
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infonnation tmIess it displays a valid OMB number. The valid OMB control 
number for this il1fonnation collection is 0579-0032. The time required to complete this collection of information is estimated to average .266 hours per response, including the time 
for reviewing i~ searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the fonn. 

( 

-u.8..ORJc:;JN·tfEAI,.TtJ ~CATE FOR THE EXPOIn OF HORSES FROM THE U~STATE8TQ CANADA. 

o . PERMANENT mQR.,. ~ TeMPoRARY EXPOiO"'f'N01E BWMJ··· : ; 

1. The aniINII.lclentllled beIow.was inapected within 30 clays prior 10 export and fotnI to be hellllhyand frM fn:m evidence of oomml.ricllble diIaMI' 
and elCP<*K8 ttMInIUI; 

EIther (Check Approprtate .., 

d81 2. The IrimIII ha rNIded In the United SIa .. or Canada since bIr1;h; 

o 3. 'I1le _mal ha met all of the Import requirementI of the UnHed States and has I1IIIicIed Irt the IJn/Iad SIateI for the pat 60 days; 

o 4. The anlniIII Was authorized for Importation by~ AnImal Health DIvIsIon. AgrIcu/Iure.Canada (reqund for ~ from c:ounIries other than. Canada 
1hat haYe reIsIdad In 1he Uniled Stales lea -than 60 da)<a): 

II. The emnaI was tes1ed negatlva for equine infecIIouI anemia UIIng the agar genmmunodllfullon {CoggIns) test 8t 

DIIIII 

APR OS 2011 

R 

Name Breed . Age Color Sex 

. , kf-c1- V\?~ Lk~ ~ (-V .-ttL b ,~J/ ~I.-F'/ be:") ~ 
WrltWn DMa1ptioa: II 

HEAD ' /2rc.J.N.C/ LNBS 
~ iI/e) ..r ct-/":·r rk ~ t"-"~ LF RF 

900Y 
< 

ACaUIREO MARKS (san. talioos. eIc.) LH RH 

I 

i 
I 
i 
I 
I 

, I 

'I 

I 
"/ rh-1fv v L-- /l('i ~( If ·~1./..c.r--,\ 

j L{ (P'~' i-..... £"':-0 rt' • ~.f 
Instructions: Mark 1he diagram with the axact posIlIon of any disllnguishing ma'ks. acars or brands. BnnII. to be drawn In poeItIon. san to be mated,and 
Indicated wMh an arrow (->). Stare or biazn on the faceimd any other ma~ to be drawn In on the <Iagr8ms IhoWIng poIIIIon and ahapa at acc:ur.taIy _ . ' . 
possible. Whorls ahoukl be marked wilt! a cf08a (X). If no marklnge - this fact should b8 etaIIId. . . 

NOTE: The Original copy of the health artlficate must remain with the horse If the ~ is belnliftemporarlly exported.· Any , 
clearanc» by Cus~. such .. a stamp~ must be afIixed on the rev ..... side of the original hNIth certltlclla. 
...,OTE: TM dIIw of ~ must be the dew ofwterlnary inspection. . 
'EIcporIer nut brilhlrM (4)'cOpiea for USDA encIcMMmenl The original and two (2) copies eccompany Ile ~ .. briI copy '- for .. Avte:. alb. 

va FORII17-145 (MAY 2000)' 

11-603000001

(b)(6) (b)(6)



" 

ADDENDUM to VS FORM 17-145 
Health Certificate Number CAIII097 pg 2 of 2 

s (OTI b,:,:,~' 11: ~~or aDd :e~ F,,-~ 
CERTIFICATION STATEMENTS 

I. The animal was inspected within 30 days prior to export and found to be healthy and free from 
evidence of communicable disease and exposure there to. 

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not 
exposed to any communicable disease within 60 days preceding the date of inspection; 

3. either: 
, I 

a) The animal has resided in the United States or Canada since birth; Or 
b) The animal has met all of the import requirements ofthe United States of Ameriea and has 

resided in the United States ofl'rll'leriea fur the past 60 days; 

4. The horse(s) have not been on premises where T.equigenitalis has been isolated during the 60 
days immediately preceding exportation to Canada or a premises currently under quarantine 
or investigation for CEM. Any female(s) in the shipment have not been bred naturally to, or 
inseminated with, semen from a stallion positive for CEM, or a staJIion resident upon a 
positive premises or under quarantine or investigation for CEM 

5. Showed no clinical signs ofCEM on the day of inspection. 

6. The animals, at the time of the inspection, were found healthy and in a physical condition fit to 
be transported. 

7. The exporter has been advised that any deterioration in health or physical condition of the 
animals that may render animals unfit for transport may result in the shipment to be refused 
entry to Canada. 

8. During the previous twenty-one (21) days, the animals in this shipment have not been in the 
state of Texas or New Mexico. 

Note to be included on the certification statements: 

Fit to be transported means that, on the day of inspection, no animal has an infirmity, illness, injury 
or any other condition that could be aggravated when the animal is being transported, causing the 
animal to suffer. 

Issuing veterina . n 
S' 

j)t~ 
Date / 

Lf S/II 

== U 
1 

11-603000002



According to \be Paperwork Reduction Act of 1995, no petSOIIS are required to respond to a collection of information unless it displays a valid OMB number. The valid OMS control 
number fur this Information collection is 0579-0032. The time required to complete this collection of information is estiInaIIld to 8V«aF .266 hourS per response, including \be time 
fur l1!Yiewing ~ sean:hing existing data SOI.U"CeS, 8JItberin8 and mainIaining \be data needed, and compJeting and reviewing \be farm. . 

.J 

  
1. The "".ldentilled beIow.was In8peded within 30 da)'8 prior to export and found to be heeIthy a         
andelCPC*AtheretG:the animals were, to the best of the knowledge and belief of a veterinarian, not . . , 

~ (CheckAllllr .... ~sed to any conununicable disease within sixty days preceding the date of inspectiol 
101 2. The.nm.l hila rnIded In the United SIa_ or Canad8 tinct bIr\h; . ' 

o 3. "I1Ie emn.I hal met II of the Import reqIftmIntI of the United S1ateI8nd hal nIIIded lit .. United 8tIIt8I for the peat eo !l8yii 

o •. The anIniIII w.. euthoItZed for impoI1ation ~1he Anlmel Health otvI8Ion. AGrtculture .can.ct. (reqtked for IIorMs from couM1eI oIheI' Ilan. CenedII 
that have NiIIcIed In the United StaIR IeII ~ eo da)II): ' . 

WhIt. Markinga Md, Whorta Must be Shownl 

PIMM _ lilt dIIgram IIId ...tIIen deIcripIian egIM. , 

tD\ARU'iV1r\~c.. rkp±o 
HEAD 6\a..-z.e LMS8 

U' AF 

BODY 
< 

ACQUIRED MARKS (..::era, I8tIooI, 1Ie.) LH RH 

-Sock... 
IIwtrucllonl: Mark the diagram wIIh It1e exact posIGon of any dlstlngulshtng rT*'b, IC8I'I or bIandI. Brandl to be drawn In poeItIon. Scan to be rnarked8nd 
RlIc:ated wIIh an arrow (->). Stars or bluM on the facltllOd any other maridng. to be drawn In on Ile dIagrima shoWIng poeItIon 8nd ahape •• eoc:ui'MIIy. ' 
poetIbIe. . Wholte ahouIcI be marked with • CIoN (X). If 110 martdnga " thIa filet ahouId be 1IIMId. , 

. NOTE: The original copy of the health artlftcate must rem81n with the horse If the ~ is belng'tempOra1ly uportecL AIry 
cleeranc:e by Cu.~ms. auch ... a .. mp~ must be affixed on the reverse side of the orIglnalhMllh ~. 

. "NOTE: TM." of luuance must be the dateofwtwlnllry InapectIon. 
E!IpOIW nut UftIIhtoll' (4) 'cCpiM far U60A .. ~ The ~ .rid lIND (2) oopIeIlICCCIIIpeII)' III ~ III bdI CQIIV" far IIIAvtt::. CIIIca. 

va F0RII17-145 (MAY 2000)' 

11-603000003
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, . 
~--~ "' ADDENDUM to VSFOBM 1'·145 __ r..svvr-

Health CertifiCate N1IIDber CA J 1 0788 p;J 2 of· 2 . 

For horse identlfted)tS (IllUDe, ~ color ..... -->. L . ' / 
:J)Ul1.1;J)41 VW£ ~I Qllll.d-cino~}7>j Ch.t:;~) ~ 
CER'I1ftCATION STATEMENTS 

1. The animal was inspected within 30 days prior to export and fouod to be bealthy aad free from . 
evidence Qf communicable disease aod cxpollR 1bcre to. 

2. The animal wu,. to the best of the knowl.qc and belief of the issuing veteriDariaD. DOt 
exposed to any communicable disease: within 60 days preceding the date of iDspecdon; 

3. either: • I . 
a) The animal bas resided in the United States or Canada since birth; Or ' , 
~ The BBimal has met aU sf me e"eR ...... ea&8 eI IJIelIBited S_8 elAIa ... ........ 

le6ided ill the {JBiled SUt1e8 ef A.eRe. fer the past 6Q .,.. . , 

4. The borse(s) have not been on premises where T.equi,eniItJUs has been isolated duriD& thcllO 
days immediately preceding exportation to Canada or a premises cummdy UDder quarantiDe 
or investigation for CEM. Any female(s) in the shipment ,have not been bred DatunIJy to, ell' 

inseminated with, semen from a stallion positive for CEM. or a stallion residem upcm a 
positive premises or under quarantine or investigation for CEM 

5. Showed no clinical signs of CEM on the day of inspectioo. 

6. The animals. at the time of the inspection. were found healthy and in a physical conditioD fit to 
be transported. 

1. The exponer has been advised that any deterioration in health or physical cooditioa of the 
animals that may render animals unfit for transport may result in the shipment to be refused . 
entry to Canada 

8. During the previous twenty-one (21) days. the animals in this shipmem have _ been in die . 
state of Texas or New Mexico. 

Note to be included OIl the certification statemCDIs: 

fit to be transported means tha~ on the day of inspection, DO animal bas an infirmity. illDesa. injury 
or any odler condition that could be aggravated when the animal is being transported. causing the 
animal to suffer. 

11-603000004



'" Accordin(to the Paperwork Reduction Act of 1995, no persons are required to respond to 8 collection of information unless it displays a valid OMB nwnber. The valid OMB control 
number for this intormation collection is 0579-0032. The time required (0 complete this collection of information is estimated to average .266 hours per response, including the time 
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the fonn. 

'u.s. ORIGINI:tEAI,.11-1 CERTIFICATE FORTHE EXPORT OF HORSES FROM THE UN~DSTAlEST() CANADA 

PERMANENT EXPORT · FORMAPPROVE00t.48NO. 06~ . 
NAME AND ADDRESS'OF CONSIGNEE 

~S 

~£~ 
1. The enlmelldentlfled below.waslnspected within 30 days prior 10 export and found 10 be heelthy and free from evidence of communlcable dlaea ... · 
and expoaur. ~to; 

Eithef (Check Appropriate lax) 

l2a. 2. TM 801"* ha. r.llded In the United St.1eI or Canada .Ince birth; 

o 
o 

3. 'Ille animal has met an of the Impon requlrementl of the Unlled Slates and has resided Irt the United Stetea for the past 60 days; 

4. The enlmal wes authorized for mpoMatlon by 1I1e Anlmel Health DIvIsion, Agrirulture .Canade (requfred for horses from counb1es other than. canada 
thaI have resided In the UnI\ad Stales lea ~ 60 days); . 

Signalure and Seal 

o.t. OCT 2 9 201D 
VIIid orjy W 0!er1n0ty _ ~ _11>0 IIgn8Itn d"" -.mg _ v __ 
and health ~...-, . . . 

White Marking. and Whorla Mu.t be Shownl 

L R. 
R 

Name Breed Aoe Color Sex 

GAol.h~lJ~ fa::. Y;;v- L ~ U- velJ fJc, ~1 ~ ~~ F 
Written Description: / 1./ (J 

HEAD 
I"vO 5 eN-i / 

LIMBS v 

s,,1'I,p .L, L LF RF 

BOOY 
, M,,-L , 

ACQUIRED tMRKS (1IC8n1, tatlool, aIe.) LH RH 

'~~c1 "'i .fihJ~(j 
Instructions: Mark \he diagram with the exact posltion of any distinguishing marks, scars or brands. Brands to b'6 drawn In position. Scare to be n\art\edand 
indicated with an arrow (.» . Stars or blazes on the faC8 and any other marklngalo be dniwn In on \he diagrams shoWing position and shape as accUrately .. . · 
possible. Whorls should be marked with a croes (X). If no martdngs- this fact should be stated. 

NOTE: 'In. original copy of the heaHh eertffieate muat remain with the hone If the h()~ Is being· temporarily exported. Any , 
clearance by Cu. toms •• uch a. a .tamp~ muat be affixed on the revena .Ide at tha original .,..Hh certlflc.te. 
--NOTE: The dlt. of INuanu must be the date of velerlnuy lnapec:tlon. . 
'Exponer IlIUIIt fumiehtola- (4) oOpIea lot' USDA eodOIsemenI. The original end two (2) copiaI ecx:ompany lie IhIpmenI. the fourth CXlpy '- for 1ha .... VIC'. oIIIce. 

va FOR., 17-1.t5 (MAY 2000), 

· 1 

11-603000005

(b)(6) (b)(6)



Health Certificate Number CAl10156 2 -: 2 
ADDENDUM to VS FORM 17-145 ~ 

For ~orsf jd~)Jtifi~ as (name, breed, age, color and sex) 
(fo(d f)J/s IV~ ~c--- ~b if t-Jdsi b j 3 11'- ~r; 

CERTIFICATION STATEMENTS 

1. The animal was inspected within 30 days prior to export and found to be healthy and free from 
evidence of communicable disease and exposure there to. 

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not 
exposed to any communicable disease within 60 days preceding the date of inspection; 

3. either: 
a) The animal has resided in the United States or Canada since birth; Or 
b) The animal has met all of the import requirements of the United States of Am erie a and has 

resided in the United States of Am erie a for the past 60 days; 

4. The horse(s) have not been on premises where T.equigenitalis has been isolated during the 60 
days immediately preceding exportation to Canada or a premises currently under quarantine 
or investigation for CEM. Any female(s) in the shipment have not been bred naturally to, or 
inseminated with, semen from a stallion positive for CEM, or a stallion resident upon a 
positive premises or under quarantine or investigation for CEM 

5. Showed no clinical signs ofCEM on the day of inspection. 

6. The animals, at the time of the inspection, were found healthy and in a physical condition fit to 
be transported. 

7. The exporter has been advised that any deterioration in health or physical condition of the 
animals that may render animals unfit for transport may result in the shipment to be refused 
entry to Canada. 

8. During the previous twenty-one (21) days, the animals in this shipment have not been in the 
state of Texas or New Mexico. 

Note to be included on the certification statements: 

Fit to be transported means that, on the day of inspection, no animal has an infirmity, illness, injury 
or any other condition that could be aggravated when the animal is being transported, causing the 
animal to suffer. 

I s.suin~y~erinari 
Slgnatu Date 

1 0 Il-<? //.7 

11-603000006
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Health Certi~{ "JNo~~8 pg 1 of 5 
(Valid Only if the USDA Veterinary 
Seal Appears Over the Certificate #) 

AUGUST 1998 

STATE OF ISRAEL MINISTRY OF AGRICULTURE 
VETERINARY SERVICES AND ANIMAL HEALTH 

VETERINARY HEALTH CERTIFICATE 
To accompany a horse imported from the United States to Israel. 

EXPORTING COUNTRY: United States of America 
DEPARTMENT: U.S. Department of Agriculture 
SERVICE: VETERINARY SERV1CES 

I. Identification of the animal 

Name ~ .. ~'C~\\ ........... Breed ~~ .............. . 
A full description using the sketch (attached at the end) must be completed. Whorls on head and 
neck should be described in the narrative and indicated by a small cross (x). 

II. Origin of the animal 

(a)         
       

(b)        
             

III. Destination of the animal 

(a) N          
                

(b) Means of transportation  ........................................................ . 

IV. Health information 

f1 lS)1\ Pro<EDI'lID 
I, Dr ....... ! ..... ~.~.~ ................ , the undersigned, Veterinary Officer, authorized by the U.S. 
Department of Agriculture, hereby certifY that the animal descnbed above meets the following 
requirements: 

a. The United States is free of Glanders, Dourine, African Horse sickness, 
Venezuelan Equine Encephalomyelitis, and 698tagi9QS sEfttme metritis teEM). 

b. The State oferigiB is free £tom Ce8tasiQQS BEfliiBe Metr'i~is (GEM)· Of 

11-603000007

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



2 

. For mares and fillies over 731 days ofa&:e: 
1. wabbings were collected on three different occasions on the following dates: 
__ ....... " 2. , 3 , at intervals of not less than 7 days, (the last 
swabb· was taken within 30 days of the date of exportation). One set of these 
swabbings as collected at the time of oestrus. All swabbings were cultured and 
found to be native for CEM in a laboratoru by the National Veterinary Services. 

1. Three separate sets swabs: (penile sheath, urethra penis including Fossa 
glandis, urethral fossa in ding Urethral sinus and pre-ejaculatory fluid), were 
collected from the stallion 0 the dates: 1. , 2. _____ -' 
3. , at interv of not less than 7 days between the collection of 

each set and were cultured and fo negative for CEM in a laboratoru approved 
by the National Veterinary Services. 

2. The last of the three sets of specimens was co 
of export. 

3. The stallions has not been used for natural breeding or artificl 
from the time sampling began until the date of export. 

c. During the 6 months immediately preceding the present exportation, no case of 
Equine Infectious Anemia (EIA), Equine Viral Rhinopneumonitis, Equine Viral 
Arteritis (EVA), and Equine Influenza has occurred at the farm of origin. 

d. 1pe horse has been in the United States for at least 60 days immediately preceding 
exportation, or the horse is accompanied by a like certificate issued by a 
government veterinary officer of each country in which the horse has been in 

, during the 60 days immediately preceding shipment to Israel. 

e. During 30 days prior to shipment the horse has not been exposed to equines 
affected with Equine Viral Rhinopneumonitis, EVA, and Equine Influenza. 

f. Insofar as can be determined, during the 60 days prior to the shipment, the horse 
has not been on any premises where CEM, EIA, Equine Piroplasmosis, Epizootic 
Lymphangitis or Ulcerative Lymphangitis has occurred, nor have these diseases 
occurred on any adjoining premises during this same period of time. 

g. On ... :?~::7.:.~f.~ ... (date), within 30 days prior to embarkation, a blood sample 
was taken from the animal described above and sent to a laboratory approved by 

11-603000008



Health Certificate No.CAl02548 pg 3 of 5 

(Valid Only if the USDA Veterinary 
Seal Appears Over the Certificate #) 

3 

the State Veterinary Services, where it was submitted to a) immunodiffusion test for EIA 
(Coggins test) with negative results, and b) a serological test for EVA with negative 
results. 

h. The animal has not been vaccinated with a live or attenuated or inactivated vaccine 
during the ] 4 days preceding exportation. 

i. The said animal was vaccinated for Eastern Equine Encephalomyelitis (BEE) and 
Western Equine Encephalomyelitis (WEE) on ~.;.1.1;fdate), (not less than ]4 days 
preceding the shipment). If not vaccinated for EEE and WEE, the said animal 
reacted negative to the complement fixation test within ] 4 days prior to 
embarkation on (date blood samples drawn). 

j. The animal was not vaccinated against EV A. 

k. A declaration has been received from the exporter stating that the said animal will 
be transported directly from the premises to the port of shipment in vehicles 
cleansed and disinfected with an approved disinfectant and without contact with 
other animals not similarly certified. 

l. This certificate is valid for 15 days. 

Date and Place Health Certificate Issued t1;~ 7--; ~ / ,/11 A.r- L-I-, ':) 
.::::::r-;-"'""\ e /A/! 'VI 10 

Type or Print - Name 0 ssuing Accredited Vet rinarian 
7 _ 

/' /,.,---

Date Health Certificate Endorsed '*>A~-VS' -' .... 
___ ~_ClU.a.;;'-:t/~'··'tI.tI_-----~101e6.! •. OidneruPtac,ervllle Rood'ste'210 . o,CA95827 
Type or mpr~_~.t)dorsing Federal Veterinarian 

"'/ 
,/.<' 

Signature OI-..tmaoJ'SlIlllo!: 

(Valid only if USDA Veterinary Seal Appears over the Signature of the Endorsing Federal Veterinarian). 

11-603000009



Health Certificate No. CA102548 pg 4 of 5 
(Valid Only if the USDA Veterinary 
Seal Appears Over the Certificate #) 

4 

On (in daylight, within 24 hours of export), I examined the animal described above 
and found it to be free from signs or symptoms of infectious or contagious diseases. 

Name of USDA Port Veterinarian 

Signature of USDA Port Veterinarian 

11-603000010
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Aa:olllia& aJothc ~ lI:duaioII ~ 0( 1995. DO pmsons 8ft requiJed eo Japond 10 • coJlcaiop ofinfllODMion unIcst it diIpIeys. valid OMB ...... lbe valid ONB ~ 
IIUIlIbcr for dis infommion c:oIIectioIl is 0S79-0032. 1lIr n- r-equftd to complete tbis CIIIIcaiaII of ~ is CISCimIIId 11>.-. .1i66 bouB per R!IpOIIR, inI:tudinB be 1iIIIe 
for "~ In51nIcdoIIs. RIlthiIw ~ .lallMlnlC$, pIheriI& IIId -irdaiainc tbc cilia aeedacI, IIId compICIinB and ~ die fora . 

:. • : U&..0RM;IItI ~"" CEIl'IR:ME FOR·TtE IEXPORY Of IIOMU'" THE iINrIU "AlU1O CMAM . 
........ .- .. - • - 0" .. .. .. "" .. ..... .. .: ... 

. D.ftRIIANBIfi:JaoGllr . Kl ~DPOItl~~. • . . • 

.i 

 ~~~~~4-~----    
 ~~~~~~--~~  

   "''''to''''''''''';''to .. ....            
.-p.-.......... ... 
l29 l.. -n. ..................... UnIIM ..... orc... ... ~ 

o s. 'Ale ......... tMt" flltalqJort !""'*-'* at ... \MIIIId 8f111a .. 11M NIICIIII ... UnIIIId 8t11iu?Dr" ..-10_ 
.. .. .. 

. 0 •. 1lIe ........ euItIIIItaId b 1fnCIo/tIIIIOI. "fie AnIIMI ..... DIviIIDn. ~.c.n. tequINd b ..... tam c:aunMet oller '-.CMIda 
...... MIIIIICI In III UnIIecI ......... #III'i 10 ~ • . . . . ' .. . 

I. n. .... _ ...... .......,.tDr ___ ..--.. ..................... ~fCIPII) .... * 
...... _~ r.. ....... _ ........... __ • ..,_., ___ ~ r. it .. 
VETER INARY P T DVM 'TX 

2 

10 2010 . , _c-.......... _ ... ___ .......... 
. . -......... ~ .. --... ~ ..... --.~-----......... .'" 

.. .. 

~-......... -................ ...... ...... -- CIIIr . .. 
SMART TAZ ·TROUBLE QUARTER HOR; E 5 RID ROAN G 

_DwcIS. 
IBID 

lA_ 
STAR STRIPE SNIP iF IF 

MXIY . 
BRAND L HI.P SOCK SOCK 

~..,.. ___ ....... 1IIIaJ 1M .. . , ,-
~/A SOCK SOCK· .' 

: 
, 

{' ~ ..... diIg,.. ... lie ... ~ot~ .... ubhIIID IIIIfIII. ................. 11> .............. '-'''''' ........ .............. _~ ..................... ..,..., ....... to ............................................ ......, •.. · .. ......... ...... ......, ............. ~ .1ID ....... · ... tad................ ',' . 
. NG1E: n. ....... cepJ., ....... artitc ............................ ..., ............. ..., .. ''lId,- ....; r " 

··dN,......,~ ...... ~ ................................................ ~- - ' . -..ore ...... ___ ........... 11 ... ,...,. • • 
: __.. ......... IQ ...... umA r I ,.. .......... a...... . ............ .., ...... -. .... 

11-603000012
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ADDENDUM to VS FORM 17-145 
Healtb Certificate Number CAIQ2Q91 rg 2 of 2 

For borse identified as (name, breed, age, color and sex) '. ~ . 
SMART TAZ TBOlJBI E SYR OLD QH GELDU1G REP RQAN BRAND 'L UIP 

CER TIFJCA nON STATEMENTS 

1. The animal was inspected within 30 days prior to export and fOund to be healthy and free from 
evidence of communicable disease and exposuretbere to. 

2. The animal WBS, to the best of the know Jedge and belief of the issuing veterinarian, not 
exposed to any communicable disease within 60 days preceding the dale of inspection; 

3. either: 
a) 1be animal bas resided in the United States or Canada since birth; Q: , 
b) The animal has mel eU ef d:le imp9Jt re(jHj~meRl5 ef 1M U,'lited SUites of Ameflea aBEl has 

Fe&iEleEl, iR the VRiteEI Stales ef ,t..meriea fer the past ,g EIa)"ij 

4. The borse(s) have not been on premises where T.equigenitalis has been isoJate4 during the 60 
days immediately preceding exportation to Canada or a premises currently under quaJantine 
or ihvestigation for CEM. Any femaJe(s) in the shipment have not been bred natural)y to, or 
inseminated with. semen from a stalJion positive for cat. or a stallion resident upon a 
positive premises or under quarantine or investigation for CEM 

5. Showed no clinical signs oLCEM on the day of inspection. 

6. The animals, at the time of the inspection, were found healthy and in a physical condition fit to 
be transported. 

7. The exporter has been advised that any deterioration in health or physical condition of the 
animals that may render animaJs untit for transport may result in the shipment to be refused 
entry to Canada. ' " " 

8. During the previous twenty-one (21) days, the animal(s) in this shipment haslhave not been in 
the states of Arizona, Texas or New Mexico. . 

Note to be included on the certification statements: 

Fit to be transported means that, on the day of inspection. no animal has an infinnity. iJJness, injury 
or any other cQJKlition that could be aggravated when the &DUnaJ is being transported. causing me 
animal to suffer. 

Issuing vete . 
Signature 

Name (type or print) 
NOEL S MULLER DVM 

Date ... 
7/5/10 

" 

11-603000013
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Fax sewn ~ • 

---------" 

" 

ADDENDUM to VS FORM 17·145 
Healtb Certincate Number CAI02092 pg 2 of 2 

For horse identified 8S (name, breed, age, color and sex) SORRELl ~ . 
DESDE El COMIENZO 8YROl D QH GEl DING C~ESTNU'rpgRAND L HIP 

CERTlFJCATJON STATEMENTS 

J. The animal was inspected within 30 days prior to e:xport and found to be healtby and free from 
evidence of communicable disease and exposuretbere to. 

2. The animal was, to the best of the knowledge and beJief of the issuii)g veterinarian, not 
exposed 10 any communicable disease within 60 days preceding the dale of inspection; 

3. either: 
a) 1be animal has resided in Ibe United States or Canada since birth: QF I 

b) The animal bas mel an af file impeR requirements af tile United States ef AmeRS8 IRd has 
J'e5ided in lite Uftited Sl&18S af Amefie8 fer the past ~ day&t 

4. The horse(s) have nol been on premises where T.equigeniralis bas been isolated during the 60 
days immediately preceding exponation to Canada or a premises currently under qua;antine 
or mvestigation for CEM. Any femaJe(s) in the shipment have not been bred naturally to, or 
inseminated wilh. semen from a stallion positive for CEM. or a stallion resident upon a 
positive premises or under quarantine or investigation for CEM 

S. Showed no clinical signs ofCEM on the day of inspection. 

6. The animaJs, at the time of the inspection, were found healthy and in a physical condition fit to 
be transported. 

7. The exponer has been advised that any deterioration in health or physical condition of the 
animals that may render animals unfit for transpon IDay result in the shipment to be refused 
entry to Canada. . '. -

... 

8. During the previous twenty-one (2) days, the animal{s) in this shipment haslhave not been in 
the states of Arizona, Texas or New Mexico. . . 

Note to be included on the certification statements: 

Fit to be transported means that, on the day of inspection. no animal has an infinnity. iJJness, injury 
OT any other cC?J1dition that could be aggravated when the animal is being transported, causing ~ 
animal to suffer. 

Name (type or print) 
NOEL S MULLER DVM 

Date 
7/5/10 

.~ 

'. 

11-603000015
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ADDENDUM to VS FORM 17·145 
Health Certificate Number CAI02093 pg 2 of 2 

For J\.org idwtified as (name, breed, age, color and sex) 
G~ cASTER PEPPY 6 YiOLD H GELDING 

CERTIF1CATION STATEMENTS 

~ 

t. The animal was inspected within 30 days prior to export and found to be healthy and free from 
evidence of communicable disease and exposuretbere to. 

2. The animal was, to the best of the knowledge and belief of the issuing veterinarian, not 
exposed to any communicable disease within 60 days preceding the date of inspection; 

3. either: 
a) The animal bas resided in the United States or Canada since birth; Qr: 
I:J) The animal has met 811 ef the ilRJ*lfl R!ftYiRfBent6 af die United States of Ameriea aBEl has 

resiEled.m 1M URiteEi 8'8186 efAmeriea for the past 60 Elay&J 

4. The horse(s) have not been on premises where T.equigeniuilis bas been isolate4 during the 60 
days immediately preceding expoJUltion to Canada or a premises currently under quarantine 
or ihvestigation for CEM. Any femaJe(s) in the shipment have not been bred natutally to, or 
inseminated with. semen from a stallion positive for CEM, or a staJJion resident upon a 
positive premises or under quarantine or investigation for CEM 

5. Showed no clinical signs ofCEM on the day of inspection. 
, 

6. The animals, at the time of the inspection, were found healthy and in a physical condition fit to 
be transported. 

7. The exporter has been advised that any deterioration in health or physical condition oftbe 
animals that may render animals unfit for transport may result in the shipment to be refused 
entry to Canada. .. -

, ., 
8. During the previous twenty-one (2]) days, the animal(s) in this shipment haslhave not been in 

the states of Arizona, Texas or New Mexico. ' 

Note to be inc1uded on the certification statements: 

Fit to be transported means that, on the day of inspection. no animal has an infinnity. illness, injury 
or any other cQDdition that could be aggravated when the aniinal is being transported, causing Ihe 
animal to ~ffer. 

ifi; 

Name (type or print) 
NOEL S MULLER DVM 

Date 
7/5/10 

'. 

11-603000017
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.... ccordint to me I'apclWOl'lt Reduction Act of 1995, no pernons an: required to respond to a collection of inforfllllUon unless it displays. valid OMB number, The valid OMB control 
number fOI this information collection is 0579-0032, The time required to complete thil; collection of information is cstimall:ld to average ,266 hOln per response, includillll1he time 
f~'Y'tewin& instructions. searclline existing data wurces. gathering and maintaining the data needed. and tQmpleting and reviewing the form. 

'. -, -U.s, ORIYIN!iEA!.1li CERTifICATE FOR THE EXPORT Of HORIES FRCW THE U~ STATU TO CANADA ' " 
, .~.. . . . . '. - " . . . . . '. . 

1. Tha Inlmaliclentiled beIow,we. lnapede(l within 30 ~ prior 10 export and found 10 I» hUlhy and frM tiom.wl4M'lCl of comrnunIClible ~ : 
and expotIn 1IMM'IIo; 

£ItMr (ChKk ~prop ..... ..., 

~ 2. The MImIII tIM ,..sIded In the UniIM Sta ... or CanId. ~OI. ~ 

o 3. '!lie anlmeI his met II of hllfIlIOrt requlremenll ollie Untied StaIM .no hal rnICIeCIlrtlhe Unhlld SIll .. for the put eo dlyii 

o 4. The aoirMI via. luthoriz.ed for Imponetion tly 1hc Anlmel HllltIt1 Dlvialon. AQricuItutI,Canadl (rlquiled tor borN. from COI.IMieI oIher Ihan. c.n.da 
u.t ..... ~ Itt II're Unbd S1ataIIMl t1W160 dI)e); . . ' " 

Nllrn.1lI~ 

IBEXX-SACRA 
LAboIMDIy __ 

B76 

.... 

L R 
........ _ht __ mllfll1w11te11~egra , 

1 CHIEF LIL TE~ 
HYD 

THIN BLAZE 
8COY 

WHI TE SPORTS L SIDF. Ronv tJT-iT'T'h' UATnl"' Tn 

"~WJlKS C---.eIC.) coAT·~ -LL 

UNREADABLE LIP TATTOO 

IF 

N/a 
LH 

N/A 

Ape 

10 

L.MI8 
RF 

Jti.I 

of 2 

R 

1:1 
N/A 

N/A 
1nstruc:ii0lll: UatIIIhe II_gram wIIh the IIIIaCl poaItIoo of any dill!ngulahl/lO 1Il8I1cs.1OII1'I or bl'lrldl. BtandUo be OrNIIln poeIUOI\. SceI11D be merIoId-end 

.lndlcatad ....... n _ (~). Slal'l or,btu" on lhlllace and any oIher lI'lar1dng11o bI.cnMI In on tnt dlllQJim& ltIOWing poaItion IIld I ... ~1IIy",," 
poasIbI •• Whorb IhouId be malMO with a CioN (X). "no mlJldnga -1hia tacI ehoiJkI be .1IItII4. . 

, NOTE: The orIgl"., copy 01 the haallh -«:ertHlute II'IUIIt FelMln wlth Ulehoru\t the '~ iii belnil .. mpOrarllf •• portICI; Any .. 
, el ..... nee by CUle,oma •• ueh _ • ltampllI'IUIIt tit 1fIbI.cI on the N¥If'M aide of the qlnalhealUl eertIftc:.t.. 

HNOTE: The elltl of te.wence mUll bllhI dItI of wttrlllllJy lnapectlon. . . ' , 
: 'EJrpor\e< Iniltllumilh:fDur 14)'cOpu b USDA __ TIll orIgInIIl\IICIlWD (2) QDpIeI..:compeny I'll ~ the IDurIh aIPV II b the AVIC'a CIfICI. 

va FOAM t7-,,, (MAY 2001)' 
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I'Cl.J\. IrUPI 

86-14-18 12:S1p Pg: 1 

ADDENDUM to VS FORM 17-145 ;. 
Health CertinCllte Number -9-J-=69-H.s: 7~ ~ ;;f 2 

For horse identified as (name, breed, age, color and sex) . ~ . . 
CHIEF LIL TEE , qUARTER HQB~E, 10 YRS OI D , 'SORRiL~ GELDING 

CERTJFICA nON STATEMENTS 

1. The animal was inl'ipect.ed within 30 days prior to export and found to be healthy and free from 
evidence of communicable disease and exposure there to. . 

2. The animal was, to the best of the know Jedge and belief of the issuing veterinarian, not 
exposed to nny communicable disease within 60 days preceding the date of inspection; 

3. either: 
a) The animal has re~jded in the United States or Canada since birth; Q: , 
~) The afllmal Bas mel an ef tl:ie ifBt='9ft RqYiFefBeAts ef ihe United Stales of Ameriea aM has 

f'eSided in tfte URilM S~1es ef Ameriea fer me past ,g day'S; 

4. The horse(s) ha"\'e not been on premises where T.equigeniraUs has been isolated during the 60 
days immediately preceding exportation to Canada or a premises current1y under quarantine 
or iRvestigation for CEM. Any fema)e(s) in the shipment have not been bred natura1ly to, or 
inseminated with. semen from a stallion positive for CEM. or a stamon resident upon a 
positive premises or under quarantine or investigation for CEM 

5. Showed no clinical signs of CEM on the day of inspection. 

6. The animals. at the time of the inspection, were found healthy and in a physical condition fit to 
be transported. 

7. 1Jle exporter has been advised that any deterioration in health or physical condition oftbe 
animals thai may render animals unfit for lransport may JesuIt in the shipment to be refused 
entry to Canada. 

8. During the previous twenty-one (21) days, the anima1(s) in this shipment hasfhBve not been in 
the states of Arizona, Texas or New Mexico. 

Note to be included on the certification statements: 

Fit to be transported means that, on the day of inspection. no animal has an inf1J1Jlily, iJJness, injury 
or any other coqdilion that could be aggra\'ated when the animal is being transponed, causing the. 
an irnal to suffer. 

Name (type or print) 

NOEL £ MULLER 

Date 
6/14/10 

..' 

11-603000019



.. 

_. 

AcconIin& 10 ~ ~ Ileductioo Ad of I99S, no pmons are requine! 10 respand 10 , collottion of infotmllion unless it displays a valid OMl! n\lJllber. The valid OMS control 
number ftlr Ibis intbrmation collection is 0579-0032. The time required 10 wmplc:tC dIis ,olloction of information is estimated &0 aYerqe .266 ho\n per response, incIudina !he time 
for ~iewing instructions, searcIIine exiSting daIa sources, pthesin& II1d maintainlnc tile dill needed, and complcUa& ana reviewing IiIe funn, 

o 
.[) 

~T 
L .. 

1'tiiiM-.. c:ow:-;:;;:--=~.;s=. . 
I !'!lIllIe 

l,t)(/i).lJ...\ ha... . £ill.( 4 

I 
I 

~iWlCSfio»Is,~~ I.... I 
____ -- J/2.. S6c.L I 

\Y.-0~'<'V\ '- \.U T I ....... ..... ............... ..-rl ...... ' ' ... ----.. ......, --... _ ......... ~tD.. 1 
~ .... ___ pt. _ • . _an .. ~iIIIII.., ........... __ ..... __ ............................ _ ... ·.? 4-. . 
.......,.. . ........... _~ ... 5 ..... c:q. ~=~.=:!:ItIe....,be-... " , 

' .ere: ....... CIII9 __ .......... crh .......... ~;: .. ::..ia...,.1 it .., ..... w. Aaw ' ':1 
dNlai:;;tllfC 21 ;::.==_:~-.!bea!!!Dde .. ~-* .... - ..... p • _.~., ' . 

~"""''''''''''''''''''''''''.''''''If'S' ' 1 . "EIfIIIIr-............... ~. ... ........ -Clt....... s-~ ...... -· .. -~.... I . .-"........,-
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-... 
ADDENDUM to VS FOR."PvI17-14~ CAJ..QO]71 P9" 2 of 3 
Health CertUicat€ Number Cf3lo9 J~ ~ 

For bor~e idel!!.ified as (name, breed, a~, color and sex) I -, ~ 
:bUtlA).\bCL tc.lJf / [B I- t/ / uCtyl&t'-j -BVZ:l,A)"h, 6:rnaJe 

CERTIF!CATION STATEMENTS 

J • The:: animal was inspected within 30 days prior to expert a.'1d found to be healthy and free from 
evidence of communicable disease imd eAposui'e there to. 

2. The animal was, to the best of the knowledge and belief of the Issuing veterinarian, not 
exposed to any communicable disease within 60 days preceding the date of inspection; 

3. either: 
ii) The animal has resided in the United States or Canad:! since birt~lt; Q:: 
Eli The animal has Jft8( Ii;; l:Jf tfu~ ifliVt>Ft feEjtlifemejjtS of tae Uiiiled Statco of .".ffisriea aIHI has 

FesideEi in the UAiteEi Sta~es of Amerisa fer tAe past 8Q says; 

4. Tbe horsc(s) have not been on premises where T.equigenilalis bas been isolated during tile 60 
days immediately preceding exportation to Canada <:w a premises currently under quaiantine 
or investigl!tion fQ£ CEM_ Any fem~le(s) in the dtipment have not been bred naturaJly to. or 
ir.seminaterl \\-it!;. sem=l f.--om a staUion positi~ fO!" CEM. O!" a staJ!ioo resident upon ~ 
pusitive preii1ise~ or under quarantine or investigation for CEM 

5. The animaJ(s) have not been in a country considered affected with contagious equine lnetritls 
(CE.M.) dming the twelve (12) months immediately pri<:w to tbeir exportation uniess they 
have undergone CEM testing in the US, (including breeding to 2 test mares for stallions) 
with negative results or ill speciJlI authOOzation has been granted by CFlA. 

Note: Special authorization - the CP..A must be contacted prior to the import.ation to grant 
speciai permission for enrry when deemed appropriate. . 

6. Showed no clinical signs of CEM on the day of inspection. 

7. The. animals, at the time of the inspection, were found healthy and in a physical condition fit to 
b~ transported. 

8. The exporter has been advised that any deterioration in health or physicul condition of the 
animais that may render animais unfit for transport may result in the shipment to be refused 
entry to. Canada. 

9. During the previolls twenty-one (21) days. the animaI(s) in this shipment haslhave not been in 
the states of Texas or New Me.xico. 

11-603000021



CAI00771 pg 3 of 3 

Note to be included on t.loc certific~tion statements: ~ 
Fit to be transported means that. on the day of inspection, no animal has an infirmity. illness, injury 
or any other condition that could be aggravated when the animal is being ll'ansponed. causing t.'1e 
animal to suffer. 

Issuing veterinarian 

S~L . '111 ./ 
Date 
,t-d-//2 

Name (lPC or print) 
J1fl: ; 5. dk:ile r 

11-603000022



~r.c 10 1be I'Iperwv;t ~ Act of 1995. rill pcrtIOIIJ are ~iltd ttlllJnPOlMilO I ce:lcmoa rL tnftImII:Im II:IIOIS II: dl!lp:1)II a vahliOMft rlllriIeT. TU "lIIid 0M1!I tMtrO! 
'lI\IIIbcr for d\l$ iIfcI'r.wicr. ~ it ~'7'J.OO31. The tne rflj.irll1 iIO ~ tI'N ~1oIcr.ioIl ollnftJmdioa IIllIIfIr-.IlG l1Ia'IIC .2G6l'oOIlI1 pc!" ~ 1Icl~ tlIt lIMe 
f/lf ~wi",~. MOI'CItiQc ~ cIeIa IOUtcO. ~ WII'.a1ntaiJllq thr. d&1a ~ atMI ~1I&aod lC'ficwlncfw fomI 

'. ' . . -U .... ORIGItC¥IA!-Ttl CE~ ~'TMe ~ OP HORIU PIICIIITHI ~ ITA..,...tQ c.AIUM 

~ 

o l 'nIt.iIIIII -mit II db __ ~~ .. ~ 8/l1li II1II 11M ~ Wi talJNild _ for ... ,... ..... 

o .. ,.,..iv.,,*, Mtecmellad IDf~LI6I1y_ ~ HeaItI DMIIoII. ~.o.n.e. ...... tIIr ~hm ___ OINtfIM.c..u 
'-11M __ III til Ur-.. .... _ft:Ieo_JI . 

I. "..,. .... ~0IIIIrvt-1Dr..-1nIIICIIouc...,.. .... tilt .... _~ ~)IIIlC 

ItKYH tllnNmlliiiiii . ' _ . 
. . CA092016 pg 1 of 2 
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CERllJi1C.A TTO~ $1'.4. TEMENTS 

1. The animaJ \I\IU in s.~~ within 3() d«y, 'Prior tG export II'Id fouzIet to be heatt}y tr-d he "'m I\-idnco (If 
«ID\U\llI\k.able d;Ullllle ad ~ tUrelO. 

2. 1M anir.l»J '9'116,. tJ the beat (,f ~C! knowfedp aud bcliGt' "fthc ~ ~ ..... l\Ot ~ 1lC tny 
oommwic.lblC' d;seue withltl (,0 days preccdtnf tht. dill» f)f'inapecti~. Ei*Ier. 

I 

~;. ~) The itrin"..lt bu t6$id.: in tbt Unttec: Statet C8' Cua4I. .met birrl\; QF ..,. '""' ... ~ __ 1&1 tllhe 
iRJptilft NIt,UiMFBnt& .. rae ~MM i'-I a' ,~ .. lIIul .1 ........ ae t.llli'~" _ ..... ,\.., ... fer 
1M,._n~ 

4. Tilt horM{$) haw nIX bMn on ~romiuI when: T «fIdrmiZOlil bel !I¢m iscHIIe4 ~ die 60 dq1 
immediUdy ~!Di exporwior. to OInada or. premi!la ~ nnd8'-C;W!'11W1'tiIer or 1at~tlDft tor 
CEM Any ~s) m tnt sbj~ h& \It act bMn bteC NtvIIllytc, <If ;nso:mlr.etetf wiSt. ~ bom ~ 
StalllOCl fl(tSitiw fer CW ... (II' • sblililln reorid&nl upon • poIit'w premi.I',s Of' \.lflder <JutnInt;Ue Ilt 
ItJvMliaattoa for CEM 

6. The anim4h, .lit the time ~f elle inJpce".ioo. Wfft tbu.nd btalthy aad it. e. p!\>JQt cor..dttW:'I t!t U) be 
trL~.ed. 

7. nre ~ h.t~ been achiSt'4 that In)' dliUikmtion in htaldl or ph}.m.! -:~ cflM lIftiMtl4 t ..... may 
,end. anUrW$ W1fu for tremlJl.\QC't may result '.ft the shipment te· be l'¢fJtCd crmy tr).cua.ia. 

NOfe to ~ 1ncb.tde4 on me OtrtifiClition ~JDC'CU! 
Fit t(I be t:i.'liportcd mt1t15 that, M tht ~ On)1~ no lIIimaJ flU .. mOrmky, Wn6st, mjwy or ID)' t'fIh« 
~01'l.6ition that c:ould be au:avtteci when the l.'tirrW is hem.; ~ cae.m,l the animal t.o mfIr¥r. 

11-603000024



.'ViII""'."'iiJ I-lUI r.u •• /u" ~II 

"-dIa& III the f'Ipa weal ~ AI:I. oft,",., penons _ nquRd to rapo1Id to. ~ ofildbiw1ioDm.. it..,.. Y8Iid ONB aaabcr. Tbe wIid OMB CIICOl 
__ .. lib iufoll ....... coUKIiml II Q579.OO32. The tIlDe RqUiRcl to ~ 1bb CIODecciGa of intaa_iau illItimIII:d 1II.--..26611outs per ~ iadIIdiIIc" o.c 
til ~~--'exisIia& ... -.PthaitI&IIId IIIIiaIainin& 1bc ... -.led, and ~and.mewial" fbaa. 

. :.:' ,. ,.-y .... ~~'""~Ff;tR·nE~OFHORIID ... ntI~.ITAlD.~~NAM · .. . ' .. . . } 

:  ;  T   
 . . ' 

1. ",. .... ........, IIeIDW.WIII1nepaciIed.-.n80_ piof lDupottalldflundtDlle ...., .... ta.a ...... CII ........... -- : 

.~--
~tai-k." ............ . .' 1!Sl a.",. ...... _ ...... In .. UnIMt ...... Ce~ __ ..... 

.. 0 a. .............. 8II", .. 1IIIIGfl~ "' .. u.&d ....... - ........ In-.. UnIIId ..... tar ..... eo~ 

. 0 4 •. ,.,.......,_~torftpcinlllOli __ AIiINI ......... DtwIIIcIn,~~ ........ _~hm~ ...... ~ .. ,.. ........... UnIMt..... ......... . .. . . 

8 

: IrIIIIrucIIcnI: MaI1I .. dIIiolMi ...... 1III IIIIICl pOIIIor\ or.", ~ ".... &an or . ....10 ... In to lie . 
. ~ ... en _ c.). ... Of ..... on .. fIIClIand.-JV oIher ~ III ... -.-Inan .......... 8tiGi11ni..-.-Md ...... eOCfi ...... ', ' 
poatItIII. . WborIIIIhauIIIIII -"eel wIIh. ~ ex). • no marIIInpa - He facllhoiIkIt18 ..... . ' .. 

. MOlE: 1nw ....... -.roth hMIIh cenin .................. the ...... ., ... iMntt ie ............. ..., ........... "." • :. 
cIMranCIe by~ auch ... ~ ... be .,......, ... ___.. ... oI· ... ortgl .. U ......... ~... . 

. .... Oft: ". ... 4If ................ "" .... ar~ ... '1I11 . . . 

. bpDIW ............ l4l·oiIpIM_US04 ... CIII ... 'nil ~ ",,_~ __ --.-.,"'~"IIUI1 ..... _ .. ~ ..... 

11-603000025

(b)(6) (b)(6) (b)(6)



1I1ti~1i~llZ5 T-101 P.Ul0/ull F-i31 

ADDENDUM to VS FORM 17-145 
Ii' 

Health CertitkateNumber CA091474 pg 2 of ,~ 

For bOGeqatt'IOt~,mtU41~£:!jtfl&<\a\o.)£jr J ~)'stallion 
, CERTlFJCA nON STATEMENTS 

1. The animal was inspected within 30 days prior to export and found to be healthy and free from evidence of 
communicable disease and exposure thereto. 

2. 1be animal was, to the best of the knowledge and belief of the issuing veterinarian. not exposed to any 
communicable disease within 60 days preceding the date of inspection~ Either. 

3 .. a) The animal has rcsided in the United States or Canada since birth; Of~) The &Rimel_ met ell sf" 
ifflpSI't fa 'JYife&leRlS sf the UnMeEt State& sf ","&leAse aDd_ fesided iR me YBked s..... If A1Bwill8 fer 
~~~~ , 

4. The horse(s) have not been on premises where T.eqJligeniUJlis has been isolated durin& the 60 dayI 
immediately preceding exportation to Canada or a premises currently under quarantiDc 01' investigation for 
CEM. Any female(s) in the Shipment have not been bred natural1y 10, or inseminated with, semen from. 
staJlion positive for CEM, or 8 stallion resident upon a positive premises or under quarar:Jdne or 

. investigation for CEM 

S. Showed no clinical signs of CEM on the day of inspection. • 

6. 1be animals, at the time of the inspection, were found healthy and in a physical condition fit to be 
transponed. 

7. The export~ has been advised that any deterioration in health or pbysicaJ condition of tbeanimall that may 
render animals unfit for transport may resuh in the shipment 10 be refused entry to ~ , 

Note to be included on the certification statements: 
'Fit to be transported means that, on the day of inspection, no animal bai an infU'Drity, inness, injury or any other . 
condition that could be aggravated when the animal is being transported, causing the animal to suffer. 

Name (type ttttl.!!.J ~ .. 
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u.~. ut:t"I\RTloII:HT 1.11" AURlUJLl\,IRE 
ANIWJ. AND PLANT HIW.lli tlSPECTlON SERVICE 

VE1'ERINAAY SERVICES 

1. CONSIGNOR'S NAME (Last name, Brit name, mldde Initial Of blAlness name) 2. CERTFICATE NO. 3. PAGE NO. 

K 23466 UNrTEO STATES ORIGIN HEALTH CERTIFICATE   1OF2 (This document dQes not replace Certificate of Inspection of Expc¥t Animals, V$ Fonn 17·27)     

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) , ,6. STATE CODE      rM,t/ing Ada'ess) 
 -~ .. ', 

.. ,   J~ \\ 

" 04 ·c ". 
4/16/09 13.S  14.ZPCOOE 

9. SEMEN ('X" If yes) 11. ~SPORTAT,JQt;I Cl.,ASS  

D U 1· Rail U 3· AIr DESTtlATION COUNTRY 

 

IKJ 2· Truck 0 4· Ocean 
ENTERCOOE 

15. SPECES ('X"one· use VS Form 17·6 for Poultry) MEXI CO 
o 01 BOVt.lE 0 02 PORCt.lE 0 030Vt.lE 0 04 CAPRt.iE NEGATrvE TUBERCUlIN OSIS BlOOD 5AY'lE 

MX 

READt.lG III 05 EQUt.lE 0 08 OTHER WLDlFE • MAMMAL COLlECTED 
OWOTHER(SpecHy) --------------

~EGATrvE RESULTS OF OTHER TESTS 

If more lines are needed below • USB VS Fonn 17·14OA. 

17. FARM ORIGN 
Owners name (Last name. two initials. Of' business name) 
Owners street address . 

o 48HRS o 72HRS ~ I~ I~ 

EIA-ELI~A 4/9/09 CERTFED BRUCellOSIS 
UOOIFIED ACCREDITED AREA (TB) 11 I FREE AREA TYPE TEST TYPE TEST I TYPE TEST 

18. t.lDrvOOAL IDENTIFICATION I IDEXX S CRAMENTO 
(kIst1JcIiom for columns A. B. C & D on 'BVfJ£SfI) 

Owners ci          
Dt«:l.OROESCRlPTlON BREED -I DATE -I 1/100 DATE DATE D7:,TE 

A DE F G L M N 

   RARRTF I c)v I F IOH PAll.AMTNh ISTAR IT.H lc.mloNFiT I NEG a09$4091 
   BUFFY I 5vlF ITB BPI LHIRH FETIlocI4 I NEG a07$4082 

   NIKI 3vlF ITB~AY STRIIBELF,iiRFI'fLH1RH ]FETLOCK I NEG a07.f)4073 
STAR I 6vlF ITB ~AY STA~ ~HFaTLQCKI 1 NEG a07'fi4064 

TMDnD~nM CA n~ ~T YAGERR I 5y I M I QH ~A1 STAIR ILH FItTLQCK IWI'IjH SPOT 1 NEG a'07't40S'5 
AV CARLOS G CALT.ES :#53 RACEY I 4y I F I QH ~A'( STR/IIlE FE'1I'LQqK 1/.H 1 1 NEG a07~40t~h 
SAN T.lJTS RIO COLORADO 
SONORA MEXICO 

   
  

   
  

 
 

VALID ONLY IF USDA VETERINARY SEAl.. 
APPEARS HERE 

SC.AR 1 2vl G IOH tOItREL ls'IlRIPE IRH IFEtLOdK I NFr. ~()71c;/,()~7 
JET I 7y 1M r6HBiAcK SIrAiR BRAND ILH I NEG a o 71c)lI.()? i< 

ROANY I lvlF IOH ~L~E RO~~ STAg I NEr. ~()j~hn~n 
CHIEF I 3vlM PONYISORRELI BALD RACE Lij/RH CORONET 1 NEG ~07fi400() 
MICKI I 1 y I M I QH ~A1 STRII~E SN~P I I NEG a07 fi 1qqA 
SAlTV I 3vl F JOH trutSTNUIrJSTAR.lsTRIPJEsCflJR _RSHOULnERL~aOl153'989 
'T'T~k'HIV I 1 "I.., I ()u in Jh~ 'O()IHl C:'1'A'd I NEG a-075397Q 
RAPPV I _i~1 F I APPVRED RHAlN STAR sPots dN ~trps _. I NEG a0753951 
PAm. I 1 ~I M IOH PAlI.AMTNO ISTRT~E I I NEGaO]53942 
PAINTY I lvl M PAINt d:HESTiNUT BLAZE ILFiRFAI.H/RH STOCKiNG NFr. -.a07c)1Q11 

TURF TIME 1 6~IM ITB tOjREL ~~AZE rtH ~TOtKI~G WirTH SPOTt NEG ab753915 
SONI I 5vl M IOH CH1!:STNUIr ISTAR IRH IFEtLOdK I I NEG a07p3871 

CERTFICATION BY ISSUING VETERINARIAN 
This Is to certify that the animals identified aboYe were Inspected by me on this date and found to be free from evidence of communicable diseases and Insofar as can be 
determined eJqlOSUre thereto; the premises of origin are not under Fedefal or State quarantine because of animal disease; the animals were all negatiw to the tests shown 
on the dates indiceted. Arrangements haw been made for the animals to be handled In a transporting whlcle that has been cleaned and disinfected since last used for 
Uvestock and tOl' ITIOYement 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. 

. ;Jr---
----F 

19. DATE ENDORSED 120. NAME OF ISSUNG VETERUIIARIAN (Lastmme, firstmme. middelnltiel,- 121. STATUS 0 2Fedeta1 

04/17/09 please print) MULLER, NOEL S. /l o 1 Slaw XJ 3 AccnIdited 

22. TOTAL NO. OF ANIMALS 
(CenifiBd for eJIjXIf1 or donated 
semen) (ncludB nos. from all 
attacllecl VS Fotms 17-140A) 

J 
~ 

23.~ot~F~V~_!24,~:~~~:~,Q(~) r5

.

srrwuztlHuUij 1 23 
VS FORM 17·140 (MAR 98) PrEMous edition may be used. J ..., \..,/"'...,., -V 

PART 1 - TO ACCOMPANY SHIPMENT 11-603000027
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READ INSTRUCTIONS FROM VS FORM 17-140 
.. 

-~'- - ---""I"~--- - --- ~-- ~ - - .-~. ------ ...... -.-.,. .. --.....- '-~-"' _. - - • - .... _---_ ...... - ."-11 .. ---".-......... _ ........... .-uw'w ........ ~ .... "I!'''''''''''''''' ryt"''''''''''''''W!'' ~nu. V~I~W 

U.S. DEPARTMENT OF AGRICULTURE           nitial or busilHtS$ nlil1J8) 2. CERTIFICATE NO. 3. PAGE NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE   FROM VS FORM 17-140 

VETERINARY SERVICES 02 of 
16. CONSIGNEE'S NAME IMPORCOM SA BE 8V AV 8ARL2S ~ K23466 

CONTINUATION SHEET FOR :CALLES #53 SAN LUIS RI C LORAD SO OR 
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD NEGATIVE RESULTS OF OTHER TESTS 

UNITED STATES ORIGIN HEALTH CERTIFICATE 
READING SAMPlE COLLECTED 

o 48 HRS. 0 72 HRS. DISEASE DISE,ASE DISE,ASE 

FTA-FT.T ~A lJ./q/Oq 
11. FARM QRIGIN UOOIFIED ACCREOITED AREA (TB)o-

_ CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST 

Qwner's name (Lu nan.. '- iMia/$, & busJness name) 
Qwner's street address 
Qwne(s dtyllown, __ COCIe & zip code 

    

   

             

TMnnn,..,." .... ,..,..... ,.-"y • 
'T roAn;;"",~:,,: ~~ '-'v 

:; A >.T ~~.;~~;::'" n:;:" '-'~~;-~~ Tr.J...J 

::::~~ .... v ....... L',"'V '-'v ...... vnnLJv 
     

  
    

    

    

 

--- n<:.n/rk 
lL 

rV1'.~..l.n \,;..v.t'.~J:.u, l.IV1'l 

. 

-

VS FORM 17-1 .. 0a 
(MAR 2005) 

Previous edition mlly be used. 

18. lNOIVIDUALlQENTIFICATION 

10 NO. OR tI' tI' 
DESCRIPTION 

AGE SEX BREE DATE 

A B C D E F G 

BUD 5v M OH CHE STNU[ 
COORS 5v M OH CHE bTNU II'_ ( 

BRA ND L HI 
MTT.T.F.R Sv ~ OH PAL f\MTN b 
nASH 1v M OH RT.lT E Rfl IAN 

RFI RH F F.Tl 
RI JIF 1v M OH nAR k RA f{ 

" 1<~ c:ncJ( ~ 

'" '" I"-.. r.... 
.......... 

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

I'.... 
......... 

...... 

Vf.Y1..J VISI IIV':J 

FREEARE,A IDEXX SA ~RAMENTO 
DATE VAC 1125 1150 11100 DATE OATE DATE 

H I J K L M N 0 

TRIP Rfl I 'ET ~OCI< I\T1<'~ o()7C:;~Q()h. 

TAR ,NT P J H ~ETl PCK Nl<'~ o()7C;'H~Q() 

H 11 CJRl NE[I' 
TAR :>NI P I H BRA~ D 1\11<' I"' ..,A7C:'lQQ1 

STAR .5T RII S NIP liT 1:' f"1 ,Ai c:: ')nc 1 

lOCK 
:T.A7F T.H /Rl S irOc,I< lING .. ,..,.,.. ,...-, C 'lr\" I . 

'? ID tlR I<'YJ 1 S.II lR • " ... y ~v -' .... ~ .. 

" ......... 

:-..... 
....... 

r..... 
......... 

........... 

'" ........... 
~ 

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

""'-
"r-..., 

" '" 
PART 1 - TO ACCOMPANY SHIPMENT 

02 
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~-

'-

Health Certificate No. K 23466 
(Valid Only if the USDA Veterirwy 
Seal Appears Overtbe Certificate if) 

Appendix 
CERTIFICATION STATEMENTS 

CERT1F1CAC10NES 

~ag~ 3 of 3~ 

1. The horse(s) were vaccinated at least 15 days but within 12 months pIjor to shipment against 
equine eastern and western equine encephaJitis with DOUBLE EFT (name of product) on· 

3 Ii 10f0 (date). . '. . FORT DODGE 
,. Los eqiun~s eron vocunodos 01 menos 15 dias pero dentro de los J 2 meses antes de 10 fecho de 

exportaciOn contra encefalomielifis equina del este y del oeste 3/1 /09 (nomhre del 
producto) el DOUBLE EFT{fecha}. 

FORT BaDGE 
2. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaccine within 14 

days prior to exportation. 
Los equinas no fueron vocunadas con vocunos a virus vivo, atenuadas 0 inactivadas durante los 
J 4 dias anteriores a la exportacion. 

3. The horse(s) were examined and found to be clmica1Jy healthy and :free of any evidence of 
infectious diseases and of ectoparasites. The United States is :free of Boophilus spp.· . 
Los equinos fueron exami1UJdos y se encontrdron c1inicamente sanos, y Iibres de enfermedades 
propios de 10 especie y de ectoporasitos. Los EstadOJ Unidos estan libres de garrapata Boophilus 
spp. 

«[Select the appropriate statementlEsgoja 10 certificacion indicado] 
4. Horses were tested for equine-infectious anemia using [the ELISA] [the agar-gel inununodiffusion 

test] with negative results on a sample taken on 4/9/0 9 (date) and tested at the . -
IDExX SACRAMENTO' laboratory. 

A los equinos se les praticola prueba diagnostica [de Coggins] [deELISA] para anemia infeccioso 
equina obtenilmJOse resultados negativos realizada en ~eSl}a!s obtenidals eJ .. 

4/9/09 Y probado/s en ellaboratorio . . 
IDEXX SACRAMENTO 

5. The animals are transported in cleaned and disinfected vehicles and do not come in contact with 
other animals not part of the shipment. 
Los vehiculos utilizados para eI transporle de los animoles a 10 frontera. son sometidos a 
limpiezo y desinfeccion antes del embatque y no eskin en con/acto con otros animales 
durante el tras/ado. 

_~ORTIA CORTES, DVM VMO 
-~-

.. 

Name of Endorsing Fed~J Veteritprian . 

_____ ~¢_: -_______ q~[~) /,09 

Signature and Date Signature anlnate (Seal) I I. 
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Aa:ord\n& 10 1be hpuwortt Reduction Aa of 1995, no persons are requited 10 respond 10 a collection of infonnetion unIe:sa it disPlaYs • valid OMS number. The valid OMS COIIIraI 
nwnber for IhiI ihformation collection is 0579-0032. The time requited 10 complete this collection of infonnation is estimated to tmrIIID .266 boura peI'~, iocIudiDc die time 
for reviewinc instructions, searcbin& exiJtinc data 1Oun:e5, pIbering and mainlainine the data needed, and compIetin& I!Id reviewina the form. 

. "Durins the prn"ioua twenty-aae (21) clays. the lllirul(a) ill dIia ...-hMIbaw _ "-' ill the _ of 

)1r (Chide ApproprtIM Sal) . . .. Florida" The..nm.J ..... 10 the bar of the ~Iedce aod beIiofofthe iaaui,. ~ - e:xpooed 10 

2. The rinIII has reIIdId In the United Statea or C8tIIIda aince bIr1I\' lIlY communicable w- witbin 60 cIaya prioc:ediDa the ... ofiaapecsiolL The...nn.ts. at the rime ofllle 
. • .. . , inapecrica. Weft found MaIthy aod ill • pbyoicaI cancIitiwa 1110 be bllJl&POfIIICI. 

o I. 'n\e animal Ilea met II of lie Import requll!menta of the Unlled StlIeI end tI .. rnlded Irtlle Unltld 8tatM for Ihe _ eo_ 
xPOller haS been advised that any deterioration In health or lair condlllon of the animals that may render animals unfit for tnllllaport reaJIt In the 8hlpment to be refused enuv to CaNIda. 

4, . The enInieI w.. authorized for ImportaIIon by the ANN! Health 0MaI0n, Aor\CUIIln .c.n.da (reQI.ftd for horIM hn CICIU'*IeI oller lMn.c.necIa 
hi haVe reaIded In the Uniled StatM ... #lin 60 dI)'It . . . .. . . . .. . 

I. The anIrn8I WIt t8ItIId negaIIw for equine InfecIouI enemia UIIng the ~ geI .~ {CoggInI) .... .c. 

WhIte Marklnaa Md. WhoM Muat be Showni 

L R 
PluM _ ... diagram WId""-' cIeecripIIIIn 8QNe. . 

I~\£, l'A ;:, 
BnIed . 1; l 

ItH 

lnatructiona: Mark lie diagram with the exe poa/tIon of any dlstlnoullhInCI maries, Icar'I or bnIndI. Brandl to be dJ8wn In P.QIIIIon. Searl to be rraIced·... . 
. indicated will an .-row (->). SIaII 01'. bIIIzeI on the Iac:e ind 1lIIY oIher IJllI1dngI to be ~ In on IIMi chgrama ahoWiniI poiIIon end IMpe .. ~.'. " .. 
pouIbIe. Whorlllhould be martrecI with • Ci'OIa 00. If no marldnga- !I!Ia factthoUld~ ...,. . .. .. . .. .' . 

. MOle: Th. original copy of the heaHh -certificate must reinaln with tha:hoiH If th8 ~ .. belng·18mpOrart1y ~ . AIry . . 
.. e"a~ .by Cu.toms •• uch ..... tamp.l must'" afftxed onth8 ...v....1et. of the orIglnelhNllh ~ 

""NOTE: The dati of .... ~ m ... be the dNof'letirinary InapeC:tlon. .. . ..' .. ' . . ... . 
: .&potW liliiii"""''' (4)c:GpIea for usoA encIOrMmIIIl ThI ~1III8IId two (2) oopIeIecx:ompenylle ~ .. taurIIGGPY II tor .. Aw::. ...... 

. VI FORII t7-1.t1 (YAY 2OCIOf 
in.. borse(s) have DOl been on premises where Tequigeni/Q/is bU been isolated during the 60 clays itnJl1O(iiat~ )lRCC!Iiae ~'to CUIIda or. p,miIa cumady under qlW'Ultiac or itwcstiption for CEM. 
iAn)' female(s) in the Ihipmeut have DOl been bred nelUraJly 10. or il\lClllinatcd with, semen &om • Sblllion po6itiye for C£M.. (II' a :amJ\ioDlaideal apoo • pOaiIiYe JIRIIIiMs or UDder ~ or inveatipDoa far 
1CEM.·ti.e hone Showed lIOCIinU:aI silins ofCEM on the dav ofinmeclioo. . c-~. -+-:-_ . ...,. .. -:",:~. __ . ~" ___ . _.,.-____________ _ 

11-603000030
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Ac:coolIns to 1he PaperwoIk Reduction Ad. of t m. no persons are required to respond to a coIlec:tIott of information unIcss it 4ispIaya • wlid OMB 1IUIIIber. The ~id OMB ~ 
nll11lba' for this information collection is 0579-0032. The time requiRd to complete this collection of information is estimauId to averaee .266 boun per JapOIIIe, indudiac the time 
for revIewinc iDstructions. seardring existing data sources. gathering and maintainin& the _ needed. and c:ornpIetin& and reviewin& the foem. 

: .. : .. ·tJ.S.~.~Ttt~CA1'EFOR·THE~OFH0RSE8FRQMTHE"'ITA"'.TQ~· 

'reMPoRMY 

 

. "Durint! the previous f1rCRtY- (21) days. the 811in1a1(s) in dU IhipmaIt '-1I8ve IlOl been in Iht _ of 

12t CChtckApproprllle BaaI). .. . Florida" The lDimllwu,to!be beaof!be ~Iedp'" belMfofthe iauia8 vctcri ___ 1IOI CXfIOICIIIIo 
2. The 8NmII haa MIded In the UnIted StaM or Canada ainCe bIrfI' 811)" COIDDIIII1icIbI m-widIin 60 days pnc:ecIinc .... dMe ofiospoclioa. The IIIimsb. 81 the lime ofdae 

. , • . • inspection, were fouad mel in a • c:aadIIion &Ito be InIIIpOnCId. 

n a. '!be animal Ma mel: II ofthe Import requirementl of the Unlled Statea and hall'IIIIded Irtthe UnIted statea for ... _ eo_ 
)(J)Orter has been advised IhaI deterioration In health or I condition of the aruma .. thet me render anime .. unftI for tr&nIPOrt I'MUIt In the to be refused entry to CantIds. 

4 .. The enInieI viaa eutIIorIZed for Importation by the AnImeI Health 0MaI0n, Agr\cuIIUN.c.n.de (NquRd for ~ tam ~ oller "".c...a 
that haYe NIIded In !he UnIIed S1II8IIMI-.nao dII)tI); .' . . 

S. The anlmalwu tilted negaIMt for equine Ir'IIecIow 8IIImII UIIng the IIQW •. ~ {CoggIna) ..... oI....., .... ~1iIIIIri» 
~~~~~~~~~~~~~~~~~~~ 

...... 
PoRTIA OORTES, 

l\~ I ;p~. f; I. 
l...'!ooi..J~":""";~~";"':"-~~--.l..L.~6....0-_~-~~\1; \e.. -\0 

r 
ACOl.IR!D MARKS c-,1IiIIDO&, *1 

+yeae, "Bro.:t\d '" OY\ ll-\ \,q 
I . 

1nItrucIIonI: Mark the diagram wIIh the exact position of any dI81Ingulahlng rnarb .... or brenda. BIwIdI. to be dlawnln PQIIIIon. Sella to belMllred.... . 
. hIIcaIecI will *' MOW ( .. ). SIan or. bm. on lie face and II'IY oil!« rnartdngs to be.chwn In on ... cIIigrima shoWlng poIIIon end IhIpe .. ~ •. ' .. 
pouIbIe. Whods IhouId be marked with • crou (Xl. If no merIdngI- thII fillet ahcdd be 1IIIId...·· . 

· NOTE: Th. orIgln8I copy of the heaHh ~rtIflcat. muat nunaln with the.hoIM If the·hQnIjt IS beln,fl8nlpOraltly expoI'tiIcL ·1IIft ' 
.. clearance by CU.toms. such ... StampJ must be afftxecI on the ..."..... aide of the orIglnaI.huIIh certttIcIIIIt. 
· -"NOTE: The dele of ~ mUll be the dataot~ lnapectlola. . '. 
· 'EIrpoIW IIIIIIIUriIII:ax.I4l" for usoA~ The ~.., tIIiO (2)copIN ecc:ampeny lie ~ .. briJoapy" b-.. INtC'I __ 

vi F0AII17-145 (MAY 2IICIGJ 

iAuy fem8lc(s) in the Ihipmeat hnc IlOl been bred IIIIt\nIly to. or insemiD8Iod wi1h. __ from alUlJion pOIitiw far CEM, .. alblllioa resident upon a poIitiw premita .. __ ......-or ........ for 
teEM. !be hone Showed DO cIiaicaI sins of CEM oa !be dav of inmecIioa. 

11-603000031

(b)(6) (b)(6)



... - -_._ .. __ .-.- --_._. - --~.'- .. ~. _._.-... -, ....... - ... - _.- .. _ .... _,_ .. • --r-""'" •• - •• • .... _. ..- .. ._. _ .. -- .. -~.~ ........ -.. ....-. ,-.._.--., '-"_"_-_~'''''_'_'''-'''''l .. ",_ .... '''ty • 

U,S. OEPARTMENTOF AGRICUll\JRE 11. CONSIGNOR'S NAME (Last fIlIf/)8, Ihl fIlIf/)8, midtIe Initial or blnlnen net'fIB) 2. CERTFICATE NO. 3. PAGE NO. 
AHt.W. AK) PlANT HEAl TM INSPECOOH SBMCe 

VE'TERlNARY SERVICeS 

K 23454 UNrrED STATES ORIGIN HEALTH CERTIFICATE.  
1 OF1 (This document does not replace Certificate of Inspection of ElqxJrt Mirnfft. ~ Form 17-27)  

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (CIty and State) : ~. STATE CODE      ng Adlhss) 18. CONSIGNOR'S CITY (or Town) 

2/24/09 SANTA TERESA, NM ·35    
       

9. SEMEN ('X" if yes) 10. NO. DOSES OF SEMEN 11 ~"~r'A'"    

0 
1·RaII 3·AIr 

I~R~~B.~~~~MtWt=~ 
DESTNATION COUNTRY ENTER CODE 

,J- [] 2· Truck 4 • OCean 

15. SPECIES ('X"one· use VS Fortn 17·6 for Poultry) 1\ MEXICO MX 
001 BOYNE o 02PORCNE o 030VNE o 04CAPRNE NEGATIVE TUBERCi:JLN BRUCEllOSIS BlOOD SAMPlE 

READNG NEGATIVE RESULTS OF OTHER TESTS 
IJt 05 EaUINE o 08 OTHER WLOLFE· ~ COLLECTED 

CJ 09 OTHER (Specify) - - - -'- - - - - - - - -- o 48HRS o 72HRS DISEASE DISEASE OISEASE 

CERTFIED BRUCELLOSIS 
EIA-AGI ) 2/19/0( 

~DIFED ACCREDITED AREA (TB) II If more lines are needed below - use VS Form 17-140A 

I 
FREE AREA TYPE TEST TYPE TEST TYPE TEST 

17. FARM ORIGN 18. NDIVIOUAL DENTIFICATION IDEXX - SACRAMEN'1 0 ONner's name (Last name, two initials, or business name) (Jnstvc/Iom lor COIutnn& A, B, C & 0 on 1'8V1If'H) 

Owner's street address I) fIC. OR DESCRf>T1ON AGE SEX . BREeD .f DAn: .f DAn: VAC 1/25 1150 1/100 DAn: DAn: DAn: 
Ov           code A B C 0 E F G H I J K l M N 0 

  LANEGRO 3 M OH ~l ,CK 1 F ['}c'e IROti tEL RH ICORI bNET NEG B98E 10139 
   LAMONA 5 F PT AI ,D FA CE 2BLl E JlE< Ai L 4 WHITE NEG B98E 10120 

   pT( CKIN GS 
 

r()M.F.~ T r. TAT r.A. S,A c: ATF.Ll'l'R 
CAl.LECESARMARTIN~ t3838 
COILA PLAYA 
CD JUAREZ CHIHI MEXICO 

  
    

    
  

VALID ONLY IF USOA VETERINARY SEAL CERTFICATION BY ISSUING VETERINARIAN 
APPEARS HERE This Is to certify that the animals IdeI'ItIfled abeNe _e Inspected ~ me on thIs date<end found to be free from evidence of communicable dIseases and Insofar as can be 

detertnlned eJCPOSI,II'e thereto; the premises of origin are not under ederal or State quarantine because of animal dIsease; the anImals were all negatiYe to the tests shown . on the dates indicated. Arrangements have been made for the animals to be handled In a transporting vehicle that has I1"n cleaned and dIsinfected since last used for 
IIvesIock and for tnQ¥ement to the port of embarkation withOut exposure to other anImals en route, except 1hose meeting these health requIrements. The shipment must be 
accompanied to the port of 8ICPOrt with this certificate. 

((~,,-
19. DATE ENDORSED 20. NAME OF ISSUNG VETERf.IAAWI (Last name, first name, ltrIddIe InltlaI,- 21. STATUS 0 2 Federal 22. TOTAL NO. OF ANIMALS 

02/2,/09 please print) o 1 SI8te 0Cl3~ 
(CeItlfted for elfPOII Of donlted 

MULLER,NQEL S.J semen) (InClude nos. from elf 
8\\ached VS Fortna 17-14OA) 

24. NAME OF ENDORSNG FEOERAL VET (T)ope, pritt, or stamp) 25.S~7i) ~rsJhrru?JZ ~ SAMALA VAN HOOMISSEN, DVM, VMO :2 23. SJgnature'bt EndorsI!1Q. Federal Veterinarlah 
v '--~-

VS FORM 17-140 (MAR 98) PrevIcivs edition may be used. DA OT.. 'or'" A ,...,..._ •• __ ...... 1 _ ••• -- .-~.-

11-603000032

(b)(6)

(b)(6) (b)(6)

(b)(6) (b)(6)

(b)(6)

(b)(6)



~~ 

~~ 
Appendix 

CERTIFICATION STATEMENTS 
CERTlFlCACIONES 

(Q.J-
Health Certificate No, K 2 34 54 

(Valid Only if the USDA Veterinary 
Seal AppealS Over the Certificate #) 

1. The borse(s) were Vaccinated at least 15 days but within 12 months pjor. to shipment against 
~uine eastern and western equine encephalitis with DOUBLE EFT' (name of product) on 
2"/2/09 (date).· . '. . 

\tos equinos foeron WlClI1lados 01 menos 15 dias pero dentro de los 12 meses antes de /Q fecho de 
exportaci6n contra encefalomielitis equino del este y del oeste DOUBLE EFT(nombre del 
producto) e1 2/2/09 (fecha). 

2. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaccine within 14 
days prior to exportation. 
Los equinos no foeron vacunados con vacunos a virus vivo. atenuados 0 inactivadas durante . los 
14 d1as anteriores a la exportacilm. 

3. The horse(s) were examined and found to be cliilically healthy and free of any evidence of 
infectious diseases and of ectoparasites. The United States is fi:ee of Boophilus spp. .' 
Los equinos fueron exominodos y Sf! encontrtiron clfnicamente SD1JOS, Y libres de 'enfermedades 
propios de 10 especie y de ectoportisitos. Los Estatlo§ Unidos eslan libres de garrapata Boophilus 
spp. 

"[Select the appropriate statement/Esgojo la certificocwn indicada~: ~~ 4~H .• W!'I1' 10,:10,110.- equine iiifectious anemia using [theBLISA ~~ =-Jiffusion ) 
test With negative ~ on a ~le taJcen on 2.1 19/09 . (date) and tested at the . 

; DEXX-SACRAMENTO . laboratory~ 
A los equinos se les pratic6.la prueba diagn6s#ca [de Coggi~ [deELlSA} para anemia infeccioso 
equina obtenienJiise resultados negativOa realizada en ~s obtenidals el . 

2/19/09 .- y probotlols en ellahoratorio~. . ' .: '. 
IDEXX-SACRAMENTO 

5. The animals are transported in cleaned and disinfected vehicles and do not come in contact With 
other animals not part of the shipment.. : 
Los veJricuJos utilizados para el transporte de los animales a 10 frontera. son sometidos·~ 
limpieza y deshifecdon antes del embdl-que y no esJim en contacto con olTos anima/es 
durante el traslado. . 

SAMALA VAN HOOMISSEN, DVM, VMO , : . 

~f9'dOrsing F~""I veteriprian : 

J-- .~. : 02/25/09 

Signature and Date (Seal) 

TO THE BEST OF MY KNOWLEDGE THE TWO HORSES THAT ACCOMPANY 
THIS CERTIFICATE HAVE NOT ORIGINATE OR TRAVELED TO THE 
STATE OF KENTUCKY,USA 

11-603000033



AecotdIna £ the P";'ork Reduction Act of" II'\I~. DO persons In! reqUlreo 10 n:IOpUUU w • ,,,,.,,,,,,,,,g UI 1111""'_ .................. " ....... VI .... _. • _ ._ ~ •• __ _ 

nllUlbcr (or cbIa iDfOl'lMIion co1l«t1on i5 0579-0032. The timr required 10 complclc Ibis coIkdioo of WOnnatioII is cstimIIcd to .venae .26611oan per RIIIpCII1IC, locIudiu8 cbe time 
. for rniewDic inItructioa, sardUoa existina daUo SOIIRleS. S.\heriQa and mainuialaa tbc .... aeeded, and c:ompIcIioc ani! Inicwiaa cbe rc... 

... " .. : 

L R •• ....... _-dtaoa-.... _.-c:ripIoI>agML . . ...... e..- . 
: 

IrnucIIrIna: ....... dIIIgram will fie eJI8Ct pOIIIIon d.,. ~ --. __ .......... BrandI.ID ............... sc..1D" __ ..... . 

. :=.==..::::.::-a:~t.;..,~~ .. -=::..sa.:.c::-""""""""'''''''''''~.~-'\-
. *>TE! Th. 0rJgm.I eGfIY.aftha huiIh cenillc:amuat,. ....... the .......... iIOIM ~ 1MIInII:.......,., ......... MI' .-

. . c"'l'aftC!It by ~ auch _ a at8mP., -' be IIIIIucI on .... "'"'" aide GItha wtglner. ...... __ ~-
. -..oft: ". ..... ____ --........ af,...." .. pectIaa. - .;._ 
. ~1IIUII ...... 14)· .... IarUSDA ....... · .M n. .... nI_ClQ ...... .a-....., .. ~ ....... cqIf.-.. ~ .... 

VI fClNll1-146 (MAY"" 

The loorsc(.) ........ beca ............ wIIae T~ 11M boa isoIaIeoI .... die 60dayslmmallacdy pm:zdincaponniaa .. c..da ... ..--. ~ ............ _ --..- b c.DL 
An)' fanU:(a) ill - obipl.-lInc ............. .....u,....... .- .. ..-. _ ....... ..mo. pcIIiIhc for CEI4, ......................... ..-.-• ..-........... lwtc:iIieMca .. 

- .. tin - . 

TO THE BEST OF MY KNOWLEDGE THE ABOVE MENTIONED HORSE HAS NOT t, 
ORIGINATED OR TRAVELED TO THE STATE OF KENTUCKY. 

11-603000034

(b)(6) (b)(6)



tlllIlI -'V ILUWGII UQ ......... 

AGCOfdlna lib PIIfIUWOd< Reducboo Act of 1995, no persons an: required 10 ~~llUJ.u ..., • cuiiCC'tiuo ui inrormation mJC:a jt displays_ YIlu4fOMB lIumber. 11v: valid <>MIl aiaIniI 
~bcr for Ibla iofonnation colJraIon 15 0579..0032. 'The time rcquimllO c:omple1e Ibis collection of illfornwtioD is aUmetcd to evenae .266 boors per response, iocludiDa tbc time 
fll ~ ~ rarchillC aistinlt data :.oun:n, gatbcrina 8IlCI mainlaiDiog the daa needed, IBKI cornpIeIiIJC Ind rniewioa tbc form. . 

 ''''''''IA.U.''"'''4...QJ  
     tionel statements on boCtom of tile 

1. Tha InImIII.1denlIfIecI below.was lnapacted wHNn 30 day. prior 10 eJ<pOft and found 10 be.....,. end frM from evldenoe of coonmunk:IIIbIe ~ .. 

a~ expo4IIn "Idr, "Durinr 4IK' p<eYiou< ~ (21).dooJo. tIM: "';""1(.) in Ibis sbipooent '-"'ave 1101 bcaI ill IIIe _ rtl 
E_ (Check AppnIpr.... ... '. Florida""'" In ...... -.10 toe bat of "!mow'" md bcIlcI rtlllle iauIa. veterIooria. 1IOI.,.pi.ed ... o l. The ......... ,HIded In the Unlled Statea " c.n.de eince blrlh' 811)' COIIIIIRIIlicUIe __ .wi1ILin ~.,. pn:ccdiaa .... dMc 01 iMpecIiaD. Tbc ............ doc time 0I1IID. 
. . • ~ion. WCR ( ... 1Id bcaldrr md ia a .,.Ys;eaJ e<>nditioD fit 10 be tl1lllOllOl'1lld 

''l71 3. 'The enlmat lie. met aR of.,.., Import 'equlre ..... n1I of the United Sta .... and h81 ,esIded Irr .. UnIIed 818111a for .. p~t eo_~ 
",pone, hn be"''l!dvlsed thal any dele,lo,etlon in heanh Of phYSical COI'ldillon 01 the enimals tha1 may ,ende, animals unfit for transpOrt may 'DIU_In the shiPment 10 be ,efused enttv ... Canada. I 

. 0 ' 4 •. The anlniII We. aUltlorlzed for In)porIIlIon byh IVlImaI HeeM DM.Ion, AQrlculMe CenacIe (required lor honea froni ~ CJ!her !han ~ 
. • that 11Ive1Mld1Cl1n lie UnIIed 6 .... leU ~ 60 d8)1): . :. . . . 

II. The ~ ,... ••• ted nagai .... fer equlrw InIed!oua tnemla ~ \he IIQII D.t,fnifm!nodJllullon (Cogglna)'" at-. 

WhHa Martino- and. Whorle Muat b. 8howa1 

L R 
~_ ... "'dlllI'I"'.,qI_~8QN'I. . 

·1 ~~ ~ -))reA.V'tl 
Breed . 

.1 1J)1t, ~." ,1;- I 
~~~------------------------------------------~~ 
~\ ~ 'ro.\'f5..........".v.r\. 

LH 

hIl'UClIo .. : Martl1he diagram wIIIr the elllld pOlhlon of 'ny dlsUnuulfhlno marks. aceta or bIande. Branda.1D be dr..m IrtpoallloA. scara to 1TIIIftIeCI .... · 
Indltaled willi an.row (->).. SIe,. Of,blazea on lie f8c. '11ld eny o1her marWng, 10 be drnn In on hi dlllQrilrnl ~ poIIIIIon end ahape .. lCCUitI.., •. . ',. ' 
poeelble. .1NIIortI ehOtAll be r'n11r1cICI WIllI. c:ro.e (X). If 110 marldng..thIs fad aho'*l be....... . ' '. . 

NOTE: The Origin" copy of the huHh certific.te,,,..t remlln with tha. horN If &he hora. ia bIIn1flemporarlly.xported.- IVry . . 
, . clt.nlllc::e by Cu.~",. •• uc:h ... ltamp., must be .mxed on the ~ Iide CIf·the orIgln.U ... lth c:erttt'lc8ll.. . -..OTE:The." of"'~ m .. t be the .... or". .. rinery .... peca- . ~, , 

t . 'Erponer mua1 .,inllhlDur (4) 'r:ilpIa lot usDA eMOIIe"" TM orlglllll .., _ (2) ClOpII. ac:CompeRJ'" ~ ... fOurItr oapy .. far .. AVIC'I aIIIDe. 

VI FORM 17.,,,, (MAY 2DOOJ 

The 1Ionc(1) hive DOl been 011 J"CfIlixs .. ~cn: T._lgml,.,lb '* been isoIate4 during .he 60 days immcdietdy pRcedinc nponalioo 10 Coo" or a panloa currently """"' ~Iiu GO' iD-"'ioo b C£M. 
AII)' femalc(.) in !be Ihipment be"" DOl b .... bred nalllrally 10, or ioocmina1Cd wiIIr. semen from. Slallion posilhle b CEM. Of a mlIion raldeIIr """"a po.,. ..... prani_ orltllder ~ or ~ for 

. . i dov " , 

11-603000035

(b)(6) (b)(6)



Accordina to the Paperwork Reduction Act of 1995. no pe1S(J1lIi an: required to miJUl"! ;0 • c""cniuo • .n imonnatioa unJess it displays II valicfOMB 1IUIIIber. The viIIid OMS cximniI 
number (or lbil infomleticm colkcllon 15 0579-0032. The time rcquiRd 10 ~1e1e tbii coIIedioo of iIllOnnation a estimated ID IIVc:raae .26611oanper~ iDducIiDc!be 1iaIf 
for tt~ inItructioIIS, sean:hioe aistina cia. _. salherina and Ulllincailliog the ... oceded, IIJd -npletiac ...s Jniewina !be Mm. . ' 

1. The animlll.1donIIIIed below .... a. lnapected Wilhln 30 days prior 10 ~ and found to be....". end fnMI t.om cMdence elf ~ ~ .-
and IIlIIX*Q \he....,: ".ounn, IIK-.,.evlous.-,...- (21)..."., doo: ..un.J(~);' dais -..- J.&IIIaw: _ ...... ia die ...... ttl 

rlllw (C;'c·k~'" .. f'IoriiI.0'fM an ... 1-. "' .. _ or_ ......... _ ...,.,doe ...... ---._a,.;-t ... o 2. 'The animal hII' rHlded ~ the Untied Slate. " C8,*,- ~AQI b\rlh; lID)' COIIJIIRJIIical--...widUo 60...,.. pm:cdiac" dale 01 ~ n.c ......... die time ttltIIe. . . . ;"q,mu.. WffO fIlUM! bcaIdJy aod ill • ".)'IicaI-.diliaft fit II) be "-'IlL 
. ~. 8. 'Ihe IInI'" llel met eft or 1he Import requlrements 01 Ihe Unlllld SI8IM 8nd ha ... aided In .. UnIIacI a..... for OW pat eo da1IIi: . . . . . . .. . 

... 

;"PO".' he. been advised thet .nv deterioration in heahn or phvsical condition or the animals !hili mev render a ....... unfit fOltranSllOlt may re1IUIt In the IhIPment to be refused enltV to Canada, I 

. U \ 4 •. The anllI'iII Wal IIUIhorIzed for \mportellon br h AnIrneI Haith DIvIIIon. ~rlcullln Ceneda (requRd for ~ fnIni' ~ ~ Ihan.CMeda 
. • that !"eVe MId'" In l1li UnIIed Stallllell t11ar160 dQI); . :. . . . • 

JAN 30 ~009 

WhIte Markings Md. Whorla Mua t b. 8 how-.! 

L R 
. ,. 

PleII ... "' .... !hit clio.,.... ~ __ cIeec:'1>fiOn agrM •. 

Nan. 

F 

~~~--------~~~------------------..... ----..... --~~ 800Y 

LH 

InItnrc11Gna: MIIrk the diagram wIIIIlhe exact pOli1t1on of any di8l1nQuillhinv marke.1IC8fa or bAonds. ar.nde .1o be cDMI_poeIIIoA. S- to be /IWked ..... 
. hdlc:aled wIIl .. .-row C"'")'. S .. " ".bll\Z.el 01\ .. 1a0ll·.1ld any other IIIII~ 10 be drpn In l1l'i'" d ...... thoWIng poeIIIan encIlIhIIpa .. ~ •... ,. ' 
poe8IbIe •. WtIOIII ahouJd be malked willi • cro.. (X). If no marldnga • this fact she'*' b8 aIIMd. . ..• . , 

. HOlE: The original copy of 1M heaith c:enlfic:ate· muat remain will tha.horH If Ihe hora. ~ belnj:tampOrar!ty axporIeCL. My' 
.. c:1I.ranc::e by Cu.~.,. •• uch .... temp~ must b. amxed on the ,.".,. •• Ide aU". artgln .... heaJIh certtflaila. .. . .. ' . 
. ..,.on: The ... of lu4*1U m .. t be ttw d.te", ~tartnal)' lnapeca.. . . ~ . ' 

.fJqlorIer InlIIIlrr'NIII~ 14)cOp\M b' USDA enclDllenieIIL The C~naI ani! _ (2) ClOpIII acCompeny lilt ~ tile IDur1h cqIy .. tbr .. A~ __ 

vi fORM 17-141 (MAY 2D41OJ 

11K ItorJc(s) have DOl bcCII 011 """"*" ,..hac T.IfjlllpnS",ltJ bros been isoIa .. d duri .. the 60 days immcdiOldy pm:edifII QpOt101iaa '" c_ ..... pmD!oa cwrenII7 .... ~ .... iDYestiptiODb CEN. 
Any kmole(s) in tbc ahipmea hnc DOl "'-bred __ 11)'10, or inscmmllC4 willi, umen from a IIallion potiIWe lor c::B4, 1M' • IlalJIon reoldeoIt ..".,.. • pCIIIdYe ~ IM' .. qMI1lJICinc .... irwWlpfica far 

. . . de" On . 

11-603000036

(b)(6) (b)(6)



Accordins 1d'1bt Papcrwod< Reduction Ad of J 995, no pe15(l1ll an: required to resl"'''.! .., II cvlicction !.If mImmation unJeu it dispJ.ys a vaJldOMB number. The valid OMS ccimnil 
number for thil infonnalion co~ion is 0579-0032, The linK rcquimtlO comple1e this coJ1ection of infonnatioo is cstimated 10 lVera&e .266 boars per ~ incJucIiDs tbe time 
fOr tTViewiris inotructions, oearchiDi Qistina data rounu. gathcrin& and maintaining tbe data oeeded, and comp1etia8 end rcviewina the form. 

1. The anlmel, idenlIfied below.wal inapected INi8tin 30 days prior to eJ<pOrt and found to be heeIItIr and trw fIOm evidence 01 CCIIDIIIlric:ab cIItea-. .. 
a~ expoau" !here»; "Durinr the l"'evious twcnI)'-<Jne (21).doyo, the animal(.) ill lhis JhipDcnI '-'Ioovc _ been ill the "'* of r..., (Check AppropNIe .... Florida· TIt. animel -. 10 doc bell of" ...,.""Irdae ..... boIlcI oftloc iauiJoa _---. _ .".,...., 10 o 2. The anImIII hal IHId4Id In the Unllecl States Gf Canada ~inc:e birth· any comm.mkablc w..-.witltin 60 cIa)'l prccedi.g .... U1e olilllpeclioG. The animaIo, .. doc time oldie 

, . • iMprdion. _~ fOOl"" bcakby and iD a "YJiaII condition fit 10 be tnIIISI>OrtIId. 

. h6 I . 'The enlmel hel mat 11ft of !he Import reQUiremenU or the Unftnd 5ta .... and hu rellded In .. UnItacI 8I81M for .. oa.IIIO IInIi: ' . ' . '. . 
",ooner has b<tin advised thet any deterioration in health or phYsical condilir>fl of the animals that may render animals unfit for Irsn&llOl1 mav reevllin the 8hlDment 10 be refused enlt\l1O Canada, I 

. D ' 4 •. The anlni81 viee aUlhorll.ed for Importation by the Anirnel Heallh DIvision, AQrlcull\lle Cenede (tequhld lor hcnea from' ~ CJ!hef Ihan. CanecIa 
. lhalllave l86IIIact In th' UnIIecI 8ta1111, .. tII8n 60 1Ia)It; . -

WhIle Marklnga and, Whor'- Muat b. ShOWlal 

L a ~o · .' R ' 

I 
Breed . 

.1 

Age 

I'ch 
CoIc!r . 

.lC= I "1B 5 

lnetrUCI;Oll&: MIIrk!he diagram wIIh the .)(IIe! poelllon of 81l)' dilltlnljulllhing marks, Gee .. or bIanda. Brandl.1O be cIIWMIlrt po&ItIoA. S-IO be 1'I\IItked." . 
indicated wAh an .,rr1W Co:>). , SII"I or,blazes on \he face ·.nd eny o!her ~rldngl to be .eIre_ In on thO dlaQriwna ~ poIftIon and ahepe .. ~talely •. : , . . 
poealble. , WhOJIII .hould be 1I\8r1ce11 with • c:roel (X). If no rnartlllQll . !his feCI should be .tIIIed. . 

N011:: The orlelln81 copy of the heellh cerUfic:lte muat "main willi t~ hor •• If the bora. ~ balng:18mporartl)"xpoI1eCI.- AIry 
~I .. ran~ by Cu.loma. IIIc:h •• a ltamp .. I'lIWt bl etrb!.d on tha rev., ••• Id. of the orIgln .... he.llh cerUfIc*. . 

, "Non: The ... of "'!lanu m ... t 1M the d.teofnlilr:lnary .... pectlGa. . l'l' . 
. Eaporter muttt.linil/ltoo. 14)cOpIea fur USDA enclDllen'tent. Tile orlginel and two (2) copll. ecColl'lpllfl)' me ~ till tour1h oapy II tar .. "VIc-. GIlDa 

VI FORM 17-1411MAY 2000J 

7hc lIonc(.) have DO' been 00 pranisa "'here T.,q.';geni,,,I/s bas been isola",d ckaiD£ ,he 60 daY" immedia,ely pr.ced~ apot1OtioD 10 Canado or B Jftmlscs currmd)' uo4er~. 01 iJlvestiptiOll b CEM.. 
An~ fcmale(s) in the Ihipmcat he.., IlOl "em bred naturally 10, or imeminltcd willi, semen from 0 mllion positive b CEM. or B ... lIion reoideot IIpOIlB posilive premiJs ...... "ammcine ... inveoaip1ion for 

M h Sh.,.,., . inf i of on th dev of insntC1' 

11-603000037

(b)(6) (b)(6)

(b)(6) (b)(6)



I).S. DEPARTMENT OF AGRICUL Tl)RE 
ANIMAL AND PLANT HEALIH INSPECTION SERVICE 

,. VE"IERI>IARY ~ 
.. UNITED STATES ORIGIN HEALTH CERTIFICATE 

.(Thls document does not replace CertifIcate of I~ of Export Animals, VS Form 17-27) 

1         ~ ~'."bUsileSS ~). ~} .. '~~~~.". ATEtt)lj>_";~ ... b, ... ~AGE NO. 
"h· '. ~ "-1\ ~ , 0 56 "7.xr , ,,\ 

   . ~ . 1 (i-' ~:.... i. \ot£f:~....... 1 
4 • 11·1,· "\';:" ,\ "'~~L 

. • •• _I '.- l' 1_ il'<- ;, . 

... DATtlSSUED 

LAREDO:-

5. U.S. PORT OF EM8ARKA TION"(C.ty and State) 6. STATE CODE \7. CONSIGNOR'S STREET ADDRESS (M8IIlilfj'AdctvSS) j8[       fJ' ,/ 
      \<~~ 1:" 1/13/09 LA l( euu , "IX 4 I:) r. ':"":"'::::::'------- ..r;:-J~ 48 

9. SEMEN (Check lyes) 10. NO. OOSES OF SEMEN 11. TRANSPORTATION ct.A$S   
~  ~~~~~~~~--__  

D 1 - Rail 3 - Air CI 
2 - Truck .. - Ocean Il.J 

15. SPECIES ("X"0fI9 - uS& VS Form 17-6 forPou/lry) 

o 01 BOVINE 0 02 PORCINE 0 03 OM 0 0-4 CAPRINE   
~ 05 EQUINE 0 08 oTHEli WILDlIFE _ WMAAI. READING NEGATIVE RESULTS OF OTHER TESTS 

0090THER(Speciy) - - - - - - - - - - - - -- o -48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

If more Hiles are needed below - use VS Foim 17-140A. 

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

   
  

    

  
 

   
 

  
 

NIZRI.SIHON 
RAHCBO DELIRIO 
LA CERRADA DE ARTEA~A Y 

SALAZAR 114 
CONTADERO 
EDO D.1. M~XICO MEXICO· 

• 4 'I ;7 "'r'l .;-, \; '\ ..... r.1 .'~ 

CERTIFIED BRUCELLOSIS EIA IDE X SACRA EHTO CA 
TYPE TEST MODIFIED ACCREDITED AREA (TB) fl I FREE AREA TYPE TEST TYPE TEST 

18.INDMDUAL IDENTIFICATION / I 
(lnstruclionsfor~A. B. C&Don,.vefWI) AGIO 1 09 

ID NO. OR OESCRlPTlON SEX .f DATE .f 11100 DATE DATE DATE 
AcE F G L M N 0 

un-'PARCO Q Ir. IRAHlaiv.v NO IMARKiNGS BtAid R kIP 
............... 

~ 
~ 

""'C 
~ 

f': 

" ~ 't....... , 

.. 
\ 

~ 

~ 
~ 

NF.cIRq1An~Ac 

?-~.--. --

~ 
~ 
~ 
~ 
~ 

• .' , , Vt;ERINARY SEAL VALlrY~~U\\1SDA ke6itr- ~~\ ,~, "APPCARS "-rl . .,. 
~ '\" " -~ .. r;.-, •. 

...... .v--\ ~ "\ <)t' '~r_ "'-. ~ .... ~. .. 

C~RTIFICATION BY ISSUING VETERINARIAL . 
This Is to certify that the anl~ Identified above were Inspected by me on this date and found to be free from evlddnce Of communicable dlseasll6 and insofar 116 can be 
determined exposure thereIo;.\he premiaea of origin a/1I not under Federal or state quarantine because of animal dlaeeae; the animals were all negative to the Ie&Is shown 
on the dates Indicated. Arrarigements have been mede for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement lQ-the port of embarkation without exposure to other animals en route, except thosttmeeting these health requirements. The shipment must be 
accompanied to the port of export with this certificate. 1",_, r \..- "- ,'" ">t.-

~' ~ :':~/' .... 

--, " -'""" -~-
-" " , ""-... ffilIIRiIL VET "",", 

. ~ -;.". ," OF ENDORSf0«3 

,}:jift ('" ~ ~ ~ = U1l11m-,.,., DIll, \'II) 

19. DATE ENOORSED I 20,: NAME OF ISSUING VETERINARIAN (Last name. first name, rnkJdIelnltJal,-

fAI141f» ,pleasepmt) BERGUM,JI" 
21, STATUS 0 2 Federal 

o 1 St.te ~ 3 Accredited 

~\,l~fK ".\-.~J '- ' .. '!'o"'j, ~ I" C' ~.'S EfSUING .. VETE. RINARIAN 
1:..... • ,'h, 

22. TOTAL NO OF ANt.MLS 
(Certified for expalt or don/Jted 
semen) (Include nos, from 1111 
/Jltached VS Fonn& 17-140Aj 

'--- -' .:~ .. r.!". 
23. SIanaIuIi~,-' . ~ , ....-"(~".-.. , -- /,/'--... 

1 

VS FORM 17 .... 4I-(iAJtl8f PreviQus edition may be used. 7 0 
PART 4 • FIELD STATION 

11-603000038

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



--
Appendix 

CERTIFICATION STATEMENTS 
CERTlFICAClONES 

. W5872 
Heal1h CertiftcateNo. 

(Valid 0aIy iflbe USDA V:-=-eta-~-:--M'!-Y 
Seal Appem Over the Certificate t#) 

, 1. The borse(s) were vaccinated at least IS days but within 12 months Fior"to shipment against 
equine eastern and western equine encephalitis with DOUBT.E EFT (name of product) on 

1/1/09 (date). 
'Los equinos foeron l'acunados aJ menos J 5 dlas pero dentro de los 12 meaes antes de /a fecho de 
exportoci6n contra enc;e/aJomielim equina del este y del oeste DOUBLE EF'(nonrlm! del 
producto) el 1/1/09 (fecha). 

2. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaccine within 14 
days prior to exportation. , 
Los eqrdnas no foeron l'acunacios con vacunas a virus vivo, atenuadas 0 Inactivados tiIIrante los 
14 dJas anterlores a la exportacilm. 

3. The horse(s) were examined and found to be cliDically beaI1hy and fi:ce of any evidence of 
infectious diseases and of ectoparasites. The United States is free of Boophilus spp. . 
Los equinos foeron examinados y se enco1'llrtlro1r cllnicamente sanos, y Ilbres de enferme~ 
propias de la eapecie y de ectopardsitos. Los Es~ Unidos estan libres de garrapala Boophi~ 

. spp. 

"[Select the appmpriate statement/Esgoja la certificaclOn indicada],,--" __ ~~ __ ~~_ 
4. Horses were tested fur equine infectious anemia using [the m.JSA]J1he agar~l immunodiffusion f 

test] wi1bnegativeresults on a sample taken on 1/7/09 - (dite) and tested at the 
IDEXX SACRAMENTO laboratory. 
A los equinos se lea praticO la prueba diagrujspca [de Co~ [deEUSAJ para anemia injecciosa 
~ 9/JjfJWendose resultados negativos realizada en .miesfa/s obtenidals eI _ _ -

y proboda/a en ellaboralorlo _ -. 
IDEXX SACRAMENTO • 

S. The animals are transported in cleaned and disinfected vehicles and do not come in contact With 
other animals not part of the shipment. . 
Loa vehiculos ulilizadoa para eI transporle de 106 anImales Q Ia frontera. son som«idoa a . 
limpiezo y desinfeccion antes del embttJ-que y no eatOn en contacto con olros animoles 
durante el traslado. 

DR. JIM BERGUM 
USDA Accredited Veterinarian 'lal~JonW·[Ig Feders.J VeteriJ8rian 

~1/13/Q9 ~ {]l/141OO -
Signature and Date (Seal) 

11-603000039



'Irv II"oUIU'~'1IOII'. Q"U.II ... Il6. ..... ,.. ... ' •• _. _.- ."'" - "- ;I 

1. CONSIGNOR'S NAME (Last name, first name,mWI9liJlJaJ or business name) u.s. DEPARTMENT OF AGRICULTURE . .., 2. CERTIFlCATE NO 3. PAGE NO. 
-~ ANIMAl AND PlANT HEAlTH INSPEC1lON SERVICE ~ 

VETERINARY SERVICES ."    , H. L3/~5:1\4 .< .. UNITED STATES ORIGIN HEALTH CERTIFICATE 
" OF 1 (This document does not replace Certificate of Inspection of Export~. VS Form 17-27)  

.' \ ' - • • P' I . 
. . < ','~ , 

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and state) ..;. 6. STATE CODE 7         ONSIGNOR~S CIT\(Qr Town) ". ' .. \:'~,'" !./ 
   

  OTn ,; \ " i,.··' 
It/18/08 SAN LUIS ARIZONA 1" • 04 1        14< •. ZIP· qODE '>r 

9. SEMEN (Check' yes) 10. NO. DOSES OF SEMEN 11. TRANSPfRTATIONCLASS    
1         ss) DESTINATION COUNTRY. . "., 'ENTER CODE 

0 
, 

1 - Rail 3-Air [] IMPORCOM SA DE CV AV CARLOS G. '. / " 1 . i \ 2 - Truck~ 4 - Ocean CALLES NO.53 SAN LUIS RIO COLORIDO MEXICO" I· 
MX 

15. SPECIES ("X"ona - uSe VS Form 17-6 forPoulty) -o 02 PORCINE o 030VlNE o 04CAPRINE 
["  .P9Jl.ClH.:J. 2.iUPoob.$AMPLE 

001 BOVINE READING 
._. 

NEGATIVE RESULTS OF OTHER TESTS 

~EQUI~ _ -.Cl~OTHER~ILDlIFE-~ ____ 
COllECTED . 

15 09 OTHER (Sp8Cify) " o 48 HRS. 0 n HRS. DISEASE DISEASE DISEASE -
~ 

CERTIAED BRUCEllOSIS EIA AGIt .11/6/08 
If more lines are needed be/ow - use VS Form 17-140A, MODIFIED ACCREDITED AREA (TB) FREE AREA' 

I TYPE TEST TYPE TEST TYPE TEST 
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION II .... SACRAMEN TO IDEXX lAB OM\er's name (Last name, two Initials, or business name) (lnstnJctions for columns A, B, C" D on leve,.) 

OWner's street addren 10 NO. OR DESCRIPTION AGE SEX BREED [ DATE [ DATE VAC 1125 1150 11100 DATE DATE DATE 
OWner's citvIIown. 6tate code (FIPS code on reverse) & zip code A B C D E F G H I J ' K L M N 0 

   mAPt\ 11 M Inu Il AV TUTl RT A '7W 1)U .... 1< TT n "'tt' 'NF.G RR7':i 1\1?7 

   ~Tln.v 1 !F Ip'T H t. ,'"'TN I 11 LruT'T'P RA 1'\ 1:'~rl" ,NFl"! R.~?A ?"C;~ 

    AU IUHT 1'1'14' 
,K __ 

14'VF RT nw LmT' rF 
"", 1\F.T.T lv ~ Ipo'T' '" .~~ "', 

TMPORrOM ~A OF rv AV rA lH OC:: ~ '-... 
G CAT.l.'F'~ NO ')1 ~AN T.tJT~ - "- "r--., 
RIO COLORADO SONORA MEXICO .' "" "'I'-.. 
IMP980822HU6 ~ ~ 

';1" ~ ' ........ 
...... I~ 

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

............. 
, 

~ 
   ~ "-.. 

    '" ~ . 
'" "'- 

"--
, . .,. 

" '-... .. 
.J,':'/ \/1 ~ 

.... , .. 

VALID ONLY IF USD~ ~TERINA'Rt~~\.. CERTIFICATION BY ISSUING VETERINARIAN 
APPEARS HERE ,. .I, This is to certify that the animals ldentifted above were inspected t;r. me on this date and found to be free from eviddnce of communicable diseases and insofar as can be 

determined 8XJIIl8t1n1 thereto; the premises of origin are not under ederaI or State quarantine because of animal disease; the animals were all negative to the tests shown 
:~i1? is~!,~ ..,~-.' on the dales In~cated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 

r ". .; J ~ ..... u-tock and for movement to the port of embarlaition without exposure to other animals en route, except those meeting these heaHh requirements. The shipment must be 
: ~:. ~ ,:.~ accompanied tt'I the port of export with this certHicate. 

.I 

, 19. DATE ENDORSEO 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle 1nItaJ,- 21. STATUS 02 Federal 22. TOTAL NO OF ANIMALS 

:t~' . 12/19/08 please print) 

I' /'; 
(Certified for exporl or donated 

.'4 ~~JV~ MULLY.R NOF. <:;, o 1 Slate XC] 3 Accredited _men) (Include fJ05, ftom e/l 

~fVL> .', '<,t' 
, .ttached VS F'orm& 17·140A) 

,. \" " ' . 24. NAME OF ENDORSING FEDERAL VET (Type, print, ordanv» ~S ~f ~N 
~ TE ? ~t~ '. -

PORTIA ootTES, DVM, IMPOR'I/EKPOR'I V Itt 2 
23. Signahn of federal velerinarian , .- ;/ V .. ,.~ r~ ..... .,. ...... " IA.lAD ACt\ Oral"," Ie aAiHl\n ft"lmV hA • iCArI v ~ PART 4 • FIELD STATION • 

11-603000040

(b)(6)

(b)(6)
(b)(6)

(b)(6)

(b)(6)



Appendix 
cERTIFICATION STATEMENTS 

CERTIFICACIONES 

Health CertificUe Mo.H3 9 514 
(Valid Only if1he USDA VetaiMly 
Seat Appem OYer the Certificate f) 

--;=-
1. The horse(s) were vaccinated at least 15 days but within 12 months prior to shipment against 

equine eastern and western -equine encephalitiswitJi DOUBT.E EFT (name of product) on 
11/6/08 (date). '. - FORT DODGE 

, • Los equinos fueron vacunados aI menos 15 dlas pero dentro de los 12 1IU!8f!8 anIe8 de Ia fecho de 
exportaciOn contra. encefalomielitis equina del este y del oeste DOUBLE EFltwmbre del 
producto) el 11/6/08 qecho). FORT DODGE 

2. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaccine within 14 
days prior to exportation. . . 
Los equinos no foeron vacunados con vacunas a virus vivo, atenuadas 0 inactivadas durante 108 

14 dIas anleriores a Ia exporlaciOn. . 

3. The horse(s) were examined and found to be clinically healthy and free of any evidence of 
infectious dis~ and of ectoparasites. The United States is free of BoophUus spp. . 
/A>s equinos fueron examinados y se imcontraton clfnicamente sanos, y libresde enferme4qda 
propios de·1a especie y de ectoparOsitos. Los Estados Unidos estOn libres de gaiTapato BoopliiIus 
~. -

4. Horses were tested for equine infectious anemia using the agar-gel immunodiffusion test with 
negative results on a sample taken on 11/6/08 (date) and tested at the 

IDEXX LAB SACRAMENTO ~ • 
.A lqa equinos se les prow Ia prueba diagnOstica de Coggin's para anemia infoccioso equina 

. . obtenihuJose resultados negativos realiza4a en muestrala 'Obtenidals el_l ..... l.£../,lIo:.6£.../0¥,;8w..· ___ _ 
yprobadala-enellaborotorio· IDEXX LAB SACRAMtNTO' • . ... 

, 

S. The animals are transported in cleaned and disinfected vehicles and do not cOme in. contact with 
other animals not part of the shipment. . . . 
Los vehlcuios utilizados para el transporte de los animales 0 Ia frontera, 8011 sometid06 a 
limpieza y desilifeccion antes del embarque y no esttin en contacto con 01Tos animales 
durante el traslado. 

DR. NOEL S. MULLER POR1;IA CORTES, t>vM, IMPORT/EXPORT VM) 

. Name of Endorsing Federal Veterinarian 

.~. 
Si aud~· .. 12/19/OS 

(Seal) 

11-603000041



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION' SERVICE 

1. CONSIGNOR'S NAME (Last name, first name, middle ItiltJaI or business name)' '12. ¢ERlfAcATE NO 3. PAGE NO. 

~ VETERINARY SERVICES 

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

 I 
! H: 309440 

?" .-' 1 OF2 
\ 

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

1()/30/08 

6. STATE CODE       s) 

    I
S. CON~IGNqR'S 71~(or .. T~' 

5TOCK;J~:m .. ~" .' 
SAN LUIS 1    

9. SEMEN (Check/fyes) 10. NO. DOSES OF SEMEN     
  

 
   

 

o ENTER CODE 

MX 

~  
"1 _ Rail 3 _ Air [J 16. CONSIGNEES NAME AND STREET ADDRESS-{Malllng Address) lDESTINATION COUNTRY 

.2-Truck 4-Ocean IMPlIOCOM SA DE CV AV C:ARLOS G. 
~15~.=S~==CI=ES~(~r~ooo~-~U~~~~sF~oom~1~~~6~~~~~~1~--...L.-=~~~~~~=-~CALLES NO.53 SAN LUeS RIO COLOR 00 MEXICO 

o 01 BOVINE 0 02 PORCINE 0 030VlNE 0 04 CAPRINE I AMPlE 
NEGATNE RESULTS OF OTHER TESTS 

~ EQUINE 0 08 OTHER WllDl1FE - MAMMl 009 OTHER (Specl'y) - - -- - - - - - - - - - -- o 48 HRS. 0 72 HRS. DISEASE I DISEASE I DISEASE 

EIA-ELISA 10/24/08 
If more lines are needed below - use VS Form 17-140A. r.«:>DIFIED ACCREDITED AREA (TB) 

1S.INDMDUAL IDENTIFICATION fl 
(InslnJclions forcolulm$ A. B. C &. 0 on mve_) I I 

CERTIFIED BRUCELLOSIS 
FREE AREA 

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

I ~~ I~~ I~~ 
SACRAMENTO IDEXX LAP 

Ow            e 
10 NO. OR DESCRIPTION 

A 
AGE 

B 
SEX 1 BREED I [ 

C 0 E F 1 ~ 1 
DATE 1 VAC 11125 1 1150 1 11100 

H I J K L • 
DATE 

M 
DATE 

N 
DATE 

o 
 1 ()J{l"l? I ?v 1M ITR rlARIR: RAt tTARSNI~ I INFG 8817~713 

   ~THANTTA I 1 v IF . lOR dHBSTNUt BLAZEI LFVi.HlJRHI FEtLOCK /NEG B81ilfijl 
    ·LILT 1 5v IF IOH 'RED! ROAN BLAZEI LFI SmCKING I INFG nif170769 

PATR(,~· ! 9v 1M !OB dH}<:1STNut BLAZE! LH! -SOICK INEG B8170787 
.722 

H1P(JRCOM ~A nF: cv Avr.r.ARLnc:; 741 
G. C.ALLES tiO.53 §AN LUIS I· I .' I rlHIIRH S¢C 
RIO COLORADO SONORA MEXICO 110<:<:V 1 Qv 1ft' Inn nnFi.C:TNllt t.H nPllc:tplrn I Ir-Jl<'r. RR17h7,)O 
IHP980822HU6 I MARTO 1 7~lM lOHBAYl NO 1~1ARKINGls I INEG E817b778 

  
   

   
   

VALID ONLY IF USDA VETERINARY SEAL 
APPEARS ~E'R6'. 

PORSCHE I 4v IF 10H BA~ ERAmOIBE Rf/LH/~H FETLijCR /NEG B817~796 
~AT T V 
OrlL1LJ L 

CAn" 

c: J;'T r.N A 

't.T 
TA)JJl 

7()FV 

7.0HANA 

'2 .. It;" Irm 11T Air-V -r!l.rT~l OT AbJ;' Ir 1-1 Ic:nrir I'H;'r. RP, 1 710RO? 
;7:Tr; ~~ A::;J~:':"l1~+ t:-r A -0 ~ u lbu 1t't''T't nr' NEG RRl710811 
~ rli'T nl A17F: pm Fl"TTnrl( I---D~V NEG 881710821 
?v 1M lm~ y:LH!flMTNrh ~T A7F:! U1!/nFifn! FFtl.DCK NEG B81i10830 
{.,;., 1M IrH.l r1A~f{ Jut ~TAR nUl lANml.F NEr, E81 iW849 
~v IF IOH RA~ STA~ NEG B8110858 
2v!F !PT \~lnlTE/sdlRREL BlLAZlE· aODYI sP(Jns NEG Blnlo867 

~F I1RF /RlVLH SOjCK 
CERTIFICATION BY ISSUING VETERINARIAN 

This Is to· certify that the animals identlfJed above were Inspected by me on this date and found to be free from eviddl1Ce 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 certlftca1e. 

~
. i "," \ \ 19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Inltial,-

I .' \ ,'. plea~ print) 

'II ;;;.' :-.., 11/05/08 MULLER 
,,/lf1 ~ 1 i ",'1>' _ 24. NAME OF ENDORSING FEDERAl VET (Type. print or stttmp) ERINARIAll( 

01 State 

21. STATUS o 2 Federal 

XJ 3 Accred~ed 

22. TOTAL NO OF ANIMALS 
(Ceriifi&d for export or donated 
semen) (Include nos. from all 
atteched VS Forms 17.140A) 

: ,{ t:" ,-- . lIONft..s nov, DVN, U1PORT / EXPORT VHO \\ \ 
23. Signature of endorsing federal veterlnanan .' 

29 

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

PART 4 • FIELD STATION 

11-603000042

(b)(6)

(b)(6)

(b)(6)

(b)(6)

(b)(6)



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

VETERINARY SERVICES 

CONTINUATION SHEET FOR 

UNITED STATES ORIGIN HEALTH CERTlF.ICATE 

1. FIFIST CONSIGNOR'S NAME (last name, first name, middle illitialor ~.CER,TIFI,CATE NO.3. PAGE NO, 
  FROM VS FORM 

17'14~ \ "" li>7 t . ' '>;;-} ir, I r . ,~-_. 

 H"i~4:411 / 2 2 
", ,:" OF 

NEGATIVE TUBERCULIN 
RE.ADING 

48 HRs.D 72 HRs.D 

BRUCELLOSIS BLOOD 
SAMPLE COLLECTED 

.. '----~-

q NE~~t-i~e:5~~IitHs OF OTHER TESTS 

17. FARM ORIGIN 

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

MODIFIED ACCREDITED AREA (T811 

18. '~D'V'DUAL IDENTIFICATION I r CERTIFIED BRUCELLOSIS 
FREE AREA 

DISEA~.E ~':'1 ~,DJSEASE J DISEASE 

EI~'E~A 10/2~/OI 
TYPE TEST r TYPE TEST I TYPE TEST 

SACRAMENTO IDE~ LAR 
10 NO. OR 

DESCRIPTION 'AGE 1SEXI BREED I ..... I DATE 1 ..... 1 DATE tVAc.P/25II:50P/lOOl DATE I DATE I DATE 

-  -T-f"'-T-
A 

I. ~:-t.C I"\T~I! rn :-;-t~rnHT n n!;r~J:rT.:~M NECN B 81 j 070&--

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

   I ;::;~;~ ;? I~ I;:;;'; ';'~~~L\~rr:'l'~v~~~:I'~lI 11 '~rLJ1°"1 INEG B81 ~0698 
    [ rmm'Y".. [;:, I~ I;;~ t;;\;;"p'~;1 ~+~~X1<l°l INEG B8116899 

(",ADT ne I ,-:~J;:;~ [~'i1'=c~,~~Gh;~DC IT t:']D1?IJDJ INEG B81l0670 
~~~V ~ 

TMPORrnM SA nF rv ') .. It:' l'rp NEG B811'0661 rlH T~' 
~ 

'Avi C'rADI cN1TP T T~/DU 1?k;'rll()rlr 
au rAPIne ~ (",Al1~~ Nn ~1 

"7 
~ .. '-A' Il"\ft >1" A\r.J1" .... ""1 .. n NEG B~tIG"l tlfTDn" 

C::AN nITe:: 'RT() r()l ()'RAnn 
-r-y 
') .. If"' I '0'1' PTf1t:' Im"':h:~ I C''::''bnu.T n A TI T\ -do A f"'1r:- NEG B81V0641 

C::C'Nn'RA MRXTrn nfPQ~n~')?ml':; 
I 'l'\1"\k7 ~-~;,;:.rr:~i;;T ;;~T;vJ~ CJ~ t:' IT uif 

III 1C''T'r.rJ~IT~l,j.C 
R'l<'hl ~ Ir.u N~r- 'P.~lbnh~1 '") .. \11",1 C''T''' '01 c~ T P T 1f. ,..-d'rr hn: 

    
"7 
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Appendix 
CERTIFICATION STATEMENTS 

CER TIFICA ClONES 

Health Certificate No. H 3 9440 • 
(Valid Only if the USDA Veterinary 
Seal Appears Over the Certificate #) 

1. The horse(s) were vaccinated at least 15 days but within 12 months prior to shipment against 
equine eastern and western equine encephalitis with DorIBI E EFT (naq1e of product) on 

6/7/08 (date). FORT DODGE 
" "Los equinos jueron vacunados al menos 15 dias pero dentro de Los 12 meses antes de La fecha de 

exportacion contra encefalomielitis equina del este y de! oeste DOUBLE EFT (nombre del 
producto) el 6/7/08 ' (fepha). FORT DODGE 

2. The horse(s) were not vaccinated with either a live, attenuated, or inactivated vaccine within 14 
days prior to exportation. 
Los equinos no fueron vacunados con vacunas a virus vivo, atenuadas 0 inactivadas durante los 
14 dias anteriores a !a exportacion. 

3. The horse(s) were examined and found to be clinically healthy and free of any evidence of 
infectious diseases and of ectoparasites. The United States is free of Boophilus spp. 
Los equinos fueron examinados y se encontraron clinicamente sanos, y lib res de enfermedades 
propias de La especie y de ectoparasitos. Los Estados Unidos estan fibres de garrapata Boophilus 
spp. 

"[Select the appropriate statement! Esgoja la certificaci ' J 
4. Horses were tested for equine infectious anemia usin the ELISA ·(the agar-gel immunodiffusion 

test] with negative results on a sample taken on 10/2 08 (date) and tested at the 
IDEXX SACRAMENTO laboratory. 
A los,equinos se les pratico fa prueba diagnostica [de Coggins [deELISA] para anemia infecciosa 
equina obteniehdose resultados negativos realizada en muestr nifals e! 

1 () 12 41 b 8 y probadals en elLaboratorio 
IDEXX SACRAMENTO 

5. The animals are transported in cleaned and disinfected vehicles and do not come in contact with 
other animals not part of the shipment. ' 
Los vehiculos utilizados para el trans porte de los animales a fa frontera, son sometidos a 
limpieza y desinfeccion antes def embarque y no estan en contacto con otros animafes 
durante el traslado. 

Signature and Date 

THOMAS HOU DVM 
IMPORT! EXPORT VMO 

--~~------~--------~----------------------
Niime of Endo9iing Federal Veteri'rtarian 
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