I I /I 
I 

2 I; WCf! I I 
I ~> i I I ~nf Y

i " 
i 

3 I ~ !i: 1 1JI1 I Y I 

L lI---.. 

Wi IX' 
i I WI ! I )II I I4 

! 
-. 

5 .!::,.. !fij(J;l 5r &L )(-" 

6 I !flo I (s;'~i &I l iX' 
I

I 

7 I i78?rf )( ¢1£ y
I 
! 

I I Sri ti Y ! 
8 I ~£ I 

9 '!!i1:; I I I Sri ~ lX 
10 1jtlJ7 

I 
I S;rl ell I Ix I 

I I_. 
I 

I 15/;r ~L I X i I11 l[5'Ji ! I ! I 
I 

V5?9 
I ! 

I 
! 

ti;r I ~l I I I LYi 
I 

~I I ! I I 

13 ~b70 ! I (jr ! 

~~ I I lYiI ! 
I 

14 tf5# L 
I 1 I l5?/ 6L I 11I 

15 \ V bl61,;z"i I i I D?il & X 1 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANA#OO!' INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. $:05 
SIGNATURE 

     DATE 621. 0 2./2.-0 I / 
TIME Si/l.

l 

~·o It ~ M,
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 KNOW INGL Y 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

  TIME 

 Previous editions are obslete PAGE 1 OF, 

FOIA11-311FOIA11-311000286
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(b)(6)

(b)(6)



.. 
"> 

" 

U.S, DEPARTMENT OF AGRICULTURE According to. the Paperwerk Reductien Act o.f 1995, no. persens 
ANIMAL AND PLANT HEALTH, INSPECTION SERVICE are required Ie respend to. a cellection Df informatien unless it 

displays a valid OMB centrol number. The valid OMB centrol FORM 
" OWNER/SHIPPER CERTiFICATE number for this information cellection is 05711-0160, The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACiliTY 
required to. complete this informatien colleclion is estimated Ie OMBNO..(lverage 5 min. per response, including the time for reviewing 

(CONTINUATION SHEET) instructiens, searching existing data seurces, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink) coliectiDn ef infermatien. 

I TAG Tag 
COLOR DESCRIPTION BREEDITYPE 1 SEX REMARKSBRANDS 

I PREFIX NO. 
Grey I Pinto. •Chestn I Other Other IMare Geld I 

Tattoos, etc. 
Include 

Bay Blk. TB aT Draft Pony Stal precondition 

16 ~!£GfiI/ %/3. ! I J~Y'. ~. ! )( I 
17 t "5it I );}/' 19; 1 ,X 
18 I 1!f,951 

I 

,/)f)j/' fl1!~ )( 
19 J l;51b I'X Ix V 
20 1\11 1¥517 1)( 'y Iv 
21 

22 • I 
23 

I I 

24 ' I 
25 

26 .'"''''''' -1, 

27 ... 

- I 
28 • 

29 

30 

31 

32 ! 
I I- _... 

33 

34 

35 

36 

37 

38 

39 

40 

41 I I 

42 • 
! I 

43 

44 

45 ! 

. 

-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA, FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RE':SUL 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), 

SIGNATURE OF OWNERISHIPPER(I certify that the information CQntained in this form is true and correct to the best ef my knowledge,} 

VSF  


FOIA11-311FOIA11-311000287(b)(6)



BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

01 BOVINE 02 PORCINE 03 OVINE 04 CAPRINE 

. Cl 05 EQUINE 08 OTHER WILDLIFE - MAMMA,L 
---Jt:;:--- -- ----

09 OTHER (Specify) . 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citvltown. State code (FIPS code on reversel & zip code 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspected by 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 Federal or State quarantine because of animal disease; the animals were all negative to ti1e 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 ti1e port of embarkation without exposure to oti1er animals en route, except those meeting these health requirements. 
accompanied to the port of export with this certificate. 
-----~~-

19. DATE ENDORSED. 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,
please print) . 

FFPi 07 ?n11 IRSCHl}ACB. BRYAN E. 9689 
24. NAME OF ENDORSING FEDERAL VET (rype, print, or stamp) 

KELLIE AHCl~. DvM . 
25. SIGNATURE ~~ ~::UlN~V;}~~I'RIAN 

-,--:;:::-::9'.... '::/r.'/.7'" ,,//
-  ~ c.?,f'~ // ~.f~·) 

? 

21. STATUS 

o 1 Stale 

The certificate is authorized bv law 21 U.S.C. 11 

U.S. DEPARTMENT OF AGRICULTIJRE 

ANIMAL AND PLANT HEAL'fH INSPECTION SERVICE 


VETERINARY SERVICES 


UNITED STATES ORIGIN HEALTH CERTiFICATE 
2(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

11. fE4NSPORTAnQN CLASS 

o 2-Truck D 4-0cean 

no health certificate can be valiClateCl unless Ine Clata reauesteClls prOVlaeo. 

I 1. CONSIGNOR'S NAME (Last name, first name, middle 

1 SUGARCREEK LIVESTOCK AUCTION, 

36 

'3. PAGE NO. 

[J 3- Air 16. C()j\jSIDl'lEE'S NAME AND STREET ADDRESS (Mailing 

AVEL CANADA EXPORTS 
12 SECOND AVENUE WEST 

1 OF 

14. ZIP CODE 

15. SPECIES ("X"one - use VS Form 17-6 for Poultry) 

~ 0 ' NEGATIVE RESULTS OF OTHER TESTS 

DISEASEDISEASE 

4. DATE ISSUED 

2/4/11 
9. SEMEN ("X" ifyes) 

5. U.S. PORT OF EMBARKATION (City and State) 

ALEXANDRA :SAY ~ NY 
10. NO. DOSES OF SEMEN 

U 1 - Rail 

X 

The shipment must be 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 

3 Accredited 

2 Federal 

semen) (Include nos. from all 
attached VS Forms 17-140A) 

20 
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<' "".: Rl;AD INS{RUCTION~,FROM VS:; 
This certificate is"arith'orized 

U,S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


VETERINARY SERVICES 


CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owne~s name (Last name, two initials, & business name) 
Owne~s street address 
OWner's city/town, state code & zip code 

VS FORM 17-140a Previous edition may be used. 
(MAR 2005) PART 2 - VS RIVERDALE. MARYLAND 

FOIA11-311FOIA11-311000289



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 rel>pond 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 

I ( 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

"'--"-"-~_--U-- ~vPe'k?eg/( CJ$0=----__INAME OF AUCTIONIMAF&KET 

~5ft1/i?~bt~~ ~Cr-::z;v~ 

__.___~__--'~-'='="'--"""'-"""--:=::.J'---'::....!..' ~=-=::"""";"'--___ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE gPregnant mares are not likely to foal (give birth) during the trip. mHorses are able to bear weight on all 4 limbs. 

Foals .are older than 6 months of age. ~rses are not blind in both eyes. gj Horses are able to walk unassisted. 

~ I i -.----.----~. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS IREMARKS Include 

~EFlX .NO 
Bay I Grey I Blk. Pinto Chestn Other I TBI; ID'" 

Pony LOther Mare Stal Geld Tattoos, etc. existing conditions 
I 

-~,....-.--'

'X 1 I ! : X : 
~ ~SG~/1ggl l 

2 I [\'/:392 X , X I X 
3 i tI,.:gg:; I i 

(~ I rid )( i 
4 Wix1 

! ! fkI'J::#'ll I , /J X . , 
ttJhf I '1/Jt~.-. 

Ii I II !;/;3 )II I5 (j1&5--,..--' 

~Ogh')( -~~rLlrr y! I 
6 1. 

7 : Ir§t1 IY-81 Lj3gg: I 

. 1 'ftjlo ' )( ix 
9 : tfJff9 y, ! JV 11' 

I IL;.r= iJf&CJO: 'Ix ! i I ~I YL I 

Ijgqj ..--m= iY 
I Ix 1 i11 , I 

12 ! 1392OC~ 
I y'l ;I ,I~L~I)( I 

I 

fg9!)' ~' , 9,'/1 ~h~ I I,X I 
13 l 

.~ r+ .14\ IIfgq'l ~/Jt I Yj-t-' rJ.e; t7. . 

15 ....II ~1!Z 'X ·~·.-I' IX L ~'. 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, ~~ (C) ~-
SIGNATURE 

    
DATE r!)~?a?!2D(1 
TlME LL~~)

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 DlRECCION 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

     TIME 

P'Avious edllions are obslete PAGE 1 OF..;.L

FOIA11-311FOIA11-311000290
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(b)(6)

(b)(6)



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 

displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to 

OMBNO.average 5 min. per response, including the lime for reviewing 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink) collection of information. 

I P~~~IX , 
Tag 

COLOR DESCRIPTION ! BREEDfTYPE SEX 
BRANDS I 

REMARKS 

NO. ! Bay Pinto ,CheSln! Other 1 TS Other ! Mare , 
Tattoos, etc. Include 

Grey Blk. QT Draft' Pony. SIal Geld precondition 
I I ! 

16bM~ 
Ir~ 

7t-l,) X~I~Y 
17 I I~ iJ~ )( I I ,5)/ Y 
18 tffsCJ/{ .. I b1yl X YA 

19 i% 
I 

I. ~'u-I /l;nt i 
20 I,WIJrJ X XI Y 
21 r(/!fI}/ .S;y I 

! '110 VI 
22 (ft({)2 Y 

I 
! i 'rla) -V1 

23 19'103. VAf Y Y 
24 IlJIIIJtf . ! 1\S?r X )( i 

25 liff/a? X I 
I ~ Y 

26 V/lfotJ )( tx WJk X' 
27 'ft!01 )( 

I 

!y I 

.~ 

I 

!lftIt)g X .x y .
28 

29 f/!!!J9 )( )( y
/, 

30 'IV /fWO ~~ !If X 
31 

32 
-

33 I I I 
34 

i 

35 

36 

37 

38 I i 

39 
I . \ 

I 

40 
-

41 I 
42 

43 
. -----

44 I 

45 I 
I I I 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNER/SHIPPER(I c6rtify that the information contained in this form is true and correct to the best of my knowledge.) 

PAGE~O~ 
VSF  

FOIA11-311FOIA11-311000291
(b)(6)



:cate IS aumoflzea Oy law ~1 U.::>.\,.;. 11 ~). vvnue you are nOl reqUirea to respona. no nealln cen:lTlcate can oe vallaalea unless me aata rtlaUeSltlO I::; provlOtla. 

U.S. DEPARTMENT OF AGRICULl1JRE 11. CONSIGNOR'S NAME (Last name, first name middle initial or nusmesS!. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE· ' 

NO. 

VETERINARY SERVICES 
UNITED STATES ORIGIN HEALTH CERTIFICATE 1 SUGARCREEK LIVESTOCK AUCTION, INC .. 

(This document doeS not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) Ie. STATE CODE I7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

..1...,1_1 ALEXANDRA llAY,NY 36 
9. SEMEN ("X" ifyes) 10. NO. DOSES OF SEMEN 11. TR!)NSPORT A T)O~ CLASS 

1 - Rail 3 -Air 

2 - Truck 4 - Ocean 

15. SPECIES ("X"ooo - use VS Form 17-6 for poultry) 

01 BOVINE D 02 PORCINE 030VINE 04 CAPRINE 

_=-_ EQUI~ _ ~~OTHER WILDLIFE - MAMMAL __ _ 

09 OTHER (Specify) 

17. FARM ORIGIN 
Owner'S name (Las! name, two initials, or bUSiness name) 
Owner's street address 
Owner's citvitown. State code (FIPS code on reverse) & zio code 

102 BUCKEYE ST. 
12. CONSIGNOR'S STATE 

ADDRESS (Mailing Address1 

~~cMlI Drc:')II(",~1 I I'"'IC'IC' 01 1"\1""11'"\ C'l\lACI r:: 

CERTIFIED BRUCELLOSIS 
FREE AREA 

1[50 I 11100 
K L 

CERTIFICATION BY ISSUING VETERINARIAN 

CANA])A CA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE IDISEASE IDISEASE 
1 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 
M N 0 

This is to certify that the animals Identified above were inspected by 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 Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have beeri made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for moveme(1t 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 certificate. 

2 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial, 121. STATUS n 2 Federal 122. TOTAL NO. OF ANIMALS 

IFEB OJ . RIRSCSACR" BRYAN E.. 9689 
24. NAME OF ENDORSING FEDERAL VET (Type, print. or stamp) 25. SIGNATURE OF ISSUING VETERINAR~~ 

VS FORM 17·140 (MAR9S}'''''' Previous edition may be used. 

1 State XJ 3 Accredited 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

30 FOIA11-311FOIA11-311000292



This certificate is authorized 

· U.S. DEPARTMENT OF AGRICULTURE. . . 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE' 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name two initials, & business name) 
Owner's 
Owner's city/town,.slate code & zip code 

VS FORM 17·140a Previous edition may be used. 
(MAR 2005) PART 2 - VS RIVERDALE, MARYLAND 

FOIA11-311FOIA11-311000293



U.S. DEPARTMENT OF AGRICULTURE 
. ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
IS-IT-NESS TO TRAVEL TO A SLAUGHTER FACILITY 

FORM 
, APPROVED 

OMBNO~., 
0579-016'0 

-.P....~"'•• ,...
(Please type or print in Ink) 

Accordlnll 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 
numl!ler for this information collection is 0579·0160. The time 
reqi1li'ed 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. 

. ',', 

TIME HORSES LO~D ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

...._.J211 OJ~L~.----,-~.,---",=,---IJ,-,--~,,-----,-,II_T-"'-""""Q."-'~~Ch'¥-ie""'-'£.L.<.M~//c2,____ 
      NAME F AUCTI(;~RKET . 

   . ,"'A?eEK6YE5?ZJcL., ~~G 
CONSIGNOR(OWNERISHIPP~E CONSIG (RECEIVER/dNATION) NAME ' 

_.a:R4.lL x:.{__ .:..."'J1?A-"'.Ge , a "_?l';_77«;_,/a/ E~/?L....~__ 
STREET ADDRESB~ 4 STREET ADDRESS .,~.~--- 5?'R~Ca>:1d~ 

_~/t/2 ~~<&ije~4tJc?f{52 ' -L~___ 

CITY,STATE,zrpCODE ,-~ CITY,STATE,ZIPCO~. 
a.5PAt?A?t?d.a??!( a/l/a 9'C/6cf/ ~/2 /\"4/70/' ~~ IddJr ;bdaV__ 

AREA c06E & TELEPHONE NO. AREA CODE & TELEPHON€NO."""'" <= 

_""""',:;{.......,,'3'o-ffid?-2%_a_;:;2..____ 

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. ~s are able to bear weight on all 4 limbs. 


Horses are not blind in both eyes. ,x] Horses are able to walk unassisted. 
-f. ''''''M. ,I'"""" , m,,,",, ,I '" 

  icns ate obslete PAGE 1 OF:~" 

a-'t'4 

TAG I Tag I COLOR DESCRIPTION .L BREEDITYPE SEX BRANDS iREMARKS InClude 

: PREFIX: NO, I Bay Grey Blk Pinto: Chest,!i I OtherT TB aT i. Draft Mare I Stal 
,-

Tattoos, etc, I existing conditions 
, i . I" Pony Other Geld 

~ WI'll! iX I I 'X' 
, y:1~ ! i I i 

2 I/~ ,'ILf17 lX ,I ~m~)( I I )( I 
I 

3 )PfT3 I ft .. " 0J X !I 

4 ~Vl1tf ! -.~-- Wrx ~~" , 

5 I 1f175 I qlo Ix ix,__._L 

~·~t-
,'-'-c-' 

)~- ~.- IY~17h I I ~rJhf vltJr-
Ix l. 

-r- WIi :X,7 i '11/11 ' I ~ I 
, 

{fJf1f! IX- I 
I SYIX'8 , 

~ -

''I 
I W X9- ~V179 , c.. , 

IX :y lY I 
10 ~ VtffIJ : I 

, 

;(f/X/ y )IV/X 
I 

J 

11 
i Q. I--_. I-- c---

'X! IX I IX I 
, I 

12 " Cf~ L 

·-~:·t-
, 

1)/ I I X I Y i/ltfK3 , 

CftfJ!fl . SJr [>( ! I !(
1~ II " 
15 . ..,.,V Vtt5iX i l i a~»tl l ~ 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, 7t: SO ¥, '.' ',' 

 SIGNATURE     j-

DATE' t:J8[.G.'ibi :l.£J l L 
   L~ J~ ~Q  

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSETHIS 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) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) N 

DATE 

  TIME 

--=-

FOIA11-311FOIA11-311000294

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Acl 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 number for this information collection is 0579-0160. The time APPROVED 

FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated 10 OMS NO,average 5 min. per response, including the lime for reviewing 

(CONTINUATION SHEET) 
instructions. searching existing data sources, gathering and 0579·0160 
maintaining lhe dala needed, and completing and reviewing the 

(Please type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS

BRANDS 
PREFIX NO. 

Blk. I: Pinto 
Tatloos, etc. 

Include 

Bay Grey Chesln Other TB OT Draft. Pony Other Mare Stal Geld precondition 

16 . :;/£;/L! ViS?, 1'5< I 1 · (W L )( 
17 /1\ ~4i7 )( JX kt..~18 ~~~R ":J X 
19 W,19 Y b;/.J Y 
20 Sj X X 
21 ,W Y 
22 .$tV IX
23 ~~;J X X Y 
24 W49tf ! ~ 1f' 

~ IY

=i25 1'196 - X 
26 WI9\1 · ~/Jr IX· t )/J 
27 I~/ ~JJ!tn' )( X' 
28 ! 

29 
i. 

30 1
31 

32 

33 I I . 
---r-' ,

_... '" -
34 

35 

36 

37 . 

38 

39 

40 

41 

42 

43 

44 

'.45 
i I 

! 

. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). . 

SIGNATURE OF OWNERISHIPPER{I certify that Ihe information conlained in this form is true and corree! to the best of my knowledge,) 

  ----~--------------~P~AG~E~~O~~=r
VSF  

FOIA11-311FOIA11-311000295
(b)(6)



2/4/11 

2 

I ......... l..Itl""g.."" 1o...g1'~"" VQI1t...gL.;;"" ""111':;;;;""'" 1.11'I;;· .... Qu;::!' 


15. SPECIES ("X"one - use VS Form 17-6 for Poultry) 


01 BOVINE 02 PORCINE 0 03 OVINE 0 04 CAPRINE 


U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE, 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, Drst name, middle initial or business name) 

UNITED STATES ORIGIN HEALTH CERTIFICATE '. 
document does not replace Certificate of Inspection of Export Animals, VS Form 17.27) 

SUGARCREEK LIVESTOCK AUCTION,INC. 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION,(Clty and State) 16. STATE CODE I7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

-----,--------1-------11 12..CONSIGNOR'S STATE 

102 BUCKEYE ST.ALEXANDRA BAY, NY 36 

9. SEMEN ("x"/ryes) 10. NO. DOSES OF SEMEN 11. TRANSPORTAT!Qt;j CLASS n 1· Rail 1 1 3 - Air 

2· Truck 4 - Ocean 

__. ~ EQUINE 08 OTHER WILDlIF~MMAL 

09 OTHER (Specify) DISEASE 1 DISEASE 1 DISEASE 

I 
CERTIFIED BRUCELLOSIS 

FREE AREA TVPETESTI TYPE TEST TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name, twa initials, or business name) 
Owner's street address DATEDATEDATE11~O I litOO IOwner's citv/town. State code (FIPS code an reverse) &zio code N 0M 

CERTIFICATION BY ISSUING VETERINARIAN 

This is to certify that the animals identified above were inspected by 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 Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 

an 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 ather animals en route, except those meeting these health requirements. The shipment must be 


to the part of export with thiS __~-=",-,-",-,-_...._____~____________-,-_. 

19. DATE ENDORSED 120. NAME-OF ISSUING VETERINARIAN (Last name, Drstname, middle initial,- 21. STATUS 0 2 Federal 122. TOTAL NO. OF ANIMALS 
please print) (Certified for export or donated 

semen) (Include nos. from all 
attached VS Forms 17·140A) 

FOIA11-311FOIA11-311000296



This 

u.s: DEPARTMENT OF AGRICULTURE 
ANIMALAND PLANT HEALTH INSPECTION SERVICE . 

. VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street '1ddress 
Owner's cilyltown, state code & zip code 

'S FORM 17·140a Previous edition maybe used. 
MR2005) PART 2 - VS RIVERDALE. MARYLAND 

FOIA11-311FOIA11-311000297



-, 

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) 

Accordinf,l to the Paperwork Reduction Act of 1995, no persons 
are reqUired to res()ond 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 

OMS NO. 
0579-0160 

• CITY, STATE, ZIP COD~ -.1 r. • 

! £1 r; /\:'4/7. c5/~ [#/Jesr /tJl//u£> 
AREA CODE & TELEPHONE O. 

<L? . U 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

.zj Pregnant mares are not likely to foal (give birth) during the trip. )e1 Horses are able to bear weight on aU 4 limbs, 

)(] Foals are older than 6 months of age. ->[J Horses are not blind in both eyes. -XJ Horses are able to walk unassisted. 

TAG Tag i COLOR DESCRIPTION BREEDfTYPE SEX BRANDS I REMARKS Include 
"--'-'- .---r--,----'---,---....,---' 

NO. rs;-r' Grey Blk. I Pinto IChaSin I Other i TS 'aT Draft Pony Other I Mare Stal Geld i Tattoos, etc, i existing conditions PREFIX 

CA~ADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. #= 5[1 s 
DATE D3 {D5L-/m (/ 
TIME I Lf bJJn 

7 I 
8 

I 
I 

I ! ' i 

I 

9 V/t/49 I I t~fJ 1)( ! 

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

SIGNATURE 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
',COMPLETED BY THE CFIA OR DGIF TO TH,E USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I--D-'R-e-C-C-'O-N-G-e-N-e-RA-L-D-e-IN-S-p-e-C-C-IO-N-e-N--I 
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) 

EST. 

the best of my knowledge.) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 

DATE 

    TIME        
Previous editions are obslete PAGE10FD<

FOIA11-311FOIA11-311000298

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 

OWNERlSH~I?'PER CERT~FiCATE 

fITNESS TO TRAVEL TO A SLAUGHTER FAC!UTY 
(CONTINUATION SHEET) 

(Please type or print In Ink) 

COLOR DESCRIPTION • 

TAG Tag 
PREFIX NO. 

Bay Grey Blk. Pinto Chesln Other TB 

18 

19 

20 

21 

22 

23 • 

. 24 

25 

/' I/26 

27 I 
28 I 
29 

f I
30 'V 
31 

32 

33 

I 
34 

35 

36 

37 

38 

39 

40 

41 

42 I 

43 

44 

45 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of informalion unless il 
displays a valid OMB conlrol number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required 10 complete this information collection is estimated to 
average 5 min. per response, including the lime for reviewing 
instructions, searching existing dala sources, galhering and 
maintaining Ihe dala needed, and completing and reviewing the 
collection 01 information . 

BREEDITYPE SEX 

QT Draft Pony I Other Mare1 Stal -: Geld 

)( 

BRANDS 
Tattoos, etc. 

FORM 
APPROVED 

OMB NO, 
0579-0160 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form ;s true and correct \Q the best of my knowledge.) 

VSF  


FOIA11-311FOIA11-311000299(b)(6)



, .... ""'-'" \ll .......... \.'-" ' ......... ~••V.U:;.'-"U 1"I"j 1c(1IV ... I >..J ............ , ! ! .... ). VII' rlllt;O:" JVU ell'!::'; IIVll"::;\.jUII"::;U \.V IC.;;)f.lV1IU, IIV IICdlU I \..eaUII!.Jd~C: !.Jd.11 UC VQJ,Uc:tlCU Ulllt::i::t:::. UIC UC::U.c:t ft::yue:::'L~U t,::, IJIUIIIUeU. 


U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or b 
ANIMAL AND PLANT HEAL 1H INSPECTION SERVICE 


VETERINARY SERVICES 

SUGARCREEK LIVESTOCK .AUCTION,UNITED STATES ORIGIN HEALTH CERTIFICATE 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED I5: U.S:F'ORT OF EMBARKATION (City and State) 16. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address)· 

102 BUCKEYE ST. 

2/4/11 I ALEXAImR,A. BAY, NY 36 
 12. CONSIGNOR'S STATE 

9. SEMEN ('X" ifyes) 10. NO. DOSES OF SEMEN 1 11.1E4NSPORTAT,JQf;I CLASS 

I 	 I 1 - Rail U 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Addressf 

2 - Truck D 4 - Ocean A.VEL CANADA EXPORTS 
-------'---------L.....,jlF=----==------R12 SECOND AVENUE WEST 

15. SPECIES (UX" one - use VS Form 17-6 for P~ultry) 


=01 BOVINE 02 PORCINE 030VINE 0 04 CAPRINE 
 NEGATIVE RESULTS OF OTHER TESTS 
_ ~EQUI~ _ 08 OTHER WILDLIFE - MAMMAL __ 

DISEASEDISEASEDISEASE09 OTHER (Specify) 

TYPE TEST TYPE TEST TYPE TEST 

1/50 11/100 I DATE DATE DATE 
K L. M N 0 

If more lines are needed below use VS Form 17·140A. 

17. FARM ORIGIN 

48HRS 72HRS 

MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION 
(Instructions for columns A, S, C & D on reverse) 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

3. PAGE NO. 

,J 11 OF2 

14. ZIP CODE 

44681 
ENTER CODE 

CA 

Owner's name (Last name. two initials, or business name) 
Owner's street address 
Owner's city/town. State code (FIPS code on reverse) & zio code 

10 

02 BUCKEYE ST. 
UGARCREEK. OHIO 44681 

23. Signature of En 

VS FORM 17·140 (MAR-98) ~-
.,,,,,.,,~;~/

'of'"'' 

1..1:"\' ~-~J.V"b.J,!.'i\hl An ,J.U'I,-Dvl.<j"..,~--~·-BODY 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspected by 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 Federal or State 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 certific:.:a::te::c.'--_________'--________-,-__________r~~___::__::_:__:=::-:-::--_ 

19. DATE ENDORSED IZO:NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 
please print) . (Certified for export or donated 

HIRSCHBACH~ BRYAN E. 9689 0 1 State Kl 3 Accredited semen) (Include nos. from all 
I ... ___ attached VS Forms 17-140A) 

25. SIGNATURE OF ISSUINGVETE~JNAR~!j~·· 
./7/ 

Previous edition maYbe'i.Jse.:r 

FOIA11-311FOIA11-311000300



READ INSTRUCTION$ ."",.....u , 

no health certificate can be . See reverse side for 

.FireGAt~.ifH1'l~1"ffI;1Jf6bitA1fd'ft}!f~1°tmf:ss 
name) 

16. CONSIGNEE'S NAME 

CAVEL CANADA·EXPORTS 

, .~ .. 0., ' 

This certificate is 

U.S.DEPARTMENTOF.AGRICULTURE 
ANI MAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

F. FARM ORIGIN CERTIFIED BRUCELLOSIS 
Owne~s name (Last name, two initials. & business name) FREE AREA 
Owner's street address '. . 

'Owner's city/town, state code & zip code 

Previous edition may be used. 

NEGATIVE TUBERCULIN 
. READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

DATE DATE 

PART 3 - PORT VETERINARIAN 
VS FORM 17·140a 
(MAR2005) 

FOIA11-311FOIA11-311000301



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. 

TIME HORSES LOADEDt9N CONVEYANCE 

?; ; u.J VN\.____ ---f-L-:-k"--'-~_+_--~~.=;z, 
     
     

FORM 
APPROVED 

OMBNO. 
0579-0160 

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. ..2' Horses are able to walk unassisted, 

! 
TAG I Tag COLOR DESCRIPTION BREEDfTYPE SEX I BRANDS i REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto ChaSIn i Other TB QT : Draft Pony Other i Mare Stal Geld I Tattoos, etc. Iexisting conditions 

1 ~:kJt1 14W/I i X I 
I 

I 
I IX ! I i IXI I I 

!
---" 

! I l5r! 'X .Y I I2 ,/f\ ILfl/12 I I! ! 

3 1./,IL3 IX ! I I X I )(i ! A I 
4 'WIt! 

I ! .91~~ if.- ~t XI I 

~ 
! () 

Iff!? ~~ Irk?! xircit 
I I l ~f1 Wf' Y 

I 

6 '!ftf/b i i I I I! 

7 4-Jf17 IX I 

I XI I I ixii 
- I I IX I I 0J IX i

8 ILftfl5< I I! i 

tf'l/o/ 
1 

I X' I. I.X I X ! 

9 
i I 

fif~O 
! 

'(~ri ~. rX 
I 

10 
i r/ttrit.! i 

11 Iq'fJ/ 
I Sri I I J~#I:Jj~0.: I 1'/. I 
! I 

W~ I XI 
,X I I 

~/ I I12 I 
13 1!f1i;{g :xo: XI l Y I I 
14 l~tJ 

I (~ I){ I I yl Ii ! ~/J 

15 
1 

,V 'fm5 1)( ! X I IY I 
I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANA~OD~S~CTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. t!.....,.7: ) c...... 
SIGNATURE 

    
DATE 

7 
-
rl37O')-L2.L:2 'l 

 r l 
TIME l () ~. 0 [) £1. - In 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS , 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DlRECCION 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 YEARS OR BOTH (18 U.S.C. SECTION l001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

   TIME 

~. 

"r' ~A Previous editions are obstete PAGEl OF AOI\.Jl 111 -t/l {AI I~ ?OM\ 

FOIA11-311FOIA11-311000302

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 10 respond 10 a collection of informalion unless it 

displays a valid OMS control number. The valid OMB conlrol FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complele Ihis information colleclion is estimated to OMBNO.average 5 min. per response, including the lime for reviewing 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANOS 
REMARKS 

PREFIX NO, Tattoos. etc. 
Include 

Bay Grey Blk. Pinto Chestn Other T8 QT Draft Pony Other Mare Stal Geld precondition 

16 ffL-fl1 !/IIt1(v Q2Jr ,X Y 
17 A Vtfa1 11wt; , )( 
18 1!/d5? Y 'y I 

19 1fl£9C1 ,y "Yi/ 'y 
20 r.ftf?IJ Y )( V 
21 tjIPJ/ . ~5}Y' X I Y 
22 (jtJ.?':2 V I I :yv X'I I 

23 141.:36' )7; )( I I Y I 
I 

24 ilftf3tf ! ~~in IY' I I Y 
25 fl115 \SJY" 

I 

~)rF )( I1
26 IW!£, 1)( X I X' I 

27 1 

= X X V! I I 

28 '/ X X I 

29 )jl$) X c5V Y 
1/ 

I 

&r .,tfd:/;M Y30 

" '1110 ~ 

31 
7 T 

I 

32 
\ 

331 I 

34 ; 

35 T 
36 

37 

38 I 

39 I 

! 
40 

! 

I41 
I 

42 
! 

43 
! I ! 

44 I 

45 
! 

, I 

-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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 80TH (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 of my knowledge.) 

VSF  


FOIA11-311FOIA11-311000303
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or 
ANIMAL AND PLANT HEAL llllNSPECTION SERVICE. 


VETERINARY SERVICES 
 SUGARCREEK LIVESTOCK AUCTION,UNITED STATES ORIGIN HEALTH CERTIFICATE 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 


4. DATE ISSUED. 15. U.S. PORT OF EMBARKATION (City and State) 16. STATE CODE STREET ADDRESS (Mailing Address) 
102 BPCKEYE ST. 

2/4/11 ALEXANDRA BAY, NY 36 

9. SEMEN ('X" ifyes) 10. NO. DOSES OF SEMEN 11. ~NSPORTATION CLASS 
U 1 Rail D 3-Alr 

2 - Truck D 4 - Ocean 
~--------~~~~~~ 

15. SPECIES (':X" one - use VS Form 17-6 for Poultry) 

01 BOVINE 0 02 PORCINE D 030VINE 0 04 CAPRINE 

_ _ 05 EQUI~ ~~OTHER WILDLIFE - MAMMAL_ _ _ 


09 OTHER (Specify) 


CERTIFIED BRUCELLOSIS 
. FREE AREA . 

CERTIFICATION BY ISSUING VETERINARIAN 

3. PAGE NO. 

1 OF 2 

CANADA 	 CA 

.. NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST TYPE TEST 

.DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o 

This is to certify that the ani mals. identified above were inspected by me on this date and found to be free from evidence of com municable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or State 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 certificate. . - ..-----,~~~~\.:..--_____..,.._-

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middlel~jfi~;,- 22. TOTAL NO. OF ANIMALS 
"pleaseprint).' (Certified for export or donated 

HIN.8CHBACH, 	 BRYAN B. 9689 semen) (Include nos. from all 
attached VS Fonns 17-140A) 

30 

DAaT'!L \Ie: al\l~Cnl\l ~ 1I/11laVI AI'.ln L 

FOIA11-311FOIA11-311000304



U:S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANTHEALTH INSPECTION SERVICE 


VETERINARY SERVICES 


CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's'name (Last name, fwo initials, &business name) 
Owner's street address 
Owner's city/fawn, state code & zip code 

VS FORM '11··;~Oa Previous edition may be used. 
(MAR 2005) PART 2 - VS RIVERDALE, MARYLAND 

FOIA11-311FOIA11-311000305



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 requi red 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. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

_.~~_~~_I();~ . itJ:J.:2.Lf-j/J11 _~/u.e£dLe~ 0&0 ~_ 
        AME OF AUCTiOi?!MARKET   

      . ~. 'jl:;:-~;~o~~~Z ~C--
 (OW ERiS    E (RECEIVE DESTINATION) NAME 

__~LLA?:?yXL .~~_~~~___~_ 
C0.~4tM?~-~-- ~@.G/ ~/E'P _~_ 

STREET ADD S ',/L;, _ STREET ADDRESS fl/.:?~'t"'&~~~&~ 
/11.2 ~6 = ,5.z=Ed!.~ fLo;? -y/U!) C2AJZ?1ietJ? 
CIT~TE. ZIP COD CITY. STATE. ZIP CODE 

AAEA~1~ &?it? W&Y__ n 1.f.?~Ni.d"~""",Z:C7~?'datJ 
_._.~p(2 cJ?Q.;;Z~;?£3;.,_2____~ . ..' .. .__ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


M Pregnant mares are not likely to foal (give birth} during the trip. 11Horses are able to bear weight on all 4 limbs. 


. tl Foals are older than 6 months of age. ~ Horses are not blind in both eyes. .M Horses are able to walk unassisted . 


TAG I Tag _ COLOR D~~!I~~_~~ _B~~~~E SEX I BRANDS IREMARKS Include 

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 DIRECCION GENERAL DE INSPECCION EN 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 


TIME HORSES LOADED 0I\W.QNVEYANCE . DATE ,J CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Sial Tattoos. etc. i existing conditions PREFIX NO. i'BaYl Greyelk.~~fh~.$tn Otherr~+Q~ Draft l~p-on-y-rOt'~~h'~e'r~l-M-a-re--'--'--r---I 

~_~66fif n~tj r-= ~"gr _ ~_+--l-"lIJVj;~J/J'-'+-t-'t)('-'---.i----I---_-+-,__~--j-__~__ 

-=-~~ 11-:2/} r i I - ;W~+tY'l-·-+---'--i---cr-f-'~'.~~~'-'T--!~~'~'~'~~'-~"~" 

Geld; 

I 
I 

3 415?//JYl I ~9f IA Iy' 
, 

5 V~1'! "Xl ~,Y
'rI187 X I : - ! !)( '-l-'+-"\~/-t---+---I--~---+,--'--'~-" 

6 

I 

I 
~1~-11! "It . ! iX I -T I 

-8·~~~~..d'~J·-I-~·~'~~~~r-~I·)( r~~~~-~---+---~~~~~' 
7 ! 

VJ~I I ~~r 

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

SIGNATURE 

  

XI 
V 
~/ 

It I 
,X 

I I 

I 

CANADI.'-I.100D INSPECTION AGENCY (CFIA) 
EST. . ~-n~ 

DAT~lz¢[ 02/2<9 t I 
TIME q (9D 1,:0-,. 0'h. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I--===-J.::::::::::.=-::::-::::::'t:(CJ.:..::::::(..!J:;.J.===---J 

SIGNATURE OF OWNERISHIPPER(I certify that the information conlained in this form is true and correct to EST. 

the best of my knowledge.} -------------- 
DATE 

TIME 

. .. - ---" Previous editions are obslete PAGE 1 OF~ 

FOIA11-311FOIA11-311000306

(b)(6)

(b)(6)

(b)(6)



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 il 

displays a valid OMS control number. The valid OMB control FORM 
, OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED'( required 10 complete this information collection 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 

(Pfease type or print In Ink) collection 01 information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE I SEX REMARKSBRANDS 

PREFIX NO. Tattoos, etc. Include 
Bay Grey Blk. • Pinto Chesln Other T8 QT Draft Pony 9\her Mare Stal Geld precondition 

16 obM 1131 1£1 /! 7t'CIm Y 
17 Ii' 'f1tfO X X 'X 
18 1f1!f/ X W IX 
19 11tf;J . . I 'X '1;)) lY 
20 '/711; X! ! X ~.

I 
21 141 X X ! 1\ Y
~ 

22 1'f?iff3 I ~~;J;T MInt Y !! 

23 Vl?tf& • i1l2i t V 
24 'fN1 ~; Y 

'(tNt;( ~rt X '125 , «If! 

26 17'11 Y )( -V 
27 V100 'l J1/.;/J1/fA ~ X 
28 If1.Jfj X X Y 
29 l"Jff:L Y Sf' Y, 

30 '-,]1 if'll}:) X )( X' 
31 

32 I! 
·1 

33 H34 

35 

36 

37 

38 

39 

40 

1=41 

42 

43 ! 
-

f-t44 

45 

-

I HERE8Y AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VSF   

FOIA11-311FOIA11-311000307
(b)(6)



I'1-. 

The certificate is authorized no health certificate c,an be validated unless the data 

U,S. DEPARTMENT OF AGRICUL1URE 
ANIMAL AND PLANT HEALTH INSPECTiON SERVICE· 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Anima~ VS 

4. DATE ISSUED 15. U.S, PORT OF EMBARKATION (C/tyand State) 16 

2/18/11 36.ALEXANDRIA BAY ~ NY 
--------t-~' NO. DOSES OF SEMEN9, SEMEN (''X" ifyes) 11. ~NSPORTAT,IillI CLASS 

U l·Rail U 3-Air 

2 Truck D 4 - Ocean 

15, SPECIES (''X" one· use VS Form 17-6 for Poultry) 

1, CONSIGNOR'S NAME (Last name, first name, mIddle initial or business 

SUGARCREEK LIVESTOCK AUCTION~ INC. 

OR'S STREET ADDRESS (Mailing Address) 

,BUCKEYE ST. 

NO. 

2 

CA 
01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE ' 

. COLLECTED . 
NEGATIVE RESULTS OF OTHER TESTS 

!Kl 05 EQUINE 08 OTHER WILDLI~F' MAMMAL ________ ---"'l-___ _ 
009 OTHER (Specify) 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

21. STATUS 0 2 Federal 

DISEASE 

TYPE TEST 

DISEASE 

TYPE TEST 

DATE 
o 

____ ~.... 1 Stale :xCJ 3 Accredited 

22, TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS FOrTl)s 17-140A) 

24: NAME OF ENDORSING FEDERAl VFT /Tvn" orin! nr,g!Rmnl ?fiSIGIIlATIIRPnI: ISSIIIIIlG VPTPRtNARIAIIl 

30 
FOIA11-311FOIA11-311000308



This certificate is authorized 

U.S. DEPARTMENT OF 
ANIMAL AND PLANT HJ;:ALTH 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's streel address 
Owne~s cityltown, state code & zip code 

Ig::4i~~ I ;; I~ ~:tA)1Q ~~1~s;~; l:i~~N:fT» .U~~S1KlW~BRAND ON lEFT SIDE OF NEe 

VS FORM 17·140a Previous edition may be used. 

PART 2 - VS RIVERDALE. MARYLAND 

FOIA11-311FOIA11-311000309



-.-~ 

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 ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE 

.~. Foals are older than 6 months of age. . Horses are not blind in both eyes. --B1'Horses are able to walk unassisted . . '~-'-I--'~r--~~~--~~~'~± ~BREED;ryp-E----~ SEXTAG Tag' COLORDESCRIPTION 

QT O<aft Pooy o..;;lM;;; - ""F"" 0""•.,0"'" Include 

PRERX "0. r~TGmy 'BI> r,;;' ic;.;;co;;", TO conditions 

~~"~-=rrc. 
.,  5Vl--r v. 

,Wlx 
3 . ~7& 'I 1' ! & V 
-~- ~761)( l~ I 

.--t-. 

W )( i 
11=fI

i-~-

'-tx5 fLn6&' X-r-
6 ~7(.q 'X Ty I . Y 

.--~.---

7 - i1fffL X X I )/ IX- I-

~ 
.-I-----~.--.-

8 ---- i.lj7(A I tWIT- ._-----
9 'if7ln4 SV Y'I 

.--~.--

10 ~';:{~:J 'XI 51! y' 
~7ti-i 

i,-. X X11 ,u,r i 
/I 

\~ff u, X 
' ------

12 IfJ?-i5,--. uh 6(lllJt 
13 1f1/;;v; 

L. 

~t {j;J?t Y 
14 '(f1b1 Y 1/1 I X11 J 

15 ,,/ ~7~g 1)( tAr 1 X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAI\1ADH_OD~PECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~-'n c:::::
SIGNATURE    DATE'~ ~.'2 z:?D'i42ro it 

TIME lJ:.1r. I ~.. (f:., trr~ 
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 ENUSING 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

   TIME 

 
_..... -

FOIA11-311FOIA11-311000310

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to Ihe Paperwork Reduction Acl of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 10 respond 10 a collection of information unless il 

displays a valid OMB control number. The valid OMS conlrol FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The lime APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to OMBNO.average 5 min. per response, including Ihe time for reviewing 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579-0160 
maintaining the dala needed, and completing and reviewing the 

(Please type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKSBRANDS 

PREFIX NO. Ta!loos, etc. Include 
Bay Grey elk. Pinto Chesln Olher TB QT Draft Pony JOther Mare Stal Geld precondition 

Pt6SJt1 X X' 
. , 

16 . Jf7b9 y' 
17 ~ f/71() lSJv- . ~f X 
18 W11J 

I X I l5V Yi I 

19 ~112 .y I lw )( 
20 lr11:? X i!1v y 
21 Vl'J7tf Iv ! VII y-

I 

22 1lf71.1j Y '1 
I 11JI )(i I 

\ 

23 'lf1'1tfl I X lrfl I y'._. 
24 ~711 X I VfI )( 
25 ' It;?lf5 Y Vii V 
26 ilf1191\1 I Iy Y 
27 fl1f!iJ b1ri )( Y i ---

,,~W7tl Y : 51 Iy28 
" I 

29 

30 I i 
I 

31 I i I 
I 

32 i 
33 I i 
34 i ; I 

I 
I 

35 I 

36 i 
I 

37 

38 

39 I 
40 I -
41 

42 I 
I 

43 I 
~-----

44 

45 , 

i HEREBY AUTHORIZE THE CFiA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGL Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RES ULT IN A FINE OF NOT MORE THAN $ 1 0,000 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 to the best of my knowledge.) 

VS FORM 10·13A ' 

FOIA11-311FOIA11-311000311
(b)(6)



The certificate is authorized bv law 21 U.S.C. 11 

U.S. DEPARTMENT OF AGRiCULTURE 
ANIMAL AND PLANT HEAL TI-I INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
. (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

reQuesteo I~ 

SUGARCREEK LIVESTOCK AUCTION ~ INC,. 
2 

4. DATE ISSUED 15. IJ .S. PORT OF EMBARKATION (Cily and State) Ie. STAiECO~D-.E-+I-=7-.C"-O::'CN---S:-CIG-.N-O-R-'-S-C:S--TR-E-E-T-A-D-D---R-E---S---S---(M-a-:i/in-g-A-dd-r-es-s-)-r1-8.-:C---O~N-C:S:-:-IG::-:N-O::-::fl 
102 BUCKEYE ST.

2/18/11 ALEXANDRIA BAY, NY 36 12. CONSIGNOR'S STATE 

9. SEMEN (''X'' if yes) 10. NO. DOSES OF SEMEN Rl}NSPORTAT,lill;J CLASS 
3 - Air ADDRESS (Mailing Address) 

4 Ocean 

15. SPECIES (''X''onE/ - use VS Form 17-6 for Poultry) 

~ 01 BOVINE n 02 PORCINE 03 OVINE 04 CAPR1NE- ~ NEGATIVE RESULTS o.F OTHER TESTS 
___~ 05 EQUI~ _ 08 OTHER WILDLlF,=-=-MAMMAL 

09 OTHER (Specify) DISEASE 

----"----------:-:--:-::-:--~---:--:-::-:-:---, -_. MODIFIED ACCR~AR CERTIFIED BRUCELLOSIS 
FREE AREA TVPETEST TYPE TEST TYPE TEST 

\ 

CERTIFICATION BY ISSUING VETERINARIAN 

DATE 
N 

DATE 
o 

This is to certify that the animals identified above were inspected by 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 Federal or State quarantine because of animal disease; the animals were aU 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 wlth::.:...:t",hi:.::s-,c:.::e:..:rt",ifl:.::ca::;t:.::e:...___________________,__________,___________ 

19.DATE-ENDORSED --r;o.-NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial, 121. STATUS 0 2 Federal 122. TOTAL NO. OF ANIMALS 

¥J..!.\A)\o>!lJ:),8,vt1, BRYAN E. 9689 
: ENDORSING FEDERAL VET ITvoe. orin!. Of stamol 125. 

1 State }lj] 3 Accredited 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

,28 
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This 

DEPARTMENT OF AGRICULTURE 
PLANT HEALTH INSPECTION SERVicE' 
VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

. 17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) FREE AREA ' 
Owner's street address . V i.----,---r--~-.----r_------~~------------_r----~---
Owner's. ciiyltawn, state code & zip code 

VS FORM 17·140a 
(MAR 2005) 

16. ·CONSIGNEE'S NAME 

CAVEt· CANADA EXPORTS 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS TYPE TEST 

DATE DATE 

.' 

",' 

')'1 

Previous edition may be used. 

PART 3 - PORT VETERINARIAN 

FOIA11-311FOIA11-311000313



____ 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to resiJQnd to a collection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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. 

APPROVED 
OMBNO. 
0579-0160 

CITY, STATE, ZIP CODE 

d5~~£e4~ D~~~Y,~O~~~·~~'~Y ~~~~~.~~~~.~~~~~ 
AREA c0bEi &. TELEPHONE N9f~"7 

(?!7tJ·--gDV)-~%?02-m_____________________ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

J25i Pregnant mares are not likely to foal (give birth) during the trip. ! Horses are able to bear weight on all 4 limbs. 

J8I. Foals are older than 6 months of age. Horses are not blind in both eyes. ltI' Horses are able to walk unassisted. 
. i 

i TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay , Grey' Blk. Pinto Chesln Other i TB QT Draft Pony Other Mare I SIal Geld Tattoos, etc. existing conditions 

1 ' '!S6fol ¥1&2 X I i ';( I 
I Y' 

2 t1' tJt31 IX! i 
I 1£ ,Y 

3 1 , 
VjSjll 1 

Ie i 

&L I Y,L:lJ/1 I L I-'~. 

4 ~1!ot I \~/'I &1 Y --
5 (f1!Jh X \1511 ')/1 
6 !11%1 Ix I I /J. ,Y I 

f~
m 

7 'V1t% 1)( ,,'V;; Y 
8 

I 
~g9 IX ~ 'j I 

A 

9 V190 X I 
)( V 

II 

10 4-'lJI Y ~I \/
II LI 

11 //11.1 ~; tall V 
.I 

12 rJr3 )( LW 1 Y 
13 ~91 (;);/ i3l I 

1 Y 
14 miD ~:iJ(' i Ii I IX 
15 ,V ,W1'J0 'X i I I hYir X I I 

L 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANA~OOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST.: s:os 
SIGNATURE 

   DATE Q-"'3/ t92/.U2ll aJ L 
I HEREBY AUTH        NT AND THE INFORMATION IN IT AS 

TIME __'" LS. /fT-. M . 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION ENUSING 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 OWNERISHIPPER(I certify that the information contained in this form is true and correcl to EST. 

the best of my knowledge.) 
DATE 

  
TIME 

 
Previous editions are obste!e F'JVS FORM 10·13 (AUG 2004) PAGE 1 0 = 

FOIA11-311FOIA11-311000314

(b)(6)

(b)(6)

(b)(6)



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 

displays a valid OMS control.number. The valid OMS control FORM 

OWNERJSHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to OMBNO.average 5 min, per response, including the time for reviewing 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS

BRANDS Include 
'i PREFIX NO. Tattoos, elc,

Bay Grey Blk. Pinto Chesln Olher TS QT Draft Pony ~her Mare SIal Geld. precondition 

16 DIaN 47ffl ~r 
! 

~/lf Y 
17 J~ I!-7/Z )( tJ£ Y 
18 i?f9 X i }/3 XI 

19 'fj'tt) ,Y' Si/ Y 
20 flIJ/ \l ( sV Y 
21 1/1/);l X ~,9I Y 
22 41'0:3 Y (w' ~(I 
23 ~of IX (lS1/ I Y 
24 WI)'? 1. IX X 
25 \v IfJOh X lS1f Y 
26 

I, 

-_... 

27 

28 I 
29 i I 

I 
30 

I 

31 I I I II 

32 ; ! 

I, 

I I -
33 i 

34 I 
! 

1 

35 I 

36 

37 
I 

38 I I 
39 I 

40 
-

41 i 

42 
! 

I I 

43 i I 
.. ~- ...............--

I 
44 

1 

45 I I 

I HEREBY AUTHORIZE THE CFIA TO OISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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), 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge,) 

VS  


FOIA11-311FOIA11-311000315(b)(6)



The certificate is authorized by law,21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data reQuesteols provloeo. 

U.S. DEPARTMENT OF AGRICUL1URE , 11. CONSIGNOR;S NAME (Last name, first name, middle initial or business 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 
UNITED STATES ORIGIN HEALTH CERTIFICATE SUGARCRElU{ LIVESTOCK AUCT!ON_ INC. 

document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) , 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 

ALEXANDRIA MY, NY 

6. STATE CODE I 7. CONSIGNOR'S STREET 'ADDRESS (Mailing Addniss) 

2/18/11 36 102 BUCKEYE ST. 
12. CONSIGNOR'S STATE 

9. SEMEN ('X" if yes) 10. NO. DOSES OF SEMEN 11. ')E4NSPORTAT,lilli CLASS 

l 
Ui -Rail U 3 - Air 116. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) 

, jJ 2 - Truck 0 4 - OceanCAVEJ.. CANADA. EXPORTS 
-1~5:-.S::-::P:-=E=C=IE=S-:::('x:-:::-"o-n-e--u-Js-e-:-:v::s=Fo-nn-17=---:-6~:-or-p:-o-ul:-try-:-)------1---.;IS;="-----!:::::=-----912 SECOND .!Vl!NUE WEST 

01 BOVINE 02 PORCINE 0 03 OVINE 04 CAPRINE 

__~,-0__5 EQUINE 0 08 OTHER WILDLIFE - MAMMAL - ----'--- ---
09 OTHER 

(InstruCtions for columns A, B, C & D on reverse) 

~ .. ,,~, ~ y" ......... __•• n .... ,. _ n_.... '.'.'n. __,. nn ID NO. OR °iSCRIPTION I A~E I S~X I BR~EO 
:2 300 N 

USGM4183 240 F 
U$GM4184 240 N 
tlSGM478S 300 F 

I USGM4786 300 Ii 
USGM4787 ' 240 
USGM4788 246 
USGM4189 36 
USGH4790 156 
llSGM4791 
USGM4192 
USGM:4793 
USGM4194 
USGM4195 
USGM4196 
USGM4797 
tJSGM4198 

----------

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

1/~5 I 1/50 I 111 00:!-.! K L 

CA~'U»lA YA 

NEGATIVE RESULTS OF OTHER TESTS 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

DATE 
N 

DISEASE 

TVPETEST 

DATE 
o 

__~~____ ~I PAINTED !pDT 

USGH4799 1240. IF lAB I IBAYt IST,k\Rl> S'$IPIT;, SlNIP,,1 LR,IRFsR1t-S{)~ 

I/" ..JI.,,_ 

VS FORM 17·140 (MAR 98) 

h CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals Identified above were. inspected by me on this date and found,to be free from evidence of communicable diseases and insofar as can be 
determined exposure thereto; the premise~ of origin are not under Federal or State 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 certificate. 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Initial, 21. STATUS ~D 2 Federal 22. TOTAL NO. OF ANIMALS 
please print} 

FEB 22,2011 lliSCBBACB" BItYAN' E. 9689 1 State tJ 3 Accredited 
------------

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 

:"-----jIKEU.IE A HOUGH 
't'.,~t:'l-n"f" 25 

~ -

FOIA11-311FOIA11-311000316



1. FIRST CONSIGNOR'S 

SUGARcREEK 
16. CONSIGNEE'S NAME 

CAVEl. CAN4DA~eRTS 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

U.S. 
ANIMAL£-.ND 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
two initials, & business name) 

no health certificate can 

___ CERTIFIED BRUCELLOSIS 
. FREE AREA 

iii' 
DATE 

N 
DATE 

o 

1 

VS FORM 17-14Da Previous edition may be used. 
(MAR 2095) PART 3, - PORT VETERINARIAN 

FOIA11-311FOIA11-311000317



__ 

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 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 CONVEYANCE IDATE 

_____ ~________~___.--JL.~___ 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

CH~.;:~:~;;:::~~eD~~~:~: :~::~~~~:~~)~~~i~:t~: ~~.R ALL THM~:~~:~::b~~~OCb~:~:~~~~:n all 4 limbs. 

::Kl Foals are older than 6 months of age. )(] Horses are not blind in both eyes. Jk(Horses are able to walk unassisted. 

TAG Tag' COLOR DESCRIPTION BREEDITYPE SEX BRANDS lREMARKS Include I· 
PREFIX NO. ~Gr;"r-Blk. I Pinto LChasIn' Other TB aT 10;;;;[ Pony Other Mare ~ Stal Geld Tattoos. etc. existing conditions 

~~.s&V !/If/if I YI: 1 I Y I ; IY i 
I 

2 /~ ~g ,X ! X I I Y i i 


3 I 


I 

4 


5 


6 
 IflftllqX I i I ,X I ,Y It;oo I --+!--+l....--,--i-X+--+--*)-L../-I-:--r- )(:~I-Lf--!--I,-  ---t--- 7 


8 ! 
 ,1f10I 1 X;1 YI 

i 

iY I l1 

I~IT--~L:~-+---+-,-- I---r---'-;-i)(~IIi!o<--;-i---t7)(+'-·::'==:==y:'I==?:t--~~_~-+--1-_~_~-
I 

..7rJ1 -+-.!-.r.--'~-+~~.-1--r-I,-+y:4-:-t--l--



-11-t-t----t~t......:...::'-"'-.t----r-+-+-,-LJ!..L-rJ~:::--7>r ,I -r,----+-,-
1 

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

EST. ¥E=- 5 iD S
SIGNATURE 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and cornect to EST. 

the best of my knowledge.) 
PATE 

TIME 

 us editions are obslete PAGE10F~ 

FOIA11-311FOIA11-311000318
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U.S. DEPARTMENT OF AGRICULTURE According 10 the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 10 respond 10 a collection of information unless it 

displays a valid OMB control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to 

OMBNO.average 5 min. per response, including the time for reviewing 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579·0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In ink) collection of informallon. 
, 

COLOR DESCRIPTION BREEDITYPE SEX
TAG Tag BRANDS REMARKS 

PREFIX NO. Tattoos, etc. 
Include 

Bay Grey Blk. Pinto Chastn Other TB OT Draft Pony Other Mare SIal • Geld precondition 

16 ~(hfv/ If'7fJ9 l<;;, )( i Y 
17 /f' VI'7/(? 

{!/;yr 
~/~ 

i IfjJ Y 
18 W1// Y 191f \1 
19 -1'7/;2. . I l~r V V 

-;,- I W11::? I I >( X )( 
'rI1/t/ X V Y 

22 Lf116 Y 'X X 
23 1/1/0 ~(' IX' X· 

i 

24 ~111 ~~~ V) lAP )( 
25 (f1/f( X V 'y

1'1 

26 1ff711 ~#Ii, . Vdmf ,X 
27 111Q{O IX W lW )( 
28 JPJ:).J I I ~ )( 
29 '(f1;2~ Y Y YI 

30 ,,,II WVq X' IX Y
o' 

31 

32 

33 " 

34 
-

35 i 

36 

37 
." 

38 

39 
I 

40 I 
41 

42 
I 

43 

! 

44 . 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNERISHIPPER(t certify that the information contained in this (orm is true and correct to the best of my knowledge.) 

VS  


FOIA11-311FOIA11-311000319
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2 

NO. 

The certificate is authorized bv law 21 U.S.C. 11 no health certificate' can be validated unless. the data 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)' 

4. DATE ISSUED 

2/18/11 
9. SEMEN ('X" ifyes) 

5. U.S. PORT OF EMBARKATION (City and State) 

ALEXANDRIA BAY, NY 

10. NO. DOSES OF SEMEN 

15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

D 01 BOVINE 02 PORCINE D 030VINE 0 04 CAPRINE 

_. ___gg 05 EQUI~ _ 08 OTHER WILDLIFE - MAMMAL___ _ 

D 09 OTHER (Specify) 

SUGARCREEK LIVESTOCK AUCTION, INC. 

-- -----'----c---c-;-r 

MODIFIED ACCREDITED AR:EA (TB)~' . 
CERTIF!EDBRUCELLOSIS 

. FREE AREA 
17. FARM ORIGIN 

'-owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's city/town. State code (FIPS code on reverse) &zip code 

VAC /1/25/ 1/50 11100 
I J K L 

CERTIFICATION BY ISSUING VETERINARIAN 

CA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o 

This is to certify that the animals identified above were inspected by 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 Federal or State 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 embarl..atlon without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with certificate. 

19. DATE ENDClRSED JO' NAME OF ISS--U:I-N--"G-'-:':'V'-E-T-ER-I-N-A-R-IAN-r-La-s-t-na-me-,-flr-s-In-a-m-e-,-m-id-d-'e-;n-ifj-'a-I,---"'-2-1-.S-T-A-T-U-S-D--2-Fe-d-er-al-'-2~2.-:TOTAL NO. OF ANIMALS 
a1~riatL (Certified for. export or donated

FEB 22 2011 IR:;\jI1JJAGli, BRYAN E. 9689 01 State it] 3Accredlted semen) (Include nos. from all 
_ attached VS Forms 17-140A) 

FEDERAL.VET (Type,print; or stBtr)p)i25.SIGNATURE OJ; ISSUING"VETERINARIAN . 

30 
FOIA11-311FOIA11-311000320



","" ~.~. DEPARTMENT OF AGRICl)LTURE " 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN .PJEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owne~s street address 
Owner's cityltown, state code & zip code 

,'"' 

VS FORM 17·140a Previous edition may be used. 
IMAR2005) PART 2 - VS RIVERDALE. MARVLAND 
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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 orprint 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 contrel 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 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THMeRSES ON THIS CERTIFICATE 


I~~regnant mares are not likely to foal (give birth) duri~g the trip. Horses are able to bear weight on all 4 limbs. 


Foals are older than 6 months of age. ,MHorses are not blind in both eyes. X Horses are able to walk unassisted. 

i' I Tag COLOR DESCRIPTION BREEDfTVPE SEXTAG BRANDS REMARKS Include 
PREFIX i NO. Bay Grey Blk. Pinto Chestn Other i TB QT Draft Pony; Other Mare Sial Geld Tattoos, etc. existing conditions 

1?r£~ ~l,t l5ir! i I I 4PY I 

I~ f/)7J [)fl X /)1 
i )(2 I I 

3 6iV, I ~i I I f;{nt Xi i 

V//}%/I X I 
I IX i /)( I4 I 

5 VlJfS2 I z!!"\3171 fllnf X I 

!ff$:j - Ii Y6 ~);r I 
7 If$!IX i &X I 

L'5tS')( SV' X ! 

8 
I 

9 I ,W;tb IY' I l)Af X i 

i 

10 lJiB7 Q& X X 
11 :'I6gg l2( ~W X I 

12 Wo5g9 X X I XL>. 

I tfJb90 i 

£# I (lId X~ ! 
i 

i 

VtJj91 X i i 
~W V I 1 

14 I I I I I 
! 

V r/51J
I IX I 

I 1,)( : ! y : I
15 1" I I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADlAN;FPOD ~nTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. LL ... h ' ;'=:: 
SIGNATURE     DATEI'LcfJ7ii2T9£) [ l 

TIME ·!..{)Zt- L~ %1- r-fo~'L
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 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 lrue and correct to EST. 

the best of my knowledge.) 
DATE 

.    TIME 

 
liS F()RM 1(j·13 (AUG 2004) 

. Previous editions are obslete PAGE 1 OF~ 

FOIA11-311FOIA11-311000322

(b)(6)

(b)(6)

(b)(6)



'. 

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 

displays a valid OMB controt 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 

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 

(Please type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
REMARKS 

PREFIX NO. 
T8 • Stal I Geld 

Talloos, etc. 
tnetude 

Bay Grey Blk. Pinto Chestn Other QT Draft Pony Other Mare precondition ., 
16' ~/1;9f 1/139.:J X '/I Y 
11 /1\ !f8Jt/ 

...... 

~i V/id Y 
18 Wtn6 ~5?(' Ai )( 
19 ~h X Ix )( 
20 I fllitJ1 X: b1I I A X 
21 ri5lJg I~.1/ I ~lf Ii 
22 Vf!Yi9 ~r X I fy 
23 

S
y y y 

24 X )( VI 
25 I X' ! Y 
26 W!Jfflg X ·x 'I' 
21 ~bOf X 6Af )( 
28 JlbtJ5 )t)tlN X Y 
29 tfltO& 1M x' /l rY 
30 \ V I~J vtrnll Y 
31 

32 

33 

34 
-

35 

36 
I 

37 

38 

39 

40 
-

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGL Y 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(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

\I~ FORM  

FOIA11-311FOIA11-311000323
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4. DATE ISSUED 

2/11/11 

9. SEMEN (,'X. If yes) 

The certificate is authorized by law 21 U.S.C. 112). While you are n.ot requIred to respond, no health c;ertmcate can De valiCiateCi unless me oata reoue.stee IS provloeo. 

U.S. DEPARTMENT OF AGRI(:;ULTURE , 11. CONSIGNOR'S NAME (Last name, first name, middle initial or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE· ' '," " , 

VETERINARY SERVICES' I' f " 
UNITED STATES ORIGIN HEALTH CERTIFICATE ' SUGAaCREEKLlVESTOCK AUCTION~~ INC .. 

(This document does not replace Certificate of Inspection of Export,Animals, VS Form 17~27) 

5. U.S. PORT OF EMBARKATION (City and State) 

ALEXAlIDaAMY,. NY 

6. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) 
102.Bt1CUYEST. 

36 12. CONSIGNOR'S STATE 
10. N~O.~D-O-S-ES-O-F-SE-M-E-N---'-11-1-.~--NS-P-O-R-T-AT-~.LIN---,-CLA-s-s-----11 OHIO 

u 1 • Rail U 3· Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address)
xC] 2 - Truck 0 4 - Ocean AVE!, CAJ'irADA EXPORTS 

-------"~=-- - 12 SECOJiID AVmroE WEST 
15. SPECIES (''X'' one - use VS Form 17-6 for Poultry) 

01 BOVINE 0 02 PORCINE 0 03 OVINE 0 04 CAPRINE 

____Kl 05 EQUI~ _ OS OTHER WILDLIFE - MAMMAL___ _ 

o 09 OTHER (Specify) , 48HRS 

If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 

17. FARM ORIGIN 1S.INDIVIDUAL IDENTIFICATION 
Owner's name (Last name; two initials, or business name) (Instructions for columns A, S, C & 0 on reverse) 

Owner'S street address ID NO, OR DESCRIPTION AGE SEX BREED 
Owner's citvitown. State c;ode (FIPS code on reversel & zip code' ABC 

SUGARCREEK LIVESTOCK AUCTION. INC. 
102 BUCKEYE ST .. 

~ 

USGH4579 
USGM4580 
USGH4S81 

---------~---__ll USGM4582 
USGM4533 
USGM4S84 
USGM4585 
USGM4586 
USGM4587 

72 HRS; 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

.DISEASE DIS1 DISEASE 

TYP'-E~T-E-ST-----<I~T~YP~TYPE TEST 

~~~-~+I·· ,
DATE 

N 
DATE 

o 

USGH4S8S - T -T~~ -r--" ---._- I - - . ----  I_IDE OF NECK 
U'SGM4S89 
USGM4S90 
nSGM4591 
USGK4592 I -_ .. I -
USGM459l - -

,,-:'-"'",__.--------+', USGM4594 .. PAINTED [BODY 

23. 

V5FORM 17-140 (M1tR 98) 

USGM459S SORa'EE:.! 
CERTIFICATION BY ISSUING VETERINARIAN 

This is to certify that the animals identified above were inspected by 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 Federal or State 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 'Jehicle 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 certificate. . 

19. DATEENDORSED- GO. NAME-'-O"'FC:::1'-'S:'::SC:::U=IN=G=V=E-T-E:-R-INA-,R":"IA-N-(L-as-t-n-ame,-fi-Irs-t-n-am-e-,-m-Id-d-le-I-'ni-tl-al-,.--'-J2-1-.-ST-A-T-U-S-n-2-F-ed-e~ra-1-'-12~2. TOTAL NO. OF ANIMALS 

FFS 14 2011 IdcRBi~~. BRYAN E. '9689 
25. SIGNATUR!'..."C?F ISSUING..'1ET.ERIN~RIAN 

__ ,.,.'" .........r'.."»~..,;c". ,:: .,:~.~7¢,. 
...t-"""~ /~~...-"'-'~'"'/"';;
. ,...,.. ~r 4""'/ 

Previous edition may be used. 

1 State U 3 Accredited 
(Certified for export or donated 
semen) (Include nos, from all 
attached VS Forms 17-140A) 

30 FOIA11-311FOIA11-311000324



-:tf. 

Previous edition may be used. 

PART 3 - PORT VETERINARIAN 

This certificate is authorized by law (2{ usc 112), while 

U.S. DEPARTMENT OF AGRICULTURE . . 
ANIMALANb P~ANT HEALTH INSPECTION SERVICE \ 

<'vETERINARY SERVICES -
" .. ': ~ . 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owne~s name (Last name, two initials, & business name) 
:Owne~s street address 
Owne~s cily/town. slate' code & zip code 

READ INSTRUCTIONS ,
no.health certificate can be validat'ed .' See reverse side 

1. FIRST CONSIGNOR'S NAME i/ast name. first name,'. middle initial or business name) 

StJGARCREEK-LlVES'IOCK:AUCTION~ INC-. 

16. CONSIGNEE'S.NAME 

CAVEL CANADA EXPORTS 

NEGATIVE'TUBERCULIN 
READING 

·0 48 HRS. 0-12 HRS_ 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE 

VS FORM 17-140a 
(MAR2005) 

FOIA11-311FOIA11-311000325



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 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

- Pregnant mares are ~ot likely to foal (give birth) during the trip. --kfHorses are able to b'ear weight on all 4 limbs. 

~Horses are not blind in both eyes. ' ----,---. . ._...tt::.-=.=;-___-._._._.-:.....____i' 

, COLOR DESCRIPTION , BREEDfTYPE " SEX BRANDS REMARKS Include 
Tattoos, etc. 'existing conditions 

, TAG, Tag ~

--.1~P_R.E~F_I~_~. i Bay Grey Blk. I Pinto 'Chesln Other 12WDraft I Pony , Other I ~are I Sial Geld 

1 ~W6Y~ ! l1?r' i ! r-1$ IX i 
-+1~r~~~IV~-~-'!~~~~~~~l~,-~}[~~~,)~,L-~~iY-~'--~------

: : /~, :,-M-l-----CI--.......jI---f-l-~-'r-l----+-----+--·-t---"9'"'c.~.J'-'-V}V-hiy---I---r+-r--t-'

6 

7 

8 

(Jx;¥ 1 ,)( 

ijg;-"5'){ : ! 
9 

1 

10 ' 

,, 
i 

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

Y 1 lV,
'x I i Y 

I 

l1 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

ESW'-'SO S
SIGNATURE      
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~.:T::'M::E=::f=t-\==:5>:::O=:::::A:::..=M=:===-_I 
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) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.} 
DATE 

TIME 

PrevIous editions are obslete PAGE 1 OF_ 

FOIA11-311FOIA11-311000326

(b)(6)

(b)(6)

(b)(6)



-.~ -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 10 a collection of information unless it 

displays a valid OMS control number. The valid OMS conlrol FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required 10 complete this information collection is estimated to OMB NO.average 5 min. per response, including the lime for reviewing 

(CONTINUATION SHEET) 
instructions, searching existing dala sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX REMARKS

BRANDS 
PREFIX NO. Tattoos, etc. Include 

Bay Grey Blk. Pinto Chestn Other TS QT I Draft Pony I Other Mare Sial Geld precondition 

16 1-" ~1 J/t:;//;:} I 

~ YW&t 
17 11\ lf~tf -~ V Y 
18 If.-%P' i ~ filnf )( 
19 ~~ ~ !X 1)(

/l 

20 l5e&"1 i ,~ ;Jim! IX' 
21 ~f I 

Ir· X Y~t2?r /1 

~ 
! 10 },'.1. 

~J?1 -y22 't":;;;;:r 
23 if/flO X -X Y 
24 ~7/ Y V y.

/\ 

25 (;;;7:2 1/<i fdtrf X 
26 ' V-?2g X V Y 
27 ~7¥X IX ! Ix • 

i 

28 ~1? X Y Y 
29 ! W-?/'l/.? Dr IV Ix 
30 

I"V ~11 I !2?r IY 
31 

, 

32 

33 I 
34 

I 

----+--. -
35 

36 

37 I -
38 

39 
I 

, 
40 

41 I 

42 
.. 

43 

44 

45 i , 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNER/SHIPPER(I certify Ihat the information contained in this form is true and correct to the best of my knowledge.) 

VSF   

FOIA11-311FOIA11-311000327
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The certificate is authorized by law 21 U.S.C. 112}. While you are not required to respond, no health certificate can be validated unless the data reQuested is provided. FORM At-'I-'KW 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle initial or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE, 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
SUGARCREEK LlVES'lOClt AUCTIG.l"li, INC., 

document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 

4. DATE ISSUED 

2/11/11 

9. SEMEN ("X" !tyes) 

5. U.S. PORT OF EMBARKATION (City and State) 

AI.EX'.ANDRA BAY. NY 
6. STATE CODE I 7. C011)!W~AH¥~ESS (Mailing Address) 

36 
12. CONSIGNOR'S STATE 

10.NO.DOS'E~-S-O-F-S-EM--E~N----~1-11-.-~-'-N-~-~-~-~-J-A-T~~I--~~L-~A-~-;----~l_.____~O~H~_I~O~'_,,_____,_._.__.__________~~~~~~~, 

x[] 2 - Truck D 4 - Ocean 

15. SPECIES ('X" one - use VS Form 17-6 for Poultry) 
CA 

01 BOVINE 0 02 PORCINE 030VINE 0 04 CAPRINE 

!J 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

--------'----- --
09 OTHER (Specify) 72HRS 

If more are needed below - use VS Form 17-140A. 

17. FARM ORIGIN 
Owner's name (Last name, tWo initials, or business name) 

MODIFIED ACCREDITED AREA (TB) 

18, INDIVIDUAL IDENTIFICATION~ 
(Instructions for columns A, B, C & D on reverse) I I 

Owner's street address ' .[ 

Owner's citv/town. State code (FIPS code on reverse) & zio code 

USGM454~ ,. 300 
_____________~lpiJS9M4550 48

USGM4S51 2.4Q 1 - I ~.- 1 1--
USGM4552 48 

______________tIUSGM45?3-~ 180 
USGM455~ 10e i _. I -. I .' I' 

____________~_tIl!SGM4555 132 ' 
USQM4556.J56 I - I .....
USGM4557 168 --
USGM455fJ HiS_ 

CERTIFIED BRUCELLOSIS 
FREE AREA 

----------------------~~ ______________________--+-=l1:::-SGM==':::-:4~55:;:9~-~156 'R(L_. ~ - ~--" 
USGM4560 72 

IUSGM4561 11~O 
USGH4562 48 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

DISEASE 

TYPE TEST 

DATE 
o 

_____-:--:=""-:--______-+I--=-=US~4563 I . 

~.1!, i)@., USQf4.56~
USGH4565 .W!~E, IBLA~i; F ~p P AJ 

23. Signature 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspected by 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 Federal or State quarantine because of animal. disease; the animals were all negative to the tests shown 
<?n 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 
hvestocl, 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 certificate. 

19:DATE ENDORSED 120. NAMEOF=-~S;:CS:"U':"IN':"G..=cV-'-E-T-E-R-IN-A-R-IA-N-(L-a-s-tn-a-m-e-,-flr-s-tn-a-m-e-,-m-!d-d-Ie-in-It'-·a-{,.---.,·21. STATUS 2 Federal 

.;.IRg~~~ BRYAN '8 .. 9689 
25. SIG~::!lJ.~~9E)~~UING,yET:!1~iAN ..:/--~~-~_=:::::::..:·-7,F 

1 State ltJ 3 Accredited 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos, from all 
attached VS Forms 17-140A) 

30 
/'VS FORM 17-140 (MAR 98) Previous edition may be used. 

FOIA11-311FOIA11-311000328



_ 

READ INSTRUCTIONS .FROM VS FORM 17·140 
This cerlificate is authorized 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


VETERINARY SERVICES 

'. >,.,;.'" 

CONTINUATION SHEET FOR 


UNITED STATES ORIGIN HEALTH CERTIFICATE 


17. FARM ORIGIN 
two initials, & business name) 

no health certificate can be 

1. FIRST CONSiGNOR'S NAME (last name, first name, middle initial or business name)
SUGARCREEK LIVESTOCK AUCTION t INC. 

16. CONSIGNEE'S NAME 

NEGATIVE TUBERCULIN 
READING 

o 4S'HRS, 0 72 HRS, 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

Previous edition may be used. 

DART F\ 1~~tIIN~ Vi=TI=RINARIAN 
VS FORM 17-140a 

{MAR 2005) 

FOIA11-311FOIA11-311000329



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) 

DATE 

According to the Paperwork Reduction Att of 1995, no persons 
are reqUIred to resllond 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 ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

i CITY AND STA~WHERE HORSES WERE LOADED ON CONVE.YANCE 

_~-f'-!-:'.~_-,-_.Ol-1 -161/· Vt/ff~{W~(O$O .. __ 
 NAME OF AUCTIO !MARKET 

  &4#&£6??'(4~/6 dt!lf~6 
 CO~~ (R.ECEIVE!Y9ESTINATION) NAME 

_____.....LI-'L~L',I?/'4t'6 C!?/?'4:d&Z/ 8XftJ/e/ 

I 
·STREET.A.. D.O.RESS <9& <&;;?j~wZa--~-~-:;:-.-C:bI-~-=r 

L1-..L.J..,,=~_-f--(.~~tMlZ>----,-",ac:..:K,,,,-,}7/.,-,~:.....=...W-,"",/,-,t)=--______ 
CITY, STATE, ZIP C E i /' 

~ 'Cf?l"' 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


~~regnant 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. ~ Horses are able to walk unasSisted. 


TAG I Tag COLOR DESCRIPTION SREEDITYPE SEX I I BRANDS IREMARKS Include 
PREFIX· NO. Bay Grey Blk. Pinto Chestn i Other i TB QT Draft Pony: Other Mare Stal Geld I Tattoos, etc. existing conditions 

, 

1 ?j:J:dV 1ft/i)!!: 
I I (l),r' I 

i I ~Iwi I IX I I 
i I 

2 i /~ fhJ1l X: XI I Iii 
3 i V/iP10 i 

I 

I l);f XI Y ! 

/1 .. I ..- 
I /f@1 I 

I 

~~ 
II /dllf '/ I4 .' ?/I i I 

5 Lf~i/;J.. I ~/d- Vi- -

X 'y i 

6 i iJf~!11 I I ~);V I-"----c~ 
~ i if!JP/ I IX XI I Yi i 

I I 
8 i ~(;;15 i I ~i I ~Ii I 

y' I I 
i i 

9 t;(;;lC:i )( I XI !X I I 
10 %;1 I 

I ~9;A1 XI y. 
I 

11 1%1$ I 
I 

I 5'1(' )( I )Iii i /\ 

J/6/9 I ~~f 
I 

I ~Jf )( 
i i 

12 
'h I 

13 i it'fW I 
I l ~i~r ~i;1) 

i y' II 
l!f@/ I I 

-r:. I ! 

~//1'1 Y I14 i 

I 1;(1 I I I. I I
~~-. 

~V t 
I I ~9"R~ 

I 

I ~Jf ,YI 
1 

IVYM I I I 
i 

15 
i 

. /tZ l L L 
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. tF: CO OS . 

 
SIGNATURE 

  DATE t -;;t: to~ l 2..DU 
TIME l ~~ ~ n e· ty;( ,

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 

DlRECCION GENERAL DE INSPECCION ENUSING 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 best of my knowledge.) 

DATE 

  TIME 

'I" r/'\np;~ -In-tll I AlII"! ';nntl.\ ' Previous editions are obslele PAGE10Fe
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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 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMB NO. average 5 min. per response, including the time for reviewing 

a FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160instructions, searching existing data sources, gathering and
(CONTINUATION SHEET) maintaining the dala needed, and completing and reviewing the 

collecUon of information. . (Please type or print In Ink) 

BREEDfTYPE SEX REMARKSCOLOR DESCRIPTION 
BRANDSTAG Tag Include

Tattoos, etc.PREFIX NO. preconditionBay Grey Blk. Pinto Chestn Other TB aT Draft Pony O~er Mare Stal Geld i 

20 ~1 

21 ~~ X 
22 ~6:J1 IV 

25 i4hq,? 

31 

32 I 
33 I ! 

34 

1)( y 
V 

.I

IS{ Yi 

i 

SVY 

! 

I 

I 

-3-5r---r-~--~I--T--r--~-+---t--41--+--+--~~--~-~~------~------

36 

37 

38 

39 I 
----~--~---+--~~--------~---------

40 

41 

42 

44 

45 I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNERlSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

   -------bPA-;:;;G;;-:Eci:::1"rioi2:;:::r
VSF  

FOIA11-311FOIA11-311000331
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U.l:i. UI:t-'AKI MI:N I WI- Al;KIl.iULIUKI: 11. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE· ' . 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE . . SUGARCREEK LIVESTOCKAUCTION,INC. 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) " 

4. DATE ISSUED 1 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE .CODE 

ALEXANDRA BAY, Nj' 362/1"1/1 
11. TBANSPORTAT~ CLASS 

1 - Rail U 3· Air 
10. NO.. DOSES OF SEMEN 9. SEMEN (''X. ifyes) 

2 - Truck 0 4· Ocean 

15. SPECIES (''X'' one - use VS Form 17·6 for Poultry) 

D 01 BOVINE D. 02 PORCINE D 03 OVINE 04 CAPRINE 

CA 

NEGATIVE RESuLTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 
N 

. DISEASE 

TYPE TEST 

DATE 
o 

[l1 05 EQUINE 08 OTHER WILDLIFE· MAMMAL 
----  - -- --
D 09 OTHER (SpeCify) 

lines are needed use VS Form 17-140A. 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citvltown, State code (FIPS code on reverse) &zio code 

SUGARCREEK LIVESTOCK AUCTION, 
102 BUCKEYE ST. 

DISEASE 

TYPE TEST 

1/50 1 1/100·1 DATE 
K. .L. M 

CERTIFICATION BY ISSUING VETERINARIAN 

This is to certify that the animals identified abo-.e were inspected by me on this date and found to be free from evidence of communicable diseasesandinsofa~ as can be 

determined exposure thereto; the premises of origin are not under .Federalcor State quarantine because of animal disease; the animals were all negati-.e to the tests shown 

on the dates indicated, Arrangements ha-.e been made for the.animalsto be handled in a transporting vehicle that has been cleaned and disinfected since last used for 

li-.estock 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 


this certificate,' 

VETERINARIAN (Last name, first name, middle Inltial,- 21. STATUS 22. TOTAL NO, OF ANIMALS 2 Federal 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Fonns 17·140A) 

30 
VS FORM ~7·140 (MAR 98) Previous edition may be used. 

PART 2. VS RIVERDALE. MARYLAND 
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, , 

This certificate is authc)rized 

U.S. DEPARTMENT OF AGRICULTURE .,' 
.ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 


UNITED STATES ORIGIN HEALTH CERTIFICATE 


17. FARM ORIGIN 
Owner's name two inilla/s, & business name) 
Owner's str!~et'aaClre!,S 
Owner's city/town, 

VS FORM 17·1408 Previous edition may be used. 
{MAR 2005) PART :2 - VS RIVERDALE, MARYLAND 
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I 

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) 

Accordinl) 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, gatherhig and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

1:30P
mVEHICLELICENSfE~N~O~.~A~N=D~D~R~IV~E=R~'S~N~A~M~E~------~i1~{L~----~~~~~~~~~~~~~~~--~~~~~----------

     

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

.QsJ Pregnant mares are not likely to foal (give birth) during the trip. ~ Horses are able to bear weight on all 4 IimQs. .

ri Foals are older than 6 months of age. Horses are not blind in both eyes. lti Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION- BREEDffYPE I SEX BRANDS ! REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chasin Other TB QT Draft Pony Other IMare ! Stal Geld I Tattoos, etc. • existing conditions 

1 ?i6GN I%J:~ X JSV IY 
2 /~ 1%~9 X . 

I 1.5 )( 
3 Wt#o X I 

I ,60/ Y 
4 /II/II X'I 

I I IY\! Y 
5 ff y y y 
6 /:j Y SV 7 

7 Vt,tfil ~ l,t t{d: Y~ . 

''6'15 
I Vi S)l ~X8 

i 

9 fp/6 i Y .X V 

OC 
~ 

10 ¥!/t41 ! Y V1 
11 I I Whig Y /raft x ........ 

12 f; lS,r ~~I IX 
13 )( DN Y 
14 W~1j} IY I WI I 

/ ! 

i 17.... 

15 II ~~~ I • I~tb VI Y" I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANAD~OD ~~E~ON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST..~ . 

SIGNATURE     :,::~If~~,  
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 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 best of my knowledge.) DATE 

   TIME 

....., 
Previous editions are obstete PAGEl OF~VR FORM 10-13 (AUG2004f 
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(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 

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 required to complete this information collection is estimated to OMB NO. 

, 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
0579-0160 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing Ihe 

(Please type or print In Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDtTYPE SEX 

BRANDS 
REMARKS 

PREFIX NO. 
Pony IOther Geld I T alloos, etc. 

Include 

Bay Grey Blk. Pinto Cl1estn Other TB aT Draft Mare Stal precondition 

-

1~{6;t1 ~7.q X .X X 
. 17 Ji'-. fJl§/ )( X Y 

18 ft§5 X X I Y 
19 f'~ )( • 5Y Y 
20 16£7 i ft,r Ab Y 
21 1f#8 X X Y I

I 

22 (1115'7 cr:§y 'X' V 
23 iftJ60 )( I-£J i 
24 .11/6(0/ Ii [rJl i 

yl 
25 WtOJ..2 

I )( Y YI 

26 Lia:;5 Y 1Ji I V 
27 ~~~ X VII )( 
28 ~ X to/. 1)( i 
29 \/ 'f!it& ~r 711 ly' 
30 ~ J//dJJ Y 1lI V
31 

. -- ---- ~.~------

32 
-

33 

34 I I 
I 

35 
..' 

36 

37 
I 

38 I 
, 

39 i- r I40 
-

41 I I I 
42 i I I 

I 

43 
I 

I 1-'--- -----
44 I 

, 

45 I 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNERISHIPPER(I certify thaI the information contained In this formis true and correct to the best of my knowledge.) 

VSF  


FOIA11-311FOIA11-311000335
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_, .. _ .. __..... __............. ~... ""w,' ....... ".... IIUQlwU. UIUg",,,, t!lrc U<::II.O .C::::~UC';::tt.~ I:::» .JJfUVIUt:O. 

U.S. DEPARTMENT OF AGRICUL TIJRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection. of Export Animals, VS Fonn 17-27) 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 

,SUGARCREEK LIVESTOCK AUCTION!> INC. 

4. DATE ISSUED I 5. U.S. PORT OF' EMBARKATION (City and State) 16. STATE CODE 17. CONSIGNOR'S STREET. ADDRESS (Mailing Address) 
102 BUCKEYE ST • 

2/11/11 . ALEXANDRA BAY, NY 36 

9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN fl'~1-1-'")E4--N-S-PO-RT-A-T-;JQfjJ..1N-C-LA-S-'S-'"=':.----ll 

U 1-RaiJ LJ 3-Air 

D 2 - Truck 0 4 - Ocean 
------------~ 

15. SPECIES ('X" one - use VS Form 17-6 for Poultry) 

12.CONSlaNOR'S STATE 

OF 2 

o 01 BOVINE 02 PORCINE 0 03 OVINE 0 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE . 
COLLECTED . 

NEGATIVE RESULTS OF OTHER TESTS 
IX] 05 EQUINE 08 OTHER WILDLIFE - MAMMAL . . .. ------ ----------1-,..[.(. 

09 OTHER (Specify) I 0 48 HRS O'>i:2 HRS 

Ifmore lines are needed below - use VS Form 17-140A. 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citvltown. State code (FIPS code onreversel &ziD code 

SUGARCREEK LIVESTOCK AUCTION. INC. 
102 BUCKEYE ST. 
SUGARCREEK, OHIO 44681 

MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION 
(Instructions for columns A, S, C & 0 on reverse) 

10 NO. OR DESCRIPTION AGE i SEX I 
A B I C 

USGM4649 
USGM4650 
USGM4651 
USGM4652 

I USGM4653 

CERTIFIED BRUCELLOSIS 
FREE AREA 

i;' I USGM4654 !108 I F I QH' I ~REY, INQ HARK~NGSI 
USGM4655 

DISEASE IQISEASE IQI§.EASE 

1 

I TYPETEST TYPE TEST I TYPE TEST 

1/tOO I DATE DATE DATE 
M N 0 

~ 
........,' 

CERTIFICATION BY ISSUING VETERINARIAN 

_. _.~.. _._' __. _"__'_"'~ . ___._.. _._.inClrlan 

This is to certify that the animals identified above were insPected by 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 Federal or State 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 certificate. 

19. DATE ENDORSED 21. STATUS 2 Federal 

'FEB 14 2011 0 1 State :[] 3 Accredited 

r 
. 22. TOTAL NO. OF ANIMALS 

(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 

30 FOIA11-311FOIA11-311000336



This certificate is authorized 

. irs. DEPARTMENT OF AGRICULTURE 
. ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES· 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last (lame, two initials,. & business name) 
Owner's street address 
Owner's cily/town, state·code & zip code 

VS FORM 17·140a Previous edition may be used. 
(MAR2005) PART 2 - VS RIVERDALE. MARYlANn 
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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 

/.'cJO 

AREAC 

'5 

DATE 

.:2-.2'1-/0 

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 amf reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

! Pregnant mares are not likely to foal (give birth) during the trip. 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

E Horses are able to bear weight on all 4 limbs. 
/;

-1 Foals are olderthan 6 months of age. >Q Horses are not blind in both eyes. .;:[ Horses are able to walk unaSSisted. 

TAG i Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chasin Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 ~$L Jfl// 
I, ~~ ~t )( j-j2 I II' W~ ~~J!/ l X-

3 t?f~ 
V I UK~ ))/, 

4 119*Ix ~6 X 
I 

?tftff X ~~iX5 

6 1ffb V2L IX iX 
7 IJifl i i! ~~~V ·X X 
8 190J 'X ~ X 

*1 175119Ix I lW X 
~ 

i 
\ ViJ '/ 

11 I 79371>( I I ~~ )(i 

1f& I X W X ±i12 I.' 

13 /?'~:J % 
r ~f )(~ 

14 19r5f:)( ~ ,Y 
15 ,l/ ~ I ~0 lX' 

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. le:::>..,- -, 
SIGNATURE 

  
DATE Jd 10 "C»).. ... L,,
TIME 7 : ad 

I HEREBY AUTHORIZE THE CFIA TO&iSCLOSE 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 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 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 EST. 
the best of my knowledge.) 

DATE 

 
TIME 

Previous editions are obslele PAGE10~VS FORM 10-13 AUG 2004) 1/ 
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_._" - -
are required to respond to a collection of information unless itANIMAL AND PLANT HEALTH INSPECTION SERVICE 
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 OMBNO.FITNESS TO TRAVEL TO A SLAUGH·rER FACILITY average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources, gathering and 0579-0160 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE I SEX 
BRANDS REMARKS 

TAG Tag Include 
PREFIX NO. I Bay Grey: Blk. IPinto Chesln Other TB OT Draft Pony Other I Mare Stal Geld 

Tattoos. etC. precondition 

1)(£21...~1£ 
I I X Ix X16 

1-
17 If'. l1~7 X tf-s X 
18 

.-. 

i," )( I XV9,jg ! 

19 [7'09 fJmt X 
20 1f6tJ ! 

~' 4,6])(_. 
21 79~/ i I tx' )( I Yi 
22 1f6;2 J X J i 'd:;!Y' 
23 (/963 ! ~r ~f X 
24 7tJt;f )( I i ~~/Jf X i ._
25 I ~y6i ~I I X X 
26 

1 
'Pf&76 

bf,.y. I-r 

~;I )(j I 

~1.1.Ir- In
27 7167 I l)1y ,/It-j' )( 
28 

f 7f6g Ix I , 

W Y.I 
29 . 1~9 '~r ! ~ X'

! 

30 I mo r. X lX, ,YJr 
31 I 79'1/ 1)( X IX, 

32 WZZ tZ~4 ~ lX 
33 I 

,I VYZi )( .~ X 
34 

! 

-
35 

! 

36 i 
I 

37 J 
38 

! 

i 
! 

I 
39 I I 

40, I I I 
! i 

41 i 

. 

42 

43 I 

44 

45 
I I 

i 
i 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

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 10·13A 
(SEP 2002) 

FOIA11-311FOIA11-311000339
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'''''i.''''''''''''''1 'IS "umoflzea oy laW~l u.::;t; 112). ,While you are nol requked to respond, no health c.ertificate can,be validatei:lunless the data requested is provided. FORM APPROVED _ OMS NO. 0579-0020 

15. SPECIES rX' one - uSe VS Form H-6Ior Poultry) , '. 

, O~1 BOVINE , . 0 02 PORCINE 03 OVINE , 04 CAPRINE 
, , .' --tJ 05 EQUI~ '_" 08 OTHER WILDLIFE - MAMMAL 


09 OTHER (Specify) . 48 HRS. 0 72 HRS. 

"' •• Cp:RTIFIED BRUCEllOSIS
MODIFIED ACCREDITED AREA .-.If more fines are needed below - use VS Form 17-140A. ,r-- " FREE AREA ' .. 


FARM ORIGIN 
 18. IN~VlDUAL "'NT"ICATON j 1 J(Instructions for columns A, B, C & Don rovelSe)OWner's name (last name, two initials, or business name) 
OWner's street address , , ID NO. OR DESCRIPTIONAITsEi< BREED .[ 

OWner's citvltown, state code (FIPS code on rflverseY 8. zip code' 


SOOAlICRm: ~AVCTm!l. _~ IUSEIl79;1 .•. ~jJt-j1 ~: ' j'Wu1"'.1Rn1 

. '. \. 
; : . .<: j'; 

."-. 

EAL " ",. CERTIFICATION BYJSSUING VETERINARIAN ,',." " 
This is to certify that the animals identified above were inspected by me on this date and 'found to be free from evid.lnce of communicable diseases and insofar as can be 
determined exposure thereto; the premises of origin are not under Federal or stale quarantine because of animal disease; the animals were all negative to the tests' shown 
on the dates indicated. Arrangements'have been madeforthe animals to be' handled in a tr~nsporting vehicle that has been 'Cleaned and disinfected since last used for 
livestock and for movement,to the port ,of embarkation'withoufeXposU're'to other animalS: en route. ,except those meeting, these heaHh requirements. The shjpment must be 
accompanied to the port of export with this certificate. 

,19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name,,flfst namfJ•. middie initlal,-, ' 21. STATUS 'TerrAl NO OF ANIMALS 
please print) , (Cerlified for exporl ordonated 

Fl:i(H 2" ?nlf'i , .. . . ' . State ;semen)·(lnclude nos. from all ' 
. !'",,::'i.,~..,.tiV~;P'~ .f:,~-l"',/l,-'- "~ "'-~ !J summas. DENNIS K.. .,' _, ' .', 913~.. ; . " at1ached,VSFonns17-f40A) 

'n' 

2.. CERTIFICATE NO u.s: DEPARTMENT OF AGRICULTURE \1. CONSIGNOR'S NAME (l,ast name, first name, middle initial orbusiness name) 
) PLANT HEA~TH INSPECTION· SERVICE . ", ....... ' , '.... ; '." . " .. ' 

3iPAGE ~JO, 

'$n~~rm"LIVEsi'OCX~AllC.'rION,' -'nrc~ J
, VETERINARY SERVICES 

UNITED STATES ORiGIN HEALTH CERTIFICATE 3543 .. 
~ 

1 OF 

~..-.. .~-;- .... 

.~, 
~.,<,~2"'1'9"'10· PmtT nUltON's' MICHIGAN;~'___~ 

9: SEMEN (Check ifyes) 110. NO'. DOSES OF SEMEN 

12. 

- 11'1. TAANSPORTATIONCL/\SS 
t6 14: ZIP CODE· 

1-RaiI3-Air :tODE 

2 - Truck 4 - Ocean 

C'AlfA'DA CA 

.~. ' NEG)\TI~RESULTS. O~·OT,HER TESTS 

DISEASE', ,- ··1 DISEASE:,i':" ,I DISEASE 

I I'll ..... 

I TYPE'TEST' ITYPE TEST; ---:j:;:Vci::;:Ti~:---

;. ,.: 

..... 

.._---1. ______'_ 

, , 
~_.", ~!~ , 

.,\ I C) , 
~ /r;,~t-
1.:iJ • 

1,i:'7'
,..",/. . 

<.\.);,. 

:' f,.ff.'7'i:)~~; f,W : ~l/A '; 24. NAME,DF ENDORSING FEDERAL VET (Type, pnnt, as/amp) 25, ~IP.Ne-i[(/RE 0F-IS~UIN9,llETEIltINft"'"y(:t' 
'-,..-.;.l"<t ' I , , . . '\.' - , , "I'" ,::rrLt M t'lUF'l, DVM " . //l . 'J~./' ," •'" '<~,",-';r 
2iSignatureofendorsin9-fed~ralvet~rilJ~rian .' .-=--:..:..:::~~ !--...-"'- ...... ';A.oro-.~*Ir~ • ___/ d~-.:F" ,;;.¢'-1',>ijf::....(j~ I. ".~'1:' 
VS f.ORM 17-140,(MAR98), Previous edition may be used. n Ao T"Io.',....,.,.. ... __ .... --- - ",': .

FOIA11-311FOIA11-311000340



~f<' 
READ INSTRUCTIONS FROM VS FORM 17-140 

This certificate is authorized can be validated unless the data See reverse side for additional' 

1. FIRST CONSIGNOR'S NAME (last name. first name, middle inilial or business name) 

StJGAR.(:UE!: 'LIVESTOCK AUC'l'ION. INC.. 
16. CONSIGNEE'S NAME 

CAVEL CANA'DA EXPOtrrS 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS, 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

3. PAGE NO. 

ANIMALAND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 


U.S. DEPARTMENT OF AGRICULTURE 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 


-"
17. FARM ORIGIN CERTIFIED BRUCELLOSIS 
Owner's name (Last name, two initials, & business name) FREE AREA 
Owner's street address 
Owner's city/town, state code & zip code 

DATE 

VS FORM 17-140a Previous edition may be used. 
(MAR 2005) DACT I:. tc",c",III ...n \/CTCCilloJ A 01 A 1101 

FOIA11-311FOIA11-311000341



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint In ink) 

TIME HORSES LOADED ON CONVEYANCE 

~.. 2 ~tJ6 

According to the Paperwork Reduction Act of 1995! no persons 
are requlred . .!o 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 

CHECK THE 60X mAT INDICArnl THE FOU.OWING IS TRUE FOR ALL Ti:RSES ON rnls CERnFlC,TE 

~~regnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on a\l4 limbs. 

"i Foals are older than 6 months of age. " Horses are not blind in both eyes. ~orses are abie to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE I SEX I' BRANDS REMARKS Include 
PREFIX NO. 

I Bay Grey: Blk. Pinto Chestn Other TB aT Draft Pony Other: Mare Stal ' Geld I Tattoos, etc. existing conditions 

1 r;~Y:;21 //1'1 l '! I tf~! X I 
2 I r-. ~1:Z: v< ! I I ~;J X I 

3 ~970 xl J i J 
I t;;y7 )( 

4 791/ '! ! I I [;r;Ll XI I 

5 rt'f1k )( ! I I1jJ X -J I 
j 

6 119'/'9 
I I IX I )( XII i 

I -~IJ 
---, 

Wi 
.~ 

7 vm I Xi 
8 I ?(iJ; . xi I ~/ X iI 

9 ??g.2t)( I 
! c71U!X I 

I 

/tft8 X 
I ! 

~M )(10 I 
.11 i 7?gf./ I I NY 
-1~~' 

7fl5 'X' I X ·+-f X I 

13 J?Jh )(1 I XI XI 
14 r7rS7 XI I 

I 

i ! 1lJ I~~ :I 

1999 ~I 
I 

J I J j15 'V I /rr;~ KJ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. #::':::;-05 

. +1, 
SIGNATURE 

      
om Fd(U-~:13 I 2()10 

I HEREBY AUTHORIZE THE CF!lTO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME B! 10 A-. CClp. 

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) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

  
TIME 

 ......., 

VS FORM 10-13 (AUG200#, Previous edilions are obslete PAGE 1 OF ='-

FOIA11-311FOIA11-311000342

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

(b)(6)

(b)(6)



--_. -.

/ 

are requ~ed to respond to a collection of information unless itANIMAL AND PLANT HEALTH INSPECTION SERVICE 
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 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to 

OMB NO.average 5 min. per response, including the time for reviewing 
0579-0160

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink) collection of Information. 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS 
Include 

Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare Stal Geld 
Tattoos, etc. precondition 

tb}f..;, V qwr X - :% ~i/r X" '101 ,; 

X )( X 
~ 1i/ffAv& X 

>( X X 
21 79ft/ )( >< >< 
22 m6 X X X 

;/f9k 
-~ X X23 

24 /W1 ;( X X 
25 ;7y'fg X ~AII X 
26 ?f9'f IV )( ~ X 
27 ..,It &J1f) X W X 
28 ~f&DL ~I X X X 
29 

/\ 510J X ~} X' 
30 J ?"~!'3 'X X )( 

,

31 

32 
, 

!- - .. 
33 

34 
'~ -

35 

36 

37 

38 

39 

40 

41 
" 

42 

43 
--_..-

44 
-

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

" 

TAG Tag 
PREFIX NO. 

Bay 

16 r.t®L 19Z9' 
~0{j17 I 

18 V7'YJ 
19 ~a;.2. ,X 
20 I~ 

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 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000343

(b)(6)



. U.S. DEPARTMENT OF I\<,;KK;UI:.I UK!:: . . 
'ANIMALAND RLANTHEALTH INSPECTION SERVICE 

1. CoNSJGNOR'S. NAME .(Last name,rtliddJeifiitiai or business name) 2,CERTIFICATE:.NO . 

\

, . . .. , ....SQ.G.cRlmK l.lVESTOCKAtroTION. INC. 
. '.; . ,it.ErERINAR¥ SERVlqES, '.. '0 .' , 

UNITED STATES ORIGIN HEALTH CERTIFICATE J '354,4, ' 

(This document does not replace Certificate of InsRection ()f Export ARimals;Vl3.Form .17~2:7)<.. " 

" 3 .. PAGE.NO. 

1 OF 2 

4.0ATEISSUED 15. u.s. PORT OF EMBARKATION (7.ityand state), 6. STATE COPE. 7.C()~SI:5'NO~:SSTREET AD~RE~s.c~ailing Address).CON~jC;;N9R'S CITY (or Town) 

i. .' l02:BUetEYES'l';" Sl1CA1leREtt
2-U)-lO ""Oll'r ~Il{~.Ml'PRtGAtt: .,: '.: .26 ~CONSI!3NOR'SSTATE. 

.9. SEMEN (p,neck.ifyes) ·1:10,·NO: DOSES OF SEMEN 

\0 
15,.§,PECIES ("X"one.- use VS fonn 17-6 forF'ou,ltry) 

1-Rail 3-Air !;I 
2 - Truck 4 - Ocean ~ 

tJ·.Q1 BOVINE 0 02 PORCINE . 0 030VINE 0 04 CAPRINE 

. -.-tJ '05 EQUINE 08 OTHER WILt)l:IFE - MAMMAL 

09 OTHER (Specify) . . 

·,()IU:O 

If more lines are needed be/ow - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 

': '1i FARM ORIGIN 
Owner's name (Last name, two initials, or business nam~): 
Owner's street address 
Owner's citvltown. state c.ode (FIPS code· on reverse)· & zillcode 

" SUGARCREEJ.: L!VES'f()~K .'UJ!?'n.0~:t INC.. 1---"" ", -. I : 
'··l02 iUCKiYr. Sf .. 
SUGARCUEKct OU 44681 

~rY: 

." ~: ~ ~ '. ';.

. GERTIFIED BRUCELLOSIS 
FREE AREA 

13, STATE CODE·" 114. ZIP CODE·; 

',39" 4681 
.! DESTINATioN COUNTRY ENTER CODE 

eAtWlA ciA 

NEGATIVE RESULTS OF.OT.HERTESTS 
. :,,

DISEASE ·,DISEA:;;.E. OISEASE 

... T'{PE.;[,ES.T ;TYPETEST 1 TYPE ·TEST 

DATE, I.. DATE 
N" I" 0 

CERTIFICATION BY ISSUING VETERINARIAN c 

This is to certifY that the animals identified above were inspected by me on this date and fciundfo.be free:' from avid.mee' of communicable diseases and insofar· as can be 
. determined exposure thereto; ,the premises of origin are. not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 

on the·dates indicated, Arrangements have been made f<;lr the animals to be handled in a transporting'vehicle that hasbeen:cleanedand 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 eXJl~rtwith this certificate. . 

19. DATE .ENDORSED20. NAME' OF ISSUING VETERINARIAN (Last name, first name, 
. please print) . 

FEI;} 2010 SUMJi:IEt1S~ nEBIS M.. 
24, NAMEOF.. ·•. EN.DOR.SIN~FED.ERAL VET'(Type, . orstamp)'I'25,~~t;JREOrlSSUI~ 

'---''---'---11' '. JrL~,,~t ~;.Y"F~DW:~f . . .' ,/ J ./ 
~Tl\1'jI;·t:rV MtmTr'AT', n~t"$"W" /' ,/ ./,;v,i. ',_··c·~,-.,r·."" 

;21. STATUS 

01 State 
•.~ " .... "oW,,: 

2 Federal '1'22. TOTAL NO OF'ANIMALS 
(Certified for export or donated 
semen) (Include nosArom all. '. 
attached VS Forms 17-140A) 

Cit 3 Accredited 

3f)'; 
..:'--~..--' 

VS FORM 17·140 (MAR 98) Previous edition may be used. 
PART 5 - ISSUING VETERrNAR.IA.N 

FOIA11-311FOIA11-311000344



VS FORM 17-140a 
(MAR 2005) 

o 48 HRS. 72 HRS. DISEASE 

TYPE TEST 

DATE 

o 

This certificaw Is authorized 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's two initials, & business name) 
Owner's 
Owner's city/town, sl,!le code &zip code 

Previous edition may be used. 

READ INSTRUCTIONS FROM V.S FORM 17-140 
no health certificate can be validated unless the data 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial 0; business name) 3. PAGE NO. 

CAUL CANADA EXPOlrrS 2 OF 2 
BRUCELLOSIS BLOOD NEGATIVE TUBERCULIN )THERTESTS
SAMPLE COLLECTED READING 

0 

nAIOT.c:: IO.c/HII"I~ \/II::TII:O".IA 101 11.111.. 

FOIA11-311FOIA11-311000345



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 resf)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 dala sourceS, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE i Pregnant mares are not likely to foal (give birth) during the trip. i 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. ~ Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Dreft I Pony : Other . Mare Stal Geld! Tattoos, etc. existing conditions 

• ! 

1 L l$L '~11i 'I X I W )( I 

2 ! /~ t7!7% ,J/ l51( X j, 

7tJ9 Xl ! ! 

I ~l5¥ IT3 

4 ~ .~ X X' 
5 'IlfflJ X $V Y---
6 P&.2· X SY X' 

/;
7 V%X? I_X' " 

I I 
I svX I I 

8 ~f!X 5'( XI 
9 ~ff6 I 

fJlf/
,;Z?lA I ~M Y 

10 .~1I . , 'I I i ~~J;;j r 
I f fl!lT ~XI 

Vf(i7 I 
I lY liS IX I

11 
I .._. 

12 ~gJ'X i I Xl IX i 

I 
,~ 

~9 X I 
! 

'~~ Y 
I 

13 
J- .----< 

14 ?9// Y & y i 

15 -V ?r~/ I IX I IX 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. j~t'l-

SIGNATURE 

   
DATE ),;J/O-U).. -11 

  7 fr)O 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

TIME , . 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY OIRECCION GENERAL OE 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 (OGIF) 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

   TIME 

~ 

VS FORM 10-13 (AUG 2004) 
"PrevIous edItIons are obslete DAr.."'n~> 

FOIA11-311FOIA11-311000346

(b)(6)

(b)(6)

(b)(6)

(b)(6)



... -. 
are required to respond to a collection 01 information unless it ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
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 OMB NO.FITNESS TO.TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
instructions. searching existing data sources, gathering and 0579-0160 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Please type or prInt In Ink) collection of Information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
REMARKS 

Include
PREFIX NO. 

Say Grey Sik. . Pinto ChasIn Other TB OT Draft Pony Other Mare Sial Geld 
Tattoos. etc. precondition 

16 1W( lt51~ )( 6~i)/ 'X 
17 4 1%2'3 X X .A/ 
18 I /Ji9'/ ~~ )( >( 
19 j7f'7t5 . . i};L X' Y 
20 IJXtx, X = W X 
21 ~7/ X SV X 
22 1:;?f9,~ X X yl 
23 ! vifl >< X X 
24 71t() X IA::' X 
25 l1~o/ \j clW X 
26 ~ 'i IW Y 
27 ?/t13 )( ",. .w X' 
28 12v[l7' ~h1 '~hv~ Y 

1-'7/ . W~7 X X 
, 

29 If!;)!) .... 

30 
"-V 19ft X X X 

31 

32 

33 
<. .., 

34 
. 

35 1 ... 

36 I 

37 

38 
I ~ \ 

r 

" 39 

40 

41 I 

42 

43 
.._..----

44 
~ 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained In this form is true and correct to the best of my knOWledge.) 

(SEP 2002) 

FOIA11-311FOIA11-311000347
(b)(6)



ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This Document does not replace Certificate ojInspection ofExport Animais, 

, VS Form 17·37). 
SUGARCREEK LIVESTOCK AUCTION, INC. 0103900' 

of ,2 

• "",o,.w.ru I 11VV'-'-'~VIVILJ''fV.V:.J/~~UU.!V

I 3. PAGE NO. 

4, DATE ISSUED 

2-12-10 
9. SEMEN (Check 

ifyes) 

D 

',1.4_1'A.t.""IC:";"/;, 
............... , _ .._.L • • __. _.:: ..... _-1_........ : __ " ... ...1 .... _ •• ...1 .l...........~ .......... :.... __ 

'C(:I:;;;:::.~~.;~~ 

15. SPECI ES (Check one - use VSform ]7·6 for Poultry) 

CAVEL 
912 SECOND AVEIITUE 

001 BOVINE o 02 PORCINE 0 030VINE D04CAPRINE 
_______ ..xJ;;;;J.Q5"§<;lll!!:!1L ___0 ..Q8..2!J:l.§..R.Y)I!!:p..!:I!:!=:..M~M.M.frl:.. ___ 

o 09 OTHER (SpecifY) 

If more lines needed below· use VS Form 17 . 140A. 

17. FARM ORIGIN 

Owner's name (Last name) lWO initials, or business name) 
Owner's slreet address 
Owner's cityltown, state code (FI PS code on reverse)&zip code 

48HRS. 0 72HRS. D 
MODIFIED ACCREDITED AREA (TB) l 

18. INDIVIDUAL IDENTIFICATION 
(Instructionsjorcolumns A, B. C & D on reverse) 

ID NO. OR DE~CRIPTION 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE IVAC. I1/25 \1/50 1111001 
H I J' K L 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TYPE TEST 

DATE 
N 

DISEASE 

TYPE TEST 

DATE 
o 

is to certify that the animals identified above were inspected by 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 Federal or State 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 disin
fected 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 certificate. 

19. DATE ENDORSED I 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initia/

FEB. 1.5, 2010 
please print) 

21. STATUS 

SUMMERS 3 Accredited 

)U/,.(/' ;"':<>'1 /J"'~-' N,"' Vir4. ~t!!~p~intEo~~~:~ING FEDER/\L VET. 
rn:'f'I"t\"l'7 

01 State o 2 Federal 

22. TOTAL NO: ANIMALS (Certified 
for export or donated semen) 

(Include No,from all attached 
VSForms I7-140A) 

VS FORM 17·140 Previous editions may be used. 
(OCT91) 

U.S. DEPARTMENT OF AGRICULTU·RE 

5. U.S. PORT OF EMBARKATION (CUy& State) 6, STATE 
CODE 

PORT IWRON, MICHIGAN 
10. NO. DOSES OF SEMEN 

1· Rail 3·Air 
2· Truck 4·0cean 

11. CONSIGNOR'S'NAME (Last name, first name, middle initial or business name) 1 2. CERTIFICATE NO. 

7. CONSIGNOR'S STREET ADDRESS (Mailing address) 8. CONSIGNOR~S CITY (or Town) 

? 'IU 
12. CONSIGNOR'S STATE 

OHIO 
16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing address) DESTINATION COUNTRY 

CANADA EXPORTS 
WEST 

to'1"'\i"'";Y::' 

14.ZIPCODE 

ENTER CODE 

FOIA11-311FOIA11-311000348



~f 

READ INSTRUCTIONS FROII(IVSFORM 17-140 . 
This certificate is authorized unless the data requested is proVided. See revef:Se side for 

3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 


U.S. DEPARTMENT OF AGRICULTURE 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 

SOOA..'ltCREEK LIVESTOCK AUCTION,. INC. 
16. CONSIGNEE'S NAME 

CAVE!. CANADA EXPORTS 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

2 

DISEASE 

TYPE TEST 

,. 

VS FORM 17-1400· Previous edition may be used. 

(MAR 2005) PART ~ _ lP{\lQT \/II:TI:IOIU A 01 A IU 


FOIA11-311FOIA11-311000349



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 resjlond 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 anil 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE !DATE CITY AND STATE ~RE HORSES WERE. LOADED O.N CO.NVEYANCE 

ttl)  V///:y?p~~ c::?&o 

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. 

.'Ill Foals are older than 6 months of age. Horses are not blind in both eyes. K Horses are able to waik unassisted . 

TAG Tag COLOR DESCRIPTION BREEDfTYPE I SEX BRANDS REMARKS Include 
PREFIX NO. Bay i Grey Blk. Pinto Chesln Other! TB OT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

lt~£~ 1101 
I $n l6L X ! _ ... 

r;/)q~ %A!zX~f~ ?90t. i V4() 

191)9 
! c~ ! ~/~ X 

I i~~ ~/JX! 
-f

11!lo 
i 

5 :19// X iX' X I 
6 ~9/.;ZIx' :X IX! 

l~iJ X' ! 

91 X I7 
Ii I 

8 I 17~~ ~r IX I X 
~6 X' I 

i 

X I y: I9 
I 

I 

119/b X I 
! 

JSVi )(10 
I 

11 ·1917 )( I 
I JX I I Ix 

12 i r2f X I IX I I . iX I 
13 i 7919 X 

I 

1 I I r-/lX':
I 

14 i r7;idc?, t ~ X I X 
15 I '\V 19;s/1 I 1 

;X IX' ! X ! 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIAN FO.oD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~ SO
SIGNATURE 

  
DATE )".{) /0"' () J--- 1'7 

 TIME 7: 10 
I HEREBY AUTHORIZE THE'tFIATO 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 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 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 EST. .' 
the best of my knowledge.) .-,' 

DATE 
10 ";, 

  
TIME 

 ...., 
PAGE10~ 

I, 

Previous edilions are obsleteVS FORM 10-13 (AV;G 2004) 

FOIA11-311FOIA11-311000350

(b)(6)

(b)(6)

(b)(6)

(b)(6)



.. 
~';;;~~q~~ed i~-r~spond io a collection of information unless it ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
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 

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~O160 
maintaining the data needed, and completing and reviewing the 

U S Df::.PAK I Mt:N I ut'" A\:Jf"';It.".ul.. I v!"\.c, 

(Please type or print in ink) collection of information. 

I I 
COLOR DESCRIPTION BREEDITYPE SEX REMARKS 

'TAG Tag BRANDS Include 
• PREFIX. NO. Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Mare Stal • Geld 

Tattoos. etc. precondition 

16 B;$( 179d~ IX 
1 ~) )( 

17 //\ 1'M3 )( X- If I 

18 179A1 X I X • \J I 

~I19 11~ .)1' I 
I 1)( 

20 119~t;> X 1 Ix X 
21 19';?J X' i Y Y 
22 l%?t X I X Ix 
23 • 79:x9 )( Ix X 
24 lUI )( Y' Y 
25 

1 1tJ3/ Ix XI y 
26 1m2 K .YI IX 
27 I /?E X V Iy 
28 vyP/ Y i 

1 WA X 
29 I. .m7 Y Y I !X 
30 ?q30 . .Y ! lld . Ty 

1 

31 i 19.i7 Ii?ortfJ 1/1 i I 
32 ~dg )( ..W II 
33 1 '/ 119.391 X X I X 1 

34 1 

35 
! 

I I 

36 • 

37 

38 

39 

40 
I 1 

41 I 
1 I l 

42 • I I ! 

i 

, 

I 143 

44 
I 

I I 

45 
I 

I 
lI 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form Is true and correct to the best of my knowledge.) 

FOIA11-311FOIA11-311000351
(b)(6)



READ INSTRUCTIONS FROM VS FORM 1i.140 
This certificate is authorized 

PAGE NO. 

CONTINUATION SHEET FOR CAVEL CANADA EXP~aTS k~~~~fvw:'~~8 2 OP2 

Previous edition may be used. 

PART'; - ISSUING VETERINARIAN 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
Owne~s name two initials, & business name) FREE AREA 

TYPE TEST 

Owne~s street 
Owne~s cily/lown, state code & zip code 

VS FORM 
(MAR 2005) 

3. 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
REP,DING SAMPLE COLLECTED 

o 48 HRS. D 72 HRS. 

CERTIFIED BRUCELLOSIS 

DATE 

FOIA11-311FOIA11-311000352



•••••• __ ~ ____ ...., ........ , ......... VIJI Q-VV.c:.v 


1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 

',.. ,),,, ~)i"":'-""Ln1'O'38 98dl~l'>:'O("'_2 
-.'-: ;q~~' h'; "'11.\)'" ~t~ ~,r!c' .,'" t,' '-,~ ;'),

2. CERTIFICATE ~'?;'-"i"C J3:PAG~~,,<;?,. 
. ::--lj(f~ 'Y" 1":~mr\11iB ... 11;~"Jt' •• ,l' 

",;[sSUGARCREEK,,:LTVESTOClC AUCTION~" ..INC,,,,i ,j I' .... '.:; ',"';'lC:n: 

G":I),
tTY""''''' 

,'I' <:,,~.' 

v • ...,. Ut:J-Mn IIYlt::.l'Ii Ur- AuHILiUL I UHt: 

";::(;i .!' >1/,,,1
',r;, ,,1:, ,,~:,,"''':: AN!,~f;lL:AND"~~~~'I~'fR1f~~~~icl;~~ll~'~~F~VJ(;::~"" ;'" "~~ ,,' '," 

,.,,:f ,,:">;;::,~r:l ..,i·', If _ ,):}"'" ""~ ; UNITED STATES"dRI<3fN 1AEALTH'CERTIFI'CATE"- ,," 
(This Document does not replace Certificate ofInspection ofExport Animals, 

.- ,I --.. "  VSForm-17-37).- ,'''-- ,-- 
4. DATE ISSUED 5. U.S. PORT OF EM BARKATiON (City &Statej:" ~; :' :'h~';s~'-:-tA""::r~E-'-"'''''''h;1""',-C-Q-N-S""'e-"N-,O"":,I-R''''''s-S""'T-R-E-E-:-;-'-A-O-D-R''''E''"S-S"'",'r,-U"-i-:-iif-'i!g'"" ""'ii""'':e-ss-)~--:''''''""-,_'",""'"-r_,, 8~ eONSiGN0R'S CITY (or Town) "'ad"'"" 

CODE 

. 2-12-10. . PORTHu&ON~:::Mfc~f:i:~~~~:" """~)' ,}.?,:C6~,,$£~~gR}?~!!.X1E, c01" ' t~ :,.~ . 'c~~.)~TAWP0D,\= ,,··14;:~!P,<::qD.~,. 
'·'··~S"Er~.~,\c'~,~fki~:~~!}8~:~}t;D9SEfe,f."SE~EN:.,,:iJJR~N~f9~TAT!pr:{p~~~(;~",",~.:;',,~;~'ORIJ;1:;~.);1"'s 1-.:, 1.:: . ' ,:",~." I ""r r 1:" - ,,·,.,39., !;ri '/~rn :"Ci('~ ,4468.1,:: [)":~;O ' 

I yes '" " 16"CONSIGNEE'SNAMEANDSTREETAD~~§,,~S(¥Bi!inga~f{~,.I ..- .-.-. --,'--.. - ..------

CAVEL ~NA'9ft. I;:.xp_9Rr~ ,. '" ' 
-., 3, Air , ,," ·8m·"" '!~"E'C'ft1<l!"-'" :"''tTE~E' ., ,'iI -- - CANADA .""I:":CA"',,')!;:] '0',1,·1"" 

",,"'.',,? ,~I~..<:":. ,-""_.::\.... ~:~ , 4~Ocean ",." ·:·;;r~f:.:·~:v~ O~.v ''Bov :cl'H.J ..'. .~ .. ~ ,~.. _~ ,_ .. "~~~.:,... ,'~ .""7': 

15. S:ffj9.IE~r,CZheg~on'f~!lSe VS/orm!!;~f~t;P~~/{,ry)" "" .",:.' NEGATIVETU E~ ueiN"': ,,' BRUCELLQ.si~~~bPD,~r:',~,,:': :';:·:~NEGAlili.i~:RESULTS'OF:O'PHERTESTS 
' 

. 

"0 "o'j SOVINE' 002 PORCINE'" "D:'Q~.QY!~E 0 04 CAPRINE READING,,\,' 1,,;< .) SAMPLE CO!-LECTE!:), 

_______ Jbl,Q5..§9Y!!:!'L_.__.QJi.AJ2ttf§.RJ:lilb?.1IE.!'.:...M.tr::1.,lJ'l.t.L.". _"'~"', 1:',,;, >.",~,,(';;I;I· :"c'" 
D,090THER(spedlfyj':' ,',: ':'";c::,,;",, "(:r.::,::--"iI I,,,,! I' " 48HRS. 0 '·"72iHRs~"D,.';':: 

:<- I.:; ,H. ~,(i:~ t;{!~~?~: )'(" )~;i:~: .,- .:! -~." 

If more lines needed below .. use VS Form'-"f7('140A. ~:h;' MODIFIED ACCREDITED AREA (T8) 

17. FARM ORIGIr;t" ',;;:"" I:~ I 
Owner's name (Last IUlme;' tWo inilj~lsJ 0;btislneis-iiame) :;. i'<l . I~'::"; f~: ;) 
Owner's street address 'H i ... 

18,INDIVIDUAL IDENTIFICATION 
(lnslruclionsjorcolumns A, B, C & Don reverse) 

<"iIi,: 

-;":" 

D"NTL .+': D~TEOwner's cily/town, state code (FIPS code on reverse)&Zlp code 

,·x 
,;{i';A >'"'!:'~;;.'_'J :'~nl 

• ',-, ; ~ .\1 • 1': l 

:. ,lJJ(I~"_';'" .)~ ~,\" ..'i\ J.~f;,'_' :n -:.~::.:.>,~ ,-; I 

;""f. "~~Ilh' I:' I. ,.: 

1;::"'-{1) ,'I 

',f'lf 

,;,';)' 

-;r'!~~';(k" 

,;" i ~.H'I:-.\)"'; '{;Gte;' -,,<; J :~', 111",-: 

• dr_ ';:-\!~ ,:J;;. .' '"h":"'~){'f\ 

, 
,"JO·",' .. 

, l;;:~~~;'---<~; 

.:~ '.~;: r. 

;I:~';~';'" 

~I:> ',~ , ·:0 ....: 

,':' 
_:'l;,r< 

~..H; 

-.1;! vi 

< Jr.' 

'; ... 1 ~1B 

.II~' , 

'.1 

", .,:'~":~'~" ~" -.=-- - .. -"t'CERTIFICATI9N.J;iJj;1s.swfic/'VET'ER1N:lfiiAN,"> ~;.~'~ If \\ ":~~.,,~ ~;=~~ :.:,; .'"J' '" 
"Jhis is to i3.:1Jt((X Jfj~((he ar!J,ipa~s identified ab~ve were inspected by mean'this date and found tp ~e fref!; from evidef'!ce of ?ommunicablf! diseases and insofar as 
',pan be dete~'!1!.n~d,expoSu(~, thereto; the premises of origin are not under Federal or State quarantine because of animal dIsease; the animals were all negative to 
....the tests shown dil'thl:rdates i(1dicated. Arrangements have been made fpr the animals to be handled in a transporting vehicle that has been cleaned and disin-

fected-since-Iast'used'for livestock'and fQf;,'mpJ!i~me,nNojf1!fport of'embarkation-without exposure toother'animais-en (oute,-except those mef!;ting'these health 
r:eqtJirements. Tl}e I!.hipment rnust be a~c'!rttQanje'(:J,,:lf0if.hf!'eo}:~of e.xpprtwith this certlfic?te. ,. " ... .......'. . _" .. 

.'" 2Q. NAM,~ ~F l?SUIN~ VETERIN./I.RI~r)ld£qsf n:ame;:/Jr.stnqme;imidlilliinitial"-sc:U , ,~2, Wr;:N- N!=>. ~!'Jlfy1ALS (Certified 
"I", pleaseprmt) " ! ":L':J'~),:j:.",,,,:,~\,, "',, ,'1,;:" ',". 'l!~"I;;,IJ~slate , ' forf!Xportordonatedsemen) 

It. ,,"'":::" } ".3 Accredited· (IncliidiiiNo.jrptn CiIl:a.tlachiiiJ 
25.j3IGN.A.;rURE OF' ISStJING-VETJ3Ji~RiAN"V,SFr/r'd!S17:i4oAr: ~., ,'~ , 

23" S~,rjaf.lJ~~ O!~ndOrS~ng;federal ,veterinarian ,,~,.' ')Y, ,,!,;:t,~/·:::::~~: o~,:'~:::3~~1:;~~~,- ,''''';';':;'\ ',J' -_;~~~..: ~:; .:: ::~; , '3:3·" 

VS ~g~~9~~·14Q, ,,' .,'!SSUiNG'VETERiNARIAN 

I 

FOIA11-311FOIA11-311000353



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 

:3! "11 
        

    

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 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE ' 

~regnant mares are not likely to foal (give birth} during the trip t,Horses are able to bear weight on all 4 limbs 

Foals are older than 6 months of age. I Horses are not blind in both eyes. . MHorses are able to walk unassisted. 

TAG I Tag 
COLOR DESCRIPTION BREEDffYPE SEX BRANDS IREMARKS Include 

PREFIX I NO. Bay Grey 
I 

Blk. Pinto IChesln IOther TB OT Draft I Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 .(}SI!2[ 1&tfb ,~r lit I 
IX 

-' 
2 /f\ 11f¥1

~-. 

lSjr 6L X 
3 11%:iR .1<;;, t3L )( 
4 ~ '! )( /lfJ X I, 

5 11161 X sY X' 
6 lt5J1'X' I X· )( 

I 

i 
7 Ii?;'), ! x: Y' I 

I )( 
• 

8 17153 I IX Y X 
~t!Jf X 

, 

X I 

....-~ 

9 Vw 
10 ~!55. II ,/'"'

\~rl 1Jttl X I 

11 I7ta l){ 
I .X· I IX 
i 

12 

~ 
'i' Ix I X 

I 

I X yl )( !13 I 

14 t7iG9 I 'WmIJ I WI X 
15 -,,\I t?i6(jIX Ix I X' 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIs:?09-iNSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. . 5 
SIGNATURE 

  
DATE d-d{O - 0 J.-- (3

if :dG>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 INSPECCION ENUSING 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

 
TIME 

  
PreviOUS edilions are obslele PAGE 1 oF1'X..VS FORM 10-13 (AUG 2004) 

FOIA11-311FOIA11-311000354

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

(b)(6)

(b)(6)



-.- . 
are required to respond to a collection of information unless it ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
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 OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579·0160 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Please type or print In ink) collection of information. 

I COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

I 
REMARKS 

TAG Tag Include 
PREFIX NO, 

Grey I Blk. Pinto I Chasm Other TB I QT Draft Pony • Other Mare Stal Geld 
Tattoos, etc, 

preconditionBay 
I I 

16 )(l8J l?26/ I Ix' I. I 
\ 

lIJ )(tt ' 
171 A 1ivc2l)( I 

! 1fc;k X I i 
! 

Zft3 X, I I 

XI Y18 
I i 

19 17Xi,4· 
I I el'fJh~ I /J. t XI ffi lL'1Ittl/! 

20 ' ~. I Ii y XI i 

21 I l1ffr:h 1")( i 1 1 X I IXI I-

'1t671x ! 

I I IY' I Y22 I! 

23 l 1!hf 'I I I IXI I X- l i I 

24/ . I 1169 I 1)( I 111 Y ! ! 
I 

25 1.f7() I ';I I I 

1m) x I 
I 

26 I 7iJI 
! X W XI 

I 
I 

27 ?i7;?!X ! I Y i I IX 
! 

28 7fJ'7; X 413 :X 
29 ?tJtJ ! rr~ '.f #iM f-X ! I, 

30 I ~J£ I IX I IX X I 

I 'I / 
/J, X I I I I 1 $tV X I$7w I . 

I I 
i I I I l 

I 
I I 

I ! 
I I I 
I ! ! 

i 

35 
I I 

i I 

36 I ! I 

37 I I 
! 

38 I 
! 

I 
I 

I I I 

39 
: 

I 
I 

I I 
I 

40 I J I 
I I 

41 I I I i i 
42 I I I 

43 ! 
! I 

44 I ! I I ! 

45 I I 1 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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 (~8 U,S,C, SECTION 1001), 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge,} 

VS FORM 10-13A PAG~OFM 
(SEP 2002) 

FOIA11-311FOIA11-311000355
(b)(6)



"'" , .."''''''\;, .... ,'> ClUU'U"",,,U uy '<lW,'" 1 "'.<>"'.'1 1.<.). vvnll8 you are n01 reqUirec 10 respo!,!CI,'!10 !;1(JllhcertLllcate can.oe valiClate,c'unless the Clata,requested IS provldeCl,. FORM APPROVED - OMB NO, 05/9-0020 

" ,U:S. DEpARTMENT OF AGRICULTURE, ' 11. COr'JSIGNOR'S ,NAME (Last name, fl,irst name, middle initial or bUslne,S,S name).
ANIMAL AND PLANT'HEALTH INSPEC'FION SERVICE " ","" '.".' ,c"."'" <'" ." ;C", ,,' •• " .":' • :., •••••• : 

3. PAGE NO,2. CERTIFICATE NO 

.. ': :,' ' .,' '. VETERIl'JARYSERVICES' ',. "'.,' .":",' :" . '";' 

UNITED STATE.S,ORIGIN HEALTH CERTIFICATE $tI{;ARCREK1.IVESTOClt· AllCflON.· INCL" ~ " 
~. " ~:,~ .< - .' ", ~ ,'. . ~. . ,r .;'(This' document does not replace Certificate of Inspection ofEXpdrtAriimals, VS: Farm 17-27) . 

l' OF
,J': 3511 

2-5-10 . 
'" : ",;', '. '." 26·. 

7. CONSIGNOR'S STREET ADDRESS (Mailing Addre 

'" 1ti~ 'jUCIcm n. ., .... .-<-""'--1-"::-=~-=-'-='-=-'-=-=;:---'----'-......---r:----=---
1:13. STATE:CODE'" 114. ZIP CODE 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City,and..fta.te) . , . 

, ,!, POltt ,1mRl)Nli;HICIl~ 

9. SEMEN '(Check ifyes) 110, NO, DOSES dF'SEMEN '11. TRANSPORTATldN'Cr).;SS 39/ 44681' 
1-Rail 3·Air 
2 - Truck 4· OceanD. ENTERCOD'EDE'STlrJATION COUNTRY 

15. SPECIES ("X"one - uSe VS Form.1;7-6.(orPoulfry) CANADA CA 
BOVINE 0 02 PORCINE 030VINE. 0 04 CAPRINE 

.[Xl 05 EQuiNE 68 OTHER\iVILDi..iFE -MAM~ 
NEGATIVE RESULTS OF .oTHER T.ESTS 

U 09 OTHER (Specify) - - - - -. 

1 

DISEASE IDISEASE .. IDISEASE 

CERTIFIED BRUCELLOSIS
Ifmore lines are needed below, ~ use VS Fon:n17-140A. I)iIODIFIED ACCREDITED AREA (TS) '" 

17. FARM ORIGIN " lS', INDIVIDUAL IDENTIFICATION II FREE AREA , IT¥PEJEST. ,'. TYPETEST TY;PETEST 

Owners name' (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse) 

Owners street address ,.,. ,"" 10 NO, OR DESCRIPT~""-" 
Owner's citvltown, state code (FIPS code on reverse)'& zip 'code A 

--~-----+------~--------+-----~~4--

SUGARCREEltL-IUS'roCK AOOfiOli ,'IN,C USEn7846 
102 BUCKEYE ST.. l1SEt!1847 
SUGARCREEK. OR 44681 USEtf1848 

usaU184' 
'USEU13.50 
U$lID785 1 
USEU7852 
'O'S£'078,53' . 

--~~~----~~~------~~-

nSiV78S4 
tJSEU185S ., 
'SSEU18S6. 
USEU78Si 

---------'----'------'----'---~I,USEU18Sa ' 
tJSEtf78'S 
nSEU7860' 

..-,~.... "' .. .. 

nm1S{i 
USEU7862' 

DATE \ VAC \ 1/25 \ 1/50 '\ 11100 \ DATE DATE DATE 
" H I J K' 't M N '0 

...".~ 

~_---..,-------,I U~1W1~6l 11:Z...J u~J (is: I stARt $1TRltP "SlttP . 1 tF.1 tR4SOC 
, ,,' CERTIFICATION BY ISSUING VETERINARI~r\f" ." , . 

This is to certify :that the,animals identified above were inspected by me 01) this aate' and.found to be free' from evid,mce of commilnicable diseases and insofar as can be 
SEAL 

, determined exposure thereto;'the premises of origin are not under Federal or stale quarantine because of animal disease; the animals were all negative to the tests shown 
on the aates indi.cated, Arrangements have been majle • .f()[,jhe.api,mals to be hahdledin atransporting vehicle'that has been cleaned' and' disinfected since last used for 
livestock and for movement to, the. port of embarf<a'lii:mwitho,tit'exposureto other animals en route, excepUhose meeting thes.e health requirements. The shipment must be 
accompanied to the port of export with this certificate. .. 

19.DATE'ENDORSED' . . lio. NAME OF,ISSU,I,N,GVETERINARIAN (Last name, first name, middle initia/,~. "121. Sl'ATU. S ':0 2 Federai 
please ptfnt) '. 

SPECHT TERRI A~ 4." 0 1 State ex 3 Accredited" 

24. NAME':'OF';'ENi!>OR'Sirit&:FEDERAL VET~(Type, Print. Or slam!?).' 2/?:, SIGNATQRE OI;JSSUINGVETERINARIAKI . ' , . 

'1\llt(~ L")~!n+t.lA"c7 ¥:, ".,., \, ,. ;:"c . " j
• ,.; " ."", .".' nNl'l'....J., ,. ~J<!'I.l.'l''!.mIl~ii'" DVM" . ,1. ,',' /(, 23. Slgllatureofendorsmg federal.vetennanan ------- _.... ,_" , F ,C ." :, " "" • 

12:rOTAL NO OF ANIMALS 
(Cerlified for exporl or donated 
semen) (Inc/u'rie nosJrom all 
attached VS Forms 17-140A) 

31,' 


VS FORM 1.7"140 (MAR 98) Previous edition maybe used. 
PART ,,_ T,~T IT'I\.Tr. \l'RTi:;Dn.:.:.Tkt;i"A:~{'c 

FOIA11-311FOIA11-311000356



'" 

READ INSTRUCTIONS FROM VS FORM 17-140 
This certIficate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional inioimatl 

i 
1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 13. PAGE NO.U.S. DEPARTMENT OFAGRICULTURE 

ANIMAL AND PLANT HEALTH-iNSPECTION SERVICE 

VETERINARY SE.RVICES 


CONTINUATION SHEET FOR 


UNITED STATES ORIGIN HEALTH CERTIFICATE 

MODIFIED ACCREDITED AREA (TBl17. FARM ORIGIN 
Owner's name (Last name, twa initials, & business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's sIreet address \. 
Owner's city/tawn, state cade & zip code \ 

11! 
16. CONSIGNEE'S NAME 

CAVEL CAJrADA mORTS 2 0]' :2 
BRUCELLOSIS BLOOD' 
SAMPLE COLLECTED 

DISEASE 

TYPE TEST 

FREE AREA 
CERTIFIED BRUCELLOSIS 

DATE 

o 

NEGATIVE TUBERCULIN 

READING 


o 48 HRS. 0 72 HRS. 

'II" 

'" :t 

VS FORM 17-140a 
{MAR 2005) 

" .~. 

-r·. 

Previous edition maybe used. 
.............. " ......... " .. ---_ ........ -_ .. -.-#
............. 

FOIA11-311FOIA11-311000357



TIME HORSES LOADED ON CONVEYANCE DATE 

/2 :oCJ 3-8-10 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT'HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type or print in ink) 

Accordinfj 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. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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. JS1 Horses are able to walk unassisted. 

Previous editions are obslete PAGE10Fd 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other Ti:r QT11l Pony -'00= T alloos, etc. existing conditions 

1 m lU?1 (tor 
2 /1\ ~~& i ~I);~ l6L ){ . i 

3 

r-t~ ;~I ~~ L 
~£ I~t Ii4 I f\ 

5 ~f1 {\ t);;e .-dfqL X 
6 .rn~i 17X' ~ Ix'r 

7 t52i3 )( ~ lK! 

8 C'7ltfl. 1)( I W X I
'f7)77 

9 U:?'Ij _J~r Ix ...... 

)/ 
10 
~..- ~1? IV ~ }-

11 ~bdif1 X W 
12 ~2t/~ Y .-& )( 

.~f9 
I 

i.. ')( .1~df[~X13 
._.. 

14 PZO ~tft7 X. Xl~ 

~ 
•'@!i( IX r;J y15 

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.-#-:JO.5 

SIGNATURE 

  
DATE fY/OI.vc--h CJ +-1) I ')01 0, 

":;- ; lis A ~ onp
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 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 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 to EST. 

the best of my knowledge.) 
DATE 

  TIME 

IIi:: I=()RM 1()_1~ (Aile:: ?004\ 

FOIA11-311FOIA11-311000358

(b)(6)

(b)(6)

(b)(6)

(b)(6)



., 

.. 
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 conlrol FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

FIl'NESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this information collection is estimated to 

OMB NO.average 5 min. per response, including the time for reviewing 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In ink) cqllectlon of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS

BRANDS 
PREFIX NO. 

pon:..~er Tattoos, etc. 
Include 

Bay Grey Blk. Pinto Chestn Other TB aT Draft Mare Stal Geld precondition 

16 '~)I<~~ IX Ix IX:' 
17 I t' ~~3 X I;){' Y 
18 ~z9f X! 'y .X 
19 bd'w' 'I v;;1 X 
20 ~7& Y i "I ~y 

21 t~7 V 
, 

Iw! X 
22 i.~69 ,X ~SAf X 
23 t52M ! ~ptk ~;)t1~X 
24 rwvo 'I l1ZtJ )( 
25 [fJh/ IX /,~ X 
26 l,,;?i,?J iJ X IX i 

27 ~~3 ~af) fJ;J !)/ 

'r%!MI ,~ t!J y. ----
28 

29 
'I ~ ! IX , I.xr:: 

30 \/ ?/)/;;[; ;Yi j~/#r- X 
31 

32 

33 

34 

35 

36 I 
I, 

37 

38 

39 , ! 

40 i I 
41 

42 IT .

43 
------

44 i 
45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

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 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000359
(b)(6)



_ 

.READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized are not required to respond, no health certificate can be validated unless the data 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. FIRST CONSIGNOR'S NAME (fast name, first n

SUGAltCREEK LIVES'1'OCI: 
16. CONSIGNEE'S NAME 

CAVEL ~ADA EXPOR.TS 

ame, middle initial or business name) 

NEGATIVE TUBERCULIN 
READING 

o 46 HRS. 0 72 HRS. 

BRUCELLOSIS Bt'60D 
SAMPLE COLLEctED 

17. FARM ORIGIN CERTIFIED BRUCELLOSIS 

Owner's name (Last name, two initials, & business name) FREE AREA 

street address 
cityltown, state code & zip code 

VS FORM 17-140" 
(MAR 2005) 

Previous edition may be used. 

PAgT F\ IRRIIIN~ VI=TI=RINARIAN 

FOIA11-311FOIA11-311000360



4. 

. _.'-'.........._"' ___..,.,"" ,..,-. ,,0.1, ....,\,1'\.1'''-'"' 


U:S, DEPARTMENT OF AGRICULTURE 1. Co.NSIGNo.R'S NAME (Last,na~,first name, middJei~~tlalor busfness name)' '.12. Ct~:rIFICATE NO.. 3lPAGENO. , 
-;,ANIMAL AND·pLANT HEALTH INSPECTION'SERVICE' 

. '" VETERINARY SERVICES· ,. ! 

i .;''" UNITED STATES ORIGIN HEALTH CERTIFICATE ~,.J .35'2'7 
" 

··SUCAllcrmmc LIVESTOCK: 'AUCEt-GBi me" .f . l'o.F~.':'~<;".'~ ~<' ': ' . ", . .,' . ,.' . ' ~ ;,:•.'document does not replace Certificate of Inspection of:.Export Ai:limals';-VS'Form'17,,27}, 

ISSUED 5. U.S. Po.RT o.F EMBARKATlo.N (City and.State)[!l. STAT,J::Po.Pt::,!,7! (::ON13I(3NQR'SSTREET ADDRESS (Mailing Address) la.. co.NSIGNo.R'S CITY 

, 

1 - Rail 3 - Air 
• ,r I, 2 - Truck 4 - o.cean :- ,'''~s'' 

15. SPECIES ('X" one - uSe}/S Form,17-6;forPoultry) 

CAlW),A ,. EXPOllTS CANADA 
.~AxrUE'lmST .'. __. ~ 

01 BOVINE. 0 02 Po.RCINE 03o.VINE , 0 04 CAPRINE 

, t:J os' EQUINE' 08 OTtiERVvILDLIFE - MAMMAL 

. ' 

NEGATIVE RESULTS o.F o.THER TESTS 

09 o.THER (Specify) - - - - - - - - DISEASE 'IDISEASE ' tDIS~E 
, CERTIFIED BRUCELLOSIS 

1 

TYPE TEST. TYPE "J'ESr. 
17. FARM o.RIGIN 

Owner's name (Last name, two initials, or business name) 
o.wner's street address . • . 
Owner's citv/town, state code (FIPS cod~ 'iiri reverSe) & zip code 

ID NO. OR DESCRIPTION 
A 

FREE AREA.. '~ETEST 

1150 11100 DATE 
K L • M 

. DATE DATE
. " [\1'" 0 

VS FORM 17-140 (MAR 911) 

" ' 'CERTIFICATION BY, •___...._ .~. _ ..... ~ .. ..,.. . ' 
Thi~is to cerlifY·ihai.the~nimals identified above were inspected by me on this date and found'lobe'free from eviddnce'of communicable diseases and insofar as can be 

. , determined exposure thereto;'tht;i' premises of origin are not under,Federal or State quarantine because of animal disease; the'animals were all negative to the tests shown 
on the dates·indicated. Arrangements have been madeJor t!1e 'animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock 'and for movementto the pori of embark:ation·witho.ut'.expOsure to other animals en. route, except Ihose meeting these health reqUirements. The shipment must be 
accompanied to the pori of export with this certificate. .', ,.,,','.', . 

119, DATE'ENDo.RSED 120,'NAME o.F ISSUING VETERINARIAN (La$,tpaf176"fir;st name, middle initlal,-, ' 121. STATUS 2 Federal' 
, please prinQ 

22. To.TAL NO o.FANIMALS 
(Cel1ified forexpol1 ordona/ed 
semen) (Include,nos. from all 
attached VS Forms 17·140A) SW.MERS, 3 Accredited 

TlnlAS: I.t!~J\:liS,:.~~ 30 

Pr~viQus edition may be used. 
PART 5 - ISSUING VETER.iNARiAN 

FOIA11-311FOIA11-311000361



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to resRond 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 APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources. gathering and 0579-0160
maintaining the data needed, and completing and reviewing the 
collection of information. 

(Please type or print In ink) 

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

/Z:"Oel  NAME O~A:£'UC'Y~ONl~M~ARK;gET~~_ 0&;«-.,"""0:1 ,~ ______
        In i¥!C 

       I-"'"I~;??""'-'"""--z:l.'7"-~"¥_t:j?£~~t£?~ -4/c:.::r-~G 
CONSIGNOR. (OW. NERISHIPPER) ~MEd~  v< .CO~~...EE" «..RRE~CCJ?VE:!,.. lTIN.ATION) NAME.. . 

Le/(!CTU:- p, /~~~ I C t2J~ ~dtZ/'122 ~,-=?:s_-=-:-
STREET ADDRESS/~ • STREET ADDRESS 9/c;r6t""a.w~~~.7 
/tI6? /l/q¥;§L ~c?4~6?? bd~..£i:JPA"<.Z? c2fU,727/fJ/c2 
CITY, S~ZIP CODE : CITY, STATE, ZJE..G • 

~/u@f?&t'~ ~ .';;y..67 ::/./es7 bt/~)C
AREACOO~TI;:LEPHONE NO. ' '=' 

,-?{::?O -ge;:~d?-?3C;:? 
CHt9J THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL T~7HORSES ON THIS CERTIFICATE 

JQ Pregnant mares are not likely to foal (give birth) during the trip J'C] Horses are able to bear weight on all 4 limbs 

':£I Foals are older than 6 months of age. ZHorses are not blind in both eyes. 'KHorses are able to walk unassisted. 
$' 

COLOR DESCRIPTION BREEDfTYPE SEX I 
I TAG Tag BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto : Chestn Other TB QT Draft Pony Other Mare Stall Geld Tattoos, etc. I existing conditions 

?/SBL51C)f I I It' 'oLI X1 \l'2I'l II 

21 ~ Otltf I (lir ! I}L I X' I 
: 

3 I 

.~L0 X! I SIf :X I 
4 ~2(?7 I x: I ,SV i yl 
5 ~JOg )(1 \YV I Y"" 

~~ I 'laf Xl I 
6 )(.I i 

~t?lt) X'I 
. 

I fld Xl I7 
I 

~Wl/ X' 1 ! nuX Ia I I I
I 

9 I t5J.'~ I l IX 
I IX X-l 

eDd0 )( '1 
I 

! 

'hk Y I10 
I I I 

I 
i 

(~@Ii)If. Vb l I I 
I I I J*/rf X· ! 

11 1-""--" \1\/1 I I 

12 I '~f;1j I ~L X Xi 
13 ~2&z )( I I Xi )( I I 

'" 
I -. 

)( ! I 
1 X' X~14 {jiS(rl I 

15 1'< P;1t \X I ,XI ! it 1 

I I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN, FOOgJ!iSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~~ ~2 

SIGNATURE 

  
DATE ft...:) /()~Oa ... d A. 
TIME I :~O 

I HEREBY AUTHORIZE THE CFIA TOOOCLOSE 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 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 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 to EST. 

the best of my knowledge.) 
DATE 

  
TIME 

". ____ 4 ...........
~~ 

t1<.II"" n("U"L"\ 1"1 Previous edilions are obs!ete PAGE 1 OFQ5..

FOIA11-311FOIA11-311000362

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

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTI~ICATE 
- .FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordinfj to Ihe ;PaperwOrk Reducli'Gn Act of 1995, no persons 
are reqUired to r' rid ~tO a collection of jnfqlination unless it 
displays a valid number.. Thl;l valid OMB control 
number for this lIection is. 0579-0160. The time 
required to com his 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 

CH\E'l THE BOXTHAT INDICATES THE FOLLOWING IS TRUE FOR ALLLiHHORSES ON THIS CERTIFICATE 

)(:"J,.' Pregnant mares are nollikelylo foal (give birth) dJririg I,h,e trip. '/'Horses are able to bearweighl on all 4 limbs. ~. . 

~~oals are older than 6 monlhs of age. , .__. _,.. Horses are not blind In both eyes. AJ Horses are able to walk unassisted. 

TAG I Tag I COLOR DESCRIPTION I BREEDfTYPE SEX BRANDS IREMARKS Include 

PREFIX I NO. I Bay Grey Blk. i Pinto Chestn Olher TB aT Draft i Pony Other Mare ~ Stal Geld Tattoos, elc. ! existing conditions .... 

i'~~~l2L51011 1 i ,:2?,' 1 (3L 1 IX I· I 

2 ! /f\ tfrXtJf' I i ,fjri I ,,(JL i.,! X 1 

3 ~62!h X! I I I i I: ';W; X ~ 
---+--l--4.. ;,-'-.:-t10JL17-f,.L-L--i

' 
-+

IX
-l-!---+---l!-t---r:-I,.. -'+-!-+-1,-I"..:r:'-SV-'-+.---t'--'--t-IY~'-i-

I
---+---

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOJ:WSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. 5J)~ 

   J c> I() -0.a ~ jj 2..SIGNATURE      DATE 

   
TIME I: Llo 

I HEREBY AUTHORIZE THE CFIA To\o.(SCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-=====:;::==========---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 DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). F,RONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

11I11r-; ?OO.d\ f I Previous editions are obslele PAGE 1 oc~' '" 

FOIA11-311FOIA11-311000363

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

(b)(6)

(b)(6)



"-.~. 
are required to respond to a collection of information unless ilANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FORMdisplays a valid OMB control number. The valid OMS conlrol 
, OWNERfSHIPPER CERTIFICATE number for this information collection is 0579-0160. The lime APPROVED 

required 10 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, gathering and 0579-0160 
(CONTINUATION SHEET) maintaining Ihe data needed, and completing and reviewing the 

(Please type or prin t in ink! collection of information. 

COLOR DESCRIPTION BREEDfrYPE SEX I BRANDS 
I REMARKS

TAG Tag I Include
PREFIX NO. LBay I Grey Sial I Geld: 

Tattoos, elc. 
Blk. Pinto Chasin Other TB QT Draft Pony Other Mare f""~~,'v...~" 

lSi ({:fiL ~-;(/9: 1)( I rfilr/ IX 
17 /f'. ~i141 )( I I. 'WI X 
18 
- .~/, ){ I 1fI) X I 

19 [52&1;< Xl IX Y ! 
I I 

20 • ,~J3 
! 

I )( ;< I 
1 X'. L 

21 I .;rt2£1 I )( :l 
I 

I Y1 

22 I ~~dJ51 I I .;( X I ~/ 
-;;1 ~~r.7bl I IX X V

I 

24 I ~~7! I I tX I X VI '1 
25 I t$7J3 1 

I i'x I )( ! X ! 

)( 1 
\ I#;;{ X26 ~;;t?9 I 

27 .t723'O· \j I )( Y I 

I 

rwr I 7ArJ§r 
I ){ .t ! 

28 I r-fA: 7 I 
29 I .~JJO< X' L I IX )( I iI -

;t.. d%j3Y \-\.i· ~ 1l-l-1fv/IoL I ~t )( I 

J\ ' '" I ~. IV1 
I I 

c~' r 
I SJr 2~E·X' 

I
31 , 

II 

32 ~5.1£b-1 ~15;r I Vic! IXII -
33 \V ~I I \r;~ I I Vhl )( 
34 

I 

I I I I I 
I 

35 
I I l 

1 
I I I I 

36 
1 

I 
I 

I I ! 
I 

37 I I I I 

38 I I I 
! 

I 
I 

39 I I 

40 
j 

I I 
I I 

41 I I I I 
I 

42 ' I I 
431 I I I I 

I I I 

44 I I i I I I 

45 
! 

I l I i 
I 

I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAYRESULT 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 OWNERJSHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

PAGE~O~VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000364(b)(6)



.. ' ." . '.' , CERTIFICATION BYJSSUINGVEJERINARIAN .' '. '- .';' . . ,VALID ONLY IF l)SQf\VElTER1NARY SEAL 
This,is to certify·thaHheanimals identified above were inspected by me on this aate arid found to be free from evid"mce' of communicable diseases and insofar as can beAPPEARS HERE :·determined.exposure Ihereto;lhe premises of origin are nol under Federal or Slale quarantine because of animal disease;·lhe animals were all negative 10 Ihe tesls shown 
on the ,dates indicated. ArrO!ngements have been .made for the anim",lsto 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 withoufexpostire,to other animals en roule. except those meeting these health requirements. The shipment musl be 

Previous edition may be used. 

U.S. DEPARTMENT OF AGRICULTURE 
." ",,', ANIM~LAND pLANT:,HEAll}j.lNSpECTION,S!;RVICE.; : .' 
'. : '. ,.' ,~ETERINARYSE.RVICES .. ';'. ... . 

UNITED STATES. ORIGIN HEALTH CERTIFICATE, 

1. CONSIGNOR'S NAME (Last name, first name. middle initial orbusiness, name) 
, " J."" '(-" 1':""':1:' ;> . "".',' ..,., 

,.",.1'-' _,' 

(This document does not replace Certificate of Inspectkll"!;of'Expo~:Animalsr VSFon;n, H~27) 
SUGAJt(l~ . Lms'fOCK. AtJCTI0N~ INC. 

~'.-" .. -'. ,-' .. ".,-:,"> ~:.-

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (city and State) .T6-:::.-:S=TA~T=E:-:C-:O·=D=E+=7.-:C::::O:::N7.:S:::IG:::;N:;:;O::::R:::·S::-::ST=R:::E=E=T:-A=D=D=R=E:::S::s-;;(M"a::;;I;;::in=g'A-::;dd:;:re-:ss-:~;---r-----'--' 
. ~~-"~,::. '/';'::' :'.:; ~.:, w:' '., .-~-', ~ "':. ~ ";. "':{j,··.~fi:, :~'Y'. ~ . ?"S""~: ",~:.<:! ":'~""': 

~!lT .liUlO!l.,.mtBI~.Zi 1 2 Bl1CKEtE S'l.2...2~!,:lO . '·~2. CONSIGNOR'SSTATE· 

2,'CERTIFICATE NO .. '.~~.': 

,,35'28· 

,13. STATE CODE ·1-14. ZIP CODE;·' 

9. SEMEN(Check:if.yes)i'10..NCJ. DdsESOi=:SEMEN' ; 1'1. TRANSPORTATION CLASS':;" ,', 

1- Rail 3 -Air C'I 
'OHIO, .''139 

16, CONSIGNEES NAME AND STREET ADDRESS (Mailing Address) , IDESriNATION tbUNTRY 
4468f~ 

2 - Truck 4 - Ocean L2.J CAVIL CANADA EXPG!lts . . 
WEST 

ENTER CODE 

('tANanA (;1:
15. SPECIES (,'X'one - use VS Fprm1!-6forpouIUy) .' . '._ 

f~. 

NEGA:nVE RESULTSOFOT~ERTESTSo 01 BOVINE 0 02 PPRCINE 0 03 OVINE 0 04 CAPRINE 

~ 05 EQUINE " ... D OS OTHER WilDLIFE - MAMMAL 
09 OTHER (specify) - - - - - - ---.. - - - -

If more lines are needed below - use VS Form 17-140A. 

1.7. FARM ORIGIN , ' 

Owne~s name (Last name, tWo initials, or business name),:; 
Owne~s _street address 

18. INDIVIDUAL IDENTIFICATION 
(Ins/l11c/ions for columns A, B, C & Don rever.se)
---'------1 -- ' 

AGE SEX 
Owne~s citvltown. state code (FIPS code-on reverse) & Zii:tc~'1-1____:.:...___ B C 

SUGARClUlt. OB 44681 

180 
-,------ ',~ :',:-,.-~' 

,"·IVS!U521S . "u~ 
,'" .:' . ' '_1:1'11'«"1'11:."',. 136 

" .', ~' .; : 2.4 

,............................. -ll~ 
_____----c'______-:-____,+us~EwnJ.,s11&)1L..;;9'--.., •• ~Ji~ .,. I ..........."l'... I ...........,'. 

I 
US£U5220 

_CERTIFIED BRUCELLOSIS 
• -, FREE AREA 

. .1 DISEASE : . 

11100 
L 

TYPETE.ST 

DATE 
:tc 'M 

DISEASE 

TYPE. TEST 

DATE 
N 

DISEASE 

. ,WPETEST 

. DATE 
o 

,

___-"--_~~_____',' . lJSEUS221 

3. PAGE NO. 
":';.- ': 

1 OF 

accompanied 10 the port of export wilh this certificale. .__"_,-______:._..: .:..-,.c----
.19, DATE.ENDORSfi'Df' .'ZO,'NAME'OF,ISSUIr\JGVETERINARIAN (Lastnatpe,tTrst name, ,middle initial.~ 21. STATUS 2 Federal 

.., _ please print)- . 

01 StateMAR.. 01, 2010 SUMMERS_ DENNIS M. 9130 
:1'24. NAME'OF ENDORSING fEDERAL VET (fJiP?, p~rit or s/iimp),', ".25:,l)IGfliATUREOFISSUING;\$-TERlIlIARIAN' . 

-!im~~l;.~~1OWt,-:D~l, __ .~:'" .,"::X~;0:;(:~,;~;;~;Yt:;~('.' .:::~: .' ...............-.-.,..........,~ .... 


22. TOTAL NO OF ANIMALS 
(Certified forexporf ordonated 
semen) (Inolude n6s.-from all 
atlaohed VS FotmS 17·140A) 

'·,:33 

PART 5- ISSUING VETElfiNAiuAN~ 

FOIA11-311FOIA11-311000365



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized no health certificate can be va/idaflKJ unless the data See reverse side for 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

17. FARM ORIGIN 
two initials, & 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle Initial or business name) 

SUGARCREEK LIVRS!OCK AUCTION. INC.. 
16. CONSIGNEE'S NAME 

CAVIL eAliADA EXPORTS 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 


TYPE TEST 


DATE 


M 


2. CERTIFICATE NO. 
FROM VS FORM 1'7·140 

J 

13. PAGE NO. 

J 3528 I 2 OF 2 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 


TYPE TEST 


DATE 


N 


DISEASE 


TYPE TEST 


DATE 


(MAR 2005) 
PART 5 - ISSUING VETERINARIAN 

FOIA11-311FOIA11-311000366



  _~-y~=,p~~~~~~~~~~~~~~__~~~. 

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 resRond 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 

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

1.'30 	 ;2-3-10 
i d'#/C) 

VEHICLE LICENSE NO. AND DRIVER'S NAME   

~	Horses are able to bear weight on all 4 limbs. ." 

Horses are not blind in both eyes. JK. Horses are able to walk unassisted. 

~'~regnant mares are not likely to foal (give birth) during the trip. 

~ Foals are older than 6 months of age. 

TAG Tag COLOR DESCRIPTION· BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chasin Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 ZI.stm 711.5 )( X I X i 

2 I~ 71th X: i ,WX' I 

3 71il X' 1ZJ X 
4 11ft IX X X I 
5 1111 X X· I~/ 
6 1110 X I l5V X 
7 ?711 X X X' 
8 111;2, X /\ Xl 
9 ?llJ )( . X X 
10 11f1 i. ~/l 

. ~.tJI); 
.t.. ,X X 

11 1~ ! ~ >2,
'pll X 

12 1117hIi X X 
13 

_ .. ~1.91 X ! 1/J )( 
14 1119% X i 3f Y 

1~ 
I 

I Wvl) IX I 
! 

I )(15 
\,II 

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

SIGNATURE 

  
DATE :t.(j(O~d,---0'1 

TIME '"J. :: '5 d 
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 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

  TIME 

"I 
Previous editions are obslete 	 PAGE10F~4VS FORM 1013 (AUG 200 ) 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND P~NT HEALTH INSPECTION SERVICE ~. 

OWNER/SHIPPER CE~TIFICATE 
FITNESS TO TRAVEL TQ A SLAUGHTER FACILITY 

(Plea,se type or print in iilk)" 

.i' .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:fo'r this information collection is 0579-0160. The time 
req'uired' 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. 

F0RM 
APPROVED 

Ort/1BNO. 
0579-0160 

TIME'l4oRSES LOADED ON CONVEYANCE: CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
/.'30 . 

CHECK THE BOX THAT INDICATES THE,OLLOWING IS TRUE FOR ALL J~rRSES ON THIS CERTIFICATE.!Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4Iimbs.. ....,. 

Foals are older than 6 months of age. J Horses are not blind in both eyes. X Hor~es'ate able to walk unassisted. 
-----, ~ , ,';;~"""" .' ._<.... '" ,'.

• TAG • Tag COLORPESCRIPTION i BREEDITYPE SEX. "BRANDS REMARKS Include 
PREFIX NO. 

BaY .. 1 Grey Blk. : Pinto Chestn Other TB OT Draft I Pony Other Mare Stal Geld Tattooa, etc. existing conditions 

-" 

?!f;r;2/ 71J§ X I 
1 I 

X I ){ ! I1 
I I 1 1

." I 

~ t77!b IX 
1 I 0f I X I2 

I I ..D. : .: I I 
r117· X ! wly I I 

.. 
3 I 

! 

4 ~7ti ~ iX lj I, Te. 
I- 1-

I 

5 I tl1,!z iX I Xl Y I 
--t ~: 

6 P110 IX I 
I 

·1' Wi XI ~ . 

ml X 
! Xl IX7 .!. 

t ---
I 

~77:< X IA,,·I I 

X I8 I I 1 

I 
I ! 

I 
~1rf3 Xl IX 

! 

X T ! 

9 I; I 
.' I I c· . 

} 
~:;?I7' I" ~L, ~ IX I IX 

-':". 
10 I I 1-,/f!Jhl 

.1 ,~&: I ~N""I X11 t1~1 't:tY!t ff ..---
12 I :: rl1w 1:1 I I !x XI ! , 

--. 

13 i t ~1?1 Ix , 
I !W'o:'iJ':' -----

14 : t I i clW ! IXI(J11fJ IX -. ~.",. 
1 ._--

15 I,~, ~~;I I I~I) I X I 
I 

YI1 

.
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANAD~J~NSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
DATE 7-o70~ 0).._0, '.

  
TIME 2 : 3.°      

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OE 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 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

" 
SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to EST. 

.~, 
"I. 

the b.est of my knowledge.) 
DATE 

  TIME 

.. ''''J 

,. 

Previous ed'itions are obslete PAGE10~.,4VS FORM 1013 (AUG 200 ) 
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-.~ . 

are required to respond 10 a collection of information unless it ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
" displays a valid OMB control number. The valid OMB conlrol FORM 

OWNER/SHIPPER CERTIFICATE number for this infonmation collection is 0579·0160. The lime APPROVED
required to complete this infonmation collection 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 057g·0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In ink) collection of infonmation. 

COLOR DESCRIPTION BREEDITYPE SEX 
I 

TAG Tag BRANDS 
REMARKS 

Include 
PREFIX NO. 

Bay Grey Blk. I Pinto Chastn Other TB I QT 1 Draft Pony i Other Mare Stal Geld 
Tattoos, etc. 

precondition 

16 ?jj;!324 7&tJ ~r ,X I :X 
17 I /gtPl i I X X I 

I 

18 11t~ X ! I .~61 X ! 

19 l1faJ X 1>< I i I i XI .. 

l1f't1 I l5tf i20 X I I I IX 

I~? I W'Z:h~ 
I ! 

J~/4if X:21 I I I 
22 1;t;J61 I X 

I 

i lIJA I lX'I I I 

23 11i'1}11 I ~[, I 1 [1;J[ X I 
I I , 

24 IJ:ft0'1 I X I I ! Sf{ XI I 
25 ! i1!tJ9' 

I ~!. I X XI 
I 

26 I !Jilt? 
I ~#) Ii?Y' IX : 

27 Itl! I I l~tt/J1 ~/l )( I 

X lw )( I 
.

28 I 1i;&2 I 
, 

29 I ?j'lf V I, " )( I I X 
I 

/11'1 X ! I 

'f 1 )(30 I 
! I 

31 I \ 1/ /fr/61 X I I 
I Wry 

32 I I 
I 

I T II 

33 I I I 
I I 

I I i I 
I 

, I 

34 I I 
1 I I 

I I 

iI I I 

35 i I I I 

I 

I i I 

I 
I , 

I I, 
!36 

I I 
" 

37 I 
I I , 

38 I I I 
I 

39 I 

401 I I I 
I 
I 

41 
I I 
I 

42 
! ! 
I I " 

I 

43 
I 

, 
1 

II , 

44 
I I 

1 
I I I 
I I , 

I I I i 
, I451 l I I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to Ille best of my knowledge.) 

VS FORM 10·13A 
(SEP 2002) 

FOIA11-311FOIA11-311000369
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~ ~ ~ ' ~ ""' -

2 

_,_... ____ . __,..._ •• _, •• .............. ...,..... .. ......... ....._... ............ """~'~::"~':""":'I.I!'~U.l0 :\"III::\:~~_~_t:iy\.A,F~l~U!_~~ ..,1 UVUJt'u. .~ ," NU~ .U:' (!a~uut:!u 


,. .U.S . .DEPARTMENTOF-AGRICULTURE , . ' 11. CdNS.lGNOR'S NAME(Laslname;'nrstname, middleinltia[orbusinessname) 12'. C6RTIFlCATENO . '13, PAGE NO. 
. ANIM(\L·AND,P~I\NTf:lEA4THINSI"ECTIONSER\(ICE,.. . '., : .• . ,'" ,',:'.,.' .. .. " : . "P: ' ' ." .'.: 

'. ..', ".:ti'J,ETERliIIARY,SERVICES -. . . . ···SOODcmtK Lm~ AtTC'flmf, INC.. ... . U",IIED STAlESQ.RIGINHEALTH CERTIFICATE .. , ;"!<" .. . , J 351·6 10F
.,:'::'.(This document does not replace Certificate of Inspection.of- ExportAnimals,)f~ Form1?~:27) 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (c.ityand Sta,te) .16; S;j\T,E. CODE 

. 

. 

w; FORM 17-140 (MAR 98) Previous edition may be used. 
P A 11'T' l:\_t~~T TTNr. \1l='TPR TN A'RlAN' 

t'·UKIVI Af'"'I"'KUVt:U UIVlt:S 

1-29:-:l0. 
--" 

, ':1l;;~1~3; STii ~DE'. ,t2.:CONSIGNOR'S·,:STATE 
~..----- , ... Ol¢O:..::·. '1 14tJt'6ifE 

.;' -,:
9.:SEMEN. (Check.ifyes) 

1-Rail 3-Air 
1-1 -6-.C-O-N-S-'IG-NC=E=-ES-NC":AM::-:-:::E:-'CA=-N=D-=S=T=RE=E=T:--:A=D=D-?:ik=ES=S7C:,~;;;;Mi:"ai;;;::lin:-=g'''Ad::;:d:;:;re=s::-;s)--:-':r---:-:-:~""--:--::-----;:-:------rE--:-N=T=ER::--CO--:-D=E::---

eAVEL tAlJAl>A UPOR'lS 
·····912 ·SECOND'AVENU'E'··UST.2. - Truck 4 - Ocean 

CA 
. 15. SPECIES ("X" one - uSe VS form .17~6 for Poultry) 

01 BOVINE 02 PORCINE 0 030VINE 04 CAPRINE '>:BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

".':~". ',~~ciATIVE RESULTSOF' OTHER TESTS 
[X05 EQi..JlNE OB OTHER 1NILDLIFE - MAMMAL 

09 oTHER (Specify) - - - - - - - - - -- o 4BHRS. .•.DISEASE DISEASE 

"more lines are needed be/ow- use VSForm 17-140A. MODIFIED ACCREDITED AREA (TBl" . 

1B.INDIVlDUAL IDENTIFICATION ~ 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST. TYPE TEST 
'17. FARM'ORIGIN 

Owner's name (Last name, two initials, or businesS"name)" 
Owner's street address 

(Ins/ructions for columns A. E, C & D on reverse) I I 
[ DATE 

N 

, I"~' 

-D'gE
Owner's citv/town. slate code'CFIPS code on reverse)' & zip bode,.c=:-.-JI-'-----'--

SUGAR.-CRF..EK LI~OClC. AUCT:t.Oli~ ..:tNt. 
102 BUCKEYE 87:. " 
SUGARCREEK, OR 44631 

,",,' . 

... '" 

lm.-SOCK 

D WITE 
.WITS .,....:. 

CERTIFICATION BY ISSUING VETERINARIAN' . . 
.ThiEl IS to' certify thaUhe'animals identified above were inspected by me on thistlate'ancf'foundfo be free! from evl'ddnce of commuhicablediseases and insofar as can be 
dete~mined exposure:thereto;.the premises of origin are not under Federal or Stale quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated .. Arrangements have been_maqe·forthe·ani~als·to be handled in'a transporting'vehiclethat has been cleaned and disinfected since last'used for 
livestock and for movement to the port of embarkation withbut' exposure to other animals en route, except those meeting these health requirement!';. The shipment.must be 
accompanied to the port of export with this certificate. ' .' c.,' '~.. ' . .•... . .~ ;'; . ~ . " . 

• 19. DATE ENDORSED"· 1.20. NAME OF ·ISSUING VETERINARIAN (La:St.na~!.nrst name"ml9'dleinitial,~ .21. STATUS 0 2 Federal' . '22. TOTAL 'IiIObF'ANIMALS 
please print) . '. . .' •. (Cerlifiedforexporl ordonaled 

F~ 1 'I"}/'W: "'. \ (!'....",1"'Utr> O'JIt1::'~ftI A . r'rS. f. "" . .. 0 1 State .semlfm.) (Include nos. fiomal!.' 
_ t,J,:) _. ,,}..t.\} ,;u: l~..,n;./., ./.Ofi"- • ';.I "'t4 attached VS Forms 17..140A) 

124. NAME'QF' ENDORSiNG F,EDERi\L VET (Type, pili:!t or stamp) 1'25"$IGNATUREOFISSUING,VETE~INARIA~;. ,. . 

Kt;"t;1';· lTi? i-l!)l1rtH .t',n,1" :.
~!,\-o/J' ~.. (."-" ,~. FT',' ~1~ "i~;~ 1 

&,'f);""rill-~~Y 1.-~"""~'.'" ., .,.,,'t":"t~ ·31' FOIA11-311FOIA11-311000370



READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by law (21 USC 112j; while you are not required to respond, no health certificate c;;,n be validated un''';'; the data requested is provided. See reverse side for additional information. FoPm Approved OMB No. 0579.0020 

u.s: DEPARTMENTOF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (iast name, first name, middle initial or business name) 2. CERTIFICATE NO. 13. PAGE NO. 

ANIMALAND PLANT HEAl..,TH '1 NSPECTION SERVICE . FROMVSFORM17·140 

VETERINARY SERVICES 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR I "VEL eaN'ADA ~IlTS IJ 3516 .1 %OF 2 
NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS.. 0 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
name (Last name, two initials, & business name) 
street address 
cityllown, slate code & zip code 

- :m.i nro..•.• __..•___ .____ •__.• _._ .••.;r.:n;" -le2.'8~M .. -. 
II -uJr _\IV", 

.. 

I,. !if! ~ W!ft:E IRSHet'ID 

'" 

MODIFII;D ACCREDITED AREA (T8)-

18. INDIVIDUAL IDENTIFICATION 

V' 
SEX BREE 

".0,••• 

. ~ .. " . 

36 ~Y8IfII6. te 

DISEASE 

__ C.ERTIFIED BRUCELLOSIS TYPE TEST 

FREE AREA 

DATE 
V 

i!DW qtJUl'oIl1'r~ 

DATE 

M 

AND IFRR li'~ 

DISEASE 

TYPE TEST 

DATE 

N 

-w. 

DISEASE 

TYPE TEST 

DATE 

o 

nn-;g 

:t.. IliA ., WAS • 10 IBE HAS£ OF ,BE lOiIOWMfJlGE 'fU'W pELJfD OIl" fR11 ISiSUltml vR IM4IAN.1 MMmosJll) '.to m ICA:BLE 

~_"',"I'''''''''''.~ 

~~I 

'f'fUi"_ n'llf 

.',:: 

~, I ··1 I, I I I I l",,[ t)/:';11:1~~~ 
\ ~. ~.:"i~"" 
~·t";h;~ ··~br. 

~"';(l j"'::-:, 

ws. 

\ff ;\4'" 
VSFORM 17·140a Previous edition may be used. 
(MAR 2005) 

IOAIO'T'I: IOOIlU.ln \ltl:Ttl:IEUIIo.I ... I:tI ......1 
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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 

-.~----~-'----  
      

     
CONSIGNOR (OWNERlSHIPPEfl) NA 

_ ..~.~ , J::l:-. e7~ 

According to the PapelWork Reduction Act of 1995. no persons 
are required to resilond 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. 

STREET ADDR~ . 

-,LROZ &P~Lebr ~tJ.&'.1?t[",;(-'--_---+~~ 
CITY, S)A'I'E, Z.'P CODE 7 . . 
__Q2&'~g7A~_( a///c) -7~/ 
AREA CODE&TELEPHONE NO. 

33tJ-;f6;?-;?,J?Ji:;-",--~..:---_~_ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

;Ki Pregnant mares are not likely to foal (give birth) during the trip. JQ Horses are able to bear weight on all 4 limbs. 

~Foals are older than 6 mon .. ths of age. . .. Js::j Horses are not blind in both eyes. X Horses are able to walk unassisted. - I 0 TAG I Tag I . COLOR DESCRIPTION I BREEDrryp~E~--""""':-·---SEX--·L:l::;----B-R-A-N~S! REMARKS Include 

-,.;~~~~~~ '~.I~! ~~!Po"' 0." X"I S~ iGo
" T.-.•• i-g~-ooaT 

2 /} ~tlf 'A I 16 X ! : 

3 I 11'/:3' X _-+1--+-1---+-,-W--,---+--,~ i /i,X=---t---+-------I---_---11r----_____ 
4 ! 
5 ;:X ! XNL-1 _iR+-,-iX_;r--I-X--=-t--~.-_+_i_-

-6--+-+---1~!-'-\- >< ,ill : I r !X ! l-----t-"

7 I ~~.9IX ill :' I I M ! X r-

V ~1~1 X I I>< i rx! i 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FgpD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ]'"tr L 
SIGNATURE  DATE • J-o 16 ~OI - ).f;

 {";L7 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~:T:IM:E='/l~.===!:,========_~ 
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 
FRONTERAS (DGIF) $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 to EST. 
the best of my knowledge.) 

DATE 

TIME 

VR FORM 10-13 (AUG 2004) Previous editions are obslete PAGE10~ 

15 
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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 R~duction Act of 1995, no persons 
are reqUired to resJ)ond 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, iricluding the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LoADED ON CONVEYANCE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 
Vt? 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL T/-IE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal (giv~ birth) during the trip~ )Q' Horses are able to bear weight on all 4 limbs. 

JtI Foals are older than 6 months of age. ;:g) Horses are. not blind in both eyes. ,,0"Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Sik. Pinto Chesln Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 ?!~ 1473 ~y ~L X 
2 ~ 110f ;( \::-. 46 >( 
3 1?/.?i X 7·;' K X .. 

117b ' X X 
i 

4 X .10-

5 1;151 X 5V X, 

11& 
.

X 711 X6 ...... 

7 113;; IX 7W X 
X " :;y X 

" .. 
8 7;r/O 
9 '11&/ X .... 5!1 X 
10 71PA 13tJrt #~;jf X 
11 71;;:', ' / ~k I:~tvr X 
12 77'6'1 X EN: X \ 

" • 
13 11fb'rx' 91 X 

71t~ 
r X X14 ~( 

15 
" V ,7161 X >< X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND RE$T FORA 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 DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL OE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OF! IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

,

SIGNATURE OF OWNERISHIPPER(1. certify that the information contained in this form is true and correct to EST. " 
••"1'= 

the best of my knowledge.) 
DATE 

" , 

.. 
  TIME 

--'/ 
Previous editions are obslete VS FORM 1013 (AUG 2004) ·f PAGE10~-

PART -I _ 1t-I~Pl=(,Tf"IR 
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-.~ -'~ 

are required to respond to a collection of information unless il ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
FORMdisplays a valid OMB conlrol 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 

FlniESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, cfathering and 0579-0160 
maintaining the data needed, and completing an reviewing the 

(Please type or print In Ink) collection of information. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKSI TAG Tag Include 
PREFIX NO. 

Bay I Grey Pinto IChesln TB I 
I 

Stal I Geld 
Tattoos, etc. 

Blk. Other QT Draft Pony. Other Mare precondition 

16j?~2l 7168' X I I X XI 
17 I A 1169 X : 5</ X'I 

18 7110 X I 
i I~/Vt I IX' : 

" ·t 5V Iy I19 111/ 
20 111:2 lS9r ~I X 
21 1113 X SV , I~ 
22 1114' Y I W I Y 
23 ~11o' X i ,50/ x' I 

! 

~~ I :»r X ! Y24 
- -} 

25 i r177 XI I 
! ~5V X 

26 ?11X' 
I &~ l- I 

I WI L 
27 I 1119 X W X 
28 ~1ftJ X I 9/ 

! 

.IX 
29 l//f; X ! I Wi (IX·!

I ( , 

30 ?;?f,;? I };r l IX Y 
31 ?Jf3 i t3~AV I ~41 X 
32 

"'/ ~~ ~~4~ I ~hI- Y 
33 I i I 

34 i I 
I 

.~ 

35 I ~ 

36 
I 

37 I ! 

I 
38 I 

! 
I L ! I 

I I 
, 

39 
I 

40 I I 
! 1 I 

I 

41 ! ! I 
I 

42 I I I 
I 

i 

43 I 
I 

1 
I 

44 
I 

! 
I 

45 I I I I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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 
IMPRISON~ENT 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 to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000374
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U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name. first name, middle initial or business name)' 

r >:("c" .... ' ~ AN.I~j\!-~N,D'~~~I~~~R,Lf~J~~IbEE~1;IPJ'~St=:~.YL~:.:::.. :~~:"," '.",~';:'.',:~. 0: . :"h' ..:.:::, ,;{::~~..,;;.:,;rr:'·', .o.;~'·· ....... ~~; .,,::,. ';-. ,.':~Q"'" .. ' •... '•• ":.,:..:. 
. .. ' UNITED STATES ORIGI~':HEAlTHG~RTfFICATE : .... ~. ;,,~ :.5UGARCRREKt;o'tt'IfJVES'l10Cg,\f.AUCT.ION,;. ;INC ••·. ..... " .. :,,(

(This Document does not replace Certificate ojInspectIOn ojExportAmmals, . ~ 
..··VSFormH-3.JJ; . -_ .. ,._ .. _. -~"-' -'" .... . . .- 

". 1 ~J 

2. CERTIFICATE NO. 
. .:' , , '\-, . 3,PAGE NO. 

;,';.E, ,;., '; 

:.. [) 103'S 9 I", 
..1, ••. of.. .? 

'" 

.. 

4. DATE ISSUED 

,··D·';:.~ ,,'. ' ;. 

1~22-10 
9:SEMEN(Check'
ifyes) ".. ' ,!"" '~. 

I 5. U.S. PORT OF EMBARKATIONrCit.Y&lStaie)· :" 'F:} 16:~STA:rE"\" :1n~bNSjGN0FI'S STREET'ADDRESS'(MaiiiAg-iadiires$);r' ,';:;r/:'S;C6NSIGN0R'S CITY (or Town) 
CODE "Wl, 

PORT IUJRON ;;MrcfitiiAN h, 
. ',... " '" . ,13...l:\!f,T~.COD:!" '114:~!l~,e,.qD,~ 

39 .... "'i-. ; 4468:L:.·· ,,;,1 

BiU:: 

~ ,[ ; , 1:-- a.. Alr 

", . :;-;. ~" 

1~r~6))OSE~ Rf~~~EN·_:;;I11. ,TRAN.$P9~!ATIP~ CL,~s.~ - d' '1~ 

OJ=1~~9f)JATI\?,~Co,UN.Tl]l""lEN.-f.ER ~PQ~ :"', 
,.,. J'" . I'f"" . , " 

15. SPEQIES (Check one - use VSjorm 17-fijor Poultry) . . 
::::}:=:t; ., ,,,, t;;; ", ••• ~;. ," , . ,."." .,:' .... ,.. i .. ~,.::" • . : .. i .,J ,"I f 

" " 0"01 BOviNE ····0 02 PORCINE' ,Q.. 03.QV!N.F,· 0 04 CAPRINE 
_______ ...:fJ.Q5..§gy!t!~ ___Id .£8..2W§.R~.lbD..!::IE..E.::..M..6~M~L___..... -, t·l~y. "1; -;'j-; ".' ,-, J-: . ;;".",'d:" . ;,z, ~~ o 090THER(SpecifY/' ;'(...... . ,;:::.;CI,'"1 {, il";,;"lr- ' ':'0>1 .. , 

, 	 .. ' r: '>,~·'·.;:,.CA 
Je.'~~~4'!"'"""=,,,r-=--'1r;:;;0''''''~~'-----,:B~R-U-C-E-.-~c:::~O::-:,S:-:I.::-S.::-.B7LO::-:'5±),:o::"•. '-,..".,'.....:~"'1:'1~"~':~E~ATIVE~RES'ULTS:OF:OT;Hr::RTESTS 

iSAMPLE'QO'LLI;C\!=D .. : 

•. ~p:.., . .; .::.> ' '';, 
,J~.I~E;~~E;: ~J,DI$.%SE : d,qlSEASE 

""I, .,' ." '; 'I,'. 
_. ,"~ :';;-'~;'\l,"i: '~'~''''I~'' .«j"lb(- d',l';~-:·'';/'~:~·_·';;''':. -.;:," .~: 
",~..,;. CERTIFIED BRIJCE;LLOSIS". ',' .", 

MODIFIED ACCREDITED AREA (TB) 1 . , ,,', 'r" \ FR~~,;A:R.~A';~:":<v. ',~':,r~~:;~p.ET~ST>:'.~~T>Y~~:~ST,':~~~ :I0PET

48 HRS. 0 .:<: 72HRS:'{J",~a 
...,8-1\;';~'~ ."';~,. li'" -:·~':.:;"·"-):i,.<;;:;;~.'·~L :':'~~:.!., -J," r,> 	 • .,~ ....... -.1 


. . -I' A' ,', ".... 

If more Imes neede. db.el.,~.~.use ~SForm'17.""~O ,-',' ~. EST 


17 F!A.'RMORIGIN·'·' _".,,c.':, .-,.,0', ,', 18. INDIVIDUAL IDENTIFICATION ',' ", J. '. (., ••• v~. '",t:;. ....
\ 	 • ." ._ 
",' ", _, __ _,.,. '~_':1 ., \.. . \. ~r~:'~lpr..r:' "'\'. :~.. f- {*'. 10 t 'd; ~" -'-0, t, 


Owner's name (Last nami:;}wo~initi~'ts ojJb~.siries;1zirme) .;-;. :'':" . ~.~> v (InscruClions/orcoJumns As B. C& D on reverse) ,I -: r:,....:1., ~ I . • .~. ., ", 


OWner's street address " • , , r~"" < -""J' ': .: ,..... _~. '{"~'_~.-,:~~,l_'~ ,<1" "" ~, '_;\(~i' "~.;:I~~~l1 ....,r; 

Owner'scily/town state code {FIPS code on re"erse)&zipcode ID NO. OR DESCRIPTION '.1 ·.;l\GE"~c:lsEXT BREED'j-V", "'0ATE'''' ;; t!. DATE lv.(\c. !1/25 11150 111100 DATE DATI;,,;.,,~, :,," DATE 

.. 4,Ocean 	 CANADA _ 

• 	 AlB 1 cl D E .F ..G. H h J K t L M N 0 

' .... .-. 
'\ 6' ~~. 

'. 

1.-: 
" 

: 'I~ 

::. ~ 

~.,,:,:;.t 

!" ......'; .. WU;'."..:.~ 

,,) j\-.:l:,o",'·- :::.lr1::) ') i~IC':-. '"!.-,: ' 

'1~vr: 1~:...' .1'?;-.0.(, 

~L·~")/.·, ;'11>~, 

'\ .~'..' ;.-, . ;,'1 :i) Il'-';~' - I:'L~ - -=-'i~ ,.; ;: '.) 

fl"" ;'., .•", <"I';1 ...'!r: 

~[, ;1'." "I,;\"\E, . ;>" I ~1ri!;.'¥ 

.~. ..~,t,-

",;,; ,;~!! r" :,,-t 

K 

'r;,~ ,,;.: f,r ;-

,".~' ;friltl::, i\ H..~ 

1('1 ~""".'.,. 

0 W Vil1';;!' ,iNl '" h 
~, ~~~ .. \ " q ~ .... ,.~ 

"""\." ,P....:.;'1,~7 ."'~6 
','Il~;'... ~"· .~~.. ~ ' • ...,i-- ".'j 

VALID O~,h:t IP·USP.A,YETERI,NAAY SEA~~' :; _. ',:~:: ',;' " : 	 CEATIFICAT!QN, Eji]!?$UlN(3 VETERiN.A,~I~ij ~~,.- ":~"~"~'~~~,~' ,';. ,lo..' ~')0' 

..' }APp,EA.AS"f,lEAE· .' . _ ,;~.This is to pe.rtifijfIljiifhe a'!(lJIa/s identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 
• 	 ~ 1,\ '," ':'~can be det~rmirieiiexp,osl.k~·tti"ereto; the premises of origin are not under Federal or State quarantine because ofanimal disease; the animals were al/ negative to 

l ." -c.. "":the tests snowrfofirfhifdates indioated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been oleaned and disin
f· fected since' last used for livestock and'formovelJlent;to the'port of embarkation'without exposure 'to other animals'en tOute,except-those"meeting these health""' 

-,-;,:~ .:~,.~. ~ 'i r' 

\";' 

requirements. The shipment must be acco'm~an7e'djtbiih'li<port of export with this certificate, 

19, DI\TE ENDORS.E; .. 20. ~A~~ ()~ I~~UI~~'~~~~~·I~·A~IA~;(L~trz.a~e;1:ir,)"t~a~e,'m;dQI~i~;t~al-
. . 

... 

_ . . .._.. . ...._" 

22. TO:rAL NO. ANIMALS (Certifjed 
.. ' '; ~, ( '.~ j... ~ ~:' ... .'\i l,' t .~ i' , .. ':; ,," m ,',', . : ~.", pleii!iepri~til ,'. : ' ;,' . .' .) '(0 :,: ,', in,.'• jo"exporiordon~ted semen) 

_<,,;,J_•. :... .. "' .. i~ - A.l'\j" , r .e~ .1 

24, NAME OF ENDORSING FEDERAL VET. 
(T-ype,printorstamp) : ""'. .... .',",": 
i'il,ft_~~~.;t(,·"f'" t.r<~~r;.ti\l!\Y~·J!i'"'7 7\~nV7. ,.. !:. .k·V.:(;! 	 'IC~d/';< ' , .,' ," 

:....:.:......!..-.:...~,"'-..z-. ..- .~I;' 	 ',!' ", 

VS i=:O~M '177140 _:'.erevious eliitiQnsmaybe 	 '. v. . rSSUiNG VErEFUNARIAN 1f"lf"T Q1\ 
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',~. 'ri.::: ;-~;;; 

READ INSTRUCTIONS FROM VS FORM 17-140< ,~':~:::""",, .' :~"" 
This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate.cail be validated unless the data requested is provided. See reverse'side for additional inform~tjon: .J=i;Jrm /J,pproved,OMB No. 0519-0020 

1. FIRST CONSIGNOR'S NAME (Iasl name. firsl name, middle inili~1 or business name) ·2>SERTIEICf.\.TE N~. ' •. "3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
U.S. DEPARTMENT OF AGRICULTURE 

SllGUeaEBlt LlVE$'f()Ck: Al1C'l'tOlh !NC'"" . FR,?¥ V~'FO~!v1 \?-j40 
. . '.. p .~ ~. ~",:.' ;,..·.·" ..f \, 

~;,VETERINARY SERVICES 
16. CONSIGNEE'S NAME 


CONTINUATION SHEET FOR 
 'U ,'. 2 OF 2CAVBL CAlmA EXPOlTS :»103'8,7 
NEGATIVE TUBERCULIN 

READING 
BRUCELLOSIS BLOOD 
SAMPLE COLLECTED , " ~,EG.i~~E; RE$ULTSO'F OTHER TESTS 

UNITED STATES ORIGIN HEALTHCERTIFICATE D 48 HRS. D 72 HRS. 

~ \ '!.... .' \> 

17, FARM ORIGIN 
Owne~s name (Lasl name, Iwo inilials, .& business name) 
Owne~s street address 
Owne~s city/town, state code & zip code 

StJGARCUEK J..!VES'fOOI: AUCTIOlt~ mc. 
102 mfCE:lNE ST., 
<!ttt:!:AVl'!1<l'R1ttt _ fiR 4A6&1 

DISEASE 

" ....~~ 

MODIFIED ACCREDITED AREA (TBJ-

18. INDIVIDUAL IDENTIFICATION 
CERTIFIED BRUCELLOSIS 

FREE AREA 

TYPE TEST 

ID NO.OR 
DESCRIPTION 

A 

USEU7771 
umm7112 
tJS·EU'1773 
USEU7714 
USEU7115 
US!U1716 
USEU1711 
USEU7718 
USEU1179 
USEU1180 

I tl'SEUi181 
USEU7182 
umm:7713 

AGE ISEX 

B C 

15E1 N 
18~ V 
l~' B 
121 N 
961 F 
21ft F 
IS, F 
60 F 
160 N 
360 N 
12d R 
96 I N 
108 Ii 

BREE 

D 

SN 
ilL 
SN 
w 
g 
QB 

v v 
DATE I I DATE 1 VAC 11/2511/50 

EI F G H I J K 

8TAR ILI.L Itl-slacKl FlEE 

1/100 
L 

E lUlIAlim 

~I~LYS~I * ~~, IL ~p L~-S 
STAR,. Isnu?... SnP 
STAR 
1LAZi 

DATE 

M 

,SN~ ~.~
PA m ~~.. ~p 1!IOny IPAfiriiikri ltllAr.w: A1ia"ll 
SNI NO "'.. ..J.....'" 

SKI iREEz" 1i.~_ 
mil gTA:R ~ I STIl.P 

olll NO 
PAlNT jJ'LAZEI *1' pjnr.riri iaOllJi ATilb mrrn 

"'DISEASE 

~''typEiEST 
'<~~J? • .': ;..'?' 

;''.:::;i 

DATE 

N 

/~ 

nS£U1784 180 N PAm STRIPL dIP Ji)>>y IPAfNrl!Ii iibw AND WFJ.~TF. 

j 

DISEASE 

TYPE TEST 

DATE 

o 

1.. THE ANIMALS WERE INSPRC'l'El> WI''I'HIN 30 DAYSI 'PRIOR Tl 
n"'~·~'Il'!If 

tT IANn mmm TO I'BE mu:t"Mrlt .urn tnl'R'R 1(1RAV OF cpm.umrCABI.E 

, _ <mE AllIMA1. VAS _ TO 'f'mi': l\~T fl'F tnn~R'Nni.in'.~C'R IAtm 1~"'1'.Ir~.,.. 311 ~ ~TA».I 'KtI"\<;' 't"t\ A'?iIV I"~TPJi1lT.'It' 

nISI'S! lUTHnT 60 'f+A1'S rlf;eC:S},)~'rU J.)A~~Oi' 
., _:V' llll,c! 1'1.1' ''P13'fl'.,._AUTM.A"· :O'e~T"'-11n C!'fIAttt ~ntl ,.,uloil.1'iA 
I. IYItItf AVTVA'r Cf A-r 1'f'U'R JIt'I.,~~JrY~l'I"/O.,.nk~~mn.J..- n'lil'l'l'",.;';r~ Y'Q "I ~", ...J.J;", 1.........mI"i'...·,..'\u ""........ .I..... -........""""or 

" _____~_------.;IIOO~ --~ -----.-~."'--dlP--~..."4P'"r""-~ ..·"1.......,.. ......,¥~"'I-~~~.fi'.:,~~ ..~ .,...t--~·,....··~J.·'I,Il-""'"......i ......... ~¥~l!: ,6:"-.", .t:...,-~ 
~ ft"fl"D:-t""A.'fr.f. ~ ~W"'""If'.t'\""1'.!- '*"~ AlI"rt:I In.·., ~,,-.,;.,'r' ..... 7 4111A''''·i().1 ~. "<WI...dtt~~.,..1 "f"tii'f' ~~~ .J..,...,..,...ft'I!~ In-aft"lh. '""~ ......~_ ...... .........-- _... ... 
.~..MI""""'"%~ ;ot;J..tM Oi; ...'W1i ....U·\liJU ,,8lJOiij$AiO& V.£<JiOj I£""'l'tl 1G<b*~fAw.i111 4i\i t"u.......:w P'""fi=li'OM,"'" I;at;yf" l~f;:a;:: 'f~. I.l-'\ :&;\t'4[.:&; ·i)XAf»- \!Ie 
~...... "t~IItA " 

~".::::::!_'"':4.:~ ~-"oM"''''_~~ ~J. _ .__J~~,.~J_~ _~.J_.. _ L_ _I. (:" G;: 

o. :c:tu:i lili4rY.cg;-.c;;JX~~~ lWni.'):ru<! Lap'''' :ruu lltip;t!ilUO'flU\l:fV4't \Ui'~IftIJ"IItI,'f'f1~::ilj(OAtiP;;U'Jil.J.p"VN IV" II!1Ii IUU.qw:;b I:W\:): aaX 

~tn;;O;a;:;:it:1;~I:::;:~m:J:ti4;f;~;1.)'~~i:lt~:Jb;r;I.~Jsi·~:;. ;;;;;;:;;0 
.n~~RAVA'DW WfW'l1 ·.rB~ lUlll'lAl.. LS :BBjIM{.;-numS~R'IjPh DUSp:NG '~. ~;xo: ISUF¥Elt~) I 

-.:l~.nr~; 12 "<'··-,k·~'·~~ r'~! ............Ii'~.,"-"'.~;? 
~ I; 1. t f "?" I j 1,/" .<l<"'~/ /

r. 

";,/1 
.:.' ~ .,::f. __ .~ """-•. ~/~ 

',.1. 

I <. ./'L.-"....7 ,I,,'" ····--~:?JZ/'f./·<::,-} . .... -'"'....... r.'I ... '~··· ..•· 

), 

, 'J( 

VS FORM 17-140a Previous edition may be used. 

(MAR 2005) 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT r.lEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

According to the Paperwork Redllction 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 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 

TIME HORSES LOADED ON CONVEYANCE IDATE CITY AN~TATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Q. ~ PM ._~<. /-:2..1-10 Q26/ut2£ete--e;/( OM?). . 
      N E OF AiJeTION/MARKET 

       J.4.L~.!.L..,-r~t1?:,-",~=eK,--+-_L;-L·...!:~=~=..L.m~c.t:L Tfc;cr2A1C-_,_ 
CONSIGNOR (OWNERISHIPPER)~E  C IGNEE (RECE~/DESTINATION) NAME 

,L&{)lL p:~~r~~L(.R.a:P~~£P 
STREET AD~S? STREET ADDRESS ~/~tiit>:::Pl c2t!.4?~-
&2 C2t:J~ c:?r: /!C .at~ l~rL~EA&> ~o
?I~TATE, ZIP co FctY. STATE. ZIP CODE- ,

CJ/04#.ee~ ..c2¥ &'"¥6J'/ /'611 /&//4 c:;zk. v./{/P;Jr ~@dtll~ 
AREAlCODE & TELEPHONE NO. AREA CODE & TE~HONE NO. 

3~-:$5g-&?JS?~ 
CH~ 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. 

j3 Foals are older than 6 months of age. Horses are not blind in both eyes. j(] Horses are able to walk unassisted. 

I TAG I Tag 
COLOR DESCRIPTION I BREEDITYPE SEX BRANDS IREMARKS Include 

I PREFIX. NO. Bay Grey Blk. Pinto IChestn I Other TB QT : Draft Pony Other Mare Stal Geld I 
Tattoos, etc. i existing conditions 

-l~ ~tff2t. !1Uf' I 
I I ;rl yl I AI I/V\ i~D V1\ fI ~ I -~ -/', 

yJ~ lx I IX! I X 
.: 

:;[ 7J.::15:V ! 

!\...Y iZ?k X' i I I I • I ,WI I IX! 

4\1/ I I IrjZ~~ I : 1~/MfX I 

, 
/j:1'/i i 

~ 7W )( +=b~ X I I ! iX/ 
l l ]jAtr X I 

._-

6 '" 7119 l- I\/ rZi1 
7 ~a} X I )( i , X'I_. 

I 

XI I I I 

~5V )( 
, 

8 7J31 I i II i 
9 ~,/ WoZ X 

I l 1 . i:1SA! xi ! 

I 
, 

I I i I 

trt /I ""'" i ~~J-
! 

It?/;;fi I IY I 
"/'l2:J I ! 

, 

r~IX [ ! I , 

)( xl I 
i 

~[ i , 
i' 

i 
12 i X ! : X' 

, 

lyl l i~1&; II 

1t.j! PEJ , ,f~ j,t..I ! I .j~MWi I 1 II 

1iY .[,1/211 I \ IXI Xi ! 
I IY! ! 

~~< II 'rP% Xl I I i J1~I X I 1 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIA<-FOO.P INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. OS 
SIGNATURE 

   D"'2.1-/.. 0 J " 1.0 /0 il 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

TIME _ t~ l·S ~m 
;; 

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) 

SIGNATURE OF OWNERfSH1PPER(1 certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

    TIME 

I 

IJ ... 

\/t'C" tr'\ot!.Jt 1n.. i"l IJ!.II(i:; ?n(4) Previous editions are obslete PAGE 1 OF~ 
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(b)(6)

(b)(6)



U.S. DEPAH I Mt:N I UI'" A\:It'<,(l,.Ul.. t Ur\C: 

~~-;;:~q~~ed t;;-re;pond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
FORM 

number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
OMBNO.average 5 min. per response, including the time for reviewing 

instructions, searching existing data sources, gathering and 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

0579~0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

collection of information.(Please type or print in InkJ 

ITAG COLOR DESCRIPTION BREEDfTYPE SEX REMARKS 
Tag ,.I BRANDS Include 

PREFIX NO. I , I Tattoos, etc. 
, I Bay Grey~.~+_Pi_nt_0...f,_Ch_e_st~n-hOtrh~e_r+-T_B-1-_Q_T--I_D_ra_fl-"rP_o_ny-+-Ot~he_r+-Ma_re_+-_S_ta_1-+-G_e-:-Id+-_.~___-+_p_re_co_nd._it_io_n_ 

1'6~~2I 17m vz#, 1 J~A)/! )( 

_1ItV-+, l-_._.-fL-IX'--...-+---+---;;...X-,--.i.-_+---+----"";"!--i---.j.IL.L--.;. __-t- /1\--+l7m~_+--_.+------!__ x,_~__-+-__ . 

_18_\t+V~~~~~.~W-1-·__+-----..~lzX~__~.~I.-+~iX~Ir--+-I~~~~j/r-+l~1____-+_____ 

1!tV 111ffi{ )(. X 
~ ~L~~~~~~~I-Y_~_~_~-_~-_~+~_-+~_-+~_-~~_~~~Ii~ 
'~J ~I~ 'Y' I 
2\ ~ff5x I I x
 
~IJ rJfb J I : 5"11 

24 / b'lf7X I, ! .W" 


if' I 
....~~_;1~~:i~~~1_4~~____:~___ 

)(
X 

.X 
X 

I 

30 , I ! ! ! I 
! T TI , 

---~---+--- T 
~ , 

31 I 
-------I--~~+---~-~1---,----r---r~-+---T~--+---+---4----j--~r.-~--~-~~-~-~-----.~-.~.-------

33 I I, 
-3-4~--~-·r--+--r--~~--+--T--+I-~·7~~~--t:---r-~--~~~·-r-I~------4--------

35 
I

I
-3-6+---~--~-~~---~,-+---+--~--+II--4-~'--+---+-i-4---l~.--~r--4--------4---------

37[ I i I 
_....l.......__ ___+---+_-+-_+-__+-----I_-+__--.-__+__--I '/--+- -+---I--~-1_I.--t---.r---~~~+------ ._-

38 I . i 
39 I I I I 

, 

40 I 
--t--- -t---ir----l--+--+--+--+'--+--1r-----I--+----I---I-----+---+-__,--------I--.---.-

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA 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). 

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 10-13A 
(SEP 2002) 

FOIA11-311FOIA11-311000378
(b)(6)



_ 

.;.:,-::~, 4~'" 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 

, Owner's street address 
Owner's cityltown, state c"de & zip code 

VS FORM 17·140a Previous edition may be used, 
JI\IIAD ?llllt:;\ 

j " .... ..... 

o 48 HRS. 0 72 HRS, 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE",. ' 
"»;' 

TYPE TEST 

'\DISEASE 

DATE 

DISEASE 

TYPE TEST 

DATE 

o 

This certificate is authorized 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

no health certificate ~~'n be validated unless the data 'for additional 

1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial-or business name) 

SUGAaCRUlC I.tnS~ Atre!"ION, me. \\ 

16, CONSIGNEE'S NAME, 

CAVEL CANADA EXPORTS ';,l':"';k'J-$S04': '" 1,-2" OF 2 
BRUCELLOSIS BLOOD NEGATIVE TUBERCULIN 
SAMPLE COLLECTED READING 

........... alii ........... ........ PI!I.III .... .& ...... A IL. 


FOIA11-311FOIA11-311000379



1. CONSIGNOR'S NAME (Last'nam(f>, first nam(f>, middle' .. 

·J,3504 
u.s. DEPARTMENT OF 

",1.'''-' . ANJMl\l:AII{i:l ,f?LANT,HEALTHJNSPECTIQN SERVICE 
';,,' '. ':'. ,: ,.: ..•. VEjERINARY SI;RVICES ", 

, 'UNITED STATES ORIGIN HEALTH CERTIFICATE 
. document does n~t repiace'Certificate\of Inspection of. Export VS 

CERTIFICATE NO 
.... ", 

"streAlCRBIK l..IViSmi:K Al1CTIOJt INC~- " ., . ~ . - . , 

',' 

3,. PAGE NC). 

OF 2
;, < '. 

4. DATE ISSUED 15:U:S.I"ORTOF EMBA"RKATION (Cii{anciStatej ---'r-~~~~+::--c--:----~~-=--:c::=-==-:-::-c:-:::-=---;;;-=::-::-;;-::;::;~::-;---r..~............---____-=-r-"L., 

:1,2.CONSIGNOR'S':STATE '14. ZIP CODE' 

~. "',; DHtO 
~1C::-6::".C::-:O::-:cN""S,--,IG-:N-=E=E,--,S7N=AME:-=-=AN=D=-=ST=R-:E=E=T,...·A;:;:-b-=-D=-RE~S~S"77:.(i"'M;-al;;;-,/in:-:gC>A;:;ddc.:~:7es::-::s),·~·rc·D""'ESTit 

44681 
~~~II- : ...-~,--

ENTER CODE 

L-..----------l-" CANADA• , ._____......J. 
"'CA 

:~,.: ~,~:. .~ ;-::",,; 
NEGATIVE,RESULTS OF OTHERTESTS 

09 OTHER (Specify) 

'r;i' 
11'::'." 

VALID O~LYIF;.0sDkV~:r.ERINA~,ySEAL . 
/;" PiPP~~RS R~'f< /.> '. 

/". 

Ii .'i 

},f , 

.; 

~' fr- f ~. {.. \~ '~~ 
~'~ f. t 

"'.r"'; ;.?{£~~~~1t~~.
23, Signattl{;~f!lndbitlng(ede(~kvl'lteri~~ria6'> 

DISEASE· 

,CERTIFIED BRUCELLOSIS 
.;' FREE AREA 

DISEASE DISEASE 

DATE 
b 

CERTIFICATION BY ISSUING VETERINARIAN ,.,', • " 
This is to certify,that the -animals identified above were inspected by me on this date"andfound to be free from eviDdnce of communicable diseases and insofar as can be 

"determined exposllre thereto; thepremiSf;!s of origin are not under Federal or State 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 vehic,le·that has been cleaned and disinfected since'last used for 

,livestock and for movement to the port oLem!>..§rkation.:withoutexposure 10 other an!mals en route, except those meeting these health requirements. The !lhipmentmust be 
accompanied to the port of export with)Ais~c'ertiffiiale. _·'-:f'.:~i/:/. ' '/' ".' ' 

19. DATi:: ENDORSED c 12Q=W_C.bF1ISSUIN.ci.VETERINARIp.~:(#a~il<'~me;Jit.st name"mlddl~ hlltial.c. 2t..STATUS 0 2 Federal' '22:TcmkNO OF ANIMALS 
".·please pfint) /? .' /',..;~//' " :"':: "." (Certified for export ordonated 

;' ,,/ "./ ",.,.". <,,/,{.~",' /" ". :. '" " 01 State [l3Accredited semen) (Inoludenos.fromall 
___ _ .. .,.... :,'-' j' ,1-' " atiached VS Forms 17-140A) 
. , . 

25; SIGNATU.RE OFISSUII'JG VETERINARIA~ , 

SUMMERS. DENNIS M~ 9130 ?~ 

I -1S'-16 
., :' "'., 

9. SEMEN (Ch(f>ck ifyesy 

D 


/ '., ,,, 

POI:T mmoB ~ mCBlQMI 2.011. 
,' •. T ' i.' ·~1~..· '. " W .• ; :', 

10. NO: DOSES OF SEMEN '+11. TRAN~iI"ORTATION CLASS 
1 .. Rail 3 ~ Air 

2 .. Truck 4 - Ocean 

SPECIES ("X" one .. use VS Fo~ 1~,6 fo( poultry) . 

01 BOVINE 02 PORCINE 0 030VINE 0 04 CAPRINE 

"':'::'1XJ05 EQUI~ _ 08 OTHER WILDLIFE - MAMMAL 

VSFORM 17-140 (MAR 98) Previous edition may be used... 
PART 5 - ISSUING VETERINARIAN 

FOIA11-311FOIA11-311000380



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 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 ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMS NO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE ERE HORSES WERE LOADED ON CONVEYANCE 

/:';30 fl1 ~t} 
      

STREET ADDRESS 9q~C"<J.>.7v:(O.-?¥:~T 
'//) 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Qg" Pregnant mares are not likely to foal (gi~e birth) during the trip. ! Horses are able to bear weight on all 4 limbs . 

.'tl Foals are older than 6 months of age. Horses are not blind in both eyes. 11 Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare . Sial Geld Tattoos, etc. existing conditions 

U~eJ[ i--7Lh":;/vm/ a-;or 61 X 
"t--v/~ ~6f? Cl)jr ,6! IX 

t;Mti 
,. 

11. ~3' v ~'1Jrl 
4\V~ 76r1 '" ,-~L X'(~r 
5 IV 7692 )( X)?+fi;.·' X 
~ 

r- i-

)( X )(r 7699 
'7\:V ?lto X X X 
8 ?ltJJ )( Y Y 
9 V ~;< J~ttf )< X 
1~;V ?Jtl3 ;~~ !JjJ X 
11 V V1o~ t?~~ u~1J1-IX 
II l1~ X X X 
13 

) 
I,. 11~6 ~&~I v1t i

v 

VI ~Jt?1 X' 0Y t14\ 
.....;;. 

1?--~ / r1tJ% y 1{. )( 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN..f"00Jl-INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. SOJ 
SIGNATURE     M" Jt~H.Ji i 6 tLuTIME t· \..Ii)
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 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 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 to EST. 

the best of my knowledge.) 
DATE 

   TIME 

\lCo Cf""\OU 1rL1'J flU I~ IJnn...n Previous edilions are obslete PAGE10~ 

~V 


FOIA11-311FOIA11-311000381

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

(b)(6)

(b)(6)



U S .. DEPAK I Mt:N I u~ "''''Tt,c,UL I v,,'" 
'''......,...........::1 ' .. ,.. • -r·-··.

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 number for this information collection is 0579·0160. The time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
required to complete this infonmation collection is estimated to 

OMeNO.average 5 min. per response. Including the time for reviewing 

(CONTINUATION SHEET) Instructions, searching existing data sources. gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type orprint in Ink) collection of infonmation. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX REMARKSBRANDS 

PREFIX NO. 
Bay Grey Pony \ Other Tattoos, etc. Include 

~,. Blk. Pinto Chesln Other TB QT Draft Mare Sial Geld precondition 

11~I(j;)( rJ!l9 Y ! ~WX 
1£ . /~ V 

- ,
/JIIJ 1;J )(1 I 

/ 'y T1t ~L S;v '1j.k~l 'f...~ }1.l 
is\. / ;:?:r~ IX' X ~ ~. itS; X~./. /)1.12 I20 ../ ?/!3 X .5V .It 1.1t.B 'i '.'71.8.

/ Y 
. 

21, @9 I W X 
2'-../ jj/? Y Xi X! 
23,-V 17l/~ X 

, 
,!yV 

, 
X 

24 '7717 'i ~W Y I 

25,V 
V ?lit ''1 X X--;---\ 

71/9 )( i 5# )( 
2{ / 11;10 I ~~r ~5r~ XlI 
28 11&1/ )( X XI-
29 7l~ Y I ,X I X I 

~. / m3 X X )( I , 
/! 

I1'31 

- - -~- +32 ! 
I 

_._--_._. 
I 

33 i I 
34 

... 

.35 I 

I 

36 i --
37 

. .---~ 

38 ! 
I 

39 ! 
i 

40 ! 
--~. 

41 

42 
-

43 
-----..-. 

44 
------.

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT INA 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 of my knowledge.) 

  
PAGEC2LOF ~ 

FOIA11-311FOIA11-311000382
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U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE 
., .. :. {" ANIMAL;ANPJi\l,AN;r.,HEAl,TI:i~N!3.F?ECIIq,N:!3EFl:VICE. f' ·,.f,'·';' a,,·:" ,.,', '. ,). ',"..,'., ".' ''OJ , '0.",,,.,, : "'"e,··"S'· ., ."'}or' .0,' '. ,: .' '3 ,: " '1';:,." ,.' ,.1" k ,,'.;: ., ~:c,."' ,. ,,,: "" ',,' f"'hn~c' 

",, 'tJNrrE[)":STAT~r6~ffG,~~~r~'E~~~t~'ERflj:iCA'fE "'~()9:;':, I.. ,'~,;~·S)trG.AR:c,'~k::"I~,'ttSTO:dif~~Ati"'Tfoi~ "lllic.~::.·,,: "'\I·':~~·,~,~';'''f:' ". ';.~ 'l'·O':,',:-a··~G) '9"'; 6':' ~~,:~:,' '::':'"
(This Document does not replace Certificate ofInspection ofExport Animals, ,h.· .'~ .. ' cd "~M~., ",~*", t'\ .".. ... ".' v.!'J'" ... , ~ , ,HI.. ,.r. .. . ,., . , '. 'v[J' ~ ~O ' "" 

....VS.]1orm.J.7-].7),. " .... _.... -" .. ""'-" .. , ...._.... ,.,- .... _._, ...... , ............. - .--...--t~ of-..~-..c 

4. DATE ISSUED 

i-IS-to 
'~!;·9:SEMEN(check"pO:NO. DO$ES

ifyesJ ..~;.!" .,,,->;"i"'q" s.~r::"~.rJ' ~.-~~. \'~~ 

1"[]·,"':'·.I""'-:"'" 

15. SPECIES(Checkone-use VSjorm 17-IfJorPaultry) 
'"'::'0';0'1 B6\IINE" 

)(] 05 EQUINE oabTHERWILDLlFE·MAMMAL" , .. ' , "i ,- - .:~;".'o" q', :)1\:''. ~'(:;;!:;;I,-f~! :::t .!~ ei:"l t'lqIS!'if-SE,:':,r~DI9~A~F,
[]09OTHER(S;~ci/i: ;:.~,;-:-,:-:- ",:",:"" ;;;::10 ·-:-;:-::.-::-{717·~ ;:;1""<'7 - - - - ----, 

5. U.S. PORT OF EMBARKPITION rCii)i&)Stale) -"'liEl}St;1(:rE4\: 1~7:.e0NSrGN(5f1;sstREEif.A'I5DRESS;'(Mailihg<l(jbr~)'; ,.' 
CODE -,"',• ~ - -~""":"~Y.E (lOT -

POR'!' mJRON, -:''M'tGRlGAN'', )., ~ ,i ,\:,! I 

c,,3·Air 
. ' 4·0cean 

. '. 
D"02'poW61~E' . D03.0V'·IN

1j? '" 0 04CAPRINE 
BRUCELlo.SIS,!3L, 

0 

• ·'I,~,,·."I .. '; 'l:.:';-'-,.r,. 

;,,;':1 ~,.l ..... ',:;::.b .i.; 

~.':·;'_:IH') 9,-: tl~:t::,:€, '/0>: ,';'11 ~,:~ 

SAMPLE¢O~LEC ,"',' ',(: H, it;.i..,NEG)\'T!IVE RESUI...1iSibF.OTHERTESTS 
• .......->r- • !',7' 

'.1 ~ISEASE 
',[I",c ';'1',.48 HR~'. D' '" 72'H~sllJ~ .::;. 


".,~:");; '.. :- ": :"-' ;':;;.;~,:.,' .'~:,~:~', ;, I ";CERTIFI{[;B~RdbElldsIS" "'1-"0...;'..:,.0..:.:.:.;...;...,.."....:.--+,;-,:.....,

If more lines neede,d be/o,W - U,sevs, Form' 17'-"14,',(JA;,. ',J ,MODIFIED ACCREDITED AREA, (TB) 1,·.. ,~' , " "'r' . FFtE$ A-~EA':J,,: ::' 

17 FARM'th:iIGil".(!"·":'~S, ; '"::;''' 'C,":,' (: 18. INDIVIDUAL IDENTIFICATION ' ' f. ,". -" . ,,, ., .•".,.. . .• • 

~ t,. ' _.~. • .... ~ .. '; .. "'r.' ,_ • '. ' \ /"'''''' ! ..... ,.~ ... ') ,':, " ;'1". r'l... t::::' , :",r· :,}t::.,=-, ~~ ~ t(.' <.::) C'-1 !Jc,,(:J,Jr!~

Owner's name (Last nariiio t'Wo"inftlals, or:busfiziss name) .':; ''''''. !. -~\' ~ '.' ,jt> .,.: (ll1$lrucliOnsJorcolumnsA.8. C & D on reverse) , '-',' ,>I ,"'. '--{" ~ ',,", . .,,0 ''"'' .';
'.1 	 _. 

Owner's street address . ID NO. OR DESCRIPTIOI\blC:,;6jt\'G'I:;U' rSEXli'BR6.E[P'\/':' t'8ATE(!'. nV.' "".0<.. DATE D~T~"':'i :.. DATE 
Owner'scltyltown,statecode(FIPScodeonreverse)&zlpcode A' I R r.1 rI ~ t= .•G M N ' .. " 0 

SUGARCREEK LIVESTOCK AUCTION 
102 BUCKEYE ST. 
SUGARCREEK. OIl 44681 

'; !\/I.:~.~ 

'"'d ;r;~#~ 1 )', "1:' rv: r 
,",' '." 

\,dj:"'-'-- 'I i 
"-C~' 'M • 'I~ ! 

.l~,,,;.' J;':" ~,r: L: J:;.I 

. ;'1;
',-' 

1·"_ 
.. ,: ~ :', ~ ::; 


,,:~ <1-::( .,11: 


,,----.... :~li .,'1 ... 
''\:,'_.r·.t"", 

"'::' 

t,f": 

';;~;
.,·u:!::' .;.1:1:,; 

,>;lc\.\,.2", '. '-, 	 ~" 
VALlrYd'fjf:.Y1:f},i,~DA~·IJI5-TEFllry~.I£YSEJt(11~ ,'" O!"""o'" : - .. "CERT/F/CATiptV;,.B~Y)$rUI!y'(illETER/i:/A,RlA:;;J 'jj,-:~'-:"j::"~:~~J .;.. ··':·"r',,;··':.. " "~: 

JI .. ,· 'JfP~FARS)"~R~ " , H ,~~. ,J • "''',ThiS is to 8~(W,X fh,f!'/ !.H.~ ?~,i':1ats identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as 

~c. x-'-.. ~~ .. r;"; 

.. ~: -'---;-;-:·_'h.' ,J 

S '-ic:1 

'l~ ,..,.",,, I VU..LItJ"ft':I' UoiJ! ,;/-- ;, ,,! i I ..L .... ...,. , ' .. 

'·,:',IJ(\l" . r..: l1Ji 

-.t/· 11,'-/1 

Ill! 

~.tll ,,~ 

, ,(,;!,,,,: L,,{'> 

, t,-:; , .~; it~' 

1 '.!~ -1/' i::;irjr~d 

"-1<:' 

.,c,.n:,.,q':<1 IURRTJ771'''f''''' ~''..J....UJlfL I NI ~N' I ~'I'A'P n1i1~:':::6n'Mr ""r""f;~": .L ,+ '.';(;'" 

f.",~'.- " ... f'. ..I ' . 	 , •. can be det'&rmined exposure tnereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to 
·'''the tests s'H8W!1 'on 'itil!iidaies ihdicated. Arrangements have been made far the animals to be handled in a transporting vehicle that has been cleaned and dis in· 
'-fected-since last-usedfar'/ivestock and·fQr-fT/oy.e.'!;lent:tQ:t.fJ,'t port'M embarkation witho'ut'exposure:to other animals-en route, except-those meeting these hea'lth .... 

.. _, . . _ .. . ,,_ __.___ _ "'-' 

,2Q. NAM,E OF ISSUI N(, VETEF.lJNI\.RI~I)l?(:La.\:t !1flnie;1'ir.stQame~i11Itifa:(e iniffjlt··~.;~ J ·2:1;,Sl1ATUS , " 22. TOTAL NO. ANIMALS (Certif, 
: ->:.)b~.~"t:r·~"6~:~;S-iiUO:.,\'j~>:: ;\"Ea::t~State; D2F~d~"~;{~£:":"Jo'r~or((Jrdonatedsemen) 

-SU\.JMERS7...J::iENNIS-~ <. --'''/-'.... ,.,..,.""-:,,,7'.'. " Q{3.Abcredlted. ... .:'" (Iilclfide}llo,.jfom.qllattac/iitil 
2,5,..~G!"A:rU~E,oF IS$JJrNG'VE~f.!1 'fri l£,r'L/' . _ .. , ",.. ""~F.om!!il7:140:Ar·j ': 

1'rJP'R.!)"·!-',~.;i: i;;~r~:=}~~ t~//~_~d~~~~,:;:~~:1';~;~l;~~~::~~"" .;.!';<L>.-'."~~~"r.'~: '.; ~:'-'•. , .. ').'. ." ........
j '.0t, 

~~ . ;.; ISSUING'VEn.:rUNAi~lA;N 
• ,~,~"-,.",.;~,, ,~ !.. " ~}, 

! ..,', ..... ,.<"v· . 

li... / 

II 

.!.!1..'J,u.!!e"!.ents]l)e shipJ!!,ent f!1ust.beacr;;d~ll!:iiJl!d't9"t/Jilpli!!t ofeliP9:Lwith thi~ certificate.,.." 

',' 'J, 19. DI\.TE END9RSED , 
"".':,\:";:'{" ' 'L1...~ ,":{,~~·\.;,~.y"!p{eQS'i/'prihtli,L 

. LD.1,J. 
24. NAME C?FENDOR~ING FEDERAL VET, 

'·Ud~:·- I q:{f:l!:t17J}~~:~':f~~r~1~"~,~',i~~1:A 
FOIA11-311FOIA11-311000383



." 

. " ,READINSTRUCTiONs FROM VS FORM 17·140 . ,.,_ 


This certificate is authorized by law (21" USC 112), whileyou arenot required to respond, no health certificate can be vaiidated unless the dat<i:req"~ested is provided. See reverse side for additional in/onnatioo. FonnAp{ioved OMS No,05.!..9..(J(}'20 

. i, J .. 

U.S. DEPARTMENT OF AGRICULTURE '. 1. FIRST CON~IGN,O.R'~,t:JAME (Ias.t. n,amii./,rst name, mlddle/n. mitior business name).' , '!.1 .• CER1"lFlCATE NQ.~'4.·· ,[3. fAGE NO. 
ANIMAL"AND PLANT HEALTH INSPECTION SERVICE SU~lt~ AUCTION. INC... ' F~C\rv:~(91'lM 17"fl '".' '," 

VETERINARY SERVICES ' ','; . " .' \ / " '_1. ··1 
.' " ".-., ....,,':,,;' \~.';, \ 

ril(l3S9_fi-' \" '" '2 OF 2CONTINUATION SHEET FOR CAYBL eAHAJ)A EXPORt'S 
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17. FARM ORIGIN 
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Owner's street address 

MODIFIED' ACCREDITED AREA (TB)

18, INDIVIDUAL IDENTIFICATION .' 
CERTIFIED BRUCELLOSIS 

FREE AREA 

lYPETt;ST '~;I TYPE TEST 'f.Y.F'E T.EST 

"':'>... 
~'; 

,Owner's city/lown, state code & zip code IDNO OR.,;' II 
DESCRIPTION AGE SEX BREE 1150 I 1/100 DATE DATE 
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1 

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 reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
coliection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

Cf=AM   ) 
VEHICLE LICENSE NO. AND DRIVER'S NAME    

     ___+-""~::r=~~=-'--~~~. 
CONSIGNOR (OWN.ERlSH.IP\~R)NAM~,...  

iJfRt)rP' ~ .O~ 
STREET'ADDRES~ . 

. f.:. e:::;""'
TE,ZIPCODE 

--=~..f4-"~eI( 01 !jL/(f?/ 
AREA CO E & TELEPHONE NO. 

~_r?3V--fc);?-;?-,--~-=-~_:;2-______________ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

v4 Pregnant mares are not likely to foal (give birth) during the trip. 'J8f Horses are able to bear weight on ali 4 limbs. 

_ _ ~ Foals are older than 6 months of age. ~orses are not blind in both eyes. . ](: 
Horses are able to walk unassisted. 


TAG I Tag COLOR DESCRIPTION I BREEDITYPE SEX BRANDS IREMARKS Include 
T alloos, etc. existing conditions t;: 7;;1;(Y Grey I Bik ! "ow: -. ~~! TB ;T'" Po., "~!X· .,'!""' 

I 
2 I It' Qobi i I : s,r! IX I I I I 

8 

9 

10 

11 

12 i 

13 

15 
1 \y 

16171 x 
Xl I 

I 
i 

I 

I 
I 

I 

x 
i 

1 i 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. #- :';)05 

SIGNATURE  DATE SOtnuc.v!:t; '::f+~1 :20/0 
    H &:;"' '(fA

TIME '1 . 
f .....;0 ,...,m 

I HEREBY AUTHORIZE THE C9fA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~-================---.J 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE tNSPECCION 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 (DGtF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

\Ie t=I"\RM 1n_1::1 (AIJG 2004f Previous editions are obslete PAGE 1 OFtz::: 
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