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VALID ONLY IF USDA VETERINARY I CERTIFICATION BY ISSUING VETERINARIAN ' . 
'APPEARS HERE .This is to certify that the animals identified above were inspected by me on this date and found to be.,rree from evidence of communicable diseases and insofar as can be 
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.~ READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is authorized by law (211JSC 112), while you are l ito respontJ, no health certificate can be validated unless Ih,,:data requested is provided. See reverSe side for additional information, Form Approved OMB No. 0579-0020 

U,S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S t;lAME'(ias( name. firs/name. mirJdleinitialorbusinessname) 12, CERTIFICATE NO, 13, PAGE NO, 
ANIMAL AND PLANT HEALTH INSPECTION ,FROM VS FORM 17,140 

VETERINARY SERVICES ",-, 
16. CONSIGNEE'S NAME 
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CONTINUATION SHEET FOR 
 

;"::~".~.Y 
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The certificate is authorized no health certificate can be validated unless the data 

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) 

1. CONSIGNOR'S NAME (Last name, first name, middle initlaiorbusiness name) 
r 

~'"- ..:..;;. 

FORM APPROVED - OMB NO. 0579-0020 

2. CERTIFICATE NO 

1i''''''' 

t~ "8· '-' 5 L ( , 

3. PAGE NO. 

1 OF Z 
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2 - Truck 4 - Ocean 
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01 BOVINE 0 02 PORCINE 030VINE 04 CAPRINE 
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09 OTHER (Specify)" - - - - -- -- -
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.. READ INSTRUCTIONS FROM VS FORM 17-140 
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NEGATNEi 

REAl 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN 
Owner's name (Last name, two inlfials, & business name) 
Owner's street address 
Owner's cityltown, state code & zip cOde 
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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 information. Form Approved OMB No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE [\.'!oore I Brian S. FROM VS FORM 17·140 

VETERINARY SERVICES / 14817Q 2 of 2 
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The certificate is authorized by law 21 U.SC 112). While you are not required to respOnd, no Mann CerllllCale can De valloa'I:!U um""" '''''' Ue"" ,tlLju.,,,,,,u '" f"VVl .... ""'. 

U.S. DEPARTMENT OF AGRIClJl TURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTION SEIi<VICE . 

2. CERTIFICATE NO 3. PAGE NO. 

8783 
1 OF 2 

. . . . ' .• '.' VPERINARHERVIC~S. . •.... . ..... '. ..;; Moore;:;". Brian 
UNITED STATESORIGINHEALTI:i CERTIFICATE,. . .. " . .... . '.. .. ..' 

(This document does .not replace Certificate oJ Inspection .of Export.Animals, VSf orm 17 c27) ... 

4. DATE ISS. U.E. D.. .... ... '1' 5 .. U. ,5 ... PO. R. T O. F EM.B. A. R. KA ... T. 10. N...·.(C. ity an.d ..... state.). ".' ........ · ... 1.6. :.S'r. ~ T .. E.C.C .... O. D"', .E~' .. +-.,.'7-:-C ... -O-N-S-I.,G ... -,. N .. -.?.-R~'S.-'.s-. T-.. R-E-E-.T.-.... A.-O.-O .. -R. -E-S. s-.• >-;;(. Mc:;a--c11O;-ln-
g
. "-;;-A.· .. ddress .. )0'. 18. ;'CONSIGNOR'S ciTY (or Town) Jone~Sown, PA;" .. .:.· .. ·c.,;.4-2;:~::··.i:·:194ROOVER··DR, Ti·'.··.· ' .... [ .Jonpstowf. 

~(C/Jeckif~}J I! 10.N():DOSES'bFSEMEN';~~C; 11.TRANSPORTATlbNCLASS': ··};(f:~~~·N~IG.~OR:~:~TAT~ .1'< .'.J C\!.; .• ••••• i ',' '. t13~~E CODE'1~.;I~~;E 
O
· ..... ;'.,; .. ',.. ""; '.: .... . ..... '. ':" . .' "; '. . ... :" '. 1 • '16. COJs~NEES NAME ANO'STREETADDRESS (Mailing Address)'DESTINATIONCbONTRr' ENTER COoE 

I ~:~~~~k ;:~~ean [2 J aBel Canada Ex,?oitlrtc ~ .... .d· . ""~~"~da . ., eft. .. 
-Uqr:PoultJy) 17 Ran jSt.Jul~a e.st st Andre-a ellln ,_,,-~-,""--; _---"-__ _ 

01 BOVINE 02 PORCINE "" '030VINE 04 CAPRINE I NEGATIVE TUBERCULIN [ BRUCELLOSIS BLOOD SAMPLE 
READING ; tJ 05 EQUINE OTHER WILDLIFE - MAMMAL :J COLLECTED· 

09 OTHER (spec;Yy) '~"-. -' -"-. '- -' - [ 48 HRS. D 72 H~S. .' .' ." '". 

. '...' -. - .. ~ -- .. -- ~ ~ ~.J CERTIFIED BRUCELLOSIS 
If more Imes ar"fneeded betow- use-VS.FormH"'140A.' .. ' MODIFIED ACCREDITED AREA n:~) I J FREE AREA 

!TYPETEST 

'. ,. .' .' .. ' -.-.17: FA~¥:ORIGIN . . . ". -I 
Owner's name (Last nanie, two IJulials, or bUSiness nam~). 'I . r---'--'-'-r'~--' ---'-, ':c::.'-:-;-17 •. -c:-::::+~~:-"::=-;:----t~-:--:-;-=--c 
Owner's street address ' , .. [-
Owner's state code 

. , 

." 

'iJ: 

~ 

,:n:n.l~t 

VALlD.oNLY IF l;JSDA VETERINARY CERTIFICATION BY'ISSUINGVETERINARIAN 
. APP EARS HERE Islo certify that the'animals,identi~ed above were inspected by me on this date and, f,;,und to be free:fr~m evi~cince of com~unicai:Jle.djse,ases alid'jnsofaras can be: 

'I" . . determined expos.ure)hereto;.the premises of origin are not under Federal orIState'quarantme:because"of'ammal disease; the:ammals wereall·negatlve to the"testsshown·· 

23. Sl"~~\lr~~fendorSingf~d~~~I';;;terina rian;01~ 

. on the dates in:~i.ciilted,,::ArrFlngements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
.Jivestock and fOLmovemenUo the port of embarkatlonwitho"utexposure to.other animals..en route, except those.meetinglhesehealt~ requirements. The shipment must be 
accompanied to the port of export with this certificate. 

j
' 22. TOTAL NO OF ANIMALS 
I ,,'(Cetji[ied [r;Jre¥.portordonated 

semen) (Include nos. from aI/ 
i9y.7'J!~~~_,;f'°~~~SU'NG 1iEtERli(A!j~~IL>~ M"~,~ ",.~;,~!*,¥~;o.I:. ,--_l_Sta~te_1 ~ __ ...-;-~"-I 

a,~".::ct!~dV~F~W!~_mt~qA)· . 

VS FbRM17-14c)cMAR 98)"'''PreVious edition maybe used. 
PliPT':; _1<::.<::.1 1If\J~_\n:::n=R1NARIAN ,."." 

11-318000408

Best Copy Available



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 information. Fonn ApprOVed OMB No. 0579-()020 

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

VETERINARY SERVICES 

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

Moore, Brian S .. 
2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17·140 

16. CONSIGNEE'S NAME G28783 2 of 2 
CONTINUATION SHEET FOR Cavel Canada Export Inc. 

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

~ , 

~ 
/' . "" 

7 

MODIFIED ACCREDITED AREA (T8)-

18, INDIVIDUAL IDENTIFICATION 

AGE SEX 8REE[ 

;>~ 

V 

E 

DATE 

F 

v 
G 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DiSEASE DISEASE 

TYPE TEST TYPE TEST 

DATE I VAC 11125 11J:50 11/100 DATE DATE DATE 
HI JK L M N 0 

5 h stag of Ni"scuri Texas, 
~ 

_L I. I. 
;.. :l:'fH! r,x:,o~l~e;;:: II,lfH'. ~ee~ Ie:~~~:see; e:u~c, t:ttl~ 

- rJ F' I I I I i~i~i:r~~J~:~;i:g;;~=Ee!~~n:~eL them 

I ,/ I I I I I I I ~il;:;~e~!;~J!;e ~~~::;l~t;:;~e ~:;1:;i::M:~~.t 
I 

-;' 
j' 

7 
17 

7 
I 

7 

cpuxp: f& F9Yliavacea wlfeu cne au .... '14x,:' U:4C:: 
a: n .trtta x ::; au, XlII.] Cw; ,,-eo \.,; , P:dlwst:""{.I.. qen1':i . 

qo Slu 1: :f e'tb 

/ I II I I II 
/ II V 

7 _y ~ I 
J 71 1/ II / 

I 17 ;r I 
i '. 'i, 7 ::rIT--T~ / I I I 

'I, ,_d ", :>/\}, 71 17 V 
'.;;; j'C,'~\ ',;,<.:>/ .. t<, '. A:~\ I 7 Y A 7 

\ ,: '\.;::.;"::',,\ ' . \'/;, V I I I .' 171 I I I I /' I 1/ 
"" I "'.' . '£ '" , /1 ;r I / i.4' ~ '""-.. , ~ 'I'~' ',,,-,", '" "'t,": ,; ~~", • J r} , \,.,*;." ~_ ',>>4.}' ,". <'0, ~. "',<, _' ," 1, '4' 

[7 
'\.:~\1i'«~ <~~<)}(l \/~': ./ I I I I ,7 I I I I I 7 I • '1;',., "\ ""p ,--'1' " .. ./. :' . " ' • )' 7 

'I "",.1'"-, •. v ", ,.,j".~ ~ t'''" .. -.~,~ ,t" ,'/ <.,,,.011 

(lS)v~::.:.,S?:>V·':~j>:;:~ t I I I I I I I I I I I I 7 
" -', ~ .,:', ".r.l 'il;j "'~\ \ .~~ '".~ ",~ 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

PART 4 - FIELD STATION 

11-318000409

Best Copy Available



The cenltlcate IS autnonzea oy Jaw" U.,;)\..< 11&.). ultImo yvu GIG II'"'t IQo ... I.UI~ .................. t'''''' ..... , .. _ .. __ .~ .. __ .~ .. 

U$ DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTIO,N.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 15, U.S. PORT OF EMBARKATION (City and state)
! 

'0:::;11-' j. C) I --r- -\'~. 
[) ! V (I,J ". . yes) 110. ~-;;~ D~~L:S ~F S~~~~ ULL_·-11-. \-T-'RA'-N-'-S-P-O-R'-TA-T'ION CLASS 

I 1 - Rail 3 .. Air 
I 2 .. Truck 4 - Ocean 

1. CONSIGNOR'S NAME il.aSiname~ iirstname,   . CERTIFIcAtE NO 3. PAGE NO. 

, 'j "':;,  I 48165 fV\.)~)f c t.){ \ (.> v,- ' 1 OF 2. 

DESTINATION COUNTRY I ENTER CODE 

15. SPECIES ('X· one .. use VS Form 17-6 (or Poultry) i-"-(..!...' ""-~"-"4_':'1 -~'"""'-''-;-l~---,c:...L:...o..::.:.2::'''::'''--L:.l.Ll::''''';':~ 1/' If.- ct ...... IA 
01 BOVINE 02 PORCINE 0 030VINE [J 04 CAPRINE 

NEGATIVE RESULTS OF OTHER TESTS 
__ f(;!a 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

09 OTHER (Specify) 48 HRS. 72HRS. DISEASE DISEASE DISEASE 

,J 
If more lines are needed below - use VS Form 17-14QA, _1_ MODIFIED ACCREDITED AREA (TB) 

17. FARM ORIGIN ' 

CERTIFIED BRUCELLOSIS 
FREE AREA 

Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's citv/town. state code (FIPS code on reverse) & zip code ' o 

CERTIFICATION BY ..... UII.'''' VE IIERINARUllN 
This is to certify that the animals identified above were inspected by me on this date and found to be free from eviddnce 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 20. NAME OF ISSUING VETERII\iARIAN (Last name, first name, middle initial,- 21. STATUS 2 Fede"':l 122. TOTAL NO OF ANIMALS 
please pnnt) , / ____ /"" I (Cerlifled for exporl or donated 

_ H .... _/ /l A rJ, /f I . , ',' "'J , . [J,' 1 state ,i}i' 3 Accredited. semen) (Include nos, from a/l 
.'1- ,pq..{,,!fL2. -f;:: .It:'; rtv) ,--" I . I attached VS Forms 17-140A) 

24': NAME OF ENDORSING FEDERAL VET (Type, pnnl. orstamp)·125. SIGNATURE OF ISSUING V~TER1NARIAN d(l.::vP,;?-.,t L I 
23. Signature of endorsi~g-f~deral veterinarian IJ,2, /l;tWIJ P;/~;!Ji/.If I ,/-'(J'::i:Jttftt' I 
VS FORM 17-140 (MAR 98) Previous edition may be used. 

PART 4 - FIELD STATION 

11-318000410

Best Copy Available



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 infonnation. Fonn Approved OMB No. 057!UJ020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (last name, first name, middl      

l/"l: 

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17·140 

CONTINUATION SHE~TFOR 

16. CONSIGNEE'S NAME 

I 
//:, l 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS. 

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

itf i,':' 

MODIFIED ACCREDITED AREA (TBJ--

18. INDIVIDUAL IDENTIFICATION 

IDNO. OR 
DESCRIPTION AGE I SEX 
ABC 

BREE[ 

D 

J'" <;~ .£"" yI"~ Ii!, 7d,/ f {i )/:: k:/\; 
'" 
E 

DATE 

F 
'" 
G 

( 

A l.rL)f 
, I 

BRUCEL(.OSIS BLOOD 
SAMPLE COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

"'I" 

::.-' ",t~ 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE 

.H 
VAC 111251115011/100 DATE DATE DATE 

J K L M N 0 

;. I ] I., .,It ,/'./ /. ~"/.:.u,f./·I·,L(. 

:~, 

'. :.:: (/- «/;/ ,i ~l} / i r "1 II Ii Ii:. ,--:~ I ,U' A /, .1... .. .. 1':.. . ./,.J' . <:1 /''- , / ,.J .' .>"'-, 

,,:::~, '.ir! /-j"" //"";' ,,\ 711...1.t.: .' //( ... J'h /I ,,' .J. i ,.' ./' A':~J /... ..-:;t k;" 
I !/~ /~;"', ~I' C/j \: 

"( 7) -I [7 /}tl ' . I.e / ,( .. , '~lcY ,'c",i "/=," ' I, " "''''(/1 /A, l 
,./","","1./ ... "//'"",, 0'" I{~~ /"r; /. '.f' . iO,· .. , , 

i / I;', Jr'" I. '~k: I!,: '" ,. J ,,{,., iii' ",.,. ,I; 
"7 ill, .1 . I.;; .,1./.,/ I /"~" " i', J . J. l ..... ". ,1.,,;··,//1/ 
7 ~/,/' ~ 1 ;4',· 17; ~C.,/ r 1,·j;~J I I '. /" I .~". +' ./ l:, < ]..(". ,<'., . ,,. i,' / "yA /, .. ::', ·f .. 

1//79111 1/' .. , In' .rl: i'! 

~.-'-
I Ii" ,c:' 

~ 
Lt. f I ,. "i N hif,! 

I j I I' I 1/ ' I /1 I ' ,"}"/',{',/.'J:Ii.J.<J ,rr:"'''' ,( ,~V-2 ,.::-;.; j:r~.I'/ r~;'" • ", i" /j y ; (~', " l'); $' 

,,,.·1 !d, ·,ii'Z,;;I /,1,. /(,"/,'I-d:. ,,, "., 
f.' j" 1, ;;::' ?',f·~ -, ~"./' of /.1..:/ / / .... ~l .,.( /, ...... _-'~' t .• L: /',,,,,:.i lJ:'\: 

if I I,l/'" ,.,. /, I" 'i"',.A~·, /.} ,',/ i,~I,. / /l ,'~ ,,~.,,;:',., / 
7 J c:;- I :{ I. f ,I. ·"f!> Lr,!" f ··,,,CJ :1.1 /f..,.;';;i;:.:/ 

7 7 
7 'F r7 II 

7 ..I 

7 71 71 II 117 
Cf 

"';,r.J. 

:Jf'~~ 

v " 7 :,..'1'-r "~? /1 ., I 7 
4/, Z .. 'A~~} 7 

(.7 IIIILl? 
VS FORM 17 ·140a 
(MAR 2005) 

Previous edition may be used. 

PART 4 - FIELD STATION 

11-318000411

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This certificate is authorized by law (21 USC 112), while you are oot required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB No. (JS7fJ.(J()2(J 

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

VETERINARY SERVICES 

11. FIRST CONSIGNOR'S NAME (last name. first name, middle iM,     

'i.' /' 
;Ii~" __ " ( ~.,.{ t /. ' 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR 
/' .-
f ( . I '" \ t" ~. i '1 /1 ~ 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72HRS. 

BRuchLOSIS BLOOD 
SAMPLE COLLECTED 

17. FARM ORIGIN 
OWn€~f'S nJme (Last name, two initials, & business name) 
Owner's street address 
Owoer's city/town. slate code & ZiP code 

"V\,; 

i' ~ "" J 

'~ 

MODIFIED ACCREDITED AREA (TBl--
__ CERTIFIED BRUCELLOSIS 

18. INDIVIDUAL IDENTIFICATION FREE AREA 

IDNO.OR BREE[ 
tI tI 

DAT~AC 111251115011/100 
AGE SEX DATE 

DESCRIPTION 
F G H I J K L A B C D E 

.. ,j-;., c I\) 1ft \ 

" 7 1 .:.' .:')\.{ . ,'-' 

~ > J ~. .. "- /J \ ,..Ii .. .."., ? i Q~) I t. t ,~:;:;t,,~~ 
• 

•• i,,,,,, .1 I lJ.:.. ..l I : 
~]'I I \ .-' .Aj ~ 1 

, I!.. II! .\ . .H 
"~" i 1 " 

.. .• 'j' , , , . 
.; \ f ! \ !, \ ~ ~J' 
~!. ;,., I d ~ , , , . , 
'"t I : \ N -:, i "I I I I I I 
if I 1''[ 'i.. ,~ ;\ 

I I I I I 

I I 1 I I I I I I I' I I I I 
J I J 

Ll . I Ll. 

2. CERTIFICATE NO 
FROM VS FORM 17·140 

3 PAGE NO. 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 

M 

DISEASE 

TYPE TEST 

DATE 

N 

DISEASE 

TYPE TEST 

DATE 

o 

~= L __ . _ A I I t1 I IIIIII I I I = 
"cl~T~ -,- I 7 / 

~V~·V, ,\ \ i .... ' 'riil / V V ;' 
~,y .. \' ~'" ),1".;.;', 1,~f4::~ ! , ) L ,I 

_~.' :J;,:r M:~. ~'~,~' I / 
~a.rt'l~" I / 

'IS fORM 17·140a 
(MAR 2G05j 

Previous edition may be used. 

11-318000412

Best Copy Available



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 infonnation. Fonn Approved OMS No. 0579"()020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name. first name. middle initial    2. CERTIFICATE NO.3. PAGE NO. 
ANIMALANDPLANTHEALTHINSPECTIONSERVICE ,il,.i' . FROMVSFORM17·140 

VETERINARY SERVICES ' V '_c;"i. t: )'')! , .A ,,' .•.• 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR /:i 'it~( i /1" '" l L l'~~, t)~.)( .·f ~.l, f'r 1/' )f(~Tz '~, "'''/''''0'( ~} 
NEGATIVE TUBERCULIN BRUC~LLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 0 48 HRS. 072 HRS. I-----------+--D-IS-EA-S-E----,---DI-SEA--SE----t"-D-ISEA-SE--

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)-- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name. two initials, & t:>usiness name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address II' II' .----,'--.-.--.---+-----1---------+----
Owner's city/town. state code & zip code D~~~~P~~N AGE SEX BREE[ DATE DATE VAC 1125 1150 11100 DATE DATE DATE 

ABC D E F G ,H I J K L M N 0 

..1'./;'/ " ,,-[; .. :;; t:;;t).~ ;";;;1;; 1;,;','.. Il/ i::::!'i \t:))j,I,.. .. ,,. i,·'f l ( " / l,1., ,,/.,,( /1'//;"/ ':, , 

,:;'1<,./ ,/'/",:1',.:,;,-",/ .• .- / i\ F ,d ',;;,3."/ If': :I:>i< "-,' ,,"""" i /e."-/'/ ;/~:;;"';' .< .,'" "f' i,; /, /,' /r'r ,,/ 

''"'''] h'i/>'/j" ;,'i j"':/c, /7,._'-';:; t /,;:;,'::; '"'; -,{:;: ;,/I-i ·,,,i/, (~: .. ,' ./ /;,tf: ~ ,,'I, F?/ .... // .... vcl" 

'/ .J" ";;'liY;i ,:" ': !;':t;J .,,_.,,:./ ' 
! /~,::i .. tl ') i" I:;,:';, /""// I:?/:' ,'/ ,(1'1/· (":"'"l~ ,,' l~;,,,·: .. : /';"'"r.,., .c'" !.~',~"" ( 

I /,;";:;;;1 /(/ /; !,'.jet •••• ' 'Il/", .. "," ,il:'.f6" '''''/.'''/''''.";:r,.r;.:/":;:",,,, Ii'. '.// ... ",/,,,",/,,,. 

/ j /," ,;;~,\;:> ('j i C' ';'/'" , .. ,":, .. ,,~'{. _//,., i/" , ... ",:,'" """'/' "'7,;. i,,. 
I J ,,,' <':').3:: '9 /:' .. ;,j -/ /" .. ·,l,i, ;,/ . ,,/ /'..',: .':.,.://. " ., .; .. /;/ / 

I I /':" :'),' ~ Ii, 'J'V! . r$' " >,,'''.4 ,;", :: I~,p'·,t./ ",,;, i ,.,., i:~ '.c' ,/,..t, / ;. ",:' ,,(;' ':;(..'( 
I ':"V ; "~'" 'j,q-" ,!) ,C ""1 • .1 ".. i / '.' /;, ,.- .. .(?I /"., " .. (, /, ,f""/< '. (;, ",/ 

y ~; 

(' :.:". . ../ ;' ,,"7 -:;z ... 'd'C/'j"",.. 'i. ,l .... /.o;:,~../ ft·" (/t ! ~'"',.''' c' '//'I",-'f' 
'"" -' );,'1" i,,';;, ( ,t· i,; , i; :/ .... .t' i/,., / I' .' .<," ,;.e; '.' V. ,.," ,i" , ,'''"C <' •. j 

/:,.;" '."' ·:·/""LI". ·l"·~",>:.,' :<j'_ -:,/I:,,/J", ,I{,',!",,··; 

/. "",,,:1', ;>i/c: r- '··,.<,'('-i,· I,"ifhj ':;/A, "l ,'t~ ," i:;o./"/ //':"",'6" 

/", "'::(i';;~" {ii, it?: /, eel 111",,"..,// t' A' ,';" / ii.' "'_"/'" // ", 

1'''' ifd.: <, iJ 7 ":;,,.4 ,.; -/) ,/'.(:'7' I '/""r' ,1<., ,', .;i' -.,/'/,', e:' 
/' / ':"%.-1.- ,ii~ f .I. ,,::, ,/ •. : .... .,1'<--- /,/' 

,/" 7 '. 
/ 

/ /r 

/ /H-... / I 
/'" ~. ~~I/~ltiti;';S.~'~J / / 

/" ~~":,"~:7, ~A ~~.'~~0 / / / 
/ CI~~~ "',1 t·:\;:.'''- / \. J:-r~:;:..\\ /' / / 

/ .1 /r,:J.' I-~::>-'} "v \ L_~~~"" / / / / 

/ ...... ""'"' \ iJlI/d);, )c> /\ (-;"A',''t1·i ,;' L / 
/ ;n:~ '/ c..'\,~!! Ir1/(J;(})III7r::-\ "-;-;, ~ / ./ // 

/' '''''ir;).. \ ?/. \ , ... ..({?~ r~~y! jfjlN /J)\ \)1,-1;./ ,/ / • / 
'.,)'J!.' /..,,-.:.1 l,'z:,!I.'fff;. -"";;(.'::l.P "1>/7 V "'" ,/ / 

;; > " ,\·.\'t,}'~V~ \#i:!!.2) ':.:!;I'~ri!' rz..t.1·;,-;i~ /' v· / 
LlL/::,<i l Vi ·~1~~\.Y·'::U~;}~!nA~~Y\t/ V 1/, " / 

. ,.,; ;~~~~",,, 1,I(~li~~·./ / / . .-' ,/ 

. ',i/ : .;:';/-" f;, ... ~t ""'" > 

VS FORM 17·1403 
(MAR 2005) 

Previous edition mlly be used. 

PART 4 - FIELD STATION 

11-318000413

Best Copy Available



_ .. "_,, __ ,, __ ....... _ ...... 'I .......... 1oY ''''''~y'''''J .. t,.IU I..:J ... ~VVIUC'U. rV"M "", .. "uvr:u - VM/j NV, UOI!J-UULU and U1U1 

U,S, DEPARTMENT OF AGRICULTURE 1 1. CONSIGNOR'S NAME (LaS" I name, first name, middle initial or business name) 
ANIMAL AND PLANT HEALTH INSPECTJON SERVICE 

VETERINARYSERVIC9I !ll!oore ~ Bria   
UNITED STATES ORIGIN HEALtH CERTIFICATE 

2, CERTIFICATE NO. 3. PAGE NO. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
I nh1'),c;q 
,=~'~ _I' ,",i.,~ ~o" " .... 1 OF 2 

4. DATE ISSUED 

2Jl2i/o 
9, §EMEN l"X"ifyes) 

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

Jonestown, P1\ 
6. STATE CODEI?' CONSIGNOR'S STREET ADDRESS (Mailing Address) 

p~ 94 Hoover Dr. 

10, NO, DOSES OF SEMEN 11. IBlINSPORTATM CLASS 

D 1 - Rail ' I 3 - Air 
;oJ L-J 

[X] 2 - Truck D 4 - Ocean 

12, CONSIGNOR'S STATE 

FA 
16., CONSIGNEE'S NAME AND STREET ADDR,ESS (Mailing Address) I D~TINATJ9N COUNTRY 
Cavel Canada export Ioc ._8.n<:h a 

114. ZIP CODE 

171)38 
ENT,E[;\CODE 

'''- ~ 

15. SPECIES ("X· one - use VS Form 17-6 for Poultry) 
517 ,Rang st~ Julie est st. ~ndse-Avellin 

01 BOVINE [J 02 PORCINE 030VINE n 04 CAPRINE NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 0 OS OTHER WILDLIFE - MAMMAL ___ .c>::_ ______ _ ______ _ 

09 OTHER (Specify) • 48 HRS 72HRS DISEASE DISEASE DISEASE 

If more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN 

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

18. INDIVIDUAL IDENTIFICATION 
{InstructionS lor columns A, 8 C & D on reverse} 

10 NO. OR DESCRIPTION AGE SEX BREED I { DATE I { DATE VAC- 1125 115011100 DATE I DATE I DATE 
Owner's code on reverse 1 & zio code __ 1-; _ ABC D E FiG H I J K L MIN , 0 

Ilt"ff 311..fYi 1 jJ '1,.-1 1 .. Tl"te IInltnal ~ WE re inspe~te(! wit,hin 30 d'lYs 
Moore,Brian S.. 3*'1? 10 ;t/ _Oft p~oi"" tp e"'polt and found to b" h<?~lthy :!Of 

94 Hoover Dr. ___ ,-~(~,O 12 r (XI'" a~d ~re~ ~ om eVldence of com!'!'! nlccib.i e 
Jonestown, 1'A 17038 31 ')( I Z- f 0,1 I d eeiJtsets a pd (xposure I..:her:e to 

"31<,)l ;;-T~11 12 ..T.l-tA '1"I~lAmA (t 1I'.rl'" "0 ~hp he.sf- r: 1:~ 
_ :;;q:~.) W-.;:- ~H i khl"lwlt_iti;- Inn Ihelil'ilf off James HoL~ 

I 31 .51., /0 J.I !'VIti f..( w~re nl"lit- e mo~led toan v comm-un i a b Ie 
31 ';'';'' 7 P J2t-1 dliae!!Hl! wi hlr 60 davs pt'ec~d:i. lq t;i12 da 

I ,:::S/Cb b j:." Q~ olF U1SOiect on 
~'l C; 7 /It f' A~ _ .. _ '" ."" " . 
~ I ,"-0 7 .::: ..., IJ-c----· J. ... In:: pn,l/u<;J . .L lie Vl:!" l.. '':;'::> .LC'r-;J t,). ... 
,) ::> '(, TV, _ '" •. • I _ \ .1 
?'i c: 1 15"'': QW "" "'.... "'1· ... "'-'· ... I'" '" - ':~ I • 

u~'\ ::,nd 

I ?l £",,0 Ii. f' ::iN 4 .. Tne ~ni~al h~ ve met ('I.Il ofthJ!? i:rlport 
""bf Ill,,) F <JJ r~qu're~en,",s cfthe USA and hav~ r(?sirl('d 
3Ih:2~ iZ,-r-r ,:ltV in tne !uSA fOl the past bn dayr. 

31 b3 L--=tV I Q t-\ 
v -J, , "tf_ U ' F ..:$ Nt-_ I I . _ 

_ ,_u__ 31 <c,~ I ~ .I'L .:S~! i 

VALID ONLY IF USDA VETERINARY SEAL 

APP~~Rl. 
,,;Ii" ~ '~ll, ~' ..... 

, .y q:~!-'-:""'';::~t~ 

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 certificate. -¥'j: #" f\" ''''i; ~\. 

ZIft ." 1 L ",_';" ~ 

};:''''''J1:.', " ._'Il . 

/' 

21. STATUS 19, DATE ENDORSED 20, NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,-

f" 1 I It" ',,11 i please prinl) I J 1/ '""J" /. I <" .J i' -") \..J / /:.;1 . V#ld :LJ, __ A 

~- --1 ::-=-:-:-~~==-=--=-=:-=-:c:--==:-c-:-:::-:-'-------,----
24. NAME OF E,NDORSING FEDERAL VET (Type, print, or stamp) 

2 Federal 

1 State 

f.{/6/('if LA,Iv;)/' 
IOUS edition may be used, 

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

'~. 

11-318000414

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
This cerlificate is authorl~ed bv law (21 USC 112), whfl, ~ J ........ ...... nct'required to respond, no hea/lh cerlificale can be validated unless the data 

~-"'-
ted /$ DrOvide/1, 5, -- ~-~ _._- ~ ;ide for additiona/lnformatlon, Form Approved OMS No, 0579-0020 

f 

U,S. DEPARTMENT OF AGRICLJLTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Moore Brian s. 
, VETERINARY SERVICES 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cavel Canthi , 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS. 0 72 HRS. 

17, FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's cityftown, state code & zip code 

lASF 
Moore, B.S. 
94 Roover Dr. 
Jonestown,PA 17038 , 

\11' , 
. I 

\ 
~\ ' 

\ 
" 

\ 
\ 

*". :.~~ ,"-'~:' . .' 
\ 

~ .. "" ~~:~':';:~" ~ \ 
;,;,; !1"'1i.~d~1 \ " .if" ~ , "~ 'it ,j' '. 

'. 

..itt. . '...:"." 

11J18A" . i" ';>:7 ~'t 

t'''''~ .. ,~ I ' ,-;,,~-: .. ~. 

~A~¥~l" ~ ... ~ .1 
~{;(t.i;\;.i -J.~ it"" V ."'V;,;f" .... ', ,'i';" 

VS FORM 17-140. 
(MAR 20051 

Previous edition may be vsed. 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

ID NO. OR tI' 
DESCRIPTION 

AGE SEX BREE DATE 

A B C 0 E F 

~ 51 f.:b 10 tJ It-l, 
31"" 7 11 N ' .»~ 
;, ~.1: II p.- ;)1-4: 
't;lb? ( I; N r: f\J 

/, l"il 0 10 f /,fJ 
'7;/ 'I I IS" f f.J\ " 
::A 7L , 'I F . .-:,/\ 
~I I':; It. F- Ull 

'::1. , } 1.,1 1'1 f /.j\i 

j( 75 Ii. N (IS 

;; I 7(-., I ,::;' IV ij!t 

:;;d 77 --:, r 11\ (:.)~ 

\ 
\ 

Export Inc. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

__ CERTIFIED BRUCELLOSIS 
FREE AREA 

tI' 
DATE VAC 1/25 1/50 11100 

G H I J K l 

5. OlJri "9 th I! pr: 
n:>t be~ n n t 

... 

.~,. .. 'l':;: ..." .1«'" ". , .. ,. ~, .... " tV r--'~O 

.... ~H\".J -I. ... VI LJ,. 

7 'T h_ 1fI!>' ~IIiIoT 
A , .. _ ,4 ....... ........... 

A .. ........ ,...,#1'+ .. "".. '-- .. ... 
'" " 

~ 

8. Flit "0 be tra 
0 F i n.S! .ec I';io)'l 
i lIn I!Sl n;I' 

c t'Jul ~ I ~~ ;\aaJ' 

h ""in ~ fr .... nRt"It' 
.,. .~ t:.(: ko.,,... 

" 

!\. 

"'-
'\, 

" 

"'-
\ 

i\. 
\. 

\. 
\ 

1\. 
, 

2. CERTIFICATE NO. 3. PAGE NO. 
FROM VS FORM 17-140 

LOIn 359 '- loJf 2 

NEGATIVE RESULTS OF OTHF:R TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 

@vious 2 days the atl.imal~ h 
he state!! of Tex<l\s and Newr.1e . 
... ~'l_ ... J.. I~ '-'.t. ... !, ,U 1 F;-";;'" • J , . . 
"""' ...... '1 "" " "' .. '" 1:" ,.. , •• ~ C" ., 

I-V vtc::' 1...1. ,all""!:,,'''£, •• "r~) • 

IhAR hpjllAn ",,!"Ivi RPC f:ha t: .... nv 
in t-hp l- ie-A 1 foh 1"\1"' nh h."..., -I .... '" 1 

1",_ An ;_ .. , , ............. "" .... - ... "' .... A.,..... ...h ..._ ........ _ .. ___ 1 .. ' ~_ ...... ->t;.!~ .. - ... .... ..:a - ,f - ~ ~ ' .. ' 

ns~orted menas that bn the- c 
no anim~ Is have an linl'irmit .--

r\1 or an, othp.r ~onil i ~_ j, oLLt...'l 
14Vrtt'pn wI- pn 1-:h,. Jltnim ",1"", "",r~ 

rt-PN 1"'4!IItu i nrr thl!' ~n; ,"~l~ rf"\ 

--

-

,---

"',",."".,-.-

.. .. "-
---~-.~,-

---~ 

..... ,. 

[':';:"" ~: 

.:'1 'l,~ 

,{jeo. 

~:~lerA 

1>:!'r~ 

~)1'~n 4-

,':y 

't" , 
t K*!!, 

11-318000415

Best Copy Available



The certificate is authorized by law 21 U.SC 112). While you are not required to respona, no nealln ""H"''''''''' "'a" U~ .~,,_~. ___ " •••• _ •• , 

U.S, DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) \ 2. CERTIFICAtE NO 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTlo,N.SERVICE I I ~. 

VETERINARY SERVICES 1 BMmane~!iu!!hhaneS  I 48171 .,,t 
UNITED STATES ORIGIN HEALTH CERTIFICATE t···  " . 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I  1 OF 2 ~. 
4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 16. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address)  8. CONSIGNOR'S CITY (or Town) 

I Jonestown, PA I 42 I 94 Hoover Dr. I Jonestown <fIlii )09 112. CONSIGNOR'S STATE ::"';':-:11=3.-S-TA-T-E-C-0-D-E "'--'1r"1-4.-Z-IP-C-0-DE--

9. SEMEN (Check /fyes) 110. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS PA J PA I ~ ..... J,-,8=---__ 

O"! I 1 - Rail 3 _ Air. ':,2 i \16. CONSIGNEES NAME AND STREET ADDRESS (Mailing Address) I DESTINATION COUNTRY TENTER CODE 

1 I 2-Truck 4-0coon l=J ~cavel Canada Export Inc. I Canada I 
1517 Rang St ~u]ia est st andre-.vellin I CA 

[ I I' I NEGATIVE TUBERCULIN I 'I 

01 BOVINE 02 PORCINE,_ 03 OVINE --1 04 CAPRINE I READING I BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

.--,,-_0_5 EQUINE 08 OTHER WILDLIFE_MAMMAL _ ~ 'f--____ C_O_L_LE_C_T_E_D ____ -+-____ ---. '~ ____ -,-____ _ 
09 OTHER 48 HRS. 72 HRS. DISEASE 

I 
. CERTIFIED BRUCELLOSIS 

If more Imes are needed be/ow- use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) ---, FREE AREA 
-, r I TYPE TEST I TYPE TEST 

17~,FARM ORIGIN 18.INDIVIDUAlIDENTIFICATION l I 
Owner's name (Last name, two initials, or llusine~ name) (Instrucllons foroolumns A, B., C & 0 on reve, lSe) I' ~ ___ _ 
Owner's street address ' ID NO. OR DESCRIPTIO.,N i AGE I SEX \ BREED! .{ DATE 
Owner's citvltown. state code (FIPS code on reverse) & zip code A t B I ~~ 'Eo 

. I' 1·:;.fA ,~\ "0 I Q i N i -rff ------Mo.ore, BF 1 a n --5... .fA .. +..l.'5:..~. '~.--+ -+----1-
~HoQ.'i[""r Dr ,_ L1~ -4--1-4 t_·~·I_ ._ -I----~"'-=-
JQoesto;n, PA 17038 I t ~-z.o I s,- ~t%r- ..:....c..:.+---'-'~-===+---=::=i-=-=--c-=-=-=--F-=-==~"'+==-

\~h~t~~tjI12' :~er:t . e 
I I ~Ht HmI{~H-~-J J;:g~. ~ 

+-£~--'+~4i--+---+-!--......l",Lf1--I"'-9-.I.L.I-.j--..L·.u·-'I'·'±--l.r;-:..I,-f!--L~on.:= ~ -=+ -= - ~ ---- 'r c:} 

m-i:rl"Effit--r~r--

:) 

4. 

_________ ~~--------__ ----___ J-____ ~ __ ~~ __ ~~~ 
VALID ONLY IF USDAvEii!:R.INARYSEAL I 

AP;PEARSI:lE~E\ <" 
,,~:, , 

/ -,' 

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 evid,mce 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 !;lince 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. 

1

119. DC}/ END «SED 1 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21. STATUS TOTAL NO OF ANIMAlS 
__ I. - A9 please print) " / /1 ~ S (Certified for export ordonated 

I f( (/~ I n<.:> -......J t1 utf...b 0 1 State semen) (Include nos, from all I '- I / ~ attached VS Forms t7-tWA) 

124. NAME~~ORSING F!=D~RAL VET (Type, pnnl, orslamp) /i )125. SIGNATURE OF ISSUIf\Jp VETERINARIAN I',g, (0, (/ 7D '3 L L '" " \ 
!',§b/ ---, (-" ~j. ~ ! All. ~"" I r-: u t;t.g Wv#C LAW IJ I ~ I)Sf:iW -I/rrali:lC;2.';;>L( 3 0 J.,:i~6cl 

PART 1_ P()RT'\1PTPJH"TARfAN 

11-318000416

Best Copy Available



READ INSTRtJCTIONS FROM VS FORM 17-140 
This certificate is authorized by Jaw (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 information. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middl      2, CERTIFICATE NO, 3, PAGE NO, 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE MOOre S.Brian FROM vs FORM 17·140 ,;, 
VETERINARY SERVICES 2 Of 2 16, CONSIGNEE'S NAME 

CONTINUATION SHEET FOR pavel Canada Export Inc. 148171 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS, 0 72 HRS, DISEASE DISEASE DISEASE 

17. FARM ORIGIN 'MODIFIED ACCREDITED AREA (TB)-
__ CERTIFIED BRUCELLOSIS TYPE TEST TVPETEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's street address 

10 NO, OR tI' tI' Owner's city/town, state code & zip code 
DESCRIPTION 

AGE SEX BREE DATE DATE VAC 1125 1150 11100 DATE DATE DATE 
A B C D E F G H I J K L M N 0 

~100re , o. S • ~)tA 193'b 1; IN i ~M 5. Dllri lG th e or evious 21 daVE the a t:timals 
~.q. r-loover Dr •. i 193! 9 r( jH h !lve nc t been un the s tates of Mi ssouri. 
Jonestown, PAc .i1Uj(S ( t ')'3"f, Z'O II\( i1 ill t T exa t; • or New Mexico 

': f 19~' '7 IN C .tl-\ 
II I ~j'() 1'1 !F { ~} f..t u. J.., Ie ;1.11 mel. ,I:) d ....I,;.ut! I,;..1.Hi I::! V1: {;"UI::! .1.11 !>!:Jt;!I.,;I,;..LUn 

, 1'94J I Q iN f. )'H ,'W :?re f( un ~ to be healt hy ana 1.0 a 
" i t::)"It- '1 'fV k( 4tt " P2Ys Ci: 11 hond ~t~on fl.t to oe :tran ~portea .. 

1943 '-I 'IV'- "H I - " .... '- "" .. "" .<.' 
. 

''1''''' L 9'14./ I h, if: _( :It', . .... , .... 
--,~£ .~ ... ,,-... '"- .... ---~; '-::- ---- -'" .~ 

'" . , . . 
19<'../5" Ii{ .f '1-1 ... "" ..... . .... r ....... !- .... "'H ' ............... , ""a"", ... ~. .......... 1:'" "' ... "" ...... 
I '7'1 (? 'I Ne p~.( '- JUV 1,.., I .. ·.>l· IJ.L \"'.l.J,~ CUl.J.11la ..t.;:) l,..ucU., UtQ,1' ... 

~ "J \I 11'17 ~'7 ,- He ,I;; .1t;!LU Ul f.l., J. .L1.i .L \,;,.1. <:I.Ul::>tJl,.. .l. ... ma.y .t.t:O\,.l. fl.L. .J.U 

" \:. le :m pm pnt to De reI: Ul::>t;:::'u \:;!UI;;.LY FO 
., C ioa :1a 

./ I .\ 
0 T':! ~ . ,.." ~ ,j:. ,.., .L 

/ / I .! 'e", 
. 

"" - ,'1:" ... ... _ .. -
J::' " .. " 

, 

/ .; / - '~, .- _ .. 
t;' " ~ '.'- .. - ,- - -1"\" !~ .. 

/' -~ 
~ c· ........ ,.'" ".2' , ~ .... , ............... , .... , IJ--.z ~- -"'/: -- ---

/ / / ',\. \,.; r'uu fLl,.. u,u ,""Ue> II,.. .... v~:-u ., Ie <+"::1"::1"" Q. v Q. ... "" I'" wul;.\.J. 

\"" 

./ / if ""'" -r'~ "~ .. "'~ 1""- .--:-' ---'''" - '~l!"-- -

/ / / L ''''''., 
;1"';" ..... u' ... f''''' '" ...... ,t"" .... <:> ..... '" "' ........... "'.1... 

/ /' / i/ ''2", 
/ ./ ./ / , .. " 

/ / / L '''\, 

/' ,>' ./ ./ ,r "" ~ 

,/; / /' / / / 
',,"" / V V ;I / 

:I", '. i:' / / / V / 
, ,;:,'r t , "/ / /' / 1/ 

t;' ' , :':' ./ " " ~ /' ..I 
~"I"?:.: .. 

" / '" /' 
" ?/'V fiI,\ :~ i/ V / 

, " I~':XIL~,,; i,;;, 'i/ /' 
,'> ,\' , "J:;,:: \£ 

- _. - .... ~-...... - .. -.. - .. -.... -

Previous edition may be used. VS FORM 17·140a 
(MAR 2005) PART 3 - PORT VETERINARIAN 

11-318000417

Best Copy Available



II .......... 1 'lljO •• ;a~ ... j~ QUU lUI jL .... V 1.11 Ion L.. v ....... v. I FL.;. 'tV 1111<;;; yVI.l (;11'" 11VL ,t;;'1'"WI;'\.I lV 1<;;"'~VIIYl tlU II'CQI~ll 1,..t,:ll"lll'VOlC VOll Utli Yall ..... d.tt:::U Ullle:::;,::r. U II;; Udld It::UUt:::;,~t::U I~ 1.)1 UVIUt:U. t"U"'M f\"",...",UVI::U UMtll~V. UOf~-UU~U ana \)"IVI 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

! n!"!0854 
,111- <'" 

/y/,,£.)('e !i,', C' >-'1. ...:;, .  
I 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and Slale) 7. CONSIGNOR'S STREET ADDRESS   
'. 

12. CONSIGNOR'S STATE 14. ZIP CODE 

;---1 

I 
116. CONSIGNJE~~ ~~~~D'S<f;~~fADDRESS (Mailing Address) I DESTINATION COUNTRY ENTER CODE 

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

01 BOVINE 0 02 PORCINE 03 OVINE 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS 
~ : 05 EQUINE 08 OTHER WILDLIFE MAMMAL 

---~---- -- --
09 OTHER (Specify) 48HRS 72 HRS I I DISEASE I DISEASE I DISEASE 

CERTIFIED BRUCELLOSIS 
If more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) FREE AREA I TYPE TEST I TYPE TEST I TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

~I DATE -r 
F G 

Owner's name (Last name, two initials. or business name) 
Owner's street address ID NO. OR DESCRIPTION 
Owner's citv/town. State code (FIPS code on reversel & ZiD code A 

:I\. \,::;( ~.:: 

VAUD IF USDAVETERINARY SEAL 
-APP~ARS HERE 

CERTIFICATION BY ISSUING VETERINARIAN 

"., 

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 
rl",t",rn';n •• rl 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 tnose meeting these health requirements. The shipment must be 
accompanied to the POrt of export with this certificat_e. ___ _ 

19. DAT~ND!t0RSED 20. NAME OF ISSLJING VETERINAR .. IAN (Last name, first name, middle initial,-

I 0 "'- 0 a please print) ;! ; I -.-
""" , I no Ir/":/otLu.b 

21. STATUS 2 Federal 

1 State ,g] 3 Accredited 

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

24. NAME. o. F END~IN.G FEDERAL VET (Type, print, orO' mp) 

-C'- - y".,.:' 1 "" v'l "-"I'd'" I r" k: p " I" j rr, Lit /. 
-- •• .. h I./J. U/t 0 (,A./N\.ll j/V"1 I 

25. SIGNATURE OF ISS~I~G V~~~RII ,RIAN 

!~ 1'0/ {II If l.: }f: '2." 
.-/0 1_\ -"" ,'e --\ 

,{.. 1_, ~~ 

VSFORM 17-140 (MAR9a) Previous edition may be used. 

" 

11-318000418

Best Copy Available



. READ INSTRUCTIONS FROM VS FORM 17-140 . 
This certmcata is authorized by law (21 USC 11:?;), while you are not required to respond, no health certifiCate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB·No. 0579-Q()20 
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I ne cenlTlca[e IS aUlnorizeo oy law <:', u.::>.\.... 11 <:). wnlle you are not reqUlreo to respona, no nealtn cert!licate can be vallaatea unless me data requested is provided. FURM APPROVED OMB NO. 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2. CERTIFICATE NO. I 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
IU\;)..J(C t9\,\... Sr 

L061176  1. OFz. (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
'-----.---

4. DATE ISSUED 

(0\ L'I\D9 

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

-rOYl(1Stl)...')r... 

6. STATE CODE I 7. STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

9'-1 ~(~J-c.r ~ . ..::G"-4.b+;...:'"':::..:· .tV:..=..:Y'\"..=-___ ,--=-==--=-::--::-= __ 
p.~ 12 CONSIGNOR'S STATE ... 13. S.TATE CODE 14. ZIP CODE 

10. NO. DOSES OF SEMEN 9. SEMEN ('X" if yes) 

15. SPECIES ('X" one· use VS Form 17-6 for Poultry) 
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01 BOVINE 0 02 PORCINE 030VINE ,04CAPRINE NEGATIVE TUBERCULIN 
READING NEGATIVE RESULTS OF OTHER TESTS BRUCELLOSIS BLOOD SAMPLE 

COLLECTED . ___ J 05 EaUINE 08 OTHER WILDLIFE - MAMMAL 

• 09 OTHER (Specify) 48 HRS 72 HRS DISEASE DISEASE DISEASE 

---------- CERTIFIED BRUCELLOSIS 
If more lines are needed below use VS Form 17·140A. MODIFIED ACCREDITED AREA (TB) FREE AREA TYPE TYPE TEST 

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

18. INDIVIDUAL IDENTIFICATION I' .\, 
(Instructions for columns A. S. C & Don r"vers,,) . '.' 

ID NO. OR DESCRIPTION . I 
Owner's citvltown. State code (FIPS code on reverse) & zio code A 
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. . 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 certificate, 
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IV · go .({/ . i please print) ~ fI: ..::ra ~ S, 
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25. SIGNATURE O~~IN~ '1~~ARIAN j3t,A:;>?03Z t.-
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semen) {Include nos. from all 
attached VS Fonns 17·140Aj 
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This certHicate is authorized by law (21 USC 112), whU, 
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t required to respond, no health certificate can be validated unless the data requested is provided. Sa<> reverse side for additional information. Form Approved OMS No. 0579'{)020 
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U,S. DEPARTMENT OF 
ANIMAL AND PLANT HEALTH INSPECTION 

VETERINARY SERVICES 

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

o < 
2. CERTIFICATE NO. 3. PAGE NO. 

lL1iJ\;~ "~' ..... 

OF 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L 061176  ~ 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6, STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

51'->2,::;:' +"'-"-'\1\,..,.. O'! ( ~" J 7 L /. ,':fv">-(~( J){ . 
(C/ Ii. 910 (:) \ Qr:, . I" OA)~ 12. CONSIGNOR'S STATE ....... . 

9. SEMEN ("X" if yes) 10. NO, DOSES OF SEMEN 11. TRANSPORTAT),QN CLASS .---, n 1 - Rail [J 3 - Air 

i~_: kJ 2 - Truck D 4 - Ocean 

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

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL ____ 1:""::'--- ____ _ 

::J 09 OTHER (Specify) 

NEGATIVE TUflERCULIN 
READING 

48 HRS 72HRS 

If more lines are needed below use VS Form 17·140A MODIFIED ACCREDITED AREA (TB) 

17. FARM ORIGIN 
Owner's name (Last name. two initials, or business name) 
Owner's street address 
Owner's citvltown. code IFIPS code on reverse) &zio code 

18. INDIVIDUAL IDENTIFICATION 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

13. STATE CODE 14.ZIP CODE 

ENTER CODE 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST ST 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 

CERTIFICATION BY ISSUING VETERINARIAN 

VS FORM 17-140 (MAR '98) 

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 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middleinitial,- 21. STATUS D 2 Federal 122. TOTAL NO. OF ANIMALS 

10 /)11 /(] please print) ././ 11' . . 2f2.'V1 riO rr: ..:ra1"U..12¢ 1 State g] 3 Accredited 

..... '25. SIGNATUR,E O,F F~ I SUING VETERINARIAN J3/:.-~7';:;'32. L.. 
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orslamp) 

Previous edition may be used. 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO. 

UNITED STATES ORIGIN HEALTH CERTIFICATE . ~j ~ 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 
I " I ,..,. ~t~.J' . ./-' 

llli.~A./'/ (. 1....,',.1' I{!',<{;.'(.-(. \-..> L061173 1" OF ", 
/' --, 

4. DATE ISSUED 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 
4'1/ /,.,/ /;\ r 

_" I /" .,. I' ,;'<-<;lLi"',"- •.. jl . 
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'E CODE /;-. j f::; kJ.9 ....:....; '_H1./?}",'T-iI"I.,_ir\ (fA I..,.{ 2_ 12. CONSIGNO~'S STATE-

9.~~(~"~ 10.NO.OO~~S~~ 11.~N~~~~~ ~ ___ LfL~~~~72·'L0_<~~7~~~~d~'~~L1L'~6~(~. _________ ~ __ ~ __ ~~ __ ~~~~~ __ _ 
10 U 1 - Rail _U_ 3 - Air 16>::O.~fIGNr~~ NA, AND ~E.E,.T.A.,.?pR:tS.~/~a,i/ing Address) DESTINATION COUNTRY ENTER CODE 

~ 2 - Truck U 4 - Ocean C .. ".,·· .. , " (.... .. ·F .... '-"' . ..,. /c. I "L" 

15. SPECIES ("X"one-use VSForm 17-6 for Poultry) ri-' ((<,> , ~ .. : . .! ·./.""i .. ' ."1,,,.1, •. I'(d(/"! r;',,,,, AC ./'- (' ,/ .. ::; 
,......, 01 BOVINE 0 02 PORCINE 003 OVINE 0 04 CAPRINE NEGATIVE TUBERCULIN 
L READING 

BJ 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL 

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 
Owner's citv/town. State code (FIPS code on reverse) & zio code 

" , 
;;i ~,/ / / ,i ..,' ~ Jf)/ . 

...... ~_-~r~:, /"f ~ ::~. /.--,J' ( :"" ;.; i) i' "7 \ .... < 'I;'~ 

LJ 48 HRS 0 72 HRS 

MODIFIED ACCREDITED AREA (TB) 

18. INDIVIDUAL IDENTIFICATION II 
(Instructions for columns A, B, C & 0 on reverse) 

10 NO. OR DESCRIPTION AGE SEX BREED I { 
A B C o E 

i,~ rAi "'2 f l\' .,f .. ', .. / ' Jtj /,:.. f~~ P' 
22 i 9 "-I ·r 

t- (~)\ .. Y, 

'11. l() '-I !r::" Ov 
J ;.~Z ! ~6 / ... ~ Pf 
7 'Z,'t.' "2 10 /'I \"'L 

22 7..3 Z() IJ .·yt\ 

);;:. 2 q 7 AI ,~"'; .;\.J 

LZ2<)"' '9 /'11 .... \ ) 
j ~<i' 

DATE 
F 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

I 
CERTIFIED BRUCELLOSIS 

FREE AREA 

DISEASE 

TYPE TEST 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

{I DATE I VAC 11/25 1 1150 I 1/100 I DATE DATE DATE 
G HI J K L M N 0 

i ) ! /., ... : 

.·:"t 
,.. .... ~";'--'/'.1 1'1,1-/: to, /!" 

(l7) 7./J ,;':c k I iilfd.l.:./ >1/ f /.. //.(1 l:K~~~ ,{.,. c;~r . // < 
J .) ,;(.,···<L....+, 1 /;;,<;0./ /.[" .:1,.,[' , .. :.r;.;,. '", 15. /( {( 

h"k",k:~ ·, .... Afl-:"·'"~!.J) .• ,·.;:.~.Jf ,,,[p'.l>ll 1< . .;J/iili"<",{f',I; .. ~.{( Ie 
j'2 z" .. / ! {y\.t .-;.... 

l~' L' (. 

2,"2 2·7 Iz. ,~ 

O\-~ ,." r 

7'Z(·'C~ 7 AI "fiji. \} 

/"'2.? 9 1(> )II "Sl'i 
21.30 ':7~ ;J c)M 

r;" le{ l~: c·I·.Ir,c I:::, h' "I r" k"i //:-. .ll, ('/1" 1\ 

d5) Ilk /J'liiluf<,v(d A,:;~,-( //~,,~I{!:'cl"!1 -/,f:[.( tl"/, 

(~l)71il" A'i',' [/;,,. .. <1'; 11· .. ·:,·,·e /;·/"r dzit 177(.. 
:2 Z:> I "2, {) ;V (~~\',\. ;'h (jlf< •. ,,,4~1 A .... ,?"/ ... I.l,,,,/~,I,/·;f/~ c..;;'/ 1//,.;;:: il .. ),,4 I §;!;.<~.../ /ic, Ij,.< 
2- ~l'~; l_ 10 r l\X\ ri~'5tl{<:c-.(1 iV, 16!:{;;.k (.(I.$./i J j / '1",I~:::- p" t ,.,.e: 
2. "2 :~';;' I',) 

ZI... ::;,( 10 
/1 ';(,\ 
j:-' .,;!\:.{ 

( t C, 

,t'u 

VALID ONLY IF USDA VETERINARY SEAL 
. APPEARS 1-;1 ERE . 

,J/ ZZ 5.5" ') c.~ G:t,\. , ' . .i/"'" i<' ) .. ~~ Xt"",;) 

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 certificate. 

" . ..i" 19. DAT~lDORSED. . 20. NAME OF ISSUING VETERINARIAN. (Last ~ame, first name, middle initial,- 21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS '. .' .. :-- ., . If' .., 1 ''11') please prmt) " i I! '-. ,(, ,(Certified for export or donated 
"~;"'>.A.f" . . '''\ .. ,..... . -; j'f '~~Ij:' U /-:;1, Vi r II l'/~.;. I -1,.(1/#"-:): "> 0 1 State tJ 3 Accredited semen) (Include nos. from all 

/ ,/ i../) .? ",v ,I Ii \/... if- '..f "--" attached VS Forms 17-140A) / .. :;'~1 )", ,{ iiii [t.,;,., !/<.yt; 24. NAME...QE END R~ING FEDERAL VE:r (Typ~. print, or st~,mp) 25. SIGNATURE OF ISSUING VETERINARIAN L':' (/ .. jL.' 7\,7,",> L. 

LJ-i:"; :/'/".\7 / .. :. " /"/L""') l/<?/iill /"j, ;'1 [AI ~ /) /~) '-/./'.!' / A- 11/,,.. ',-' 1_ ; 
23. Signature of E;Jrdo~sing·Fede.raIVeterinarian ',' _.' J:::..t/t.v{A/·· V '.:;r- -Vi.. \..,./ ,/ . 'L,A ... ttt,f" y't<: I' :.-"/~tl t"I.r:'!'c cJ 
VS FORM 17-140 (MAR'98)""'" Previous edition may be used. ,/ 

I 

11-318000424

Best Copy Available



READ INSTRUCnONS;FROM V~ FORM 17-140 
This certificate Is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be ilalldated un/ess the data requested is provided. See reverse side for additional information. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (Jasl name, first name, midd      2. CERTIFICATE NO. 3. PAGE NO. 

ANIMALAND PLANT HEALTH INSPECTION SERVICE ///~.>, i ,.' 
VETERINARY SERVICES 

16. CONSIGNEE'S NAME 
0'/ 

CONTINUATION SHEET FOR . ,': .. f ,,/'J! '.,' • ,,' 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS. 0 72 HRS. 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBJ-

Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's cilyllown, state code & zip code 

///"-'-- . " .. /:' .Ii . 

./z" ./"~, . >':" ./ )-/' j 

". 7 /.' ".:'.: / .,,. . i';';/~> i I c;;' 1 
! 
I 

I 
; , , 

I I 

; 1 
I 

I 1 
,.1,.-' ,[-

.. " " -
"'-'<L<. __ "-,,,_, 

~-~', 

---'''''''' 

," . ,'/: 
. ···i' .' 

, 

';, ,': c. '--'" 
".'" /) )\ ,; ,'~. J i ·.i:, .. 

. ... .. ·:,<';n,t:1:-:: /,'" ",' 

1 E\·~~<'i~, Ii. kr': ! til ,. 

'::.; I?" >\ 1\ ~;Y' \'\ > j 1'''", { ..... ~ l '. " z ".~'" 

: ...... ,: '<:;;L+}r-',: ' . . , 
·"1./-~\V)<\j"·':'1 .') 

, . 
", 

:-- :.it ~!' ~i,) \ "J, \ ;,'0- .:/. 
VS FORM 17-140a 
(MAR 2005) 

Previous edition may be used. 

;' 

18. INDIVIDUALIDENTIFICATION 

II ID NO. OR BREE[ 
DESCRIPTION 

AGE SEX DATE 

A B C D E F 
, .. i,.,; . ,f : -.i" :,{'l' 

/.' / . )' 

'" 
, 

j i . i ;,: l i , 
) <' ,~, ',; ::.:. /\/ \ 
.,1 f~1 ' .. : ) ;./ , 

(. t: ., ~ : L I 
,,. ;; " > i I 
') ).,,., r; " , ; 

;; ,- '-'> .' f 

'} (: " .:- ;:'-/ i\( ,. 

,> L ;'-.L' t':..- E i; i'., I: 

Z ; ·:t --; ,,'. .;) j .. 

; J!. 

f 

l 
I 

V 

/ 
/ 

I' 

I' 

/ 
I' 

II' 
L 

i' 
/ L 

/ / 
1/ 

/' / 
I 

.', 

'~:/'./(i" ,.,.  
FROM VS FORM 17·140 

.'-i 
I .i. 

" .... / f' ,:~~ 
BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 
FREE AREA 

'.:. 
II " 

DATE VAC 1125 1150 11100 DATE DATE DATE 

G H I J K L M N 0 

".~ t i.e : /: ., .'. ,...-," " /'" .'< .l· ~1;. '< , '. ,.:: //: I: 
Ii; 1 .. ' r" <, .~ . ",./ "'<"'" .' .,",. /C /' .. // , , ,l 

. t,!" . ' . " .. " i:" ,.-' . ... /., /, .. J :": /( I.~·; .. ,.. .. 
..,/ ,/ 

, 7,: ),:/. ,'.1 I,,,,, ,('- />,' /-., I,""·,·:, . :.' ':'«''''/ /./ ".. ,. 

...... " ........ 
:,' . 1,'/' /, ..... ,/ /-.' '/'i"'-" , ,: , .' 

/. ,.,,' -'_ i:: 
" 

:' :.;'./,.,- ::" ,. , ... £../ ,:t: I?"" ~:,,/., 
······i· /., " .. / .i.,.,,, .. " i .. ! 

" ,,' f JC
;" 

: '-i' ,I. ,; .1'"" /,.'" , . ~"Y-/ /' ic(/ " " ". "" ""('/ 
...' , , . " .' '.4 .. ;;l. 

/;;'/ 

{ l i {" ... ' /' _l/ ';"" ,"" '. '"," .,' ,,-,".,' '. " .' 
.,t 

.'d -"; /'-', I'd .," / ,"" ':;. ,- ; .... ,.., /.: ,./:.' .' ..... , .. / ", , 

<=i.=:! ~7...,;f I ';:,<f ,,', , /./.; .;,/:.' / /«,J :-- t ,' . /, .... 
/'j ," './ .. / 

,. 
' .,-:",f ~: ", i' //. /' "' .,''''::,,-:' 1..:J,i.~/ ,:: .<;: 

.. :- .,,-;.,., ,I 

I·'" /,," / _.;: .. / : ,. "," A': ,/,.,f. ( : .... t. 

"~:{;-~ ,.J'" i. '" l.,., ." ",,/. ," ... ,' ("",:. .... " ," . / l 
" 

<to l ,] 

I 
/ .i 

- L 
/ / 

L : / 
f / 

/ L / 
V .,/ J/ 

/- ,1" 

/ 
/ / 

/ / 
/ ./ 

/' 

PART 5 - ISSUING VETERINARIAN 

11-318000425

Best Copy Available



U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middfe Initial or business name) [2. CERTIFICA1E NO PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTIO,N,SERVICE i 

UNITED STATE~~E~:~I~:;:~~~H CERTIFICATE Moore, BR.IAN S. ! I 48169 
(This document does notreplace Certificate of Inspection of Export Animals, VS Form 17-27) I 

4. DATE ISSUED-rs. U.S. PORT OF EMBARKATION (City and State) 16. STATE-CODE i 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S-C,,":,IT..Ly---;:(o"'r"'To"'w-:'n")---

! Jones town t PA 

110. NO. DOSES OF SEMEN 111. TRANSPORTATION CLASS , I _ 
I I I-Rail 3-Air f5 J 
i ,~ 2-Truck 4-0cean t n_ 

J.,;f i9L9 , 
9. ~EMEr-.i (Check if yes) 

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

o 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE 

08 OTHER WILDLIFE - MAMMAL _, __ ..-.::c_ 

09 OTHER 

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 

n 

94 Hoover Dr. 
Jonestown, PA 17038 

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

14. ZIP CODE 

17038 
ENTER CODE 

CA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST 

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 State qUarantine because of animal disease; the animals were aU negative 10 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 am:j,for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanieato the port of export with this certificate. 

19. DATE ENDORSED 

I () I / ,.J! ()it 
124, NAME OF kNDORSING FEDERAL VET (Type. print, or stamp) 

(\ \I' '/ ()~) \j (.A ,J 

Previous edition may be used. 

21. STATUS 2 Federal 

Kl 3 Accredited 

22, TOTAL NO OF ANIMALS 
(Cerlified for export or donaled 
semen) (Include nos. from al/ 
attached VS FOlms 17-140A) 

PART 4 ~ FIELD STA TION 

11-318000426

Best Copy Available



READ INSTRUCTIONS FROM VS FORM 17·140 
ThiS certiffcate is authorizecJ by law (21 USC 112); while you are not requirecJ to respond, no health certificate can be validatecJ unless the data requestecJ is provided. See reverse side for additional information. Form Approved OMS No. IJ579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name) 2. CERTIFICATE NO.3. PAGE NO. 
ANIMALAND PLANT HEALTH INSPECTION SERVICE ~1oore, Brian S.  OMVSFORM 17·140 2 of ? 

VETERINARY SERVICES • 8.16 n. -
16. CONSIGNEE'S NAME I~ :;t 

CONTINUATION SHEET FOR Cavi':!l Canada Export Inc. 
~~~~==~~=-~~~~~~~ ____________ ~ ________ -L ____________ -L ______ ___ 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING I-_____ S_AM_P_L_E_CO_L_LE_C_TE_D~ ___ +__-------_,._------_r-------o 46 HRS. 0 72. HRS. DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBJ-- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 1 B. INDIVIDUAL IDENTIFICATION FREE AREA 
Owne~s street address tfI tfI r---,---,----r-..,-----'I------II-------+-----
Owner's city/lown, slate code & zip code D~~~~P~~N AGE SEX BREE[ DATE DATE VAC 1125 1/50 11100 DATE DATE DATE 

ABC DE F G HI JK L M N 0 

" ..,.., ,... iJc-!D '"1"(,)(" !'; A! k'Jd 5 DurinG ~hf o'C,1n7ir:ms:; 11 dAV!"l Tn"" i'!;m",l!<l 
:~~~';:-. ~.-'« ( ",,')V) i13) i" /'; h2tV~no~ ip~:n in t-h"" ~ At-Pl"l l"'Ir M <o:<:{rmri 
J"~ """' ....... '-.... ,...... _ \ '/ t ' .. lV';. ~'! Jo"- <" P)} T~.~ 1'1 b,... ,N ..... ., !VIp,y; ron 
VVH1;'.!O ............. t .;.;;-.n -J.! V.JV '770';1! /l "".j 

i ' 7~' Ie) Ii i:': ';. lid t, Q. ·.n e ,: n:qna s a F -cne Cl1Y1 ~ 01: t.tl€: .I.n pect.lon 
i I 7"{! ' it, /\/ I~. ·f·J PM:! WE re topn< to be heal t 1:,/ and in a phys1cal 

I ?/' \ I. iO iJ =,,~,\ )' v cc nC!.. tll::m tIt to be tr ~nsported. 
I ') ? " 'J' ";I: ,A./ i.e.'! i f j '"} rM " q 

! T14\1 II J,j !';::5IJ,V • ;"- ''';t: ,- -:... ,"'- ... ':';--'"'u , ... : ..... :"''''''''' ,-u" ":HI 
.J \ 'r;) i '::" III '''_ !:'J\, ............. '" ....... -;: .. -:-u ..... u":" .... ;"" .... , ........... ""' 1:''' I"",.. ... "' ... 

l }.' .. iL .. I·t;,. A/''',,\ '-.'u .......... ~ .. "" ..... 1'-0<'<'0 cu. ..... " • .,.. ,,,,,~ua .... 1oIH"Y,.l.I::OUV<;;:.t..: 

<,.1,./· ... / -;;;\7 W} IJ ,. ',j \.. It.:tI! U!~ J.\ l.u.I;.,r;¢!.n~PQ·\;, lilVly ..... e6u·j; l.llCne 

l:iIl.l.J:1< tl::!U~ ;0 1;)'f! L"eLJ;:Ul:U::O elTCJ:::YCQ '-- ~N.r~l.Ja" 

IA r;" f- ."" .0 f. .... '" "' .... "" ........ ""..:1 ""'''''''''' ","I.",.. '" ! '~a 
/ ~" • "'_.- k ,...., '"">- A!: • l 

f .,. ,_. •. ,-- ""~.. . ..... ",,~ ........... y 
,f' • .... .. ,., '" I ... .;,.. '.. ""'~ _ .... ' ;;t", 

.. ,,, ,,1 h ~"" __ '''',~ .. ..=l '!- -: • .,' ,~-
.... :.:c)J;"::'t~ .. (,::,,' ./ ';;/:;1 •• ~. - .:;- -~-

\> .. :~~.i<.'J!ik~'S¥j'<~~> / J - ,..H .: ......... /;"'"", .... _ .... -""""'" '''':-,1 """'" ......... ",.. ... '" 
.'b.,r,>:1: .. <''''''', ,;,..;> ,., "'. F ,,.. • >'" 

_ t;~ i~,\\/.~:'t<,,~X;;~;, 

~~i-,\:3';,,,.~j ;:~5i~h~l &:~1h / / 
y~~\ "J;:;?<: '''/ \~'---i~.'F-~. /' /' 

:R-::"'l';lI~~\ ~:\\ 't"y'.:,'Hin / ~ L J 

~'~.' " jf.l:li :t!,~l:dli~ / / / 

~\:S::: ,,,,: ... ;i'~ Yf(I-"" . -. . )/ J /' ",/ L ,r I 
~~~7~~ ~~'" ~" .' .. ",.' /' /' / /" / 
~. ·~X ;~::.~ ~~ (/./ / /- / 
''')'~;~:ll<iA'It.~l1! ,,;;Jot i.V:>' / ;. / /' L 

:' <'.,:.\'" /' 1/ I'L 

VS FORM 17,140. 
(MAR 2005) 

L ./ ./ 
. ""'" / / I' / 

'" , / ./ / 
;'f / 

PreviolJs edl110n may be used. 

PART 4 - FIELD STATION 

11-318000427

Best Copy Available



This certificate Is authorized 

U.S.DEPARTMENTOF·AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN. HEALTH CERTIFICATE 

I 

17. FARM ORIGIN 
Owner's n~me (Last name, two Initials, & business name) 
Owner's street address 
Owner's cayltown, state code & zip code 

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

READ INSTRUCTIONS FROM VS FORM 17-140 
See reverse side for additional information. Form OMS No. 0579-0020 

NEGATIVE TUBERCULIN 
READING 

o 48 HRS. 0 72 HRS. 

CERTIFIED BRUCELLOSIS 
FREE AREA 

2. CERTIFICATE NO. 
FROM VS FORM 17·140 

LO~jlb 7 

3. PAGE NO. 

.. )e/' Z 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

:~,," 

11-318000428

Best Copy Available



-he cenif,cale 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 APPROVED" UMl:! NU. UO/;;-UULU .. ,," v IV I 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR;S NAME(LaSI name, firsl name, middle initial or business name) 12: CERTIFICATE NO. 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1 1 " 

VETERINARY SERVICES nj /J. c , 
UNITED STATES ORIGIN HEALTH CERTIFICATE f"f.;:;vrc ~/'N-"f'(.:   L 0 61 1 67 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) j. . 1 OF 2-

4. DATE ISSUED I 5. U.S. PORT OF EMBARKATION (City and Stale) 16. STATE CODE, 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 

9 i Lfh 112{f£sifo~.~rsTA~lt' 14. ZIP CODE 
I • 

10.NO. ~ ____ ~~~~.~~~LL~~ ____________________ -, ______ ~ __ ~~ ______ ~~~~~~ __ _ 

-, 116 CONS~NEE'S 'A EAND.3TR~ET AD$ESS (Mal/ingAddress) 

_-.J 1 1 (I,(/<:;P C"p .... 4c!J(... l::.T'l.:.;o/l ..../rt:C-

l~~~~/~~~~~/~~~'~~L/~c~/~~~~'~~~_~~~~~~A-______ ~~ 
, NEGATIVE BERCULIN 1 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE R DING . BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
08 OTHER WILDLIFE _ MAMMAL 1 COLLECTED 

- - - - - - ~,,- -- - - - - - - - - i-' --------------+-:-:-:::-::-c-=-::-----.,--:::-::-=--:::::----r=-=-:-::-:=---
09 OTHER (Specify) 48 HRS DISEASE DISEASE DISEASE 

. I 
. . CERTIFIED BRUCELLOSIS i I 

If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB)-:-:-I FREE AREA TYPE TEST i TYPE TEST TYPE TEST 

17. FARM ORIGIN 18,INDIVIDUALIDENTIFICATION 
Owner's name (Last name. two initials, or business name) (Instructions iorcolumns A. B, C & D on reverse) 

Owner's street address 10 NO. OR DESCRIPTION { DATE DATE 
Owner's citvltown. State code (FIPS code on reverse) &zio code A E F .-'-+--=-+--7-'--1'--=:::-+----M-'-'----+----,~-:7+--__::__cT'T 

t"y .. ,.... < tLL ..... r' Ltc' Fil.:J.\ 1h IAJ/'.', /" /J-, 

~~~cE~~:: \<o>,~ I '~ttf~l? I~'~TI If i1~*1~)~~~g;3;~ 
..., 1-:2,\ I q IJ <;Al I C,J,..c-I/o_."... '" /1/./_ ('/1(""" , . ~/~,...J Y/D<'JIJlI"" 

......., 

2131- IlitLJ i5{}\l I l~-#t: j ~ 1 ~ . ·ltz j I . I ? l' 2, i Lj I p, I h'l~ I ~~;J ,n';;;;;,;, v.:,;,,_ .,L,.. ~.n L ...... I- J jZ, 

~ l!' 
VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN I 

APPEARS-HERE 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 
accon)panied to the pon of export with this certificate. 

119. DATE ENDORSED 20. NAME OF !SSUING VETERINARIAN (Last name, first name, middle initial,-

.' I I 0 ( :2 ell C( please pont) ,0/'.1 
(llifu lJ ~/ W W e' '11M..) . 124. NAME OF ENDORSING FEDERAL VET (Type, print, or sia 

23.~atu;e of E~tsing Federal Veterinarian I (\ h 1 i S \)-j f\ \IV 00 ~ V Mo' 
"" "',.,,0" ~"1_140 IMAR 981 Previous edition may be used_ 

(Cenified for expon or donated 
semen) (Include nos. from all 
attaChed VS Forms 17 -140A) 

\ 
11-318000429

Best Copy Available



The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be vallaatea unless Ine aara reaueSlea IS pravlaeo. .-Vr\1'Il """',..r\Vvcu· VIVI.., "v. w, ,,·vv<.v , .. , ... V," 

U.S. DEPARTMENT OF AGRICULTIJRE !I 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2: CERTIFICATE NO. I 3. PAGE 11<0. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES i 
UNITED STATES ORIGIN HEALTH CERTIFICATE I 

(This document does not replace Certificate of Inspection of Export Animals, ;S Form 17 ·27) +I-:-::--,,--:---:----c:-::-__ ----:-::  

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 16. STATE CODEI 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

I
· ,I I 9t.{ Muwv hI' 

donl'"'b'£~ tiFt. m ! 4h 12 CONSIG}:!OR'S fl"ATE 

)1{o.;rrc &/~--  L061167 1 OF 2.. 

13. STATE CODE I 14. ZIP CODE 

8. CONSIGNOR'S CITY (or Town) 

10. NO. DOSES OF SEMEN )11. ~NSPORTA ~lill1 CLASS I AA 
U 1 - Rail U 3 - AIr 116. CONS,}?NEE'S. ;lAM'E AND..§TREET.AD£2B.ESS (Mailing Address) o 2 - Truck D 4 - ocean~ a I/~;I &. .".,;c!",,- .t.: ;'7'::;''0;.4 ...."t ~. 

DESTINATION COUNTRY 

~ 
I 

15. SPECIES ("X" one use VS Form 17-6 for Poultry) n"7 "". C I / .. /'" "',,? AlI,,/lw,. 
01 BOVINE 02 PORCINE 030VINE 04 CAPRINE 

NEGATIVE RESULTS OF OTHER TESTS 
05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

---""""'---- ---------
_ 09 OTHER (Specify) 48 HRS 72HRS DISEASE DISEASE DISEASE 

If more lines are needed below -, use VS Form 17·140A. 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 
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 

c 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 

~l f.l b/" W.I)Q~ \1M J .' .. ' 

23. Signature of E~ rsing Federal Veterinarian 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animals identified above were inspected by me an 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

r 

'20. NAME OF ISSUING VETERINARIAN (Last name, firstname, middle initial,-

please print) d ij . ...,,-- "C 
''(.)/'1 .'- '/" M..I.A.-.~ ~., 

21. STATUS 2 Federal 

1 State ~ 3 Accredited 

1 125. SIGNATURE OF ISSUING VETERINARIAN BII:':':070::32 L 
C\.---'" ff) /)/) . . 

/~('.~.;.~~.~ #:.52D'-f VMtr 

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

VS FORM 17·140 (MAR 98) Previous edition may be used. 

11-318000430

Best Copy Available



This certJricate 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 (Last name, two initials, & bus/neps name) 
Owners street address 
Owners city/town, state code & zip code 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

READ INSTRUCTIONS FROM VS FORM 17-140 
certifICate can be validated 

1. FIRST CONSIGNOR'S 

16. 

NEGATIVE TUBERCULIN 
READING 

o 46 HRS. 0 72 HRS. 

See reverse side for additional information. Form OMS No. 0579-0020 

2. CERTIFICATE NO. 
FROM VS FORM 17·140 

3. PAGE NO. 

L 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

PART 4- flO STATION 
11-318000431

Best Copy Available



The certificate is authorized no health certificate can be validated unless the data reauested IS provloeo. rUI"IM Al"'I"'I"IUVI::U UMO I'IU. VOl ;'-VV""V ,II ". V IV 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLA.NT HEALTH INSPECTlON SERVICE 

VETERINARY SERVICES 

1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2. CERTIFICATE NO. I 3. PAGE;: NO. 

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

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

~j 

("X" if yes) 

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

01 BOVINE 02 PORCINE 030VINE 04CAPRINE 

~ EQUINE 08 OTHER WILDLIFE· MAMMAL 
C 09 OTHER (Specify) - - - - - - - - --

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner' 5 & zip code 

;  

CERTIFIED BRUCELLOSIS 
FREE AREA 

CERTIFICATION BY ISSUING VETERINARIAN 

t 

L061165 OFZ 

14. ZIP CODE 

/ 
'1' ENTER CO, DE CA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

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. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 2 Federal 
please print) ," " " -,.-~ r" 

t 17')/l\!1 - 3 Accredited 

24. "lAME OF ENDORSING-i=EDERAI.VET (Type, print, or stamp) 

("ILI"(i\ 
~J,r" 'i 

:25. SIGNATU~~;.P·J1S~,I,N~., VJiT2#~IN/iRIAN_ .• 
.;«, .! ") 1;;;£;1" . , . 

~~'" l" 1;.( •. , I 
VS FORM 17-140 (MAR 98) Previous edition may be used. l: 

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

11-318000432

Best Copy Available



READ INSTRUCTIONS FROMVS 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 fnfonnatlon. Form Approved OMB No. 0579-0020 
--i~~~~~~~~~~~~~~~~~~~~~~==~==~~~~~==~==~~~~~==~~~~~~~~~~~ __ ~ 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (Iasf name. fir~t name, middle initial o    2. CERTIFICATE NO.3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . llt1. ,;,/"/ i?,;:;,,,,.<:) FROMVSFORM17-140 

VETERINARY SERVICES ,";), , 7" -"". -

16. CONSIGN~:S NA~ . 

.cONTINUATION SHEET FOR (""7", lJ ('\/ (;:, •. ,,", .• Jc; E.'>.,I);'), J. -1"".(' , Il()~-:.,s Z ~ C 2-

NEGATIVE TUBER~UlIN ." ;~RUCELLOSIS BLOOD N~GATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLECOlLECTEO 0 48 HRS, 0 72 tt.~. h------------+--O-IS-EA-S-E-......---O-IS-EA-S-E-----t"-D'-SEA-SE--

17, FARM ORIGIN MODIFIED ACCREDITED AREA (TB)-- _,'_ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owner's slreetaddress . V' V' ....-----r-......--.--......---+-----h-------+----
Owner's cityltown, state code & zip code D~~~~P~~N AGE SEX 8REE( DATE DATE VAC 1125 1/50 11100 DATE DATE DATE 

ABC 0 E F G HI JK L M N 0 

'i V A . .JCi.~ ~> I J .. ;',.~J:"\ ,~) (11'.': IlG/ ,:: :~~iV, (I".) lie ,,-sf {" i' /,fl,'t,.(~ ,,,~·f ':r{L(l';,,/,.r:::.. ("/~':rl~<:< " i?"~;_;?' 
,qqF,,;;;!,)/ if VrJ.. ;;1 ( 7 ') h.';'; r ,-. lc~·.r'" "<'" ie"'" I A,r'"", //.t{,! ,f!;:.,,,,~f I'! ,,-'t i.,;jl/,t>1"~;;\~ 
'l:,h'"e.,",-t;"" ,£'.;/1 f71:>~<t' i i \ /6 ;,' r ,/),'i."i,',/II"A'}, '<C" Ie (At<,:lv,,~',>',r{;r:,)..'1 ) 

21 7~) r'j yJ 
\ '7 i "'; D'~; F 7 ) \"rC~' ~ Lt...l c' r[ hl,":;' llrii""EI (),·~l j i ,,;::.,j.'H, t{:":t. ("5' 

\ ',';' f "8 I "'I r,· fr'!. f"O" if{, j ;""", ..L' "1 {"';; hI it. ('1'.(" .),( /). 1·,,1 "'. ,/ ;1:,( 

;. \. ~t I "6 2. 1 () Ai . (')/'j c ; \ h" I!" j 1 ·ts, (I ," \. l!" .1:i,," .'1 ( .. ,;,,,:.! ! (1 l';,,~\ !,':i\::.~" 
I 7,Y":" 1<"'1 il,)'l;":\,,,., {Iti;:" '<,:J ·L'''~li',.I).,,4 ",:,;.q :,{, .. !I(:f i.,i\ 

)'7 I '15: '·1 f?, f ;./ \ 1 I :\ ; l,,:HIA[ ~c~ I" \.,/ "I' ,Pt' t" ,C .. ' ,(,/)'b I."! f /,,, 

! ; iii::)' )! ,e: *, t , • J 
t 'I' I <6/", '~t F (~:') !',' If 1,. (;".(,1 It ~t Le' r". "J,}(", it." • '."P tt (() "( It, ".,':"\:), 

\Y Z i '5ii' .~, n, /v" "'-"'!{}, "<.{,, " ' )Ii. '. f~ , ,~ ,." ".J • .::., "f:·'" 

.i .J ~,}", ,i':, f./t,·1..! .1\V'iL;:.I'; iI,., IHi,;; )f b,/';,\ ;Y'\"L\(i{' 

1/: . '. \t; '.,\. ·H·, {.l ('" .. ) 1.,:.\ I'},,! ~~ ,<.!,:. {,' ',.!{'~'t.I:~ -(, ! "', I,·, Ph". 

J L,.,," ,:l','i. ,l~ Xli:. ':/,0; +·.r:.:'.,JJ>,l.,Oi"l::~.\ ~"(l:tit:··<:. 
I ~, It.; .. ,u(!. :.,,,,,/.4 '(, ( 

I' / 

." , .. ";,_ ,l;.:·;;~.1 I 7 
Li 'i'>~~;;;Es,; L/~~;:::§" / 7 

.f:/~;,' ,.:,~,,~.Ji'*:' d"\i;,£:"", / ,,/ 

i£~%,;,·,::':':~: .. ':·· ;'i!~' / / / 1 

.f;'"i!i'.~ ,':':;3:>,,;;:, ~r i:, jfr~ / / / 

1\;f: itJi;" ... : ,:'~'!\')}- .,' : ",J~, /,/ " / 

E\li}·::·F'i'~,,,,,~¢(~~::~£ ,,';'.~;'JY'" / / / 
,:;il ii. ~;i ".:~?~':'~'~:"·{4~~f~. y, ~:J/·llfJlt / "'./ 

il ~J,~:''5i..i.:''~~., ':':{,!\\.(Jib,,*tif. / / / / 
:;l1t,~i";:;';:;i'j, ;"" U ;.' 'j" / '" / / 

ti.!uf;~~~fL:Y~~':(;;.i~r~ "{'; / / V/ 
':, " ':1 // 7 .I 

"/ / 7 / 
~/ / / 
/ '- Z _ - - -1-----'1--. ___ --1-_____ -'--__ _ 

VS FORM 17-1403 
(MAR 2005) 

PreviolJs edition may be used. 

PART 4 n FI D STATION 

L" 

11-318000433

Best Copy Available



The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no healtn certlTlcate can oe valloatea unless mE:; 0"'" 1E:;~U";'l"U I::' IJIVVI",,,,,, 

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

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

Moore, Brian S  
2. CERTIFICATE NO. 3. PAGE NO. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L060865 1 OF 2 

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

Jonestown, PA 
6. STATE CODE I 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

1

8. CONSIGNOR'S CITY (or Town) 

Jonesatown 
II/ 
~9.SEMEN'(:X' if yes) 10. NO. DOSES OF SEMEN 

42 I 94 Hoover Dr. 

11. fRiNSPORTA ~Jilli CLASS PA 

.. '1·=-1=-3.':':'S-"'TA"-T-E-C-O-D-E 

PA 

12. CONSIGNOR'S STATE 

XJ 2-Truck rJ 4-0cean _ ave1 Canada Export Inc. Cana a 

114. ZIP CODE 

17038 
ENTER CODE 

Ca 
15, SPECIES (OX" one- use VS Form 17-6 for Poultry) 

U 1 - Rail U 3 - Air i16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Addr.eSS) ~DESTINAaON COUNTRY 

·--..J..-----'=-----"~---_'li17 Rang St. Julie est St. Andre Avellin 
01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE TUBERCULIN 

READING 
05 EQUINE 08 OTHER WILDLIFE MAMMAL 

-----~---- ----- --
- 09 OTHER (Specify) 48 HRS 

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

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
r- FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

Owner's street address -[ DATE -[ DATE DATE 

'.-

--

. ~ 

E F G N a 
cted within 30da s 
nd to be healthy 
f communicable 

·--+-~~~-r~~~,-+-~~~~-~~-~+--------~r-~--~t-o. 

the 

of the im ort 
and have resided 

._L..!-I..v_· ~ . 
VALID ONLY IF USDA VETERINARY SE~A I CERTIFICATION BY ISSUING VETERINARIAN 

AP. PEARS' HERE 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, 

1

19, DATE ENDOR~ED 1 20, NAME OF ISSUING VETERINARIAN (Last name, first name, middle initia/,-

I I ~ f- ttl I- please print) II f . ....,-;:. " .c:" 

, .. ' .. f1J I II .. ~t'\1.iJ, 0 
24. N~E. ~.F EN~~.: ~I~ .. G FED. E';AL V._ ET (Type, prin. t, m:~tam;) 

~-----'~~---<---£.-+----!I f/ t D. l5ttJ UN ~ >LM () " 
VS FORM 17-140 (MAR 98) >,., Previous et!ltion maybe used. 

11-318000434

Best Copy Available



READ INS1RUCTIONS 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 additionallnfonnation. Form Approved OMB No.. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle     

Moore, Brian S. ANIMALAND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

lB. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cavel Canada Expert Inc .. 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS. 0 72 HRS. 

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

Moore Brian s. t!::i'!';; 
94 Hoover Dr .. I 
clonestcwn FA 17n"H~ 

I 

:~ 

-II -, /' 

J 

/ 
/ 

/ 
I 

/ 
/ 

--,,_'I., .' ''-.'_ \)" -' / 
r~""\ <) \,1 / 

,\-r, \ ,;;.;.}, i' \; .IL 
,<~~' J 

. ~i ',I 
. 'i 

., . '1 .. \ .. ;/ 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 

.... ID NO. OR 
DESCRIPTION 

AGE SEX BREE DATE 

A B C D E F 

75 b(.;; ':I {i'\~ )\/ 
'"7. ;;;:"(:-1' 12- Iff 1\ / 
:l.. s: i~'~> 1'-' ...... TH J 
7)!::~}'7 ?,;,. H'{ " J 
7<.7:'0 y 1N. ,t/ 
~.s7j 7 }I-j .'\i" 
7.. ':):"lk t). "1/1 ' .~. 

"';1 <::;73 1'/ ~/~ 
'? ~:; }( .. I / fE:, '5N 
? c;7,) ri ~ ,.,) 
'5'7/6 IV .":~N /\/ 

;;.';;;7'1 70 .">N i -~ 

j 
!/ 

~ 

/ J 
I 

/ / 
/ / 

/ / 
/ L 

/ 
'/ 

/ 
.'/ 

V 
/ 

/ / 
./ /' 

.~ ./ 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

__ CERTIFIED BRUCELLOSIS 
FREE AREA 

.... 
DATE VAC 1125 1150 1/100 

G H I J K L 

!; nJ ..... , . • 0: 'n ..... ,.. 
nr ,'!'- 1-. ..,.,;;" ! oj;' 

~. :t:r e " nt na s a 
we re :to lnc t.O 
C( nd t.l po f·tbt 

." .".1-

::> 
:f:' ,- --... ....... .... ..... ,<0. r ....... u . 

v '-, ,,..; p.u .!.tla.!. 

.... " la C" I.... I.U.;I.,Y 

l.t rJ..l.,u IS"" e!. 1:,(;''1 

R '$;''' 1+ f I .... ,.,.. +-;;;. 
.{ I"""" ' I,..,. ;. '"", ........ 
.' 4 

h'" . , - ,'_.* I"'~ .... J ... , - ., .' t-
"3-:;:1-

to - - ... -:: ... ".., 1 ... 1:' ..... 

/' 
, 

L 
,I 

/' 
/ 

/' 
./ ./ 

/ / 
"". ~ 

1/ 
./ 

 2. CERTIFICATE NO. 3. PAGE NO. 
FRO(} VS FaRM 17·140 
L 6065 2: of 2 

-----

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 

.U'-t ... ~,C! ":)I' A",~".,. +-h"" I ..... -I '"",. , "" "" 
·h~ ttf. ... +-'" .... .p .;:;,"" .... "'''' 

tne tl.:na :! of the ln~ pection 
be nealt 11 and 10 a Iphysical 
to be tr nspor:ted. 

:1:. '" .-- --,~~, t""" .... _-"" ...... "'" ;:uz 
A..u. ...... ..,;:;; H' Fa..!.;,.u VJ.. tJu: 1:;).l.'I,,;"'-J.. .... u 

I,..U \... Itl¢i.,Y L.1:: •. 1Vt:'£; .. Ui,:::li UC1,1.;~L 1:' 

Ll::bU.L·r.:; .I.. Il l;.ne $nl-plll~ O'C 'CO De 
1;0 I.,,;anaa It-

"'''' ......... cf,.. ",A ".... • 1. .... .... .., 
-1 ' - .c ' 

--. ,-
~ .. , 

'- -~, ~~~- !-: . .". .... .,r ,. , 
l' "" .... A ""'¥ v ..... "" ....... v ...... i:;"- v~. l.,.U<:li, . , 
• __ ~ .... w .. • 

~ .............. u .... "'" "-,;;> "" ...... 

.'" 
'"'''''~, .... ""' ... "" '''':; ........ :;;: ~U"'lLI" ....:;> 1-.... DU 

/ 
L 

/ / 
r 

" 

/ / 
./ ./ 

/ / 
./ 

./ 
/' 

/ 
/ 

./ 

PART 4 - ElD STATION 

ave 

ndit 
or 

y of 

t 

ffer 

11-318000435

Best Copy Available



fr 

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 provlOeO. rVKM I'J"t"KVVt:.U - VIVID I~V. U;;;/ "-vv,,v dliU v IV I 

U.S. DEPARTMENT OF AGRICULTURE l.l 11. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2. CERTIFICATE NO. I 3. PAGE NO. 
ANIMAL AND PLANT HEAL nt INSPECTION SERVICE 

VETERINARY SERVICES ." 
UNITED STATES ORIGIN H.EALTH CERTIFICATE'Ir>,~o;:e I .Br1an S. 

(This document does not repJace Certificate of In~pection of Export Animals, VS Form 17-27) , t LO~0862 1 OF 2 

4. DATE ISSUED 5. U,S. PORT OF EMBARKATION (City and State) 16. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 8. CONSIGNOR'S CITY (or Town) 
I 

/
' Jonestown PA I 42 94 Hoover Dr. Jonestown 
. I 12. CONSIGNOR'S STATE 113. STATE CODE 

l 11 ~NSPORTATI~ CLASS PA I PA 
LJ 1 - Rail 0 3 - Air iI1f4.CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) I QJ:STINA"[ION COUNTRY 

10. NO. DOSES OF SEMEN 

II 9 14. ZIP CODE 

17038 
E~~RCODE GJ 2-Truck 0 4-0cean Cavel ca~ada Export Inc. ,i cana0':l 

15,SPECIES('X"one-use VSForm 17-6 for Poultry) . 517 Rang St.Ju1.ie est st. Andre+Avell1n 
01 BOVINE 02 PORCINE 030VINE 04 CAPRINE j NEGATIVE TUBERCULIN BRUCEllOSIS BLOOD SAMPLE 

05 EQUINE 08 OTHER WILDLIFE _ MAMMAL READING COLLECTED 

09 OTHER -(S-pe""'C"-ity-) - - - - - - - - - - - ,~ 48 HRS 72 HRS i----------to~AsE~-TDiSE.iiSE---=--TDiSEi;;sE--

NEGATIVE RESULTS OF OTHER TESTS 

. I CERTIFIED BRUCELLOSIS 
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) -, FREE AREA 

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

TYPE TEST TYPE TEST , TYPE TEST 

Owner's street address ID NO. OR DESCRIPTION AGE-! SEX BREED {' DATE I {I DATE " VAC I1i25-:ji5Q 17iOO "DATE DATE DATE 
Owner's citvltown, State code (FIPS code on reversel & zio code ABC D E F' G" H I 1 J K L M N . 0 

l':)fA ? SI'OZ 7"", tV' Q~. LThe anlimals wer inspected within 30 days 
Moore, Brdlalll S. 7<;·I:'i .'7 deW ~<;jf"i~ ptrj 'prdlor Ito expprt and 'found to be neal thy 
94 Hoover Df)., -)\;;0 It,;= 0\."_..:.;:'__ a~.£! frTee fron ell.dence of communicable 
Jonestown .. PA 17038if'21 6, j::: N\-I " dl.seasTes-aIld eEi~osllre there to. ' 

1. SL 2. <:;, ,F (J:>\-\ ") 'T'h",," ",'n;1!'I',Al ... '1.1"""''''' f- ..... f-h", t-,,,,,<'!f- t"\'" rh"" 
2s'z"Z '3 j:::J\-\: 'k- .... "" .. '11.'>0,1<"1P ""rid ~pli,Pr of .1;::;mpl"l ~'"" Ho1t 

252.'-1 ! 7. F :~ \.4 _ W.::ll"'''''nnt oO>v:::("u1t,~d to anI,; cornmnni ~able 
ZC;Z t:; 7,') F (.J\-\ di !":"";::;5>iP within 60 dav.s iprecedinQ thel!! 

7. <:;·7 Ct... 1 '::S ~'0(\~\ dalteQ~inspec ion. 
7. <;2 7'--:- IJ (;( \-'\ .. ' .. . -" -" ... .~ ~ ~ _, "i '<7.,( Fh ,c' ':SA.; .:) .. .:-rl1e CULl .. W~.L;'> ita 'e "-0:::;::) ........ <:'-' 4~H.;.l ... u.;;>n a.1l ..... 

" " • to ... t 
') 52 ?_ '2.0 LQ~J;,- __ ~a ~<;;1. ............. "-' •• "" ... u \ .......... , .. 

1,,<;"':)0 I (:I AJ -au 4. The ani:rrals ha Ie met all of the! 
J.~ S-:SI It) /J C .. ll~ import: .Iegu!ire.l1ents of the USA and 1lave 
?~3 2. 7 ;::-, ::;)!~{ ,-.J _ __ resided .in ~he USA for the past, 60 days. 
2 ";'":3 3 7 /vi (JH -1 

,I I I 2. s'~ tj IV i F'" (j(.{ i ! 

W --V 2 5'sS- IOF(1~{, I 
VALID ONLY IF USDA VETERINARY SEAL 

APPEARS HERF 
CERTIFICATION BY ISSUING VETERINARIAN 

This is to certify that th~ .. 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. 

21. STATUS 2 Federa/ 

D 1 Slate {] 3 Accredited 

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

23. Signatur~ of .:,;.. 

VS FORM 17-140 (MAR 98)'~ Previous edition may be used. 

_ .. _. _ .............. " .. 
11-318000436

Best Copy Available



{/ 

~EAD INSTRUCTIONS FROM VS FORM 17-140 
This centificate is authorized by law (21 USC 112), while you are notfequired to respond, noljl*.Jith centificate can be' vaJirJatiKJ !lnless the' data requested is provided. See revef'$e side for additional information. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE . . <', .1: FI~~~,pONSIGNqR'S NAME, (last name. firslpam{t,;,idd     2. CERTIFICATE NO.3. PAGE NO. 
ANIMAL AND PLANTJHEALTH INSPECTION SERVH:;E . "}~d#r~\ B.r;l.an S .   FROtoSl8'1r~7240 2 of 

VETERINARY SERVICES' .. 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cal 1 Canada .f;xport Inc. 

NEG~TIVE TUBERCULIN BRUCELLOSI$ BLOOD NEGATIv'~ RESULTS OF OTHER TESTS 
UNITED STATES ORIGIN HEALTH CERTIFICATE /' .;,READING SAMPLECOLLEGTED 

[t~~;~RS. 0 I------------+---DI-SE-A-S-E --.----'D-,S-EA-S-E----r-D-,S-EA-S-E--

17. FARM ORIGIN MODIFIED ACCREDIITDAREA (TBr-- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA ~. 
Owner's street address V V r----.-----,r----r---r---+---~-+-------+-----
Owner's city/lawn, state code & zip code 10 NO. OR AGE BREE DATE DATE DATE DATE DATE 

DESCRIPTION VAG 1125 1150 11100 
ABC D E F G H I J. K L M N 0 

Mm,..., ... ", nr"""" C ( . :1: ) .. 'J. I::>. U!~rl ~St ~11" pI.'::eVlXlU5 "'-.l. utty:.:> I..ut::: a Il.UU~J,5 H 

('> \ ;.I,..,.,,,,,<,,,,,,... n,... : \ .. '," nqre ;een n t::H~! SLcn:e p ... .lli:;'Xa5. 

'r .~ _ Of\. ''''1''\':]11' /:.,' '" ',:: TIl '" "~·I"h.,, "" ..... t-n&> t"1m"'; ,..,ft-h"" in.- 1""""""''")1''1 

i ... / /.; . ..'" <.' , .... "" "";.. It"! ..:A····h,,, "'''''''" 'j t"hv ~nr! ~ 1"1 "" nhv~' r''''' 

.J { .,.,. .~~'7 >-"~ "" ..... fi'~ to ~,"'. h"" · ...... ".l"\.." ........... ·'"o.~ ~ """" 
, .. i,_·1 .'- .. 

:> . L ;;;A;!," 7. T ~e ~Xfor er 'las t>'een aCl V .1. sec! tba any 
" ~ ,/ . .I i ,.o' '" d ~te .lC nt' ion 1.0 theheal th or pnY:Hcal ! 

:.J ;',' /./,.' C :>nd t'ion of !:;:.h(~ animals tnt may ender t 
; i /),.j 1~' r~n~er th m un.fit for t~.ansoort ffilY resul 
L / .; , 1"1"" "'.h mnen+- to .be refused ent-:ov to 
.' .,:,; .. ;;, 1"". in;:'!,"''''' " ~i~ 

~ ~.. I.''t 0 Oe 't:~ar.spOrl:~O IRei:U1S t;.n c. '-'1 1:1112. aa 
./ 0" lls;:eC l.on no anl.malS nave an nt:l..crtnc 
/"1, In :lSS f njuft'y or any other cond t10n th 

/ c ,uLI te ggra.vated wtH~ntne aouns s are 
___ ~ I b;nn 1 tra lsoorted caUSl.nq the an! "'<!lIs to 
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The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certltlcate can oe valiOateO unless me aata reauesteo IS provioea. r-UI"tM " ...... I"tUyCU - ....,MO I'<U. VOt ::'-VV"V ""Y v IV I 

U,S, DEPARTMENT OF AGRICULTURE 1 1. CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) I 2. CERTIFICATE NO, I 3. PAGE NO. 
ANIMAL AND PLANT HEAL 1H INSPECTION SERVICE, 

VETERINARY SERVICES Moore. Brian S. 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) L060863 1 OF @2 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

"---" ,-----------------...:..,..-,-" ___ ~,I-' ----------'--  
STATE CODE I 7, CONSIGNOR'S STREET ADDRESS (Mailing Address) 1 8. CONSIGNOR'S CITY (or Town) 4, DATE ISSUED 5. U,S. PORT OF EMBARKATION (City and State) 

Jone;f;.a!'':,l# PA 42 
12. CONSIGNOR'S STATE 

9, SEMEN (''X'' if yes) 10, NO. DOSES OF SEMEN 11. fB'iNSPORTAT,IQt;J CLA'~"S----4 PA 
lJ 1 - Rail 1 .. .1 3 - Air 16, CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) 

CI 2-TruCk 0 4-0cean Cavel Canada Export Inc. ' 

13. STATE CODE 

FA 
DESTINATION COUNTRY 

Canada 

14. ZIP CODE 

17038 
ENTER CODE 

CA 
15, SPECIES (''X''one- use VSForm 17-6forPou/try) 517 Ran St",Jul ie est St .. Andre-1 vel lin 

ci1 BOVINE 02 PORCINE' 030VINE 0 04 CAPRINE BRWCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
____ ~ EQUI~ _ 08 OTHER WILDLlF~AMMAL _ _ _ I COLLECTED 
o 09 OTHER (Specitjr) 48 HRS 72 HRS 1i-------------1I-D-IS-E-A-S-E--"-D-IS-EA-SE----,.I-D-IS-E-AS-E---

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

FREE AREA TYPE TEST TYPE TEST TYPE TEST 
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 & zio code 

17038 

VALID ONLIr"JF USO.l.\V;EfERINARY SEAL 
~. . APPEARSHE~((_ 

(",~J \. ~ \~~;\. 

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 certificate. 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Initial,- 21, STATUS 2 Federal 22. TOTAL NO. OF ANIMALS 
please print) (Certified for export or donated 

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

\ 

Pl. ....... PI' .... ~IIl .. I'" •• ~""'I •• & ...... A •• 

11-318000438

Best Copy Available



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 information. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME. (last name, first name       

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Moore,. Brdtan S .. 
VETERINARY SERVICES 

16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cavel Canada Export Inc .. 

NEGATIVE; TUBERCULIN BRUCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. 

~ 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBl--
__ CERTIFIED BRUCELLOSIS 

Owner's name (Last name. two initials, & business name) 
Owner's street address 
Owner's city/town, state code & zip code 

t~oore,. Brian S .. {j'ill...! 
94 Hoover Or. 
Jonestown, p~ 17038 

.. ' 

IL 'f " 
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VS FORM 17 -140a 
(MAR 2005) 

.', 

\ 
1 
\ 
\ 
\ 
\ 
I 
j 

\.1/ "-
I 

/ 
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/ 
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/ 
/ 

" 

Previous edition may be used. 

18. INDIVIDUAL IDENTIFICATION 

V' 10 NO. OR AGE BREE 
DESCRIPTION 

SEX 

A B C 0 E 

7' ';DiL,,> 10 N '-:;/\1 

--:J ~;Uf il.i ,:::::. 1-5<1\1 
-);0(' .;:::,. fvl 1~;rN f 

:I ",:,.;0 't:; .' . 20 F /IAf" !lL 
I' {:~! f.) 10 I'll It''!it· ('.." 
7 ':;' I \ 20 ,~~. ,;.; H . I' 

15\1.. 't,o I~ l(itA 
-l :-'::'1 ?'; '2, c;t 9\/ f:iL 

"2 '> ~ '-\ ! 7.; i"J rill It. :c 
7. '<I ,~~:, C:~ ;C.' TH 
':7 ,;;' ( Ie: { .... tI ! "~r,f 
'I S; I -I '9 F 1}'\ 

/ 
/ 

I' 

L 
/ 

/ I 
/ / 

/ / 
/ 

/ 
/ 

L 
.I 

/ 
/ 

/ 

/ 
/ 

FREE AREA 

DATE 
V' 

DATE VAC 1/25 1150 11100 
F G H • I J K L 

s. Dari nq th ~ PI 
n:)t QeE n lin J: 

u .. .I, :!"'" 'il.U .mt:l. ft.;;) .;l 

w :;a. ,;; .J.. ,~.u, f.' l.,. ... 

.... iJUU ... 1,.. vu 1: l.'\. 

7 T b.,. "" ~r 

A b+-c ",.:If -L .... '" 1-1 "''''' 

"" .,.,,.:i '+- .... '" ..... ~ 
. f" ~ .t!! . 

. - ~ r- .~ . 'k. ..... r'~l:" .- ... I"'~ ~ 

8 ... F~t t-o be tra 
i tlsn t;.C' in i'l nc 
111n I;>s; 'n;'I'I 

("! "'1111 R i 
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h ",in ''''fi 'r.:. """",... 
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'" ~ .f' 
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/' 
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/ 

// 

2. CERTIFICATE NO. 3. PAGE NO. 

FFf~Wo<tf~l140 2 of 2 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 
M N 0 

evious 2 days thea ni,mals h 
he state of TEXA.5; i, 

. .. . 
I'"' \.Ue' 1.-.1.&1 \:: V.L I.-Ht: .L,U i=>1?~\";~LVU 

VI;;: .n;ct.l. :f.1' Q1.1'-4 .!.U Q pUy~J.Cd. 

~v VI;;: t:I an!)t!VJ;I,..~u • 

ihpu::;: ~~n 1"".-.'; o""r't +-h ... +- ""·A .. 
~.,.. +- ... 0 r 1""",,1 ... 1-. ... , .... nft ... ~"".;.,.1 

I.!- h ,., ". ... .t "" 11"" +-"" .. 4- ••• ::,"" ..llI .... ... 
I~ .e. '-;:" 1.:-;" ""~.l "t-"': r" ~.: "" ... -

I ........ - ....... ,~ .... '.\ "' .......... 1 "' .......... 1-< ..... , .......... 

nsoort'ed means thJ;;; 0 tl .the da 
~n:im~l,;;; !haul'" ,"III ''!''n l' 11 rmi t-.V 

l"''J c~r =.:Ii nt-.h~'I"'_rnnA ~+-.;,....,.. I-h 
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,,!,:!::;:: ·.ii);law 21 U.S.C. 112). While you are not required to respond, nohealth certificate can be validated unless tna aata reouesteo 15 pruvlut:u. ',-,",'W< n. , ,,~. ~~ ~_,~, ._. ,_. _____ ._ , . 

-, ...... " U.S. DEPARTMENT OF AGRICULTURE 111. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) [2. CERTIFICATE NO. 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . . " 

VE11ERINARY SERVICES \ . ~ 

UNITED STATES ORIGIN HEALTH CERTIFICATE I ;41001"'(' /'1 -   I L 0608'59 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17·27) Ii I 1 OF 2 

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

I I ' I 'I } .,a., I· '/ \ 9 (I &,,,) £4"1" f)/', 10, ,-<,1' (~k.J;'k 
II/I. 7/0;7 . ,..:r.;;"aarC(A)J'I- Ir/'t' 1 L/ '-j 12. C6NSIGNOR'S STATEj" -_. -----

9fsEM~rX" if yas) 110. NO DOSES OF SEMEN 111. ~NSPORTATP'l' CLASS - ,..~ r ,.. ~fIf-j / 

14. ZIP CODE 

LJ 1· Rail U 3 - Air [16. CONSigNEE'S NAIIifE'I,l,ND SIfl.EET ADDRESS»iling Address) DESTINATION COUNTRY ENTER CODE 

I I ~ 2 - Truck 0 4· Ocean . (!()f vel ("~yI'('"~ ~ YP"'" -f ::;t.,nc. I I I 
15.SPECIES(X"one.useVSForm17.6forPoul/ry)'· n"') 11/ .1(. ,r,.t ~7U/;~ .. -/<'.1- <1.4./, _4 .. 11 ~«"'~""'/.L ('/1 

01 BOVINE 02 PORCINE 030VINE 0 04 CAPRINE -NEGATIVE T_~RCULINII BRUCELLOSIS BLOOD SAMPLE 
, READING. COLLECTED 

- - - - 48 HRS 72 HRS . I DISEASE I DISEASE II DISEASE 

NEGATIVE RESULTS OF OTHER TESTS 
,;; 05 EQUINE 080THER WILDLIFE - MAMMAL 

---~--- ------
~. 09 OTHER (Specify) 

- [ I 
. -I CERTIFIED BRUCELLOSIS I I I 

If more Imes are needed below - use VS Form 17-140A.. MODIFIED ACCREDITED AREA.(TB) FREE AREA I TYPE TEST -: TYPE TESTlTYFiETEST 

17. FARM ORIGIN I 18. INDIVIDUAL IDENTIFICATION i I I 
Owner's name (Last name. two Initials. or'business name) (Instructions for columns A. B. C & D on re~verse) ,------:--r- i 
Owner's street address 10 NO OR DESCRIPTION' AGE! SEX BREED.[ DATE.[ V .. AC 1125 1150 I 11100 DATE DATE DATE 
Owner's citv/town. State code (FIPS code on reverse) & zio code A B I C 0 E F G H I J K L M N 0 

rrJ.;u;u:C L?:!o,r.""",· S J£,;:/1 7t.lt)1) -~ltJ !<Al ~ I(!'-· -[k~-~;J "1(,,,·, .( r' ." ,j,t) ',,-.y..(. ~,. 0 "ll'r ':"l,,cIC',,.."') 
, 'Jlt:/ /£.~ ~~ . j),. ,- '2 "'I \'9 -li...o ~~Lt- ~."' .. ~'f~-r" .. , .. 1'1 ,;,,1 ,~!.A lO.1' M~ . '\"." itX' ( ... , •. U) 
~..,. ,J",.. PLl /"703 'i? ? t..4 J!.O LL2--Tl&.~f- it .J .... Q i1 ;);.~. ' r>' t r\l.t.J~.(l. 1.0, "'0,,, ". F·!""J·J'h 

2.t..f/"j I..., r-:Ol-t I ""~L:aJI1 /, i~ J'i./J')"-"t' ~M,""'~r 
71./ 6,7_ -t-=i. ;: 2J~ IL~f) l-n. F,.· .1.",.t·) Ji,'-\'''''-'\'p. . "l, ... d /'1 N4.Jl 
; 4l b:2; IZQ P ~\J. I-- ...... ~ ~-;.-.,., f" C ('" /., \..-'" \."f .1\ ~,,.. ... ,, L£:, \~~1\ 
2,.tfA '-1'22- r:: row. U!' (f I,..q~ ~R..J r,<:'?J "~Y-.. 'k .~. C, d'l 11" {" ,,0/\ \.0 
"7 II L ~ ? C?-Ur-~ f-- ,..~ In, ' .. 1JL~ ,', 1,1'. r~ id IA> } /1 ""'r.~ • .c '..i..itt 
'7 4 bl',., To L.JY.. ITH.. __ i.{l r> iril 1.1\"\ " C ()vtJ <. I I 

I ") 1:J:L 7., 0 I i:' ~. . IC:;) . _~,f /'l I ,~'" ~,~ ~ (. , .. '~ .~ (.l o;u .. tll J. "':U i) \ )$-\A 

'? t.;k,<6 I 0 . ;c- 1< iJ'J If-" m '/ A <; I r t; \", ,:...l./t, le,-\ 
"7 <.fL. 9/.) F' 1&\.1 f Lt) TIt' t:".1 A.rnD;\. t, )~ "',.f'''\- oj:-- <,'( ~-.I \k\'{"LJIA· 

7 (7io i(J I f"! .. ~ __ f--- - r.t!, 'r "IL< f::;" /\ \....\.:1(' l \'A ;: ,_.~~» t ... ,. It' 

f 7irJ/"'C+ AI RI 1\<' Ib.I'\. it'Q v--~I-<~ U,l C ;t>, j .:(- '\..t, .. "J':;~:"":f-
1.c./7Z- lC'! ;::: IQU I~ Al ,,/) '''fl ' 

"1 4' 7 ~ ~ ,- I "'tl\.~~_ ;--- . .; ') ~ \J(" ."c, .1/ ~ "";lull<"" I" ::1, ~.~.~, r,I.J..C ... ,r CL,,..,., '\~I."l, 
I' 1 .. <["1 t./ 0 ~~ i~iJ _ -- h/L .)~~ .. D~ \ ,~!>,,<, '\ ,~, ... , ' .. -l..t." I <;'\..~:;\ Ie ./~ ...:L 

'¥ ... .,11 2 (/7 5' 7 -0 N.1i..E. I 1 I _ I v 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS Ht;RE 

CERTIFICATION BY ISSUING VETERINARIAN 
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 b.een 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 
accomoanied to the port of export with this certificate. 

19. DATE ENDORSED I' 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,· I t ell· please print) 

21. STATUS 2 Federal 

1 State ;1i;'] 3 Ac~redited 

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

-'-'-''''-~~~''':''':-'-'-' ___ 24. NAr-~PE:~NDO. ~~~, FEDE~~ ~E~pe. tt, or star~p 
23. Signature of i=nrin,r<>;nn f~ ,iJ, .t512() (fi,J AI ,)j 1/£0< () o ~v.~ 

. VS FORM 17·140 {MAR 98)' Previous edition may be used. 

11-318000440

Best Copy Available



< 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 additions/Information. Form Approved OMS No. 0579.()(J20 

U,S. DEPARTMENT OF AGRICULTURE 1, FIRST CONS/iAOR'S NAME (I~J( name, first nam;:. m      2, CERTIFICATE NO, 3, PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE c-v{ C. t-<, r ••• '-" FROM VS FORM 17·140 

VETERINARY SERVICES 
.\0;1' ,;I't I (.""'V·" "'-~ .  

16, CONSIGNEE'S NAME . 

L CONTINUATION SHEET FOR (' () d <,~,.{ (~~ v.., "~, J ."_. 6 ~~:ii4-- ~r:i! { . 2 c).·<:''' Z. ~" 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS. 0 72 HRS, 

17. FARM ORIGIN 
Owner's name (Last name, two int1ials, & business name) 
Owner's street address 
Owner's city/town. state code & zip code 

Vll\.c)( <'~ ,j f ,,(t',A. :.::., U(~Ff· 
,').\ I 1',;Dr.f., ( Dl 1 
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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 information. Form Approved OMS No. 0579-0020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle     2. CERTIFICATE NO.3. PAGE NO. 
. FROM VS FORM 17·140 

ANIMALAND ~ttT~TR~NE:~~~~NR~g~JION SERVICE ~---!:lIIr2!r'''"'2!''''''!I!'I.:'''''!il''''''· U,:..!B!.!r~1!:.:· a£':Wn---iSu, .. I--__ -'-_     ~ L061169 2 Of 2 
16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Ca vel Canada Export Inc .. 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING r-___ S_AM_P_L_E_CO_L_LE_C_TE_D ___ +-____ --,-______ --;-____ _ o 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)- __ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business 'name) 18. INDIVIDUAL IDENTIFICATION FREE AREA 
Owners street address t/ t/ ,....----,-....,--,----,--+------+-------+-----
Owners cily/lown, slate code & zip code D~~~~P~~N AGE SEX BREE[ DATE DATE VAC 1125 1150 11100 DATE DATE DATE 

ABC DE F G HI JK l M N 0 
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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 NO. 
ANIMAL AND PLANT HEAL ~ INSPECTION SERVICE 

VETERINARY SERVICES Moore, Brian s. ". 
UNITED STATES ORIGIN HEALTH CERTIFICATE L061169 (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 OF 2 , 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CITY (or Town) 

III ((;~/u9 Jonestown, PA 42 94 Boover Dr. Jonestown 
12: CONSIGNOR'S STATE 13. STATE CODE 14. ZIP CODE 

9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11. ONSPORTAT[j CLASS PA PA 17038 
1 - Rail 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODE 

EJ 2 - Truck n 4 - Ocean t::a.vel Canada Export Inc .. Canada CA. 
15. SPECIES ('X" one - use VS Form 17-6 for Poultry) .1'7 1:)"",... .... C!-fo . 1'"1 .. ",, "",e-fo I':!';" n""A ... .", _:a ..... l1~ ... 

01 BOVINE 002 PORCINE 030VINE D 04CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS READING 
__ U 05EQUI~_ o 08 OTHER WILDLlF~AMMAL COLLECTED 

-
09 OTHER (Specify) 48 HRS 0 72 HRS DISEASE DISEASE DISEASE 

If more lines are needed below - use VS Form 17 -140A MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

Owner's name (Last name, two initials, or business name) (Instructions for columns A. B. C & D on reverse) 

Owner's street address 10 NO. OR DESCRIPTION AGE SEX BREED -{ DATE -{ DATE VAC 1125 1150 11100 DATE DATE DATE 
Owner's citvitown, State code (FIPS code on reverse) & zio code A B C D E F G H I J K L M N 0 

! /(j.:;4 .2;i >-:]9, ;0 -" i f'J ,i I. Tl e :: nil nah we re imspe ~ted witt in 30 da\l u. ~ .. M . ..... L. . , ,- s 
~--"'-1 ......... ~ ............... 
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2 t iD'? "Z! ,;C" 'Ti-{ .... ,U .. :..::; v I ........ \..u \ '-'4 i .. 

? q I U ItJ F ojj\) 4. Tt e E nit ~als ha rve met .a 1 of th€ imoort 
7 1,( I I 10 ;: "Tie! re qu ,reI ~ent s of the US and ha'.l e resided 
I. I~IJ Z 12 ;:::. .:' j\} ir tl: e ~SA for the pas' 60 days. 
7.,q 13> il. Ai d:'; 1\1 ! 

,., if 2. ;;,.11 <..( /,;:1 F (>,' H 
... ,/ L I:')'~ <I F .rH ---------------- ------ ---------

VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
APPEARS HERE 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 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middleiniNal,- 22. TOTAL NO. OF ANIMALS 

If I f / 
please prinl) (Certified for export or donated 

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

VS FORM 17-140 (MAR 98) Previous edition may be used. 
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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 certlficale can be validated unless the data requested is provided. See reverse side for additiona/lnformation. Form Approved OMS No. 0579-D1l20 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name), 2. CERTIFICATE NO. 
FROM VS FORM 17·140 

3. PAGE NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Moore. Brian S . VETERINARY SERVICES 

16. CC::;~vAMr 0, LA(~ Aft [,,,, J:;IOA ~c:., 
L061166 20f 2 

CONTINUATION SHEET FOR 

.,J
P 

NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 

o 48 HRS. 0 72 HRS. 

17, FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's street address 
Owner's city/town. state code & zip code 
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(MAR 2005) 

Previous edition may be used. 
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The certificate is authorized by law 21 U,S.C, 112), While you are not required to respond, no health cemtlcate can De valJaatea unless me oata reauesteo IS pruvIO.,o r-Ui"\l\IIl"\rrn.UVCJ.J - VIVie I'tV. 1.1,",1 ;::''"\.IV£V dilU ""·IV I 

U,S. DEPARTMENT OF AGRICUL 11JRE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) I 2, CERTIFICATE'NO, 3. PAGE NO, 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 'I' 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE MOORE I BRIAN S. I L 061 1 66 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)  '"'@ • 1 OF 2 

4. DATE ISSUED 5, U.S. PORT OF EMBARKATION (City and State) 6. STATE-CODE 17, CONSIGNOR'S STREET ADDRESS (Mailing Address)  CONSIGNOR'S CITY (or Town.) 

Jonestown, .PA 42 194 Hoover Or. _ ,T,-,n..::."'+-r......... --:--c-:--.,--___ -c:--::--.--
11/9/051 12,CONSIGN,OR'S STATE I 13. STATE CODE 14. ZIP CODE 

SEMEN ("X" if yes) 10, NO. DOSES OF SEMEN 111.~NSPORTAT~CLASS! PA _ _ FA 17038 
U 1 - Rail U 3 - Air 116. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODE 

! ~ 2-Truck U 4-0cean lea,vel Canada Export Inc.. Canada CA 
15,SPECIES('X"one-use VSForm 17-6forPoullry) 517 Ranq Stiule est at ANDRE..:,.Av€11in 

n NEGATIVE TUBERCULIN 
_ 01 BOVINE '---" 02 PORCINE 030VINE 04 CAPRINE READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

~ 05 EQUINE .. r= 08 OTHER WILDLIFE -MAMMAL, COLLECTED 

_ 09 OTHER (Specify) - - - - - - - - -l-- 48 HRS 72 HRS DISEASE DISEASE DISEASE 

-,-------___ -----------,---,-,-:-=-=-____ :c=-:::-::--c::-::--c-'-=::_:_:-::::c,------,---- -- CERTIFIED BRUCELLOSIS'" 
if more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (~B) FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17, FARM ORIGIN 1 18, INDIVIDUAL IDENTIFICATION :J 
Owner's name (Last name, two initials, or business name) . (instructions for columns A, 8, C & D on reverse) 

Owner's street address . I' ID NO, OR DESCR. 1I;TION-'---. AGE~.BBREED, { DATE { CATE VAC I 1125' 1150 111100 DATE DATE 1 DATE 
Owner's cltV/town, State code (FIPS code on reversel & ZIP code. ABC' D 'E F G H I J K, L M N 0 

MaorF', Br ian S _ '1<-:-'"4 ',)A'-J,i:""y,- l;;2:IJ;:J'I-"SiJ---- I 'T'h::> 1milill '" . """" fc.. .:; n<H""" .... I-""rl .. ,1 +-h n ~ n 
94 Hoover Dr", r5(cg~W_~tIll_+__ da';;s ::n:-irC)r :0 ,~- ana round :0 be 
Jonestown, PA 17038 I /,7l. '10 Ir'l .... F <iiI' I heal t lV and frEfe from ellidenceof 

_____ ~---------~~-~?3~-~7~'~~/a(~~+~-,·~~~-~~~,~~I~- cO~licabl d'seu~sa~ eE~S~ 
________ -T _______________ ~~---7+_'~~;-7~2._+J~~+J·~I~~J~~#;A=J~. ~~re to._ .~ ___ __ 
_____ -+-________ ......... : ? r~7:3 I Z- lEJ ... ~; t--t---+--It---+: -+-:-_j__-t-----+-----:;c-_j__--- t-----

l. s 7'l /I..} IF <: Al I ). Th e a :limals we! e to the best of the 
--------------+-~-------------------~~--~~~--.... 
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-.. -----t 
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7:s~'q 1/2 ,J r';)U i 1n ene UW'\ ana [lave res ~a:ea 1.n l:ne U;:::H\ 

--------------~--------------------_+-+----~.~ .. · .... ~~.L~~--+L~+A~-+ 
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VALID ONLY IF USDA)JETERINARY SEAL 
APPEARS HERE 

23, Signatu'feRit'Endorsi(1Q Fecferal Veterinarian 

CERTIFICATIOI'.I BY ISSUING VETERINARIAN 
This is to certify that the animals identified above wer;e 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 tbe 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 withoutexposure 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, D. ATE ENDOR,~~-r 20, NAME OF ISSUING VETERIN,.A. RIAN (Last name, firs~name, middle initia/,-
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21. STATUS 2 Federal 

3 Accredited 

22, TOTAL NO, OF ANIMALS 
(Cenified for export or donated 
semen) (Include nos, from all 
attached VS Forms 17-140A) 
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Previous edition may be used. 
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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 sirJe for additional infoffl1ation. Form Approved OMB No. 0579-0020 
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The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no nealtn certlTlcate can De VCllIo"uea Uml:tl:, '"I: U""d ,,,,,,1,1,,,,,,,,, ... ,;) lJ' UVlU",U " _ .. _." ... " ... - --- _ ... _ .. ....- .... -' ... "" ... _- --.. - ......... 
U.S, DEPARTMENT OF AGRICULTURE 1, CONSIGNOR'S NAME (Last name, first name middle initial or business name) i 2 CERTIFICATE NO 3 PAGE NO 

ANIMAL AND PLANT HEAL11-i INSPECTION SERVICE ,- '" 
VETERINARY SERVICES Moore Brian S 

UNITED STATES ORIGIN HEALTH CERTIFICATE ,  L 061170 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 OF 2 

4, DATE ISSUED 15. U,S, PORT OF EMBARKATION (City and State) 16, STATE CODE 7, CONSIGNOR'S STREET ADDRESS (Mailing Address) 8, CONSIGNOR'S CITY (or Town) 
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~ 2 - Truck 0 4 - Ocean Ca lie 1 Canada Export Inc. I. ,CA 
15,SPECIES ("X·one-use VSForm 17-6forPoullry) 517 Ranq st .. Julie est st. Amlra-AVellin I 

-, 01 BOVINE 02 PORCINE 030VINE D 04 CAPRINE NEGATIVE TUBERCULIN I BRUCELLOSIS BLOOD SAMPLE ' 
L._ rlI"l 0 READING I COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

Ci 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

D 09 OTHER (Specify) - - - - - - - - - I 48 HRS 72 HRS ! , DISEASE DISEASE DISEASE 

If more lines are needed below - use VS Form 17-140A MUDIFlt:D Af'f'O[::OITED AREA(TB)I FREE AREA f---___ -:----I---- - .. ~t_-----I CERTIFIED BRUCELLOSIS I 
.. _ .... _. .. _,,,.. i TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN IND~!\DUA,~ IUt:N IIJ-I\,;A "Vj~ I 
Owner's name (Last name, two initials, or business name) (Instructions for columns A. B, C & D on reverse) , 

Owner's street address ID NO. OR DESCRIPTION AGE SEX BREED' f' DATE f !DATET'IIAC1125i'Vs01/1·"OO-+-.-. -.-D-A-T·E·- DATE DATE 
Owner'scitv/town,Statecode(FIPScodeonreversel&ziocode A B D' E F G H I J K L M N 0 
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VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
APPEARS HERE 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. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initia/,- 1121. STATUS 2 Federal 22, TOTAL NO. OF ANIMALS 

'I 'C) (),il I pJeaseprint) /{ /' .• 5a .. , J /" ("e, In I.'1'l (CertifiedforexportordOl1ated 

~
/f. . ,./fj/}fi(/ I -! "1 i· .J YvU<) \, .. :".)' i LJ 1 State t.:J 3 Accredited semen) (Include nOS, from all "\./,', ;;.ll " . , ii'. .--. altachedVSForms17-140A) 
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'j/y;/T//j(_ 24.NQE~FE/.N.5~~:IN~F~D;JVEITjT;/e,~j.Jorstampf \ 125.SIGI~lU~,E?'~S&<;>VETERINARIAN 1.3v(:'<.-:it ;~:;l ~- :). L." i 

23. Signature of Endorsing Federal Veterinarian t'"[,.,./ ,::Jl,U l.lillvA- 1//1., ,-, 1,/"'~-1' '- /(,Zt:,PL.'1. A ((Cf ...;-: ?::>'-{:;y r'4c,r~«:!, 
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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 reauested is provloeo. , ~'''''''' . "_ 

U.S. DEPARTMENT OF AGRICULilJRE 11. CONSIGNOR'S NAME (Last name, first        2. CERTIFICATE NO. I 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . 

VETERINARY SERVICES I   
UNITED STATES ORIGIN HEALTH CERTIFICATE I Ht;;orc- ,&~  I ';J...c  L'O 6 0 8 9 3 I 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) I /? ~ I I 1 OF 2... 
4. DATE ISSUED \5. U.S. PORT OF EMBARKATION (City and State) 16. STATE CODE 17. CONSIGNOR'S STREET ADDRESS (Mailing Address) i 8. CONSIGNOR'S CITY (or Town) 

I ~~~L~A~~~~-6~ __ ~~~~~~ J II ZIo9 12. CONSIGNO~S STATE 
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(lA Sf 7 !?.:Zv,fy' . 'if. ;r:..t il\: '~~5+ :;L Ill'r~/(;:·AJeU'r{l\ ( OV\6C'\'-:A. .. 

01 BOVINE _ 02 PORCINE 030VINE 04-c'APRINE NEGATI~~AT~~CULIN I BRUCELLOSIS BLOOD SAMPLE I NEGATIVE RESULTS OF OTHER TESTS 

___ ~ EQUI~ _ 08 OTHER WILDLlF~MAMMAL_ _ _ _ 1-1 _____ C_O_LL_E_C_T_E_D ____ +-____ -. __ :---=---,::-::::~_=_--
- 09 OTHER (Specify) 48 HRS n 72 HRS I DISEASE ' DISEASE I DISEASE 

I(more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) fl-r-l 
17. FARM ORIGIN ," 18. INDIVIDUAL IDENTIFICATION i 

Owner's name (Last name, two initials. or business name) (Instructions for columns A. 8. C & D on reverse) I I 1 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST i TYPE TEST 

I 

TYPE TEST 

Owner's street address . JI ID NO. OR DESCRIPTION II AGE I SEX I BREED .[, 1 DATE, 1.[ DATE VAC 1125! 1150 11100 ! DATE DATE I DATE 
Owner's city/town. State code (FIPS code on reverse) & zio code ABC' D E FIG H I J I K L M N 0 
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VALID ONLY IF USDA VETERINARY.$EAL 
ARREARS HERE' .' 

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 test~l'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 efQbarkation 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, . 

(Certified for export or donated 
semen) (Include nos. from all 
attached VS Fonns 17-140A) 

i 19. DATE ENDORSED '120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Inltlal,- 21, STATUS 2 Federal 122, TOTAL NO, OF ANIMALS 
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1 1/-' J.;5 . 0 . ! ,,~ '/ 1 State )[] 3Accredited 

24. NAME ~F ~ND~R~'NG ~EDE~L,~ET (Type. print, ors/amp) 125. SIGNATURE OFISSUI.N~VEJ;4'ARIA'8I"(":", ,r __ , 
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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 information. Form Approved OMS No. 0579-!l020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (las/ name, first name, middle initial or     . CERTIFICATE NO. 13. PAGE NO. 

/J1o..:;T'C g I ~ 5,  ROM VS FORM 17-140 

CONTINUATION SHEET FOR 

16. CONSIGNEE'S NAME LOIOO~.!t3 
laid &~/tJA- £r;:prf J/V,: I /;;Iiii$i U'~ ..2 erE Z 

I BRUC'ELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS, 

SAMPLE COLLECTED 

17. FARM ORIGIN 
Owner's name (Last name, two initials, & business name) 
Owner's slreel address 
Owner's cilyllown, state code & zip code 
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MODIFIED ACCREDITED AREA (TB)--

18. INDIVIDUAL IDENTIFICATION 
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IJ.sr'i4 2 .~6'8 17 IIV -rAJ 
1''2309~J IAl ~rv 
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DATE 
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TYPE TEST 
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TYPE TEST TYPE TEST 

DATE I VAC 1112511150 111100 DATE DATE DATE 
HI JK L M N 0 
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The cer1ificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no healtn cer111lcate can ae valloateo unless m .. O<lW ''''UO'''~'''U I::' ",,,v,ucu. , ~''''u • • ,,_. ~_ -' •. _ •• _. --. - ----

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12. CERTIFICATE NO. I 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES " / <"'" ' 
UNITED STATES ORIGIN HEALTH CERTIFICATE f't..;;JUEc.  L 0 61171 

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) , .. 1 1 OF;; 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) /6. STATE CODE 7. CONSIGNOR'S STREET A~DRESS  (Mailing Address)  CONSIGNOR'S CITY (or Town) . 

/1/ z 10 $) . 'I ~rtJ!,-.,;j. Cwj')n fA I '-Iz 
g:'SEMi?N ("X" if yes) : 10. NO. DOSES OF SEMEN i 11.1E4NSPORTA~.!illI CLAS, S L. .... 

! i LJ 1 - Rail U 3 - Air 

I r71 n· i I ¥J 2 - Truck LJ 4 - Ocean 

ne use VS Form 17·6 fr:r Poultry) 

14. ZIP CODE 

X' 
ENTER CODE 

(lA 
. 01 BOVINE 02 PORCINE 03 OVINE 0 04 CAPRINE NEGATIVE RESULTS OF OTHER TESTS 

_ _ _ 05 EQUINE 08 OTHER WILDLIFE - MAMMAL __ J _ = 09 OTHER (Specify) Ii ._ 48 HRS n 72 HRS DISEASE DISEASE 

-,------------. . ", CERTIFIED BRUCELLOSIS 
if more lines are needed below - use VS Form 17-140A. ._ MODIFIED ACCREDITED AREA (TB)_~ I I I FREE AREA TYPE TEST TYPE 

17. FARM ORIGIN i ' 18. INDIVIDUAL IDENTIFICATION I I I 
Owner's name (Last name. two initials, or business name) i (Instructions for columns A e. c & 0 on reverse).::.-· i 
Owner's street address 1 ID NO. OR DESCR.IP. TION1··.- -SE:X B. REED {)' DATE I .f 1 DATE I VAC 11125 1150 i 11100 DATE I DATE DATE 
Owner's citvitown. State code (FIPS code on reverse) & zia code A --I- BCD". E F' G, H I J K L M N 0._ 
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? 2. '93 t. ~ ITK_~ ;,{O ""L.. A~ i . I' 

_f/ , ~~~i I~~~~~~_ _-re-
VALID ONLY IF USDA VETERINARY SEAL 

APPEARS HERE 
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 

VS FORM 17-140 (MAR 98) . 

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 por1 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 cer1ificate. 

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

1'1 0 
,." 0'(/ please print) " C 

- .? -' '1 i It (/ J;;i-ti./\ 0 ,'_ . ..L...... ____ _ 

;",> \ , 24. p~ O~;~RSING FE~~;X(L VET (?::;((int,; ~lamp) I 1
25

. SIGNATi1 ;~SJ'~TERINARlAN 
~"t.,rin"'ri:.in <:::: '. r:J.,,/ Pf.~t) ttJ/V d Vf~j\.j I fl..? Ik-~--

P~eVlous edition may be used. 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 17-140A) 
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READ INSTRUCTIONS FROM VS FORM 17-140 
This certificate is authorized by Jaw (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 infonnation. Form Approved OMB No. 0579-fJ020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (Ias/'name, first name, middle initia     

/J'fOOf',e 
2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 17·140 

CONTINUATION SHEET FOR 

16. CONSIGNEE'S NAME. 

~ (.t/ 0'lfA'c~, Exv.;;/+ :lt1C LOb 117/ I j o-f' 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 
Owner's name (Last name, two initials, & business name) 
Owne~s street address 
Owner's cilyllown, state code & zip code 

MODIFIED ACCREDITED AREA (TBJ--

18. INDIVIDUALIDENTIFICATION 

IB~~1 ~ I DATE 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE DISEASE 

TYPE TEST TYPE TEST 

-.: IT/~ I I 'I 1 11 .. 1 " 1t-):j.Jy, {It':. j- U:::J c I -'-.~" 
, : J. 

DISEASE 

TYPE TEST 
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The certificate is authorized by law £1 U.::>.t;. 11£). Wtlile y<lu are not requlrea to respona, no nealtn certlTlcate can De valloaleo urliess me OClIa reQue''''''c II:> pruvlueu r-Un.IVII'\l'"'f""n.UVa:;u" UNIC ''>iIU. V...JI '!:;1-UV£U QI~ 

U.S, DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES .I /'{ 

UNITED STATES ORIGIN HEALTH CERTIFICATE L061159 (This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 1 

,-,,:;"'''' --
4. DATE ISSUED /1 zr)::r},;\ PORT OF EMBARKATION (City and State) . }f~T J)TE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18 CONSIGNOR'S CITY (or !ow~) 

/,)// '/?t '/ _ 
H.}(}." , I \!Y "')<-1 /!_F"')"':!' 1)/. --:l:';/l.t:.:> I~,,,.() /i 
.,~ ~, PA I 42 12. CONSIGNOR'S STATE 13. STATE CODE 14. ZIP CODE 

9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11. TRANSPORTATlQ~ CLASS j;;,Cr>'f+::;6/ iV#.&llo~' r./",,: / ;./U ,';::<5 

~~ ~ ~~~~k lJ :: ~~ean 16. cns:~:r's ft~~. ~N~{~~REr~~9,~PtS J:f:':JfiJI~ Address) DESTINATION COUNTRY 
ENTER CODE 

15. SPECIES (,?<"one - use VS Form 17-6 for Poultry) -. )"17 i:<;~.vq:J .. :;/,,,J;~lt, ,"'/ )1 A"'1J,,·,/}, 1/., ("~'/dt1 ,:;.JA. ('.41 
01 BOVINE o 02 PORCINE 030VINE 04CAPRINE NEGATIVE TUSERCULIN BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS READING 

[M"05 EQUINE D 08 OTHER WILDLIFE - MAMMAL COLLECTED 

-------- ------ --
09 OTHER (Specify) 48 HRS D 72 HRS DISEASE DISEASE DISEASE 

1 CERTIFIED BRUCELLOSIS 
If more lines are needed be/ow - use VS Form 17·140A. I MODIFIED ACCREDITED ~~EA(TB) 

. 18. INDIVIDUAL IDENTIFICATION ~l 
1- FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) (Instructions for~ A, B, C & D onr.:!etseL ... 1 

Owner's street address DATE .f! DATE VAC 1125 1150 1/100 DATE DATE DATE 10 NO. OR DESCRIPTION 1 AGE SEX BREED 1 ~ 
Owner's city/town. State code (FIPS code on reverse) & zip code ABC D F G H I J K l M . N , 0 
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,,;~ 

VALID ONLY IF USDA VETERINARY SEAL 
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~ 
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 

i 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 certmcate. 

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

21. STATUS 2 Federal 

25. SIGNATURE OF ISS!-,ING VEJE{:'/A IAN 1:f.A_o "1i...1 

(. ,/ ~/IJ"~' ",'. ..,./ . 
• ,,)(_' (/"ftJ»,·" ,," -' ;E.;t~ 

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

VS FORM 17·140 (MjR 98)' Previous edition may be used. '-- ,-"",", .. ,,-
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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 information. Form Approved OMS No. 057!J.C020 

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial oribusiness name) 2. CERTIFICATE NO. 
3, (l;ENO", .. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE /i'1;,.':.},.''C ,,>. ::.:', 
FROM VS FORM 17·140 ~r~,~~"," I ' 

VETERINARY SERVICES 
' J~ ... ",i'l ~4 t.':J';.>i' .' 

 i 16, CONSIGNEE'S NAME 

CONTINUATION SHEET FOR (~~~~i;j,:P~ t~;'I'" ,·l" L;'p;~,·-·/ ., . .:1>1(". Lv ::-""5:1 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 
NEGATIVE RESULtS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPLE COLLECTED 

o 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

17, FARM ORIGIN MODIFIED ACCREDITED AREA (TBl--
__ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last name, two initials, & business name) 
Owner's streel address 
Owner's city/town, slate code 8. zip code 

/I'!':!X ",- 1:;<:: 
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VS FORM 17-140a 
(MAR 2005) 

Previous edition may be used. 
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18. INDIVIDUAL IDEI(jTIFICATION 

, .. ;:, V ID NO. OR 
DESCRIPTION 
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DATE VAC 1/25 1/50 11100 DATE DATE DATE 

G H I J K L M N 0 
,"":,:: i l 'f ,. ,,d)' 

- /,', . ',' ~.,>.-,# ~:. '"' ,.· .• ·c:.·/ ! "/""_./.';, ;ii'i.; . t:~( .• ' ! hU{~ .. (~/ -, ',' 

i), :I. ... { ,;~/' ;' ., /,,'" I"c.,.", /", -- ·'/l f -/,.,<;;~,&~. ,;",:" .A'/,. .,,' ".' 
/'-" I:': /.:;:" ,''',-- . ,<:., . ,,~;<) ,d Y,, __ 

..-

{!'} '7 I(y',{. ,r;:r' /./ -'(:';(/!:' ,i_--(' T(· __ ~ y;,. "-<..,1. i:;;~l':' / l. ,r';;:;", ;., . .:.,,/: .I, 

.,-/ '-:-: .. ' i '\C'" .:y-,--<j// '(I ' ,.I / j .i' "'<'--'.i --:. --/:--~,,(:,' ,---.,,:,..-; 
.. '. ,/"---- 1/", :t.,." ,/,4",~" "'''' ,,:' ,tL, .,<:. K-::--< 

./ / 

,?''' .-
f'/!/ if .:.(, <:" "., .f~./ "." I/~ k.,," ,/;i;,,";J [:,.'''''",,,. """"I'/.",,f -- {,. f ./ (;,cii".:,r 

,"" -- "";l "/ I>;:,:' """',"" ,<1',- ~;. ,--",">.'),.::., ,::;:[;:(,-- ,,,{,(' (, //'~,~/;, ,.'/'-

!;;,<"/ ':;":". ,."",.-J" 1: ... / • . .",V!, .. ,/,' "t;:': ... ;;" . ,' .. ,(' /t:·,,· •. I!" ".-- .' ,'I ""1;:."(~) 
.' :,/ yI :.' l" .-: "4'/_,/ .J' ""·;"h ,i"::" ,,/ ,« ,:"",', / 

;,,/ .'':~~":,,,.r'''-

./'.,,: .," fO' .... 'y" I,::;, ·t'<·c" .. :.- ",' ,r'," ,·~:,.C',7''' /-' " ,-",/',--( '/"-";'/"h "c.:, 
I :< ,~::" ~ /,.4;' .c· ,:'.;,~~'/ .• "p>,-/ ,r ,-,1'/" /,'::',..,; ,,' -:""f:~l ./ 

c: . .1 

r":~:'"l ,,-: .,,)" I'.:',,~- l,/.~,/ r"f., '",,'.' ,L>V ,. - , !"""~./ /i,«':'_~'",,:,/ / /,:,_.:L, .. '/' 
' .. ""~,,,. 'l;; "t',. ,-:;. 1--/" , ... ,if ... . ;:::;;.:,.,,;- .';; ,''OJ /! .,: I' -""'l.f: )<f, 

",;;.. -=-,< ,,;:--; ~~"'«' . >" J •. -",,","/.1-": '/ :1' ,/,';:'C .', 'J/'('''I ; ,':" 

,":' ,v>, "'....r"~ .-,.:.,_J ./: ...... it-: .. ..,-Ic' "<j" :. l' / '.:;.~ >,,(/ ""''';;'"",.'', 
./", /'" r .. ,/.,,c":,--c:' (':'" .... i /.!,.,,, c" ":"'! .". 1.'''''- ,,'/ " ,'" ,A'. '/ 

~ .... ~~,,~~ i:, " .. ',; ~ •. ~" ,., x,!" ,,7 ,',' , i'''d.l ,.: / 
""'-"';;"::""--"':'. I 

, 
j' 

/ 

: 

/ /' 
V /' 

V /' 
L ,,/ ) 

/' /' / 
,/ .,.'" /' 

./' ./" j" 

/" /V /" 
,:" 

4-- FIE 
11-318000453

Best Copy Available



The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certltlcate can De vallaatea unless me Clara reQuestea IS provlaea. 

U.S. DEPARTMENT OF AGRICULTURE I 1. CONSIGNOR'S NAME 
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) 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 

I _" ... ' AJ:r'1....,ott_,~ 

9. SEMEN" (':X" if yes) 10. NO. DOSES OF SEMEN 

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

11. CLASS 
3 - Air 

4 - Ocean 

01 BOVINE 02 PORCINE 030VINE 0 04 CAPRINE 

05 EQUINE 08 OTHER WILDLIFE - MAMMAL -----=---- --- -- --
09 OTHER (Specify) 

.~""~' 

7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

9" (j' ", 
I" li_.;) v/ I'" i..J /' . ". 

12. CONSIGNOR'S STATE 

I--'{ (C;L 

16. ~NSIGNI;E'~~~~1\~D.STREEJ.:'~DD~E~§;(M<!I.li~9 Address) 
. r.ii t; t;..l .? ,""C:. (. l~\ •... Y tv'/" I •. _7-~, .. (' 
...... '~ !at ! 

If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREEAR6A 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (instructions for columns A, 8, C 8. D on reverse) 

Owner's street address 10 NO. OR DESCRIPTION 
Owner's State (FIPS code on reverse) & code A 

o 

"f( 

f 
E 

DATE 
F 

f 
G 

CERTIFICATION BY ISSUING VETERINARIAN 

rUKM Ar't'KUVt::U - UMI:l NU. UOI::l-UU':U ana U"IU"I 

2. CERTIFICATE NO. 3. PAGE NO. 

L061158 1 OF;< 

14. ZIP CODE 

/ ~:~' Z 
DESTINATION COUNTRY ENTER CODE 

c4 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

VALID ONLY IF USDA VETERINARY SEAL 
. APPEARS HERE' This is to certify that the animals identifi~d 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 C}nimals 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 EN~ORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initia/,-_, a ,. please print) /-_/' /./ 
I ' ,~ .. //. i 

(TYP~,""p'"int, Of-,stamp) 'I' 25. SIGNATURE. OF ISSV,ING VE""~.R~R. ,N 

U1! /\ /' /'..1" ' 
~1 U / .. -... "IL":;N~1 '. /' 

VS FORM 17-14() (MAR-9sf ' . Previous edition may be used. 

21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 

ude nos. from ali 
Forms 17-140A) 

11-318000454

Best Copy Available



,,' READ INSTRUCTIONS FROM VS FORM 17-140 
r;,is certificate is authorized by law (21 USC 112), while you are not required to respond, rio health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMS No. 0579-0020 

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

VETERINARY SERVICES 

1. FIRST CONSIGNOR'S NAME (Iasl nam .. , first name, ,,::;!,dle ini     2. CERTIFICATE NO. 13 PAGE NO. 
FROM VS FORM 17-140 

'-__ -'-..... ..:. ,.c_~_ .... r < 

CONTINUATION SHEET FOR 
r.:f. .. 'A 

{..-;; 

t) 1 
NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING 

o 48 HRS. 0 72 HRS 

I 
BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

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

~' 

MODIFIED ACCREDITED AREA (TBl-

18. INDIVIDUAL IDENTIFICATION 

..... ..... 

CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEASE 

TYPE TEST 

DISEASE I DISEASE 

TYPE TEST TYPE TEST 

to NO. OR AGE I SEX IBREE1 I DATE I I DATE I VAC 11/2511150 11/100 
DESCRIPTION G H I J K L 

DATE DATE DATE 

ABC 0 E F M N 0 

I I I ./1 J ,c,ll 
-, I j,~ - "L r'; I lL:?I' I' /' I ; ~",."' I I- {,"'. __________________________ ~:}./ 'J-""" fLA '. ".¥/".-"'-, y' .' -:: ..... : /1"/ 

;0 J; I :,~/ I I I I ltL y I 

", .... '-7 I 'i I ". I'·" II d . I I .1:L1 .' ,J J 'I / ",j' ,,} '" 1~-1 ,,,*- J" .~q .. , : <_~'J ' . .:,' f.,. /, ' 'c,\",'"t /',_" f t~;;' l; 

II ,,' , .. /.. 1'. /",,, "" ./.". (/ 

7 U:) ,', /' i:/., l ''-'/'' «, ru j . ; ./7::;; 7·:,;;.-;;-;,:;,1 v?:. 7 ':,',. 
I .. _. /L" ; '/. '" . I~:~:C:: I".vl ::,Z-,;.,-';~,· f'''':' ,.' .... ".,·,4" , .. : / .. ,,-

I ,'~ .,' "./ /., ", " I ~]r ;~//'j""', .7: ,,' ;, ... .' .' ,; " / ~;'" k.i . // .... :. /' 

I j ./,/i( iZ ii., -7i,:~1, .. ·? /., 7r1 ... jt.~/~; ,~;·";,,/d()~,;./' 
, / / "I .. · f I" i.e ,.,' ,"', ,.,.// . h.",: ")'/,,, .. ; " j, 

/ I .. ,C·, / ..... 1,,, J.;f "" " .. ,,' .,.' /~; j"';'.I, // I,,' 
~ .,1 
.r / ' 

/1 ,( I 

1 i -, I -L ,/_ -r--1' 1 / / -r 1 I -+-' """i 1/ / / .../ 
7 '/ ,L -r- / ' /:::.:z 

/ I r' / - / --.L-7
7 / / ./ L 

/ V ~ 
"', '/ / L 1::: 1 --:;'1,;0. "'" L / V 

~ I)'no .' , L L 1 ' 
- /! i .. ,) .' 1'1/ - . "1 .. L;,;::.., .I 

/..i 1,/ .,' II j,hY(') 17 .. I I I I /' 
'\' rt'r ,"'H ~-,,/ ~ I / /,/ 

.i' ~ '.~ ~ .. ' '" :. l' ... 

VS FORM 17·140a 
(MAR 2005) 

Previous edition may be used. 

7 

PART 4 - ElD STATION 

~." . 
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Best Copy Available



The certificate is authorized by law 21 U.S.C. 112). Whil~ you are not required to respond, no health certificate can oe vallClateCl unless tne oata reouestea IS provloeo t"Vn.M ",rrn.vvc:.u - VMD I'IV. V .... I ~vv'u QI~Y V IV' 

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

VETERINARY SERVICES 
UNITED STATES ORIGIN jrlEALTH CERTIFICATE 

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

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

Moore, Brian S. 

2. CERTIFICATE NO. 

L061186 

3. PAGE NO. 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (Cily and State) "1 6. STATE "C'-O-O-E+-7-.-=C-O-N-=S-'IG-N-0-R-'S=-=-ST--R-E-E-T-A-O-O-R-E-=-S-=-S-:(M-a-il-In-g-A-dd-r-es-s-) '0-8-. C-'O-'N-S-'G-N-O-'R-'-=-S-=C-"TLy-('--or-r,-o-w-n)--

Jonestown, PA . 42 q DR wn 
f------------,-------- L ____ ---! 12. CONSIGNOR'S STATE 13. STATE CpDE<1 14. ZIP COOE 

I 1 OF.2 

11.'jR4NSPORTAT,lQijI CLASS PA ; PA t..~.1 L) 17038 
U 1 - Rail U 3 - Air 16. CONSIGNEE'S NAME AND STREET AODRESS (Mailing Address) I DESTINATION COUNTRY ENTER CODE 

9. SEMEN ('X" If yes) 10. NO. DOSES OF"·SE;.MEN 

~ 2;.Truck [J 4-0cean ~avel Canada~:Exl?Ortlnc. ,,' ~anafa CA 
15. SPECIES ('X"one- use VS Form 17-6 forPi:iuftiy)/ 17 Rang s~. JulH~ est St. AndrerAve111n t 

01 BOVINE 02 PORCINE 030VINE 04 CAPRINE NEGATIVE TUBERCULIN 
~ ~~ 
'U 05 EQUINE 08 OTHER WILDLIFE - MAMMAL -- -- --------

09 OTHER (Specify) ! 48 HRS I I 72 HRS 

If more lines are needed below - use VS Form 17 -140A. AREA (TB) 

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

Owner's street address ID NO. OR DESCRIPTI6N- AGE SEX 
Owner's citvltown. State code (FIPS code on reverse) &zio code ABC 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE I DISEASE 

'\ 
TYPE TEST TYPE TEST TYPE TEST 

N s 
94 Hoover Dr,. 
Jonest.own PA 170,38 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 

70 G ~I;;J:;Twi~~i"1 ~n A~u~lnrp~p~idn ~hp 

import 
u resided 

pas 

CERTIFICATION BY ISSUING VETERINARIAN . 
This is to certify that the animals identified above were inspected by Ite 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. DATEEN~ORSEO" 120. NAM~_ Of' lSSUING VE_ TERINARIAN. (Last name, first name, middle Initial,-

I .!) ":1- Plea.seprmt) /:1 -J;;' . C 
.,;.... (. i - _ ;..,' /, '- • 

1 -. . -...'. .....,. v'~ -~ 

22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 
semen) (Include nos. from all 
attached VS Forms 

24. N.8bdE OF EN~~~~ING F~DEt;ML VET (Type,:~nt, or stamp) 25. SIG~~:'~R1fF 1S.~y:~N~\:'¢ERlNARIAN 

--"'I f I J/({) tAl /.j, Ufl U ,/ f J.~:{flf!;{At:~ 
VS FORM 17-140 (MAR 913)' Previous edition may be used. 

!' 

11-318000456

Best Copy Available



,\ READ INSTRUCTIONS FROM VSFORM 17·140 
This certifieale1S authorized bylaw (21 USC 112), whileyou are not reqaired to respond, no health cariIfj~ate can be validated unless the dam requested is provided. See reverse side for additional information. Form Approved OMS No; 0579·0020 .. 

U.S. DEPARTMENT OFAGRlCULTURE 1.' FIRST CONSIGNOR'S NAME (last name, first name      

ANIMAL AND PLANT HEALTH iNSPECTION SERVICE Moore, Brian S. 
VETERINARY SERVICES 

'16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR Cave!" Canada txport Inc. 

NEGATIVE TUBERCULIN ,;BRUCELLOSIS BLOOD 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING 7' SAMPLE COLLECTED 

o 48 HRS.. 0 72 HRS. . i\::. 
. , \ 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)--
__ CERTIFIED BRUCELLOSIS 

Owner's name (Last name, two initials, & business name) 18. INPIVIDUp,lIDENTIFICATION 
Owner's street address 

ID NO. Oil. Owner's city/town, stale code & zip code 
DESCRIPTiON 

,AGE SEX BREE 

A B C _D 

1'1"""'"'''.''' :Rr';""t'l «::: if,t t.;.'i-).1 ?-, l#;; I~> AI Q!j 

Q L! ,,,"""" ..... "".,.. r. .... ~ 7) 1'1 l(.t ;l,; C:)\~ 

~,..... ..... "" ~ ... ;.. .. ,"'" on ."ln~Q j 7'1 JG tl ii Jii 1-.1 
'J, - 211 ') LI /;. ~;q,\ 

!: ~? lj') /l j\} ····~l+ 

f j 721 
. ,....~, 

/'.1 ~iH I 

I 7722 l 'J ill 114 
.. " ... ' 7~ l. ~y t'r AI -~r' t~{ 

"",' I':: -. l. '''j'.:. 'il r.t (,., q A./ IT J;.j 
' .... ~ .. , . i . " 

" 2 /' ',: .: 'l··. p lTd .. 
:: I '~ .. ' ~'~1.i '3'~, "'y 7 2~;, {:' /V t~ f'~" 

VS FORM ~7.140a 
(MAR 2005) 

. , r 

'., '.if 
''', 

". 

~-

Previous edition may be used. 

772.7 . 1.1 
"'" 11-1 

f 
I 

f 
'. 

I .t; 

FREE AREA 

V :1 DATE DATE VAC 1/25 1/50 1/100 

E F H I J K L 

t :;:, .. 1 ur ng . tt e p: 
. x ot be en l.n 

Ie m' , 

.t, .... 
':: -~ _ .. - . --, .. 

.... - ........ ..... ,., .... ':" 

7. T e ~ xo or' er 
d~ ~te io ra1 :ion 

4 f"'1 InC! t-i DU IOf' 
.l. '-,:. /' l~' If; F :'11'" It'l"'R> 

' .. :' , • c,·j "" h . .... ,F., r<, ""rI. 
(' 

' . :~ .. F t. 0 os tra 
OJ Fe i SO led < ton 

i1 ne s .. it :iur 
co 1(1 _l:le eH rara' 

I tr ns or te< ca 
/ 

V , 

/ 
"', 

/ 
.. \L 

" / 
.... 

.' 

1.1" . 
'., 

, 

2. CERTIFICATE NO. 3. PAGE NO. 
FROM VS FORM 17-140 
,[,,061186 2 o.f 2 

NEGATIVE RESULTS OF OTHER TESTS 

DISE~SE . DISEA~~ DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

DATE DATE DATE 

M N 0 
eVllous z. Clays tne rllma.LS h 
~ne st.ate ot Texas .. .. ,. ... " C ,..1. . 

~,. 

~ -~.. -:;' ~ -- ;., -; --:' '~::r. .:-
.,...- .. _-....... '"f _ ........ ~H. - 1.1:"' .. .2'-__ .... 1 - .,.. 

~"" ""''''' .... "" ...... ..... t"'"'''" .. "" ..... 

lUIS b&en. !1dvised tha any 
lnthe h ~aH:h or bh 'sic.al 
~he an,iroa s t:ht: ~a U "andl'l>1"'i-hr') 

i'lannrr m;li " fpq,nH"_i~ i .-t-..:t> eh .......... 

."", ... +-.,.... +:"" "..,,,,, ... ,,,.4,,,, 
~ 

. ~ ( ; / 
~sported ;;-mmanstha.t on the s 
no anima s have an nfirmitv 

~ or an.., I:>ther condi1 ion~ha."" 
'<'lted whe htne anima :s are be 
lsina the anlilmals to suffer 

/ " 

/ 

L 
.-' 

., 

... , 
. -

r 
., 

PART 4 - D 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIM.<\L AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

. ca. Pregnant mares are not likely to foal (give birth) during the trip. 

According to the Paperwork Reduction Act 01 1995, no persons 
are required 10 respond to a collection of mformation unless it 
displays a val.id OMB control number. The valid OMB control 
number for this information coitection is 0579-0160. The time 
required to complete this mformation 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 . 

Horses are able \0 bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO 
0579-0160 

~ Foals are older Ihan 6 months 01 age. 

--T.--~-
12( Horses are not blind in both eyes. D Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX! NO. Bay I Grey I BIK: Pinto I Chestn Other TB I OT Draft Pony! Other Mare Sial Geld I Tattoos. elc. existing conditions 

'f1Z.;7Wt : \\ ;( I 
I I 

X 
2 ~Y2;~ I y. J i y ;( . I I' --I I.. • I 

I 
I I "{ i 3 ric ~i> ;\ 1 }~ ----j.-.. _-

: 
I 

i 4 I Picy X I X I i ~-- ~ . I , , 
X i y 5 i 17!{t~ :\ ,,__ ~ L_~ _ •. __ 

-;tt--- ~~~, y ):'1 
I 

I 
, 

XI I 

I x- x: I ! .:Y 
I 

J ------.---
I ! I I ! -x x I i 

I i X!; i v : j /-,! i 

viC~ .~\( I Xl I I 
X ,/ I J --- ~- I 

10 il!!c ':( ,/' ILL X 
V7!! ,{ :(1 

I 
11 

i i _. -- .. 
i 

tz¥/ ,IX X X 12 
.:..-- .1 ._.- .. --- .. - ,x IX r 

13 !7tl ~ . __ X I i ,. - ... 1- ~- / 

f~ 
i 

I ,Yi : 

!JYI'fi Ii 
I 

14 i 1 
15 I~ !7'f/)t x , IK i i'it I i 

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. <:Jr'J c:::-
SI   

 

",'IOf?Ji2-D II          
I HEREBY· AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

TiME L L_t

'2 . 
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 (CGIF) I 

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

SIGNA TURE OF OW NERISHIPPER(I certify that the Information contained in this form,s true and con-eet to EST. 
;, 

the best of my knowledge.) 
DATE 

. TIME 

~ 
, 

.' . . .'. . .. :-~ 

VS FORM 10·13 (AUG 2004) 
~ PAGe: 1 OF _-'_ 

11-318000458

Best Copy Available

(b)(6)

(b)(6)



    
ANIMAL AND PLANT HEALTH INSPECTION SERVice 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Ple •• e type or print In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unleu 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, se.renlng existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

I TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX 

,PREFIX NO. 
BRANDS 

Tattoos, etc. i _~_~~~~M~~~~_~ 

x x 
rf: 

IX 
I ! x 

I x 
x x 

x x I x 
x x x x 

i 

j x x 
! 

i x 
:x I 

I 

31 
i 

32 

36 I 
37. 1 

I i 
38 I 

39 
I 

40 I I I 
41 

I 
43 j I I ! 
44 I i i i I 
45 I 

, 
: 

I 
! 

I 

i 
I 

I 

FORM 
APPROVED 

OMBNO. 
.0579-0160 

REMARKS' 
Indude 

precondition 

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). 

SIGNATUR         ed in this form is true and correct to the best of my knowledge.} 
  

  
     

VS FORM 1  
(SEP 2002) 

 

11-318000459

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FiITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please Iype or print in Ink) 

TIME HORSES LOADED ON CONVEYANCE 

fO ;3(,) fY'1 

10 

11 

12 I 

13 

14 

15 

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 

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

C~~:D~~OSION AGENCY (CFIA) 

S    DATE :2iUQ~72P{ I 
 I-I t 

TIME;5 b 00 t). [\:i 
I         CUMENT AND THE INFORMATION IN IT AS I-==~===::::::==:::'====-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPEA(I certify that the information contained in this form is true and correct 10 

     

     Previous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONT ERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF 

11-318000460

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(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 OMB control 
number for thie 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, eearching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

(Please type or print In Ink) 

I TAG Tag COLOR DESCRIPTION BREEDnYPE BRANDS REMARKS 

---,----,I---r'-~· ~. Tattoos, etc. Include 
aT ,Draft Pony I Other I Mare i SIal Geld' precondition 

~r ri .-----+-.~.--
16 

t55" i -, -, - I -+ ~ : -t- =r-~~~~-'-~~ ~;'I~I 

_J~--l-_-+~~ I f g -fl. -.. -~-
'18 5n("-:f~t~ I X,; I 
19 -¥:15-( X ~~ ~-~_ ~.~i~ I~ -~. X I I I 
20 173ux I I Xl i X i 
21 73~( -r I X Txl~- I -- I : .( I . 

~l-' 
22 . i3J::;, ~ X i i i .;( I Y I 

23 7~~ X xl! )(i 
24 73b4 I IX I X! 1--: Yi , _. 

2S i3bS y.j I ,X! ! xi 
26 I~ X'l I !x I 

X I ! 
27 I >3("', Xi .i 1 X I X 
28 73f,A Y ! 
.-. '-.• I I I X k. 
. 

29 
I 

~73b~ I I : Xl 
J J jx~ A"I ~t7370 -i 30 ~ Y i Ix ! I i vi 

31 41 i 
! I ! 

I I 
I J I 

32 I ---r I I 

! J I I I 
33 : I 

I I 

i 
I : i i I 

34 , I I 
I ! ! 

I 

i I 
! 

i 
I 

3S 
i i I I I 

I 
J 

I ! I I ! I I 

i I 
I 

I 

: i I I 
I . I .. 

I 
J J i I i 

40 ! I I I 
I 

! I I 

I J 
42 I I I : 

I 
: 

I 
: i 

: I 
I 

! ! [ I 

! J ! , , J 
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). . 

S         ontained in this form is true and correct to the best of my knowiedge.) 

V    
(S   rCJ9t2 ~or~ 

1.V0c/71'1 
PAGE ~OF :::s:: 

11-318000461

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type OF 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, inctuding the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of informallon. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

  
I CITY AND Sr!IE WHERE HORSES WERE LOADED ON CONVEYANCE 

~.O ne7iJ2uvlJA4 
      

   
    

    

NAME OF AUCTIONIMARKET 

STREET AD9R}SS 

"14 f1Cf)l/-(I' t/rd/t' 
CITY, STATE, ZIP C~DE ,} (j-

)()"t;.JtcWI) itt I 7(). . tl. 
AREA CODE & TELEPHONE NO . 

. ,117-W5'.~7Th~ -".",..... 

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

6 

7 

12 

13 

14 

HORSES         EST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS I      YANCE. EST .• 

DATE 0 2-!D, /2011 
f:-: I C'! 

TIME I Sl, DO r::. k( 
I HEREB         DOCUMENT AND THE INFORMATION IN IT AS l--===:::::=~=:::::::===~==-~ 
COMPLE           ALSIFICATION 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(1 certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

PrevIous editions are obslefe 

EST. 

DATE 

TIME 11-318000462

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 
(Plealle type or print In ink) 

According to the Pap!lfWQriI. 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 S 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. 

34 i 1 I I 

3S 

I 

i 
I 

i 
! 

I 

j 

! 

I 

I 

I 

! 

I 

! 
I 

I 

, 

I 

: 

I 

I 1 
! 

J 

I 

: 
I 
I 

, 

i 
J 

I 

j 
! 

J 
j 
J 

1 
! 

J 
I 

I 

J 
! 

I 

I 
: 
! 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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 S YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGN       he information contained in this form is true and correct to the best of my knowledge.) 

VS F   
(SEP  ;)-op;;r 

Lo(Oo71B 11-318000463

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

10.:30 Pm 
      

            
   

lj) {' } '1 7J /vJ CO  
STRf.p ADD!}~SS 

c; ij /rool/ e r ,V?-71 ,~ 
CITY, STATE. ZIP CODE 

}t'YI r''2tEU---'' /l /:1/76!?t3! 
AREA CODE & TELEPHONE NO. 

I 17 -tt~CZ.-:-Z:Z~~b 

Accordinll to Ihe 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 conlrol 
number lor this Inlormation 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. 

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. La' Horses are able to bear weight on all 4 

0'FoalS are older than 6 months of j~o~~~~~()'-~I_in~i~~th 

3 

4 

5 

6 

13 j 
! 

14 I 

JJ 15 : I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOUR       

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST #£ SOS 
OATE /6" /Q2.I2D , ( 

I HEREBY AIJTHORIZE THE CFIA TO DISCLOSE IS DOCUMENT AND THE INFORMATION IN IT AS ~.:T::IM::E=:/:(=b=:'f:t:~S::t::=fA=:: .. :M=::==_~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY SPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE IN 
$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 
the best of my knowledge.) 

VS FORM 10-13 (AUG 2004) Previous editions are obs)eh:~ \'J (l,~ 

EST. 

DATE 

TIME 

PAGE 1 OF_ 
11-318000464

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



. . 

US 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 CERTIFICATE number for this information collection is 0579·0160. The time APPROVED reqUIred to complete this information cotlection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. induding the time for reviewing OMBNO. 

(CONTINUA TION SHEET) 
instructions, searching existing data sources, gather'ng and 0579-0160 
maintaining the data needed, and completing and reviewmg the 

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

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

c '--- !~.--. c~··--·- ,-'-'-- ,. ...... .~. , ...... c···-····· Include 
PREFIX NO. 

i Chestn Other Pony i Other 
etc. 

precondition Bay Blk TB 
.. -I" c~---·· f---- •...... ...... .. 

X' 
i···· .. ' 1- 1·· .. -- , 

16 Il/!:;(.Z 7i:}~ ,X X -- .. f· .. ···· i··- c __ ..... . _ ...... I·· ... -. ·····r 

17 )537 'I.. y 
-~r---' ... - .. -~ I~~- .. c .. _ ..•. _ ............... 

'}~ 18 75.» .. c ...... .. . ...... 1",-,,, ... : ... '-" ... I·· .. --.. ~.-... - i-- •... ,- .. --_ .. :------.- .-----

19 75Jli Y '_._ ...... ' .. . . __ . .. _ ..... ._c ....... -.------_. 

20 ?51.f~ ~ lx: . , ..... ...~- .. 

21 751-/ I Y: X Y 
22 75'1:1 'J X X .... 

23 ?i'l3 X X ~. 24 /59'1 X X c' .- .. 1···----

)5'9'')" Y XI X 
I 'v54t 'i -.'. 1 'X 

17'S11, ~ 'i )< c·-
b592 X' -_._.- f--- X r 

, .. b5"~t ~y. .. ~ ... .---- ,..------ X X 
i755( ~y , .... , I X .~ 

i 
.-. 1--....... 1-- •• 

! 

I 
40 I 

_ ..... 
41 

42 

43 

I I : 

I .1 I I I 
I HEREBY II MUKI£I:: THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA IFICATION 
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 US.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   
(S   

11-318000465

Best Copy Available

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMALAND 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 

TI~E HORSES LOADED ON CONVEY ANC.E ~' DAT~ t CITY AND STATE WHERE jiORSES W. ERE LOADED ON CONVEYANCE 

           1. :s-0 nl':2fuw n fl1- . 
      NAME OF AUCTION/MARKET 

       I_==_:- __ -=::-:.~ .. _:_,_ -= 
     CONSIGNEE (RECEI\lERlDE~ATION) NAME. -r 

PI' I t2:v\ (1/100 r? ... . _ .. __ .~-t4ftl.-_C1A!A tl €Jfr/¥<f'!1 C.,. .. 
STREET ADDRESS /J i ' STREET ADDRESS 

') LJ t-b.o.V~r:/ltr:e .-.-- .. ---~~l5J2~_%[/fl_51-L.JuL'1( csf/. __ 
CITS;~Ee~~n-!?(j17()}.Q-... iCI~/J;;}t~~;Z;_()Jdzr!flt4L ... 
AREA CODE &'¥EfL~PHONE NO. • ARE CODE & TELEPHONE NO . 

. 717- CO~2-==Z~_ , -------~----------------'/ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

14 

15 , 

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

CANADIAN F,OOD INSPECTION AGENCY (CFIA) .. - ..." ~ 

EST. 

 DATE 

 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~'::==:::~==~=::::::====:....~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE 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 
the best of my knowledge.) 

   PreVIOUS editIOns are ooslele 

EST. 

DATE 

TIME 

l.-) I) , .--

f f) /., /J '-;£It=: 
PAGE 1 OF_ 

11-318000466

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



US DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL rH INSPECnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print In ink) 

18 

19 

20 

21 

22 

According to the Paperwork Reduction Act at 1995, no persons 
are required to respond to a collection of information unless II 
displays a valid OMB conUol number. The valid OMB control 
number for thiS informabon collection is 0579-0160. The time 
required to complete this Information collection is estimated to 
average 5 min. per response, indudmg the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and revieWIng the 
collection at Information. 

- -~ L< + .. -~. --1r~--~ '--.~.~~-.... 

FORM 
APPROVED 

OMBNO, 
0579-0160 

REMARKS 
Indude 

precondition 

'X . ~){I-.L.!.---,-I_ ~~-+--.-+-. .-~~~.-- --t---~.~-.-~--.-
·.J.-____ +-l( ... _. __ ....... c- ,_~_ .. _ X 

j._ .. _+-__ -+X___ j-__ -~f__---+_---.-+ .. -.----.-. ~X~_+_J/!:J....X-+_ ... -._t_.---t--.----.----------.-+~.~.-~.-.~-- . 

t··----··+--I'-.~-+I-----+_--'--"I-"-'-- I-"-·~~~--·-~--- .-- .. +,--,-~,.-~-+---+-----.lr-----------r~----------
--.--. ,,-- -.. ----+-~- f----- ~~. "1-----·--4 i'--'-~'-'I-"-I---'----f__~--'~'I---~--"----"- f-------f__i--~f__--.........jr-____ti-·----·--··-·1-··----·~---·-· 
.:=- ~ --- ~-.------c--- -f----+---t--~-t---·--.. ·+·-·-+·~---f__ .. ~-- .. -- --If----+.----+--I---.---.. I------.--.------------ f__------

31 
... - 1------+-·- 1------+. 
32 

i i 34 j 
.-- --t.----------+_-.-1--.---- }~---_+--___I--~-~+------+··~--·f--+----- +~- -I--··----i--·--+·-~__+---·---j_ !--.~---~ ... ----. -----1--.------

i i I 
35 

i I 
1 i 

I I I 

.. - f---.- -- - ... \-----+_---+--- t ---·-·-t--·-c-f---c-f--- -} ·-----1·----+-----·1' I--·--+--·~+------------_+--------

-----ir·----~-_+-------}---~----~---~----~------f__--~~---+----~li-----ilc---~il------1-~I-------·-r------

36 

37 
------ ------ -
38 I ! I 

-- -
1 

39 
---~ 

40 I _. 
i 

41 
i .-.". 

'-- I : 
! I ! I 

; 
i 

\ J J : 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). 

       ation contained in thiS form is true and correct to the best of my knowledge.) 

  
VS FORM 10-13A 
(SEP 2002) 

11-318000467

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plea!H1 type or print In Ink) 

13 . 

14 

15 

According to the Paperwor1< Reduction Act of 1995. no persons 
are reqUired to resp<lnd to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed. and completing ana 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. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

SIGN  

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

VS FORM 10-13 (AUG 2004) Previous edl1ions are obslete rJ ~ ~ 

EST#. 50S , 

EST. 

DATE 

TIME 11-318000468

Best Copy Available

(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 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 10 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, induding Ihe 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. 

COLOR DESCRIPTION BREEDfTYPE I SEX 
BRANDS 

REMARKS TAG Tag 
Indude PREFIX NO. -t Tattoos, etc. 

Pinto Chestn Other TB aT Draft Other Mare Stal Geld precondition 

16 bL/l/' X' X K 
17 '7'1if~ lr X- X )( 
HI '7'1lftf. ~-.--- X X ,,, 
19 7l1'IQ '1-. )( Y' 
20 1''jS'C X-. I X 
21 7~;-' X X Y 
22 bif9 'X X . .t 1---1--. 
23 i/45~ 1--1\" ){ .'L 
24 b!;~ )( 'A X +--
25 btI~ I)' X X .. 1----
26 btl5i A X X I . _" I- . 
27 fJq~ -X _2\ .1 _'£ 1 
28 ~'f!fCt t K X I 
29 1l/tJ1 X I X 

t7~kQ X X.- I .x. 1--

I 1 .1 

I I 
.-. I 

I I I 
--~~-

! 
I 

I 
! 

! 

-_.- 1 
41 

-_.-. 
42 I 
43 

i -
44 

" ... " ... I 
45 I 1 

I 

j 
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 US.C. SECTION 1001) 

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

-

 
VS FORM 10-1M 
(SEP 2002) f'iA,J t fiJ ,e ? 

lOGo 7tJ~ 

PAGE.aOF2 

---_._---

11-318000469

Best Copy Available

(b)(6)



    

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

8 

9 

10 

11 

12 

13 I 

14 

15 

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 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 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOU       . 

CANAD';'!L00D INSPECTION AGENCY (CFIA) 

EST. ff a:o S 

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

      editIons are obslete 

EST. 

DATE 

TIME 

PAGI= 1 ('\C 

11-318000470

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



U S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

25 

26 

29 

30 

31 

TAG 
PREFIX 

I 

Tag 
NO. 

(Please type or print In ink) 

I 
I 

According to the Paperwork Reduction Acl of 1995, no persons 
are required 10 respond 10 a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for Ihis information collection is 0579-0160. The time 
required to complete this Information collection is estimated 10 
average 5 min. per response, including Ihe lime for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and revieWIng the 
collection of information. 

BREEDITYPE SEX 
BRANDS 

Tattoos, elc. 

I 

I 
I 

i 

I 

: 
I 

i 

! I 
i I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Indude 

precondition 

- ._-

I 

---.-+-. --- .---+-----.--t---.-+--.-.-.J---.--I-.------!-----+--------I- ---l--·--+--·----+---··-I-------'-----'-·-----t·--·--t·------·--J-··--.------ .---

i I I 

! I 
, !J 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). 

SIGNATUR         ained in this form is true and correct to the best of my knowledge.) 

VS FORM  
(SEP 2002) 

  

 
-l Q r'?' 

'j' r.:.., 
/' '-, ./ 11-318000471

Best Copy Available

(b)(6)



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) 

4 

5 

6 

7 

11 

12 : 

13 

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 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F.OOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~ S-f) S;-

DATE~ ':b l <; f) /;20 t ( 
TIME (0 ~\ tJO 2 /;~ <: /"\-( 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-===::::===::::!:::=:::"!:::~=='::"'=I 
COMPLETED BY THE CFtA 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 
the best of my knowledge.) 

VS FORM 10-13 (AUG 2004) PrevIous editions are obs!ele 

EST. 

DATE 

TIME 

PAGE10F~ 

11-318000472

Best Copy Available

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

requi red to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. induding 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 I Tag I COLOR DESCRIPTION SREEDITYPE 
BRANDS 

REMARKS 
Indude 

NO I 
! 

I 
Chestn i Other TS I : Pony I Other 

I 
Tattoos, etc. 

precondition 

16 W!bZ ?~'j; : 

, 

'X :X .\' I ! i 

75(;7 Xl 
.. ~. 

IX [ : 17 i XI f·····-
18 7)6B I X Xl I i X f-
19 ?5b~ 1 X I ! ,X X I .. I 

20 7.5",1'1 : X I IX I Y 
21 ')57!: X I 

I Ix , XI 
22 75/~ 

1 

'X [;( I : X I 

23 i:07-3 X IX X : 

24 751'1 I X :X X 
I 

25 7575 i 'x X : X ..... 

26 .. ~5?t I X X: A ! 

27 f----~-" Ph! I I 

X 
I X 1 

1 

28 r--J??7~ ~I : )(' i 
I 'J( I I 

...... ,._ .. 
7571 X I X X. I I 

\J 75g~ 'f. I )< I X i .. -. 
I 

I 

I 
I 

... 

...• - : I , 

i I I : : I , 
! 

I I 
i 

, 1 

: : 
1 

36 
I 

I 
J 

: 

j : 
I 

J I 
: 

1 I J .1 
i 

I I : : : I 
._--

I : I I ! ... _. 

i I I I 
r I 

12 I : I 
I I 

I ! 
i I 

I I I I : I 

, 
! 

J I I ! I : 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO USI FALSIFI~ATION 

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). 

       contamed In thiS form IS true and correct to the best of my knowledge) 

  
   

(SEP 2002) 
pc\{~ -)-o? 7 

)...000 70 r 11-318000473

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO "rRAVEL TO A SLAUGHTER FACILITY 

(Plesse type or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE 

      
      

      
   

l)rl~ty1 ..00 ~ 

::~!¥i;;,s;tlect{z2~ 

5 

6 

9 

10 

11 

12 

13 I 

14 

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 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 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
H        

CANA~OOD INSPECTION. AGENCY (CFIA) 

EST, tt:::- S1Q S 
DATE r; <'3> ( Q "2-( )y l ) 
TIME eO 4.. ?-... :> A- -M 

I         T AND THE INFORMATION IN IT AS I-'::=::je~=:::....,.og;~:::::=======--l 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY E INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL 0 
$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 information contained in this form is true and correct to 
the b     

   
VSFORM 10·13 (AUG 2004) PrevIous editions are obslete f (.\9--< 

EST. 

DATE 

TIME 

PAGE j OJ: 

11-318000474

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



US. DEPARTMENT OF AGRICULTURE 
ANlflAAl AND PLANT HEAL fH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

lAG 
PREFIX 

Tag 
NO 

(Please type or print in ink) 

Bay Grey. Blk. 

1tl{)!£';?3 7S9(;" 
Ii 

18 

19 i 

20 

21 

22 

23 

24 

25 

27 . 

2B 

29 

3u : 

31 

32 

33 

34 

35 

36 : 

45 . 

1751 J: 
75ti~i .X; 
7!?19! 
7&0 0 : X 
7&01' X 
btol: X 
~ - ) 

?~3f
)f?O'fL X 
?b°Q" 
lJGoG 'X 
1&otX 
760~ X 
7Goq!\ 
1(.,/Oj X. 
i I 

I 

~I·· 
I 
I 

.) 

! 

: 
! 

According 10 Ihe Paperwork Reduction Act of 1995, no persons 
are requIred to respond to a collection of informallOn unless II 
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, searelllng existing data sources, gathering and 
maintaining the data needed, and completing and rellielNing Ihe 
collection of information. 

. BREEDfTYPE SEX 

"""""-'-'+-'--1''''- "r 

i I 
t f- I 
I 1 .. ___ ~.- .... -.. _-+! ... 

BRANDS 
Tattoos, etc 

FORM 
APPROVED 

OMB NO. 
0579-0160 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE THE CFIA TO DtSCLOSE 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). 

        ntained in this form is true and correct to the best of my knowledge.) 

   
(SEP 2002) 

 
PAGE,;;L OF :2 

11-318000475

Best Copy Available

(b)(6)



    
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 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS contrOl 
number for tnis informauon 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, gathenng and 
maintaining the data needed, and completing and reviewing the 
collection of information, 

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, Gj'Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMS NO, 
0579-0160 

:7 Foals are older than 6 months of age. [2(Horses are not blind in both eyes. [j'Horses are able to walk unassisted. 

COLOR DESCRIPTION BREEDITYPE SEX BRANDS I REMARKS InCIUde-TAG 
PREFIX 

Tag 
NO, Bay Grey. Blk •• Pinto Chasin Other TB • OT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

I ! 
,( 

,~.' 1:< 
'~~--'I~'~·--+---+-----~-'-t---+---+-···········~+-----~---t----'·--·-----

1'\ 
, 

" /\ 

I 

\ I 
, .( I 

, ~-t-

/< i '/ 
" 

IX 
;( --L 

I 
,f 

X I -X I 
i 

: : ! i'( I 
! ! 

I ;( I ; 

; 

: 
1 I (/ 

10 
i 

I :< 
• 

11 '( 

12-L ~c; 
'---1-':-' 

/, ! 
.-1---- I- .--l--.... +,-. ~~ .. -lL--·l-:· .. ----l--+~-.. -" ~-.--.,-- ---------

13 I ,~ :z )( \(\ 
.. _ .. ·· .. ·-·c-

14 15[4 /. Y , 
lSi-' jq-C71 '< I 

" 

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

 
SIG     

    

CANA~OO~NSP:=TION AGENCY (CFIA) 

EST =tr=: {;) <.? S 
DATE 16i/02/2011 
TIME 16 h DD e~ {Yl 

I HE         MENT AND THE INFORMATION IN IT AS ~-=====:::===:::==::::=====--l 
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 (13 U.S.C, SECTION 1001). 

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

VS FORM 10-~3 (AUG 2004) "::'re'llOUS ~,:jl!tons are cosl.ete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE, OF 
11-318000476

Best Copy Available

(b)(6)

(b)(6)



" 

U,S, DEPARTMENT OFAGRICULTl;RE 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 
OWNERlSHIPPER CERTIFICATE number for Ihls infonmation collection is 0579-0160, The Hme APPROVED 

required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, induding 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 infonmation, 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
I REMARKS 

PREFIX NO, 
'Grey I Blk 

Tattoos, etc, 
Include 

Bay Pinto Chestn i Other TB aT • Draft Pony Other Mare Stal Geld precondition 

16 ~~t? v5CC X \ / Y < I 

17 rSLi/ 'l 
II I'X \ 

18 ~5C~' ~ l :( 

19 L7.5C(f ' ' X' ' / , (\ ( 

20 i bSI C \ 
, 

'f X ! 

21 I 7<' I '/., y, y i\ 'r i-- , -:'. ',.' 
22 b5. " 'f I X ," /' I d A 
23 I 75;) ''J" X )<" 
24 I I:bJ4. X X 'X 
25 P51:? A "( '( /, 

26 I 17:?i~ Y 'J \;' 
:~ " 

~ I ! 1J5J7 'I I 'J /( .,""'" , i\ , 

\ 75J0 ';\ 
• • 

\ \ 19 
/ ' 

t=±=W 
29 'i 
30 \'J X' 

/i 

3 

3 

33 
,~- C-----' ,-'" I 

34 

35 

36 I ! 

37 

38 

39 

40 
I 

41 I 

42 

43 

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 $10,01)0 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U S,C. SECTION 1001), 

SIGNATURE OF OWNERISHIPPER(I certify Ihallhe informalion contained in this form is Irue and correct to the best of my knowledge,) 

VS FORM 10-13A 
(SEP 2002) 

PAGE-- OF __ 

, 
I 

11-318000477

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PlHse type or print In Ink) 

Accordinll to the Paperwork Reduction Act of 1995.'.0 persons 
are required to respond to a collection of info rmaUl unless It 
displays a valid OMB control number. The validJMB control 
number for this information collection is 0579-0110. The time 
reqUIred to complete this inlormation collection i, estimated to 
averagE! 5 min. per response, including the tim. lor reviewing 
1n5!ructlons. searching existing data sources, gathering and 
malOtammg the data needed and completlng am reviewing the 
collection 01 information. ' 

FORM 
APPROVED 

OMBNO. 
0579.()160 

TIME HORSES LOADED ON CONVEYANCE 

1;7 '. 5C; 

DATE 

     
. CITY AND STATE WHERE HORSES WERE ~ED ON CONVEYANCE 

NAME'(JF::;;tifo~U? /?L'Ri ~--~--- _.       

 (OWNER/SHIPPER)  

. Df'\.t\ l' It 00 .'" ,. 
STRE~ADDREr~ - fA . 

-,J-I..tf<;(Jlle r, 'lJ~ 
CITY, STATE, ZIP CODE f' 
5bn~.2tQU).h J :t11.D1&_ 

AREA CODE & Tt=PHONE NO. 

___ 71 ?-f?_.2 :7.~~.?7 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
     O CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 
.... 

TIME 

I HERE AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L"::=~====~=======:....-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 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

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

     PrevIous editions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF. 
11-318000478

Best Copy Available

(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 controf 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. 

COLOR DESCRIPTION BREEDITYPE SEX REMARKS 
Include 

: Pinto I Chestn i Other 
: 

! Pony I Other 
etc. 

precondition 

16 v3lZ,711~1 : X K Xl 
I 

- .. 

17 I :7//7 i 
i X X xi i .. 

16 7JittJ 1 : x: Ix 'i ! ...... ~ 1-"~4-

i J\ 19 11111 ; 'X I )< 
... I-

20 71;7.0 st: i '1.1 ! X I 
_ .. 

21 71~1 X : 
: I IX X i 

• 22 171 J'J- XI : IX J X 
23 7183 X I i 

i X i X 
I 

I·-
24 Dj:lV XI I 

1 

X X i 

25 7/~5 I 
I 

I )( I ... ,ll I i .... I-

26 iJIJf:; 
I 

: IX X X 
27 17);)/ X I i XI Y. I. 
26 [ .. I'll?'/; X i ! 

---t 

X- I J I IX 
29 

II i77;ttJ X I X i .X I 

30 w ilrX X X ~ -_ .. 
31 

I i 1 
·32 I I 

33 
: i ..... 

I 

: I 
34 i I 
35 I 

I i 
J i 

! 
i 

... - 1-·' ..L 

36 i 
I i 

I i 
I 

37 i 
I 

i 

I I , ... --.. 

1 : i 
I 

i I 
I 

I 

: : I 
, 

I i 
._. I i 

i I 
1 : I 

I 
I j : 

I 
! 

I 
I 

: 
I 

1 
I 

I J I 

I : 
I j l I 

I 

i : I : 
i : I 

45 
i 

I 
I I i 

I 
1 

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 (16 US.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) 

11-318000479

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type or print in Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are requrred 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 coliection 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 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS       NCE. 

CANAD!~!0.9D INSPECTION AGENCY (eFIA) 
ESL/;:.?':~ "'" , .') "';-. 

SIGNA   

 
DATE 

TIME t :?;,,~,-">~. '0:--" \~",' ~ ._/. /""-,," 1 

I HERE          OCUMENT AND THE INFORMATION IN IT AS ~.==========::::=====---t 
COMPL           SIFICATION 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 01 my knOWledge.) 

VS     Previous editions ale obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGF 1 nl= 

11-318000480

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER 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 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 relliewing the 
collection of information. 

TAG : Tag I COLOR DESCRIPTION 1 BREEDfTYPE SEX 
BRANDS 

Tattoos, etc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition PREFIX 'I NO. r;.;-I Grey 1 Blk. 'IP-in-to-'-[ C-he-s-tn-,-Qth-er-i-J-T-B-,-I-a-T----rl-D-raft-I-P-on-y-,-Qt-he-r+-M-are-' !. -S-ta-I 'l-G-e-1ld . 

.~6 UJP Z. 17/'/(, I X l-l.----!-----LJ--+_---;..i .~.-,-~X--r-j --i--+--+-' X-,-+.---/-!_ .. -,-__ +--__ 

.. ~~ I... b/q1 .. ~.---+-J --+--_-1-1. --+-_!i---+ .. :---r-· --+-_--f-.x.'-!--. --I-!X-'-+--+.--i----+---
161 17JtJ0 I I I )( IX' I IX 
'~;r~/ . X I iii I X I X 
-~ . fr&:x I _ J -1--/----+--+-I=:=:-.L..LA -J..._l---_ --+'--,-! -=-::-=-:!-'--'~-+-_~~ ---f-L'--X-l--------tl----

" 1-t7!5/l X r ; II I---+--+-l;--+:---;';--I~X'--t---+--t-AY--t---t----
22 1;/5;; ; I X I I I X : )( 
23 1715~1 ~ : I X :x 

-:-"')'-+--f~-"i f!- i---l'----!f--f----ti.-:..:~41---1-I---+-I' -+-I, ~=-t----I---+-l---:c----
17)571 X iii I )( ~:i I I 27 

28 11159) .!..!....'f\-I--+---+---I-----+! J.x I X i 
7J5'} ~ IJ J J Y. i __ -+--. __ 

7/faO: I X J J I X 1. : 
29 

30 '¥ 
-3-1··r--·~-+-'-'---+1---t--+---+---t---=-t---+--.L,--11'--+--11 -+ ·-=--:'-+J....£l..-I---l---+-I. ----+----

I I I 

32 

33 

34 

35 

36 

37 

38 

I 
I 
I 

i J 
I 

i 
! ! 

I 
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i 
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I 

I 
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i 
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41 I 

42 ! 

L 
43 

I I 
I 
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I 
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J 

I 

I 
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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 (16 U.S.C. SECTION 1001). 

S         ontained in this form is true and correct to the best of my knowledge.) 

V    
(SEP 2002) 

PAGE OF ..2::-
11-318000481

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACII.ITV 

(Pletlse type or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE 

 
      

9 

10 

11 

13 

14 . 

15 : 

Accordinllto 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, arid completing ana reviewing the 
collection of information. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 

FORM 
APPROVED 

OMBNO. 
0579-0160 

H        . EST. ~ 

~~~--~~~~--------
DATE 

TIME (---) 
I         MENT AND THE INFORMATION IN IT AS l-':::======:====:======:.....-l 
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). 

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

 
VS FORM 10-13 (AUG 2004) PrevIous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

11-318000482

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print In Ink) 

TAG I Tag 
COLOR DESCRIPTiON 

PREFIX NO. 
Bay Grey : Pinto I Chesln . 1 

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 0519-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing date sources, gathering and 
maintaining the date needed, and completing and reviewing the 
collection of information. 

BREEDfTYPE 
\ 

SEX 

QT Draft Pony I Other 1 Mare Stal Geld I 
BRANDS 

Tattoos, etc . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

\ 

REMARKS 
Include 

. precondition 

1: I I I! ; 
~~ __ -L ________ -+~ ______ __ 

I! ! I I 33 
: I 

I 1 I 

! J 
i J I 

I 
J I 

i J J j J 
I 

J 
I 

I i I 
I J I 

! i I 

I 

I I 

I J 
I 
I I J 

i 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 BOTH (18 U.S.C. SECTION 1001). 

SIGNAT         ontained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 11-318000483

Best Copy Available

(b)(6)



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 il 
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 lime 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 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANA~O~ INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~ 50S 
SIGNATUR  DATE ! 'f; I O:t../ &a-=0J 

TIME l00 or! 1d r kL 
I HEREBY         CUMENT AND THE INFORMATION IN IT AS ~===:::=~~::::=!'~===:::=---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 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 
Ihe best of my knowledge.) 

VS FOR     PrevIous editions afe obslete 

EST. 

DATE 

TIME 

11-318000484

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE ACCOfding to the Paperworll 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 CER·rlFICATE 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. 

I 1 COLOR DESCRIPTION BREEDfTYPE SEX REMARKS 
I 

TAG Tag :.- BRANDS Include 
PREFIX NO. 

Stal I Geld 
Tattoos. etc. 

Bay Grey Blk. Pinto Chasin , Other TB aTI Draft ~ Other Mare precondition 

~~ ... IV5t~ 
_. 

'X' IX 7Je )( , . 

17 7;J.(/j I X 'f )( 1 
18 17Jo't X X )( 

, 

19 ' 

, 

i~ I XI xl ,X 
20 I 17)'£3;<' X X 
21 79-11 J i<. X 
22 78.1 d 'X X X 
23 7al~ XI IX IX 

~1 7JJL/ 
, 'X X )( , 

25 7;;}S Y. )( X ! 

26 

~ )( J X X 
27 tx I ,X X 
28 7d'1~ .xl I ''/. .t 
29 , 7t?lq X 'X ,)( 
30 "':/ 7d~t )( ''X X ! 

31 ! 

32 
! 

33 
- .... 

34 
I 

35 
i 

36 " ! I 
i 

37 
. 

i 
38 I 

39 ! 
! 

, 
I 

! 40 , 

41 1 I 
! 

42 I 
\ 

43 i. 

44 
i I 

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). 

SIGNATUR         ined in this form is true and correct to the best of my knowledge.) 

VS FORM 10·13A 
(SEP 2002) 

PAGE:;LOF2 

11-318000485

Best Copy Available

(b)(6)



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 

 
      

   
   
- !1j  rl~_(lIV;OO .. 

9 

10 

Accordinfjlo the PaperwOrk Reduction Act ot 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 10 compfete this informalion collection is estimaled 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 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
H       . 

CANA~.IAN FOOD INSPECT. ION AGENCY (CFIA) 

EST~SO s: 
S  DATE 21/0//20/1 

TIME .D[,,·OO 
I         MENT 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 fDGIF} 

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

  

VS FORM 10-13 (AUG 2004)- Previous edilions are obs1ete 

EST. 

DATE 

TIME 

L j"l t' -", .-,(1 cl PAGE 1 OF, 

-------
11-318000486

Best Copy Available

(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 control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVEO 

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

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 BREEDffYPE SEX 
BRANDS 

REMARKS 

~y PM, i O'"~, M".-r;;~ ~ Include 
PREFIX NO. 

Grey Blk.: Pinto I Che.tn Other TBT~raft Tattoos, etc. 
precondition 

j --_. 
16,uSlZ 17)fg' X I X 

I 

I X i --r----
17J~7 I X Xl : X 17 

--
18 I ,)(J(,lj; XI ·x I 

'i ! 
19 ~J~ X I X :y I' 

20 )J70 X X 'j 
21 7-;71 lX i 

I 

X I 
22 {;)7J X X- i )( 
23 )J~3 X IX' X -. c--- . 
24 7:?7l{ f.. X )( 
25 17iJ75 X X- )( 

c--- ~-t----

X 26 
c- ~;?~ X I X- I I-

27 ~T}IX j J i X X I 
-~ I- l--- --~ 

28 7ffJ I I X i IX X' 
29 !\ [J]1q ! i. I 

K )( I ! 
30 ,U D(}<W '& )( ",I I --- -------
31 

i 
! 

32 I J I 
33 1 '1 I I 

i 

34 

35 

36 I 
37 I ! 

I I 
39 I -

I I I I 
40 i 
41 

I ! I i 

42 I I 
I I 

43 I 
.-~- I 

44 
I 

I 
I 

45 
: 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 BOTH (18 U.S.C. SECTION 1001). 

       on contained in this form is true and correct to the best of my knowledge.) 

 
VS FORM 10-13A 
(SEP 2002) 

PAGE 2,-OF ....:2 
11-318000487

Best Copy Available

(b)(6)



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

Accordin!! 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 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. 

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

21' Pregnant mares are not likely to foal (give birth) during the trip. z: Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

i -;r Foals are older than 6 months of age. i2'rHorses are not blind in both eyes. !"JA:1Qrses are able to walk unassisted. 

·~~r .. ~~~~IX I ~~ f·say COLORDESCRIPTI~~es~ ~heJ~ - -o;7:~*~::i =-:~a~ ~;:-::~~~~:~-=:j::~~: 
~+-.~----+-~ I I' . 
. -~.tl!.5£t: g • Y I • 

2! In. . X 
.- ~~----i --tp-

5 

6 

12 ! 

13 : 

14 

15 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
      

TIME ( 'Z> ?\ 2,. 0 
I HEREB AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L-'::===:::====:::======--~ 
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). 

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

     PrevIous edllions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

toe; () 7~ PAGE 10F 

11-318000488

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



US 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 OM8 control number. The valid OM8 control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROVED 

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

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

(Pleal!ll8 type or print In ink) collection of information, 

TAG Tag 
COLOR DESCRIPTION BREED/TYPE SEX 

BRANDS 
REMARKS 

PREFIX NO, 
,. 

;'~---

Tattoos, elc, 
Indude 

, Chastn Other TB Pony ! Other Mare precondition 
..... 

iU~? Ii .,._-_. ... _-,- ._--- c·-,· .--~~ --'-"-

7~3(v 16 )(. .... ..... .. _ .....• 

>-f 
c .. ·-'-·-

11 7137 .:f. .. _ .. .--- )J]0 
....... , ... ... _- _ ...... " .c" ... r--'''' ,--- 1--'--' I" - _ ... " .. -

,_ .. 
c-~_ 

'-- ... ... - X._ --"-_ .. ,._. f- .. 1··_·_· .. · I.X.. 
iJ3~ 'I X '" ....... ~~-

7J~O X '( 
.. +", .. -" 

)( ._.- c-- c----- .""- ... 1-" 

,.--- '---,. 12..'1]' X X )( .1-. 

71..f? X- I X )( !" v '10!\ 
'-fJ?lt} 

c.X X'- )( 
.. ---

_ .. --_ .. 1---. 2l~_Y 'X X X i 

);tl{tJ X X X- I 
. - '--_ .. 

7r1L{~ )( X- X 
...... " i(2'ii .'f.. .. -~.-- ... __ . eX. X V 

1- --. 7'dtrt c---- --- .-~ .. . .. - ... lK_,-~ --- ... c--- X: 
1""--'--C" 

Ij ilJ{D X- X I X 
'\l 

0~l 'h I X \/ .. _ .. ~ ... _.- .. -- .. 
i -' 

i .. --- f---
! 

i 
I 

! 
I .. 

! 

. __ . 

--- ._--

--- .. I i 
! i 

~. 1---
i 

41 
-----.. .. ---.. - ...... . 

! 
I 

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 BOTH (18 U,S,C, SECTION 1001). 

       rmation contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

PAGE20FL 

11-318000489

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Ples!UI type or print In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respgnd 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 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 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HO       YANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. /? ")-{.~, '~; 

t / ) ,,~ 
 DATE / .;. ',; ,),: 

  / ":>. :' ·~i 
;' ( 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-.:T:1M:E==f=:/::::'lj?=:::·-"=::=====_~ 
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). 

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

VS FORM 10-13 (AUG 2004) PrevIous editjons are obsJete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

Lo 07a~PAGE10F 
11-318000490

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Plea .. type or print in Ink) 

I I . 
COLOR DESCRIPTION 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of Information. 

SREEDrrYPE SEX . TAG • Tag I .. ~~j PREFIX' NO. 11-1 ~Ba~y--rI~G~re~y-'I~ ... -SI-k.-r-PI-nto--ri ~Ch~e-stn-"-Oth-er+~T-B--r-Q-T-'-~Draft--r-p-On-y-Oth-er+M~a~re-""-S-ta~1 '-Ge-Id""; 

iE2~~;>( · ~ 16:. ~ ; ~ 

BRANDS 
Tattoos, etc. 

I 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Indude 

precondition 

.~~. 1m I I /~ p< I X 
19 +1-tt~~~)(~·~~1 -I~·-+I)(~ .. -+--+I~~~-~~~----+----

23 

24 

25 

28 I -~q1Kr:< 12Sl-X I 

29 U ~ :s~rx"-l_f....-.- I 1)< I j! ~ 
'-30HU~T4~~1~W~' '~~~I><"'~~I~~-+I~-rlDZ~~~-~--~----

...... I···· I' I' I' 31 
i -32+----J---'-j ---l~ -;...-··---t--,........-+---f---+----

I
···---'---+----+---J-

I - .... --1-----;;---......'-.-+---+--+ ... _ -+----I-_i_ --+1' -- --+-...· .. -t-'i---f----I-·-----j------
D Iii 

3~_~ ... ~_L .... 1-.-+--_+----._I----l_--ti __ ..j..I: _-+_--+1 _-+_-.4i._---+ __ +__ i_-r-_t __ .~ __ -! ____ _ 

_ 3 .. 5~: ___ +li:" __ ~ __ 1--+-----+~I~_~li_~~I_~! -4_1~' -+,~ __ .+Ii~ ___ t ___ __ 
~ I I' I 

- .. -+---t---l--+----I--t---+---i---+--~-_l':--_+-i_-_+__-I___+-_i.----i------
I I j • I 37 

38 I 
I 

I I 

i 

40 I I 

I 

I i 

! 

: 
I 

I 
i 

I 

I 

! 
j 

I 

1 
! 

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

       n contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM 1 -13A PAGE,..;:J,;:OF 1:< 
(SEP2002) Lb(oO'793 11-318000491

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FAClLITY 

(Pleastt type or print in ink) 

Accordin)) to the PapelWork 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 conlrol 
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 and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

I'S Pregnant mares are not likely to foal (give birth) during the trip. .Q..t:Iorses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

'-f;TFOAaGIS ar,e older than 6 months of age. jl ~orses are not blind in both eyes. ~ Horses are able Ito walk unas~~ted. 
Tag : COLOR DESCRIPTION BREEDrrYPE SEX! BRANDS REMARKS Include 

PREFIX NO. Bay I Grey I Blk. Pinto i Chestn Other i Ta' aT Draft Pony Other Mare Stal: Geld Tattoos. etc. existing conditions 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOU       EYANCE. 

 

  DATE 

1 

.-

I 

-~~----.-

."2: 

I HE        S DOCUMENT AND THE INFORMATION IN IT AS I-.:::T1:::M:E=:,==-.::.{,-:1::" .::,(/:::" :f:::======-_~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

 

SI        nformation contained lr1 thiS form is true and correct to 
the     

VS   Prr:viCU5 editions are otsleie 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

L-Cwo3co PAGE 1 OF ~ 

11-318000492

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



U,S, DEPARTMENT OF AGRICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print In Ink) 

According to the Paperwork Reduction ACI of 1995. no persons 
are required to respond 10 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 revie~ng the 
collection of information, 

FORM 
APPROVED 

OMBNO. 
0579·0160 

I A" I 'T' ~ I, COLOR DESCRIPTION BREEDfTYPE SEX I I 
I T", \ ,a~ gRANDS II' 

REMARKS 
Include 

precondition PREFIX NO. I' I I Tattoos. etc. ---l , Bay I Grey I, Blk, Pinto CheS\n Other T6 QT Draft Pony I Other, Mare: Stal Geld 

16i( ~ZI7m~)(i ! I --1---1---+-1 --I-~IX--:::-k:-I!'X-'--If-, -t--t----I~-:---

19 I 

20 I 
I 

23 

24 ; 

25 

26 

27 

26 

29 

30 

31 

32 

33 

34 

35 

36 

I 

38 I 

39 

40 , 

41 

42 

44 

45 

rJ3QS~1 I IX I ~X 

YI 03)D)( :Xi J I 

I 
1 

I 

: 
! 

I 

1 

I 
I 
j 
; 
1 

I 

I 

\ 

! 
I 

I 

I 

I 

1 

J 

I 

I 

I 

I 

! 

I 

! 

1 I 
1 

I, 

I 

I 

i 

i 

i 

I 
i 

1 

I 

I 

I 

! 
J 

i I 

I 

I 
I 

J 

: 
I 

! 
I 

I 
I 

IX 
1;< 

r I 
I 1 

I 
I 
I 
I 

! 

I 

J 
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). 

           this form is true and correct to the best of my knowledge,) 

 

    
   

(SEP 2002) 
PAGE v., OF:Q 

11-318000493

Best Copy Available

(b)(6)



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) 

14 . 

15 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number, The valid OMB control 
number for this information collection is 0579-0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

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

SIGNATURE 

FORM 
APPROVED 

OMBNO, 
0579-0160 

REMARKS Include 
existing conditions 

'_. L f . 

I HEREBY AUTH          HE INFORMATION IN IT AS I-.:T:IM::E::t:~/:I::/:·"':):J.:-:f=r:I:· =';-:'=:t:d-=!,::):i;;:~+=_~ 
COMPLETED BY           HIS 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 FORM 10-13       

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF, 
11-318000494

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



U S DEPARTMENT OF AGRICULTURE 
,ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

{CONTINUATlON SHEET} 
(Please Iype or print in ink) 

18 

19 : 

20 

21 

22 

24 

27 

28 

29 

37 

38 

::19 

40 

41 

42 

According to Ihe Paperwork Reduction Act of 1995, no persons 
are required 10 respond 10 a collection of information unless it 
displays a .alid OMS control number, The valid OMB conlrol 
number for this information collection is 0579-0160. The time 
required to complete this Information coliecUon 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. 

Geld 

8RANDS 
Tattoos, etc, 

FORM 
APPROVED 

OMBNO 
0579-0160 

REMARKS 
Include 

precondition 

1 HERE8Y AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFtA 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 S\O,OOa OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 US,C, SECTION 1001). 

SIGNATUR E O           m is true and correct to the best of my knowledge,) 

VS FORM 10-1~A 
(SEP 2002) 

PAGE -d. OF::::go: 

11-318000495

Best Copy Available

(b)(6)



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 

  

12 ! 

13 

14 . 

According to the Paperwork Reduction Act of 1995. no persons 
are reqUIred to respclnd to a collection of 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 and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMB NO. 
0579-0160 

HORSES VE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA) 

EST.#: SJ;-[2:S . HOURS IMM      

DATE - r,Si lk!C)lIXf!.d-i 
~ b r 

TIME d 'ZLa3>r) 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS !--===:::==============--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 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 

SIGNAT               correct to EST. 
the best    

  
DATE 

TiME 

VS FOR     PAGE 1 OF 
11-318000496

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



US. DEPARTMENT OF AGRICULTURE 
ANIM"L AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

27 

26 

29 

33 

34 

35 

36 

39 

40 

41 

42 

43 

44 

According 10 the Paperwork Reductioo Act ot 1995. no persons 
are required 10 respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this Info~alion 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 01 information. 

BRANDS 
Tattoos, etc. 

FORM 
APPROVED 

OMBNO 
0579-0160 

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 FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE ANO MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U S.C. SECTION 1001) 

SIGNATURE O             ue and correct to the best of my knowledge.) 

VS FORM 10-1  
(SEP 2002) 

 
PAGE~OF;9 

11-318000497

Best Copy Available

(b)(6)



U.S. OEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
F,ITNESS 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 HO~ES LOADED ON CONVEYANCE DAT. CITY AND STATE WHERE HORSES WERE LO~PfD ON CONVEYANCE 

       ~~ • /~.~~-:, ~ . -/Lit. _______ ._ 
            NAME OF AUc~·~~·IL~ 

   e~g-t-/~-ES-TI-NA-T~-·N-}.N-S-~Jb~ , 

STREET ADDRESS ,STREET ADDRESS • ~ (j . 

.. . .. q-tt.-..... Jhl£¥:'. _-OgL i 51-'2 tia n(l-Sf~ .... Ju-l'i.a..--.fsr 
CITY, STATE, ZIP CODE a CITY. ~ATE. ZIP CODE I .q. '--

-.~~-G-W-Y-\- . lil .. J-10 32! ~ 4: an ch.e .! ve1.li.b_-C C~J,:1 cJ..~ 
AREA CODE ~ TEL713:~u; )4 ~ By; (e___ ! ARS( Cb6E & T'::EPHONE N~_.-",--.. _ . 

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

~ Pregnant mares are not likely to toal (give birth) during the trip. ~orses are able to bear weight on all 4 limbs. 

~'r=oals are older than 6 months ot age. 8J:!orses are not blind in both eyes. 

~~1t~~~~r~eC::'I:m:~"i~ :A:7~)( 
iSl.. Horses are able to walk unassisted. 

SEX---r~ ;ANDS I REMAAKS ,..,;;;" 
Stat : Geld Tattoos. etc. existing conditions 

I 
! 

I I I L~j 
nA 01 "'-.v I I I I I """""'!L---t---+IX.---+-+-)<J-+--· i --+-'--+--'------'1 --.--

:-_6~~j=~~, ~ J>1=+--k--r---+-! '-'-i--!X,--jLV<-='::I='~-~~~~~:~~=~=-=: 
3 

r~ /) J fo ! • ~~ . IX'~--Il----l-_~X~ __ ---l--_r----' ... ___ ."+ _____ . __ 
----f-- f---_--1-

0
h'+ '/)J--f"'+, .... , -.. --+·---+ .. --+-----+-IX~-+---··-+f-· ~ [ ~ 

6 

8 

12 

13 i 

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

SIGNATURE 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST#SD~ 
DATE (0 y/<'~)-¢&dd 
TIME d.,-;?, t; 5i) 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~-===~===;:,.;;t:.~=======~-l 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DE NSPECCION E 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL I N 
$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 
the best of my knowled  

VS FORM 10-13 (AUG 2004) PrevtOUS editions are obsJete 

EST. 

DATE 

TIME 

PAGE 1 OF G:A 11-318000498

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

17 

18 

19 

20 

21 

n: , 

23 1 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

36 

37 

39 

40 

41 

42 

43 

TAG 
PREFIX 

• 

I 
! 

Tag 
NO. 

-~~.----"-r-' 

45 

{Please type or print in ink} 

COLOR DESCRIPTION 

: Gay Grey 

, 
I 

I 
i 

i . ..... L. 

I 
I 

.J 

~" .~'.;~ .. -, 

... !-.-

->T-r·>· 
Pinto Che,1n i Other i T8 

i 
. I 

i 
L 

According 10 the PapelWOdt Reduction Act of 1995, no persons 
are required 10 respond to a collection of information unless It 
displays a valid OMS control numbeL The valid OMB conlrol 
number for this infOfmaUon collection is 0579-0160. The time 
required to complete Ihls information collection is estimated to 
awrage 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. 

BRANDS 

FORM 
APPROVED 

OMBNO 
0579-0160 

! 

i 
.1 
! 
L 

: 

REMARKS 
Include 

precondition 

~ "-"',...-~~~----~ ... ---
1 

, 
'-'--"----- ··1· . 

I 

I HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFIA 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 $lQ.OOO OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

VSFORM 10-13A 
(SEP 2002) 

PAGE;;Z: OF ~ 

11-318000499

Best Copy Available



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

OWNER/SHIPPER CERTIFICATE 
. FITNESS TO "rRAVEL TO A SLAUGHTER FACILITY 

(PleSH type or print In ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to resp<:lnd to a collec1ion of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, aOd completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

. L' ... -L- 't :-(i':(f~NAME-OFAUCTIO -r,..RKnr.ET/J ~ . ___ ._~_ £11 _ ___ _ 
 _. ______________ ~ ___ _ ~.r ."'<C __ -_:..-• .::_. 

    CONSIGNEE (RECEIVERIDESTINATION) NAME .. y1- II 
   +Sn,~~-fu nMR. ~>12QCt··17 C I 

crry:~;IZIP~O~>- .{) ... ~-- IC~~E~~~P~Xv~7~~ ;1~~ , 
-_00n--=--fAI. ~~ r- R-t7-2--.---- ___ f::L-_LL - -_.-U.r$ 

AREA CODE & T~+ __ i AREA CODE TELE HONE NO. 

____ I J)_=_~l95.~::"~(o_ - _~~ 
CHECK THE sdXTHAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

,~pregnant mares are not likely to foal (give birth) during the trip. ~orses are able to bear weight on aU 4 limbs. 

__ r~~~s!re o~:;han 6 mont~~:~SCRIPTION -=L-&i~:::~~;:~ b~in both!eyes. SEX'~ HO:::::ble t:::;:~:: 
1 PREFIX NO. Ba;+:,red Blk. I Pinto 'Chestn Other: TB I a:TTDraft Pony I Other Mare I Stal I Geld Tattoos, etc. existing COnditio~~ 

1 ie JSft704('ii J I 1)SJ i, X I! 

4 

5 

HORSes HAVE           M OF 6 CONSECUTIVE 
HOURS IMMED      

SIGNATURE 

SIGNATURE OF OWNERISHIPPER(1 certify that the information contained in this form is true and correct to 
the best    

VS FORM 10-13 AUG 2004 PreviOUS editions ate obslele 

-+-----. 

i 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF .ri3 
11-318000500

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



US. DEPARTMENT OF AGRICUlTURE 
ANIMAL AND PLANT t1EALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEEn 

ACCOfding 10 the Paperwor1t 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 lor this information collection is 0579-0160. The time 
required to complete this informatioo colledion is estimated to 
average 5 min. per response, including the time for reviewing 
mstructions, searching exisijng data sources, gathering and 
maintaining the data needed, and completing and mviewing the 
collection of informallon. 

21 

22 

23 

24 

25 ' 

31 

32 

33 

34 

40 

41 

42 

TAG 
PREFIX 

I 

Tag 
NO. 

(Please type or print in ink) 

I , , 
I. 

COLOR DESCRIPTION ! BREEDffYPE 

1 r 
.. ~..- + .. 

I ., 
I 

'~'T' -,--,,-- -r--·~,,··-~·-t·-
Pinto i Gh<:m i Other i fa 

i ! . 

'.V': t/'-l 
tV'i, 
V'-,! 
. IV'i.' 

!/,'""-..L .. 
, , 

i--

X: 

1XT i ! 

I ! 
I I 

BRANDS 
T atloos, etc 

i 
i 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,0'00 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE               ect to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) L {) Cpo 7 g I PAGE:;L OF::;Z 

11-318000501

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNF,:SS 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 ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. \ 
0579-0160 

fer Foals are older than 6 months of age. [2JHorses are not blind in both eyes. [21 Horses are able to walk unassisted. 

DESCRIPTION BREEDrrYPE SEX BRANDS REMARKS Include 

Bay Grey "TlYroo;wt TB +~Ic-D;~~P;;Y o;h~r I Mare Stal Tattoos, etc. existing conditions 

1 !(6E2 ~/71 Y i ! Xii 
1 ~/7l-' X 

•• 

y 
_ .. _-

I IX xi 3 ~/71 X I 

-~.~j]!j, % 
I 

-~~:' 5 ._¥Os: X i .. _- ... r'" .. 

6 ~/7~ ¥ ~ix 
)( 

~(Z~X • I 

~(zru X I 

I ! 

X /t 
I 

6 
I 

" 
, 

-F IUd .. C;1 Ie 9 

-=~. X 
10 X )( % 

--".---- _._ ..... 
! 

11 X X _-'bJEt -- I _. __ .... 
12 I r~ .. y X I t;,-f·e .. ---..-~,- ~ --- -_. . .... __ lE, + 13 X X I i\.l:,f CiV: t..CY\ 

14 ¥1S~1 X X )( 
15--!1-~-- 't;/i1 X 

I X Y' 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
H       CONVEYANCE. 

EST. #- te; Of;. 
S   

 
DATE- {0 ~ fA tl..loA.LJ 

 
TIME L Ita. ~r~ /J.r ~ 

I       SE 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 OWNERfSHIPPER(1 certlly that the information contained in this form is true and correct to EST. 
     

DATE 

 TIME 

  
1 -   evious editions are obslele PAGE 1 OF .ii3:: VS FORM 0 13 (UG  

11-318000502

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



ifJiJe~r? 1660?;" 
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 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 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. 

TAG Tag • 

COLOR DESCRIPTION BREED/TYPE SEX 
BRANDS 

REMARKS 

PREFIX NO. 
Stal • Geld • 

Tattoos, etc. 
Include 

Bay Grey • Blk. Pinto Chestn Other TB QT Draft Pony Other Mare precondition 

16 b~r;z. ~/~" X l\ 
17 1 

f5~1; (I 
18 'X 
19 ~/q£1 X X Y 
20 ~/qO )( 

• 
X X 

21 ~IL) (. X X i X • IV vJ. ",.1 k». (/ 

22 It(qi X Ix X 
23 hlq/) )( X X 
24 ,,/W1· X- X X 
25 ~/[J~){ m I X 
26 fJCjQ .~ I X 

Ik l~ X X Xl • 101.91 
28 &(90 ;( X X 1 

29 ib(4' 1 X )( /\ 
30 ~ I(p:;col X- X K --
31 ! 

32 

if 33 
• 

34 R= 35 

36 I 
37 • 

38 

39 
! 

! ! I I I 

40 
I 

41 L 
42 

• 

43 I 1 

44 
I .. _ .. 

45 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 (18 U.S.C. SECTION 1001). 

SIGNA         tained in this form is true and correct to the best of my knowledge.) 

 
VS FO   
(SEP 2002) 

PAGE£OF 6t 

• 

11-318000503

Best Copy Available

(b)(6)



U.S. OEPARTMENT 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 infoonation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DA~TE1jL CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

    k--SO ILf5J-E:U..>1£4 __ _____ _ 
        A~E OF AUCTIONIMARKET 

     _____ . _ ____ __________ _____ _ ______ _ 
     ONSIGNEE (,RECEIVER/DESTINATION) NAME. 7 

ST,;~~¥!s~):'teo~,a: u:______ -,s,c:1MriREs~(/!MI~ £,Yfi'rL LlJk __ 

-CJ-ti---1tf2QJJ eC-_/~ ___ .. __ ~ ____ ~ J 7 -'S'anG <L~ ult/t~?i------______ _ 
CITY, STATE,ZIP CODE <?8 ICI~Y,STATE,ZIPC~... 
--h21.tl-ecS.fr;J.JJ t!L_f.£-/-ztJ .;> / __ . ___ --r-=+1 v4niL~'td2L~tl!LtVL ______ _ 
AREA CODE & TEL?PJiONE NO. I AREA CODE & TELEPHONE NO. 

__ ~.i 2~'1Jd_~LS-te)f, _________ _ J~_ 
.CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

i2I Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. 

La Foals are older than 6 months of age. E] Horses are not blind in both eyes. La Horses are able to walk unassisted. 

TAG I Tag COLOR DESCRIPTION BREEDITYPE SEX i REMARKS Include 
"-'--" PREFIX NO. Bay Grey Blk. I Pinto ChaSIn I Other TB aT i Draft Pony Other 1 etc. eXisting conditions 

1 IV~~~2 ~WJ IX xl I 

:( I , I 

Vvftl"d Y I Xl , IX I 

~f43 'l I Y : ix : 
~/lftj X ; 

'-~' 
Y if" ' I 

+--~~ 
~/iJc; I X: V :y' 
~/.jI6 X : 

i XI IX i-----

1/,)1/-
I )( i} I _K rr/~ 1 .1 

~)q1> i X Ix i 
!XI 

I~/,-/q X 
I I I'f' X 

----\.--- f-
bl5C X i X Y 

I ~~J!/7 X- X X , 

6/5;;1- I X ~ Xl 
-~ ---~ 

~/53 
I 

X X X' i 
.-

(/5~ Xl 
I K _L ..... 

\i) V ~/53 
'-.-- X I Xi yi 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAN~;;;OOD INSPECTION AGENCY (CFtA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.~s=r0 5' . 
SIG   DATE D 3J L /( -IL9 .tI;).A......Q 

 
i I 

TIME il h. Cl f) Pr ~ c:t I HE         UMENT 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). FRONT ERAS (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 

VS     
.. 

PrevIous edlllOns are obslete PAGE10F~ 

11-318000504

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



/}/ClCV t? H;J-t5 r-CJ L00fJ '7 
u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduc~¥~ Act 071995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collectIon of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for thjs information coUection 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, 

COLOR DESCRIPTION BREEDffYPE SEX 
, 

REMARKS TAG Tag BRANDS 
PREFIX NO. Tattoos, etc, Indllde 

Bay Grey Blk Pinto CheslfI Other TB QT Draft Pony Other Mare Stal precondition 

C~&~ X ~ 
.. ,," . . .. ,"'",,' 

X 
... " ..... ,."""".",,, .. 

15 

17 X X- X ",(PI$'] . """", 

18 ~!SB X ''I X" 
19 

~r~ l( >( '( 
20 X )( )< 

"'''". 

21 b/&I X X X -_._-•....... _ ... 

", ... ,. "". I,,,,,, Vc!b; r--' X ,-_ ... '(I y 
23 ~/t3 X .lxJX 1 
24 !6Jh7 

'_l"_ 
X_ 

'''''-'''' . "' .. ""'" I' ".,,""" .""",, .. '" , ".",,' . "''''''''''' I"""" ""'""" 

25 ~/br; )( X 
26 Glb& I.x i X' X .. ,"'" C" "" r"""-"" ... "'. 

27 • (/&i X X X 
28 "'IJrC;; X .... X X .. ,,"'''''' i-'" ._" .. 

ix" 
.'.'''. ,,- i-

29 0)69 )( X 
30 ~I) (el7a X X 

! 
X 

."'''' i'''''' r""'"'' 
31 

....• "'." ... i·", .... "",'"'' 

32 

33 ~=r~~~-'--."".".". ""'''' . " ..... "".,,"" -" ... ",--"' .. .'. 

34 

35 
-"""''' "'-'''' .. "'''' .... ---"." ,.".""" .... '''' .. ''''' .. ' ." i" .... __ .. _ .. , .~ ... ,,~--. 

36 

37 
"---'" "."'. ~"-,'-""" .--.-~~ .. -. ,."" 

38 

39 
. ""''' .. 

40 

41 
-_.-_._ .. _._.--

42 

43 

44 -r-'-± 45 \ 
I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE eFtA 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 U,S.C. SECTION 

       ion contained in this form is true and correct to the best of my knowledge.) 

 
   

(SEP 2002) 

5/ 

11-318000505

Best Copy Available

(b)(6)



U.S. DEPARTMENT OF AGRICULTU  

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

I2J' Pregnant mares are not likely to foal (give birth) during the trip. 

    rk 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 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 

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

r21 Fools are older than 6 months of age. caliors:~~-.rl.0~~lind i~!:.<'th eyes. [j"'Horses are able to walk unassisted. 

TAG i COLOR DESCRIPTION BREEDrrYPE SEX BRANDS t REMARKS Includ:' 
Bay Grey: i ' Other TB aT Draft Pony Other' Mare Stal Geld Tattoos, etc. existing conditions 

1 1U5£Z- 1&if!1 X i 
I (I ! 

I t l 

It//)-- ){ i I X I Y +----

Ib~!3 }I 1 1 

IX xi I 

IfoLJJ'1 I X I \' >(i : 

. i---- ~~/~ X X Xi 

~LjJ& X I i X Y 
~f/7 I I :X y K 
~~/0 X i Ix 

i ~LfJ9 X 
! 

i 
I X X i 

i ~lf?O X I 
i X t 

1 
! 

~Ljdl XI X )( 
I 

~l/,?;;; XI I 1( IX --•... _ .. [._---

j ;( X 1;, LJ:):' X (,.., ' . ./ 

?/j,:}9 X I Xi lX 
._ .. -

vI ~$'b V-
I lx ;< X I I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPt;.CDON AGENCY (CFIA) 
HOURS IMM      YANCE. ~ EST. .:"S;;;< ~":::> 
SIGNATURE   DATE tl-fl)~(6 

TIME I 1.1 .. ~ ob 
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 OWNER/SHIPPER{I certify that the information contained in this form is true and correct to EST. 

     
DATE 

  
TIME 

VS FORM 10-13 (AUG 2004) PrevIous editions are obslele PAGE 1 OF~ 

11-318000506

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



PC}t./.?", dor )- l.Oh O 
U.s. DEPARTMENT OF AGRICULTURE According .to the PapeIWork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

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

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. 

i TAG 
! 

COLOR DESCRIPTION BREEDfTYPE 
I 

SEX REMARKS 
Tag BRANDS 

I PREFIX. NO. 
Grey I Blk. i Pinto QT i Draft : I Geld 

Tattoos, etc. 
Include 

Bay Chestn Other TB Pony Other Mare Stal precond ilion 

161f£Z 6Lfd~. X I ! 

I X I X! 
I ___ n 

69)7 I 
17 X X i X 
18 6lf.?f61 I 'X X !,¥' • 

.' i -. 
(,1j;/,j. X X Ix i ;'-;; 19 I I 

20 ?;i/Jd 1\ 
I 

I i ~ I X I { 

.... _---

21 I (}Jj?/ : I 
! 

IX ! X I IX i .. ... 

22 ?l13J. I X X I I IX' i --.... 

23 • G'I3;' I X yl I 
IX 

24 i;;lj3Y I X X 
i 

IX! 

25 {;J/3c} i I .X IX 
! ; X ! 

I 
26 b'Bk 

i 

I X ! ~ !X 
I I 

27 61../]7 X 
! I 

i 
i X I 

I X 
I 

, 

28 i ~{r?q1 i 
IX 

I .X X ! 

29 <I; 1 X I X I :xl I ... ~ 3 I i 

30 I \j bftftl ';{ I I 
XI I ... 

31 
I 

I I I ! 

32 . i 
I 

! 
I i 

! 
I 

33 ! I 
I 

I I 
i i 

34 ! I 
i i 

! 

i i 

I 

1 
I 

37 i 
i I 

I 

38 I I 
i I 

! I 
l 

39 i 
I 

! 
I 

I 

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

41 
! I 

I 
! ~ 

I 
! I I I ! 

I 
I i 

I 
I 

I 
! 

I I 
I 

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 BOTH (18 U.S.C. SECTION 1001). 

       tion contained in this form is true and correct to the best of my knowledge.) 

  
  

VS FORM 10-1M 
(SEP 2002) 

PAGE...;L OF ?-
11-318000507

Best Copy Available

(b)(6)



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 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 

    __ ~I:bftlJ.?j(}._g~ ___ .--~----'---~- ---. 
           A~E OF AUCTIONIMARK~ 

   -h--~----- - _. --- --- --- --.. ------ -~---... -
     ONSIGNEE (RECEIVER/DESTINATION) NAME J"; 

-- ---&r---UU1 ./1t;f)f"f-. _~. ____ _ __________ ~ __ --;-fdJJ LLf4:il!ttd.9LIiJf/!.~'t':L· _;1_~' ( 
STRE,ET.ADD~ .' ~ I STREET ADDRESS .' '.. ' 

CITYi#TElztp:~ii!f'- [);~-- .-._--- ---~SM~)p'?£E .>1-_,ruHt:6IoL_ ------
- '3D~1&}1!-_!.7.£.3.~_~ _____ t..SL4LuI/'''~lz tUn tltJ_. _____________ _ 

AREA )(7 ~E~E(;~~ fir&.-----.---.--.--- AREA:~~::::::~ ______ ~_ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

o Foals are older than 6 months of age. E1 Horses are not blind in both eyes. .!2J Horses are able to walk unassisted. 

COLOR DESCRIPTION BREEDITYPE i SEX BRANDS Include 
PREFIX Bay Grey BUr i Other TB I QT Draft Pony Other Mare SIal Geld: Tattoos, conditions 

_.- .-~. 

1 {)5£Z (;:0/ ! I X ! I IX 1 .LX I I : 
2 ~-S~.? IX X I I IX 

~551 X I Xi i X 
4 ! ~3S''l X i _::0' ! 11 I 
5 ~3» IX I Xl Xl .-- 1----. 

: 

6 ~~,J>'X Kt LX 
7 ~3)7r f X I X i 
8 ~~:' Xl 

- >\ I L 
! 

9 ~3)9 X X! X i 

10 i6Jb C X Xi X 
11 ~3hl IX XI X ! 

i 

.. - /-- --
12 ~~<) : X _d. ! Ix .. - ... C'". ---" 

13 
.. K?63 ;1 X L 1 I 

::t--~ -- ~5t'~ \-A 1 IX 1 !X 
~3&6r X l 

I X 
I! 

I )( 
; 

I i .l 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
H       NCE. EST. , L.--·"- r2. S-

S     DATE L~J/ 6 tJ, ckJ L 0 
  TIME . )j .'dtJ 

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

DATE 

  
TIME 

.. 
VS FORM 10-13 (AUG 2004) PrevIous editions are obslete PAGE 1 OF -::;)-

11-318000508

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



(9L1~,dl).p d) L 06D~70d 
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 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 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS I REMARKS I TAG 
i PREFIX NO. 

Blk. I Pinto : Chestn I Other TB I Draft • Pony 1 Other I stall Geld 
Tattoos. etc. 

Include 
Bay I Grey I QT Mare precond ition I 

~5EZ 
! 

~3~& I 
IX X i lx ! 

17 I f b367 I 
i 

I X- I x' i 
I i

X hot I 

18 L b~G9; X I i X X 
19 I ~3jpJ Xl I X 

... 

i X 
20 16-370 X I X I X' 
21 b~7f i '{ I i I ;{ i i 

----.. 

22 G37/X I 
I K Y 

23 G573 i x: Xl 
i IV 

24 (Pj7¥ I X I Y IX 
25 ~175 X I I 'X X I 
26 '<-?7~ X X X' ... 

27 to 17/ X I I 

IX I X .... 

28 63~. X X i X 
29 0~7q X I I 

i I 1)( 'X 
! 

... 

30 ~ 0S~O 
I 

I X X IX i 
I 

31 i 

I i I i I i 

32 I I 
i 

I 
I i 

33 
i I i I I i 

i T I _. 

34 i 
! i 

I 
I 

35 • I I i 
i 

! 

I 
36 

! i I 
i ! - +-

37 i 
I i 

I 
I 

-
! 

I 38 
i 

39
1 I I I 

I ! 

I 
40 i 

I I i I 
i 

I 
I .. ---

I I 
I 

I i i i 

42 i 
I 

I \ I i _ ... 

43 I 
! I I 

44 
I 

i I I I i I I 
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 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

I.         ntained in this form is true and correct to the best of my knowledge.) 

    
   

(SEP 2002) 
PAGE..2::..0F a 

11-318000509

Best Copy Available

(b)(6)



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 

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 ON THIS CERTIFICATE 13 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. Er Horses are not blind in both e~s. ~~r~~s are able to walk unassisted, 

i COLOR DESCRIPTION i .~. 'fTYPE SEX ! 
"lEuARIC~ Include 

': Bay Grey Eil~: I Pinto I Chesln TB : en Pony Other conditions 

Il(~z 63g1 I Y X xi 
~gg; X y i ! IK' 

i 

~lg3 X 
I X X 3 

I 

4 bJelf XI lX I 
-

5 ~ge~ X I . 
': X i !X 

,_., - 1-" 

~~nG, X 
! : 

6 I I 
7 ~3f>i X- :X 

i 
X, 

s i~3~ X X 
yY1f?fJ X I 

i 

; X X 
I 

9 
i i I 

10 i63tJo lx I IX I >c 
11 ~3ql 'i X 

I 
X ---, 

12 I ~59J IX X XI .. _---,. ---.. ----
I 

13 ~3f} )( X X 
,,, .. ~--

~)Jr 14 X '( X 
--, ,.-
15 ~JJ5' I X iX X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANA~Ot;>D INSPECTION AGENCY (CFIA) 
      ANCE. 

EST ," S OS; " 
   

 
DATE _4;::..('~ '?/.2n~ 

   
TIME~~~r:D.Q 

         OCUMENT 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 (IS U.S.C. SECTION 1001), 

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

DATE 

  
TIME 

     PrevIous editions are obslete PAGE 1 OF-::#-

--------------------------------------------~~~L_~U~,~O~~~~~~ 

11-318000510

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



Pt}ti f' ,~of-? Lt?tJl7k?1 
U.S. DEPARTMENT OF AGRICULTURE According 10 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 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 BREEDfTYPE SEX I BRANDS 

REMARKS 

PREFIX NO. 
Bay I Grey Pinto I Chasin Other I Mare 

Tattoos, etc, 
Include 

Blk. Other TB QT Draft Pony Stal Geld I precondition 

16 1{!!JtZ ~31bi I X I A- X I 

17 I ~}17 i X 1/ 
X X I 

18 , b190 I y. I i 

I X 1>( 
19 i i(;3tfl I X X X ~, 
20 i !{Yo/()O I X Y X .... 

I 

~ i/O) )(1 X ! 21 I X 
22 I Il;qo}- y: I X 

! 
X -' 

23
1 l~qrf1; i 'X I X. 

! X . i 
241 ~40lj X I I X I X ._ .. 

25 I ~fD§: X X 1 X I 

26 ~~O~,X I '{ 1 IX; 

27 I {r;l/O 7' X I I X I IX 
28 ~~O0 X I I I y 'X 

! 

i 
~¥oq I '!, 1 

I X 29 
I I X ... 

30,\ ~~/O ~ I 
I X I X ! 

31 ! I 

32 I ! 

33 I 
i I 

! I 
I 

+---,~. .. 
I 34 

I -- .... 

35 1 I 
I 

I 
I 

! 

i - [----.... 

I i 

I 
36 

I 
37 I i , 

36 
I I I I i .. 

39 . i 
I 

! 

40 I ! 

I I ! 

I I i I 
41 I I ! 

I 
I 

I I i 

1 I 1 
I I 

43 
1 

I ! 

~I i 
i 

I I 
i i 

45 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 (16 U,S.C. SECTION 1001). 

       tion contained in this form is true and correct to the best of my knowledge.) 

   
   

(SEP 2002) 11-318000511

Best Copy Available

(b)(6)



_____   ~----------~~~~~u 
u.s. DEPARTMENT OF AGRICULTURE Accordinp 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 OMS control 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Pregnant mares are not likely to foal (give birth) during the trip. 

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. 

Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

[") Foals are older than 6 months of age. §'Horses are not blind in both eyes. o Horses are able to walk unassisted. 

TAG I Tag I COLOR DESCRIPTION BREEDfTYPE : Include 
PREFIX NO. Bay Grey ! Other aT 'Draft Pony i Other Stal Geld existing conditions 

t5PZ) h~911 y: i 
! Y 1 : 

I 

X i 
, 

2 wfJ-i \ : y, X- ix! 
- ...•. -

~q'3 I x' 1 

I I ' I XI 3 Y .I e.Y£ 

4 0;94 X- I I 
: y I X I 

I 

5 0l?~ X 
! 

)( I y: 
.. ·1-.. --

6 ~Jqb X I ix X .1 

7 i 1~3q7 X : I IX -X I 
8 I ~J1t61 X : 

I. 

X IX I 
~7~0 Y 

I I I Xl X i 

10 ~36(!: r ! 

X' X I 

~301 X 
i 

X X 11 I 
! 

12 I;?;O? 
- ..•.. -- X X X 

13 Ct,3613 I IX X I X 
... -

14 
II ~30lf I X I X X 

.- ... 

~J ! 
I I iX, 

I 

15 @30>1 X I Xi I 
, 

I i 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F009SPECTION AGENCV (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~S 

SIGNAT    
 

DATE 10 ~, :>oL() r • 
   

TIME LL ; .2; Q 
I HERE         CUMENT AND THE INFORMATION IN IT AS 
COMPL           IFICATION 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). 

SI        tion contained in this form is true and correct to EST. 

the     
DATE 

 

   
TIME 

   
VS       Previous editions are obslete PAGEl OF~ 

11-318000512

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



P~2.· ,doP.;J L000 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act bf 199Y. no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

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

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. 

I COLOR DESCRIPTION ! BREEDfTYPE SEX REMARKS TAG Tag i i BRANDS I Include PREFIX NO. 
Chestn I Other Draft I Pony 

! Tattoos, etc. 
I Bay Grey Bile Pinto TB QT Other I Mare I Stal precondition 

16 VfEZI&30? y I )( i .It I 
I 

&J(/7 ~ i II 
11 XI 17 I 

L 
18 ~:?o01 >I I : I I 1"1 I X, 
19 I 63f)lJi X I 

; 

X Y I i 

20 

~f;;lx I X Ix i X 
21 i I I )fIX i 

22 ~319-1 i X x: I 
I i )( 

23 . __ ,eJ?,1 X I X .... ~I . 'II i 
24 -~ IX X I 'i 
25 I 63i5 f. I I X I I 'X I 
26 : _ .. &31& i- I )( IX 

1/ 
I -L 

27 I i6'10 X-
I X X I 

28
1 

b?/C6 ; I 
I i X :X I I I (j(!'. 

29 I ill~ X I i 'X IX 
f 

.J 
I 

J i 

30 ~ / ; 

XI i i: K' I 

~? {:;to! I I I 

I I 

32 
I I I ~ 

I 
.... - r--

I ... 

34 I I 

I 
I 

I ! 

I I 
36 I I 

! 

i 
i _ ... I I 

37 I 
I 

I I 

I 

I 
I 

I 

38 I I 
I I I ! 

39 ! 

i I 
I i i I 

40 I ! 
I 

! . 
i 

41 
I I 

I 

I I 
42 i i I I ! 

I 
I 

43 ; I 
i I 

I ! 

... 

I 
I 

! 

I 

45 I 
I 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 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) 

PAGE d2::.. OF::;;;= 

11-318000513

Best Copy Available

(b)(6)



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

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY A~D STATE WHERE HORSES« LOADED ON CONVEYANCE 

_~PJlJ22tt-,tJ:! 1l.J~ _____ ... _~._.~._~._ .. _ .. __ ._ 
NAME OF AUCTIONfMARKET 

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. 2'l Horses are not blind in both eyes. o Horses are able to walk unassisted. 

COLOR DESCRIPTION BREEDfTYPE I SEX I'lI=MAFlKS Include 

Bay Grey I Pinto 'CI ,! Other OT I Pony I Tattoos, conditions 

IP5EZ 1"3d) X I 

X Xl 
) 635'/- X X X 

~3?3 K XI I 1'1 
~5Jlj X IX II 1-< 1 -_ .. . 

IX X G3J£' X .- .. ~ •. 

{;3,,?/:;,. K X X 
b3J7 X X X 
G37B X f X 
~3dq X ! 

: X X 
~3J? X I I I 'fi )( 

~331 XI 
I 

X 
~3?~ X I )( 

.-.-.. J. ..... 

~333 X X X 
~33~ X i X I X! 

." 

~ ~13~-Y ! l I I X X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCV (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

m ~~ 
   

 
DATE tOil ,> :l£.ZtJ 

 TIME j?; • (j 0 
         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 OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

  
TIME 

 
     PrevIous editions are obsleta PAGE 1 OF 2::. 

11-318000514

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



fllfJ2dO /?? LOb {I 7h3 
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 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. Tattoos, etc. 
Include 

Bay Grey Blk. • Pinto Chastn Other TB QT Draft Pony Other Mare Stal Geld precondition 

~~J3h I 1 X X X 
17 6337 I I X It: A 
18 03]?1 ;r X X 
19 013/\ ~ X )( 
20 b'3YD X ;{ ;( 
21 fJ]qj \i ! ! 

I ;{ I X 
22 ~3L{; X )( X 
23 014'3 X X 'i ...... ~ ... 

~x X- X 
25 4~1 

............ _ .. Xl .x X 
26 ;3~0- ;{ X )( 
27 0'~47 X X ·x 
28 (o3~tIJ Y X y 
29 63L{9 Y I I X i X 
30 \ ~3tjO X X ! X 
31 

32 

• 

1 H 33 

34 I 
I, 

----~-~ 

35 • • 

36 • 
• 

37
1 I I • 

38 I I ! 
I 

39 I 

40 

41 
I R R 42 I ! I 

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). 

       mation contained in this form is true and conrect to the best of my knowledge.) 

 
 

VS FORM 10-13A 
(SEP2002) 

PAGE-.d:, OF 2" 
11-318000515

Best Copy Available

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According to the Paperwork Reduction Acl of 1995, no persons 
are reqUired 10 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. 

(Please type or print in Ink) 

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

l2:J Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~ Pregnant mares are not likely to foal (give birth) during the trip. 

Foals are older than 6 months of age. 8 Horses are not blind in both eyes. !a- Horses are able to walk unassisted. 

TAG I Tag I COLOR DESCRIPTION BREEDfTYPE SEX REMARKS Include 
NO. Bay Grey BII(': Pinto ChaSin Other TB i Draft i Pony Other Mare Stal: Geld etc. existing conditions 

Iv~z ~Sl I i 

X I 
IK : IX 

2 
f q(J6.1 x: : x: IX I 

~1:Ib3 X 
i 

I i )( 1 X 
{;~/o9 )( I IX' .( 

5 ~0IPC; I ix I X- i 
... f-- I 

6 &6f3~ i. I lx It' X 
--" /-.-

7 W!o7 I IX X XI 
1;,1»(2 X X I X I VI,VDV I 
~Y6q I X- I X- X , 
~6ql X IX X 

i 

10 

11 ~6tl K )( r .- .. -_.-

12 ~(l),? X X- X 
'-' 

13 i ~bq3 XI X- X 
14 'G;/)1y X-

I 

15 
,~ ~b1~ .X I 

\ I ,X .< I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANA~-7D INSPECTION AGENCY (CFIA) 

      CONVEYANCE. EST.·.· C)c-

  

 
iJ~/ T .'-1 

DATE" rrJ?,-/.'2. j Zd."")./.,L 'J 
 

{, l 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

TIME t01..JOO 
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 OWNER/SHIPPER(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 ob slete PAGE 10 F ;z-. 

11-318000516

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



(po' [Jp/ 2c?r:;J iii h 0 7' 
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 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. 

I TAG 
! I 

i 
i 

COLOR i BREEDfTYPE SEX 
BRANDS 

REMARKS 

i PREFIX I 

I I Pinto i Chesln Other i : Draft Pony Other i Sial: 
Tattoos, etc. 

_---1 

~W2 b~h X: I 
I I X X 

! 
I 

i 
171 {- ~(;q "7 X: I I I X I X , 

-~- .. 
L 

18 . ~&>qClo I I LX I l X K' , 

19 i I ~6q1 I IX i lX ,X I 

\ l,{i;Ob' l X : IX .x I 
---]----. 

21 02!21 I I IX : ! ;( X I 
22 i ~70J- I IX I i;( X- I --r--

~702, I xi I i X I : 23 i X --.-' 

I Ix XI : Nfl' 24 I ~7of( 
I I X n . 

25 i Cz705 I i : X i i X IX I 
26 i (,76</ X'I i : 

I X I X" I -.--
xi i 

I )( I K'I 27 i (,;70/ i 
I 

~7o~. X I I : 
I X I IXI 

29 ~7oqi X- i I i 
I 

X IX 
\1 ~7Jol X I ! ;( Iy 

I I 
! 

i_ t 
I I 

I ! 
I i i 

32 
i : : 

! 
: 

I 
I i I I 

33 
I : I : : L i 

34 
I 

: I 
I 

: i i I I 
I I 

: i I I i 

I : 
I I : : I 

I 

37 i I 
I I 

I 

38 I 
i 

I I ! 
I 

I ! I 
39 I I 

! 
I 

I I 
I 

40 I 
i 

I 
! 

I i i 
! 

41 I I I I 
i I 

42 I I I : I I I L I 

43 I 
i : I I i I 

I : I I i 
: I l l 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). 

SI          in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

PAGE..2:,OF ~ 11-318000517

Best Copy Available

(b)(6)



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) 

.D"oO I ofl-.;;? LOe:,0C:ii16 
According to the Paperwork Reduction Act \1 199_~" no persons . 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMB NO 
average 5 min. per response, including the time for reviewing . 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 
collection of information. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
      

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

"'#S~S- . 

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

    

 

DATE 

TIME 

        re obslele PAGE 1 OF lZ.. 

11-318000518

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

. (CONTINUATION SHEET) 
(Please type or print In Ink) 

According to the Paperwork Re uction 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 tihe data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

Tag ~ COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS 

PREFIX! NO. I Bay 1~~~p-in-to'I-C-he-stn-;I'O-th-e'-r r! -T-B-r--a-T--r: -D-ra-ft'l-p-on-Y'!-~-h-erJ~-M'-a-re~t_al_I-I' G ... e~'d,-+: _Ta_ttoo_s_, e_tc_'-l-_.p __ r~_nc_~_~:_.o_n_ 

16 ~$~Z-5Lf.[)'X I I I' : i)( I i I 1f'.. 
17 

I 

23 

25 

26 

34 

35 

36 

)l( r,' I I I :'><. : ,)<. ~ l'i 

: 
I 

I i ! I I 

I L I I 

i I I I I I 

1 
I 

, 

I 

L 

I 

I I iLl i I 

i 

i 

I I 

I 
: 

l : 

I 

_3,7--" L~_Ii___--'-: -+----j.I-+I-+--I-ii___-i-----r-+-~.-l:-,-,+___+_-i___"'T!-+_--__t__,-.-.

~~; __ -~I. ~-~~:--+l--+--:-+---i~~i_-+i--~:~~,--4_ .. -~---~,i------~i.------
40 ': 1 I I I I L : 

41 I 
: 

I I 
I I I I 

: I i ! 
! i i I I 

I 
44 i I I i : i 

45 I i 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 KNOWlNGLY 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). 

           s true and correct to tihe best of my knowledge.) 

   
 

PAGE OFJ, 
11-318000519

Best Copy Available

(b)(6)



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 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 
collec1ion of information. 

l3 Pregnant mares are not likely to foal (give birth) during the trip. [ff Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOUR       NCE. 

CANADIAN F09-,9.INSP.~ION AGENCY (CFIA) 
EST. ...:J {) S. 

SIGN    DATE :< Y .J. oJ.. Y .9-() It) 
   TIME /c:5J.~ :3t:>V( 

I HER         OCUMENT AND THE INFORMATION IN IT AS ~.::::.===============-~ 
COMP           SIFICATION 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 correcllo 
the     

VS      s edltJons are obslats 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGEl OF ~ 

11-318000520

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



-fO>tJ.e~C)..f- ;;; t06 
U,S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1'995,'00 persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

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

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 I 
COLOR DESCRIPTION BREEDfTYPE SEX I 

BRANDS I REMARKS 

PREFIX; NO. 
• Pinto I Chasin I Other 

: I Tattoos, etc. Include 

I Bay Grey Blk. TB QT . Draft Pony Other: Mare I Stal Geld precondition 

16 lJ.sEZ %~X ---1 I IX X I 
I I E~ 

i 

17 ~~ I IX Xi I I X I 
: ,. i 

18 I ~5B;? XI i 1'( Y I 

19 
Jt 

p.5~, I )( I I I 
I )( I X I 

20 I ~ I 'II :X l 
I 

I I X 
21 ~Ol )< I 

I X 1Ki-. I 

22 ~(I Xl Xl I 
XI I 

~ ..... 

S59~ X I I 

IX' ,X ! 

I 

24 I J)5q.'~ X I i )( I Xl I 
~-----

25 '(;~9~ IX 
• I IX )( 

I J. 

X I X I Xl j/;;'Y" 26 I 
~?~ 

27 I ~£f' X )( IXI 
I 

~-; X I 
I I I 

28 I x.. X 
29 ~5C,JCl~ XI I X X-

I 

30 J1 ~~q }(I ~. X 
31 I I I I I 
32 I I I I 
33 I i I . I I 
34 I I 

I I I I 

35 I 
I 

I I I 
I I 

36 I 
I I I I I 

I 
L 

I 
i I ! I 

I 

I I 
I I 

I I I 

I I 
I 

I 
I I 

40 I 
I 

I 

I I .... 

41 I I I I I 
... 

421 
I 

I 
I I I 

43 I 
I 

I I I 
I 

I 

441 I I 
I 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 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

         this form is true and correct to the best of my knowledge.) 

   
(SEP 2002) 

PAGE ~ OF ::a:. 
11-318000521

Best Copy Available

(b)(6)



U$. DEPARTMENT OF AGR  

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNIERISt1:uPPER 
FITNESS TO TRAVEL TO A SLAUGHTER FAC!UTY 

(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 0578·0160. The time 
required to complete this information collection is estimated \0 
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 

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

              n ~~( 
     NAME OF AUCTIONiMARKET 

          -       =----.- ------
        C;:~,~d:.~~~;I:i~O£1;k::L~QV~.-..... _ .. _ .. _ 

---fsrREET ADDRESS . 

AREA CODE & TELEPHONE NO. ---__ :-L.c'----->.c:;~.£ __ -?~ ___ """_ ___________ ___L ______________ ....•. _ .• _____ ... __ • 

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

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

Foals are older than 6 months of age. G:::l Horses are not blind in both eyes. GJHorses are able to walk unassisted._. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

~ PREFIX NO. Bay Grey Blk. Pinto Chasin Other TB OT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 

1 {j':"'!37 ~--6?C X' 
! K ~ I • .J t,... ---;1J' . 

~t3f X X X 
, 

. I 
_ I 

\(~ 
I 

i 
. _ .... 1-·--· .. . 

3 I r/ .,. IX X -

~J.~ f;~,l~ IX )( ,X 
--~,,- -

5 [jt-3'~ i X_ f--L X X' 
j .. _- - f-.. .---.---

6 i~']'~ ~y I I X X -----_._---

t5tJ(' ! 
, 

X iX 
! 

7 X 
8 15t3; K I Y y' 

~?3t ;( X X 
10 ;b_;{'q X I Y 'X ... - .. L-.. f-_.- .. .- ... - ,,---

11 5{1t X y {' 
/' . -------,,--_ ... _ . . - ~- -~~ 

"{~'I 12 ?f;~7'1 Y , ), -_ .. _. e- . .._------
13 

; \ 
j7~,'f,~ j l X-I \ \ .-

14 ~{!f X I . ___ .. ____ L_ ... _ 

15 \J" ':!7 Y I )( Ix 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN."FOOD INSPECTION AGENCY (CFIA) 
HO       ANCE. 

EST. '$: t: u s: 
 

DATE (2-d} / 0'9 / 2. ''2,,~ SIG   

 
    It ,~ 

  
TIME i l l-Le> C) a. r f>tt 

I HE         OCUMENT AND THE INFORMATION IN IT AS 
CO           LSIFICATION 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 

 
V        Previous editions Jf~ oos!ete PAGE 1 OF2 

11-318000522

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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

(lWNERISHI!PPER CERTIFiCA-rf:: 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According to the Paperwork Reduction Act of 1995, 0 pers';ns 
are required 10 respond to a collection of information unless it 
displays a valid OiVIB 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. 

(Please type or print in ink) 

j2(pregnant mares are not likely to foal (give birth) during the trip. U Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

GrFoals are older than 6 months of age. S Horses are not blind in both eyes. Q-florses are able to walk unassisted. -l TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX I RI=MA,RKS Include 
PREFIX NO, Bay Grey I Blk. Pinto ChaSin I Other TB aT Draft Pony Other iVlare Stal Geld i Tattoos, etc. existing conditions 

--r-
p74)< '" i 

! 
i IX ! 

~ 1 il6lff I 
i 

IF' 1" , i 

2 ;;.)7 
I 1>( -~ '., 1;< . I F ' 

i -----,- ---~- ._--
3 5';;;; V I )( I 

IX I i --
4 ')J)':; J(. X i Ki I 

- i 
I 

I 1)( i~ 5 )d7~ ~ I .. _- - .. »-

! i 
I)<~ 6 73~ '~ I ~ 

7 7;J/j; IX :X I I ! l' 
;77; 1)( I/~ I X: 
j~ I 1/( I ~ i I )( I 

~..I71 ~ 1')( f><,4 - .. -- -- .... - .. 
I 

~ 
---

16 11 p~t't ) . ! 

._--

c.'j%.) K IX I'K 12 
---_._. . -. --_ . -

&<I~ 
.... - _ .. _- .. 

.--~ 

13 6?it t:1 
I IX 

• 
1_ ·.r -.. __ ... f-- _. 

14 
" pfZr~ ! IX 1 iX IX ._-

~I p~)1 I I~ : IX I )< 15 V' 
i 

i 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE C~~:DIAN FO~ AGENCY (CFIA, 
HOURS       

SIGNAT      
DATE 7, <t ~J () 

      
TIME lb< ,is-

I HERE         AND THE INFORMATION IN IT AS 
COMPL            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     

DATE 

    
TIME 

\JC"- r.'r'\f"")?;" 1(; 'I"J 1M I~ '){)f"\A\ Previous editions are obslele PAGE 1 OF~ 

11-318000523

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SH!PPER CERTIF!CATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type or print in ink) 

Accordin!l to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMS 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 and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE I D7ffATE CITY AND STATE WHERE HOR~ES WERE LO~D ON CONVEYANCE 

         :SDl)e>1qa~_~ __ ~12, _ .. __ ._~~ ~._ ,_., 
        ME OF AUCTION/MARKET 

  -- -:= -.-
    N~GNEE (RECEIVER/DESTINATION) NAME _ 

-_.f,)£/C! IL./1oc>£':f?----.. -____ .. ____ . I L-J+:!!e(. c...f..r&,{-1c/q._t;2P'3?C_p?'.G -.-
STREET ADDRESS \ STREET ADDRESS 

-CI-T'ls~E1(;c;fjf.--I?.Lffi i/C-~____ I c;~?c ~:~ 51, :JtJh 40L~_ .. _,......_._-:.~ 
~.J2i!e '5-iQL?!..lLY!? J7p3@ ! ~·ff·'e..4 vi; C/7"'U4Yrz...-. _____ . ___ . 
AREA CODE & TELEPHONE NO. 

/77: fb5 ---=7-"5F~,~6 ______ ---'-___ ~ _______ ,. ______________ _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IZl Pregnant mares are not likely to foal (give birth) during the trip. 12l Horses are able to bear weight on all 4 limbs. 

Cd Foals are older than 6 months of age. g Horses are not blind in both eyes. C}Horses are able to walk unassisted. -1' TAG II Tag COLOR DESCRIPTION I' BREEDfTYPE . I SEX -----:·-;~:NDS , REMARKS Includ: 

O ··1 i ,-+REFIX, N . I Bay Grey'~ BIK: Pinto Chestn lather! TB QT I Draft I Pony Otherl Mare Stal Geld Tattoos, etc. I existing conditions 

1 1i25,C;-f 153°c X' ! I I I ! i i !;( I 
Li·:r Is;~il' XI.. " I:x X I'e I -'T-r-- l '3b:;; X --t "c--+ i .. ,==-:i===I .... ~r==··:~r:-::;:--y::·~·,=·-~·~ =1=::::=1=.X~· ;-=1=-·==:::::=====1=0= fli-= p,,= (:')::::"':"':1:::: e:::-·= .. ··· 

~_+ __ 19.Q::JI _ !! Y. X +---t-----ii------.----ii------'-.. 

5 L f .~3t)~. X' I \.k X -'+ ..... S5~ xT-+--~ i X X 
7 I ,-3C~i X I l ·L6_.2£ 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE' 
HOUR       YANCE. 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

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

     PrevIous edilions are obslele 

EST. 

DATE 

TIME 

PAGE 1 OF ..:zr 
11-318000524

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SH!PPER CERTIFICATIE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

According 10 the Paperwork Reduction Act of 1995, no pers~ns 
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 01 information. 

Pregnant' mares are not likely to foal (give birth) during the trip. [21 Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMS NO. 
0579-0160 

[2] Foals are older than 6 months of age. GJ Horses are not blind in both eyes. La Horses are able to walk unassisted. 

I 
COLOR DESCRIPTION BREEDfTYPE SEX BRANDS I Or::1 !l>.RI<<: Include 

Bay Grey BIR: Pinto i Chastn I Other TB I Pony I i I Stal Tattoos. etc. conditions 

1 ~8fZ.l5'3& IX I, X 1;( : 
I 

f:3&1 X I II )( I 
I 

3 C;3&~' X 'X J( 
.~. 

4 :;; ?C~ X- IX X 
5 D-.3G~ X' ixt= X - ---
6 >5&"eV 

I )( ! X I I I X. 
~6(,:'1 ~X I X! l X 
b5&i X- ! j.' I 

P-J;0 X i t I 

t;3&C; X I X ·ll ! I 

11 S-3'7C) I Y X I 
k ---,.._. 

C'" - -- ._._- -- .. 

12 S371 X )( X .. - , .. --" .-- t-- ------ '--' 

13 ~3 J.; ~t X X 
14 

\ ~::"3 7 f! )( .x' X ----.-_. 

15 \J S- Jr- 'X Y'I y 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA) 
HOURS IMMEDIA TEL Y BEFORE LOADING INTO CONVEYANCE. . -tJ ;--

'" ~ ~   

  DATE ;5:=~t, :~/ t? 
 TIME 1/:3. 4} 

I HEREBY AUTHORIZE'THECFIA'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 lorm is true and correct to EST. 

     
DATE 

  
  

TIME 

.'-. 

11-318000525

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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 ot 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. 

o Pregnant mares are not likely to foal (give birth) during the trip. [2] Horses are able to bear weight on all 4 limbs. 

i··"·-'·; !. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

v __ , .' "> 

".". '>,,' 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAENSTA. DIAN FOOD INSP.~ECT N AGENCY (CFIA) 
      ~ 

  DATE • j,.~ l 40/ ZJ 

.~ 

...;... 

   TIME / $I .- . ) ..1:..-
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 
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 
t      

  

       
VS FORM 10-13 . (AUG 2004 Previous editions are obslete 

.,. -. '.- ~ 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF _'2 
11-318000526

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



/--::>'19 c: ;;;. 0/: ,7-
u.s. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control FORM 

OWNER/SHIPPER CERTIFICATE 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. 

I TAG 
Tag i COLOR DESCRIPTION 1 BREEDrrYPE SEX 

BRANDS I REMARKS 

, PREFIX ~~:sr~; 1 ~ -;<P·t;~ 1 ~"'p laT-t~ I Poo, '1---1-- Tattoos. etc. 
Include 

Other I Mare Sial I Geld 
, precondition 

--. i 
16 05[A- X I 
17 53Yc X ! I X X 
18 5"J<f7 IX I I X )L 

! • +----
19 2yij4, ~ X X 
20 :;-34q i i x· X 

, 
i X . 

~-~"--~--~ ,-
21 C'"35C X i X I I 

·tK --' ~~-- i .----

l 
'-35-' 'X I I X X' 
~~+-

I : 

r75, IX X )( 
~~, I X I :x X 
'lli"~ x: F KIX 

26 fSS5 X )( Ix 
'.;--3SG 

", " I . ",.' 
X 

~.' r:--- i-; "- ", 

27 -'1 ' . Ii 
I 

,--, 
I 1-' '''.-

28 5"35~ ·x X 'K 1 I 

29 535ti X X' ~. 
, 

-f----1---. -----
30 ~ 53S~ X __ I i X X 
31 I i 

I I 
I I 

t-
I 

I 

I I l I 

35 
I ! 

-" 
I 36 

I 
37 

38 

I 
--f-----~--

i 
I 
I I 

I I I 

I I 
44 I 

. .L 

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). 

       information contained in this form is true and correct to the best of my knowledge.) 
  

        

VS FORM 10-13A 
(SEP 2002) 

PAGE dt OF~ 

/ 

11-318000527

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFiCATE' 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordin!l to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this informalion 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 I DAT~ CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

          ='5:=-0-,-1'"-,, c:"'-~ ::;6u.!LILli2~ ___ _ 
      NAME OF AUCTION/MARKET 

   =:::::::::::::::::. ____ , __ ,~ ____ . ____ . __ ._ .... , ____ . 
 NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

- - .(3£ I '411_ !~k?2f!:f::.-_. ______ ... ___ " --. __ . ____ .--!--....!oo#<-I-. """,,-' el_1-.1-'Lt c4 /:{PrI--',[r_.f-tllL __ ______ , .... ____ _ 
STREET ADDRESS STREET ADDRESS 

-1}ljMd/, 1i>/~_. ___ . ___ .. i5 r7;~rd1 5+, Jut,.; e5T, 
CITY,STATE, ZIP CODE CITY, STATE, ZIP 60DE 

~~_,?io.£.!Jll&t..L2pJ.0 __ ...... I· Sb. A ncly lA)e/(lh tA'/v:11l1, 
AREA CODE & TELEPHONE NO, , AREA CODE & TELEPHONE NO. 

-.:"1l~!2'1:£z I .--:--::--.... 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

I.::J Foals are older than 6 months of age, [r'Horses ar,? not blind in both eyes. !2r Horses are able to walk unassisted. 

~ 
TAG ! Tag !--_-r-_C_O....,.LO_R_DE_Sc.cC_R_IP~T,I-O~N~--,---:--~I_·----.,__-B_R,E-E-D-ITY....,--PE--.----r-i---.,--S-EX-,--ci BRANDS 

PREFIX· NO. I Bay Grey Blk. i Pinto Chestn i Other TB i aT Draft Pony Other I Mare Stal Geld' Tattoos, etc. 

REMARKS Include 
existing conditions 

3 

6 

7 

. 8 

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

, ,-

Xl 

CANADIAN FOOQJ.NSP~ON AGENCY (CFIA) 
EST, z: tiS . 

  DATE 1.!Jr PA'f-~j 0 
  TIME 11.'12/0 

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 
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 In!ormation contained in this form is true and correct to 
th      

 

    
    

 
  

   

V       Ious edilions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF -;;. ... 
11-318000528

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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

> 

OWNER/SHIPPER CERTIFICATE 
FfrNESS 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 ana 
maintaining the data needed, and completing and reviewing the 
collection of information. . 

FORM 
APPROVED 

OMB NO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND .!:ATE WHE~E HORSES WERE).,OADED ON CONVEYANCE 

        , ~) C? [) e -'-'tc t-t' r7 ;/4 
       NAME OF AUCTION/M.i(RKE-T~ _ ...... _---L.£..~ ___ ._, .. _._. _______ . _ 

            -------t_~__ _ ____ . _._~._. __ ~, .. _____ .. 

,CO~;j4R/~~Z;;~;~R) N~:~ __________ ,~.. ~ ____ +C4;;0.r-N-,-S-"IG,-N_::E,-E~(R~E_CJ"..EIVERIDESTINATIO!;!l NAME , 'O~ / l./e I &1-f{4f~,l;:J,poLt .. _ZI?CL~ ___ ._ 
STREET ADDRESS ADD~SS 

~ 'I I-Icotr'c:tbi& ______ . __ ----~----+-~-+-_+_=:..Lf_L_+___="-'----=-.!<~~~.-'-:------.--,-----
CITY, STATE, ZIP CODE 

Sone4tLVJ /4-7l ~C6 - - --- '. ,,1-...Lt."t'2-..... --------I-o~"---"-~"'4_~"-'-"'-'--!J~ 
AREA CODE & TELEPHONE NO. 

7f7~0br- 7~ ___________ ~--__ -_~~-_~_-_-_~ __ __ 
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. 

I2f Foals are older than 6 months of age. uHorses are not blind in both eyes. c;::r Horses are able to walk unassisted, 

~1 TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. 

I Bay I Grey' Ell{: Pinto Chesln Other TB QT i Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

:FfZ 5~;0 X X X 
I 

~ )9.JI X X 
~;r I 

-c 

,- .. 
X-- '--1"- . ---."-.--'~- ___ y,o._ 

-'----, 
I 

c ___ 

~ 
,-/? './ IX Y -;;'1 '.:,I' A -

4 I ~it?tj X J IX -~--
5 ! v-q~'7j . X Y _L ____ ~ t7.rIX 

-~1-{---
'-:"'-"':'~'-T --, 

X )( ~1JJ$ J . 
7 • (?'-I:Jl x. X 

! 
!t' ---l- I 

8 hit, X X 
• 

'/ 
'/ .r I 

.J~lf/i{ X IX X: .-

10 'rLI;;~ y X "X' -p,--f---- f-. 

11 rtf 3:' x x x 
-~ r- ._-_.- --" _ .. , 

12 1--''3/ X ~L ;x: 
.. _ .. _c .. __ --= ~y.,-__ . _-- _. ,_ . ---.. -~ 

13 ?-t/3,;; X XI I X' 
---_. --, 

I X 14 ~-q.:r.;' 
/ 

I X 
• 

.. - --
15 

,l) b93 ~X \ X I, II )( 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE C~~ADIAN FD~.9N AGENCY (eFlA) 

      

  
 

 DATE /1-= == /~f) L 0 
 TIME i;;). I' DO 

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     
DATE 

 
 

  
TIME 

   
"" VS FORM 10-13 (AUG 2004) PrevIous edillons ale obslete PAGE 1 OFJ2!., 

11-318000529

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



(:~, Ct':.:;) ..:'; 
\-"L..) ,E, C---> 

(») ~ 
u.s, DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no 'persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it . 
displays a valid OMB control number, The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROV~D 
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 OMS 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, 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO, Tattoos, etc. 
Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld precondition 

16 C~Z Si/3tJ 'x: X X 
17 ~~?& 'j X x: 
18 C-;Y3~ ,~ I )( ;; '~ 

19 54~ca X )( X 
20 5-4~q X X X 
21 S-44 0 X; X X 
22 Is~'-\ { X' 'l X 
23 I(LH'J X X X 
24 5LfY~ t X X 
25 C;4LfY 'X X X 
26 ;445 -x X x' -,,-

" 

", 27- --_ .. "'- '" ::;q4 {Q' 'X' .x X' . ... ".~.- - .. -, --

28 P447 X )( X 
29 &-4~q X X '{ 
30 '-¥ 54Y~ X ,y k' 
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), 

     the infomnation contained in this form is true and correct to the best of my knowledge,) 

VS FORM 10-13A 
(SEP 2002) 

PAGE....:;,L OF ,:::0... 

11-318000530

Best Copy Available

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AN!'l PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

mares are not likely to foal (give birth) during the trip. 

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 reviewi 
instructions, searching existing data sources, gat 
maintaining the data needed, and completing and revi 
collection of information. 

are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey· BIK~ , Pinto Chasin I Other TB I aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 U5E.L 6~3J 
I x: X )( 

2 v~, X_ X ~ 
V ~3':rx-

----t--. 

FJ'O ? X K _.-

jbrhJ!l X - % 11' i 
5 _. ___ ~~~S X- X X - 1-- _._.- t------

6 0~3" ~. IX '{ ---1 I 
I ~'6J- j IX 

Ix 
I 

7 
• 1 ') X ._J.j 

8 
I IDf X It I 

1---'-- ........... 

. 6j9J1 X i I ir I,X I I, 
10 I~ '0 X ~f~' --- ,- f-.--- f----'----- --- . 'Xi ---
11 !G~'(I X 

---.- . !fJj .---.~~- . --~--.- .. -- ,,- -,,- ... 

12 1~~q7. X ~' ,- X 
- ~-.---.. l- -_. _ .. . , _._-, - r---- ---.-_.- ----

13 

--~tXI X I X -_. 

Xi X X 
I 

14 J qq 
_.-

~--Gf6Y!J1 i-- 'I<I 15 x: X 
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. -#- :505 

  DATE 10 C£C(£Ht)t!R- ;;'0/6 

TIME tl ~/5 
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. 
     

DATE  

   
TIME 

- 4 VS FORM 1013 (AUG 200 ) Previous editions are obslete PAGEl OF ~ 

11-318000531

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



fPt\!)e doP i? )06177 
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 

OWNERISHIPPER}::;ERTIFICATE 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 

(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 Ii I .' COLOR DESCRIPTION I BREEDITYPE 
I BRANDS I 

REMARKS 

I l , 
: Chesln 1 Other 

Include 

QT Draft Mare I Stal I precondition 
I 

IfJ!Jfl, ~~~6 i iX >< X I 

~£J ~ 71 I i X I I 
,X I :)1 : 

jCQ~ro X . I 

, 

i : X IX : 
l~q1 ,"\I( 

! I I I I X X 
I 

_. 
20 l '~5o" IX i I i i I X' i X 
21 I .6ll! I I 

IX I i i xi i IX ' , 

I GfO,; 
''---'-' 

X : I I I )( i :x 
I 6tOS'31 I X : Xl xi i I 

24 ~~5ql i !X , K I Xl : 

~~ ~.$56! X ! I IX '( I 

26 v'$£~ X I I 
, 

I X, K 
~. 

. .. --' ~ .. L 

~lx I I : : X :X i 

28 i .~~S~ I I X L : l J{ A 
i 

, 

29 I ~~5f X : I I i 
I X IX I I 

; '''lJ ~~ta X i I I i X- X I 

i I I 
1 

32 I 
I I 

I i 
, 

: 
I 

I I i 
I 

i : i I I 

35 
I : : 

i 

: i I I I i 
I I 
L 

37 : I : l : : : 

~ l : : I I I I : : 

: 
I I 

I I i I : I 
, I I 

I I 
i i 1 I i I I L 

! 1 \ I i ; I I I 
42 I : : I 

I I i I I 

i i i i 
, : : I I I 

: : i I i : I ! 
i 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 BOTH (18 U.S.C. SECTION 1001). 

       n contained in this form is true and correct to the best of my knowledge,) 

   
(SEP 2002) 

11-318000532

Best Copy Available

(b)(6)



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

OWf\!ERIS1"'m~PER CERT!FfCATE 
FlTilJESS TO TRAVEL TO A SLAUGHTER IFAC!UTV 

(Please type or print in ink) 

According to tile Paperworf< Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB conlrol number. The valid 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 I 
maintaining the data needed, and completing and reviewing the 
collection of information. 

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

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

FORM 
APPROVED 

OMB NO. 
0579-0160 

:2 Foals are older than 6 months of age. [21' Horses are not blind in both eyes. rE Horses are· able to walk unassisted. 

I DESCRIPTION BREEDITYPE SEX nr., ,n''''' 

PREFIX Bay Grey Blk. i. ! Other TB QT Draft Pony Other Mare i SIal ~, "Y,"V,,~ 

;;~EZ ~ecl XI I 

1 L 'X i ! 
i i ,X ! 

I 
( 

~fC 
J V- I 

I I Ii X I : l , 

3 :: ££':s I )(1 X I, I I I >( I • 

bfoi )< : ' )( I 
i .r( 

5 ~,t ~'5 i X X 
i i.:\ r i 

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

6 S0C(?: i X 
i I Xi I I :<1------L -- -. 

7 ;f;li7: : K I 1/ i \ I X 
8 ~0{tt, ! X I r Xl I I 

l X-I I r- \ I 

beltL~ 
.-

r 9 -X 
I 

X >( 
L . 

10 6~;IC 1 I X X - .--- -.-j- --- --
11 ~'~j f I X X' X I ;.1 I ( 

---.-.. -1----,--- --_. '-- -.-_. 

12 ~frf ).( X X 
'"'' !--- - .... - - ... 

13 0,01;' X I i X X I - .,-- -"--~-~'F--" ·--f-;-

14 ~,(~' j I I ;( :X I 

----.- .-

15 \~ ~'€/71 X I Lt" X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA) 

      . EST. s:. (? ,.:;:--. . 

   <)[1"-;>\''''1 
     

DATE O~ ? . ,- u,) -L:<-"" 
.~ tv 

TIME J:;:-, 0 d 
         MENT AND THE INFORMATION IN IT AS r-

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 QR 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 knowledQe.) 
DATE 

    
TIME  

      
       

VS FORM 10-13 (AUG 2004) PrevIous editions are obslele .. PAGE 1 OF .2:. 

11-318000533

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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

OWNER!St~!JYJYER CERTiF~CATE 
FITNESS TO TRAVEL TO A SLAUGHTER FAC~UTY 

(Please type or print in ink) 

According to the Paperworl( Reduction Act of 1995, no persons 
are reqUired to respond to a collection 01 information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The lime I 
required to complete this information collection is estimated 10 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

/' 
ON CONVEYANCE 

.. ll.~_D.Q.~ _____ ... _~_ 
      

~2:.U~~-=Z2f:'j~_. __ ---1~:::=::::::::=:::= _____ . __ . ____ . ____________ . 
CHECK THE BOX THAT INDiCATES THE FOLLOWING is TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

l2l Foals are older than 6 months of age. UHorses are not blind in both eyes. Q Horses are able to walk unassisted. 
-.~~---,--,-----~-------------_r--.~~------- ------~---------~ 

I TAG i Tag COLOR DESCRIPTION BREEDfTYPE I SEX I C"'''.''''''C: Include 

PREFIX NO. Bay Grey I BIK. Pinto i Chasin Other. TS i aT Draft I ·p-o-n-y-'-O-t-he-r-r-M-a-re-'.I -S-Ia-I--r-Gel-d Tattoos, etc. existing conditions 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
      YANCE. 

   

      

lX ----, 

IX 

Y 
l lx 
I 

~ I I 
I 

\ 

A i 

CANADIAN. FOOD INSPECTION AGENCY (CFIA) 

EST. #6'O~ 
DATE I) ~ ( J 2i2.£)« LJ 
TIME ! U. G10 () 

I HEREBY AUTHORIZE'TH'E CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~-===:(.,:::-=b~=:::=:::-"=======-~ 
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). 

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

    P eviou editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF :':2 

11-318000534

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTIv1ENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FiTNESS TO TRAVEL YO A SlAUGkiTER FACIUTV 
(Please type Dr print in ink) 

I 
""7 ' 

. According to the Paperworl, Reduction Act of 1995, no persons I 
I arB 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 in1ormaiion 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 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

--~+-'-------~~-"''---'£-''::--'--'-''--'.-------------------'-----~-----------_._------ .-, ---------_._---------.. _-_. 
INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE zr Pregnant mares are not likely to foal (give birth) during the trip. J21' Horses are able to bear weight on all 4 limbs. 

E:J Horses are not blind in both eyes. ...2lHorses are able to walk unassisted. _. [2j Foals are older than 6 months of age. 

TAG I COLOR DESCRIPTION BREEDfTYPE SEX 

PREFIX Bay Grey -I BIK: Pinto I Ches\n Other OT Draft Pony I Other Mare Stal I Geld 

BRANDS lo,"",ol.<'c Include 
Tattoos, I conditions 

(/ 

I 1 

3 I 
I 

5 !~f)S X I X 
---r---f- --'-~---l---I~--~-----~---+_--~-----r--.. ~·--r_-~I----+----+~yi-~-~~-4--------r---'--

_6 +--l-----'f-!; ~ ...... 2_ 3:~(L,.4-_!(-'--+_~-_+---+---- +-----+---1----4--- --+--t-,:..;X-+--t-- ____ ~._-+----- .. ------+.-----.---~-
t~31 X l X 

8 

9 

10 r-/f.i{t X I X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR,A MINIMUM OF 6 CONSECUTIVE 
      NCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. ·.p-50S 
DATE 

TIME II A,:;; 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE 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 
$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_ 
t      

      Previous editions are obs!ete 

DlRECC10N GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF~ 

11-318000535

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



J' t;l ,~+/ , ~i "/../ 'c >", 
,/' l ('." / 

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,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 OMS 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 
COLOR DESCRIPTION BREEDfTYPE SEX i I TAG Tag I BRANDS 

REMARKS 
Include PREFIX NO. i 

Grey I 1 
': Other 1 Other 

, 
I 

etc. 
precondition 

L QT Draft 

~~-, L ',- ,,;;..,. "t~~ 't':ij£ . v xl :x X ! I 
! 

~-td 17i I xl 'x y 
18 tt{;if0' X I I 

X )( 
19 i I lqHql~ X X I I 
20 I t'~5~OJ; X ! ,) >( i 

21 ~\~£li ~ IX X 
22 /(4))"1 I X !- >( X 1 

iC:.r~.); 
i /\ X \: ! 

.;, a,:, Ii 
/ '1,/ I X \ I X 

[ 7js:) X X \ 
I jpr;r; !\ I x: ,( '. 
l 

I'a {'-~X i 
i X i\ ~'(l..-J I 

~f:)C£ X 
\ , J( )( I ' ,J. 

, ~0:::f X I X :,t 
'\j htlJd, X t ! ! X X 

" 

I I i ! I 

I ! I I i 

i I 
I 

I I I , 

35 : i ! 
i 

L 
I ) ! I 

i 
i I 

1 

39 I , ! 
, I I 

~ , ! I 

42 i i l ! 
I 

43 I 1 l l _L L '--
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 BOTH(18 U.S.C. SECTION 1001). 

       on contained in this form Is true and correct to the best of my knowledge.) 

  
 

  
VS FORM 10-13A' 
(SEP 2002) 

PAGE ;:J OF ;.::;;-. 11-318000536

Best Copy Available

(b)(6)



---   __ --~--------------~~~~~~7~ 
U.S. DEPARTMENT OF AGRiCULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type Of print in Ink) 

According to the Paperwork Reduction Act of 1995, no per ns 
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 

     CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

 n--flt---~~~-~ 
  ~;;:::~::;smA~ON) NA-E --.~~-------.. -.. -.--.-

 n __  IsbkL<1h'l<Ml"" -~~~-. -.~1f c.~_ 
CITY:STM,pc~ovec-h"\h'~q -~TE ~ ~Ue--£~_L_;;;J 
---.-.-:S.a:r~lC~ .-_ffi-JLa3~~~ .~.~~~=1l~LLh __ f4!l ___ ~ CL 
AREA CODE & TELEPHONE NO. ?r"T , 0 I ~ODE & TELEPHONE NO. 

~~-.-~~-~LL~-~g-tos-='-1-S Q------.~--.--.-~-------.-.. - ... -.- .. ~----.-... --... ~.- .. -
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

mares are not likely to foal (give birth) during the trip. ~orses are able to bear weight on all 4 limbs. 

"tsJ... Foals are older than 6 months of age. 1SI. Horses are not blind in both eyes. 'S:L Horses are able to walk unassisted., 

TAG I : COLOR DESCRIPTION I BREEDfTYPE I SEX I BRANDS REMARKS Include 

I i Bay I Grey Pinto I ChasIn Other i TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 iU59ZUdl~' f)< J [){LXl i 
2 

- .... -

3 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMME      

CANAD~D INSPECTION AGENCY (CFtA) 

EST. ~6:0 S 
SIGNATURE 

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

VS FORM 10-13        obste!e 

EST. 

PATE 

TIME 

PAGE 1 OF 

11-318000537

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



Low??? 
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 

OWNERlSHIPPER CERTIFICATE number for this information collectton 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. 

I COLOR DESCRIPTION I 8REEDfTYPE SEX I 
REMARKS TAG Tag I i BRANDS 

Include 
PREFIX NO. I Bay Grey Pinto OT I I 

Mare I Stal i Geld 
Tattoos, etc. 

precondition Chasin Other T8 

16 '}~f2 ~19,o 
! 

~ l X X I 
.. -

17 11l7~1 
I 'X )ZJ I 

18 '~'7<K b< i 
I J I I X XI I 

19 , 

t1~ Ix
r 

I 
! I I 

~ ~. I i 

20 I rxi I 

I I i '>c Ix ' i 

21 I !dliell I IXI 
I X X I I 

l()a+ y;::;;/. 22 I Iro ~bit><:' ... L-I 
r IX rx I 

23 I ila1~3~ ! 
I 

I 
. < 

[>( ex ! 
i I I 

24 I 
: I I I 

I 
I [X: I X I ~1fol ~ I ... _'_ ... __ .. 

25 I la1~SI . I X 1)< I '1>( I 
26 ,~7~--~'- I . . I 'X I 

I ,-~--~ I 

M~ I I t>< t><1 I I 

28 ! :101 ~( , .. ! 
I 

I K l lx- I _ .. , I I I 

29 itL7b >< I I 
I ~ ! C>< I i 

30 I ...", V ~O 1ry! '\1)( I i IX lX I 

31 :"---
I 

I I I . r-.. I i I 

32 ~ I I I I 
i I I 

~ I L ... --.. 

~ I / 33 
I L .. -. 

........... I I 
1 

I 1 _____ 
34 I '--... I I I --35 I I ~ .......... I I ~ I 

36 I I I ~ Y I ...... I 

37 I /> ~ ... 

I i 
i 

38 I I I 

L,,~ I~ 
• 

........... 

39 i yl I ! I '" i i 

40 
I 'A I 

I 
I " ~ 

I 

41 1 VI I I ! 

I 
I 

I ~ /" 
42 i l ~ I 

, 
I 

I I I ~ i 

43 V I 
I I 

i 
I I 

~ i 
44 /1 I I I I I 

I 

i I 

~(l 
i 

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 BOTH (16 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) 

PAGE OF 11-318000538

Best Copy Available



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 col/ection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information col/ection 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. 

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

FORM 
APPROVED 

OMBNO. 
0579·0160 

E1 Pregnant mares are not likely to foal (give birth) during the trip. E:i Horses are able to bear weight on all 4 limbs. 

- 0 :-~m ';:thf' m,"<h~~;DESCRIPTI~ r-::: .-r-"e~:;;.todm=T ~SEX=: _T:;~~s'"Y~:::~::~:, _ r PREFIX I N~ G,~ t "I< I "oro i '".~ a." r TB f OT ]0::: I :h" :'. p~ .• Gold I T~~... i ~,~og OO_M 

2 .f '<. (I i\--~~- -.-r-~I-rtlt- . -.-._.~/" ~1= ~-- ,-,-,-,~.,,--
-~- .~?f';+ . rT--t' .-~+ )( i +---- --.. -----.-

5 ! ~6JSr· X I I I I X' A" . J 

i 
I 'I' I 

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

x 

1 

r·_ .... ·-_ ..... --. 

r 
I 

~ ...... 
      DATl ~) ~11 (( I 2.1'2 (0 

  TIME I ~t} ; rb 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L':::===:..}...==:::=:::======-~ 
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). 

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

     Previous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF_~ 

11-318000539

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



flO)tlP ,?QF.? L 0607.6 5 
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 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. 

I TAG I Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 

I 
REMARKS 

Indude 
. PREFIX i NO. I Bay I Grey I Blk. Pinto aT I Draft I I Other I : 

Tattoos, etc. 
precondition Chestn Other TB 

0v.9-'2 ~ 63~ I X IX 
I I 

i Ix 
~ ;fh?7 r! 

~ I I I Y. : Ix I 

18 ~61t?t X I I 

X I I I xi 
19 ~~! iT-' ! 

I 
I Ix : X I 

-;;1, G& tJ t; \/,. : I 
I IX- ! X 

21 ~h'ii ! ~ Ix I IX I X I ~ I 

22 ~6tjdr- I 
IX I :X: I X 

23 G6'19i .~ ! 
I i l X lc I 

! I - c--.. '--" 
24 ~I:)/lf X I 

! 
i _X I I 

IX i I i I 

25 G6tf5 I I I ix: XIX I I 

26 'd;,tf6 I I 
IX I ~ 

! X _ .. 
'--" 

I I 

27 ~II~ I i i Xl ')( I ~X I : 

28 I/....r..//"" )< i 
I X : It't 

! 

fP'V7ti i i 

29 
\ ~lLfq X 

I I I X: :X I I i 
\t/ ~P,5~'iI I : Ix xi IX I I 

I 
I : 

! 
,/ ! i i 

! 
I ! I 

I 
I 

i I i i 

I 
I ! I 

I : ! I I i I 

34 I I 
! : 

I 
i i I 

I I ! : : l I I l : 
I 

I 

! I 
I I ; ! ! i I i 

i ! : : l I I I : ! : 

: ! : : I 
I I I 

: I 

: : I 
I I i 

I 

: 
! 

i I 

J : 
I 

I I I I l 
41 : : I 

I 
I I : I : ! 

: I I I i I 
I 

! 
i 

43 I 
I I : : I 

I I i : 
I l 

I 

i ! 

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 BOTH (18 U.S.C. SECTION 1001). 

       information contained in this form is true and correct to the best of my knowledge.) 

 
    PAGE 2:::: OF :::>" 

(SEP 2002) 
11-318000540

Best Copy Available

(b)(6)



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) 

~ Pregnant mares are not likely to foal (give birth) during the trip. 

Accordin!l to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid 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 

OMB NO. 
0579-0160 

t':l Horses are able to bear weight on all 4 limbs. 

Zl Foals are older than 6 months of age. [;] Horses are not blind in both eyes. ~orses are able to walk unassisted. 
-I Tag COLOR Ut::::il,;h,t' " ..... ,~ BREEDiTYPE SEX : 1 ._, 

Include 
NO. r Bay Grey Blk. Other i i Pony : Other conditions 

1 {)ScZ ~( I ! IX I~ I 

~~b5v ~ >( I X X 
I 

2 

3 ~bb5:; X 
I 

'/ X I 
4 ~1757 I K t --.. 

5 ~~b5:5 X I 
I >( X .. 1-- .J 

6 ~bS~ xl 
I 

X X 
--"'-

7 ~b{;'/ X X I ;( I 

8 ~h5t Y. I K I 

X 
9 ~5~ IX X- I kr 

10 ~0G& >( I 'X K 
l~'L, ~Gbl X J\ X "---
12 G!-,~ -;; ""X X X '(£;Wv 

,-" ... _. C·" -

13 {/:&'3 )\' X X 
, ' 

14 ~h7 X ! 
;:, I ~ i 

, ... , 

\ll ~",5 i I 15 
XI ld' I I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
      E. 

EST·itS as . 
   OAT Q..t. f,A ~/ 2-D.d..:i:J 

 
TIME 4 '6 l be (,£J [) 

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

DATE 

  TIME 

PAGE 1 OF -2--Previous editions are obslele VS FORM  (AUG  

PART 1 - INSPECTOR 

11-318000541

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



,," 

,()t) f!)e d?[) f ~ 1-0 be' 70D 
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 CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to 

FITNESS TO -rRAVEL 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 I Tag 
COLOR DESCRIPTION 

I 
BREEDITYPE SEX I BRANDS 

REMARKS 

PREFIX I Indude 
NO. 

Bay 
i : I 

'i I 
, 

Pony I Other Mare Stal I Geld I Tattoos, etc. precondition 

16
1 

Wd:.£ ?X I I I 
I 

'" I X i 

: Vft:;{P'-'j I Ix ! I iX X- I vi I I 

18 1/./ n-; ; ! xi ! 1 Ix r-W IVV 

19 : ~wql): I 
i 

I I X I IX : 
~'7? xi i ! i i X I ;X l 

I ~h7! X i ! ! i ! !x XI 
22 I ~67? !X I i I I ix X : 

~h73 X I 
1 i ! XI 

I I I I 

Mb 7ij : X ! Ix i I X i 

i ~75 X I 
I I ! X \( 

26 I ~7~ r I I 
I Xi I 

J 
>( X- I 

271 ~67/ xl I ! I i X I 
I 

X I I I 
28 ! ~~7£ >( I ! I X·I It 

! 
I 

I ~t77q x: i 1 
X ' IX 

I I 

i . I 

30 kf0C X I 
I >( Ix' I 

i 

i I ; ! I 

I 1 

I 
i I I 

I I I t I i I 
I 

Ii ! 

! : I 
L 

I I I ! : 
I 

I I 
I ! I ! I i 

I L I 
I 

L l I i 
I I l l 

I : I L 

i i 
I 

1 

I 1 I ! I 

I l L ! i : I ! 

i I ! 
I I I I I I 

I i ! t I ! 
I I 

I 

I i i 
i 

! 

i l , 
I 1 ! i I 

I I : ! I 1 

I 
i 

I 
! l 

! 

i i l ! i 
i : i 

I 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). 

       mation contained in this form is true and correct to the best of my knowledge.) 

   
(SEP 2002) 

PAGE~OF d-11-318000542

Best Copy Available

(b)(6)



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 ana reviewing the 
collection of information. 

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. are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

__ ~!,oals are older than 6 months of age. 0-Horses are not blind in both eyes. .J2J Horses are able to walk unassisted. 

TAG \ COLOR DESCRIPTION I BREEDfTYPE I SEX 
1 BRANDS I REMARKS Include 

PREFIX 1 Bay Grey ChaSin Other TB QT Draft! Pony Other i Mare i etc. existi ng conditions 

1 IUSt-:Z, ~71/ X . : 
1 

: I 1:( X 
.-~ 

~7/} xi ! 
1 

I K X 
3 ~7i31 V 1 i 

I 
I Vi 1 X 

~7/?i i X. ;1' I X 
.. --- ... '?'71CJ Y X Xl 

~7/?rX 1 I i XI 
I b7/7 X >( >(1 

I (p 710 X X:I 
~711 X X 

! 

X : 

(7)0 X 
1 

1 LX X 
1 ~7JI 'X X 

... _.-- c .... · 
(;;7;;'5 Xl X .•. 

X ._-..... 

b7J3 X X ~ 
~7J7 X- L X ----. X ... 

'J ~727', LX XI I I X I 
        ND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

      VEYANCE. 
EST·:#=S05 

  
 

DAT; D~ /..12j 2.£J::::!.D 
 TIME l2l~n 

        HIS 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. 
     

DATE 

  
TIME 

      Previous editions are obslete PAGEl OF ~ 

11-318000543

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



P6Jt,e t7'C) r;;/ L 0 ,~O 7" 
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 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, 

I TAG I COLOR DESCRIPTION I BREEDfTYPE I SEX REMARKS 
i BRANDS 

Include 
I 

I : I 
I .1 1 

i Other i Mare : 
Tattoos, etc. 

precondition 
i I I i i 

16 iU!£Z 6;;9h i : I XI I : XI :)< I 

i 
! \ .rv7J7 I I X : 

I 

X ! X : i 

18 i ~7J0 I I I X- l I 
! :i -. 

19 i b~i I 
I 

i 

Y K ;( 
i 

I i ! 

~7' X I I 
I 

X 
i 

X I 
I 20 ! 

1 
i ! 

21 i In 73 f I I : 
i Ix ! X I 

! 

IX I i i 

22 G73JJ : 
1 i IX I 'j. : l IX 

23 i ~:7:j31 ! i i X ~: I ix ~~"r: I I 
24 ~71yl X ! X I I iy I 

I 

25 ~735 'X I i xl I Ix I _ .. 
26 G73," ~ : X I 

I Il\ : I 
27 (;;737 X : : I I IX xl I 

i ! i ------r--
07~ l : : I I I [ X : : :t' : 28 ; 

-.~. 

--=+ ~73q Y i : : 'r 

I 
I I ; : X : ] !f : 

30 I ' ~77(i I- : I I 
I I : 

i X I 
I r .. 

i i 

31 I I 
I 

I I I : 
i 

: 
i 

: l i i 

I i 
I I I I i 

1 
; 

I ! 

i I 
I 

I ! I i 
I : l I I 

i I i 

i I I l I : 
i I I I i I ! i i I 

371 I i I i I 
i ~ r l I 

38 : i 
i 

: : i I I 

: 
i 

: I : I I I i 

40 : : 
! 

: 
I 

I 
. 

I 

: : 
i 1 

I I 
I 

I l 
I I 1 I 

! ! 

I I 
I : i l i 

I i 

i 

I i 
i 1 

~ I I i : : i ! 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 BOTH (18 U,S,C, SECTION 1001), ' 

SIG        mation contained in this form is true and correct to the best of my knowledge,) 

VS   
(SEP 2002) 

PAGE 2.. OF;;C 11-318000544

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordinp to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this infomnation 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 infomnation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOUR      INTO CONVEYANCE. 

CANAO~OO INSPECTION AGENCY (CFIA) 

DATEr: '?lId ~/2D~w 
I HERE       SCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-.:T:I:M:E:d=~~=:h==~::::D=======--I 

EST.~ 5{)5 

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). 

SIG        mation contained in this form is true and correct to 
the     

VS     Previous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF .7:::: 

11-318000545

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



781 fUlf}e . i-cJ6CJ 
u.s. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of ~995~ no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time 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 
COLOR DESCRIPTION BREEDtTYPE SEX 

BRANDS I 
REMARKS 

i PREFIX I NO. i Tattoos, etc. 
Include 

Chestn Other I I Other Stal Geld precondition 

_16ItJ:t~ 6166 Xi Y. X'i 

17 'Cfb 71 X i 
I IX LlC. - ... 

l~q6~. X ! X 18 
IX i j 

19 i (,rf69 I X i X I~ it •.. --.~~--... 

20 1~'171)1 ')( :X I 
i I~ I 

21 , l~q7LIX i X I IXI 
I 

22 ! ~tj7;; X 
i 

)( I X I, I i 

23 rl/7; X 'X 'XI I 
24 ~'1ftt 'X X IX . 
25 V'~ IX )( X -f-- _-1 ~' r--
26 ~~ ... ~'. i X I X 
27 t ~97f Y! I X 

! 

I IX -f-... i 

28 i W ~~f-X X I X --_ .. 

29 h ~9;q X i 
I it J( i i 

'W {f\tfI- i .'t. I X )( 

i 

I i i I 

i 

I I i I 
i 

i I I 
I I 1 

I 

i i 
i 

34 ; 
I i i 

I 

_. i I I ... __ ... _-
35 I 
36 

i 

I I 
! 

I 
I 

i L 

i I 

I I I I 

39 
I 

i I 

I I 
I I 

41 i I 
-~-. 

I I 
I 

-----~~--

43 
! I I 

, 
I I ! 

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 BOTH (18 U.S.C. SECTION 1001). 

       rmation contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10-13A 
(SEP 2002) 

PAGE ::;;f OF 2 
11-318000546

Best Copy Available

(b)(6)



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) 

12 

13 

14 

15 

According to tile "Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMS NO. 
0579-0160 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
H       NCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

DATE I Lf /12~) 20 d..r() 

t rl· ( 

EST. $:0 S-' 

TIME 6' it to 0 
I         CUMENT AND THE INFORMATION IN IT AS l-========:!:===:::::======--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 
$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 
t      

   
VS FORM 10-13 (AUG 2004) Previous editions are obs!ele 

EST. 

DATE 

TIME 

PAGE 1. OP;::;;; 

11-318000547

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



F44b 20F2) ).obO 75 
u.s. DEPARTMENT OF AGRICULTURE According to the PapefWork ReduCfi.~_ AcYOf 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this infonnation 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 infonnation. 

I TAG Tag 
COLOR DESCRIPTION BREJ;:DfTYPE SEX I BRANDS I REMARKS 

Include 
PREFIX NO. 

Bay 1 Gre~~~. Other. i Other Mare 
I Tattoos. etc. -"". Pinto Chestn TB I I I 

~'~V"y,UV" I 
16 

+ ~'671. i+-~ 1 

! 

i I V I ;( I : 
17 (rfb77 X : X y I 

-
18 607ft; 5( ){ I ! 

i )( 
I 

-.~ I---- 1 

19 if67q I X ){ ,X 
-

20 (tj(fjIJ'X I X i X 
6qf61 I 

i 
: 'X 'X i V i 

"to;; i i I IX X X 
{f?)3 ! 'I 1 V i '/ 1 i 
(f(;er X I I X 

~ 

: )( 
1 

I .. -. 

~.'1 . .. : : : I){ y 25 I i 

26 i ~1J(),f/) Xl : )(1 
I 

: X i .. ~ ~'P . 

27 ~1 I X I xi X " I 
28 m i 

i I . ')(1 IX L-.. 
29 

'v~ 
I IX : X IX i 

30 I 
! 

I "X ! X I 
i IX 

i I 
i I 31 1 

i 

32 i 
i 

1 

: l I i L 

33 
I 

I 
: i 

! 

: I 

.f-.-. .. -
I I 

: I 
1 I 

I 

I i I I . 
L 

I I : i 

1 

I 
37 : i 

: 
i 

: 
38 i 

: 
I I I i 

i 

39 I I 
i 

I 

L : 1 

I I 
: I I 

1 

.. 

I i i i i 
I I 

: 
I I I 

i 

43 i I i I 
: 

44: i 
I 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 BOTH (18 U.S.C. SECTION 1001). 

       d in this form is true and correct to the best of my knowledge.) 

 
   

(SEP 2002) 11-318000548

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FJTNESS 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 ana reviewing the 
collection of information. 

j2iJ Pregnant mares are not likely to foal (give birth) during the trip. 1ZI Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

lZf Foals are older than 6 months of age. r;:fHorses are not blind in both eyes. ffHorses are able to walk unassisted. 

--~=~ AG J Tag c-._~COLOR DES_C_R.I.~P.T~,IO._N_._.,-.. ~_.+ __ -._.~_B_R.E,E_D_fTY"'TP_E_~~._ ,+ __ ~,,_S_E_X __ '_-1 BRANDS I REMARKS Include 

_ ~HEFI~X N~ ...sa~ ~fll!.~1 Pinto I Chesln Other I aT Draft Pony! i i etc. L existing conditions 

_1_~ ;~3L Xl-+- 1)< X 1 
2 .~ • 'X ."y. ~ X 
3 ~~. 1---r---+----1,--L--''Y-+'-... -+----++' A----"i"---+---+---t-----+---+--X---t--------------t-.---.-.---

4 Ir&9¥1 I>',! )( 

:+_L~t -r-·· .--+ ·-r------·-~:i9~·'- --f-----+----+!~~.:_r-. ~:-~=+~=:~x--:--~:-x:~=·=---=~=.-~=--== 7--~1- '1~1>< ''''-- ,)( 
__ ;--/-.----..E~1 I ___ ~-l.---.~+-.- +.---+.1 )<f----l"----+----+----.L\..--+-~--j-----.,I_--------.. +-----.-----

-~ ~t rX I><~ )(. 
·:J---.~~:I?S-I~)<. )(! X . ~----~t--r-±--~.- X ___ --~-"'I--.--+---+-..X .. -+-----r----t--·---+--·----.... ----· 

--;;"--. b} l" ... -~c-_ _+-~, .. _-+-.-----j.-,L.~-~.~ __ --+-__ ~+--I. -+--.. +~!..... .. --+.-------.... -.. ------+i--- ---~.---- .. -"--' 

V( )\' 

! x 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIA~ I,;'OOD INSPECTION AGENCY (CFIA) 
HO       ANCE. EST.~ 5 0 S I' 

S'        D"E:.Lr::M/;:/2:):(.Q 
 TIMEdJ~~c)U !d--~. 

I H         OCUMENT AND THE INFORMATION IN IT AS l-====:::=====~~=:::=:....-t 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY RAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DlRECCION GENE 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGlF) 

SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to 
t      

\1        ons are obslete 

EST. 

DATE 

TIME 

PAGE10F~ 

11-318000549

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



C': Ujt; ,-:jJ--i.J'( :7f:::,( 
S. DEPARTMENT OF AGRICULTURE iAccardil to the Paperwork ReducTIon Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ! are ,0 respond to a collection of mformalion unless It 
: disl a valid OMB conlrol number The valid OM~ conlrol I FORM 

OWNERlSHiPPER CERTIFICATE inurnberfor this information collection is 0579-0160. I he lime' APPROVED 

FiTNESS TO TRAVEL TO A SLAUGHTER FACil!UV 
i ~e<1' to complete this information collection is estimated to OMBNO. average 5 min. per response, induding the time for reviewing 

(CONTINUATION SHEET) 
.instructioos, 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, 

I TAG I COLOR DESCRIPTION BREED/TYPE 

I : 'I Other I Pony Blk. 
i 

... 

U~i:& I~qv& I I'x : X I X L 

I ~1C;7 X : i I 1'1' : 
I ! Ix i 

i ~q~9, I )( I : 
I I ! !X I X I I 

I I~~t:(l iX I ! 
I ~X 1)\ I 

I I 

v,~ '['I Ii/II \; : )(1 : X' I I X 
21 1?411 X : l ! :v 1 I VI 
22 lIdl;) X I J I XI I); I I ('/1 '" i 

; fql~ : 
i 

: y I'X 
I 

IX I 
24 ~/qF.J I 'x )5 I )(! i ! 

r;q ~.:; X I I i I I x, Ix 
26 ',qr xi i 'x' I )( I 

.~ . 't:; 
- 1--

~qr7 . , I I Ix ~7 -1-, 1)( 

~q10 X I 
I I X ~ l I ! .X 

k:a f (~ u, ~ X ~ i XI 
I I X I ---

\! GtfiC Xl I 
I t i 1 

1

2C I 1)( I 

! I 
I 

~ - i l i 

I : 
I : i L 

I L 
I 

: 
I : I I , 

I I 1 \ : 
I I I I 

I I I 1 
I 

1 

I 

I 
! I I 

36 I I I i ! i 
37 I 

, 

I I : I 
I 

I 
I 

i : I I , 

I 1 
I I I I 

I 
I I 

i i I I 
I 

I 

I ! I ! 
L i 1 

: : ! i I : i 
I 

l l 
I 

I : 1 

I I I : 
I I I 

L 

45 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 BOTH (18 U.S.C. SECTION 1001). 

SI       e information conlained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

PAGE d OF ;::;;:: 

11-318000550

Best Copy Available

(b)(6)



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 ana reviewing the 
collection of information. 

Horses are able 10 bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

JJ.,I:l0rs~are not blind in bolh eyes. E'fHorses are able to walk unassisted. 

BREEDnYPE SEX BRANDS REMARKS Include 
existing conditions 

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

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

VS FORM 10·13 (AUG 2004) Previous editions are obslsts 

Tattoos, etc. 

CANADI;;t?0D INSPECTION AGENCY (CFIA) 

EST. #--; 50 5 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF~ 

11-318000551

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



pcl}}Q dO F l3 t C) bO 7t6_ 
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 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. 

I TAG : Tag I COLOR DESCRIPTION BREED/TYPE I BRANDS 

I 
REMARKS 

Include 
• PREFIX' NO. 

Blk. i i TB Other: I 
Tattoos, etc. precondition . . Bay i 

-;;;-lhf~31LX-i : 

: l 
I X I 'K 

17. .2!J1] X' . I X 
I 

X -C-r-Gq'!b X I i X X 
19 : W~ )( : I 

I 
I X_ XI 

20 ~~D X I 
: X )( 

21 ~14/1 ' '/.. X 1-. 
-------' ~qq?-i )(: 

I 

22 : l I X I X _ .. 

~q~31'y' X 23 i X 

~:,~ 
I I 

i V 1';( 
25 X ~r-J 'X 
26 I (;yq'lb 'Xl I x: I X 
27 ~r7 jl I 

I 

X Xi 
28 . ?iLf6 I 

I X Xi I )(1 
~~ .. ~ 

29 rJIJlj ,x .. ' I I l l.l\ I 
I Ix' I "'-r 30 I '\. ~'15t X i X Xl 

31 I I : I I 

I I 

I I 
i I 

: 
I 

I 

I 
I 

I 

I 
I I 

I I I 
36 I 

: i 
I I 

37 I I : 
38 

I I - -_._.- f--
39 I 

. 

i 
I 

: - I 
40 i I I 

I 

41 
I I 

I 

42 I 

I 
i I 

43 
i 

I 
: I : I 

44 
I 

: 

I : 
I 

.. --c-... I i 

45 
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). 

       forma1ion contained in this form is true and correct to the best of my knowledge.) 

    
(SEP 2002) 11-318000552

Best Copy Available

(b)(6)



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 

( 
.j . ...  ...  

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information .. 

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

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
      NVEYANCE. 

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

VS FORM 10-13 (AUG 2004) PrevIous ed,llons are obsle!e 

EST. 

DATE 

TIME 

FORM 
APPROVED 

OMBNO. 
0579-0160 

PAGE 1 OF a-

11-318000553

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



do;:; ;;; 1-0 0768 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

According to the Paperwork Reduction Act of 19 ,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. 

COLOR DESCRIPTION 
, TAG , Tag I BREEDfTYPE 

i BRANDS 

~... I PREFIX I NO. Bay I Blk. Pinto TB I QT i Draft I : 

34 

35 

41 

iIlSEZI"O~r- . X . I • X X 
?&o? I)(! j X )( 

I 
i 

i 

I 

I 

: 
i 

I 

i 

I 

i 

• 

I 

I 

I 
I 

I 

i I 
i 

• i 

I l I 

I 

i 

I 
i i 

i 
! 

: I 

i 
I 

i 

i 

I 
! 

I 
! 

I 
i 

: I i I 
• 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include l ~p,recorldition 

I 

I 

! 

I 

I 

I 

i I ! iii 
-- r·--····~·+----~~--+---·~--~--~··~ "---r---'--~--~---4--'~r-"~+--~+---+-~---""~"---r----------

I: I I: I 1 i : 
43 

44 i : i I I : i i 

iii iii 

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). 

       n contained in this form is true and correct to the best of my knowledge.) 

   
(SEP 2002) 

PAGE:d:: OF ::::s:.-11-318000554

Best Copy Available

(b)(6)



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 col/ection 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 I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

    -- St?l2t:ti/Jzt~J? -~-----.-.--.--
   ~----.--.-- -.. -.- -.---

         = OF AUCTION/MARKET 

  ____ . ___ .. __ . _____  O~S~e/(RE~~~:(~T~~&;~d d0J (& . __ . ____ __ 
STREET ADDRESS a ~ STREET ADD~ 

CIT~T#r,::io~ ~~~- - - -- - _Jl CIT?s~l, Zlf!!iE-;2LJj)A:4'.--e 5CL -,,--.--.. -.- ---

._ S!1.j:£.i?AJGL£L. W LZ~~ _______ ';*4n-l£c::.h0'-1-~~./- ____ ._. ______ _ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

_ Ii?... -?;J;...!Z:::.flP~ ___ ~ ___ .____ .. _______ ._._. __ . ______ ._ 
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. 

iZl Foals are older than 6 months of age. 

fr~:~:: are able to bear weight on all 4 limbs. 
are not blind in both eyes. l2]Horses are able to walk unassisted. 

! 
COLOR DESCRIPTION I BREEDfTYPE I 

SEX 'BRANDS I REMARKS Include 

i Bay Grey BrR~ , Chesln ' Other : aT i Pony i 
, Stal i Geld Tattoos, etc. i existing conditions 

/J5tZ ~&Ol i X I IX X 
1 ~(;)- ;Ii Y IX 

3 ~5'O3 Xi ! .~ I Y 
4 (Eel( \ X X i~ 
5 6% IX X X 

_ .. --. i-----I-

6 0~ ~ Ix : X I X }l 
7 ~o2 X X IX 

~S;tc2> X I !X X i 

~50~ X I IX X 
10 10>/& ~ X )( 

11 ~911 X' X » 
12 {GIl-I- )( X X 
13 65/3 II I Xi X. i 

. 

14 ~51<! IX i : x, 
~;-\ 

15 i ~ l~575 I ix xl X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FO~NSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST _ 'i OS 

0 

S  
 

DATE/)...O 10 -{ (~( r 
  

TIME LA / IS 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS i 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 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). FRONT ERAS (DGIF) 

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

     
DATE 

  TIME 

  
     Previous editions are obslete PAGE 1 OF .. 

11-318000555

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



fi~t)Z~do r;~ /-0 ~o 769 
According to the Paperwork Reduction Ac!,o~ '(995, no persons U,S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER C'ERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

TAG Tag COLOR v~vv" .. 'IIUN I 

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 0519-0160, 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 
mainteining the data needed, and completing and reviewing the 
collection of information, 

BREEDITYPE I SEX 

PREFIX NO,: : Pinto i ChaSin Other I I Draft : Other Mare ! 

BRANDS 
Tattoos, etc, 

1 ! 

21 I 50/ X ! X I IX : 

i 
i 
I 

I 

FORM 
APPROVED 

OMBNO, 
0579-0160 

REMARKS 
Include 

precondition 

23 

_22---'--+-----h~5 J J L 1 X 1 I Y i I X I 
~S~~~3X~-~:-~--~+I--r~~-~~'~l-x~x-+-+~··~---···~··-T-----

_24_+ __ +--+-~.::..:.:!; J--/7Y,+-,-{--i--_L-l, -...L,.....--f~-,-1---+--l4+-+-+:-~X-'-+----j-., i-~ --"---r-i ___ __ 

~§J_5"1 i;< : ;r 1 ,J : 25 

26 i ~SJf' X I : : I : X )< 
-21-"i -j---. ~.f?1 i X: X I I X : 

_28-,-1 +-~5)~ xi' ifi I I : X 
_29--1--1 --I+-.:p::::..f~-=--,?f-4-' ,---1-_+ IX __ .,-_---,_, __ + __ -Li---+-_+X:...L-+---+--___ r---I--. .......L..LiX--t',_. ____ +_, __ _ 

30 1 , b5X X I I : i 'l-X I X 
31 : 

32 i 
i 

33 1 

35 

38 

39 I 

I 

I 

44 

I 

I 

: 

: 
1 

! 

: 

: 

: 

I 

i 

: 

I 1 

I I : : 
l I i 

I I I i 

I 
I I i 

I I 
I I I 

I 
I 

i 

I 
I 

1 

i 

I 
: 

I 
! I 

I 

: i 

i 

i i 

: 

I I 

i 1 

I 
I : 

! 

: 
I 

L 

L 
I 

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. FALSIFILATlv", 
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 

           U,S,C, SECTION 1001), . 

        ntained in this form is true and correct to the best of my knowledge,) 

   
  

VS  10-13A 
(SEP 2002) 

PAGE;;;L OF ~ 11-318000556

Best Copy Available

(b)(6)



U.S, DEPARTMENT OF AGR!CUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

2 

3 

4 

5 

6 

~+ 
8 ' 

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

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
      E. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME 
I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L':::==:!1:j::==:::!~St:.:j:::==~c....l 
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). 

DIRECCION GENERAL DE INS PECCI ON EN 
FRONT ERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(l certify that the information contained in this form is true and correct to 
the b     

VS      Previous editions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF 

11-318000557

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



ftitl.0~ord }../')00 I 
~. 

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 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. 

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 TAG 
I 

COLOR DESCRIPTION BREEDITYPE 1 SEX I REMARKS 

I PREFIX 
Tag I BRANDS I Include 
NO. I Bay Grey Blk. I Pinto Other I Draft I I i 

Tattoos, 

I 
Chasm TB t". _~"y,uv. 

16 U5[:1.. '6§.Z{; X 
I 

I iv i I IX L 

~77 X-
I 

Y. I i : IX i 
~7~ ); ! 

I 
I I ,r i I :X I I 

19 'f;57t 
I 

I IX I IX i I 
Iy I 

I 

20 ~~t xl I I i ix l I I ')( I : 
21 I G50( X I I I i IX I :X : 

~5~o X-
I 

: IX I I ! )f I 
! L 

23 ~j xi : 
I 

Ij{ 
I 

)(: 
~~V 

I 

IXI XiX I I I I I 

25 ~.% I I'Xi I ! KI I I~ ! 

26 I ~~h _X t I I 
I 

)( : 
I 

I X i .. ------' I 1,1;-' 
:)\ I I IY X : ~'l. ~7£7 I 

28 I ~S£ ! i XI I IX i X 
I 
i 

I 

~J1 I : xl I IX I : IX! 1 f 

30 I \ U ~.7q Y: I : I I Xi 1(\ I 

31 
I 

! ! I I I I i I I I I I I .-

: I : 32 I I i i 
I 

33 
I 

I 
I I i I 

! I 

: 
I 

: I 
34 i 

I 
L i i 

I 
I 

: : i 

: i : 
I I l : I 

l I I I I I : ! I ! 

I I 
: I I i : 

38 I I I 
: I i 

I 

I I 

I i I I 

40 I ! : I i I 
! : : l I I I : 

I 

I I I I : 

I : I I I i l : : 

I : I I I I L l : 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 BOTH (18 U.S.C. SECTION 1001). 

VS FORM 10-13A 
(SEP 2002) 

PAGELOFa-
11-318000558

Best Copy Available

(b)(6)



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 infonmation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE . DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

        __ .. __ ... _.mm_._m ____ .... ____ m ... ___ ... m ___ ... _____ ... 
       AME OF AUCTION/MARKET 

          ---i.mm_m~ ____ . _____ .~_ ... ____ ... _. ___ .. ________ m __ .. __ _ 
  - CONSIGNEE (RECEIVER/DESTINATION) NAME 

STREET~ Boo' O·-~·----- '----=r.REETADDRESS--------- - _m ___ "_m. 

crrV.~'k.lfc~!...8.g· 2~ g ". "_ .. m ICITY~STATE'ZIPCODE -------- m _____________ _ 

----;s:t'-YL~wJ) ._r'vtJ2tJ3 ___ __ . m_m_. ___ ... 
AR:J17 :0~5~~0 Y ___________ L~EA CODE & TELEP~ON~N~ ______ .mm ___ .m ____ .. ___ _ 
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. 

o Foals are oldar than 6 months of age. G( Horses are not blind in both eyes. JZf Horses are able to walk unassisted. 

TAG I I 
COLOR DEseRI T 

BREEDfTYPE SEX I BRANDS REMARKS Include 
PREFIX Bay Grey Blk. Pinto: Other TB aT Pony: Other Mare Stal Geld Tattoos, etc. existing conditions 

X: i I IX- X 
1---

IU5EZ ~31 i i 
2 

, 

~3'" )<1 l 
I )( .{. ! 

Itt ,d ! 

3 ~533 XI IX I >( I 
i 

4 ~3t.f X X: i X'I . __ .. ....... _{F-m-
5 m-4~351 X X I X -f---

I 
6 mm_~' X i )( I Ix 
7 bS~ V X' I X i iXI ... 

8 ~S~<i 'j 
--- X I IX 

9 ks~ X X i IX i 

10 ~1t X 
: I X X 

11 rp'fl X X X .. ~ f-.-

12 ~!3lf.~ X X X -._-r-" 
13 ~5~: ~X' 

i 
IX 'Xi 

- ~ " 

14 /d5'7~ X i X 6' 
15 

-~~ 659:/ X i i X iX' 
I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPE.,CllON AGENCY (CFIA) 
      VEYANCE. EST. 6=() ~ 

  DATE ..1>-IIJ(J)1J..V ~O/ tJ 
TIME L.Y.'{)b 

       HIS 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. 
     

DATE 

  TIME 

VS FORM 10 13 (AUG 2004) Previous editions are obslete PAGE 1 OF ~ 

11-318000559

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



11lw· b. ';;;> ·0 07. 
u.s, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this infonnation collection is 0579-0160. The lime APPROVED 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

required to complete this infonnation collec1ion 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 infonnation. 

TAG Tag 
COLOR DESCRIPTION 

1 
BREEDITYPE I SEX REMARKS BRANDS 

PREFIX NO. t Tattoos, etc, Include 
Pinto I Chasm Other Draft Pony I Other precondition 

If)s!Z Its-~t ! :x X Xl !£)2 
17 16>'11 X X }(I 
18 :b5l!~ 'J..I \{ X' 
19 1(fjI..Jt )<1 I '< Y. -_. r--

~55l 
r 

X I ;( 'X 20 

21 I (1:;51 X 1- I 

X j I 
22 (55; X X I X 

tac:;S r>-..-'<. X )( 
24 ~5S~ X X X I 

~55~ 'J X I ){ 
l ~55' '). I 'X X 
i ~S57 X X X 

28 ~5S~ ~ X ~4 
29 ~5sr- )< .,A~· X 
30 ~ v''''b' [) X X x: 

.J' 

I I i 
! I I I ! 

I I 
-

! 
I 

.-- I---~~--

-f----------

----.-f--------
38 

--
39 

40 I 

I 
42 

! r------ ---

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). 

             e and correct to the best of my knowledge.) 

   
(SEP 2002) 

PAGE*OF~ 11-318000560

Best Copy Available

(b)(6)



U.S. DEPARTMENT QF 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 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 

0!1 mares are not likely to foal (give birth) during the trip. ~rses are able to bear weight on all 4 limbs. 

E1 Foals are older than 6 months of age. ZHorses are not blind in both eyes. [2' Horses are able to walk unassisted. 

TAG ! COLOR DESCRIPTION BREEDffYPE SEX BRANDS I REMARKS Include 

I Bay Grey Blk. ! Chestn Other aT Draft! Pony Other Mare Stal i Geld Tattoos, etc. existing conditions 

----

3 

9 
i 

"'-"-- -_ .. -
! 

10 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADI~?O!?Jl>lSPECTION AGENCY (CFIA) 
      EST. "" '\.) ,,_ 

    DATE }Ol t) - r l~ ( r 
     TIME v ,Ib ': 3 d 

        ENT AND THE INFORMATION IN IT AS ~-===:::!:.==~=========--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

     Previous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF ~ 

11-318000561

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



Po.V·-7'!)r:;z L..b f.--.O 
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 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. 

I TAG 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS I REMARKS 

I i Blk i ': 
I I 

I 

i 
Tattoos, etc. 

Include 

i . i Sial Geld precondition 

tA;;[Z, It: f¥1:& X I 
I X 1 i X' I I 
l 

I i6if67 X I I I ;< i I X- I 
18 

I(:;;ffOi X i I ! 1 X ! 
! :X I 

19 WPJ! X i , I : :X I I ~ I 
20 i r;;1(}!;l I 

i 

I 

X 'X : I 
21 ft:;fql xl I ix I X' i 

I ; iff; I 
1 IX LX I )( : 

23 I ljf3 X I I i ~x I X i 
I i I : 

241 I ~lft}lJ I 
IX 1(' X I 

25 : I b~45f i xl IX Xl 
26 16f1fo! : Ix I i L~ X 
271 '&fl97, i I Xi i I 

l ig X : 
I 

28 I ' :r9fbi X I I 
I 

! [ ~. X 
29 (tJI/tJCf: X I \ : 

I :X IX 
I 

30 : 'IV ~5001 ! 
IX I I :~IX I 

31 I I 
! l L I 

I I I I 
32 

1 I 
I ; 

33 I 
I l I 

I L 
34 l I : i 

I I I 
L I i 

: I I 

I I I 
I 

: I i 

36 I I I i I 

37 
I ! I 

1 

I 
i 

I 

I I 
I I 

I 
I I 

! I ! i j 
I 

I l 
I i I I 

i 
I 

I I : I I 

: 
! 

: I 
I I 

I i 
i 

I I I 

i \ ! I 
I 

! 

i : : I 
I L 

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). 

     hat the information contained in this form is true and correct to the best of my knowledge.) 

770 

 
   

(SEP 2002) 
PAGE c;;> OF :s::: 11-318000562

Best Copy Available

(b)(6)



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!llo the PapelWork Reduction Act of 1995, no persons 
are reqUired 10 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 
coliection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHE;RE HORSES WERE LOADED ON CONVEYANCE 

           -t-c~ .... =j/:--tJ:--nc=e:_"':~iJ?~~-~-e6!---.. ~--.. -~~--
               -N_A_M._E_O._:_A_U_C_T_IO_N_I_M __ A_R_K_~ ___ ...... ~ ___ ._ .... ~ ........ _.~ .. ___ .. __ ...... _~~~._. 

   CONSIGNEE (RECEIVER/DESTINATION) NAME 

__ iSr~ t3.nnfv£!:! t/l..LiJ,~ffit -f.;r.eC?LY::'.~)2-
ST~Ji{1fo~S~e! Ikl~ .. _~u .. ~.._._. ____ +S~S_I_7~·ADDMS nU 57 -Y V I~(ju ........ ___ ... _._._. __ .~ __ . 

STATE, ZIP CODE CITY, STATE. ZIP CO~ 

..... _. __ ................... ____ ---L..'o~=_5/~/7i~ Avr:I!); 0~ ____ ... ___ _ 
AREA CODE & TELEPHONE NO. 

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

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

Foals are older than 6 months of age. E] Horses are not blind in both eyes. r:r Horses are able to walk unassisted. 
._------. _ ... _-----------_ .. _ .. , .-~-~----- -

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX I BRANDS REMARKS Include 
PREFIX NO. 1-' 

Other • Mare[iial ' Geldi Tattoos. elc. eXisling conditions Bay Grey BIK~ Pinto ; ChasIn Other TB QT Draft Pony 
,. 

Vf£Z I??¥11 X' t- j~J{ I 
~ff? ;r I -_ .. ---

I 1<11./'3 X- X 1;< 
~iq'L x_ X ;x; 

1·-- -~ t----

5 ~t{~~r :{' K 1i --,- --

6 61Qa....X X X ---j--~ iH ~¥~x X I X t--

X' Y 
9 '~~lfq X 
10 " X X ttl IV 7.;7(/ 'I-"-~'~' ... -.~ 

11 ~.'l~f.l X X 
I-- I" --~ r- ~. ----

12 IIp;') X X_~, _~ y-! (C . .::..._ 
1-----' r----- . ~,-,-- ~ . 

13 -~~~g Xi ~ !x 
.- ... ..... i . ................ 

14 ;~5 ~ >(. I . , X d::... . ~+--\ 1---
15 rlfit;1 I I X J. I X ! 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
H       NCE. 

EST. : ~~ 

 S   DATE 12t7Y-, e5 f) Jt) 
    

TIME 1:.: 3' {1 
I         OCUMENT 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. 

t      
DATE 

 

 
TIME 

 
     PrevIous edItions are obslete PAGE 1 OF d. 

11-318000563

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



Pc)~./7"O O'<"D 
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 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. 

COLOR DESCRIPTION SEX 
! 

TAG Tag 
BREEDfTYPE 

I BRANDS I 
REMARKS 

_. Incfude 
PREFIX NO. 

Bay I Grey I ,! Other TB I aT I Draft I Pony I Other I Mare • Stal ! Geld 
Tattoos, etc. 

I 
16 (J!£Z 11.tf!;~ X I I X 

! ..• j--i 
I XI I • I ... _I~ 

I (,L/t;7 X- I 1 X I 
! Xl I 

I I 
i 

18 I ~7'~;1 ){ 
I 

I )( I 
: X i i 

~ bI.Jc:A I X I : I X X I 
~-+--

20 I tlftll) l • 

: IX ;< I X I I 
I 

21 I {;If.hl I 
I IX ,X I 

i X I I 

22 I 'btJh?' X I ! 
! 

I 
: X : X 

23 : tJlb3 X I 
: IX I X I 

24 I 'h'ltN X I ,,>\1 X 
25 I k46~ Xl I 

i ·x ! IX 
26 ! i~W?fp! I X 

i 

I 25 IX 

27 ! ~ljb -;I )( IX I X : , 
I 

-;81 bfV6 X I I I I X x: i 
29 !6f~f X I I 

I X X I 
: L 

-;~! ~ ! 
, 

I 
XI ~;j7l/ X I 

i 
I X i -

I I i I 

l l l I I 
I 

I 
I I 

I 
I I i 

i I 

I 
i 

i I 
36 i ! i 

I ... __ .. 
37 I I I I 

I : i 

38 I I I 
i 

I 

: I 
I 

i 
i 

: 
I I 

i i 

i I ! 

I I 

! 
i I 

I 

I 
I 

i I 
I ! I 

I : 
! I 

I 

I I : I I 
I 

L 
I 

: I 
! I 

! 
I 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). 

    y that the information ccntained in this form is true and correct to the best of my knowledge.} 

   
(SEP 2002) 

PAGE~OF2 11-318000564

Best Copy Available

(b)(6)



-iPt)LI? /OP L-.a6C"'7. <:3 
Accordinj;lto the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 

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) 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMS NO 
average 5 min. per response, including the time for reviewing . 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 
collection of information. 

~::~~:~~ mares are not likely to foal (give birth) during the trip. 

4 Foals are older lhan 6 months of age. 

~ are able to bear weight on all 4 limbs. 

'Horses are not blind in both eyes. cr'rses are able to walk unassisted. 

TAG DESCRIPTION BREEDITYPE BRANDS I'IC:UlI.I'I\(<:' Include 

Bay Grey BIK: i Pinto ! Other TB aT Dreft Pony' Other Mare etc. conditions 

V7CZ ,&;';)0 { ix I I 

~: x: ! 

r~lO} )( I X- X 
3 

/ ~}o3 XI ! X ;<. i 

~?t!YI xl X, X 
5 ibJtJ5IX i X iA -

6 ~O(l! X I X Ix 
~J07 X 

i I 

X X 7 
I 

a ~:9c!l? X IX i X 
9 i6)cq ,X I I IY X 

WIC xl >( X 
11 ~?/! X X X 

~--- . ,-~.-

~zll) X X···· X .-

f···· 
I{;,l'-~ ,X Ix >( 

-. -

~}IV X X IX . __ .. , ~()15 X X 
I 

~ i ! 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS       EYANCE. EST. s: t> ..s.. -

SIGNA    DATE § Jlexu-' J7t;) 0 
   TIME LC): y~ 

I HERE        S 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 

FRONT ERAS (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. 

     
DATE 

  
TIME 

     
 Previous editions are obslete PAGE 1 OF dt.. 

11-318000565

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



-pq~ .dD P? J.?ttY?7S-~ 
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 CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this infomlation collection fs estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 mfn. per response, Including the time for reviewing OMBNO. 
instructions, searching existing data sources, gathering and 0579-0160 

(CONTINUATION SHEET) maintaining Ihe data needed, and completing and reviewing the 
(Please type or print in ink) collection of information. 

TAG 
COLOR DESCRIPTION BREEDiTYPE SEX 

BRANDS REMARKS 
Tag Include 

PREFIX NO. 
Stal I Geld 

Tattoos, etc. 
Bay Grey Blk . Pinto Cflestn Other T8 Draft Pony Other l.J1are precondition 

......... .... .. IL-f'X 
..... . ... .-_ ... 

1)( 
. ... 

16 )}t;EZ ~;:tih X 
,~ 

1~;)l7 X )' X 17 
....... . ....... ............. c ...... _ ..... 

18 iWJttJ X X X 
19 i6)jqj 'X IX 1: ......... _. 
20 ~lr2D X X ........ ... c ..••.....•. ' .... 
21 16'd;;) X X X 
22 ... _l~01J;; X X X ....... I······ . '--'."" 

IA>J] X X )( 

....... 1-- I~i r .. ·_···· ... ,..... c .... X c'" ,_ ........ Ix X ". ~ .. ~,. " 

25 X X y 
26 

~~;c_ ? X ~-'- .. ~ I, .. ·· .. , "'- .~ ............ '.'> .... 
X:' I····· 27 

" X 
28 f.. ~)AiI. '{ X X .......... , .... ......... " V(/--1. . ................. 

29 Wt;4 X I X X 
30 \'j 6;}5'0 A- X' A .•..... _ ...... ........ --.... , ~ ..... , 

{ 
31 

I 
I .. ·•· --.. ~ ..... .... I 

32 I I 
·", ______ ··.·_n _____ n" ... 

33 
............. . , .... ,_ ... _-, .... .... . ,_ ..... 

.,~ ........... ... 
34 

........ , ... ~. . ...... I .. · 
36 

....... _. 

37 

I" ... .. '1' .... , .... , .. ,~ ... -. .. .... --..... ,. f-- .. - ..... , ..... 

38 

•.. , ... 

40 
.. '-, .. -...... ' .. 

41 
... --' .. 

42 

43 ! 
44 I •... , ..... ....... , ...... . .,. . ...... ,-'-
45 I I 

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). 

       n contained in this form is !roe ami correct to the best of my knowledge.) 

 
PAGE;;;:> OF :,..::sr=-

11-318000566

Best Copy Available

(b)(6)



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. 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

Foals are older than 6 months of age. cf Horses are not blind in both eyes. C:rHorses are able to walk unassisted. 
- ... ~.---,-----~-~~-. 

TAG Tag COLOR DESCRIPTION BREEDrrYPE SEX T I'lF'MAI=IKS Include 
PREFIX NO. Bay Grey Blk. Pinto ChaSin Other TB aT Draft ~~ Mare· Stal Geld Tattoos, etc. existing conditions 

: .............. - I--

V-u i6fJJf X l-t-t K t 
2 1 ~~ X X I I)' -_.-
3 ~9.J7j X Y X 
4 ,~?3~ X tt=. L j------- , 

5 ~?-~ I- X I IX .j.-

-~~ 
---- 1----- _. 

! 6 X X )( 
... -.~~-~ .. 

~ 
--

7 b, 5/ X 

t=H=it 
X '- -~-----.--

8 I (bi?y1 X X I 
- ... --... ~-. 

9 ~ 'cJ. X X .. _.- f-- --'-'-r~ 
t • ){ 10 --fX . --, f--

11 LJ;)f/! X -,.-----.--+.----t X . " .. ,'-, , _ .. --.. -.~ _. -.---- .-_.- _._- ' .. _._. _._---_ ... '-

12 .' __ .... ,92;, X X -i=i- ~ ._ .... ... --,..._ .. --- ,,---_ ... _.-

13 · .. -_t~2 X )( ;{ 
----T"--

X 
,_ .. ' ,_._- ,-, .. 

14 l~;;;>21 X .1 
-, 

15 ~ ~;Y5V X )( X I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FO~.swcSPEc.JWN AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. f9 .!:> 

SIGN   

 
DATE .5 {Jj IYI- # a-- () L tJ 

  TIME LOie.a 
I HERE        HIS 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 

 
VS     Previous editions are obslele PAGE10F~ 

11-318000567

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



AM'_ c:?or 0 -0 ?;l!;;? 
u.s. DEPARTMENT OF AGRICULTURE Accord'ng to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PlANT HEAlTH INSPECTIOf'f SERVICE are required to respond to a coilection of information unless it 
displays a valid OMB control number. The valid OMB contra! 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 revi8\\ling OMBNO. 

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

(Pfease type <;}y print in ink) coUectlon of information. 

TAG 
COLOR DESCRIPTION BREEDITYPE SEX J BRANDS I 

REMARKS 
Tag Indude 

PREFIX NO. 
Pinto I Chestn Other Sta! Geld' 

Tattoos. etc. 
precondition Bay Grey Blk. Other TB QT Draft Pony 

...... 

VJxZ 
..... 

j; 
...• _ .. 

r 16 l6d'l't:. X-
17 ~?tz X X X 

'·····1 ......... . ....... 

16 ~d-L~. X X X ....... ...... , ........ 

19 i6)f~ )( lX X- I 
20 ~9-5'e> X X X ........ j •• 

21 6,:}.57 Y Y >( 
22 ~;;!>2 ~.X .. t )( 

". i········ , .•....... ..•.... . . ....... ,... 
6;)}3 X X X 

24 ?Z:t£ I·X. I.X ,X ..... r·· .. .. .......... ... -'. r-·- ............. 

25 ~JS-:) X X ){ i .. _. ;--... .._. __ o~._._ .. ___ ~_ 

26 ~~'?- It ~.X K ........ ... _ ....... 

~57-
.: ••........ ,"'-- '.'. , •... ·c· __ · 1- ...... .. ~ . ... ·X· ...... . ........ 

27 
" >( 

28 

~~ ~.X )( ..... i-X ..... ····_··c . ............... ...... , ..... -_ ... 

X 
. .... 

29 X )'\ ........... 
'W 30 ~J(,C X )( X 

31 
.... ............ j'._' . ..... 

32 
...•... _ . . _--_ ..... --_ .. - . 

33 
" . ........•.. , .. .. _ .• - ...... ..... 

34 

35 
- ..... ........ ! ........ ............ . ......... ...... .......... 1"-·"·" j ••••••..••.•• , ... . .... 

36 

37 

1-"'" .•.. ........ e·· . .. _ . ....... ! 
38 

-
39 

, ...... _. 

40 i 

41 

42 
...... 

43 

44 
I 

1 
c·······- . ··r·····----·· .. ··-

I HERE8Y AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE ff'fFORMATION'IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM is A CRIMINAL OFFE~ISE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,OO() OR 
iMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERiSHIPPER(J certify that the information contained in this form is true and correct to the best of mV knowledfle.) 

VS FORM 10-13A 
(SEP 2002) 

PAGE20F d-. 
11-318000568

Best Copy Available



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordinp to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160' 

,DATE 

 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES W. E~L~E.D .0. N CONVEYANCE 

 -V - . e./L~ 
       ME OF AUCTION/MARKET 

  __  T'7'"&;  CQNSIGNEE (RECEIVER/DEST'ATI~AME -- o. 

- ~{3DJk'-/~1JP~;:c _____ --__ ~_ _____ I~~-»'Lf/.H.C>~ _~_. __ 
~TF(l~1~lLtL_~--'k.e__________ STREET ADD SS uI ~/JP ~~f~.5 ______________________ . 
CITY, STATE, ZIP CODE CITY, STATE, ZIP cOllE 

-~ t~Le'~iZtf3-~----.. -- -' _ /hJrIJx iltJddh u.vdll'- ____________ _ 
AREA CODE & TELEPHONE NO. .7 AREA60DE & ~E NO. 

LL 7 - yp&S :-~t3b . ____ .L.... .. __ ~_ ... _____ ---'--- ...• _ .... 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE g Pregnant mares are not likely to foal (give birth) during the trip. [2 Horses are able to bear weight on all 4 limbs. 

Foals are older than 6 months of age. Q-Horses are not blind in both eyes. _____ 4Ho~:e_s are able to walk unassisted. --- ;=.-

TAG I Tag 
COlOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey 81R: hestn Other TB aT Draft Pony Other Mare Stal . Geld I Tattoos, etc. existing conditions 

~_IU.s -Z~I 
1 

IX !X 1 
I X .. _.-

2 . '~'" IX ~ ... I Y I -- - --I 

~J6; X )(1 IX. 3 

iptlf X 
I Iy -i-- . y 

5 ~5 .... X ! X W" . --- f.----- 1--·- - f---.-

6 ~;?6r; _x. X X _._-- --I f-----
I 

1 
7 btJ6, ?'X I IX Ix I 

I ~Jb~ ~X'_ ! I -1 X .c.....:: 

9 IhJ(ff X X X 
10 (;,; 7(:1 

• 

)( X X· 
11 02.!1 11 X X' --._- -----_ .... ··=¥J-i-12 ~.77; . i I lx' 

~T -~-f-""T' - ·--t .. - 1------ -- -~--

13 11';:;7"" X I i . l- X , _ .... ----~-~~~~ X 1 ----1--...... K - - -----------

t 
.-~ 

-'\~- GJ7? X I . - ~'-- ~-----.-..... 

15 IX 
• 

I X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN fOOD I~CT10N AGENCY (CFIA) 
HOURS I      EYANCE. 

'" ~ 
  

SIGNATU  DATE l ~ = -;ttl/!) 
TIME J 3 : &t} 

I HEREBY AuiloRIZE THEtFIACTO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
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 thai the information contained in this form is true and correct to EST. 
     

DATE 

  
TIME 

VS FORM 1013 (AUG 2004) Previous editions are obslete PAGE 1 OF2 

11-318000569

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



-p~~ eJ-oP.-.? 0 () 
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 

OWNERISHI PPER CERTI FICATE number for this infonmation 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 tihe data needed, and completing and reviewing the 

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

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. Tattoos, etc. 
Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld precondition 

16 Ul£~ ~d7~ 'X X X 
17 ~;J77 X X X' 
18 ~J7~ X X X 
19 ~;; 7q X Ix ~ 
20 ~;ttto X 'x X 
21 r,~~) X X ·x 
22 ,~i~;f ;< X' X' 
23 ra?l~3 X :x- X 
24 ~l-6<f X· X A' 
25 ~e5 ;( y Jt 
26 ~% >I: ¥ X 
27 ~y;- X )( 3( 
28 ~?~ ~ X X 
29 ~t7lQ~ It X X 
30 hV ~)'\l Y W 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). 

SIGNATURE OF OWNERISHIPPER(I certify tihat the information contained in tihis form is true and correct to the best of my knowledge.) 

VS   
(SEP 2002) 11-318000570

Best Copy Available

(b)(6)



U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or pilnt In Ink) 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

NAMEOF~?otJA~/L~"~'--H--~'-' 

i3 Pregnanl mares are not likely to foal (give birth) during the trip. [If Horses are able to bear weight on all 4 limbs. 

IZJ . Foals are older than 6 months of age,~orse5 are nol blind in both eyes. :6 Horses are able 10 walk unassisted. 

- +' -.. "t;G--! Tag COLOR DESCRIPTION ..='--."B·-R-E-E-O/TY-P"E-----T-"---S-E-X--''=· r~~NOS REMARKS IlIClud~' 
PREAX NO. Bay Grey Blk. Pinto Che6In' Other TB aT Draft Pony Other: Mare existing conditions 

2 

3 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
      

CANADIAN F029-INS~~ION AGENCY (CFIA) 
EST. -=> 0::> 

      DATE .J tJ ) O_J. 'f dJ-b /() 
   TIME /C)...~ 3t>~{ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-=================-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
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 bes     

VS FORM 10-13 (AUG 2004) PrevIous edillons are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE10FP 
11-318000571

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



~4e '1. l: ;;;2)t) 
u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of {995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this infonnation collection is 0579-0160. The time APPROVED required to complete this infonnation collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO, 

(CONTINUATION SHEET) instructions, searching exi\lting data sources, jathering and 0579-0160 
maintaining !he data needed, and completing an reviewing !he 

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

I 
TAG Tag I COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS REMARKS 

PREFIX NO. I Grey I Blk. 
, 

Draft J Pony Mare J Stal J Geld 
Tattoos, etc. Include 

Bay Pinto Chestn Other TB i aT Other precondition 

16 /JjEZISSB!; X ix Xj I t eye 
I j 

17 . ~le 
i .x IX' Xi I 

I r i 

18 I ~~ )( I I\' I X" i -;t. 
~~ > i xi I )(. I I I 

i 

X I 

yi X 
. 

I 
I X 20 D.5m I i 

I 

21 ~o I X IX I x: - .. -
22 ip9j( i x' Ix I 

I 

23 I ~d 
i 

XI 
I IX xl I I 

24 i ~q3 XI 
I 

X- i 
I Xl i 

25 S'S9'-1 i x' I X 'I .... IX Xl I II;Y" 26 
B:':>~ X I 

27 ~£" i X -i )( xl 
28 

~, n. 

X i I~ i X 'iJ{1 

29 ..... 
~ X i 

X )( i I I ')5'11. 
30 JJ ~q X ~I X I I I 

31 J I 
I 

I 
I 32 • 
I 

33 
I 

I I 
I 

34 
I 

I I I i 

35 
I I I 

i I 
i 

I 
36 I 

37 I I I i i 
I 

38 I 
I 

i 
I 

i 

39 I 

i I 

40 i I I I 
41 I i I 

I 

I I 
42 

I 

I I 43 
I 

44 ' 
i 

I 
I 

I 
I i 

45 I 
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 BOTH (18 U.S.C. SECTION 1001). 

        ined in this form is true and correct to the best of my knowledge.) 

11-318000572

Best Copy Available

(b)(6)



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

FORM 
APPROVED 

OMS NO. 
0579-0160 

TI~E;:7±lr1°ADED ON C~~~Y:CE ~~ __ ~ ~~ {~L _i-C~IT~Y_A~~~.~;;;S~;~2s_aO~A_D:_D ON C~~~~~A_N_C~_ _ __ 

       NAME OF AUCTION/MARKET 

  '_____:---__ . __ . ____ .. _. __ .... _ .. ______ . ___ ._. ______ ... 
   CONSIGNEE (RECEIVER/DESTINATION) NAME 

~Bf'~'\_n ___ flC:rJr-e_ _ '._ .. _. ___ ~__ &Li_f.1!VJ1i.Cl ___ !?/£C?£l £i1.C"-r 
STREET ADpRESS /J.' STREET ADDRESS 

..3.tLl/QOt/'tL..!!.i'I_t!! ____ ~ .. _. . __ .~_~~ 17 RC'I/J cf' £,f; J.lllL! ~<5.tL _______________ _ 
CITY, STATE, ZIP CODE p: . CITY,.STATE, ZIP CODE. 1, -- . 
_...Sr;;-be!;>J-oU)_()_..:._!:tLJt?3_~__________________ Sf· tliY3.# 11;)-; ttl;Uri~L __ . __ .. ____ ._~ ___ __ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

_ 7L1:iz(/J5--Z-7@V: ______ ~ ___ ~. ___ ---'-------_ ~ __ . ___ ~ __ . _ .. _ ._._._. ___ ... __ .. __ . __ . _______ _ 
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. 

~ Foals are older than 6 months of age. 0' Horses are not blind in both eyes. Ia- Horses are able to walk unassisted. 

'-l~~~~IX __ ~ __ ~_~---i_B_a.y_+-G-~-e~.-L+O-:-lk-~:-ES.+_C~p~~~t-P-O_IT~1~_~_e~S_ln:_~_th_e_r+--_~~ ~::::oo:-:J::-::-~: .. ;::'~~-l :::~::£ 
~ Horses are able to bear weight on all 4 limbs. 

--1--- I 

1 tJ~I)~SI X K X 
2 I ~Y6; X t A-
... -t.---f---.. --f--.-- .. -.~ ---c---- ----I-- .~. --'~j- --t----.---~- ~.--~-- -----

3_+. ___ -.-~-~~_t___-I-.- X Y X. _ __ +-__ . __________ . __ 
~-J- .. ~_~k~J --+~- ___ X_+ ___ I--_'_'___ 'X__ ~-t_----.-.--- __ .~_ .. __ . __ ... ~_ 

:~ ~~-I- ,- ~ ,->( Xl ----t--
~;1---~7 X : X ~IXr---+ .--~--
_~+.-_+v--'.,--+_-_+--+__-_+---I---'--+~ - ... j----t----j-. --- - -~--~ ---- -I -.---- ---- ---

~t~-~~J-t-+=~---' --x I X ~-- i-,--I----__ .. _ ;: '--~~~~l' -8---- _21._ -----L, L ______ I____ 
;,1 .. -~~),\ . -~=- -x-->(--~-·~j( ,- - {t- -~t~--
,; ~ \ - '.L:q~-- - - X ~ -t -- - --J .--

;; ,,~~~y --1='=' ,~. -··--,t-;~~~~~1=-~-i·----·~-
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 

      VEYANCE. 
CANADI~ I;OOD INSPECTION AGENCY (CFIA) 

EST·t/.2L,7 C) c:=:. 
(1 ':./ j-:- . '-1 

    DATE'- (1)t{-!:2 / 'taLL') 
    t J 7 

 TIMECkl <!:90 
I HEREBY AUTHORIZE THE CFIA 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 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 
     

VS FORM 10-13 (AUG 2004) PrevIous edItions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF..? 

11-318000573

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



.Dtt (jO I 0 {:.;( L O~ 
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) 

6 

Accordinll to the PapelWOO< Reduction Act ,~.1 ~~! 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. 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
H       NCE. 

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

  

 
 

VS     

  
   

Previous editIons are obs!ete 

EST, 

DATE 

TIME 

FORM 
APPROVED 

OMBNO, 
0579-0160 

11-318000574

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print In Ink) 

I TAG • Tag 
COLOR DESCRIPTION 

According to the Paperwork Refluction 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 0519-0160. The time 
required to complete this information collection is estimated to 
a\ll!lrage 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

BREEDfTYPE SEX 

: PREFIX NO. 
Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal 

BRANDS 
Tattoos, etc. 

33 

34 

35 i 
I 

36 • 

37 

38 

39 

40 • 

41 

42 i 

43 

44 

45 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Indude 

precondition 

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). 

           m is true and correct to the best of my knowledge.) 

  
   

(SEP 2002) 

11-318000575

Best Copy Available

(b)(6)



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

FORM 
APPROVED 

OMBNO. 
0579-0160 

are able to walk unassisted. 

10 

11 

12 

13 

14 

15 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
      

REMARKS Include 
Tattoos, etc. existing conditions 

X +--_ .. _-_._ .. 

DATE 

TIME 

I HEREB AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-==================--I 
COMPLETED BY THE CF1A 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). 

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

VS FORM 10-13 (AUG 2004) Previous editions are obslste 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF ~ 

11-318000576

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



~ite,.)o.J:- ::;2 20 
u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1SS5, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

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

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 prim in Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE 1 SEX 

BRANDS 
REMARKS 

PREFIX NO, 
...... -

Tattoos, etc, 
Include 

Bay , Grey, Blk. I Pinto Chestn Other TB QT Draft Pony er Mare I Stal Geld precondition 

16 'PSEZ I~ X I X X t I:: ye 
,,-

IJ< X'I 17 ~~ I X' ; 
" ._ .... 

18 t.;""~-:: X IX' Y .... i---)( 
• )( . X 19 5.5~~ 

20 ~ Y X X 
21 :)'5'}O X 

• 

X X 
22 ~( )( ! X X I 

23 ~~~ X X 
" " 

24 P'5Q: X .I. 
• 

X ........ 

k;;~9lJ 'X 
, 

)< 25 )(1 
26 .... X- X I X 

i c;y., 
[?'::> '1f: 

27 I f5Z1 £" X )( . X 
28 • 

........ - M1 X ~ X 
! 

29 ~5~ X X )( 
,--

30 ~) $SZ1'l )( ~I X 
31 

32 

33 

34 I 

3S 

36 • I 
" 

-_ ... -, 

37 i 
38 ! 

_ ....... , 

39 I ! 
I -~ ....... -

40 

, 
41 

42 
I 

I 

43 I ! 

44 
I 

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), 

SIGN         contained in this form is true and correct to the best of my knowledge.) 

PAGE:::::£ OF:a;. 

11-318000577

Best Copy Available

(b)(6)



~ ________ ~ ___    ________ ~~~~~~~O~~O~ 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTJON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordinll to the Paperwork Reduction Act 1199 , no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources. gathering and 
maintaining the data needed. and completing ana reviewing the 
collection of information. 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

mares are not likely to foal (give birth) during the trip. Kl!:'0rses are able to bear weight on all 4 limbs. 

___ ._._ ~,=,-o~rs~e~s~ar~e~no~t~blill~~~oth ~~ye~s~. ______ ~r~e-s are able to walk unaSSisted. 

BREEDfTYPE 

11 

12 

13 

14 ; 

15 

         ST FOR A MINIMUM OF 6 CONSECUTIVE 
      NCE. 

SEX 
--i----,------,-~-: 

Sial Geld. 

Include 
conditions 

DATE' U: L2 0/2.;2dA? 
. I-t 

TIME~3?' 00 
I HERE Y AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~'::~4-~::::~=::~~=======-~ 
COMPLETED BY THE CFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY S 0 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE IN PECCI N 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 that the information contained in this form is true and correct to EST. 

the     

 
DATE 

TIME 

VS      s editions are obslete PAGE 1 OF 

11-318000578

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

TAG. 
PREFIX 

20 

21 

22 

23 

24 

25 

26 

27 

32 

33 
- .. 

34 

35 

36 

37 

38 

39 

40 : 

41 

I 

i 

Tag 
NO, 

(Please type or print in ink) 

COLOR DESCRIPTION I 

I Bay Grey i Blk, Pinto Chesln Other TB 

i 

! 

According to the PaperworK Rdiuction 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, 

BREEDfTYPE SEX 

QT ! Draft Pony Other Mare i Stal 

I 

• 

i 

• 

Geld 

BRANDS 
Tattoos, etc, 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

I 
--+----:--------~----+--~----+---~----------~----------

42 
-r-----~----t_--_+_--_+----+-----+-----L---_+----t_--"1 .. -_t_--____:_- --\----+----t----l------------+-----------

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 

            ECTION 1001). 

        n this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SEP2002) 

PAGE OF2 

11-318000579

Best Copy Available

(b)(6)



-------  ----~------------~~-+~~~~~~y U.S. DEPIIRTMENT 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 Ac 01 1 95, 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 ana revIewing the 
collection 01 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. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST .• ~ ·-OS 

TIME ,,!:rk Lf:5 
I HEREBY AUTHORIZE THE CFIA TO DI.SClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l--===.4±:====::::=~=====~~ 
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 
     

       edl1!ons are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF -
11-318000580

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



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

According to the PaperworK Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579·0160. The time 
required to complete this information collection is estimatad to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 

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

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

i I 
I i 

I I 

I i 
I J 

I 

i 
I I ! ! 
I J I ! 

: : i I [ 

! i I I I 

J J j J 

! 
I 

, 

I 

I 

I 
i 

FORM 
APPROVED 

OMaNO. 
0579·0160 

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), 

        ntained in this form is true and correct to the best of my knowledge.) 

 
 

   
  

PAGE ;...).,oF2 

11-318000581

Best Copy Available

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACU.lTY 

(Please type or print In ink) 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of mformation 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 col/ection 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 

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

CANADIAN FOOD INS.eJ;CTION AGENCY (CFIA) 
-r- 1 -

SIG  

EST, ( .:2. tP.J.- t '. 
DATE ;1-.<. <DC ~ 2 t J 

TIME 11/3 d 
I HE           DOCUMENT AND THE INFORMATION IN IT AS l-":::===============~~ 
COMPLETED BY THE CFtA 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(1 certify that the information contained in this form is true and correct to 
t      

V      Previous edltiors are obsle\e 

EST, 

DATE 

TIME 

PAGE 1 OF' 

11-318000582

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



    URE 
MIIMAL AND PL.<\Nr HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

1 ! 

18 

20 

21 

22 

23 

24 

25 

26 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

-;\G 
PREFIX 

Tag 
NO 

(Please type or print in ink) 

! 
J 
I 
I 
! 
I 

T 

CGLOR DESCRIPTION 

Eay Grey Elk P",to Chestn' Other. TS 

.x 

.. ~}; .. 

'x 

According to the Paperwork Reduc n A 995, no persons 
are required to respond 10 a collection of information unless il 
displa~s a valid OMS control number. The valid OMB control 
ntlmber for this information collection is 0579·()160. The Ilme 
reqUIred to complete thiS informa\lon collection is estimated to 
average 5 min. per response, includ,ng the lime for reviewing 
If1structions, searching eXISting data sources, gathenng and 
mamla"1ing Ihe data needed, and completing and reviewing the 
coifection of informat,arl. 

BREED/TYPE 

QT 

SEX 

Other: Mare! Stal Geld 

x 
X 

BRANDS 
Tattoos, etc 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

I HEREBY AUTHORIZE TI-lE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CF!A TO ThE USDA. FALSIFICATION 
OF THIS FORM OR KNOW:NGL Y USiNG A FALSIFIED FORM IS A CRIMINAL OFF::NSE Mm M,A,Y RESULT iN A FINE OF NOT MORE THA.N S 10,000 OR 

            ECTICN 1001). 

          thiS form is true and correct to the best of my knowledge.) 

  
     

(SEP 2(02) 

11-318000583

Best Copy Available

(b)(6)



    
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

8 

9 

10 

11 

12 

13 I 

14 

15 ! 

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 
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 

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

CANADIAN FOOQ.W!?fEC'lJP!I-AGENCY (CFIA) 
EST, ~,U":::::' 

DATE I 3 czt:;2tJl2 
I~=TI=ME======~!~'~='==:~Y=.=~=--======~~          CUMENT AND THE INFORMATION IN IT AS I-

COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY NS ECC ON E 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DlRECCION GENERAL DE I PIN 
$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 
     

 evIous edifions are obslete 

EST, 

DATE 

TIME 

PAGE 1 OF 
11-318000584

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



.fpO) 4-t' ,:} 0 r.:;J 
U,S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1 ~95. rio persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coilection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROVED 
required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY average 5 min, per response. including the time for reviewing OMBNO. 

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

(Please type or print In Inll) collection of information, 

TAG Tag 
COLOR DESCRIPTION BREEDrrYPE SEX 

BRANDS 
REMARKS 

PREFIX NO, 
--

Tattoos, etc, 
Include 

Bay Pinto ChaSin Other TB Pony Other Geld precondition 
--". -' 

16 V!£Z ;taSS' X I lX J !A" 
17 9f{;b IX' ! X X" I 

'~)7 X X )( I 

;'9hl;; ')\ I X I X:-' ! 

20 )Yiiq1 IX- X X 
21 :;-9&0 X- I X tf 
22 

,~ 1;;121 X {~( 
23 ~bof- X I ! lL< )( I 

--I-- --
24 )U3X I I i X y ._-1--

96b'l 1- I I I i 25 X r -,- --t-o I 

26 ~ 'X I ! t X 
27 ~lP $. I I ! X I Kl 
28 rAb7 X I I K X- I 

29 t.~b'-t. X 
! i X X' 

30 'U {VC6f X X )( 
I I 

! I I ! 
I 

i 

I I 
I I 

I 
I ! 

i I i ! 
39 

, 
: I ! I ! ! 

40 
i I 

: I J 
41 ' I 1 i 

! I i 
i I 

i I ! i I I 
I 

: i ! I 
I i J 

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 BOTH (18 U.S.C. SECTION 1001). 

       n contained in this form is true and correct to the best of my knowledge.) 
 ' 

  
  

(SEP 2002) 
PAGE..J-OF2 

11-318000585

Best Copy Available

(b)(6)



    
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 infonnation 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. 

Pregnant mares are not likely to foal (give birth) during the trip. 2 Horses are able to bear weight on all 4 limbs. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

Foals are older than 6 months of age. ,a Horses are not blind in both eyes. J~r Horses are able to walk unassisted. 

TAG COLOR DESCRIPTION 
I 

BREEDITYPE SEX i Include 
PREFIX Bay Grey Blk. Other TB aT I Draft Pony i Other Mare Stal Geld , l.iUtIU'UV'I<" 

1 W~, ~l X' ! I IX: I 

I " i 

" I""" 
~/( }i ~ j l X Y 
~/r3 X I 

I I xl 1 X 
i 

-~. ,".' 

I , )(1 ! i 
4 I ~'ilV X X , 

i I 1 1-

5 1&05 .:x : i ,< I .... --. I- 1'----1'---

6 I(A/f/ X I r X 
ildl7 I X X X" 

8 it/I?; X i i :!. j ,-_. _ .. -
9 ~1/9 X J I 

, r X I 
10 ~/'JO 

0-" ,,, .. 
)\1 Ix X 

11 'Gi2l X .X_ I 
, 

I ... ---- .--r'-
I ! 

I 

12 ~, IJ' )( I ,-lY_-- i I'" _ .... 

Tx 1 
-- .~-

r'~ 
! 

XI 
13 : ! X ! I 

.~, - : .'--

! 
-

IX 14 Il~ ~ i 
;( 

I -

:&JJ) ! 
I 

I 

J X ';( Y 15 ! I j I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSP~ON AGENCY (CFtA) 
      ESTi-CJ~ 

 
  
  

  
DATE ,=q (fjil. diJ/d 

        
TIME tl' 15 

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 OIRECCION 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 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the Information contained in this lonn is true and correct to EST. 
the best of my knOWledge.} 

DATE   

  

 TIME 
       

  

      editIons are obsfefe PAGE 1 OF 11-318000586

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



US DEPARTMENT OF AGRICUl TURE 
.ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(please type or print in ink) 

\ 7 

18 

19 

20 

21 

38 

39 

40 

41 

42 

According to the Paperwork Redu' '011 Act of 1995. no persons 
are required to respond 10 a collection of information unless it 
displays a yalid OMS control number. The valid OMS control 
numller for this ,nformalion 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 
IIlstructions, searching exisllng data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection of information. 

Geld 

BRANDS 
Tattoos. etc 

FORM 
APPROVED 

OMBNa. 
0579-0160 

REMARKS 
Include 

precondition 

! 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 $1il,OOO OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

       ion conlained in this form is true and correct 10 the Ilest of my knowledge.) 

 
   

     
   

VS FORM 10-13A 
(SEP 2002) 

PAGE20F~ 

11-318000587

Best Copy Available

(b)(6)



·qqc/or?Lc&%~/ 
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 

TIME HORSES LOADED ON CONVEY ANO!: I DATE i CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

           ~.-. -::LQi) l'?':2fp(J.) 77 ?vi' 
          '-

       AME OF AUcTIOf;jJMA~ 

 NAMF . CONSIGNEE (RECEI':'ER/DE~ATION) NAME . 

t)r l.1 n /1tt'()('~ ._.--,+UvCL t:f;tlj.1. tfij;:t:>rf $(10/ __ 
STR~h ADqRfss I STREET ADDRESS .. 

~l t-; /fo.ove//}/)-l"f:?_.J$l2.K{J_nfi_:?I-__ ..JV /'4 c5n .. ' . 
CITy,~TE,ZIP5PDE ICITy,3TATE.ZIPOO1:>E /Ln"~ U. ~~ 

.> 0 n (sL. "_I~:5t_.8JlrjLc~.'1Jl_ f~'L~ __ _ .. ___ _ 
ARE'777E;~t57_:;~)C __ . ________ . ....1 ARE:::'~:~~,,: PI~ __ . 

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 . r Foals are older than 6 months of 
. - 1~-"'· . 

3 

4 

5 

13 

14 

15 

I 
: 

, ,. 

[.-::'f Horses are able to bear weight on all 4 limbs. 

[2(HOrses are not blind in both eyes. . .,-_._._--_ ..... 
BREEDfTYPE 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
H       YANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
___ 1) t-':;--

EST. . ~ c..' __ 

DATE ,"::, &ct ,')-d) 0 
. -:-; . :> () 

I         DOCUMENT AND THE INFORMATION IN IT AS ~.::TI:M:E==:::/:,~:!:,~;::?=::::::===::=::..~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I SPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE N 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER() certify that the Information contained In this form IS true and correct 10 

t      

VS FORM 10·13 (AUG  Previous edl~ions are obslete 

EST. 

DATE 

TIME 

PAGE 1 OF 
11-318000588

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



? 

L~" t-e ' r tJ ,~ 

u.s, OEPARTMENT OF AGRICULTURE According to the Paperwork Reduction 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 control number, The vaUd 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 FACIUTY average 5 min, per response, Including the time for reviewing OMBNO, 

(CONTINlIA TION-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 I Tag 
COLOR DESCRIPTION BREEDffYPE I SEX 

BRANDS 
REMARKS 

Include 
PREFIX NO, I Pinto : Chasin Other : 'I Geld 

Tattoos, etc, 
precondition 

I 

16 l(jtJc~ bJ('5 : 1x X 
I 

_i Xl I 
17 ~'7bb ! 'X I X 

! 
X 

! 

18 ~7~? 
! 

X I X X 
616lb A V X 
~t~~~ X I Y X 

21 ~17t-) j. I I 'X X 
22 r7lJ X I I Y >( I 

23 i t>7Z<t X- I X } I 
, 

24 ~7lj JX Jx )( J 
25 ~7?l. I • X ·x I Ix 
-~1- t;7?5 Xl Ix :x r 

-~ ~77? X I xi I r I) I 
28 ~77i' X A ! IX , I I ! 

-
29 ~J7'B I X I ix I i ,.t' j 
30 "'!J k?1!i i X' J ! J xi 
31 1 ! I ! J I I 

32 
! 

! J I 
33 ! 
34 

! I ! I 
I 

35 ! ! 
, 

! 
I 

38 I I 
I I i 

I 
! 

i i I I i I 

I I i i i I I 
I 

I ! ; ! I I J I 
i 

44 J J I ! i : ! ! J 
45 i 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 

         OTH (18 U,S,C, SECTION 1001), 

       ation contained in this form is true and correct to the best of my knowledge,) 

  

 
   

(SEP 2002) 
PAGE'l::OF -.:2 

11-318000589

Best Copy Available

(b)(6)



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) 

I,v £lCYr,X i I ; 15 i I 
J J , i 

Accordin!l to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid 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. 

i 
, vy I 

[ X I ! 

FORM 
APPROVED 

OMS NO. 
0579-0160 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INS~.~·T10N AGENCY (CFIA) 
      E. 

EST. ;;;<2 .. ~~. 
   DATE 5 L{)..::#;' d-e>i 0 

   
TIME 12.'-':;0 

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 certily that the information contained in this form is true and correct to EST. 

     
DATE 

   TIME 

  
  

      PrevIous editions are obslete PAGE10F~ 

11-318000590

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



~,;t,p? 
u.s. DEPARTMENT OF AGRICULTURE According to the Paperwori<. Reduction Act of 1995;/no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

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

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. 
i 

! TAG 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

i , i Chastn 
i Marel Stal 

Tattoos, etc. 
Include 

I 
Other TB QT Draft Pony I Other Geld precondition 

--.------
IIl9!.Z ~lo5 ! i !X 

i 

1 X 16 
J 

17 J ipJO/; X I 
! ;( X '* 18 r;707 X 

I 
X- I L 

19 ~JdO I X J{ I I X [ 

,,7Dj I I I )( I I :;< I I I i 
j'7JO IX I If I X-

i 

21 
-

22 k'711
i 

1 ! )< TXT X I 
23 D''7/~ Y.. 

i 

I X ix 
I 

24 -t~ X I i i K ! 
I X 

i 

I I c-' 

! i i 
I ix i 25 . D 71'{ X X 

26 '6715 X I ! i \X X I 
27 ~7J" Xi ! IX X 

I 
I , 

28 't;7/, '~ -.J I ,: Lt Xi 
29 i __ . ~/f(; ! !, X- X ~j 
~ Ji---r!;7 /q X J. ~ I i IX 
.~ I ~.--

I i I 
.~----

32 
I 

33 , 

I 

34 I J_ 
I 

.. - j----
i . .-

I, 

I i I 

J I : 

i I 
, I i 

I 

i I 
i 

i 
I I 

41 I i i , 

-'-
I I 

I 
I 

i 
I ! i I : , 

I I 
I ! 

! I : .J J I I 
I HEREBY AU, nUI'IiILt:i 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). 

SI        on contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10·13A 
(SEP 2002) 

11-318000591

Best Copy Available

(b)(6)



t?~;hP7 
us, 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 numbeL 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 

i PREFIX 
Include 

NO. 
Bay Grey I Blk. Pinto Other! Mare Stal Geld 

Tattoos, etc. 
precondition Chasm Other TB QT Draft Pony 

--;6IU.:£Z :{lpt; ! X X X 
-;;~l~ 

", 

~J()b X X .X ..-
18 ';707 A 

• 
X- X 

19 'S"/diJ X X X -
20 S'}t?1 11 X Ii .... _-
21 J'7/0 X { X 

• 

, 

22 5711 IX 'X I X I 

23 . ':)'7r:; Y.. 
!~~ 

X X • 

~-

24 I <"713 X X. X 
~I at .x t-f 26

1 X 
27 Y, )( 
28 F;7/7 "A /f X 
29 G7lf1i k. 

• 

'I X 
30 I t.>lj 5'7/Q X I I I 1- I X 

• 31 

32 

33 I I t±± 34 = I ! 

35 

36 

37 
I 

38 ! 
I 

, 

39 
• • 

• 

40 

41 I . . , 

42 ! 

43 • 
-

44 
I I I 

45 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 BOTH (18 U.S.C. SECTION 1001). 

       information contained in this form is true and correct to the best of my knowledge.) 

  
  

VS FORM 1()"13A 
(SEP 2002) 

PAGE:¢OF2 

11-318000592

Best Copy Available

(b)(6)



U,S, DEPARTMENT OF AGAICUL TUAE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PlesSil type or print In ink) 

Accordinl1 to the Paperwork Reduction Act of 1 5, 0 persons 
are required to respond to a collection of information unless II 
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 . 

FOAM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

      

iDATE 
I ' ~ 
  

. CITY AND STATE ~~ORS~YANCE 

i NAME OF AUCT!~X./KE! 
c • 

13 

14 

15 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY B     

SIGNATURE DATE /= rCi/n2.. (!J / b 
, I .-

CANADIAN FOOD INS~ON AGENCY (CFtA) '" "1i. CJ.;;, 

TIME J/.:..>-
I HEREBY AUTHORIZE THE CF 'A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-'::::====):::==========:..-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
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 kno  

vs FORM 10-13 \AUG 2004) PrevIous editions are obslete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF_ 

11-318000593

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



US IJf'PARTMENl OF !\GflICUl TURE 
Mil MAL NJD "v,NT HEN. rH INSPECTION SEf'VICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

,\ccording [0 Ihe Paperwork ReduCliof1 f>. of 1995, no persons 
are required to respond to a collection of information unless II 
displays" v,1lid OMO control number. fhe valid OMS control 
ntlmber for Ihis informahon collection IS 0579-0160 The time 
required to complete Ihls informalion collection IS eslrmated to 
average 5 min. per response, including the time for reviewing 
mstructions. searchmg existing dala sources, gathering and 
marntalning the data n""<I,,d, and completing and reViewing the 
COllectIOn of Inlorma!>:",. 

'I) 

21 

22 

29 

31 

32 
l 

33 ! 

34 

35 ) 

36 

37 

38 

39 

40 

41 

42 

43 

(Please type or print in ink) 

COLOR DESCRIPTION BREED/TYPE SEX 

Bay Gley Blk. Pinto ChcSln, Other' rB en Dralt Pony Other Mare l Stal 

x .x 
:XJ 

I ~! 

.... ><.:: ....... ; •.. 1".1 . , 
, . 

)~-'-T-" 
i 

S<J. j. 

X 

f 
--1·--

! ! j 

iii 
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, 
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Geld 

!Xi-· r .... 
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! -, - t 

._l 
1 

BHANDS 
T3tt005, etc. 

FORM 
APPROVED 

OMBNO. 
0579·0100 

I{EMARKS 
Include 

precondition 

I HEREBY ,A.UTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOW!NGL Y USiNG A FALSIFIED FORM IS A CRIMINAL OFF2NSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THA'I5 YEARS OR BOTH (18 US.C. SECTION 1001). 

       ation contained in this form is Irue and correct to the best of my knowledge.) 

    
\SEP 2002) 

P,\GE OF 

11-318000594

Best Copy Available

(b)(6)



u.s, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prlnlln Ink) 

Accordin!l to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of Information unless it 
displays a valid OMB control number. The valid OMB control 
number for thIs tnformation collection is 0579·0160. The lime 
required to complete this information collection IS estimated to 
average 5 min. per response, including the time lor reViewing 
instructions, searching eXlsling data sources, gathering and 
maIntaining the data needed, and completing ana revIewIng the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE 'I C.,I.TV, AND STATE W ... HERE HORSES WERE LO.AD, ED O"C~~VEYANCE 
      $ ....... A.1.J....::..A.AI £ rff 

       AME OF AUCTIO~A~ V V"~ . 

             -
CONS:rrO~ (OWNERISHI P. ) NAME  i C~SIGNEE (RfCEIV?iDESTINATION) NAME ~ovf- -r.Le 

l)V1D.J1 c.v+.~ lJU1.~ --LIle, 
STREET ADDRESS U-"v",-" Y O~ . : STREET ADDRESn ('.J- 1""':. ' ,,.. ., a .~ ., 

~ !':( ~., -_ .. .......,. , ·····1..51 { n4.llJl: ( .. Y/ ... c...X..L{ Ie. CO l 
CI:J~~;:_d, •• A_ f';r 17DJ8.:A~~A-l/«leb-- (!dn~ 
AREA C'(f;E ~7!l; ~ taS-~ 7~ h ._ .. l~~~:ODE~TELEPHONE NO, 

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

~. reg.n .. a.n, t mar.es are not likely to foal .. (.9,ille. birth) during the triP" ~.o orses are able to bear weight on al,I.4,limbs, , , 

. ~::sarf o;:~ thE mon'h~~~:'DiscRIPTlON---' 1 ~:~;~;:~ blind In bOlh ~.s:.~. SEX _.L~:::::sabla I:::::::::::e 
; ~ PflE""+-,,o~ '"'¥;" ~~lpl'" ~ 1-+::ra:rm:r'-r;;, 1° .. , "'-'T~ T G'": """'-"-'" I """" """"'" 
-~-+--t--+--~ tXL- r--~ - ---,-r-,-----r-.-~-~-: ~ ~~t1 +-kd !~--~-; ;[1- ~,-- t 

5 

. --.....L_ -1- -f-- I -, t---, ---- + ,-i-lH--- .-r-L" -t, --L~---i----li- -~- -- -l-- Tr RJ- - 1_ . 

---r_L --I -"-
-~-~+-t I -1 I I -+,----.~-+----.... -.... --..... 

1 LT - -kd: -- _L l-~- J -t><:t~.,t_- -
I I 1 : ; , I i'Xi I ' t 

-tl-~lf4~ 1~~t1~~~ I~+_~---14 

!, 1 ! 1 i 
I j I ! 

15 

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

SIGNATURE \ 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. tt ::505' 

\ TIME (\ • Po ,'Y). 
I HEREBY AUT          E INFORMATION IN IT AS L-================:"""-4 
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). 

SIGNATURE OF OWNERISHIPPER(I certify that the information conlained in this form is true and correct to 
the best of my kno  

liS FORM 10-13   

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST, 

DATE 

TIME 

PAGE 1 OF 

11-318000595

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



U.S CEPf,H! MHH OF M;RICULTURE 
t\NIMAl AND PlANT I ~EAl rH INSFECTION SERVlCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Pleas" typo or print in ink) 

Acwnl!n'l to the Paperwork Reduc n Act f 1995, no persons 
are required \0 respond to a collection of information unless il 
displays a valid OMS control number The valid OMS control 
number for this Information collection IS 0579-0160. The time 
reqUired to complete Ihis ;nforma~on collection is eslimated to 
average 5 min, per response, including fhe time for reviewing 
instructIons, searching eXIsting data sources, gathering and 
ll1atnta niof) the data needed, and completing and reVIewing the 
coUection oIlnformall<Jn. 

-,;,G 
PREFIX 

CClOR DESCRIPTION BREED/TYPE SEX 
BRANDS 

T<111005" {-:tc 

21 

25 

27 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

Bay Grey Blk.; Pinto Chesln Other fS j In ! Draft Pony 

·V . 
. ~ 

... L 

i 

Stal Geld 

)<. 
)(l: ; 1 
l . 

h< ..... : i.,' 

f"~ 
1 • , 

!"ORM 
APPROVED 

OMS NO. 
0579-0HiO 

REMN~KS 
!ocllJde 

lxecondltlon 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPL~ED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFC:NSE AND MAY RESUL IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 US.C. SECTION 1001). 

SIGNATURE OF OW             nd correct to the best of my owledge.) 

VS FORM 10-13A 
(SEP 2002) 

   
PAGE '} OF ' 

11-318000596

Best Copy Available

(b)(6)



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 jDATE 

   
      

8 

9 

10 

11 

12 

13 I 

14 

According to the Paperwork Reduction Act f 1 , no persons 
are required to respond to II collection of informalion unless it 
displays II valid OMS control number. The valid OMS control 
number for this mformation 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 
coliection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

HORSES HAVE HAD             
HOURS IMMEDIATE      

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. it:50:; 

SIGNATURE  DATE:] 7 caD fL..e:£2- ,10/ c. 

TIME )1 I. 30 l:t fh 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 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 knowledg  

DATE 

TIME 

VS FORM 10-13 (AUG 2004) Previous edilions are obslele PAGE 1 OF __ 

11-318000597

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



US DEPARTMENT OF M;RICUl TURE 
N~IMAL ,\ND PI.ANT HEAL rH INSPECTION SEf<VICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

i I 

19 

20 

21 

22 

23 

24 

25 

26 

27 

2S 

29 

31 

32 

33 

34 

35 

36 

37 

38 

39 ' ! 
40 

41 

42 

43 

44 

45 

AG 
PREFIX 

r 
.,.+ 

I 

fag 
NO, 

r- ' 

(Please type 0' print in ink) 

COLOR DESCRIPTION 

; PInto Chestn Other T9 

According to the P"'"elWOfk Redo" A 01 1995, no persons 
are requtTed to respond to a colle bon 0 information unless it 
dIsplays" vahd OMS conCro! number ! he valid OMS coolrol 
number for Ih., Information celleclion is 0579-0160, The lime 
mquired 10 complete tI.'s Inlormallon collectIon IS estimated to 
average 5 min, pel response. including Ihe lime lor reviewIng 
instructIOns, searchmg exishng data sources, gathermg and 
maintaIning th .. <lala needed, and cornple'rn9 and reviewing the 
colle<:tion 01 ,nlormalton 

BREEDlTYPE SEX 
BRANDS 

aT Draft 'Pony Olher: IIIL,:" .. i Sial i Geld 
Tattoos, etc 

.~i 
:.',' " --, 

f : 

FORM 
APPROVED 

OMBNO 
0579-0160 

REMARKS 
IncJllde 

preconditKln 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATrON 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN S10,00;) OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C, SECTION 1001), 

SIGNATURE OF Q\MIiER,SH               st of mv knowledoe ) 

  
VS FORM 10-13A 
(SEP 2002) 

PAGE OF 

11-318000598

Best Copy Available

(b)(6)



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

QWNERISH!PPER CERT!FICiUE 
FP, .ESS TO TRAVEL TO A SLAUGHTER FACiLITY 

(Plesse type or print in ink) 

I According 10 Ihe Paperwork Reduction Actb! 1995, no persons 

I 
are reqUired 10 respond to a coliection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for Ihis ,nformation collection is 0579-0160, The time 
required 10 compleie this information collaction is estimated to 
average 5 mm. per response, including the time for reviewing 
Instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection 01 Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

~egnant mares are not likely to foal (give birth) during the trip. ~orses are able to bear weight on all 4 limbs. 

&oal5 are older than 6 months of age. __ ,._ OOorses are not blind in both eyes. ;1orses are able to walk unassisted. 

-'I TAG : Tag I COLOR DESCRIPTION BREEDfTYPE SEX - --;;~NDS REMARKS ~CIUd: 
'PREFIX NO. Bay Grey BIK~' Pinto ' Ches!J\ I Other TB I aT Draft: Pony Other i Mare i SIal Geld Tattoos, etc. existing conditions 

1 t651-(;D61J( I )X I ! I JX I 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BE     

SIGNATURE 

 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. :tlSJS 

DATE .;:>'1 OCr o\)dl-::1OI i.) 

TIME 11',30 A rn 
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 O               
the best of my know  

VS FORM 10-13       

EST. 

DATE 

TIME 

PAGE 1 OF_ 

11-318000599

Best Copy Available

(b)(6)

(b)(6)

(b)(6)



u's. D::'?ARTMENT OF AGRICULTURE 
'-';"'(;,.;':'.L AhD PiJ:..;·fj hEAL TN 1!"SP:S:CT;OI·~ SERVICE 

OWNER/SHiPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

! /I,ccording to the Paperworl; Reduc/<on Aclof 1995, no persons! 
~ are requireo Lo respond io a coilection oi infarinatlon unless Ii 
! displays a valid OMS conlrol number. The valid OMS control 

I 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 

I instructions, searching existing data sources, gathering and 
f maintaining the data needed, and completing and reviewing the 
I collection of information 

FORM 
APPROVED 

OMS NO. 
0579-0160 

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 OWNERiSH                    /edqe.l 

    

VS FORM 10·1~A 
(SEP 2002) 

       
       

PAGE OF 

11-318000600

Best Copy Available

(b)(6)



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 Ihe Paperwork Re' uction Act of 1995, no persons 
are reqUired 10 respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this informalion collection is 0579-0160. The time 
required to complete this information collection,s estimated to 
average 5 min. per response, including Ihe lime for reviewing 
instructions, searching existing dala sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of infonnation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

     

I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

    -" - ~ne!JitlUJ J1 m 
NAME OF AUCTION/MARKET 

 ---
   CONSIGNEE (RE..cJtIVER/DE~TINATION) NAME j; 

-lUj;eL (/fll/~id4 .efpt'r7 .£iJ?! 
, STREET ADD&SS . I J "'"j 7 . t ''j- ~ ~ f 

      

       
   

or) t\ 1) /f,loo,-e 

S~Eq AJl;;~ v~ /' Prl' H.; 
. ---Ic?xSrATEZIP~E.) ";/11 17 ~' 
. ..·····t~t .. I1~~.~2_. t:1M1-rrJt._~_ ... 

AREA CODE & TELEPHONE NO . -----------'-'--'-~------ _ .. _------_.- ----_. 

CITY, STATE, ZIP CODE /'/1 
To ne '?tt){)Ji) lff j 10 !J0 

AREA COdE & 'fEt~PHOt!~ 
. 717 -- ~5CJ..Ji(p. ... __ 

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

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

CANADIAN FOOD INSPEClION AGENCY (CFIA) 

EST.>Q~ 
il 

DATE ,;J{J (QLr,~(f)l 0 
TIME /;3 ; - () cJ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~'::====::!i:;...t.=::::========-~ 
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). 

S         contained in this form is true and correCllo 
th      

V      Previous editions are QbsJete 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (OGIF) 

EST. 

DATE 

TIME 

PAGE10F~ 
11-318000601

Best Copy Available

(b)(6)

(b)(6)

(b)(6)




