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U.S. DEPARTMENT OF AGRICULTURE 
flNIMAL AND F'LANT HEALTH INSPECTiON S"AVICE 

OWNERfSHIPPEA CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTERFACIliTY 

(Pl{)lI$fJ type or prfnlin fnk) 

9 

10 i 
I 

I 
11 I 

... 1 
12 

13 I 

14 

15 I 

SIGNATURE 

ACCOrding to the PapelWOl'k Redwtlon Act of 1995, no pet<>Ons 
are f9qurred to re:>;;pofld 10 a ~ol'ectlon 01 information unless it 
displays a valid OM6 control number. The valid OMS contl'lll 
number for !hIs informetion coli9CtlQO Is 0579-0HIO. The time 
requlr'ld to complata thIs lnjormation colloclion IS estimated 10 
;>lV9tllg9 5 min. per response, Ineluding lhe tim!.' for r"vie""i"~ . 
lnelruct/oflS, S .. "tchlng ..Xlstlng data ~ource~. gathering and 
malrnainlng Ihe data needed, and comph!!tll1Q and revlewinll the 
cQllectiotJ ollr,lormation. 

FOAM 
APPRovED 

OM8NO. 
057[1-0160 

+-.+--+--+--+--.-+-----:1----......-' 

C~:~ON AGENCY (CFIA) 

OAT~j:jJ;(iJi{ lD t I 
I HEREBY AUTH ORtv1ATION IN IT AS ~:T:IM:E=g~=IA~~A~9:::D~=fl~:~:M:::'::"~::."'=~~ 

. COMPLETED 6YTHE eFIA OR OGIFTO THE USDA. FALSIFICATION OF THIS I"ORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF ~T MORE THAN 
310,000 OR IMPRISONMEi'lTFOR NOT MOt=lE THAN 5 YEARS OFl6OTH (11;1 U.S.C. SECqON 1001). 

e and corrOCI to 
I 

VS FOAM 10·13 

DIRECCION GENERAL. OE INSPECCION E:N 
FRONn~RAS (OGIF) 

EST. 

ClATE 

TIME 

PAGE 1 OF 
""Q7_7","-CQJ <lll' I'll I I !'t7/C7!711 


(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!:! to the Paperwork Reduction Act 01 1995, no persons 
are reqUired to r.espond 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 

OMB NO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE : DATE ICITY A:~.ATE WHER~ HORSES WERE LOADED ON CONVEYAN... CE 

.. /-'2J~R._B.!/!lt_~........ .___1/-7-- / I I Ku riPIt~?' :::£~, 

      . NAME)::) AucTION/MARKET ---- .-.----.-.--.... - .. 

     ..- -~~i/~~.LE_f;{~_-!'~L' t!:

CONSIGNOR    ... _. ' CONSIG?pE~::~_IN_A_TI.:~~~~:E ___. _.. _._ 

STREET A(-~ESS .::?~/?£.tr 
CITY. STATE. ZIP CODE 

c2 t,) En/ S'O~ fir./.:J, 0 /t/ 7,/?/(;t1 F.r r SC/..J~ 
1. AREA CODE & TELEPHONE NO. ? .. ---••------

_-'-----_____.............._______

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

l&l'!'"15"r"nn..n.-m~r",.are not likely to foal (give birth) during the trip. ~ses are able to bear weight on all 4 limbs . 

~-~~e to walk~~assistecl'_ 
I REMARKS Include 

I existing conditions 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

. 

 correct to EST. 

DATE 


TIME 

PAGE 1 OF

. ~are not blind in both eyes. _____ 

BREEDfTYPE SEX _~I BRANDS 

Pinto I Chestn Stal Geld Tattoos, etc. 

5 ..rJ"l 
6 .t~' 

-+--l----+-.----+_ -+----+--+----+ft--Ttl---t----.t---+------i-----.--.-
, ' , I 
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15 

EST'-If=; S 0 S; 
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IMPRISONMENT FOR 

VS FORM 10-13A 

U.S. DEPARTMENT OF AGRICULTURE Accordinj:l 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 OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

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

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

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

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

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS

BRANDS 
PRE~I-1 NO. IPinto IChestn Other I Mare I Geld I 

Tattoos, etc. Include 

4 CI' 
Say Grey Blk. Other TB aT Draft Pony Stal precondition 

16 
IV- 's'76~ I l. It-... .d --

17 67 L-' • I 4 /'-
18 I:-J', ! L- d oL -
19 ber 

i 

2- It- L-f.-_. 
20 70, £-'1 «:. /' 

21 7( , c:
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L-c... c0-
1 

7<! i 
! Ie ~ L22 

23 7JIL-t- I i 
1-f ~ c..--.. 
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24 ! 7{(i ~ I t £-~ r 
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i ~ L .?-~25 75', !-

26 7?iL-J I L c- L-~ 

27 I 77, I 
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40 
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42 
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I 
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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 OF, ENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 

e best of my knowledge.) 
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The certificate is authorized by law 21 U.S.C.112). While you are not required to respond. no health certificate can be validated unless the data requested is provided FORM APPROVED - OMaNO. 0579!Ci020 and 0101 

. 
. PART 3

U.S. DEPARTMENT OF AGRICUL1URE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 
ANIMAL AND PLANT HEALn; INSPECTION SERVICE· 

2: CERTIFICATE NO. 3. PAGE NO. 

- VETERINARY SERVICES , K 08866UNITED STATES ORIGIN HEALTH CERTIFICATE 
(ThiS document does not replace Certificate of Inspection of EXport Animals, VS Form 17-27) KAltY, DALE .M. 1 OF 2 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODe ·7. CONSIGNOR'S STREETADDRESS (Mailing Address) lB. CONSIGNOR'S CITY (or Town) • , 

26 
3680 N.. St. Rd. 3 RUSHVIllE ~.,~_ 

1-6-11 PORT HUROH, MI 12. CONSIGNOR'S STATE 13::5TATE CODE 14. ZIP CODE 

9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11. "ErSPORTAT[j CLASS INDIANA 18 46173 
1 - Rail 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODEM 2- Truck D 4- Ocean ,. tEe 912 2nd Ave. w. 

CAfiADA1.5. SPECIES ('X" one - use VS Form 17-6 for Poultry) GWEN SOUND. ONTARIO EST 505 CA 
01 BOVINE o 02 PORCINE 030VINE 04CAPRJNE NEGATIVE TUBERCULIN BRl.)CELLOSIS BLOOD SAMPLE 

__ ~ 05 EQUI~ _ ~~OTHERWILDLIFE - MAMMAL 
READING COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

---
09 OTHER (Specify) . D 48HRS D 72H.RS DISEASE DISEASE- DISEASE 

CERTIFIED BRUCELLOSIS 
/f'more lines are needed below - use VS Form 17-140A. Iv1C)DIFIED ACCREDITED AREA (TB) ! 

I 
FREE AREA TVPETEST TYPE TEST TYPE TEST 

17. FARM ORIGIN 1B.INDIVIDUAL IDENTIFICATION II 
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 DATE VAC 1125 1150 11100 DATE DATE DATE 

.Owner's citvltown. State code (FIPS code on reverse) & zip code A B C D E F G H I J K L M N 0 

HALEY .. DALE M. nser SIS11:....··"·..· 120 f AP 
usa 5152/BLACK 132 .. OR 
usa Sl53lBAY 84 N IQH R. U ~d Soc",,' 
USCT 5154/BAY 120 H QH Bra ;Kl R.. NflCk 
USCT 5155/S0RREl 144 fa QH sta1", smp, Lf' fro rtt 6 K. ~lnQ :tOCKS 

tlSCT 61561 :-'UKK",-l 144 It lOR Bla 'e t So~ks 
tlSCT 5157/BtACK 120 f lOR 
useT 515S1SAYlWR 108 F PH 

fOR IMMEDIATE SLAUGHTER uscr 5159/CHESTNUT 144 F ott Bla~e 4 SockS 
USeT 5160/CHESTNUl 126 F QI Bla~e 2H1 lUi ,,; OCk~ 

IK:"t'T ~ll1'/RAV toa F OR Blale 2 Hi r.ld ~ ackli 
n~T !ilft"PAtum INI 132 F OH 8laze 
HSr.T §1 f;:~'1 :-'UKKi!1 120 F Iott Blaze 
USCT 1)164·_..... & R,,';'UI'U!l.WI '144 N AP Blaze R. Fron1 & R. Ii~nd )ocks 
IIctJrr 1:\111!i ~.l. 168 F !ON 8laze 
U<tcr !ilfi6 .;)UKKf:. 132 N OR 8laze ft.. Hind SocIt 
USCT 5167/BAY 132 F OH 
uscr 5168/S0RREL 96 14 QH Blaze , L.t'!rOn1 & ~. H1na SOCKS 

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 elq)osure 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 elq)osure to other IlInimals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this certificate. 

5~Jb. 2e1v/~ 
19. DATE ENDORSED 20. NAME OF ISSUING VETERIN , firs me, middle initlal,- 21. STATUS 0 2Federal 22. TOTAL NO. OF ANIMALS
01.,/0' /,;10/1'    o 1 Stale IJ 3 Accredited 

(Certified for export or donated 

?,,#.  semen) (Include nos. from ali 

245E OF E~RSING~ERAL V~~e, prlnt, or stamp) , 2
attached VS Forms 17-140A) 

.' P. v • (' D. r iF/! . PI D VI"'\ . 
23. Signature of Endorsing Federal Veterinarian -uSr-::.A VMD '. 2B : ".' . -
VS FORM 17·140 (MAR 98) Previous edition may be used. 



1. FIR~T CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO.3. PAGE NO 
U,S, DEPARTMENT OF AGRICULTURE buszness name) FROM VS FORM . 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY t DALE M. 17-140 
VETERINARY SERVICES 16, CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CEe K 08866 2 OF 2 
UNITED STATES ORIGIN HEALTH CERTIFICATE NEGATI~~ATD~~~RCULIN- ~~~1>T.~L85LSL~~9~8 NEGATIVE RESULTS OF OTHER TESTS 

48 HRS.D 72 HRS.D DISEASE DISEASE DISEASE 

17 FARM ORIGIN MODIFIED ACCREDITED',AREA (TB) CERTIFIED BRUCELLOSIS r. l' FREE AREA TYPE TEST TYPE TEST TYPE TEST 
Owner's name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTI FICATION· . 
Owner's street address ...~ 


Owner's city/town, state code & zip code ID NO, OR '--'-4/--'"cI1-/-r---+

QO,,'11;" t,;",.'.!,: ".,.t:lESCHIP1UON',., "jAGJi:8,!")\;t:8REI;.D;, ~/Id PATE, {,.P~!EI~,!I,~~<t,!'ILv~~~ 1~1?0 DATE DATE DATE 

HALEY DALE M. l ..r,,, ':':!i'lJSCT 51€)9/BAf"":(1': i;9(f~"1f::-;~d1i-c-~~~{taF~G =H;:;:;:;:p.!!-;f;~;J;'lr",\~!",~-~M N 0-

4,r, ".,osct'S.l'tO'lSORREL '0,.) .ttt4~"~'!F '011';' !:"BTaz'~ Hl'n(f'P'SO KI 

n lJSC1\5171ISRE.Y",'·r',.,' l20iE 'Oli", .,'.",;,',,<, -"" .!f;r;; 

USCT 51721ROAN 132 N OH <)Star" Sni'D'.. 4 :SOC""S'I,;';" 10' 

USCT 5173/BAY 96 F J)H l. H nd Sock 
mRI*WIArrSUOO~ER ~cr517~BM 14~4~~F~rn~H~~~R~.~H~n=dbS=o~c~k~~~~~~~~~~~~~~~ 
_~~~__~~__-=US,"-"C:..!..T+"5<.al~75~i/-""ICH':'.!!E,,,,,,-ST-'-!.N=U-,-T~132 F!lH Blaz R. Hinds Spck 

USCT SI76/BAY 144 F OH 
USCT S177/DUNN 96 F OH Blaz:.. Front 8& R. Hind Socks 
USCT 5I78/S0RREL 144 F OH Blaz:.. Front &2 Hinds t)ocks 

~--------------~-----------+------------+_--~--r----+-4~---+-+----+--4~+_~--t--------~------+-~·,,.----

CCER IFICATION STATEMENTS: 
I he animals were inSDerted within 30 day: Drior to eXDor t and found to J: e healthy and 

--------------""-"'----lree from evidenf"'e of tOJl1tnunicable disea e within 60 ~avs precedinQ the date of i hSDection. 
2. he animals were to the best olf the kno le~qe and belief of' the issuim veterinar-ian. 

ot eXDosed to any communicable disease ithin 60 days prece••n" the da e of inSDE!ction. 
:1 rhp. iln;mals havr:~ rp.~id~d in thp. Unitpd S' :ilt!:>~ or ~anadl'l o::;;nr.p Rirth 
A the h"..... """ on th;c: /"prltifi('i'ltp Rrjl:l to he. delivere~ ..l're( :lv to a Canadi.ln slalJaht,t.~r 

~~tahlhhmpnt and arp Ii""'" ;.I~" ff'or ifl1lTlP.d'll'ItF> slaubhbr 
fi rhp ~ h;:)vp not hppn i'; thp "htp" o'F Florida NEliAI MPx1CO Texas Missouri QP. Ari70na 

n thp nasf 21 days 
6 'hp. animals ar.e ~er.tif~.ed to be fi to b!~ t :raRsobrted wlithout undue su ffprino bv.reason of 
'" Infirmitv ill npc;s inlillr'v fAtiolJ~ or ~thpr C":,mr.;p durino thp pxnpt:ted iournev 

,. v _ 

"
----~ 

f"""""l ----.... 
j-JD~ ---.l/Y -I---.V' 

v ;1 

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

----------------------------~------------+_---+--~--_+-_4----~_+----+__4--+_4 ---...-- " 

~ 
~. 

VS FORM 17-140A 

(MAY 89) Previous edition may be used. PART 3-PORT VETERINARIAN 




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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.FITNESS TO 'rRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering ana 0579-0160
maintaining the dala needed, and completing and reviewing the 
collection of information. 

(Please type or print in ink) 

TI7JJQ~L~e_~Il1NVE~:~:_1L~2:i- f / CITY AND ~A;;'1~~~R/;~~:7~ONV~~ANCE __ 

       NAME OF AU?TIONIMARK~T.. . _--L//' - 

      (??t.J//-k"-.L C tL: __~~ ( ~_.. ~:~~ ____ 
   CONSIGNEE (RECEIVERfDESTINATION) NAME 

---~L,R;LP~ ..~------.--.-_.._ ...~~C ______..._____.......___.___ .. .. __ 

__ ST:~~ -2~BP~_ tf!...__________ 

.CITY,STATE,ZIPCODE ."' __..__ ara/ -fl/trPVt:JI c!JfTV f;ffol /0 C:"!.r S-tzri 

, AREA CODE & TELEPHONE NO. 

'CHECK IS TRUE FOR ALL THE H1RSES ON THIS CERTIFICA-TE--

~t mares are not likely to foal (give birth) during the trip. ~ar~ able to bear weight on all 4 limbs. 

[jFoals are older than 6 menths 01 age. ___ ~e net blind in both eyes. ~, 'V'¥Q'; are able te walk unassisted. 
---- ____m m ______-.I .. 

TAG i Tag .. COLOR DESCRIPTION BREEDITYPE SEX BRANDS I'lF'MJ).I'll<<: Include 

-1~V;+_::'{ Bay GreyBII<:' Pinto ChaSIn I Other TS aT I Draft Peny Other Mare ~ Geld Tattoos, etc. conditions 

>,ul 0 I~j./f.- I 
i 

--~~--bi'-+--+----+-----
2 1/ 

!I 

3 I 

~-+--+-~+---+~~t-

V ~v 

.e--~ 

.c.-V 

·Y'I L
----I-----i--j- 

(T 

I 

I t--v 

i..?-' 
9 

~~ 

\ 
11 

"IVE CANA~OOD INS.PEC.TION AGENCY (CFIA)  
EST.~ 7)'cD s=
DATE2.;e 10 ((/?D t( 
TIME!> fA CC)c) Nr;\Cf 

I HEREBY. AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT INFORMATION IN IT AS ~-==:::====::::=====::::===-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATIO'N 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 ~AN 5 YEARS OR BOTH (:J!f1'S'C' ::CTION 1001). 


EST.
cerrect te 

DATE 

TIME 
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• 

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

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

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

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

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

(Please ty{1e or f)rint in ink) collection of information. 

TAG 
I 

Tag 
COLOR DESCRIPTION BREEDffYPE SEX REMARKS

BRANDS 
IncludePREFIX NO. O~er I • '. I Tattoos, etc. 

d i Say Grey. Blk. Pinto Chestn TB QT Draft Pony , Other I Mare ' Stal , Geld precondition 

1dAI~ c, r S-7&(. V V 
i 0- ~. 

...... ....---~ 

• 

17 I t7 
I 

6f' I 
l.-I---

I 

I- '-~18 • ...-

19 h9 £.-i- ' C--r- ..::-t---
....__._-

IL . .:--f-20 "7{) 
I L..--I-

- f--. 

21 If Ivi- iL-l- iL.-i ! 

_.... 

22 .72 i 
.L-k L -' ...v-r 

Ii .... 
23 ?J I L-f- L-,' .?1 
24 • 7l( ~ i i 

p-r !~ . 

25 7J /..,./' ~. [ iL----V -
I-., 

26 7b I //
7/ 

L--- ""-J--
~ 

.L-
27 . 177 Ib--1--' '?---".... 

---
v 

L- I r- ! 
.... £-.-V 

......_._--
28 i 7F L-- L-

29 I 7f i 
,t-I- 't:--l...---- ' t!.-V 

30 
! 

• • 

31 i 
32 I I -

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

33 
· i 

• 

. j 
., 

! 
. 

36 ! · 
i 

. 

37 

38 
I 

I 

39 I 
I I ......_ ...._-

40 
I 

I 

I .....----.---. 

42 
i 

• 

! 

· 
• 

....._--

i 

I 
I 

I
44 : 
45 I 

. 

I 
I 
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 COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 

AY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 


 the best of my knowledge.) 
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The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless·the data requested is provided FORM APPROVED - OMB NO.'05:19-0020 and 0101 

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

VETERINARY SERVICES K 08867UNrrED STATES ORIGIN HEALTH CERTIFICATE 
OF 2(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) BALEY s DAlE M. 1 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CO S (Mailing Address) 18. CO TY (or Town) 

 
1-24-11 PORT HURON • HI 26 12. CONSIGNOR'S STATE 13. STATE CODE 14. ZIP CODE 

9. SEMEN (X' if yes) 10. NO. DOSES OF SEMEN 11. UNSPORTATFI CLASS 
t-Rall . 3-Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODE 

Ii] 2 - Truck 0 4 - Ocean tEC 912 2nd .....".......nv':-N ........_ ... :1NTARTfi FST §6!i CA15. SPECIES ("X" one - use VS Form 17-6 for Poultry) ~IU_U. 

01 BOVINE o 02 PORCINE 030VINE o 04CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE 
READING NEGATIVE RESULTS OF OTHER TESTS 

__OO~EQUI~_ o 08 OTHER WILDLIFE - MAMMAL COLLECTED 
-

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

CERTIFIED BRUCELLOSIS .

Ifmore Jines are neede.d below  use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA TYPE TEST TVPETEST TVPETEST 
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 ID ND. OR DESCRIPTION AGE S~X BREED { DATE { DATE VAC 1125 1/50 11100 DATE DATE DATE 
Owner's citv/town. State code (FIPS code on reverse) &zio code A B D E F G H I J K L M N 0 

KALEY. DALEM. uscr p3S1/CHESTNUT 132 F QH 
USCT paS2/BAY 120 F QH Star, ~n1pt R. f ron~ a ~ H1 rtd SockS 

 lls.eT 53§3/BAY 1120 IF OH Star linin 
USCT 5354lBAY 114 f 8" Star ~. liinkI S( ck 
useT ~l~~lr'-"'''U1j- 144 IN PN 
user B356lBAY 144 iN OM Star arand fl. Jeck 

. / uscr 5357/SAl 1132 F 08 
Us.eT IilliR:JRJ lcr 1144 IN OM B1;\2E!, 2 Hin~ e, ._l._ 

Jt'AD I MM.-ni ATI' Sf AfJr';;RU.H user 1i~<tlRAY Ig, ,F OM Star tUn r:t S( ck 
usa 5360/BAY&WH 1144 IN AP Star SniD .. . I ront Sock 
USCT S361/S0RREL 120 f OR Star 
n~I"T 1:'~~9JQA'!I 11?tt It:' lUI • J.I I;n,it Snl'lt 
If<:r.T_ I'ilglJRllV 11flR. ir. OJ:l Sbn' Fl"llInt. ~ t Hi" d St'lefts 
tt~r.T l!;l64"'P'AUlMINI 11,n .F 014 Star 
usc! l~lh&;)IUYIll 1144 IN OJ:{ Star Snio. It flind Sock i 

user IS366/SAY' 1132 IN 6H Star,.. SOlD. L. I ront &. 2 Hi nd Socks 
Aller 16361 , .... < 112fL N AP 4. Sdck I 
USCT 5368/S0RREL 84 F QH Bla~et R. front &~. Hi nds Socks 

~ID 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 

!;/Jp.g~>-1
accompanied to the POrt of export with this certificate. 

--------

19. DATE ENDO/~Oll 120. NAME OF   

     o 1 SIBle XJ 3 Accredited 
(Certified for export or donated 
semen) (Include nos. from an 

24.. NAME OF EN~SDFE~L'2f[:('!J1~ stamp) 
attached VS Fonns 177140A) 

t::;?Cl VI ,/. m . /l 'f [).vM 
23. Signature of Endorsing Federal Veterinarian l)~6A· V,) '.  29 
VS FORM 17·140 (MAR 98) Previous edition may be used. PART 3 - PORT VETERINARIAN 



' '''''' " "" , ,,,.......... ~............ .., • ..., ........ , ........... .." .....~. \6.. ............... , ......'1 .., .... J""'" -.. , ... .., ..... , --- ..... --f'" _. ·-t .• - . "--,.,. - -, .". --.~- -_.
••<u~ 

U.S. DEPARTMENT OF AGRICULTURE 
1, FIRST CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO, '13, NO. 

business name) FROM VS F0.RM ' 
HALEY DALE M. 17-140' "ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 16, CONSIGNEE'S NAME 

CEC 
CONTINUATION SHEET FOR 

K,08B6? /2; ,2', 
!,,' Oli',' ' 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
SAMPLE COLLECTED .. .. " 

48 HRS, 72 HRS. D f----  DISEASE I [)ISEASE ,--I ~DISEASE 

17. FARM ORIGIN 'MODIFIED ACCREDITED AREA (T8) rCERTIFIED BRUCELLOSIS . 
Owner's name (Last name, two initials, or business name) 1.. 8. IN ...DIVIDUAL IDENTIFICATION 1 FREE..AREA TYPE-TE-S-T-' TYPE TEST TYPE; TEST 

Owner's street address 
Owner's city/town, state code & zip code Ib-N0,6R -'~"r--,---l----,------l-".' ----~~~--

bATE DATE' 

HAL Y DALEM.--N •.._'-"0-

  
4

USCTI5373/S0RREL 11681 F I QH I Starl 21 Hind 50ckls 

FOR IMMEDIATE SLAUGHTER 

CERTIFICATION STATEMENTS: 
1. he animals were insoelcteld withl;n 130 da.'lLDlr.~b exJnorlt and Ifound to He healthYJ and 

b 

..3. 
4 ~ 

a 
n/~J 
v"""" 

5 

.6. 

I!stabl ishmant aJd.aJ"a...li.ntlaruiad Ifnrl immme.Hialtp· ~Ia~mhtJ..r T "'I 
n ~l~unhi" 

rhp horo;;p~ h"VI'~ Inot hJpn lin t.hJ dJat#:.o;; of 1=l1oridaL-N.~~xih(lJ TpxafL Mi<:o;;nllri _ nh Arhnna 
in the. nast 21 dalls 
!rhp animal.;: -'lrp Ir~rtifliptil....to....hpL..filt...t.n h~aMnolr",±pdl'Wiitho~lt ~lndnp <:1lf';fprinn....h8 bpac:nn of' 
i nfirm.i_tv. illru>J~_ in!i.u.tj'IL. fatliau~. or IsthiPY' rallisp ttklrilnn ithpl P'ltnpri"pn IiQllr~pv

"" I I'" I 1"---- .-~" 

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

t--r--. ., 

'-----1. 

VS FORM 17·140A 
(MAY 89) Previous edition may be used. 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

1. FIR?T CONSIGNOR'S NAME (last nam4, first name, middle initial or 
bUSIness name) [ 

I HALEY t DALE M. ; 
16. CONSIGNEE'S NAME 

CEC 

2. CERTIFICATE NO. 
FROM VS FORM 
17-140 

K 08868 

3. PAGE NO, 

2 OF 2 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN. 

READING BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

48 HRS. n 72 HRs.D DISEASE DISEASE DISEASE 

CERTIFIED BRUCELLOSIS ,_
17. FARM ORIGIN M,ODIFIED ACCREDITED AREA (TB) 1 r FREE AREA ,I TYPE TEST I TYPE TEST I TYPE TEST 

Owner's name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street address ,...------ -- - - G 

!, :,: !~'i:,(l; ,li,i,cv o;!::SCRIHTI0N' '!(; '.AGE'; (ISEX <eRE"EQ'il ii' p~~:·\,~g~~!~~~!S,:lt.:~~j'!:L D~~_ I ~__ I 0-
Owner's cityltown, state code & zip code I D NO. OR , ~-~7'/' 1/25 1/5 ,1/100 D TE DATE 

HALEY, DALE M.":'':','i,-USCU '369/SoAREU' ',-,e) ilo~~ff£·T:(q}~Y>: ~fai:E! "\"1~'rrrn(f'5aC1 $""""')";! 

V . "" '< "'SCU""3'7'Q''\/sonREt''' 'h,' '1'2'Q" N" 'ri'H " ". ''':St-'''''''-' .,,',,:,' :'.J ,.ii! •• :.' "" ;,c-.' I,;
• ;,.' ,'N!' ,.,~..v", ,,-, , " 1/" " ~, ,,_1...... "._,(: ', . ", +i •.,I.ll. ,;e, __••. ,; ",', ' a,.; ,"~' " '_"",;,_ ':" 

 1) (1';;0 .USCU ~,al,l/;ROAN il";:s"i":-:11C18;'~i ,N i,' 'O.fb;" in:":: y~SHizel-"iJ 'i:~FvroJ 'ti,.&: l,t,J hl( yS( cks 

"7 

USCU '372/S0RREL 120 NOHc" :StaN,,;$i 'r'ip",);)· ,:' ;::,d",,',.:','I;:', 
USCU ~373/S0RREL 132 F OH Star FOR I ~MEOIATE -SLAUGHTER 
USCU ~374/S0RREL 132 N OH Blaze Erand 1. HE ck R Frc nt & L. H nd Socks 
USCU ~375/GR&WH 84 _ N AP 

'...~ 

I 

I 

CERTIFICIAflON SiAiEHE:NTS: . I 1 I I I II'
1. and 

sDection. 
2. i-fiii!jimals wereLt.Q tHe ijest off tHe knQWf1~dge a.nd bellef' of tHe issuinQ! veterinanian. 

4. The horses on~t1lij certff'lc.fat.a~Etlo bedl!Tivered fairdctlv to aCanadianl slauahter 
eptabl ishment ariQ are int~naed for 111T1l1edi~te slaudhteJ,. 

5. -n\e nors-eshclVe not beanll1 the Istates ofl FloridaJ New'Mlixido. ITexas" M1tsouri" on Arizona 
ill fhe past2r~ys. 

6: Ine animals are' dertified Ito be Ifftl to bel trlansDorlted Iwi1thout undue sufferinq bv rleason of 
infirmit.y, illne~s, injury, fatiQ!l~, orfJ~hdr cau~e doririaithe !expected Jiourne.v. 

~ 

----------------------------~-----4--------------_+---
-r--.L. 

---__-L----l__-..l_.L_ .. L 

PreviOIiS edition may be. used. PART 3·PORT VETERINARIAN 



APPEARS HERE 

D.~&vJo~ 
. 

23. Signature of Endorsing Federal Veterinarian 


VS FORM 11-140 (MAR 98) Previous edition may be used. 


The certificate is authori<:ed 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 - OMB NO. 0579-0020 and 0101 

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 HEALTH INSPECll0N SERVICE 

VE11ERINARY SERVICES 

K 088'68UNITED ST'ATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) HALEY ,DALE M. 1 OF 

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

  . , 

2-23-11 PORT HURO~.MI 26 12. CONSIGNOR'S STATE 13. STATE CODE HZ PCODE 

61139.  

 
CA- ~~~

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

, 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. DA,TE ENDORSED 'j 20. NAME OF IS dle initial,- , 2 Federal 

v ;ll)LfI )U 1_ 

01 BOVINE 02 PORCINE OVINE o 04CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE 

__ ...1l 05 EQUI~ _ 0 OS OTHER WILDLlFE-=!::1.AMMAL 
READING COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

--- ---

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

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

r- FREE AREA TVPETEST TVPETEST TYPE TEST 
IS. INDIVIDUAL IDENTIFICATION n17. FARM ORIGIN 

Owner's name (Last name, two initials, or bUSiness name) (Instructions for columns A, B, C &. D on ,averse) 
Owner's street address .[ .[~.ID NO. OR DtSCRIPll0N AGE SEX BREED DATE DATE VAC 1/25 1150 1/100 DATE DATE DATE 
,Owner's cltvltown. State code (FlPS code on reversel &<:iD code B C D E F G H I J K L~ '.M N 0 

HALE USeg 

I?' 

USCD 

VALID ONLY IF USDA VETERINARY SEAL 

23511BAY 128 f 08 Stal • I Hinc 50eks 
_USCtJ 2312/S0RREL lOS F QS Stal 

2353/BAY 144 F (Iff 81a. e R.T"~m;. i Z 'KtnlIlS ~~ OCIC, 

l1~Nf 1?::l"4 132 F PI-----

uscu 12:1t!iS-"tlNlon" 132 f Off Bla e R. Frent & , Hi ~d S cks 
USCU 23S6/ROAN 120 F ON ,Sta r-
USCtJ 2357/S0RlWH 144 F PH 
u<~n 1~'lI&Q 1~9 F OR ala:~e ~OR [MItFJ UATE SLAU ~HTER 
t!CrJl ?'1t;Q'Jnr~"~' ...... n? F AP Rhr ,,, 
lisen I 236Ct, ~JKN" 120 F ON Sta r-. 2. fUn ~SClcks 
IIscn 23611..... 11111.. r 144 F ON 81a e L. Fron1 So k 

"::!l~'/DnAII 120 F I OM 
nCf"t1 ?~f\·\t'/~RFV 11A F Ott 8al~ ace. .. ,ron & i) Hi nd Socks 
n<:r.n ?~U\4'ISORR~1 LnO. F ill Bla Ire Bran ~ L.. Hi~ 
Hcrn ?":'l1:1.\ • J 144 F' ON Sta "' .. IStdD R. Ft"bnt & 2 flind Socks 
J:tcr.u "f\f\/RIACk' 144 F Off 
USCll 2367/50RREL 132 f ON 81a·e L.F ron1 Sobk i 

uscg~~a/SORR~(Ll~ L~lQH Blal7e Bran~ l. Hlp I -----

2 

nc:.rtt 

I 
please prin

' 1 State Xi 3 Accredited 

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

24. NAME, OF ~N?j'R~G FEQEi!AL YE:- (T'ypelPf}nf;. or 8tB,mp)
OPt VI V D- "<r /. fl'l[j( f OVM 

, I ) t::, bA V;Vr[; 2S 
RT 3 - PORT VETERINARIAN 



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

OWNER/SHIPPER CERTIFICATE 
.• FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

Accordinll to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CANA~()D INSPECTION AGENCY (CFIA)  
EST'~~5= 

:,:'{i{d;Cl~tI 
I HEREBY AUTHORIZE THE CFIA TO DlSCbGSE THIS DOCUMENf'AND THE INFORMATION IN IT AS I--====::::=~====~=====--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW'NGLY 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) . .---, -'" 
EST. to

DATE 

TIME

PAGE10F~ 

(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 u~less it 

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

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

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

(CONTINUATION SHEET) instructions. searching existing data sollrces, 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 BREEDfTYPE SEX REMARKS 

: BRANDS 

~(!U NO. 
Say i Grey Other !: Mare 

Tattoos. etc. 
Include 

A __l Blk. Pinto CMstn Other TS QT Draft Pony Stal Geld precondition 

,~ )f7J ¥' it ~.J ~ 
.

16 Ii , i ' ' 

17 i;7 j.L iL-[ i 
! L -' I 

i 

18 i .?? i ~- ~, I L-f..-' 

19 .5'1 i i &-! L- I ,VI,-
I ..-' 

3: 16t7 I I I C c:~ I , c..
: 

i 6: I I I L--1 ,t-rV I~V ! 
, , 

22 Ih~1 I It.- G.--1-- I~I-
1, 

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

I-23 ~ I- i?
I I I, 

!6~, I L ~ £24 I - ..---
I 

25 i I L- t--' L
---

i65'--1 I 
~ 

26 ii i C-I e::. /-1 L-,/ 
-' 

27 167' ! IL--e-' L -- ~ 

28 IbY! I I 0 1-' L- ..- L--
29 

1 i bcri J J 
I L L. .

L--iI 

30 1 ~tJ I ! 
Ii L f.- IL--' I~' 

3'1 
I i 

--~-

32 I i I II 
! . 

··_c__ 

33 
I I 

I 
i I 

!34 I I 
35 1 

I 
I 

--.~.~ 

I 

II 
I 

I 

II 
40 +i 

! 

i I 
! 

...... 

Ai , 

42 

43 I I 1 
-[----

<14 
j 

I 

i451 I 
j 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 $10,00D OR 

01). 

s true and correct to the best of my knowledge.) 

PAGE



The certificate is authorized by law 21 U.S.C. 112). While ~u are not required to respond, no health certificate can be validated unless the data reauested is provided FORM APPROVED - OMB NO. 0579-:0020 and 0101 
U.S. DEPARTMENT OF AGRICULlURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE· 
VETERINARY SERVICES 

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

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

12. CERTIFICATE NO. 

K 08893 
3. PAGE NO. 

1 OF 2 

$4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (C//yand State) 6, STATE CODE 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

0:3 	. f---:-, .!I!C--~__--L... .'r--_~__ '---,---~~_
-7..11 PORT flURON, 141 26 114. ZIP C.ODE' 

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

n 

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

o 01 BOVINE 0 02 PORCINE 030VINE 0 04 CAPRINE 

___[Xl 05 EQUINE 08 OTHER WILDLIFE MAMMAL_ 

09 OTHER (Specify) 

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

17. FARM ORIGIN 
Owner's name (Last name, two initials, or bUSiness name) 
Owner's street address ID NO. OR DESCRIPTION 
Owner's citv/town. State code (FIPS code on reverse) & zio code A 

HAlEY • DALE M.fJSCtJ 2971/S0RREl 

uscu ~9t11s0RREt. 
tiS~U ~g1g/8AY 

FOD TMMr:nTATJ: C'IJI tlSCU ~97g';BAY
VA' '9U. i • _i·' 

_~_----'::""'____.. 

VALID ONLYIFJ;JSDA VETERINARY SEAL 

At:>PE~SHERE 

~. J .(;:; q./ J,,fl. 
. I' Vr' I ""'V'YL 

/... 	 . . • t- . (P, 

11. ~SPORTAT,lQt;l CLASS A 
U 	 1-RaIl U 3-Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) IDESTINATION COUNTRY ENTER CODE00 2 - Truck 0 4 - Ocean eEt 912 2ridAVE. w. . 

OWEN SOUND. ONTARIA r:~T g~'i r UlnA t:A 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLEREADING NEGATIVE RESULTS OF OTHER TESTSj,COLLECTED 

DISEASEo 48HRS 72HRS DISEASE DISEASE 

CERTIFIED BRUCELLOSIS 
MODIFIED ACCREDITED AREA (TB) FREE AREA TVPETEST TYPE TEST TVPETEST 

lS.INDIVIDUAL IDENTIFICATION II I 
(Instructions for columns A. B. C& D on reverse) I I I 

" 	 DATE "r- UA1E DA1E DA1E 
E F G M N o 

I 126 I N lOR n 1 Bl/aze. Brand It. H~D 

I 1441 F ION I I Blb.ze. Brand •• H~p~ i: Front & R. HInd Socks 
I 120 I F IOH I I StAY" 
llu I PI lOR I I IIkl! 81aL~. nut lil'lvlil' 14 cttU'·"c;; 

=:=:-I"!=:~!~-==:c:.=~,---~---+-I---",-,~!~!Ill! 11!tIT;:fa]~1 ~~lr~!U.Jo~<-..!O~S.......oc....,....k-----'---I__---L--__ 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that the animalsldentifled 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 th:::is..::c:::ert:,::ifi:,::·c:.:a:::te:,:.'__-__-'-_________________________-,

19. DATE ENDORSED. tnme, firstname25,middle initial,-	 2 Federal 22. TOTAL NO. OF ANIMALS 
,  

 1 State 3 Accredited semen) (Include nos. from all 
E~:---!i-!."L~U-':':'-=-:.L..L-_______ _":"'"...:...+':"""'-=--'-'-,-J ' 	 ----- allached VS Fonns 17-140A) 

2~Z.Jr~WL~Ep~c#YD_sta~~! ~ 
'!lA 

VS FORM 17·140 (MAR 98) Previous edition may be used. . PART 3 - PORT VETERINARIAN 



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, or business name) 
Owner's street address 
Owner's cityltown, state code & zip code 

HALEY, DALE M. 







1. FIR13T CONSIGNOR'S NAME (last name. first name, middle initial or ATE NO, 13. PAGE ~ business name) FORMHALEY. DALE M. 
16. CONSIGNEE'S NAME 

K 08893 2 OF 2_ 
BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS SAMPLE COLLECTED 

DISEASE DISEASE-DISEASE 

CERTIFIED BRUCELLOSIS 
FREE AREA TYPE TEST TYPE TEST 1 TYPE TEST 

VS FORM 17·140A 
(MAY 89) PART 3·PORT VETERINARiAN Previous edition may be used, 



U.S. DEPARTMENT OF AGRICULTURE 
Accordinfj to the Paperwork Reduction Act of 1995, no persons ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM
number for this information collection is 0579-0160. The time OWNER/SHIPPER CERTIFICATE APPROVED 
average 5 min. per response, including the time for reviewing 
required to complete this information collection is estimated to 

OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160(Please type or- print in Ink) maintaming the data needed, and completing and reviewing the 
collection of information. 

2 

3 

4 

5 

6 

7 

10 

11 

12 

13 

14 

15 

EST. 

DATE 

to walk unaSSisted. 

REriAAF1KS Include 
existing conditions 

TIME 
IHEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUME E INFORMATION IN IT AS ~===========:::;:::~==--i 
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 FRONTERAS (OGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

DATE 

EST.SIGNATURE OF OWNERIS ct to 

~, ... 01 my ",owl"".) 

TIME 

VS FORM 10-13 PAGE 1 OF 

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE According 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 CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 

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

OMB NO.average 5 min. per response, including the time for reviewing 

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

(Pfease type or print in ink) collection of information. 

i I i COLOR DESCRIPTION BREEDfTVPE SEX I 
1i TAG I Tag 1 BRANDS 

REMARKS 

1 PRE:ll'[ NO I I I I Mare I Tattoos, etc. 
IncludeIt;:c::, .; Say I Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Stal Geld I precondition 

iv le- I 
I 

IL-l---
, 

16 i 7 :5tf/~ I I I f. ! 

i 

171 i 1/ I I 
I I ld I ILic-I.--- I 

~ I I 

! rr-I L-v- I ·1 v-- ~...-
18 I 

I ~ c::
1-+ ! (9 t i L.-l t..-l19 I 

! i I 
~~...-

20 I il L--r 4-1 
21 I ~( 10 I I£-I-- ! ~ , 

-1{ I i I I--i.- t-+ 1-;1 I22 I 
'. 

I i 
I 12.11 L. I 

i I 1' I~ i23 i l- I ' 
I I, , '" 

I I i , '-
24 I 21( L It.... -, L -

i 
nr::; ! i o.lr1 I 

i I L L' ?-~,,~ j 
I i , 

.,~ I It.---:- I ~f.-26 i t i 

271 1)7: I I I Li e. I 
.... 

I 
i Jyi I I I I V I ± z+ "--

28 I 

I 
i 

Id~ 
I I L-l It-29 I 

i 
.c:-,-

30 
I i ! I --T I !I I ...~..,-~---

I I i 

I I I 
I 

I i I 
-

i 
i 

34 i i 

'.I I 
II 

! 

, 

i 
I I 

I37 I 
35 I 

I 

39 
I i 

i 

i I 
I 

.-...~--

! I 
II 

I I I 
I I ! 

I I ! I 
, 

i<14 
II I --I--

45[ I I I I I 
. I 
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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 reouested is provided FORM APPROVED - OMS NO. 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICULlURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE· NO. 3. PAGE NO. 
ANIMAL AND PLANT HEALl1i INSPECTION SERVICE 

VETERINARY SERVICES K 0 8 8 6 9 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

(This document does not replace Certificate of Inspection of El<Port Animals, VS Form 17-27) HALEY,. DALE M. 1 OF 2 
4. DATE ISSUED S. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CON OR'S ST (Mailing Address) 18. CON r Town) .

  LLE., 
3....25-2011 PORT HURON, MI26 12. CONSIGNOR'S STATE - 1-~3-.S-TA-T-E-C-OD-'-E-~-1-4.-Z-'P-C-OD-E--
9. SEMEN ("X"ifyes) 10. NO. DOSES OF SEMEN 11.Tlj'NSPORTA~Iill';ICLASS I

1 - Rail U 3 - Air 16. C~fN§l;).~EJ~.~tREI;IADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODE 
[[] 2 - Truck 0 4 - Ocean . . ..l:: .nv "OW ~ . 

15.SPECIES(''X''one-usevSForm17-6forPoullry)- ---_. OWEN SOUND, OKTARIO EST 505 CANADA CA 
.' NEGATIVE TUBERCULIN .o 01 BOVINE 0 02 PORCINE O 030VINE 04 CAPRINE READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

i!J OS EQUINE 0 08 OTHER WILDLIFE· MAMMAL COLLECTED 
------~.----------

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

CERTIFIED BRUCELLOSIS 
lfmore fines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) II I FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN 18. tNDIVIDUALfDENTIFICATION I I 
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 .f DATE .f DATE VAC' 1125 1150 11100 DAn: DATE DATE 
Owner's citvltown. State code fFIPS code on reverse) & zio code A .. B-.;;.~ .. C 0 E F G H I J K L M N 0 

-HAlfY. l)A[EI't'l. uscr MOl/BAY 132 F OR 
4 USCT5402/BAY 132F Qft .! Star I 

} user ~4n~.. . 'J 120 N QH Star. L.. "inlliSocl 
user 5404/S0RRa 132'F- , OR - S.2:. -'!..f".'S:...::..tr-+·~:'-'-iI-::::- =r.... n=t-:..S-=:.ni=--=jll"----+------t~ta
usa 5405/8L1&" 108 f ON Star 

____________~______~~==l'~i==5q,~!W=B=L~~C-K-41~O F QH ~S~t=a~r,·~L.-tr~~lru~S~o.~k--I------~----~-------
USeT 5401/811 144 f _QM 

--------------------,;U~SC=:T...+.:-:540;:..:8-ii:"-/=8lJCKSKIN 132 F (JH +_ES-::=ta=r_.t'4=S:..:.:.n-4'ip"--t---+----t____-I--__-----i.~___ 

USCT5409/BAY 108 N QH Star 
useT i5410/BAT 144 F QH Star, 8ra~dl • NI ck 
USCT5411/S0RRfL 96 . R Qft R. Hil d Sbck 

-----------~US'CT.....-i.,5412/BAYI08 F QH L.Hi:!Fld~S~=!c7-k+---+----+----+-----

uscr 15413/BAY 120 F QH Star,! tri~. ~ niDBr~ nd R.. Hech. 2 Front Socks 
OSC1 15414/BAT ,132 f. QH Brand IR..~id~~el k 
USCT 5415/BLK&WH 114t N BPI ---+-l---:.+-,--'-f-+----+-------+--~ 

_____________-----=U:::.SCT:::..:...j.5:::...4=1=6/..:::.BR,=O=W:.N-'..~+_=1=08 R OM Star 
__________-'---:;US~C=T~i5~4~17~SO='R'E.&W~H:.:.-~1~32+E lPJLL +~_ t-L1liDc~S~o:r:k~~s,+:-_=+-:---+---'-----t-:~_--I-___ 

user 15418/BAY 132 I F I. QH 1 Blaze l. Hil~ 54 ck 
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 Slate quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected Since last used for 
livestock and for movement to the port of embarkation without eJ<Posure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the POrt of exoort with this certificate. 

VALID ONLY IF USDA VETERINARY SEAL 

JJ;P9H~ 
19. DATE ENDORSED '20. NAME OF ISSUING. VETERINAR .2 Federal .. 22. TOTAL NO. OF ANIMALS 

 donated
13 rom all 

attached VS Forms 17-.140A) 
24. NAME OF ENDO.RJIN<}.E.ED~ VEl (Type.~.prjI;rl rsta.mp) f

1-::;:;>0 V I (/ ~. CAf'/' (;/1-' DV~  
2923. Signature of Endorsing Federal Veterinarian . I ) S r:>/4 V(11) ,)0 

VS FORM 17·140 (MAR 98) Previous edition may be used. PART 3 ~ PORT VI=TI=RIN4RIl!..M 



..•••• - J-- ~.- ,._ •• ~"1~ .. -- ..... '--r--"-' 

i. FIR~T CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO.buszness name) ,U.S. DEPARTMENT OF AGRICULTURE FROM VS FORM 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 17-140HALEY, DALE 

16. CONSIGNEE'S NAMEVETERINARY SERVICES 

CEC K 08869 2 OF 2 
~EGATIVETUBERCULlN I BRUCELLOSIS BLOOD 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 
48 HRS.D 72 HRS. DISEASE DISEASE DISEASE 

, CERTIFIED BRUCELLOSIS 17. FARM ORIGIN FREE AREA TYPE TEST TYPE TEST I TYPE TEST 
Owner's name (lAst lIame, two initials, or business name) 

Owners street address 
 ~ 
Owner's city/town, state code & zip code ----1-----+-----

DATE DATE 

HALEY DALE -.---r--N -0-



iUS¢r·I5,4Z11JaR]~("j,l]44·"IN,"T",QH::JT'" ,d'"lrf!:e:;,',,:,'J" 
 'I 
~~~i I;!~~<""::/:=~=~&=W=~,---t-==---+-"-=----t--=-:":'--+~---"'-'~t=F--'=+-~~~ 
USCT 5424/BAV 1108 I F J OH I I Snib 
USCT IS4251S0R.&WH "'~ 132_1 E I PN 
USCTIs426/S0RREL 196 I N I OH I I Star. Snib. RL F~o~sbck 

~~€fI~Ai~g~~~tl~J: IJ~ I I i~:~ I I I I I 

USCT 	 54291S0R&WH:t. 144 E PN 

CERIIFICATION STATEMENTS
1. 	 the animals werel insDKtelt..Withlin BO.daytllHortb exbort and found to ~heaJthvland 

ree frJ'1ID evidence of "6Jl1fu\JrlicahleLdjsea~e.JdtbinI60J:lay~ precl:!dina the Idate of idll:;pection.
2. 

etion. 
3. 
4. 	 thfLhorses onthei certlificate a~b~clfliYer~d ~jrettlv tb al Canadian Islauahter 

stablishment an~ are hntended !fori immediate slaubhter. 
5. 	 thehQ.rses have..Rot been nn thel.llate..S. ofnor1da~ New MexiCo.i Texas§ Milssouri, or Arizona 

n past 21 days. 
6. reason of 

"-,,,-, 
t( 

-

VS FORM 17-140A 
(MAY 89) Previous edition may be used. PART 3-PORT VETERINARIAN 



U.S. DEPARTMENT OF AGRICULTURE 
Accordinll to the Paperwork Reduction Act of 1995. no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to resfjond 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 OWNER/SHIPPER CERTIFICATE APPROVEDrequired to complete this information collection is estimated to 
?\verage 5 min. per respon.s€!. including the time for reviewing OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching eXisting data sourCes. gathering and 0579-0160(Please type or print In ink) maintaining the data needed. and completing ana reviewing the 
collection of information. 

2 

-I-~+-·~--I--+--··~-l----+--+·-+-·-,.... --f- +--+~'+-~!---r---+-+~--~---+--~~'---~'~ 
3 

4 

+- t----I-.~-+--~-r·~·_+-___+-___j---r_-·-j__~·i----T_~~+-~~~t_-·~---~__j-

5 

--r-_+--+---,----I~--j__-'-~.-,__-+__-.-+__-T-------jr-..~---~-~ 
6 

7 

8 

10 

11 

12 

CANADI?!:OO..D.lNSPECTlON AGENCY (CFIA) 

EST. ~5 

SIGNAT

TIME ,/0 ~ ('k:.) 
I HI:REBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND E 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 FALSIFIJ;D 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). 

--~-.-~ 

EST. 

DATE 

TIME 

\It::' CflDl\1I 1(\ 1"=1: PAGE 1 OF 

(b)(6)



VS FORM 10-13A 

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 APPROVEDrequired 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 tnk) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

I REMARKSBRANDS 
PREFIX NO. 

Pinto IChestn I 
Tattoos, etc, Include 

~;{j 
Bay Grey Blk. other TB OT Draft Pony other. Mare Stal I Geld precondition 

:11...... I IC(YI L
I 

Lr tC -16 
, 

17 9~ ? .t!-' L.f

18 iii t- t- tt:.- l..

-. I 

19 i C c--. 
I 

C- !--. 

20 17 I I 
LJ L ..c-f--. 

! 

21 /Yi:l (J ' L-I /-
22 I.@( l- t:--~' .; 

I 

23 IF?)" L ! L-~ ,, ~.-
_.24 I I /.5'7) I /.-'r G-f ,T:..--. 

25 'rJl{ l-r i.-f I.t:...:.-
I 

26 r.aL1 V L~ L l--
I 

27 ITJG ! : t-I I L-f i I 
<:-!---

-. 

I 

: .? .;
28 lJ't? l-'

I 
f

·1 

29 I 
I ._..

30 
I 

31 ! 
ii I 

32 ! ! 
I I 

33 I 
.. ~....... 

34 
I 

35 ! 
I 
, 

36 
I 

37 
I 

38 I I , 

, 

I ---r : 

39 I ! 
i I 

I 

40 I 

• 

41 
I I 

42 
I 

I ! 

• 
,_. 

43 ! . , I 
I 

I I I I I I 
~. I I 

(SEP 2002) 

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 best of my knowledge.) 

PAGE 



-- ----

---

fhecertiflcate 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 reques~ is provided FORM APPROVED - OMS' NO. 0579-0020 and 01Ul 

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 Foon 17-27) . 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 

1...3-11 PORT HURON. MI 26 
9. SEMEN ("X" ifyes) 10. NO. DOSES OF SEMEN 11. 'E:rSPORTATLj CLASS 

i-Rail 3·Air 

IX] 2 - Truck 0 4 - Ocean 

15. SPECIES (,X'one - usevS Form 17-6 for Poultry) '._ OWER ("Ullin l'llffARln BT 5n..fi 
o 0 0 0 JNEGATIVE TUBERCULIN ~ 01 BOVINE 02 PORCINE 030V!NE 04 CAPRINE . READING BRUCELLOSIS BLOOOSAMPLE 

!Xl 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL 

IT09 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 citvltown. State code (FIPS code on reverse) & zio code 

HALEY.. DALE M. 

 

i' 

TERINARY SEAL 
ERE 

~";J79<--/ iL"

23. Signature of Endorsing Federal Veterinarian 

useD 
USCU 
USCU 
tfSCH 
USCU 
uStu 
useu 
USCY 
USCtf 
USCU 
USCU 
USClJ
useD I 1492IBAY&WH 
USCU 1493lS-ROW,. 
useu 14941BAY 
usctJ .149S/BAY
USCU,1496IS0ltREL 
USCUI1497/BAY 

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. ArrangemElnts have been made for the animals to !:Ie 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 !lnimals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this certificate. 

19. DATE EJ'lDORSED 120. NAME OF IS~ VETERINARIAN (~a;:ne, firf!t name, mi@/einitial,- 121: 

it 
(Certified for export or donated 

3'Accredited semen) (Include nos. from all 
attached VS Fonns 17·140A) 

24./~I\ME OF ENQdRSING FEQE~L 
f.-)c>< 1/ • V . D >c"\ 

i ( :t> A ·111 28 

-.- -- -- -- -- 48 HRS 0--1 0 

MODIFIED ACCREDITED AREA (TB) . II 
18. INDIVIDUAL IDENTIFICATION 

(Instructions for columns A. S, C & 0 on reverse) 

Ii:> NO. OR DESCRIPTION--,1,GE-SEX 8REED 
A' BCD 

!.utJWF PH 
1481/S0RREL 132 
1482/S0RREt 108 
14M/SORR.EL 120 
1484/SORREL 9& 
1485/SORREL 144i 

1486/PAU)MI16 120 
1487/SOR&W1i
14881S0RREl 
1481/BAT
1490/S0RREl 
14Q1/RAY 

129 
108 
120 
120 

0141'0.F 
'-."144 F PN 

" 

.......
H f'lI.I '--- -7' 
~---.......,84 F nat 

I-·----...~OR132 F 
....."'"'" 120 F CH ._- -- 

H2 F. i ' .. "'~. 
- '-- .. '-'----' CERTIFICATION BY ISSUING VETERINARIAN'- ~:,~...j: 

F 1MB 
F OR 
F .1 ~L \ 
E OR \ . 
F OM \ 
N Q" 1---. 

~I ••\F PH F'l ~R rDlfFi tiATl J"11 

OffN 
,QffF '" "'~. ~,

N 0" "'-.. 

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

HALEY. DALE M.. 
* 

7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 

12. CONSIGNOR'S 

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

tEe 912 2nd AYE. W. 

.f 
E 

~ 
\ -;(1' 

\ 

COLLECTED 

72 HRS .1-----

I CERTIFIED BRUCELLOSIS 
FREE AREA 

DATE .f DATE VAC 1125'--1150 1/~O DATE DATE DATE 
F G H I J K L M N 0 

K 08581 

,a. CONSIGNOR'S CITY (or Town)_ 

13. STATE

8 '* 
DESTINATION COUNTRY 

CANADACA 
NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

S 
TYPE TE T TYPE TEST TYPE TEST 

1 OF 2 

14. ZIP CODE 

ENTER CODE 

------------------11 

VS FORM 17·140 (MAR 98) Previous edition may be used. PART 3 - PORT VETERiNARIAN 



UI.4~.... , ..... "1 .....................~ '-'_' •___• ___ • _ .
I fit;:, L<tI'Ht!ll.o'Ut1I<:> cJ.UffIUIt.t.t:U U1 tcJ.l/'f( {.::; I U.,;;JV 1 t'::;h Y'l1I1It::J yvu cJ.1t::J flV! It:l./VIlt7U tV Itf;;)}JUHU, IIV JIt:'aJUI v!:1IUIII,..CUer van V(lf VQJlt,l<:UCv Ull1Qt,;;l,;;l U'l,,< 

1. b'IRi3T CONSIGNOR'S NAME (last name, first flame, middle initial or 2. CERTIFICATE NO. 3. PAGE NO. 
U.S. DEPARTMENT OF AGRICULTURE ustlless fLame) FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, DALE M.. 17-14(}'_._-
VETERINARY SERVICES 16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CEC K08581 2 OF 2 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 

48 HRS.D 72 HRS.D 
--

DISEASE DISEASE DISEASE 
._ -

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) rCERTIFIED BRUCELLOSIS 

_ 18. INDIVIDUAL IDENTIFICATION 1 FREE AREA TYPE TEST TYPE TEST - TYPE TEST'
Owner's name (Last /lame, two initials, or business "ame) 
Owner's street address 

',,6 ~~~~1~~j~~~~~ 
r--------

Owner's city/town, state code & zip code 'ctL; :;~)i;i ID NO. OR ,( 
li ~~!;::': DATE DATE,,,:,Y: .\" it:::; , ",n,..;:.p:ES.0RIR;TrbON;;;. ;;l;;' ,,,_,A.G,!:, t;I;:?)§oX lii'.B,R ~,sQ,,,c DATE 

HALt:.y, UALE M. i,,;.;. "·,j{.;!t}SGtl,;ll4:9B/SdRRElt,iPi, :5'1,f209';F" I? (~l"!\i( "I?\;~, ,,'~'i" .. , I.:' f---M N 0-

4 'j' USeD :1499JBRONft. It",HI '1'08'," ,"F;:',' ,':( A' "" ' 1"~<.il',,J1 1:)1:, ',',; ',Ii I"Y' ''<:1 "'ii,' ~ ','/(1 'V"".. ~ ,!; 

/"', ·", ,-. ,.• , 

  JJSCO l'OQiiJA:t"" '~'i 144:; ;-,f4,~" ""'.0(" j.',"' '.' 

I','; ":S, " 
i~ H;~\;;· n 'c ',l:; , ,1:,."; ,'i'", "" ,

USCU 15811S0RREL 132 N OH ' 'i." .,,1' ") (j ,"" 'N'; '; ,i:, r ~; (,hil'; ," , ";,:/;f' .'A. _ 

USCU 1532/BLACK 144 N QH '" ~,
USCU 1533/S0RREl 144 F OH 

-
.,,~.~,- FO R I "1ME OIATE SLAt SHTER 

USCU 1534/BAY J34 F OH " ..,~... , , 

USCU 1535/BLACK 144 F OB -'-r-.
USCU 1536/BROWN 144 F OH .- c-o> 

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

USCU 1537/BAY 132 F OB '",,, '  , 

-"'"'''' 
" 

, 

CERT FICATION STATEMc-NTS: 
1. he animals were insDerted with ~n 30 day! DI"ior t ') (ooIX mIl" a ~d ~ound tn ~ p hp,IIlt.hv ~nn 

ree from eviden re of r-om nunica ole disea e IIi thin 60 ~av '" 
...,.. '''ina t.hp rbttp nf i nc;npl"ti nn 

2. he animals were to t he best 0 F t ~e knm le doe en :f be 1e F 0 F t 1e i ;<;11 ;nr v.ateri n<l I-bn 
at expo!ad to a rlY comInun cable di sease'fit rlin 60 day Ii 0 rec,~d; 10 the dai p of insn.~r.tinn

3. "he animals have resid ed n the Un 'ted S at ~s or ~am'jida :in,r:e 'drth 
4. he horses on th is cer",if Ocate ~re to. be de ivere j di ree :1 v to a Canadh n ~l:mnhTI~'" stablishment an ~ are ~ntended For immed at ~ slau lhter -
5. he horses have hot be !":!n "n the st ~tes 01 Fnrida Hel~ M:lY; '0 Texas or Mi ~<:nfl",i in

he past 21 days 
6. he animals are ~ertif ~ed to np fi to tu t I'anc: ,.40 wi 'hn, fi .......'IP 'l:ll'f.f i:>V'inn h" "''''''''",n I'l-F

nfirmitv inns !;s in ~ur iI fat inu ~ or (~t.h "'r ri'lft :13 nl!lri In ~hQ PYI"I",,.+,,..l 1,..: • ..:;"" '., -
~.. - -'" T 0J , 

" 

, "'''-'.. 

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

-'''''''''''_
.'....... 

'''''--'_'' , 

' . 
n ." .... ,_....... 

•.r)') , -,,-, 

V .... '" .'........ , 
.' i' 1"""":: '" " 

I - '- 
"""--".--1'-

-"'~ '" 
~L- ..... __ 

VS FORM 17·140A 
Previous ·edition mav be used# PART 3·PORT VETERINARIAN 



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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160
maintaining the data needed, and completing and reviewing the 
collection of information. 

(Please type orprint in ink) 

TIMEZ~SES~ADE~3f CONVEYANCE ID~ • CITY A:( STATE WHER~ HORSES WERE LOADED ON CONVEYANCE

( .r.J .. ./ir Iti_JL_.. .._~_~ 'c2/l// tJ ;} It. S£fJ/r ~L I k- .;z::-~. 
        - NAME ~AUCTION/MARKET . _ 

         ~__ ~_-.L<Yl.5.JlII(U£J;{{!t!g: S ~~~___.. 
CONSIGN~~ONEIPPER~N#    •CONSIGNEE (Rp~/DESTINATION) NAME 

0-. fL -. -- -JL .-------......-----~ - ~--------. 
ST~£(~SS ~.~ &~_,_~.__.______.
CITY, STATE, ZIP CODE 

;;;t/ £'t7 CU41".tY tP/&'L#/r '0 E J:T ~t;J.J-

__1_._..........._ ..... 


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

Dais are older than 6 months of age. ~.v.~,;;are not bUnd in both eyes. @ • "" tl able to walk unassi:.ted: 

~ 

TAG Tag ·COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

--t. ~-e-i4-
I {,! ! ! L.-r i 4t-1-

1 V/tJ(
! 

L---
;..--.. I 

~ ~l-2 O? .... 

3 ! aJ L- ~ 

I-

l ()tr i • Lf 1----
! 

i dAd5 • L-l-'" 
• 

? j--
..__ . - 1-... ··-··1-~·==L . 

~r- L6 jt:1 ~ I 
_l-

-_ ... ...!!£,:+.. . .-l-

I I 

t. -I-- I ..:::::: ! --III 
! 

C?r ~. 
• .L.. -8 

I 

9 ()cr I .c:.. I- . c:::.:. t----
--.~-- c

10 10 < d -r 
~ -

..._-_.---. 

~ c:.11 tl cC- ~ ;....--

,.-:=r' 
..  -~- .... 

12 r [~ L- L.-r L f-ri ._.__.-. 

13 
\_ . __ + (J L r <::..I L 

_.. 

t:14 t(1 '
~.t I ._. 

[1't L 
15 L CI- -r

• 

VE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. iI-50S 

DATEJa..., LtC-Yo' ;;) I +i 2010 
i 

I HEREBY AUTHORIlE 11-4 CFIA TO DISCLOSE THIS DOCUMENT AND"rHE INFORMATION IN IT AS 
TIME q; ').D t) rn 

COMPLETED BY THE GFIA 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). 

00""'. EST. 

DATE 

TIME 

PAGE10F~~
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U.S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no. persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE 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 SREEDfTYPE SEX REMARKSBRANDS 

p~~& NO. Tattoos, etc. Include 

JIJ'\ Say Grey Blk. Pinto • Chastn Other TB QT Draft Pony Other Mare Stal Geld 

• 

precondition 

16 1 iff' ! V <-. t::..--
I 

17 • t)1 • t- c. -z..,V 

• 

18 ; (f! .L L- L.-j,

19 }q I L- c. ~J.-

.......... 

C-k I20 ~O L- L
• 

21 .c( I 
f.., J.. V 1-"" 

~. 
I 

. 

& ! 
• 

V
.--.._.... 

22 li ~ .. i--
• 

?-

23 ii LI~ L  <:t::--i-

24 )l(. 
I L-L t!-l- •z:..v 

25 .V .... I G.-. c.)~~ 
.. 

26 2' ~~. L L-~ 

27 2/ !-- ..• ~ 
• 

..::-l--' ! 

28 2~ 4--r- L--- I--' £.->V 

29 L-- :,...., I • I ......~ ; L----V
29 10 
30 \ 7tJ , ~ t.- l.--' V V 

I, ! 
.__. ..........._-

31 

32 
1 

I 
! 

33 I 
1 

34 
I 

35 I 
I 

36 
I I I 

37 

• 

! 

I 
• 

I 

38 
1 

1 I I · 
39 I I i 
40 

• 
i 

41 ! 

42 I 

• 

I 
• 

43 I 
1 I 

i I 

44 

45 ! 
I 

(SEP 2002) 

•

N IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
E AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

PAGE



The certificate is authorized by law 21 U.S.C.112). While )Quare not'required to respond, no health certificate can be validated unless the data reauested is provided. FORM APPROVED - OMB NO. 0579-0020 and 0101 

VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING V,ETERINARIAN _ i,~'i;t 
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 ,!i~,ii 

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 t:lislnfected since last used for " :'. 
livestock and for movement to the port Clf embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be ,'i';, 
accompanied to the port of export with this certificate. i;" 

U.S. DEPARTMENT OF AGRICULlURE 
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) 2. CERTIFICATE NO. 3. PAGE NO. 

K 08587 
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) . ffALEY, DALE M. 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) 18. CONSIGNOR'S CITY (or Town) 

   

r.A 
NEGATNE TUBERCULIN 

READING 
BRUCELLOSIS BLOOD SAMPLE 

COLLECTED NEGATNE RESULTS OF OTHER TESTS 

o 48 HRS 72 HRS DISEASE DISEASE DISEASE 

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

FREE AREA TYPE TEST TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address 11100 

. Owner's citv/town. State code (FIPS code on reversel & zip code A L 

MALEY,. DALE 14.. USCU501lS0RUH 
120 .N 
1~20~F=-·~~~ 

'108 F 

I ""'l I .-nD n.wr:nraT.. ~l III 

~9~=tJHllJ 13: 1ELJ?'=Eu-
USCUlSI0/BAY , 132 F Off ~ 

DATE 
M 

IIt:.K 

DATE 
N 

TYPE TEST 

DATE 
o 

USCUlSU/SORREl 108F OR -1-__ I I 
USCUIL512/SDRREL 144 F OH-"'-... 
lt~t"u L!itliiiituwn 132" AR_ ~ 
l1SCUII.514/S0RREL 72 F OM 

~ __fRI ~,~ 

22. TOTAL NO. OF ANIMALS 19. DATE ENDORSED 

D 1 State 

21. STATUS D 2 Federal 
(Certified for export or donated

IXJ 3 Accredited
?-~2/lr~'" 

semen) (Include nos. from all 
attachedVS Fonns 17-140A)· 

23. Signature of Endorsing Federal Veterinarian 

VS FORM 17-140 (MAR 98) Previous edition may be used. PART 3 - PORT VETERINARIAN 



1. FIR(3T CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO. 3. PAGE NO. 
U.S. DEPARTMENT OF AGRICULTURE bUHAL'Ey:m~ALE M. FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 17-140 

VETERINARY SERVICES 16. CONSIGNEE'S NAME 
, 

CONTINUATION SHEET FOR tEC K08587 2 OF 2--------

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TEST'S UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED 
48 HRS. 72 HRS.D DISEASE DISEASE 

11, FARM ORIGIN MODIFIED ACCREDITED AREA (TS) rCERTIFIED BRUCELLOSIS 

_ 18.~NDI~IDUAL IDENTIFICATION 1 FREE AREA TYPE TEST TYPE TEST 
Owner's name (Last name, two initials, or business name) 
Owner's street address 
Owner's cityltown, state code & zip code 

-:'.,. ", ' .. ", ..,' .: DATE DATE
ID NO, OR ,{: lilt, . DATE ,ti~'':ki~~J/5,RV190":DESCRIPTION;~ ";~l·,·AG!;' " S.§X ,,,BREEDul':i:: Ii [!)AEE~ •. 

HALEY, DALE M.. ,,',: .. USel)" .' r W~ ~E ""~~ ;;r9r;~~ .J( 1\";" IT'50::;:r'lp-I-IGb:J:;;; 1:r::'5~c:;~--M N159 SO Rt'· ' "'1' 8 I, 

.··... ·.USCU 15~oI.B:AY&WH,~ ",,'.: 
,i". USCU 1-S2USORREb, ,t.· 

'" 
" , 

" "I-.s:z,
/Jt/'/ 

USCU 15221BAY 
UICU 1523/BROWN 
USCU 1524lRQAN 
USCU 1525/S0R&WH 
USCU 1526/S0R&WH 
USCU 1527/BROWN 
USCU 1528/S0RREL 
USCU 1529/BAY 
USCU 15301S0RREL 
USCU 1531/BAY 

CERTI FICATION STATEM 
1. lha animals were 

ireefrom eviden 
2. lhe animals were 

tnt exoosed to a 
3. 1he animals have 
4. 1he horses on th 

Establishment an 
5. lhe horses have 

1: he past 21 da.vs 
6 llhe animals are 

-linfi rmi tv i 11 np.~ 
"''-,,-

""'--". 

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

" 

',13.2'.', 
.' 120.· 

120 
144 
132 
108 
132 
120 
144 
132 
132 
120 

NTS: 
insoe 
e of 
to t 

~_y comr 
resid 
s cer 
are 

lot be 

:ertif' 
:s in 

---...... " , 

;~;:, ·PN•. : !'\;: '., "" ,. 
eN 'I: OHi'; ;,,':,' \; .t: 
N OH 'i·t',·'::< :~1\; , . .l.i 

N OH '\" 

F OH '\, 

F PN 
N AP 
F OH 
F OH 
N OH 
F OH 
F OH 

i"te ~ with n ~O davs 
~QmIhunica ,le dise.~ 
~e ~est 0 t e knol' 
nun cable di ease ~ 

d n the Un ted S 
if cate re to be 
nt ~nded or immed 

en n the st tes 0 

led to be fi to bf' 
iur1~ fat iou, ~ nr ( 

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

., ···-_n........ 

,,'" ." • -'".1. d " '" I • .' 

" 
" 

>'", 
... 

I·,:. ":,'! '/ j," I'."';' 'Y ,i(\ 
;:; 1'/, ,:,i,. I[i :,,;;, ; .,' ':; .>.' , ;.~ ;.;~ 

"\ FOR MME HA E iLAI~GHTER 
I\, 

'". '''..>" 
r--_~ 

''''-"", --1'---........._ 
"--. """"", 

'~'."-'''-

0' lor tl ) ex ~or a ~d round Ito b e .belithy 
e lIithin 60 ~a.Y' 01ree' ~dina the date of 11 
le lae an be ie' OF t le issuino veterina 1 

it 1n 60 dav~ 0 "ec ~di ~a the dat e of insDI 
at s or ana ~a in e ~irth 
de ivere di rec lv to a Canadia n slauahtE 
at slal.1 hte 10. 

F orida He ~ M xi ~o. Texas or Missouri 

t' ~anSDO: ~ted Iwi :ho !tt mduE'! suffprinn hv 1 

~thl ~r r.tlU· ~p ct ll'i 110 ~AE'! pvnpr:ted liournpl.'
w 

I'" "'-'"", .... 
d, 

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

""-, 
,. ". 

-'''' 

-"'''-",

DISEASE 

TYPE TEST 

'-
DATE 
0-,

i 

-"""" ! 
\"ir, 

and \. ~ 
I~Dection 
'ian 
tction 

r 

int 

~Fi'ason of 

" . 

-~-'" 
VS FORM 17,-140A 

(MAY 89) Previous edition may be used. PART 3-PORT VETERINARIAN 



TIME HORSES LOADED ON CONVEYANCE 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO -rRAVEL 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 

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

Lf:s:orSe eable to bear weight on all 4 limbs. 

~es are not blind in both eyes. L~u,~"'~ are-able to walk unassisted. 

BREEDnYPE SEX 

TB QT Draft Pony Other' Mare ,.Slal Geld 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

-+-_._-------

CANADIAN FOOD INSPECTION AGENCY (CFIA)ECUTIVE 
EST. 1I 50$' 

DATE J4.-1 (.( (J r4, ~ +h, 2D 1 0

TIME q :30 fIi!Y1. 
I HEREBY AUTHORIZE THE'CFIA TO DISCLOSE THIS DOCUMENT Ai([) 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 FRONTERAS (DGIF) $10,000 OR IMPRISONMEN~OT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

ct to 
EST. 

DATE  
TIME 

....
PAGE10F~,

(b)(6)



ENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

 and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

PAGE 

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 APPROVEDrequired 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 tytHI or print in Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKSBRANDS 

V-L !~/'t1 
NO. Tattoos, etc. Include 

/;/j 
Bay Grey Blk. Pinto : Chestn Other TB QT Draft Pony Other Mare Stal Geld precondition 

~, 1 I -,flt!' V 
,.... 

I <- .,..--.
16 -
17 I t7 b'/ 

i 
L-- ! L- ......-

18 / C8- /,/ 
..  .. 

V L-- .£-f-""" 

19 I '1 ~:.-- .:::.- .--' L-r-
20 70 L i V - b I-

l~~.... 
7( L/7 Ib....--- j/ 

i 
22 7~ V Ir 

i!.-r I ~ V 
: 

23 '71 ii <t.
i 

L-}-' I 

24 7l( ~v t/. C--~' 
i 

~ 
.... 

7S t LJ- 1--: L-V 
26 7& ?1-. L-I- I.t--r

, 
L 271 \ 7(i~ ! £..-~ p-

28 ?t L-l- I t- c:-V 
-

29 • 71 L J..,..-- i 
? V 

30 I i 
31 

I 
: 

! 

~~. i 

32 i 
I I 1 ! 

I 
! 

I 
: 

1 
I33 

34 i I I 

...

35 I 
---

I 

! : 
36 

I 
37 

I -i 
I38 

i 

39 I 
... 

40 i I L-I 
41 i

3=1 : 

43 : 
. , 

44 : 
I 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 



.... 

.,.,.........,......,,,..,-.~1. -.';'~ '" _i_~.,~" ••.•"", ... ¢<9i.i), %i.::L~J§,$I>" ," ..... ~ " ,'!>,.4-•. ,Z.I-)1•• _<~"" , :;e,,,I4"'1,..,,_n_._.~,~-'-.~_~~~~,...,.. 


Tlie certificate is authorized by law 21 U;S.C.112).While ~uarenOttet1uired to ~spOnd, no /1ea1~:certlflciltei:antiii validatedulJt!hS!he ~'niqu.,~ is proI/Ided , 'XFORt,fAPPRcWED- oMIi-NO.0579"OO:ZO incl;0101 

/ ..1 

1. CONSIGNOR'S NAME (Last name, first name, middle initialor bUsiness name) 2. CERTfFICATE NO. 3. PAGE NO.U.S. DEPARTMENT OF AGRlCUL1tIRE 
ANIMAL AND PLANT HEALTH INSPECTlOH SERVICE 

VE1ERlNARY SERVICES 

UNfrED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not replace Certificate of Inspection of ElCpOrt Animals, VS Form 17-27) , HAlEY ....E III .. 

K'08586 
1 OF' 2 

4. DATE'ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17. CONSIGNOR'S STRE Ma// g Address) 8 .

 . l> 
1-4-10 I ,.,tWI9l11 fill I !6 12. CONSIGNOR'S STATE f13.STATE CODE 14..ZIP.cODE 

9. SEMEN ('X'ifyes) 11O·NO.DOSESOFSEMEN 111.~NSPORTATPlCI.ASS. A' . ., , " I , 3 
U 1 - Rail U 3 - AIr 16. cONSIGNEE'Sf.lAME AND STREET ADDRESS (Mailing Addrl!iss) 1DESTINATiON COUN1:RY ENTER CODE 

~ 2· Truck D 4·Ocean ' CEe 912.2114 AYE.... 
15. SPECIES ("X" one- use VS Form 17-6 forPouf/ry) OVEtt StlftD.' (llTARIO EST 505 

Ql BOVINE 0 02 PORCINE n 030VINE 0 04 CAPRINE NEGATIVE TUBERCULIN 
READING

~cEQUINE ,0 080THERWILDLIFE-MAMMAL 
"U 09 OTHER (Specify) " - - -' - - -' - - - - - o 48HRS o 72HRS 

If more lines are neetlad.below~ use VSFcJrm17-140A. 

17. FARM ORIGIN 

MODIFIED ACCREDITED AREA (TB) 

la.INDIVlDUAL IDENTIFICATION =il 
IlnsITUclions fOr columns A. S. C & D on reverse) I I 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

.... iIIroiI-. __ 
U._ 

NEGATIVE RESULTS OF OTHER TeSTS 

DISEASE DISEASE' DIS~SE 

TYPE TEST T'fPETESt TYPE TEST 

Owner's name (Last name, tiNo initials. or business name) 
Owner's street address 
Owner's citY/town. State code (FIPS code on reverse) & zlo code 

10 NO. OR DESCRIPllON .( DATE 
A E 0 

MAl r;y. DAtr. I4S1IMY 
usCti 14521SOUEL 11321 .. It I QM I \ 

  -used 1.ti:l/BllCl I 1321 F I. OII-r\ 
USCD 1454/SQ1U1t I 144 r-F rAP I' ."1'\: 
USCUi455iiloVl I 72 I ,F IJ:m I 
lIcrtl1.UIIIImWII 't~ I ':' InM 

=EIf!f'!'I!ll ff
USCUl 1460/SATilil 120 I ,., L~ 

'Ifi'E,*ATE ~I A1 rIll, 

usaliu')stIItRit " '0 I I I riM
uscul lusiSBRR£l I 132F I OH 
USCU!l466/BAT I 1321 F I riff' "i', 

, ; ItCM.i t;&1;7 ,an I 1U I t:' I nR 

APPEARS HERE ' 
:' C,. ,;VALID ONLY IF USDA, VETERINARY SEAL I 

USCUI lUSiBA' 184 . I F I OM 
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 Stale quarantine because~of animal disease; the animals were all negaUw 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 anddisinfeclt!d 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. ~ 

"'<~,.. "\ 

~~ 
J!'<', ~ , , 

g /J;lf--
accompanied to the POrt of export with this certificate. . 

19. DATE ENDORSED 21. STATUS o 2Federal 122. TO,TAL NO. OF ANIMALS 
. (Cartified for mcport or dOfllltlld 

O I / 0 L/ /'oIDI 0 0 1 Slate ...hi 3 Accredited semen) (k'lc:lude nos. from all 
IcR attached VS Fonns 17-140A) 

29 

24~ME OF E~02SINt;fEDEAAL VET,1Typ'e, print, Or stamp) 
, ,. " .' , t-J.?o. V, ~ D·.::>C /.d'",U r '{ 0 VI"1 

23. Signaiure~f Endorsing Federal Veterinarian uS brA 
'[Ie I:~." ... .,. "An IUAICJ QG\ OroliN Ie:: ~:II..nHnn m!:l'; ha 11~ OA OT " O OT \ tt=Tz:!I:IUt.lA'DI4 "I 



• ...~ ~v. " ..VM.v 'w ~U"M""'U vy '"VI'!''' Ubv 11<:;, wnlle you are nor tequired to teSpond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form Approved OMB NO. 0579·0020 

--------------------------------------~----------------------~--------~~------~----------~-------
1. FIR~T CONSIGNOR'S NAME (lasl /lai"e. t'irsl lIa",,'. lIIiddl,' inilial or 2. CERTIFICATE NO.3. PAGE NO. 

U S DEP T." AR MENT OF AGRICULTURE bI/W"'·'r-~l'meJ. . FROM VS f'ORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE "",,:.C T t uAlE M. 17-140 


VETERINARY SERVICES 	 16. CONSiGNEE'S NAME 

CONTINUATION SHEET FOR CEC 	 .1 K08586 _ 2 OF 2 
UNITED STATES ORIGIN HEALTH CERTIFICATE / NEGATI~~ATd{~~RCULIN ~'i~9>'IVg5Ll~bf~8 NEGATIVE RESULTS OF OTHER TESTS,t8 HRS. 72 HRS. 0 DISEASE DISEASE DISEASE. ' 

17. FARM ORIGIN 	 MODIFIED ACCREDITED AREA (TB) CERTIFIED BRUCELLOSISr 
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Laslname. 1,..11 illilial.\', or husiness name) 18. INDIVIDUAL IDENTI FICATION 
Owner's street address I1Owner's cityltown, state code & zip code I D NO. OR -.,.-----1 --r-,~+--------j------ -l-------- 

DESCRIPTION AGE SEX BREED ./ DATE ./ DATE VAC. 1/25115011100 DATE DATE DATE 

HALEY t DALE M. . . USCU,r-.17"46=9"""/=SdRREL rW-F QH ~,--F- G I--H-i-.I--J--K-'-L-i--M N- 0-

J.1SCU 1470/BAY 96 F QH
 USCUr.1i'74-i;'.71/h.':';SO":';;R=RE=L--I--;:1";":::-l-=-F~O~IH:----+---f'''''''',--+--I---+----if--I---+---+-----I-----+---32

USCU 1472/BAY lOa N OH "-. 
USCU 1473/CHESTNUT 120 f !----"'O'-'--lH--t-~I-·"--+---+---+---+---+--t-----+----+-----
USCU 1474/BAY 120 F OH ['., FOR IMI1IEDIATE SLAm HTER 
USCU 1475/S0RREl 120 F OH .'-.. 

________________________*US~C~U~14~~·7~611,~~I~JKr~!Kr~rl--4_~9'~16 F OH 4---~~~--~~'~,_-__~+-~------+-------r-------
'SCU 14711BAY 144 G OH ---:r--._ 

--____-:--_~~U~SClU4-A.::!1.4l£j77:auw./BA1LI'Y__. 120 F OH + __-_~_-"_+----.-.---'~=---t----
USCU 1479/S0RREt 108 N OH f--'-" " 

------------------------------+-----------~~---+~-----+~-----+~---	 "'~, '''''',
CERT FICATION STATQlENTS: 	 \ 
1. 	 he animals were inspecte~ within 30 day: crior to eXDor t and found to be healthy and '. 

Free from evidel1 r e of t"ommunicable disea e ",ithin 60 dav lino th~ dat~ of i 'ctn~('t..;nn
-------------,.;2:-.-!;,-he~a...!..n~im~a~1~s~w~e~rE~t·o the b!:!st tit the kno~ledae an~ belief Of the issuim veter;na~;;1n 
_______--:---____--::::----!~~~o~t....::e~x~plo~s~e~d-!t~o~a~n.!..L...yC~:OJr~m~lunicable d1 ease ~ithin 60 day Drec~d; na the da :e of insn~('tion 

3. he animals haVE resided in the United Sates or C_anada :inr.e r,irth
----------------,~4~.---;/i.;-:h=-e-7h:.!!o~rs=e:...:.s=-o..!.n~th:4.1;-Ls~c·ertifacate are to be del ivere~ di ."'".;., to a Canaditln Slau(1hti~r 

establishment at'1d are Ut~nded for 1mmed ate slaLLfh":~ 
5. 	 he horses havp. not bf:lFm lin thj:> c:t"hllC~ n'!: FhnridaN~~ Moy'; 'n TAY:le A, M';een.. ~'; of., 

~t1e Dast21 davs 
6. 	 rhe animals are r:ertifiipd t.O bef; tn bl trlilnc:: .... withn Ii' ellof'i'6... -Inn h" """",enn I"lof'InnllA 

nfi rm; tv ill nEl!'>~ inliurvfatli ou ~ or lth r>rp('allil:~ rlilri no 'h~ ""Y'lAl"tAn in.....;;",,,," 
'. 	 ~ ..s" -,., 

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

.... I' 

~ 	 i· _. 

----,1::7./ 	 '- . 
/ 	 .. 

.___....__-'--_'---_ L _____.. __-L.._____--'-______ 

VS FORM 17-140A 
(MAY 89) Previous edition may be used. "JIi. _"'r' " ,... ___ ••----...... -, • 



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

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type or print in ink) 

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

APPROVED 
OMB NO: 
0579-0160 

tJI'V T1-f"rlJ ..Er7-s tJ...r .. 
-~---.-<~-~-----

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

~~tmares are not likely to foal (give birth) during the trip. ~s are able to bear weight on all 4 limbs. 
-<' -:--:;~ .

~oals are older than 6 months of age. ~re not blind in both eyes. l n"":>"~ <" '" able to walk unassisted. 
--_...... -------------------'--'r=

TAG Tag COLOR DESCRIPTION BREEDITYPE REMARKS Include 

I, ~;;FZ NO. Bay Grey BIK~ Pinto Chasin Other1 

l1 ~ - 2JIJJ I {,-/ 1 1"\ . 
tJ~ i (X) L--2 

HORSESHAVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURSIMMEDIATEL EST. ):..0 F 

SIGNATURE DATE ) D;O:O'5 .~ If 


TIME .1 Cf " Ie) 

TSrOT Draft Pony Other. Mare 

~ 

~ ~~.. 

Stal 

--

3 

Geld 

BRANDS 
Tattoos, etc. existing conditions 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND TI'fr'INFORMATION IN IT AS ~"::==============::...-I 
COMPLE~TED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS  THAN 
$10,000 OR IMPRISONMENT . FRONTERAS (DGIF) 

EST.SIGNATURE OF OWNERISHI i to 

DATE~'''.''my.''''-) 
TIME 

Previous editions ~Iete PAGE10F~VS FORM 10·13 (AUG 2004) 

(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 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 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 BREEDfTYPE ! SEX ! REMARKS
TAG Tag BRANDS 

Include
PREFIX NO. 

Bay ! Grey 
I Tattoos, etc. 

l. (1"11 
Blk. Pinto Chesln other TB QT Draft Pony I Mare Stal Geld precondition 

, 
16 f\ .... ) -, ':2J((p .eY' e:::- f- L --'" 
17 I • /7 .c:....~ ~I-

,.. 
" 

18 
I It /I,f},(t c t::::... 

I c::::... I...

19 I (~ I ' 0<)1 ~r c:.-v Z 1----

20 <-., 
...

':U) f--

21 ~ ( IL- .a:-I L.l-----
22 z! e....- ke' 

~/~ .; -A 
23 .$..7 f£ / L- L --24 .L~ IL C-l e:::-k 

,~,:, 

25 ~r (~tAl\ .L- • L-~ ~I-

~{, 
;:-->.;;:;: 

! 1* L -26 

27 2-"1 I IL ~I- IL-P'".j 

28 • 

------
. 

I I29 . 
~ 

30 

• 

• 

! I 
. 

31 

32 
I 

33 ! ; . I 
34 I I I 
35 

• 

36 ! 

37 
I 

I I 

38 I 

39 I I 

• 

I 

40 
• 

I I 
41 

• 

42 
I 

• 

I 

43 
...._... 

44 ! 
I I 

45 r • ! I. : 

I HEREBY AUTHORIZE TH OMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNO  RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT 

SIGNATUR .' 
..., ...., 

PAGELOF~VS FORM 10-13A 
(SEP 2002) 



The certificate is authorized by law 21U.S.C. 112). While you are not required to respond, no heaith certificate can be validated unless the data requested is provided FORM APPRPVED ·,f.:lMBNU. Uor!:l-llU;'!lh3no (Jl(J1 

u,S, DEPARTME.NT OF AGRICULTURE. '. ,. CONS"NOR'S NAME (L", , .... "" ~me, mI_"". a bUs,,,, ''''''J 1;' c;eRT"'CATE NO 3:PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE, ,'~ ,', 'I'", 

UNITED STATE~~~;~I';;~~~~~HCE~TIFICATE' ; ::.. ';:J;( "<0.8' 5 
(This document does not replace Certificate of Inspection of Export Animals,VS Form 17-27) .• " ,~,,;l, . I, ", ' 

~ {I .. 

4, DATE ISSUED "/5. U.S. PORT OF EMBARKAT.ION (City andsi;te) 16. STAT.E CODE 

~~ __~__~ ~~~~~~~~__3-17-10 PORT HURON HI 26 12. C

9. SEMEN ('X" Ifyes) 10. NO. DOSES OF§EMEN 11./B4NSPORTAT,lQl;I CLASS um \ 
D U 1-Rail U 3-Alr 16.CONSIGNEE'SNAMEA"lI?STREETADDRESS(MailingAddr~:S~)

!il 2-Truck D 4-Ocean . CEe 912 2nd AYE.. W.m - OWELSOURD. ONTARIO EST 5050 CANADA15, SPECIES ('X" one- use VS Form 17-6 for Poultry) CA 
01 BOVINE 0 02 PORCINE 03 OVINE 04 CAPRINE 

_XXI 05 EQUINE ~~OTHERWILDLIFE-MAMMAL __ 

NEGATIVE TUBERCULIN 
READING 

U 09 OTHER (Specify)' o 48HRS 72HRS 

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

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two Initials, or business name) 
Owner's street address 

.' Owner's citv/town. State code iFIPS code on reverse) & zip code 

HALEY, DALE M. USCu. 1 BAY 
USCU 2302 SORREL 
usee 2303 SOR&WH 
nscn ?~n4JRI Art( 1'!l? t:, fiR 
tlscn 12io!i'jsnIlR~i- I' 1M]): I nw I 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 

r- FREE AREA 

II DATE IVAC 11/25 m 11100
'" u I J K L 

.1---1 

- n~rH I?'lfll>IRflftWN I A,;: Ir: I tiu II) Jl.. i I 'i~ f]/ ! 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE IDISEASE IDISEASE 

I 

ITVPETEST ITVPETEST ITYPE TEST 

DATE DATE DATE 
M N 0 

',=!~~~fYA Iuscu 3D!1ll1AV ~ ::II; = ==ORllIII~li¥ SL~"':"1"-,, 

___________---'lU....5""""'6U \2310/S0RREJ 12011 \ QH 
IrSCn'?~l llRAY )14 Tt: OM 

~'·;uscu l2312iBAY Ii~l: I rill 

.US.tu ri..B 

... 

A 

.... 

Y 

....-. jllij; j~.... :.g~Eg >;it1ti . .f1"'~11 ~''''/R''V 'M' ~ : llII 
-

___~-,--____--,-::..=...r:::=.:;l=·~~~P..::.:Al.9MIN(f~..Lr; OmmlJ 
VALID ONL:X IF USDA VETERINARY SEAL . ..:~ CERTIFICATION BY ISSUING VETERINARIAN 

.. APPEAASHERE This Is to certify that the animals id~ntified aboi.le were inspected by me on this date and found to be free from eVidence of communicable diseases and Insofa~ 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 enibarkation without exposure to other lilnimals en route, except those meeting these health requirements. The shipment must'be 
accompanled·to the port of expoi'twith this certificate. 

19. DATE ENDORSED i20.NAME OF ISSU 21. STATUS 2 Federal 22, TOTAL NO. OF ANIMALS 
(Certified for export or donated

3/17/2010 I PI~:seprint) , ID 1 Stale Xl3ACCrediled semen) (Include nos. from all 
,~ -:: 

attached VS Forms 17-140A) 

..;ch~ 124 NA.E.OF ENDORSING. FEDEA''''' . DAVID J ..D&WKlBS.
23.:$r!:i.~af! ,V~t~in:~. Ian 

VS FORM 11-140 (MAR 98) Previous edition may be used. RT 3 - PORT VETERINARIAN 



Jill::; {,.l:;"fllll(;dlf:j Ib dlitltU'IL~li uy law (£ J V,,",V 1 t&:.), li'Vlltft7.11JU li::f1C" ItVi- fo:t.{UIlCU tV 'Q";'PV"u, 'IV .,~ ....."", ..,...... " ..'-"""'~ .............................." .......~"".........""""_ ••• _ 


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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. FIR$T CONSIQNOR'S NAME (last name, first name, middle initial or 
busIness name)

HALEY. DALE M. 
16. CONSIGNEE'S NAME 

CEe 
NEGATIVE TUBERCULIN 

READING 

48 HRS. D 72 HRS. 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

2. CERTIFICATE NO. 13. PAGE NO. 
FROM VS FORM 
17c.1 ~O . 

OF 2 

E 

17, FARM ORIGIN 
TYPE TEST 


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

Owner's street address 


PART 3-PORT VETERINARIAN 

Owner's cltyltown, state code & zip code 

HALEY. DALE M. 

VS FORM 17-140A 
(MAY 89) Previous edition may be used. 

DATE 
-4- v -l- L---+----M--

'"":'-" , 

\", ._' 

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



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are required to resRond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
?verag~ 5 min. per respon.se., including the time for reviewing 
InS!rUcll?nS, searching eXisting data sOllrces, gatheril)g and 
maintaining the dala needed, and completing and reviewing the 
collection of information . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

.....------..... ----~-

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

~ant mares are not likely to foal (give birth) during the trip. ~es are able to bear weight on all 4 limbs. 

~are older than 6 months not blind in both eyes. 
-l-~A('3" COLOR DESCRIPTION -="--------·--·--·--·-·~,----·······..~·-----=T--'---·'·----,-R-E-M-A-R'-K-S-I-n-c-I'U-de 

t?11 

Q7"\ 

CANADIAN FOOJ,UNSPECTION AGENCY (CFtA) HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
EST. ';;Y) c::., 

DATE 1.6/0 -03-). I
TIME ~ J-- ;. :3 c;

I HEREBY AUTHORIZE E CFIA TO DIS LOSE THIS DOCUMENT AND HE INFORMATION IN IT AS ~===============:...~ 

I PREFIX Other I existing conditions 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

~ 

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), 

EST. 

DATE 

TIME 

PAGE 1 OF~ vs FORM 10-13 (AUG 2004) 

SIGNATURE O.F OWNERIS.HI~R(I certify that the information contai ed in this form is true and correct to 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE Accordinil 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 APPROVEDrequired 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 REMARKSBRANDS 

PREFIX NO. 
Grey I BI~. Pinto I Chestn ~- QT Draft I Pony Mare I Stal I Geld 

Tattoos, etc. Include 

I r /Z J, Bay other Other precondition 
~h. : .. I 

16~ .-»\./ '1/1 16 I 
I i~~ I I ;l-- ~ I I-~-

I {7 I V I 
! 

I L..--j--
._---

17 l .. ~. I...--'--'  j 

18 J~ L/ ! L--  I 
I L--.L.. i 

19 14 I t--c..... L. - I 
I .c-f..--" 

I L iL 
-.: ~'I 

-_... 

20 J).J!J i f-" I 

21 olr ;;';', I IL I I I i'-~
_. 

22 1-1  It-..... L-I  ! ?J--I 
I 

JlJ L I 
~c--

I23 L L. ~ 

24 ,;tl( i 1.-, 
I '-e-o L !--

I.. 

25 c2r
- IL l..-I-  I .t:-~ 

26 /lJp1 L I L-i' I L,. 

27 :27 I L- L-j- I ./
i ,.. 

I-.--j-  i 
28 ! * t-1 t---tC-,...--

/ ...... i 

29 ;Iq I(~ ~J. ~ / -' 
i -... .. _ .. 

30 
I \ .•.. ./ I I ! 

31 
I I 

i 
~--"~"'--" .-c--. 

32 I 
33 

! 

I I I i 
34 . I I I 

I 

: 
: 

I 
. ! 

I 

I I 

... ,..... 

39 I I I 
I 

I 
: 

41 
I- _ .. 1-" 

i 
i 

42 
I 

I 

43 I I ! 

I - ... 

I I 
44 

i I 
~~~' 

I 

I 
I Ii 

A TO THE USDA. FALSIFICATION 
 NOT MORE THAN $10,000 OR 

..... ........ 

VS FORM 10·13A PAGE~F_ 
(SEP 2002) 



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 
instruCti,ons, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIM:l?dtZ::~e.~~~~_________i4'~b/I ~~I~ AND SI(T~W;jJ;O~? £_~~LOA~~~p~V:~NC~_ 
VE        ! NAME OF AUCTION/MARK,j 

~J     -__-IZ L{ ri«dI ; ~l~-L/gJ!..,"-L-~ _.}Jt.~__~-
CONSM2E£I~:~)1i1t E Y___________ ! CON~I~NEE ~~CTINATION) ~~~_E _____________._ 

ET 7tBESS ~ ,// J,J 

Y{p1:~;:u-::t~;;7-~~/~_;-riJay 

 CODE & TELEPHONE NO. 

_ __ 
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. ~re able to bear weight on all 4 limbs. 

~als are older than 6 months of age. ~orses are not blind in both eyes ~able to walk unassisted -_. -----~ ---~ 
I 

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

COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include £~ Tag I • BIk:JPinto ! Chestn TB ! 
Tattoos, etc. existing conditions E NO. Bay : Grey. Other aT Draft Pony Other Mare Stal Geld 

--- ' 
! Iz. I1 J3,' I L-- '-~ 

! 

2 0< LV - 1 !~ 

--. .. --I--. ,

3 
I 01, I- 4....... J.

4 

-J~tt-=- 'i- L- £-V 

5 IL L--, . 2..J--'. 
i 

- -

L6 "--L()~ I C I- L- f..
-----...- -z;,-7 I I f)Z ? L-

• 
·t·· "------~--

8 I ¥ ! t- ~'--' I 
?~ 

I 
/' 19 Oa V - ........-4t; ,l. t:.- L-l-

10 ",~-j~ .--"'r- c...l--
11 _Lt !'-

L.-I-

,- - . -
? .c12 {i t/-. l--

"J~- f---"

i- L-l.--
13 

, (~ r !vr 
- ----r""~~- .. : c:....+ iL.-L
14 . I t/ I C I 

., ,

----r75~ iq • 

i 
L-t-~' 15 

HORSE HAVE HAD ";~'WATER, AND RE~SECl1TIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. :fU e;
DATE AN 0-0 L(-).f 

.; 

?: '1'~TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND 1'HE 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 ~ORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

 EST. 

DATE 

TIME 

,. 
PAGE10F~VS FORM 10·13 AUG 2004) 

(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 
number for this information collection is 0579·0160. The time OWNER/SHIPPER CERTIFICATE APPROVED
required to complete this information collection is estimated to 

OMBNO.average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Please type or print In ink) collection of information. 

21 

22 

23 

24 I 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 i 

35 

36 

37 

39 

40 

41 

42 

43 

44 

45 

COLOR DESCRIPTION 

Blk. Pinto Chestn Other TB 

BREEDfTYPE SEX 
BRANDS 

Tattoos, etc. 

REMARKS 
Include 

precondition 

AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

PAGE 



The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be. validated unless the data requested Is provided. FORM APPROVED.- OMB NO. 0.579~1l1f20 and 0101 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2, CERTIFICATE NO. 13. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTIONSERVICE.' 

VETERINARY SERVICES K 0 8 5 9 5 
UNITED STATES ORIGIN HEALTH CERTIFICATE . 

1 OF 2(This document does not replace Certificate of Inspection of Export AnimalS, VS Form 17-27) lila HALEY, DAL£M. 
4. DATE ISSUED 15. U.S. PORT OF EMBARKATI@N (City and State) Ie. STATE CODE 17. CO E S (Mailing Address) 8. C Y (or Town) 

 
4-26-10 POaT HURON. fill I 26 12. CO  STATE 13. ATE CODE ·14. E 

9. SEMEN ("X"ifyes) 10. NO. DOSES OF SEMEN 11. ~SPORTATP;I CLASS I
U 1 - Rail L I 3 - Air 16. CQfi:'llGNEfS NAME AND STREET ADDRESS (Mailing Address) ENTER CODE D [XJ 2-Truck D 4-0cean {;U; 9J.2. 2nd AVE •. W. 

-1=--5.--=-SP=--E-C-IE=--S-("X-"-on-e--u---"s'-eV-S-F-or-m-1-7--6~-or-P-ou-Ilry-)----L~= OWEN SOUND. ,ONTARIO EST 505 CAHABA CA 
D 01 BOVINE D 02 PORCINE D 03 OVINE 04 CAPRINE 

[) 05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

NEGATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

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

If more lines are needed belOw - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 
TVPETEST TYPE TEST TVPETEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 
Owner's name (Last name, two initials, or business name) (Instructions forcolumnS,A,B,G&DOnr,,-V~ 

Owner's street address ID NO. OR DESCRIPTION AGE SEX BREED " I DATE I" I DATE 
. Owner's citv/town. State code (FIPS code on reverse I & zio code ABC D E F G I H 

HALEY" lAtE t4. USCU 1301/SORIWH 132 F PH 1\ 
4 USCU 1302/SORREL 144 N OR \ I I I I 

USCO l30S/BAY 72. F OR \J 
USCU 113M/DUNN 132 f OR f\ 
usttJ 1130S/S0RREl.. li32 -I F 10M 1 1 \ 
USClf 11306/BUCKSKIN 196 IF lOR I I \. 
useu 1307/BAY 108 N Qff .. 
USeD 11308/SQRREL 1108 F OH ~~I=n~ ~r: tAtt ~I Att::tm:DI 1 I Iff ~ nk~ f ~ 

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 hanclled 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. 

VALID ONLY IF USDA VETERINARY SEAL 

APPEARS HERE 


19. DATE ENDORSED 22. TOTAL NO. OF ANIMALS 
(certified for export or donate<l 

. semen) (Include nos. from all b<-~5Scl...A~/b/Jv1 attached VS FOl1lls 17-140A) 

23. Signature of Endorsing Federal Veterinarian  


VS FORM 17~140 (MAR 98) Previous edition may be used. . .PART 3 _ PORT VETERINARIAN 




-- ---

1. bIR~T CON:~~S NAME (I, 2. CERTIFICATE NO. 
U.S. DEPARTMENT OF AGRICULTURE 

name, first name, middle initial or 3. PAGE NO. 
uszness nOl , FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, M. 17-140 
-------~ 

VETERINARY SERVICES 16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CEe K08595 2 OF 2
--

NEGATIVE TUBERCULIN
UNITED STATES ORIGIN HEALTH CERTIFICATE 8RUCELLOSIS 8LOOD NEGATIVE RESULTS OF OTHER TESTS READING t-----------SAf'v1'pLE COLLECT~D~_ 

48 HRS. 72 HRS. DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBJ rCERTIFIED BRUCELLOSIS 

18. INDIVIDUAL IDENTIFICATION 1 FREE AREA TYPE TEST TYPE TEST TYPE TEST 
Owner's name (Last name, two initio.is, or bu~iness name) 
Owner's street address 
Owner's city/town, state code & zip code 

- ---- -~ 

_ '";k,,. "'CD~~e~R~p~I~N< ", "AG~EX'BREEP'~r';~~~/bf"VAC 1125 i~~~l~ DATE DATE DATE 

HALEY, DALE M.n ;"USOU,' 1319l8XY'7;T,·,108 "N~~dft~ ~ 11i~ .:;:H~f--~:r;~.~'(-;;-'·-I---M N 0-
_.  ,," .' -, ~:: :,' \.'.> _ , , ,', ",,\ ":_ i, ",' '" " 

. ',.", "U~Cl.r 13Z()]SOJiREL' ".~' ,14:4", F:', ' ::OH''' ...• ,.,'K ",'," . " ,,'\) '"J " I} ~~ "c., 
;: -:. 1, - ,', -'.. ,USCU··13211t$ORREL·''',', '1120:, ' -~F" l·lOH-;,,", ;.::~.'--; I.)' ""c' .1;;::'-,. ;,.::,.,V.! i'i'(~" [<',(i'!; ; .f":: l!\ 

USCU 1322/BUCl<SKIN
USCU 1323/S0RREl
USCU 1324/S0RREL
USCU 1325/S0RREL 
USCU I326/S0RREL
USCU 1327/BAY
USCU 1328/S0RREL 

CERT FICATlON STATEM 
l. he animals were 

ree from ev1den 
2. he animals were 

J ot exposed to a 
3. he animals have 
4. he horses on th 

Establishment an 
5. he horse have n 

he past 21 da.vs 
6. he animals are 

". of; rm; t.v!t ill ne 
~. "\" ,.. 1·~05/{C' j .. .~ 

Co .) 

-'l 
. -

(. . 

!,(."_....L' . 
.:, \: ,.' 

Y?:~-I , .... \ 
7 I: 

~..."; \ / 
~. 

\"'~I 7./ \~. 

" .. \~~i~~ 

"'C'>. ! / 
'.. ·f[e(.}. '. 

··:.I""c / 

132 F OH 
84 F tia 
132 N OH 
144 F QH 
108 N OH 
laO F OH 
120 N dB 

NTS: 
insne -:tel~ with 
e of COm! nunica 

! to t 'le tJest 0 

W com nun icable 
f resi fed in th 
's cer if cate 
~ are loot :mded 
pt bee h i ., the 

ertif oed to be 
s. in lur '. fat 

-

':'" ,;.t.;~;:1)(:;:' ,.;i;V ;""ri' Ifi hi;,11;",:1 I·'.if" !r:llvi 

r'-. 
mg [MM ~nT "TJ:." ~fAnaJ.ln:'1:

."" ........ 
............ r- - ~ --r--.... ---.... ---In ~o dav~ n /",;or t.tl it lid ~nund to ~Ip hptlHhv ;mrl 

)le disea: le !lithin 60 ~av to Dref! ~d;na the Idatp of il,c::npcf:inn 
f' t 1e knol 11 e ioe an i be ie F 0 F t he is.c::uintl v eteY' i mn~hn 
di easel it lin 60 dat:~ nree ~di !to the datIe of insnl~ctinn 

! U'1ited ~ta tes or Can,~da si 'lee hirth 
ire to be de rivere 1 dl ree !:lv to a Canadit!!n d .1.. 

For immed at e slau Jhtsi" 
ta es of Fl prida .. New Me :ic) I-exits or ~lisc::nuri ; 

fi to bE tranSDo I'ted wi tho lt ~ndue ~ttffIp.rina bv ........."' ... of 
ieu ~. or ( th er cau ;e d llri 10 the ~x ......4 Ii 

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

..... . """, ' 

~ 
~ 

" VS FORM 17-140A 
(MAY 89) Previous edition mall' be used. . PART a·PORT VETERINARIAN 



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) 

SIGNATURE 

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 

DATE AD(O-~'r~· G'I . 
TIME lei [cd 

I HEREBY AUTHO  AS l-':::=::::============-~ 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS F M OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

 

VS FORM 10-13 

 to 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE Accordin~ 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 APPROVEDrequired 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. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS

BRANDS

1p;;l;~ NO. Tattoos, etc. Include 
Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld precondition-. 

16 '7jl( j/v ~-- ~V 

17 4r j; c: d:-V 

18 l;~ L- ?-f- L-~ 

19 Lf~ ?- L-
20 crt i  t.--' l..  -
21 o/q V C- L-v 

22 s-O ~ .d-l- e-I-

23 
\ S-I ~ L L-V 

24 5L c.- CA c:- ..-

25 S-y t...--- I-- c:.--- ?-f-

26 sf( V {/ t./ 

27 Sf-- L (~ c:--c::;:;:;;

28 3~h C ~ t-- f.-- ? V 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 
., 

45 

(SEP 2002) 

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

Y RESULT IN A FINE OF NOT MORE THAN $10,000 OR 


e best of my knowledge.) 



-------------

-------------

-------------

---------

The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided FORM APPROveD - OMB NO.0579--0020 ~nd 0101 
,.'

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

2. CERTIFICATE NO. 
.. 

VETERINARY SERVICES 
UNITED STATES ORIGIN HEALTH CERTIFICATE K 08596 


1 OF(This document does not replace Certifi~te of Inspection of Export Animals, VS Form 17-27) 2HALEY,. DALE M. 
4. DATE ISSUED 7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CITY (or Town) 

. ,. 

5. U,S. PORT OF EMBARKATION (City and State) 6. STATE CODE 

13. STATE CODE •1.4, ZIP CODE5-5-10 12. CONSIGNOR'S STATEPORT HURON, lifI 16 
9. SEMEN (X" if yes) 10. NO. DOSES OF SEMEN .411. ljNSPORTAT[j CLASS .', 

..ii>, 1 - Rail 3 - Air .,~16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINATION COUNTRY ~I:ITERCODE 
.CEC 912 2nd AVE. W. 
OWEN SOUND ommo Ell 505

Ii] 2 - Truck D 4 - Ocean 
CACANADA.15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

NEGATIVE TUBERCULIN01 BOVINE 02 PORCINE o 030VINE 04CAPRINE BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTSREADING COLLECTED ___~ 05 EQUINE o 08 OTHER WILDLIFE MAMMAL 
-'--- ----., 

DISEASEDISEASE DISEASE09 OTHER (Specify) o 48HRS o 72HRS 

CERTIFIED BRUCELLOSIS 
Ifmore lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TBl FREE AREA TYPE TESTTYPE TESTTYPE TEST 

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

{ (Owner's street address DATE' AGE 1/50 DATEID NO. OR DESCRIPTION DATE VAC 1/25 11100SEX BREED DATE DtG.Owner's city/town. State code IFIPS code on reverse) & zio code 0K NI JB C F H LA D ,E 

HALEY,.BALE M. useu F1329/BAY 132 Q11 
tfSCl1 N1336/DUNN lOB QR \
USCU 1331/S0lUtEL 84 F OR 
tfSCU 1321332/6tmSTNU"f F ql:l \-----_ ... 

USCU F QR1333/S0RREL 144 \ 
" USCU 1334/S0R&Wl! F PN120 \. ..... . 'AI'J'~ SLAlPOl1335/SBltREL ~. GaTERUSct1 OR ~N 

1336/BLACI<·······USCU 144 F OR i"..... 
...........
USCU 1337/S0RREL F144 011 

USeD ...........
1338/S0R&WH FIl2 PH --.... 
 \USCtf 1339/S0RREL 108 N OR ......... 

USCU QR120 F -........l~~O/BLACK 
USCll 1341/BAY 12.0 F QR "' 

........... 
USCD 

1 ''4A? lBT.f( &Imnscn 96 F PN 
..1343/ROA.N N120 AP ~ 

..........
USCU 1344/BAY F132 on 
uscu 108 F1345!BAY OR 
uscu 1346/S0RREL 84 IF Qn ~.....-~.... ,...... ......... _. 
 " 
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 tha 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 l:jnimals en route, except those meeting these health requirements. The. shipment must be 
accompanied to the port of exoort with this certificate . . ' , . . 8, . /. 19. DATE ENDORSED 20. NAME OF !SSUING VETERINAR~ st name, middle initial,- )21. STATUS 2 Federal 22. TOTAL NO. OF ANIMALS 

:. 

(Certified for export or donatedD --./~ LA /r;v'f'-"   semen) (Include nos. from all 
attached VS Forms 17·140A)

'. .. . I . . 0 </0<:;/ :J. DI 0 ~ / / /  I 0 1 State ~ Accredited 

24. NAME OF ~ORSIN~EhRALd~ ~~rint. or s~mp)' 
O,c...V', D·..:;>f 1("" (', V 1'-1 

23. Signature of Endorsing Federal Veterinarian i uSbA ltt1D 28 
VS FORM 17·140 (MAR 98) Previous edition may be used. PART 3 - PORT VETERINARIAN 



• flO", ......... ,UII'-'ClIO '''"' U ....U.V.'4OU uy 'Cn'~ !.c:../ l..Io..IV , l'/J "'1"1;1' YVU CUO I.V' tV..., ...........V U..r Iv03/JV' 'V, ,.v , ...........U. ""V." ..".." ..... ........ " OJ ................... , ................~ w,,,., 
 ................... '"f--_....._- ._ ,..._ ..___. 


2. CERTIFICATE NO. 13, PAGE NO.1. FIR$T CONSIGNOR'S NAME (last name, first name, middle i.nitial or 
business name) FROM VS FORMu.s. DEPARTMENT OF AGRICULTURE 

17·140fu\.LEY, DALE H.ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
16. CONSIGNEE'S NAMEVETERINARY SERVICES 

CEe K 08596 I 2 OF 2CONTINUATION SHEET FOR 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS READINGUNITED STATES ORIGIN HEALTH CERTIFICATE SAMPLE COLLECTED 

48 HRs.D 72 HRS. DISEASEDISEASE DISEASE 

CERTIFIED BRUCELLOSIS17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) 1 	 FREE AREAr TYPE TEST TYPE TEST TYPE TEST 
Owner's name (Last name, two initials, orbusilwss name) 18. INDIVIDUAL IDENTIFICATION 
Owner's street address 	 _________ 

Owner's city/town, state code & zip code :, •.... ........., , ..... ID. N.. 0.......0.'.R .. >, .AGr: '" S.,EX.".-BHEE.D . ..J... ,.,.", lATI=. ./ ••..,DATE".. , .y.AC. !1J?5 ~l~~ ':.'.,1...!.lD DATE DATE DATE 


HALEY, DALE ·~';':»,:',';~~~U'J:;;;;;l;:~~~N:(,;" b:~itt :d~--~8~~~~''":~~'G;f;-H~~r~~J'~~~8~~--M N 0-

 '< ··.tfscU 13Aa/SORREL,T.. .120'" 'F: .OR. I;" "", .. .. .•. .'ii • 	 "rh 

 »)'i: ..	;:uSO.lJ,134,9iso~L.:;,<,,·, ,132.,F' 'r{m", ~'. Ii.:'",;! " '", 'i'i'" 

useu 1350/BAY 132 FOR""··' ',"'iwll;' .FOll:;]}fMEml4.TE:Slk\UGH'1'F.R 
USCU 	 13511S0R&W 84 N AP 1"-.... . 
useu 	13521s0RREL 120 F OH ........ 

l1SCU 1'\ r; ':t I C::()~lHn Qil Ii' OR ........ 


USCU13"i4 'BROWN 144..F OR ~ """ 

useu 135"i r :HKS' 'N 1'0 N ()'R ........ 


useu 131:jnlRT,Af:I(" 112 N I'm ~ 

............... 
 --I-

CERT FICA'T'TON R'1'A"'}f;1" ;N' '1'>' 

1 the ,qn;mJ'lls were inSDelctE1d withlin 30 day .-l)ri01" 1'1'1 nhd ~ollnrlt.o ll .. h"'t:ll rhv ..and 
"ree from evidellce of' ~.C'.alhle disea:e rJirh1." ,;n ..lSI'\! nrel-'. ,rlil1O" rh .. !iI~f"p of..i L'm~l'.I.ion. 

4 

2. Irhe animals wre to tne blest of the know i, ..d",e 1md hel {ef of t'h 1<:1nuit".,.,. i~''''r''"riT'lJ'l"r 1'11"1 

!;tot eX1)osed to anvC'.Jthleo dilseltS.e. dot I.in llO t'lJ'l"~ '!1iN>l'!lotH 10" t.h.. rlA I.. of' insn~ 
3 lrhe animals have resided lin the Unttted S :a.tes nr r.Rn.<1rt~ ~i.n. 'P. ki.rt:h 
4. Irhe horses on this cerltiflicate are _to..he. del1ive,.. .. ~ ililr", ... 'lv t'n C.>'I'I"!.1!1c1i !11 I'! 1AUQ'bJ:. ~t:I -

lastablishment add ar~/in-t~nded Ifor immed ~ate !"Il::I11b-ht:~1r 
5. 	 !the horses have not belen lin thE at 1aJ:es..o. ...El1ru::irl,., I\!.. l:.r Mb~1'0 'T'~1>!';qA or IM1 ~Rotld In 

he nast 21 dava. 
6. Irhe animals are certifieot.a...be.£i ~JlJ -.t;irR" ,,~ 'Il7i~hl'lrlt: hnL'lup. ~mf l~rin.1:!' hv .~ 

Previous edition may be used. PART 3-PORT VETERINARIAN 

n 
<J.-b'i
Y'/I' 

VS FORM 17·140A 
{MAY 89) 

Clf infirmitv iIllness inliurv Ifati2:ue tJr bther r-.l'I1t~P iHldhll ~he exnel' 1..<1 io:uJ:n.e;." 
-----

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print fn fnk) 

TIME HrJ~LOADED ON CONVEYANCE DATE 

According to the Paperwork Reduction Act of 1995, no persons
are required to resJ)ond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160..The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND ~.WH~R).rRSES WERE LOADED ON CONVEYANCE 

V   NAME "'ff:~ L L~- 7ft/._____._. 
~"      '~.. .._~£r ~ lli.~l!!!~L~·._J~L ?<-_,....__... ~ 
C  N&/t_!  CONSIGN~eE~ES~:AT::~~~~. 

~STRE~DRESS :l~ .....· Z7 <: ~ d£!- \_.~_. __ ._..____ _ 
i CITY, STATE, ZIP CODE . .... IL!2Cd!?1</ S'"'t<~4,- '" 1VZLM'r'a ~~£0J'~ 
AREA CODE & TELEPHONE NO. 

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

CHECK T~X THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~egn<!!Jt mares are not likely to loal (give birth) during the trip. ~re able to bear weight on all 4 limbs. 

~e older than 6 months 01 age. orses are not blind in both eyes. C'fftorsesare- able to walk unassisted. 

.. -TAG -T~9 ····--OOLORDESCRlPTION ,-BREEDITYPE--- I ~~x.·'~'T-;;~DST:~~~Ks;ncludeL. ~ NO. Pinto Chestn: Other, TB I OT Stal ' Geld' Tattoos, etc. eXlstmg conditions 
• I 

2 

5 

6 

7 

8 i 

_...L---I--f

9 I 
10 

11 

12 

13 

DATE 

TIME 

I HEREBY AUTHORIZ TH CFIA TO DISCLOSE THIS DOCUMENT AND T E 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). 

10-13 

ct to 

DIRECCION GENERAL DE INS PECCI ON EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF' __--__ 

(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 OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVEDrequired 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. 

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

(Please type orprint in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX I 

I 
REMARKS

BRANDS 
PREFIX NO. 

TB 1 aT Pony I Other Geld i 
Tattoos, etc. 

Include 

JJIL"rA Bay Gr" Sik. Pinto Chestn i Other Draft Mare Stal precondition 

16\,IV" 

I 
137<! t-/ ~ .c:::-V 

17 7J t--- Ll- !~:....-

18 7 l ( L C I L ~. 

19 7.r L- .,..... '! L-- i-z=--
20 7{; '  C- --- L--
21 7"7 ?: .c...-_L- 
221 (gJ L/ ..I-  L----Z---
23 '?q .?- i L .4--l- 

24 i &-0 L--10 c..-I-  L -
rzi=25 f5-( L ~ .c:::.-I- 

26 I [Sl I 
1 

! !~ C-I- L--
27 I B) i 1 L-I &=-,'-  L---, 

28 8"{( I L. IL-r c...---
29 I. I, ! 

30 J 
T 

31 
i I 

132 I i i 

33 I 

34 I I 
! 
, i i 

35 1 

I I 

I 1 I ·1 
36 I I I I I. 

I 
I 1 Ii 

37 i 

i 
1 

I 
I 

i 

38 
I 

I I I 
I 

! ! 

39 . I i 
I! 

I I 
40 

I 
I ! 

I 
41 i I 

42 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 KNOWIN RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MO

VS FORM 10-13A 
PAGE 


(SEP 2002) 




The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided. FORM i>:PPROvED~ 'OM!3:NO.0579-0020a~l:I 0101 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle inItial or name)" .:rC.Eij,TIF.IC.A'fENO.·: . ';;I'3..PAGE NO.,
ANIMALANDPLANTHEALTIiINSPECTlONSERVICE • ":'" 'I; ,.:,. .,',' ...... ; .. ', ./.: 

VETERINARY SERVICES ...... L' ·:.iJ'/N'.. . ",< ., 

UNITED STATES ORIGIN HEALTH CERTIFICATE '" \,.. ><K'1U8Ji9\Y 
(This docum~tdoes not replace Certificate of Inspection of Export Animals, VS Form 17-27) HALEY, 'DALE M. a 

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

5-13...16 26 12. CO S STATE 

9. SEMEN ("X" if yes) 11,l:BANSPORTATJOO CLASS I
3· Air 1-c1-:-6,-::'C-=-O""-NS::-:-IG::-:N-:-::E=E'=S::-:NA-:-ME-=-AN:-:-=:D-:::S=TR=E=ET=-A:-:D=D=R=ESS~(M=ailingAddress) ENTER
4 Ocean CEe 912 2nd AVE. W. CA

15. SPECIES ("X"one - use VS Form 17-6 for Poultry). E" 
NEGATIVE TUBERCULIN01 BOVINE D 02 PORCINE 030VINE D 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTSREADING COLLECTED05 EQUINE 08 OTHER WILDLIFE - MAMMAL 

-.::-::---- ----
09 OTHER (Specify) D 48 HRS 0 72 HRS IDISEASE IDISEASE 

',,/ .... 

IDESTINATION CO RY 

Ifmore lines are needed below- use VS Form 17-140A. MODIFIED ACCREDITED AREA (TBl 

17. FARM ORIGIN 
(Instructions for columns A, B. C & D on reverse) 

,;' 't~> 

CERTIFIED BRUCELLOSIS 
FREE AREA 

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

10 NO. OR DESCRIPTION 
A 

DATE I VAC 11100 
I L 

HALEY .. M. 

CERTIFICATION BY ISSUING VETERINARIAN 

CANADA 

IDISEASE 

TVPETEST TVPETEST TVPETEST 

DATE DATE 
M N 

This is to certify that the animals identified abdVe 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. 

,DATE ENDORSED-r2 2 Federal 22. TOTAL NO. OF ANIMALS, 

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

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp) 
---"-'~:';":"""~:;,;--"~~~~;-'------i DAVID 1'.. BAJ.lPD. DVll -, . 

8 
VS FORM 17-140 (MAR 98) Previous edition may be used. . PART 3 - PORT VETERINARIAN 




