
F 00, WATER, AND AEST FOR A MINIMUM OF 6 CONSECUTIVE, 
ADING INTO CONVEYANCE. EST. 

DATI!! 

N AGENCY (CFtA) 

TIM\:; 

_'''''''''--1''- eFtA TO DISCLose THIS DOCUMENT AND THE INFORMATION IN 1'1' AS ~======:::=========--l 
DIR£CCION GENERAL bE INSPECCION EN 

FAONTEAAS (DOlFI 

EST. 

TIM! 

PART 1 .. INRPFCTOR 

U,S, DEPARTMENT OF AGFIICULTIJAE A;QOn:linll to Ina Paperworll Reduction A<ot Qf 199$ no peISOne 
"NIMAL }IN!) PLANT HEAL TIoIINSPl!CTION $EI1VICE are teQlJllI'Id to le~nd 10 a collection of intormallnn unlellS it 

(II,playa a valin OMB <0011(<1)1 number, Th9 valid OMS cDnlrol FOAM 
number lor ~B infQrmallon collaetion IS 0579-0160, The limll APPROVEDOWNER/SHtPPER CERTIFICATE I'I!qlllreO 10 comPlete !hill i.,'orrnallOn coli!!(llion ill ell1imated to 
avllnlge 5 min, per response, InCluding 11111 time lor I8vlewtng OMBNO,

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Instructions, searching sltiStlng daIS source5. galMrlng lind 0579-0160 
mainlainillQ lI1e daIS "&!ldlld. and oompleMg Mcf!'tvieWlnlllhe(PMoe Iyp!! or lN'II' '" Ink) colle.:tion 6f Infoml~lion, 

CQ'v1P,-,ETEO BY E CFII\ OR DGIF TO THE USCI'.. FAlSlli'tCA,TlON OF THIS FORM 01'1 KNOWINGLY 
USING A FALSIFIED FOAM IS A CRIMINAL OFFliNSE AND MAY RESULT IN A. ""N!!; OF NOT MORE THAN 
$\ D.O(JO OR IMPRISONMENT OR NOT MOl'll:. THAN 5 YflARS OR BOTH (16 u,S.C, SECTION 1001), 

IPPEA(I eMily thai In{! infol1llallOn contained in thiS IOrm Is lrut! lint! corrBGtlD 

PAGt3 I OF.d.. 

(b)(6)



. ~--~'----------------------------------------r-----------------------------------~------------U,S, D6PARTMENT OF AIJAICULTURE AcI:::ordlng 10 tile P.,pelWOfk Reduction Act of li11l5. 110 pe!!lllnll 
ANIMAL AND PLAN'!' HEAlTtl IItISPE.CTlON SERVICE are required to rltSPOr'ld to s collection of informaliClI1 IInl656 il 

(jlSpIs~ II valid OMB control number. The valid OMB conlrol FORM 
!lumber for IIlls 'nformation COlIeGllon Is 0$711-0190, The time APPROVEDOWNER/SHIPPER CERTifiCATE ~uired 10 complete this informatlon collection Is estimated 10 OMS NO.Ih,el"llge /) ",;~, per raapon&9, ineiOOln!:! the lime for IliIviewing 
Instructions. search/Ill! SJli&linll dat.ll SOurCOl, o-lIle,lng and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579·0150 
(CONTINUATION SHEET) Maintaining the <lSUI needed. and compilltlng lind ~vl/lWlng the 

(Piau. fVIH Dr 1'111'" I" ,"", coIlaclian of Information, 
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45 

; ~~t;REBY AUTHORIZE THE eFIA t~CLOSE THIS DOCUMENT AND TI-iE INFORMATION IN IT A$ COMPLEr~D BY THE Cf"IA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWING~~~ALSIFIED ;:ORM IS A CRIMiNA.l OFFENSE AND MAY RE5U!.,T IN A FINE OF NOT MORE THAN $10.000 OR 
Ir.,APRISONMEN1' FOR NOT MORyY"!".J,lI'<" ,,,,",,S OR BOTH (18 U;SC. SECTION 1001), 

SIGNATURI::: OF O~RISH~~cer1ifY Ihge in!ormation conillined in llIi~ form IS true tlnd correct 10 11\11 !laSt 01 my kMwIMge.)

0'" R/____-' - .. 
/ IF./ 


