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

OWNER/SHIPPER CERTIFICATE 
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U,S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
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The certificate is authorized by law 21 U.S.C. 112). While)lOu are not required to respond, no health certificate can be validated unless the data reauested is provided FORM APPROVED - OMS NO. 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICUL1lJRE 

ANIMAL AND PLANT HEALTH INSPECTlON SERVICE 


VETERINARY SERVICES 

~ UNITED STATES ORIGIN HEALTH CERTIFICATE 

(This document does not replace Certlficate'-of Inspection of EJ<P,Ort Animals, VS Form 17-27) 

4. DATE ISSUED 

9. SEMEN ("X" if yes) 

rJ 

5. U.S. PORT OF EMBARKATION (City and $tate) 
, 

---- ­

6. STATE CODE 

PORT NUIlOfI. "1 26 
10. NO. DOSES OF SEMEN 11. ljNSPORTATlj CLASS 

i l-Rall 3-Air 

III 2 - Truck U 4 - Ocean 
.... ~.... 

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

01 BOVINE 02 PORCINE 030VINE o 04 CAPRIIIE 

_~EaUINE o 08 OTHER WILDLIFE· MAMMAL 
-

09 OTHER (Specify) 

If more Ones are needed below - use VS Fonn 17-140A. 

17. FARM ORIGIN 
Owner's name (Last name, two Initials, or bUSiness name) 
Owner's street address 
Owner's citvitown. State code (FIPS code on reverse) & zlo code 

HALEY. DALE M. 
­

VAl,ID Ot-lLY IF USDA VETERINARY SEAL 
! APPE~S HERE 

&-,(JJ.. 1r"· J.6. ~11\1D· 

USCD 

USCU 

USCU I 1553/SORR~L 

USCU 
useu 
UseD 
USIU 

UIII 

USCU 
USCU 
USCU 
uscu 
USCU 
USCU 
uscn 
useu 
USCU 
useu 

ID NO. OR DESCRIPTlON , AGE SEX 
A 

BLACK/ISS1
1552/IKIWH 

15541 
1555, 
1556/BAYlNH 

! B C 

132 F 
N132 

120 F 
108 I 
96 F 
132 F 

1557/IAYIWlf N 
1558/BlKlWH 

144­
144­ F 

1559/SORREL 120 "f1560/BLlCK 120 
156l1CHESTKUl 72 F 
IH2/BAY 132 F 
l§6ll 120 
1564/BLACK 120 F " ..156S/RlY 1" 

I~ ..1165/8.1.1 
1567/SIRIWH 132 F 
1568/CHESTRUT 132 F 

...~~~~ ..~~ .. 

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

K 08571 
HAlEY, DALE M. 

7. CONSIGNOR'S STREET ADDRESS (Mailing Address) 18. CONSIGNOR'S CrN (or Town) 

 E 
12. CONSIGNOR'S STATE 

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

CEC 912 2nd AYE. W. 
WEN ~ftnr.t"). ONTARIO EST 50s 

NEGATIVE TUBERCULIN 

READING 


48HRS 

MODIFIED ACCREDITED AREA (TB) 

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

.fBREED 
ED 

Oft 

PM 

QH 

OM 
AI' 

PI 

AP 

AP 

QH 

OM 

ON 

Ott 

OM 

OM 

OM 

OM 
API 

QHI 


72HRS 

I•• 

DATE 

F 


BRUCELLOSIS BLOOD SAMPLE 

COLLECTED 


CERTIFIED BRUCELLOSIS 


I 
FREE AREA 

.fDA~ritACT1t25 1150 
G I KH J 

L..f. SO K 

.R.SO~KStar. 
Star 
B1A2' It. 12Fsock~.LII Sbat 

2R. ~ 

2 R 
 SI ~oks 

810I. IR.R. ~.. 
*' 

2 R. S••lsalaz I!. 
Its21. 1i04 

Stat" ·~nin ! 

..~~-

t-- ­ '. 
I2R. ~04 Its 

11100 
L 

i:OR 

13. STATE CODE y 

DESTINATION COUNTRY 

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


1 OF 2 

14. ZIP CODE 

CA 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASEDISEASE 

TYPE TEST TVPETEST 'TYPE TEST 

DATE DATE DATE 
NM 0 

1:1 •MMEDIATE IIfR 

CERTIFICATION BY ISSUING VETERINARIAN 
This is to certify that tne 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 fi!xport with this certificate. • 

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- T21. STATUS 2 Federal 122. TOTAL NO. OF ANIMALS 
ple  

ObIQ   ~. J"'-_. I _Jt', V y  
23. Signature of Endorsing Federal Veterinarian I l  28 
VS FORM 17·140 (MAR 98) Previous ooition maY be usoo. ~ t"lI""\OT\fCTCO'kIACtAkl 



This certificate is authorized by law (21 USC 112), wMe you are I1Qt required to respond, no health certificate can be validated Unless rne aBla requesu;u Ib P'VV'U~"" u= ,~.~,~ ~'u< ,yo ___ ... _ .._ 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTSREADING SAMPLE COLLECTED 

48 HRS,D 72 HRS.O DISEASE DIS' DISEASE 

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

FREE AREA TYPE TEST TYPE TEST TYPE TEST 
Owner's name (Last name, two illitials, or bl/siness name) 18, INDIVIDUAL IDENTIFICATION 
Owner's street address . 
Owner's city/town. state code & zip code 10 NO. OR .. 

./ DATE VAC. 1)25 1/50 11/100DESGRIPTION .. ,,AG,E SE;X BREED ./ DATE DATE DATE DATE 

HALEY, DALE M. USCt 1569y4rAY . 1~2f-<f -8H-E 
- ~tar 

G -H--f-I-r:.J~f-K--i..--M N 0-­
I 

.USCl ISlO/BLACK. . 132 N OH Star 
 ,~.' USCl ,117l/BAY&WH " IU32 ·8 Ptt ":' 

USCl 15721BAY 108 F OH Soia 21 ~. Snd :~ 
USCl IS73iBLACK 120 N OH 
USCl 1574/S0RREL 84 N OH Star Sl lio. 21 St I~k~ 
USCl 1575/BLACI< 144 N OH Star IFm It !MEDIAn: ~ AURHT!=:R 
USCl 1576lBROWN 144 F -OH Star ?I ~rl 'C .. 

USCl 1577/BAY 108 N OH ' Star 
USCl 1578/S0RREL 108 f 'OH Rlan 

CERl IFICATION STATB ENTS: 
1. The anima 1 s werE inSDE ctl d witt in '30 dav Is r~rior :a ·t i ind faund to )@ h@alth" anti 

free from evider ce of COIllDun;ciIblf d1seaIse [withi, 60 da\ 'S "'lno thf'l nat@ of i n<c;nprt;t'ln. 
2. The animals werE :.. to i he best ( f he kno~1E~daear Id bf~HE :f ( ~f J:00 is!;'u;", 1 • ina rilln 

not eXDosed to i OV COOraul icablt d sease wi hin 6( da\rs .... no the da' te of insl'l ection, 
3. The animals haVE resic ed 1n th~ Ur ited Sta' :es ar Can;!lib, sirlee birth 
4. The horses on tt is cel ti icate arE to be dE l1verE d d' re( :th tc a Canadi, tn slal .L 

establishment ar dare tn ended for 1tmted1a" e slat ahtE r 
5. The horses have not bE en 1n thE s ates 0 f f lor1da • Nt: .wMt: ,yir a, Texas Mi :sour; or Ari7'ona 

1n the past 21 ca.vs. 
6. The animals are certi iec to bE f t to b~ ranSDCl rtec wi the ut undue suf' "@rino hv reason of 

; nf1 rIIIl ty t ill nE 55 .. ir jUl~.Y. fa iOt e. or ~tt er calJ se (j!ur no thE "11'1 l.t:lJ jl"JUnlt~v 

"­
'-­

----­ -­-~ ,-­ -/\ -­ --­
. Q. 'r---.1 ---I-­

lJ../t' ----r-­- - I~-

~ 
~ 

. "'­-. . ~.~ 

VS FORM 17·140A 

1. h:(~r;~s~~~7~/~NOR'S NAME (last lI/flUt!, fil'H n£ime, mil/lile 'iniTial Of 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE HALEY, DALE M. ' 
16. CONSIGNEE'S NAMEVETERINARY SERVICES 

CEeCONTINUATION SHEET FOR 

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

.2 OF jK 08571 

PART 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 Of print in Ink) 

Accordinllto 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 

+-t--+~--"""'---L,----,--.~,---+---+-.--+-.~--'--.--+--+-.-.-+--+-.--+---'r----I----~--..--'---j--~.---. 
2 

3 

8 

9 

10 

SIGNATURE 

SIGNAT
the best 

d correct to 

CANADIAN FOOD INSPEg!9N AGENCY (CFIA) 

EST. -ffS 
DJRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 10VP. FORM 10-13 

(b)(6)



VS FORM 10-

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

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

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 

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

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS I 

REMARKS 
TAG Tag Include 

l~~q NO. 
Bay I Grey 1 Blk. I Pinto IChestn I Other 1 i 

Tattoos, etc. precondition/. 11.. It. TB I aT l I 
1;;' 'WI'" I V I I i I IL-~ 

1 .1 L - I 

I I 1 1 L 
17 1 171 I I I i L1­ le-v I I I --r 
18 rri i .?t c vi <:':.­

II I 

19 /9 'VV I I L-~ ! c:-V­ I 
(}cJ V ~ ! ~ ~ L.­ --­ I20 I I 

g( i6.-f I.e-I-­ ! I L-+-­ I 
21 I I I 

1- _. 
22 2) L--f- I iLI--­ : :~: i 

12? I 
I 

I 4- : 1 U'" --I23 
I L II I 

24 cJ-C{ 
I I I +! '-1-1 I I I ~ ! 

! 

25 2.r ~. I l.vl I.e­-
I 

I I I -L---­
26 :Lh ~ I I I 

I t---~ l I C---­
271 ci- { i '0 c..--­ i L..-'t L I ! 

28 I 
1 I ! 1I 

1 
1 

! ! 

I I, 
I 

i I I 1 I ! I 
1 

I I 

I ! ! I 
I I I I 

I I I I i i i 

I 
I 

I 
I 

I I 1 1 1 1 I 
i I I 

34 I I 1 I l 1 

1 
I I I I I I 1 

I I I I 1 I I II I I I I 

1 I I I I I I I I I i 
I ! i 

1 1 I ..­ r--' . ! 

38 I I 1 1 1 I I 
II I I i 

39 1 . I 
i ! 

I 
40 ; 

I I I I I i 
1I 

I I I I 

i , ! I 

42 I 
I I I : 1 I : 

43 I 
: 

I 1 

: 1i 

44 ! I l ! 
! I 

I 
1 I 

I l I I l 
i I 

I I 
I I I I 

1 1 1 

I 
1 1 

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 KNOWINGL ING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONME ON 1001). 

form is true and correct to the best of my knowledge.) 

PAGE 



Ims cerrmcar8 IS aurnonzoo DY law '~1 UoL: 11~), wnue you are nor reqUirea TO respona, no nealln C8rr/flCi:iltl tii:iH ut: VdIlUcW':ru lmH::~ IIIG Uc.llc.I 

1. t"1I-{;:;. I <..;UN::;I<.;;N. UK'::; NAME (last name, first name, middle initial or 
U.S. DEPARTMENT OF AGRICULTURE VUSl1KLE'f;e)DALE M.ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES ~·6. CONSIGNEE'S NAME 


CONTINUATION SHEET FOR 
 ' ieEe 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 

, .... "1 ........,,~.... ~ ...... t"'''''',-",''''''''''' __ _ 

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

K 08851 2 OF 2 
NEGATIVE RESULTS OF OTHER TESTS READING SAMPLE COLLECTED 

48 HRS.n 72 HRS. 0 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

DISEASE· 

TYPE TEST 

-
DATE 

M 

DISEASE I DISEASE 

I 
£~ 

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

Owner's name (Last name, two illitials, 0" busilless name) 
Owner's street address • 
Owner's cityltown, state code & zip code r----.---.--.---.;---\-- i-

DATE DATE 
N ~o--

"I"I~.,.........." ~ATE LAUGHTER 


--+--11--+---+ .. --

Ito ha ha" 1 +h\~ :l nA
ifree-from eviderlce of IcOOllJiunicabld disea~e'lw;thiri 60 IdaJ~ rl~rlj:>rli~;; :thaT .:i,,~~-~i"~In!:n£)'i"+it'\n 

2. dge aad b~li~f ~;(~be'issuin~-;;t~;in~i~nJ
i hin 6· da s r~ ,:ad'nn thp n;! p n-r inc:n r+.fn 

3~ 
4. <: 1~lInht-br 

5. 
6. 

rJ~....-- .:.-- ....-" 
----------------,I--------t----I---t----1I···......+----l--l-.--I---t-+---t---t---~~__t_r__7.___,-'--.::...t;:_--,---

~ 
I ._'" 

VS FORM 17·14QA I~, 
l)rallinw:: t:lnilinn mav be used. PART 3-PORT VETERINARIAN 



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

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

K' 08851 
(This document does not replace Certificate of Inspection of ElCport Animals, VS Fonn 17-27) KAlEY. DALE M. 	 1 OF 2 

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

NI:::(oATIVE TUBERCULIN 
READING 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

J. 
! 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

TYPE TEST TYPE TEST TYPE TEST 

FORIMr!EfflA1E ~~PtU!mER 

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 rElQuested is provided FORM APPROVED - OMS NO. 057g,.0020and 0101 

CAIADA 	 CA 

.,;:' 

VALID ONLY IF USDA VE'rERINARY SEAL 	 . CERTIFICATION BY ISSUING VETERINARIAN 
APPEARS HERE 	 This is to certify that the animals Identified above were Inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be 

determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export"'-w-"ith_t,;.;.hi.c..s_ce,;...rt....ifi...;,lcat-"'-e.'--_______________--r 

19. DATE ENDORSED, /20:NAME,O,F,ISSUING VET,~,~I 0 2 Federal 22. tOTAL NO. OF, ANIMA,LS}::;?__ f/LJl4V~ p!easeJ)FihtL, /' / / '(Certified for export or donated
171 'lO to I ,d . - / L /; semen) (Include nos. from all 

,,( • ' ' ! attached VS Forms 11-14QA) 

23. Signature of Endorsing Federal Veterinarian 1£~{!R~EhP~6r~715pA 2J~ ~___ 

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 

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 01 inlormation unless it 
displays a valid OMB control number. The valid OMB control 
number lor this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

8 

9 

14 

15 

CANADIAN FOOD If::ISPEC~ AGENCY (CFIA) 
EST. ~ /)0 

DATE 

I ~=TIM=E====~~~a="=t,~~=,,:,========~~I HEREBY AUTHORIZ ION 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). 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF _ 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

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

TAG Tag 
I DESCRIPTION BREEDfTYPE SEX 

BRANDS 

f I Pr(:lu NO. I! i Chesln Other TB : aT Other I Tattoos, etc. 

16 I 

-17--1-,--/--­ (:, 7 , ?-t-­ I L L-- 1 

I : I I ! 
35 I L 

I l I " I i 
36 i i I 
37 , 

I 
I : I i A ! 

; l 1 1 I \) k / 

FORM 
APPROVED 

OMS NO. 
0579-0160 

REMARKS 
Include 

i t"~~"U"M' 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFOR!#tl(TION IN IT AS COMPLETED BY TH CFIA "Or ITI/)So/f~A..rg~
T A $ • OP'OR 

./  .. 
~ ~ 

VS FORM 10-13A ". ..... / f PAGE4- 0F _ 
(SEP 2002) 



The celtificate is authorized by law 21. U.S:C. 112). While you are not required to respOnd, no health certificate eanl:1e validated unless the data requested is provided FORM APPROVED - OMB NU. Oo/\l-UU:lU ana U I U I 

! . CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) 3. f'AGENO. 
I 

2. CERTIFICATE NO. U.S. DEPARTMENT OF AGRICUlTIJRE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

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

K 08852 
1 0F 2 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) Is. STATE CODE 17. CO  (
 

7-1...;10 PORT HUa., 141 26 !12. CONSIGNOR'S STATE 1t3. STATE CODItI 14. ZIP CODE 

10. NO. DOSES OF SEMEN9. SEMEN ("X" Ifyes) 11. ~NSPORTAT~ CLASS INDIANA 
iU D 3 - Air. IENTER CODE1 - Rail 16. CQIj~~:S NbME.Al'iQ.•!llREET ADDRESS (Mailing Address) DESTINATION COUNTRY D I fiJ 2-TruCk 0 4-0cean (.;.cL; ~lit lna AU.• W... .. I 

15. SPECIES (':)(" one use VS Form 17-6forPouitry) WEN SOUID,ONTARIO EST 505CAftADA I CA 
NEGATIVE TUBERCULIN 00 SA P E 01 BOVINE 02 PORCINE 030VINE O 04 CAPRINE READING BRUCRLOSIS BL D M L NEGATIVE RESULTS OF OTHER TESTS 

_. __[jJ 05 EQUI~ _ J:J~OTHER WILDLIFE~AMMAL_ _ _ _ COLLECTED 

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

.""....,,,,,.-.... • ........ ,.,...'OITED AREA (TB) 
CERTIFIED BRUCELLOSIS 

FREE AREA TYPE TEST TYPE TEST TYPE TEST 

175218AY I 120I f I QHIStar 
use~17531BAY I 144 f-rOK . 
USCij 1754lS0RREl I 1081 F 10K Blaze. 

-----------rn:;i;;~~i'tit'ii~;~·:.~/r~~.:.------t-Il;-;;;li~il..,.!;:'-ll-!'lg!!..:-+\-+-\--+[--1-\--l--+--!---+~-oR-+-IIMM-.e-D-IA-:r-e+~l"'--AU-G-H-TE-R-+.I---
USCln7571SORREl I· 1321 Jot IQH IStar 

usc~ 1758/BAY 11441 N I QK I IS1 ax~ t ~ Soc~s I
USC[17591S0RREL96 F IOKBlaz .. ~ Soc~s­
tfSC~17jiOL8AY _ lQSlf Iali , IL.HindIR.H1nd Sotks 
USCUl161/SBRREl I 1321 F '--J.nL~trlj~E I 

USCtl176-2JSQRIWH 11441 F I PN 
USC1J1761/S0RREl 84 I N ~ OM 
tJSCUl164/BAY I 1321 F 1on li!:~'l sriP , 1!_Hi+d ~ock I 
WSCUl7651Bi.ACc1._ [ 12.01 F_ LOR 
USCU! 1766/CH£STHUlI 1201 F IOH IBlaZE R.H1nd Socl:t . 
USCUl1767/S0RREL_ J- 120L EJOM I lIla.... .Front III Hind.l~nr~c 
USCU/17681BAY I 84 I .N IQH I IStar! 

VALID ONI;.Y IF USDA VETERINARY SEAl 
APPEARS HERE 

LO /~_ . ~,...f .Dvf~ 

23. Signature of Endorsing Federal Veterinarian 

CERTIFICATION BY ISSUING VETERINARIAN 
This Is to certify that the animals identlfred 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 Clnimals en route. except those meeting these health requirements. The shipment must be 
accompanied to the POrt of export with this certificate. 

19. DATE ENDORSED  Federal 122. TOTAL NO. OF ANIMALS 
! (Certified for export or donated

 Accredited I semen) (Include nos. from all 
~-.!-~~--L-~!,L:.':::::"'-,LI:,...c~t--'""'"'1fJ~!---}-] __-j1 attached VS R:lrms 17-140A) 

~':I 
n .._.;"y I~ ortifil"'ln m::lv hP..II~F!d. 

PART 3 - PORT VETERINARIAN 



This certificate is authOrized by law {el U~t; 1ILl. wnlIe you ar&llUL ItltJUIlt:U IV ftt~J.JIJIILI, I1V j/c:;aIUI .... c:;HU"JLot~..... .."""~.... "" .........__ ..._______ ~I._"
0\..<................" 


U.S. DEPARTMENT OF AGRICULTURE !1. ~Wlitt:~11AL.ER'M:AME (/ast name, first name, middle initial or 2. CERTIFICATE NO. 3. PAGE NO. 
FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 17-140 

VETERINARY SERVICES 16. CONSIGNEE'S NAME 
CONTINUATION SHEET FOR CEC K 08852 2 OF, 2' 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS READING SAMPLE COLLECTED 

48 HRS.D 72 HRS,D DISEASE DISEASE DISEASE 

17. FARM ORIGIN 
t 

MODIFIED ACCREDITED AREA (TBl f CERTIFIED BRUCELLOSIS 

_ 18. INDIVIDUAL IDENTIFICATION 1 FREE AREA TYPE TEST TYPE TEST TYPE TEST 
Owner's name (lAst name, two i/lilials, or busine .... name) 
Owner's street address 
Owner's city/town, state code & zip code . !:):.:. ID NO. OR ] 

I::f, l,ipi\;rE,; y~q. ~$,t1!~?:1/100 DATE DATE DATE':"1''';.''''.,;;,,', i:;~~~S'CgIPTI0r~i;':,';:I"i,~~~i R~~I*~f D/'ll);:::: 
MALt:.', UALt M. fj!1 . p;:,,,!\;·U:>~U' ··'$ta'r' . . -'---r-K--L--M N 0-­

~fi':'S,,·rl>p;·,:JiI""; ;:, :'.i',i'·,' ,i', 
 :' ,,~, ...... g~ ip.;!" JFot:!ORRE,L .·,e 

i 
!lQ~' ,'f' ( ft IT: ;T0~ar "1"":': " ..", ' '.' 

U  W,U:)t;U I ,~/llt/;':'I'III.IIJ..i!Y:"( I;) iP;;ir :::,f' ,~,t[, 
... 

It ,S'\:Ar, ;.1,­ ~",&lltJ 's,()e I<:' ":L,,;; , i~' 

U::iGU 1I1l/BLA(;K 132 F CH, .')r);; , : " I ," ,:' .: ,,', ':,'.Ti:; '(i,Ji .)l:.,. . ;i,:; FOR IMME tDtATE SLA, :JGHTER 
USCU 1773/BAY 96 F ( H Blaz it • Hin tI So r-k 
USCU 1774/BAY 132 F f H Star Strio 
USCU 1775/BROWN 108 F (H 2 Hi d socks-USCU 1776/PALOMIHO 144 N ( H Blaz .. '. Fount &2 Hind S ocks 
USCU 1777/BAY 144 F ( H 
USCU i778/S0RREL 120 N HI Blaz t .. Fro nt & iH ind 50r.ks 
USCU 1779/S0R&WH 144 N PH Bald Fa I"e 
USCU 1780/BAY 72 N OH 
USCU 1781/BAY 129 N OH Star 5nio 
USCU 1782/ROAN 132 N OH Blaz I .. Hin d So ck 
USCU 1783/S0R&WHo 144 N PH 

- ­

CERT FICATlOH STATEM FNTS· 
1. 'btl animals were insoe~ted with in BO dav~ Drior t D exbar ahd found to ~~e heal thy and 

ree from eviden ~e of "'om nunica ill e disea~ ,e Mfthin 60 day'S D ree edina the dat.e of i. lsnl!@tion 
2. he animals were to t he l>est 0 r: t he knm~le daFo "mrt be tie I 0 f t he tiieisstlino veter' inRrian 

ot eXDosed to anv comnun icable di sease \ lithin 60 dav D,reeedi B~ the da~ le of insol~ction 
3. he animals have resided in thFo Unit-;{iS' :at~s or r:"na ~a sinc:e birth 
4. he horses on th is cer :if icate are to be de livere d di fi!ec tlv to a Canadii in slauohtl~r 

stablishment an dare tnt ended for immed ate 5Olal.l II t.t: 

5. he horses have not be ~n in ti1P st i1tec:. 01
,- Florida Ne fl Mex; ::0 Texas MIssouri 01" Ir;7ona 

n the Dast 21 d avs. 
6. he animals are r-ertified to be fi ~ to b! ~ t ranSot 'teo wi tho llt Jndue sufifer;na bv "eaSOD of 1n1 
~ nfirmitvu illness iniU rv. fa i-;o tJe or ot r'ler ea IIC:P durina tha :te( iilurnFoV. 

'1-.1--,L, '-­!,/'v/ -­.......... -~1­ ..--1--. - - -­ '.'>. 

-.-.­
~---

- - - - - _. -­ L-. --..... 
VS FORM 17·140A 
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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 APPROVED
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 

OWNER/SHIPPER CERTIFICATE OMBNO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160 

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

(Please type or print in ink) 

6 

7 

8 

9 

10 

14 

SIGNATURE 

CANADIAN FOOD INSPECTION AGENCY (CFIA' 
~-/l -EST. (/ 

DATE 

TIME 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 C 

(b)(6)



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

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

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

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

(Please ty[Je orprint in inkJ collection of information. 

Tag I COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS
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I HEREBY AUTHORI  COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR AY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FO . . 

SIGNATURE OF O  tho ""of my"owt"'", 
"r-) ""4 

~ 
VS FORM 10-13A PAGE~F_._
(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 APPROVED ~"OMB NO. 0579-0020 and 0101 

U.S. DEPARTMENT OF AGRICUl1URE 1. CONSIGNOR'S NAME (Last name, first name, middle iniUa/ or business name) 2. CERTIFICATE NO. 3. PAGE NO. 
ANIMAl AND PLANT HEALTH INSPECTION SERVICE 

,VETERINARY SERVICES 

K 08854UNITED STATES ORIGIN HEALTH CERTIFICATE' HAlEY, DALE M. 1 OF2(This document does not replace Certificate of Inspection of Export Animals, VS Form'17-27) 
--­

4. DATE ISSUED 5.. U.S. PORT OF EMBARKATION (CUy and State) 6. STATE CODE 7. CO RESS (Mailing Address) 

 

8-12-10 PORT W.RDN .11 26 12. CONSIGNOR'S STATE 13. A  ZIP CODE 

9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN '1 11 . fjNSPORTATl:j CLASS. 
lUI indiana ·  

.. . 
1 - Rail 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODE 

I [!J 2 - Truck D 4 - Ocean ,eEe 912 2nd AVE..W.­

15. SPECIES (X· one - use VS Form 17-6 for Poultry) f miEN SOUND .. ONTARIO EST 505 'CANADA CA 
001 BOVINE o 02 PORCINE o 030VINE o 04CAPRINE ' NEGATIVE TUBERCULIN I BRUCELLOSIS BLOOD SAMPLE 

[XJ 05 EQUINE 
READING COLLECTED NEGATIVE RESULTS OF OTHER TESTS o 08 OTHER WILDLIFE~MMAL____ . , 

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

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

TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ll' I 

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

Owner's street address ID'No. OR DESCRIPTION I AGE 'SEX BREED { DATE {'------DATEVAC 1/25 1/50 11100 DATE DATE DATE 
,Owner's citvltown, State code (FIPS code on reversel &zip code A I Be' D E F G H I J K L M N 0 

ha]e.r:, dale m. USCU 11729/SORREl 144""F QH RJ...A7fi, ~. H11l:d SclCt \. 

 USCU ,1730/iAiSAY 1.44 F QH ).tar 
-' 

   JJ~ 1113Yllltt::SU1UI IltJ8 f QH ' "'I' tJlaxe,14 
USCU 1732/50RR£l.. 13~_ N, 'iM Star, IR.fl "On,!~,n nd ~octs 
USCU 1733ICH~TNUT 108 T QH ~h1te IfaCl I 4: RnId !Sf) efts 
USCU 1734/S0RIWH IIZ~ F PM 
useu 1735/DUNN 120 f' QH Star rUK lrNt:.LlUf\H:. " J:.J\ 

tiSCH 1l3S/S0RREl.. 120 F 08 . ,ill, Star , 

USeD 1737/BAY 120 F I Blaze, 2H nd Socis 

useu I7lS/S0RREl 144 F ;:itar, Str p
USeD 1139/BAY 84 N 0:1 IHaze 
usee l'14G/BAY 120 F 

. -(I :)1;ar 
usa ml7R1 KAIifH' " 132 N ~.!-i-useD 1742/CflESTNUT 108 F ElK I Blaze l L.. 11m so(:k ' 
USCu 1743/....UIlII..1 ,132 F QH 5tar, R. ror It I ZH1, l(f !lOCkS 
1iJ5tU 1744/:Sflllll~1 lJZ ft QH ~tart ,K. nne :socfit 
DSItI 1745/la)' 96 If ,QM , 
USeD 1746, 12l/flr'l'Pa --r---r--­

i, 
VAllO 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 
detel'lT1lned 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. 

' .,0, 1/'6l/~ 19. DATE ENDORSED, 2(). NAME OF ~S
I' ' '. ae.,/L/ please prmt ­~· ~ -' , 	 ,I02> 112/.,2()/Q! 

24. NAME OF ENqE>RSING ~E,RAJ- VET iTYf
-------------1 OJPIV, U J:). '.5(' A f'/I r;/
23. Signature of Endorsing Federal Veterinarian I i~ r--..L\' l//Ltl'"'! ' 	 30 
liS FORM 17-140 (MAR 98) Previous edition may be used. 	 ART 3 _ PORT VETERINARIAN 



U.S. DEPARTMENT OF AGRICULTURE 
1. h"IR\3T CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO. 3. PAGENo. 
~LEV ;a'OALE M. 

FROM VS FORM 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CEt 
NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING 

48 HRS.D 72 HRS. 

17. FARM ORIGIN I MODIFIED ACCREDITED AREA (TB) 

Owner's name (Lastllame, two initials, or bu.<iness name) -­ 18, INDIVIDUAL IDENTIFICATION.. 1 
Owner's street address ' 
Owner's city/town, state code & zip code --10 NO, OR -,.---­ --­

'-::.",,1,:,,; ;.! i'f:"'\' ','nl , ;;»!lYD ES'CH LPTIOW' :,;U ,,;.,JI,(;l,E, I, $;Ei1):J!REEp,!,.r: ~., 
I:!B.LEY, DALE M.bi'.ii,;"!iUSClli.1!7·477BIft '; :i::.nLGiil''i13'2T[;;fFii~~f-l''; 

_ ,.'.,·',O~~tI'll,7f4B;Z1lJ.\r'i -:":'~ ,~JO~;f.', ;t"; J{tf', IIi" 
 '.,' ,;Justu ,-1,149iSQRREL::,,,);i7Z,.,';~N'\!iOW.,,, ','. 

,.~ 
1---.. !7 j 
V' 

USCU 1750/SIRIII( BAY 132 F OH 'i'>:: 
USCU l7SI/SORREL 108 F OH 
USCU 1786/BAY&WH 144 N AP 
USCU 1787/BAY&WH 144 N PN 
USCU 1788/S0R&WH 132 N PN 
USCU 1789/S0RREL 132 F )H 
USCU 1790/DUNN 132 F OH 
USCU 17917BLAIK 132 F as 
USCU 17921S0RREL 120 N BOIOH 

CERT FICATION STATEM MTS: 
1. he animals were inspe ~te ~ with~n 

ree from eviden e of om!nunicable 
2. he animals wer II to th ~ b~st of th 

I ot exposed to aby com nun~cable di 
3. he animals have :l res; jed in the U 
4 'h;hors~s on th is c~r :if~catp- Firfl 

m.tahlishment an :l are ~nt 'nded for 
~ 1l;tlOrS~s have riot b~ ~n ~n th~ st 

n thfl oast 21 d illS
fi ~ '11; animals are iartif jed to be fi
-\ ~'i"mitv illn~ ,s in iurv fat ~ou 

'-.. 

'-­
--,­

• PAT[;:" 
~:-

-" "",' 
i:"; ," 

'f ,'f 'i',i: 

aO"'da.Y~ 
disea 

e know 
liease \ 
h1ted 
to bfl 
imrned 

l:\tf~s Qi 

to bl 
~ or 

-­

17-140 

K 08854 2 OF ,2 
BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
SAMPLE COLLECTED 

DISEASE DISE~SE DISEASE r. CERTIFIED BRUCELLOSIS ~YPE TESTFREE AREA TYPE TEST TYPE TEST 

----­ --~-----

Ii ( :i::PA1E !Yft..C,;, !If.5 V~~Ji1(190 DATE DATE DATE 

G ~,&=r:;-rR~I11;:- ~(f--i:r"c);=- ,,----M -N­ --0-­
" "Z'e it' to'·, ·t" pi C 

',: :t{.Fi:1',i~a',I::)p~kl": ,I": 

':.",J!laie;· if' ',,:, ", " --,­
r":, fStar'iR&L;iHoi; ~(b ~oc 

Start Tnt p~ .H~nd Sock 
-­

-FOR MMEDIATE' ,LAUGHIER 

Star. L.F ron &2 Hi rid Socks 
..­

Blaze 

I) ~ior t ) exparI" a~d Ifound to t e health.Y and 
e ~ithin 60 ~ay~ p r-ec~d;nt the date of i spectfDII. 
ed ~e and bel 'ef of the issuinCi veterinar an .. 
ithin 60 da_y ~ prec t:!di b.g the da1 e of insJ)' etton. 
ta esor Canada sl nee birth. 
dfl . i v~rfl of di ree~lv to ,a Canadii: n slaaohtl~r 
at e slau Jhte r. 
F lorida Ne

" M
ex; to. Texas. M" ssaur;.o r- Arizona 

t ransoo rted wi hoLit Jndue suf" erino bv I-eason of 
Ith ~r call I:e d lJri no he exoected :iournev. 

..;:...;.:: ­ . 
r-­ --.r--...I--­ I----­ l'~ . ,..;,;,..;~ <:,~ \; 

--­

....... ~ 

~ 

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



RUG-09-2010 14:21 CFIR SRRNIR P.0~ 

1).5. DEPARTMENT OF AGRICV!.TtJAE 
ANIMAl. AND PlANT HEAl.Tti INsPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

("'Ieaa, t~ (JI' prlnlln Ink) 

SIGNATURE 

A=:Ordinlllo mil Paperwcrk Redu~lion AI;! of '995 no pllrl:Ol1$
reqUIr9tf 10 r9sPQnll 10 /!.tollsclion of i . unloss it 

a valid OMS cQnll'Qr number. The a conlrOl 
lor lllis Inlormatlon co!i6(;(ion is 0519· The lime 

requ retf IQ complel' Illis; information consc:tion is e3!imated to 
avsrag& 5 min. pSr tQS;pOn$9. iocludin; the lime lor rllviewing
if1s!rllCliol1l!.. sun:hing Sl\isting dala ,our .. es. 9lI1heril1g anr:! 
maintaining the clalll OIl9t11ld, alld ~mpleting and reviewing Ihe 
coUection of infCllltla!icm. 

EST. 

OATE 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIM!!: 
r HEREBY AUTHO Ize CFJA TO DISClOSe THIS DOCUMENT AND THE INFORMATION IN IT AS ~.::====-=::::=!::::::::=====----t 
COMPI,.ETEO NOWINGLY DfRECCION GENERAl DE INSpeCCION EN 
USING,... FIl MORE THAN 
$10,000 OR I  IOG1). FRONTERAS (OGIF) 

E$T, 

TIME 

vs FORM 10·13 
PAGE 1 OF __ __. 

(b)(6)



___ 

__ 

P.03R~3-09-2010 14:22 CFIR SRRNIR 
U.S. tlf..PARTMI'NT OF AtORlCULTURE Ai:lOQrding 10 lI1e Pllpe~ RGdutliol'l ACt 01 1995; no partiDn! 

a~ ~uired to respond 10 iii colloclion 01 infolTllatlo" '.lnl!ls~ II 
display: II valid OMS IOQlllral nuClltl!!r. Till valid OMS I;Qnlrtll 

• 	 ANil.lAL "ND PLJlNT HEA~TM INSPECTION SERVICE 
FORM 

numbEl( forlhls Informatloll coll!ICtioll i~ 057Q.0160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE Mqul",c:1 10 eompilltn Ihis Il1lQrmalion ...,U~1:ti11fl r......sUmated ID OMBNO.;&v9r.lg1l 5 nlin. pllt response, il1l:1udinlllhe lime for reviewing 
InstruC!lions. warchinll l;I(isting data sources. g::lIllllring Blld

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160 
(CONTINUATION SHEET) main!;Jioillg 111, dala 1l99dl!!d. and completing ;no rGviBWing 1/\9 

(PI."". tvPI' or print In Inld eollsdiQll of informaUon. 

SEXCOlOR DESCRIPTION BREEom'PE REMARKS 

--
8~DS~ ~ InClUdeTOitLooc, sic. praCOlldillOI'lf'~::~J NO, Bay Grey glk. PlnLo Chr:sln I OInar TB Qt PJa~ POlly Other M~.;rslal 
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t HEREBY AUTHO~IZE Y THE CFIA TO THEUSPA. FAlSIFICATION 
OF TI-IIS FORM OR K  FINE OF NOT MORE THAN 510,000 OR 
IMP~ISONMeNT FOR 

SIGNATURE OF OWNE wlnd!;lI,) 

VS FORM 10·13A 
(SEP 20.02) 



The certificate is authorized by I~ 21 U.S.C. 112). While you are not required to respond, no health certifiCate can be validated unless·thedata requested is provided \.FORM APPROVED - OMS NO. 0579"0020.and U1Ul 

U.S. OEPAR"TMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. Pt,GE NO. 
ANIMAL A!'lO PLANT HEALTH INSPECTION SERVICE· ./ 

VETERINARY SERVICES 

K 08853· UNITED STATES ORIGIN HEALTH CERTIFICATE 
HALEY, DALE M.. 1 Of .2'(This document does not replace Certificate of Inspection of ElCpOrt Animals, VS Fom117-27) 

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S' STREET ADDRESS (Mailing Address) (8. CONSIGNOR'S CITY (or Town) 

I  c:' 

8-4-10 PORT HURON, IU 26 12. CONSIGNOR'S STATE 13. STATE CODE 114. ZIP CODE 

9. SEMEN ('X" Ifyes) 10. NO. DOSES OF SEMEN 11. crSPORTATCjCLASS INDIANA ' 
1 - Rail 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) . DESTINATION COUNTRY . ENTER CODE 

I 00 2· :rruck D 4- ~ean' eEe 912 2nd AVE. W. 
15. SPECIES (':X" one - use VS Form 17-6 for Poultry) OWEN SOUND, ONTARIO EST 50S CANADA CA 

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

_ _ ~ 05 EQUIN~ _. o 080THERWILDLIFE-MAMMAL____ COLLECTED 
" 

09 OTHER (Specify) o 48 HRS 0 72 HRS DISEASE DISEASE DISEASE. 

CERTIFIED BRUCELLOSIS 
If more Ones are needed below - use VS Form 17-140A. 1 MODIFIED ACCREDITED AREA (TB) FREE AREA TVPETEST TVPETEST TYPE TEST 

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION fl 
IOwner's name (Last name, two initials, or business name) (Instructians fOf columns A, B. C & D an reverse) 

Owner's street address 10 NO. OR DESCRIP110N AGE SEX BREED f DATE f DATE VAC 1/2~O'1l100 DATE DATE DATE 
Owner's citv/town, State code (FIPS COde on reverse1& zio code A B C D ElF G H k J. K L M N 0 

DALE M. USCU SORRELl1101 120 N QH­ ---rslaze 
USCU H02/BAY 144 F QH Scar ,",Ii nd So~k 
~seu ~7~IBLK&WH_ 1132 I~ PH 
)JSCU ~704/S0R&WH 84 F PH 

v'lIscn ~70fiJ"''''''''- it44 IF 01'1 ISh1'" ......... T .................... .... ... 
/useu 17061BAY 1144 IF OM IStrin .FT ... n. lind SOt'~~U" -, __ ... n, I.;. __ •__,1,1.1;1'\ 

... 
/ v USCU! 707/BAY 108 F OH 

useu 170B/Palomino 1120 IF OH 
USCU 1709/S0RRFI 1120 IF OH IBlaze Ii- Sock -

USCU InO/SORREL 1108 F. (H IStar .. $1 ~ar R r-ror t Kn-ee 
useu 17llIBAY 1144 IF OH 
useu 171UBLACK. 1132 IF OH I-­

t/USCU 1713/BROWN 1144 IN OH 
VUSCU 1714/BROWN 108 N OH 

,~-

.uscu t715/HIWWN 1132 iN OH [Star 2 Hind Sod s· .-; 
, 

,jlSCll I 716/RAV 1170 IF 01'1 StAr l Hind Soc k.. 
'h.; .' . useu U17/BAY 1120 IF OH Blaze 

USCU []l8/S0RREL 144 F QH Blaze, .Hind Sock I 
CERTIFICATION BY ISSUING VETERINARIANVALID ONLY IF USDA VETERINARY SEAL 

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 ali 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. 

 TOTAL NO. OF ANIMALS19. DATE ENDORSED' 20. NAME OF ISSUING VET
(Certified for export or donated 
semen) (Include noS. from all 

pi ,print)b~ .. (-0 '-I -~t)IO e ... attached VS Forms 17-140A) 
. ?'; 24. NAME OF EI'jDO~SING (iillE .' LVEl (j:Ype, print, Of st. ,: ,. Dr:;. ~ 1 U 1...:), J( I'')I;/PI .5 VM 

23. Signature of Eiioorsing Federal Veterinarian U.SM l//I,/}f) i 

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



This certificate is authorized by law (21 Ut)C. 112). wnlle you are nor reqUireo to re8pUlJU, flU lJ~alLil (.,'t;!JUtl....alt:7 ....aIJ LIP" VClIIUCiHLFU .....,"... ..., ..... ,./,,; ........... .... , ... -.- r'- ., ___ , __
, ..... '1 .... ~ ~ 

11. hIR~T CONSIGNOR'S NAME (last name, first name, middle initial or 
U.S. DEPARTMENT OF AGRICULTURE 

I uHA'L£f:mt)ALE M.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE i- -­

VETERINARY SERVICES 16. C(!NSIGNEE'S NAME 

CEeCONTINUATION SHEET FOR 

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

2 OF 2K 08853 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHE"R TESTSREADING SAMPLE COLLECTED 

48 HRS.O 72 HRS.O I DISEASE DISEASE DISEASE 

MODIFIED ACCREDITED AREA (TB) 
-~- I CERTIFIED BRUCELLOSIS17. FARM ORIGIN 

18. INDIVIDUAL IDENTIFICATION l FREE AREA TYPE TEST TYPE TEST TYPE TEST 
Owner's name (Last npme, two initials, or business name) I 

t I ! ­Owner's street address t [ -,---r­OWner's city/town, state code & zip code ID NO. OR-~ 
DATE I DATE,.,rr·11 ~/, ;: ,i~);,:·,,,1 "j.,I):-PES,i;lRIP.TJC:>N' ':I".{'.,GF;:; :.'9~X RR""q, ./ 

,p~~ : .( .. DAJE VAG., 1/25 1/5R 1/100 DATE 

HALEY, DALE M. PI. if"rUSca,IBA¥/o17W")' "Iii"lrjc "";;F'l\i Q'fIi"j 
l'E0 "\~~:H~4~~~rJ2:2H I I----M N 0-­
~< /:.:%t: Star~, :if" and .R .·lhd ~'o F ~ ~C~ 

 .•' ;.~j" "u5.C!.t '172QtSQ~RE~.+"ii-13?'!· iFF' Tl-fC; 1)8 i:1 'Bla'ze 2 'Hfhd'" :ock~r,! ".' 
·!"nUSJ;U . 17211BAY'" J32:'f"XH' ," :~ ..c.':,'<' v"·I~'·' "", ,,, . 

", .. ,..... '" .'...,.,'"...... ..' '."., .J',," ":>0 "C', . 0.':. V "i'" 
I+!S(,;U lIZ2/paLAMINO 120 F ~H 1'(.:1' St'ar, ,,:12' "i";,,1Q iFO&·I tdME )lATE SLAl GHTER 
·~U5CU 1723/ROAN 120 F QH Bald ac~. 4 S ~cks 

USCU 1724/0UNN 120 N MU 
USCU 1725/BAY 312 F OH Star. 

..~ rant 2. Hn ~ Sibck 
USCU 1726/ROAN 144 F OH Star L Hind ~od 

.." Ie£'! I i.17'l7/01 1\('1/ 
.' ­ ~ I-~ ,·"ttM.,. 

USCU 1728/S0R&WH 120 F PN 

CERT ,FlCATlON STATEM Nrs: 
1. 'he animals were inspe rte f wlthifn ro day p~or t P ex por a1d ound to t e healthy and 

"ree from eVlden.... e of foom llunlcaple disea e rnthin 60 d_ayLQ rec ~ding the date of i spection. 
2. he animals were , to t tie best 0 If t he kno\ltle :1ge an ~ be lie 0 t ~e tssuing vetenna ian, 

~ot exposed to any comrnun 1able di sease ~it hin 60 day 5 prec =dl hg the dat e of cinspi Gtion. 
3. he animals have resid~d in the Un ited S at~s or ..ana da ~ln ce tn rth• 
4. he horses on th is cer ificate are to be de ivere ~edi rec lv to a Canadia n slauQht ~r 

~Stablishment an dare intended for immed at ~ slau lhte 1". 

, 'C\ S. he horses have not be en 1n the states o' F orida , Ne N M:xi o. Texas. Mi ssouri or Arizona 
.', '~'" .c'.' '.<:';" : . n the cast 21 days.

/" .-.....:; ../: »;':~':' .'.::.".,." 6. he animals are ertified to be fi fo to b t anseo ted wi ho ..It undue sufi erino bv "eason of 
.. "f",';,::>·,;;, ',. 

" 
nf; rmitv .. ill ne 55. in iurrv. fat lOU e. or )th ""r cau e d Liri 1q he eXDected journey. 

...... . .•:" .'.. , .;,,:'c. ',', .. ';, ... ,:",.".;:., 
-­ ' ­..••.... , ..;'::.,;.>:':');, ,:,/.: "'­"'S" ,.'.':':~';~":;;"~ .. , 'I "--­

.:.• /;";''(,', .';'0. '·.c.': . ~ 
{".;:'i;Y'".: .:: /7 " ..... /' " ~ 

;. :c"'::J:-,·l.,;~"l -/.:./ / ~c.-",?, 

-
~. 

"':c:..lr';':2y,~·-r~ .,;'c''''-:>/ f' 
..•­.. ' .. ",:~;, .... ;~<~..' ...... /.•J;~;>'<//;~'::.. ::: --.....-. -­ --.,.,. 

J;c"" , . ;;',;,J:.:.<." r--- ­ --I ­ '>.' ""K" I" ,.' 

/., ,. ··>';c:>:~i;J'.c 
--I ­ ."". j;:'" ,::;,/:;'~'/ ."

'/::):~./) 
--r-­ "',,­

-

" 
PART 3-PORT VETERINARIAN 

VS FORM.i7...140A 



 

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

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

(Please type or prTnt Tn ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HOR?ESLOADED ON CONVEYANCE IDA~TE CITY AND~ATE WH~fHOFJSES WERE U;;lADED.ON CONVEYANCE 

.aL~ct_~L~___~ ___11?) '1'"//// (rr51f1.LLL~ / C_:;z~~_~__.~_.__ 
        NAME OF~TIO[7;' . _ ~ 5' '. . . ~. 

        r~~~i·___t:l_··· _/ !!:<U'_/{,_~J!~___~~_~ 
  THIPPER.1). ')N7AM,,;Ed  CONSIGNEE (RE;CE;IVER/D.E.STINATION) NAME .

. L :P-LL 'Lt:-'2--_. . 'C tIE c ISTR J ADDRESS'?~=i?--~~--'--~---U,/ 

CITY, STATE, ZIP CODE 

, i:R1./ S Ot:uPfJ C2!P !L1fl.../O c:- I!' dj' ~ 
AREA CODE & TELEPHONE NO. --r-­

--- --~ -.-.------.-.~-~~-,~,--..--.~-----,...-~--
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 trie. ~ are able to bear weight on all 4 limbs. ~ __ . 

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

TAG COLOR DESCRIPTION tlHt:::t:::U/ '10 
/ ",.::UAQ",(;, Include 

;r~12t Bay Grey"! Blk. IChasin Other OT Draft pony: Oiher Stal Geld ovo 

H I f/() ( Ie..­ IL­ -/ I1 

-­
t- I L L­2 (JZ l­

- -f--­ -

?-I <:::.­3 D7 L ~.. 

4 tJ({ <-' L L-V 
," -­

~&5 or i­ .e..-~ 
I 

ot l!­ I L ----­6 f-­ I I­

7 07 L­ L-I--­ iL-v I 
8 or i 

"'(. <.:­ c.:: I 
9 ()'J ~ .' v- L----­

10 ~} l- I-­ c:.-I- -z::.v-
I L, L-f­ J.-- i.­

II I , I 
121 f~ f-)...­ t-­ rz= [,.,.•.. 

I-
13 

1 IIJ L i­ t­ L- i.­
..­ "-...~.. .+--­

14 It( /-l- L L t---­
----­

15 II S­ L/ <:­ <!...... v-

HORSES HA CANADIAN F?'NSPEg:J:ION AGENCY (CFIA) 
HOURS '"M EST. -'1 oS 

"GNATURE 
DATE .:;).'9·cu:r;J ,;J..O/O 
TIME LLJ},3 0 

I HEREBY A
COMPLETED DIRECCION GENERAL DE INSPECCION EN 
USING A FAL
$10000 OR I FRONTERAS (DGIF) 

, 

"GNATURE 
EST. 

the best of my
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 unless it 

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

required to complete this information collection is estimated to OMBNO.' FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579·0160 

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

I COLOR DESCRIPTION BREEDiTYPE I SEX 
BRANDS 

REMARKSI TAG Tag Include 
I/REFIX NO. I 

Chestn! ! TB ! I Draft Pony Other I I etc. precondition
('J"U lOlL L L 

16 f'1'''''', " If' 
: 

I it.­ vr I c....V 
I 

II v;­ i I LL-{­ L--f-" 
",,­

18 (gv i l....­ i LL.--r-C-f-! 
19 11 t-, P­ ! I C­~ 

1 I l 

20 10{& ) t-+ L­
I L...-f-­ II !-. 

21 ~( 1 1f­ t:-~' I 

22 i ;21 I I U-. t-I­ 1 ~ ...... I 
1 i 

23 I ~J I Ll i It- I~ I 

-~-l . ..1 

RJr! t l <--I-It- I .t/"V-I I 
24 i 1 - i 

25 i ~n I t-J­ IL-l- I L--t- I 

I i 

26 I Jt6i t-+-' I IL­ I t-j- I 
l r- i 

27 tl-i Lt- I I I i- f-. 1 IL-l--' i 
28 ,J.~ t-­ I I ! iL- I ?--r- I 
29 c21 ?-" r­ ! I I L-1---1 ~II 
30 .70 V:­ L-I-­ l c:.-l-­ I 
31 y( ! ! i ?-r- Ip ~r- 1 

32 
I 

I 
i 1 I I 1 J I 

33 ! I i I I 
l 

I 

.1 ! ! I 
i 

I I 

i I l , I 
J l 

i 
! I I : I i I ~l 1 I 

I \ ! ! ! I ! -'­ I 1 
II I 

381 I I, I i ! I ! 1 I I 
i 

I ! I I I ! ! l 1 
I ! i 

i ! 
, 

i 
\ ' ! ! I i I I 

i -'­
I I I ! I I I 

43 I : ! I 1 I 
I 

I l i ! 1 I 
I I I I ! I I 

1 1 iI 

THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS SULT IN A FINE OF NOT MORE THAN $10,000 OR 

VS FOR PAGE 
(SEP 200



The certificate·is authorize.d 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 - OMS N0"Q579-0020'8nd 01Q1., . 

U,S, DEPARTMENT OF AGRICULTURE· 1 , CON~IGNO~'S NAME (Last name, first name, middle initial or business name) i2. CERTIFICATE NS:k .,,;
ANIMAL AND PLANT HEALTH INSPECTION SERVICE .. "'\ ,'i • 

VETERINARY SERVICES K . 
UNITED STATES ORIGIN HEALTH CERTIFICATE . 

(This document does not replace Certificate of Inspection· of Export Animals, VS Fonn 17-27) HALEY. DAlE M. 
4. DATE ISSUED 5, U,S. PORT OF EMBARKATION (City and State) 6. STATE CODE DDRESS (Mailing Address) S. CONSIGNOR'S CITY (or Town) ..... 

8-26...10 PORT HUROI, MI I 26  13. STATE CODE 14.ZIP~~8E 
9. SEMEN ("X" ifyes) 10. NO. DOSES OF SEMEN 11. ~--NS-PO-RT-A-T.JmI...-l. CLASS f INDIANA I 4

U 1-Rail LJ 3-Air 116..C.ONS.IGNE.E'SN.. AMEAND.STR.EETA.DDRE.. S S(MailingAddress) DESTIN.AT.IO.NCOUNTRY IENTER CODE , UI 2-Truck D 4-Ocean ac 912 2nd AVE. W. 
15. SPECIES('?<"one-use VSForm 17-6forPouitly) OWEN SOUND ONTARIO EST 505 CANADACA 

o 01 BOVINE 0 02 PORCINE 0 030VINE 0 04 CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE 
READING NEGATIVE RESULTS OF OTHER TESTS __. _IJ 05EQUI~ _._ OS OTHER WILDLIFE-MAMMAL_ _ _ _ COLLECTED 

09 OTHER (Specify) 48 HRS 72HRS 

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

17. FARM ORIGIN 1B. 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 NO. OR DESCRIPTION AGE SEX BREED'I .f DATE I 
Owner's citvftown. State code (FIPS code on reversel &zip code ABC 0 E F i-I,...J.--" I" ~--1-

HALEYtDAlE M. USCtJ 1901/50R&WH AP-

USCU 1902/8LKlWH 1132 F PH 
  IJ5tU . 19D3/BAY . '14{"~--~H .s.ta.r., J.s.ttln 11 iin"d~A"'+"""''' I 1 

U!)I,;U l~U4/'lfllll"L 108 f _~- 81a2'@ I" . . 

USCU 1905 /SORREL 144 N '-OM r-­ S:tar. 
USCU 1906/ 8AY lOO N .OK R 1i~I.d"' 1 I I ' I 

IFOR 1II1ED~ATE Sl.AUGHTER 

USCtJ 1907 SORREL 132 [_ L IStar. Bra ~d tl .. Neck I J 
USCU 19os/ SoRREL 132 F .QH Star~ Strbl 
USCO 1909/8LUaWH 108 F Pit ~ald Jace L]Frortt &12 lUnd Pciitern.L Scaj. L. Hip 
USCt:f 11910/DUO&WH 1144 F ptf 
USCU 1911/ROAH .84 F OHr---t-­ Blaze L. nna Pa~ter~ I I 
USCU 19121BlKawH 144 H PH 
US..9'! IS13/S0RREl 132. f QH r­-I­ ~tar 
_~SCU 1914/S0RREL 132 F OH ~laze· l.1 Fr. nt ~ l. Hind Pastern 
USCU 1915/BLKlWH ·120 N . AP 
USCtJ ISl6/PALOMINO 108· It QH.f lBald.. I ace 81 an~ on IL. HiD.&' U.. SHoulde1 
USCU 1917/BAY 96 f QH I ~.Hi~ Patf\r! n 

. lisen ]19181BfTWff[1441 rIA' !.u i I I [ . L----Lu-L ___--'--___.l-­ ____ 

ALIO::ONLY;lf=usoA VETERINARY SEAL .>. CERTIFICATION BY ISSUING VETERINARIAN 
, . >,., \,<:' .. ARREARS 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 

"" ..?",;:,..,,:,;: "h):' ,;. 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 
,.,:;..:- .... :.c!!.}., \",;:,', "".. 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 

,,;(;~..,:,. 0: .~. /i',. I 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 ~ 
/'fJ~-;,;~:,:'~~ );~l;t' ;, I-:: accompanied to the port of export with th " 

.' j:3"\ 19, DATE ENDORSED 120. NAME O 2. TOTAL NO. OF ANIMALS 1 

1 please (Certified for export or donated
I semen) (Include nos. from all 

attached VS Forms 17-140A) 

.-.. - --_a.... ., ... An I •• AD QQ\ PrAViomi edition mav be used. 3 - PORT VETERINARIAN 



.' 3. PAGE NO. 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

2 OF 2CONTINUATION SHEET FOR 

1. bi,'.}rn~s9~.'~~I~NOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO. 
FROM VS FORM 

HALEY .. DALE M. 
16. CONSIGNEE'S NAME 

eEC 
NEGATIVE TUBERCULIN 

UNITED STATES ORIGIN HEALTH CERTIFICATE READING 

17. FARM ORIGIN 

Owner's name (Last llame, two illitials, or busilless 1lame) 
Owner's street address 
Owners city/town, state code & zip code 

,'I:;! "0. '\;(''-''_'"'' . 

HALEY, DALE M. 'i,'" ,,",;q,-USCU
1 4,'... ,.i iUSCU 

"USCU 

VS FORM 17-140A 
'MAY 89) 

USCU 
USCU 
USCU 
USCU 
ISCU 
USCU 
USCU 
USCU 
USCU 
USIU 
HIKII 

CERT 
1. 

2. 

3. 
4. 

5. 

6. 

48 HRs.D 72 HRs.D 

-

MODIFIED ACCREDITED AREA (TB) 

__ 18. INDIVIDUAL IDENTIFICATION 1 
10 NO. OR ..( 

~fT~"'f,I)E:SiCRIP'liJ0t)k'<"!J":'!\~~ S,EX BR~t;:[)!l 
-,t~ f. r-F~-'1919 S· RREI.::·ilnl:"'4"4::')';'· Q'H,J'. {.

'19:20 BI!ACK 'H" •. J "144","F .. :'QH' ,,:1 " I" i ,',. 

1921 BA't&WH 1011" F"'Alr­'c." '>, " ­ ,-0" ," i'­ :1' 'c ".,;- ,. ,·c""·r,',,, " j 

'1922 SORREL 108 N OH ;';;' , :) c', ,i,! 

1923/BAT 44111 F OH 
1924/S0RREL 132 F QH 
1925/CHESTNUT 120 N OH 
1926 BAY 120 F OH ---­
19271 BAY 132 N QH 
1928,BAY 108 F IH 
1929/BAY 120 F IH 
1930/BAY 120 F 118 
193118LK&WH 108 F PH 

"..Ill 

FICATIOH STATEE ENTS: 
he animals were inst:>e cte d w;·th in ~Odav 

Free from evider ce of COlT municable disea 
he animals wereb.to t he best c f t he deno 

:lOt exposed to a ny COlTmun icable di sease 
he animals have resie ed in the Un ited S 
he horses on ttl is cer ti1 1eat-e are to be 

2stabl ishment aJ1 dare tn1 ended for ill1lled 
he horses have not be en 11'1 ,the st ataso.n the past 21 days.
he animals are certif ied to be fi t to b 

'nfirmitv .. i11m: SS I if1 JUT 'y, fat igu e"or 
, ----­
" ---......- r--:< ....:-

l. /> 
: , i 

;,r' 

--­

17-140 

K 08855--­

BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TES1s
SAMPLE COLLECTED 

r----­ --­
DISEASE DISEASE I DISEAS.E 

I· .rCERTIFIED BRUCELLOSIS
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

-

/D~1t;:E~~ 1/251/591~1·9° DATE DATE DATE 
I",;:;·;···· H~ -­ -K:"':,L.--M ---N ---0-­

;'1" kStar:'I.''':''-· ~,l:-.'i.. :0' 

:l". ,(, Star' Snit :.t , .­

,;':, -,S'tar:; :".".'" , 

""" ;'j 

;i';, ,BlazeI~ 12" Hi·fi d,Pasterns~ Kno1 on R. Fr :mt Knee 
BlazeI!I 2 Front IKneE!!I It HInd Hocks 

,~ 

Star Strip 
;~Pas' -

Hi Itern.. Bral ds on L. iip&ShoulderBlazeIs L. nd 
L. Hi nd Past ern.­
BlazeLt L. Hi nd Pas tern .. Bra, d R. Heek 
Star Sty it) 'c. 

-­

2 Front P ast erns 

IJ rior t o exporIt and !found to t e health.y and 
e within 60 dayis prec~ding the date fo i hspection. 
~le(lQe an d be lei If 0 f t he issuin< veterina r-ian, 
'litMn 60 days precedi Og the da1 e of insp ~etion. 
at es or I;anada ~ince birth. 
de livered di reettb to a Canadic nslauClht er 
at e slau Cjhte r. 
Florida HeW M ~xi e6~ Texas~ M ssouri!l 6 r" Arizona 

e t ranspo rted wi !thout undue suf erinQ by reason of 1n 
pther cause'''dUri nJ:l the expected journey. 

.­

D {'~ I,,'" 

'/ 11 I 
............. --.. ;:," ', . . :. , : :':,"'" . 

r- r-­- ----­I,," --­ ~ 
~ . 
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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 printin ink) 

SIGNATURE 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

C~~:DIAN~?ENCV (CFtA) 

DATE 1J5dJii4nkafVO 
TIME 1t).'.2 () 

I HEREBY AUTH  IN IT AS I-====~~=========:...--l 
COMPLETED BY WINGLY 
USING A FALSIFI RE THAN 
$10,000 OR IMPRI 01). 

SIGNATURE OF O

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

the best of my kno
DATE 

TIME 

PAGE 1 OF __ 

(b)(6)



According to the Paperwork Reduction Act .of 1995: no person~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

U<S< DEPARTMENT OF AGRICULTURE 
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 infoJ1!1ation. coliectiC!n is estim~ted. to OMBNO.average 5 min. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 

(Please type or Drint Tn ink) 
(CONTINUATION SHEET) 

collection of information. 

REMARKSSEXCOLOR DESCRIPTION BRANDSTAG Tag Include
Tattoos, etc. preconditionI. ~~.1 ,:O'A : ICh$tn Other i i I !Other 

21 

22 I 

I 
: I 

[i 
I 

: I: 
I 
II I I I 

iI I 
, 

I I : 

I 
, 

i 
I 

I I 

I I 
i 

1 

I 

I i 
I 

I I 
I 

I i : I ) I I I 

I : 
I 

1 I 
I I ! 

, 

i 
I 

i I 
L i I I 

I 
I 
I 

I 

I 
I 
I 

I HEREBY AUTHORIZE Y THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR K  A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR N ' 

SIGNATURE OF O """""'.) .., <::: 

VS FORM 10-13A PAGE~OF~ 
SEP2002 



The certificate is authorized by law 21 U.S.C. 112). Whlle)'Ou are not required to resporld,noclii3lalthcertlfida«i cah;tle"valida~d -rioless the data reauestB(jls provlaec!. rVI"<M __... " .... "'.... - '-'tv..... ,w. w, ~C"V-V ~..~ V.v • 

U.S. DEPARTMENT OF AGRICUl1URE '.' , 11 ',' CONSiGNOR'S NAME (Last name, first name, middle initial or business name)
ANIMAL AND PLANT HEAlTH INSPECTION SERVICE, ," < '. " 

VETERINARY SERVICES 
UNITED STATES ORIGIN HEALTH CERTIFICATE. 

(This document does not replace Certificate of Inspection of ~rt AnimaiS>VS' Form 17:27), DALE M. 

12. CERTIFICATE NO. 

K 08857 
13. PAGE NO. 

1 OF 2 
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) CQNSIGNO~'S STREET ADDRESS (Mailing Address) 8 CITY (or Town) 

 
g...~.."!'O'~!~~, 'aq:. ", J'i;}k·.fV:' .STATECOD~.;12.CONSI':'NOR'S STATE 

9. SEMEN ('X" ff ,,'J 10. NO. oaSES OFSEMEN 1'" crSPORTA'i""l CW;$ . INDIAlIA 
1 DE 

, 1 - Rail ,---, _~-Air. ~' "6.•COf;l~IGNEE'S NAME AND STREET ADDRESS {Mailing Address) DESTINATION COUNTRY ENTER CODE 
< ill2-TrUCk U 4-0cea':!'·1 eEC 912 2nd AYE. Ii.. 

15. SPECiES {"X"one-use VSForm 17-6 for PoultlY) .- OWI.SOUtm. ONTARIO EST 505CAffAOA CA 
o 01BOVINE o 02 PORCINE O,30VINE 04CAPRINE NEGATiVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE

READING NEGATiVE RESULTS OF OTHER TESTS 
[lJ 05 EQUINE o 08 OTHER WILDLIFE - MAMMAL COLLECTED 

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

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

I 
FREE AREA TYPE TEST TVPETEST TYPE TEST 

17. FARM ORIGIN la.INDiVlDUAL IDENTIFICATION 
Owner's name (Last name, two.initials, or bUSiness name) , (Instructions for columns A, S, C & D on reverse) 

Owner's street address 10 NO. OR DESCRIPTION AGE SEX I BREED ,f DATE ,f 
-

DATE ! VAC 1125 1150 11100 DATE DATE DATE
Owner's citvitown. State code (FIPS code on reverse) &ziv code A B C 0 E F G' H I J K l M N 0 

HALEY;I DAlE M." 
 

 

-

USeD 1854/BAY 132 F OK Brand R.. I eCk 
USeD l85S/BAY 144 F Qft ft..Hind Soc k 
USCU 1856/BlKlWH 108 N PI 

- - f---­

useu 1851/BAl LItO f QH ! 

USCH il8§8/(;Ht.~t ftU I 1132 F mt ~tar Strio I 

USeD 11859/11AY ~~ J-­ H $tar. Slr 'p t " Hi nd 5oct 
UStD l8uO/BAY 132 F II ,,-r- Star. b.title:! Sock 
USCU 1861/S0RREL 120 F H J51aze.1 1t.1 rol'! t Stlct. 1% lUnd SocIts

=1= 96 f OK StriP FIR 01,.DIATESLAUGHTER

Iii 'F PII 
"~- -

ft tift I Star t'., 

USCU 186S/BAY F tit I Star
useD 1866/SORREL' 144 F fH - Star." R.. J".or t Sc etc. L. Hind' S( ok 
useu 186.1/BA'( '132­ N H ",. Hir d 5c ct 
aseo l868/ROAR 'H F QH ~nazej 4. o~. s 
useu 1869/S0RlWH 120 F • '--­

m;ctJ IlA70/S01t 144 F aff 
' . 

Blaze, t 'R'h d af dR lUnd Soc.s 
USeD 11811l8AY __ 1,4~ OR Star. 2 H nd Socis 

'C---' 

VALID ONLY IF USDA VETERINARY SEAL . .~ CERTIFICATION BY ISSUING VETERINARIAN 
APPEARS HERE , " This is to certify thet 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; t~e premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
.. ~ It. ,~., ',di~"". A"'"9~,"" how b"m m,do fa •• ,"l~. to '" ..""'''' to, "'"''''''''' who'. ~~ .., b~, ,'~,'" ,,' '"',''''''' """""""" to,

livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the Port of export with this certificate. ' , 

19. DATE ENDORSE[) 120. NAME OF ISSUIN 122. TOTAL NO. OF ANIMALS 
please print) (Certiftedforexportordonaled~~ semen) (Include nos. from all 

attached VS Forms 17-140A) 

23. Signature of Endorsing Federa! Veterinarian 


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



I'''''' VC<I UII ....""'."" / ...........".U',.""v ...... " ..... u , .................. ', ...." ...... _ J -- _. - -._•• ~'1~" -~ -~ . --. 


, 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL 	AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

1. FIR$T ,CONSI,1NOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO. 13. PAGE NO.

btfArtv:a1JALE M. , 	 ~~q~oVS FORM I 
16, CONSIGNEE'S NAME 	 ' 

CEC 	 K08857 2 OF 2 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OFOTHER TESTS 

READING SAMPLE COLLECTED 

48 HRS.D 72 HRS.D fCERTIFIED BRUCELLOSIS 
FREE AREA I 

DISEASE 

TYPETEST 
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TS) - ­

Owner's name (LastIUJme, twoiJlitia/s,orbusillessJlame) 18. INDIVIDUAL IDENTIFICATION 1 
Owner's street address 
Owner's city/town, state code & zip code 10 NO. OR ..Ie--­

'>,; ",' ,.' "~"!;.!I;rDE$i6RIFil!JOt-l;:, ,,;,I,.AGE!SEX~B.R,E,El:?j; ;:'J:~~I'!i;J 'jdD~T;E'i!,i;y:AC,. ~l~)~ :.'5o,.~~1?O DATE 

HALEY, DALE M.)·':"''''f)i''USCtJ', .!tsJ]lIsAVl<l; Gi\,;"io]!; 'l~~ ,f£;-:~~)~-~,;:-~' ,"- ,~·~ltrfie,Hj;j:l;n(j~~jj'Cks'---M ' 
,.,i'<'USCUIB7.3JSGR8£t.',loJi"u''l44'il';FN''QW ".! i,' .ij'BTaxe'!R'o',frcntc'unc i::: 

"l, \ JJs.tu ""lSZ4ROAN'lit",~;~.,," :,'lOa'iyF:" :"QH : ..,,' ",,', h,;"Y' !••::, 6J~,ze,i~.. ~t~ r.O:;ll1,O K. 

DISEASE DISEASE 

I TYPETEST I TYPETEST 

DATE I 
I1l1tcS! CKS 

(lCKSrront 
USCU 1875 BAY 108 F QH,,: ,\"'ISt~r,,. 1,lto, nql~o~I~~ 
USCU 1876JBAY 84 N QH +- fOR' IMME111AlE ,I AI r"'1ItHI:. 
USCU 1871/S0RREL&WH 132 F PN 
USCU 1S78/BLACK 48 F (iH - , ­

USCL 1878/BAY 72 r <!H IStar, IL. t 1m :".IC CK 
USCt 1889/BAY 108 N (1M IStar. I;)tr P. I' t 1m ;)OCKS 
USCU l881/BROWN - 144 N (!H iStar, I;)tr P, t. t 10C ~OC"S 
USCL 1882/BAY 120 F {!MStar, 11.. t 1m ;)( CIC I I 
USCU IS83/SoRREL lU8 N qH lnaze ,mne ;)(CK~ 
USCl 1884/S0R&WH 60 if' PN 
USCl l8S5/S0RREL 132 _ B QH -Star, I~tr P. IK. Ifre nt -ana II nno -- ­

CER~IFIIATION STATE~ENTS: 
r:-l~anlmals wer¢ insp~cqid w1~1n 130 da)1s Ifrlor----ro ~e>fpo~t (jOha IT~una t~ p~ ne.ar~n~ aHIl 
~~~~~v.r.~~~~~~~Mh~~~~~~~~~~nR~~~~~~~b+~mr~~~Hurr 

2. 

3. 
4. 

5. 
in the past 2141a.vs. 

-------,----------+-----~<t:---+--+--r--+--- l--,~,_1Ir____!__+__t_- t------t-----t--- ­

c:;::::;= 

~V-S--F-O-R-M~1-7--1-4-0-A----~-----------------_1 _~I____~__~____~~~______~~~__~~__~-J__~ 

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



CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST'~QS;-

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

Tattoos, etc. 

FORM 
APPROVED 

OMB NO. 
0579-0160 

REMARKS Include 
existing conditions 

-t---+~---+------+-"'--f=::"--i.---.--\----,,-----j----~-J---+--~.----+--~~-------

--'---- +-----t-------l---+--+--- -+~----r---_+-------+---_t--------+--------

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 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 OMBNO.average 5 min. per response, including the time for reviewing 'FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160instructions, searching existing data sources, gathering and

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

COLOR DESCRIPTION 

1 
Other 

I '''Ip"., I I 
I 

BREEDfTYPE 

I Draft 
: 

I 
BRANDS I 

Tattoos, etc. . 

I 

I~ I 

REMARKS 
Include 

precondition 

17 L­ I I 
I 

"18 L-

l_19~_1--t--+-1=-61 ! i iLL-
I 7{J! i0 : i t:-­20 

-2-1t--l--+:-/::-!~<!:-IiL; I ~Il---t-,--I-zr 

22 

23 

24 

25 I 
I 

26 I 

! 7L I L--+­ /' 

, 

I - , 

I 
I 

r'''--_-I 

7/ ~ c-L I 1/ 
28 I 

iI 

I ! i 

I 
1 !

I 

L 
I 

I I 1 

34 1 

I 

i : !--+---I----4---I---+--+,~_+--f_,.--+_-_+-,,-,_t_-_+_-_+-,.-__\-,-+_-_+_-..~t_------\---'-----" 

'1, I i I 

---t--.-~ -f-.---+---t-"-I--I~-t_-+-_tI--t-_-+--+--"i--+---I:--t--..+-.~+--- --...;..'---- ..'-,,. 
I I ! i I 

I i 

i I I ! i I 
I i l I 
I I I 

I 

I 
I 
, 

I 
, ! 

i 

-+_--r---f--+----1;----~+-,.t__-'-._i-.-+--+_-__+L-_t_--t_~ .._+-_t!-__t_-,+_-.--,.-----+ ,.,,. ---­

! I !, 

I I 
, 

I 
\ 
,: \ 

, ! iI I 
I HEREBY AUTHORIZE THE CF PLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWIN ESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MO

VS FORM 10-13A 



The certificate is authorized by Jaw 21 U.S.C.112). While)Ou are not required to respond. no health certificate can be validated .unless the data reouested is provided FORM APPROVED - OMS NQ.,0579-0020and 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 HEAL lli INSPECTION SERVICE· 

VETERINARY SERVICES K 0 8 8 
UNITED STATES ORIGIN HEALTH CERTIFICATE 60 

(This document does not replace Certificate of Inspection of EJ<port Animals, VS Form 17~27) . HALEY. DALE II. 1 OF 2 
4, DATE ISSU.ED 5, U.S. P.ORT. OF. EMBAR..KATION (City and state) 6. STATE CODE 7. C N E SS (Mailing Address) 18. ITY (or Town) . 

  . , 
lO-22-10PORl HURON, HI 26 12. CONSIGNOR'S STATE 13. STATE CODE 14. ZIP CODE 

9. SEMEN (?C'lryes) 10. NO. DOSES OF SEMEN 111. TB4NSPORTAT~ CLASS INDIANA 

I u 1161 - Rail U 3 - Air . CON..SIGNEE'S. N.A..ME AND.STRE.ET ADDRES.S (M.ailing Address) DESTINAT.ION COUNTRY ENTER. CODEO .. ~ 2-Truck 0 4-0cean ,ctc 912 2nd AYE. W. . 
15. SPECIES ('X"one - u~e VS Form 17-6 for Poultry) . OWE. SOtJNn~ ONTARIQ EST 505 CANADA ~C=A.:...·___ 

O 02 PORC NE 0 30 NE 0 C NEGATIVE TUBERCULIN'01 B VINE I 0 VI 04 APRINE READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 
IXI 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL COLLECTED 

09 OTHER (Specify) - - - -'- - - - - - - - - - 48 HRS 0 72 HRS f-------------+-DIS-EAS--E--TD-IS-EA-S-E--'D-I-SEA-S-E-­

CERTIFIED BRUCELLOSIS 

"more lines are needed below- use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 11 FREE AREA TYPE TEST TYPE TEST TYPE TEST 


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


Owner's street address ID NO. OR DESCRIPTION AGEl$EX-'B'REED f DATE f r DATE I VAC 1/25~'1i50 11100 DATE DATE DATE 

Owner'scitv/town.Statecode(FIPScodeonreversel&zipcode A B . C D E F G H I I J K L M N 0 


HALEY.. DAlE M.;, useu 19S1/S0RREL 120F OtIBlaze - ­
USeD 1952lSORREL 4811 QH Star, S~rip. L. I_bel So~k I 
(:)Sell 19S3/S0RREL36 J QH Star, R. Frof1t~~ck-~-'-~ 
useu 1954/Bt.AGK 168 F QIi -+------I----+-------t-'---- ­
usee 1955/S0RREL 19li FQHStar S,.,;rilh R•. rOJ1t &, 2 Hinel S:ocks 

__---;___~______'_tJ-"-sc__'_u:.....,·F19~561BAY 14tS N QHStar --I---+---+-.---l-------if---- ­

, tJscu 1951, J\(·lIouiJ;'l. 84 A_II: [KTn. BlaZE It - 2 iMine! So"it::It 
" "USCU 1958/S0RREL 60 NOR __--+-__---+~__r- I-­

______~_____.:=:;US"'-"C'_"'_U_t"1'-"<-95"'-"g'-'::-I/~IBA::..:-Y.,.------,-;1~20 8 OM _~ar SniD.. 1XIIl IXI Strip. It. Hind SJ;c.~k""'__-+___ 
USCU 196fl/ROAN 12.0 F QH 4 Soc ks 

FOR IMMt-n rAT~ "IIUtt:t.1TJ:'D . USeD 1961/S0RREL 196 ttl :QH Star, S~IP_l! J H.:.,.:i..:r-d=-.·-=18-'L=.-+F:....:r-=-o~:.;-:t=s__'S=o=ck=s'-+___-+-___ 
aSel) 1962/S9RREl&Wt 36 F PH . Bl..",a=zj"f--t---t--I---t---t---t-----t------l--- ­
USCIJ 1963/BAY 'ON Oli - 'Star ;'

----...:.----------=U'=S'7:':--1·,19M/SORREL i12f}fOH Star I..... ~ I Mi: / ./CU
___~~-:------_ ___::7tJS::-:C::7U-tl:'::-96'.::-i5~V_:::_:BLA:-::-· OR Star, • Hind &, RFlont Socls ./~/~'.-,--.,/.. _:::_:CK:::---!796=--·--\" 

/.r . i,I' 6::"~'L USeD 1:966/S0RREl 84 F QIi Star 1/ / //! 1'" ,/ ./ . 
.' ::; ',,/ '\.;;;;\<~tV;·;~ USCU 1967/BAY 84F mJ ___ t-- .i / ! . fi,..V 

,:~~:> \~--I" -'~=\-71 \.:~' tJ~CU 1968jBAY lOS F ,QH I / ./.{ I .' i;?' .L 
ri:"",-,At;;IP,.0NLY U:~'tiSDA~S!.5R.INARY SEAL I - CERTIFICATION BY ISSUING VETERINARIAN " ,J'., /' • "., 

.1<. " 'y" ;"m A~FAAS HER8 ThiS is to certify that the animals identified above were inspected by me on this date and found to be free from evidence' of c:o(Tlmunlcaple ~#seases and'ins?far as c,an be . 
_. ;,..... 'J·:~~U.':""::\J·. . "", I determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the:animl;lls'were all negatl;.re to.the·testsShOllllP" 

, :;:If;:.C'"'--,- I on the dates indicated. Arrangements have been made for the animals 10 be handled in a transporting vehicle that has been cleaned and disinfeoted sinc:e last y§.ed'i'Qr .. 
'...... ·f.. .. ;~:rjf'_:' ~ '.. .' livestock a!ld for movement to the ~rt o! emb~~kation without exposure to other !!nlmals en route, except those meeting these health requirements. The ship~~nt'must be...... t.. 

, f:::::),::' . "~'~ I 1.\",.:/;-/t r-accompanied to the POrt of exPOrt With thiS certificate. , • 


"~.,/ .' .... 1 . V..~~.. PV 19. DATE ENDORSED 20. NAME OF !SSUIN 2 Federal 22. TOTAL NO. OF ANIMALS 

" " "':'-~\'~ __"'•.~·' ___.. 'i; plea (Certlliedforexportordonaled"'>. ·t> ,\.f .. '\ ',)/,2:;J/..LD fO I 3Accredited semen) (Include nos. from all
".' "<, ';;"" / I. ' attached VS Forms 17-140A) 

'..;,\'.'A 241'~ME. OF.EN6~INGi'a>E.:~ VET O"xp'e,,p
" . , ~a.Vd/ , "';>(t-d">]C/(,,I'....f

_2~Slf!natureofEndo~singFederaIVeterina~n ~ _ I lJt?e> V.l'1:0 I _3tl ___~ 
m~ I:tlQU 1'7.1An IMAR 981 Previous edition may be used. . PART 3 - PORT VETERINARIAN 



1 'fl~ vC't I.H/"",,(Q' 10 ClV"fVlf4:.Q'V vy larl' \""" I ""'••11,,, I '''-II HI Ill.... ¥VUI ...., ....... , .....~ '''''''f ...." ............." , ..... "',., ..," .... , ...... , ......... "". ""........_~.~ __•• __ ._..__ •___, ,, __ _ 


3. PAGE NO.2.1. FIRST CONSlflN.OR'S N.AME (last /lame, first name, middle inilial or 
U.S. DEPARTMENT OF AGRICULTURE !JuS!~KL~yl;eUALE M.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 16. CONSIGNEE'S NAME 

2 OF 2K 08860 CECCONTINUATION SHEET FOR 
BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS UNITED STATES ORIGIN HEALTH CERTIFICATE SAMPLE COLLECTED 

17. FARM ORIGIN 

OWner's name (Last name, two initinis, or busi1less llal1le) 

OWner's street address 

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


FOR IMMEDIATE SLAUGHTER 

-----------------6.'''IIUt:: all !lila I:> al·t:: Is.:t::n I ~. I t!lf !.U Ptfr l!. Lt 

~1--1_ 

VS FORM 17·140A 
I •• av Oft\ Pr&lll;n,,~ lOr/o,in" Inbl' 111::1 lt~arI 

I~-··-~--I___l_ 

I TYPE TEST I 

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

DISEASE.DISEASE48 HRS. DISEASE 

MODIFIED ACCREDITED AREA (TB) TYPE TEST TYPE TEST 
18. fNOTvlDUAL IDEtHiFICATlO~ ~. 

11'"1< .......... ,.... ..... I ~~~~~~nn ,nn 


PART 3.PORT VETERINARIAN 



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

U.S. OEPARiMENT OF AGRICULTIJRE 1. CONSIGNOR'S NAME (Last name, first name. middle initial or business name) 2, CERTIFICATE NO. 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVIce 

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

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) IfAlEY. DAlE.M. 1 OF 2 
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6, STATE CODE 7. CO  (Mailing Address) 8, TY (or Town)



9-28-10 PORT HUftOII. 1111 26 12. CONSIGNOR'S STATE 13. STATE CODE 14. ZIP CODE 


9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11. JB4NSPORTAT~ CLASS lIDlAM 
U 1· Rail LJ 3· Air 

~] 2· Truck U 4 - Ocean 

15. SPECIES ("X" one· use VS Form 17·6 for Poultry) , 
01 BOVINE 02 PORCINE 0 03 OVINE 04 CAPRINE NEGATIVE TUBERCULIN 


READING 
__ --,-rll 05 EQUINE _ J;J~OTHERWILDl1FE.MAMMAL __ _ 


09 OTHER (Specify) 
 48HRS 72HRS 

CERTIFICATION BY ISSUING VETERINARIAN 
This Is to certify that the animals Identified abow 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 negatiw to the tests shown 
on the dates Indicated. Arrangements haw been made for the animals to be handled in a transporting whicle that has been cleaned and diSinfected since last used for 
livestock and for mowment to the port of embarkation without exposure to other animals en route. except those meeting these health requiremenlS. The shipment must be 
accompanied to the POrt of export with this certificate. 

1 19, DATE ENDORSED !20. NAME OF ISSUING VETERINARIANJl-astname, first name. middieinitial,- 121. STATUS 2 Federal !22. TOTAL NO. OF ANIMALS 
; Q i please pri J (Certified for export ordonaled 

P'1/) 1/;l{JIO j  3Accrediled I :~~c~~(~~I~:"~7~o.:;I 

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

CEC 912 2nd AVE • w. 
OWER SOUIID. ,000AlULESTn~Q~m I CANADA CA 

MODIFIED ACCREDITED AREA (TBl 

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

10 NO. OR DESCRIPTION 
A 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

1/50 11/100 
K L 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE DISEASE 

TVPETEST TYPE TEST 

r 

rrquk .na • nl~S SOCKS.I Granus OQ alpS ana ~H 

fOR Iffl1EDI.ATE SLAUGHTER 

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS HERE 

~ ,_ 5:u<![;)v1-1 

24~ME OF EN90f)&ING F~ERA}. VET (TrIe. 
----;::----'--------------i 'Jr;.v,U V, ':::X:.,hr.l'lr
!3. of Endorsing Federal Veterinarian j J c:, t""'")./-l. \/ft., t'1 3 
(S FORM 17-140 (MAR 98) Previous edition may be used. ,-,/\ OoT "} nl"'\OT \/t:'Tt::OI~fl\ 0//\"'1 



I til;:;, t.t:'fllllL-Cllt' I';::' dU/!/VI/LOV uy ICJO' I':! t.I>.J1.,..< 11.::;;/, .V' IItC yvu arv '11..1. tr;;;.-..,. ..,"'t, .... 'v, I:>.;.;.-v' IU, "V., ........ ,'" ....'"',.", ........., """" ........ " ... " .......... ,... .......,""" .......... , .... ""......... ''-'1............'''' ........ ""• ..., ......................~ .y.'-" ...."" ..,. ...... ¥'V' ............'''v.,~. 


1 FIRST CONSIGNOR'S NAME 1/11,;1 110///", /,,',\1 /1(//111'. 1Il/,Idl" illilit" ",. 12, CERTIFICATE NO, 13, PAGE~NO,
U.S, DEPARTMENT OF AGRICULTURE IJII'IiALEV:"'bALE M.' ~fS~oVS FORMANIMAL AND PLANT HEALTH INSPECTION SERVICE 


VETERINARY SERVICES 116 , CONSIGNEE'S NAME 


K 08859 2 OF ~ 2CONTINUATION SHEET FOR 

...L ----'---, _. 
:i FORM 17-140A 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERGULIN 

READING BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

48 HRS, D 72 HRS. DISEASE DISEASE DISEASE 

11. FARM ORIGIN 

Iwner's name (lAst IUlme. (wo initials, Or bllsilless lIame) 
Iwner's street address 

18. FREE AREA 
MODIFIED ACCREDITED AREA (TB) 1'1 CERTIFIED BRUCELLOSIS 

TYPE TEST 

Iwner's cltyltown, state code & z:ip code 

DATE 
:  

 U!)~U Iltsl!ll'\UKKI" I 132 If QH ]!Ic ze I' , 

U;)\.u 1.L~'l/ "LAt:K 144 It' QH ~ti r. 5n Pt • 111 ~ 51 ck ,.... 
USCU 1823/S0RREL . 84 F Of 81 ze...t. R Fr nt SO! k, 2 Hind So~ks ... J 
USCU 1824/S0RREL 72 F ~- tB1 ze l 
USCU 1825/S0RREL 120 H (H !Bl( ze, L Fr nt SOj k,. Hind Soclts 
USCU ~826/BAYr20 F ( H tstcr' _ I 
USCU 1827/BLACK 132 F (H tstc r 
USCU I828/BLACK 108 F QH IL..J Ind Sc ck 
OSCU 1829 SORREL 108 F BL 
USCU 1830/S0RREL 144 F BL 
USCU 831/BAY 132 F QH 

FOR IMMEDIATE SLAUGHTER 

CERTIIIDATIONltaTEMaNTS: I I I I 
L TJ1e animals were!inspedted within 30 dais! p~ior t3 exliort arid found to b& healthy land 

tree from eVidende of aomijunicaijleldiseas~ ~ithinl60 aaY$ p*ec'd4*Q the Hate of inSDectium. 
2. The animals werel to tHe best of tHe kn~ledge anabeTief of ttie issui I'IQI veterinaman. 

opt exposed to aijy comijUnlcableldiiease ~itijin 601daY$ p*ecidiijg the dzate of insdection. 
3. The animals habelresid~d in thelUn1ted S~tdS or danada iinde birth-
4. The -horses on this ceriificate areJto be ~eljyerea di1!'ecilY Ito la Canad1atl slauahb:lr 

establishment and are intended for !ii1llledi~te slaU(khtel 
5. The horseshave ~ot be~n in the Istates oil Floridal Ne~ Mdxido .. ITexas .. Miksouri a n~ Arhnna 

ih the past 21 days. 
6. The animals are ¢ertif1edlto belfii to b~ t~ansgo~tedlwiihout undue suffbrino hv ~eason of 

!77 

------~-------------------+------------~---~-+----.+-~---.~~--~--~-+~--~-----.~I--~--~-------
___-'-_ .1 I. 

D/lOT 'LOl"lCOT \1S=Tr.:DI~/lDI/l1d 



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMS NO. 
0579-0160 

TIM;;:f2~:_~47;:E:_~~~:______ ID~ 'Ill. CITY AND22;W~~~(W;;p~OAD~~V;YANCE _n_... ___._ 

       NAME OF;AYCTION/MARKET. • .-.,J. _,-. 

  k~tIk -p I L L~_._&!(Cf~=__ ~~~__ _ 
_  ..   CONSIGN~eVEcT~NATI_::~:~:E _ ___ __ __ ______ .... __ 

STREE~D~E~ .:2A,/
T/eK ~. ~E /1/,. 1'&------_.. _------------------­

ITY, STATE, ZIP CODE 

lJeIV>t?J~;''t/;2 tJ/f/7~~£~~~j'-
REA CODE & TELEPHONE NO. 

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


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


~ are older than 6 months of age. ~are not blind in both eyes. ~e able to walk unassisted. 


VS FORM 10-1 obslete PAr::F 1 ()F 

~ TAG I Tag COLOR DESCRIPTION BREED,. Ire 
1 ---T-----·--~----·----

SEX 

eJ,~2r NO. 

BRANDS 1 REMARKS Include 

Bay Grey 611(: Pinto 1 Chestn 1 Other TB QT Draft Pony 1 Other 1 Mare Stal Geld Tattoos, etc. existing conditions 

'il<JU ( u &t I I I~ 
2 ~I

C2. i.-I- . L-- L.-c- I :. 1 

;1 \ OJ i.--L-e~. . . 1 _____ 

4i·~ /yl( t- ~ L-~ v I =---L--------+---.-.--.1_- / ~ 
+ "..' L (,...../ __ _5! I!JJ ~1-___. __ f---. 

-1'------- L-. /1/','- t,l--.t!- .-- .__. _________. 
6 ~ ~ ~"-- - ~ 

; 07 L-:.- ~ _ ~ ____+______ 
~e ~r •I. c..-- V-

a I O~ ,y_ L---'- .c-
'1 01 - L..--- GC.-V .?-

·~-tl-- ~,- -L-c.---~. (....--- I --no__ .

~'_~- -- ~==- Lv- z:t>- ~____=~I~_ 
-::+~+~~ -_ L-~ C~ ~~+_ .. 
• no ••••• r-·----t..-. .J ~ /' I-- t __ 

14 i It( '-- '-- v.----- ----+-- I 

.- --+---'-i- L...f--
151l jJ L----

CANADIAN ~D IN~ECTION AGENCY (CFIA) 
EST. b OS 
DATE 2ol2i2: 
TIME 

I HEREBY A FORMATION IN IT AS I _..::=====:::==========-~ 
COMPLETED ORM OR KNOWINGLY I-
USING A FAL  OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR I  SECTION 1001). FRONTERAS (DGIF) --

rue and correct to EST. 

DATE 

TIME 

.....!! 

(b)(6)



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

, ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

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

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

I ' COLOR DESCRIPTION BREEDtTYPE SEX REMARKS 
TAG ! Tag I i BRANDS 

Include 
I PRrc? NO. . B ~ony IOther 

Tattoos, etc. 

'v '11 IU",;, . i ay 
Grey Blk. Pinto Chestn Other TB QT Draft Mare Stal Geld precondition 

.. lOtv L-f' Iq i&:­-16 
.._-­

17, ( III C '~ ..:::.--..­

18 rtf'1 &-r' I .c:--~ L--' i 

19 I 14 b­ e::.-­ c::.-r I 
20 I 20 L-} 0­ . '--­ i 

'<f I~f.-" I~ i 
'/ - I21 , .:;..­

22 J.2 t-­ i L-f- I t!-V 

23 J..] IC­ !Lr' i 
'e.-­

24 .1(( i L... rL -I IC-,.....­

25 :2r t- r !~ I.e:.-I----­ , 

26 \ ;;.6 l-I­ t!--­ :...... 
27 \ .27 L-f- L-., ,;; 

, 

28 \ )1' £-' ,,/ 
r-' 

i 

29 I :;i9 I L­ .. L- ,/" -'~ 

- ~.. 

30 7tJ ~ i V - .:t-- ' Ii 
" 

31 1[ L-t-. • L-­ ,. 
&­ i 

32 
i 

I I !

-.J___ 
33 I T 
34 I I, 

35 

36 
I 

37 i ... 

38 ! 
i 
, 

39 

40 

41 I 
! 

I 
! 

42 
I 

! 

i 

I 

! 
... ­

43 
.._­

44 I I 
45 

I I I 
! 

I HEREBY AUTHORIZE THE CFI LETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWIN ULT IN A FINE OF NOT MORE THAN $10,000 OR 

SIGNATURE OF OWNERISHIPP

VS FORM 10-13A 

IMPRISONMENT FOR NOT MOR

PAGE 
(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 orprint 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 

TI~~~r:9~~~:_!!7i1:k."___~~~/f:,~CITYANj2T~SiJl;Zt1Z!R:O~?i~N~EYANC~_ 
       INAM?(> AUCTIONIMARKEr: 1_ / ~ F 

     _~~.--k0-t--.JLLLk_~:__ LfJ:2.t!f€ 52 -­

:"??f~W'~?~_u_-~--- -+:~:~~~:;:)NA0F u/

GITY£,, GODii--··_._t1L~.-(._-:---..--~--.-----.-""" 


_ wl?ft! .r'OU aJ R I' oJilT-1D.lL2_FSZ~a' 
IAREA CODE & TELEPHONE NO. 

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

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


~na.'Jt mares are not likely to foal (give birth) during the trip. ~s are able to bear weight on aU 4 limbs 


.". nUl""" 

. ­

I TAG ;;- k.~()LOR ~~CRIPTI()N ... BREEDfTYPE I SEX BRANDS REMARKS Include 

I ~~~ NO. Bay. Grey I BIK~ 1Pinto' 1 C~her :/ QT 1 Draft • Pony • Other Mare Stal Geld Tattoos, etc. existing conditions 

1 r~r( I I 1 I i I~'/ VV I ~I--
/'-"---r ! 

IvV 
2 S;? · . I I L- I U I 

f'J L-v 0tv 
l.rtf I IV i I Y 

I 1 ?---v 

',-10 ! I L-V I .c.---5 
I-1--" 

.f'fa. L I 1 L- • L-a 1 -
I 

7 S'7 L->- I I I i t?--
I L!.---

i i I i 

8 t--?1 .t..-. t- ... C:::-. • 

1 

I r~lL/r 
I !~ 'd!.-~ 

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

9 I i 

I;?'7 
," 

160 1 

£.... I~ 
r I Iv 

.-
10 I I 

_~lii I ? .tt:-l---
,...~~ 

I.--11 L-J...-- I--_. i 

12 _+Hc-. .c:,.J-- L-V I L-~ ! 
-_._+ .. 

I t-
-. -z;:,P 

13 

-rZ~#14 
! 

I I l-I---
I ~~.'--r-~r--l--- i 

~;r I I · 
1/h I 10 

1ibS- i/10 I 
E CANADIAN FO,99 INSP~ON AGENCY (CFIA) 

EST. /~ t05 
DATE It 1 Ph 1';e2.01 tJ 

fin ~ (Jin
ON IN iT AS 

TIME 

KNOWINGLY 
DIRECCION GENERAL DE INSPECCION EN

MORE THAN 
 1001). FRONTERAS (DGIF) 

 """" fo EST. 

DATE 

... TIME 

- .. .- .......... , 0"...."1"",,,,, c...vM"'.......... ",,,,,,,,",h~l ...t ... --- --

(b)(6)



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

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

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

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

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

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
I REMARKS 

PREFIX NO. r B 
, 

Other I Mare Geld I 
Tattoos, etc. 

Include 

).~ CC{j ay Grey Blk. Pinto Chestn : Other TB QT Draft Pony Stal precondition 
: 

16 J66~' I IL.,1-' ~I- I ~ 

17 67 I 
IL­ L IL:--v= 

I-­ I-
18 1 bi( I 1-1 l­IL- ! 

~L-

19 ! 
20 

21 I 

22 

23 

24 

25 

26 

27 

28 \ 
·29 

30 i 

31 

32 

33 

34 

35 I 
36 

37 1 
38 

39 

40 

41 

42 

43 I 

44 

45 

h~IU 
·10 I 

7{ L--+ 
721 
'(7 
7 l( 

,7f' 
17~1 
7? 
7~ 

I 

• 

-.-.­

I 
I t+ 

i I 

I t+­
14 

I L-­
l.­-
L -

i 
l- t-

I .?-r-

I 
: 

i-
I 

! 

I 

i 

, 

L+ I 
....~ 

Zf I I.?­~ ! 

I 

I L.-t­ ?­
I 

I 

L- L- i--­

t- L-
g:. l-

I i---­z:..­ L-:.-­

IL ? --~ 
7 I-­ I-­L-- I 
---z;::.I-­

I L-l---;-­ ....._­

i 

I 

I 

I ....._­

I 

I 

... .._­
I 

! 

.......~--

I 

I.­ I 
COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 

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

VS FORM 10-1 flAG 
(SE? 2002) 



9-16-10 

The certificate is authorized by law 21 U.S.C. 112). While you are nQt required to respond, no health certificate can be validated unless the-data reaues~d is provided. FORM APPROVED - OMB NO. 0579-0020 and 0101 

U.S. OEPARTMENTOF AGRICULTURE 11. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 12. CERTIFICATE NO. 13. PAG.E. NO. 
ANIMAL AND PLANT HEAL iH INSPECTION SERVICE· 


VETERINARY SERVICES 


UNITED STATES ORIGIN HEALTH CERTIFICATE K 08858 
1 OF 2(This document does not replace CE!rtificate of Inspection of El<pOrt Animals, VS Form 17-27) I KALEY, DALEM• 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADDRESS (MaiJingAddress) 8. CONSIGNOR'S CITY(o/Town) 

2636   l£"PORTffi;JROM. MI 
14. ZIP CODE 12. CONSIGNOR'S STATE 13. STA CODE T 

11. "Jl3flNSPO"-R~TA~T~~"'---C-LA-SS---l INDIAMA . I 9. SEMEN ("X' ifyes) 10. NO. DOSES OF SEMEN 

U 1 - Rail U 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) TDESTINATION COUNTRY [] 
 ENTER CODE 


00 2-Truck D 4-Ocean CEC912 2nd AYE. W. 
.tA'15. SPECIES ("X' one -use VS Form 17-6 for Poultry) OWEti SOUND.• ONTARIO EST 505 CAHADA 


01 BOVINE 02 PORCINE 0 030VINE 0 04 CAPRINE NEGATIVE TUBERCULIN 
 BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS READING COLLECTED ___111 05 EQUI~ _ J:J~OTHER WILDLIFE - MAMMAL ___ _ 


09 OTHER (Specify) 
 DISEASE48HRS 72HRS DISEASE DISEASE 

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

17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

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

. r ­
Owner's street address . 10 NO. OR DESCRIPTION AGE SEX BREED .[ DATE " DATE IVAC 1125 1150 1/100 DATE I IDATE DAlI:: 

Owner's city/town. State code (FIPS code on reverse) & zip code ABC 0 E F G H . I J K L M 
 N 0 

USCU liSI/SORREL 84 I Ott Star Str1o.. l. linc&R Hir d aod:s 
useD 1652/S8RREl 120 H 'In.. BLAZI / 
uses 1653/-BLKlWH 120 F PM 4. Sects 
US;CtJ 1654/8LACK 144 I. OH Star 
BSCY li55/BAY 1321 CiR 8lazE 
useu 11656/I.y I 96 11: rQH Foli IiitEllIATE SUAOGHTER 
USCU 11657/8A'.. ·1' 

132
1F lOR 1 IStar I 1 1 I 1 I I--------=US~CU~·1~65~8/8~·LACK 1441· QH L. H1ind Sock 

useD 11659/BAY I 120IR I·QIt 
tJSctfl1660/SORREL 108111 QIi"l TIlaze 21 Rind ISockS 
USCU 11661/SORREL ! ~H-I IBla~l~~ I1321__
USCUl662/SOitREL I 12& N :QR -SltarSn:J)t2r i$eokS. R Himi Soc. 

::g: I~::~,::i . I iiiI: 1:_ I~ ISlazJ.L HiJd S~Ck l=I ---+/---+---:- ­

USCUI1665/CRESTIUT 132 N OK Star / 
___________ USCU !1666/S0RREL 144 N QH Sta.r I 
_____-;--______-USClJ·.lti6,7!~'HH..L 108N QH Star 

!:; . USeD 16~/SORREL . r-I20L.. ~ _ Star -_. 
~ VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN'
~~S 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 l!!nimals en route, except those meeting these health requirements. The shipment must be 
accompanied to the POrt of export with this certificate. 

19. DATE ENDORSED 20, NAME OF IS 22. TOTAL NO. OF ANIMALS t:>_§JuAbW'l (Certified for export or donated 
. '). () please pt.i semen) (Include nos. from ·all~ /lb/..t.Ut . . attached VS Forms 17-140A) 

24•. ~E OF !=f'lqoRSING F~."'~RALJET (TY..P
~: '!, ~ p, ';;!:;_'4rr.(/{

23. Signature of Endorsing Federal Veterinarian 28 
\1'5 FORM 17-140 (MAR 98) Previous edition may be used.  3 - PORT VETERINARIAN 

I 



This certificate is authorized by law (21 USC 112), Wf1l1e you are nor reqUirea [() !tJtif.J()fIU, IJU Jlt:t.;.ttut L,t:tllWL,CHc;r VC:U' IJI:7 YU"......... ""'........ n ......... ..., ................... 


U.S. DEPARTME'NT OF AGRICULTURE 1. b;rEV::;'j~&A~~R'~~AME (last name, first name, middle initial or 2. CERTIFICATE NO. 3. PAGE NO. 
FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 17-140 
VETERINARY SERVICES 16. CONSIGNEE'S NAME ----------­

CONTINUATION SHEET FOR CEe K08858 2 OF 2 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS READING SAMPLE COLLECTED 
48 HRS,D 72 HRS, DISEASE 

--­
DISE;{,SE DISEASE 

17. FARM ORIGIN ~ODIFIED ACCREDITED AREA (TB)­ rCERTIF'ED BRUCELLOSIS
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

Owners name (Last lIame, two initials, or business IIilIlW) 18. INDIVIDUAL IDENTIFICATION 1 
Owner's street address 

Owner's cityltown, state code & zip code ID NO. OR ::(~ 
".( .'DAT~~J'?- :,125 1/50,111009':, ,;f:i ·;:.',::.,,,:;.,:i '.','xDESCRIRTIONr :.:,' ,_AG,I;:," SE·« "E\,~E,9P" RAT~. , DATE DATE DATE 

MALt.Y. UALl::. M. :,c;i",~,,; 'us-eu! l:669tBtl~" .ii":; • 'l~1)G·"':ft:~QH~':: :~~f,Ht_a,,;SOc1:-:-+:;-, r:-, 1;;:1- ~:"'-, L - f--M N 0-­

~ ",'!JSt;U 16,1Q/PUNN "_U'!i"11JZti';f~: -QH '2 'fflO 'SpeK§I~<: IVJOi' I". ;":c' '" 

, -U~cu .l67.11BAl..., . ,~44 'F:' Qil Stat; ( '., -.' '1 ".,1'" 

" "", ',',e;" ," ,
USCU 16121S0RREL 144 N MU I,;); .­ (: '1 .",':13. \"<' .,1::" ')'" I',",,,, ::'C'{'~-/
USCU 1673/S0R&WH 108 F PH FOR IM!'1EU lAJ ~ SLA'bMlt K 
Ulel 1674/DUNN 108 F QH Star, L. Hlnd ~oek 
USCU 1615/S0RREL 84 FQH Blaze 
USCU 1676/S0R&.WH 120 F PH 

R. Hlnd &. L. H~nd :)0~ks 

USCU 1677/DUNN 96 F QH Blaze L. Fron '" & R. ~ln 1 :) lekS 
USCU 1678/CHESTNUT 144 F 1111 Blaze LFron t &. ~. ra Ilt I 2 H1 nd ~ocks 

CERT :FICATION STATEI EN"'S: 
l­ "he anima 1 s were lnspeetad Wltl'l 1n 30 day > Pr10r t o exPOl"rr. and OUlld to t e healthy and 

Free from evidenee of communlca ble disea ie I'-Iltmn 60 dayspree edlng the date ot 1 lspeetlon. 
2. he animals were .. to 1: he best 0 f t he kno fIe doe an d be11ef 0 f t he issuin< veterina "ian~ 

lot exposed to a nv eorr mUf1 icable d1 sease ~ithin 60 da.vs preead; ng the da1 e of insp, ~etiDn. 
3. he animals have resid ed 1n the Un ited S ates or Cana da since t)irth.
4. he horses on t~ is cer tit ;eate are to be de livere d d1 reelli to a Canad1! n slaught ~r 

!stablishment ar dare int ended for immed ate slau qhter. 
5. he horses have not be en in the states 0 FFlorida He 'ttl Mexi co Texas.M ssour1. 0 " Arizona 

on the Dast 21davs. 
6. rhe animals are certif ied to be fi t tab ~ t ranspo rted wi thout IJndue suf ering b.Y r-eason of 
'. infirmity. illne 55. in jUf v.. fat iaue.. or lther eause d uri ng the expected journey. 

"-,,"-, 

J'--., // ----=: 
, t~ , .,../"S - r----.. 

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

~ 
~ 

~, 

PART 3-PORT VETERINARIAN 
S FORM 17-140A 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TI~~:}L2_~AD?!NC~NVE:AN~~_ ___ IliT~ ~ 10 ICITYA~~fU:~_(~ELOA~VNVEYANCE 

   -~ME OF A}/qIONlMARKET .~ 


  ------L --L'(25Af Or" L { ~ _!r:(O:~J7/~~L &_-.___~__..... 


 ___.__ _ •CONSI::E~£~ESTINATI::.:~~E 

ISTREy/:2::So?~ /fiJc- _Jf~________._~__ 
iCITY,STATE,ZIPCODE . ' r 
IA~~!~!e~~::!( 8~ ~~lB~~=:~ 


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

~~res are not likely to foal (give birth) during the trip. 

r5 I"tlals areolder than 6 months of age. 

=;f
-TAG ,i Tag i ·····_GO~O~~E~CRIPTION 

~ble to bear weight on all 4 limbs. ~ ________ 

[fMli'iSes are not blind in both eyes. i'::::tfIorses are able to walk unassisted 

.--BREEDfTYPE .. ------;;~~;S -I R~MAR~S InC.IUd: 

.~rl NO. ! Bay I.. Grey 1"':11<..! Pinto Chesln Tattoos, etc. • eXisting conditions 

1 I 1<.... . I 
, ~.. ---;--_.. • +-r---l: 

2 I 
--+ 

JJ 
.. - ­

.;;q 
--~ ~~-4---4---~~-+---'T--~-~--~~~ 

TIt±~R=:-=::--~~---~----:-+--~-+----+-:-----+-----+-------'--------+-----
-----1--1 I le-1m_---,--_+_---t-_'-----I--+_ --:--t---::---'- ­ +--1-­

8 I •J'1 1 

9U" T&Ai­, I I(J I--l---.-T· -1 1 1+­ I . 

~~L-=t~t . ­ ~1~---I-~·---+-----L 

12-H-~?r ~~I ~ 
13 

.._.----\------------ ­:~~=-fft! L~ - .-----L...m.. 

NSECUTIVE CANADIAN FOOD INSP~ON AGENCY (CFIA) 
"'... ~~=­
DATE /6)..d4dC=, d?l?/O 

MATION IN IT AS I _.:T:I:::ME===:jr==,=p..=========-~
OR KNOWINGLY r-
OT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
ION 1001). FRONTERAS (DGIF) 

EST. a.nd correct to

DATE 

TIME 

' 

,u""r-t""'.ru,'''',.,A/'''O II;I'r">>"'lnnA\  nA,...r.::.oj ........ ,- --::l 
-

(b)(6)



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

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated 10 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, 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 

(PI~ase type or print in ink) collection of Information, 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

PREFIX NO. 
Mare I Sial 

Tattoos. etc. 
InclUde 

tlJ <,1::1 Bay Grey Blk, Pinto Chestn Other TB OT ,Draft pony Other Geld precondition 

2 ~"'t'f(7 • 
i ! 'l- I 

• 

.t--f-0 
((j- L­ ! l-t­ .:::-­~ 

I 
I.­

18 Lf'l i 0 IV(­ ! I !,t:...;' i--­
, ....~,-

JS'OI <-+ It/" ~I .L-k19 • 
I ..._.. • I 

I 4..-" 

, .....~-

20 Sr( I h 1'1 I 
21 I J'l i t.--­ T t-­ I£--­ I 

I , 
22 ' '>JI & i 

6/ '""" 1----­ I 

-

23 L.rr L le-I-­ L­~ l­ .._... 
i rY-I I 

Lf­ ? ~ t:- f--' 

25 srt 1(Je1­ i v- ir' t--- ~' It-i­
""--.... -~ 

S?' '-"26 
", V ~ 

27 J1­ vi- I &­ u---' I 
28 S~j ~I r- L-I/ 

29 bo L-r !v I 
Itf,/" 

30 lor &1 ,b- It.-~ i ...­

(..-­ a.-­~ 31 hJ.. V i 

32 
I i I ! 

0, 

• 

, 

33 
!I 

34 I I 
i 

35 

I 

37 I 
! 

38 
I 
, 

39 
"" 

+40 

41 ! 

i I 
I 

, ----­

_...­

I 
! 

I 

i L_ ! 1 i 
 AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
 MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 

t to the best of my knowledge,) 

PAGE 
(SEP 2002) 



The certificate is authorized by law 21 U.S:C: 112). While you are not required to respond, rio health certificate can be validated unless the data requested is provided FORM APPROVED - OMB NO. Gs;r;9-0020 and 0101 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIF1GA+E.'NQ(\' '3.. ~'! .1.3.• P~GENQ. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE. ' " ,;.;\.J '\ .: \ /.::,3',' ' 

. VETERINARY'SERVICES' f)"':'.' A, 8'\ 8 C3"1\ .:...::'c~ 
. UNITED STATES .ORIGIN HEA~TH CERTIFI~ATE .' .,~ JU 'U;' ~,/((t;:.;'"'" 

(This. document does not replace Certificate of Inspection of Export Animals, VS Fonn 17-27).HALEY.DAlEM.. ;!,:",' ':<\ :.:,:,.'--I '_'. L.:~, ~, l: 
4. DATE ISSUED 5. U,S. PORT OF EMBARKATION (City and State) 6. STATE CODE 17, CONSIGNO (Mailing Address) .(gf Town) - ; :=-' :! ::' :'~:1

."· ~-j' ,.I .. J :-... \ C.:i .o.J :_~.:.; ./."'..-; 

11-8--10 PORT HURON, MI I 26 12. CONSIGNOR'S STATE 1~"S:r ~ GP5E:~?'11 ;~~l 
9. SEMEN (''X'' ifyes) 10, NO, DOSES OF SEMEN 11, ~NSPORTAT,!Qt;I CLASS IHDIARA ',:~ / \.. ,.-1 .: "" 

D 
15. SPECIES ("X"one - use VSForm 17-6 for Poultry) 

o 01 BOVINE 0 02 PORCINE 0 

i!J 05 EQUINE 


009 OTHER (SpeciiY! - - - -' ­

"more lines are needed below ­

1.7. FARM ORIGIN 
Owner's name (Last name, two initials, or business name) 

Owner's street address . 

Owner's citv/town, State code IFIPS code on reversel & zio code 


,.,>\,;'L\"7~;:" ~, 
j/:}I:A~m\oNLy 1F.(tSDA""VEJ'E~INARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 

U 1 - RailW .3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) 

I!J 2 - Truck U 4 - Ocean eEe 912 2nd Ave. W. 
OWENSOURD, ONTARIO EST 505 

03 OVINE 0 04 CAPRINE 

D 08 OTHER WILDLIFE - MAMMAL 

NEGATIVE TUBERCULIN 
READING 

- - - - - - - -- D 48 HRS D 72 HRS 

use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) . 

18, INDIVIDUAL IDENTIFICATION ~ 
(Instructions for columns A, e, C & Donreverse) I I 

ID NO, OR DESCRIPTION { 
A E 

USCI15032/CHESTftUl1 lZO I F IQH 

DATE 
F 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 

I 
FREE AREA 

I~ 

USCT~33/BAl 1-9!] F IQI 
USCT$034/8LACI I 96 I F IQI 

IStar.1 It Hindi ~k 
IStar 

,USCT~3SZBAY I 96 I F IQH IStar.1 Rj. Hindi 50C1k 

DESTINATION COliNTRlfl : ENTeR"COI;)E>
.," ; ./'.'~:'" ."/' .. ..." 

',.0' ,l,1_~-:k:~._ . ".. ._
CANADA ;. ,) " \ItA·· 

NEGATIVE RESULTS OF OTHER TESTS 

DISEASE DISEASE DISEASE 

1 TYPE TEST 1 TYPE TEST I TYPE TEST 

DATE DATE 
M 0 

llSCTfj036/SORREL I 84 I F IQft IBlazel. Jlt.fron/t & IL. "1DdI Soc~ 
USCT$037/S0RREL I 12.0 IN IQtI 
USCTJOl87BROW1I I' 8411 " IQR 

Blazel, ~.Fron~ & 12H~nd $ock~ 
~tar.rRtFrontll ~ Hl~ Spcks

USCT$039/BLACK I 96 I F IQH 
USCT$04O/BLUWH 1120 I F 1PH 

l/BAY, 84 I F QK 

Star,$tr1p.Sn~p. 12 Hhld $ock$ 

tJSCT$j042IS0RREl 'I 120 I , IQH Star.$ttip.Sn~p. IR •. front l ~ Hinds S~ks 
USCT~043/SAY 196 IN IQH 
USCT~044/S0RREL' I 120 I F IQH 

Star. ISijlip R .. IKi~d Spck
IStar.1 qFrontl1 ~ Kitld Speks

u,:;". ~045/BAY I' 96 I F IQR IStar.1 2THind ~K~S 
USCT$046/SORREL I 84 IF IBL 81azen Hindi Soots 
UstT~1IS0R;H I" I : '1 PHUSeT ~87SORWH 72 PI 
USCT~9/S0~REl 196 I K IBt Star 

.::',>/ ;.' :"AI?PJ;ARS HERE" , This is to certify that the animals identified above were inspected by me on this date and found to be free fro.m evi~ence of com~unicable diseases ~nd insofar as can be 
" .-"',."-" '.! ;.::; -" 1_) .' '. ", i ,-; '.: 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 
'\'-' f\)': [.;,,--,. -' '''" ,,' 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 
i \; ': i-c -==~. '- livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements, The shiiJment must be

" /:::::::i ,> '---- .....--)1",\ , ",' accompanied to the port of export with this certificate. 

,,:.s,\ V '. [,1-', (I' 1(- f3?t-.VV'-'l 19. DATE ENDORS.ED .  0 2 Federal 22. TOTAL NO, OF ANIMALS 20. NAM
./ -~;--i-d yS, ..~.(2'{ f,/'T ~ . ,,' ". plea ¥y . (Certified for export or donated
~:~JI'~- r :{,," / ///'} "//.'JU/O ~3Accredlted semen) (Include nos, from ali

", I'~' ~.::\ / ',>"\.' . ,I !... .."" ""' attached VS Forms 17-140A) 

(~~'~,::-. ': ;i },>';> , 24.~..AM~OF E. ,,!qOR~ING~.ERJ-L'
-,.,- i/iiV'(/";"'::>' .)[A I' 

23. Signature of Endorsing Federal Veterinarian . r , "; f)A VII.-!'lO 31 
'irS FORM 17-140 (MAR 98) Previous edition may be used. nJ\DT c:. ICc"IIIt."I~:\J-=T-=OI~IAOIA~1 



I nts cenmqare is aumoozea oy law {el u.:;::tv I I,c,}, Wlilftt yuu dlt: ,tVt tt:lL/UIlt:lU tv It:n:JjJl.J11U, j/V IIG.c.mll vv.....IJ... ~...................... ~ ....",...... ...,~ ................... ___._ 


U.S. DEPARTMENT OF AGRICULTURE 
1. bIR\'lT CONSIGNOR'S NAME (last name, first name, middle initial Qr 2. CERTIFICATE NO. 3. PAGE NO. 

uHALEvn,a 1114~1eM .. FROM vs FORM 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 17-140 

VETERINARY SERVICES 16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR CEC K08863 2 OF 2 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN .. BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS READING SAMPLE COLLECTED 

48 HRs.D 72 HRS. DISEASE DISEASE DISEASE 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBJ rCERTIFIED BRUCELLOSIS
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

Owner's name (Last /lame, two initials, or basille •• name) 18. INDIVI DUAL !DENTI FICATION 1 
Owner's street address 
Owner's cityltown, state code & zip code ID NO. OR----­ f:-:( 

1/.Df>.H1 JYI-\9;, ~12~. 115~ ~I190 
---- ­ --- ­

.,nil". l,),I:-'..l,.~l'; ,.w;·,;DES,GRIPJJOW '" )?}3J:_.:.:3f)(e~~;c. .' PATE DATE DATE DATE 

V,;C'!i'USCiF S{)SO/SdRREl ;';"'ll~ flN.>7QFrHu ,~;~'F""'::- -e~H-'lt.c& 1-~t-~c ~$c~M N 0-­
B,laze-.( 'i ".' ron p'.; nn '.' c S 

':'~'-itJ~eI{)5tJ51ISORREl.&WR: 120"'lf'PN' .,' ",.:;; ", .' '. ,'.. .: :'. ,·.,.T'·: 

"''':'US~~qS2iJ3lACKl:20''F'l}Hj ',.·,il'('"., c\. " •• , '. .. .i: -,,', '. "". ,', ",',", ,.: Star,'.~ ':~'F ront~ock " . ":,
USC, . 5053/BAY 120 N ~:n:~':::,; St,ar;, a-ra nd R.·, lNed ,cWo i'.\i. , 

USCT 5054/S0RREL 
--­

96 N OH Blaze 
USCT 5055/S0RREL 84 N OM Star ~h in R IHinc ScIck 
USCT S056/ROAN 96 F OH It. Fro nt &' i ~Iind SacIk~ 
USCT 5057/BAY 96 F OH Star iFRC IMMDEIATI ~I AtI~!-r"E 

USCT S05S/BAY 96 N OH 
USCT 5059/BROWN 96 N OH ? Hind Sc d~c: 
USCT 5060/BAY 84--­ N OH Blaze. 2 ~r()n1: &R Hi Ind Sac ks 
USCT 50611S0R&WH 96 N PH 
user r;OIi? l"'nRU~1 qn r:: ow 'R1",.,,4'1 

eERT FICAnON. STATI=lfII=NTS. 
1 Irhe animal Swerli insnllirb: rf wi tI:llin 30 day ~ r rlor t 0 l'Iind .l:mmrf -tn I lip h4'1l'! lthv anti 

free from eviderlee of Inir~ hlt:l di<:'Foa ~p wi-thirl 60 £fa\!Is ....'" "'/';no that tI~"'at nfi rl<::np("+inn 
2 The animal s WerEl -to t ,he best l' f i hplrn.nw led ae and he' ief nf -th p h~lIino vattprin;!", t;!n 

rlOt eXDosf!d to anv commUr1 lcabh d'sease ",it hin lin da\i s 1i no. the tI; 'p nf' inc:.n :ll"-ti on 
3. The animals hav41 r~!;id~d in th~ Ur it~ S ~;! t Pc:. or ":anA da ~incp bir-th 
4, rh~ b .... _. - nn tI1 c.t: ("P\I' tH il"l"ta a¥''' +n ho 1'10 1 ; \1O "'a '" tI,­ 1"PI" tlv tn .. I'", ...""t-; ,.... "", "" .I..&­

i:l~ti'lblic::hmpnt l'lTi .tI '" 1"4'1 in+ &.,.,.,/"..-1 -F",1I' ;mmari 
-'" 'r,.+ a .,1,., I, 

5 fhe hAr"",c;; h~vp nnt hd pn lin thlC cd a+ac: n' r: J: 1n",';t1l\ NQ iii M'9'1(; ron Tav,.., M, co"'........... n .Ii ............... :::. 

in -th~ nl'lc;;t ?1 ,; AVe: 
~: ~ '" -

(; rhp. <=tn;mlllc:. ;.t1"a ;~1"H.f ;",A -to h~ f'i + to h, ~ +.."' ... .,,... ..... ..." .0101.. il+ IIntlu.o c: liT' ra""nn hu I"OIlCnn nf' 
'" i nfi rmHv. ill n4= c:.c:.. ;r ;UyIv f'::d inll 4'1 or ... +h avo ~a.11 C:P t1 Ill"; Inn -thll p'l(!"'",,,.., ..... ,.,/ -lnll":~o:'J 

"" J .., ',", 

..-. ...... '. "­
... " '--;( ~.'."," .. 

. '" . 
, l---i.-/­ "'''' 

",:; - ..·.. 1:;:::­

-"/ 1.... ,,-­

I'" 
i ,,' •.·.'0)",.; , .: .... 

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

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

-- ­ .,-'----,.-­
'S FORM 17.140A 



U.S. DEPARTMENT OF AGRICULTURE AccOrdin!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 OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE 
" FIl"NESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

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

APPROVED 
OMBNO. 

0579·0160 
collection of information, 

TI~ H~RSES LOADED ON CONVEYANCE IDATE;EWHERE ~ORSES ~RE LOADED ON CONVEYANCE 

.?).Ja?? .lIttl.. .___ ._ ... ~ __.... ..______lIL_~/(~ t{ h/t/JC t (;;-_.____~~_"'_.__~.____. 
       NAME 02AUCTION/MARKP . .~ (!_­

       _L...fl.FlIt!{L I ~__:..L~~..£-':::-. ~~___.. __._. 
CO~2'gzZCIHM:~Y ._.~__ ._..___J:_NSIGNCR~I~DESTI~~~I~:_:AME 

.STRE9l1~S:~ /IVr-W __ ... ____.__~._ 
CITY,STATE,ZIPCODE I' _. • 

WE;V J2 ',;fVl ()/i/,T/t/l/C) cf-:rr..~~.J-
AREA CODE & TELEPHONE NO.

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

Ires are not likely to foal (give birth) during the tlip. ~are able to bear weight on all 4 limbs. 

not blind in both c::ftiOises areable to walk unassisted. , 
COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

Grey I Blk. Tattoos, etc. I existing conditions 

2 I J 

~I\' 
3 I.]',
~r-j~-I~Jl-I...J.J.m.. l I ct-J..=t---LJ I I T' -+____.___ 
5 

6 

7 

----+---_r--_+----r-~~---+--~---~+_--_r-_+--~~------._+--------------.~-------

8 ~ 

9 

10 f..-, 
GIl I-" 

11 

12 .1__.1. .---+-__ + __ 

13 

14 

15 

HORSE 
HOURS IM

CANADIAN FOOD INSP§,910N AGENCY (CFIA) 

EST. :s:...~.5.> 
SIGNATUR LA' 

 true and correct 10 EST. 

DATE 


TIME 


(b)(6)



IMPRISONMENT FOR NOT

VS FORM 10-13A 

U.S. DEPARTMENT OF AGRICUl.TURE 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 fer 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 infermation. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

PRE~J NO. 
Bay I Grey Blk. ! Pinto 

........... 
Tattoos, etc. 

. Include 

I/n:Jl Chesln Other TB QT Draft Pony Other Mare Stal Geld precondition 

16~ 
r 

~lV Lr· L...--­ .?-­ p' 

17 [7 c-1" I 
t-. Ii ~ I 

18 i 
i (V 

I : 

I 
Z­ Ii- L­ -' 

19 I 

I~ t--­ .e:-­~ c:.- ....-' 
.. 

20 :;J) .t:­ t-­ L-,-' 
21 ! 2f ~ L-r ! 

I 

22 ,22L i~ ~ ~ 
23 ;21 L--l-

I L-r- Z~ 

24 • ,lLf L-­- I t->. C---. 
25 .251 I 

L--I ­ L-f.-' .t:-- --­
26 r& V - If--­ L ---. 
27 Lr l---- -­ L--- ­ '. c:!-­
28 if' · /-. ,L-­ ~ ....-­
29 )..9 V L-'­ L-­ ::::-­

t­ ~ t ­ :.;:-. 
...­

30 )(} 
_. 

31 
.. } ( L--­ L-I- ­ IL-~.. 

32 

33 

•

34 I, 
! 

I, 

i 

l ...­
35 

• 

36 ! 

.1 .......­
37 

38 : 

39 
I 

40 
i 

41 ! 
i 

42 ! ! 
I 

43 

44 
. 

45 i I 

(SEP 2002) 

I HEREBY AUTHORIZE THE ED BY THE CFIA TO THE USDA. FALSIFICATION 

OF THIS FORM OR KNO T IN A FINE OF NOT MORE THAN $10,000 OR 


y 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 and 0101 

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) ~.PAGENO.2. CERTIFICATENO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 

UNITED STATES ORIGIN HEALTH CERTIFICATE K 08861 

1 Of' 2HALEY, DA1..£ M.(This document does not replace Certificate of Inspection of Export Animals; VS FOrm 17-27) . 

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

11-1-19 PORT HURON, HI 26 12. CONSIGNOR'S STATE 13. STATE CODE 14. ZIP CODE 

9. SEMEN (OX" If yes) 10. NO. DOSES OF SEMEN 11'l=B4NSPORTAT~ CLASS IIDIAH! 
U 1- Rail U 3 -Air· 16. Cons.l3Ii1i'~'~N~EJ\N'p' S.IRE~T ADDRESS (Mailing Address) ENTER CODE 

iXI 2-Truck D 4-0cean ~tt; .,lZ zfla AYt. If• 
.~-.. .......... ..- OWEN S6UID, OflTARIO EST 505


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

01 BOVINE D 02 PORCINE D 03 OVINE 04 CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE 
NEGATIVE RESULTS OF OTHER TESTS READING COLLECTED ___~ 05 EQUI~ 08 OTHER WILDLIFE - MAMMAL __ _ 

09 OTHER (Specify) DISEASE DISEASEDISEASEo 48 HRS 72 HRS 

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

TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN 

Owner's name (Last name, two initials, or business name) 
Owner's street address· 
Owner's citvltown. State code rFIPS code on reverse) & zio code 

.f 
E 

DAn: 
M 

DAn: 
N 

DATE 
o 

.+-_.. 

tJscu 150G8/CHESTNUT 196 N 10B I -Blra;z~ .. L Hi"it ~..J...,1t 
144 F 
36 F 
72 N 

F 
F 
I 
N 

;;~~ - ;: -~- ~ 
---:::-:-:::~-:-:-:=-______-.-US_C_U...L~i87~RREl 90_ N€lit 

~!:~! .L .. FrOn.11& l .• Hind S~ks .. 
,BllZu t L. ~in( Sock 

Brank R. N~k 
VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 


APPEARS HERE 
 This is to certify that the animals identir;ed 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. l. 

a I ~~ {Z9.DATE ENDORSED 20. NAME,OF ~SSUING VETERINARIAN a_ast name, first name, middle initial,- 21. STATUS. D. 2 Federal 22. TOTAL NO. OF ANIMALS. o ~ " l/ I r; I') please prmO (Certified for export or donated>'-··Jv. r f U I / (l.,( () I.. U 3 Accredited semen) (Include nos. from all 
- attacRed VS Forms 17-140A) 

24. ~AME OFENJilOESIN~EDER,AL VET (Tfoe, 
~f7i'l/'{/ ':...:>. j>C/-j f("lC/P 

23. Signature of EndorSing Federal Veterinarian C)S D/~' 1I1'1() 31 
. PART 3 - PORT VETERINARIAN

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



This certificate is auttJonzea Dy law (~'J U(:jL; 11,)~ wnue you idff:J nUl H:K1WfttU tV l~tlU, IJV IlC'Qllfl \...crItUlvau;~ \."gll .... o.;.> ........ " ........................................ "'_..... ..,...,~~~._ ..... <_ r- _ ". ___ , __ ~ __ 


---------- ­

U.S. DEPARTMENT OF AGRICULTURE 
1. bIR~T CONSIGNOR'S NAME (last name, first name, middle initial or 2. CERTIFICATE NO. 3. PAGE NO. 

HACEY',naOALE M.. FROM VS FORM 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 17-140. 

VETERINARY SERVICES 16. CONSIGNEE'S NAME .... 

CONTINUATION SHEET FOR CEC K08861 2 OF" 2 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTSREADING SAMPLE COLLECTED 
48 HRS.D 72 HRS.D DISEASE DISEASE DISEASEi 

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 Ilallle, two i/litials, or busilless /lame) 
Owners street address 
Owner's city/town, state code & zip code 

':"'D~I~'~IR~pg:l~N:'(!H:Sf\GE :;',$;E"Xi ,·f?ftEt;;:PJ ~~~ .j(t :.;D~1E,I. :V,~G'j ~/2~ ~J~9 11100>.! .§> :,:b;;:,Ji'; I" D}~Tq.: DATE DATE DATE 

HALEY. DALE M. i Y.; • ''''USCtJ 019/S0ltf{Ef" ';:i,,j "8t~Nc'~tf~:-j WF,~i~E~~rlSfhcfs~tk~:~~'" -I-----M N· -----­ -,--0-­51' '., ". . 'I;, j-~:" 'b .1; il ..!.L. :" ­ t ,i v. 

. ',:: .~:::JJSCU SQ2QZSRt:)1ijl';f '. ," '.~ 156" '" F':' 'mr' ' 0', i Ilr,ale-'f{ Nf If:" '. ";,e, , 

:50~liBAU'£)i:",<' ,,144.,f ",;QH,',, , .' n '.' . c."
+";;~:C .AISCU ,':.2, ~1 r; d.Sods" ' 

USCU 5022/S0RREL 144 N OH I;,c,;' ;::; B1 !'ZEIf~/'R;d pont lll& 2;~ iine Socks 
USCU 5023/BAY 168 N OH St llr Strit 2 Hir d S oc~s 
USCU S024/BAY 120 F OH 
USCU S025/BROWN 96 F OH St ar BranG R. Neck 
USCU 5026/BLACK 144 N OH 
IJSCIJ SQ27LBLACK 144 F OH St ar FOR IMM DIATE SLA UGHTER 
USCU S02S/BROWN 144 F QH Br and R. Ne ck 
USCU 50291BtACK 120 F± OH 
USCU 5030/BROWN 120 F OH Star R. n ont &j. . ~ inc Sock 
USCU S03I/SORREL 96 N OH 81 aZEI. R•.~ ind SQ(k 

CERT FICATION STATE~ ENTS: 
1. he animals were insf)e ctE d wit~ in 30 dav treor 1 o e\ par t cnd found to )e health.'! and 

Free from evi der ce of con mun1 co blE disea ~e withir 60 da~ s t ree eding the date of i nSj!ection. 
2.• he animals were14 to 1 he best (f he knowlE dQe ar d bE liE f ( f 1he issuin ~ veterinarian lJ 

'lot exposed to (l nv COlTlmur icalb e ( isease w' thin E o de ys IprE cee ing the d te of ins pection. 
3. he animals haVE resi( ed in thE U, ited Sfta es or Cane da sir ce birth. 
4. he horses on t~ is eel tii icate arE to be dE l1vere d d rec tl' tc a Canadi n slaught er 

~stablishment ar dare in1 ended fOI immed hi e slauIQhtE r. 
51 rh@ horses have not be,en lin thE s1 ates 0 f Florida NE w ~lex co Texas. M issouri. 0 r Arizona 

'\ ~n the D8St 21 (lavs 
6 fhe animals are certi1 iee to bE fi t to b e 1ranSDCirtec wi[the ut lundue suf"Ferino bv reason of 

infirmity illnE Iss if iutIL fa1 jOt e.. or btt er cauIse ( urjIno thE eXDected journev
!'\"., 

""' '--. 
-l..L 

r-:;il/ ./- ~ .,.,'. " ,', 
, . """" " 

"'"""­
------- ­

VS FORM 17.140A " ---------- ­

PART 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 orprint in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

T71;~;P°~II~7!i~YAN::mn_~__ IDJi;;¥LPI CI~~AND 7Z!{7];~r;zsZ.??~ L0;Z~~~NVEYANC~_._____ 

      •NAME OF KU?;~~~1}ET . fId . J;q;::i:~ 

 1=:::N~~g~;~ _d~__ . 

_._____m. _m___·____.....__~~~._._. 
• CITY, TATE, ZIP CODE ,...,. t:1J-­

t!2{de/$/.sUt( rvt1/· t!2/?rd£/pi <f!..(~_____ Ii 

IAREA CODE &TELEPHONE NO. 

.~_._mmmmm _____ __m ____________ 

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

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

~s are older than 6 months of age. ~re not blind in both eyes. L:1 Horsesare able to walk unassisted. 

~----r-- COLOR DESCRIPTION I . . BREEDrrYPE ]ml SEx-------T-~~~~S - I REMA;~Slncl~~e 
:BII~': I Pinto ChestnrOth~;GBl QT I Draft I Pony IOther Mare St~ITGeld Tattoos, etc. 'existing conditions .­.... 

2 ?tr 

: I , ~rr'Til~+---=-L-l-r·-+-~==~+--m-+-~----+-~-.. - ......­
5---! "( i !---+--+ ---r----t--t--r---t +--+------+--::-+--~.l.....-.--------+-- .........-...~----

:--~-w.I ...-...... :~ i __.~__.----L.-~----­...---••-.---.-..... ­

If-I. i~ 

~-L~-- ! 7< __~I_ ~ I 

-~;}- -l~ ~- -~~ ..~-
! 7- . . .-,---­

13 

-_I· __L~ -- ·X~-----+---.-----
14 

. I .:.._[()1_ ~-:;------t--+--t-~=F---r--::....J........----L--+---1---C--_ ---+-----.---1-1­
15 

 CANADIAN FOO ) lNSP-&e'rION AGENCY (CFIA) 

HOURS IMME EST. {/ ~ 
________4-----~~~--------
SIGNATURE DATE 

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

TIME 
I HEREBY AU IT AS I _-====:::===========-~ 
COMPLETED NGLY I­

DIRECCION GENERAL DE INSPECCION EN USING A FAL THAN 
$10,000 OR IM FRONTERAS (DGIF) 

SIGNATURE to EST. 

•• "'" of my DATE 

TIME 

-\Ie; f'()RM 10_1::1 IAIIt; ~mM\ Previo~ns are obslete PIIr.1= 1 m::./_ 

(b)(6)



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

,I. 
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 
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 orprint in ink) collection of information. 

I 
TAG 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
Tag Include 

PREFIX NO. 
Pony I Other I Mare 

Tattoos, etc. 

'f(~/."( ,.4...,(/ 
Bay Grey Blk. Pinto Chestn Other TS OT Draft Stal Geld precondition 

'V 1 
.,,11(0 

L-l­ .e'-I­ ~ 
17 /7 V f.,.V· 

• ~ 

18 rIO , • b L­~ L--I­

ef( IC­ L-;.­
....._.... 

19 t­ ~ 

20 2'2 t..k L-k L-f.. 
-...~~----

21 )'1 I t-l­ t::-1--. L­

22 gl( L-"'­ I l:.-I­ <:... 
23 8:";"" 

. 

L­ C-.1--. .C -
24 n l- e.-- -" Lr­
25 n ~ t/

.,r 
C­-' L-r­

26 81' t-­ -"' 
V 

,,­ ~ I 
I I ~jL- .. 1­

r27 G' 

28 ttl} l- t:;.;' ?-~ 

29 71 b--l- V £,V 

30 C?2.. i~ Y fo-

I 
~J.-­

I 
-­

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

33 
I 

• 

I 

~..... 

35 

36 
1 

37\ I 
38 I 

39 

40 
I 

41 
I I

I-i-­
• 

42 

-
43 i 

~I 
45 • L I....--1-.­ -

I HEREBY AUTHORIZE THE CF LETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWIN ULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MOR

SIGNATURE OF OWNERlSH!PP

VS FORM 10·13A PAGE 
(SEP 20(2) 



. The certificate is authorized by law 21 U.S.C. 112). While you are not reqLiired to respond, no health certificate can be validated uniessthe data requested is provided. FORM APPROVED - O~NO. 01i19~002Q.a.:id0101·

I 

4. DATE ISSUED 8. CONSIGNOR'S CITY (or Town) 

u.s. DEPARTMENT OFAGRICUl1URE [1. CONSIGNOR'S NAME (Last name, first name, middJe initial or business name)
ANiMAL AND PLANT HEAL1H INSPECTION SERVICE 

VETERINARY SERVICES 
UNITED STATES ORIGIN HEALTH CERTIFICATE 

(This document does not replace Certificate of Inspection of Export Animals, VS FOOll 17-27) .HALEY, DALE M. 
6. STATE CODE 17. CONSIGNOR'S STREET ADDRE (Mailing Address) 

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

PORT HURON. MI 26 12. CONSIGNOR'S STATE 
__.1---! l:!!!.!lE!!!;--_~_--r-:-------,.......--.,~


11-22-10 
9. SEMEN ("X" ifyes) 10; NO. DOSES OF SEMEN 11. ~SPORTATP;I CLASS INDIANA

U 1- Rail U 3 - Air 

• IXJ 2-Truck 0 
. 15. SPECIES ("X" one - use VS Form 17-6 for Poultry) 

01 BOVINE 02 PORCINE 0 03 OVINE 04 CAPRINE 

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

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

17. FARM ORIGIN 

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

Owner's street address iO-No. OR DESCRIPTION 


. Owner's cltvltown. State code (FIPS code on reverse) & zip code A 


HALEY. DALE M. 

USCT.15065/BAY.
user S066/SORREl 

uscr iS867IBLACK 


1-c1-6.-::C-::O~N-SI-::-G-NE-::E-·S-N-AM-E-AN-D-S-T'-R-E-ET-A-D-D-R-ES-::S-(M-a-iJ-lng~A-::d-::dr-es~s-::)-,--'----'---

4-0cean eee 912 2nd AVE• 
OWER SOUND, Of{rARIO EST 505 

-

NEGATIVE TUBERCULIN 
READING 

o 48HRS o 72HRS 

MOPIFIED ACCREDITED AREA (TB) 

18. INDIVIDU.AL IDENTIFICATION 

BRUCELLOSIS BLOOD SAMPLE 
COLLECTED 

CERTIFIED BRUCELLOSIS 
FREE AREA 

(Instructions for columns A. B. C & D on reverse) 
BREED 11100 

D l 

",,.1; 

I'INAnl1 f'a 

NEGATIVE RESULTS OF OTHER TEST!'J!~ .1'"(;''/;';''' 

DISEASE 

TYPE TEST 

DATE 
M 

DISEASE 

TEST 

DATE 
N 

~';' 

DISEASE 

TYPE TEST 

DATE 

[g'_IF I QMI Iff ·-rnlli i 'l 
168 F 10M 81 7 _ l !'nn· I. -? 1J ...f ....... 1, ... 

1120 ·1 Fi!: low 

.- I I L THilnd SnJ.. 
-----t-"'~-t-=------j--"<="-

"!>N~ .-~~-'---~-.._--

VALID ONLY IF USDA VETERINARY SEAL CERTIFICATIoN BY ISSUING VETERI~lAN 

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 
~~M"""M~;~'" to the port of export with this certificate. 

19. DATE ENDORSED 120. NAME OF ISSllJt,IG V.atltRI~:II: 2 Federal 122. TOTAL NO. OF ANIMALS 
(Certified fOr export or donated  3 Accredited semen) (Include nos. from all 
atlached vS Forms 11-140A)f-12-4~.N-A~M~E-O-F~E~N-'-~-O~R-S~IN-G--lFi-D-;-RfAi-.--T-(I'-yp-·-e,-~':"'::---t.-or-·~,""~i'-~-fJ-J-'- .-----.

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



" ............·.>1, ......I.<\......u .......~••..."._...........J ....... \_ ............. '--/1 ......... J""' ... _'OW •• ~ •• _.,_ •• _- "--r-~'-' .,_ 


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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTIFICATE 

.__.. 

(last /lame, first /t(lme, middle illitial or 

16. 

CEC 

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

K08856 2 OF 2 
NEGATIVE TUBERCULIN 

READING BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

NEGATIVE RESULTS OF OTHER TESTS 

48 HRS.D 72 HRS. 'DISEASE-I DISEASE DISEASE 

17. FARM ORIGIN I TYPE TEST 
Owner's name (Last name, two initials, or business name) 

TYPE TEST TYPE TEST 

Owner's street address 
Owner's city/town. state code & zip code 

-tALEY, DALE M. 

/"'\ ~. ..--) ...1 

USCT 150B7ISORREL ~'11()8IF I OH I I Bla2e 
USCT ISOBS/SORREL TI44-1 FToii I I Blaze FOR IMMEDIATE SLAUGHTER 
USCT S089/BAY 120 F' QH Sta.I - - - .. 
USCT S090/S0RREL /108 INI OH I I stat ~trioj s"16 I I' 1'_ 

CERT FICATIONSTATEMENTS: 
L. he animals were insoer'te~ witMn 30 day: Dr-ior to eXDor and ~ound to te healthY and 

'ree from evidence of r"Qmlnunicable disea e l'iithin 60 ~aY~ D~ecedinQ the date of i sDectinn 
2. he animals were to tile best olF trte knol le:lte and be~ief' olF the issuinc veterina ian. 

ot eXDosed to ahv comnun~cable disease 1 iUin 60 days orecedina the da1e of insDI ction. 
3. he animals have residad ~n the Un ted Sates oro Canada sioce birth. 
ilL hp hnr~p'i;: nn thlis ~9T'.Hkatp. aT'p. tn bp dp.~ i vprad rli rpr 1 v Tn '" r.l'lnMfi ~n <: hll-L.... · 

5. tb!·~~!V:n~o~:~:t~:d~e~~~~e~t"~~Q~l~~~h~~·~Xi~Q.ITexas. M~SSOUrj. at Arizona 
n thp na~t ?1 rI v<:_ 

~~~~wmus~~~~~~~~~~~~~~~~~~W¥~~HL£W~~~~~~~~inf 

~ 
~ 

l' I - .. ~/' ,/17 ~ 

i//fiw~~/ Ifij
II '----h­

f7.'./ 1·­ . 
r=­

----­
VS FORM 17-140A 

IMAV AOl Pmvious Arlit/on mati be used. PART 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) 

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 

OMB NO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE ~ATE CITY AN~TATE WHERE HORSES WERE LOADED ON CONVEYANCE 

1C!/()a_(l~!lL,_ _______________ 1.;1 -~t=J 0 t( tll/L (Ii--_~_ +~~~ 
       NAME OF ?UCTION/MARK~T - 5. ­

     ____L_U5"/r/C/f[ (L;- r{p/!({; H~~___ 

~O:SI~~~~ER)Ll£~~L__ ______ CO_NS2~_~~/DESTI:TION) :~~_E ______________________,, __ 

STRE>,DDRESS '9 ~ //'J --­
I~ < /7'1/&. k/( ------------.-..----------~--

CITY, STATE, ZIP CODE 

 t:J vr-E/f/ ~I?tvz,-.' d.;rT#k'/~.....E.J.--:Z-.FC7Y-
AREA CODE & TELEPHONE NO. 

_________~__~_____" 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


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


[3"Foals are older than 6 months of age. ~s are not blind in both eyes. ~s are able to walk unassisted 
-= 

~rf7 
.~--

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

~Jf( Cr ---­ L-,... tC---­
2 J2 t- c::- e- L-­~ 

---­ ,, ­

t­3 ! 5""1 C­ L-V 
I 

--t 
)'l( ~ c::.-­ c::::. 

--+---.~------

4 I I ­

--+-­ --1---­ _._­ ---_._-­

5 ! SJ' ~. c..-l---­ C !---­
! 
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L-l--­ 7
14 i L­

I 
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HORSES HAVE HA UTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY 

EST. 2~! 5 U ~$' 
SIGNATURE DAT~ ~> s!d 7 /-2-0~.~)

TIME fS'6A(}jrJ p.- kr 
I HEREBY AUTHORIZE N IN IT AS c:::s c::zz, _ 

COMPLETED BY THE NOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FO ORE THAN 
$10,000 OR IMPRISON 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNE ~rr""" EST. 

Ihob<",olmykMwlOOg DATE 

TIME 

r./ ,', 

(b)(6)



C'l 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

TAG Tag 

PREFIX NO. 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
nllmber 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. 

SEX BRANDS 

M 'S I etc. 
are! la 

~. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

20 

22 

21 

-+--cf--+-==-t--t----t-~~..-_t__-t_-l-__:__t_-t__+--r-_4-~-+-_r__4-+-----L-.-'~-~ 
23 

24 .L. 

25jL L-( ! ~ 

28 --+~-!1 i .-+-1~----,~i-+--:-t-+__+:;±--~it===~~ 

3D Ii! I.. I :=~'L-J--+~~t--~Tb--i_H-ri=il---r_=== 
31 I ~r I I I 
32 I hi I I I I 141-20-r-11 I"L-}-­
33 

34, 

41 

43 

44 
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. I I l 

,"-I I I I I I 
I 

I 
I I I 

I I 

I I 
1 i j 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 OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT 01). 

 true and correct to the best of my knowledge.) 

VS FORM 10-13A 

45 



- -- - __ • __ , w·,, ________ • _ ...---.~... ~-----.,.--.----"..-.--. - ' ... ,. _ ..... _".-- ._.,-_.'- ... .. -~- . .- ---,., -- ... _-- •• '- - ~ • ""'! --"'-.-'- ,..._ •• _-_. • __ .,.... ~u •• '_,. ...._ -'I11'1"""'''''fl:P,,,"!,,f;;:J-VV'Uc;I''U'lJIUI 

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

VETERINARY SERVICES 

K 08864UNITED STATES ORIGIN HEALTH CERTIFICATE 
(This document does not rep/ace Certificate of Inspection of E)(J)ort Anima/s, VS Form 17-27) HALEY, DALE M. 1 OF 2 

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

11...29-10 PORT HURON, fitl 26 12: CONSIGNOR'S STATE 13. STATE CODE 14. ZIP CODE 

9. SEMEN ('X" ifyes) , . 10. NO. DOSES OF SEMEN 11. aNSPORTAT[j CLASS INDIANA   . 
1 - Rail 3 - Air 

16. 8~~SI~1~'S~:ciE l'tPE:TRQ:T ADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODE 
.£iJ 2 - Truck D 4 - Ocean 

15. SPECIES (,X" 000 - use VS Form 17-6 for Poultry) OWEN SOUND, ONTARIO EST 505 CANADA CA 
D.Ol BOVINE 02 PORCINE 0 03 OVINE 0 04 CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE 

'. '. / []J 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL 
READING COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

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

CERTIFIED BRUCELLOSIS 
Ifmore lines are needed below ­ use VS Form 17-140A. MODIFIED ACCREDITED AREA (T8) r- FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGIN' 18. INDIVIDUAL IDENTIFICATION II 
Owner's name (Last name, two initials, or busines.s 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 1/25 1/50 11100 DATE DATE DATE 
.Owner's citvitown, State code (FIPS code on reverse) & ZiD code A B C D E F G H I J K L M N 0 

HJJ:EY, DALE M. user i5251/S0RREl 120 N IJH St it!". SI'!lin 
om 152521BLACK 132 F flit Star. Sf io
usa 5253/BAY 132 F QH B1 jlze 
user 5254lBROWN 120 N OK B1 IIze .. ~ Hi d , 

USDT 15255lS0RREL 96 N OH 81 aze 
uscr ~Z56/BAY 120 N QH 
usa 15257/,nltlill!-l 1144 N liM iRa Itt r:arI. • Wi Ind .. .ft.·.), 

useT S258/S0RREI 196 It (in St !it" ~fI..in 
'user 5259/SOR&WH 120 F lip 
user 5260/S011£L . 168 f 9ft R. Front " Hi btI~ n,..lf-c " 

~ 

USCT 6;2611BAY 132 F ,ON 2 ~indS!cot, ~ .. 
USCT ~262/.EY 144 Fj: QH --­

uscr l!;:?fL1JAAY 11'0 .r: ON mil 1_lioifl rlin C!I JUtI!I4TI:'Il 

uscr 5264,'1 ..... 113.2 N PI 
uscr S265/BAY&WM 1144 F PI 
usaT S26b/RAY 1144 F OM 
uscr S261JBLACK 132 F 10M 
USCT ~268/S0RREL 96 F QH Bl 112ft 2 Hil dSbcksl 

VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN . 
APPEARS HERE . 

bcJ~&UIoV) 

23. Signatll.re of Endo~sing Federal Veterinarian 

This is to certify that the animals identified above were Inspect~ 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 orig in 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 !!nlmals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this certificate. 

{»ease
EDE~E]i.(r

c"hf,-

19. DATE ENDORSED 120. NAME OF ISSUING VETERINARIAN (Last name, "rst name, middle initial,­ 22. TOTAL NO. OF ANIMALS 
(Certified for export or donated 

1 State Xi 3 Accredited 

21. STATUS 0 2 Federal 

semen) (Include nos. from all 
attached VS Fonns 17-14QA) 

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



U.S. DEPARTMENT OF AGRICULTURE 
~[1~(3T CONSIGNOR'S NAME (last name, first name, middle initial or

L ffl\l'!r~n1mLE M. -
2. CERTIFICATE NO. 13. PAGE NO. 

FROM VS FORM 
17-140ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 16. CONSIGNEE'S NAME 

CONTINUATION SHEET FOR 
eEe K 08864 I 2 OF 2 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
NEGATIVE TUBERCULIN 

READING BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 
SAMPLE COLLECTED 

48 HRS.D 72 HRS. t------ ----I--:::O"-;ISO-:E:-:A-::S;-;:E:---r--;:;07;,S"E::-:A'-;S:;;:E::---Y---;:;D-'-;IS:;;:E"'A"S:;;:E::--­

17. FARM ORIGIN rCERTIFIED BRUCELLOSIS FREE AREA-­
Owner's name (Last name, two initio"s, OrbllSilless name) TYPE TEST TYPE TEST 
Owner's street address ,. 

TYPE TEST 

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

HALEY DALE M. M N 0-­

USCT 5Z.12/S0RREL 84 N OHI'iC-n' - -Star' ,'SN1D"lain+,..iY.'­

USCT 5273/S0R&WH 120 N PH 
132 N PH I I 
132 N OH Star Stritl .. Sr in Bt and l. HID 
120 N OH 

OR IMMEDIATE SLAUGHTEF 

------------.:~~··~=g+.!:+I~~~~)~g:~~~Ti;2- ,~'~~R n Still SnioJ 4 SocNs 

USCTI 528lJROAN I 144 I B I DB Blaze .. R. ~fnd ISodk 
USCTI 5283/S0RREL I 168 I N I OH 

CERTOCFICATION STATEMENTS: 
1. lrhe animals werE i nSPE ctE d wi tt in 30 da.v t rlor 10 e1 loo1 tend found to be heal thv and 

!Free from evide,r ce of cOllmunicj blti diseatie withir 60 da's tree ed1na the date of i.spection. 
2. he animals werL to Ihe best (f ihe knowlEdQe aId bdiff(f 1he l.s_suin veterinarian..-­

[otexpOsed to. (H.Y cOllmuJicabl~ disease ~flhin 6( dca,s Ire(edina the da e of inSJ:iection. 
3. he animals havE~-resi(ed in thE Ur1ted Slta1es or Canida sirce birth. 
4. he horses on tt is eel tii icate arE to be dE 1iverE d d ee( tl\ t, a Canadi ~n slauQhJ~r 

establishment ar dare 1n; ended for immed~a1 e slallahtt r. 
5. he horses have not bEen 1n thE siates olf jloridcl .. N~w .exico Texas il M ssourt. air Arizona 

useT 5274/ROAN&WH
useT 5275lBLACK 
USCT 5276/BAY
useTI 5277 BAY 
USCT 5278/BAY&WH 

n the cast 21 cays. 
60 Irhe animais are certU iee: 

/"1

77 
:,/V" 

to b.l:lfjt to be j ransO( rteJ W1 ttl.( ut undue sufFerina bv rpA~on of 
" !infirmitv.. Uln~ss: irLiurlv. faiioJe. _o~ Ilt~er c:aJsLdl.ldno Ith~exoectp.dl iournev 

-,--­
~ 

""::::: 
'"r 
.~ 

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

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME~ORSES LOADEB,0N CONVEYANCE ~DATE CITY AND~;.W~E~OR$ES WERE LOA~ED ON CONVEYANCE 

  l-lNA-MMEEotHoj~~ L£~ -;:Z~f2-~-- ,,-;:- ---­
_        F...J~~ '" ( ~~H-:_~___ ~-----. 

  +::::<tfsr::;;-A:~---- ------..--.. 
:::il~~:r~/p._!;~~;~S<_­: 

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

~re ~ 

ITHorses­_. _.==---~ses ~___.._._ 

i TAG : Tag COLOR DESCRIPTION BREEDfTYPE SEX : BRANDS I REMARKS Include_fJ1"1 NO. Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Mare Geld i Tattoos, etc. existing conditions 

~_ I{'.JP' I 
i LJ- f-

I 
<::::­

T 

i 
2 02 :£-1 L-. Zf' • 

3 0) U
l TI ~..­

---~~~ , ' 

c::.-I-­
._ ....­

5 L-,.. L-­ 1 I 
c 

- :-­ ~~.-r-'-.. ---­
6 L -­ C-

i 

.:7 -
. · 7 I I i L.-­ - I 

i i~--­_~_c---Le I. - - .. 

! /' • 

I -tfJ' · · f-. t!.-­8! ~-!B.:=t 
-~tf- !~ ..•. 

L-­ L 
• 

10 I ·(0 I ~ I--­ ~___ _::::L_---1-----_ -­

~;LL~~--I--t c:­~ L,..--­
.--f---­ ~---

L-V 
-

L-I-­._.. L2~- -­ . L,.-.. 
_ ... f--.... 

13 . (;3 I I L I-­ L­---­. I-----t­ -- -­ . 
14 '\ rif [,.~ L..I-­ iL--­
;5- \ Tr 1/ ! & c::­-­ .---.. ..------~-~-.... ­

I I 
vE CANADIAN ,000 INSPECTION AGENCY (CFIA) 

EST.=t~5C2g; 
DATE (2d.'2 I-d.. 2 t-212~ 

\ 

ON IN IT AS 
TIME L..c: (J Ii f) ,,"') ){} - M 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S-C. SECTION 1001). FRONTERAS (DGIF)__ /7 

 ro"",," EST. 

DATE 

TIME 

-i 
- - - ~ 

(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 APPROVED 

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

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

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

(Please type or print ;n ink) collection of information, 

TAG 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

Tag Include 

d ,(;EF;.! NO, I B Grey: Blk. I Pinto c~estn Other, TB QT ! Draft Pony Oiher Mare, Stal Geld 
Tattoos, etc. precondition

~i":'. ' : ay : 

16 f9;?/b L-­ ?­ ! I-z::.'~ I "..._-­
! I 

r 
17 , 17 i L­ V ~ V-_.., 

18 ! It ! C-. c.-­ c--t ! 

19 
J J1Lr-1 ! c::-~ I C--I-­ I 

I 
20 .:JoIL I I I b-' I~ ! ! 

I 

21 I ..2r I I C--­
....C--, 

I q-­ ! 

22 271 ! 

i 
L-f­ t- L,..t.­ 1 

,,-f-. 

23 !~J vi I I L-V' 

24 i Jl.( '-f- L­ iz::.!-. 

25 I .2,­ i I t­ ?--f­
1 

i .c!-!---­

~~! I L 
'''-, ~"" 

IL­ -z:r=26 
I i - i I 

27 I ~71 I I I L- ,..­ ?-­ I ;t:.-'-­ I 
1 

28 ! ;L~. 14 Vi ZP-! 
I d. 9'-­ T ? ....:_ 

.-~--

29 i I t­ i 
30 I L­

".-I-­
L­

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

)0 -­
! 

L-~ !--­

31 ! I JI t--r­
...'c­ l ~:-

32 ]'.2 1 I .Yt- L­ L~ 

33 
! I i 

34 I 
i I I 

I I 
I l Ii 

36 ! I 
1 

i I I 
37 

.... ! 
!i-­

38 I I I ! 

i i 
39 I ! iI 

40 ! 
i 

i 
-'-~ 

41 
i I i I _.­

42 ! ! 
j 

43 I 

44: i 

I 

45 i J I J J -­

1HEREBY A RMATION IN IT AS COMPLETED BY THE CFtA TO THE USDA, FALSIFICATION 
OF THIS F OFFENSE AND MAY RESULT IN A FiNE OF NOT MORE THAN $10,000 OR 
IMPRISONM 01). 

 irue and correct to the best of my knowledge.) 

VS FORM 1 PAGE 
I!':FP ?Ofl?) 



._----­

U.S. DEPARTMENT OF AGRICULTURE 1. b~1fii:1~:~i~~~ES;~ME (last name, first name, middle initial or 2. CERTIFICATE No. 3. PAGE NO. 
FROM VS FORM 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 17-140 

VETERINARY SERVICES 16. CONSIGNEE'S NAME 
CONTINUATION SHEET FOR eEe 

NEGATIVE TUBERCULIN 
UNITED STATES ORIGIN HEALTH CERTIFICATE READING 

48 72 HRS.D 

17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB) 

Owner's name (Last name, two initials, or business name) 18. INDIVIDUAL IDENTIFICATION 1 
Owner's street address 
Owner's cityftown, state code & zip code 10 NO. OR 

, '" !,'fDESBRIP:VIGlNc' ;:"u ;,,/:AG,E '. SE;X :BRE;ED;I'.,~,r 

HILEY, DALE M. ;/ ,":"USCT,' 53191i!tAY '3;'i,;f
n

,,;,,: 'l~(Vf.f"~Jfo' I ~:, 
;<~.uscr 5320tBA~{ .: ';~132 ,eft DB,·'" ' 

USCT 532,11rROAN ),i,ii, lOS:'!F.rI,OH",,\ 
USCT 53221SUNN 
useT 5323/S0R&WH
USCT 5324JBAY 

FOR IMMEDIATE SLAUGHTER USCT 5325JPALOMINO 
USCT 5326/BAY&WQ
useT 5327/DUNN
useT 5328/S0R&WH
USCT 5329/BAY
USCT 5330/BAY
useT 53311S0RREL 
USCT 5332iBAY&WH 

CERT FICATION STATEM 
• The animals 

free from ev 
L The animals 

not eXDosed 
3. The animals 
4. The horses 0 

establishmen 
5. The horses b 

in the cast 
6. The animals 
infi rmi tv. ill ne 
'-. 

....£-, ----~f., ___j !/ ,/ 
../ 

----­

----­

72. F OH I'();>;­

132 N PN 
108 N OH 
120 N OH 
132 N AP 
132 F OH 
lOS F PN 
132 F OH 
144 F OH 
132 N OM 
108 F PN 

NTS' 
~ere i lSDI ~c:teo "it! 
dence of commu lic. 
~ere .. to he be t 
o any co muni c, bl 
ave d ~si ed in th 
this ce tif1c tti 
and re intan ed 

ve no b en. in th. 
1 davl . 
re ce -ti ied t hi 
s. in ur fat oUl 

r---i-­ - 1­

,'DATE 

. "'l!F:"St 
• r V ·'" 

, ::.8i 
I: ."r, 

St 
St 

81;: 

2 ~ 
,;'~ 
Sn; 
Sc~ 

~in 30 
~h-le -;t 
)f the 
~ di c:e; 

Unitt' 
tAre tr 
for in 
~tab: 

fit 1 
_ o.r' t: 

r--­

K08865 2 OF 2 
BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS SAMPLE COLLECTED 

DISEASE DISEASE DISEASE 

rCERTIFIED BRUCELLOSIS
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

.... -. 

.I, DATE/ .VAC. !!,2,51j50Jl100 DATE DATE DATE 

i~~ st1W2 -Shf~i';~~:~'7 ~f.n l1 So~k N 0-­

,." . ''', ,; , )., "')'6,( ,"" 

t~; 1:;"),,," " 
-­

-:<,'. .'" ;,!,: " 
<"'i:, I,)} ·x .. c': 'if,- 1;:',;" 

, '.' 

1" 2 Hin 1 So tks 
,1". StiD R. ~ro 'It Ii R Hind Soc les 

.ze L Front & ~ H~nd Socks 

linl~ SOl'k 
tinti Snr:k: 
n Brand 1 ~ac 

.._­
1" ) - Hini ~ Le!J 

oa I!i; Dri· ~r t) .... lnd fntIl'ln t.o be hea' thv l'Inn 
Ise, lse ..Wi ;hin 60 da IS lh:~t.:el: -j no th e dab.\ nf- i nc: n~l' 
knl )wl edol jim :I b ~li ~f )f t.he i ~c; !tinn .e: ';nitriAn 
~e with; 60 da /'5;. lrel :edino tht:! Ritt.e of m:npl'tion 
d lta.tes or :an, ida si ice hirht 
hi1 deli rere. j d 'rei "t1 I to a Can adfan J::.l"' _1.. ... ,.'" 

melHate lawIhtl!r. 
c: if Fl01 -ida N, lW lex' ica Te!ll:t\s Mi ~s.nllr' nr Al"i71( 

n \ptra Isn01"tAl i I.!I thelUt undUA .uffprinn hv rp)'\snn
th ~r cau~ ~e dlJr; 10 :he eJlnPr.ted ic lev -------­

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

r~ 
............-..., 

.........'" 
~. 

Vf; FORM .. 17·140A 
(MAY 89) Previous edition may be used. PART 3·PORT VETERINARIAN 



FORM APPROVED - OMB NO. 0579-0020 and 0101"'fllllGate IS aumonz..o oy law ~I u.::>.I",.I"1 ~). vv nil" )OU are not reqUireo l0ll!_spono. 11.0 nealtn certmcatecan De v~II(j~tedllr1leJSS_thedata requeste.~ is provided 

U,S, DEPARTMENT OF AGRICUL11JRE 1. CONSIGI1JOR'S NAME (Last name, first name, middle initial or business name) 2. CERTIFICATE NO. 3. PAGE NO.ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY SERVICES 

K 08865­UNITED STATES ORIGIN HEALTH CERTIFICATE 
. (This document does not replace Certificate of Inspection of EJ<POrt Animals, VS Form 17-27)":' .MALEY... DALE M. 1 OF2 

---------­

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

,'\
12-15-10 PORT HURON, MI 26 12, CONSIGNOR'S STATE 13, STATE CODE 14.ZIPIi(ODE 

9. SEMEN (X"ifyes) 10. NO. DOSES OF SEMEN 11. ljNSPORTATa CLASS INDIANA   

[J 
. 1 - Rail 3 - Air 16, CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODEI!J 2 - Truck D 4 - Ocean CEC 912 2nd Ave. W. 

15. SPECIES ("X"Dne-use VSForm 17-6 for Paultry) OWEN nrrARIO [ST BIB I'AitlIna ~A 

001 BOVINE 02 PORCINE 030VINE o 04CAPRINE NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD SAMPLE 

I!l 05 EQUINE" o 08 OTHER WILDLIFE - MAMMAL__ 
READING COLLECTED NEGATIVE RESULTS OF OTHER TESTS 

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

CERTIFIED BRUCELLOSIS 
MODIFIED ACCREDITED AREA (TBlIf more lines are needed below - use VS Form 17-140A. 

I 
FREE AREA TYPE TEST 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 & Don reverse) . 
ONner's street address ID NO, OR DESCRIPTION AGE SEX BREED .f DATE .f DATE VAC 1125 1/50 1/100 DATE DATE DATEOwner's c~v/town. State code IFIPS code on reverse) & zic code A B C D E F G H I J K L M N 0 

14AlFY OAtF M t1~cr ~~n1IPAtmlH,,'m 144 F OR 81a7B 
uscr 530Z/WHlTE 120 N 10M ! 

useT S303/BROWN 108 F lUi Star 
uscr 5304lBAY 144 If H Star 
uscr 53GS/ROAN 120 N ff 81azi! " 

USCT ~!;tftR/RROWN 129 F !{IH Stat" ~niD Flf'nn.., b 14i hd c:....,.a,C!' 

USCT 63071" mlNI' 1!2 IN if} i 8ald F1 lee 
uscr 5388I:BROWN 120 F iii l Hin!~ Sock s( ar R~"nd eo 
uscr S3og/BAY 96 N IH Star 
USCT 5310/BAY 108 F IIlM 8ran~ • Nee 

1:'81\ T_~f\i ITt: Sl AaGHTI!R user 531118AY 120 F iOft Stal' l>trin. SRiIn. R. Fpont SOCk 
USCT 5312/BAY 12.0 F lOa 
t.~~T ~:i{ lit:it....UHtllo' I " 16'R IF lOR Stal' tt.rfn. 2.iinri ~t\l'" Ire 
uscr 5314/BAY 132 F IDA Blaze ! 2Hifl~ StI~bt 
uscr 5315IBAY&WH 120 F PH 
user 5316/0U"N 144 F 10M R.Frbn &2 tUnc So"'ks ! 

nSf.T 5~171 -I 132 iF loa Rla-:r I:a L Frohnt 112 RinH ~l'I~h 
uscr 5~181S0RREl 126 N lOft Bald F__• L Fllont& 2Mfn~ Socks 

VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN 
APPEARS HERE Thls.ls 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 Stete quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since.last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the POrt of export with this certificate. " I.. ­

19. DATE ENDORSED 20. NAME OF ISS al 22. TOTAL NO. "OF ANIMALSo J!>.~t../~~ (Certified for export or donated ' 
semen) (Include nos, from all 
attached VS Fonns 17-1401\) 

~ 0 ~~1/~/f /;;DI ited 

24. NAME O~~!!JSING FED~ VEt/l!

O~,f"- t?1, ~CA;,-)
-( I to 23. Signature of Endorsing Federal Veterinarian 32 

VS FORM 17-140 (MAR 98) PrEMOUS edition may be used. ART 3 - PORT VETERINJI r­




