
U.S. DEPARTMeNT OF AGRICUlTURE 
ANIMAl. AND PlANT HEAlTH INSPECTION SERVIce 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(P/Use type or prInt In Ink) 

Pa~rk Aedut:tion Act of 19 
are nd to a collection of inf 
displays control number. The 
nufuber for this information collection is 0579-0 a 
required to complete this information collection is esfima!ed to 
average 5 min. per response~ including the time for reviewing
instruclions, searchIng exlstmg data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection Of information. 

TIME HORSES LOADED ON CONVeYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED OM OONVEYANCE 

V ~Yl /- 2- // Shippensburg, Pa. 
      NAME OF AUCTIONIMARKET 

         Rotz I S Livestock 
CONSIGNOR (OWNERlSH1PPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

~R~o~t7z~'~S~L~1_'v~e~s~t~~~Q~~~,B~r~u~c~e~__.__________-+~V.iande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

4 595 Rue Royale 
ClTY,STATE,ZlPCODE CITY,STATE,ZIPCODE 

Shippensburg,Pa 1 Massueville U. Canada 
AREA CODE &TElEPHONE NO. AREA CODE &TELEPHONE NO. 


717-532 5691 450-788-2490 

CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR AllTHE HORSES ON THIS CERTIFICATE 

[] Pregnant mares cue IlOllikely to foal (give birth) duringlhe trip. EO Ho!ses are able 10 bear weight on aD 4 limbs. 

I2II Foals are older than Smonths of age. ED lioIses are not blind In both eyes. ILl Horses are able 10 walk !IIlUslsted. 

usFI TAG Tag COLOR DESCA!PTI~~; flREEDfTYPE SEX BRANDS REMARKS Intlude 
PREFIX NO. Bay Grey alk. Pinto Cb&S1I1 Other T8 I QT Dlaft Pony Olher Mare SIal Geld Tattoos. etc. existing conditions 

1 1/.:7; 1>< X ~~< 
2 ,I15'& :><: J>.: I~><", 
3 I ;-r'1 >< "'<: 1>< 
4 lIt<, (, [~x< ! ,>< ~~;.< ofF 
5 / nfll ,><: [><. I ,>x:: 
8 ; U):.( >< >< >< 
7 

//~.3 >< ><: :><~ 
8 'i / c/l; U") ::>< !X l~< 
9 

/f IC,' :'>< i~>< !'>< 
10 // ~(, I~>< L~ >'< 
11 // (','7 

It I,' 
it; ~>( ~';;< 

12 /j (.,8 !:>< )< 1'>< 
13 I ((); i Ir, L t>< I><~ 
14 11'70 )~~ '~tJ . I~'<:"I 

15 /17! t>< 1><. I~>< 
HORSES HAVE HAO ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CfIA) 
HOURS IMMEDlAiELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE OATE. 

, .;// /C~_·' ~:<.'i" .' 
TIME 

I HEREBY AUTHOAIZETHE eFIA TO OISClOs~'THtS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAYRESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C. SECTION 1001). FRONTERAS (CGIF) 

SIGNATURE OF OWNERISHIPPER(I certify thallhe Information contained In Ihls form is !rue and correct 10 EST_ 

the best of my knowledge.) 
DATE 

T1UE 
:i. 

/ i , 
VS FORM 1M3 (AUG 2004) 
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FORM 

APPROVED 


OMeNO. 

Q57g..01SO 


T" r.. ~ '"' !,~,1 r 

t tiEREBY ~1liEeRATO CHSClCSETHlS DOCtP..e:NrAND l:-S fNFORMA~D.l ITJ:S COMPlt:;IS SYTHE 0?'1A.TO 'l\iEUSOP... FAl..SlRCA1'lO! 
OF nus f'ORM ORl.\l'o1OWlNGty USING A FA1.SIFlBl FORM 1S A CRltStl\l Q~SE.MID YAY RSSUl.:r IN A ~OF HOT MORE THAN $~D,OOO 0; 
~FORNOTMOReTHANS~oo.BOlli('f8U.S-.-c.samoN ,OO'!).' ' 



U.S. DEPARTMENT OF AGRICtlLTURE AccordinPr to the Papenyolk Reduction Act Of~~ 
ANIMAl AND PlANT H!ALTH INSPECllON SEflVICE are requ red to l'eSP.2nd to a collection of inf unless il 

disPlaYs a vaUd OMB control number. The valid OMS control FORM 
number for Ihis informallon collection is 0579·0160. 'The time APPROVED. OWNER/SHIPPER CERTlFlCATE required to complete this Information collection is estimated to 
average 5 min. per response. including the lime for revlewln~ OMBNO.

'FITNESS TO TRAVEL TO A SLAUGHTER FACILITY , searchIng existing data sources, ;alherfng an 0579-0160
the data needed, and completing an revIewing the·i (Pluse typB or print In Ink) 

collectiOn iif Information. r,O ': f) if, • ',. 

'TIME HORSES LOAOED ON CONVEYANCe CITY AND STATE WHERE HORSES WERE LOADED ON OONIIEYANCE\DATEII pm /-3,.../1 Shippensburg,Pa. 
      NAME OF AUCTIONIMARKET 

           Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECElVERJDESTINATION) NAME 

Viande Richelieu Meat Inc.Rotz'i Livestock.BrucA 
STREET ADDRESS STREET ADDRESS 

595 Rue Royale457 AirpQrt "Rti 
, , 

OITY, STATE, ZlP CODE CITY, SfATE, ZIP COOE 

Massueville.QU. CanadaShi~~ensburg,Pa~ 17257 
"REA CODE &TELEPHONE NO. AREA CODE &TELEPHONE NO. 


21.1-532-5691 
 450-788-2490 
CHECKTHE BOX nfAT INDICATES THE FOLLOWING IS TRUE FOR ALL 'DiE HORSES ON THIS CERTlFICATE 

~---

I]] Pregnant mares are not likely to foal (give birth) during the trip. 0 Horses are able to bear weight on all 4 limbs. 

mFoals are otderthan 6 months of age. mHorses are notblind In both eyes. II] Horses are able to walk unassisted. 

uSF~ TAe Tag COLOR DESCR!PTI'?:r:i.,~ BREEOlTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pifllo Ghestn OIher T8 aT Draft Pony Other Mare Sial Geld Tattoos, etc. existing COIldiIIOllS 

1 /if>: S>< ')< 1><' 
2 

i / jl~ 
iP >,( r><" 

3 _c ,; [2<: >< 1><~. 

4 I :j'! :':< )< r,~< 
5 if ,:), !'~>.< :>< 1>< 
6 

j / /3 t:< 2<,. l.L 
7 j/ifi I~>c, X l?'< 
8 // ),i,:t 1>< ~Y~ ,>( 
9 If }{; rx i:~< t>< 
10 /li? [>< Z< ~<~ 

,.' 

11 // '! {I It,\,; >< i>< 
12 //,~1'({ i>< ~>< 1>< 
13 /;l ;D l>< i>< 1>< 
14 Ii}, I >~, t>( I '>< 
15 ;';{ );~ [?< r>< >< 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCe. EST. 

SIGNATUR  DATE 

  ',    
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE! THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWING!.Y DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED fORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 VEARS OR BOTH (18 U.S.C. SECTION 10(1). FAONTERAS (DGIF) 

SIGNAnJRE OF OWNERISHIPPER(I certify IhaIlhe information con1alned In Ihls form is true and eomlCl 00 EST. 
Ihe beet of my knowledge.) 

DATE 

TIME 
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U.S. DEPARTMENT OF AGRIClilTURE 
ANIMAl AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI.ISEI type or print In Ink) 

AccorcflO9 to the Paper1!IQrk Reduction Act of 1995. no ~s 
are reqUIred to feSP.QOO to a coIlectiofl of information unleas il 
displays a VlIIld OMS control number. The valid OMB conlrol 
riuinber for this Informalion collection is 0579·0160. The lima 
required to complete this Information collection is eStimated 10 
average 5 min. per response. including Ihe time for reviewing
instructions. searching existing data sources, gathering ana 
maintaining the data needed, and completing ancfrevlewlng the 
colfection of Information. 

FORM 
APPROVED 

OMBNO. 
0579~0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONIMARl<ET 

Rotz's Livestock 
CONSIGNEE (REOEIVERIDESTINATION) NAME 

Viands Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE, ZIP cooe 
Massueville U. Canada 

AREA CODE & TElEPHONE NO. 

450-788-2490 -----
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALl THE HORSES ON THIS CER11FICATE 

I2J Pregnant mares are noIlikaly to foal (give birth) duringlhe trip. BJ Horses are able to bearweight on all 4 11mb$. 

EJ Foals areotderthM 6 monlhs of age. [J Horses are not blind In both eyes. ' ill Horses are able 10 walk IJniUslsted.~';: 

usF~ TAG Tag COLOR DESCRIPTION.;: SAEEDfTYPE SEX BRANDS REMARK~ Include 
PREFIX NO. Say Grey Blk. Pinto Cb8$\n Olher TB QT Draft Pony Other Mare Stal Geld Tattoos. etc. existing condltlons 

1 ) >/, "'x:: '><:: 
2 f//t; 1'>< ><~, ~>< 
3 / j/ [~)< 1><: '>< 

, '.) .,,' :'><: 
, 

r'~>< ";<4 

(I );: ">( ~>< ,~)<. 1 

8 /." 'i '><. >< ~>~\ 

7 / :,. () "I "><~. :>< :><: 
8 / ';:/ iter; 

f f_ :~< ><.. 
a /./"\ , ,:><. '>-< ~ ><: 
10 

/ /; '. ><. '><: ,><: 
11 ." ,I >'.:. >< ><' 'i 

12 
.1, ,::,' >~:~. '>< >< 

13 ' ' 7 >< ;.·x~., 2< 
14 :1~1() >r< ~Y< 

. ,,' 
l; ", ~,7:",. 

15 ' ,)
,>., l><\ .:><:~ :>< 

HORSES HAVE HAD ACCess TO FOOD, WATER. AND REST FOR A MINIMUM Of 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCe. EST. 

SIGNATURE 
  

DATE 
 

      
TIME 

I HEREBY AUTHORIZE THE CFtA TO DISClOSE TH!S [)OCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPER(1 cerUfy Ihal tho information contained In this form is true and oorred to EST. 
the beat of my knowledge.} 

DATE 

TIME 
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U.S. DEPARTMENT OF AGRlCULllJAE 
<, ANIMAL AND PlANT H1W..TH INSPECTION SEFMCe 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIN$8 typtl or print In Ink) 

Accordinp to the P~rk Reduction Act of no ~ 
are reqtJli'ed to fl!I!P.2nd to a collection of I r.inless it 
displays a valid OIlllB control number. The M8 control 
number for this Information collection is 0579.(1160. The time 
required 10 complete !his Information collection is esfimated to 
average 5 min. per response, including the time lor reviewing
instructions, searching exlsling data sources, gathering ana 
maintaining the data needed. and completing ana reviewing the 
collection 01 Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

T 

TIME HORSES LOADED ON CONVEYANCE DATE CfJY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

~~V~~~==~~~~~~=-____~_I_-_~~~_I(__~~S~h~i~p~p~e=n~S~b~urg/Pa.
      NAME OF AUC110NJMARKET -------------

 ----~~R=otzIS Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERlDESTINATION) NAME 

Rotz l Live Viande Richelieu Meat Inc. 
STREET ADDReSS STREET ADDRess ,~--

457 Airpo 595 Rue Royale 
ClTV,STATE,ZlPCODE CITY,STATE,Z1PCOOE 

Shippensburg,pa~ 17257 Massueville,QU. Canada 
AREA COOE &TELEPHONE NO. AREA CODE 8< TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERllFICATE 

o Pregnant mares are not likely to foal (give blnll) during fJle tJlp.~ Ho!:ses are able to bear weight on all 4 limbs. 

D foals are ofderlhan S months of age. [] Horses are not blind In both ayes. [J Horses are able to walk tmaSsIsIed. 

USFI 
.~ 

--~~~~--~--

TAG Tag OOLOR OeSCRIPTI~!:J.< BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Say Grey Blk. Pinto .Cbestn Other TS aT Omit Pony Other Mare Sial Geld T81100$, elC. existing conditions 

~~.-

1 ;' {. iv·-. I~>< 1>< [>< 
2 j/::. £;. ->< :?:-< ><:, 
3 i {... ,:: '>,< I'~~/( ></' 

4 ,/ / ,.,j' 1).<., ~< ~~ 
5 ;~I. ~>,~~ II;; z. 1'>< \:</ 

6 
:' . j >~>.> 1>< [)<~~ 

7 Ii/C;. '>(~' >< r>< 
8 I '-;;" ></ t>( I'~>< .. 

9 ,. >",{ 1:>< L~><' ></,. 

10 
,.. :/i.:" 

I'~ 1>< ><::( 
~--' 

11 /';.', ( f>'~'<~ ~><: 1;>< 
12 I, ,~'; 

i'i tc< ',,>(! ., 

13 .:~ I{ l>~·~ >~~(' >< 
14 1/..'.' ,\ 'S' >"<. C2:< :,X"~ 

-,~1--, 

15 li. j';' ... :>« ~>< '>< 
HORSES HAVE HAD ACCess TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSEClJTlVE CANADIAN FOOD INSPEcnON AGENCY (CFIA) 
HOURS IMMEDIATay BEFORE LOADING INTO CONVEYANCE. EST• 

SIGNATURE 

 
DATE. 

  
llME 

I HEREBY AlJTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN rr AS 
COMPLETEO BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OFlIMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I cerIIfy Iha1 the information contained In this form is !rue and correcl \0 EST. 

the best of my knowledge.} 
DA.TE 

TIME 
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U.S. DEPARTMENT OF AGRICULTURE AacoI'OII1!.J 10 the Paperwork Reduction Act of no PI!fSOIllI 
ANIMAL AND PLANT HEAlTH INSPECTION SERVICE are reqUired 10 ~nd 10 a colIecIion of . 

8 conlrol 
ThIllime 

. 9 
i! 

unless it 
diSJl!aYs a valid OMS control number. The 
number for this information collection is 0579·tn 00.OWNERISHIPPER CERTIFICATE mquired 10 complete this Information collection is estimallld to 
average 5 min. er response, including the IIFITNESS TO TRAVEL TO A SLAUGHTER FACILITV Instrucli Ing exlsling data sources 
maintalni nleded, and completing an{Pies,. typtJ or print In Ink} 
collecllon ion. 

TIME HORSES LOADED ON CONVEYANCe CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
2..2.\ DO Shippensburg,Pa. 

NAME OF AUCTIONIMARKET ~---      

          Rotz's Livestock:.::.::.._-"----
CONSIGNOR (OWNERlSHIP?ER) NAME CONSIGNEE (RECEIVERlDESTlNATION) NAME 

Rotz' 

Rd. 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA coDe 80 TELEPHONE NO. AREA CODe &TELEPHONE NO. 

717-532 5691 _ 450-788-24~~__ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

E] Pregnant mares are not likely 10 foal (give bil'lh) during tha trip. tD Horses are able to bear weight on aD 4 rmb$. 
(] Foals are orderfhan Smonths of age. II) Horses are not blind In both eyes. II] Horses are able to walk unassisted. 

U 

Pf9\IIoU$ edlllMs II/e obslele PAGEl OF~ 

SF:E TAG Tag COLOR DESCAIPTIQii ,,' BREEOITVPE 
PREFIX NO. Bay Grey Blk. Pinto ~ Other TB aT Draft Pony Other 

1 
I I> :". 

i"y/ [2< 
2. " /. ',? r~>< ".l, 

3 
L" o/j ,.\>< 2<, 

4 / / •.... L i:"<'c f r~~< 
5 I') ! 1>< >< 
6 IL7 ,\ 1"<...: -

7 I':"'" I 1>,(
" , 

8 / :?" J1 t>< ,><. 
" ,/ ,106 [,>< >,<. 

10 /- :/ Ir~>:< .></ 
11 

I( 
'" )<"j 

" /">:~'12 II' ! '" / 

13 Ii ,>< :><, 
14 I;~:,rl i> ~< »<,I 

15 Ii .... : 7' ~,><:, I~><: 
HORSES HAVE HAD ACCESS TO FOOD, WATEFI, AND REST FOR AMINIMUM OF 6 CONSecUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SlGNAlURE 

    

I HEREBY AUTHORIZE THE CFJA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify fhallho inl'ormalion contained In this form Is true and COm;cl to 
!he best of my knClwIedge.) 
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CACT 1 _lh.u:U:)j;:r.T~g 

SEX BRANDS REMARKS Include 

Mare SIal Geld Tattoos. etc. existing condillons 
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CANADIAN FOOD INSPEC'OON AGENCY (CFtA) 

EST. 

DAn: 

TIME 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DG1F) 

EST. 

DATE 

TIME 
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" u.s, OEPARTMeNT OF AGRlCtJlTURE 
ANIMAl ANO PlANT HEAlTH INSPECTION sElWIce 

OWNERISHIPPER CERTfFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(please type orprint In Ink) 

TIME HORSES LOADED ON CONVEYANCE 

Pm 
DATE .
1-9-(/ 

Accolding to the Papecwork Rsducfion Act of 1 noU~~!l11 
are reqm nd 10 a collection of jm ..._ 
displays a NIB control number. The ·~~rsg:i~t:conlrol
number for ation collection is 0579· It lime 
required 10 comple e this Information col!ecllon is estimated ~ 
averaga 5 min. per response. including the time for reviewing
instructions. searching existing dala sources, gathering ana 
maintaining the dala needed. and completing ancfrevlewlng the 
collection of Information. 

CITY AND STATE WHERE HORSES WERE LOADED ON OON

Shippensburg,Pa. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

VEYANCE 

      

   
NAME OF AUCTION/MARKET 

Rotz's Livestock 
   CONSIGNEE (REOElVEAlDESTINATION) NAME 

Rotz's LlvestQQK,Bruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
OITY, STATE. ZIP CODE CITY. STATE. ZIP CODE 

~!2Pensbur Massueville U. Canada 
AREA CODe &TELEPHONE NO. AREA CODE &TElEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX lHAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[] Pregnant mares are not IilcsIy 10 foal (give birth) during the trip. [J Horses are able 10 bearweight on all 4 filJlbs. 

ill Foals are olderthan amonths of age. ill Horses are not blind In both eyes. E2l KolSSs are able to walk unassisted. 

usFP TAG Tag COLOR DESCRIPTIO~i~: BREEDITYPE SEX BJlIANOS REMARKS Include 
PREAX NO. Bay Grey ark. Pinto .Qlesln Other 1'8 QT Draft Pony Other Mare Sial Geld TattoO$, etc. existing concfillons 

-. 
1 //tl,·Z [7< t,><, >< 

'2 /... (;~ >-(' I f>< 1:>(. __. 

:3 
j·, .. ··3 :>(~ [>< L>\ 

4 :'f \'/' r~>< >< ::.>:
I 

5 /:i '). ~~ \ 1':><' :,:.« 
~~ 

B /71·~. 
;:c ':,>:::: 12(~:.L. 

7 i ;
// i '>< I><'~ [>< 

8 /;, ,:;'~. 1":>< 2< I~:/< 
9 / ... ? i >< I ~>< I ~>< 
1{) ..•.'; /1~ 1>< >< f:><. 

,. 

~.>< 1:><11 f~!i ') / ..••.. 

12 I/~i i) ;X~~ '··C;; >< 
13 !/ ';iL .;: [>; 1:>< >< 
14 i/ .-;,.':: >,(( 1:=<: :>< ,;:,;:J 

15 /.)~; :><' ~,;x~ I~·::'<. \~: 

HORSES HAVe HAD ACCESS TO FOOD, WATER. AND REST FOR A MtNlMUMOf 6 CONSeCUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNAlURE DATE 

 -
  

TIME 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE nilS DOCUMENT AND THE INfORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGlf TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAl. DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1a U.S.O. SECTION 1001). FRONTERA! (DGIF) 

SIGNATURE OF OWNERISHIPPER(I CIlrlify that tha imonnation contained In this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

TIME 

        
A 

PAGI;10F~PnwIous edlllQIIS are obsleteVS FORM 11)-13 (AUG 2004) 
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1HEREBY ~me:GRAroQ;SCtCSEuns 00CtP...eNT~l.~ LNroP.:MA"i'ii:l41N IT' f.S. COMPI.:::--n:D t.rftHE CAA.TO "'ffiEU$Ok FAl:...SlRCATlON 
OF 'tlUSPORM OR ltNOWINGlY USING A FAlSlflBl FORtA IS A CRW!NAl OF.ENSE A:ND YA.Y ~I tN A ANE. OF «OT UOKE TflAN $taJJOO OR 
~FORNOf'MORE"rnAN:iYeARS 6Raom(t8 u.s.;c.ss:moN lOO1)..· .. . 



" - 'l, U,S. DEPARTMENT OF AGRICUlllJAE According 10 the Pa~ Reduclion Ad of 1995 no pI!ISOII!>
AMWII.AND PLANT HIW.TH INSPECTION SERVICE are reqmred 10 ~nd to a collection of lnformailOO unless il 

disP!aYs a vaUd control number. The vaUd OMS con\ro& FORM 
nwnber for this Information collection is 0579·0160. The lima APPROVEDOWNERISHIPPER CERTIACATE required to complete this Information collection ill esftmated to 
average 5 mfn. per response, including Ina time for revlewlns OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrLlctions, searching exlstlng data sources, tPatherlng an 0579·0180
maintaining the dala needed. and completing an reviewing \he(Plu,e type orprint In Ink) 

I 
collectiOn ot Information. I, :: ( C:,( ~J ") 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
DATE 

Shippensburg/~a.)fPNI /-/0-11 
-~-~~.-~---

        NAME OF AUCTIONIMARKET 

         Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERJDESTINATION) NAME 

Rotz's Livesto_pk _'0_.. Viande Richelieu Meat Inc. 
~-~~ 

STREET ADDRess STREET ADDRESS 

595 Rue Roxale451 Airport- 'RA 
CiTY, STATE, ZIP CODE CITY. STATE. ZIP OODE 

Massueville,QU. CanadaShil2l2ensburg,Pa,. 11251 
ARCA CODE &TELEPHONE NO. AREA COOS & TELEPHONE NO. 

450-788-2490111-532-5691 
, > 

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


IZJ Pregnant mares are not likely to foal (give birIh) during \he trip. [] Horses are able to bear weight on all 4 r,mbs. 


lSI Foals are otderlhan Smonths of age, [J Horses are not blind In bOth eyes. EJ Horses are able to walk unassisted. 

uSFJ;l, TAG Tag OOLOR OeSCRIPTIQ!;tF'_ BAEEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. r- Tattoos. etc. existing ccnclllionsBay Grey elk. Pinto G!t8$IR Olher T8 OT DroIt Pony Other Mare SIal Geld 

1 I/,~:</ ! ~>< t>< 1:,:>< 
2 II:~:\ 'f Ii [><: 1>< 1>·< -
3 , : j [><': 1>< >< 
4 

! '5 r'f r;>'< 
-

~:: '>~< 
5 ~J3 >< 1>< :2< 
6 

1'1 ;=-!c, ~>< I~>< kc( 
7 /3;37 1:>< I~< 1),( 
8 /j')!-X; 1>< lX [>< 
9 /~~3'i r~>< [2( i':><-
10 l/~:t 2< I~~~' 1>< 
11 /-} ,-f/ >-;<:~ 1::>< ~~~ 
12 /!!j '/3 Ii;; I>~( t>< 
13 il >1) ( '>< I>~~ i!>( 
14 '/:3 S i, ,,'< X :~>< 
15 / S;, I/~, £ 1>< l~< 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONseCUTIVE CANADIAN FOOD INSPEcnON AGENCY (eFlA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE !)ATE 
 

       
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPAiSONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHIPPER(1 certify that the information contained In ttlIs form is !rue and correct to EST_ 
the be$1 of my knowledge.) 

DAl£ 
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U.S. OEPARTMENT OF AGRICULTURE 
ANIMAl. AND PI..ANT HEAlTH INSPECTION SERVIce 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(plesse type or print In ink) 

Accoofmg to the PaperYiO!k Reduclion Act of 1995. no p!!1SOIlS 
are !"fIqUIi'ed to to a coIlectioII of information unless II 
disPlays a valid rol number. The valid OMS control 
number for this n collection is 0579·0160. The lime 
raquirad 10 co II'lformaliorl collection is eslimated to 
average 5 min. per response, including the time for reviewing
instrucliQns, searching existing data sources, gatherfng ana 
maintaining !he data needed, and completing and" reviewing !he 
collection Olin/ormation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEVANCE 

Shippensburg/Fa.
 *~-'-if-=-:-=-~~~~~:..!,..;:"=":~------~--··-

NAME OF AUCTIONIMARKET 

Rotz1s Livestock 
   CONSIGNEE (RECEIVERlDESTlNATION) NAME 

Rotz'S Liv~~~~~~~~·~4U~UC2-____________~_v~1=·a~n~d~e~R~i~c~h~e==1=i~e~u~M~e~a~t=-~I~n~C~.~__________ 
STREET ACORESS 

595 Rue Ro ale 
CITY. STATE. ZIP cooe 

Pa 17257 Massueville U. Canada 
AREA CODE 8. TElEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532 5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS OERTIFICAiE 

III Pregnant mares are not likely 10 foal (give birth) during 1hs trip. 0 HoISes are able to bearweight on au 4 limb$. 

ra Foals are olderlhan 6 months of age. [] Horses ala not blind In both eyes. IE] Hol'S8s are ablEllO walk unassisted.~ 

usFE , ~ 

TAG Tag COLOR OESCRIPTI<li:!" aAEEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Ghatu Other 18 QT DJaft Pony Other Mare Sial Geld Tattoos, etc. exisling conditions 

1 ,:>< >~ [><J 

I)<~ 
:. ;><2 1/ 

1>< C 

I~><",3 /';/ 

4 >1 ~~< is, r)<I 

5 ,. >~ ~'X~ I:><~ 
6 ; , I')~~ ><, :~,>< 
7 ./~:~j I>x< [6 >< 
8 /3/'t ~:y< t,>< ~)< 

/3/ ! ><,~ I 
" ./ [><9 ..)<" 

10 /3 I~< i>< ><, 
11 1:5 ><: [)< C>( 
12 /L~;'{( 1>< 1,>< f>'< 
13 /. I~.>< l>< 1>< 
14 f

~ . .. 1:><, V< ,>< 
15 ·.:~f)·.i .1><. 1 D><~ ,)<. 

HORSES HAve HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST• 

SIGNATURE 
   

OAlE 
  

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISClOSE TH!S DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE OFIA OR DGIF TO THE USDA. FALSIFICATION OF.THIS FOAM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT!N A FINE OF NOT MOAE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH US U.s.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNEAlSHIPPER(1 certify thai !he infonnalion contained In this form is true and correct to EST. 
!he basi of my knowledge..) 

DAlE  . 
TIME 

PAGEt OF!..... 
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(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRiCUlTURE Accon:fmg to the P~1k Reduclion Act of 1995. no Pf!fSOO$ 
~ANIMAl. AND PLANT HI:AlTH INSPECTION SERYIOE are !8IlUIi'et! to ~nd to a collection of lntormatlcn unless il 

disJl!ayS a wild 009 control numbel. The valid OMB conlrol FORM 
number for !his Informal Ion collection is 0579·0100. The lima APPROVEDOWNER/SHIPPER CERTIFICATE llIquimd to complete !hIs Information collection is estimated to 
averaga 5 min. per response. including the lime for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing dala sources. gathering ana 0579·0160
maintaining !he dala needl!ld, and completing ana reviewing the 
collection of informalion.

(Plesse typrl orprint In Ink) 

TIME HORSes LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCe 

1/ . ,'-.J,2-// Shippensbur9,Pa.
=~~=:::-:-:-:?'-:::-=-::==:-::::-::-=-__-l...-=--~--:"""_-+~=-::-:~:=::::::~~~:"':':""::=-=---_______.__..__ 

NAME OF AUCTIONIMARKET 

Rotz I s Livestock 
    CONSIGNEE (RECElVERIDESTINATION) NAME 

~otzt Live Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 595 Rue Ro ale 
OITY, STATE. ZIP CODE CITY. STATE. ZIP cooe 

Shippensburg,Pg. 17257 Massueville U. Canada 
~ coDe & TElEPHONE NO. AREA CODe & TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE. FOU.OWING IS TAUE FOR AlL THE HORSES ON THIS CERTIFICATE 

llil Pregnant mares are not likely ro foal (give birth) during the trip. [J HoJSeS are able to bear weight on all 4 limb$. 

u 

o Foels are older Ihan 6 monthS of age. 0 Horses are not blind In both eyes. [] Horses are able to walk unassisted. 

SFE~ TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANOS REMARKS Include~r~'_"J " PREFIX NO. Grey Blk. Pinto 
~",'" ~ -~~ 

OT Pony Mare Sial Geld TattoO$, ele. existing conditionsBay .chQttl OIher TB Draft Other 

1 //,~D'~ ;<;>:,r: i'>< ',>(,. 
lz /i:r( >( [":<:. k"'''< 

3 /(/ ><' 1>< [':~;, 
4 / .'5.,', >< [>< '>.>~ 

5 
"i.' :~< [>< >~:j ()< .\. 

6 /~:;':'j ~>< >< J/;'~ 
7 ./j/£{ 1>< 12x( /><i 
8 /3?J !'>( l)<, [?< 
9 

/t.;·~~ '~<:, l'< [:.< 
10 l}?:! i><~ ><' [>< 
11 

.'·iTS [::~< 2< ><~ 
12 /)7); .>< .:>~< >v< 
13 ; 3:)'~ 

;("
\;';1<'[ )< >< , 

14 I:: ;:;) 1>,< '2< I~Y< 
15 1":;;;:12:· :>< :X, >< 

HORSES HAVE HAD ACCESS TO FOOO, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC1l0N AGENCY (eFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE DAlE 

      
TIME 

I HEREBY AUTHORIZE THE CFfA TO DISOlOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM 011 KNOWINGL.Y DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUi.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNEAlSHIPPER(l certify !hat the infomtaIion contained In thl$lorm is !rue and correct to EST. 
!he best of my knowledge.} 

DATE 
, -TIME 

PnwIous IllI\IIoA$ ate obslole ~PAGE 1 OF .".!
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__ 

U.S. OEPARTMENT OF AGRICUllUAE 
ANIMAl.. AN£) PLANT HEAl.TH INSPECTION sERVICe 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIH$S type or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE 
)),'.:5 0 /17 

DATE 
/-/3 -1/ 

Aooc:mfmg to Ihe PapetYJQtk ReducIkJn Ad. of 1995 no PI!fSOIls 
are reqUli'ed to resp-!?nd to a collection of il'lfoliiiSilOii unless il 
displays a valid ONIB control number, The valid OMS control 
number for this information collection is 0679·0160. The lime 
required to complete thIs Information colleetion is eslimaled to 
average 5 min. psr response, including the time for reviewing
instructions, searchIng existing data sources, gathering ana 
mainlainlng lI1e dala needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEVANCE 

Shippensburg,Pa. 
 AME OF AUCTION/MARKET 

Rotz's Livestock 
   ---~~ 

    ONSIGNEE (REOEIVERIDESTINATION) NAME 

Rotz's Livest~~.~~~~____________-+~V~i~an~d~e~R;=i~c~h=e~l~i~e~u~~M~e~a~t~I=n~c~.____________ 
STREET ADDRess STREET ADDRESS 

457 Airpo~~~____________________-r5_~9_5_Ru_e~R~o~y_a_l_e~______________ 
ClTY, STATE, ZIP CODE CITY. STATE. ZIP COOE 

Shippensburg,Pa. 17257 .____________~M~a~s~su~e~v~i~l~l~e~~U~.~~C=a~n=a~d==a~ 
AREA CODE & TELEPHONE NO. AREA CODE & TElEPHONE NO. 

117- 450-188-2490 
CHECK THE BOX THAT INOICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CeRTIFICATE 


.,§ Pregnant ll'Iates are not likely to foal (give birth) during the trip. [;J Hor.;es are able to bear weight on aJI 4 limbs. 


fi3 Foals are otderthan 6 months of age. EJ Horses are not blind In both eyes. tIl Horses are able to walk unIHsisted. 


FE TAG, Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include-<'"o"_ocf 

us 
PREFIX NO. Bay Grey Blk. Pinto ~ Other T8 or Draft Pony Other Mare SIal Geld Tattoos, elC. existing oondltlons 

1 . i;:;;' ~> 1)< .,'/ r:'=~<...•. 

2 
/. )( 1>< I>~ [>< Irrlk 

3 :., .' ~:' :><, ~: [>~ • v 1-rU' '/ 
I 

l~::·: C2-< l6 jI4 / ...•..',;;. 
5 

,/v", ! [><~ 1.>< 'L< ._---
e 

/'/(."i'. 1>'< /.>< C~. ~---

7 1/·,;/.·,5 j':)< Q{ i>< 
8 /':.', . ;:/ 12< ~ I~< 
9 

/'1,J'j t>< ~< .~ 
10 / ../,~C{, :)<~ ,f" , X''L,::: 

11 if/I,' d ')',:, .1><. k)~~ 
12 

/:,:/t 9 ~'.;-< 1>< I~< 
13 

l:."'/( j< 'C .• : I~<; 
14 

. /";/, ;' 

"" / 

~: ><.'/ "" 

15 . /(;1/ ,::. ::>< ,i', 0: 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE   
DAlE 

      -
I HEREBY AUTHORIZE THE CFIA TO DISCLOSe THis DOCUMENT AND THE INFORMATION IN IT AS 

'TIME 

COMPLETED BY THE CFIA OR DGIF TO THE. USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (OGIF) 

SIGNAllJRE OF OWNERlSHlPPER(1 certify that Ihe infoorlaUon contained in this form is true and conect to EST. 
the best of my kllOWledge.) 

DATE 

 
TIllE 
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U.S. DEPARTMENT OF AGRICULTURE 
~. ANIMAl. AND PlANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plellse type orprint /1'1 Ink) 

AccordiJIp 10 the Paperwork Reduction Act 01 19 
are requlfed 10 J'8SP.Qnd to a collection 01 info 
displays a valid Or.i1B control number. The 
number for this information a ' 
required to comp/ete this Information collection is e$1lm&ted to 

5 min. per response, including the lime for reviewing 
s. searching existing dala sources, galnerlng ana 

the dala needed. and (:ompleling ana reviewing the 
collection Informatioll. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

/ 
DATE 
1-/0 -// 

CITY AND STATE WHERE tlORSES WERE LOADED ON OONveYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
   ONSIGNEE (RECEIVERIDESTINATJON) NAME 

Rotz's Liv~ Viande Richelieu Meat-=I_n~c~.~__________ _ 
STReer ADDReSS STREET ADDRESS 

457 Airpo 595 Rue Ro ale 
CITY, STATE, ZIP CODE CITY. STATE. ZIP CODE 

Shippensburg,Pa. 17257 Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODE &TElEPHONE NO. 

717-532-5691 450-788-2490 
OHECKTHE BOX THAT INDICATES THE FOllOWING IS TRUE FOR All THE HORSES ON THIS CEAllFICATE 

o Pregnant mares are not flkaly to foal (give bilth) during the trip. III Horses are able to bear weight on all 4 limbs. 

rn:I Foals are olderlhan S months of age. lZJ Horses are- not blind In both eyes. [3 Horses are abl& 10 walk unassisted. 

uSF:E TAG Tag COLOR DESCFlIPTI9~i\ SREEDITVPE SEX 
i BRANDS REMARKS Includa 

PREFIX NO. Bay Grey elk. Pinto CheItn Olher 18 aT Draft Pony Other Mare SIal Geld ' Tattoos. ele. existing ~dltlons 

1 i/~nt [>< L)<; 1)<. 
,>< ><~ 

[ 

2 ,/4/,'7 ./' '" 

3 / > 'i ~l 1>'< [><, C~:::< 
4 /) i C} ~>< .)<~ [>< 
5 ).; "i ><: ::::>(, [:x: 
6 /;/ ~, .I><~ >,< r>( 
7 ii'I';(T )< >< I~.:X:, tJ/f

ilia 1><. x f>< I 
8 .,.4'~ '\. / 

9 I/(/:~J 7, ~!~:,J . IX 1»<,( df-.' 
10 !/9 }C, ><: X !~>( 'r 

11 /U:;?I ,1><. )<, 1.>< 
12 /'/3;!. 1::')« >< 1>< 
13 / r.;:;3 r>< !~K IX 
14 ///:.;/; 1><: ><, .~)< 
15 /!/:'" 11 )< J>< I~ 

HORSES HAVE HAD ACCESS TO FOOD, WATEA. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATU   DATE 

      
llME 

I HEREB        DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAl. DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGfF) 

SIGNATURE OF OWNERlSHlPPER(1 certify lhat the infomlalion comained In thls folTll is true and correct 10 EST. 
the best of my knawledge.) 

DATE. 
 

TillE 
 

 

VS FO       lWIou$ ecIIlans. are obslelo PAG 10F '.', 

PART 1 .. INSPECTOR 
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(b)(6)

(b)(6)
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llS. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEAlTH INSpeCTION SERVICE 

OWNERISHIPPER CERTIFrCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleasa typtl orprint In Ink) 

Acconfmlllo the Pa~ Reduction Act of 1995. no pI!fSWI& 
are requrred 10 resP.2nd 10 a collection of inlormallon t.inIeas il 
displ¥ a wUd OMB control n!.lmber. The valid OM8 control FORM 
number for !his information collection is 0579·0160. The lime APPROVED 
required II) complete this Information collection Is estimated 10 
average 5 min. per response. including the time for reviewIng OMS NO. 
instructions, searching existing data sources, gathering ana 0579-0160 
maintaining the elata needed, and completing ana reviewing the 
collection Of information.[,n ';: Q.l? 7. 

TIME HORSES LOADED ON CONVEYANCE 1DATE 

<i -'0,0 j/ffl1.. / -J'~ // 
CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg I Pa. 
      NAME OF AUCTIONIMARKET 

              Rotz I s Livestock 
 =~~~~~-----,-------------------

   CONSIGNEE (RECEIVERIDESTINATION) NAME 

_Rotz'~ Liv~es~~·t:o~c:]k~n~uc~____________-+~V~i~a~n~d~e~R~1~·c~h~e=l=i~e~u~M~e~a~t~I~n~c~._____________ 
STREET ADDRESS STREET ADDRESS 

_~--ALt:p"""o,,,-r.....t--o.o.B....d_.________--,._,+-'_5_9_5_R_u_e_R_o.....y_a_l_e_____________ 
CITY,STATE,2IPCOOE CITY,STATE,ZIPOOOE 

_ Shippensburg,Pa. 17 5 Massueville U.."-----'C~a=n~a~dillO!a'---________ 
AREA COOE to TElEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOU.OWING IS TRUE FOA ALL THE HORSES ON THIS CERnACATE 


51 Pregnant mares are not fakely 10 foal (give birth) durirlg the 1rIp. [J Horses are able 10 boar weight on au 4 "mils., 

EJ Foals are oIderlhan 6 months of age. EZl Horses are not bHnd In both eyes. 0 HOfSSS are able 10 walk unasslsted. 


USFP TAG Tag COLOR DESCFlIPTIQJ;l;.::~ aREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ~~ O81er TB OT Draft P<lny Other Mare SIal Geld Tatloos. etc. exisUng OOlldltlons 

1 1108' D< 
2 11'/// tr( '~>< [>« 
3 1/7/'2 1t2{.. X tx~ 
4 nr3, X :),< t><~,i 

5 I/!(:{ !ft." 
i l',::/ If;'~~( 1>< 

6 li/L; 1:;< ><. 1>< 
7 /1Z~; [X~ )v< IX 
8 //'1'7 J></ >< >< 
9 r7J X 

...... ,/.1 ,)< :b<'x' 
I ,~ /'"

10 n(i 1>< ',~X t>< 
11 I J).{) >< "'-./

./""'", ~>< 
12 I [,,;J !! ( 

.~~ ,)< X 
18 1/722. J><. ,~X ~>< 
14 172.3 r)<~ >< iX, 

1S / i£l I>:~ '>< X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND RESTFoR A MINIMUM Of 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
 

DATE 

    TIME 
I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWrNGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify !hat the information contalned In thls form is true lI1ld correcl to EST. 
the best of my knowledge.) 

DATE 
, -

TIME 
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1 

u.s. DEPARTMeNT OJ' AGRlCUlTlme A.ccording 10 the P~rk Reduclion Act of 1995 no ~ 
ANIMAl AND PlANT HeAI..'TH INSPECTION SERVIce are requtted to I'\lSlejnd to a coI!ection of infonneilOii Linless it 

displays a valid 0 B control number. The valid OMS control FORM 
""'" lllIIDber for this information collection is 0579·0160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE mquired 10 complete this Information collection is estimated 10 

OMBNO.average 5 min. per response, including the time fer reviawtn8FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sources,tFntherlng an 0579-0160
maintalrlinR, the dala needed, and completing an reviewing the(Plesse typtl or prlnt In Ink) 

I 
collection information. 

TIME HORSES LOADED ON CONVEVANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
1-/7- JIlip·-\/\. 

DATE 
Shippensburg/~a. 

       NAME OF AUCTIONIMARKET 
            Rotz's Livestock 

CONSIGNOR (OWNERfSHIPPER) NAME CONSIGNEE (RECEIVERJDESTINATION) NAME 

Viande Richelieu Meat Inc ..Rotz'l2 Livestock '0. 

STREET ADDAESS STREET ADDRESS 

595 Rue Royale_A51 Airp.ort Rd. 
CITY. STATE. ZJP CODE CITY. STATE. ZIP CODE 

Massueville,QU. CanadaShi~~ensburg,Pa~ 17251 
,AREA CODE" TELEPHONE NO. AREA COOE " TEtEPHONE NO. 

450-188-2490211-532 569] "CHECK THE BOX mAT INDICATES THE FOlLOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

mPregnant mams are IlQIlikely 10 foal (give birth) during the IIIp. , [J Horses are able 10 bear weight on all 4 limbs. 

[] Foals are older than 8 montlls of age, '[J Horses are not bnnd In both eyes. LI HOISeS are able to walk unassisted. 

USF~ TAG Tag COLOR DESCRIPTlgt;l,t/.~ aREEDrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. r----.

Tattoos, alO. GXisling conditionsBay Grey Blk. Pinto CI!sm Other TB aT OJaft Pony Other Mare SIal GIld 

1 ,iii: 1 t><~ ~;.<' >< 
2 I,i.] ~:; 1><: I':~::L~ ><~ 
3 

/ if ,.,' '-; 
il},_ I>x< >< 

4 /."> '":., I/~< t,y~~,~ [><
"." [><: [><,5 f:::; 

" '.1)" ," i·',,
6 
l'~I X I><~ ,:,>( 

7 '<, J ;;'i >< I>-x': ~X 
8 

/"'/', ).< C::~< >x::~ 
9 

l'/ c' '"> :;< >< >< 
10 

/tfi::l 
(I. 

rZ~ )<Ht

11 / ":,'i /' 1)< I:?'< ><: 
12 

'<C3 C~< l>< [:>< 
13 

,/,/""i': 1><. I~>(: >< 
14 i,/f,.. ><: r~,:)< [y; 
15 ..,,',:{. >< >< [>< 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE  DATE 

  
TIME 

I HERESY AU        ENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY OIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FFIONTERAS (DGIF) 

SIGNATURE OF OWNERlSHIPPER(1 certify that the infonnalion contained In this fomJ is true and correct 10 EST. 
the bes1 of my koowledge.) 

DATE 

'"" Till!; 

/<~" .,"" "" .. );.:;~; ~ 

"f!>, r:nE:n.A i 1).13 (AUG 2004) " / Pllwlous edid_ are obstele ASP E10F_ 

(b)(6)

(b)(6)

(b)(6)
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o . U.& DEPARTMENT OF AGRICULTURE'C According 10 the Paperwork Reduction Act of 1995 no ~s 
ANIMAl. AND PlANT HEALTH INSPECTION SEfMCE are requrred 10 ~nd to a collectiOn of informab unless it 

displaYS a valid control number. The valid OM8 control FORM 
number for !his informallon collection is 0579·0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required 10 complete !his Information collection is eSfimaled to 
average 5 min. per responsEl, including Ihe Ume for reVlswlns OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY searching existing data sources, ePltheTlno an 0579-0160 
majntaini~~f ~r data needed. and completing an reviewing the(PJ"$8 typs or prJnt In Ink) r, :,(; ?colleotion formation. 

TIME HORSES LOADED ON CONVEYANCe CITY AND STATE WI-fERE HORSES WERE LOADED ON OONVEYANCEjDATE  (g.-if Shippensbur9,Pa. 
NAME OF AUCTIONIMARKET       

     Rotz's Livestock 
   CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc.Rotz t ~ LiVfurf;;.Q.Ok ,.. 
STREET ADDRESS STREET ADDRESS 

~~~____________________~i~95 Rue Royale 
CITY. STATE. ZIP CODe 

Massueville U. CanadaPa 1725 
AREA COCE &TELEPHONE NO. AREA CODE &TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INOICATES THE FOI.LOWING IS TRUE FOR ALL THE HORSES ON TI-fIS CERTlFICATE 

[J Pregnant mares are not likaly 10 foal (glva birth) during the trip. o Ho!ses are abls 10 bear weight on all 4 limb$. . 

[] Foalsare oIderlhan 6 months of age. IK1 Horses are not blind In both eyes. [1] Horseli are able to walk unassisted. 

u 

    Ptav/Qu. ediUans ate obslele PAGE 1 OF_Z,_ 

SF:E TAG Tag COLOR DESCRIPTIS!N,,"f BREEDtrVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto I~ Other T8 or Draft Pony Other Mare SIal Geld Tatlo06, etc. exlsting conditions 

1 
/\-;1 i\ 'A. X 

2 
j(" j';; f~ l\ X 

3 'i~:rll /.. 'A .~ 

4 Ii!:; 1S,- A "A X 
5 1!~/7 ''/,. f·, 'X. ; 

6 ':5;'1 ,r," 1\ i-- j.. 
.~.-

7 i)s.J.-O "/... 'i 1\. 
8 j.!;d.-J '/.. X X 

I 

9 I/s:JJ.. >( " 'X 
10 )!; ;1.3 V 

i- 1..'\ 

11 
I saO." X 1, X 

12 XJ. (,:'i 'j. 'f ¥§ Xi I 

13 
I/,:'~ 7 'i 111 X 

14 
)(;t Y i- ! IU X 

15 1/\)' (j 'X H~ 
.,.. 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND RmFOR AMINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATU    DATE 

 
TIME 

I HEREB  AUTHORIZE THE CFIA ToIblSClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OF! DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CA!MINAL OFFENSE ANO MAY RESULT IN A FINE OF NOT MOAE THAN 

FRONTERAS (DGIF)$10,000 OR IMPAISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION jO(1). 

SlGNAnJRE OF OWNERISHIPFER(I certify lhal!he information contained In this form is we and correct to EST. 

the best of my knowled~.) 
DAl'E 

     
., -TIME 

   

PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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'f'" 
U.S•.DEPARTMEHT OF AGRICULTURE 

ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTrFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Ples,e type orprlnt In Ink) 

Accord'U1!J to the P~rk Reduclioo Act of 1995 no ~ 
are requii'ed to J'9Sl22nd to a coIleclion of inlormailOO unless iI 
displays a valid 0I\lIB control number. The valid OMS control 
number for !his Information colleclion is 0579-0160. The time 
requlrad to complete this Information colleclion is eslimated to 
average 5 min. per response, including the time for reviewing
instructions, searchIng exlsling data sources, gathering ana 
maintaining !he data needed, and completing ana revIewing the 
collection Of information. 

NAME OF AUCTIONIMARKET 

Rotz's Livestock 

FORM 
APPROVED 

OMBNO, 
0579-0160 

~------~---------------   CONSIGNEE (RECElVERIDESTINATION) NAME 

Rotz's Livest~. Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 5~~5 Rue Royale 
CITY, STATE, ZIP CODe CITY. STATE, ZIP CODE 

Shi ensbur Massueville U. Canada 
AREA coDe &TElEPHONE NO. AREA CODE &TELEPHONE NO. 

117-532-5691 450-788-2490 
CHEOKTHE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

III Pregnant mares are no! likely 10 foal (g1ve birth) durin9 !he trip. EJ Horses are able to bear weight on aD 4 limbs. 

I2J foals are otderthan Smonths of age. I:n Horses are nofbllnd In both eyes [J Horses are able 10 walle lIllassfs!ed 

usF,! TAG Tag COLOR DESCRIPTION. flREEDfT'YPE' . SEX BRANDS REMARKS Include,"". ~ +
PREFIX NO. Say Grey Blk. Pinto .CIlsm Oliler TB OT Draft Pony Other Mare Sial Geld Tattoos. etc. existing <:OI1dlllons 

1 fi3tq t~ -:X '>< 
2 

1£; ..·0 l>< l:~X:~ ~X, 
3 / 'if / 1:><: '~>( ~>( 
4 //,'{'1. t,;,< i>< ),'< (j ~.. ;::

5 /~,t .. :>< >< .>< 
6 ./tf/9 I'>(.~ I~>< ~)< 
7 It. ' 1><. X ~-< 
8 /f C'''; 1>·< k:>( i>< 
I) 

i/'i};L C>< . liE' 2<. 
10 ; ·t(~: '><" ~>< )<: 

)< 
; ~.. ' { ><11 lL;!fj' I:· ...: 

12 / ('!90 )( >x:~ I><~ 

1>< I>(~' ')<~ •13 /fI7/ 
14 /i/y;L • 1>< :>< )X~ 
15 11';(7'.3 ~>< I~:~ >< 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR AMINlMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATE!.Y BEFORE LOADING INTO CONVEYANCe. EST. 

SIGNATURE 

  
DATE 

    
11ME 

I HERESY AUT       UMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY OIRECCION GENERAL DE INSPECCION EN USING A FAl.SIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF QWNERISHIPPER(I certify that the infoonatiorl <:OI1tained In this Iorrn is true and C()I'(8(lI!o EST. 

the best o    
DATE. 
11ME 

     
  

VS FORM    ~revIous ediIIens are obSiete PAGE 1 OF_ 

PA~T 1 • INAPFr.TO~ 

(b)(6)

(b)(6)

(b)(6)
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FORM 
APPRO\IEP 

OMeNO. 
tiS'79-0160 

l 
I 
I . 

I 

.

1tfEREB'f ~lUEG'RAro Q\SCtOSE THIS r:;oo:us..e:;m- ,Mtt) l:-5' twfORMA."'i'ii:l4 Dol rr f:S ~-rE:D e'fnIE eRA.TO THE USDA.. FAl..SACATlON 
Of' nus FORM OR'KNOWIN.GlY USING A. FAl$tFlEO R>Rf,llS A CRlN!N.Al ~SEANn YAY RSSU1.T IN A ANe Or NOT MORE THAN $iQ,OOO OR 
~~NQTMOOeiHAN!i~ORBOiH(t8'U.s:.;C.sa::mDN'UC1). . 

. . 
SlG    )~=dJaSEe:iinIlis63mtG1m82tl:cl~(otMl::eslc4ary~ 

  (b)(6)



U.S. DEPARTMENT OF AGR1CUl.TURE Accoromg to the Pl!JI8IWOrk Reduclioo Act of 1995. no ~ 
•ANIMAL AND PLANT HEAlTH INSPECTION SERVICE are required to ~nd to a collection of informallon unless it 

disp!~ a vaUd O~B control number. The valid OMS control FORM 
number for lIlil Informallon collection is 0579'()160. The lime APPROVEDOWNERlSHIPPER CERTIFICATE tequirad to complete IIlls Information collection is estimal$d to 

OMBNO.~5;'ISm'l)lrlle',a.PreCr~l!rerisponse, including the time for reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY ~, 9 eXistIng dala sources, gathering ana 0579-0160
data needed, and completing ana re\llewlng the(Ple,.e typo or prInt In Ink) 

collection Information. 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONIMARKET 

Rotz's Livestock 
=--~------

CONSIGNOR (OWNEAfSHIPPER) NAME CONSIGNEE (RECEIVERlDESTlNA11ON) NAME 

Rotz's Liv~~~~~____________-+~V~i.ande Richelieu Meat Inc. 
STREET ADDRESS STAEET ADDRess 

457-AirpQ 595 Rue Royale 
CITY. STATE. ZIP CODE CITY. STATE. ZIP CODE 

Shippensburg,pa, 1127 Massueville U. Can.~a~d~a~______________ _ 
AREA ?lDE" TELEPHONE NO. AREA CODE & TElEPHONE NO. 

450-788-2490 
CHECKTHE BOX mAT INDICATES THE FOLLOWING IS TRUE FOR AL.l THE HORSES ON THIS OERTIRCATE 


[J Pregnant mates rue not likely ro foaJ (give birlh) dUMglhe Irlp. GJ Hmses are able ro beat weIght on aD 4 rll1lbs. 


bJ Foals are older than S manllls of age. iii Horses are not blind In both eyes. fa Hmses are ab!& to walk lIIlassis1ed. 

usFl!· TAG Tag COLOR DeSCRIPTI~~ , . BREEDITYPE . J SEX 'BRANDS REMARKS Include 
PREFIX NO. .

TB j OT Tatloos, etc. exisling cOIldlllonsBay Grey Blk. Pinto CbesIn Other Draft Pony Other Mare SIal Geld 

1 .//3, ~>< "><. I)<:~ 
2 I/'i':;; >::, ><, ~>< 
3 1//·;/£·( :)<: "'. [?<~ 

~>< 
J 

l'><4 / .': i::. / ...... 
5 

."/f" '><, :>,.~ ~<. 
~. 

>:<'" >'-" ,)<:6 
/ _f ~; 

7 1./',,// 1>< >'<, .1>< 
8 , /.2 ~'x< C>< l>< 
9 /,~ (J )< r><~ l?< 

10 I,i.:li ><'. >< ><: 
11 / .. ""\ .. 1>< >< :><r 
12 1":'/' r>< .";. C>< :'>< 
t t)< ~><') .><': ),
13 !/./'/ , 1 

14 ('/'1 LX I.~< ,>'</ 

15 '/7 IX [><. I~>< 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE L.OADING INTO CONVEYANCE. EST. 

SIGNATUR  DATE 

    
T1t.tE 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C. SECTION 1001). FFiONTERAS (DGIF) 

SIGNATURE OF OWNEAlSH'PPER(l certlfy thalllle information contained In this form is true <100 correct to EST. 
the best of my knowledge..) 

DATE 

TIllIE 
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u.s. DEPARTMENT OF AGRICULrurre 
(,:NIMAlAND PlANT f£ALTH INSPeCTION SERVIce 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Ple.lle type or print In ink) 

TIME HORSES LOADED 0/11 CONVEYANCE DATE 

1,60 I-;]r If 

AoconIing to the Papef\!IOrk Aeduclion Act of 19 
are reqUIred to resp'!!nd to a collection Of~~~~~~~displays a vaUd OMS co r. 1]
IlIJI1100i for this information is :;'9·0160. e lime 
required to complet& this I collection is estimated to 
average 5 min. per response, Including the time for reviewing
inslructiQ ng exIsting data sources, galherlng and 
mainlaini dala needed, and tompleling ana reviewing the 
collection mation. 

CITY AND STATE WHERE HORSES WERE LOADED ON GON

Shippensburg,Pa. 

FORM 
APPROVED 

OMBNO. 
0579-0180 

VEYANCE 

      NAME OF AUCTIONIMARI<ET 

       Rotz • s Livestock 
~----~. 

  CONSIGNEE (RECElVERIDESTINATION) NAME 

Rotz's LivestQQk,Bruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airp~ 595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

~hi ensbur Fa Massueville U. Canada 
AREA 900E & TElEPHONE NO. AREA COOE & TELEPHONE NO. 

717-532-569] 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOU-OWING IS TRUE FOR AllTHE HORSES ON THIS CERTIFICATE 

o Pregnant mares ar~ nollikaly to foal (give blnh) during the trip. 0 Horses are able 10 bearweight on aU 4 ~mbs. 

o Foals are otderlhan amonths of age. 0 Horses ara not blind In both ayes. o Horses Ill8 able to walk unassisted. 

qsFF TAG Tag I CPLOR DeSCRIPTION SREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Say Grey Blk. Pilllo Chmn Other TB QT Dmlt Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

1 iJ&Qj Y X x: 
2 I}t~I:"8" )( y~ X 
3 J 1 ;Z, ,,1 )(i\. 
4 1/(6/6 Y... X ~<. 
5 iLll X )(1:\)1) .; 

8 I('o}!~ £.'01'.( )( X 
7 )(ci3 <v':x X X 
8 .L(~/tJ )(.. X ' /

/'<, 
9 /GiS I ::l. X X. 
10 j(ck· )( X X 
11 I t{)l? )( X X 
12 !/t~r/ ){ ~< X 
13 I!~, I~? : IOU!1 X lX 
14 i/ft;.{i'C &r" I X :< 
15 i(;",n :;< I X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6CONSeCUTiVe CANADIAN FOOD INSPECTION AGENCY (eFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

~ 

SI     
DATE 

1lME 
I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
C.oMPLETED BY THE CFIA OR DGIF T.o THE USDA. FALSIFICATI.oN OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALS!FleD FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE .oF NOT MORE THAN 

FFiONTERAS (DGIF)$1C,OOO OR IMPRISONMENT FOR N.oT M.oRE THAN 5 YEARS OR B.oTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify liIa1 the infoonation contained In this form is true and oortecl to EST. 
the beSt of my knowledge.) 

DATE 

TIlE 
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u.s. DEPARTMENT OF AGRICUlTURE Accord"II19 10 the ~rk Reduction Act of 1995. no ~ 
",··JINtt.w;1\.NO PlANT HEALTH INSPECTION SERVICE are requtred 10 N$~ to a collection of information unlea.s it 

disp!ayS a valid OMB control nUmber. The valid OMS control FORM 
number for this InformallOl'l collection Is 0579·0160. The tima APPROVED"" '. OWNER/SHIPPER CERTIFICATE required 10 complete this Information collection is estimated Ie 

OMBNO.average 5 min. l(,lding the time for reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, search ng ex ata sources, gathering ana 0579·0180
maintaining the date needa , completing ana reviewing the(Plesse type orprint In Ink) 
collection of Information. 

TIME HOASESLOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED OM OONVEYANCE 

Shippensburg,Pa. 

Rd. 

Pa 17257 

NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECElVERIDESTINATION) NAME 

Viande Richelieu Meat 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE, ZIP COOE 

Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES ntE FOlJ.OWING IS TRUE FOR ALL THE HORSES ON ntIS CERllFlCATE 

El Pregnant mares are not likaly to foal (g1v& birlh) during the trip. cl!TI HoJSeS are able to bear walght on aU 4 rlll1bs. 

o FoaJs'are older than 6 months of age 

u 
[il HoJSeS are not blind In both eyes 'fjill Horses are able to walk unasslsled.CCC , 

S~ TAG Tag COLOR DESCRIPTJ(?!;l. ~c BREEDlTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Slk. Pinto Ch9$tn Other TB OT Draft Pony Other Mare Sial Geld Tattoos. etc. existing conditions 

1 I/.;"{S '>< ! 1:>( 1)<: 
2 1/";/ if [>< [~x:~ 1"':< 
:9 1/7(';:; 1'.,>< IX 1><" 

[~><' r:>< l><~o4 .'(!(! \, 

5 
17 ':/./ 1)< [X: 1)<: 

B /. ':,~ x" 1>< [x 1>·<I 

7 ./.'J"',:~, 7 1>< I ex [><
1>< IX ...", /

8 ':f')(' /~i '.-/ 

9 1/ "J'"7 I r::>« I~Y< I'X 
10 / :-;') r,: >< C>< I~>\ 
11 ./ S"~;:} >< 1><. >< 
12 i/5 fd ~>< 1>< 1)< 
1S i5i] 2 ;x( [>< .25:~ 
14 I}~'i ',::N )< eX :x 
15 fr'g'} 1,>< [?< :xJ 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CflA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ESr. 

 

SIGNATURE   
OATE 

   
TIME 

I HEREBY AU       CUMENT AND THE INFORMATION IN IT AS 
OOMPLETED BY THE CFIA OR CGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCIOI\l GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 60TH (1B U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I cel'Iify that the information contained In IhIs form Is true and comiICI to EST. 
the be$t of my  

DATE 

  
TIME 
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--------------

'.. "j U,S, DEPARTMENT OF AGRICtJlTURE 
ANIMAL /\NO PlANT Hl:AI..TH INSPEC110N SEFMCE 

OWNERlSHIPPER CERTfRCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

Accorcfmg to the Papen]lOrk Rsduclion Act of 1995. no ~s 
are requti'ed to to a coIIeetion of information unlesa it 
displays a valid control number. The valid OMS control 
nwilbilr for !his rmallon collection is 0579·0160. The time 
required 10 complete this fnformation collection ill $$Iimated to 
average 5 min. per response, including the lime for reviswlng
instructions, searching exlsling data sources, gathering ana 
maintaining !he dete needed, and completlng anCfrevlewlng the 

necHan of information• 

FORM 
APPROVED 

OMBNO. 
0579-0160 

 // 

c 

STREET ADDRESS 

457 Airport Bd. 

. ).r-J CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. . 
NAME OF AUCTIONIMARKET --~-

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATlON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP CODE CITY, STATE, ZIP CODE 

Shippensburg,Pa. 17 57 Massueville,QU. Ca~n=a~d~a=-________________ 
AREACODE&Ta£PHONEN~ AREA CODE & TElEPHONE NO. 

450-788-2490 

['3] Pregnant mares are nor Dkaly to foal (give bltIb) during !he trip. [] HOISeS are able to bear weight on all 4 limbs. 


IZl Foals CIre older Ihan Smonlhs of age. fZ] Horses 8F$llot bUnd In both eyes. 0 Horses are able to walk unassisted• 


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

usF~ 
" TAG Tag COLOR OESCR1PTIO[ll. /~ I'IREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto ~ Olher T8 QT Draft Pony Other Mare Stal Geld Tattoos. tIC. existing condlllons 

1 /I;S(:, l>(~, >< )X~ 
2 I/t:tl :>< Ii 1 •• :>< 
3 j(.~;;" ',>< .i;(,~t.~ >< 
4 i/fc; :; 1>< I)~d ~)'< 
5 !/ i;c/-J-  '>< ~X= i>< 

)<. 
,ji .1><8 

i / ~.; i~,.~r ' ;' /:; 

7 ilt;;b >~ ~""< X 
8 Lk' (,.r) 1>< >< IX 
9 i/LL21 :x :~-< I :2<~ oFP 

I 

10 /(,{ 'j -,:>< >< >< 
11 i/C7(j :>< :>< :>< 
12 I/l ?l [>< ~><. ><' 
13 li'?l IX )< 1><, . 
14 ; i~ '/1 l>< ~>< :>( 
15 ;' (7'1 1:»< 'i><: ':>( 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
 

OATE 

       
TIME 

f HEREBY AUTHORIZE THE CFIA TO DISCLOSE nilS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BV THE eFIA OR DGIF TO THE USDA. FALSIfiCATION OF THiS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPF1IS0NMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.O. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPER(1 certify lha! the information contained In tfIls torm is true and COmICt to EST. 
the best ot my knowledge.) . 

DATE 

    TIME 
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U.S. DEPARTMENT Of AGAICUllURE 
ANIMI\1. AND PlANT HEALTH INSPECTION SERVICE 

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

(Please typtJ orprim In Ink) 

According to the Paper\york Reduction Act of 1995 no ~ 
are ~Ii'ed to resPond to a collection of informaiiOii unless it 
displays a valid OPJIB CO • "I't!9 valk1 OMS control 
number for Ihls Information is 0579-0160. The lime 
required to collection is l$1imated to 
average 5 m n. per response, including the time for reviewIng
instructions, searching existing data sources, gatherIng ana 
maintaining the data needed, and completing ana reviewing Ihe 
ccllection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

DAle 
j - /1t .... 2 ~ 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
 ME OF AUCTIONIMARKET 

otz's Livestock 
 NSIGNEE (REOEIVERlDESTINATION) NAME 

Viande Richelieu Meat Inc. 
~~------------

STREET ADDRESS 

595 Rue Ro ale 
CITY. STAle. ZIP CODE 

Pa 17257 Massueville,QU. Canada 
AREA CODE &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOU.OWIN61S TRUE FOR ALL THE HORSES ON THIS CERTIFICAlE 

E!1 Pregnant mares are no! likel~ to foal (give binh) during the trip. tz] HoJses are able 10 bear weight on all 4 limb$. 

o Foals ~re otderthan amonths of age. Cl Horses are not blind In both eyes. IEJ Horses are abl& to walk unassisled. 

PAGE 1 OF_ 

PART 1- INSPECTOR 

v      

usI~ TAG Tag COLOR DESCR1PTI9f'l ,~, BAEEDITYPE SEX BRANDS REMARKS Include",. ':\ t ~u~ 

PREFIX NO. Bay Grey SIl<. Pinto 'GIIeSIn OUler TB aT Draft Pony Olher Mare Sial GG!cI TatIoos. etc. existing condltlons 

1 /{r':l:3 [X ~~ IX 
2 /'C'~:;P I><~ >< !><' 
3 iiJ/S X 1,:>( rx: 
4 

/'n~'1 X 'X rx 
5 /S'7r) !>-< ~>( [>< 
6 1/5'13 1>< !~>< t?<:: 
7 

j £9'/ t?< i~,< ~~< 
8 / (; 3() X I~>( X 
9 /l!lL, X ;< r>< 
10 1/632 X 1><' I~>( 
11 //./:';,3. X ~>< >< 
12 /i,::54 >< I><~ IX 
13 /;~,:rr l><, [?< IX 
14 /t"};f; I t>( iH ,::. 1><:j 

I 

16 /(,,77 I 1)< .~>{< ><1 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (eFJA) 
HOURS IMMEDIATelY BEFORE LOAOING INTO CONVEYANCE. EST. 

SI      
DATE 

    
TIllE 

I HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THS INFORMATION IN IT AS " 

COMPLETED BY THE eFtA OF! DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCrON ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.()OO OR IMPRISONMENT FOR NOT MOj:lE THAN SYEARS OR 80TH (is U.S.O, SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHIPPEA(l certify thallhe information conIalned In thIs foIm is true and ccrrect 10 EST. 
Ih      

DATE -TIME 
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(b)(6)
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u 

u.s. DEPARTMeNT OF AGRICUllURE 
ANIMAL AND PlANT HE:AL11i INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pluss type or print In Ink) 

TIME HORSES LOADED ON CONVeYANCE 

AcconflOg 10 the PapeR!IOrk Reduction J\ct of 1995 no ~ 
are requrrecl to respond to a eoIfecIion of informailOii unless il 
disp1ays a vaQd 0I\lIB control number. The valid OMB conll'Ol 
llllIilber for Chill !nformEilIon collection is 0579-0160. The lime 
required to complete this Informalion collection is estimated to 
average 5 min. per response, including the time for reviewing
instruclions, searchIng existing data sources, Qslherfng ana 
maintaining the data needed, and completing ancfrevlewlng the 
collection 01 Information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

YJ4 7'- // Shippensburg,Pa. 
NAME OF AUCTIONlMAAKET 

    Rotz I s Livestock
-"-----

   CONSIGNEE (RECElVERIDESTINATION) NAME 


Rotz's LivestoJ~~~~~____________~_V~iande Richelieu Meat Inc_~.____________ _ 
STREET ADDReSS STREET ADDRESS 

457 Airpo 595 Rue Royale 
CiTY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Shi ensbur Pa 17257 Massueville U. Canada 
AREA CODE &TElEPHONE NO. AREA CODE &TElEPHONE NO. 

450- 7 8 8-249=-.::0'---_ 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

l1J Pregnant mares ale not likely 10 foal (give bll1h) durirlg Iha trip. [) Horses are able to bear welghl on aU 4 runhs. 

ill Foal!l are olderlhan 6 month!l of ags. [] Horses are not blind In both eyes. [J Horses are able 10 walk unassisted. 

SFl' TAG Tag COLOR OESCRIPTI()N c" BAEEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Gbem Oliler TB QT Dl3ft Pony OIher Mare Sial Geld Tattoos. ele. exisling condilions 

1 /', 
~'"'; >-<~ I~< :><J, 

2 , -,'j' ',':"<~ I·;, i~>< ~ 
3 /)"$<, 

! !:'X~ 1>< 1>< 
4 ; (S() [><: I f>< I:'~>< 
5 1/(-,-( [>< 1>< I><~ 
6 l ", ~)-,£;: ;,(',. 1><: 1'>< 
7 iy~:·3 :)< I><~ ['><~ 
8 '('·5 :Pf / IX 1')<

'"" 
9 If>"';'? 

i(t( ., / t><I  ;" 
10 

fi; ;i? 1><, X I:><~/ 

11 /(;1)/ I>~ ~~; 1>< 
12 ," ,''!D ><~ >< [>< 
13 /'// I><,~ I(;(i~,:: I~>< 

I 

1:>< ~>< [:~14 ./~.:;f) .ZC 

15 /-,?3J i>< >< 2~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUT\VF CANADIAN FOOD INSPECTION AGENCY (eRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE   
DAlE 

    

TIME 
I HEREBY AUTHORIZE THE: ORA TO D!SCl6se THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFlECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.O. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify Ihallile information contained In lIlis form is true and correct to EST. 
!he best of my knowledge.) 

DA.lE 

 
TIUE 
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-------------------------

U.S. DEPARTMENT OF AGRICUlTURE 
ANIMAL AND PlANT HI:AlTH !NSPECllON SEflVlCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(P/esse typa orprint In Ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

AccoIding to the Paper'I!ItIIk ReducIioo Act of 1995 no ~ 
are reqwred to ~nd to a collection of inI unless it 
DISplays a wUd OMB control number. The M8 conlrol 
I1Iliilber for !his informllliDll collection is 05 • The lime 
Illquired to complete this Information col!eclion is fISlima!ed to 
average 5 min. per response, Including the time for reviewing
instructions, searchIng existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
colleotion of Information. 

CllY AND STATE WHERE HORSES WERE LOADED ON CON

-::; ~-" 
~,"' f 

FORM 
APPROVED 

OMBNO. 
0579-0160 

VEYANCE 
/~ -.;0 ~(I Shippensbur9,Pa. 

NAME OF AUOTIONIMARKET 

 Rotz I s Livestock 
   CONSIGNEE (RECEIVERIDESTINATION) NAME 


_ Rotz I s LivestQ.Qk"Bruce~ ______I-V_iande Richelieu.;:.:......::cM::.;:e::.;:a::..;t::......;I=n=c--"._______ 

STREET ADDRESS STREET ADORESS 

4 595 Rue Royale 
OIlY, STATE, ZIP CODE 

57 Massueville U •.. C.~a~n~a~d=a~________ 
AREA CODE & TELEPHONE NO. 

717-532 5691 450-188-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TAUE FOR ALL THE HORSES ON THIS OERTIFICATE 

Q Pregnant mares are not likely to foal (give birIh) during the trip. III Horses are able to bear walght on all 4 rllllDs. 

[] Foals are oIderlhan 6 months of age. ,[] Horses are not blind In both eyes.LJ Horseure able 10wa1Jomasslsted. 

AREA COOE &TElEPHONE NO. 

usFE TAil Tag COLOR DESCRIPT!9!'h, BREEDITVPE 
PREFIX' NO. Bay Grey Blk. Pinto .~ Other TB ar Draft Pony Other 

1 i.)ji i ~; :><, >< 
2 :./,j. 1)<: X 
3 J '[ :< X 
4 i';~ .. :;(' ><~ ><~ 

! >< IX·"5 
: 

'J. 

~ 
" /6 r< 

7 
i' 

:':) {YiJ/ icC 

., 
I; :S' 1><' l:>< 

9 I) <)(' [)< 'X:- f-" 
~ ....'~ 

1><: I~><10 :-? ( 
;' 

11 I~ 3~:? IX >< 
12 '",'1 1>< ,~/., " , .?-,

/" . 
13 'c' •L) t)<:: IX 
14 .f [><: ~ 1)<
~' j::jq?~ >(' I 1>--< 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR AMINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNAT  
      

I HERE       DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL.Y 
USING A FALSIFIED FORM IS A CRIMINAL. OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE: THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERlSHlPPER(1 certify that the information contained In this form is true and correclll3 
the bsIIt of my knowledge.) 

   

VSFORM1D--13 (AUG2004) 

   

Previous edill_ are ob&l6le 

: SEX BRANDS REMARKS Incluele 
:----  Tattoos. etc. exisling conditIonsMare SIal Gek! 

1>< 
t>< 
t>( 

~.' 
[X 
1>< OFf 

Dx< 
[>( 

r>< 
I><~ 

1>< 
~( 

1><' 
r~~, 
~X~ 

CANADIAN FOOD INSPEC'nON AGENCY (CFIA) 
EST. 

DAn; 

l1ME 

DIFIECCION GENERAL DE INSPECCrON EN 
FAONTERAS (DGIF) 

EST. 

DATE 

11111E 

1':'PAGE 1 OF..;.::::. 

CAI:)T" 1",,~gl=r.Tnl:) 

(b)(6)

(b)(6)

(b)(6)
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U,S. DEPARTMENT OF AGRlCUl'f\JR'E AccooIing to the p~ Reduclioo Act 
are reqUired to res~ to a collection of j 
displays a wild OIW3 control number. 

ANIMAl AND PlANT HEALTH INSPecTION SEFIVlCE 
FOAM 

number for IhI6 Informalloo collection 160. The time APPROVEDOWNERISHIPPER CERTIFICATE requirad 10 complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering ana 0579·0160
maintaining the data ""ded. and completing ana reviewing the(Plesse type or print In ink) 
collection of Information. 

/00 riP\. 
TIME HORSES LOADED ON CONVEYANCE DATE ( :/ ,4 

t2 - ~ Y 

   
    

Rotz' L'v 

STREET ADDRESS 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 
Shippensburg , Pa • 

 ME OF AUCTIONlMARI<ET 

 otz' s Livestock 
 NSIGNEE (RECEIVERIDESTfNATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

457 Airport Rd. ,~~9_5__R_u_e__R~o~y~a~1~e~~__~_________________ 
CITY, STATE, ZIP COOE CITY, STATE. ZIP CODE 

Shippensburg,Pa. 17257 Massueville,QU. Canada 
AREA coDe &TELEPHONE NO. AREA CODE &TElEPHONE NO. 

717-532 5691 450-788-2490 
CHECK THE BOX mAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

GJ Pregnant mares ara not likely to foal (give birth) during the trip, ILl Horses are able to bear weight on all 4 limbs. 

[J FOlliS ate otderlhan 6 monltls of age. Ei!J Horses are not bUnd In both eyes. E1 Horses are able to walk unassisted• 
. ~----usF:E TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include/ 

PREFIX NO. Bay Grey Elll<. 
-£.J1-"." 

Pinto ;Chestn Other TB aT Draft Pony Other Mare SIal Geld Tattoos, etc. existing conditions 
.' .,.... 

>~1 i·j ?J 'j ;1 ',. i)< 
2 ;, /:;; 1>"< ~~. 1>< 
3 I'v'r} f,\. I~>z t>< 
4 I'~! ':1: .~>< I '1><' 2< 
5 ;'~; '>< LZ< 1><:-', _J 

B 1~71 i1fi. 1>< I~';{~ 
1 .;i/ 7':5 >< , 'I>< t>« 
8 /,"/) :/~ b< tx:1

,~.-

9 .. _'/:~ l>< 1>< l~><-
10 :;' / :1 ">< ~( I~'>< 
11 ii/.D ~)t,< 1>< 

' ,/ 

~~< 
12 

I. , :/~ l).I.( ~(I 

13 
,. f" ! ' ,X' !><~1/ " " 0' _. 

14 '. /"f~ :c::~ >< 1><;: . ,) 
I , 

15 .'. IX /~>\ 1>< 
HORSES HAVE HAD ACCess TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CRA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

( 

SIGNA  DATE 

\          
TIME 

I HERESY AUTHORIZE THE CFIATo DiScLoSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPFIISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPER(I carlify that the inlonnalion contained In this form is Irue and comact to EST. 
     

DATE 

 TIUE 

       
~ 

VSFOfIM1D-1S {AUG 2004) Previous ediUons are obslele PAGE 1 OF...b. 
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u.s. DEPARTMENT OF AGRiCUlTURE 
ANIMAl AND PlANT HEALTH INSPECTIoN SERVICE 

OWNER/SHIPPER CERTfFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FAC1LITY 

(Plellse type or print In Ink) 

Aceoofms to the PapentIOrk RIiilducIIon Act of 1 no p!!fSOOs 
are reqUIred to res~ to a collection of info unless it 
disp!ayS 3 vaUd Olli1S control number. Me control 
number for !his InfOlmalion collection is 0579'()160. The time 
requlred to complete this Information collection is &$Iimated 10 
average 5 min. per response. including the Ume for reviewing
instructions, searching exlsling data sources, gatherfng ana 
maintaining the data needed, and completing ana revfewlng the 
colleotion of Information. 

3~ 
FORM 

APPROVED 
OMBNO. 
0579-0160 

L060445 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCfIONIMARKET 

Rotz's Livestock 
 ~~~~~~ ~------~----------------
CONSIGNEE (RECElVERIDESTINATION) NAME 

~==~~~~~~~~~~~~  -r_Viande Richelieu Meat Inc~.____________ 
STREET ADDRESS 

~~~____________________~_595 Rue Royale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE & TElEPHONE NO.AREA CODE 8< TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTFICATE 

IiJ Pregnant mares are not likely 10 foal (give birth) during the trip. Iil HoJSeS are able 10 bear welght on all 4 rnnbs. 

IX] Foals are olderllian 6 months of age. 53 Horses are not blind In both eyes. IX] Horses ate abl& to walk unassisted. 

u
SF! TAG Tag COLOR DESCRIPTIO~D BREEDfTYPE SEX BAANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto I~ other T8 QT Draft Pony Other Mare Slal Geld Tatfoos. eta. existing conditions 

1 JI97 
I AP<.. [>< ~ 

2 d)1 'B ~ lX .~ ex 
3 Ji'i<f !1ft ,~ ~ 
4 ~/9tJ rx I t>< l?< 
5 f);13 rx [2S [X 
6 :)f9t(- Ali [X ~. 

7 b1J95 l>< IX lX 
8 ~/j1 Aft. us: t>< 
9 )19"8 C><' [X ~ 
10 rJ-1?9 X IX >< 
11 d-dOO X X X 
12 B-!Jb I X X 6
13 aQo:;L a.

,/({0 X 6 
i [>( X ~14 ;;)/)03 I 

15 /}J64 X ~ Xl 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATElY BEFORe LOADING INTO CONVEYANCE. EST. 

SlGN   DATe 

,    
TIME 

I HEReSY AUTHORIZE THE CFIA "fo DlscL'dse THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIAED FORM IS ACR!MINAL OFFENSE AND MAY ReSULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify !bat the information contained In thls fonn is true and COmlCllo EST. 
th      

DATE 

   

 TIME 
  

VS FORM 11>-13 (AUG 2004) PrevIOus donsare obslele PAGE10F~ 
....... __ .. '~.A______ 
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~ b ~ QJ!:i; fllfuun .. #on ~ f:; ~ to 

FITNESS TO TRAVELTO ASlAUGh"t1::R FAClL1iTY ~S <nlii. ~~~hJ1lmeb-~ OMBNO. 

(CONllNUAIION SHEET) lI~c;::::;5or.s. = ~ia; ~ C:Idr.t ~~ ami 0S79-01SO 
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U.S. DEPARTMENT OFAGRICl.f(TURE to the P~rk Reduction Act oI19~Ln.0 ~ 
ANIMALIWD PlANT HEALTH INSPECTION SEFIVIC!il .• P.2nd to a collection of informallDll IinIess it 

OMS control number. The valid OMS conlroi 
Ii Informallon collection is 0579·1)160. Th& limeOWNERISHIPPER CERTIFICATE (elfuired 10 complete this Information collection is eslima!ed to 

average 5 min. per response. including the time for reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY inSlrUCtionS
i 

searchIng existing data sources, gathering anc 
(PI",e type orprint In Ink) maintaining he data needed. and completing and reviewing the 

collection 01 Information. 

FORM 
APPROVED 


OMBNO. 

0579·0180 

CITY AND STATEWHEAE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERlDESTINATION) NAME .~ 

Viande Richelieu Meat Inc. 
~~~---------------

STREET ADDRESS 

--='"-"<-'--'......~ ."".t....I.o--"l.......______________-+_595 Rue Royale 
CITY. STATE, ZIP CODE 

Massueville U. Canada 
AREA CODe & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR All nlE HORSES ON THIS CERTIFICATE 

G]l'I'egnant mares are noIlikely to foal (give birth) during the trip. KI Horses are able 10 bear weight on aU 4 fimoo. 

[] Foals are older than 6 months of age. IJ Horses are not blind In both eyes. mHorses are able to walk unassisted. 

USFd~ ) TAG Tag COL.OR DESCRIPTlq~.R: BREEDITYPE 
PREFIX NO. 8ay Grey Sik. Pinto ~ Olher T8 aT Draft Pony Other 

1 /5~L$' i>< ~>< 
2 I/lc/{ 1>< IX 
:3 //71 >< ),(~ 

m 

4 1/ ;.~~~::; ,'X ;x/
"',, 

5 '/?tJ;/ ['?« 1>_( 
8 

f )t:~7 
1l1F;.

I, I.X 
;X~ 

" 

~ 
7 / /'{: ~~ 

8 ,//1::'1 )-< 
9 fTiO. 

, 1>< Xi 

10 /,711 >< Ix 
11 /lll. 'X ::7(V 

12 1///3 1>< Sf;} 

13 /,'Zr. X i,5N' 
14 VI'/S'! ~~ C>( 

IS,15 !/.77£ 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIve 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

SEX BFlANDS REMARKS Include 

Mare Sial Geld Tattoos, elC. existing conditions 

IX 
[><
)<: 

1></ 
[>< -

1>< 
~~><
'>< 
~~ 
1>< 
1>< 

I:~'< 
[>(

l><
" / 

/~ 
CANADIAN FOOD INSPEC110N AGENCY (eFlA) 

EST. 

DATE 

      TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-==============--1
COMPL.ETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNAlURE OF OWNERISHIPPEA(I certify thai the information contained In thI$ form is true and eorrecl to 
the best of my knoWledge.) 

VS FORM 1    

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DOIF) 

EST. 

DATE 

TIME 

PAGE 1 OF ..:.:L 
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AcconIin9 to the P 
are requtred to 
dispJay5 a valid control number. The 

- U.s' DEPARTMENT Of AGRICULlURE 
ANIMAL AND P.I.ANT HeALTH INSPECTION SEflVlCE 

OWNERlSH1PPER CERTrFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Ple,se typtJ orprint In ink) 

TIME I:IORSES LOADED ON CONVEYANCE 

1f.:Do VY\ 
      

     
  

Rotz' Liv 
STREET ADDRESS 

457 Airpo 
OllY,STATE.ZiPCODE 

Shippensburg,Pa. 17257 
AREA COOE & TELEPHONE NO. 

717-532-5691 

FORM 
nllinber for this Infonnallon collection is 057 • The time APPROVEDrequired 10 C9ffill/ele this Information collaction is eslimawd to 
average 5 min. per response. including the time for reviewing OMBNO. 
instructions, searching existing data sources. gathering ana 0579-0160
maintaining the dala needed, and completing ana revIewing the 
collection cllnlormation. 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg Pa. 
 ME OF AUCTIONIMARKET 

Rotz's Livestock 
--"~-~ 

 NSIGNEE (REOElVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY,STATE,ZPCODE 

Massueville~ Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 ___~.~_______ 
CHEOKTHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIfICATE 

EJ Pregnant mares are noIlI'kaly to foal (give binh) during the trip. mHorses are able to bear weight on a1141irnb$. 

ill Foals are older than Smonths of age. EJ Horses are not blind In both eyes. BJ Horses are able 10 Walk unassisted• 
us 

VS FORM 11).13 (AUG2004} PAGE10F...,fL 

PART 1 - INSPECTOR 

.~-~----
FI: TAG Tag COLOR DESCAIP~ BREEDlTYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pifllo Other T6 QT Dmft Pony Other Mare Sial Geld Tattoos, etc. exisling condlllons 

>< ~ 

t2( IX1 j J(/-J ,--
~ 

2 
/~?/tJ >< t>( 1>< 

3 '27( l}< r>< >~ 
4 V}9 >< t>< ,6 
5 !./ :;';I{i >< 1><. :~/ 
6 i/?:!! lA" t?<: 'X1..-

7 I/i/t" >:>< ~~ i><~ 
IX 

/' 

~8 i!({3 )<" 
9 1/£/1 [X~ >< X, 

>< IX X1(l 
/ Iq~( / r+/r/' 

11 / > ':'( (;; I'x X IX 
p v 

12 / /l-/f.. l~ ['1; '>(" 
. r' ". 

II Cf i'X' r, X13 .J II 
fl' \ 

I...J 

14 ;-7<;
' I C>< >-< >< 

15 1/7.7/ [><:<'\ 
'></ 
/ ,,- >-< 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR AMINlMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 

     
DATE 

I HEREBY A       S DOCUMENT AND THE INFORMATION IN IT AS 
liME 

COMPLETED BY THE CFIA OR DGtFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OA BOTH (18 U.S.C. SECTION 1001). FRONTERAS (OGIF) 

SlGNAlURE OF OWNERISHIPPER(I certify !hal the information contained In tIll$ form is true and oomICt to EST. 
the best of my knowledge.) 

DATE 

TlUE 
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U,s. DEPARTMENT OF AGRICULTURE 
ANiMAl AND PlANT HEALTH INSPECTION SERVICe 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{PIes,. type orprInt In Ink} 

TIME HORSES LOADED ON CONVEYANCE 

"O~ {J 

According to the p~ Reduction Act 011995 no ~ 
are reqUIred to AIS~nd to a collection of informailOii unless it 
displays a valid OMS control number. Th& valid OMS control 
nuinber for this !nfosmalion collection Is 0579·1)160. The lime 
required to comptels this Information collection is estimated to 
averaga 5 min. psr nse, including the time for reviewing
instrucllons, searchl data souroes, gathering anti 
maintaining !he dala , and completing ana reviewing the 
collection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
--------~-------    CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's LivestQQk,Bruc~ Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 595 Rue Royale 
CITY, STATE,ZlP CODE CITY, STATE. ZIP CODE 

Shippensburg,p~. 17257 Massueville U. ~~a~n~a~d~a~______________ _ 
AREA CODE &TElEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECKTHE BOX 'THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERllFICATE 

o Pregnant mares are not likely to foal (glve birtb) during the trip. 0 Horses are able 10 bear weight on an 4 "mbs. 

o Foals are ofderthan 6 montfls of age. 0 Horses are not blind In both eyes. 0 Horses are able to walk unassisted. 

F~ 
i 

TAG Tag COLOR OESCAIPTI9:l':l Ie BREEDITYPE SEX BRANDS REMARKS Includeus 
PREFIX NO. Bay Grey BIk. Pinto ,CilesIn Other TB or OUlf! Pony Other Mare Sial Geld Tattoos. etc. wdsting oondlllons 

1 i//<,':} ~>( ~<: i~>( 
2 IL?~~ 1><: ><' 1)< 
3 I/?':; :2"', ...) IHfL [X t>( 
4 /1'1'1 X t>< '1:>( 
5 li'iS' [>< I~X~ 1><' 
6 /)1i~ X rx IX' 

IX
r-

7 /)9'2 k~< .1>< 
8 jl q'~:

! • (. X X ~( 
9 /7'11' 'X: I X >(, 
10 /c?('O IX lie. t>(I 

~ . -
11 

I€C/ IX .,>< tX::,

V " t,><~12 .< 

iL,o:~: ,;... , . ( 

13 
/ t;;L ;5 1;< :X~ [2<

I., >< r><14 
" '?'j'(. 'l 1~2 .1''; 

I 

I 

15 .:'" ' 
/~i(/) 1>< 'X 1><, I 

HORSes HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6'CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCe. EST. 

 
SIGNATUR  DATE 

  . 
  

TIME 
I HEREBY AUTHORIZE THE! CFIA TO DISCLOSE lHlS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO lHE USDA. FALSIFIOATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A ORIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MOAE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNAllJAE OF OWNERJSHlPPER(1 certify thai the Information contained In this form Is Inle and cormot to EST. 
the beet of my knowledge.) 

DATE . 
TIlliE 

   
. , 

VSFOR    PAGe10F~-' . 

PART 1.. INSPECTOR 
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'(;0 . tl\ .;/ - 7-// 

U.S. DEPARTMENT OF AGRICULTURE According 10 the P~ RIJducIion Act of 1 :;.
ANIMAl. AND PlANT HSAlTH INSPECTION SEl'MCe . are required 10 19SP.gnd to a coIl~n of info 

displays a vaRd 0Km control number. The FORM 
nul'nber for this Informallon collection is 0fi79:-6ii6O:"'=ni& lime APPROVEDOWNER/SHIPPER CERT.FlCATE required 10 complete this Information co!!ectlon is &$Iimated 10 
average S min. per response, including the time for reviewIng OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering ana 0579-0160 
(Plesse Iyplt orprint In Ink) mainlaining the dala needed, and completing ana reviewing the 

collection of information. 

TIME HORSES LOADED ON CONVEYANCE: DATE CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensbur9/Pa.~ 
~OFA~~~~ ~---------------

Rotz·s Livestock 
~--------------

   CONSIGNEE (REOEIVERlDESTINATION) NAME 

Liv Viande Richelieu Meat Inc.Rotz· 
STREET ADDRCSS STREET ADDRESS 

595 Rue Royale 
C1TY, STATE, ZIP CODE CITY. STATE. ZIP COOE 

Shi ensbur 7 Massueville U. Canada 
AREA CODe &TElEPHONE NO. AREA COOE lie TElEPHONE NO. 

717-532 5691 450-788-2490 
CHEOKTHE BOX THAT INOICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[J Pregnant mares allJ not likellf to foal (give bIrth) during the trip. EJ Horses are able to bear weight on aD 4 limbs. 

rJ Foals are olderthan Smonlhs of age. [J Horses are not blind In both eyes. '[1:Horses are able to walk unllSlifsled. 

FP i 

TAG Tag COLOR DESCRIPTi9:~ .t. BREEDITYPE SEX BRANDS REMARKS Includeus 
PREFIX NO. Bay Grey 61k. Pinto ChflSIn Olner T8 OT .omit. Pony Olher Mare SIal Geld Tattoos. etc. existing conditions 

1 / .:;:"~ >< I~'ti 1><, 
2 1/(i{~3 ? i;~\.,;;: [?< j"><, 

--I--

3 /';/S :~>< >< [,:~','. 
4 /~;' "lk t;ih.. >~ [':~<, 
5 I,{5f i~><: :~< 1:>.< 
B /j- .... ',~ I>s: °1;"; 1,>:,/ 
7 .! , (~21 1>< ,i), if I~><'-r,'" 

8 / S· '-! >< 1)< !~< 
9 l:i.:)'j', [2;(:. D<. :Y~ 
10 I_~"C ~>< 12< r'~~< oFf 
11 /~{) f} [X~ I~{X :X~ 
12 /:~S:'8 ><. 1>< X 

i, 

i>~< [)< r'~X~13 Ii;' ... } 

14 l'c' (: t: ~~><' I [~>< ~Y~ 
15 /S~ll :>< eX >< 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST• 

  
SIGNATURE    

DATE 

       
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISClOS'E THIS. OOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY' THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW!NGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGfF)$10,000 OR iMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 60TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERlSHIPPERlI certify tha1 the information contained In this form is true and C4m!CI to EST. 

the best of  knowledge.) 
DATE 

TIE 
         

",." -"~  ..,
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:.:~~";.:: >".::::. :~'~~\.~';=.' ",

U£DE~~NnM=='=arr~~~AG=~~~Lnm~"=E~~~~~~-'~~--~~~m~th-a-p~----~--~---'--~--«--1-99~--run-o-~--~~----------
ANIMAl AND PLANT HEALTH INSPEcnoN seRVICE 	 are required to ~ to a collection « informallon unless il 

displays a wUd O~B control number. The valid OMS conlrol FORM 
numbeT for this informallon collection is 0579-0100. 11Ie lime APPROVEDOWNERlSHIPPER CERTfFICATE lBquired to complete this fnformaflon collecllon is &Slimal$d to 

average 5 min. er response, fncluding the time for reviewing OMS NO, 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructio existing dala sources, gathering ana 0579-0160 

(Pies,s type orprillt In Ink) ain~ni . ded, and completing ana reviewing the T, n "' "" 
collection mation. 	 , , F ,,' 

TV AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
   CONSIGNEE (RECElVERIDESTINATION) NAME 

Rotz's Livestcck,Brnce 	 Viande Richelieu Meat Inc. 
STREET ADDRESS 	 STREET ADDRESS 

457 Airpo 	 595 Rue Royale 
CITY, STATE,ZlPCODE 	 CITY, STATE, ZIP CODE 

Shippensburg,Pa. 1725 	 Massueville 
AREA CODE & TELEPHONE NO. 	 AREA CODe &TElEPHONE NO. 

717-532-5691 	 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR AlLTHE HORSES ON THIS CERTIFICATE 


I[] Pregnant mares are nat rlkely 10 foal (give birth) during the trip. [] Hor.;es are abfs to bear weight on aU 411mb$. 


EJ Foals are order (han &monlhs of age, 	 E1 Horoes are not bllnd In both eyes. IK1 Horses are allle 10 walk unassisted. 

uSFI' TAG Tag , COLOR OeScR!PTI9~}::"'; '; 8AEEOITYPE i SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIk. Pinto ~ Other TB QT Draft Pony Olher Mare SIal Geld Tattoos, etc. existing conditions 

1 i~.tt{ >< - 1>< 1>< 
2 1/' ;{/,:, ~>< 1>< ':">< 
3 

I," (J / /' ',;( 12< l>< 
4 ,~ 'g' '><, >< '1>< 
5 1,.)')1,' ::>( ~><' lX 
6 ; ",,'L, 'I~'><~ ~~~ 1>< 
7 i/~lf ~~;, :~)< ':>< 
8 i/,'/;./l t><, ;>< >< 
9 1/ ',S ':{) i i>< r>< X 
10 !/y':jt/ 1>< 1:;<: 

. 

>< 
11 liJIS '( [)~ >< 1>< 
12 /j'l~7 1::>< >< ?-<' , 

13 / ,~/) 1:>< :;~<, ,X 
14 /l'YI lX( ~~< C>< 
1S ///j 1>·< 11l~ {C>< 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSEcunVE CANADIAN FOOD INSPEC110N AGENCY (CflA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANce. EST. 

SIGNA  DATE 

    
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BY THE CFIA OR DGIF TO tHE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DII'IECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORe THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (OOIF) 

SIGNATURE OF OWNERISHIPPER{I certify !bat the information contained In tills form is lrue and COm.!Cl to EST. 
     

DATE 

 
TIlliE; 
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U.S. OEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HI!At.TH INSPECIlON SEAVlCe 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleesa type orprint In Ink) 

Acoorcfmg tD the PapeI'llIOrk Reduclion Act Dt 1995. no ~s 
are reqUired to r8SP-Qnd to a collection of information uhless il 
displays a valid OMB control number. The veUd OMS control 
number lOr this fnf01mallon collection is 0579·01tlO. The lime 
mquirad to complete this informatioo collection is estimated to 
average 5 min. per reSpOrllle, including the Ume for reviewing
instruclions, searchIng existing data sources. gathering anti 
maintaining Ihe dala needed, aild completing and" ravlewlng the 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES 1.OADED ON CONVEYANCE DATE 

J- - <i?- /1 
CITY AND STATE WHERE HORSES WERE 1.OADED ON CONVEYANCE 

Shippensburg,Pa. 
 AME OF AUCTIONIMARI<ET 

Rotz's Livestock 
 ONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat.. :J:nc::....;."'--______ 
STREET ADDRESS 

~~..........'--__________+-~95 Rue Royale 

57 
AReA CODe" TELEPHONE NO. 

CITY, STATE, ZIP CODE 

Massueville U. Canada 
AREA CODE & TElEPHONE NO. 

450-788-2490 
CHECKTHE BOX mAT INDICATES THE FOLLOWING IS TRUE FOR A1.L THE HORSES ON THIS CERTIFICATE 

I::J Pregnant mares are noIlikeIyto foal (give birth) duringlha trip. 'II] Horses are able to bear weight on all 4 timbs. 

o Foals are otderfban 6 months of age. EJ Horses are not blind In bOth eyes. El Horses are able to walk unassisted. 

USFE lAG Tag COLOR DESCRIPTION 8REEDITYPE SEX 

PREFIX NO. Bay Grey Sik. Pinto Ch8$fu Olfler T8 QT Draft Pony Other Mare Sial Geld 

BRANDS 
Tattoos. etc. 

REMARKS Include 
existing condillons 

1 /!d 
2 ,;: '2<::\ 

3 
; ~{.~/.J 

4 /';, ,,,J f 
I 

5 !/ !<. 0_ 

a /'~:, i! 
7 l'j"S·-
8 / l,}~!L, 

I 

9 )I~:>:.') x. 
Hl /,;;;:,6, x >< 
11 /'7'.)'1 >< [>< 

i~~ - ~--+:c-x--+/~------+:--I----.-l~~--+-"-+--'""'+---
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONsecUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

DATESIG  
  

TIME 
, HEREBY AUTiiORIZE THE CF'A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-==============_~ 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESU1.I IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF)$10,()OO OR IMPRISONMENTFOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained In Iflis 101m is !rue and comlCt to EST. 


Ifle best of  knowledge.) 

DATE 

TIUe , 
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U,S. DEPARTMENT OF AGRiCUlTURE 
IIMMAl AND PLANT HSAlTH INSPECTIoN SERVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Ple,se tyPs Dr prim In Ink) 

Acoonflll9 to the PapelYfQrk Reduction Act of 1995 no ~ 
are reqUired to to a collection of information Iin/ess II 
disp!ays a vand control MB conlrol 
I"II.Iii1ber" tor this malion is e time 
mqulrad to complete !hIs infor is &$tilnl!lel~ to 
ave er response, in s lor reviewing
ins rchlng exlat! ng a a sources, galherlng ana 
mai dala needed, and completing and" reviewing !he 
collection rmation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060434 
TIME HORSES LOADE[) ON CONVEYANCE DATE 

5) 6:- /1' -<1 /J;// 
      

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg I Pa. 
NAME OF AUCTIONIMARKET 

   Rotz I s Livestock 
   .-+.........:=..:::.;:;:..-::......:=..::....:=-==-::.;.=--__~~-__.. _____ 


CONSIGNOR (OWNERfSHIPPER) NAME CONSIGNEE (REOEIVERIDESTINATION) NAME 

Ro'!:z J S Liv~c.k,Bruce Viande Richelieu Meat In:.:;c:...:.:....-______ 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
CITY,STATE,ZlPCOOE CITY,STATE,ZlPCODE 

Shi ensbur 57 Massueville U. Canada 
AREA CODE &TELEPHONe NO. AREA CODE & TElEPHONE NO. 

717-53 _ 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


IK1 Pregnant ll'Iafes are not likely to foal (give binh) during the trip. KI Horses are able to bear weight on aI141i11'lbs. 


Kl Foals are otderlhan 6 months of ag', :[] Horses are not blind In both &yes. KJ Ho;ses are able to walk unassisted. 

usFE TAG Tag COLOR DESCR1PTI5;Yf\ BREEDm'PE ! SEX BRANDS REMARKS Inclucle 
PREFIX NO. Bay Grey SIk, Pilllo GIIestn Other TB aT Dmlt Pony Other Mare SIal Geld Tattoos, etc. existing oondilions 

1 /}?.5b [X [X [X 
2 /905' X 2< [X 
3 /9o~ fj, c I><~...; X 
4 1/l'tJ'7 IX l>< X' 
5 I/l'(lg ,>< LX X 
8 1/909 IX X X 
7 V9/o [X >< X 
8 /9/( [>< >< X 
Q /91t [X X X i 

1(1 /913 ~- X . X7lr) 
11 17/0/' X 

-
K X 

12 /915 i(1(t [X X 
13 1191(; >< [X X 
14 ./9FJ 

r-.jp
L lX X 

1S V9/Y X v<J I X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPBCTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ESr. 

SIGNATURE 
  DATE 

 
nME 

I HEREBY AUT             THE INfORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN II FINE OF NOT MOAE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FFIONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the informalion COOIained In this form is true and carrecl to EST. 
the best of my knowledge.) 

DATE 

    nue 
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u.s. DEPARTMENT OF AGRlCUllURE 
ANiMAl AND PlANT HEAlTtlINSPECnON SERVICe 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint In Ink) 

H.OASES tpADED ON CONVEVANCE 

:iXl1'li~ 

I\ccording to the PapetWOrk Reduclioo Act 01 1995. no ~ 
are reqwi'ed to a coIIeeIion of information unless it 
displays a valld I number. l1le valid OMS control 
number for this oollection is 0579·0160. The lime 
required to C9lllPrete! s nformaoon colle~tlon is estimated to 
average 5 min. per response, including the time for reviewing
instructions, searchIng existing dala sources, gathering ana 
maintaining the dala needed. and completing ana rel/lewlng the 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVE,YANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECElVERJDESTlNATION) NAME 
Viande Richelieu Meat Inc~.______ 

STREET ADDRESS 
~~~____________________+-595 Rue Royale 

CITY. STATE, ZIP CODe 

Massueville U. Canada 
AREA COOE &TELEPHONE NO. AREA CODE 80 TELEPHONE NO. 

4S0-788-249JL_ 
CHECK THE BOX THAT fNOICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

I[] Pregnant mares are not likely to foal (give bil'lll) during !he trip. IB Horses are able 10 bear weight on all 4 limbs. 

D Foals are oIderfhan Smonths of age. D Horses are not blind In both eyes. [] Horses ara able 10 wail< unassisted. 

u 

...nPAGe 1 OF .:.,.;

PART 1 - INSPECTOR 

SFt: TAG Tag COLOR DeSCRIPT'2~f'; SAEEDITYPE SEX BRANDS REMARKS Include 
PREAX NO. Bay Grey Blk. Pinto CilIlSt1'l Other TB QT Draft Pony Clher Mare Sial Geld Tattoos. etc. existing oondIlions 

1 I/Y}"c~, 1><// I~x~ 1:>< 
2 I/':,{;';' t>( t>< I~ 
3 

I; /'>\':;; I~LJ I)<~ t>< 
4 I/',?;::? I~>< 1>< r>< 
5 ;'~.;;,( tx: tx ~ 

; ;(' ~) I~<I [>< l)~;B .-, " 
I ' 

7 1/ ,!(~, X "X I::x~ 
s 1/ '/// IX X [2( 
9 

, t-I i, 1><: 'y/
/"" 1>< i 

" 

10 /1//;',5 
0, 

·~"r.; r>< 1><' 
11 

I i i/{~./ '>,< IX Z:~ 
12 /C;/~;,/ 101'i_ 'IX IX 
13 ;' j/{~) i)<~ IX ~:: 

'f,) I 
";1: 

[?<~ 
, 

1><:.14 L 

15 1,///':] j >< IX. )( 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM Of 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNA1lJRE 
  DATE 

        
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISClOSETHISOOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORI: THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (is U.S.O. SECTION 1001). FRONTERAS (DGIF) 

SIGNA1lJRE OF OWNEAlSHIPPER(l certify !hat tho intonnalion contained In this form is true and colTeCt to ESr. 
the bHtof my kOOWledge.) . 

DATE 

TIME 
         

VSFORM1f>.1S (AUG20D4) 
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(b)(6)
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FORM 
A,D?ROV&O 

OMBNO. 
0579-0151) 

! 

I 
I 
I 
I . 
l 
I 

' 'i'~ • 

J 

-

1HEREBY AtJTttORaE1l!E GRATO' Dl.SCLOSE l1i1S ooc:t..BS'irA!'ID 1::51WR)P.JAA."i'ii.:!l4IN rr I=S COMPI.t::"i'S> 6'(THE a=tII.TO -meU$ruI.. FAl:..SIfU;A1'!ON 
OF nus FORM ORttN.<lWlNGtY USING AFN..$fFlED RjRf.l]S A CR.IN!HAl Q~s:E.ANP tu\.Y RE;SlJl.T tN A.rsw;. Cl= KOT MOKE nw.: $iiUJOO OR 
~ f"<)R NOTf.it:0R51HAN.$'''c''eARS OR som (f3 US.;C.&a:mON lntn).. " 
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U.S. DEPARTMENT OF AGRICULTURE Acconfmg to Ihe p~ Reduction Act of =no ~s 
ANIMAl. AND PlANT Hl:ALTH INSPECTION SERVICE ate reqUired 10 reste":! to a collection of Info on unless il 

displays Ii valid 0 B control number. The valid OMS conlroi FORM 
number for this informallon collection is 0579·0160. The tima APPROVEDOWNERlSHIPPER CERTIFICATE 1Squirm:! fo complete this Information collection is estimated to 
average 5 min. per response. including the time fer reviewlns OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, jatherlng an 0579-0160
maintaining the data needed, lind completing an reviewing the 
collection of Information.

(Plesse type or print In Ink) 
L(; ;"'; fy 6..:> c~ 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCETlifOASES LOADED ON CONVEYANCE 
lDATE.2 /;;2--//:30 #0 Shippensburg,Pa. 

       AME OF AUCTIONIMARKET 

         Rotz I s Livestock 
     ONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc.Rotz's Livestock '1:>_..... 

STREET ADDRESS STREET ADDRESS 

595 Rue Royale457 Ai 'Ad 
CiTY, STATE, ZIP CODE CITY, STATE. ZIP COOE 

Massueville,QU. Canada ".''" 
AREA CODE & TELEPHONE NO. 

Shippensburq.Pa. 17253 
AREA CODE & TELEPHONE NO. ,~' ,_/ 

450-788-2490717-532 ·5f\Q1 
CHECKTHE BOX lHAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

fl] Pregnant mares aJ1J not likalyto foal (give birlh) during the trip. EJ Hrnses are able 10 bear weight on aD 4 limbs. 

[] Foals are olderlhan 6 monlhs of age. I2J Horses are not blind In both ayes. ~ Horses are able 10 walk unassisted. 

usFI' TAG Tag COLOR oeSCRIPTION _, aREEDITVPE SEX BRANDS REMARKS Includecf<'F '" l~;:" 

PREFIX NO. Bay Grey Bll<. PirTto ~ Olher TB aT Draft Pony Other Mare ~R 
TaltoO$, etc. existing condltlons 

I (}:.( I t>< " "'1 )<,i' . --J J 

2 1/;,IS,;Ji 

fJ l>< [><'i-

S 1/93. >< IX IX 
4 it?j'l iX :;; (I) !>~1 

5 1(;735" X ISh) t>< 
6 /'130 X )< t>< 
7 /937 X 1>< X 
8 ' B IX t'-", /" X:' Y3 ~ ,)<--,£ • 

EI IYCfO V<' I_'e>< X 
10 19'/../ " /' l><1 IXA 

/ '. 
11 /9'/d. IX/ 5 

1d [>( 
12 /1~{3 >:" 1>< IX 
13 17«'1 D< Iroll,;:: t><.. 

14 ! /L{'7'j' I:A:;,I. >'<~ l>< 
15 Fi<l{P C>< {rloft; t2( 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIG   DATE 

        
llME 

I H          D THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOAE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(' certify that the information GOntainad in \his form is true and correcl to EST. 
     

DATE 

TIME 

       
"'_us edIlIOl\$ are obslete PAGE 1 OF ..z:,.VS FORM 10-13 . (AUG 2004) " 
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v.s.~f1f~:naE ~ le me ~Radt.diooM of 1!lS5..11Q parsm1S 
iIM1-W.A.»CJPUWrftSAl.'!H ~$1M':S 6iI:1 ~ b res]:lOlld to a ~g;~ uni=s; I 

OWNER/SHIPPER Ce:mFlCA7E 
~ a 'YSd 0llIlE ~ number. 7bs valid OMS omtmf FORM 
~fOr!!lt>~~~~6i1. ThD &tte A.DPROVEil 
~fDc::m~Q1.!s~~!!::~ to 
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S!GNA  l!:sfi:mttfsfmSli!;Ilcl~(otbtsbesltlfary~) 
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~~~~~---------------+---

U.S. DEPARTMeNT OF AGRICULTURE According to the Pap$l'WQrk RIIIducIion Act of 1995 no ~ 
are reqmred to respond to a collection of lin/eas it 
diSJll.ayS a vaQd O~B control number. 111 control 

ANIMAl. AND PLANT HEALllIlNSPEClloN SEFMCE 
FORM 

nuiilber for Ihis informallon collection is 0579· EI time APPROVEDrequired to complete Ihls rnformatlorl collection 1$ estimated to 
averaga 5 min. per response, including the time for reviewing

QWNERlSHIPPER CERTIFICATE OMBNO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchIng existing data sources, gathering ana 0579-0160 

(PIIlIfS' tyfHJ orprint In Ink) maintaining the data needed, aOd completing ancfreviewing the 
collection of Information. L OS (I :3~; 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WEflE LOADED ON OONVEYANCE 

Shippensburg, Fa.$'173t? 4~./'7 15'-O~-rl 
NAME OF AUOTIONIMARKET 

Rotzls Livestock 
CONSlGIIIEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. SfATE. ZIP CODE 

Massueville U. Canada 
AREA.COOE &TELEPHONE NO. AREA CODE & TElEPHONE NO. 

117-532-5691 450-788-249 
CHECK THE BOX mAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[iJ Pregnant mares are nQl6kaly to foal (give birth) during the trip. IE] Horses are able to bear weight on all 4 limbs. 

I!a Foals are older Ihan 6 monlhs of age. Ii] Horses are not blind In bolh eyes. EJ Horses are able 10 walk unassisted. 

FF TAG I Tag COLOR DESCRIPTI9i'!,,;' BAEEDITYPE SEX 
i BRANDS REMARKS Include 

PREFIX ' NO. Bay Grey Blk. PinlO Q.estn OIher TB OT Draft P<lny other Mare SIal Geld TattoCl$, elC. existing (lOIldltlons 

us 

1 k~DCn 1°f;. X ~<', 
.. 

IiLL. [>( .><2 1"JC0 (lS.:.. 

3 :;'cc'1 6e
L rx' Z~ 

,G~c3~ '-:>< ~X I~x';,4 
'" \~ "" ',

5 ,;;Ci{( >,~~ !CI~ ><~, 

8 1';;1; <{ ~ ">< IX' ~ 7 IZ'(i15 Ix [X 
8 l~:;0({G 1>< X [),< 
9 1;';01'7 r)< X 1><, 
10 1;7()!-(~ ·t~<' X :?( 
11 lkY-{9 IX X 1>(, 
12 .:):/)U '//'''. X 1>< 
13 I·j())! 

ftc}
iL X 1>< 

14 i:?LS)., 1(1~L X 1><' ... 
, 

15Ip(~=<·-,' I~:~ IX ><1 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFJA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE DATE 

llME 
I HEREBY AUTHORIZE THE CFtA TO OISCLOSE THIS DOCUMENT ANO THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY OIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL. OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 VEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNEfliSHIPPER(I certify lhallhe infonnalion contained In thIs form is true and correct to EST. 
!he best of my knoWIedga) 

DATE 

    TIME 

      s edllllIIIi ate obslele PAGE 1 OF_ 
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"'i!s.~f1F~ltaE ~ Ie b:1 ~RethdmAd. of 1995. II!) pemans- - ~A.-mf'Ul1lrHEAl.iH~$ll!M:'S ~~b~fDa~g;~un!=sit 
~ a "le§! CiliI1B ~ rntn.lber. 1le valid OMS amfmI FORM 

OWNER/SHIPPER CERnFiCATE ~iOt"!ni;sL~~ b~60.. ~~ A.'"'PROVEOrequfmd t:I 0l:l1~ I:h!S ~~ &; ~.In 

F~l)O~~TOASLAUGfffER"A9,lt-"f!Y ~ smQ'i. p::=!'~~Il3tlmefor~ OMs NO. 
_ ;,;,S·· ( N'l1NUAnQN SHEEt) I:;.' U-~ . 1/ Il;s;.=fiots. s:=::!itQ ~ ddi ~~ BmS tl:!i'm-01S) 

ma.ikiuii1g tJls tta!<i ~ and ~ and. ~ \bEt 
/PIf.r;:t;=t (nIa frlltfn! fnAt!;) 
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' •• 0 ,C': 
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PR.EFDt no. 

Bay I~ tBit. finm ~ 00le; ~1~1 f~ ISIaf 
Tl&=.~ .lntfuda 

'is aT Dmft G!!f.d' ~n 

16 1:)o1'!.f I f lX rx , ,/1 t~ 
" /x...J 

17 L:JO)'<) I t>< IX i t><J I 
f !J • 

1S I:}D-~ f t ·x I !X I ). 1:><1, " 

~ 1 !l·

19 !c;Jc "} 71 i>~ t I t 1>< ~ lXl It 
I 

20 1";205~~ ''><J I f I ) [X 1 '[>(1 I/ • l , f ! 

2:1 ,.{Jo..:tl i·1 f j , 
f t ttl ! L )<1 !1 ~ , ~ IIir-~j , l 

~ I l r 
~ !;k)GD rx' f I I I ! IX ! t C><:) ~ , l 

, ,J f ; f i 
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t ) I I 
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t HEREBY ~1lEGflA.1\1 QiSa.cse TlilS DOClP..eNr.AW 1:--EINRl~JN ITPS COMP!..t:IED 6YtHE CR.Il.TO 'l\iE~ ~TlON 
OF nDSFORM OR1\NOWlNGLY USING A FAl.SlFlED FORM IS A CR.IM!WJ. QM"~S::.MIDYAY RaSUl..T IN A Am: OF NOT MaRE. mA.H. $~a.ooD OR 
~ FOR fl'OTMOHeTHAN ~YE=ARSOR BOlH(18Wi.c.se::::nDN '001).' . c:;) ".,; ./2.. 
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AREA CODE & TElEPHONE NO. 

450-788-2490 
CHECK THE BOX nun INDICATES THE FOllOWING IS TAUE FOA ALllHE HORSES ON THIS CERTIFICATE 

EJ Pregnant mares are noIlikely to foal (give birth) during the trip. EI1 HOISeS are able to bear weight on all 4 limbs.. 

rn Foalnre otderlhan 6 monthS of age, rEI Horses 21'G not blind In both eyes. IS] Korsanre able to walk unassisted. 

u 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEAl..TH INSPECTIoN SERVICE 

OWNERISHIPPER CERTIFICATE 

Accordin to the P~rk Redudion Act of 
nd to a collection of i 

displays lro! number. TIle 
nurilber n collection is 
I'llquirad to complete this Information Slimated to 

.... FLTNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(Please typs orprint In Ink) 

average 5 min. per response. including mEl or reviewing
instrucliOnsj searching existing data sources, gathering ant! 
maintaining he data ""ded, and completing ana reviewing the 
collectiOn of Information. f . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCEgt CITY AND STATE WHERE HORSES WERE lOADED ON OONVEYANCE 

Shippensburg,Pa. 

Pa 1725 

NAMEOFAUOT~RKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERlDESTINAnON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. 

SF!: TAG Tag COLOR DESCRIPTION '. 
;''':':>' !~~. 

eREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Sik. !Pinto 

~. . 
Tattoos, elC. existing conditionsBay Grey ·Cbestn Olher TB aT Dmft Pony Olher Mare StaI Geld 

1 I~;t{ •. , I><~ D< 1><' 
2 

/ 'I.. l '>< [>< [>< 
3 

/1/.f [>< ~< 1><: 
4 ,: '/) .><: t><': • 1><. 

5 / ,/.? 1)·</ ['., /' ></' 
• 

6 ,. //;" X I><~ I~:>< 
7 V;C'f.c( r)x~ ~ ~.'>< 
8 l)'t,? ['>< X t>( 
9 /f(/ '?::' I ':~>< ':Cr, ~>< 
10 

/i i;~~t .1)< g 1:>( 
11 .// :/{! .~:,,< '.~7'< 
12 ?I I~>< >< 

-
X, 

13 /'ilt, [">< X 1><_...

1/ >;';/7 i>( L< t></ r 
14 

15 L'/'~ri I~: >< ;'< 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 

  
DATE 

    

TIME 
I HEREBY A          THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY ReSULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPEFI(I certify thallhe infonnalion contained in this focm is true and OQrrect l'O EST_ 
the beslllf my koowledge.) 

DATE 

TIME 

    
VS FORM 1D-13 (AUG 2(04) PnwIous etIIIDns are obslelll PAGE 1 OF_ 

PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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t tiEREBY ~mECRA1\1QGC..OSE l1ilS DOCU'...e:NT ~ 1:-5lNFORlMru::::l4'" IT N; COMPlt;.--rs.:.;:> 6'(TliE Cf'iA.TO ~ '(J$ruI.. FAt.slACATlllN 
OF nus FORM OR~NGLYUsiNG A FAl$1FlED FORf,I 15 A CR.IN!NAl aM=ENSE ANP YAY ~U1.T tN A AN!;. OF KaT Mgm:. ~f{ $fa.CGO OR 
~fOiU,fOTMOReiHAN~'t'E:ARSORaom(tSU.s.;c.. sa:::rt!JN,tm). .::J, •.:J.'"- ' 

(b)(6)



0,.' 

U.S. Q5PARTMENT OF AGRICULTURE 
ANIMAL "1Pl,ANT HlW.TH INSPEC1l0N SEFMCE 

OWN:~HIPPER CER*nFJCATE 
FITNESS TO TRAl'EL TO A SLAUGHTER FACILITY 

(Please typ9 orprint In Ink) 

"~~) / 
FORM 

APPROVED 
OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

~ ..$ C) tr\ 
 ME OF AUCTIONIMARKET 

otzfs Livestock 
 NSIGNEE (RECElVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 

Pa 
AREA cooe & TELEPHONE NO. 

17257 Canada 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERT1FICATE 

BJ Pregnant mares are not likely to foallglve birth) during the trip. B Horses are able to bear welgl1t on all 4 AmbS. 

mFoals are otderfhan 6monlhs oj age.... .;, .l '. 
If], Horses are not bltnd In both eyes ILl Horses are able 10 walk unassisted 

us 

VS FORM 1()..13 (AUG 2004) PAGE 1 OF_ 

PART 1 • INSPECTOR 

,-"">-- .' 

FE COLOR DeSCRIPTIoN . 
/. 

BAEED/TYPE SEXTAG Tag 4"1 l~ BRANDS REMARKS Include 
PREFIX NO. Bay 1Grey I Blk. Pinto ~iOther T8 aT Draft Pony Other Mare SIal Geld Tattoos. etc. existing condItions 

1 ,'.t,-- l>~( ±± ~ 
)<:: 

2 
'/ lL 1>< :>< +-3 1>< '><i c' 

4 
", / f r>< r:><..' j !/x., 

5 /;,. '{( 
\.""'> . " 7, 1>'< >-<: 
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f /l X 1>< :><... 
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/ 
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9 t'i.e X, 

X ><~10 '! l 
;1 i 

11 !,/ / '<,... X' >< Ix: 
12 !' vi"~ _ ) t><~ ~Y< 1>< 

./)f " ,/ X IX13 /:<.,. /" 

14 .f ;: ;,'5' ~'y< 

~ 'X 
15 1,/, II' 1>< fX 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. eST• 

SIGNATURE    

DATE 

      
llME 

I HEREBY A         AND THE INFORMATION IN IT AS 
OOMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FAONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I ceJtify that the information contained In this form is true and cormct to EST. 
the best of my knowledge.) 

DATE 

  
 

TillE 

 
 .., 

(b)(6)

(b)(6)

(b)(6)



" 1J.S.~OF~:nas l~ Ie ~~ R.edu::iimM d 1995. ~ ptu'GQnS 
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AA:flW.AI{!}RAU,rIEAl.1H 1NS~s;M:;e ~~ b res;xmd 10 a ~m~ unI=s 1l ... ~ a \'l!& Cile COI:li:roi nt!II:Ibet. 1'ba va:&f OMS tomn:d 
OWNERlSHIPPER CERTIFiCATE 

FORM 
, ~ fOe!Ss i.~~ b 001I':-af(;(J. Th:J &rte A,r=lPROVSD 

~ (D Clill~ Ws btfanlkl#Gll~ b:: ~ to 
FiTNess TO TRAVELTO ASLAUGh"'l."'ER FAcpn ~5 <nfit. ~~~I18t1mefor~ OMs NO. 
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,,1 ;"'--;;: '; 'C/)~-rlo!9. <> 'COU!R~ 6- ( ~.co {\/;r~ I ss< ReAAR.1(S 

C;F'P·
~'fTAG ,;; /Tsa (" (/! ./ '-' .j ./ k :. ,"\ U i SR,M{DS 
·,'PRSRX 
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17 i;)r) J ~~' I IxJ ~ t:>( . f" i 
i A .)<.J !, 

18 f "/ ". /J I ~ 1 I 1 1"'" /:1 .\ 
~<

:" - " ~ 1/"''' ! 
t9 ;;~ ';;1 t [>(J 1 

, CxJ I 1i 
ZO .;, it t·;l J f J 

i [>( l .1'" :1 I/ '", , t " t L/x(J 
Zi S£ ~:~D I f t I'~ 

, d V~f(J " ~xj, . t ( i 1 EX.: ,
; , ! '.r "1 I J~ /;:{!-.: ! I J C?<1~J 

~ t ~ /t t t l'>(~J t 

I ! >< 1 f j 
Z3 !.> l~;:':,1 t "'{ I 

~ ~~:-. "-J 
! rx1 1 

1 
; J"><"} I I!, i 1 
t L/ '" I 

2.4 Ii 1', /1 J I ! I rx ! ! I , ! I>} I1·,1 i ii" L>~:" 
, ~ ', I 1 !/>(I f~ f

I) ~~I ., -; ! I 
, 

I !', 1 I f25 ! -"'<-... ,.~~ I , 
! " -"iL~';<'. LX~, ~ i i <~",.~,/,. 

I ;, /..i"'~"-'" 

2ii \"(\" , f'~/t I I r 1 1"" "/~ I I C:x~~ 
} I"',', ',;i-IP, /"~, :. L..-·X.",l 

I t' _~+ ''';..ot ~ 

"0. L~; ':;,j i I 
("~, /1 ! ! I I l' ~1 I I i I rx II )< I 

, ;"<I, 
I \ :./ ',1 \ ! I L,..-'" " I , i 

i ;~k, ~;(I 
t 

I I IXl 
, 

-" '''j I i i"',/I !28 1 I '. 
, 

I-"' 1 
I t "'ff~...,, .. ! ~_>/,r,~ t 

I i i , j i ~ l T 

29 

I . 
{. 

, . t . 
! · > 

~i I , 1 I i ! I ( I I t I I I i l1 t ! 
~ , 1 I 1 I , ~ I 

, { I I f II ! , j 
t 

I I 1 
I t t ' I I f j J' "I 

. 
3G I f j f 

I i 1 I t I I I f . 
I t l31 f · I( ! I 

! I t 
• 

I t 1 [ f I I Ias I! ~ 
! If t 

59 ! I I I I I } J 1 II t 

.4a t 1 J I I , i I I i I•• I 

41 } l ! I t ! ! f I I 
t 

. 
I I t i t I42. I I 

~ I 1 J \ t \ I t 
44 I j I I t I I. ~ 

1 t I! i 1, 

45 1 \ l 1 t I I 
tHSeBY ~iHEGRAromsa.csenns ~.AND;:-5IN.PORMA~JN rr f.SCOMPLl::--rEn 6Y1HE~TO'ffiE~ ~tt.eN 
OF nus roRM ORl\NOWINGlY UsING A FAl$JFlED FORtA 1S A CRIN.!W\l QF.ENSE.MID YAY RSS\ft. T Ul A ~ CE= NOT MORE ~ $10;(100 OR 
_~FOfUiOT~THAN~YlSARSORBOl1i(18u.s.'C.se::mDN'U01). . .:/ ";'.-~ 



u.s. DEPARTMENT OF AGRICULTlIl'IE Acoonflll9 10 the Papet\lIOrk Reduction Act of 1 31are requrred 10 resDond to a COIteclion of imANIMAL AND PlANT H2AlTH I/llSPECTION sERVIce 
displays a vaUd 01ltS control number. The FORM 
number for this information COllection is time APPROVEDOWNEfjlSHIPPER CERTIACATE mqufred to complete this Information coIIecIioo is fI&lImated to 

OMBNO.average 5 min. including the time for revieWIngFITNESS TO TRAVEL TO A SLAUGHTER FACILITY instruct! ex sing data sources, galherlng ana 0579-0160
eeded, and completing ana reviewing the(plus. type orprint In ink) 

collection ion. 

Pa 17257 
AREA CODe &TElEPHONE NO. 

 NSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STflEH ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA coDe & TEtEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TAUE FOR ALL THE HORSES ON THIS OERTIFICATE 

[]I Pregnant mares am nallikely to foal (give birth) during the trip. Ga Homes am able to bear weight on all 4 "mb$. 

III Foals are otder!han Smonths of age. [[I Horses am not blind In both eyes. 0 Horses are able 10 walk l.IIlassisted. 

:;1-... 

usFE TAG Tag COI.OR DESCAIPTI0t:!~ BREEDfTYPE SEX BRANDS REMARKS Include 
PFlEFIX NO. Bay Grey I Blk. Pinto ~ O!her T8 i aT Draft Pony Other xl- Geld Tattoos, ele. existing conditIons 

-
X IX 

..~.., 

1 I/fl;L 
2 1/973 [X LX ,>< 
3 1/97£/ X , IX X 
4 /97S X IX [X 
5 1)97(, 

i LX C>< X 
6 /977 [X X X 
7 /f?t6 ~ IX 2< 
8 IrJ?1 [X IX [X 
9 /ff.{o X l>< >< 'i 

I 

10 If~1 ~ lX r><
"¥~' 

11 PIS?. X X [X 
12 /9if3 X X t>< 
13 ,/9'1~ iX >< X 
14 )f'/i X X 1>< 
15 i/99"l X ><l [X I

• 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATIJRE 

  
 

CATE 
 

I HEREBY A        UMENT AND THE INFORMATION IN IT AS 
TIME 

COMPI.ETED BY THE eFtA OR DGIF TO THE USDA. FAI.SIFICATION OF THIS FORM OR KNOWINGl.Y DIIlECCION GENERAL DE INSPECCION EN USING A FAlSIFIED FORM IS A CRIMINAl. OFFENSE AND MAY RESUI.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,O. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHIPPER[1 certify that the inbma.Iion contalned in !his 1'0l'1li is true and correct to EST. 
the best of my knowledge.) 

DATE 

 TIME 

" 
  illOllS are obs!ete PAGE; 1OF_VS FORM 1D-    

PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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I £ • t j t t4~- ' I I 

43 I 1 1 t \ i 1 I 
44 i i f I I t 
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45 ! \ \ l 1 } I I 
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1 ttERE6Y ~WE.GRA.ro OGCtOSEUilS ~J!IHD 1:-51W.FORMA.1'ii:ll4D.l IT ftSCOMPt.::::.-mD 6'fTHE~TO 'l\iE~ ~'flO!o,I 
OF llUSFORM OR.1\NOWlNGlY USING A FAt.$1FlE'D FORfA lS A CRlM!NAl OFFENSE. ANJ) YAY Rt;SUl.T w. A. ANt;. Of' KOT M~~~~a.tJOD OR 
~FOR NGTMOReiHAt>l $ YEARS ORBOm(f6U.S,:C.se::ntoN '\(01). d -() 

(b)(6)



 .;4~co~/~~.S~G~;Ei(:EC~~E::S~I~~~N)NAME'--·---··-· ~-

FOj:\[i/i 
APPROVED 

OMBI\tO. 
0579·0160 

n.JIE HORSES LOADED O[\! CONVEYM'lCE DATE CITY AhlD STATE WHERE HORSES WEAE LOADED or'>! OO~;!vEVANCE 
........-,_____'...:..'-'-'-,--________--'-_______-+-_S_h_i.=p..=p:,...e_n_s_b_,u_rg I Pa e. , , ___
I 


 ME OF AUCTIONll\l1ARKET 

__Rotz~L~vest~QkrBruce Viands Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 5_9_5__R_u_e~R-o~y~a--l-e________--_--
CITY, STATE, ZIP CODe CITY, STATE. ZIP CODE. 

Shippensburg,Pa. 17257 MassuevilleeQU. C~a~n~a~d:a~______________ _ 
AREA CODE & TELEPHONE NO. AREA CODE &: TELE?HONE NO. 

717-532-56q1 450-788-24~~~________________ 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTlFtCATE 


L&I Pragnant mares are not likaly to' foal (give birth) during Il1s lrip. [i! Horses are able to bear weight on all 4 nmbs. 


us 

-

!3:1 FO'ais are older than SmO'nths of age. o Horses are not blind In both eyes. 0 Horses are able to walk unassisted. 

FE' TAG Tag COLOR DcSCRIPTlql'l..-k' 8REEDrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. PintoT~ Oll'ler Tel i aT Draft Pony Other Mare Stal Geld TattoO's. elo. existing cOlIdlllons 

~ 

>< I :X X1 /17;2, 
2 /~7:i )( X IX 
~ lGjJ1 Xl )< [~< ! I 

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

4 /97) IX X '[0 
5 If)( I X ! IX IX 
6 /977 X X IX, " 

7 /f?:/ ~ X IX 
8 / (j ;'/ X, X IX, I 

9 /71.[(';' . lX lX ex 
1() ILI\;,/ I ,1>< X X 
11 /f&J~ Y [X X, /", 

12 ,I;, i,',
/ 1'-6 ,) X ex X 

13 '/9sY IX I lX X, "./ ! lX ,~ 
, 

14 /7'/S //" I ./ 

15 !/99? t>< I IX , l6 
HORSeS HAVE HAD ACCESS TO FOOO, WATER. AND REST FOR A MINIMUM Of 6 CONSECUTIVE CANADIANIFOOD INSPECTION AGENCY (CRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCe;. EST. 

SIGNATURE 

   
DATE 

TIME 
I HERESY AUT           ORMATION IN IT AS 
COMPLETED           M OR KNOWINGl.Y OiRECCION GENeRAL DE iNSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FFlONTERAS (DGIF)$10.()OO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1(01). 

SIGNATURE OF OWNER/SHIPPER(I ceriify Ih!l.t the intormalion oonlained in this form is Ime and oorracl. 00 EST. 

the best of my knowledgs.} 
\)ATE 

    TIME 

VS FORM 1D-13     diUoos are obsfeie .1-...PAGE10F_' 
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U.S. OEPARTMENT OF AGRICULTURE 
ANIMAl. AND PlANT HEAlTH INSPECTION SEfMCE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACJLlTY 

(Plesse type or print In Ink) 

Aooord"m9 to the PSpe!'I'JOrk Reduction Act 01 19 s 
are requU'ed to I'9$pcInd to a coUeclion of info 
displays a vaUd OMS control number. The v FORM 

APPROVED 
OMaNO. 
0579-0160 

number for this informallon collection is 0579-0160. The lime 
l'equired 10 complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewing
instructions, searching exlsling data sources, gathering ana 
maintaining thlil data needlild, and completing ana reviewIng the 
collection ollnlormation. Tj n 

TIME HORSES LOADED ON CONVEYANCE 

q t 00 PIYL 
      

     

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
 ME OF AUCTIONIMARKET 

tz I s Livestock 
CONSIGNOR (OWNERfSHJPPER) NAME " CONSIGNEE (RECEIVERIDESTINATJON) NAME 

Rotz's L~i~v~e~~~~~~~____________-4_V~~~'a=n~d~e~R~i~c~h~e==l=i~e~u~M~e=a~t~I~n~c~.____________ _ 
STREeT ADDRESS STREET ADDRESS 

457 Airpn~~~~__________________-+_5_9_5~R~u~e__R_o~y~a~1~e______________________ ___ 
CITY, STATE. ZJP CODE CITY, STATE. ZIP CODE 

Shi ensbur Pa 17257 Massueville U. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. I 

450-788-2490 I 

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


r2l Pregnant mares are notlikely to foal (give bil'lll) during the trlp. [] Horses are able to bear weight on aII.4 nmOO. 

o Foals are oklerlhsn 6 months of age. ' 0 Horses are not bllild In both eyes. E1 HolSes are able to walk I.HIaSsisied. 

usFF TAG Tag COLOR DESCRIPTION ~... BREEDlTYPE i SEX BRANDS REMARKS Include 
PAEFIX No.. Bay Grey Blk. Pin1Q ,Cham Other TB or Dl3ft Pony Other Mare SIal Geld Tattoos. etc. existing conditions 

.i!-

1 :)DIJ of,:;;,.. '>.( ~~<
'>< = 1:>< 

j' 

2 ..'») L ;~ 
3 

'. .~~ I~T< ~ l~'< 
4 .. c7J :><: '>< f>< 
5 'I ,)><~ :>,<' ><' f 

6 . ,;'>')  1,><' 'IX' .~7 ~. ,~& 1:=< '~<,/ 

8 • If rJ X ~ [:~ 

>< " [>(9 :iO )/~; 
/ '" , 

fit ~< '><10 
> I: 7 k~ -. 

11 ( X ~~. t><~" 
" 

12 
"Ie. :~X: 1)( 'IX 

13 
(,'. >< IX [>< 

14 
.""! ( ..::; >~< r)t( .~><. " 

15 ( ;./ D< 1>< I l><.. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUnVE CANADIAN FOOD INSPECTION AGENCY (CRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST • 

SIGNATU    -:'· DATE 

    
TIME 

I HEREBV      E THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETeo BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED fORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MOilE THAN 5 YEARS OR 60TH (18 U,S.O. SECTION 1001). FRONTERAS (DG1F) 

SIGNATURE OF OWNERlSHlPPER(1 cerlily lhal till) infullTlation conISlned in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

  TIlliE 
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1 'HEREBY ~1llECAA TO OiSCtOSETHlS ~.MttJ1:-5 BJFORW.1'ii:l41N rr .f:.S COMPt.t:--rED BYtliE CAA.TO llEUSOA. ~1'!ON 
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u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEAlTH INSPECTION SERVICe 

OWNER/SHIPPER CERTIFICATE 
FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse typiJ orprint In Ink) 

Acconfmg to the Pall6l'WOrk Reduction Act of 1995. no ~s 
are required to r&SgQnd to a collection of informalion unless it 
displays a vaUd OMB control number. The velfd OMB control 
number for this Informallon collection is 0579·0160. The lime 
required 10 complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewlng
instructions, searchIng exleting data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

1 
TIME HORSES LOADED ON CONVEYANCE 

10.'DO 
DATe 

:J -~O --II 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg/Pa. 
      

    

Rotz's LivestQJ 
STREET ADDRESS 

Pa 17257 
AREA CODE &TELEPHONE NO. 

 ME OF AUCTIDNJMARKET 

Rotz's Livestock 
CONSIGNEE (RECElVERlDESTINATJON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP CODe 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATe 

II] Pregnant mares are not likely to foal (give birth) duringlha trip. IT] Horses are able to bear weight on au 4 Ombs. 

E] Foals are older than Smonths of age ['8 Horses are not blind In both eyes. iii Horses are able 10 walk unassisted. 

usFE TAG Tag COLOR DESCRIPTI2~e BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto .cIlsstn Other T8 aT Draft Pony Olher Mare Stal Geld Tattoos. etc. existing conditions 

1>< I><~ 
, / 

1 " .':;j'~; /A,,_ 
..., ,/ 

1'>·<. ~2 
.~r; ?, ! .x 

" '
3 :, j~) It:~ L:: 1',>< 1><, 
4 I·'.; '.I ~'. 'y "y-' r)<, , ,.I",." ./' '\ // '-. 
5 }! '.( 1>< ''\,. /" 

/~"-. [>( 
>< ~,/ ' /6 

..... ,: j /', X" ' 
7 '>< tZ< 1:><I·, i') i~{ 1/ . 

8 l->- j :; ,:/ X' C>< Iz' 
9 -;. ,'i·lC ",.<./ ~X:' ~ 

\, / 'X 1><10 ... it,! f AI·> I 

-'-'/ ,.,. / ~, .;/ 

11 
.~ /1::;' )( X 

/, /'" \. .t'/ '."".' , 

12 )/~/':: 
./ '-''-,</ 

~/' , ./ '\", 

X "'-.~ ".!/o 

~><13 ,... ."',
i / , 

14 : ;~) \/ T>< I')S: 14..... ~~~, 

" 
, 

" ,,/ 1">-< 1/" /"15 )'fl /X,.. X
./ '\ 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ESr. 

SIGNA  

  
DATE 

     
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISclOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify lhalthe intormalion contained In this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

        

TIME 
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APPROVED 

OMBNO. 
G579-01SO 
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I HEREBY Al.JiliOrijZE'THE. GfiATO tHSCtCSE THIS DOCtP.JENr:MID 1:-E tNFORMA,1ii:!i'4!N rr f.S ~--rED 6'flliE a:lA.TO 1\iE~~TlON 
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u 

U,s. DEPARTMeNT OF AGRICtIlTURE 
ANIMAl. AND PlANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO ASLAUGHTER FACILITY 

.. (PleSH type or print In Ink) 

Accordin9 to the Paper¥IOrk Reduction Act of 1995. no p!!I'SOOs 
ara reqUIred to a collection of informallon unless it 
displayS a valid roI number. The valid OMS conlrol 
llIinber for this collection is 1$0. The limit 
required to complete I nformation c is estimated to 
average 5 min. per response, inc EI for reviewing
instructions, searching exIsting a a sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection 01 Information. 

FORM 
APPROVED 

OMBND. 
057S·01S0 

TIME HORSES LOADED ON CONVeYANCE 

J?/1-..1tJ Xl i'V7 

V          

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
C    CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's LivestQQK,Bruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale ~____________ 
crTY, STATE,ZlPCODE CITY. STATE.21P coos 

Shi ensbur Pa Massueville U. Canada 
AREA CODe &TElEPHONE NO. AREA CODE & TEt..EPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INOICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CEA11FICATE 

IRJ Pregnant mares are not tikaly ID foal (give binll) durin9 !he lrip. IZJ Horses are able ID bear weight on aD 4 limbs. 

!ill Foals are older !han S monlhs of age. o Horses ar1il not blind In both eyes. [] Horses are able to walk unassisted. 

SFE 'TAG Tag COLOR DESCR!PTI~l)jf\ BREEDITYPE SEX BRANDS REMAR;\i[, .. _~ . 
PREFIX NO. Bay Grey Blk. Pit1lo Chestn Other TB QT Draft Pony Other -mil Tattoos. etc.. existing conditions 

1 /uc '~ 1>< IX 
2 12''' {i ~>< l/iff t?<i 

3 I} i -' 1:>< 1>< t:<, 

4 ~~;'I !(;,; 2< t>< r><' 
5 :'JUrI f)~< t>< >< 
6 r)/{) >< X I~< 
7 I/)[{'(( >< . ini.lf,1f lX 
8 1/ IV X -., X'"-' i 

9 f,7e :?« X >< 
H) i I?! X IX :>< 

If) X' - IX11 Ie;) !h'; L 
" 1, IX IX12 /. ! :,) ':'", 

13 )i?i 1>< ;I\i Ix 
14 1/)/ is' >( X :~ 
1S I···· I 1)<~ .>( t·:x(1..-:> 

HORSES HAve HAD AcCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIG  
 
 DATE 

 
~ 

    TlYE 
I HE         DOCUMENT ANO THE INFORMATION IN IT AS 
COMPLETED BY THE eFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY OIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESUI.T IN A FINE OF NOT MOAE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPER(11*lify that the Information contained In \I1ls form is true and comIC! to EST. 
the bll$l of my knowledge.) 

DATE 

  TIlE 
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u.s. DEPARTMENT OF AGRICUlTURE 
ANIMAL AND PlANT HEALTH INSPECTION SEFIVICE 

OWNERISHIPPER CERTIFICATE 
F!TN~SS TO TRAVEL TO A SLAUGHTER FACILITY 

. (Please typs orprInt In Ink) 

Accc:Irdi!'9 to the PaperY!Ork ReducIion Act Of 1995 no ~ 
are !fIqwted to msliond to a collection of informaHOO unless It 
displays a wad 0K4B control number. The valid OMS control 
number for Ihls information collection Is 0579-0160. The time 
required to complele this Information collection is eS1imated to 
average 5 min. per response. including the time for reviewIng
Instructions, searching existing data sources, gathering an" 
maintaining the dala needed, and completing ana revieWing the 
collectiOn of Information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONlMAAKET 

     __-+~R~o~t~z~'s Livestock 
   CONSIGNEE (RECEIVEFllDESTlNAnON) NAME 

Rotz's ~ivy~e~~~~~~L-____________~~Viande Richelieu Meat Inc. 
STREET ADDFIESS STREET ADDRESS 

457 Airport gd. : 595 Rue Ro ale 
CITY, STATE. ZIP CODE CITY, STATE, ZIP CODE 

Shi ensbur Pa Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODE "TElEPHONE NO. ==:0,=;=--------- 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOU.OWING IS TAUE FOR ALL THE HORSES ON THIS CERTlFICATE 


E1 Pregnant mares are nor likely to foaIlolve birth) during the trip. Ea HOISeS are able 10 bear weight on all 4 limb$. 


B Foals are otderlhan Smonlhs or age. 

u 
I[) Horses are not blind In both eyes. I[) Horses are able 10 walk unassisted. 

SFE TAG Tag COLOR DESCRIPTI~~ CC" BREEOtrvPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto £lIIesIn Ollter 18 aT Draft Pony O!her Mare SIal Geld Tattoos. etc. exiSting condltiOns 

1 ,/:/Y ~>< IX >-< 
2 jf!Z: [>< IX ':>( 
3 ';::{'71 >( 1>( t>< 
4 1·.~,3:1 X r>< -)~~< 

5 
1;/';,i/ .:.< 1">< 1>< >< 

6 ~k'{7 >< ~ ~~. 
I;',···it; 

X/ ['c(7 
'" ", 

8 Le)l. >~ >< 'X 
iii Ij(~?3 ><: X , ~>< 

10 ;;h(2 1>< rx X 
11 

? /5 >< X IX 
12 1";:'( X r~)< i~x~ 
13 ~ iJ! )<:: X I~>< 
14 [/ 'J. >< .~'< XI 

1S I) 1>< '~)< ~ 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM Of 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
 

OATE 

"'"        

11ME 
I HEREBY AUTHORize THE eFlA TO DISClOSS;THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGI.Y DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUI.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNA             is true and CXI/TecI to EST. 
the bee     

DATE 

TIlliE 

   
 "'VS FORM 11).13 {AUG 2004) PAGE 1 OF.;,...J.: 
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U.S. DEPARTMENT OF AGRiCUlTURE AcconfUl{l to the Paperwork Reduclioo Act of 19 ~ SZ..ANIMAL AND PlANT HEALTH INSPECllON SEIWIOE Uli'ed to res~ to a collection unless it 
a wUd OW3 control number. conlml FORM 
for this Informalion collection is 0579·0 II lime APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this Information collection is &$1imaled to 

average 5 min. per response, including the time for revlawlng OMBNO.
-FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching eXisting data sources, gathering ana 0579-0160

maintaining the dala needed, and completing ana reviewing Ihe(PIU$I type Dr print In Ink) 

 

collection 01 Information. 


CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 


Shippensburg,Pa. 
-------~ 

NAMe OF AUCTIONIMARKET 

Rotz's Livestock 
~~--------------~-------    CONSIGNEE (RECEWERlDESTINATlON) NAME 

Rotz's LivestQQK,Brnce Viands Richslieu Meat Inc. 
STREET AOOFIESS STREET ADDRESS ~'---~-----

457 Airpa 595 Rue Royale 
CITY, STATE,2lP CODE CITY. STATE, ZP CODe 

Shippensburg, Pa. 1.......2....5"-'7'--______-!--'=M=a:=:s::.;s=::.u=ev..:...:::i:l~1=e~_c~a~n~a=:d!:!!:!a:!!.__________ 

AREA CODe &TElEPHONE NO. AREA coDe" TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[iJ Pregnant mares are not likely 10 foal (Slve birth) during the trip. G3 Homes are able to bear weight on an 4 limbs. 

r:d Foals are otderlhan 6 months of age. Q Horses a~ not blind In both eyes. (] Horses are able 10 walk unassisted. 

usFE TAG Tag COLOR DESCRIPTI9!;{..:_ SREEDrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. PinlO '~ Olher T8 QT Olait Pony Olhflf Mare Sial Geld Tattoos. etc. existing conditions 

1 
.';',.1-,"; i>< I'x:IX" 

2 ',u9 >-( I~x:, >< 
3 I)Ll >< t>x~ >< 
4 ij(~ :>< .,;:< ><I 

5 >( ><' )( >~~ 
~)(~.:(3 ~?< ')<,. ......~ ./ 

6 /"<\ -----
7 

i;( ",~jLl [>< ><~ i)< 
8 !·)(;;~i.!·r ~)< X :X 
9 I:/;c) 

! I.X~ ~x( X'.? 

10 " 1>< I)<~ ~<;+ (>, I 

11 I){ t';:; >< [>(. X' 
12 12&·)'1 '~x~ L~< >< 
13 1){:~jO >< X C0:/ 

14 I)::;j / ':~ ~'< 1>('\, 
15 1./;., .2 t>< :X ~'>(: 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC"nON AGENCY (CAA) 
HOURS IMMEOIATa Y BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNA1lJAE DATE 

'./ .'.. ' , ':'7~.,' .' ", ;;:.:" 
nME 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS ACRIMINAL OFFeNSE AND MAY RESUl.T IN A FlNE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNAnJRE OF OWNERISHIPPER(I CQrtIfy!bat the information contained In this form is lrue and corre<:t to EST. 
the best of my knowledge.) . -

DATE 

TIME 
.( 

} , 0" / 

.:,'//' 
'/

PAGE 1 OF .:.::.VS FORM 11>-13 (AUG 20(4) 
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~ a 'Io'l!§d OM.B camro! m:tlllber. 1"h9 Ya:!id OMS o:mtro: FORM 
~foc~~~ l: C51\:-Ci«1. ~ &00 A..DPROVEil 
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----------------

U.S. OEPARTMENT OF AGRICtlllllRE According to the PapeI\lIOrk Reduction Act 01 1995 no PE!fSOOs 
ANIMAL AND I'1.ANT HEAlTH Il>ISPECnoN SEFMOE lrE!d to res~ to a collection unless it 

a wDd OMB control number. I FORM 
for this Information collection APPROVEDOWNER/SHIPPER CERTfFICATE rsquired to complele Ihls Information collectIon ill eSlima!ed to 

OMBNO.averaga 5 min. per response, including the time for reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY . instructions, searching existing data sources, gathering ana 0579·0160
maintaining the data needEid, and completing ana revIewing the 
deetion of Information. 

TIME HORSES LOADED ON CONVEYANCE 
y 

  

CITY AND STATE WHEAE HORSES WERE LOADED ON CONVEYANCE 

(Please typtJ orprint In Ink) 

Shippensburg/Pa. 
 ME OF AUCTIONIMARKET 

Rotz J s Livestock 
    NSIGNEE (RECEIVERIDESTINATION) NAME 

Rot~ivestp~,Bruce ____________+-V_i_ande Richelieu Meat Inc. 
STAEEr ADDRESS STREET AODRESS 

457 Airpo~r~t~R~dw'____________________-r_5_9~5~R~u~e-=R~o~a~l~e~_______________ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP cooe 
~i ensbur Pa 1725 Massueville U. Ca,:"n~ae:d~a!:!c.-________ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532 5691 450-788-2490 ,~___~_____ 
CHECK THE BO)( THAT INDICATES THE FOllOWING IS TRUE FOR AllnIE HORSES ON THIS CERTIFICATE 

.0 Pregnant mares arE! not lil<9ly 10 foal (give birth) during Iha !rip. U Horses are able to bear weight on au 4 limbs. 

E! Foals are oIderlhan amonlha of age. GJ Hof1;e5 are not bffnd In both eyes. IZI Horses are able In walk unassisted. 

usFE TAG Tag COLOR DESCRIPTI~l:l<" aREEDITYPE 
PREFIX NO. relQTBay Grey I Blk. Pil1lO J:Ilesm Olher Draft Pony Other 

1 'j'.' / t>< 1)'<-
2 .() [;><' 1><:It 

:3 
':'~ L 1:>( l?< 

4 
1/ ~: C" r>< I ex 

l>,A [><5 1/ ,.;,:..~ f'tv' , I 
'

6 1/'; C>< ~( 
7 "i~.' l>"< X 
8 [>< I" /

(; /'.", 
9 I \ ":="; C>< ~'<-' 
10 C>( 1>< 
11 );J 1/( [>( 
12 I' : 1)·< t~:. 
13 I: >< !.~':-(: 

, 

i><, ~)<14 ::~~:,. 
15 1;/ \":> j ~>< 1,>< 

HORSES HAVE HAD ACCESS TO FOOD, WATER. ANO REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEOIATELY BEFORE LOADING INTO CONVEYANce. 

SIGN  
      

I HERESY AUTHORIZE: THE CFtA TO DISOLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BY "fHE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW!NGLY 
USING A FALSIFIED FORM IS A CRIMINAL OfFENSE AND MAY RESULT IN A FINE OF NOT MOFIE THAN 
$10,QOO OR IMPRISONMENT FOR NOT MOriE THAN 5 YEARS OR BOTH (18 u.s.c. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(! certify lhalma information contained in tills form is !rue and eorrec:l to 
!he best of my knowledge.) 

     -VS FORM 1D-1:i (AUG 2004) 

  
 

  

SEX BRANDS REMARKS Include.---- Tattoos. etc. existing conditionsMate Slal Geld 

~ 
k>< 
t>< 

~~~ 
[>(
[>< 
~ 
~( 
, X 

1:>( 
k::;: 
I:?< 
~ 

,~~ 
J>< 

CANADIAN FOOD INSPEcnON AGENCY (CFJA) 
EST. 

DATE 
." 

TIME 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DG1F) 

EST. 

DATE 

TlUE 
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OWNER/SHIPPER CER'ftRCAlE 

FITNESSTOTRAVB.TO AStAUGfiiCRFAClL1TY 
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GW~b~tca~of~un!d;;s1t 
~ 13 v6:l CiM!3 r::aafm! 0I:I'.Itlber. ~ valid OMS emUmf FORM 
~ b:' ~~~ f;o ~6(J. TIt-:! Mte A.,DAAO\IE'DcequJi:l!d to tn:iI~ {his ~~ f:; ~ to 

15-='--"'-"'~- OMBNO. 
0579-01SO(CONnNUAnON SHEET) , .' """"'" .Ifrt:t.l ~ d:IIti ~~g end " 
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U.S. DEPARTMENT OF AGRICUl1lJRE 
ANIMAL AND PlANT HEAlTH INSPECTION SERVICE 

OWNERISHIPPER CERTfFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PllI,se type or print In ink) 

AccooIing to the PapetWOfk Reduction Act of 1995. 1)0 ~ 
are required to nJS~ to a coIIeelion of information IinI&ss it 
displays a wOd OMS control number. The valid OMS conlrol 
nutnber for this Information collection is 0579·0160. Th& time 
required 10 complete !his Information collection is estimated to 
average 5 min. per response, including the tIme for reviewing
instructions, searching existing data sources, gathering anil 
maintaining !he dala needed, and completing ana reviewing Ihe 

action ¢f Information. 

t ,c,

;b;M 
APPROVED 

OMBNO. 
0579-0160 

ITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

   p~p~e~n~s~b~u~r~g!IPa. 

.~~~=~~~~~~uc~____________~Viande Riohelieu Meat Ino. 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

STREET AODFlESS 

NAMEOFAUCTIONIMARKET ------------

Rotz's Livestock 

457 Ai..r.p.o .595 Rue Royale 
CITY, STATE, ZIP CODE CITY. STATE, ZIP CODE 

Shippensburg,Pa. 17257 Massueville,QU. Canada 
AREA CODE & TElEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TAUE FOR ALL THE HORSES ON THIS CERTIFICATE 

El Pregnant mares are not Ukety to foal (give birtb) during the trip. III HOISEIS are able to bear weight on all 4 limbs. 

usFE TAG Tag COLOR DESCRIPTION 
"-" I:<' 

SREEDfTYPE I SEX BFlANDS REMARKS Include 
PREFIX NO. Bay Grey SlI<. Pinto ~!Olt!er TS OT Draft Pony Other Mare Slal GeJd Tattoos. elo. existing condltlons 

.-~ 

1 .~ .. / ... } i>'< ~ 1)< 
2 ,'i r r( ~;< ;< [>< 
3 I> \<'L 'X 1'>< 
4 .. '~ ... ' ! r::X:. t>< r>< 
5 !,.~:L'- 1><: X 'l>« _. 

8 .~, '""'.., J t>< :X 1>< 
7 .. )';c!i !)<~ X >< 

i,,>}o 
, 

1>< ,/ x:~8 
J

/" r' " 

9 ,/ ")" G : 1;>< :x: l~« 
10 '')(;.) t< IX >< 
11 

.' '~: ti t>< ''>(' I~</, 
12 

,-0 ! [>< ~x< l~ 
13 ..... /. [>< [X, l~~:: 
14]; j I~,,:' ~: :-:>( 
151~!~\ i)· ;;"'1 1>,< IX 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNA  DATe 

   
. 

I HE!R         CUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLETeD BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW1NGl.Y DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). FAONTERAS (DGlf) 

-SIGNAllJRE OF OWNERlSH1PPER(J certify that the information conlalned In \hI$ form Is lrue and corAICI \Q EST. 
the best of my knowledge.) 

DATe 

 Tillie 

      

VS FORM 1()-13 (AUG 2004)   VIous edIllons are obs/ele PAGE F f, 

EI Foals are olderthan 5 months of age. EZJ Horses are not blind In both eyes. E[) Horses are able to walk unassisted. 

10 _,_ 
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(b)(6)

(b)(6)
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FORM 

APPROVED 
OMB NO. 

0579-0160 


L 0 4 3 0 1 1 


U.S. DEPARTMENT OF AGAlCUlTURE 
ANIMAl. AND PlANT HEAlTH INSPECTION SERVlOe 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint In Ink) 

TIME HORSES LOADED ON CONVEYANCE 

7,00 tv] 
      

 

II 

Accorollll) 10 the Pa~rk Reduclion Act 011'(r 
are required to l'8SP.2nd 10 a
disJ!1ays a wUd 0f¥tB control 
lllIinber for this 
required 10 com 
average 5 min. 
instructions 
maintaining
collection of rmation. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONlMARI<ET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
--------------~rSTREET ADDRESS 

CITY, STATE, ZIP CODe 

Shippensburg,Pa. 17257 
AREA cooe &TELEPHONE NO. 

595 Rue Ro ale 
CITY, STATE. ZIP COOE 

Massueville U. Canada 
AREA CODe 11< TEtEPHONE NO. 

450-788-249 
CHECKlHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 


[]I Pregnant mares afe not likely to foal (give birth) during the trip. t9 Horses afe able to bear weight on all 4 nmbs. 


u 

o Foals are otderthan 6 months of age. K1 Horses are not blInd In both eyes. [] Horses are able to walk tmassls!ed. 

SFl TAG Tag COLOR OESCRIPTIOJ-l,£> BREEOrrYPE SEX BRANDS REMAFIKS Include 
PREFIX NO. Bay Grey 81k. Pinto ,~ Other T8 or Draft Pony Other Mare Stal Gild Tattoos. $\C. exisling cond1tions 

-
1 )~]~ l>< [X D< 
2 :;; '~-:;)~

; 1 J [>< 'X l6 
3 18 -3<;'" lX ~ ,~ 
4 li~~l tX ! [X l6 
5 -"/"3 Bj.) , f>< ! ~ l?< ! 

6 y:f3 1 fX [)< ~ 
7 1)5i./C Ap,

l- P< [X 
S 19f 'li r>< ("6 [2S 
9 /)"j'4:J.. [X [?< 1>< I 

HI JIJ43 (X tn,(.4;: ~ 
11 ;;--fi.f Y X !71!L& lX 
12 -" if-- X (fit ~-if ,:) G.

13 )]'<{(: [>< IX L 
14 l;lf'1' '1 [X ~ lX 
15 J'r!..(~ lX X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eRA) 
HOURS IMMEOIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

, SIGNATU     
DAle 

     
TIME 

I HEREBY AUTHORIZE THE eFIA TO DlsOlOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE GFIA OR CGIF TO THE USDA, FALSIFiCATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USiNG A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10,000 OFlIMPRiSONMENT FOR NOT MORE THAN 5 YEARS OR 60TH (18 U.S,C. SECTiON 1001). 

SIGNATURe OF OWNERlSHlPPER(1 certify that the Information oon'Iained In Ihis form is true and comlCl to ESr. 
the best 01 my knowledge.) 

DATE 

   TIllIE 

   

-

VS FORM 1 (1..13 (AUG 2004)  Pll!V!ous edlUons IiItf! obslele PAGE 1 OF 2_ 
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{
:/U,s. DEPARTMENT OF AGRICUl11JRE Aooord'l/lg to thll PapetVJOrk Reduclion Act of 1995 no ~$ 

ANIMAl. AND PLANT HEAlTH INSPECTION SERVIce are requl IDond to a collection of inlomiiiilOii unless il 
displays a O~B control number. The valid OMS control FORM 
nmi1ber fo information oolleclion is 0579·()160. The time APPROVEDOWNER/SHIPPER CERTIFICATE mquired to oomplete thIs Informallon collection is Il$limated to 
average 5 min. per response. including the time for revlawing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructi Ing exlsling data sources. galherlng ana 0579-0160 
collection ion. 
maintaini needed, and completing ana reviewing the(ple,n type orprint In Ink) 

TIME HORSES LOADED ON CONVEVANCE DATE 

 AME OF AUCTIONIMARKET 

Rotz I s Livestock 
~-~.------.~---

 ONSIGNEE (REOEIVEFtJDESTINATION) NAME 

Viande Richelieu Meat Inc. 
~~-----------

STREET ADDRESS 

595 Rue Ro ale 
CITY. STATE. ZIP COOE 

Massueville U. Canada 

7 .OD d 3-8-- 1/ 

   

~~~~~,--------------+ 

AREA CODe & TElEPHONe NO. AREA CODe & TELEPHONE NO. 

717-532-5691 450-788-249~~, ___________________ 
CHECK THE. BOX THAT INDICATES THE FOllOWING IS TRUE FOR All THE. HORSES ON THIS CERTIFICATE 

em Pregnant mares are 1101 likely to foal (give birth) during !he trip. tJ Horses are able to bear weight on aD 4 limbs. 

B Foals are otderlhan 8 months Of age. fJ Hor:;es are not blfnd In both eyes. El Horses are able to walk IlnaBslsied. 

FE . ITAG Tag COLOR DESCAIPTI~!II_ ,0: aAEEDfTYPE SEX BRANDS. REMARKS Includeus 
PREFIX NO, Bay Grey Blk. Pinto ,~ Oltler TB aT Draft Pony OUler Mare Sial Geld Tattoos. etc. existing condltlons 

1 I,•.,3 (.1 i:::'<~ :><~ [><-" 
2 ~•. i:: 1:>< >< t,:(~ 
3 Ij·) .: ><~ >< :~X~~ 
4 I:JJ 7 >< .~~<: ~:;« 
5 I~:'~' ;; " ~>< >< ~><:' 
6 1:{/1 '1 ><' 2< 1>< 
7 <;;~; colD 

I(#/()
tI- :?< 1>< 

S :)'" i' / 

' '1 t 1>( i/'/f) X 
,>< '~'x'( [><9 ,): f~L 
c' 

/(I 

i~>< LX10 2) "I.«\ 
'i.~~,- ,---, 

.'}:i', ~I I><~ 
,. 

[>~;~11 "1::-

12 1>5"l- ><~ riLlc': 1><: 
13 l;t ... ((, l>< )< >< 
14 I,~ .. > >< >< :~<i" 

I 

15 
r" 

'i? ~><. :>< :X. 
HORSES HAVE. HAD ACCESS TO FOOD. WATER. AND REST FOR AMINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (eFJA) 
HOURS IMMEOIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATUR  0A7E _11:_ 
       l1ME 

J HEREBY AUTHORIZE THE CFIA TO DISOLOSE THIS DOCUMENT AND THE INFORMATION IN rr AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (U! U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPE.R(I certify that ltIe inform<ttion contained In thls form is true and cormct to EST. 
ltIe best of my knowledge.) 

DA7E 

 
TIME 

      
.,,:~ 

PAGE10F~,VSFORM10-13 (AUG20D4} 
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U,s. DEPARTMENT OFAGRlCUllURE Accooflll9 to !he Paper!!lOd< Reduction Act of 19 urn-15ANiMAl ANO PLANT HEAlTIi INSPECTION SEAVIOE am reqUired to res~ to a coIIt~·~~ j~~~ FORMdisplays a valid OMB control num 
number for !his Informallon collecllon is 0579·0160. e time APPROVEDOWNERISHIPPER CERTIFICATE required to complete this Informaliofl collection is estimated to 

average 5 min. per response, il'lCtudlng the time for r' 9 OMBNO.


FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instruclions\ searching exlsling data sources, il 0579-0160
maintaining lhe data needed, afid completing an the(Please typiJ Dr prInt In Ink) 
collection QllnformatiQn. L043010 

lTV AND STATE WHERE HOASt;S WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
~------~------~-------

   CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's Livest~, Viande Richelieu Meat Inc~6~__________ _ 
STREET ADDRESS STREET ADDRESS 

~ Airpo 59_5~R~u_e__R~o~y~a~1_e~______________________ _ 
CITY, STATE, ZIP CODE CITY, STATE.ll!' CODE 

Shi ensbur Massueville U. Canada 
AREA CODE & TElEPHONE NO. AREA CODE So TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOXTHAT INDICATES THE FOLLOWING IS TAUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IKl Pregnant mares are no! OkElly to foal (give birth) during !he trip. !Xl Horses ane able to bear weight on all 4 1mb$. 
50 Foals are older Ihan amontfls of age. !Xl Horses are not bIIm! In both eyes. KI Horses are able to walk unassisted. 

 P,eYIous edlllansaro obslole PAGE 1 OF........
VS FORM 10-13 (AUG 2004) 

usFE TAG Tag COLOR DESCRtPTIOt'l" ~3REEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. 

..-,..--....~-
Tattoos, etc. e.xisting conditionsBay Grey Blk. Pinto 'GHm Olher T8 aT Draft PQny IOther IMare Sial Geld 

1 )t;J7 1)< IX X 
2 )frk X lX l)< 
3 Jf(1) f,C\. [X rx, 

t>< >< X4 :)56/
"" 

5 ':'l,·'-~ #~
c;l ')() ( LX X X 

6 )£)(/) 1)< X IX 
7 .}j'()i.f IX X C>< 
8 

;/1''''''- ,,;""" 

j:j6-) lX >< [>( 
9 ;})6 f., X X t>< I 

: 

10 //)67 tx >< ex 
11 .J5'o'B rX 'X l>< 
12 bI5~)Gl )< X ex 
13 lJ~/C X IX K 
14 .}·r~/1 X X [X. ~ ,'" 

15 :}f '/J- ftp. X ><1., I~ L..' 

HORSES HAVE HAD ACcess TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATB..Y BEFORE LOADING INTO CONVEYANCE. EST. -
SlGN    -'- DAle 

    
l1ME 

I HER       HIS DOCUMENT AND THE INFORMATION IN IT AS 
COMP          . FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (113 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(l certlfytha1the information contained In th1s form is true and correct ID EST. 
the best of my knowledge.) 

DATE 

   
11111:; 

1-
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U.S. DEPARTMENT OF AGRICtllTURE Accordlnp to !he p~ Reduclioll Act of 1995 no ~ 
ANiMAl AND PLANT HEAlTH INSPECTION SERVIce ate ~red 10 l'9SP-Qnd to a collection of informailOii linIess II 

displays a valid OMS control number. The valid OM8 control FORM 
nl1l'nber for this informallon collection is 0579-0160. The lime APPROVEDOWNERlSHIPPER CERTIFICATE required 10 complete this fnformation collection is estimated 10 OMBNO.

FITNESS TO TRAVEL. TO A SL.AUGHTER FACIL.ITY instructions, searching existing data sources, gathering ana 
average 5 min. per response. including the time fOr reviewing 

0579-0160 
(PI••s. type orprInt In Ink) maintaining the dala needed, and completing anef reviewing the 

collection of Information. 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERe LOADED ON OONVEYANCE 
? / 00 fl' Shippensburg I Pa. 

 ---~-----+WWE--~O~F~AU~CTIO~~~~~~~----~---------------------

    Rotz I s Livestock 
  CONStGNEE (RECEIVERJDESTINATION) NAME 

~otzls Liv Viande Richelieu M~e~a~t~I~n~c~.~__________ _ 
STREET ADDRESS STREET ADDRESS 

457 Airpo~r~t~R~d~.__________~________~_5_9_5~R~u~e~·~R~O~Y~a~l~e~________________ . _______ 
CITY, STATE. ZIP CODE CITY. STATE. ZIP CODE 

~hi ensbur Massueville U. Canada 
AREA CODE 8t TELEPHONE NO. 

450-788-2490 __.~________ 

[] Pregnant mares are not likely to foal (give birth) during !he trip. [] Hmses are able to bear weight on a/I4 "robs. 

o Foals are otderlhan Smonths of age. EJ Horses al9 not bRnd In both eyes. ,[JHorsesal\t able IG walk unassisted. 

u 

_--'--'-'--___---.::;;;...<.........'-'-______________..L-___--''----.;;;-'''--=--~~_.__. 

CHECK THE BOX THAT INOICATES THE FOLLOWING IS TRUE FOR ALL THE HORses ON THIS CERllFICATE 

TAG Tag BRANDS REMARKS Include 
-

PREFIX NO. Bay Grey Blk. Pinto CiIesIn l Olher TB aT Dlaft Pony Other Man;! Sial Geld Tauoos, etc. .existing oondilions 
,_.

>< 1')<: :><1 'f 
, , ~ -

2 I" I() i><:, r><: r:~'.(( 
3 'I') I 2< '>< ~~:::< 

4 "f <II 1'2< 1,1 b ~><' 
5 ,~}jl )3 1><' [>< )x:;' 
B " /i~1 IX >< X 
7 ~1)S' ty< ><',.. l>< 
8 "/1'" [>,< )v< )( 
9 

,', If iL >< r>-(. , i ( 

10 j'!Z'~" IL~< >< i:>< 
11 i', :/ 1>< '~x: I~)< 
12 }!/(fD I~< :>< ~~<' 
13 .·.1:'; >< 1>< ·I~><:.: 

-. ' 

14 '; ; (el C';L.. '>< ~< 
15 .[/,/J [)<' '~.>< ><[ 

HORSES HAVE HAD ACCESS TO FOOD. WATER. ANn REST FOR AMINIMUM OF 6 CONSECUnVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. ESr. 

SI    DATE 

      
TIME 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~ 

COMPLETED BY THE eFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FOAM OR KNOW!NGLY DIAECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS ACAIMINALOFFENSE AND MAYAESULT IN A fiNE OF NOT MORE THAN 
FRONTERAS (DG/F)$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1a U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify IhaIlhe infoonalion contained in thls form is true and comact to EST. 
the beet ot my koowledge.) 

DATE 

TIllIE 
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U,S. OEPARTMENT OF AGRICULTURE 
ANIIMl AND PlANT HEAlTH INSPECTION SEfIVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL 'fO A SLAUGHTER FACILITY 

(Plesse typtl orprint In Ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

Accoo:flOg 10 thll Pa~rk Reduction Act of 1995. no ~ 
are ~red to resP.i»nd to a collection 01 informallon unless it 
displays a wUd OMS control number. The valid OMS control 
nuiilber for this inIormatlon collection is 0579-0160. The lima 
required 10 complets this Information cofleotlon is estimated 10 
average 5 min. per response, including the Irme for reviewing
instructions og data sources, gathering ana 
maintaining and completing anareviewing the 
collection 01 

CITY AND STATE WHERE HORSES WERE LOADED ON GON

FORM 
APPROVED 

OMBNO. 
0579-0160 

VEYANCE 

7.'30 :1 -/{} '-If Shippensburg,Pa. 
NAMEOFAucnO~RKET 

  
CONSIGNOR (OWNERfSHIPPfR) NAME 

Rotz's Liv~~ 
STREET ADDRESS 

457 Airport Rd. 
CITY. STATE, ZIP CODE 

Shippensburg,Pa. 17257 
AREA COOE &TElEPHONE NO. 

217-532 5691 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ACOAESS 

595 Rue Royale 
CITY. STATE. ZIP oooe 
Massueville u. Canada 

AREA CODE & TELEPHONE NO. 

450-788-249 
CHJ;CKTHE BOX THAT INDICATES TliE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS OERTIFICATE 

[] Pregnant mares are not li((Qly to foal (give billh) during the trip. [J Horses are able to bear wetght on all 4 limbs. 

[J Foals are older than &monlf1s of age. . 0 Horses are not blind In both eyes. III Horses are able 10 walk !IIlaSsisled. 

uSFI: TAG Tag COLOR DESCRIPTION BREEDfTYpe SEX BRANDS REMARKS Include, -
PREFIX NO. Say Grey Blk. Pinto ~ Olher T8 OT Draft Pony OIhSl Mare Sial Geld Talloos.elC. $Xisling condillons 

1 " ,/ 
" .'(,. il"L [?<~ ~><:;' 

2 x'l I:;: I::~~ :' 1>'< "'><~ 

3 1/,. if). !:>< >< ><' 
4 I~~;(/C( I )<' l>< 1'><:' -
5 24', C>< [>< :><, 
6 'F';'; ':><, 1>< ::.,<':. ,-," 

7 //':'5 r:'X:: St,} ></ 
8 ,'·U i><' X i~~ 
9 '/'i:J / ! 1;-;,'" L '><' , r;~. 
10 ))i:rl 

.,/ [~x~ 1)<.' -", 

11 ' :/ ..' .' i} 1>< [>< ~~ 
12 I>";' . '1><. 1>,( :>< 
13 'i' '7 l>< ;x::: '.><:" 
14 ,"\) ~i;';J .'><'~~ 2(~:

I 

15 !> L;"; (0; l I 1><1 1>< >< 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (eRA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. m. 

SIGN  DAn; 
 

      

TIME 
I HE         T AND THE INFORMATION IN IT AS 
OOMPLETED BV THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information con1aIned In ItlIs form is true and eorreel 10 EST. 
the best 01 my koowledge.) -DATE 

TIM!; 
  

, 
" 
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U.s. DEPARTMENT OF AGRICUlTImE 
ANIMAL AND PlANT HEAlTH INSPECTION SERVIce 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

J\Qcordin9 to the p~ RaducIiQn Act 01 1995. no ~s 
ate reqmted to res~ to a collection of information Unless iI 
disPlays a valid OMS control number. The valid OMS conlrol 
nuiilber for !his information oollection is 0579·0160. Th& lime 
required to compfete this information collection is estimated to 
average 5 min. per response, including Ihe time for reviewing 
. searching existing dala sources, gathering and 

e data needed, and completing ancfrevlewlng the 
collection formation. 

NAME OF AUOTIONIMARKET 

Lf 
FORM 

APPROVED 
OMBNO. 
0579-0160 

    ___~~Rotzls Livestock.~____ _ 
CONSIGNEE (AECEIVERlDESTlNAl"ION) NAME 

Viande Richelieu Meat Inc. 
~====~~~~~~~~~~~~~--------------+---

STREET ADDRESS 

~~R~d4._____________________.~595 Rue Royale 
CITY, STATE, ZP CODE 

Massueville,QU. Ca~n~a~d=a~________________ 
AREA CODE" TElEPHONE NO. AREA CODe" TElEPHONE NO. 

450-788-2490 
CHECK THE BOXTHAT INDICATES THE FOllOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

g Pregnant mares are not likely to foal (give birth) during !he trip. EJ Horses are able to bear weight on all 4 limbs. 

{J Foals are oIderlhan &months of age. Q Horses are not blind In both eyes. GJ Horses are able- to walk unassisted. 

usFl? TAG Tag COL.OR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include. ~' 
PREFIX NO. Bay Grey Btl<. Pinto .ii8m Other TB QT Draft Pony OihGr Mare Sial Geld Tatloos. ele. existing conditions 

1 '>< ~>(~ I~><~. : ,', 

2 
. .i ><:, ';><' ~<' . 

3 J'/>:;,~ t>~: .>< t>< 
4 1:;:,'1 r>< ~>< .~; 

5 ;')I~i >< 'L< I~>< 
6 '/ ~f f 1>< i,X r:~ 
7 .,,=,-/:~), ~< ':>< ty~ 
8 -' j .') 1>< 1>< Ix 
9 '/ it r><~ i>( :y< 
10 t;: 3'i~ :~. '::>< :X~ ti: 
11 ],:'i& 1>< >< [X 
12 I' ~)'"/ ',:' 2< ~i i; 1>< 
13 :. 'ti [>~:, ),< 1:"7( 
14 

,!.•• , '0 1>< >< .:'~< 
-

15 ';'/ >< ~>< I><~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MtNlMUMOF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eFlA) 
HOURS IMMCOIATaV BEFORE LOADING INTO CONVEYANCE. em. 

S  DAlE 

        
TIME 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CF'A OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL.Y DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL. OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(1 certify thai the information contained in this form Is true and comK:! to BY. 
!he best of my knowledge.) 

DATe 
 

TIME 
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OMENO. 
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U.S. DEPARTMENT OFAGRICULTURE Accord"mg 10 the Paperwolk Reduclion Act of 1995. no JlE!fSOOs Lt 11
ANIMAL AND PLANT HEAlTH INSPECTION SEAVlCE are !lKIuli"ed 10 l'9SP-2nd to a COllection of information linIess II 

displays a valld OtillB control number. TIle valid OMS conlrol FORM 
number for !his information • ihe lime APPROVEDOWNERlSHIPPER CERTIFICATE required 10 d to 
average 5 min. wing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY . alhering ana 0579-0180
pleling an reviewing the(p1s.s. typs or print In ink) 

L043006 
CnY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg, Pa •__.~_.___.~___ 
NAME OF AUCTIONIMARKET 

      _~~R~o~t.Z'S Livestock 
   CONSIGNEE (RECEIVERIDESTINATION) NAME 

~R~o~t~Z~'JL~L~~~'v~~~~~~~L-___________~Viande Richelieu Meat Inc~._____._____ 
STREET ADDRESS STREET ADDRESS 

457. Airport Rd. 595 Rue Ro ale 
CITY, STATE, ZIP CODE CITY. STATE. ZIP OOOE 

Shippensburg,P~7257 Massueville U. C=a=n=a=d==a~______________ _ 
AREA CODe &TELEPHONE NO. AREA COOE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INOICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THISCERTlFICATE 


I;iJ Pregnant mares a~ nollikely to foal (glW blrtll) during the trip. 0 Horses are abl910 bear weight 00 all 4 limbs. 


iZ] Foals a~ olderthan 6 months of age. g Horses are not blind In both eyes. bil HolS9S are able to walk unassisted. 


usFE TAG Tag OOLOR OESCR1PTI9N.,:!" BAEEDITYPE I SEX BRANDS REMARKS Include 
PREFIX NO. Bay ! Grey Slk. Pinto 

.... 
Geld Tattoos, etc. eJ<isling condlilons&iIItNII1 Other T8 QT Draft Pony Other Mare Sial 

1 ,:):1.C) ,
V.j ,,~. X X X 

2 !/3B'} IX X >< 
3 \3«)3cJ u < IX X IX 
4 c)3B7 X )< Xi, 

IX X t><5 )310
"----

X X X6 ,}39 ( 
7 ,';)"'/?- )< X [X:> -- L 

8 l373 IX >< X 
9 ;r7C){l.J I X X rx

J r11'~ 2< X D<1() : ~'fl) 
~ 

11 J3~~· X X [:>( 
12 ;):/1'7 iX Hr: D< 
13 :!}3'"1'j ~ :X )<

-

IX 'x/ 
r t2<14 i;Jt.jt)Q "",' " 

Hi IJ¥()/ [>( X X I 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTiVE CANADIAN FOOD INSPEC110N AGENCY (CFIA) 
HOURS IMME!DIATElV BEFORE LOADING INTO CONVEYANCE. EST. 

S   DATe 

 
TIME 

I HEREBY AUTHORIZE THE CFIA to DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSINGA FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORI: THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTERAS (CGIF) 

SIGNATURE OF OWNERISHlP?ER(1 certify !hat the ioformaUon contained In !his form is true anti COrrecl to EST. 
the best of my knowledge.) 

DATE . 
    TI. 

Prlll'lous: sdtUIlI\$ are obSieteVSFORM11).13 {AUG 2004) PAGE 1 OF .!!= 
PART 1- INSPECTOR 
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OWNER/SHIPPER CERIWCATE 
I?rrNESS TOTRAVB..TO A SLAUGhTER FAClL"fIT 

(CONTINUA-liON SHEET) 
~~(/;f'tdtJtml.td;1 
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G579-01GO 

L043006 

t HEREBY ~1liEGfiATO QISCtO:SE THIS 1JiOCU"...eM'AW1.-'5 ~1'ii.:!l41N IiftS COMPi.t;--reo 6'(niE CA.l\TO l\E:US9i!.. ~~ 
OF nus f=ORM OR1\NGWINGtY USING A FA!.$1FlED f'6~ JS A CRlU!NAl aF.5NSE AND YAY ruw..n.;r m. A. FINE. Or NOT UORE THA.N SiD,Oao Of 
~FCRflOTUORe1'HANSYEARSORaam(J8u..s.c..se::mDNlOO1).· .!) <:' ft·':2

~ . . 
 \tOO~=~in.el!Sfilmtl$tm6;a;nd~fotf11:!J~clart~ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANiMAl MID PlANT HEAlTH INSPECTION SEIMce 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plell,e typs orprint In Ink) 

TIME HORSES LOADED ON CONVeYANCE 

J.' " Ih 
      

Acooram to the Paperwork Raduclion Act of 1995. no ~ 
are re nd to a coUection of !alien unless il 
displays a OMB control number. The OMS control 
number 10 Information collection is 05 160. ThEHime 
required to complete Ihls intormalion collection is eslimateo to 
average 5 min. par response. including Ihe time for revjew1ng
instructlQns, searching existing data sourees, galherfng and 
maintaining the dala needed, aOO completing anareviewing \he 
collection of lnformatien. 

i 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERe LOADED ON CONVEYANCE 

Shippensbur9',Pa. 
NAME OF AUCTIONIMARKET 

       Rotz Is Livestock
   +- __:",,,;,,,;;,,:::,,-,:::_~=,;;,,,;::=,,;~,:::,,::,,~_____.~._..•. ____ 

CONSIGNOR (OWNERfS PPER) NAME CONSIGNEE (RECEIVERIDESTlNATlON) NAME 

Rotz's LivestQQk,Bruc~ Viands Richelieu Meat Inc. 
STREET ADDRESS STREET ADORESS 

~7 Airpo 595 Rue Ro ale 
CITY. STATE. ZIP CODE CITY. STATE. ZIP OODE 

Ship ensbur Massusville U. Canada 
AREA CODE &TElEPHONE NO. AREA COOE &TELEPHONE NO. 

717-532-5691 450-788-249~O_____________________ 
CHECK THE BOX THAT INOICATES THE FOllOWING IS TAUE FOR ALL THE HORSES ON THIS OERTIFICATE 

ill Pregnant mares are not likely to foal (give birth) duringlhs !rip. D Horses are able to baar weight en all 4 limbs. 

.Ii] Foals are older Ihan amonths or age. EJ Horses are not blInd In both eyes. 'f] Horses are able 10walk unassisted• 

u 

Paw!ollS edidatlS IIle ollslele PAGE 1 DFc 

SF!' TAG Tag COLOR DESCRIPTI9N " BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Sik. Pinto 6iie.stIl Other T8 OT Draft Pony Other Mare Stal Geld Tattoos, e\Q. existing condltlons 

1 
'fi '"'' i D;/<: k:< >< 

r>·< 
, 

t><2 / 'j' :J.. 
3 " ,:<j ~:~.•x:: [>< >< 
4 

...' '/;:'~; !'>( I·'~ t?< 
5 ',.i ~X~ .;>

t..) i:>< 
I;: [><, IS':'J " " 

6 
I/X , 

iX ~'< I~X7 
~~,/.. '" I, / 

8 >t/ .\' 1>< i~~ >< 
9 ,J/' I ! C>< t><: X 

10 I,' ~>< 1>< ~< 
11 ),< t?<. r><. 

12 ,I .,:,,'~. ~,>< I~. X 
"/3.:; i~'>( 

, 
~X~ (~) .i·'_/::13 or,- !,} 

14 . :;ir ,>"'<:' I.'!;) "'X/ 
t '"~ 

" " 
15 

<" C>(,:. :::; ('l.f >< 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANce. EST. 

 OATE 

 
     

TIME 
I HEREBY AUTHORIZE THE OFIAro DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM [S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.O. SECTION 1001). FAONTEAAS (DGIF) 

SlGNAlUAE OF OWNERISHIPPER(I certify lilaI the infOl'lllalion conlalned In Ihl$ fonn is true and comlCl to E$T. 

the best of my knowledge.) 
OATE . 
TIllE 

 
i     

     
 

"..--, 
VSFORM1D-1S (AUG2Q04) 

PART 1 • INSPECTOR 
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u.s.~Of~:naE 
~.A."WI?iJW'{$Al.ru~s::IM::S 

OWNERfSHf.PPER CERTu=iCATE 
FITNess TO TRA.VEL TO ASLAUGh'TER FACL1i!Y 

J ."i{CON1lNUATlON SHEEI)' ' 
~~cr9tft1:lnltz1;;1 

_1S-+-;_··>??----¥-lXl j t L><J I I 1 L~>(I
,I n f><1 J I ex: 1 1 i><19 /-! 
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. . t : : 
I 

I I I !i~i l ! t f t { j { I i f 

> 

~ . 
~ !! ,

I 1 I l I 1 ·! I ! ! II ~ ! 
I t { i jS6 J I .f II , 1 f I I J I 

3r Ir I I tII , I I I I ( I 
-

I ! r I I I 
! • r IIas II f t 

I t I 
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I. 
! 

I I I ,39 
tI II i 1 I J 1 

!,(:j) iI l \ • ! J !t I I f,41 ) I t f i I I I 
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 ! 

J 

42 III i t 
43 I \ t 1I
t 

l • l44 !I i I I I 1 I, I 
i 

! 

1 ! 
t. 

45 II Il \ 

tHEREB'f ~1lEC.RATU tJG'CLC:SETHlS ~J.mD 1:-S !NFOmM.~!N rr f.S COMPt:::IED 6YTHE CFitI..TO 1liE~~TtON 
OF nus FORM ORt««lWINGLY USING A FAt.SIRSO FORM 15 A CRlM!NAl QF.'5NSE.,t..NU W\.Y RE:S1J1..T tN A. ~O~ MOT MORE TH#l sfa.ODO OR 
~ FOi'UlOTMORe11-!AN$"tEARS OR BOTH (f8\,t5..'C.se:mcJN \001)..· .,;;.. i: :'L 

__ ~ ad • k 

(b)(6)



u.s. DEPARTMENT OF AGRICIJlTUflE 
ANIMAl AND PlANT HEALTH INSPEC1l0N SERVIce 

OWNER/SHIPPER CERT'FICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PlelfSe typtl orprint In Ink) 

TIME HORSES LOADED 011/ CONVEYANCE 

Actonfiop to the P~rk Aeduclion Act of 1995 no ~ 
are reqUIred to ~nd to a ooIlection of informailOO unless it 
displays a valid OMB control number. The valid OMB control 
number for !his InfolTlll.'llion collection is 0579-0160. The lime 
required 10 complete this Intormalion collection is eslimatQd to 
average 5 min. per response. including the time for reviewing
instructions, ssarchlng existing data sources, gatherfng ana 
maintaining Ihe data needed, end completing ana reviewing the 
collection of Information, 

Li 
t 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

:00 rn Shippensburg,Pa. 
       ME OF AUCTIONIMARKET 

     otz I S Livestock_______ 
    NSIGNEE (RECEIVERIDESTINATION) NAME 

~otz's Liv~e~~~+-~~~____________-r_Viande Riche11eu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 595 Rue Royale 
CITY, STATE,2IP CODE CITY. STATE. ZIP CODE 

Shi ensbur Pa 17257 Massueville U. Canada 
==~~-------------------AREA CODE & TELEPHONe NO. AREA CODE & TElEPHONE NO. 

717 532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES 1liE FOLlOWING IS TRue FOR ALL THE HORSES ON THIS CEfUlFICATE 

o Pregnant mares are not likely 10 foal (gIw blttll) during the trip. Ii] Homes are able 10 boar weight on all 4 limbs. 


6J Foals are older than arnonlhs of age. ILl Horses arn not blind In both eyes. EI Horses are abl& to walk unassisted. 


uSFt TAG Tag COLOR DESCRIPTI91,';t,.., BAEEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Say Grey Blk. Pinto Cbesllt Other T8 aT Draft Pony Other Mare SIal Geld Tat\ocS, etc. existing condllions 

1 I~Y/~ [>< '[><, t>< 
2 .J ',·c),:, >< 1)< )<: 
3 1/)'}"1 i~,\<: 2:< 1><. 
4 1;~3(() itieL ><~, '1>< 
5 .... k) ><~ '/l~ l><~ 
6 ;??,{'). 1/\ .~< D'< 
7 J,~:; liJ; ':X:: I:~x; 
8 :>31:. Ll [~X:~.· ><: )< 
9 ~~3(~ . p\ >< I><~ . 

10 /j ":i; i)<: ! r:'>( i:~ ,::t:',.It, ..,. ( 

1)1C? i~>< :>< r:'>i '-V 

11 

12 1/':3 I'X~ :.>< [:>( 
13 

i 1:>< :><: >< 
14 r>< )< ><,I --I:--

15 '.:<;/ 1>< i~>< :X 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATaY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNAT  OAlE 

     
TIME 

I HEREBY AUTHORIZE THE CFIA TO'DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A ANE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERA! (DGIF) 

SIGNATURE OF OWNERISHiPPER(I certlfy that the information contained In this form is true and CQmact to EST_ 
the best of my kllOWleclge.) 

DAlE. 
TIlliE 

      -
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(b)(6)

(b)(6)
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coli 

Shippensburg,Pa. 
NAME OF AUCTIONJMARKET 

Rotz's Livestock 

Live 

717-532-5691 _--'-__4.;;...:5:;..;0'--....:;7-=8;..=8;...-.=2...=4=9:::;..0___________ 
CHECK THE BOX THAT INDICATES THE FOl..lOWIN61S TRUE FOR ALL THE HORSES ON THIS OERTIFICATE 

IKI Pregnant mares are not likely10 foal (ulv& birth) during lhalrlp. 19 Horses are able to bear weight on all 4 limbs.. 

~ Foals are otderlhan &months of age. i[J Horses are not bUnd In both eyes. [] Horses are able to walk lll'Iuslsled. 

usFE COLOR CeSCR!PTI~r.:.. I 
, 

TAG Tag BREEDtrYPE SEX BRANOS iREMARKS Include 
PREFIX NO. Bay Grey Slk. Pinto ~ Olher TB aT Draft Pony Other Mare SIal Geld Tattoos, ale. existing conditions 

-, f,:{:l?,
7'~1 X K X 

.2 }sif X X X 
3 9,:330 X L< [X 
4 1)2 { X X X 
5 'J ',':i 'J... . .~)J X ?< [>( 

") 33') (i X X6 ,--if:y. .J 
L

7 /33~ 'If
L X IX 

8 93.3-=1'" IX [X [>( 
9 .:J r3"~ I LX t>< ><./,' I, , 

, 
X >< X'10 ,;23j~ 

11 JJ39 [X )< ></ 

12 (:}3'-/u iX >( D< 
13 ;;3'1/ X [X. X 
14 J31-) )< X >< II -

1S )3:3& >< V< i >< 
HORSes HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (eRA) 
HOURS IMMEOIATELY BEFORE LOADING INTO CONVEYANCE. ESr. 

SIGN   · DATE 

 
11ME 

I HEREBY AUTHORIZE THE CFIA TO o'iSCl'osS THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BY THE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW1NGL.Y DIRECOION GENERAl. DE INSPECCION EN USING A FALSIFIED FORM [S ACRIMINAL OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPER(1 certify thai the information conteIned In this form is true and correct to EST. 
the best of my knowledge.) 

DATE

  . 
  

Tll4E 

 

u.s. DEPARTMENT OF AGRlCUlTUm: 

ANIMAl AND PlANT HEALTH INSPECTION SERVIoe 


OWNERlSHIPPER CERTfFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


STREET ADDRESS 

457 Airpo 
CITY, STATE. ZIP CODE 

Shi ensbur Pa 
AREA CODE & TElEPHONE NO. 

AacorOlOg 10 the Papet'Y!Ori< Reduction Act 01 19 
are requlfed 10 ~nd 10 a collection 
displays a vaDd OMS control number. control FORM 
number for lhls informallon colldon e lime APPROVED 
required to complete th!$ fnfomlation collrotlon is estimated 10 
average 5 min. er response, including the time for reviewing OMB NO. 
instructi existing data sources. gathering ana 0579-0160 

ded, and completing ana revlewlng the La 6 a 4 5 a 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

CONSIGNEE (REC!lVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. STATE, ZIP CODE 

Massueville U., __ga,=n~a~d~a~________ 
AREA CODE &TElEPHONE NO. 

 i"nIIIIous edtUIINI are obslole PAGE 1 OF ~  VB FO     
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(b)(6)

(b)(6)
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FITNESS TO TRAVELTO ASLAUGh""i'"ER FAClL1i!Y ~ 5 mTil. p:e:r~~llstlJAefor~ OMBNO. 

(CON'flNUAI10N SHEET) ~. s:t=::::!Jb:o ~~~ and Qs79.0160 
li;a&~'4ls ~~Md~8flIl~ lfl'3 L060450 

~~crtlffntlnltrJ;1 ~af~ 

SFQ TAG Ta; QY...lJRoa..~e ~ I set 
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-------

u 

'1/ CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg I Pa. . .__~ 

U.S, DEPARTMENT OF AGRICULTURE 
ANIMAl. AND PlANT HEALTH INSPECTION SERVIce 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse typs or print In ink) 

Accord'mg to tim Paperwork Reduction Act of 19 no ~ 
are reqUIred to nd to a collection of im less il 
displays a vaUd 1'01 number. The 
numoor for this ion ooIlection is 0579-01 • The time 
required 10 complete this Information collecllon i$ estimated to 
avarage 5 min. per response, including the lime for reviewing
instructions, searohlng existing data sources, gathering and 
maintaining \he dala needed, and oompleting ana ravfewlng the 
collecllon Of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

f. 

NAME OF AUCTION/MARKET 

Rotz's Livestock 
C    CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's LivestQQK/Bruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Ro ale 
CITY, STATE, ZlP CODE CITY. STATE, ZIP CODE 

~~ippensburq,Pa. 17257 Massueville U~ Ca~n~a~d~a~_______________ 
AREA. CODE" TELEPHONE NO. AREA coDe &TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECJ(THE BOXTHAT INDICATES THE FOll.OWING IS TRue FOR All.THE. HORSES ON THIS CERTIFICATE 

fi[] Pregnantmares are not likely to foal (give bilth) during Ihs trip. D Horses are able to bear weight on all 4 O!flbs. 

E] Foals are otder1han 11 months of age. [J Horses are not blind In both eyes. GJ Horses are able to walk unassisted. 

SF! 
, I 

TAG Tag COLOR OESCFlIPTI?,r;'fc ,,: .' : eREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto J:IIestn Other T6 or Dlaft Pony Other Mare Sial Geld Tattoos. etc. existing OOIldfllons 

1 I, l;(' C~)(~ ~,<. ~~ 
2 I .•' 1>// 1)< 1'><. >, 
3 ,:) [>< ~ t>< 
4 ~) .. J [>< ~~:c ~, 

I, 

1:>< ~ [>(5 'd'" 

6 I" ' .. i I"'ie, '1>,<' f><, 
7 lJ ):!j 

I,; .
it.. 1)_< ~?< 

8 I/,~j ".," 1,:>"< .~: t~< 
9 1:/5 .• 

I r~>{ t;< ~. 
1<l .}3:Y~5 ></ 1)<: ~7( 
11 1/ !,) [~,<, 2'<: L 
12 I:" ,~ Ie:) :>< ><~ };: '.I . 

'IS I: ..... 1/ I".~< ;2:S ~>< 
14 1 /~J. >.< [>.< ~ .. 

15 ;!
c·' ,.,) /,:i //< ~7<~ I~<~ 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVe CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATUR  DAlE -    
TIME 

I HEREBY       DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUt.T IN A FINE OF NOT MORe THAN 

FRONTERAS (DGIF)$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 10(1). 

SIGNATURE OF OWNERISHIPPER(I certify thallhe imonnalion conlained in this form is true and comlCt to ESt_ 
!he best of my knowledge.) 

DATE -  

TIME 
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-------
~~~~LJ~~~~C~~~~____________~~Viande Richelieu Meat 

U.S. DEPARTMENT OF AGRICULTURE According to the ~rk Reduction Act of 1995. no ~ 
ANIMAL AND PlANT HEAlTH INSPECTION SEFIVICE fare !flqUIi'ed to ~nd to a coil inlormallon unless it 

displays a vaUd om control B control FORM 
nuiilber lor this fnformalion 160. The time APPROVEDOWNER/SHIPPER CERTIFICATE requimd to complele this Informalioll collection i$ estimated 10 
average 5 min. per response. including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchrng existing dala sources, gathering and 0579-0160
maintaining the data needed. aiid completing ana revrewlng the(Please typtl orprint In Ink) 
collection Of Information. 


CITY AND STATE WHERE HORSES WERE LOADED ON GONVeYANCE 


Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Inc~.~__________ _ 
STREET ADDRESS 

~~~____________________-+_5~5 Rue Royale 
CITY. STATE. ZIP CODE 

Massueville U. Ca=n==a~d~a~~~__________ _ 1725 
AREA CODE &TELEPHONE NO. AREA cooe & TELEPHONE NO. 

450-788-2490 

Pa 

CHECK THE BOX THAT INOICATES THE FOU.OWING IS TRUE FOR AU. THE HORSES ON THIS CERTlFlCATE 

u 

o Pregnant mares are nor 6k.ely to foal (give bil'lh) during the trip. [J Homes are able 10 bear weight on all 4 limbs. 


EI Foals are orderlhan Smonths of age. ED Horses am not blind fn both eyes. 0 Horses are able 10walk lITlasslsled. 


SF:!? TAG Tag COLOR DESCRIPTION. IlREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ICiwm Olher TB I aT D.rafI. Pony Other Mare Sial Geld Tattoos. etc. existing conditions 

-
1 1,./] i/{'; :~.><, 1:>< 1)<

'" 

~;,,<f '12'( 1><"2 ":;'17 
3 :;: ''Ii:: )<, '1><' r::< 
4 2 ({ \</ :~>< ~'-'<I,;' . i 

15 I:': 5t\ ,'>< I~)< t>( 
6 2))'1 [>< ~::Y{~ I><~ 

) 'J I~)< 1>< b<:/7 -,
::/,-.. 

I) , /J')S 1><:' L2:( t>< 
9 ;~S1 C>< r:X~ ~: 
10 .~•... 5 '3 ~?< [?< I~~< 
11 );) :,'~, 1>< 1>< IX 
12 

11,':7(:; I~>< t~<' '>< 
13 I) j'i I I>'~,,/ ';:;><: :< 
14 

" /, Ii'., >< ~~><".' ; ,0' '"~~ 

15 I~' -' 1>,<' >< :::><: 
HORSES HAVE HAD ACcess TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE lOADING INTO CONVEYANCE. EST. 

SIGNA    DATe 

      

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE: THIS DOCUMENT AND THE INFORMATION 11'1 IT AS 
ilME 

COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OA rMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DOIF) 

SIGNATURE OF OWNER/SHIPPER() certify that the information contained In this form is true and C()1'l'e(l( 10 ESt. 
the best ofmy knowledge.) 

DATe 

.. TIllE 
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~--------------
STREET ADDRESS 

595 Rue Royale 
CITY, STATE, ZIP coDe CITY, STATE. ZIP COOE 

Shippensburg,Pa. 17257 Massueville U. Canada 
AREA CODE & TElEPHONE NO. AREA CODe & TELEPHONE NO. 

__~~~~~~__________________~__~45~O~-~7~8~8_-=2~4~9~O ____________________ 
CHECK THE BOX THAT INOICATES THE FOl.lOWING IS TRUE FOR ALL THEHOASES ON THIS CERTIFICATE 

IZJ Pregnant mares are not likely 10 foal (give birth) during the trip. o Hmses are able to bearweight on all 4 rll1lbs. 

':'IIir..foa1s are olderfhan amOl)lhs glage. ~/ [] Horses are not blind In both eyes. [] Horses are able to walk unassisted. 

uSF! ""TAG Tag 'COLOR. DESCRIPfi~!'l')' BAEEDfTYPE SEX BAANOS REMARKS Include 
PREFIX NO. Bay Grey BIk. Pimo €l!est\1 Other T6 OT Draft Pony Other Mare Sial Galt! Tattoos. etc. existing condillons 

1 .. " ,~>< :'.~< >,<, 
.2 . ,j i~·~<. '>< />< 
3 I) " 

'>< >.< [><, 
4 "y",' 

'j r~~X(:' [" 

5 ,::; ,';" ",:,.<,/ I'>~'c ,_. 

S '\' :.,.~:~ I,J ttl -/.~~<
/ 

,i ,.~.!'~. 
/ 

,c r\ .><7 )<, 
8 Ir,:t II '/-<' s i">< 

)x< " 

r~><,9 1'/'1 c' ' ) 

10 I,:&.:l,: ' i',~~;< ;', ; ['>< ,- ' 

11 '>.:/ ..' 

,/ 
:;" "" ',' /' ", 

12 :i I)." ..::< . [~ /~< 
13 )'< '>< [,>< 
14 ,'}';I./ I">:", - .,} i [>y( 
15 c/,c' 1;><1 >~: 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFJA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. . 
SIGN  DATE 

    
llME 

I HEREBY AUTHQRIZE THE CFIA TO DISCLOSE: m!S DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL.Y DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 'fEARS OR BOTH (18 U.S.O. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNEAlSHIPPER(1 cer1ffylhat the information conlalned In this form is lrue and <Xlrract to EST. 
     

DATE. . 
 

 
TildE . 

vs FORM 11).13 (AUG 2004) PR!VIous edIIIMS ate obSlele PAGE 1 OF_,_" .. 

PART 1 .. INSPECTOR 

u.s. DEPARTMENT OF AGRICt.Jt.TUAE 
ANIMAL AND PlANT HEALTH INSPECTION SEfMCE 

OWNER/SHIPPER CERTrFICATE 

FITNESS TO TRAVEL. TO A SLAUGHTER FACILITY 


(Plo.s type or print In ink) 

AocooflOg to the P~rk Reduction Act of 1 
are requlI"ed to res~nd to a collection of 1m 
displays a wUd 0..,6 control number. The 
number for Ihts Information collection is 067 time 
required 10 complete this Information collection is esfimated to 
average 5 ml including the time for reviewing
Instructions, data sources, gatherIng ana 
maintainina th completing ana revlewtng the 
collection Of Information. 

CITY AND STATE WHERE HORSES WERE LOADED ON OOHVEYANCE 

Shippensburg,Pa. 
NAMEOFAUcn~RKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 
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(b)(6)
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U-S. DEPARTMENT OF AGRICUlTUl'lE LtD 
AJIIIIotALANO PlANT HEAlTH INSPECTION SERViCe 

FORM 
APPROVEDOWNERlSHIPPER CERTIFICATE OMBNO.

FITNESS TO TRAVEL. TO A SLAUGHTER FACILITY 0579-0160 

L060448 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAMEOFAUCT~~ 

Rotz's Livestock ____     -~___~~-~ 


C    CONSIGNEE (RECEIVERlDESTINA110N) NAME 


~R~o~t~z~'~S~L~~'v~~~~~~~L-__________~V~iande Richelieu Meat I=n~c~.~__________ 
STREeT ADDRESS STREeT ADDRESS 

457 Airport Rd. 5_9~5__R_u_e__R_o~y~a_l~e_______________ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Shippensburg,Pa .. 17257 Massueville U~~Canada 
AREA coDe & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

117-532 5691 ~__~4~50~-_7~8~8~-~2~4=9~O~______________________ 
CHECK THE BOX THAT INDICATES THE FOUOWlNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


I&] Pregnant mares are not likaly to foal (give birth) during lila trip. f] HOISeS are able 10 bear weight on au 4 6mbs. 


KJ Foals are otderillan S monills or age. !Xl Hor8e$ are not blind In both eyes. ill Horses are able to walk unassisted. 

usFF TAG Tag COLOR OESCAIPTI~ BREEDfTVPE SEX BRANDS REMARKS Include 
PREFIX NO. --- 

Tat1oos. etc. existing conditionsBay Grey Bik. Pinto 'e!I'IJsII1 OUler T6 aT Draft Pony OiIler Mare Sial Geld 

1 &J.L(? 
, [X [X >< 

2 J,~j~ IX [>( X 
3 ~J~b X [2< X 
4 J992 X $N ex 
5 &J9?> X qu Xi 

6 f}!}9q ,X .5
IV )< 

7 8;f~ X Sro X 
8 5lA?1 I>< .5N 1)< 
9 119~ X ~ (Ll iX 
10 /l3J>6 LX :5)11 D< 
11 ~30f X S,j D< 
12 )30?' l>< Sf:> L>< 
13 ;)>:Jar?'" :) ex 2< C>< 

l;l3Dt/ C?< L' ex14 
i 

~) fI) 

15 J3DS" '[x J 1-Ip I><J 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

S   DATE - 
I HEReBY AUTHORIZE THE eFIA TO DISClose IHIS DOCUMENT AND THE INFORMATION IN IT AS 

nME 

COMPLETEO BY THE CPIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGl.Y DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF)$10,Qoo OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I cerilfylhat lila information conlatned in this form is true and corte<lf to EST. 
!he best of my knowledge.) 

DA1'£ 

    TIME 

   -
PAGE 1 OF:z.Previous edllkms .lire obsleleVS FORM 10-13 (AUG 2004) 

PART 1- INSPECTOR 
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(b)(6)
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TIME HORSES LOADED ON CONVEYANCE 
, :" 3 

0 

DATE 

.:3 -3J-I 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

 ME OF AUCTION/MARKET 

Pa 17257 

STREET ADDRess 

595 
CIlY, STATE, ZIP OODE 

Massueville 
AREA COOE 80 TElEPHONE HO. 

U.S. DEPARTMENT OF AGRICtIlltlRE 
J\NNAI. AND I'tANT HEALlli INSPECTION SEAVlee 

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

{Plee$1if rype orprint In ink} 

AccGr!fUlg to the Pa~rk Reduction Act of 
are reqUIred to AJsP.2nd to a collection of im 
displays a valid OMB control number. The valid 
number for this Information collection is 0579·01 
requlroo to complete this Information correction is esclimated to 
average 5 mtn. per response, including the time for reviewing 
inslruclions~ searchIng existing data sources, gathering and 
maintaining the data needed, and completing ana rev!ewlng the 
collection of Inrormation. 'j 

Shippensburg,Pa. 

z's Livestock 
~~-------------------------

 NSIGNEE (RECEIVERlDESTrNATION) NAME 

Viande Richelieu Meat Inc. 

Rue Royale 

U. Canada 

450-788-2490 

[] Pregnant mares are nor likely to foal (give birth) duringlhe trlp.[J Horses are able to bear weIght on aU 4 limbs. 

o Foals are otderlhen Smonths of aga. EI Horses are not bUnd In both eyes. II] HOlSes are able ta walk unassisted. 

AREA CODE & TElEPHONE NO. 

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

usFI= TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey I Blk. Pinto Ghestn Olher T6 QTEpony OCher Mare SIal Geld I Tattoos, etc. existing conditione 

1 ' ", 
";/' I~>< ":>< 

2 ;~/ i'••' 
"'. i'><~ ><,{. 

3 ... : 1':>(1 I',~><. ,;x:: 
'.? i~>< [>< r><4 .. 

, 

5 . !) .'/ >< 1><' .,>< 
6 ./r) '>< C>< ~x:•. 
7 .;/u r>< r; ><',:, ,~ 

B ;' jf; ><~. ~'< l~>< 
9 .i :', . ,) I~>< )< .X 
10 '/\':, , :>< I~>< '><' 

; " 

1><: [>< 
.' 

11 .... '.'./' ,i. 

12 :/.1.,I){ 1'>< ~>< 1>< 
13 ..... '.. ! !'><. .:>< I>:~. 

I.}t/\ I~~..'~c :>< ~x~ 
1 

14 I
I 

15 I'·{·, .. 
,. ><. .~><: ><i I" • 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNAT  DAn: 

       
TIME 

I HEReBY AUTHORIZE THE CFIA TO DISCLOSE: THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (13 U.S.C. SECTION 1001). FAONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify lhallhe information contained In this foIm is true and correct to EST. 
!he best of my knowledge.) 

DATE 

TIME 

 

VS FORM 10-13 (AUG 2004) 
 

PrevIous edill_ ate obslele PAGE 1 OF .....:.... 

(b)(6)

(b)(6)
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U.S. DEPARTMeNT OF AGRICULTURE 
ANIMAl AND PlANT HEAlTH INSPECTION SERVIce 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse typB Of print In Ink) 

Acconfing to ths Paper1!IOrk Reduction Act of 1995 no ~ 
are !lXIUIi'ed to lid to a collection of information unless it 
displays a wUd I number. The wild OMB control 
number for this n coIleClion is 0579·0160. The lime 
required to complete th s Information collection is estimated to 
average 5 min. per response, including the time for reviewing
instructions, searchIng existing data sources, gatherIng ana 
maintaining the data naedad, and completing ano reviewing the 
collection of Information. 

~ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

lTV AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME. OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viands Richelieu Meat Inc. 
STREET ADORESS 

595 Rue Royale 
CITY, STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE &TElEPHONE NO. 	 AREA CODE &TELEPHONE NO. 

717-532-5691 	 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[;J Pregnant mares ar4i\ not likely to foal (give birth) during the trip. IZ1 Horses are able to bear weight on all 4 limbs. 

u 

VS FORM lIl-1S (AUG 2004)  PlllVious ed1U_ £ile obstole 4Z 

PART 1-INSPECTOR 

[ill Foals are older than 6 months of age. fD Horses are not blind In both eyes. III Horses are able II) walk unassisted. 
SF]; TAG Tag COLOR DESCRIPTION SREEDfTYPE SEX BRANDS REMARKS Include, ' 

PREAX NO. Bay Grey Blk. Pinto ~ Other TB aT Draft Pony Olher Mare SIal Geld Tattoos, etc. existing <:Ondliions 

1 1.····,/( laiC [2<' pc2 'i~ .'.. ',.,<, 1><: [><," 

3 )/ r><' ~X: rx 
4 '. /.:; i'>< , 

·r.:X~ I~ 
5 ,~jy C>< ~ ~ 
s e;J/ Lx' 1>< .. 

7 :')/(1 l/:~L 1>< IX 
8 i' '0(1 lii;£. ty~ [>x;~ 
9 ,;. , ..' [>< t>< [:><1/ ',) 

10 1'><- I 1>< 1><I 

11 ,'J ! I~>< 1>< I~>S: 
12 >: ' :< [>< 11"'£; ~,»<' 
13 ;~ 

.... 1:><' i~ IL(; 

14 f ,:5 t·,',···,,·,~ 1><: ~>( 

~ 
',' ><16 " 'j 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEcnoN AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATU  DATE 

           
TIME 

I HERESY       DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOAM OR KNOWlNGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,nOO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1(01). FRONTERA! (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify lhat tho ioformallQn contained In this form is !rue and correct to EST. 
the best of my knoWledge.) 

DATE 

 TIllE 
  

      

(b)(6)

(b)(6)

(b)(6)
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~FORflOil.ClReTh!ANS~OR.BOl'H(t8u.s.'C.SECnON'001.).· . ,( u -:.~. 
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u 


U.S. DEPARTMENT OF AGRICULTURE 

ANIMAl. AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL. TO A SLAUGHTER FACILITY 


(Pleas. typtJ or print In Ink) 

According to the ~rk Reduction Act of 1995. no ~ ~ 
are [eqUll'$d to n1$~nd to a COllection Of lnIormalion unless il 
displays a YaRd OMB control number. The valid OMS conirol FORM 
number for this Information collection is 0579·0HID. The time APPROVED 
required 10 complete this information collection is esnmated to 
average 5 min. per response, including the time for reviewing OMB NO. 
instructions, searching existing data sources. gathering ana 0579-01 SO 
maintaining the data needed, and completing ana revIewing the L 0 4 3 0 2 0
col ction Of Information. 

TV AND STATE WHERE HORSES WERe LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARI<ET 

Rotz's Livestock 
CONSIGNEE (RECEIVERJDESTINATION) NAME 

~~~~~~~~~~~~ _____________FViande Richelieu Meat In~c~.~___________ 
STREET ADDRESS 

~~~____________________~5~5 Rue Royale 
CITY, STATE-ZIP COOE 

17257 Massueville U.Canada 
AREA OOOE &TELEPHONE NO. 

450-788-2490 

tKI HoJSllS al'9 able 10 bear weight on all 4 Rmbs. 


Kl Horses are not blind In both eyes. Kl Horses are abl& 10 walk unassisted. 


8F:t TAG Tag COLOR DESCR1PTI?,tI...,. I 
I 

BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto I~ Other T8 aT Draft Pony Other Mate Sial Geld Tattoos, etc. existing condltions 

1 I~~/u 1P4 l.. C>< [X 
2 f~JJ ex ~. ~ 
3 l~JJ7 [X ~ ~ 
4 b{/]S' ex f Lx ~ 
5 //737 C>< ~ ~.I 

6 l?19/ rx [X l2s: 
7 lJ1lfJ I1PL [X ex 
8 j}lLflj IAPL ex ~ 
9 ~?'i) l>< [X [2S 
10 ~/51 IX ~ lX 
11 ;}J5-7 ex X ~ 
12 )15'3 [X cB [)<' 
13 J,?(;5 X 5iv 2< 
14 ,;j7(;8 LX I X XI 

15 (IJ}O ex 1 5fll X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eFtA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATU    DATE 

   
TIME 

I HEREBY AUTHORIZE THE CFIA TO-OISClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAl.. DE INSPECcrON ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE Of NOT MORE THAN 

FRONTEAAS (DGIF)$10,Qoo OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR SOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify lhalthe infonnation contained In this form is true and 0QmlCt to EST. 
the best of my knowledge.) 

DATE 

   TIME 
  

    
V       us editions. are obslote PAGE 1 OF ...Iz!::-. 

PART 1 • INSPECTOR 
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(b)(6)

(b)(6)



. 

u.s.~f1f~~ 

I\MlW.JI.-mPlJNftEALUi~~ 

OWNER/SHIPPER CERnFiCATE 

r:rrness TO TRAVELTO ASLAUGh-reR FActL"fIT 


(CONTINUATION SHEEr) 

/J"kJ:t;::rtI (f1,Itl'crtdntin~ 

JS 

-

~ to frIg ~ ROOudioo Ad. of 1S15.1H3 pam;ms 
Gi1S~b~foa~Df~~it 
~ CI ~ CW;S c::RJfro!~. "'i'h!;l va£d OMS cxmfrof 
I.'IUI'r.be:' foe £!'lis i.~~ b ~(;O. Th!J &it!/) 
~ til c:::sn~ (b!s~~1:;~.In 
~5;OO.~~~ll3t1meb-~ 
lnStzc:::::!ior.s.. =:> \~l\l ~ d:I:lI:I ~~ and 
maii&Jni;!g U1a ~~ and ~ ilMnMimiIlQ \he 
~ot~_ 

<'''-'8,J "

FORM 
A.°mOVEil 

OMs NO. 
0s-m.01SO 

L043020 

FQ TAG 'rB,r;J 
ar..oR~p ~ I sst 

~ miMA:RKS 

PREF.!X no. 
Ray I(;jad Bit. PitfDI~ ~l~lf~1 $tal 

T~etc. .&tduda 
~ ca ar 0m:f1 Gcld ~ 

16 IJ/?I f I I IX I t a5 {3 ! \ IX} 

l 

17 J?7.:A [5<J l i PAl 1 
t T><rI , I 

1a ;2711 I 1 i ~ue~ LX 1 } IX ·1 
Sl(i~ :t ! 

19 !}.77fal r><1 f I I 1 \5~8 • IXf. 
J rxJ t 1 

) fX2U ~?q7 t [Xl I, ! , 1 1 
21 c;< yo2.! [Xl I J I i I I ~')Iu I ! [X1 ! 

:u :)<{Lry~ i 1 f t IXI J I I {58 ! t fXf, ! ~ 
:;s tlrc.$': ! t ,Xl • I X' ; "f><1 1 1! 1 

! l 

::!4 JY6 3 ! ! I I >< t rx I M I I Ii I I f f I, < 

:3'6<.-/j I "1)<1 I 
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lX1z:: I i ; 
i l><f !•I 1 I 1 ~ I 

~ L~'t iD T><l If i ! i LX J ~Rf · II I ! i 
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I t i 1 t 
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u 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl. AND PlANT HI!AlTH INSpecTION SERVice 

OWNERISHIPPER CER"nFICATE 
FITNESS TO TRAVEL. TO A SLAUGHTER FACJlITY 

(plsss. type orprint In Ink) 

Acconfl/19 to the ~rk Redudion Act 01 no ~ 
are requtrllld to resDond to a coI!ectiOn of • unless it 
displays a wUd 006 control number. The val M8 control 
number for !his Informalion collection is 0579-0160. The lime 
required to c!>f!lPlele thls information coI!ectlon is esIimalad to 
average 5 min. per response including the time for reviewIng
instructions, searching exlstlng data sources, gathsrlng ana 
maintaining thl data nleded, and completing ana reviewing the 
collection Of Information. 

5
FORM 

APPROVED 
OMeNa. 
0579-0160 

L043019 
TIME HORSES lOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

--:J Il.-. • h . 
(5''\ ) ii'''] Tv'! S 1ppensburg, Pa '" 

      NAME OF AUc:moNIMARKET 

      Rotz' s Livestock 
   CONSIGNEE (RECBYEAlDESTINATION) NAME 

Rotz's L~v~. Viande Richelieu Meat Inc. 
STREET ADDRESS STREET AOORESS 

457 Airport Rd. 595 Rue Royale 
OiTY, STATE, ZIP CODE CITY. STATE. ZIP OODE 

Shippensburg,Pa~257 Massueville U~Can~a~d~a~_______________ 
AREA coDe &TElEPHONE. NO. AREACOOE" TElEPHONE NO. 

717-532-5691 450-788-2490 
CHECKTHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTFICATE 

IX! Pregnant mares are nor fikely to foal (give blnh) during the trip. IKI Horses are able to bear weight on aD 4 Amb$. 

;:J Foals are older than Smonths of age. t9 Horses are not blind In both eyes. 19 Horses are able 10 welk: unassisted. 

SFF TAG Tag COLOR OESCRIPTION BREEOfT'VPE SEX BRANDS REMAf:lKS Include 
PREFIX NO. Bal/ Grey BlI<. Pima ~ Other T8 or Draft Pony Other Mare Sial Getd Tattoos, ale. existing conditions 

1 ~.: ,;''')S5 C>< >< >< 
2 :)73(, ex ex 1>< 
3 :.2737 ex t>< >< 
4 J?'I'i )< LX Xi 

5 &7'19 \ 2< C>< >< 
B :n~')C [X I~~ ><I.e;

7 97S}. LX ~ X 
8 :;2)5'3 D< IX C?< 
9 1,;)75'1 ex X IX 

~ 

10 "75S":J' IX X IX 
11 ~J7(;'3 X StU rx, 

12 I~?a" IX Stu ex 
13 I.:J 7&7i IX ~~tJ [X 
14 i/IJ?3

i t>< :iN X 
15 cJ?7'f lX 5(IJ X 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEOIATELVBEFORE LOADING INTO CONVEYANCE. EST. 

S   OAlE 
   

nME 
I HEREBY AUTHORIZE THE CFIA  TH!S DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM [S ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FflONTERAS (DGIF) 

SIGNATURE OF QWNERlSHIPPER(1 C6ItlIy lhat the iflfonnalion contained In this form is true and con'SCl to ESt. 
the best of my knowledge.) 

DATE 

   TlI4E 

   
VS FORM 10-13 AUG 20041' Pi1Wlous edtllonS ale obstele PAGE 1OF:.b 

PART 1 • INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



is 

us.~tF~lURE l~ In ~~ RedudiroAd. of 1995. 61j) pam!I!1S 
A.~A'IDPV.Nfi!EAl.ru~$;iM:S Gi'e~tQ~b::la~gf~~it 

OWNER/SHIPPER CERltFiCA7E 
~ a 'Io'Srl Ole ~~. Ths va!!d OMS amfmf 
~ fOC'!SS i-~~ b 00fI!.4161). 1M timo 
~ Co a:sn~ ttiS ZtIA1lIlia#GR ~ I:; ~ to 

FITNESS TO TRAva.TO AStAUGh'tER FACL-rrrY ~ 5 rni.1. ~~~flstlmeb-~ 

{CONTl'NUA"IlON SHeET} w:s;xc::::fit:w.s. = 4sfrl\:i ~ t!* ~~ antS 
roa&&!iI1iiIg 100 ~~ l'iPI! ~and~ 1ba 

~ (JJ:kr<rrElt'lntln ~ ~of~_ 

FQ TAG ,.~ ca:'..tlR~ ~ sst 
~ REMAR.'<S 

flRSriX no. .., """! ....~F- """ ~ tah::rIl~ IStaf &.!It! 
~afr:. .fnduda 

"'iB QT ~ ~I"I 

16 W717 sri rx ~ rXl t 
17 i,:)779 fXl 1 , iCI3 rXI i 

! , I 
18 t-9I'1l1 X 1 I I 1 iC6 IX I 

~ 
19 l;)79:).1 t lX r>< 1 j rx II 
2fl id79:3 f 

J 
f C>< rx :; 

'C>(. I1 f 
I 

~ ;/;9'1 I f f I f>( I i I tSf3 iXf I 
! 

2Z lJoJ?5" r r ! 1 fXI I I ~ tSB! % /XC, I ~ ! 

~ Li790( I I rx \ I I 15/3 j J rxI. I ! , • 
:a4 L9?9Sl i ! , J rx I ~ Ixl I 1 t ! IX It t I f I iI , 

.:))99 I l?<J I ! 
, 

i ! I lC5 i f J)<2S ! 1 i !
1 1 ' . 

~ IJ<iW t ! 
. . 

l;;<j i ! I rAl f><J 
. 

iI ; < it I I ~ 

21 b)?o/l 15<1 t ! I 
I rXf I I i fXi ~ ,, • I; ! i I 

, j , 

211 1.14303 
• ! I 1>< 

I 

I 1 ! i5N i rx !1 ·I ~ ! ! 

:s Jd?;olo J · t I J t l~c~ \ J><l i t ! I>< ti ~ i! t 1 I ! 

:;0 LJ'dc7 f · I t i rx 1 IX! I i f. I !! I j ~ 
i I 

, i i > t, , , . . 
i 

, 
i I i i l i l i3i I j ! f I1 ! il t l 1 

=z ! I I I I ~ 
, 

I 1 
, ~ • ! I I It t ! t, t I , I 

~l i I I I I I 1 i i I • t 
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~t I I 1 I 1 I I ( I i l l I 1i I ! 
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~ I \ t I I 1 ~ I , I j t i I! j 
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FORM 

A,.°PROVEil 
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G579-01SO 

L043019 

1ttEREBY ~Tt-!.EGAATO cxsa..cseTHlS DOOtP..e:::Nr.AW 1$1NR.")P.MA.Tii:l4~ rrPS COMPt..::lT.i:D eYtHE CR/l.TO 1\iE~ ~"I'lON 
OF THIS r=oRM ORl\NO.WINGLY USING A FAl.SfREO FO\lf.llS A Cl1.IN.!NAl OF.ENSE. AND YAY RESULT IN A A.W;; O~NOT MOtU:. THAN $.ill.OM OR 
~roRNOT~THAN.&~ORBOl'H(t8U.s:..C.se:mDN'00'1). . (;2 (.,{- :.;;
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U.S. OEPARTMENT OF AGR!CUlTlJRE 
ANIMAl. AND PlANT' HEALTH INSPECTION SEflVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pluss type orprint In Ink) 

Accordinp to the PapetYlQrk Reduc!ion Act of 1995. no ~ 
are reqUired to re8P.!;1nd to a collection of informallon unleas it 
displays a valid OMS COntrol number. The valid OMS control 
number for this Informallon collection is 0579'()160. The lime 
raqulred 10 complete this intormation collec!ion is estimated to 
average S min. per response. including the time for reviewing
Instructions, searching existing data sources, gathering ana 
maintaining the data needed. and completing anareviewing the 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
       NAME OF AUCTIONIMARKET 

    Rotz I s Livestock 
   CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's LivestQ~k,Bruce ____________+-V_i_a_n__de Richelieu Meat Inc. 
STREET ADDFIESS i STREET ADDRESS 

457 Airpo~~~____________________~595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE. ZIP CODE 

. Shippensburq,Pa. 17 5 Massueville U. 
AREA CODE &TElEPHONE NO. AREA CODe & TELEPHONE NO. 

--L'~~~~~__________________-L__~4~5~O_-~78~8~-~2~4~9_~___~__~~___________ 
CHECK THE BOXTHAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS OERTIRCATE 

a Pregnant mares are not likely to foal (give birth) durirlg !he blp. El Horses are abla 10 bear weight on all 4 rl!llbs. 

[J Foals are older fhan Smonths of age. I!J Horses are not blind In both eyes. o Horses are abI& 10 walk unassisted. 

u -
SFI TAG Tag COLOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Include 

PRERX NO. Bay Grey Blk. Pima ~ Other TB OT Draft Pony Olher Mare SIal GIIkI TattoO$, etc. existing conditions 

1 'j':« [>< ~ ~ 
2 

/ ./.' 1><. ~< !,,>< 
3 

i j'! [><' 1><' 1)< 
4 ,/">,:/ r:>< [>< ~ 
5 " /,/~i I:~>< 1>< I>< 
6 / ~j'6 L)( 1('1 

c.f. [)< 
7 j'; / .i ;:. [>< :>< [~ 
8 I:/:/)~ I~:><;~ [2< 1)( 
9 ~?/ i k';< [>< ~ 

1(1 :>j:r 1><' >< ~~< 
11 .,,'( :) )<: i:~ :><

)< ,~: 

~.~~<12 k/c;/i~ 1.J 

13 }7£,'j I~>~~ \ >< ~ 

14 /"J /:'7 r>< 16 ,~, 

1:?7)f' 1,>< ... X ',; 
15 

HORSES HAVE HAD AcCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCe. esr. 

SIGNAT    
OATE 

   
TIME 

, HEREBY AUTHORIZE THE eFIA TC)'OISClOSE THIS DOCUMENT AND THe INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAl. DE INSPECCION ENUSING A FALSIFIED fORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOAE THAN 

FFiONTERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained In thls form is true and oorAlCt 10 EST. 
the best of my knowledge.) 

DATE 

TillE 
   

  
      

  

'" PmvIow edlllon& £Ira obs/ole PAGE 1 OF~VS FORM 1()'1 a (AUG 2004) 
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u.s. OEPARTMEIIIT OFAGRICULTURE 
ANIMAl. AND PlANT HEALTH INSPECTION SERVICe 

OWNER/SHIPPER CERTfFlCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse ryptJ or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE 

~~~~~~~~~~~~____~~~~~-t~S

 

AcooRfmg 10 the PSPBI\'!IOrk Reduclion Am of 1995. no ~ 
are reqUli'ed to rBSP.2nd to a collection matlon unless it 
disPlays a vaUd OMS control number. OMS control 
nuinber for this information colleCli . The time 
IlIquired 10 complete this information collection is sslimated to 
average 5 min. psr response, including the time for reviewing
instructions, searchIng exIsting data sources, gathering ana 
maintaining the dala needed, aOO completing ana reviewing the 
collection ot Information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

hippensburg/Pa.
NAME OF AUCTlONlMARKET --~-~-~--~-.~---.~~ 

 !o!-,",-=_+-"':;;;":'=;";:;=--=--==~:'="::::-:: ___._____._____ .____ 

   CONSIGNEE (AECEIVERIDESTINATION) NAME 

Rotz' Live 	 Viande Richelieu Meat In~c~.____________ 
SrREEr ADDRESS 	 STREET AODRESS 

457 Airpo~r~t~B~dw.____________________-r_5_9_5__R_u_e__R_o__a_l_e_~_____________ 
CITY, STATE, ZIP CODE 	 CITY, STATE, liP CODe 

~hippensburg«Pa. 11251 	 Massueville,QU .. _Canad~a~_________ 
AREA cooe & TElEPHONE NO. 	 AREA coDe & TELEPHONE NO. 

450-188-2490 
CHECKTHE BOX THAT INDICATES THE FOllOWING IS TAue FOR All THE HORSES ON THIS CERTIFICATE 


D Pregnant mares are not likely to foal (give birth) durin91he trip. 0 Horses are able 10 bear weight on aD 4 limbs. 


[1 FoalS are older Ihan 5 months of agt. Q Horses are not blind In both eyes. I:I1 Horses ate able to walk unassisted. 


/

VSFORM10-13 (AlIG2004) 	 Pre!!Ious ed'n1ona are obslole 


0/1 ,. 


Rotz's Livestock 

USF:E TAG Tag COLOR DESCRIPTI~/Il.c BREEDITYPE 
PREFIX NO. Bay Grey Blk. Pinto ~em Other TB ar Omit Pony Other 

1 )(.,; i1' [>;<'~ ~< 
2 I~!{.I. [>< [><' 
3 ,,{ ·(, 1)< :'fl Lf' 

4 I~Y ( [>< rZ~ 
5 

• i .j<j 
I~/ , [>< Ir~~: 

6 11 1>< C~~ 
7 ' ,/1 r>< 12'<~ 
8 . f: if 1>< 

,~ / 
/v" 

9 1// l,~ r>< [)<' 
10 

..... i 7 Ihl~_ [X 
11 ! [>< ),<>' < (0 

12 i.,! ':;-(1 >< '>< 
13 I); L L: l>< X 
14 I); [>< 1 ~<, 

SEX 

Mare 

15 L. 1>< >< 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOUFIS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNA   

._-.,---
Stal Gek! 

[)~: 
r~>< 

1::>< 
[>< 
~~' 

[~: 
~ 

~ 
~: 

C~X, 

[>< 
1>< 

[>~~
:::>(
L, 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing eondlllOl'l5 

Of-P 

CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
EST. 

DATE 

i     TIME 

I HERESY AUTHORIZE THE eFIA ro DIStLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-':::::::=============--I 
COMPLETED BY THE eFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY ENERAL E INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE ANO MAY RESULT IN A FINE OF NOT MORE rHAN. DIAECCION G 0 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTERAS (DGIF) 

SIGNATURe OF OWNER/SHIPPER(I cetUfy that the information eonlalnoo In this form is true and correct to 
the best of my knowledge.) 

 

  

EST. 

 

  

DATE 

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

(b)(6)

(b)(6)

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

u.s. DEPARTMENT OF AGRICULTURE 

ANIMAl. AND PLANT HEALTH INSPECllON SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Ples.e typs orprint In Ink) 

TIME HORSES LOAOEDON CONVEVANCE 

']"Jo 

 
     

Rotz's Livest~ 
STREET ADDRESS 

__457 Airport Rd. 
ClTY, STATe, ZIP CODE 

Shippensburg,Pa. 17257 
AREA CODE &TElEPHONE NO. 

717-532-5691 

AcooRfm9 to the Paperwork Reduction Act of 19 
are reqUIred to AlSQQnd to a collection of i 
displayi; a vand OMS control number. The 
number for this information is 0579· time 
requiroo 10 complele this Infor is estimated to 
average 5 mIn. per response, In e for reviewIng
Instruclions, searchIng exIsting data sources. gathering ana 
maintaining the dala needed. and completing ana revIewing the 
col(e{)tion of Information. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz I s Livestock 
CONSIGNEE (RECBVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREE:T ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP OODe 

Massueville~ Ca~n~a~d~a~______________ 
AREA CODE" TElEPHONE NO. 

~4~5~O_-7~8~8~-~2~4~9~O~______~___________ 

~'..;,-'" .;:"'"'" 
FORM-

c 

APPROVED 
OMBNO. 
0579-016Q 

OHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERllFIOATe 

B Pregnant mares are not likely to foal (give birth) durill9lhe trip. o Horses are able to bear welglR on aD 4 limbs. 

E1 FoalS are oIderlhan S months or ag&. o Horses are not blfnd In both eyes. El ;~«:~!owalk unassisted. 

F:t: COLOR DESCRIPTI<?Np 
, 

BREEDITYPE SEX 
..,. / '. 

TAG Tag BFrAf/-VS-' REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Cb&sIn Olher T6 OT Draft Pony Other Mare Stal Geld T~s;elc. existing conditions 

us 

1 Ji, .~~ I~>':~ I/n,.;:: 1':>< 
2 

'/' ,1 ! 
P 

~2( 1><',.,' ! 

:>< 'tx~ X 
. 

3 •..~:lc. /)~ 

4 ·:t: ) ',I'; .~>< >::~ [>< ' 
5 ~!/<l ~)<: 1>'< 17~ 
6 

'.': I 

<1 [)~~ X ['X~'I 

7 ~ :i(' :>< 1>< r>< 
L>< ." /" 1)<8 if/ .><./' , '. 

I} 'i, >< Lx r><I -
10 I~' / 

~-) !fr\ 
.'~ .. 1'>(/ -" P 

11 ·/';/t/ ~>< !)<: >!'~" 
12 I;,' ?'S ~>< 1>< ~7:< 
13 I' , .. i>< t>< IX// ! 

14 
~I- .: , r~>< t>< r><I 

15 i 
q I:'Y~' , 

It: >~.<I 

HORSES HAVE HAD ACCess TO FOOD. WATER. AND REST FOR A MINIMUM OF 6CONSeCUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCe. EST. 

 DATE 

       
TIME 

I HEREBY AlIfHOAIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BY THE OFIA OR DGIF TO THE USDA. FALSIFIOATION OF THIS FORM OF! KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1(01). FAONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I ~rIIly lhallhe infonnatlon contained In thls folYll is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

      

VS FORM 11)-13 (AUG 2004) \ PmvIous edlUons BIll! obslele PAGE; 1 OF ..;4, 

(b)(6)

(b)(6)

(b)(6)
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1HEREBY Al.J'itfClRiZE1l£ GRA. TO Q{SCtCSETHlS DOCtP..Em" AND 1:-5 lNFORMA,1'iL!l41N rrAS CQMPi.r:;-re:t 6Yl'HE a::'!A. TO WE.~ ~Ttl:lN 
OF'flllsroRM OR1iNOWINGlY USING AFAl.S1Fli3l PORM rs A CR.IU!W\l aF-ENSE. Jl,NT) YAY RSSUI..T IN AAN!;. Or t«)T MORE. TI!AU SilMBO OR 
~FORNOTMOReTHAN ~YEARSOR.B011i(f3lJsc..ss:mornOO1). "'~}: /::: .9-.-  --
SlGNA111R   Sidln.ei:s£:mnrs1rOOaru:::l~(e~beslclary~}
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U.S. DEPARTMENT OF AGRiCUlTURE 
ANIMAl AND PlANT HEAlTH INSPeCTIoN SERVIOE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(plellse tyPtJ orprint In Ink) 

AccorIfmg to the PapeI\!IOrk Reduction Act of 1 no pI'lrSOI'l!I 
are requlI'ed to nJ$r:iond to a collection of info unless it 
displayS a Dd OfV1B control nUmber. nlrol 
number for Isellon is 0579·()160. Ii lima 
required 10 collection it eenmatec! to 
average 5 luding the time for reviewing
Instructions se ata sources, gatherIng and 
maintaining \tie data neede completing ana reviewing the 
collection of In/ormation. 

It....j-,-( 
FORM 

APPROVED 
OMBNO. 
0579-0180 

L043016 
DATe # CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

:.3 ..:.;::.!/.// Shippensburg,Pa.
-:-::::!:-::-::::"::';-:::-::~:::-:-"::-':=-=::-:::::~:-:-:-:~___ __':::"::'-------,_~'::":'_""":"'_______~,_..____.l.-_-';;;'--"":""'_+

 AME OF AUCTIONIMARKET 

Rotz's Livestock 
   NSIGNEE (RECEIVERIDESTINATIDN) NAME 

~otzls Live§tQQK,2ruce Viande Richelieu Meat Inc."-"'----
STREET ADDReSS STREET ADDRESS 

457 Airpo.rt Bd. 595 Rue Ro ale 
CITY, STATe,ZlPCOOE CITY, STATE. 21P CODE 

. Shippensburg,Pa 1725 Massueville,QU.Ca~n~a~d~a~_______________ 
AREACODE&T~HONENn AREA CODE aTEtEPHONE NO. 

450-788-2490____________________ 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATe 

rn Pregnant mares are I10llikely to foal (give bil'lll) duringlhs trip. g) HolSI!S are able to bear weight on aD 4 6mbs. 

I[J Foals are Older than amonths of age. Kl Horses are not blind In both eyes. Efl Horses are able to walk lInassfsled. 

usFF TAG Tag COLOR. DESCR1PTI~~ ,,;~ SREEDITVPE SEX I BRANDS REMARKS Include , 'r--'PREFIX NO. Bay Grey Blk. Pinto ~ Other T8 QT Draft Pony Other Mare SIal Geld Tatloos. etc. existing conditions 

1 J]OI l>< X ex 
2 ;?~G~ >< X [>< 
3 :ire)]/ X X [X 
4 [).0 'l? L >< X [>< 
5 lJ~B? X X [X 
6 :}~~ '"d'l 1)< X [>\ 
7 ~BJ'< -~ )< [)( 
8 

,Jt<J' ~ >< C0: 
9 .;J.t, ~'? X >< I [)< 

--, 

1() ,)(; X X ! [X 
11 ;J~S"? X X IX 
12 JI/iC) LX X [?< 
13 )(:; 91 X X )< 
14 101" 9,r; C>< 0:: LX I 

, (;; '? l i J 
15 "/ 9.~.,I/O r..J k3 >< 1,)< i 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSeCUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

Sl    OATE 

    
nME 

I H       THIS DOCUMENT AND THE INFORMATION IN rr AS 
COMPLETeo BY THE eFIA OR OGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MOl'lE THAN 5 YEARS OR BOTH US U.S.C. SECTION 1001). FAONTERAS (OGlf) 

SIGNATURE OF OWNERISHIPPER(I certiry that the lnfurmalion contalm1d in this form is true and eorrecIlo EST. 
the btMt of my kl'lOWledge.) 

DATE 

  
   TIME 

  
VS FORM 1D-13 (AUG 2(04) "',) Previous editions are obslele PAG£1OFJ 

PART 1 -INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEAlTH INSPECTION SERVICe 

OWNERlSHIPPER CERTIFICATE 
Pl-TNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint In ink) 

TIME HQRSES LOADED ON CONVEVANCE 

AcGGrding to the P8J!GI1I!IOfk Reduclion Act of 1995 no ~ 
are requrred to resPOnd to a collection of informa600 linIeas it 
displaYS a valid OMS control number. The valid OMS control 
numoor for this Informalion collection is 0579·0160. The lime 
required to complete thls Information col/ection is estimated to 
average 5 min. per response, including the tlme for reviewing
instructions, searchIng exIstIng data sources, gathering anc 
maintaining the data needed, and completing ana reviewing Ihe 
collection Of InfOrmation. 

.~ , ~' 

~j ",/ 
FORM 

APPROVED 
OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEVANCE 

;36 11'\ ._// Shippensburg, Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNOR (0 NERISHIPPEA) NAME CONSIGNEE (AECEIVEAlDESTlNATION) NAME 

Rotz's Livestp~k,Bruce Viande Richelieu Meat Inc~.~__________ _ 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 59 5_R_u_e_R_o;"'YL:a:.;..1_e~.~____~~. 
CITY, STATE,ZlPCODE CITY. STATE. ZIP coos 

Shi ensbur Pa 1725 iMassueville U.. Canada 
AREA CooE & TELEPHONe NO. AREA CODE & TElEPHONE NO. 

717-532 5691 450-788-2490 
CHEOKTHE BOX TliAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIRCATE 

III Pregnant mares ~ not mo~ly to foal (give bil1h) duringlhe trip. [] Hm:ses are able fo bear weight 00 aD 4 rllflbs. 

EJ Foals are older than Smanlils of age. CJ Horses are not blind In both eyes. \ill Horses are abl& to walk unassisted. 

usFE TAG Tag COLOR DESCRIPTION BREEDITYPE i SEX BRANDS REMARKScinclude.' .~:...-

PREFIX NO. Bay Grey Blk. Pinlo &Mtn Other T6 OT Draft Pony Other Mare Sial Geld TattOO$, etc. existing condlUons 

1 J2cj l></' [><. t>< 
2 ! 

'. '; I~>< ['>< ~>(:' I 
3 , 

I >< [~".< ['><. ..( 

4 
... ~, [,>-<.' r~,;<: r:''>< 

5 .::> i:><~ I~x~~ ~><:i····· 

6 ) L (~Ci I~>< [>< ~'>< 
7 [, '! 'j [>< 1>< ~>(-
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I '/. ,;,', ~><:: 2< " /' 
/')<. 

Ii .(;;>/ 1><' >< '><' 
1() :~x~ ! )<: ~>,<; 

,. 
.

1>< ><' ::><.11 
.:> '. 

'; :7 

12 .( [>( :>< '.• ><~ 
13 JC: I [.><~ >< ':>-< 
14 /; 'J'7C 1:>< 2~~ ,:><: , 

15 
) (, '/~:'. I:x ::~x~ c>< 

HORSES HAVE HAD ACCESS TO FOoo. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

Sl  !)ATE 

       
    

TIME 
! HEREBY AUTHORIZE THE OFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BY THE GFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FOAM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRlMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FAONTERAS (DOIF) 

SIGNATURE OF OWNERlSHIPPER(1 cer1lfy thai the information conlalned In this form is true and cormct to EST. 
the best at my knowledge.) 

DIlTE 
• I 

TIME 

  
'.

VS FORM 11)-13 (AUf.; 2(04) P/1lYIous ed\Uons ate obslete 

(b)(6)

(b)(6)

(b)(6)



1JS.~fiF~lWE 
~A.J{Df'U'J{i'fEA1.m~~ 

~o-'.. 

OWNER/SHIPPER CERru=iCATE 

FITN5SS TO TRAva.TO ASLAUSfiTER FACL1iTY 


~qO,l'fiINUAnON SHEET} 

f' /Pktr= fyptrG;fElffntIil~ " 

~ ID frrs~ Radu;tiooh;l Gf 1995.M ~ 
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~ to ~pS;it5I'b!s~~t:~ to 
~5rnIn.~~~~1Imefor~ 
tlls;u::;:Iicms. =>0 hfn:;j ~ d* ~~g am! 
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y 

FORM 
APPROVEil ~ 
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Q519.01SO 
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1ttEREBY AlJitiOio'tiZETHE C'FiI\ TO m;sa.oseTHIS DOClP...e::::Ni ~ 1:-5':: oo:QFiMA.'i'il::N!N rr AS ~-rED 6YTHE 0?1A.TO 1\£~~TION 
OF nuSFORt.\ OR»KlWlNGLY USING A FAt.S1RED FORM IS A cruN!NAl O~ AND YAY RiSS1Jl,.T Ql ARNt; OF MOT MORE. THA.N $ta.0l10 DR 
IMPRlSON.&rn=CJFt NOrMOREW-ANSYlSARS OR BOi1i (18U.S.:C.. se:mDN ltlO'l). " j ( f'.·~,- . 

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE 

ANIMAl. AND Pl.ANT HEAlTH INSPECTION SEFMOE 


OWNER/SHIPPER CERTlFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Pless. type or print In Ink) 


TIME HORSES LOADED ON CONVeYANCE 

.'()() 

   

    

According 10 the Papel'\!lQrk Reduclilln Act 01 1 

a lime 

are reqUIred 10 res~nd to a collection of informa 
displays a valid OW control number. The valid 
I1Ltnbor for this Information colleelion is 0579-01 
required 10 complete this Information coIleellon is estimated 10 
average 5 min. per response, including the time for reviewing
instrllclio 9 exIsting data sources, gathering ana 
maintain! eeded, and completing ana reviewing the 
coUeel[on 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa • 
NAME OF AUOTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECElVERJDESTINATION) NAME 

~tz's LivestQQk~,~B~r~u~cde~_____________ -+_Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo ~95 Rue Royale 
CITY, STATE, ZIP CODe CITY, STATE, Zp cooe 
Shippensburg,pa~ 1125 Massueville u. Ca=n~a~d~a~______________ _ 

AREA CODE & TELEPHONE NO. AREA CODE 8< TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Ii] PretlllSIlt mares stili not likely to foal (give bitfh) during the trip. 

[;:] Foals are otderthan 6 months of age. 

IT] Horses are able 10 bear weight on all 4 rJlllbs. 


fJ Horses are not blind III both eyes. [] Horses are able to walk unassls1ed. 


usFE TAG Tag COLOR DESCAIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. PiOla ~ other TB aT Draft Pony Other Mare Sial Geld Talt<los.elC. existing conditions 

1 ;., ,''f >< >}«~ )(, 
2 

" :><~ ">< 1')< 
3 

I.:" ? t;;t. >< [><, 
4 IJ:.; ", i( >< I><~ 
5 (, ' ~)< ;~>< [)< 

~><: I><~ 1>,<6 1<;;' / 

7 ...·,S-.~ i~>< :">< I~>< 
8 .:>:/ ::X,' iX' r>< 
9 ., ' 

'j' , ~>.< ><' 1')(? ," 

10 
·l.. .J \::;C. C>( .:>< t>< 

11 ; \C. 

'l 1[;;.) 1)"'< ><:i 

12 ')8
/ ; ,) '. 1,>< 1><: [><. 

i)'JrJ I~~~: )-<13 C..,·t 
14 ';~ ';; (, (\ PIL. l~< ~~(: 
15 " Iii { 1>< T [>(~ 0f.f. l.~~i 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFJA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST, 

SIGNATURE 

 
CATE 

      
l1ME 

I HEREBY AUTHORIZE THE CFIA TO DISClOSE/TH!S DOCUMENT AND THE INFORMATION IN rr AS 
COMFLETEO BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN
USINGAFALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.()OO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FRONTERAS (DOIF) 

SIGNATURE OF OWNEAlSHIPPER{1 certify that the informatiOn contained In this form is true and correcl to EST. 
the best of my knowledge.) 

DATE . 
     

l1ME 

 
  

  
  , .,.;oj

VS FORM 1D-1S (AUG 2004) P_sedHl_ life obslote PAGE 1 OF -=._ 

PART 1 -INSPECTOR 


(b)(6)

(b)(6)

(b)(6)
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I ttEREB'r ~1l£GRATO aea..CSE llilS 00CtP...ENTA.ND T..--E fNFORMA7iCl4!N Iff.S COMPI.r;:-n::::t SY"'RiE ~TO THE ~~TlON 

Qf nusraRM OR,1\NOWINGlY USING A F.ALSIRED FORfA 15 A CRIM!NAl O~S:E.ANP MAY R:i$Ui.T m A ~or NOT MORE. THAN, SUMGli DR 

~rofU{oT~THANSYEARSORBOTH(t8 u..s.c..sa::moN \001)., c f ,'L 

(b)(6)



FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(P/H.II typll or print In Ink) 

NAME OF AlJOTJONIMARKET 

~  -~ 

CHECKlHE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

rXJ Pregnant mares are not likaly to foal (give birth) during the trip. !Xl Horses are able to bear wetght on au 4 fll1lb$. 

IX! Foals are oIderfhan 6monlhs of age. IX! Homes are not blind In both eyes. IX! Horses are able to walk unassisted. 

usFr SAEEDITYPE SEXCOLOR DESCR!PTI9:.~pTagTAG REMARKS IncludeI BRANDS 
NO,PREFIX existing condlllonsTattoos. elO.Grey Blk. Piflto ~Bay Other TB Pony OIher Mare SialaT Draft Geld 

X I 
1 Jf)~ X
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-';rJ.2 r)5']i tx 
 ex 

[>(
3 )'f3:) IX 
 >< 


4 ,X
)5(;)1 
I 

II .... IX
:6: 

X ,5 C?(
[><
Ji"b7 

6 [>(
Jft'is IX 
 X 

7 J.~'1t [><'
.' ) I ) l><
X 

8 /h'?! ex 
 l>< 
 ~ 


,-v"J)9 eel.) . [X
,X 
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(fp.10 cffiJj7¥, L /" IX
X
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11 ..;J) 75" 1)< tIX 

12 ;/5-15 PrJ·I  IX
0 

13 )5>j" [X 
 IX
l>< 

14 ~5'9/ ,,/, X 
 D< 
 iX 


[><
15 il'}9~ IX
rx 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECU11VE CANADIAN FOOD INSPECTION AGENCY (eRA) 
HOURS IMMEOIATElY BEFORE l.OADING INTO CONVEYANCE. EST.- . 


{)ATESIGNA1lJR  
 

  
  

TIME 
I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSifiCATION OF THIS FORM OR KNOWtNGI.Y DIFIECCION GENERAL DE INSPECC/ON EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUI.T IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF)$10,Qoo OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained In ibis form is true and comlCt to EST. 
the best of my knowledge.) 

DATE 

TIME 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PlANT H!Al.TH INSPECTIoN SEFIVICE 


OWNER/SHIPPER CERTIFICATE 

C    

Rotz's Liv 
STREET ADDRESS 

_45LAil:port Rd. 
CITY. STATE, ZIP CODE 

~ippensburg,Pa. 17257 
AREA CODE &TELEPHONE NO. 

717-532-5691_ 

  

VS fORM 10-13 (AUG 2004 \j PnwIous edlllllll$ are obslele 

PART 1- INSPECTOR 

Accoofmg to the ~rk AeducIion Act of 1995 1'10 ~s 5-,
are requtred to resP.gnd to a coIIedion of li1iomiBilOO unless it 
displays a wUd orvm control number. The valid OMB control FORM 

number tor this Informallort collelltion Is 0579.()160. Th& time APPROVED 

requirm:! 10 cpmplele thls Information collection is esnmaled 10 

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


, searching existing data SO I.Irces, gathering ana 0579.0160 
the data needed, and completing anareviewing the 
In!ormation. L 0 4 3 0 1 3 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVeYANCE 

Shippensburg,Pa. 

Rotz's Livestock 
CONSIGNEE (RECEIVERlDESTlNATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP COOE 

Massueville U. C~a~n~a~d~a~_______________ 
AREA CODE & TELEPHONE NO. 

450-788-2490 

" 

PAGE 1 OF .2::: 

(b)(6)

(b)(6)

(b)(6)
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t HEREBY ~iltECfiA.lU QiSa..DSe T'H1S DOCtP...!3'i!" ...mn 1:-5 lNFOP.JM."iii:!i4D.t rr /lS COMP*...Ei'S eYTHE c:AATO"ffiEUSO!\. ~'!'lON 
QFnDSRlRM ORl\NOWINGLY USING A FAlSlFIED FORM 1S A CRIN!NAl OF.-~SE.AND YA.Y RESlJ1.T IN A AN!;. 01;" NOT MORE. THAN sfa.4G1> OR 
~ FOR flOTMORelHAN !f'l'!!ARS OR E\Ol1iflB u-S.c..sa:ntIJN ltJtt1).· ,..;;2 C ,t: ~'?... 

(b)(6)



U.S. DEPARTMENT OF AGRlCUL1\JRE 
ANIMAL ANI) PlANT HI!AlTH INSPECTION SERVIce 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type or print In Ink) 

AccoIdi to the Pa~rk RQduclion Act of 1995. no pI!I'SOfls 
are !'IlQ ~ to a collection of informallon unless il 
disfl!aYs a Me control number. The valid OMS control 
number for allon collection is 0579·0160. The lime 
required 10 comptete this tnformaoon coIk!~ion is estimat$d to 
average 5 min. per response, including the IIms for reviewing
instructions, searching existing data sources, galherlng and 
maintaining the data needed, and completing ancrevlewlng the 
collection <If Information. 

':;-.. /
,,' I 
FORM 

APPROVED 
OMBNO. 
0579-0160 

NAME OF AUCTIONIMARKET 

Rotz's Livestock 
~-----

CONSIGNOR (OWNERfSHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz' Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
crrY, STATE,ZlPCODE CITY. STATE. ZIP COOE 

Shippensburg,Pa. 1725 Massueville U~ C~a~n~a~d~a~________________ 
AREA CODe &TElEPHONE NO. AREA CODE & TElEPHONE NO. 

717-53 - 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

[ill Pregnant mares are nollikely to foal (give binh) during the trip. [] Horses are ab/91o bear weight on all 4 limb$. 

121 Foals are older tban 6 months of age. o Horses are not blind In both eyes. EJ Horses are lIbl& to walk unassfsled. 

uSFE TAG Tag COLOR DESCRIPTI0tl ,,; BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinll> ~Cbem Other TB aT Draft Pony 01her Mare Stal Geld TatkJos. etc. axlsling conditions 

1 I .. ··· r ; '>\('" ['>< I><~ 
2 

" / ! [>< lz; 
3 . :~." [)< ./ 

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

4 1"':::( if '><~ C2< r'><:'. 
5 I;; 'l 

" 
f><' [><: l2S~ 

fI ,A; r~>(' ~\ 1><' 
7 ;. ; 1;_' 1:><' :~')< [L 
8 I' " [>< L><, [~;,,( 
9 /). i i~:>< [>< ~ 
10 ~, / [/ iii. )< [><: c4, /.. 

11 ,)"i::: >~" ::<:, ,.,/'/><, 
If 

12 ; ;./ " ') I·;, L 1:>< I~'>< 
13 .' I'~>< r:)< [><, 
14 /"i";'? '.><, [>< ~:)'< 
15 ~':/S ><.~, 1:'>< ~~~(:: 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST.-
SIGNAlURE DATE 

   -
      

TIME 
I HEREBY AUTHORIZE THE CFIA TO  nns DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE OFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAl. DE INSPECCION ENUSING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN AFINE OF NOT MORe THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FFiONTERAS (DGIF) 

SIGNAWRE OF OWNEfliSHIPPER{I certify thai the information oonlained In thls fonn is true and IXI\1'EICt 10 EST. 
lhe bast of my kllO'Nledge.} .._.... 

DATE-TIME 

    
  -VSFORM1(}13 (AUG20D4) PAGE 1 OF....;:.:;. 

PART 1 • INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



  

"'<.r...ffi____ 

FORM 
APPROVED 

OMs NO. 
0:s79-(I150 
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U.s. DEPARTMENT OF AGRiCUlTURE 
ANIMAl AND PLANT HEALTH INSPECTION SEflVlCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(plene type orprint In Ink) 

According to the Pape!'¥!Ork Reduclion Act of 1995 no ~ 
are required 10 l'eSP9nd to a collection of informa~on unless it 
displays It valid OMS control number. The valid OMB control 
number for this Information collection is 0579-0160. The lime 
tequlred to comp/ete this Information collection it etlimated 10 
average 5 min. per response. Including the Ume for reviewing
instructiQns, searchIng existing dala sources, galnerlng ana 
maintaining the data needed. and completing anef reviewing the 
collection Of Information. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

icc, :> ':~, 

( ~ '/h lTV AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 
M(/.''// Shippensburg, Pa __ ___ 

NAME OF AUCTION/MARI<ET 

Rotz's Livestock 
   CONSIGNEE (REOElVERIDESTINATION) NAME 

Rotz's Livest~ Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 5~9_5_R_u_e_R_o-,Y,,-a_l_e~___________ 
CITY,STATE,ZlPCODE CITY, STATE.2IPCODE 

~hi ensbur Massueville U. Ganada 
AREA OODe &TELEPHONE NO. AREA CODe & TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK11-IE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL 11-IE HORSES ON THIS CERTIFICATE 

(2] Pregnant mares are not likely to foal (give birth) during Iha trip. [J HoISes are able to bear weight on aD 4 limbs. 

[;] Foals are oIderlhsn 6months ofage. o Horses are not blind In both eyes. ill' Horses lII'e able 10 walk unassisted. 

usFE COLOR OESCRIPTlg~ ,c 
I SREEDlTYPE SEXTAG Tag BRANDS REMARKS Include 

PREFIX NO. Bay Grey 8l1(. Pinlo ~ Other T8 QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

1 I:?' ;'i~) [>( I [,,< ><~ 
2 I;; / I ~~>< .:>"'< I><~I" .. 

3 l;: .. J.,. ...~~>< 1',>< C:x::" 

~~( .:; , 
.' 

r·,X:4 .. 
I.. 

5 I'~: c' :1 .>< [X~ [;:.,'>< 
6 ::. ;( r~'>< t< .><~ 
7 ~:.-i .)::l [>( I~>< ')<: 
8 ::';. ~,'f )< [,,><., 2< 
9 :;,,};; :) I ;<~ '·/)·t<' ><: 
HI _:3 ! 1><' [>( '[><~<, 

11 i.( 'i [>~ 1:>< r>< 
12 l::f,':)': I'~:< ~; C2~< 
13 r.~ 7 [2.( ~X: .. ,>< 
14 '", ·",1 (; '>< I :;><: ;~~~___ 1 , > 

.. 
15 , / ~)<I >< f><' 

HORSeS HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMCDlATElY BEFORE LOADING INTO COI'lVEYANCE. £Sr. 

SIGNATURE 
     

DAtE 

 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS . 
COMPLETEO BY THE eFIA OR DGIFTOTHE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM [S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MOJ:\E THAN 5 YEARS OR 60TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER() certify thai the information conl8ined In this form is !rue and correct 10 EST. 
the best of my knowledge.) -DATE 

  
TIlliE 

   

VS FORM 10-13 (AUG 2004) 
 Pl!W!ous edlU_ are obstele PAGE 1 OF-4.. 

PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



lJ.S.~1.1F~1WE 1~{Q~~~M.of 1Q9S,. rlQ peIOOrlS -
AA:IlW.NWf'UI1«HEAl.m~SS'lM::s 8ro~b~ 10 a~o:~~Il 

~~GMa """"' ......... "'" "'"'--." 
FORM

oWNER/SHIPPER C5RTtFiCA7E ~for!!'lis:~~ b ~£:tJ. Th:!! &TIe A.""PROVED. 
~ to c:s:n~fh!s~~ll:~ 10 

M"TNessTO~{ACII<-W - ......1= __... _"'_ OMeNO. 

-J~{~(~"pVfr'"n1' /1" /, / i/ / ..... =~~ C@ ~~g and Q579..(1150 

/ I'/y /PItr;&rtJ . "* 17l/l/f~1t:'/f .' ~~~ arid ~-~ \be 
• ~ r,' l/ ~CJf~_ 

,/(/1) :~~~. co:~~~:b,/t: ~'lf';/~ I". if' / sst !':!:R,AtmS RBIARI:<S 

PR.E:RX HO. ear Grey, Bft. 
Rnm I~ O!he:' ~l~if~! $hd 

T~etc. ./nI:tUde 
'is ar /lm.fl G:!!d ~n 

'lG ·.'It I I f><' f t [)( i I 
, 

C:;<~1 
~ ~ 

17 ".~. i! ';1 I 1:<] \ r:)·<: ~ r">:<'} I 
J i l ."",1' ....", I 
I r . i i ><J 1 

! 1"'/'] 
-

1S J'.~i·1 
-).-;,~""t' '\ 

~ I",", ~"..," -, L""-'" '-<>" 

19 . /;-.1 ~~x1 i J">/ 1 
~ ; r r / 

, ~ ..'" " 1 1 i~3(::-, 

,.:i .,[ i r' .'f J t J t f/'Jl ! [>< -
2.C " "~r( t 

./' ""-. , \ 
21· .·;;rti l' r1 " if; I "1 I 'f)<' I' .; , t !)~'~~' I '.'.,'·x: II '. 

/~~' - '~- .... J I , 

~J :;. ,:} ci <j l"x/l I i I 
J 

J 1",,/ 
J ( f"", ,r,.//t 1 

fi 
t

'" "i I /r .• :./"""l f 
Z; ! <'/'/1! 

/ "'" 

i { I i , '\ t·:/, t ; 'S" /l 1 l It t" I I l>~.. ~- " ~ 
j, ::'~f' -, /< '''-'' t I 

I 1 ! I I !""l t 

C~-"</l 
' " 

:a4 :~" .' 
• 

1 I 'I.". "11 \ I ii ~ ><~ f I' ".I .......>"'-:,-..."i II • • ,.r '~. , f 

I r'.'::i",/'1 I 1 I I ! r e
!2,5: .', 1 

"" ,/r' . j C><J i[/ '". 1 /""::1,,,, { i1 
, " ~ r

ail !.... /! 

f l I I i f'>(} 1 i f><( "-.j t 
f 

i I/">""''''',.: I I ~- ~~/ ~''''... i 
ZIt t 

I I I I r- /j i I' '.. 1 I I I ~:>::..:; '.' " I ! 
, 

I _.-'.("...". ; { ,"'/ I \ ;; ./ '* I ,/-1'" "" I ; .
• ! I t",<1 : t~~ ! i [><1 i2.S I·.:; ) 'i I i

I \./#'~.,., t ! t 
:is 11 lPI , ! I I {" /' 1 \"",/1 I 1 j '-",,", /~ I I'-, j >; I 1><~J.:I l/V~'"iI _.<" ",. , ! t .•-",' "'".. 

r " , '. ! ~ ! i f f""., /f j '" ::A i I t~"··4. /'~ I I lso f'~~:; / Ii CrT J i I , i·X., t :;>,<j ! i tA"·_X''<..J f, 
' " · . 

r 
. 

i I i i 1 l ~ f3i I ! I I II 
! i t 

1 l , 
~ j l I l I ~ 

, 
l 1 

I , 
I ! I It r \; 1 I , 

!:31 I I I I f I i I ! 
i , 

t t I I- , ! f i ! tI 

~i 1 I 1 f 
1 I f , t I I t l j I 1 tl t 1 

~ I 1 
i f 1 

c I 1 t I I ti ·.\ , ..1 1 ; !. , , , . I 
t 

I i \ ~ i I I ii '( ! I 'I i J 

,
I I3G i I f1 \ 

aT I 1 1 I , I I I t I ! i t t 1[ ! I 
1 I 

, 
I 1 1 l i I I I3S • I iI i ~ ! 

S9 I I I I I t 1 I I 1 L I II t 

-40 I I I I 1 \ i I , ! I, ,
• , 

41 I ~ I I 1 t I i I 
\ 

. 
1 I l i t I42 " ! \ 

.113 t \ \ \ \ t 
44 I i 1 i t I l \ 

1 
, 

1I I• 
45 \ 1 i I I 

I I 
t HEREBY ~nECfiATO ~cse;THlS 00CtP...eHr.AW 1.-5 lNFORMA.~!N rrPS COMPl.t::--rEn 6YtHEc::::A.A.TOIHEU$Ok ~11ON 
OF nuSRJRM OR1tN:OWINGlY UsING A ~.Al.$IflED FORf,I IS A cruM!NAl OF.ENSE;MID MA.Y rus:;1Jl.T IH A FINe Or NOT MORE. TIlAN $Ul,{JDO OR 
~FORNOT.MOReiHAN~YEARS 00. BOTH (f5 U.S.;C.se::mDN '001).. 

.. • sq 



U.S. OEPARTMENT OF AGAICUl lURE AccotdirIg to the Paperwork RQducfion Act of 1i:ti: ~ 
ANiMAl ANO PlANT HEAlTH INSPECTION SEFIVlCe are required to ~nd to a collection of lnforma unless it 

disp!ays a valid OKIIB control number. The valid OMS control FORM 
number for this informallon collection is 0579-0160. The lime APPROVEDOWNER/SHIPPER CERTfFlCATE required 10 complele this Information collection ill estimated to 
8verag!l 5 min. per response. including the tIme for revleWlns OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching exIsting data sources, cPall'lerfng an 0579-0160
maintaining the data needed, and completing an revlewlng the(PI,ue typs orprint In Ink) 

I 
collection of In/ormation. c.,,{; <1 ~; fl -:; r, 

    CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEVANCEDATE 
Shippensburg,Pa. l'oo r.r:-, <./. J.t;. d. D (I 

V     DRIVER'S NAME NAME OF AUOTION/MARI<ET 

Rotz's Livestock   
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERlDESTINATION) NAME 

Viande Richelieu Meat Inc.Rotz's Liv~e 
STREET ADDRESS STREET ADDRESS 

595 Rue Ro~ale 
OITY, STATE, ZIP CODE 

457 2H rnr.rt- 'Rn 
CITY. STATE, ZIP CODE 

Massueville.QU. CanadaShip~ensburg,Pa, .. 17257 -
AREA CODe &TELEPHONE NO. AREA CODE & TElEPHONE NO. 

450-788-24902:11-532-5691 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIfICATE 

IE] Prefjnant mares are not likely to foal (give birth) during thG trip. ill Hor.;es are able to bear weight on all 4 limbs. 

[] Foals are oIderthan Smonths of age. Ii] liIorses are not blind In both eyes. 1[1 Horses are able to waH< unassisted.
~ 

u8FE TAG Tag COLOR DESCRIPTION . 
,~" <~ A' 

BREEDlTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Sik. Pimo ~ Oll1er TB aT Draft Pony Olher Mare SIal Geld Tattoos, etc. existing condlllons 

1 :.'; j :><~. [>< i:'>< 
2 '·.:,CL [>< C~:x~ I~>< .. 

s .~" 3 [><~ [>< l><~.~ 

4 i:/f i;<:~ ~1(~ C><, .~ 

I:, .. 
1',>'< IX [X:5 

6 :idl", 1::< [><~ t:'·<: 
7 l.:/.~·c7 tx( t~< 

c 

X 
8 15 :;t :9 i>( r><: )<

-

9 :')c [><.~ r~:<, [>< 
10 :jJ! C' 1><" rx l>< 
11 i.:::'c)! ! ~>( 1>·< I>'<~: 
12 .<;;': {2 1>< 1'>< 1::.>< 
13 ,'/3 :(ife >~, I)<~ 
14 I,.' :'.; i+ [><: >< ~< 
15 ! ..; 1><' ')<:: 1:>< 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST• 

SIGNATURE   
DATE 

        
TIME 

! HEREBY AUTHORIZE THE CF/A TO DfSC(OSE: THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALStFICAnON OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.(01) OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (is U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNAnJAE OF OWNERlSHIPPER(1 certjfy!hat thG information contained in 1I11s form is true and ooJ'l'eCl to EST. 
the best of my knowledge.) . 

DAT£ 

TIME 
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u.s. DEPARTMENT OF AGRICULTURE J\ccoI; to the ~rk Atduclion Act of 1995. no ~s 
ANiMAl AND PlANT HEALTH INSPECTIoN SEfIVlCC are r rus~ to a collection of information unlass it 

FORMdisplays a OMB control number. The valfd OMS control 
number for this infolmallon collection is 0579·0160. The time APPROVEDOWNERISHIPPER CERTIFICATE required 10 complete this rnformatioll collection is estimated to 
average 5 mIn. per response, including the "me for reviswlng OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, galnerfng end 0579-0160 
(Pless. type orprint In Ink) maintaining Ihe dala needed, and completing ana reviewing the 

collection Of Information. j, 
TIME HORSES LOADED ON CONVEVANCE DATE ClTY AND STATE WHERE HORSI'£S WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTlONIMARKET 

Rotz's Livestock 
----~---

CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERlDESTlNATION) NAME 

Rotz 's Livestoj Viande Richel ieu:.::......:M:.:.e=a:.;:t~I:.::n=...:c::::...::o.-______ 
STREET ADDRESS STREET ADDRESS 

~ Airpo~~~____________________~595 Rue Royale 
CITY, STATE, ZIP CODE CITY. STATE. ZIP CODE 

~S~h~1=·p~p~e=n=s=b~u~r~g~,~P~a~.~1~7.~2~5~7~__________~M=a~s~s~u~e~v~i=1~1~e~~U~.~Qanada 
AREA CODE lit TELEPHONE NO. AREA CODE lit TELEPHONE NO. 

~~~~~UL__~________~____~__~4~5~O_-7~8~8~-~2~4=9=O_________- __________ 
CHECKTHE BOX THAT INDICATES THE FOlJ.OW1NG IS TRlJE FOR ALL THE HORSES ON THIS CEFmACATE 

o Pregnant mares are not likely to foal (give birlh) during the lrip. ca Horses are able to bear weight on all 4 rllllb$. 

. @ FOilure olderlhan 6 months of age. [21 Horses Ilre not blind In bOth eyes. [;;] Horses are able to walk unassisted.fo • ~'. 

US 
. , 

~.---. 

.~.-- . 
1 

IFE TAG .. Tag COLOR DESCRIPTIr;!~. _'" 8REEDfTVPE SEX BRANDS REMARKS)nclude 
PREAX NO. Bay Grey Blk. Pinto 

-.r' 
Cbli8lll Other TB OT Draft Pcny Olher Mare Sial Geld Tattoos,elc. exIsiin .. 1,!!!lIonsu~-

, 
1 :;"//,;, /\ 1\ X 
2 ·,Itr· '7 Di if )( i{ 
3 ..::nf i\ f·"···· I. )i X 

~/t~5 
I 

X off"4 }j ,:h.• ....'.cXi~ ; 
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5 :]170 i\ \. ";\ X" 
a 

.> i! f i\ "."X·" X ..., .. 

7 
i f IJ 'A 'x- X.. 

8 3 i ZJ ); .J( l~" \ -
9 : ,i IV .{ ..,' IX 

~.) I I, 1\ 

10 ~-<:i J(" X A ,~ -
11 i}0 '1\ "A, /. 
12 51 /~" X 15~N' X 
13 ~ j ~: \~.! )~ I~: f~ >\ 

-

14 
:,: I i; X ! '~ 

/\ : 
1,

" 
15 2. \51 ' ~J~ X jI 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFJA) 
HOURS IMMEDIATELY BEroRE LOADING INTO CONVEYANce. EST. 

SIGNATURE 

 
 DATE 

 -
l1ME 

I HEREBY A       DOCUMENT AND THE INFORMATION IN IT AS -
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLV DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE Of NOT MORE THAN 

FRONTERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YSARS OR BOTH (18 U.S.C. SECTION 1001). 

SlGNAnJRE OF OWNERISHIPFER(I certify that the information contained in thiS form is true and corm<:l to EST. 

the best of my knowledge.} - -
DATE 

TIME 

    -
" J>lav!oUS editlons lite obslete PAGE 1 OF___<.     

PART -INSPECT R 

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICULlURE According 10 tha PapeI\lIOrk Reduction Act 011995 no ~ 
ANiMAl AND PlANT HEAlTH INSPECTION SEAVlce are reqUired to ~nd to a collection of infoonailOO unless it 

displays II wad 01\i1B control number. The valid OMB control FORM 
number for thl& informallon collection Is 0579·0160. Thelime APPROVEDOWNER/SHIPPER CERTlFICATE required to complete IhIs fnformalion colle~tion is estimated 10 
average 5 min. per response, including the lime for reViewln8 OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, ~alherlng an 0579-0160 

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

(Ples~ typiJ or prInt In Ink) 
L 4: ", 

TIME HOASes LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCEDATE 
Shippensburg,Pa. 

VEHICLE UCENSE NO. AND DRIVER'S NAME NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIOESTINATION) NAME 

Viande Richelieu Meat Inc .. c;~·oRotz'..s_~~ ,
STREET ADDRESS STREET ADDRESS 

595 Rue Royale451 Ai:t:p.orr 'Rtl 
CITY, STATE, ZIP COOE CITY. STATE. ZIP COOE 

Shippensburq.Pa~ 112.57 Massueville,QU. Canada 
AREA CODE &. TELEPHONE NO. AREA CODE & TElEPHONE NO. 

117 532 5691 4 50-788-2490-=--___________ -
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR AU.THE HORSES ON THIS CEATFICATE 

EJ Pregnant mares are noIlikaly fD foal (give binll) during the lrip. [] Horses are able to bear weight on all 4 fmlls. 

EJ Foals are oIderlhan S monlfls of aga. D Horses are not blind In both eyes. 0 Horses are able to walk unassisted. 

USF! TAG Tag COLOR DESCRIPTI~!'l ,.01 8REEDITYPE SEX BRANDS REMARKS Include 
..

PREFJX NO. Bay Grey BIll. Pinto QIBIlII1 Other TB OT Draft Pony Olher Mare Sial Geld Tattoos. elc. existing condillons 
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HORSES HAVE HAD ACCEsS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnoN AGENCY (CFlA) 
HOURS IMM       NCE. EST. 

     
DATESIGNATUR        

  

   
llME 

I HEREBY AUTHORIZE THE CFJA TO DISCLOSr= THIS DOCUMENT AND THE INFORMATIOJIIIN IT AS I _=:::::============---1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY t DIRECCION GENERAL. DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORe THAN 

FRONTERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S,C. SECTION 1001). 

SIGNATURE OF OWNEAlSHIPPER(l certify that the Information conlalned in this form is true and comact to EST. 

      DATE 

TIME

  
PmvIous edIIIl!I\$ are olJsloleVSFORM1D-1S (AUG2004) PAGE10F_' 
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AccorcfUI!J to the Papel\llOrk ReducIfon Act of 1 
are requu'ed to teSP.,2nd to a coIlectiop of im 
disp~ a valid OMS control number. 
number for this Information collection is 

u.s, DePARTMENT OF AGRICULTURE " 
ANiMAl AND PLANT HEAlTH INSPECTION SEIM~.·.... 

''\~ 

OWNER/SHIPPER CERTIFICATE' 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please typ9 orprint In Ink) 

Rd. 595 

AREA CODE & T8.EPHONE NO. 

required to cpmplele this rnformation collection is &$limatsd to 
average 5 min, per response, including the time for rav;awlng
instructions, saarchlng existing data sources, gathering and 
mainlainingtha data n"ded. and completing ana reViewing the 
co ection ollnforn1ation. 

FORM 

APPROVED 


OMeND. 

0579-0160 

AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAMEOFAucno~KET 

Rotz's Livestock 
CONSIGNEE (RECEIVERJDESTINATtON) NAME 

Viande Richelieu Meat Inc. 
~~~~~------~------

STREET ADDRESS 

Rue Royale 
CITY, STATE. ZIP CODE 

Massueville U. C~a~n~a~d~a~______________ _ 
AREA COOE &TELEPHONE NO. 

450-788-2490 
CHECK THE BOX mAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERnFICATE 


B Pregnant mares are nollikely to foal (give binh) during the trip. ILl Horses are able to beer weight on aD 4 limbs. 


.0 Foa/II are ofderlhan S months of age. o Horses are not blind In both eyes. 0 Horses are able 10 walk Ilnasslsled • 

uSFI= TAG Tag COLOR DESCRIPTION BAEEDITVPE SEX BRANDS REMARKS Include, 

PREFIX NO. Bay Grey BIk. Pinto ~ Other TB QT Draft P<lny Other Mare StaI Geld Tattoos, elO. existing conditions 

1 "~, ,/5 )( HI: -j., 
2 ,if~ 1:< .>',' v

c'.. 

3 3;('/ 'x )'~ ?~ 
4 '::5JCx r )( 'J. ){ 

5 ::'./di ,)( '~" )';.

6 .3//6 :r < ,\ 

7 
.::"" i ! 'i _',l. v"!II 

8 .::1 i /,..1 :< ''I 
e )1J3 'i '0./ ':{7c. 

10 ,/'jjL; f l 'l 
11 ji/5' 1,. 'l ',< 
12 :: /it:, I t»)\\ ,~ < 
13 ;>d~, . '<, l .r:, 
14 

j ilf, '/ ,i. '~'/" . 

15 ')l!-t7r )'<. 
il?C',J ;\, 'j'~ 

.HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATU  

      
OATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO OISClostTH1S DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY lHE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWING!.Y DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FAONTERAS (DG/F) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained In IhIs form is true and correct to EST. 

the be$t of my knoWledge.) 
DAT£ 

       
TIME 

VS F     PreW:!US edllllll'tS !Va obslele '/PAG£;10F_ 

PART 1 • INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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4 

U,s. DEPARTMENT OF AGRICULTURE 
ANIMAl. AND PlANT HEAl.TH IIOSPECllON SEfI\llOE 

OWNERfSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleas. type or print In Ink) 

According to the Pa~1k Reduclioo Act., no ~s 
are requl!1!1d to a collection unless it 
dlsp!ayS a control number. conlrol 
nllmber for allan collection i 1SO. The limE! 
required to comp!ete !his Information collection is eSlimal$d to 
average 5 min. per response. including tile time for reviewing
instructions, searching exlsling data sources. gathering and 
mainlaining Iha dala needed, and completing ancfrevlllwing the 

Icollection 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

',:"\.;13 '1 

TIME HORSES lOADED  CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~; . Shippensburg,Pa.
v ECo3fF~AU~CTtIONlMA~~RiKET~.!......-"::"":~-------:- .. ~-.--

Rotz's Livestock 
CONSIGNEE (REOEIVERJDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE, ZIP CODE CITY. STATE. ZIP CODE 

Shippensburq,Pa. 17257 Massueville U. Canada 
AREA CODE & TELEPHONe NO. AREA CODE &TELEPHONE NO. 

117~532-5691 . 450-788-2490 
CHECK THE BOX mAT INDICATES TtIT! FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS OERTlFIOATE 

lSI Pregnant mares are noJ likely 10 (~l (Ulva birth) during Ille trip;. 0 Horses are able to bear weight on ~ 4 limbs. 

bJ Foals are oIderthim e months of age. EJ Horses are not blind In both eyes. : II] Horses are able 10 walk unassisted. 

usF:E TAG Tag COLOR DESCAIPTlg~.,._ BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. ~ 

..,.---. 
Tattoos, etc. exisllng oondltlonsBay Grey Blk. Pinto Olher TB aT orat! Pony Other Mare SIal Geld 

1 e fc't. [>< ',>'< "::><: 
2 1<\ :2 I~><' ~>,< '>< 
3 !;,,'ul~; '1 1')</ ~>,< r:~< 
4 

::,., ;' c; :.:>< ><. i'>< 
5 I;;:',; / t)<~ ~)< ~><' 
II 1·;( ; 2. I~>< )"< >"'( 
7 ~; ~;, 'l,~

~>: 1:><: ~~< >.( 
8 3c:3~.i t>< >t<i I~><:: ._------
9 3,<"t I 

1'></ :)< ><' 
10 ).;;i .;~ ><' '>< >< 
11 c~?(! ':5 (;~ 1'>< )< y/ 

,/ "
12 ·0"

':"~" '" .. >< ~>< ')< 
13 .'}. S :~: r:;< i:';( :X 
14 3 :31 r>( '><: ~>( 
15 i'.{:/(i :~><~ r,·X I><f,.. /~ 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CfIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

~.-

SIGNATURE OATE 

    
TIME 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE TH!S DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOAM OR KNOWINGI.Y DIRECCION GENERAl. DE INSPECCION ENUSING AFALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESUl.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS CDGIF) 

SIGNATURE OF OWNERISHIPPER(I cerllfy that the infoonaLion contalned in this form Is \rue and oorrecll13 EST. 
\he best of my knowtedge~) 

DATE 

TIlliE 
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•STREET ADDRESS 
595 Rue Royale 

CITY. STATE. ZIP COOE 

Massueville U~_Canada 

U.s. DEPARTMENT OF ABRlCUtTlll'l£ 
ANIMAl.. AND PlANT HEAlTH INSPECTION SERVICE 

OWNER/SHIPPER CERTfFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type orprint In Ink) 

AooorOmg 10 the Paper/JIork Redudion Act of 1995. no ~ 
ate required 10 ~nd to a ~n of information unless n 
displayS a wOd OMS control number. The valid OMB conlrol 
numoor for this informalion collection is 0579·0160. The time 
required 10 complete this !nIormalion collection is estimated to 
average 5 min. per response, including the time for reviewing
i arching existing data sources, gathering ana 

clala needed, and completing ana reviewing the 
colle rmation. 

CITY AND STATE WHERE HORSES WERe LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONIMARKET 

Rotz's Livestock 
   CONSIGNEE (RECElVERJDESTrNATION) NAME 

Viande Rich~lieu Meat Inc. /Rotz' 

Pa 17257 
AREA coDe & TELEPHONE NO. AREA CODE" TElEPHONE NO. 

450-788-2490 
CHECKTHE BOX THAT INDICATES THE FOllOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

tIl Pregnant mares are noIliksly to foal (give birth) during the trip. kI Horses are able to bear weight on all 4 "mbs. 

[J FOals are oIdertban 6 months of aga. !ill Horses are not blind In both eyes. III Horses Bre ablE! 10 walk unassisted. 

Fl2 TAG Tag COLOR DESCRIPTION· E!REEDITVP5 SEX BRANDS REMARKS Include<.,f'
us 

PREFIX NO. Bay Grey Blk. Pinto .Qtesln Olher ra aT Draft Pony Other Mare Sial Geld TatIoos. etc:. existing conditions 

1 1:~~'C{)"1 '-,../ 
,+".."'- ':"",, 1)(/ 1)< 

• 'L 1.><.2 ,~X.;I () !,
3 ~~C.o /1 '>.< ><' 1><:. 
4 .:'1( l{ :,~ r:>< Y>.( bX: 
5 :';(1 '5 [~~( X l><~ 
8 jet if '>< 'q ,bx:\.~ 

7 :J'I~;' >,< >< I~x~ 
8 i::;C I' 1>< >< ·V(

\,,~ 

9 ::Yli 1 '><' >( i'x. .. 

10 ';,O{ .~ >< I :>< IX 
11 :,,(,, ') C>< '>< .~~,/~ 

12 :-jcK ~)<~ ~>< -IX 
13 ..:("j i 1>< t';~<J 1)'<: 
14 Ij('!)';) I ·t~< t?~(1 1>·<i 

15 I')c{;;j >< >< 1><:\ 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

, '~ 

 

  
OATE 

  
  " 

"" 

        T AND THE INFORMATION IN IT AS 
TIME 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN {; YEARS OR BOTH (18 U.S.o. SECTION 1001). FFIONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I cerIIfy lha1the infollIIaIion contained In Ihls form is Ime alld cone<:l to EST. 
the best of my knowledge.) 

DATE 

  

 
TIME 

 

   
 , 

  
  

f I PrlWlous adIlIanil ate obsleteVSFORM 11)-13 {AUG 20(4) PAGE 1OF d." 
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U.S. DEPAR'TMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAllfltNSPECTION sERVIce 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIIIII$e typiJ or print /1'1 Ink) 

, ////A 
 /// 

According to the Papel\llOfk Reduction Act of 1995. no ~ 
are reqUIred to ~nd to a collection of inlormatlon unle6s it 
displays II valid OMB control number. The valid OMS control 
nllll1ber for this Information collection is 0579.()1 00. The lime 
required to complete this Information collectlon if! e&limated to 
average 5 min. per respollse, including the time for reviewing
instructions. searching existing data sources, galherlng and 
maintaining the dala needed. and completing ana reviewing the 
collection 01 information. 

FORM 
APPROVED 

OMeNa. 
0579·0180 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVeYANCE 

Shippensburg,Pa. , 
NAME OF AUOTIONIMARKET ---

Rotz's Livestock---------------CONSIGNEE (RECEIVERlDESTINATION) NAME 

STREET ADDRESS 

Viande Richelieu Meat Inc. 
STREET ADOFIESS 

457 Airpo~~~____________________-r_5_9_5 R_u_e R~o~y~a~1~e~____________ __ ___ __ 
CITY, STATE, ZIP CODE CITY. STATE, ZIP CODE 

Shippensburg,Pa. 1.....7....,2...,5"'-7<--___ Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532 5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERllFICATE 

EJ Pregnant mares are not likely to foal (give birlh) during !he trip. III Horses are able to bearweight on aD 4 limbs. 

[] Foals are oIderfhan Smonths of age, [] Horses are not blind In both eyes. [;J Horses are able kI walk unassisted. 

USFF 

6 

7 

a 

9 

10 

11 

12 

13 

14 

15 

TAG 
PAEFIX 

~, ." 4 

", .:.. 

}rS"S 

i~;:!.{ 

j(SS 

'(~ S?:. 
'4 

_J;,' I 

J~ <.~ 

.. ";;') 

j~O 

I,el 

Tag 
NO. Bay 

~~< 

i~>< 
I><~ 
r>< 

l'<
[>< 

SREEDITYPE 

Grey Blk. Pin\l) ~ 1 Other T8 aT Draft Pony 

~)« 

[:>< 

~>< 
I~)< 

BRANDS 
TattoO$, ele. 

REMARKS Include 
exisling conditions 

CANADIAN FOOD 'N1S'-olb.&t=ri!y~~A(HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTNE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ,~ 1 b \'" ~"1r-

t~ ,,3.1 «~":' 'D - , ..'~ i ;"'. 

SIGN   DATE \ > < () If . .'1;:"", 'tlrl"""'''"'';<\~;;''' " , 

    TIME \ ~ ,.t;).O ".,.~~~/.~:?! fifes 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-=============::"-I 
COMPLETEO BY THE eFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOAE THAN 

FRONTERAS (DOIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (1a U.s.C. SECTION 1Q01). 

SIGNATURE OF OWNERISHIPPER(I certify thai the intormalion con1alned In this form is true and comlCI to EST. 
     

DATE 

TIUE 
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U.S. DEPARTMENT OF AGRICUlTURI! 
ANIwu. AND PlANT HEAlTH INSPECTION SEIWICE 

OWNERISHIPPER CERTlFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

Accorcflll9 to the Paperwork Reduclion Act of 199; no pI!JSOIlS 
are requtred to respond 10 a eoIIecIion lion unless it 
displayS a OMB control number. control 
number fot n collection 00. 11'1& lima 
required 10 Information col!ection is eslimated to 
average 5 nse, including the time 

~ 
!. <;~.,~ 
,.J 
RM 

APPROVED 
OMBNO. 

. . data sources, 
(PI"s" tyfJII orprint /11 Ink) s • and completing an rev IiW 

0579-0160 

   CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's Livest~ Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE. ZIP CODE 

Shippensburg,Pa. 1 257 Massueville U._C~a~n~a~d~a~_______________ 
AREA CODE & TELEPHONE NO. AREA cooe & TELEPHONE NO. 

717-532-5691 450-788-2490 
CHEOKTHE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CER11FIOATE 

Ii1 Pregnant mares are not liuly to foal (give birth) during UIe trip. fIl Homes are able to bear weight on au 4 limbs. 

fi:lJ Foals 81'$ otderlhan emonlhs 01 age. ~ Horses are not blind In both eyes. Ii!] Horses are able 10 walk unassisted. 

usFF TAG Tag COLOR DESCFlIPTI9"N, Ie;. 8AEEDITVPE I SEX BRANDS REMARKS Include 
PREFIX NO. "..,.' Tattoos, etc. existing conditions Bay Grey Blk. Pinto CIui$ Other T8 aT Dlaft Pony Other Mare Stal Geld 

1 
'7 

1 'jss '>< t>< L":~ 
2 0'/57 1'><' " , !',><\., ,.; 

... ~.r 

3 JJj7i ~>< 1\.[:" )<. 
:: 1')''"[ ~:< 

, 

X r><'4 

5. .j (1~&; 1>< >< [>< 
6 .1 [}(~:~ 1>< 2< 1'><-
7 

'i Q&7' ~>< ...>< Crx:: 
8 i",,}n?]~;~1 rH! L I>~: 'l~>< 
9 ')ic,7 r>< [~'<~ 1'><' 

10 /C-d t>< 1>< ~><: 
11 :)1)) l:~·:x~: ::x~ '>< 

;.. 7..5 ~><~ .><~ ·I>~:.. t 

"".".;c"
12 

k" ..(\ll \NSP£i I;;:, 
t3 le/J?ll r><' )~< [>< /~~~~~~,~t",,,,;)'f~:rR II, r~~;\:~ 

'.:ri7f r:'><. ~< 1:'>< i ,:'} ~ ''"I ,,
14 r-... \. 1L... 
15 Ic·;)Y'?G? ~>< r)<. :a< -.:\ /"~:; i~(~_.{..n~~ ~y ~ 

HORSES HAVE HAD ACCess TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
CANADt ~i~_sPlrcrt9NAG~~ FJA) 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. '\ .;- ",-,,~,-<> ~ • '\7"<:'· <,<" J 

\ .~~~, 
S  DATE I$'_ O{~ _.~,~ . .. 

       
l1ME 1: ~o nt:.:! 

I HEREBY AUTHORIZE THE CRA TO D'SCt.:OSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$1{).OOO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH OS U.S.C. SECTION 1001). FRONTERAS (OGIF) 

SIGNATlJRE OF OWNERISHIPPER(I certify lhal the information contained In !his form is true and correct to EST. 
UIe best of my knowledge.) 

DATE-
    TIUE 

        
        

VS FORM 1M3 (AUG 2004) 
; PlIWlous edlUIlI\&. are obslele PAGE 1 OF.=!.,. 
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------------------------

"";o,~.-----~~________:':""--------_,.-----------------r_-_:;__~--
U.s. DEPARTMENT OF AGRICtllTURE Acoording to the Pa~rk Reduction Act of 1995 no ~ I iJ 

ANIMAL AND PI.ANT HeAllHlNSPECTION SEflVI¢E are requii'ed res~nd 10 a COllection of informailOO unless It (0 . f 
dis OMS control number. The valid OMS control FORM 
nu fnformallon collection is 057900160. The time APPROVEDOWNER/SHIPPER CERTIFICATE I'IIquiroo to C?IllPlete 1111& Information coIIectlon Is $$Iimated to 
average 5 min. per response, including the time for reviewing OMB NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing dala sources, gathering ana 0579-0160 
maintaining the data needed, and completing ana revlewlng the 
CQllectlon of Information. L 0 4 3 0 28 

ITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

(Please type orprint In Ink) 

Shippensburg/Pa .. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECBVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
=-~~~~~~~~~~~~--------------~--

STREET ADDRESS 

~~R~d~.~ __________________~_5~5 Rue Royale 
CITY, STATE, ZIP CODe 

Pa 1725 Massueville U. 
AREA COOE & TELEPHONE NO. AREA CODe &TElEPHONE NO. 

717-532 5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TAUE FOR ALL THE HORSES ON THIS CERTIFICATE 

lliI Pregnant mares are not likaly to foal (give birth) during the trip. ~ Hmses are able to bear weight on aD 4 limbs. 

IKI Foals are older Ihan 6 months of aga. IKJ Horses are not blind In both eyes. E!] Horses Bre able to walk unassisted. 

USFF TAG 
PREFIX 

2 19?" 

7 1d911 

12 /J91~ 
13 J991 

Tag 
NO. 

COLOR DESCA!PT1SNL SREEDITYPE SEX 
~--r---'---.---~~~--~--'---'---~--~--~---r' 

Bay Grey BIk. Pinto ~ Olher i TS aT Draft Pony Olher Mare Sial 

><x 
I 

x 

x x 

x 

x 
x 

x 

BRANDS 
Tattoos. etc. 

REMARKS Include 
~sting <:ondll1011S 

x ex 
~:s~~:~~~~~~GW~~~~~~~AMINIMUM OF 6 CONSECUTIVE . CANADIANf~E9!'dt'f1i¥N(jy~f1~::-I/ 
S1GNATUR    ~~:g:~L, /q)~;'~~~:Q~r;,:;~~<":,"i3>'

"   I .. '.~, ~•..... 
      l1ME 8· ::1,0 n(Y'. 

I HEREBY AUTHORIZE THE eFtA TO OISCL09E THIS DOCUMENT AND THE INFORMATION IN IT AS l-==============-J 
COMPLETED BY THE eFIA OR DG!F TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSiFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOAE THAN 

FRONTERAS (DGIF)$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

SIGNATUAE OF OWNER/SHlPPER(1 certlry that the Information conUlined In this fotm is true and \XlmICI to 
the be$I of my knowledge.) 

DATE 

11IIIE 
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UcSc DEPARTMENT OF AGRICtlllURE 
ANIMAl. AND PI.ANT IiEAl.rn INSPECTION SERVice 

OWNER/SHIPPER CERTlFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint In Ink) 

Accoofl/lg to the Papell!lOlk RIiIdudioo Act of 1995. no ~ 
are required to IB$~ to a coIlecliOfl of information unless it 
displays a vaQd 011119 control number. The valid OMB control 
number for !his information coIleetlon is 0579-0100. Th& lime 
required 10 comp/ete this Informalion collection is esnmated to 
average 5 min. per response, including the time for reviewing
instruclions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana revIewing the 
collection Of Inlormation. 

(, l..J
roIW 

APPROVED 
OMBND. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
   CONSIGNEE (REOEIVERJDESTINATION) NAME 

Rotz's Livest~QK~~,~a~r~u~c~e~________~__~_V~1~'a~n~d~e~R=1~·c~h~e~1~i~e~u~M~e~a~t~I~n~c~.____________ _ 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE. ZIP COOE 

Shi ensbur Pa 17257 Massueville U. Canada 
AREA COOE &iB.EPHONE NO. AREA CODE & TEtEPHONE NO. 

450-788-2490 
OHECKTHE 80X THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS OERTIFICATE 

GJ Pregnant mares are noIlikely to foal (give birth) durirl91hs trip. EJ Horses are able to bear weight on aD 4 nmb&. 

o Foals are otderlhan Smonths of age. 0 Horses ara not blind In both eyes. El Horses are able to walk unassisted. 

usFE' TAG Tag OOLOR DESCR!PTI9N;i:' BREEDfTYPE SEX BFlANDS REMARKS Include 
PREFIX NO. 

'~r'" 
Blk. Pinto jGhmt Other TB aT Draft Pony Olher Mare 8lal Geld TattoO$, eta. existing conditions 

1 k"\r~>iL 5ftf IX 
~!~, -+ '><& '>< >< 

3 ) : i<.~$ ~>< >< 
4 . ~.(r, 

';>1;/ I ~~< ~x 

5 Il.! r)<' ~><: ><k .. 
6 r:'/ 1"">< L, ~'><~f 

7 
,)' : '// ~><:: '::><: ';< 

" i:d 
.{ 1><, rlf t><"if 

9 .', ':~;'l{ 1><" :)<~ 
10 )""// .><: 1>< 'rX~i 

11 . '! Cj: 1><: ~ 
:><,.... ! ;., 

f"> 

! [>( I~><12 /1 t .. .".#"~ 
".' -. 

13 ,,! (-I ><.1 [>< 1dx~X 7i ~~\)~'~<::~~~t~:~:
'.__.. 

~>< ~~"~J'114 ./iC1F, G I\A 

N I 1>< ~ ~.. ~~,:n~1S /'i'('Y1 ~>< I r.) 
HORSES IiAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOODINSP"A~ 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ESr.f/ ::;(" , ~~ \l 

'!1 \ < /' "'1, ~, 

SIGNATURE .' 
OATE il Qr, L {cjt :::N:tI'I: I cijVarnem<~'\ ~ 

( ~ ,< .~,. . •• 0'\ 
 I '"'~~,'l.?'d;'.'t U\\l~~· 

        TIME 6: 30 A m ---,--. - .. .. 

i HEREBY A        DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN ~ YEARS OR BOTH {18 U.S.C. SECTION 1001}. FRONTERAS (DGIF) 

SIGNATURE OF OWNERJSHlPPER(I certify thai the information conlalned In this fonn is true and oonect to EST. 

the best of my knowledge.) 
DATE 

TIME 
   -   
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u.s. DEPARTMENT OFAGRICUI.TUIiE 
ANilML AND PLANT HEAlTH ,/IISPECnoN SERVICE 

OWNER/SHIPPER CERTIRCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleas. typtl or print In Ink) 

Accc:mrl/lg 10 the Papet\'JOrk Reduclion Act of no Pf.!ISOIl$ 
are requIred 10 a ooIfeeliol'l of in! unless it 
displayS a wUd I number.. The va M8 conlroi 
number for lhls I collection is 0579·0160. The time 
required to complete I s ormation collection is estimated 10 
average 5 min. per response, including Ihe time for reviewing
instructions, searching existing data sources, gathering and 
maintaining Ihe dlla needed, and completing ana revIewing \he 
collection Of Information. 

Ie 
FORM 

APPROVED 
OMBNO. 
0579-0160 

ITY AND STATE WHERE HORSES WERE LOADED ON OONV~YANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
    CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's ~~vest~~~U3~~____________-+~Viande Richelieu Meat I~n~c~.~__________ _ 
STREET ADDRESS STREET ADDRess 

457 Airport Rd. 595 Rue Royale 
CITY, STATE, ZIP CODE CITY. STATE. ZIP CODE 

Shippensburg,Pa. 17257 Massuevil1e U. Canada 
AREA CODe &TELEPHONE NO. AREA CODE .. TELEPHONE 1110. 

450-788-2490 
CHECK THE BOX THAT INOICATES THE FOU-OWING IS TRUE FOR ALL lHE HORSES ON THIS CERTlFICATE 

EJ Pregnant mares are nOllikely to foal (give birth) during the trip. 0 Hmses are able to bear weight on all 4 rllllbs. 

[J Foals are older Ihan &months of age. 0 Horses are not bllni:f In both eyes. mHorses are abl& 10 walk unasslsled. 

u
SF:t TAG Tag COLOR DESCFUPTION" .•• I BREEDfTVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. 

/' 

Pinto Q\e&Itl Other T8 aT Draft Pony Other Mare Sial GElid Tattoos, etc. exisling conditions 
--. 

1 :i'?B·' ,)< ~><. 1':>< 
2 .. if·) C ['><'" >< ~,~'. 
3 "J r~><~' [)< >< 
4 ···.·:iC'':o;? r~:< '><, ')</

I 

5 .; '1 1 1 i'~>< i~></ l'< 
e '):<'\::) t>< [>< '><. 
7 ,j~J, / )< ~>< r:,::><' 
8 ./ ')3;;',. 1></ L~: 1')(' 
9 1)11S [)<j i'.{) :>< 
10 .: ;34 .><, '><. '>< 
11 ,")9 :5" 1>< 

J 

r:>( 1>( 
12 ':'11'e;, [><: >< 1>< 
13 1)1))/57 'r::X:: 1:><' ~:<[. 

14 
:1-=> 

I k'<" I [2<' ["'::><1 

15 1·/)' "r:;I> /} ::>< !>« :~( 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFtA) 
HOURS IMMEDIATE!.Y BEFORE LOADING INTO CONVEYANCF_ EST. -
SIGNATURE DATE 

    
TIME 

I HEREBY AUTH       UMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO "HE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNAllJAE OF OWNERlSHIPPER(1 CQrtlfy lhat the information conlalned In \hIs form is !rue and correct It:J EST. 

the best of my knowledge.) I 

DATE 

 
TIME 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PlANT HEALTH INSPECTION SEFIVlce 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

, (PleSD type orprint In Ink) 

AccoIlfmg 10 the Papet1!IOrk Reduclioo Act of 198;. no ~ 
are reqUIred to r9SP.2nd 10 a collection of information unless it 
display,; a valid OMS control number. The valid OMS conkol 
nuinbilr for this Informalion collection is 0579·0160. The lime 
required to complete Ih/$ Information collectlon is estimafed 10 
avaragll 5 min. per response, including the tfme for reviewing
instructions, searching existing data sources, galherlng and 
maintain/ng the data needed, aOO completing ana reviewing the 
collection Olin/ormation, 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CllY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

 Rotz 's Livestock 
   CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's LivestQRk,Bruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo,~~~~__________________-+595 Rue Royale 
cn-v, STATE, ZIP COOE CITY, STATE, Z1P CODe 

Shi ensbur Massueville U. Canada 
AREA CODe & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORses ON THIS CERTIFICATE 

o Pregnant mares al'4ii not flkaly to kIaI (give blrIh) during the trip. GJ Horses are able to bearweight on aJl41imbS. 


[] Foals litl'4ii older than 8 months of age. 0 Horses are not blind In both eyes. [] Horses are able to walk unassisted. 


uSF:!: TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include0""'_,,"'"':;' 

PREFIX NO. Bay Grey elk. Pinto QIatn Oll'ler TB at Dlaf! Pony Olhef Mare Sial Geld Tattoos, etc. existing 1:OI1dIIIons 

1 ,', ,~ ~X~ >< r~~)'( 
2 

/14", 
~j';1.i I>~ rL< 

3 " ,1 >,< t>< >(~
..~-.. 

4 ,,/'!;) :'>~ >< !~:~ 
5 :.;;>! 1:><: t>< l:><

)< !>'<~ 
I, ,/ 

6 ···.c:C l.?<~ ~ 
7 (i I )<~ X: 1><' 
8 / :c:~ ~;"< t>< f>< 
9 .? I; ',) .>::, >< f'~><~" 

10 tCf{ t">(~' ~>< j< 
11 )':',-1' t~\L t><~ I,~>< 

'>< .' 

,~<~12 ,·(··e ,<.. 
",. 

1:>< :.X13 
'f 'I' {.il .,,~/ 

14 ,f 9 is''; i (~j 
L. l~~ I:~<. 

15 / ~lC (1 ~;ii~. ~>< t;{ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNA  DAle 

       
llME 

I HEREBY AUTHORIZE THE CFIA  DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (HI U.S.C. SECTION 1001). FRONTERAS (CGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that !he information contained In th1s form is !rue and correct to EST. 
the best of my knowledge.} 

DATE 

TIllE 
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., 

U,S. DEPARTMENT OF AGRICUllURE 
ANIMAL AND PLANT HEAlTH INSPECTION SEflVlOE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please typB orprint In Ink) 

Accorcfing to the P~rk AaducIion Act 
are required to nd to a collection of j 
displays a vaUd control number. Th 
number for !his alion collection is 0579 

no~ 

B COIllrol 

required 10 complete this information collection is eSfimated to 
average 5 min. per response, including the time for reviewing
instructions, seerchlng existing data sources, galherlng ana 
maintaining ihe data naeded, and completing ana reviewing the 
collection of Information• 

(, 
FORM 

APPROVED 
OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

I,' 0 i4 iJ1 Shippensburg I Pa. 
       AME OF AUCTIONIMARKET 

Rotz I s Livestock 
 ONSIGNEE (RECEIVERJDSSTINATION) NAME 

~R~o~t~z~'~~~~~~~~~~____________~V~i~ande Richelieu Meat Inc. 

    
   

Pa 

STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP CODE 

17257 Massueville 
AREA CODe & TELEPHONE NO. AREA CODE &TElEPHONE 

u. 
NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

121 Pregnant mares are not likely 10 foal (give bit1h) during the trip. .I!I Horses are able to bear weight on all 4 fimbs. 

~ Foalsare otderlhan 6 months of age. g] Horses ara not blind In both eyes. 121 HoJSeS are able to walk unassisted. 

FF TAG Tag COLOR OESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Includei:; 

us 
PREFIX NO. Bay Grey Blk. Pil1lo .cb1l$lQ Otl1er TB OT Draft Pony Other Mare Sial Geld TaItoO$, etc. existing conditions 

1 :/If !><: ::),< ~;<,~ 
-

2 
" 

'0<' [>( 1>< 1'.:><':. 
3 ) '2':;·tj' l~><' '~,< .>< 
4 J,.',t i>< r>< ><: 
5 O~, ,::ezL :>< :,:x~ 1:)< 

.. 

6 j'~£'f ,><, >< ':>< 
7 '/87C) [></ ";; 1>< 
8 ,)J j i :>;(( ':>< 1>< 
9 I,il ;~\ ! J >< >< I ":x:: 

i 

1D.>i.J ><~ ~>(,10 J(> ,j 
11 );;)"1 tB ~>'<~ ><' 

i" LJ'/.,~ >,,~.:: 1>< 
. 

12 

13 ',8'h.· :>< t>< 
14 OD )? ><~ :~'. i '><; 
15 i) If: ~x( 1><L 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOA A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNAruRE DATe 

-    
  

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE: TH!S DOCUMENT AND THE INFORMATION IN IT AS -
COMPLETED BY THE eFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM !S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPFiISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNAruRE OF OWNERISHIPPER(I certify thai the information contained in this form is true and comIC! to EST. 
the best ot my knowledge.) 

DATE 

TiME 

     

1 1 AU PmvIous ~dllllII\S ale obslele PAGE 1 OFva FORM 0. S (G2004) " PART 1· INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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u 

U,S. DEPARTMSNT OF AGRICtH.TURE 
ANIWIL AND PlANT HEAlTH INSPECTION SERVICE 

OWNERfSHIPPER CERTfF,CATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse typ& orprint In ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

I\I.:oollfmg 10 the Papel'\llQfk Reduclioo Act of 1995. no Pf:!fSOIllI 
are !IK1Ulted 10 res/Xind 10 a collection of information un_ it 
displays a valid OMS control number. The veUd OMS control 
nuirlber lor this Informallon collection is 0579-01110. The lime 
required to complete this information collection is estimated 10 
average 5 min. per response, including the time for reviewIng
instructions, searchIng existing data sources, gathering anti 
maintaining the date nssded. and completing ana reviewing the 
collection of Information. 

f> 
FORM 

APPROVED 
OMBNO. 

0579-0160 

CITY AND STATE WHERE HORSES WERe LOADED ON CONVEYANCE 

11'30 f1'\ 1-/-3 -II Shippensburg,Pa. 
 MEOFAucnO~RKET 

     Rotz' s Livestoc=:k=--___________ 
    NSIGNEE (RECEIVERlDESTINATION) NAME 

~R~o=t=Z~'~S~L==i~v=e=s~t~~~Q~~~,~B-r~u~c~e~___~________ -+_Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale
tlTY,STATE.ZlPCOD~E-J....~........'-------------+O-ITY..::.-.ST~A:..;.TE...:.;",:ZI:..P...:C;",:OD~Ec..:::.;=______________ 


Shi ensbur Pa 17257 Massueville U. Canada 
AREA CODe & TE1..EPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

lB Pregnant mares are not rlkely to foal (give birth) duringlhe trip. ICI-Horses are able 10 bear weIght on aD 4 nmbs. 
GIl Foals are otderlhan 6 months of agEl. B Horses are not blind In both eyes. IZ:l Horses are able 10 walle unassisted. 

SF:t: TAG Tag COLOR DESCRIPTION eREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pirllo ~. Other TB cn Draft Pony Olherl Mare Sial Geld Tattoos, etc. Ql(lsting oondItlons 

1 
!~:.'" .~ ,:;<" "/: '>< 

2 
// OJ i ,>;<' '>< '~>< 

3 <; ( /j r'><' 1'>< ~>.< 
4 /!\// I~~(' [ >:x(' '><~_. 
5 

.11 L
~~<; '><~' i"~>" 

B ',fC;:S 1")< I'~><' 1'><' 
7 , F(~<i' ')< 1>< '>< 
8 i~! ~{'-/'; I~><: 1'><' '>< 
9 

" ;/;'{(;" I~>< ,'>< ')<
1'>< 

,,

1{J ,il) ,).;, ';><::1 '>< 
11 },~:( j, '>< 1><' ;.,,( 
12 ,;,' 1'><' I' , 1><" 

13 <'; )-C 1>< [><' I~x 
14 i,/<.;s·/ '><, i f" "<~ - . 

H5 i~ ',(.> t><r ).(' ',>< 
HORSES HAVE HAD ACCess TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (eRA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATUR       
DATE 

   l1t.tE 
I HEREBY AUTHORIZE THE CF'A TO DISCLPSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR OGIF TO THe USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORe THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I cerllfy lhat the information contained in thIs form is true and correct to EST. 
the best of my knowledge.) 

DATE 

TlUE 
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U.S. DEPARTMENT OF AGRICULTURE 
J\NlMAJ.. AND PlANT HEALTH INSPECTION SERVIOE 

AccooIin9 to the PspefYlQrk Reduclion Act of no Pf!fSOIlS 
are reqtlli'ed 10 ~nd 10 a collection of unle.sa it 
displays Ii vaDd OMS control number. MB control 
number for !his information collection is 0579-0160. TI!& lime 
required 10 comprete !his Information collection is l$Iimatad 10 
average 5 min. per response. including Ihe tlma fer reviewing
instructions, searching existing data sources, gatherfng ana 
maintaining !he data needed, and completing ana reviewing the 
collection ot Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STAle WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg/Pa. 
NAMEOFAUC~KET 

  ______________ ~-=R~o_t_z_'_s Livestock 
   CONSIGNEE (~ECeIVERIDESTINATlON) NAME 

Rotz'~Li~ck,Bruce Viande Richelieu Meat Inc. 
. SJREET ADDRESS . STREET ADOAESS 

457 Airpo'Lr....t--"'R.....d.....~__________-+-_59.5 Rue Royale 
CiTY, STATE, ZIP CODE CITY, STATE. ZIP COOE 

Shi ensbur Pa 11257 Massueville, QU .~.~C~a~n~all.:i:d~a!:...-_~______ 
AREA cooe &TElEPHONE NO. AREA CODe & TElEPHONE NO. 

450-788-2490_.~,.___________ 

EJ Horses are able 10 beer weight on all 4 limbs. 

[2J Foalsare otderlhan e months otage. 0 Horses are not blind In both eyes. EJ Horses are able to wall< unassisted. 

CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ONTHI8 CERTIFICATE 

o Pregnant mares are not likely to foal (give birth) during tbs trlp. 

usF:E TAG Tag COLOR OESCRIPTI(?t;! rZ_ BREEOfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey elk. Pinto Cilsm Olher T8 err Draft Pony Other 

1 >.;.' ! -~ ~. 

2 .,'.' ; / ;.<, Y 
3 le'( ;< 
4 5··0 ;/ 
5 

'" ',' ./ 

6 j /~r:: )\ 

7 j/1't ;< 
I) .f 

I':·9 1;~)j5. . ;'it,-. 

10 ";,/1 ,:/ 

11 li>cJ t<., 

12 »7 
13 '. 2 ~(. 
14 l:s )c;; ;.( 

1 

15 ))~ 'S;: I X 
HORSES HAVE HAD ACCESS TO FOOD, WATEfl. AND REST FOR A MINIMUM OF 6CONSECUTIVE 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. 

SlGNA1l.IRE   

.        

I HEREBY AUTHORIZE THE CFIA TO DISClOSSTHIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR lMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 60TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify !hat lIle infonnalion contained In this form is !rue arid oorract 10 
tbs beaI ot my knowledge.) 

'  
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Mare Sial Geld Tattoos. etc. $Xisting conditions 
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,l', I 
CANADIAN FOOD INSPECTION AGENCY (CflA) 

EST. 

DAle 

'TIME 

DIRECCION GENERAl. DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE -TIME 
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u.s. DEPARTMENT OF AGRICULTURE 
ANiMAl AND PlANT HEALTH INSPEC1l0N SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pis.,. tyP9 orprint In Ink) 

Aoooroll1g 10 the PapGI'1I'IQrk Rsduclion Act of 1995. no ~ 
are reqUlie(I to resDond to a collection of information unless iI 
displays a vand OK4e oontrol number. The valid OMS conlrol 
numbilr for this Informallon collection is 0579·Q1SO. Tl'I& time 
mquirad to c9flllliele this Information collection is estimated to 
average 5 min. per response. including the lime lor reviewing
instructions, searching existing data sources, gathering ena 
maintaining Ihe dalS needed, and completing ana reviewing the 

lIeClion 01 Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg/Pa. 
NAMEOFAUCTIO~KET 

Rotz's Livestock 
   =~== 

   CONSIGNEE (REOEIVERlDESTINATlON) NAME 


Rotz I s ....
LivestQJQ1S;..,J:u:JmEL______~-v:'..'l.• ande Richelieu M.ea:::..t:::..-I=n=:::c:...::.=----______ 
STREET ADDRESS STREET ADDRESS 

4 595 Rue Royale 
OiTY, STATE, ZIP CODE CITY. STATE. ZIP COOE 

Shippensburg,pa. 17257 Massueville ~Ca==n=a=d=a~______________ 
AREA CODE.& TELEPHONE NO. AREA COOE 8< TElEPHONE NO. 

71 - 450-788-2490 
OHECK THE BOX THAT INDICATES THE FOllOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

ILl Pregnant mares are not likely to foal (glYe birth) during the trip. [] HoISeS are able to bear weigh! on all 4 limbs. 

[1 Foals are otderthan amonths of age. [] HoI$S are not blind In both eyes. E:J Horses are able 10 walk unassisted. 

usFP TAG Tag COLOR DeSCAIPTIO~f':' SREEDtTVPE SEX BRANDS REMARKS Include 
PflEFIX NO. Bey Grey Blk. Pinto Cbest!l Olher 18 aT Draft Pony Olner Mare Sial Geld TaUces. !P.L existing conditions 

1 .:{7lL ~ ;( i ("//: 
2 3)~{2 x 

,. .! 

.' \ r 

3 3.:?:;2S /
.' l 

4 3.f~l(, I ?(i 

5 137~2 l~ ~< 

e 1::1 ;C;-.:'() /" 

7 1·~:) '. ;l/'~, 

8 ~,;,<)':-' r'<' 

9 3l)!f 
-,- 

10 :i'/~~'l 
11 j))I.; ( )< ;''" 

12 ,~?:)~!3 

13 I:" "Iili ,>( )< / 
14 ,:/)1/:) I 

;<. 
I 

15 ~i/~ l 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

 SIGNAnJRE DAlE 

\       TIME 
I HEREBY AUTHORIZE THE eFIA TO   DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OFlIMPR1SONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (OGIF) 

SIGNATURE OF OWNERlSHIPPER(I certify lhat the information contained In this form is true and correct to EST_ 
the best of my knowledge.} 10k .... 

DATE ...   

TIllIE 

. ,        

VS FORM 1o.1S (AUG 2004) 
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U,S, DEPARTMENT OF AGRlClJllURE 
ANiMAl AND PLANT HEAlTH I~PEC110N SERVIOE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type or print In Ink) 

AccorIfmg to the P~rk Reduction Act of 1995. no ~ 
are !f!qUIi'ec:! to f$III)Ond to a coIIee1ion of information unless it 
displays a vaUd OMB coot . The valid OMB control 
nurilber for !hIs Informellon is 0579·0160. The lime 
required 10 C\>ITlIllete this collection 1$ estimated to 
average 5 min. per response. including the time lor reviewing
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of Information• 

FORM 
APPROVED 

OMS 11/0. 
0579-0160 

. 7orl, ClTY AND STATE WHERE HORSES WERE LOADEO ONOONVEYANCE 

v(1 '/1/, Shippensburg, Pa. ,,____ 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
~~--------------

CONSIGNEE (RECElVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
~yu~~~---------------+--

STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP CODE 

~~~~~~~~~~1~7~2~5~7~____________~M~a~s~s~u~e~v~1=-1:1==e~~U~.~Ca~n~a~d=a=-________________ 
AREA CODe &TELEPHONE NO. 

450-788-2490 

Lill Pregnant mares are IlOIIbIV to foal (give birth) duringlha trip. El Homes are able 10 bear wetglll on aU 4 limbs. 


IKJ Foals are ofderlhan 6 months of age. ltI Horses are not blind In both eyes. ~ Horses are able 10 walk unassisted. 


usFJ: TAG Tag COLOR DESCRIPTION BAEEDfT'YPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto -6Il~ Other TB ! OT Draft Pony Other Mare SIal Geld TattoO$, etc. existing condllions 

1 ;, ,. ~~' i~:"':, \'" / . ,,/ 
j':,".., "J." 

2 
'."': /( ''';; >< :.,'.. " ". 

-
"><' . / 

3 

".".• 'f 
'>~" ~, 

4 '/ ',.s.;? t~< l'<:~ i:/;/ 

',:' .:;,:/ 
K >< I .... //

5 
I i,.;c

e !:",', ii <) I':>~ ';V' 
1'/'

1,/ \, 
,:><:' I~>< 

'" ' 

7 I;: (; (; ( :x 
8 1:::,( 'f 1 :>< 1>< 1>< 
9 

,( /:) . ~')« 'r><'~ t',><
Ie 

10 
10•• ( 1:'{ 

'!i [><, !><: 
11 ;:",':;' Ir: ,_ I>:.', ::>( 
12 

I'.' ':, "',;, I::'>',.., )<:: >~< 
13 I:~,. : ; :>~. ~"'<,. ,',.>< 
14 j( '! ii . i><_ .~>\, !~,~<: 
15 ..... "JJ.. 1:>< 

'". i 1-:>'/1,,,/"", 
HORSES HAVe HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFJA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. esr. 

SIGNATURE   
OATE 

      
TIME 

I HEREBY AUTHORIZE THE eRA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCION EN
USING A FALSIFIEO FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(1 certify lha! the Information conlained In thIs form is true and coml<:l m esr. 
the belli of my knowledge.) 

DATE 

" 
TiME 

     

VS FORM 11).13 (AUG 2004) PAWIous edlllons Ill'll obsle!e ,"PAGE 1OF_ 

PART 1-INSPECTOR 
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(b)(6)
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u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEAlTH INSPECTION SERVICE 

Aooonfmg to the Papeno;ork Reduction Act of no ~s 
are reqUIred 10 nJSl)!)nd 10 a collection (I unless it 
displays a wUd OMS control number. The va MB control 
nutnber for !his Informalion collection is 0579·0160. The lime . 
required 10 complete this information col!ection ie estimated 10 I 
average 5 mfn. per response, including the time for reviewing
instructions, searchIng existing data sources. gathering ana 
maintaining the dala needed, and completing ana reviewing \he 
colleotion Of Information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

DATE 

! 6'~6·Joll 
CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensbur9',Pa. 

4 

NAME OF AUCTION/MARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINAllON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE, ZIP CODe CITY. STATE. ZIP CODe 

Shippensburq,Pa. 1 257 Massueville U. Canada 
AREA CODE &TElEPHONE NO. AREA CODE & TElEPHONE NO. 

717~~32-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOU.OWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

.g) Pregnant mares are not likely 10 foal (give birth) during the trip. ~ Horses are able fo bear weight on an 48mb$. 

r;g Foals are olderIban Smon1im of age. yg( Horses are notblind In both eyes. fEl HOlSes are able to walk unassisted. 

usFI= TAG Tag COLOR DeSCAIPTIO~.{_ BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Bik. Pimo GIIestn Oliler Te or Draft Pony Oltler Mare Sial Geld Tattoos. etc. .exisling conditions 

1 .3;; :';) I,>-~:': I:· rtf 1:>< 
2 " .'. 

.')' ... :; 
,:./:: 

';t, 'X 1>< 
3 c (:')~\r 1>< ~>( i»< 
4 3(GD [)< , »< :>( 
5 3{ro ! C;< ':; )< 
6 

I.' [>< ~><, 1:><';(y'!,l:."" 

7 '~{J /3 ><' ~>< 1:.'>< 
8 ;,.:'(( (f 1:>( i:X'~ ~Y< 
9 ':~'l. - I><~ >< [><', , 

10 ,Jikl~) ;J, L. 2< :'>< 
11 ':·(,{/i .>< >< [>< 
12 ,~~i{·~:?~ 

'x/ C>( I><~/' " -

13 ,=/( ILi~t if~~ 
i. r~< [X 

14 I/-.c. /( >< I>~c i [>< 
15 J:{ ! )x~ t>< ~>( 

HORSES HAve HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIve CANADIAN FOOD INSPEcnON AGENCY (CFJA) 
HOURS IMMEDIATE!.Y BEFORE LOAOING INTO CONVEYANCE. ESr. 

SIGNATU  
 

DATE' 

     
1lME 

I HEREBY AUTHORIZE THE CFIA TO DISClOSE: tHIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWfNGLY DIRECCION GENERAl. DE INSPECCION EN USING A FALSIFIED FORM fS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF)$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I cer'llfy thai the information oonlalned In this tonn is true and correct til EST. 
th      

DATE . 
TIME 
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CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

SF:£: TAG Tag COLOR DESCRIPTI9l'! { BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ci\~ Other re QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing condllions 

1 I'::: J:':}'! [)< t::< ~ 
1"'< .,/ 

..~ 1--. 

l~)<' [~:~~, 
.' 

2 ", ~l'j ~. 
" ,'. / "', 

3 L:;>/,::~, 1>< r>'< l:~;< 
4 :; "i(l i~',>< r l>~~ ,";< 

5 I:·.~(S' L><~ C><y 1)< 
6 I:,;'/b [>< 1>,< l-~ .~. 

7 I"_~ 'l/ [/?~ '~~. ~ 
8 ........ '1';5 I>~: 1'>< ~ 
9 

,:, j 'f'7' r>< I~>< I l:>,~ 
L)( 

, 

1::>< ~1() I,:i'~:) 
,', 

>< t>~< >"<,11 ::';;.1 

12 !;6\'2. [':'< 1>< ><'~ 
13 " "i ':"..:: .' ~"~< :2« 1'>< 
14 ,~" ,)9 ),<:~ ~>< I ~ 
15 ':::,'S':j r.>< ":>< I""j/~ 

HORSES HAVE HAD ACCESS TO FOOO, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE DATE 

       
I HEREBY A         D THE INFORMATION IN IT AS 

TIME 

COMPLETED BY THE eFIA OR CGIF TO THE USDA. FAL.SIFICATION OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL. OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1S U.S.C, SECTION 1001). FRONTERAS (DGIF) 

SiGNATURE OF OWNERISHIPPER(I ceatify tha1lhe information contained In this form is true and correct to EST. 
the best of my knowtedge.) 

DATE 

TIME 

      

VS FORM 11)..13 (AUG 2004) PllWIous edidDl\$ !Ire obslele ,,:PAGE 1 OF_ 

PART 1- INSPECTOR 

u.s. OEPARTMEHT OF AGRICULTURE 

ANIMAl.. AI'ID PlANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTfFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type 01print In Ink) 

   

Jotz's LivestOl 
STREET ADDRESS 

-AS? Airport Rd. 
CITY, STATE, ZIP CODE 

Shippensbur 
AREA CODE" TELEPHONE NO. 

mPregnant mares are not likely to foal (give blfl'h) during the trip. 

[] Foals are olderlhan amonlhs of age. 
u 

EJ Horses are able to bear weight on all 4 limbs.. 


I[J Horses are not blind In both eyes. ill HGrses are able to walk unassisted. 


Acconflllg to the Paperwork Reduction Act of 1 
are required to f9SIlQnd to a collection of • 
displays a vaUd OMB conlrol number. 
number for this Informalton collection • The lime 
required to complete !hIs mformalion collection is eSlimated to 
average 5 mIn. per response, including tne tIme for reviewIng
instructions, searching existing data sources, gatnerlng ana 
maintaining Ihs data needad, and completing ana revIewIng the 

, collection 01 information. 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONJMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 
Viande Richelieu Meat Inc. 

STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP CODE 

Massueville U. Canada 
AREA COOE & TELEPHONE NO. 

4S0-788-2490____ ~______ 

FORM 

APPROVED 


OMBNO. 

0579-0160 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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A.OPRQVEil 

OMs NO. 
0579-0150 
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1H5REBY ~n£G'I,1I\ro O$Ct.CSETHlS DOCU'.Bii~ -ne: fNR:)RMA.~Df ITJ:.S COMPl.r:--rED 6Yt1iE a=v>.,TO l\E\J$OP... ~TlON 
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U,S. DEPARTMENT OF AGRIClIlTUflE 
ANIMAL AND PLANT HEAlTH INSPECTION SEFlVICe 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Plellse typs orprint In Ink} 

AccooflOg to tile PaJ)el'WOl'k Aeduclion Act of 19 
are required nd to a collection of info 
displays rol number. The va 
number collection is 0579 e lime 
required 10 camp/a e this Information collection is estimated 10 
average 5 min. per response, including the time for reviewing
instructions, searchIng existing data sources, galherlng ana 
maintaining the data needed, and completing and reviewing the 
collection 01 information. 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Fa. 
NAMEOFAUCT~ 

 ~ 
CONSIGNOR (OWNEAfSHIPPER) NAME 

Rotzls Livestock 
~--~ 

CONSIGNEE (RECEIVERIDESTlNA1lON) NAME 

Rotz's LivestQQk~,~B~r~u~c~e~_________~j,~V~~,',~an__~d~e~R~i_c~h_e=-l~i~e~u~M~e~a~t~~Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo~~~____________________~·,595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Shi ensbur Pa 1725 Massueville U. Canada 
ARI!:A coDe Be TELEPHONE NO. AREA coDe & TELEPHONE NO. 

717- 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL 'THE HORSES ON THIS CERTIFICATE 

0 Horses are able to bear weight on all 4 fil1'\b$. 

[J Horses are not blind In both eyes. 

FORM 

APPROVED 


OMBNO. 

0579·0160 

u 

mPregnant mares are nof likely 10 foal (give bil'lh) during the lrip. 

(;a Foals are older lhan Smonths of age. 
. -~.

SFF TAG Tag COLOR DESCAIPTlq~.;, BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey elk. Pillla ::etleur Other T8 OT Draft Pony Olher Mare Stal Geld Tattoos. ele. existing conditions 

1 .. I ( f'><' [>< 12>« 
2 ., '><: L~>< 1><0," :: l ( .., 

S ~~, . ',~~ 1>< ){\, I'~.X:.: " 

~" 

4 :~ , lJ ~>-<: , />< r><'1 

5 3', )( ~':;< 1><: ,'><~ 
6 ::::: /9 '>< ,/ ,><:_J i~~ /.' 

OJ ·'/1' 
/ 

1>< ><7 
"~"~~ i 

8 ,3 <',.~(.; [>< ,>< '~< 
9 :t.;, i i><:, :?< 1><: 
10 J'\; Z.. 1><:' [>::: 1><I 

11 I.,,::;, :;3 i~>~::: [;,.x< I'-y::~ 
12 1)'if'Lt 1><' :><: '~-, / 

,/ '" 

13 
c ~-:< '><, r~><I,:: 2'> 

14:5 ~ '~, :'>< ":><' >~~, 
15 I"y':;;-i 

;,~ >< I~><-~. 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
  

DATE 

 
    

11ME 
I HEREBY AU         ND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM QR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF Nor MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (OGIF) 

SIGNATURE OF OWNEAfSHIPPER(1 certify that the information contained In this form is true and comIC( to EST. 

the bee! of my knoWledge.) 
DATE 

TIlliE 

   
 

 

" 

III Horses are able to walk unassisted• 

VS FORM 11).13 (AUG 20(4) Prav/ollS adillons. are obslele 

PART 1 - INSPECTOR 

PAGE10F_, 

(b)(6)

(b)(6)

(b)(6)



-  

u.s. ~(FAGR!t!.!l1U!iE 
AAi1W..A.'ffJPYJ(tf5qm ~SSIM::f: 

FORM 
APPROVED 

OMeNO. 
G579-01SO 

1 1 . f t 

I 1 1~i 
, :-;s 

~ 

:at 

sg 

:!9 
-

40 

41 

42.

-43 

44 

-45 

l I f f I tt I 

I \ 
I I J 1 ~ I I ! 

i I II t ! 
f 

1 I 1 I I 1 I 
( 

I 
I I I j 

.. l! 

I I I . ! t. I t 

I I I 1 \ I 
I I I I 

\ 
I 

I 
. 

I 
1 I \ 

I I I t , 
\ 1 1 

t I I j 

I { . (j 
!! 

[ f ! 
I Ii f 

1 I I ( 
J 1 i ! 

I 1 ! 

=t I [ 1 
I , !, 

r 

I ! I 
I I t i 

I, l I 
~ 

, 
1 I 

i 1 

I I I 
1 I 

i I! 

1 I I 
f f J. 

t rI ! 
I 

I 
I

I I , I 
i 

I I 
t I 
t 

t 

I 
t 
I 
I 
I 

~ I 

". ". 

t 
I 

I 
I -

t HEREBY ~1l£CRATO tKSCtOSE THIS ~~m;;: 1NFORMA"'i'iCl4~ IT f.S COMPlJ;::I'ED 6YTHE CAA.TO THE U$OiI,. FAI..S!RCA't'lCN 
OF mSFORM ORl\IIlOWlNGtY USING A FAl.SfFleD FORfA lS A CR.IN!NAl oM=ENSE. ANll 'YAY RSSUl..T IN A ANt;; Or NOT MORE. illAN S~aJJ{lO QR 
l.~ FORflGTMOReTf!ANliY5ARS ORBOlH(f8 us.-c.ss:mtlN lllti1). 

 Sl  Odmrcl1n IhUfGanrs1rnBat:ld~(othtsbma.fIl'lY~) '-':: , 
  

(b)(6)

(b)(6)



--------

83 U.S. DEPARTMENT OF AGRlCUlTUfle Acoor<fmg to the P8J.l&f\YOrk RIiKfucI/(ln no PE!fSOO!I 
ANIi.tAl AND PlANT HEALTH INSPECTION SEIWICE are reqUired to res~nd to a COllection unless il 

displays a wOd OfiIIB control number. trol FORM 
nurilber for this informalion collection • e time APPROVEDOWNERISHIPPER CERTIFICATE required to complete this Information collection is estimaled to OMBNO.average 5 nse, including the time for revlawlngFITNESS TO TRAVEL. TO A SLAUGHTER FACILITY instructions xlsting data sources, gathering anc 0579-0160
maintaining ed, and complet!ng ana revtewlng the 
collection of n ormation.

(PIeIlSS type orprint In ink) L043048 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa._____________________ 
NAME OF AUCTION/MARKET 

Rotz's Livestock 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz'~~i~v~~~~~~~____________~v~iande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

-'--.......~~............................-_---____-+?95 Rue Royale 

CITY. STATE, ZIP COOE 

Massueville u. C'-""a~n~a~d~a~__________ 
AREA COIlE & TELEPHONE NO. AREA CODE & TElEPHONE NO. 

717-532 5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IKI Pregnant mares are nol 6kely to foal (give birth) during the trip. IKJ HoiSeS are able to bear weight on all 4 limb$.. 

IXI Foals are older Ihan 61'l10111t!s of age. lliI Horses are not blind In both eyes. IKJ Horses ale able 10 walk unasslsled. 

usFE TAG Tag COLOR DESCR!PTI~ BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Bll<. Pint!) ~ Other Te OT Dr.Ut Pony Other Mare Stal Geld Tattoo&, etc. existing (;OI'ldltions 

1 3'18) ex C>< 2< ., 

2 l3~~n ex X >< 
3 l1t!9' IX h X 
4 30/97 IX >< >< 
5 ~")/j' P~t.. X >< 
6 35lG >< Cf3 >< 
7 35'1"7 X )< IX 
8 5)/'8 X >< ex 
9 3S/9. >< X 1>< I 

10 l35'J.O ex ex l>< 
11 3~-"1 IX X 1>< 
12 :3522 IApt, X t>< 
13 35'23 X IX [X 

:3-:>;).e.t IX ('() ex14 vl~ 
I 

15 J -J<. ~ ~) j IPAL I ~ [X 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 5 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATU  

 
  DATE 

  
"      

TIME 
I HEREBY        D THE INFORMATION IN IT AS 
COMPLET            F THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOAE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.O. SECTION 1001). FRONTEFIAS (DGIF) 

SIGNATURE OF OWNEAlSHlPPER(1 certffylbat the information conlained In this form is true and comact to EST. 
the beet of my knowledge.) 

DATE 

   TIMe 

  
Previous edIIIMS ate obsIlIIe PAGE 1OF L.VB FOAM 1M3 (AUG 2004) \/ 

(b)(6)

(b)(6)

(b)(6)
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as.~fJF~naE ~tefi'e~~Md1995..M p!llSOnS 83 
AAlt.W.A.J{Df'WlFlEAt.m~~ Iml~t!::~tos.~gf~~i 

OWNER/SHIPPER CERltFlCATE 
dJ;;:;l!ayG os 'Io'l!§d ore comro!~. 1"bs \'3Iid OMS amtmf FORM 
~b:!S';:i.~~&~Gi). Thn &rtIt A.~OVEO
~fD~~fbS~~Is~to 

FITNESS TO TRAva.TO A SLAUGhTeR FAcu.....urr ~5 mln. ~~~ll9tlmefor~ OMBNO. 

(CONTINUA,1l0N SHeET) 
aaxc:::::liar.s• ..m:.::::J1irt: ~ datz ~ Qdlo;Sqlg and ll579-01SO 
mai;~Igt1ls ~~aod~mlI!~ 1tIe L043048 ~~<:rFldntfnlltJ4 ~afil;i':Jo1 ,:;sI:lP_ 

FQ TAG Tsa co:'...oR~~D ~ I sa 
e:R,Atm$ RSIAR.'<S 

PR.5RX no. ear-rGnty ISit. Fi1fD I;; h at ~1~1 f~ t $!af"l &.!fd 
~efc.. ,.Inr.fuOO 

ozne,;. "iB ~ ~I'I 

16 1~5'X f J IX rx s [Xl I• 
17 35:21 I IX >< , 

fX1 II I 
1. 
~ 

18 35~'8 I D< I lx , 1 I>< " 

~ , 
19 3)~91 l r>< I j 1 lfT&(Ef I TX 
:ao 35'30 I I IX ) rx t lXl I I 

, 

t , I ! 

2:1 1353/1 f I f 1>< f l><l I l t><r I ~ \ 

~ 353-if !Xl f I I J 
J [X, ! ~ ! r f><fI ~ ~ 

<l3 !35.33t 1:><1" t t 
\ e><: i ; IX f 1! I 1 

f 

:a4 3s3ifl t I I I ~Xl 1 'Xl I I t ! IX I! I , i I I 
~53s1 

> t f>< i ! 
, 

[X\ 1><~ i i l j t, 1 1 ~ r 

Zi t3S,3~. ~I I><! i I i C>< I IX 
. 

I
, 

I , iI 1 

"Z1 3s:ryl 
I ! t;><1 t 

I i IX , 
I i><J f II ! t I ~ ~ ! ; f i I, 

I ! { IX 
, 

IXi J t lXi 1 t2S 3~13 { . 
I i ( ! ; 

I I i 1 j 
: ~ I r 

29 i 

;'1 
. 1 ! , 

! 
, 

I i f t I i i i I ~ 
/. I I I! , I ~ 

I j \ i ! { , f• \ . 
I 

I 

i I i I i I i I i ~ f j-S-1< I i 
I 

! i \ t 
1 I j t 

~i t { I t I l , I I I I , 1 , !! t 1 { ~ 
t I I 

:::3; i I I I I l . } i 
J j 

I i 1 I I !, I f I ~. . , 

~i I 1 I } t I t I I i J 
I I I!I , 

3!: , \ 
I I I i , 

f 
{ f I I 1 Ii · ~ I ! ! 

I I I t -1 1 I 1 I i J 1 J 
, 

3G ~ I 

I I I I I i I I I I f 
> 

! t 131 1[ I 
I r • 

J 1 t I I I 
JS!! i I i• I t I 

59 I t i l I t 1 I , ! I II t 

40 t 1 I I 1 t i I I • i·•• , 
41 I I 1 f ! i t f I I: 

I 
. 

I • t i I4:;!." " I I -..-
-'IS I \ l I l t t 

J 
. 

I I t t t l I 
, 

t44 
I t 1, 

45 I , \ 1 J I I 
1 I 

1t-tEREBY AlJ1lit'JRi2E1l£GAATO QGa.OSETHlS ~AW"-$ lNroRMA1"ii::l4!N IT f.S ~--rs> BYlliE Cf'1.A.TO -ne.UStIA.. ~TlON 
QF nus FORM OR.1\NOWINGlY USING A ~.Al.$lFIEO FORfJ JS A CR.IM!NAl aF.=ENS::.;!\Ni} YAY 'RiWJLT m A~Or KOT MORE ~N $tQ,UOII OR 
~roRNOTMOReTh!AN~"reARSORBOni(t8 us.c.se:::moN tOOl).' " 

I • . 
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u.s. DEPARTMENT OF AGRiCUlTURE 
ANIMAl AND PlANT HeALTH INSPECllON SEflVlCE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pluse typtJ orprint In Ink) 

According to the ~rk Reduction Act of 199 no ~ 
are reqllfred to ~ to a collectfon of I unless it 
displays a valid OMS control number. The va control 
number for Ihls Information collection is 0579 • The lime 
required to cpmpIete this Information collection is esnmated to 
average the trme for reviewing
instructions, ling data sources, galnerfng anc 

alntaining I ed, aiid completing ana reviewing the 
lection 01 In alion. 

NAME OF AUOTIONlMARI<ET 

Rotz's Livestock 

FORM 
APPROVED 

OMBNO. 
0579-0160 
L043002 

84 

   CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
=-~~=--------------

STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP COOE 

Massueville U. Canada 

Rotz' 

7 
AREA CODE & TElEPHONE NO. AREA cooe &TElEPHONE NO. 

71 - 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS OERTIAOATE 

g] Pregnant mares are not likely to foal (give bitth) during the trip. I[J Horses are able to bear wefght on aD 4 fimbs. 

iii Foals are otderlhan Smonths of age. ~ Homes are not bllnd In both eyes. ~ Horses are able 10 walk unassisted.. 

uSFE TAG Tag COLOR DESCR1PTI911p BREEDfT'YPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ~ OUler T8 OT Draft Pony OUler Mare Sial Geld Tattoo&' etc. existing eondlllons 

1 353'1 >< ~ IX 
2 L3S'(l. 1>< [X >< 
3 lJS93 LX IX X 

)( I [X )<4 3Sl{l{ , 

5 l35~4'c;,.:::> LX 1>< [X 
.--

6 35:Yb lX 
. 

[X [><
-

7 3547 [>< X X 
8 3S'f~ [>( X rx 
9 3549· ex X : )< 

10 3556' [X >< IXi 

11 l3SS{ X X l>< 
12 35S2. X X [X

-
I~ L ex:13 3555 

14 ;355'-{ X i )< ~ 
15 135"5'5 >< I >< [X 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSeCUTIVE CANADIAN FOOD INSPECTION AGENCY (CFJA) 
HOURS IMMErHATI3.YBEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATUR    DATE 
    

1llAE 
I HEREBY        NT AND THE INFORMATION IN IT AS 
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS II CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT fOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.O. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNEfflSHIPPER(l certlfythal the information contained in this form is true and corteCI to EST. 
the best of my knowl~ge;} 

DA.TE 

   --~ TIME 

     
AUG  V      Previous edIIID/lS are obslele PAGE10F_t! 

PART 1.. INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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u.s.~f1F~'E'(aE l~ to filS ~~hJ. ar 1S9S.1IO p!lISnnS 84 

A!i'I1W..A"IDf'i.AI((fSl.m~~ ~~b~ to a ~of~ un!c::;s it 

111~~-~-~~ FORM 
O'WNt:RfSHIPPER CERnFiCA1E ~ iOt!!'lis io'SfootuiWn ~ h ~tr(J. 1lt:J time 

~ co c:oi:Il~Qis~~I:I:~ to A..~OVED 

FITNESS TO TRAVEL.TO ASlAUGM'TER FACLUIT s mIit. ~~~I:tstmteb"~ OMaNO. 

(CONTINUAIION SHEEi) =~~~~~~ ootI 
0579-0160 

IP/f.tI::ft1 ~c...~tf:ntlnl.ttJ;;) il:;Ji".oalT,:)p~ ~ ~ Ule L043002 

SFQ TAG Ts;;r 
QY-OR~ ~ I sst Re.lAR.IG;:J e:R,'MCDS 

.fndudaPRERX no. ear Grey 8£t. AnfD!.... o:ne. "iB ar ~ ~1~1M=J1 $hd emr ~efc.. 
~Il. 

16 I.3,:) ,:r, f f rx rx ~ N ·1• 
1,7 '15)] I IX f>< '" IX I 

i I $ ! rx . 
t i t>( 1 1 f>< ·118 .35)8 ~ t 

19 3'~5"~1 (;><: f I t LX 1 
~ fX } t•i 

~ 3S-~o f 
J IX 

, tx l .1 I rx Il 1 , i \ 
2"1 351011 f f I r)( f rx i i l t rx:I 
:tz 35"(,J.j i I I I WII 1 rx ~ I Xl I 

t 

I I f''''~l tIt; • • s 

2S i3:J~3t i { f>( ; ex:: f 1 C><1 1 I J~ ! ! I 

~ 35(,4 C5<1 I t 
1" I t [)(! ! I t><' I 

J i, f 
\ . 

I i--. i i• • !, 
i f I I PJu i R~~ 35-,S 1 i , . I rx[ l ~l . I t I, I 1 : 

Ci 1356, . 1)<1 l l t I i rx 1 I ~ D< I! I , 
~ ! 

21135671 JXI ! i I I } 1>< I ! f)g f I! • I! 
, 

i, I I, ! 
f IX I txl I l fXi !2S 3Sb~ ! i

I ! t ! 1 
! ! t ; 

2913S~9J • { ! C><f i c><I ! ~ 
~ r ~ Ij t ! I 

t ! 

:;0 i,j6-";7of 1:5<1 i f t i r><1 i I i 
< rx I! ~ 

! I t i ,
• . . 

I 
! j I i I i I I I$"Ii I 

, 
!I I 

! i i t r
1 I , 

~I f I I I I i 
, 

I I .. I , 
I I 

I !t 1 1 I t. I , • i € 

I I I 

I i i 
J 

I • t I I~ I !i i i ! , 
t ., 

~i I , I I t ! I I I I I , } 

tt t I 
~ ! I f I I 1 i I . ( I I f I! I ! ~ ! 

I l i f -I 1 £ ! ! f J I I 
. 

~ j f 

I ) I 1 I I I I I \ 
. 

t t31' f( ! I 

3g ! I • 
f 

i i i I I I I1 l! I I ) I 
:39 I I I l I t 1 I 1 

, II t 

..tUl t I I l t i I ! ! I,, II 

41 I l I J I , t I i I 
42 t 

I i II i 
.113 1 t \ I l l 
44 I j I I l l l i i t! 

45 t 1 t I ! 
( 

1HEREBY ~1liS.C'RA TtJ tKSa.0S2lM!S ~~ 1.-S: lNFORMA1ii:i!4!N IT IS COMPI.t;--rED 6YnIE eRA.TO ~UW!1.. ~T!CN 
OF mSFORM OR1\NO.WlNGLY USING A FAl.S1FlEO FO'IUIlS A CRlN!NAl Q~S:: AND YAY RSS1Jl.T tN AANe OE= NOT MaKE "fi-lAN $~a.{Joo OR 
~FORNOTMOReTHAN~YeARSORBOl'H(131.Ui.:C.se::mDN lOC1).· .-  2 of 2 

(b)(6)



U,s. DEPARTMENT OF AGRICULTURE According 10 the ~rk RGducIioo Act of 1995 no ~ 
ANIMAL AND PLANT HEAl1li INSPECTION SERVICE are reqUired 10 to a collection of infonnaiion unless it 

displays a vaDd trol number. The valid OMS control FORM 
number for !his n collection is 0679·0160. T\l$ lima APPROVEDOWNERfSHIPPER CERnFICATE required 10 complete this information colleclion is s$lima!ed 10 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchIng eXisting data sources, gathering ane 0579-0160
maintaining the dala, needed, and completing ana revlewlng the(Plesse type 01' print In Ink) 
collection olin/ormation.M~ 

DATE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

 -__~O=:;.·.::...)-_-.::::::d3~-cl.c.1)::..;I~\+-_S_h_i-=p..::.p__ ....____e_nsbu~r~L.!?a_.______~ 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECElVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue RoyaleRd. 
CITY, STATE. ZIP CODE 

__==~~~~~~~~~~~______________~M~a==s~s~u~e~v~i~l~l~e~~~.Cana~d=a~______________ _ 
AREA CODE &TELEPHONE NO. AREA CODE &TELEPHONE NO. 

_-<-J.-'----=:.w....L"'-=-...u...;~__________.L__450-788-249~~_~_____________ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

(;;J Pregnant mares are not likely to foal (gtve bil'lh) during tba trip. ill Hwses are able 10 bear weight on all 4 limbs. 

I!I Foals are older 'han 6 monlfls of age. III Horses are not blind In both eyes. III Horses 818 abla to walk unassisted. 

usFE TAG Tag COLOR DESCRIPTION;-'
,-,<-, t-~" 

ElREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Say Grey elk. Pinto ~esm' Other T8 aT Draft Pony Other Mare Sial Geld Tattoos, eto. existing conditions 

>~/ 
i' . ' ..... / 

1 
' .. ." 

2 --., ; / G< 1,,<., >, . 
3 

' ,.' 1,<: ,/ 
- -:' I 1£>. / '., 

4 1 .. <', 
" .. / / 

.-.. L ,.' " .

5 
\, .. ' !~>, .< >< 

B 
' .. ,"/ I. 1'::;(I:;; 'I , / .,\ .... / " 

7 )-
Ii) , [><·cc ','v' /' '\ 

8 . ·,;-eo >, ';.;, 1><: 
9 

"" / 
'<',' f,>'<'·, '{ /;"-,

'- . , -
10 .. I'f, 1:,"< i','X" 

':';''''.. .:.:' ,"" 

11 / '_Ii ;>/ 1'>< [>< 
12 

'/ ! n 1':>< 1-<: I~><_. 

2< ,'>:" 1,'><13 '.;' ;'- . 

14 
_/ ',( 1 (. )< i /,<, C';';~,: 

15 ~:(; ': ~>< '-'~:< . ,><1 
HORSes HAVE HAD ACCeSS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNAT  DATE 

      
TIME 

I HERE         NT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPEccrON ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
S10,OOO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH {1S u.s.c. SECTION 1001}, FRONTERAS (DGIF) 

SIGNATURE OF OWNEAlSHIPf'ER(1 cer1ify ,hal the information contained In this form is true and correct to EST. 
the best of my knOwledge.) 

DATE 

TIME 

   
~, 

 s edlUons ate obslete PAGe 1OF_  
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(b)(6)
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u.s. DEPARTMENT OF AGRICULTURE 
ANIMAl. AND f'LANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTJFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pfetrf#1I   print In Ink) 

According to the P~ Reduction Act of 1995. no ~ 
are required to resP.2nd to a collection of information unless it 
displays a vaDd MB control number. The valid OMS control 
nuinber for thiD fnformallon eollection is 0579·0160. The lime 
required to complete this Information collection is &$limated to 

5 min. per response~ including the lime for reviewing 
Ii. searching Ilxlstlng data sources. gathering and 
9 \he data needed. and complellng ana reviewing the 

collection Of Information. 

FORM 
APPROVED 

OMeNO. 
0579·0160 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONIMAFIKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERJDESTtNATION) NAME i 

KU~~~~ ~______________ Viande Richelieu Meat Inc. \ 
STREET ADDRess 

~~~____________________~?95 Rue Royale 
CITY. STATE. ZIP OODE 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TElEPHONE NO. 

450-788-2 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR All THE HORSES ON THIS CERi1FICATE 

EI Pregnant mares are noIlikely to faal (give birth) during the trlp.0 Homes are able to bear weight on all 4 limbs. 


IKI Foals are olderlhan 6 months of age. [ill Horses are not blind In both eyes. 0 Homes are able to walk unassliled. 


usFF TAG Tag OOLOR DESCRIPTION SREED/TYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto i:itfttn Odler TB QT Dmlt Pony OIher Mare Sial Geld TatkJO$, elc. existing conditions 

1 IJ~ ;7 r>~< 5rt! ,::'''< 
2 JC:"·· ~, ','>< >< ,/ 

'" 

3 
. , ".,t irf~C I~>"< [><,:c [ .:..:., I 

4 I:,: ' d:<.~. / 

~><'i /", 

5 I: i 
I;'. !''';< / ,I><~',. "'. 

6 " 1>< I~':>,., :.=<:.:ic,";, 

" [><, //',<7 ,,:'., -. ' i? 

8 /;,,';;; ii [X: 1'>< ><" 
[~>< :::~< 

. / 

9 )i. »< .., 

10 ,'i., ~.( ,~'>< 1,"><, ~::,><, 
11 :;, '" ,) '/ '>< 1>< [><, 
12 ' ( ,:, ii" 

"" 1/>< :';<~ 
13 .c, C"')1 

/1, l::)':, /~'<, 
14 I~.>( !,< " .,/ 

'.,' . 

i' ./';<" _. 

15 [>c] , 1/',><, j '- '. 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (cFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIG   DATE 

      
TIME 

I HE          AND THE INFORMATION IN IT AS 
COMPLETeo BY THE eFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGl.Y DIFtECCION GENERAl. DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORe THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (IS U.S.C. SECTION 1001). FFIONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I CQIIlfy that the information contained in this form is true and correct IX) EST, 
     

DATE 
  TIME 

 -   

PmvIoU$ adldcns Ille obslole PAGE10F __VB FORM 10-13 (AUG 2004) l .' 
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U,S, DEPARTMeNT OF AORICUllUflE 
ANlIMl AND PlANT HEALTH INSPECTION sEfMOe 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(P/esn typIJ orprint In Ink) 

DATE 

! $-/7-:1.t. I 

C    E 

Liv 

A.ooording to Ills Papenyork Reduction Act of 1995 no ~ 
are reqUli'ed to ~nd to a collection of infolliiiilOO unless il 
displays \II vaUd OMS control number. The valid OMS control 
number for !his [rnormalion collection is 0579·0160. The lime 
required to complete this Information collection ill eslimated to 
average 5 min. per response, including Ihe time for reviewing
instructions, searchIng existing data sources, gathering and 
maintaining the dala needed, arid completing ana revIewlng the 
collection of Inlormation. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 

CONSIGNEE (RECEIVEAlDESTINATION) NAME 

Viande Richelieu Meat Inc.~otzl r 
STREET ADDRESS STREET ADDRESS 

457 Airpo~~~_______________________~5_9_5~R~u~e~R~o~a~1~e________________ ~______ 
OITY, STATE,ZlPCODE CITY, STATE, ZIP CODE 

__Shippensbur Massueville U. Canada 
AREA CODE & TElEPHONE NO. AREA CODE & TElEPHONE NO. 

450-788-2490 
CHECKTHE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

mPregnant mares are not 6ksly to foal (gIYa bidh) during th9 Irip. EJ Horses are able to bear weight on aD 4 rll1lbs. 

U3 Foals are otder-than Smonths of age. G Horses are notblind In both eyes. I2J Horses are able to walk unassisted. 

uSFF TAG Tag COLOR OESCRIPTI9t:1 ,:.. BAEEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Say Grey Blk. Pinto ~astn Other T8 OT Draft Pony Other Mare Stal Geld Tattoos. etc. existing condillons 

1 ~:u: " '::>( [>< [:::<,:, 
2 3[<7 '>< ',><, 1~~'X: 
3 :Ci~1 (;;. [>~ 

!". ':':< I~,.>< 
4 ,::.•. if) :~<i I~>(' I 1>< 
5 j:'("l 

r 1><: I'L~'<i-

e ~;;/,:~ [>< (e: 1'/><' 

,,',:< :~< 1">< 
." 

7 .:/Sl7 
8 ,5.'1 !'~? i><: >< l:><

I 

">< >< i:,><Ii 3; / cf I 
10 

.;' j "J" I~><' :?x( L:"< 
11 -:";'" ,'! 1'>< ><~ 1>:< 
12 I~:i~d' 2L li·\;l. ~:~< >.< 
13 ;j~~' ';:', 1';>( ':>< '~>< 
14 I';,:~~ci i >< ii{1 [><I ' /: 

15 ,c',;;5 
I:; 

L~ >< !/'>< 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ESr. 

SIGNATU   DATE 

       
TIME 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE: THIS DOCUMENT AND THE INFORMATION IN IT AS ~ 

COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWING!.Y DIRECCION GENERAl. DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 VEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SlGNAlURE OF OWNERlSHIPPER(1 ceItiIy thai the information contained In this form is \rue and eormct lO EST. 

th9 best of my knowledge.) -
DATE 

 'TIllIE 
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collection Qllntormation. 

u.s. DEPARTMENT OF AGRICUlTURE AocotdiIlg to the Paper\lIOrk Reduction Act of 
ANltllAl AND PlANT HEALTH INSPECTION SERVICe are reqUIred to res~ to a collection 

displays a valid OMS control number. control FORM 
numoor for !his intonnallon collection lime APPROVEDOWNER/SHIPPER CERTIFICATE required 10 co collection is flIimatea 10 OMBNO,average 5 min. 9 the time lor reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructiof1S, ing data sources, gathering and 0579·0160
maintaining the data needed, and completing ana reviewing the(Plesse type or print in Ink) 

NAME OF AUCTlONIMARKET 

Rotz's Livestock 
CONS GNOR (OWNERISHIPPEA) NAME CONSIGNEE (RECElVERIDESTfNATION) NAME 

Rotz's Livest~. Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
OITY, STATE, ZIP CODE CITY. STATE. ZIP CODE 

Shippensburg,Pa. 17257 Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODE" TElEPHONE NO. 

717-532-5691 450-788-249 

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

CHECK THE BOX THAT iNDICATES THE FOllOWING IS TRUE FOFI ALL THE HORSES ON THIS CERT1FICAlE 

I[J Pregnant mares are not fikaly to foal (give billh) during the trip. ED Horses are able to bear weight on all 4 limbs. 

mFoalS are olderfhan 6 months of age, 0 Horses are not bnnd In both eyes. El Horses are able 10 walk unassisted. 

usFF TAG Tag COLOR OESCR1PTI9N ~ BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. ~, Tattoos, etc. eldsling condlllonsBay Grey Elk. Pilllo Cbll1llrl Other TB OT Draft Pony Other Mare Sial Geld 

1 ;i t." >( :~>< ':>'< 
2 ) /; ~><: ).( I'~><~ 
3 l l :><' r:>~< .~::)< 

. 
4 ,; J" ir, )< 2<::'- 'L 

1.>< 1">< '><' 
, 

5 :: '~i ~7 

6 ) :.;q, [ ::>< L. 

'~~</' IV 

7 -:, :,) Co<' >< :::i,~J )<~ 
8 ~' I ::x: 5{\i IX\ 

9 I;;; :) 1':>< !" I:x~ 
10 •. ..~ :~}< ~,:!V X 
11 I~i:' iii '>< )l« >< 
12 I,' ..; { .. '" :L::: L~)< :~x: 
18 :-f ,: [;( I~~'r\ . r:X:~--r--' :'><' )<:14 ! 

, 
"{ei 

,( ~>< 
.: .

!><15 -';:, ~.,:, ,~) ttJ ", 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CRA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCe. EST, 

SIGNAltIRE 

     
DATe _.... 

 
TIME 

I HEREBY A       S DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETE          FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENEFIAL. DE INSPECCION EN USING A FALSIFIED FORM [S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERiSHIPPER(1 certify that the intormalion contained In this form is true and oorrect \() EST. 
     

DATe 

    

TIME 

        revIoUB edi1lMs "fe obslele PAGE 1 OF -.::.; 
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U.S. DEPARTMENT OF AGl'IICUlTUAE 
ANIMAL AND PlANT Ht;ALTH INSPECTION SERVIce 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACJLlTY 

(Pies_III typs orprint In Ink) 

TIME HORSES LOADED ON CONVEYANCE 

AooonfUl9 to Ih; Pape!WOrk ReductIon Act of 1995. no p!!I'SOOs ""I
". 
FORM 

APPROVED 
OMaNO. 
0579·0160 

are ~Ulred to res~ to a collection of informalion unless it 
displays a valid ~ control number. The valid OMS control 
llIlIilber for this information collection is 0679·0160. The time 
required 10 complete this Information colleollon is 9$limaled to 
average 5 min. per response, including the time for reviewing
instructions, searohlng existing data sources, gathering ana 
maintaining the data needed, and complellng ana reviewing the 
collection of Information. ..t. 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEVANCE 

C·t/O '"/n Shippensburg, Fa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
~--------------

C    CONSIGNEE (RECEIVERIDESTINATlON) NAME 

~tzls LivestQck,Bruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

_457 Airpo S9__5_R_u_e_R_o-"'-y_a_l_e_______ 
CITY, STATE. ZIP CODE CITY. STATE. ZIP CODE 

~hi ensbur Massueville U. Canada 
AREA coDe &TELEPHONE NO. AREA CODE &TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL 'DIE HORSES ON THIS CERTIflCATE 

)81 Pregnant mares are not likely to foal (give birl") during \he 1rip. fl' Horses are able to bear weIght on all 4 limbs. 

u 

PrlWloU$ edlUQM are obslole PAGE 1 OF .'7 
~      

(J Foals are oIderlhan 6 months of age. .t!J Horses are not bRnd In both eyes. III Horses are able to walk unassisted. 

SFt TAG Tag COLOR DeSCRIPTION 8REEDfTYPE SEX BRANDS REMARKS Include.-
PREFIX NO. 8ay Grey Blk. t PilllO I,~ Other TB i QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

I 
1 X, i::: 1/:<- >., 
2 .i) ::-'1 /, ,~ l\"-
3 3ci..>r(l . 

I 

-~A l\ 
4 , , 

..~.."l (} ;;, In,. Jl • I X;\ 

5 ,; :;''1 cL i, f... (\ -.- , , 

6 ;;:;5'ie )( 1:::,10 h 
7 -"·~·V X ~J :(<; C"'-

8 {J:::;'J.., .:< '" )\ 
, 

" ;. :'d e,-. X ~:> tJ )( 
j' I 

". "-,,,. 

10 
<:<:t:::';'o. ..\ It. \:} -{

t\ 

11 
-5 ~(>-I X . 

ii' I~ 
/' 

,f... G~ 
12 ? Si> 'I X I~,tl 

":/

;\ 

is 
~<31i f" 1".tJ ',~ 

14 ., 7, j)' 2\ I-:>t'\ f. 
15 

", .:~ 1 n ,~ I !(~t~ 'A 
HORSES HAve HAD ACCEsS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVe CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELV BEFORE LOADING INTOpoNVEYANCE. EST., .. 

 l ~ 

SIGNATUR     OATE 

     
TIME 

I HEREBY        OCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOAM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.s,C. SECTION 1001). FAONTERAS (DGIF) 

SIGNATUAe OF OWNERISHIPPER(I certify Ihalthe information contained in this Iorm is true and COmlCt to EST• 

       
DATE . 
TIlliE 

          

(b)(6)

(b)(6)

(b)(6)
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_ 

u.s. DEPARTMENT OF AGRICULTURE According to the P~ Reduclion Act of 1995. no ~ 
ANIW\l AND PlANT HEALTH INSPECTIoN SERVloe are required to =nd to a collection of information unless il 

displays a vaDd 0 control number. The valid OMB conlrol FORM 
number for !his! ormallon collection is 0579-0160. The lime APPROVEDOWNER/SHIPPER CERTfFICATE required 10 complete this Information collection is estimated to 
average 5 min. per response. including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching exlsling data sources, gathering ana 0579·0150
maintaining the data needed, alid completing ana reviewing the 
collection of Information.

(Pleats£! type orprint In/nk) 

TIME HORSES LOADED ON CONVEYANCE DATE .CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCEr:. /
?C-o ;vt ,5': WZP11 Shippensburg t Pa. __.~___ 

NAME OF AUCTIONIMARKET 

Rotz's Livestock
--  -4-~~~-=~ 

CONSIGNEE (REOEIVERIDESTINATlON) NAME 

Viande Richelieu Meat Inc. 
-=~~-------------

STREET ADDRess 

Pa 17257 

..........---<>.......------------r ~9 5 Rue Royale 

CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA CODe & TELEPHONE NO. AREA CODe 110 TELEPHONE NO. 

450-788-249 
CHECKTHE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likel~ to foal (give birth) during II!e trip. I[J Horses are able to bear weight on all 4 AmI!$. 

u 
E] Foals are otderlhan amonths 01 age. [] Horses ara not blind In both eyes. [] Horses are able to walk unassisted.,. 

SF~ TAG Tag COLOR DESCRIPTION I'lREEDITYPE I SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto •~ Olher TB QT Draft Pony Other Mare Sial Geld TattoO$, elo. existing conditions 

1 1:7''"<'1 r 
c"''' ">,: [>< 

2 I'j ;,~.~! 1>< I',· l~)~: 

3 I::U i c... I~>< " L)« 
4 13:'::) '~l !~><, t I<;',} !:>(I 

5 I' 'i7<:) f>( [.>..< C><./ J 

B 13j}(t 1'>< [>< C:x~ 
7 i,':?3"r r>< I~;< I~:, 
8 1:5 ,.. ~/!.- r'>< r>'< l;><' 
9 IS::;'):j I f>\' [><, I"~ J

lL:S,. 
10 133 \: I.. 1>< 1>< I>~< 
11 1;-:5 i:; L{ [><' I.:>z L:'~ 
12 33'5->' 1~,.';A< [~>< [>< 
13 ::::.;:, '7 [X )<, .~~ ,. 

14 :3 ':, '.~2 I~~<. I >< 1>< 
15 -',3 '1! 1><: :>< ~?'< 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (eftA) 
HOURS IMMEDIATELY BER)RE LOADING INTO CONVEYANCE. EST. 

SIGNATUR  
    

DATE 

        
l1ME 

I HEREBY         THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USINGA FALSIFIED FORM rs A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1S U.S.C. SECTION 1001). FFIONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPER(1 certify !hat the infonnation contalned In this faITh is true and correct to EST. 
th      

DATE 

  
 11M!: 

  DI\$lIre obslolo PAGE 101"_"_· 

PART 1 IIIJ~Pt;CTOR 

V      
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMA!. AND PLANT HSAlTH INSPECTION SEflVlCE 

FORM 
APPROVEDOWNER/SHIPPER CERTIFICATE 

OMBNO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160 

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

Accord"Ulg to the ~rk Fleduclion Act of 1 
are feqUli'ed 10 resDond to a coIleetion inf 
displays a valid Ot;4B control number. Me control 
number for this Information collection" •'!!'-=--O~"1"SO""'. The time 
required to complete this Information collection is $$lima!ed 10 
average 5 9 the time for reviElwll'1Q
instruclions ling data sources, galherfng and 
maintaining , and completIng ana reviewing the 
collection Of n. 

NAME OF AUCTIONIMARKET 

Rotz's Livestock 
C    CONSIGNEE (RECEIVERlDESTINATION) NAME 

~otzls Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 595 Rue Royale 
CITY, STATE, ZIP CODE CITY. STATE. ZIP COOE 

Shippensburg,Pa~ Massueville U.~_Canada 

AREA CODE & TELEPHONE NO. AREA cooe &TELEPHONE NO. 


717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely to foal (give birtti) during the trip. 0 Horses are able 10 bear weight on aD 4 limbs. 

o Foals are ofderlhan S months of age. 0 Horses are not b1!nd In both eyes. o Horses are able to walk unassliled. 

uSFt= I 

TAG Tag COLOR DESCR1PTI9N~: £!REEDrrYPE SEX BRANOS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto G\lfl.Slll' 'Other T8 aT Dlaft Pony Other Mare Stal Geld Tattoos. etc. existing conclltlons 

1 :;;~{3 i>< '~><~ [>"', 
2 ,>~!.: 1><' ~>( I~><0; 

3 3~)7.3, i~>< ~>( ["<'~ -
4 'c~) )( l~>< X '1'::<: 
5 

' .•/ ..~ I:'><~ [>< [>::~ 
6 :~ ,', <:; ~~<: ~>< i~>< 
7 ,~~.::;;:~:) c>< :X~ 1>·< 
8 

:')' I 

~".-' :>< ,)'. [?<~-'-~ ',

i~><' ""~./ C>(9 ,-,' I, 'f:; X _ f',.' ~/ ". ' 

10 ',)'/l,) i>< [>< [>< 
11 ic.~,;( 1>< ~>< [>,,~: 
12 ki'l? 

. ,/.,'< 1>< 12<• 
13 iy; 2)~· [>< :~X~ t)<' 
14 '~~i .l_! I:~)< ><"/' "\., :~~><:, 
15 1"';''('''' I:~<] ~>( [><, 

HORSES HAVE HAD ACCESS TO FOOD, WATEA, AND REST FOFI A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPSC110N AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. . 
SlG  DATE 

        
. 

l1ME 
I H         OCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DG!F TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIFlECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUI.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNEAlSHIPPEA(1 certify thai the ioformal!on contained In this form is true and correct to EST. 
the best of my knowledge.} 

DATE . -
  TIME 
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U.S. DEPARTMENT OF AGRICULlURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTrFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint In Ink) 

AccorOlOg to the PaptII\!IOrk R&ducIion Act of 1995. no ~ 
are reqtllI'ed to resP.2nd to a conection of information unless it 
displays a valid OMS control number. The valid OMS control 
number lor !hIs information collection is 0579·01 00. The time 
required to COOlplete this mfcrmalitlll col/ection is El$timated 10 

5 min. per res including Ihe time for reviewing 
ng sources, gathering ana 
needed. ana reviewing the 
n. 

FORM 
APPROVED 

OMBND. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg/Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECf!IVERIDESTINATION) NAME 

~~~~L-____________~V~iande Richelieu Meat Inc. 
STREET ADDRESS 

Rd. 595 Rue Ro ale 
CITY,STATE.ZlP CODE 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. AREA CooE &TELEPHONE NO. 

~7-532 5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

II] Pregnant mares are IIOllikely to faa! (give birth) during !he trip. 0 Horses are able to bear weight on aD 4 fimbs. 

[] Foals are olderfhan 6 months of age. E] HOI'Sel! are not blind In both eyes. 1II Horses are able to walk IInassfsled. 

usFF TAG Tag COLOR DESCRIPTION BAEEDITYPE SEX I 

BRANDS REMARKS Include'"0 

PREFIX NO. Bay Grey Slk. Pinto ~- Olher T8 QT Draft Pony Oilier Mare Sial Geld Tattoos. etc. existing conditIons 

-
1>_< 1>'<:1 '3 Ci ';<,~ i /' 

2 >3 1 1 [:y~ ~~< 
'/ 
/"', 

3 ;2372.. I::X: 1:>< I':><~ 
4 '35<~'() 1'>< [)~~,i I 1)< 
5 ':Y',hC I'~'>< [>( ~>< 
e :::,yfY:! 

j" ,~'><.~: ~>\'L -
7 ,,_ c/O '>< I~>< i>< 
8 15::,"1":;; e ><: [:;~<", u· .. 
9 :::'jOC ><: ~)J '. ,,/

.~"o<, 
10 "ji·{C t '>< 1'>< >'<'::" 
11 l:1'll >< 1>< f><. 

12 '., ;.::; ,-, ( I'~><: >< ")<',: 

13 .:H},j [>< ),< 1"><", 
14 3'1",'I 1'>< , :>< t>< . 

1><, [>< ~>(15 
I'Y! 

. , ' 
" 

HORSES HAVE HAD ACCESS 10 FOoo, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATU  DATE 

        
l1ME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOsE THIS DOCUMENT AND THE INFORMATIDfIIlN IT AS 
COMPL.ETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAl. DE INSPECCrON ENUSING A FALSIFIED FORM IS A CAIMINAL OFFENSE AND MAY_AESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I carIICy that the information contained In this form is true and oorrecl to EST_ 

the best at my knowledge.) -
DATE 

 
TIllie 

        

vs    
 PllWIous edlllon& are obslete PAGE 1OF~ 
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PART 1.. INSPECTOR 

(b)(6)
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(b)(6)
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,6..""PROVEO 

OMBNO. 
0S79-01SO 
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I HEREBY Al.miORiZETHECRAT\J OiSQ.OSETHlS 00CtP...e:m-".~N!n:-5lNfO~1N rrASt;OMPt..t;;-rB> BYntECf'lA. TO'1\iEUWIi.. ~T1ON 
OF nus FORM OR1\NOWlNGlY UsING A t:AlSlFIEO A)RfA lS A CRlWNAl Or.:-:::NSE ANn YA.Y RElS1Jl.T mARNE. OF NOT Moru;" THAN $ta.~BO DR 
~ FOR NOT MORe1'HAN!i'('EA.RS OR aom(fSllS..'C..sa::.:noN lOOt).' , 
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(b)(6)
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U.S. OEPARTMENT OFAGRICULTURE 
ANIMAl ANO PlANT HEAlTH INSPECTION SEfMOe 

OWNERfSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type orprint In Ink) 

Acootding to Ihe PapelYJQrk Reductiori Act of 1995. no ~$ 
are reqUIred to fllSP.200 to a collection of information unless il 
display's a vaUd OMB control number. The valid OMB control 
ouiilber for this informalion collecllon is 0579·0160. The time 
required 10 complete !his Information collection i$ &$limated to 
average 5 min. per response, including the time for revj9wlng
instructions, searching existing data sources, gatherIng and 
maintaining the data needed, and completing ana reviewing the 
collection of lnfolmat/on. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

;;<:i (; (i 

TIME HORSES LOADED ON CONVEYANCE lDATE 

5' " DO ~IC\ c SII~ /a.o I) 
CITY AND STATE WHERE HORSES WERE LOADED ON GONVEVANCE 

Shippensburg I Pa • 
        NAME OF AUCTlONIMARI<ET 

     Rotz's Livestock 
.~------------------------   CONSIGNEE (REOEIVERlDESTJNATlON) NAME 

~otzls LivestQak,Bruce__..____________~V-~-·a-n--d-e--R-i-c-h-e~l=i~e~u~M~ce~a~t~~I~n~c~.~__________ _ 
STREET ADDRESS STREET ADDRESS 

457 Airpo~~~__--------___________+i-5.95 Rue Royale 
CITY, STATE, ZIP CODE CITY. STATE. ZIP CODe 

~hLippensburg,Pa. 17251 Massueville U. Ca~n~a~d=a~________________ 
AREA CODE & TElEPHONE NO. AREA CODE &TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


IiiJ Pregnant mares are not likaJy to foal (give birlh) during !he trip. [J Horses are able to bear weight on all 4 limbs. 


121 Foals are older Ihan Smonths of age. D Horses are not bUnd In both eyes. IJ Horses are able 10 walk unasslsled. 

usFI! TAG Tag COLOR OESCRIPTI9"lg f3REEOrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. aay Gray Blk. Pinto l.sJ;iiSUl Other TB aT Dlalt Pony Other Mare Sial Geld Tattoos, alO. existing condillons 

1 15 l=~';< 1')< ><~ 

2 
.'., .,. ! I"~>< [>< I~'>,< 
:c/ (~ 

/' 

,,"<: ')<3 •, ;J 
.' L 

4 
" i' (! 1:>< 

. 

i'>.< I'><~ 
5 ..'i {~:; i2:: 1><' [':~>< 
6 ,"')1.; ({ i~><' I;>~~' '></ 
7 Self)· I~>< I><~ f>-< 
8 ·':.1'c3 "'''y!/

L', r~>< 1:><:: 
e 1::.;:/ ,;"'( :>( ~)< ></ I 
10 L:i ,.>< [>< I)~:'. 
11 ,.'( { 1'><' i>< C>< 
12 .. ';~/ C'7 [>< 1>( 1"" . ./' 

/,,)":''

13 "I! ~:. ['>( f>< :?<' 
I >< r)< ':><.14 )"ii :t 

15 I'j'-,' ).,: 1><:/ 1'>< ><1 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINlMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEC1l0N AGENCY (CFlA) 
HOURS IMMEDIATELY 8EFORE LOADING INTO CONVEYANCE. EST. 

SIGNAT  
  

DATE 

  
    

I HERE         UMENT AND THE INFORMATrON IN IT AS 
TIME 

COMPLETED BY THE CFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY OIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (CalF) 

SIGNATURE  OWNERfSHIPPEfI(1 certify  the in~tion oonteIned In this form is true and com!Cl to EST. 
t      

DATE 

 TIME 

   

   
'T; 

     PraYloUiJ edllIon$ are obslele PAGE 1 OF-t-
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A.°PR,QVEil 

OMBNO. 
t:!579-01SO 

J 
I 
! 
I 

I 
I 

I 
I 

I 
I -

I HEREBY ~ilECflATO OlSa.CSEl'HlS DOCU"..eNT~msINfORMA~m rrPS ~--r5> 6'fl'HE CAATO 1l£U$DIl.. FAl.SIACA"I'tON 

OF nus roRM OR1QIK}WtNGtYUSING A FAt$IFIED FORf,I 1$ A CR.IJI.!NAl OF.ENSE ANti YA.Y RE&Il.T IN A RN'fa ()t' NOT MOrua THAN' S(6;fJDO OR 

~FORflOTMaReF.!ANS~OR&mi{t8U.s.'C.se::mDN'~).-- ~, 

(b)(6)



U,S, DEPARTMENT OF AGRiCUlTURE AccoI'ding to lhe ~rk AEtductioo Act 01 199fu: ~S 
ANlWIL AND PLANT HeAlTH INSPECTION SERViOE are required 10 res~ to a conection oI1nforma unless it 

FORM 
number for !his il'lformallon collection is 0579·0160. The time
displays a wHd 0 e control number. The valid OMB control 

APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this Information collection is estimated to 
OMaNO.average 5 min. per response, incluciing the time far reYililWlnsFITNESS TO TRAVEL TO A SLAUGHTER FACILITY inslrlJcUons, searching existing data sources, Jlalherlng an 0579-0180

maintaining !he data needed, and completing an revlewtng the 
collectiOn of lnfonnation.

(Pleue type orprint In Ink) 
,(),' J "':,,' 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERe LOADED ON CONVEYANCEIDATE Shippensburg,Pa.6.'a)r;m) 5'-/y",i{ Gl / I 
      NAME OF AUCTIONIMARKET 

Rotz's Livestock    
--~--.~, 

   CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. ;~; ,Rotz's LivestQ..Qk,:a:r.::uce 
STREET ADDRESS STREET ADDRESS 

~,595 Rue Royale "451 Airporr 'Rd " 

CITY, STATE, ZIP CODE 
 OITY, STATE, ZIP CODE 

Massueville ,jlU • Canada 
AREA cooe &TELEPHONE NO, 
Shipp~nsburq~Pa_ 17257 

AREA COOE & TELEPHONE NO. 

450-788-2490-..1..17=5.3 2 569] ,--~~, 

CHECK THE BOX THAT INDICATES THE FOlLOWING IS TAUE FOR AllTHE HORSES ON THIS CERT1FICATE 

mPregnant mares are I'IOIliksly ID foal (give birth) during !he trip. E] HolSeS are able 10 bear weight on all 4 limbs. 

[] Foals are olderlhan amonths of age. [] Horses are not blind In both eyes. IE] Horses are abl& to walk unesslsted. 

usFF TAG Tag COLOR DeSCR1PTI~tt- 'i BREEDfTVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto '~ Olber 1'8 or Omf! Pony Other Mare Stal Geld Tattoos, elc. existing condillons 

1 j't.,.lY(/ X X X 
2 I,N~;'(/ ;{ t ~ 

I' 

3 .1!LJ'ip X ~. X. 
4 3vW j". >\ X 
5 3Ill; (/ I 

J X " 6 } <.6 0 ,!, X ;\ 
--~.~-

7 ]vqJ X. j.. X 
8 

~ IJ tj."" 
, 

'~ 'l..[." 

9 IJtt ~J I 'f... )( -
10 -~" (~J )(~ ;\, I,:: 

-' , 
11 j Y'l~;'" ,1, X ,). 

12 3Y~t{ X "
'( J\ 

13 3y~~ 1, 'j.. ~ 
[?.s'C6 i O~,~ ! 

I 
'''A,14 f-, I 

is ;;';Sl) I 'A i I "A 
HORSES HAVE HAD ACCess TO FOOD. WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE. CANADIAN FOOD INSPEC'nON AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

5IGNA11lIIE   DATE 

     
TIME 

I HEREBY AU        MENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO T-HEUSDA. FALSIFICATION OF THIS FORM OR KNOWINGI.Y DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

~::'!t~O:no~S::SHIPPEA(1 certiry IhaI ~~.ioformatiOn contained In !his form is true and corre.;;t 10 EST. -
  

DATE 
= 

    TIUE 

Pmvlous ed\ll0Il$ are obslele PAGE 1 OF_VSFORM1f:1.13 (AUI',i20(4)  , 

(b)(6)

(b)(6)

(b)(6)
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~ a \'Sj ~ c::omro! awmber. Tte va:!!d OMS eoofmf 
~for~~~ f$ 0071!-0160. l1t!! &mlo 
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FITNess TO TRA.VE!.. TO ASLAUGhTER FAC1LTI'Y ~s mIn. ~1~1rt~~tl!:I.tefcr'~ OMBWO. 

(CON11Nll~mN,~ 5"' of") I' ! u.s;zci:5cus. =:::!i:I:!g ~ thdl:r ~~g and G579-01&G 
maiall<!:iJ:~1tIs ~~end~8I1d,~ Iha 
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I HEREBY ~WEGRATO msa.cseTHIS DOCtP...eNrJIW l.-5lNFORJ.1A1'ii34 IN rr /l.SCOMPl.c"'lS> 6YlliE ~TO'n£U$OI'I.. ~noN 

OF nuSRlRM OR.1\NOWINGlY USING A FA\.StFlED FORM IS A CRlM!NAl QF.SNe.ANn YAY ruES1Jl.T IN Po. ~Or HOT MO~ THAN $ilJ..{l(lO O~ 
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(b)(6)

(b)(6)



u.s. DePARTMENT OFAGRlCUlTUl'lE Accoo:fIflIJ to the Papel'Y!Clrk Reduction Act of no ~ 
ANIMAl AND PlANT H2ALTH INSPECTION SEfMCE are reqUll'ed to to a eolleclion of i unless il 

displays a wOd control number. Th B conlrol F~~r.PI" 
number for lIlis alion collection is 0679·0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete Ihis Information collection 
average 5 min. per response, including the time or aMaNa.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchIng eXisting data sources, gat 0579-0160
maintaining lIle data needed, and completing anareviewing the 
collection Of Infotma!ion.

(Please typtl orprim In Ink) 

TIME HORSES LOADED ON CONVEYANCE 
6 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
      NAME OF AUCTIONIMARKET 

Rotz • s Idvestock
"-----.---~. 

   CONSIGNEE (RECEIVERIDESTINATlON) NAME 

Rotz's LivestQQk,2ruce Viande Richelieu Meat Inc. 
STREET AOOAESS STREET ADDRESS 

457 -A.i.rpo 595 Rue Royale 
CITY, STATE, ZIP CODE CITY. STATE. ZIP CODe 

Shippensburg,pa. 17257 Massueville U. Canada 
AREA coDe" TELEPHONE NO. AREA COOE &TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOXTHAT INDICATES THE FOI.l.OWING IS TRUE FOR ALI. THE HORSES ON THIS OERnFICATE 

o Pregnant mares are I'IOIlik<il1y to foal (give binh) duringlhe trip. o Horses are able to bear weight on aD 4 limbs. 

U 
o Foals are otderlhan 6 months Of age. o Horses 81'9 not blind In both ayes. 0 Horses are ai)Ie to walk I!I1aSsisted. 

SF]? TAG Tag COLOR OESCRIPTIQNI'.-\ BREEDlTYPE SEX BRANDS REMARKS Include 
PFiEFIX NO. Bay Grey Blk. Pinto ~ Other rB aT Draft Pony Other Mare Sial Geld Tattoos, etc. existing condlilons 

1 :,'~ ~;:; c fJ. «
2 J,).j }I "J.,.. 
3 3,,,\ Cj 

4 3,~() f i\ 
5 3,3,",; I l\ 
6 -~,,~ 1-. 
7 SJ.~3 V 

1\ l\ 
8 3()~1 X 

'"9 3c:2J·S 
I , 

'f'.., 1\ 
10 ],)1;(,. j-., i'
11 3J,':·:; }-, ~ 
12 .\':H.,){ X 'J\

I • 

13 13';' I ('v:-J IK"J!( ,d'! 
'Y\ 

14 j}"'[J',) 't.. ,j 

1\ I 

15 :;~, 7 \ 'h, 
'" HORses HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 

HOURS IMMEOlATElVBEFORE LOADING I~O CONVEYANCE. 

SIGNATURE   

i, \ 

CANADIAN FOOD INSPEcnON AGENCY (CRA) 
EST. 

OAlE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO O@ClOSETHIS DOCUMENT AND THE INFORMATION IN IT AS L===============--I
OOMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOAM OR KNOWINGLY 
USING A FALSifiED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify !hat !he information contained In this fonn is true and correct to 
the best of my knowledge.) 

 

DIRECCION GENERAL DE INSPECCION EN 
FAONTERAS CDG/F) 

EST. 

DATE 

(b)(6)

(b)(6)

(b)(6)
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t ttERt:BY ~1l£G'Ai\TO QiSa..0SEl'HlS ~A.W mE lNFORMA"i'ii:l4!N rr p.s COMPtt:-rs> EWTHE eRA.TO.lliE U$£1II.. ~TtON 
OF THlSFORM OR1\NOWINGtY USING A FAtSfFlED R:iRM 1S A CRlN!NAl aF.E:NSE MID UA.Y ~T IN A. ANJ; OF NOT UOru! THA.N $tD.~ao OR 
~FORNOTUOReTHAN~YEARSOREIOl1i('fOU's,C.samQN lUC'l)..· . - ' -, 
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U.S. DEPARTMENT OF AGRICULTURE. 
ANIIIW. AND PlANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Pleas. type fir print In Ink} . 

According to the P~rk Reduction Act of 1995 no p!!fSOnS 
are required to ,"~nd to a collection of informailOO unless it 
displays a valid OMB control number. The valid OMB conlrol 
oofnber for Chis information collection Is 0579'()160. The time 
required to complete this Information collection is eslimated ttl 
average 5 luding the lime for reviewing
instructions, searchl ng data sources, gathering ana 
maintaining Che dala neede , and completing ana revIewing the 
collection Of Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
.~---------~~---

CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat.Inc • .~~~~-------------
STREET ADDRESS 

595 Rue Royale 
CITY, STATE, ZIP CODE 

Massueville U. Canada 
AREA CODe .. TEl.EPHONE NO. 

450-788-2490
-:--:!=.t..==~~~=--'~LJ..---:-:--=-::::-::-:-:-:----------------~----::":::'-=-"':"":=~~~. ~...---... ----------
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALl THE HORSES ON THIS CERTIFICATE 

Ea Pregnant mares are nat likely to foal (give birth) duringlhe lrlp. III HOIses are ab/elo bear weight on all 4 limbs. 

Illi Foals are olderlhan 6 monlhs of age. [J Horses are not bl1nd In both eyes. [J Horses are able 10 walk: unassisted. 

u 

V    PAGE 1 OF .;;i-~-

SFt TAG Tag COLOR DESCRIP~ 8REEDfTYPE SEX 
PREFIX NO. Bay Grey Blk. PintoT~-;;;;YOlher T8 aT Dmft Pony Other Mare Sial Geld 

BRANDS 
Tattoos, elo. 

REMARKS Include 
existing conditions 

1 13F/[ 
2 .; ie, 
3 I· )(.,/ >< r)( 
4 > , 1><. [)<, 
5 "~ '"<$; ~>< 
6 •:~,:fC/ 

7 ~~j ~i l X I:){'v 

8 '·3(.J ~. I~< rsI·; (\] 
9 i::-ri<' 1 I>~:' 
10 ....'.;;~;~~ 1':>< [><: 

; 

11 '. r'· 

.>,.,;:.,,, ~><, I:;; 

1:>< 
[)< 
t>< 

I15 
I' 

HORSES HAVE HAD ACCESS TO FOOO, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE    
_     

.><
><1 

[>< 
.>< 

CANADIAN FOOD INSPECTION AGENCY (CflA) 
EST. 

DATE 

WE 
I HEREBY A        T AND THE INFORMATION IN IT AS I-==============-J 
COMPLETED BYTHE eFIA OR DGIFTOTHE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (is U.S.C. SECTION 1001). 

SIGNATURE OF OWNEfIISHIPPER(l certify that Ihe inIonnalion contained In tills foIm Is true and correct to 
Che best of my knowledge.} 

Previous .CIIIS are obsle1e 

PART 1 • INSPECTOR 

OIR'ECCION GENERAL DE INSPECCION EN 
FRONTERAS (OGIF) 

EST. 

DATE 

TIME 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl. AND PlANT HEAlTH INSPECTION SEfMOE 

OWNERISHIPPER CERTrFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIIJIIH typIJ orprint In Ink) 

According to the PapeI'\l/Ork Reduction Act Of 1995. no ~$ 
are reqtlli'e(I 10 ~ to a coIlecIIon of information unless il 
displays a vaUd OMS control number. The valid OMS control 
nurhber for this information collection is 0579.()160. The lime 
required fo comp!eI$ this Informatioll conectlon is es1imated to 

5 min. per response, including the time for reviewing 
s, searching existing data sources, gathering anB 

the data needed, and completing ana reviewing the 
collection of Information. 

FORM 
APPROVED 

OMBNO. 
0579·01E~O

L043040 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARI<ET 

Rotz's Livestock""-------

76 

   CONSIGNEE (REOEIVERIDESTINAOON) NAME 

Rotz's Livest~Qk,Bruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo~r~t~R~d~.~___________________~_5~9_5__R_u_e__R_o~a_l_e____~___________________ 
CiTY, STATE,ZlPCODE CITY. STATE. ZIP CODE 

~S~h==i~~e~n~s~b~u~r~~~~~~~____________-rM~a~s~s~u~e~v~~~'l==l~e~,~Q~U~.~Cana$d~a~__~______________ 
AREA CODe 1ft TELEPHONE NO. AREA CODE & TEl..EPHONE NO. 

117~532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

I&l Pregnant mares are nollikely to foal (give birth) during !he trip. ~ Horses are able to bear weight on aU 4 limbs.. 

p:g Foals are oIoer\han Smonths of age. g) Horses are not blind In both eyes. fJ H01SeS are able 10 walk unassisted. 

u 

Previous edlllCl\$ are ob6lele\    PAGE 1 OF .fib-

SFE TAG Tag COLOR OESCRIPTlgtllR,. BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey alk. Pifllo ~!Olher TSlar Omf! Pony Other Mare Sial Geld TattoO$, eto. existing conditions 

-
1 '!j,f/i X X X 
2 '71"" G~)?\) " LX 1)< IX 
S 3J~)~ X IX [>( 
4 3i!~1 X LX ,X 
5 j,f,~~ X IX 2< I 
6 :t,l.,<::jO >< lX :>< ,.-

7 83/6 X SN X 
3:3(~ X <:' IX8 , 'f\) 

..---
9 133/9 IX t>< :>< 

1<1 3:3a3 >< ~ X 
11 33JS- X 58 )< 
12 33,:2.G D< IX X 
13 33X7 ex: ex/' IX 
14 3:%Hs X , X Xi 

33~'2, )< s. k<15 , ' j 'fV 

HORSES HAVE HAD Access TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. . 
SIGNATURE  

DATE 

l1ME 
I HEREBY AU        MENT AND THE INFORMATION IN IT AS 
COMPLETED       CATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAYRESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR lMPfllSONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FFiONTERAS (OGIF) 

SIGNATURe OF OWNERfSHIPPER(1 certify that the intormalion con'lalned In this form is lrue and correct to EST. 
the best of my knowledge.) 

DATE 

  
Tlue 

  
PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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IlS.~Df~Ral; l~~~ Redu;tiooAd uf1995.110 pernons 76 
~.t\.amf'tAt«ffSAl.WINS~SM:::S ~ ~wa~gf~un!dslt 

OWNER/SHIPPER CERUFiCATS: 
~ a ''is cw.e r::onfrot ~ 1'te ~ OMS ecntm: FORM 
~ for !!'liS' i.~~ 13; C5'il:!-01G1). Th!! time A.,OPROVED 
~ to CZl'Ip$te~~~I!;~ to 

FITNESS TO TRAVELTO ASLAUGh'1:'ER FACfLurY ~5mb.~~~1l311meb-~ OMBNO. 

(CONTINUA.TlON Stief) b$..::::Ii<:mS,. ~ \If:t1'J ~ d:IdI.t ~~ and <lS19-01SO 
r:2ii1latt';'-,g1ba ~~aii!~an4~!be L043040 

~~Q;f"~6rln14 ~(ff~_ 

FQ TAG TlI<l comROES\...~oR ~ I sst I:!;R.MWS ReMAR.1{S 

PRSAX no. 
Bay Grey Bli:.. Anfnl~ ~ ~1ah::rIlil=) I $izd 

l8fi=.*- .Intfuda 
ca at ~ G:M ~I'I 
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. 
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~ I t t \ l l 
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1 } I I4S 
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t ttEREBY ~1l£.CHATO OiSCt.OSelWS~....e::NrA.ND nstNfORMA~ IN IT PS. ~--rE1DSYTHE~TO 1\£\.J$tlA. ~Tl.ON 
OF THlSRlRM OR1\'NOWINGlY USING A FAt.SlFISD FORf,llS A CRlN!NAl Q~ANP 'W\.'( Rl$lAT at A ~ OF' ROT MORE "!"HAN ffa.coo .OR 
~ FOR f(OT'l.«lReTh!AN ~"(EARSoaBOm('f8u.s,.c..sa::n:iON lflftl). 
~ .. 
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96 
FORM 

APPROVEDOWNERISHIPPER CERTIFICATE 
OMS NO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-016Q 
(P/U$9 IyptII t1J" print In /I1kJ L043061 

CONSIGNEe (FIECEWEFWESl1NATION) NAMl: 
Viande Richelieu Meat Ina. 

STREET ADDRESS 

595 Rue Royale 
ClTY.STATE!.ZIP CODE 

Massuevil1e U.. Canada 
ARI<A ooOE If, T8.B'HONE NO. 

450-788-2490 
ctIa.::KTHE BOXTHAT INOICATEG THE FOLLOWING IS lRUE fOR ALL Tf!a HORSES ON mrsOERTIFlCAiE 
~ I'refpmr\t mateS am !'ltd Ilke!y InfcaI (g1ve blrtll) duM9!11& tlIp. ~~are ab!tr IIlI:>9:ar ~on sIJ 41lt'nm. . 

u 
mFcIl!UrGal<!arthen&monthBofa{!!). gg HcnlesalVnotbUnC/ml!o!l1&yeS. ~ H'oIsesIWalf.afnwa!k~. 

SF:E TAG Tag COLOR OESCR!PTI~ SREEDlTYPE SEX BRANDS ftt:MAmCS lncIu1!a 
PRliFIX NO. Bay .Groy Blk. Pln!o ..-. OUter 18 QT Oraft Pony Olh!.!f M!U'& SIai SeId TalUIO$, e«t. ~cond!![ona 

1 ~oQ.l ~ t.. % 
Ii! 3~JJ .rj.. 1.. X 
3 t1J-Jd. 'j... i ;( 
4 3fJi.. IX i >( 
6 '3S-J9 ;.. K )( 
8 71fJ7 PAl r X 
7 J'i'~ 1.. It. )( 
8 mi 'I 1. ~_. 
II J'i'ff"' 

'" I.. ~ 
10 :5~.rO k IA X 
11 t;si 1)1.. ;( X 
12 3rr..1 .lliJ ( -X 
13 1J"r ~ L I K. X
14 1'f70 ~ l 'A 
16 In-Ii "A. r:I... 1\ of.F

HORSES HAVE HAD ACGESSTO FOOD, WATER. AND FIESr FORA MINIMUM OFtlCONSalUTlVE CANADIAN FOOD INSPE!C'I'ION AGENCY (CfIA)
HOURS fN.ME'OlAlaY BE.FOfle LOADING II'4TO OONVEVAKCE. esT. 

SlGNATUaE     DATe! 

TIME 
t HEREBY A        AND THE INFORMATION IN rr AS 
COMPLETEO BY THE CFIA OR OGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAl DE INSPECCION ENIJSING A FALSIFIED FORM IS A OR1MrAAL OFFeNSe AND MAY RESULT IN A FINE OF Nor MORe 'THAN 
$1C.f)OO OR tMPRiSONMENT FOfI NOT MORE THAN 5 YEARS OR 80TH (11) vac. SECTION 10(1). rAONTERAS (DGIF) 

SIGNATURE OFOWNERISWP?ER(l~ !hatlha lnformallon 00llTBiI\ad In!llil! fimUls true qmJ ~ to ElIoT. 
tim boat of rrtJ~ 

nATE 

  tI¥I; 

V     ~~aroolJslelll PAGEtOF..,2 
PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



as.~DFAGiEmTURS J~~~~Ad~~ 96
~~PiJIii'fEA1lHIl:S~~ b~lDs~d ~il: 

OWNeR/SHIPPER ~TE 
3 'lied QM9 ~~. 'lb9w&fot.e ~ FORM 

~ tOr !Ii\; lls1ilc1aaficn. ~ h ~6(J. Th!! &mil 
~ fp ~ t.b!:;;JlltocUratlOn ~&:~ to APPROVEil 

E=rrNSSS TO TRAVEL TO ASr..AUGh'TER FAaL.1iIY ~eS<Jlfn.~~~hJtlme.b;~ OMsNO. 

(cormNUATION SHeET) 
~_~ d* . ~160 

..oa1lkiuQlD1m tlaIa~m.d~~~ L043061 
~~c:tTllri'n:lnltr14 ~Clfw:.w.,~_ 

usFQ TAG TB;;I coum~.J ~ 1 sst li!fMNDS ~ 
PR.EFlX NO. 

b¥ ~ mt. f'iIfa I~l08\« ~!~I'~I$W ~Bfc.. ,1itdu!Ia 
'ill ar ~ ~ ~ 

16 JC(13 ~j J 11\ i ; J(
" ~ , 

'!7 3~ X I t i 
~ 

f 1'(s ~ · 
r18 Jff3 

'" 
I \ A 1 I 1; · I 'Ii1i I 

19 3fY1 1\ Ix 1 1 • I }~I 
2U 'IffY' J 1 l jPftll Y.. f '1 t.1, 
~ 31t9/ t t I J A I i :xi f i ! ( (1 

3fiJ' f f 
s ! 

2Z '1..1 ~ l'k I t 
i t Jy! I 

~~fB11 I · 
'].. J I \ 

I~ j I } I }I I~ 
, j 

19o(} I 1 
J I 

:a:4 'J.. ! 

t ~ J )( I 1 f )(. j • I i( 
I ~ T I 

2;S 79~'}.1 f~ I I , k I , i • ! )( f jI 

<!fi 13'143 i 
! ! 

i f It 1 f \"') I 
. . i.( Il f I t 

'%'l 1'18'/ i 1-..1 t i 1 
, 1 I X I 1 : , 

f X£ I ! f t. I J , 
~ "3907 I r 1...f f 

• 
f ~l l 1 1~ i II 

I t i 

:s J39" I ! '" t 1> J t )( i I 1 1 I I~ J _X ! 
..~b9af . 

t I f ~ f )~ I I I,
I f I • t )( . {I - t 

,.

~I 
, , 

j 

r i r 
t i l , 

I f I f 
y 

JI I j !• ! , 
t t t 

. 
I ~ 

, 
I I I 

J t I:::oil I ( 
, 

{ 
,

• • , 
:3 j t J I · 1 i I 

f i Jj J If ~ 

~t t l f I f l , I J J ( 
:!S l I f 1 I t I I I !I t 
sa i I I I { J iI 
sr I I , I I ) I I t ,

f ! , 
SS t · I 1 I t t I 1 I, 

t t 
59 t I I I , , 

1 1 Jt ~ 

4n I ' 1 l t 1 i 
I 

41 I 1 I 1 r I 
'12, .. I I t i 
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4a I I T 
-4 t j i i t I 
~ \ 1 I T 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl ANO PlANT HEAlTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGH"rER FACILITY 

(PIesS9 type orprint In Ink) 

Ac:cording 10 the PapeIWOrk ReducliOl1 Act of 1995 no ~ 
are reqUIred to res~nd to a collection of informaiiOO unless it 
displays a wild OMB control number. The valid OMS control 
number for this Informallon coIleclion is 0579·0160. The lima 
Illquired 10 c!)fl'1plete !hls Information collaction is estimated to 
average 5 min. per response. including the time for reviewing
instructions. searching exlsli ng data sources, gathering ana 
maintaining the data needed. and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBND. 
0579-0160 

lTV AND STATE WHERE HORSES WERE LOADED 0111 CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONJMARKET 

Rotz's Livestock
'------- 

C    CONSIGNEE (RECEIVERIDESTINATION) NAME 


Rotz's Livest~ Viande Richelieu Meat Inc. 
STREET ADDRess STREET ADDRESS 

457 Airpox 595 Rue Royale 
CITY, STATE, ZIP CODE· CITY, STATE. ZIP CODE 

Shi ensbur Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODE &TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FO!J.OWING IS TRUE FOR ALL THE HORSES ON THIS CeRTIFICATE 

El Pregnant mares are not fikely 10 foal (give billh) during Ine trip. D Horses are able 10 bear weight on all 4 rllTlbs. 

Ii!!J Foals are older than 5 months of age. 121 Horses at'll not blind In both eyes. D Horses Bill able 10 walk UnassIsted. 

uSF!' TAG Tag COLOR DESCRIPTI9~t;lr..._ SREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Say Grey Sik. Pinto Si'l1ISIIl Other T8 OT Draft Pony Other Mare Sial Geld Tattoos. etc. existing conditions 

1 jiZ L 1:<\,(.1 
/ 

I 

2 ~;;. r) 

3 :;:c;: .>, .)(~ 
/ 

, 
4 ~:. ..) ! 

5 .:~ If i tl I 

'L

a ~;:; )&' ... ... 

7 :> "' "~,', ( 

8 ,;:';, '3 0 

9 : ':1 i i , 
~'! ! 

10 l<{ X \ 
'I: 

«' 

11 ,,: 1 ." " /' ,; 

12 
I~ 

.:.; <-,
j 

13 13 ; ;'::: Ij·' . 
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HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CRA) 
HOURS IMI\AEOIATB.Y BEFORE LOADING INTO CONVEYANCE. EST. -

 DATE 

    
TIME 

f 

I HEREBY AUTHORIZE THE CFIA TO OISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOW!NGLY DIFIECCION GENERAL DE INSPECGION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I cerllfy that the informalion contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

".
TIME 
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U.S. DEPARTMENT OFAGRICtltTURE 
ANiMAl AND PLANT HEAlTH INSPEClION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI'II$e !)IPII or print In Ink) 

I\coor(flllg to the Paperwork Reduction Act of no PI!fSOIIs 
are reqUired to ~nd to a collection of 1m unless il 
d'lSplays a valid OMB control number. The MB control 
number for this Informalion collection is 0579-0160. 1b& lime 
required to complete this Information collection is estimated to 
aVerage 5 min. per response, Including the time for reviewIng
instructions. searchIng existing dala sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

 

  ADED CO~EYAN    ITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

    Shippensburg/Pa. 
 AME OF AUCTIONIMARKET

 Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME  CONSIGNEE (REOElVERJDESTINATION) NAME 

Rotz's Livest~o~ik~,B~r~uuc;~______________~V~i~a=n=d==e~R=i~c~h=e~l~i~e~u~M~e~a~t=-=I~n~c~.~__________ _ 
STREET ADDRESS STREET ADDRESS 

4 595 Rue Ro ale 
CITY, STATE, ZIP CODE CITY, STATE. ZIP CODE 

Shippensburg,Pa~ 17257 Massueville U. Canada 
AREA CODe & TELEPHONE NO. AREA coDe & TElEPHONE NO. 

_-<.1--L1 - 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

KI Pregnant males are not likely 10 foal (give biI'Ib) duringlha trip. 0 Ho!ses are able 10 bear weight on all 4 limbs. 

[a Foals are older than 6 months of age. Ed Horses arlO not blind In both eyes. !ill Horses are able 10 walk unassisted. 

usFl? TAG Tag COLOR DESCRIPTI9N BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey elk. Pinlo -'GIIfl6tCI Other T6 aT Draft Pony Other Mere Sial Geld Tattoos. etc. existing conditions 
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HORSeS HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eFtA) 
HOURS IMMEDIATELY BEFORE LOADING INTO OONVEYANCE. EST. 

SIGNATURE 

    
DATE 

TIME 
I HEREBY A       CUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DOIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF Nor MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHlPPER(I certify IhaIthe infonnaUon contained In tbls torm is true and oomlCt to EST. 
the beet of my knowledge.) 
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 TIME 
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~~~~~~~~~~~~~____________-+~Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP COOE 

Massueville U. Canada 
AREA CODe &TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[] Pregnant mams ara not likely 10 foal (give blnll) durill9lhe trip. ~ Horses are able 10 bear weight on all 4 nmbs. 

~ Foals are ~derlhan 5 momhs of age. @Horses are not bUnd In both eyes. ~ Horses are ab!& to walk unassi.s!ed. 

USFE TAG Tag COLOR DESCFlIPTI2N .A llREEDfTYPE SEX I 
BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto 6IIMIft Oll1er T6 QT Draft Pony Other Mare StaI Gelt! Tattoos. etc. existing <lOIldltlons 

)1 
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lp;v\iP"1 .~ " 15 :stilod ~ i{HC I, ''h 
'"HORSES HAVE HAD ACCess TO FOOD, WATER. AND REST FOR A MINIMUM OF I) CONSECUTIVE CANADIAN FOOD INSPECTiON AGENCY (CFlA) 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATIJR  

    
DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA  E THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA, FALSifiCATION OF THIS FORM OR KNOWING!..Y DIRECCION GENERAL DE INSPECCION ENUSING A FAI..SIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTERAS (DGIF) 

-SIGNATURE OF OWNERISHIPPER(I certify that the information conialned In this form is true and OOMICllO EST. 
\he best of my knowledge.) 

DAlE 

  
TIM!; 

 
VS FORM 10-13  P/lWIous adlllons lirE! obslele PAGE10F_," 

.~ _._-_. 

U,S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PlANT HEALTH IloISPECTION SERVICE 


OWNERlSHIPPER CERTfFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type orprint In Ink) 

Accord"mg tQ the Papenyork Reduction AGt of 1 IlI!fSOIl!! 
are reqwreo to resP-QM to a collection of • unless it 
displays a valid OI\i1B control number. The va control 
numbar for this Intol'lnatlon collection is 0579·1) SO. The lime 
required 10 compfete this Information collection is estimated to 
average 5 min, per response, including the time for reviewing
instructions, searchIng existing data sources, gatherIng and 
maintaining the data needed, and completing ana reviewing the 
collection ot Information. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVE.YANCE 

Shippensburg,Pa. __ 
NAME OF AUOTIONlMAAKET --- 

Rotz's Livestock'----- 
CONSIGNEE (RECEIVERJDESTINATION) NAME 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L043063 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEAlTH INSPECTION SEflVlCE! 

AccorOIIl!.l to the P~rk Raduclion Act of 1995. no ~s 
are reqUIred to l'eS(!2nd to a collection of information unless it 
displays a valid OMS control number. 1111.1 vand OMS control 
nuinber for !his Information collection is 0579·0nro. The lime 
required to complete this Information collection ie eS1imated to 

FORM 
APPROVED 

OMBNO. 
0579-0160 

9~ 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(plesse type Dr print In Ink) 

average 5 min. per res 9 
instrUclions, searchIng e fng ana 
maintaining the data neede • a an reviewing the 
collection of infOrmation. L043064 
CiTY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAMEOFAUCTI~RKET 

Rotzls 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP CODE 

Massueville U.l''-......!C~a~n~a~d~a~________ 
AREA CODE aTELEPHONE NO. &TElEPHONE NO. 

450-788-249 

[] Pregnant mares are not likal~ 10 foal (give biltl1) during the trip. ~ Horses are able to bear weight on all 4 "mbs. 


I[] Foals are olderlhan S months of age. KI Horses are not blind In both eyes. ~ Horses are able-to walk unassisted. 


CHECK THE BOX THAT INDICATES THE FOLLOWING IS TAUE FOR ALL lHEHORSES ON THIS CERTIFICATE 

Fl? TAG Tag COLOR DESCAIPTIO!'l , BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey BIk. Pinto 1~. Other TB OT Draft Pony Other Mare SIal Geld Tattoos. etc. existing OOI1dlllons 
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HORSes HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (eRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE    DATE 

  
 

TIME 
I HEREBY A       S DOCUMENT AND THE INFORMATION IN IT AS . 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWING!.Y DIFIECCION GENERAL DE INSPECCION EN USING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT fOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (OG/F) 

SIGNATURE OF OWNERlSHlPPEA(l certify that the information OOI1la1ned in this form is true and comlCt 1;0 EST. 
the best of my koowledg9.) 

DATE 

   TIME 
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lTV AND STATE WHERE HORSES WERE LOADED ON OONVeVANCE 

U.S. DEPARTMENT OF AGRICtILTURE 
ANIMAl. AND PLANT HeAlTH INSPECTION SEflVlOE 

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

(Plesse type or print In Ink) 

According 10 the Paperwork Reduction Actl)L1.~~,f!O pI!IliOI'I!! 
are reqmred to a COllection of lmorl1l8llOO unless it . 
displays a control number. The valid OMS control 
~ for lion is 0579'()160. The lime. 
tequired to complete this Info collection is estimated to: 
average 5 9 the time for reviewing
instructions, searc ng ex stlllg ala sources, gathering and 
maintaining the data needed, and completing anl'frellleWlng the 
ollection of Information. .. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

Shippensburg,Pa. 
NAME OF AUCTlONIMARKET 

     ;;Z:-·...:S=--L=i...;;v...;;e:..:s::..t'''--o=--=c~ _______~._.____ 

-'--.......~.>..L.I..-'--.....,B.... 

CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADORESS 

d......___________-+-_5~5 Rue Royale 
CITY. STATE, ZIP COOE 

Massueville U. Canada 
~=~----

AREA CODe & TEl.EPHONE NO. AREA CODE & TElEPHONE NO. 

717-532-5691 . 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CER11FlOATE·c 

IT] Pregnant mares are I1Qf likely 10 foal (give birth) dulinglhe lrip. lSI Horses are able to bear weight on aJI4limbs. 

I[J Foals ate olderlhan S months of age. LJ Horses ate not blind In both eyes, 8 liOfS9S are abl& to walk unassisted. 

usFE TAG Tag COLOR OESCRIPTION BREEDlTYPE SEX' BRANDS REMAflKS Include~ _._,..-
PREFIX NO. Bay Grey Blk. Pimo i~ Other 1'8 I aT Draft Pony Olher Mate StaI Geld Tattoos, elc. existing oondltlons 

.;.) //I { 
, 

,\1 ',r
}.... 

2 5!(:.~' ~\ }, ,Y. 
3 ,J'92i5 )( )( l, 
4 :3'1fJ:: 'I, '/, ~< 
5 i·'Sl?<~ Cv,\ )( )< 
6 -ff}t~, >< X 
7 .:: ~;:c;~)" p~.\ X X 
8 i ;?? Ix lx ){ 
9 LiLt..>! , X !x .X 
10 !H"~.:; X X ,X 
11 LiLt:L! i X >( 
12 ·t../tt{;) )< X ){ 
13 II{j,7 >( )( X 

. f.f! (i'/ 
... / ,X ><)\ 

15 r' 
f ~ J.. ><, 

HORSES HAVE HAD ACCESS TO FOOO. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVe CANADIAN FOOD INSPEC110NAGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNA11JRE   DATE 

   
TIME 

I HEREBY A       IS DOCUMENT AND THE. INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DG1F)$10.000 OFlIMPRISONMENT FOR NOT MOFIE THAN 5 YEAflS OR BOTH (18 U.S.C. SECTION 1(01). 

SIGNATURE OF OWNERlSHlPPER(I cerllfythat the infonna!ian contained In this form is true and correcr to EST. 
lhe best of my knowledge.) - . 

DATE 

TlIIIII: 
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Qs79.01SG 

~ : 

I 
I. 

I 
~ 

. 
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U.S. OEPARTMENT OF AGRICtJlTORE 
ANIMAl AND PlANT HEALTH INSPECTION SERVIOE 

OWNER/SHIPPER CERTIFfCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plea. typa or print In Ink) 

AccordIng to thll P~rk Reduclion Act of 199; no ~s 
are requii'ect to ~nd to a collection of information unless It 
displays a vand OJli'lB control number. The valid OMS conlrol 
number for this information collection is 0579·0160. The time 
required to complete this Information collection is estimaled to 
average 5 mln. per response. including Ihe time lor reviewIng
instrUctions, searching existing data sources, galherlng and 
maintaining the dale needed, and completing ana reviewing the 
collection of Information. 

FORM 
APPROVED 

OMBND. 
0579-0160 

   i.,.:p~p~e~n::-:-s:-::-b-:u~r:-::::::::9.l_P~a_.. 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

___.________ 
NAME OF AUCTIONIMARKEr 

Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERlDESllNATION) NAME 

Rotz's LivestoJ~~~~~____________~~V~i~a=n~d~e~R~1='~c~h~e~1~i~e~u~~M~e~a~t~I~n~c~.____________ _ 
STReET ADDRESS STREET ADDRESS 

457 Airpo~~~____________________4-5_9_5~R~u~e~R~o~y~a~1~e~______________ 
01TY, STATE, ZIP CODE CITY, STATE. ZIP COOE 

Shi ensbur Pa 17257 Massueville o. Canada 
AREA coDe &TElEPHONE NO. AREA CODe 8. TELEPHONE NO. 

450-788-2490 
CHECKTHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERllFICATE 

Pregnant mares are not likely (0 foal (give bil1h) during the trip. '0 Horses are able to bear weight on all 4 limbs. 

u 
Foals are oldsrlhan S monlhs of age. [J Horses are not bllnd In both eyes. to HOTSes are able 10 walk unassisted. 

Tag COLOR DESCRIPTION BREEDfTYPE 

Olher IMare 

SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey 6lk. Pinto ~ Olher T6 QT Draft Pony StaI Geld Tattoos. etc. existing conditions 

1 ..·3?a:: )(
,. " ><. ... x~ 

2 )/21:;i. )'~ 
I >..."F

1-. 

3 .fiJlf )( X, .>< 
4 _fi8.? l-_ ;( :x: 

~ 
;< X 1)( 

X l. )(I _ 

7 ::7?) 
IYi \ X )( ........-.. 

8 i1i();\(; .x t. X 
9 Ltc/fl" /,. ':Z X.,. ... 

.,,( ;< 1 
,X10 

I tr{.::i C:r <'" \, I" 

11 11ft, (. ,/, )( 
12 Ij ,,- J.7 )( 1 L1 

Li(:\J51 
I 

13 X 
• 

,/, 

L:t;1/'i I ~<. 
I 

,>(14 :K , 

15 li~t),(/: '~ I X ~( .x. 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (CFlA) 
HOURS IMMEOIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATIJRE 
 

OATE 

         
TIME 

I HEReBY AUTHORIZE THE eFIA TO DISCLOSETHfS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATlON OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (is U.s.C. SECTION 1001). FRONTERA! (DOfF) 

SlGNATIJAE OF OWNERlSHIPPER(l certify that the Information contained In this form is true and correct 10 EST. 
the bfI'St of my knGWIedge.) 

DATE-TIME 
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100 

CHECK Ttle: BOXTHAT INDICATi:STIte FOllOWING ISIRUEi FOR AU. THE HORsES ON THIS CERT1FICATE 

jg] Prognmrt mare!ll1J1il I1Df Ilklll" to foal (give bIdh) dur''"9IhIlIl1p. @ Hor.les are eb~ In baIv wlJlght on a114I1mb9. 

KI FOllrum C1rdqrllmn e monlha of agD, il HomeaanHlotblfndln both !lyell. K1 Honmum nbll!110 walle tlnaRIlIa~d. 
usFl TAG Tag COLOR DeSCRIPTION 8RseDrrYPE SE.X BRANDS FlEMAAI<S InCluda 

PAeFIX NO. Sey GMY alk. Plnlo I~ Other 1'8 QT Dmft Pony Other *" SteI G!!Id TII\~eto. /lids/Inn condltlont! 
I -

1 39?() ~ 
I X X 

2 398;;' X. ~ X 
(} !fJff'-f x.. X IX 
4 3787 

u- ~ I i X X 
3189 

I, Xi X X 
6 3595 X. ."X. )( 
7 ,3197 ~r..\ X X 
8 4c:rt) X .'1... X 
9 'idS' X ;.,z. X. 

10 l..f()j9 
~.".-

)\ X X 
11 ~t::) ~ ~ X 
12 I4DJJ X j.. X 
19 ~3 )( .'i X 

., 

-
14 ~4 )( 'A X 
15 ~5' X IX >< 

HORses HAVE HAD ACCESS TO RJOD, WATSR, AND RES'!' fOR A MINIMUM Or 6 OONSootmVE C,lNADIAN FOOD INSPECnON AGENCY (CFJA) 
HOURS IMMEOIAtEl.Y BEfORE LOADING INTO CONVEYANCE. EST. 

SIGNAlURE 

 
DATE 

TIMe 
I HEREBV AUTHORIZE THe ePIA TO DISOlOS~THIS DOCUMENT AND THe liIIFOR'MAllON IN IT AS 
COMPLeTED BY THf; eFIA OR DalF TO l'lic USDA. FALSIFICATION OF THIS FOAM OR KNOWINGI.Y DIFtEOOION GENBRAl DE INSPEOOION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENse AND MAY RSSUI.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT fOA NOT MOAt::. THAN 5 '(ElARS OF! SOTH (1S u.s.C, SgcnoN 10Cl1). FFiONTERAS (DQIF) 

SIGNAruRE OF OWNEAISHIPPEFlQ COf!Ify!hat the InfOrmation eontalnod In /hit form Is true anti oomId In eT. 
the bOOl of my knOWlodgol.) , 

DIl'Jt> 

    
111m 

./ 

 ~ VS     PAGE 1 OF_ 

OS/22/2011 19:43 5135592701 

u.s. Dl!P.l\RT'MENTOFAGRIOULlURE 

AI'lIMAr. AND PLANT tffiALTH INSI'EOt1ON SEfMCE 


OWNERISHIPPER CERTIFICATE 

FITNESS 1'0 TRAVEL TO A SLAUGHTER FAC1LlTV 


(Pt.••" typa tJf prl"t III Ink) 

AREA CODE' TEI.EPHONE NO. 

~7~532-

CFIA LANSDOWNE PAGE 02/03 

Aecon1ing to the pm FledootlQn IW:tcf 1 no ~ 
tire reqllited to reG to lit COIlecUOll Of 1 unlaaa II 
d1sptay'i; II wtltl 0 control number. The contml FORM 
number for tI'IID InfGlOlatlon COllection IR lime APPROVED 
mquimd 10 eomplet& thla InfOlmal&m collectIon III os!lma!ed to 
t\1fQrage 5 min. pllr res:ponS8/ InclUding the trMe for reviewing OMB NO. 
In$lruelions,llearchlng existing data sources, !Ultherlna al'l(i 0579.0100 
m~lntalning trI$ <laia net'((Qd. and camplgUng I'IncfreVlawl1'iQ Ihe LO 4 3065
collection 6llnfonnatton. 

any AND STATEWHEIAE HORses WalE LOADED ON OONVEYANCE 

Shippensburq,Pa. 
 AMe OF AUCTfONlNARICET 

Rotz's Livestock 
 ONSIGNEE (RECElVERlDESllNATIO/II) HAM!:! 

Viande Richelieu Meat Ino. 
STReeT AOI)A~SS 

595 Rue Ro ale 
Cl"rv.STAtE.Zlf> CODE 

Massueville U.,~_~_{;l~n~a;.!!!d~a~________ 
AREA CODE"TE1LePHONE NO. 

450-788-2490 

Heure de recept ion Juin22. 7: 40 PM .. INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



PAGE 03/El3CFIA LANSDOWNE06/22/2011 19:43 6136592701 

ltS. DSWmI9ffPf~'EUR5 
~AmJfItANi'Eat:m~~ 

OWNeRlSHIPPE'R C5R1'iFfCA7E 
FITNess TO TRIlVB..TO ASl.AUGh"I'ER 'FAauTY 

(CONnNUA110N SHEE:T) 
IPIerf:Itt (nta ¢r~En lcr1;) 
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t l 

SteNAl1JFi'S  ~~llle~~umi;n=in~63:trtll;froO~~~tfle~ar=:r~~ 2~rof 2 

     recept ion jui~22. 7:40PM . 
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U,S. DePARTMENT OF AGAICULTURE 1 1AoooI'dinIJ to the Paperwork Reduction Act of 1995. no p!!I'SOIlS 
ANIMAL AND PlANT HEALnt IlIISPECllON SERVICE ate required to res~nd to a collection of information unless iI 

displayS a valid OMB moor. The valid OMB control FORM 
number lot this lIectlon is 0579·0160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE required to complete malinn collection is esfimal$d 10 
average 5 min. esponse. including the time for reviewing OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, 15 ng existing data sources, gatherIng ana 0579-0160
maintaining the needed, and completing ana reviewing the 
collection of lnlotma~on.

(Plesss typtJ or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

    _S __h__i".!p:...!p~e=-:-:n~s:,::b;.::u:.:::-=r~1 P_a_-___- _____ 
       AME OF AUOTIONIMARKET

       Rotz' S Livestock 
    ONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc.Rotz's LivestQj 
'~~------------

STREET ADDRESS STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS OERTlFICATE 

EJ Pregnant mares ate not li/ealy tD foal (give birth) dllringlha trip. El Horses are able to bear weight on all 4 limbs.. 

I::J Foals are older than amonths of age. [ill Horses ara nof blind In both eyes. EJ Horses are able ki walk unassisted. 

.; 

v 

J 

J 

/'
< 

v 

PAGE 1 OF""::;; 

uSFE TAG Tag COLOR DESCRIPTI9I';lk> 8REEDITYPE ! SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ~ Other Te OT Omit Pony Olher Mare Sial Geld Tattoos, etc. llXlsling conditions 

1 :J'}/'i .>,~ ;'< 
~ 

2 ~J I)t i~' 

3 :~'11~ ~ [,< I 
.":2,'t q f 

; 
4 I.e (;.. 
5 31' 1), i/·~·. 

6 :, 'i3 )'::.., 
/.' l 

! 

II 
i:;;i:' L"7 I V, ,)<\'1-.. 4 " , 

8 hJ( . 1" '/
/\ 

9 I'!((~CS' .'x:/, 

10 1/ ;:;~ G,; 

/11 It./o 
.---, 
I 

12 Itl~),B )"\ ;, 
13 hf; ~/5'" ?( 
14 :1:/0'10.. 
16 iji ~"i /< 

HORSES HAVE HAD ACCess TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNAT   
      

I HEREB        UMENT AND THE INFORMATION IN IT AS 
COMPLE           FICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OF! IMPRISONMENT FOR NOT MOJ'lE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATUREOF OWNERlSHIPPER(1 certify that the information contained In this form is froe and COI'I'GClllJ 
the beIIt of my knowledge.) 

 
·d 

          

liS      PmvIous !Idll!oIls ale obslele 

PART 1 .. INSPECTOR 

I 

:' 

. 

CANADIAN FOOD INSPECTION AGENCY (CFlA) 
EST. 

DATE 

TIME 

DIRECCION GENERAL DE INSPECCION EN 
FFtONTERAS (DGIF) 

EST. 
~ 

DAn: 

TIllIE 

(b)(6)

(b)(6)
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MB control 
• Th& time 

U,s. DEPARTMENT OF AGRlCUlTUflE Accortfmg to the P~1k Raduclion Act of 1 no pI!fSOI'Is
ANIMAl. AND PI..ANT HI!Al1l'liNSPECTION SERVICE are requfred to ItISP-!1Ild to a coiIectiOl'l' on unless it 

displays a ,('lIQd OMB control number. 
number for this information collection is OWNERISHIPPER CERTrRCATE required to complete this Information collection ia &slimated to 
average 5 min. per respoilse, including Ina time forFITNESS TO TRAVEL TO A SLAUGHTER FACILITY Instructions. searching existing data sources, gat
maintaining the dala naeded, and completing ana rev 
collection 01 infotmation. 

• CITY AND STATE WHERE HORSES WERE LOADED ON OONVEVANCE 

Shippensburg/Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
C    CONSIGNEE (RECEIVERIDESTINATJON) NAME 

Rotz's Livest~c~lk~,~BukuuL~~____________-4_V~~~'ande Richelieu Meat Inc. 
STREET ADDRESS STREET ADOFlESS 

5_9_5~R~u~e~R~o~y~a~1~e~_______________________ 
CITY, STATE, ZIP CODe 

17257 Massueville U. Canada 
AREA COf.)E & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX 11fAT INDICATES THE FOU.OWING IS TRUE FOR ALL THE HORSES ON THIS OERTIFICATE 

91 Pregnant mares are not likely to foal (give birth) during the trip. mHmses are able to bear weight on au 4 r.mbs. 
~ Foals are otderlhan 6 months of age. rn Horses are not blind In both eyes. EB Hors" are able to walk unassfslad. 

usFE COLOR DESCRIPTION .. BAEEOITVPE SEX 
I 

TAG Tag ,/" ".l.<' BRANDS REMARKS Include 
PREFIX NO. ~ 

..... ,.--
Tattoos. etc. exisling condltlonsBay Grey elk. Pinto 081er T8 QT Draft Pony O!l1er Mare Sial Geld 

1 l:r;>e,/ ../: :< 
2 I /():;:: 

3 I·/t 'i,,: )< .( 

4 I lui;,! 1.><*/:, ;,7 /' 

Il·.6 ! \-.-_ "<."J 

... 

7 'I"~l~ 1;<, I/fi... 

& L( i( .,' 
;:.:.:. 
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,. 

;\9 , 
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10 7/ 1/\ i / 
11 1/: ,'~ 1/\ I r: /' 
12 ~; ;: r;;·...· ~i 

13 'f ~77 1/( 

14 ':?? . 
i 

1':/0/1 " 

15 , ... 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNA  DATE 
 

 
   

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10,000 OFIIMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1Q01). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify lhal the information contained in thIs form is true and correct to EST_ 
the best of my knowledge.) 

DATI! 
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 TIlliE 
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U.S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print In ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

.~L~c!!U~_.-...~.-.. ........._~..__J\hSSi /, 

     RIVER'S NAME 

According to the Paperwork Reduction 'Act of 1995, no persons 
are required to respond to a collection 01 information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMS NO 
average 5 min, per response, including the time for reviewing , 
instructions, searching existing data sources, gathering ana 0579-0160 
maintaining the data needed, and completing and reviewing the '.( / G Q 
collection 01 information. /... 0'/ I I 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
NAME OF AUCTION/MARKET 

   _........______..___~______+-_.~Rc:::O:...::t::..::Z=--t=.s--=L::.::i=-v::....e=s:...:t::.::o::...:c=-~:.::K_ ..............._ .._._____.._______.. 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce Rotz Rotz's Livestock Vianda Riche Meat Inc. 
-~.----"-----.... '''-,-~--~-~~~~,---------.-...--~--~ 
STREET ADDRESS STREET ADDRESS 

457 Airport .IZQ.!:.._.__ .................. ________+----5_95 ........u ____~___~__..._____._____
.............R .......e._-_R_o_y_a_l_e 

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Shippensbur9'-_:ea.......J 725"-..7'----__ ~1assueville Qu. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
CHEC~THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE I)PRSES ON THIS CERTIFICATE 

~ ,regnant mares are not likely to loal (give birth) during the trip. EJ ;;torses are able to bear weight on all 4 limbs. 

l11' Foals are older than 6 months of age. c::rHorses are not blind in both eyes. f~rses are able to walk unassisted. 

~T TAG Tag COLOR DE~CRIPT BREEDITYPE ~... BRANDS REMARKS Includ:~-SEX 

4 I Vl~ .'" • 

U.L~.c.t,-~+._P_R_E_F.IX + ........N...O_.---;I_Ba_Y-+_G_re_y..;._B_lk_... 'X-+.0......t.,h_er+_T_B_o-II _:_T--+_D_ra_ft+_p_+__+__--+__ Tattoos, etc. existing conditions 

1 89s-, f\ 
~---r--~-r--~---~······-~-_r--_+-~·--+-~·i············ +~~----r--r--------T- --------

3 lif7S3 ~ ~V3 
~-f- , 

~7$"y' • j..
-5-t~~~~-r..--~---r·-~·X---~~-+--~--+-~·········r~-,~r-!~--t~-+-....~..--~.~..---~-----~-~-

---fs-·--·-~~--+-'--+-·-~·~-··-·-+·~~--+-+--~-·-r--+--____j-__+"----+--+--~-"'--+-I----+-------.--

-;t~~l....-j--J.--:-----+---.t---t-f..---r----+---I'-----+--'--\-- + ................ t------+-..----t-------t---.~--. -.~----'f\ 

X X 
8 k5$&-~" A ~---------

r-.u II X 
~)~ X 

\ 

\ ¥ -

~:: ~ ~ 
-~. 7(.1-+,----I--~·+-~--I---I-'-'--r'A..~-+--~ 

----.t-~--------r--. 

x 

;W12 I~ 9G,J--.
._-+,------.---~ 

x 
; \ ri 

l~ 

15 I2?Jt.5" 'A j 
• 

~)J 

13!r:ctJ X 

14 ~~_~<f ~~. ,....--..--.;.1----+----+-.-'A+~_j 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNAT    ""' ,§ \". /1 '.,,~),;;:.. 
I HEREBY AUTHORIZE THE CFI~ DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~===t:~:£:==::;.~"'::t-.-;;;.!c:;;Z::::~...:l;=-_l 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY S-· - )H.jNsF ' 
~(~~Ao':~:~ii'o~~~~iSF~~~~N~~;~~~~E::~:6~;;,~\i(~~~~~: ~;C';i'6NM,~,rHAN ~~~'itG(~~;~:'"-t"CI1~r 

     information contained in this form is true and correct to :::e \~:.(i:'r.~'~m :j"~\"? .,e )~/ 

   '''<'':':; ..' ~~<"'-/ TIME 
    I ,,~--~. 

DATE 

JVS FORM 10·13 (AUG 2fi64)j Previous editions are obslele PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According 10 Ihe Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTifiCATE number for this information collection is 0579-0160. The time APPROVEDrequired to complete Ihis information collection is estimated to 

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

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
;..6t119?(Please type or print in ink) collection of information. 

COLOR DESCRJPTJc;.N~,.'"1 BREEDITYPE SEX 
BRANDS REMARKS

TAG Tag 
..-- Indude

PREFIX NO. 
Grey 81k. Pinto 1~lotherl TB QT I Dralt Pony Other Mare Stal I Geld 

Tattoos, etc. 
precondition,{t Bay 

i i 

16 I~",- A 5\J X, i 
~.~-. -

~_~Y'7 l j. I~ X 

"f~~ IX -\ X-t 
19 :i 7(,e; y.. i ~\lS )< 

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

I "\~20&-6 X '~ 
.~

"1~~71 t:i~ I I I 

'0\~ AI 

' I-t-~r ! si~ '1\~7~ .~.. . 
23 '73 A i i51~ ''/.

24 ;;-<;71 f-'-r-x I X ',\J 'f...'J I 

25 !~975 " I ~\~ ''/_. "--
26 1&'"'71(" )( 151~ X - f--- ..... 

I I27 1);'1/'1 rf..... .'~ I ;{ 
I 

28 gIlt ! } I x. I j..
-

I 
.-.~ 1--' 

29 

30 I 
I I

i i -. f- I31 

32 I 

33 i 

34 I . 
35 I 
-' 

I I36 I .- .-«-j--
I I 

37 I 
..

38 
- .. 

39 I : 

40 

41 

-" 
42 I 

- --.. 

I /.( ..... " 
. 

43 . 
I k .' .iF44 i I I .c· 

j. .
j J 

..~.~~ A /~45 i I .. 
II 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMA nON IN IT AS COMPLETED B,Y TJ::lE CFtA TO THElISDr'F'CATtON 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT INA FINE OF NOT MORE TH $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SEcnON 1001).' . 

SIGNATURE OF OWNER/SHIPPER(I certify that the Information contaIned In thiS form IS true and correct to the best of my knowledge.) 

VS FORM 1{)"'13A PAGE OF 
(SEP2002) 



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

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

FORM 
APPROVED 

OMS NO. 
0579-0160 

f.-o/;.II rg-
TIME HORSES LOAD,E.D ON C,ONVEYANCE IDATE . CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.._~. -~&i!.cc~_--.---~:--~.. Shiooensburg Pa. ..__ 
        NAME OF AUCTION/MARKET 

    RoJ:z' s LiVf'stock __ 
   • CONSIGNEE (RECEIVER/DESTINATION) NAME 

STREET ADDRESS 

CtTY. STATE, ZIP CODE 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL 

Vianda 

.e:r:rregnant mares are not likely to foal (give birth) during the trip. 

t:J Foals are older than 6 months of age. 

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

t::::r"Horses are not blind in both eyes. ffHorses are able to walk U"U.~~'~'OY. 

TAG Tag COLOR DESCRIPT ...,S-~0,ftNd'--1_'--_"_·_~.....'_ 

DATE 

  k~'; <~.,\:t~~~~:./ ffi, 
SIGNATURE 

TIME 

I HEREBY AU     LOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L-===:::!::=:;:::::::::,t·q::;:::;,~",~"i~e·t::::.=---J 

COMPLETED BY THE CFIA OR DGIT' TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY /' E b~ 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENE~L 0 '/lIN "; "'~; EN 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS-{DGlf) ," ..,' 


... ~~"" ,~. ~'ofr 

SIGNATU    I  t 'the infonnalion cont.ained in this form is true and correct to EST. " '" ,,".- ~~ 

the best o    DATE 


  -
TIME 

.B~R--,E~E~D._/TY._P_E_-.-._--+-_---,,-SE~X----Y-'_--I ••~'m;:-' ,~ Include 
etc. conditionstI~il+.!:~=~'X NO. Bay Grey! Blk.~~' 1~ln Other. TB QT Draft Pony i Other Mare Stal i 

1 I 

1 
$"'QrG.. X !········--+-+-----+-----r-·..+p-

11 
J-'-+-.-Z)=:=::~_'~=~_-_==:~~=.==.••~~'~ 

• 

. 13 ~~.1~7 

14!if/a 

~5ffl J-7 ! 

'j... I 

x 

x 
\, x 

l f-..i 
I 

A. 

! 

I 
! 

• 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

~ i 
I 

 J t~!"'~' (((\'1 ~ 

Previous editions are obslete VS FORM     

(b)(6)

(b)(6)

(b)(6)
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29
1<&n1 I 'Jv X X 

-'3'-0 i-'L.'-'-1'-'---'I-----,-X-·-·· I-.-1---1---+1.-..:...=-t---t--i-.---+ ~..+----+---+---t-'-~-\-... 
I 1SV 

31 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CF.1,4: TO Ti]jrtE!U"~A;.. 'FAtSJFI~.ATIO!{.:.t 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT 140 ETHAN~;1f(OOO O~; l 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). I. ,."~~ if," f 
SIGNAT      t the information contained in this form is true and correct to the best of my knowledge.) .." U '. y" e~: I 

;h".'·:.. /' 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type orprint in ink) 

COLOR DESCRIPTION 

According to the Paperwork Reduction Act of 1995, no persons 

FORM 
APPROVED 

OMBNO. 

are required to respond to a collection of information unless it 
displays a vafid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the. d r. V 
coifeclion of information. )..6'It 1"0 

BREEDffYPE SEX 
TAG 

PREFIX 
Tag 

NO. ! Bay Grey I Blk, Pinto :~I~~r TB OT Draft Pony IOther Mare Stal Geld 

BRANDS 
Tattoos, etc. 

REMARKS 
Include 

precondition 

_1_6-}-'TJ:...:}..::..3_·-1--- t-+--+-,'f..-'-+--+---+----r---t----f.,.-+-+--I---+--+---1r-)\ --+-__---'--\-____ 0 

17 1'613 I LX I!:1'-.f.. 
-;:'15tP-! X I! "A .x 

19 'if 13~ ~ ~ .J 
! 

28 !)f /lvO 7' I 

I----+---+-~---t-'---.--

t---j---+--I,----···+---r---j--··-,..··-+-··-..····---·t--

37 I I 
38 I 
_~.____+_-~~L·--4---+--+-~--+.-

39 I 
40 i 

"' '1 ::) --, '-- ·~~,,~'r 

PAGE OF 
(SEP 20  
VS FOR   

(b)(6)



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

OWNER/SHIPPER CERTIFICA"rE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink), 

TIME HORSES LOADED ON CONVEYANCE DATE 

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

FORM 
APPROVED 

OMB NO. 
0579·0160 

I. '197 
CITY AND SrATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNER/SHIPPER) NAME 

Rotz Rotz s/Livestock Inn. 
STREET ADDRESS 

457 Rd. 
CITY, STATE, ZIP CODE 

AREA CODE &TELEPHONE NO. 

717-5 5691 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR 

l:1;regnant mares are not likely to foal (give birth) during the trip. '."J Ij9rses are able to bear weight on all 4 limbs. 


~ Foals are older than 6 months of age. C.(Horses are not blind in both eyes. 00rses are able to walk unassisted. 


AUCTION/MARKET 

• s TJivestock 

Qu. Canada 

RFMARKR 

Bay Grey Blk. Pinto ~th Other TB OT Draft Pony Other , Stal Geld Tattoos, 

1 g)DI i.. I I 17\ 

5.~~~L~~)I/.¥L_+~._~_~~_+~~~__~X,+__~_+I~~_-+__~~X_~~__+___~~I__.__ .~_ 
6 fIllS". X I _.J-._~wl"'A~.. --L-.__L._"'-l----____"-+-_"'___ 

7 'fflJ7 I I 1 1-.. T y... 

8 ¥133 ! ~ I · 'j.. t 

I HEREBY AUTHORIZE THE CFIA  DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~~ ,-- , 
COMPLETED BY THE CFIA OR DGIE:s;) THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY'· ~C . ~ 

•••••G "\',', ,_.EUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~~~~".r.:i.:....,,'l ... ,I,C'I.:.'.. ...,,~.:_.,S,:~~.~.;..,_'.~.•.I·ION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ~. . . • I . ,_. " 

EST. "'-<:.:~:- ',!,,'::;\,~. _.,~~,,:/
   y that the information contained in this form is true and correct to 

-.¥'i"'~" .::."""",. 

      
DATE 

TIME 

 -__ 

 
Previous editions are obslete PAGE 1 OF ""'-VS FORM  

(b)(6)

(b)(6)



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

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVEDrequired to complete this information coVection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, induding the time for reviewing OMBNO. 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
main1aining the data needed, and completing and reviewing the 

LDt.lftl?(Please type orprint in ink) collection of information. 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS REMARKSTAG Tag -.- Indude 

~sf} 
PREFIX NO. 

Grey ! :!.." n" - .. TB QT Draft i Pony Other Mare Stal Geld 
Tattoos. etc. preconditionBay Blk- Pinto ; t;Ms!n, Other 

16 
! " I?lIt, ti .{,., ~ .", 

~ 

!7\.17 
f5/f::.S'" X. XI ,

16 'iiILf:, X "'f'o.. )( 

19 if?/G. '1 X. '" 1-. 

lYH-.l? I !
20 ''/ '1- 'A.-

7\! 
. t--

21 
IFrl t. 'i k J'. .. 

22 IVi ,f.::> l\ I j.. A 
23 l.'ii-F'i y... X. j\

... 

24 IRJJJ.. X X 'j\ 
25 If'i 73 ''/.. X i I 

26 <:(--J7V' 'f... 
! 

\( I .,.. 
I-

27 I-YJ )(" j I j..~ I 
I 

26 ?SOt.. i 'f.. f,. 

29 giT7 T 'J... ''f,. 
30 I 
31 i 

32 I 

- 1---.._ i 

33 

34 ! 
-' 

35 I 
36 I 

I 
1-- ...~ 

37 

36 

39 ! - ..~r--
40 

I 
41 

tf~;);:.~~'~ 
'_',,,"'H'''_n,,>_,"

I 

),,:~' ~j:";?~~";~'\142 i 

." 
I i t,,;J~' <);,.,,-1'" l'\" ";\;,,, 'C{;f~~43 

I Ji'tt 
i 

44 
I 

! I ;,.,. 

45 ! ~I" e ;,. 
l ti 

I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE 
OF       )iING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE 0 

;:~IMP      ~ 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 
':b. 

'~4': 

"•,. 
StFICATIOJll~ 

N $,~~:;~~,~;/' /'.'}~, 
'd :~\1 '1:'1 \,,~~ -- < J' 

\. '. ,.-~ , ...f
"   ertify that the information contained in this form is true and correct to the besl of my knowledge,) 

VS   PAGE OF 
(SE   

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act 01 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number, The valid OMB control 
number for this information collection is 0579·0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information, 

OF AUCTION/MARKET 

Livestock 

FORM 
APPROVED 

OMBNO, 
0579-0160 

J.,tJ II 7 

...............~~--~.-----~~~--- ..........• ---
COI\lSU::;NF:F (RECEIVER/DESTINATION) NAME 

Richelieu Meat Inc. 

Rd 
CITY, STATE, ZIP CODE 

Pa. 17257 
AREA CODE & TELEPHONE NO, 

w,::~::~~mares are not likely to foal (give birth) during the trip, 

Canada 

~:: are able to bear weight on all 4 limbs, 

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

TAG ~ COLOR DESCRIPT~N/-1 BREEDfTYPE 
• 

SEX I'lI=MAI'lK'S Include 

• Bay , Grey • Blk, Pinto "'-t~ Other TB QT Pony Other Mare Stal Geld conditions 

I8'"D7~ ~ '" 
I 'X 

2 /fo77 ;( X 
'" 

3 !.fo/a: X I f. I X 
4 18c79 

I······ 

X A 
i 

X 
5 E lor' "A .,. 

I 

""' 
• 

'oo ........ ~,~ 

r 
..- ..-.-~---

6 86&/ X 16l~ ! A 
I 

.,. 
I 

&c~ 
I 

X 'A X 
8 Z;of X 'j,. Ix 

~nJ 
'.9 }ivY r. 'i 

10 !If l& X I X 
11 

g-()~ 7 L_ )\ J X 
-

12 ~ofg )( dW X
,-.~. 

13 l'frolf X X t 
14 ifoj.3 

. X 
/ ')" '/.. 

.
" 

15 
.~'jr 1\ { I ~ 

HORSES HAV      REST FOR A "N''''M OF 6 CONSECunVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMME    VEYANCE, .' EST, ." 

SIGNATURE    
, ,,' i;:,' 

DATE <·"i.'·,: c' t.:' .. ,:';,.:'\, 

TIME ( _-,' \r \"/\/;< ": '''~J- \ 
I HEREBY AU       HIS DOCUMENT AND THE INFORMATION IN IT AS "COMPLETED         . FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECTcJr~~E~E~A~[)f;!Tf$~¢9.CIO~;*USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S,C, SECTION 1001), FRONT ~ (DGIf.l:'''''s,,;;;~/ g?'

\ \~~, (-"-'1 i '-':;,; ;ifI 
SIGN    ;",~"., 0";';'" ;, "" ,,~ ;; ""' eo' o"re~" EST, ~,:,~:" <}'" U I.,:?:"". ~. 
the be     '<2~27li;5S~'DATE 

 
TIME 

Previous editions are obslete PAGE 1 OF VS FO      
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

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

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

,) Ift,/!Y'i/(Please type orprint in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDIlYPE SEX 

BRANDS REMARKS 

.~T- ~------~~ 
«::ar Include

PREFIX NO. ; G~y:. "". Other TB QT Draft Pony 

cu., :-0r¥~ Tattoos, etc. 
preconditionS ~ 

_. 

I 
I--

16 '[501'" X ..x-~c--;---'-'--' . 

17 ~77 . j 'A --~T--+-- - .. }---_.. 
18 f'c,iS" y 1. 

t-ttt--·r-·~·-- . . .. _ .. 

.~ ~ I .r--

19 ,&091' X ~ _·r-
I r-:i20 Ii?100 X ."I_.~~ . 

I21 'ilo.,} j X -.
I ·r22 ';;/0 '{ \ k X 

".. 

,=.' . .--.-_.__. f-

23 .6/01 -X { 
. y.

f-I . 
''A... 1 'X {lor 1-. _. 

25 q.}DJ I IJK~ i I X- --r
26 &Ji r IMPi/~ ~ X 

I 

27 'il/fJ. '1 rl.,,- (\ x. 
28 fiB IpM : 11 

I 

29 

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

.. r---- - .. 

.:. 

-

==t= 
, 

_. 

.1---

I 
I 

I 

I .. 
/lI I .. 

I 
. '/ .' \./ '-7 '~~\44 

[ Ii. --' 
45 "i i 10:; , .... ~7 

"L;, ' !-Z.<....'., ~,.;; 

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

I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED SY THE Cf.If\'lT.O. TH.E»",q!\-."FALPlfICATI~..y;.'
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE QF}I01f,,,, T/1AN'$10.000 ci'!< 
IMPR       S OR BOTH (18 U.S.C. SECTION 1001). \. .:'~, ;,,;',,, H .~':>, ~~'. 

 the infonnalion conlained in this !Orm is true and correct to the best of my knowledge.} 

VS FO   PAGE OF 
(SEP  

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE Accordinj;l to the Paperwork Reduction Act of1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection 01 information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information coliection is 0579-0160. The time APPROVED

OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMS NO. 
average 5 min. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching e)(isting data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

collection of information. 2..6 J9.
(Please type or print in ink) 

REMARKS Include 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IM      VEYANCE. 

SIGNATUR    
    

I HEREBY       HIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO TH~SDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). iii 

SIG        mation contained in this form is true and correct to 
the b     

  .. 
DATE 

TIME' 

Previous editions are obslele PAGE 1 OF VS F       

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Pap6/WOrK Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE are required to respond to a collection of information unless it 

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

required to complete this information col~on is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including e lime for reviewing OMBNO. 

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

IlJtl6s'(please type orprint in ink) collection of information. 

COLOR DESCRIPTION BREEDrrYPE SEX 
BRANDS 

REMARKS
TAG Tag ....",/'-1 Indude 

~~i 
PREFIX NO, 

Bay Grey \ Blk. Pinto ~ Other I TB QT Draft Pony! Other Mare Stal Geld 
Tattoos, etc. 

precondition 

16 SVb:f ~ 'i.. 
,. 

! 
y... I 

: i 

17 ~otW 'f.,. 
I i -h 

18 'B'"tk.s'" -},. ~ J\ 
19 '&6(:.&· 14., -.L I -.,... 

......

20 l5:o~7 + '~ ''i-. 
! 

-::-r 'i---! i ~d-~ "
, ! 

21 If6bS" .'" 
22kO~C; 1= -\... \! 
23 5-()"1 0 i-. .\ 1
24 IkD"1I "\. 

I I 
"- 1.!-----~ "1-

25 Ro7J 1 '1-. -'j.. 
i 

26 1£6")J 0\
! 

1" 1 '1\ I 

27 
I~./Y .f. itJ\ l).i\ ! 1._... 

28 3-07..s X. I I IdiS X
I'~~'~'i 

29 

• 

30 I .l 

31 I 
I..._. . 

32 I 
I I 

33 I 

34 1 I 
~. 

35 I 
36 

1 
..... r

37 
, 

38 
, 

39 I I 
i 

I ! 
40 I 

~1 \ 
1- ~. 

i 

.~42 I I ./~;:;;,:;: ,,' .;'. t. i: l - '--. 

43 j, :~,i:;" <;:l~""'.", it. A 

44 I t r.J'<'j1. :(·t...<t '\ 
45 ! . I~ ..... ';. <:"L ' i4;)~~,);" ~ ! 

, HEREBY AUTHO.,,, THE eF" TO mSCCOSE THIS DOCUMENT ANO THE '.FORMAT,O. 'N n AS COMPCETED ev THE'c>iII ",~,t'CAf,q,
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINe:)Of";Nbl;¥O N ~1};qd0f1>R 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

  ify that the information contained in this form is true and correct to the best of my knowledge.) 

   PAGE OF 
  

(b)(6)



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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160
maintaining the dala needed, and completing and reviewing the 
collection of infomnation. 

(Please type or print in ink) 
)..OC,//93 

T~~Q9J~~~_:~~CONVEY:CE__ ~_~2 11~[)~__+'C':CIc-'TY=":.'AN~D~S~T~A,=T,"::E.W:"H:,:,!-:E~RE~HO~...R_S,-_E""S,-"W,-E_R_E_L._O_A.D_E__D..O_N... C.O_N_V_E._YA_N_C_E_........_.__. 


  RIVER'S NAME NAME OF AUCTION/MARKET 

-- ..--------....-.------.------------~~~~.~~~~~~~~y~~~~--------..--..- .._----_. 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

..EFl!qe RO.t_~_____ . __Ro..t~~3L.Livg$.~__ YJanda Rich~lieu~eat._.l.llQ..'!___......___~... _......___ 
STREET ADDRESS STREET ADDRESS 

457 59 
CITY, STATE, ZIP CODE 

Sh j ppens.b.u.J::g_l?a...--j,72.s.:L __~_____ l1assueville Qu.. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

CITY, STATE, ZIP CODE 

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

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

.. Foals are older than 6 months of age. are not blind in both eyes. G2rHorses are able to walk unassisted . 

I COLOR DESCRIPTIO};! oru::t:UI -c: SEX i 
lA(,fj i Bay Grey Blk. Pinto ~"I Other. TB QT Pony • Other I Mare Stal Geld '''''''Y'U'''''' 

1 1'?9tJd: i X I A A 
1?;75~1 i ;< 

! 

'A X I 
7!fr3 i I 

I 

K X IX' I 

tyb)y I 

i I X I lslr3 I 

IX I 
5 lfeJS IX i ~); X 

I I 
... _--. 

I~ oj&, X 
I 

p/J x..6 
I 

If o"l7 ~J){I~ 'X X 
i 

-

8'6'0).i X. I 'J.. I 'j.. 

v61-9 _t. \ X 
! 

i 

'itJ 50 X X X 
1 i¥oJ/ 'A i )( 

12 Ifed J I '/.. " "I
._. 

I 
13,fOJ3 "'I 'f. I ..L 
14 i8 OJ,! I ~ltJb f~ .", 

•
I ! 

I 
I 

IX15 If0 3';; " ~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS      EYANCE. EST. ." 

-'.
SIGNAT   DATE _~'''-':' '-·,:.jfi - :, 

 
TIME 

,:ti\;;,._ (,1,';-:';,;., 
I HEREB        S DOCUMENT AND THE INFORMATION IN IT AS ': "'",) .. , 
COMPLETED BY THE CFIA OR DGIF T HE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECcfoN ~~rER~DEIN(~PEgCIOttENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTIOf;!1001). FRONTEFtJ!r ~~ :: ("_/ ~/ 

       rmation contained in this form is true and correct to EST. '<-:~ J~;.. tI~'-'-\'-',;.'?; 
      

DATE .-'-.....? ''''::'.:!)'';:''; .\,',.::;:'?'   , TIME :'"<.. ,;.;:n __~i::::~,.>,·' 
  

Previous editions are obslete PAGE 1 OF      --.. -~-" 
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(b)(6)

(b)(6)



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

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

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

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

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

Lo ul'ct 7>(Please type or print in ink) collection of information. 
, 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS REMARKS 

TAG Tag •.. vI. Include 
PREFIX NO. 

Grey Blk, Pinto 
~' 

Other. TB QT Draft. Pony Other Mare Stal Geld 
Tattoos, etc. precondition

tt£"'
Bay ~ 

16 ;;;b,?(,. X hl,,' ( 
17 !/?'O3'7 A. x.. X 
18 l<;';-tl3¥" X 'A.. X 

•
...........

19 li,b.i'5 'J--.-. • "A X-
20 ri0!ft) '\ I ",r X 
21 ;fot.f I y • Ix i 
22 'golf,). 'A I~ X 
23 ![(-GUS 't -t. X 
24 'lr- O(j tf t'a-) ~ t. 
25 ~C;<.f,S""" ~ A ~ 
26 ,fc'14> X '" X.. 

27 ~:6tf7 'x. " 
! X 

28 I f()'f \3 
• 

i '" X 
29 

30 i~ ~ 
31 

32 

33 
i i 

34 
I I 

! 
! 

, 

35 

36 
'" 

37 
I IT38 I 

39 
I ! 

40 
i 

41 
I 

! ! 

42 
_......

43 

44 
I I / 

45 I "/:",,, II ./~ 
", r"" ,.

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE, CF"IATO THE USDA. 
I'W~.FICATjON 

O       ING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE,THA "10,00'0 OR 
I       5 YEARS OR BOTH (18 U.S.C. SECTION 1001). i \,_~. ".J < ," ':. 

1 ' .'_ • 

  rtify that the information contained in this form is true and correct to the best of my knowle(dge.) 
~ 

'. 

V    
(SEP 2002) 

:t:7 

~~~ (b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

A. Ofd)'6/i 
FORM 

APPROVED 
OMBNO. 
0579-0160 

 NSIGNEE (RECEIVER/DESTINATION) NAME 


1:r~~{~D~R~!c~e1 i eu 1!~at,_Inq~_uu,,____._._~_ 


595 Rue Ie 
CITY, STATE, ZIP CODE 

• Canada 

THE FOLLOWING IS TRUE FOR ALL 

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

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


I I ,~~v~,,,,'r~ suI, 
-: 

~:u::u ,.,,::u<'<:, 

I Bay Grey i I ~tn Other I Draft Pony I.r Mare Geld "V"V'''V''~ 

r?9~1 IX I 
! I Xl ! 

1I 
tty,,? I X i X IX 

3 r79~r 
I 

X \ I 
I X 

• 

I 
\ I ~ 

I • 

4 ilfWi 1)( I 
: I 

5 g-OO/ I '/. X X 

6 j?(.(l.;r I X ( I I~ 

~~ I Y. \ I 

I 

'X I 

~ I I 
I I T 

8w'f \ ,.. 1 

I~~ I y. i "'. X 
I 

.. L.. 

10 :taJ6 I> I A~ol 'A X _. 

11 Roo) 
IX ~ It I 

.... ,.1--.._-_.. _-
! 

12 ~068'" I " X I --l-.. 

13 igcx/j I '1-1 X K I 
1 

14 /rw/O ... "1-

i i I I" I !~'R'{j~1 I 
HORSE        REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD "~Eji~~;~),';'.G-r. (CFIA) 

::~:  :~ /1i:'~;~?/::(i~\
            EYANCE 

I HER E       S DOCUMENT AND THE INFORMATION IN IT AS l-~TI~~:E.==j;~;;:::~_r~,::J] /..,~";'1:'(:..L-, .. 4\-1J"-KJ!.~:.~ ..;;::::;;=~:.~ 
COMPLETED BY THE CFIA OR DGIF fro THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY .DIRECCIO~GENERAl:~~~'IPr;eCioN liN i 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (~.II=\.... ..'" ~ '.!'~ '...~.. ',' rlF 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). - • k_ . ." c 

'. -: ,./;?/// ..;(~.. ' :- / 
SIG    ER(I EST. ",ertify.that the information contained in this form is true and correct to  'v='" ' . ~/ 
the     "' ~: ~ ; , "'~ 

DATE .
" '""~... "h~"''''''~~'~ 

TIME  . 
Previous editions are obslete PAGE 1 OFVS   

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICUlTURE According to the Paperwork Reduction Act of 1995, nop~rlS~~ L..Ci40F7Y 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

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

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

(Please type orprint in ink) collection of information. 

COLOR UI:.;:'~KIt' IIUN. i BREEDITYPE SEX! REMARKS
TAG Tag 3 Grey BI~ a~ Other 

BRANDS 
IndudePREFIX NO. Tattoos, etc . 

.:;\ TB QT Draft Pony Other Mare Stal Geld precondition 

J1~6 Ir6iJ.. 'J( 1-. I Xi 

17 !8113 i 
't. f.. X. 

18 !'f(C,i t/ ! 'f." .( X 
19 

~61::::'- !X' i: f,. X, 
20 

"7<b i {. X ~ X 
21 F:XSiJ K X X 
22 f!?6ig' x.. X X 
23 Ilfb j<i 'f.. t x. i 

24 IfoJ-O I lily!>1 'f.. X 
! 

25 ''k 1';( X 
I 

1&-0,-,),1 
26 1~6.~~ l. f- A 

.. 27 ! (b,1 '1 ·t i. X I 
28 171JI J-.. I X I X. 
29 "79'13 I ..,z. 

30 7~'i'l l i X 
31 [ 
32 

33 

34 

35 

36 I 
... 

37 
J 

. 

38 ! 

39 

40 i 
..,/ ..•..:. ;\,',; I'i·i. 

41 /','':.:"•• \\,;:;1 (1; 1(i!;~'~L.;;r·.··\ 

42 ./ r ,"' ~"\ 
43 I 

i i' \~/, (:( . .-~ ~;: 1 
I 

i 1 .~ "-',";:( ,~,) 
., '. ::i'~?i/ \ . ,\~~}:{:;~J 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFI,f,<?:.IJf~:@Sfj~f~j~~ION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF "jo~· OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH 18 U.S.C. SECTION 1001 . .~" 

  ify that the information contained in this form is !rue and correct to the best of my knowledge.) 

PAGE OF 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE . DATE 

t rV\ 

   ER'S NAME       .  

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMB NO 
average 5 min. per response, including the time for reviewing . 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 'r] 
collection 01 information. ).,0 /, 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Pa. 
NAME OF AUCTION/MARKET 

Rotz f s Livestock 
    __~_.....______~... _+_.------ .....--------- ..------ . _____.__._....__ 

CONSIGNOR (OWNER/SHIPPER) NAME : CONSIGNEE (RECEIVERIDESTINATION) NAME 

Bruce Rotz Vianda Richelieu Meat Inc 
STREET ADDRESS 

457 Ai 
CITY, STATE, ZIP CODE 

CODE & TELEPHONE NO. 

450-788-249 
BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH~SES ON THIS CERTIFICATE 

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

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

! 
TAG ! BREEDITYPE SEXTag COLOR DESCRIPTI2~ -t '-1 , REMARKS Include 

u{~11 NO. i Bay Grey Blk. Pinto ~ I Other TB QT Draft Pony Other Mare Stal Geld etc. existing conditions 

....... ! 
I ! I 

i1:/377 ;<1 X i 
I 

7.173' 
I I PI " I j.. i , 

I 
3 737f I I 1\ X I 

I 

#4 73f i I I;.. X I 
• A.... I ._ 

5 21R/ '/.. I f, X .e._. 

! .".1 I6 17.lj'2 f. I . X. 
7 

7Ji:.!> I Xl .4--· 'AI 

7?Fyl I 
I 

X I 1-... "A. I 
9 

718'5'" I i 
'A j.. i 

10 7.lf~ 
! 

I 'f. 
• 1\ 'j.. 
• 

11 v;/~7 'f... I ! 

'" 
: X 

12 il.JfY X 
! 

1')( 
I 

X 
13 ill i'"j 

'" 
j 1 

i X 
\ I 

" -I 
I}\ 

! 
14 17)5'0 
15 737"/ I I i i i 

I !{ 
•.•"e,.•. 

HORSES HAV        REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F09D(~~~E(ffiO~iAP~flI,p (CFIA) 
HOURS IMME       EYANCE. EST. l' ;;;::.;\,<,~.\\\ 01 C,'7' ""v):, "" 

'.;~~"' ""~x,' f, 
'-;,0 

'<'J<- \ 
SIGNATURE   , DATE , '5..~j'v! 

  
"" ~i(~1" ~ I HEREBY AU       S DOCUMENT AND THE INFORMATION IN IT AS , ,', t ,~~ ",V",-,,,'/' !ow 

COMPLETED BY THE CFIA OR DGIF TO E USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIREC . NERAL -i~ECCloif N
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

F"ONTE ~~~[) -:11","~,$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNAT      the information contained in this form is true and correct to EST. "" ••".:{:,:;" , .• , ,..;:\';}-""" 

Ihob   DATE "'..... 
-'0:;,.,-., '::~ 

TIME 

 Previous editions are obslete PAGE 1 OFVS FOR     

(b)(6)

(b)(6)

(b)(6)



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

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

required 10 complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including the time for reviewing OMBNO. 

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

J.lJtojpY(Please type orprint In ink) collection 01 information. 

u 

TAG Tag ~; COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS 
L~ Indude';~ PREFIX NO. 

, Ba~-~~ey' Blk. Pinto ~ 1Other ~Draft Pony IOther Geld: 
Tattoos, etc. 

·t TB Mare Stal precondition 
I~ 

16 21'f;} i ''J i 

~ 

t" ! 
X 

- .--

7313 I 
, 

I17 '"A. ~ 
18717'l! X ... LL X--.. 

19 7]H-" X I I )l X 
20 7J(it,. I ':I\- i 

! 
-A. X..~~'--", 

f/621 ,7.?'77 , .}-. i 
I ''1. 

~_73~yi i' :X 
I I 1 

! 

237J<77 }. ~ 
f 

:'1I 

~¥oo' i-
I I i\ II )\ 

~!S'iif'i ~ " A 
26 lr1~r' -;. I- X 
27 51IU '" "l- X 
28 1~ 1\ Y.. \)- f-.. 

I ! 
..-r--" , 

29 

30 
I 

31 I 
I 

:32 

33 
.-

34 
.. f- , 

35 ! 

~. 
I -i---

, 

r "'--" 

37 I I 
1 

38 

·39 ; ! I 
i_. "r-

40 1 

- --~. 

41 i 

42 i I ! 

43 
, -'~""". 

~.I i i ,,\ ':~.i(L'l/ 

I i + :.;),,;;C\,: '~:/!iJ, ~:'f.?:8\t 
.: I 

-,. ". ,/ \~./ 0,"",\<.' 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CRA·rO TJ-IE U~~I~~ION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT INA'f;INE Q,F No:r~9:l)" $1~ OR 
IM        ARS OR BOTH (18 U.S.C. SECTION 1001). .: '<" - ;;eif 

S     .....,"'- ro,.....~. "'•• """ "'" -~..._of my "'~""':)c,' ,,' VI 
 lfl/
  ,"'<'<·T'f··' 

 __ OFV    
S   
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, 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

r:.JIA.J.. ()~0 Jf7 Y 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 

STREET ADDRESS 

457 Airport Rd. 
CITY, STATE, ZIP CODE 

AREA CODE & TELEPHONE NO. 

7 

595 Rue Roya 
CITY, STATE, ZIP CODE 

Massueville 
AREA CODE & TELEPHONE NO. 

450-788-2490 

• Canada 

NAME OF AUCTION/MARKET 

Rotz's Livestock 
...............•
--.---~. 

CONSIGNEE (RECEIVER/DESTINATION) NAME 

Vianda Riche1ielLJ\1_~.~.Lt_.II1~--" 
ISTREET ADDRESS 

CHECKjHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H~SES ON THIS CERTIFICATE 

[]1' P rk! f I (. b' h) d' h . KHa bl b . h 114 r1mbs.~gnant mares are not ley to oa give lit unng t e tnp. ~sarea eto earwelg tona 

Foals are older than 6 months of age. Horses ar:~~tblind in both eyes. ~ses are able to walk un".~~iste_d.... 

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

TAG I Tag COLOR DESCRIPTI~ BREED~Tlt: SEX BRANDS REMARKS Include 

·iff.! PREFIX I NO. 
Bay I GreYTBi~: her TB QT Draft Other Mare Stal Geld Tattoos, etc. existing conditions 

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

IfPi I I ffi1 ?'!II A I A 

77)).; I 
• 

j.2 .,.. 
-l .......

3 7913 j... X -;.. 

4 7 'tIl{ X ;.. 
5 1£IS ')t, 

.~ 

6 )91' X X X 
j 

1?917 '~ 'x. X 

1,)9/1" ''A $J/5 X 
...--- .. 

"If/ 'i X 
• 

I 

X. 
10 7 <j:J 'h .. h- ... ..~ 

f- 

1177,}j ,X --f---- f- "~~ --- _. 

12 ll'f;.'J j. 
, ,"","" 

..~...- '-_.,.,. i-- c----· --_. 

13 V. 'j. X '~ "---" , .....................1 ---

14 '79J-'I j.. 1/ Y. ~-~ f 

!1 'la-I I 
I ~ ~ 

'. " 

15 X. ~ : ... / r,'."'"",, 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION ,~~EN(;!'lCFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. , ". >,' . /\ • '"'.::~.. V:~;i;;') \. 

'/ " ,..r-

 
! 

SIGNATURE   DATE < " .' ./ .-/l...-,. 

  i\'. . 'C}> ,ti
I HEREBY A     IS DOCUMENT AND THE INFORMATION IN IT AS 

TIME ~';', ; .<. 
J' .."" l~~·--~-~· "'" COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

OIRECClo/! G¥:1§~ D~INS::~NUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C, SECTION 1001). FRONTERAS,~tfGl '"':!-,' t,c ,,' '\:.7C' 

EST. ",~,~JJi~~)  ,.
    •• '"'o~otioo ",""" i, 'hi, - " ""' ood ",,"'. 

     
DATE  

 
TIME 

Previous editions are obs~ete PAGE 1 OF_    
-
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(b)(6)

(b)(6)



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

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

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

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

.l,.tJ(;,6R;J7(Please type orprint in ink) collection of information. 

, ITAG 
COLOR DESCRIPTION BREEDrTYP~ ; J SEX 

BRANDS 
REMARKS

Tag <"'.. ..,... Include.1 PREFIX, NO. - I Tattoos, etc. 

£1. ' Bay Grey Blk. Pinto GAIootn Other TB QT Draft ..Bci>Ry ~ Other Mare Sial Geld precondition 

16 
1 
7 ';;-<7 

... .. H-. If... K
f' ,/:~ 

17 7 9~r }.. ,1> X-' .. -~~... 

18 77;)-9 'I- i f..... .._ .. 

19 7730 /(u",-t-.' lmiij) I y' 

20 )931 X ~ I X! ... 
..---"~

_ ...  --I I !21 7 93;r 1 }. "" j..
_.f-'-- ' 

22 ?f.?st_... ~ i ).. i h X 
23 

7'iJ? ~ X I 

'" l- I 
24 172.:1/ I", 1.. X L i 

. 
I 

I25 7C;J'? i ';;' X i X 

26 7137 ''f,." i i " )( 
. I 

, .._ .. 
I 

27 '71'!p )(.1 i... -J.. 
--.. ,---:-..  -" ! 

i'i 

.. ~.. 

28 2t!tZ. 'f.,. X
-~~ 

..~ _ .._. 

29 1 

~... j '30 
i .._.... 
I ! 

t31 i i
-' 

32 

33 ! " 

! 
.. I---

34 
..  ~.. 

35 
_. 

I36 . . 
..  -' 

37 
-

38 ! 
39 

1 -----t---.. .. 
40 I 

: ..__. 

i w-· " "',c'''''' 

42 
, ' ~/{.' ,,;',l;!; .,"~\". 

43 /,:' <".;", k'l ... :'i':~;f '(~~~;: 

44 
'..' 

<0"\' -/j/t/!'i i 

~~'~

'-'!~- I <~.[ .... 1;1/)1//45 .. 
. ...', ljJ 

I HEREBY AUTHORIZE THE CFfA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CF~'t:~ THE Ufl'..\i.~~~&-\~~W 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE 0 ~3~iMQ,RE L l~ 

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ". i'...·'"C,,, '\".' 


    at the information contained in this form is true and correct 10 the best of my knowledge.) ':~':?,~[~i;;~~:}D~;::~ 
  -~-         PAGE OF   
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4 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON~~ONVEYANCE iQATE 

          ----r:-:~~:=::::::.=.:::_:_::==_____-:.~----- ...............---..-~-
       

    --=_--=-=--.:__::::.:::::..::=-=____...________~_,~___ 
   

STREET ADDRESS 

CITY, STATE, ZIP CODE 

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

[J Pregnant mares are not likely to foal (give birth) during the trip. l{jJorses are able to bear weight on all 4 limbs. 

12' Foals are older than 6 months of age, @ Horses are not blind in both eyes. ~orses are able to walk unassisted. 

I TAG I Tag COLOR DESCRIP1Jo,~,", BREEDITY'<"IJ SEX I BRANDS 

I PREFIX! NO. Bay Grey Blk. Pinto ~. Other l TB 
---~---~---~---~-

QT Draft ~y Other 

2 7,fSv I 

I 1.: 
: '"HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

I 
I 

Mare Stal Geld Tattoos, ~"u"'v,,~ 

X 

I> 
~ 

X .1 

'/.., 

'j.. 

\ 

'k. 
1-

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 
,;, i:, . ·i~:., 

SIGNATU   DATE. <.:.. '[; F, '.,'",,: 

  TIME ,C)' \ •••/\•.-1 .•;.~:\,\ 
I HEREBY       OCUMENT AND THE INFORMATION IN IT AS ~':::==~:;=:::::;;..=~+:::;'~=:::::=+-I 
COMPLET           SIFICATION OF THIS FORM OR KNOWINGLY , "-j... \ . ',/. i 0<'.
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DlRECCION:~ENG.~~L D,r;:.IJ~~Sr:E",.~ION t,f1 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FERSTO.NTER\:'~~:"""}'#'.·.¥;.S!.~I'.~'~'~~";:-::< . .:.,~.~.:.;.i~.ji 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to "" , .~:<" 'c;'ir  DATE .• /!:r,"dl K'l,~,~:,\~~~ 

   TIME -,-, ~.,,~. 

PAGE 1 OF~___     Previous editions are obslale 
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(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According 10 the Pape!Work Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVTCE are required 10 respond to a collecUon of information unless it 

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

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

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

H)J.LfJ6(Please type orprint in ink) collection of information, 

SEX 
-; 

REMARKS
TAG Tag <"",>.r--1 C L BRANDS 

Include
PREFIX NO. 

Grey Stal Geld 
Tattoos, etc. 

preconditionBay
$--

COCOR O",","PTION i 'REEl!;:' 
.. - r--- -----r ~ I",.. ! ""~ TB w'"I!-~ M,,, ..~

" ~'16 7t7:J.. -'--b 
X i ~ I --+-~T-~'71?ml ~. 

18 767s I X +-r~ j19 "7f7lo I "'
I +_ i.. )( 

20 :1: .f..17i'2'1 "j.. 

21 
J~fi/ ''A 'A. X -

: 

~f
22 7y:ra,. '~ i I 'A. 

I 
-~.. 

I I .... r--
23 .78'1-3 i 'i\ 1\ 

! 
I (!J~(; 

n=
.

~12¥&'S- _ 1.,. I i-.. 
I 

..~~.. 

'f-. 1··-I-
25 7Y(:'G. 'f.. I h 

-;-rY~ -.~ 1 T 't

'''' 
I f.. 

27i7,f7~'! .-l- I 'X I \J. 

~17.f"7i. _ j, i ...• , 
I ! ; _1X • 

29 '?jJ- I' 1 I \.1 
'r--

'f... ''I-. 

'I-. 1 i .-:---~ 

'j.. If7.(Y 

i i 
"""""I 

I 

321 
I I I ! 

33 
I 

341 ! l I 

I 
I 

, 
. __._.r- .----. 

37 

I 
.• -. 

38 
-. '--' ._.-r--

I 
..-.

39 
.-. ... 

40 

41 
..--~.-

42 ..' '::;.~ ",.,,.'_.. I---'~.~~'-. .. r----I
43 I/":"::':T',;,,",(i'!' If"1;; "~>\'~'/ 

, 

T / ,:/ t' \"/\'''1'{i~ '\~:\44 
I I.. 

+---
i I I f j~~~1""" \45 i I I I ..•.•• ;';. -='-~. '. ~ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETE01SY:.;rHE Ci"tA; .. ·ili~").~TION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT FIN", OIi'.IIlOT:JI4Q.~ THAN 000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). {;~ ,A-t.::~ .. 

     1I1al the information contained in this form is true and correct to 1I1e best of my 
.. (h \,'~:~'~,;~~?~':/

'f' h • 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

() 
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

    (-_Dt,_--"-cP1--\-l----+--_S_h-=-i_p--::p-=-e-=-n:-:-cs:-:-cb-=-u-:-::r=g_P_a_.___~______ . 
     NAME OF AUCTION/MARKET 

     Rotz I S Livestock 
   CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce K. Rotz ,____ R<?_tz I s.J,dv~stock Vianda 
STREET ADDRESS STREET ADDRESS 

457 rd. 595 Rue Royale 
------------~---~--~,~~------.-----.--.----------~------------------------------- ...---.---------~-----
CITY, STATE, ZIP CODE CITY. STATE, ZIP CODE 

Massueville Qu. Canada--=:'==-='::=""-"'-"'::..:::L-..,.~~_,,----!,"!"';=:-'='-'--____________---+__==':=-==-=-:"'::::'=:'=---l!!;C=-:~====-_______________~ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532 5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Pregnant mares are not likely to foal (give birth) during the trip. c::r-.!Jorses are able to bear weight on all 4 limbs. 

I:;;a' Foals are older than 6 months of age. [3"Horses are not blind in both eyes. c:rH'orses are able to walk unassisted._ 

~'--"==-----'---T-a-g"""""-------C-O-L"::O-R-D-E-S-C-R-IP-T-!9-!.~-t''-f-----''':-- BREEDITYP~j,/ BRAN9REMARKS Include 

-i\.*-~~.:=,--:-~N:0~·~~~~0~:l~B~lIr~.~p~in~tO:~G:IlR~es~L1A~0::!th~e~rLT~S~~Q~TJ.~D~ra~ft~-f!9Ily~~O~t~h~ertM~a~re~r.~S~ta~I+G~e~ld~~T:att~o~os~, existing condilions 

0.::; 7853 X· ~( X 

D irS&' f.-. ''A 
5 ! r) ''f-., I I r
-~-

_~_~~~,~,t~_D,~__~.__~'~_'+-~__~__~-+__4-'~_'~--~-r--+-~--~-'~~'r--------+---------
.~ j., I7 

-::''f...~I--III-'---+--.~-+----+-----t-+---'-A,-+---+---+-'----;---j-------

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

'- '; ,'. "'" 

SIGNATURE  DATE / ..,', . -':'2"'_ ";'::'J -.:" 

     TIME ..... ..';, \,,£.; " '\ 
COMPLETED BY THE CFIA OR DcilF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECqlON G .. ' ',IN':::I':";"::: •.: EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). , , ,', ,'':::. 

I HEREBY A      SE THIS DOCUMENT AND THE INFORMATION IN IT AS ~-===~:'=~=-:!:A;:;::::;'~:;;':::;::...,.,~~"=--1 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FERsTO. NTE.,.R"":A,,,",l,.S::',~(OG,',,, . ",0 <..>;;,,;'i5~:;.~!?:1~t;~r 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 


the best of my knowledge.l "" ',:. ".':;'PH" <:'_~>~


 TIME '" ...' 

  
PreViOUS edItions are obslete PAGE 1 OF __VS FORM 10·13 (AUG 20041\ 

(b)(6)

(b)(6)

(b)(6)



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

FORMdisplays a valid OMB control number. The valid OMB cor:trol 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The tIme APPROVEDrequired to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 mill, per response, including the time for reviewing OMBNO, 

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

;:-l'ljt,66(Please type or print in ink) collection of information. 

COLOR DESCRIPTION BREEDfTY~j j SEX 
BRANDS REMARKS

TAG Tag .,....,.r...., IncludePREFIX: NO, J 

! ! Other =1G." 
Tattoos, etc. 

precondition,;., Bay Grey Blk, Pinto ~ Other TB QT Draft ~ i Mare 

ci16 "l~7!).. 
• 

X i. 
• 

1;\ 
-

17 11€7!1 ~ I i '",- Iv.. 
18 78; IS 

• i '" "l- I 

19 ?f7Co ~ . i, X 1 
20 17.fi7 ''f. 1 

I 

"'f.. 
I j. 

21 ]?fJ 'j. . ."1\ ''f.. I 

22 7"i-~~ '~ ! 
I 'A. .~ 1 

23 
7~.r3 '" "\ '" 

n;:T 
24 1'7 ~&"S" 'f.... i ''I--. ''/.. 
25 "]f-fjc" ''f-. 'h. 'f-, 1 

26 : 7 f".Yf( -"" ¥ '{ I J., 
27 

- 175''10 I 'A 'X \[ 

28 ?J-'li i\ X 'f- I•. 

29 ?Y9J.. 'f... l, ! :-h 
30 l?cFi? .~ i. ! '1--1 

Ar':U 
INrI 

I 1 

1'-' 
31 

32 i 

• 

I 
i 

33 ! 

I 
··1

I 
34 

35 I 
. 

36 
I 

37 

38 ! 
I 

39 . 
i.._.. 

40 
.' 

41 ! 

• 

.... :!\. ;' I """. .'.~/ : >, 
: 

! 

• 

! 

>' '.: ..1,<: ;'.'<. \\42 I> ", 

43 
! 

-/; I',::v i ;-"L§i\44 ·····1 ,,' ') " ..... .,~'/~ 
>.', 

45 
... .'\'<: ):';:;: >co;;o;; 

I 

•I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BYTHI;. CF.'lA}O THE"tlSDA~tICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF Nor MO'RE nt $10,000 dR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 UoS"C. SECTION 1001). , .-,-. '" -.' 

',' , ,.,_.AT,.'-"
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
C 

PAGE OF 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 

AI'>lIMAL AND PLANT HEALTH INSPECTION SERVICE 
Accordin9 to the Paperwork Reduction Act of 1995. no persons 
are required 10 respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) . 

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

APPROVED 
OMS NO 

. 
0579-0160 

. / /_ t7 
~/27 T 

.TI~E H::~_ES_L:~D~~_01~~~~CE_..__..... /J~E_03 '[0 CIT~hi;~A~~;b~~';R~E~ ~ERE LOADED ON CONVEYANCE 

        'NAME OF AUCTION/MARKET 

      --j--~R~otz J s IIivestod;:. 
   CONSIGNEE (RECE1VERlDESTINATION) NAME 

..RQ.t:~~i.Y..e.s.t.o.c_k~__...Br.uc.e_.B-,-o.u.t-,z:...--~_ 
STREET ADDRESS 

4 5 7~irPQJ:'J;...Rg~__ 
CITY, STATE, ZIP CODE 

AREA CODE & TELEPHONE NO. 

Pa. 17257 
CODE & TELEPHONE NO. 

450-788-2490 

5 \154'54.--t-.-- .....+----+-....... +-..-.-+.--.L~-+---+-' -+~-+'" -~-t--r""'-+-'-

-.~-rt6.~55"+----+-.~-j---,--+-.-.---+-'--'--+- _L 

7 ,trLfli 
8 i'OL}s<{s' i 

~IQ~sq~~~.~--+- .... +-~-+_~........... ~~...+_~..............~-+_~~-~-+-'--~-~r-
~~~~=~~J:~~.~.:~~:.~~~.:I:.~.~.~~:~~:~-4--.. ~---,-4---/ -~-+--+ ..~~--
12l'6~l-

13 'S-OCBI i~ 

~:l:~ ·_'-==-...,1._-+~+--~.-+------+-_J 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECU 
HOURS IMMEDIATELY BEFORE LOADING INTO CONV ANCE. ..... 

.1SIGNATURE 

nr::.v""",,,, Include 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFO~MA'n 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM:.-Of,l KNO 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE 
$10,000 OR IMPRISONMENT FOR NOT MORE TH N 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

ERAL DE INSPECCION EN 
"(DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify the information contained in this form is true and correct to 
the     

DATE 3/3I JatO 

Previous editions are obsle1e PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)



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

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

required to complete this information collection is estimated 10 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for relliewing OMBNO. 

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

.L.06i3? r(please type or print in ink) collection of information. 

COLOR DESCRIPTION I BREEDfTYPE SEX REMARKS
TAG Tag i BRANDS Include

PREFIX NO. i 1 
. Pinto I~~stn Other! 

Tattoos, etc. 
Bay Grey i Blk. TB QT Draft Pony Other Mare Stal Geld i precondition 

S 
;( "i- Xl 

-
17 .~ -t 'A.. 
18 ,c,-~ t""l 'i y:.. I f..;'#.. 

I 

~I19 '~/6 "l f.-1-'" 

I Y-. !20 f5bJl 'i v:....~~... 

21 f)f>{o/ 'X .r:;( )( I 
22 '6"613 'A I 1)( 'f. 
23 ffSZLl iY.. '1--_ 'i- ...
24 t6S/S y:.. i Y I X.. '--'" 

1)( 
-

I 'I25 f5"6ib --J... : 

26 &'{1';(: ~ '" 
X.t 

27 ?!)-;:;iJ.ts. X. ~ ~ 

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

1)( I Y-.... X 
29 'q..J. 'I-. i J<... 'I... 
30 '?)-stsJ. --t 

I 'I. ,1-.
31 I ! 

.. 

32 
..._--

33 i 

34 
I 

35 
i! I 

36 I .
37 1 i I 

.-.. 

38 I 
39 I I 

o. 

I I I I
40 i 

! I 
"~,---' 

41 

42 ! 
..._

43 I 1,"';'2 ,?\\ ::1! {1 fiV; t;:,:>" 
44 

.. I I //' 
;,;.~. 

(,::~~: \ '~~>J~.'f' Hi:' '.<' Id"''1;;;~\ 
45 .' . i{ ", (j j, ;'~r 1j1 ';:; ~~,\ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS~~M~~~fi~~THWJ6,JO THE;OSDA. FALSIFICATION 

OF THIS FORM          OFFENSE AND'MA1,RESU~,-1 elN OFiNOT MORE THAN $10,000 OR 


SIGNATURE OF O         

VS FORM 10-13A PAGE OF 
(SEP 2002) 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANI~iAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERJSHIPPER CER1"IFICA"rE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMS NO. 
0579-0160 

;Fe:! 
TIME HORSES CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

(RECEIVER/DESTINATION) NAME 

_B.t:ll~e~tz__.____ .........l.''-1..L~~..::L...JL1..L..v.\;;~~~___+.V_.:::i:cca:.:.:n;.:.d.:.:..a-::.'--R.;._~~~·c.::-..:h.:::e:.:::l=-,~~·e~u_.r=-Jl:.:..e:.:a::.t.::_...:::.I=-=n.=-'c=-"..._....__.._~... 
STREET ADDRESS 

457 Airpott Rd. 595 Rue Royale 
CITY, STATE, ZIP CODE STATE, ZIP CODE 

I Massueville Qu. CanadaShinnensbnra Pi'! 172T:l7 
AREA CODE & TELEPHONE NO. CODE & TELEPHONE NO. 

717-532=5691 I 450-788-2490 
CHEC~E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL ~~.ON THIS CERTIFICATE 


[j~nant mares are not likely to foal (give birth) during the trip. ~ ~~' able to bear weight on all 4 limbs.
e: Foals are older than 6 months of age. L4Horses are not blind in both eyes. ~ are able to walk unassisted. 

I Tag COLOR DESCRIPTION I BREEDfTYPE SEX RFMAI'II(Cl Include 
NO. 

3 ~5/ 

4 ie(65J 

5 iZ>'553 

13 ?tft)f 

14 ~5c.{ 

i Bay Grey Blk. 

I : 

I 
• 

1 

I 
1 

11-
I~ 
1-1 

I 

I 

I 
: 

I 

i 

I I Other TB aT Draft Pony 1 Other Mare Stal i Geld Tattoos. conditions 

1)( xX- I ! 

J 

1 I 
1 j 

i 
i)( 'Xl 

I : I Ix. X
I : 

Ix 
I 

I Ix, 
I 

# : I X
I \ 

: f 1::. i 

1 I ~ 
, i 

1<. '/... 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAN~p.IAN>FOODINsPE9Trq~GENCy (CFIA) 
HOURS IMMED     ANCE. EST. . '.. ..' . 'i-~l 

S,GNATURE    ';::. " .;~ 
I HEREBY AUT        DOCUMENT AND THE INFORMATION IN IT AS ~==:::============:......-I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALS!FICAT10N OF THIS FORM OR KNOWINGLY . . ~ -
USING A FALSIFIED i=ORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GENERAL DE INSPECCION EN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/i~HIPPER(1certif ha'! the information contained in this form is true and correct to 
t      

  

EST. 

DATE Od.03. dOle) 
TIME 

Previous editions are obslete PAGE 1 OF __ _       

(b)(6)

(b)(6)

(b)(6)



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

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

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

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

i Df::i3c?c:J(Please type orprint in ink) collection of infonnalion. 
,. 

COLOR DESCRIPTION BREEDfTYPE SEX REMARKSTAG Tag BRANDS 
PREFIX NO. 

: Bay TB I QT Draft I Pony 
Tattoos, etc. Indude 

Grey Blk. : Pinto Chesln Other Other i Mare Stal Geld precondition 
-' 

16 1~4- ~I 
1 

yLl)<..:i

V! I I 

Y17 Ik<?55 i i I-. 
~! 

. ~- '----~ 

I18 ~ 
i "t. X 

19 ?r1f5"' )( tr- I i... ''kf---
20 ?>~&)cr 

I 'f.,. ."/... 
21 157f6<7 Y... I Y-... -'1.. 
22 ~~U5 .'" I Y. '1-.. • ..._-

23 flffrcf ~ 
i ><--1 X !I I 1 

24 'is.i:£CuJ. ~ X,X 
~~~i3 I 

'" 'f.. )(:.. +~X 
I 

'i.. 
"'1----'-, 

26 
I 

.)( 

_27 i & "' Y.... -J. 
28 I~~' .. 'i j I ~-f--~ I 

I I29 ! l I-;i ! 

.. 1,--- .. ,----. 

i 

! 
..-

32 ! 
l 

33 
I I 

II 

34 I I I I 

~ 
I--- . 

Ii I 
I I I . 

36 I I 

37 I I 
I I j 

- i 
.~ 

_ .. L I 
38 i 1 I ! Ii_. r--~ 

I 
-

I39 l 
I I40 I I I 

..-. ~. 
! 

41 

1 
42 

• 
-.-" 

I I ..__.. 

I I I t-· tI 
I 

I .I ~ ". ,,:-:......... 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPL~~~~CFIATO'TK(~ FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL ;"()" ~~GP~Oil'/~a AN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECnON 1001). .::f.. A ~q~/ ~~ " 

~; .. '"' 
"GN      ,fu~"', ro,...... '" .;, ""'" • IN••., """'" '" fu. bM' <{my ~v ~ t;1 \  ~~ ~ i'".' C \

 f;;:" ~  ,~...., '" an4 d,':J .....,t
f.._ ;  ;..... ' .~

'/ -....,.VS FO   ! ~ P§W-_OF_ 
(SEP 2  ~~;;;,~~<., if .~,"" '.":" 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

FORM 
APPROVED 

OMB NO. 
0579-0160 

.' 

TIME HORSES LOADED ON CONVEYANCE IDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

Rotz's Livestock 
--~-------.-----~.-.------------------.-------- .......----~----
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce Rotz Rotz's Livestock Vianda Richilieu Meat Inc. 
STREET ADDRESS 

457 Airport Rd. 
CITY, STATE. ZIP CODE 

CanadaP 17257_____~~~._..~:~~ .•~a_._______~._.~_____________r------------ ______________________~ __ __ 

AREA CODE & TELEPHONE NO. 

717-532-5691 
ON THIS CERTIFICATE e~~:: THAT INDICATES THE FOUOWING IS TRUE FOR ALL 


mares are not likely to foal (give birth) during the trip. 
 8Z!:: 
able to bear weight on all 4 limbs. ~:re 
Foals are older than 6 months of age. are not blind in both eyes. . Horses are able to walk unassisted. 

! 
COLOR ~~vv, '" 'II~~ I ":II:::~AIl.Q\(~ Include 

Bay I Grey' Blk. Pinto --6hooln : 
Pony i Other : etc. existing conditions 

livt,9 i 

I I 

: 
Ii L/7° X Is ),8 ~, 

3 !?In I I I X I X '" 4 ?;L/ ) )... 1)( I X I \1 I 
5 6:'/7 J 

: 
I X I 

: i A._. --
i 

" I 
! 

6 ~Lr 7'1 
i 

X 

7 If (!7S' I I~l ii- I 

.f '/ IC Y, 

f5 Lf) 7 X i 

}- IF??' 'i j. 

~J71 
I'j. 

12 ~ V·f. i i ~ i~" 
·~_______ w 

13 If:' 'Iii. { 
! 

I I \ I .'A...) 
.. ~ --~ c-

I it I 
14 ~ 'I~t- I 

'" 
" Ii 

15 f 1(5j : '" I I i I ~ \6 ~-;~nG".sp(,~ I. 

HORSES HAVE HAD ACCeSS TO FOOD. ~~A MINIMUM OF 6 CONSECUTIVE I ~~~Aefc «:.: TION AGENCY (CFIA)
HOU        EST. t....A ~. 

SIG     ~ ~ 1/1 -
~ana~ t1! 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE  DOCUMENT AND THE INFORMATION IN IT~ 
TIM ill!: 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWING ~~INSPECClON ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THA 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001), rO'INSP~ 

    the information contained in this form is true and correct to EST. ;; 1 ~,,>: 

t       
DATE 01 L03t {;U)1 0 

  TIME 1 -q it 

PrevIous editions are obslete PAGE 1 OFVS FORM 1Q..13 (AUG 2004) 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HE/,lTtl INSPECnON SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

     tify that tile information contained in this form is true and correct to the beSt~t~YIj9~~r.'~'S~ 

 I ~-~ 
PAGE OF   

{SEP 2002) 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


'OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection 01 information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this inlormation collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 

APPROVED 


OMBNO. 

0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

  INA~~!::~;::~~R:;T Pa. -~--- ------------

  __ RO~~.s __~ivestock 
   ~ONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce Rotz Rotz's Livestock Vianda Richelieu Meat Inc • 
. -- --- --- - - -------------- -- ----- ----- -~- -"--------"._-----~ 

STREET ADDRESS STREET ADDRESS 
457 Airport Rd. 595 Rue Royale 
~....---------~.-,---------~--- .._----_...._-_. ..._-----
CITY. STATE. ZIP CODE CITY, STATE, ZIP CODE 

Shippensburg Pa. 17257 Massueville Qu. Canada 
AREA CODE & TELEPHONE NO. iAREA CODE & TELFPt;ONE NO. 

717-532-5691 450-788-2490 
CHE~E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH~S ON THIS CERTIFICATE 

~nt mares are not likely to foal (give birth) during the triP._ Hor s are able to bear weight on al14 limbs. 

Foals are older than 6 months of age. [1 ~rses are not blind in both eyes. L low,," ""~""d
-f I REMARKS InClude-TAG Tag COLOR DESCRIPTI~'i.. SREEDITYPE SEX SRANDS 
_ PREFIX. NO_ Say Grey Sik. • Pinto ~n: Other i TB aT Draft Pony • Other Mare Stal Geld Tattoos. etc. I existing conditions 

1~'1'? I it. ! 'X. I \" 
I 

~-. I • 
i 

I X. ISJ/3 I
.2 fCf70 j . 

I 
~. 

3 18'1.1111 • X X I 
i 'I..I .. - . 
I 

4 'l1<l7 '"I 'f.. i i.. 'XI-.+-~.--.. 
_.5 ..l~ 7.~.. _ ~_" X I I " 

'Ai 
I 

i 

_t/~tli X )(. 
i i 

X. 
I 1~,1 I 

.... --. 

. . IJt ------

8 ¥v7,1 . 'f,. f,J 
I .. t 

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

!9 ,l1V}7 1 X X iX 
~~--T---T 

• 

I j. A[.1~_~'t21 'j 
• 

_~~_jft'..~t 'J.. 
I 

I i I )'1 
.. C-'~ --. ... _.. 

12 lG-vrG 1M. 
J~ ~ 

Ts,l i ~ -
---r----· -  'r
13 i~Vfl ! -{ 

::f;:H= I i. i. , ~! I 
I I ICAe I 1. • 

i i 
HORSES HAV       A M'N'MUM OF 6 CONSECUTWE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMME        . EST. 

SIGNATURE   . DATE 

TIME 
I HEREBY AU        NT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

      ormation contained in this form is true and correct to EST.'  DATE 

TIME 
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457 

U.S. DEPARTMENT OF AGRICULTURE 
<>'NIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

)/(,rA  
DATE 

J. -:;1::) /0 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
      i NAME OF AUCTION/MARKET 

        ...... _~._.~~___.... "_'~___' _,----R---,O:.....:t:.......Z,,-'...=s--==-,---==....:::.=..:=-=.~~__ 


   CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce Rotz .__~__ __~""-"-~...",..'-."",,,-...u...___~V_i._a_n_d_a_.R_...:i....:.c _____ __-:::.::::: ..",..=--.~.._....__.._ .....___.......~_ .-',=~=-... ", .._h_e l--,,i,-,e:u._~c.-=.:c= .._ 
STREET ADDRESS 

CITY, STATE, ZIP CODE 

• Canada 
AREA CODE &TELEPHONE NO. 

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

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

[2(Foals are older than 6 months of age. =rHorses are not blind in both eyes. [JHorses ate 'able' to .:valk ur;lassisted. 
...-~ 

I 
COLOR ~IPT!8~<'1 BREEDfTYPE 

Bay Grey i Pinto I Other TB OT I Draft Pony Other 

~I./.:;-&i ~ I IIx /, 

i 
I 

I 

SLf5~ 'fI, 
'" 

i?L/S 8' I I3 X 
I 

4 WI./S'7 
I 

I- .. 

! '" 

I 
5 
~LI (;,0 

'" 
Ii-" 

I 

! 
......_,. 

6 8 L/&/ 
J 

i 
r 

18' vt;;; 

t-. 

I 
~ 

8 
iY (/{;., 3 i 

I 
~ 

• 

9 J&=-l/t§' 1 ~ 
I '\ 

10 ~L/? 'f, 

11 "::Ii/t.t- I 

12 fj'L/?7 i t I~ 

13 ,?y&7 IX 
I 

Id( ~i 

• I 
I p/J14 1'8'5/7 X 

15 '? S-;l5 I[ (Jp I,~ j. 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SEX 
-~T"-----'" 

i BRANDsf" 

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

:fiE'~ARKS Include 

Mare Stal Geld Tattoos, lltc. :;. existing conditions 
-.' 

I 
' 

'. 
X 

.. 
I -; " i 

\ 

I 
I 

y -, \ 
i " .' .~ 

I 

~ .. 

I X 

'i I,' ) .' f 
.......----~ 

X 

X S} " 

'k 

X 
1\ ", 

} 

-Y 
cJ ( 

,,

~ 
>:,1 

A 
'-', -' ..J 

CANADIAN FOO ,.r::\~r'1Tr1ftGENCY (CFIA) 
EST. '.)v -J,1/' 

SIGNATURE   DATE 1~~",~'~'~::"'~~~B}7dGi/{~i:\ 
  TIME I <S [",\1 Vi ,.Il "",, \ 

I HEREBY AUTHORIZE THE CFIA4"O DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I_~~~~~~~~'~~~e~~~"'~'t;;.--i
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r ~~~n7".1.'~'~V." LCC ON!' 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIREC ~~1";.9i"~"'" I,;....... .fEN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRON (DGIiii---1 _....l. 2:; I 

~ If': ! "'~~ ~~/
'\ (;.d.. v'~£1 U (' ..._t-..v <:~ tf 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. \, "':;"1>  ''l;/I1'I1!'" .\.: ,:' ,<::;,/ 
t      DATE ., <~~:ii;'.~:;:S;\~~> 

   "., 0.
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as_ DEPARTMENT Of AGRICULTURE 
ANIMAl AND PI.ANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(CONTINUATION SHEET) 
(Please type orprint in ink) 

According to the PapetWOrk Reduction Ad, of 1995, no pelSOIlS 
arE! required to respond to a COllection or information unless it 
displays a valid OMS control number. The valid OMB control 
number for this intormation collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min_ per response. including me time for reviewing 
instructions, searclJing existing date sources, gathering and 
maintaining the data needed, and completing and revievling the 
collection of information. 

FORM 
APPROVED 

OMBND. 
0579-0160 

~ COLOR OESCR<P1lON I BREEOIIYPE 1 SEXTAG Tag '"_ .A. -------'--~~~ 

" ! ;;~ I NO. ~l"m, r~ t" ~t:j '"+;f0-:I~, Ollit~ OW I ; 
BRANDS 

Tat'.oos. elc, 

REMARKS 
Include 

precondition 

_" 11'0;}<> , J [l'- 1 -!-;<./ +_LIi II I I 
"!fs... I 1_ +_ ~ I-"- , "-, 1 1 I '0( ~__I- 
19 g>$";J.Cl- I 

IX 1 ~I_l! r~ 1 +'_I 1~ I-L~ I--_~i-+----~ 
I 
1 

-1--1_I -I)l. I 
I 

I I ;<. I-DiTA----f----lI-+------+---
: Ir£~~ 1- ~I - ~ f ; ~I I~ I I+-f- . J~----~~-i----

1"H*I-----r-'-t-r ~ X 11,0 I 1-1 . 1- 11 'O<f----+--:~$3; I h . ~- L!~I L: 1-J(LI-~- -----!-- x., 
" /r>J1I I I I Ll-·.~l-W-- !A~_ I I 

1 

29 , I I I I I lIT I II 
~ . I -L--1 I 1-, I . I 1'-,----. --+-1

- 31 1 -I-t-, I 
i 

-~I-I-r-~r I -,. I -I -I 

~.I--n-l~-~I . .1 I ~~_ ~_ L~T:_-_-~___._--j'___~ 
~L_.-L_l 1 1..J L-t-L~-H=~-H~--~-----+---"I 1 I I 1 _L+-t-t+ -'------+--

:/-1 i I! : 1 I - 'Ti .:-L
--;;-1-··' I [-1-, 1-- i-- ------- --+-1" t+-n-BL TT t-~ I '-_-----+--1 

--

~~-
~1 t !Hili ~-t- ~_-_Iittt- 1
~--~~ " I I I I iJ-=O'-,r 1·7·';I,t:,~-,~,-: " 
~f1-1 i I r- .1 i/-!-~-I- r 

I 

_-i';;' ·'l.~: 
i 

I HEREBY AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE 

OF THIS FORM OR KNOIMNGlY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FIN 

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001)_ 


SIGNATURE OF OWNERISHIPPER(I certify th"t the inform"tion contained in this form is true and correct to the bestof my knowledge.) 

_ _ 

22 r; -

VS FORM 10-13A PAGE_OF_ 
(SEP 2002) 



CONSIGNOR (OWNEAlSHIPPER) NAME 

Bruce Rotz _ ............_.. 


STREET ADDRESS 

45 7 Airport ..R__d._.•. 
CITY, STATE, ZIP CODE 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

 

.. ,;/;;<. - it.) Shippensburg Pa. 

___......~__.~._._.___~_+_~.~..___ ........~_=---___......_____...._........___._....___ 
CITY, STATE, ZIP CODE 

Massueville Qu. Canada 
AREA CODE & TELEPHONE NO. 

717-532-5691 450-786-2490 

     

AREA CODE &TELEPHONE NO. 

----~---

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

Pregnant mares are not likely to foal (give birth) during the trip. --EJ Horses are able to bear weight on all 4 limbs. 

o Foals are older than 6 months of age. -B Horses are not blind in both eyes. ,-rEl Horses are able to walk unassisted. 

! 
, 

TAG I Tag BREEDfTYPE SEX REMARKS Include 
PREFIX NO. Bay Grey Other TB' aT Dralt Pony Other • 

etc. existing conditions 

1ZB':5J 
i 'X I X' , IX I 

2 '7535"'1 X X i ! X, 
3 (B3~{ I 'A )(1 

I 

X 
I 

, 

4 1~3G) ·41x I 'I I 

5 ii5'3~Co I I I--
Ix X 

6 1253'7 I I I 1)( I 1--. Ii-.. ... 

M~~ I~' 
, 

'X 
I 

i;(, 

iJ3 It> ''A I x.. ! 

I X 

W?I 
I 

X
I j. X I 

10 iB370t ii--. I~ )( 
, 

11 ff377 I X ~ 1 ' j. 

I iii 'eft12 1'l>'371{ ~. 1-.. .. 

13 i'Z{31f1 'f.. I . 1~ . ''/... 
. 1····- 

IZi3coc2 
, 

I~ 1 . I t.IX
15 i7{3~3 i I ,X iX x.. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

/~::~\~;;;;1;[~~O?,~, 
DATE 

SIGN   , ,·.'C· .. ,,',' r "
     

, 
/:;::0>" ,,,<,~o\: /\ ~~~J,;~ 'v~\ 

I HER        HIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRECCION GEN~~~~"",,: ION ~NUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTEoiIiiI(D~'l'~";;; ~ $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

\ ~:~ ! ~ .,. ... " l\-A':7 ~ __ "..._.
,'-' Q -, ~.-.'i. ~'l 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. ~ U .t~ ~ 
the best of my knowledge,) 

DATE ':·:9i fir'.7'21:t 1:, 'Z1':>\~o/ 

  "":::"~ !J' iri Sft;/' 

, 


.,.,....".., 

Previous editions are obslete PAGE 1 OF_V       
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u.s. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coUection of information unless it 

displays a valid OMS control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579~160. The time APPROVED

required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY al/erage 5 min_ per response, including the time fOr reviewing OMBNO. 

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

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

TAG : 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
REMARKS 

PREFIX I Tag 
Include

NO. 
Bay i Grey Blk. Pinto Other aT Draft i Other Mare Stal Geld I Tattoos, etc. 

preconditionChesln TS Pony 
.... 

16"{'~ I IX I 
! 

j.... IX i 

17 1B:1~~ Y-. )( X 
18 ~7f7 ~! ;;i.. i ;j:. 

..~.. 

19 7fH~ 1 X I X -

*= 
20 9370 ---~ t... i 

~----~ ---r-
21 ~~3'11 I y.. x.-
22 113.<J;t.. j 

->< X X--

23 
1'£(19.1 j f... X X 

24 ~:j'i< X X i .x:. -
25 !ff391.1 X ..._ X X I 

! 
26 I1f/t? X X I IX--

I~ ! 
-- -~---. 

iff4),J. )( 
; )(27 

28 !"6'413 X I I Ix.. -j..! 
29 "i)ltl5 .~ "j.... . y... I 

r--
30 '2>41f{ -J.. X I )( ! 

31 'iflt11 )( Ix j,. 
32 ~LtJ6 -i,.. I X XI--... ------

33 !f54,Q1 I ~ h -'I-. 
34 1'8"lfda: l I 'f.. X ;1" . 

---

35 ~4J3 
j 1,)( X· X- -- I 

1-.. I i i36 ~qa4:i X. Y.. 
-.~r

. 
I 

37 

! 
- r----'----~--

I 
- ---

!39 
i 

40 

41 ! i 
42 i ,

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

[~,<,';~ [,';: 2:;'U'l;~?,,: l~\",43 
." ..,..," 

44 ! 
I I I J<~/' '( 

,\~' ~'~l~~;~\t'. j' ".;-~" 

" .;' - I ( ~j'\~/ \ 
, HEREBY AUTHORIZE THE CAA TO D5ClDSE TH'S DOCm<ENT AND TH"N'ORMAT,ON 'N ,T AS CO"'''T~ . . .""'~T'O' 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT NE OF>NO THAN (1:Qtooo OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C, SECTION 1001). ,_ i'-~'''lr • ~;~; 

SIGNA     ~., ••~,"," -''''' '" "'mm."",,,,",, 00""" ••' '''' 01 m, " :§~~fiI 
  :~~ 

      

PAGE_OF_VS FO   
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U.S. DEPARTMENT OF AGRICULTURE' According to the Paperwork Reduction Actof 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to resp<md to a collection of information unless it 

displays a valid o.MB control number. The valid o.MB control FORM 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

APPROVEb 
OMBNO. 

0579-0160 

collection of information. 

TIME Ho.RSES Lo.ADED o.N Co.NVEYANCE DATE 

;;!-!i'-ID 

. Co.NSIGNo.R (o.WNERISHIPPER) NAME (RECEIVER/DESTINATlo.N) 

.~fT~D~~}SZ~-_--n~-Re-t~~$-I.-iVes--eoe~ S~!~~~D~E~:i:chelieu_~1eM__In~-'L-_~__.___..__ 

451_AirRort__Bd"'----_____. I 595 Rue Roval F> ' . ----... _--
CITY, STATE, ZIP Co.DE i , STATE, ZIP Co.DE

ICITY

-A~-:g~~If~L~~~ N~~-"-----++~ ------'=, . A~1~~~D~~~jL~p1~NE~~...--Canada--- -- .....~----

71 7 - 5 3 2-5·.e.6~91+---~ ---- ---~j- ·450...Ja8.-.2490 
CHECK THE Bo.XTHAT INDICATES THE FOLLo.WING IS TRUE FOR ALL THE Ho.RSES o.N THIS CERTIFICATE 


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


o Foals are older than.6 months of age . 0 Horses are not blind in both eyes. ..0 Horses are able to walk unassisted. 

15 ~7S 
Ho.RSES HAVE HAD ACCESS TO. Fo.o.D, WATER, AND REST FOR A MINIMUM o.F 6 Co.NSECUTIVE 


    NG INTO. Co.NVEYANCE. .' 


  
  / 

      DISCLo.SE THIS Do.CUMENT AND THE INFo.RMATlo.N IN IT AS 

COMPLETED BY THE CFIA R DGIF TO. THE USDA. FALSIFICATlo.N o.F THIS Fo.RM o.R KNo.WINGLY 

USING A FALSIFIED Fo.RM A CRIMINAL o.FFENSE AND MAY RESULT IN A FINE o.F No.T Mo.RE THAN 

$10,000o.R IMPRISo.NMENT Fo.R No.T MORE THAN 5 YEARS o.R Bo.TH (18 U.S.C. SECTlo.N 1001). 


SIGNATURE OF o.WNERISHIPPER(1 certify that the information contained in this form is true and correct to   ' -.     

     

'I-, 'I 
i '1---1 

I3 1'if353 1'1. I ~ 
I I41~355 ~i' 

1 

'J. 
5 !?r3Sc;" i I; X. I 1)( I 

I 'f. i 'J.-. I 

i L~ I _'b I 

Xl j..l \; 
. 

I8 1?r3CJJ 
9 IfS3C;3 , )..1 i'f..... i 

83~4 .-:A,. 
.- 11- I 

Y-. 
i IX 

I i I X 
x..i 

i t I 

~Ii I 

! 

AI 
1 

I 
i I 

~i I 
i I 

~ 
_1-.: 

I 

1 )( 

't.1 
1, i 

'A 
"f....1 

~ 

DATE 

TIME 

BRANDS 1 REMARKS Include 
Tattoos, etc. existing conditions 

1)< 

_'6.. 

X. 

! 

'A 

i 

L 1,'/' 

i 
! 

i 

I 
! 

-. 
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U.S. DEPARTMENT OF AGRICUllURE According to the Paperwolk Reduction Act of 1995. no persons 
AN!UAl AND PlANT HEALTH INSPECnON SERVICE are required to respond to a coDection of information unless it 

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

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

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

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

COLOR DESCRIPTION BREEDlTYPE SEX 
BRANDS 

REMARKS
TAG Tag Indude 

PREFIX NO. 
Bay Grey Blk. Pinto ChaSIn Other I TB OT Draft Pony other Mare Stal Geld 

Tattoos. etc, 
precondition 

I-, 
!16 X.17~ ':t. 1-.. f....

~"~ 

17 ~371 ~ X Itt-~;..-~.---~-- .

18 1S'3~O ' /....1 
-~".~. .._. 

19 {{373'~ -'i.... 1)( I-.. 
20 1'6'.3'8''6 i 

+--,. 

IxX x. 
--'~~'~.~ 

! 

~ 
Y-... i-... X

:11. yH--1 
I 

I ,-r ~ A X
I 'j.... x.. x. ~~ I(j3~ I ~ 1-.. X. ! 

25 %461 I 1-. 1-.. ;I... 
26 4{46J X. 

'X~r~~ 
"

CP·lM31 
"~-' 

27 '/-... X X i 
28 '0404 ~ 'x. 1-... -

29 'ifi.foS X X, :K 
30 1r4c;/.; 1-=tt Y-... 

..~c--.. 

31 <64C.1 X- c-..-.~o...,--.. .. r- I 

32 7fi1Dfi X X.. ./'~.. 

Xl331'1{4d1 ~ i.. 

f 
X X X . 

" "--,, 

I I -
I 

37 

38 i I i. . .. 1--
39 

\, 
40 

..o_~..~ 
41 i 
42 I 1 i 

".,,'.'" '0' 

b,,,;'.',>
- .. ". ,,i~ ~'i\\,lG L 

43 ! I I l;;,~ ,,;~~~;': ~~~c:}.~\;~ t I.i G/t~:'~::i;;;;,~;\. 

44 +1 i 
Wi !;~;' ,,1>'[\,1 'C;:: <'t:\ 

I .J 
..~ r--

f~~t ,~(;,~~" ;</)/ J45 \~ J 7 
',. ~"C_ ,~ ., _l ",.~, t< j ;; ~'" 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY TH5.CF. .If..TO THe USD.A 'FfisWICAT~.!.. '.." 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE 6" NOJ MORt:JiiH'fI $10,OOQ:'OR 

           .S.C, SECTION 1001).\.'c,', 'ei,>.;:' y ,:~:.:-/ 
 tained in this form is true and correct to !he best of my knowledge.)" 

x"'.", 
'ii.', 

PAGE OF 

(b)(6)



--

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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMS NO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, Jathering arid 0579-0160 
maintaining the data needed, and completing an reviewing the 
collection of information. 

(Please type or print in ink) 1.0t,/.1'5'( 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

I DATE 
;;J.-f)'-,2Qf() Shiopensburq Pa. --_. 

      

___ '2P~,,-_ 
NAME OF AUCTION/MARKET 

Rotz's Livestock      
-~---

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce Rotz Rotz's I~ivestock Vianda Richelieu t1eat Inc. 
------ ----------. .._------------
STREET ADDRESS STREET ADDRESS 

595 Rue Royale457 Airoort Rd. 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Shippensbur~a. 17257 Massueville Qu. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
--.--~-------

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

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

o Foals are older thana months of age. o Horses are not blind in both eyes. 0 Horses are able to walk unassisted. 
----= 

TAG Tag COLOR DESCRIPTI9~" BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto I~(n Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 ga~B :8 ~ r;,J A 
2 tJ.5Y • X -l. X 

3 If.J90 x. L 1-..
--=-¥ -~ 

~1t)-~.J9) -J-.

"" 
----------

5 18a-9t. j 
-:/ 7-... '/..

._-- f---- --f--- --

6 &-91 " f -f- 1--. 
-- ----_. 

7 ~J-r~ .. f.-. 1-. j.., 
--------

8 8J.79 t-... ~ X 
-

9~3t:;O_----1 
y... 1 ---J.... 

~~~~ 
j-... 'J.. i. 

- --f--

"" 
j.. 

""- -- ------ f----------.-----

__I~_~3ui- " "/.. " --- ---_._.-f----------- --
i 

1- 'Y.13 Ii?.loy )( 
._- -- -r----- f--

~j?30(" 'f... M ij/[ X. 
-

15 ~367 ~ ~J '" .,,~---'--

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F09l1~~sf!E'CTfo~~~ (CFIA) 
HOURS IM    CONVEYANCE. EST_ /~0."!;- ~~:,"\lt at COI!<1d_ 64~ 

" ::'<' ~y J'vJ v, \ 
SIGNATU    DATE !~ '",j ,"k~ 

  f ~~ V> v> 
I

TIME "\ ,,~_. ~. ~~A :,1 2 

I HEREBY       E THIS DOCUMENT AND THE INFORMATION IN IT AS .,-' _~!4}.-'-~-

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCI~~ENE~~\ffi'SPE<i"CI~ _ N 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTER '\ C PCijf},. ~ oS'!."'''>,,}>

~/?, verRem n\ {\~ ,':;:.. / 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. .~l:it!itfF ;~ ~~.~c.~~":~::·>F-
'hob   _ '. -'-'. -r 

DATE 

   . TIME 

Previous editions are obslete PAGE 10FVS FO      

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type orprint in ink) 

TAG Tag 
PREFIX NO. 

1\ ! 
~~3 J1..-f----.--+---..+--..~+---t--~+_-~+---

30 , 

31 

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

etc. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

1..6~/3S-1 
REMARKS 

Include 
precondition 

~ I 
-+--~-...--t---+----t~-'-r-'---+--+--'-+---+-"-- +-+--___If---+~_+_.-t__..-+---+_~---...-t_---~--

33 

34 i 
35 I 
36 

37 

38 

39 

40 
--t--t--··--·-t----+----I-·-·l-----t---+~ -.-----+-........----

41 

42 
--+---+---j-·---,----f---..f ..+-.---+.--.--+--+--.+--t--~-t_-.--t---+--+---+--.-.-------f---.----

43 ~, 

__44__r ____+__..+-__~_---~- .. -~-+--.+--___I-- .. -+---+--.t--~--~r-..-~~-..-t~T#~~~:~~'"~~H~~'-~~~~~-~-
45 I l 1~/\·~t7I,;~~·y.;'~\ 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND TtfE INFORMATION IN IT AS COMPLETED BY THE [::FIA TO~IJlIF~ 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FIN .QF NO +:!l;~'}OOO OR!. 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 7; '" l.'.' ')., ;::2 i  ER'-....~;".~."'"=0;""."'.~...nod -aro.,>O.d"" - .. \:~~~;;A~:¢::.tJ 

    ",<,~:~"'PAS::~~'6F 
  

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L(jpJ~S;3 
TIME HORSES LOADED ON CONVEYANCE IDATE ['TY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

______ ~=--~CX)?in-- ____~-Ilo -\0 Shippensburg Pa. ________ 
         NAME OF AUCTION/MARKET ,/ ~. 

     _ Rgj::z '~_Live~tock _______.:.-_ ____. 
   CONSIGNEE (RECEIVER/DESTINATION) NAME 

I
Br.ll:ge Rotz ___Rotz' sliv.es.to.ck___~_Yianqa Ric;:helieu 11eat.-Inc....______::.....___ ._.__ 
STREET ADDRESS ; STREET ADDRESS 

_4:>]~irport_ R~ __. _________ --t_595_Rue Royale........ _._____________ 

CITY, STAT~ ~P CODE ICITY, STATE, ZIP CODE 

Shj:!)pe!!sbur.sLJ>.a • ...L525~____._ __ r-1a§.suev:i,Jle Ou .. Canada________ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

__._7_1_7-_532-56 91 .____...__~__ 450....78 8~£4 90.__._.._. ___.. _..____._.. _ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


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


un",,,",,, HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

I DATESIGNATUR  

\~E 
I HEREBY       THIS DOCUMENT AND THE INFORMATION IN IT AS ~~~==~~~fE:~;::;~;='====--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correcllo 
the best of my knowledge.) 

DATE 

TIME 

Previous editions are obslete PAGE 1 OF_ 

(b)(6)

(b)(6)

(b)(6)



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

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0519-0160. The time APPROVED 
required to complete this information collection is estimated to OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including tRe time for reviewing 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the io& t3.:f3(Please type orprint in ink) coDectiOn of information. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG 1 Tag Include 

PREFIX NO. 
TB aT IDraft Pony Other Mare Stall Geld 

Tattoos, ele. 
preconditionBay Grey Blk. Pinto Chestn Other 

I 

16 1$S'337 I X '}.. ,,1 ! ! ~ i 

17 zs-M8 
'" 

J.. "'f... X 
18 tsM'i ,J',. "A X. 
19 'j'.3ifD X 1 I )( xi

~-..... , I 
20 '3',3 itl 1. Y-.. X· i 

21 t)JZJ-~ 'J... I I X 1...! 
" 

22 It3't1 )(1 X i 
23 0344 X X -J.. I 

i ! 

24 11i3't~ I ""' )( '" 25 f53lj6 ,0( 1)(. ;<. 

ff3it] X. t I ! 

A26 

21 7fJiU. y... i "i.. -
28 1~,347 1\ :i I ! :A 

, 
29 5"35j'" X X X. 
30 $l:fl X X X -

~ 
'" 

31 ' 

! 
-

I ,~ I32 

331 

" 

I! 
i 

34 
" 

35 
" 

36 

37 I I I 
-'" 

38 I 
'" 

39 
! I 

40 I I /<.';,\\"11 ;!;" k" .••.• 

41 I ./'t~:Si::.::" c'! [,;~0:~~::\i , .. 

42 i 

~"
r,t'0v;;; .~~\ 

..

43 , 1 
' '~ ,?trt,." I 

44 I . r,~, "~ ,~1l~l~, L~! 

" I , I I I\/~r 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE C'FrATQ' ATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM (S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF'NO ' 0,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). '~'"'- ' 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge,} jI 

  
PAGE OFV    

(SEP2002) 

(b)(6)



__ 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE I DATE 

       fO   
   

CONSIGNOR (OWNER/SHIPPER) NAME 

Accordinll to the Paperwork Reduction tl:ct 011995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMS NO 
average 5 min. per response, including the time for reviewing .' 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the I ~ .... / '.:rr 
collection of information. I'.. ( Jf&./ ..:;>..;> do 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

NAME OF AUCTION/MARKET 

Rotz's Livestock 
C()iN~Ir;I\IFF (RECEIVER/DESTINATION) NAME 

STREET ADDRESS 

CITY, STATE, ZIP CODE 

Vianda Richelieu Meat Inc. 
~.-~-:-.-- .. ~--~-.~-.---

• Canada 
AREA CODE &TELEPHONE NO. 

450-788-2490 
CHECYHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE ,?SES ON THIS CERTIFICATE 

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

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

...J- P~~~'X ' ~'J LfOLOR DE~CRIPT'<'j.__ QTB~:,EEDDraITIIYPpEony • Other TB ----=r-----------,----~...........----~~ 

If'... ...... __. . I Bay Grey\-.~B~lk~.-+1~P~in~to__+_,~----'~O~th~e~r+I'.---t-----i-----1-----. 

1 'If) f.,3 I i X 1 

3 Ii'JGS" 'I 
~.k~'c, I 

5 l%clb7 X---t---- ...-:.....+------1~~--+_ ........

,i 'i I 

2~g~!J~~y~---~_-~+-A--+--~~~~~-+ ....~~~~~~---..~~~-------
IA 

: 

T---+--·-·-!~---,---I---""":'-····l--+- -....L-~+---,~--+_---+---------+---------

6 !p;}.(..O' ;< ~ 

3;t~- )( . i I 

'(~;; -Txl--.-+-1 .........-+-'---

X-+------'--------+~=~:~:~~:=:--..........I--+--___+-..-- IX 

.X ~~~_I~_~.~7_..J.."-+_-+----+--l___--I--_I_~__,-~....L---.j--L___I__-+__-__+_.-...........•I-----+----I__-+-~___----:-__________ 


_1~k~7l+-----+-"--X"----L_-+-..---l----+--+'_- f-._....~....:i~-I---+~-.+----;... -_+-+___=_~----...--.--....

~~~rll1 f-- X'-t:-:- f---- t-~'---j--j-~.+----+~~----+~------+---+- ---l---j -J--' 

13 i"J. 75 '/Iff A 


14 i?~7' ~_I--+---i-_X-'-1__--1-_+-+_1____i--_.jVn'-: ..:..i.. +----.L~_+_l.____I__--....--r_----- .......
..tI 

1 I15 5')..77 i 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST._p-F--'"'''''''' 


SIGNATURE     
 DATE 7 \;\:;"." ,lre :""'.    ------.#/~.,.:~ " :'«7,~;'<~~ 
   TIME h7.:i.j-::'" Pl "'\~<;:2;~\ 

I HEREBY A       THIS DOCUMENT AND THE INFORMATION IN IT AS I-::.=~t=~=::;,::.~,~t;i!::;,:===~\-=~-l 
COMPLETED         DA. FALSIFICATION OF THIS FORM OR KNOWINGLY P~. .'l! ,." 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FR N G~~~ f,/r,'f~PtCCI~.fN 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 
 (~f').~t',..,;.y n, , 

"(~ J';r~~ .:~F 
SIGNATURE OF OWNER/SHIPPER(I certify thl'\t the information contained in this form is true and correct to EST. ~.! i 1>,"" "/ i 

the best of my knowledge.) 
 DATE ',) '~~1':1IJii';'~ ~'J. \,~~' \;~V 

TIME          
Previous editions are obslete PAGE 1 OF     

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

According to the PaperworK Reduction Act of 1995, no persons 
are required to respond to a collection of infonnalion unless it 
displays a valid OMB control number. The valid OMB control 
number for this infonnation COllection is 0519-0160. The time 
required to complete this infonnalion collection is estimated to 
average 5 min. per response, induding the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing and reviewing the 
collection of infonnalion. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

J./J t/3!{;;)' 

TAG 

~+ PREFIX 
Tag 
NO, 

COLOR OESCRlpn~~,-.{ i BREEDrrYPE 

Grey I Blk. Pinto ~ IOther I TB QT Draft Pony Other Mare 

SEX REMARKS 
BRANDS Include 

;-1Go_.I~_-t--_T_a_ttoo_~s._etc._-+_P_reco_nd_ilio_n_.___uS Bay 

16 -'l:J.7t 
11 ~;)77 

--+-"t~+~-r--t-~--~__ +-__ +_ X __+--+.I .~/"1..._oj<'-+-___--+____ 
X -5,.,"

---fJIL-::'----'-j-----,t----t---t--------t---j----+-----+---it------I----+-f'----t--j--- t---+-------It------
18 

-- ~J'2c ~'() X 
19 <?J.~I 

20 ~,:) ~,.1. 

21 fJ&3 
22 

- f";-f~ 
23 3-)~1i

r-=---' -
24 r(Jf~ 
25 'i'off 7 I 

32 

33 
I 

I 
r· 
I 

34 

35 

36 
," 

31 
- --------+---/---/---+---- ---+---'r--+--+--t--I---- -----/---/---+-----,'-----

36 
---+-------t-----t-- -+---+---;~,-,~-~--+-- -+--4---~---'-+-~--'-~---~  ,r----+-----------ir- --------

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMAnON IN IT AS COMPLETED BY TI-tE ~~,;¢:Tl;;l~LJSbA:, ~~~iL~S~L~' 'iON 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE GfMPTMORl3fTHA"I ' • 0 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTI-t (1 BU .S.C, SECTION 1001), ""<~';:( D' iU",j' \:\~\\ 

     tify that the information contained in this form is true and correct to the best of my knOwledge,)  
  . 

   PAGE OF 
  

v 
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4 

u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANI'.1AL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIF'ICATE required to complete this information collection is estimated to OMS NO 
average 5 min. per response, including the time for reviewing .FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160 

(Please type or print in ink) maintaining the data needed, and completing and reviewing the. t / A ,4"l 
collec1ion of information' L /)LE~?t>nl. 

TIME HORSES LOAQ.ED ON CONVEYANCE : DATE 1GITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

  fYl  Shippensburg Pa. 
      

 __~..... ___ =~~~=..~__ .._.__.__,. __ . ____ 
   {RECEIVER/DESTINATION) NAME 

ViaIlda Richeli~Maat_.In.c.....__ .___.._____ _ 
STREET ADDRESS 


CITY, STATE, ZIP CODE 


. Sh~ppens):)~_~:..u2.5~__ 
AREA CODE & TELEPHONE NO. 

71 7 - 53~:e.9--1-·----- .....- .... L..___ . .._----_.._._- ---...----
CHEEBOXTHA: .ND.CATES THE FOLLOWING.S TRUE FOR ALL 

Bruc,e.-Rot..z...-~----R.ot.z.ts--I,.;i.'i'est;'er!c1fk-

.___ 

STREET ADDRESS 

595 Rue 
CITY, STATE, ZIP CODE 

Hassuevill 
AREA CODE & TELEPHONE NO. 

450-788-2490 
ON THIS CERTIFICATE 

L~ egnant mares are not likely to foal {give birth) during the trip. ~:: are able to bear weight on all 4 limbs. 


[ Foals are older than 6 months of age. . Horses are not blind in both eyes. ~ses are able to walk unassisted. 
,!,;:;'~, 

-~TAG Tag COLOR DESCRIPTIQN BREEDrrYPE QO::..AQI{" Include 

Grey Blk. Pinto ~Other~REFIX NO. Bay TB aT Draft Pony 1Other Mare Sial Geld Tattoos, conditions 

1 'gJtd 'AI I .····I~I t :1 i--+-- . 

~~ l.)---

Rt 
i 

'" 
1 

i 

• 

2 I--r--'" 
3 I'?d.~ I ~ I X 

I 
i 

4 1~J.~7 I " I .K.f...-1---.: 

5 ~d3>? ~! XI A"_.- I 

6 ~J39 
"" i X I 

Is- ci-liD 
i( J. 

Y"dlf! 1.. ! X 
I 1 Jr... 

9 r;;)'-I;).. IX I X 
i 

'0
• 

10 r;;J1.f3 j1\ I 
1 

I 
i 

11 
r; 'J '14 I 1\ ~. I }.. 

! 
12 

'/J-lf~ '" ~ I -;.. 
13 ?fJVG- AfP 1 i 

14 
fJ--t/71 I 'A i I 

! 
'f..1 

I 
....._---

15 fJ '-1[( 'f I I 
1'1-. 

I !i-- I i 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F~~~.g~£TJi~,~GENCV (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. . : \" . .' ;. f • ""-/.-" '.". 

. l ,,.,.,,' .\~".". "-"l,yc,;, 'V,A\ ~ 

SIGNATUR  

 
DATE .f",;;i.' ~~~'t /\ A ,.~): \" 

TIME 
I <.J ,\"' "~I \ 

I HEREBY     E THIS DOCUMENT AND THE INFORMATION IN IT AS 
~J"" P '/' t 

.J' .-- " 
COMPLETE          SDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIREC N-e' ECCIri!JNUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONT GI 
.~ "'-..,' 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), c~ ~~. 
<;,,,f:.' t~~.J 

" \, '" ".:, .I 
S'GNATURE OF OWNERISHIPPEj"'Y ."" "'" ,"",m",,, 00"""" '" n,;,fu~ • ""' .ed 00""" " EST. , ,!'t~1 \\\l,.,\c:;~. ~/ 
the best of my knowledge)  

DATE ',.,;~ iJTi}r~~;~""
 TIME

 
Previous editions are obslete VS    PAGE 1 OF 
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(b)(6)



-; 

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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 


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


(CONTINUATION SHEET) maintaining the data needed, and compleling and reviewing the 

(Please type or print in ink) collection of information. 
 j.jJ kOJ'(]:2

i 
 !COLOR DESCRIPTION BREEDfTYPE SEX REMARKS
Tag BRANDSTAG . ".;.J i 
 Include
NO. Tattoos, etc. PREFIX preconditionStalGrey 81k. TB QT ! Draft Pony Other Mare GeldPinto ~ Other 

'1;.1 
.... 

16 
 1.X 
 I 
 I
~J¥'i _... _.. -
1
17 
 {''h i
YJ-f;6. f.. I 


'" -{ !
18 
 i<g-:)S'J I 
 .IC 
! ~ A.19Ix.+s;}'4> ,t..~~ ... 

20 
 X 
 ~1fa.S3 X 

I 


21 
 X 
 1)1~i;;SY-
I
22 
 ! X,
f 3-&S'" 

23 
 .~~ ,-,n )('" 

24 
 -~g-;;"f}-7 -k X
'" 

25 
 A I
~J..,~! i 
 f.._.... 

26 
0d-~7 I iMI 
27 
 ". X

\;1~JLO 
!28 
 I 
 "IYif&/i i 
 I
_.... "

I
''A Ix' i -
29 I~~',~ ...
30 
 I
L 
31 
 I
I
.. 

1
32 . I 
 I 

1-, I
33 


- f--~--

.34 
 I 

35 
 I 


,
I 


37 


i
.. 

38 


39 
 I 

40 


1 

! 


41 

.. ..' 

I "
42 
 ! 
 "' :; , ',:.;f~~"" -- '-'" 

'U/, 

43 
 .,': 
,;/ V> .'"C... , 

... 
I
44 
 I'·, " i/ 

.. I
45 
 21
I 
 i
" 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BYTHE CFIAT~r(j§DA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN AEINE OF NOT ORE THAN $1.0,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). i ',< ", ' '• 

   ~1mo_,"ro".'ood '" ••""" o 1ru. "" ~"'"m'" "'. d my 1m"""""'!,' ( '_ 
   /i,7 .. 

,. 
""., / 
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U,S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OW~ERlSHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE I;?-L{-/O 

According to the Paperwork Reduction Act' of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160, The time APPROVED 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMS NO. 
instructions, searching existing data sources, gathering anil 0579-0160 
maintaining the data needed, and completing and reviewing the , I ~ 
collection of information. 1)...,.0 tof'6 'f 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

        -:--~S~h::-:i~p=p~e~n~sbc:c::u~r=g~p~.""a____ .__________"" 
                NAME OF AUCTION/MARKET

           Rotz I s Livestock 
CONSIGNOR (OWNERISHIPPER) NAME  CON....S. IGNEE (RECEIVERt-D-E-S-T-IN~A-T-IO-N-l-NA-M-E-------
"_Itr.lJJ::e Rot~~~~ m"__~_LivP'3tock . V~~~(ja RicheliEm r1eat ~nc. _.__ ..................._".~_..__ 
STREET ADDRESS STREET ADDRESS 

457 Rd_ 595 Rue 
CITY, STATE, ZIP CODE CITY, STATE, ZIP 

ShippensburSLR~_,!]25 L. Massueville Qu. Canada 
..~.~---------------~-.--

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532-5691 110-788-2490 
---~..:....'------------~------...... 

CHECYHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE ~SES ON THIS CERTIFICATE 

f'];regnant mares are not likely to foal (give birth) during the trip. EJ H~S are able to bear weight on all 4 limbs. 

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

COLOR DESCRIPTION T!~,y I ~ag
P~+-O-.-+ ............-l--_ 

OT I Draft 

y 93 X 
: 

~ $19£/ .x 
~~.kLt4- r \---__+_~:---+_+-__+--+___+__-"-'f.-___+_____1--+----+~+-__+_--:-------+ ............--.--

l-~~-iil +x--~:::7+-----+--+----I----I-~+-----"-+--+-+---+---+--.:....+-----+·········----

... 

BREEDITYPE SEX BRANDS REMARKS Include 
Tattoos, etc. existing conditions Stal Geld 

y 

~1V1g . X 
;r~ 
-·~F~~ 

~?f13--+1-
--~~,~i~tf_.---'--...L........~~..--'----'------L--"-+-."-+~~+---+---.t......... F 

--:="~~t~=_t~--.-'--1---:- .--;---r---....r--_+_---+----+~-+---+-~ + .. --j---r-~+----L"-".----..'------ 

._1~~,JJ9"+-"---+-+- -+---+_,I--''..:....4-_+-_-+-~__"..!____.j ..................e__-+_..--L-_r___--~-----~---
~l~-:;}~QI"--___+--'-----_+_--_t1L.*---+--l--+---+--+----+--+--+..............--+---j---~-_+_.:..'--+--- ---j------~. 
1'£ I dJ:;1 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ',-~' 

. CAN~[jIAN FOOD INSPECTION AGENCY (~FIA) 

SIGNATU  

I HEREBY        UMENT AND THE INFORMt-TIONINIT AS l-.i==::;;::t:===========-~ 
COMPLET           FICATION OF THIS FORM 08 KNOWINGk:Y DIRECCION GENERAL DE INSPECCION EN 
USING A         AY RESULT IN A FINE OF NOT-,MQfjE THAN. F.R...ONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 10()1l:, 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the b     

VS F   

TIME 

Previous editions are obslete PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)



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

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

FITNE3S "(0 TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

/...010080'1(Please type orprint in Ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE I SEX I 

BRANDS I REMARKS 
<"--'t .

PREFIX NO. 

! "'" Ipoor'"" Tattoos, etc. Include 
Bay Grev Blk. Pinto ..@II!fifn Other ~IQT Mare Stal Geld I precondition 

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

pi f).J;) j... i r.. I
17 :¥dd.] X r '" 

i 

18 i~J.d-V X. 1 X. ~ 

19 l~dJ.,)-
..~~.. ... -" 

X y.. 'A.. .. r---" 
20 15#(. A ..,.. 

~ 
! I I i.: 

"'-r--" 

21 J(-J-J) I -J.. X 
22 ~d-J.f )( ""I X 
23 -~ 

I xl ! J... !~~() 

24 S-J:3.0 X. ~ j{ 

_~5]~J..S I .. I X 1-. A 

''l''Jl;> X i I $'jJi i 
27 K",;t3.1 'f.. I I b'~ : I-. 
28 'ii~3i.f ''f.-. 

I 
t 

I Iflr< i 'J-.. 

29 i'8J3~" '" 
i :;'W l ].

-I 
'A '1

$ 
1-

I I ...__.. 

i 
I 

I ! 
, 

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

I I 

36 
i 

! " 
i .~'-.. 

! 

i 

I 
J 

i 
I 

i 

! I I I 
! 

.. r--'" 

! 

! 

I 

I I l i ,.-. 

I 
i .. 

. " 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS .j:;OMPLETEDBXrHE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND .MAY' RESuLT'iN AF1NE,OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).' ", 

    that the information contained in this form Is true and co,~ to the best of my knoWledge.) 

   ~ <. PAGE OF 
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457 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) . 

According to the Paperwork Reduction Act 011995, no persons 
are reqUired to respond to a collection 01 information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160, The time 
required to complete this information collection is estimated to 
average 5 min, per response, including th ' , 
instructions, searching existing data sources, 
maintaining the data needed, and completing a 
collection 01 information. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

6 
TIME HORSES LOADED ON CONVEYANCE • DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

... ---.---~~-.:o(}?LQ-----_------Ll.IC1.L.l,'9=Od~-'-b1J-i--_.............-=:....::.........___=--p~a--=--._____ .............. __............____ 
      NAME OF AUCTION/MARKET 

   Rotz' s Livestock 
     -J-C-O-N-S-IG--N-E-E-(··R·····E····C ....·E·····I··V····E-R-j-D-E-ST-I-N-A···T·····I·O····-N·)····N····A·-M-E·~-------------'---· 

Bru_c.~_ Rot:_~ _~___Rotz '.JL.Liv.es_to."'''''cciLkL....._ Vianda Richelieu Jvreat inc. 
STREET ADDRESS STREET ADDRESS 

Rd. 595 Rue Royale
-----------.,.---,------t--------'---'----'--'L:.::.....:..c'----_____... 

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

§hippens?urct Pl!~....1l.257__....______--+--_l_,.ja_s .......u __ _______~_~
.......s ..._e_v_l._·_l_l_e Q_ll_*_C_a_n_a_da _____ 

AREA CODE & TELEPHONE NO, AREA CODE & TELEPHONE NO. 

450-788-2490 
CHEC.!> THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

rJ Pregnant mares are not likely to foal (give birth) during the trip, 

E1'Foals are older than 6 months of age. 

B'Horses are able to bear weight on all 4 limbS, 

~orses are not blind in both eyes. []'1lorses are able to walk unassisted. 

---TAG COLOR DESCRIPTION-- ..........T·---S- E- X- ! ~;~-ND-S-- ~EMARKS Include 

u.*t PREFIX Bay Grey Blk. Pinto n Other TB aT Stal Geld Tattoos, etc. existing conditions 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST, 

DATE 

, .~/; ,,:/i,, 
I HEREBY A         CUMENT AND THE INFORMATION IN IT AS I-..:T:I::M::E==\i"~"::'==:;:::\~:)~4~'t,:''==~=+-~ 
COMPLETE          IFICATION OF THIS FORM OR KNOWINGLY NSPEC,CION,.EN,DIRECCIO,.,'rt9.ENEflA(o ... , , 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRONTEFi~.(DGJI~l· , ,'. 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

the b     
DATE 

TIME 

Previous editions are obslete PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)



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

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

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

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

.J. OWftO".?(Please type aT print In ink) collection of information. 

Tag 
COLOR DESCRIPTION BREEDITY'2- i J SEX 

BRANDS 
REMARKS

TAG ~- .1'</ Include 
PREFIX NO. ~ t . 

Draft'l~ Tattoos, etc. 
Bay Grey Sik. i Pinto G/leI!fi1 Other TB QT Other Geld precondition 

16' fril<;;.s 
, X f... I ~i 

I ! 
+

tF"I&}:;'-1 .'x.. J... V' 
1iB 6-J&~ 

• I 

1\ I XAi 

w/ 
fiJ~ X' .xl L X .._-

/' 

"t-
I 

-t20 :g:irs1 >\ 
21g,;tuJ X I--. X---_... . 

! 
g2' g;::)6o "A X x' 
23' 

~d63 i 'A. 'f....:/ 

~4' '6;)6lj i X. I i~)\S X. 
~. 

>;:.::16.<- I 111 ''f.... IX, 

~ [(<1 6 (.. I l I x. 
.~-. 

, ~le, 1-,. 

¢ xl I j 
I 

8'.;)07 ! t... 1"I 
I 

2S'&J-clJ 't:.. 1-. X 
I 

, 
tif' 81 'i;J. I 4;1)£ A. A. 
-~ 

./1 .- 
ao 15 al,cr I I I X I .-L '\  , 

. .-~. - . 

I I 
35 I ~ 

I I 
I 

! 
I 

37 \ 
~'--r 1 -

! 
- f-"-~' 

38 I ! 

39 
I II..~ .. 

40 I ! ! 

..~-

41 ! 
42 

43 

44 
, 

i 
'--1 

I ,j,Y;"::'j:: t'.:;'·';::"'J, 
45 : .",,,< :'\,~ •.... '. Ie; ,;.~~"/,;~~.~:~ ,.. .. , .., .' , . 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CfIA:]'9l.ljE llSDA.\fN-SI~CArteIN \ 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINEO't!'lOT MORI;;:~T N' $to,OOO OR ~. 

I        EARS OR BOTH (18 U.S.C. SECTION 1001). " ~ '! /''''~'1 e/;; , 


     at the information contained in this form;s true and correct to the best of my knowledge')~, /' t'; I , ,,~ <4:>~" t 
 • ~0, . _" ~:: iI 

    _'.~ /~, ::;~ • ~~,:'; ~J
  _ • ';;,,,,,/ ", t~:0 '':;'/   ". ,..' '.' "PAGE, ·_OF .. ' " ~   /,.;i, - ',,:r 

"'0...... 

;,,: 

(b)(6)



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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewin~ OMB NO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, Jathering an 0579-0160 
maintaining the data needed, and completing an reviewing the 
collection of information. 

(Please type or print in ink) 
L /)£. / ,J.. rXJ 


TIME HORSES LOADED ON CONVEYANCE 
 CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
I DATE   N1 2-/-/0 Shippensburg Pa. 

---
_0 .. ________,,____ • 

V       NAME OF AUCTION/MARKET 

    Rotz's Livestock 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

Vianda Richelieu l'1eatllnc..t. 
--------.--~----------------.....BEuc-e----Ra-t.z------·~~ :bine .Jv~~~~ 

STREET ADDRESS STREET ADDRESS 

595 Rue Royale457 Airport R~ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Massueville Qu. CanadaShipQensbur~a. 17257 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490717-532-5691 ---.----------
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR. ALL THE HORSES ON THIS CERTIFICATE 

j2q Pregnant mares are not likely to foal (give Qirth) during the trip. lZl Horses are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months of age. gJ Horses are not blind in both eyes. kJ Horses are able to walk unassisted. 
---'F

BREED!TY~}J 
_. 

TAG Tag COLOR DESCRIPTI22~'-1 SEX BRANDS REMARKS Include 

~} PREFIX NO. Bay Grey Blk. Pinto ~ Other TB QT Draft ~ Other Mare Stal Geld Tattoos, etc. existing conditions 

1 
~977 )( X >( 

2 
~7'7~ 1-. 1.. X 

~'179 X X X 

_4_~r?6 i X '/.. 
-

I 

X_5_Rf.~/ y.. 

'" 
I 

--- ._

6 syg,}X. 'f. X 
-- ----~ -----

7 Stj[0 'f. ~ x. i-------
8 'i?'7if<f X 'f. 'A. 

-----

~([£~S~ Y. I~ Ii 

_lO~l" "'" 
]... 'J... 

--

_~~ '7£2_ -- ~gll,-- Y.. X ------+----_....._-_. 
__~:..~7~~ X i X 

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

13 ~98j X Y-. X . "--> ~ 

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

.~~.i7'O )\ 'J.. 'A. 

1518~7/ X X. ~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTIONAGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. /. 

.. 

SIGNATU      DATE 

 /1
I HEREB        OCUMENT AND THE INFORMATION IN IT AS 

TIME 

COMPLE           SIFICATION OF THIS FORM OR KNOWINGLY 
DIRECCIDN GENER"'-,"ECCION ENUSING A        MAY RESULT IN A FINE OF NOT MORE THAN 

$10,000         RS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) . . .. .. 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) ,

DATE 

  TIME 

. 
V     Previous editions are obslete PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)



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

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

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

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

1..0L I' ()6(Please type orprint in ink) collection of information. 

1 COLOR DESCRIPTION BREEDfTYPE /i~ SEX 
BRANDS 

REMARKS
TAG Tag 

. I§/il "--' Include 

r'~ 
NO. .. Tattoos, etc. 

.r~ Bay I Grey Blk, Pinto ~ Other TB aT Draft Pony Mare Stal Geld precondition- .. ! 
..-~. 

XI16 '0Y'9j X X 
171~93 i. ~ X 
18 1:£9'1....4

, 
Y.. 

Ii-. i )( I 
-

19 
-. fiC,9K' , 

4ft 1.. l J.. 
20 8:5,9h y... rfi 1 

X 
21 F;99r; A ~ '/... 
22 'fj9qf( 1-. 'f.. 

I 
Xi 

23 15990 X. I ~ 'f..I 

24 9'uv A 'I. ~ i 

25 I~iai 1\ ' 1 
'1>.1 { I 

~/7D 
, 

" 
I 

:1---: '.I
1 I26 I , 

27 &=/7/ 1 A ~!' 'j.. I 
28 BIRFr )( )( j... 
29 I I 
30 I i '--'--

I31 1 i -_.. - .. 

1 I32 
1 ...__.. r----

33 
I ; 
! -  ~.. ..~--

34 . 
I .. t----

35 
..-. -  _ .. 

I36 I 
I 

37 

38 ! 
i 

"--..-~. 

39 I_. 
40 I I 

l I 
42 I ."", .•. ~,. . , ~'M_".,.",• 

, 
i ./~~:,\\;", J ;; ~" (t ~;~>"'.

' " '" d '~~~€. 

I I /<;? ':~:~;"6 1\/:(:'3~{r "\;: 
If o~ j?,t ~ 

45 .. 
",' 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA',..O TJ-lE,~$prIlLSlf!!CA;J;ION 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF!,!OT MOR\i ~AN'$;1.if.~o::;J);

IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). .('.:, .,... 'n" V<::'··~ 


    tify that the information contained in this form is true and correct to the best of my knowledge.) '"
. '?.. X:~; 'jl:, \,·"~:':~t/I
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(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L6t6iJI 
TIME HORSES LOADED ON CONVEYANCE IDATE i CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

___m _____~""'..__~~-13(j 8((\ """""",__ p=o'-"'"e~ns~b"-"'u"""-rg~P"""'acJL.,,!3--,-3"-LI-4L---,-o"----+I--",s-,,,,-h1",,-,,' 

V         INAME OF AUCTION/MARKET 

        ---./;\JRobJ-l,t".;,,:;.z's Liv'as tock ",_",___ 
C     iCONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce K. Ro.t.~-m""Re-tz' s 
STREET ADDRESS 

~'" 457 AirpQd Rd~.~_ 
CITY, STATE, ZIP CODE 

Sh:tp:Qensburg,'E'a .. 17257 
AREA CODE & TELEPHONE NO. 

Liuesto~i;----+-'L.w:Ll...Uo.iLQ...",,''''-'-'-',l..I..l:''-'-.J...J::::''-'---'.:l!=..L-...2...Ju..l''''_m-_____ 
STREET ADDRESS 

595 
CITY, STATE, ZIP CODE 

~1as 
AREA CODE & TELEPHONE NO. 

717~~~~~~________________________L-~~~~~~~~~~_~______., _,_, ________~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


Kl Pregnant mares are not likely to foal (give birth) during the trip. [XI Horses are able to bear weight on all 4 limbs. 


[] Foals are older than 6 months of age. mHorses are not blind in both eyes . E9 Horses are able to walk unassisted. 

aSF' i COLOR DESCRIPTI~ • BREEDfTYI¢ J J 
Bay , Grey Blk. Pinto 4;JAesth !Other , TB aT Draft • '1'I8Ay Other ~ 'Y"'V"w 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS iM      EST ""_,, JIIIII"" ... -.... 

SIGNAT    I".;h.\~~~:t~,~;~q4~ 
       TI/§'~"'~r<r~ 7,,>-\ 

I HEREBY       ENT AND THE INFORMATION IN IT AS =lJ...,.!:f:;;",,:.:::;~~~~i;j;=:::;~===----J 
COMPLET           ATION OF THIS FORM OR KNOWINGLY 01 Ecei ~"':'QElSP~( ION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN :d Ottl U" 'W!! 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). F.., fi!:lE . ~ 

\~ ~ ~J 
SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to ESr\~.... • iO ...if.i;j 
the     ,,-.,.... ~.,~,,,+---

 
DATE .......- '. ./" _" 


  ........ ''l'?f 'J i
TIME -~... ,..".,... '. 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

Accordin!:l io the Paperwork Reduction Act 01 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing amf reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES L.V"VlOLJ '-,,, 

      NAME OF AUCTION/MARKET 

   ICO!~~ZE:R~C::V~~~E~~~~I~N) NAME 

arJ.lCe~.o~_". Rotz' s Idvestock Vianda Richeli~u r1eat Inc. 
STREET ADDRESS ISTREET ADDRESS 

_"45J~rport Rd. ~__"_ 595 Rue R""'oCLv-"'a""l:...>e"--_________ 
CITY, STATE. ZIP CODE CITY, STATE, ZIP CODE 

--.S.hippensbur~J.L7.L£..2-l.5..L7----
AREA CODE &TELEPHONE NO. 

~....__7J 7 -53~_5691_m~...._______ __....__~..___....______ 

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

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

IX] Foals are older than 6 months of age. Xl Horses are not blind in both eyes. Horses are able to walk unassisted. 

~__..._~-'''''''~~.,,~''_'''_'~ ."'--"'-"~~~~________ 

-L__..~~~__'_."'~:...~~,..~ 

~I 
. 

COLOR DESCRIPTI~....... Bnccul -~AJ SEX 
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Bay Grey! Blk. Pinto I;:;;;;'ri Other 1~!Other. Mare: Stal ! Geld Tattoos, etc. .. existing conditions 
....-~ ....__._
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HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSl!.s2:rION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. .&P""'" • . .. 

 
f;..<~~~~ ( ~\";:,~\)\I' ""II{}lI4~

SIGNATURE dATE at Cart'! 4C,c'';:.. -" -">~ ~."\I\ 

-tIME f ~ Yo,'l." .A\v(4t '''c;\ 
I HEREBY AU       UMENT AND THE INFORMATION IN IT AS ~ ~ " 

~ ~ 
COMPLETED          FICATION OF THIS FORM OR KNOWINGLY 

D!RE'CION~~~ EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRON IiRAS ~$ :it 

~.&IJSIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST, ~. (i', ~ 
the best    

DATE ~£,;:.efJlem"ll\ t~\'\' V 

  
TIME . ~ftL1m~ 

.~ .~. ,', '~ 
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U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SE8VICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE ,DATE 

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

CITY AND STATE WHEHE HORSES WERE LOADED ON CONVEYANCE 
''-.",,,. 

FOAM 

APPROVED 


OMBNO. 

0579-0160 

7S/ 

.~~~~~,~~~~__~.~~____ ~,______~~3__~·~-~t~O__~~S~h~i~p~e~n~$,burg Pa. 
     ,NAME OF AUCTION/MARKET 

            ______ ---t'_Rat z r "> r. i ~lestock 
CONSIGNOR (OWNEHISHIPPER) NAME C.ON&GNH..... (.RECilVERJDESTlNATiON) NA~-~ --~...... 
Bruce If. Rot..z..--------Rotz r s Livestock . Vianda Richelieu r-jea~~ _______ 

. STREET ADDRESS ' STREET ADDRESS 

457 . Aj rport Rd......._______ .~__________+i 5 9 5 Rue..Jio.:Y.ale..m______~...... ________ 

CITY, STATE, ZIP CODE ICITY, STATE, ZIP CODE 

_Sbi ppensburgmE.a..--17257 . ~1assueville Qu. Canada 
'AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO. 

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

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

o Foals are older than 6 months of age. Horses are not blind in both eyes. U Horses are able to walk unassisted. 1TAG 

Tag COLOR DESCRIPTI~r BREEDfTY'C,AI BRANDS REMARKS Include 
SF .. PREFIX I NO. Bay , Grey Blk. i Pinto ~~ Other TB aT Draft ~ Other Mare i Stal Geld Tattoos, etc. existing conditions 
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I { 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOl;>. ~AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. ~\'\ \14~P?rr,~ 

SIGNATURE 

  
DATE M-~:\:~iP.llllt~ll~~ 
TIM/§~ 04. -c,. , 

I HEREBY AU       CUMENT AND THE INFORMATION IN IT AS 
COMPLETED          SIFICATION OF THIS FORM OR KNOWINGLY DI~~~t~f~lltp;j~PEer(oN ENUSING A FAL        MAY RESULT IN A FINE OF NOT MORE THAN 
$10,OOOOR I        RS OR BOTH (18 U.S,C, SECTION 1001). FRC.I\tliER~~ \~~. ~ 

~ .- f)~ "i~'" ~ 
SIGNATURE OF OWNEHISHIPPER(I certify that the information contained in this form is true and correct to ..,.. '}*:",~,_t~:/~the best of my knowledge.) 

  
DATE ~ ~ I'! "1;'\1<0'0/'-- ' 

J., , l:\.t ~"., , 

   
TIME .'" ".,.~"" . 
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OF AUCTION/MARKET 

   CONSIGNEE (RECEIVER/DESTINATION) NAME 

Vianda Richelieu Meat Inc. 

-.4..5..7--.Ai.rpol:.LRd.._ ..._~_ 
CITY. STATE, ZIP CODE 

~_____ 

STREET ADDRESS 

---+- 595 Rue Royale 
1 CITY. STATE, ZIP CODE 

-:-.:::.~~~fc,~~:-~~---~-=-=~.=~..~ ..-:-:~~~..--.---L._~_-...__!_·u----l- .. ...Jihi2PS!nsblJ~g.~ __~....__.._______ 

.......Bhipp?nsburg~17257~~_...__..___~...sueville Qn. Cana~___..._~_. 


_~REA C~~E7&:;~;H~~~N;~~m~_...__...__.___~~EA C~~E;~;L~~~;~N~O_~__.... 

CHECK)"HE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR <~: ON THIS CERTIFICATE 
il'J7t'egnant mares are not likely to foal (give birth) during the trip. are able to bear weight on all 4 limbs. 

i-;;(Foals are older than 6 months of age. Horses are not blind in both eyes. ~s are able to walk unassisted. 

i TAG 'v~vv""'II~N.'-f '''CUI -~/I.. I BRANDS II'<FMAI'<I<"llnCIUde 

u2f!~_R_E_FI~X~.. __~_B_~~i~G_reY-L_Blk_.~I~PinID-+I~_-+_Oth_e-.r_~_~_~_,~_~~-r__l+-~_+-_ ...~_~~ ~T_attom_os~,e_~_......~_~...c..._o_n~di~ti.o.. ~ns_ 
_1 17v7t> 

2 19077 

15 YtJfj 

'A, i : ill A 1_0.. i ' 
i '/-. : i Icj .1 I 

I 
X I ~ I I 

.,.. 
l 

1 I 

'" I 
: 

: 1 I X
i 

I i 

'J.II i 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

~~~:D1A~NCY (CFIA) 

  DATE / 5$f~ ...~~fiI.?"J\." ",q,,8'# ..,~~ 
SIGNATU     TIME '; L..... r-.......\ ~b/i~) 
I HEREBY     IS DOCUMENT AND THE INFORMATION IN IT AS ~':::=I~=::J;~~~-:;~;)t::~;t:==-~ 
COMPLET           FALSIFICATION OF THIS FORM OR KNOWINGLY u': .....,..,.'.'~~lJJil EC~L.. 
USING A       AND MAY RESULT IN A FINE OF NOT MORE THAN DIR~ t'1l!?0N - " SP '~P" EN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRO ~AS (0 ~()-

\"4"'~ &d ",,,,,,,,,.; $' 
SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to EST. ~'4/)~"lJfl!e, ~~_..,~ 

 DATE ~/EO'm~!!Y' 

TIME 

  

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

Ac~~rdin9f6 the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

FORM 

APPROVED 


OMBNO. 

0579-0160 

.?6-J-r.;i 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

C!J~1.ti-? 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNAT   DATE 

REI\IIAf,KS Include 

TIME 
I HERE         CUMENT AND THE INFORMATION IN IT AS l--===ti;;:~S~il1m~lz=~~t--t 
COMPL           SIFICATION OF THIS FORM OR KNOWINGLY 
USING         MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

Previous editions are obslete 

EST. 

DATE 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE 

~~~~~______..__~.......... ___ .~~C~~~~,_U~~~¥¥=u~~~UL~_____.__....__..._____ ......... 

  

       I./'-"'-----l----===--....-'"---=~-===-"----.........-.-..........-.~---..----..---. 

CONSIGNOR (OWNER/SHIPPER) NAME 

M 
AREA CODE & TELEPHONE NO. 

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

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

L1! Foals are older than 6 months of age. Horses are not blind in both eyes. . D Horses are able to walk unassisted. 

TAG I Tag COLOR DESCRIPTI5,?N F BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ~t~TO;;;~; TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 
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11 ~' ~ X 'i _.. ------ .__. 
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--~~-.-. 
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15 1'%'7 Y-.. x.. '/. k:::~at''fe,~ ItU1P.".~k.. 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN n~~~~6i~QJ;~~FIA)
HOURS      E 

EST. '.~ ~<Ii 1\ ""''' ~ 

f -A\ fA ~, 

SIGNAT     DATE 

  ~.~ <~allada).~ 
..., 

TIME ~ ::;
I HERE         CUMENT AND THE INFORMATION IN IT AS c~;:' 

z__ 

COMPLETED BY THE CFIA OR DGIF TO THE SDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRE~~~6i 'NSP,,#,,'q!!f/NUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERA ;;elllenl ~? 

li"·~"Ptr'\~'<
       tion contained 10 thiS form IS true and correct to EST. IP, ." 

      DATE 

  TIME /' 
// 

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

displays a valid OMB control number, The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

,FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing ana reviewing the 
collection of information,

(Please type or print in Ink) 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

    :~~~;:U:;O:~~~~T Pa. 

  +1 Rotz~ ~}vest_~~k_,_____~ 
    CONSIGNEE (RECEIVER/DESTINATION) NAME 

,_B!:!!.9,!L,R9j::~___,_~_. ~9t~~'_~ Liv,e,?to9~_ --'lianda_,Richelieu ~1eaJ::.. II1p--'L~ ___"'___~_,~,,~ __ 
STREET ADDRESS STREET ADDRESS 

95 Rue 

AREA CODE & TELEPHONE NO, 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, 

SIGNATURE 

I HEREBY A        OCUMENT AND THE INFORMATION IN IT AS 
COMPLETE           SIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the     

Previous editions are obslele 

REMARKS InClude 
existing conditions 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST, 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMB NO. 
0579-0160 

TIME HORSES LOADE~N CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

. _______________~~~ \f..\~__.~__.=._=_~'___~__\-...:::S"-h.c':.:l~·p=p~e:::n~s::..:b:::.u~r=q__'"=PC."a.....'"_____ 
      NAME OF AUCTION/MARKET 

   Rotz' s Livestock 
   CONSIGNEE (RECEIVER/DESTINATION) NAME 

--Br.uG.@-K.-RGt.z-.------Rp.tz.;-S--L.i:v:~:;.6.J~.J<.._-+_-"--'....::;u.....,..=---""Riche1 i e 11 Heat Inc. __________.___ 
STREET ADDRESS STREET ADDRESS 

-A5J Airp~~rl~.------------
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

-~€f-p.a.-+7-2-§,-+7-
AREA CODE & TELEPHO~ NO. 

_--,7-,1_7~,-=-:-...5.L.3 ~......2:;...:-=--5..L!.L6.:.L9-L1______________________--'---'''L..Lu=....L.U~'-''--''L:L!.L--_______. _____ _______ 

CHECI).iffiE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE IjPRSES ON THIS CERTIFICATE 

E'J./fegnant mares are not likely to foal (give birth) during the trip. LJ)iorses are able to bear weight on all 4 limbs. 

-eJ Foals are older than 6 months of age. [j Horses are not blind in both eyes. ~orses are able to walk unassisted. 

AREA CODE & TELEPHONE NO. 

-y, TAG Tag COLOR DESCRIPT~r1 BREEDITYPF JJ SEX BRANDS REMARKS Include 
t,A PREFIX NO. Bay Grey Blk. Pinto ~ Other TB aT Draft ~y Other Mare Stal Geld Tattoos, etc. existing conditions 
~r-' 

1 ~~IL/ ~ x.. 'A 
2 f_8- IJ 'i 

'" 
X 

--

~-rtl/~ }.. y.. 'f.. 
--

4 1~~J7 i- X 1-.---.+1.-- -

'"
I l\__5_ iEt/p. 'Y-.f-

_,l,,~ 

_~t&'/9 i 'I. ~ 
-~ 

7 g-8-J..O ~ 'f... Y. {---~
8 I¥f~{ " " X ----

_~_~8'dd '\ '" '"'" 
-~t:;? 

'I-.. 'I-.. X 
r--' -r--~ I-

'I-.. 'f-. f.. 
+--- -r-' -- --f-. ~~--. j----------

_1:~J4_ f-.... 1 j.,.
t--. -I--- ~-- -~--------

I 

j ~ '{13 1&&-d-7 I-r-·--·-t 
~~} ix ~14 ~~JV 

--~~-'-I

15}6J-7 "h 
-0 

"'"1\ 
HORSES HAVE HAD ACCESS TO FOOD, WATER,  FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IM       - EST. 

SIGNATUR    DATE 4u\} U'SPEc~ 
   h~ ~~.'It of C~T.f~\. 

I HEREBY       NT AND THE INFORMATION IN IT AS 
TIME '~r....... A I?.:. ~ 

~ 

COMPLETED BY THE CFIA OR DGIF TO THE U A. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRE CION5$:Liil_ECCI<i~ ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FRO~~AS 6¢p~'$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

S        contained in this form IS true and correct to 

;Ii; 'f _ 

EST. \~ -ffir }!J     DATE ''';~''t>t'P61: U ~~ ~/•. \t't~ _(~~ 
TIME ~)Il --& .... "~ 

.• ,/[ n'f~'~n,\Y 
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__ _ 

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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMB NO 
average 5 min. per response, including the time for reviewing .FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching eXisting data sources, gathering anc 0579-0160 

(Please type or print in ink) maintaining the data needed, and completing and reviewing the 
collection of information. ILc::t:, i.i?~S-

TI~tJ~S!{:;:_:~.~.~NVE~:~~_ .. _~ __ ~~,-'_y._7-,,~_l?,--,J_'_-+-CI_¥_h_AN_iD_p_S;_~_T_~_~_~_E_~_~_~_O_R_~_~_S_':_E_R_E_L~~_DE_D~~~~:~EYANCE__ 

      NAME OF AUCTION/MARKET 

  +-_~Ro~tz' s Li v._e~s_to_c__k___________..~____________ _ 
   CONSIGNEE (RECEIVER/DESTINATION) NAME 

_:rg-_!l_c_e_R_2t~__ got_2:.~.§___Liv~stock I Vianda Richelieu,-11~a1:__.I:gs..! 
STREET ADDRESS I STREET ADDRESS 

_ 4 5..7 Ai rp.9r t _-"'-=-"-________...______ .___--t_5__9_5_R_u_e__R_o_y_a_l_e_________________.._____ 
CITY, STATE. ZIP CODE CITY, STATE, ZIP CODE 

Massueville CU. CanadaPa 17257 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490-5691 -------_.. _------------
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


[Zf"Pregnant mares are not likely to foal (give birth) during the trip. ffiorses are able to bear weight on all 4 limbs. 


~oals are older than 6 months of age. 0'Horses are not blind in both eyes. G?'1io'''''l> are able to walk unassisted. 


I" 
__- ...-e;:=.---_.c------...------=-----------. 

SEXTAG Tag COLOR DESCRIPTI9-~r'4' BREEDfTYPE REMARKS Include 
Tattoos, etc. 

1
. existing conditions a~Fi, PREFIX NO. Bay Grey-! SIR: • Pinto I~ Other TB I QT Draft Pony Other Mare I Stal Geld 

1 Ig'7x-~~ I- 1

2 rt7o/ X "I ;1 

3 : S:7f~ : '''' --+--+__----! ....---+-'"J.'---l-----l--+__!--+_-+- --+I_....;I.~_____I--_____ 

1~~f]%t_f__---f-X'-'-'-+------+-- _..,1- ____+___----+---+-_+ !---+~_ _+__--+-_+--'----1-'-+---+_+----______..+-_.___.._X' 
I 

5~J£.zF:tt_---__+_'X'--'-l-..--_f_-~_l---__+___-i__-t---~--+-----+--I---f---+--+----+-.""'--t-___,---______ 

6 I. . ! 'f... 
___J£2..;..7._6-+-_-r-f...-__+--+.--+---I----+---+--k--tl--+---+--t----i--+-----+-----t--------+----------

7 1f?7!....:..'1..:.....iL-,------+-t---+---+---+-·~-----,I......~-+--_f,-L---I--+_--I_+t +I·t~i___--1_+--____ 1 __________ 

i~mol ---f-._-+--,---+-- _-+-_,,-+_-+-_'1-..---r_+---+----+---ti .:.:..'X-+-1'--t--t-------t-:--...------

_~]~773 x i 1- ! 'J.II ~--_+--_r~+_--~_+-~-+---+2-4---+----+-~--_+---,_--~~------_+_---------

:~~~ ~~d;-'+---"'---f""':";-'-'-+---+-- ·--i-·--------+-i--+-----+--~----+--I--- 2~~+--I---t-"'"-----.---.-------- _+~ 
_1~_~} 7/:'_1--_ 1''1. i s~+_____+-f...-t--____ 

. 13 ~}j2t.. __ '/. X >< 

14 if 79fl I All!)I I f... i .-( 

·~;1;-;771-----c--1.~-+---I I 

I 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNA    _D_A_TE______________ 

   ~ .. _TI~E
I HEREBY       HIS DOCUMENT AND THE INFORMATION IN IT AS . ",'-' • ;,..,,..---- 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY,'.DIRE v CCION EN 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~'.' FR ) 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ..... ~ ~, ~ .' 

SIGNATURE OF OWNERISHIPPER{J certify that the information contained in this form is true and correct to...E~: .. _r-.. iJ."'t:l !;'.::: 

the best. of my knowledge.) 0 !~ LCanauw ~~ ;  
    "'l'-:i.. . Bi#-V     ,'.--"'~;,. !I ~___---I 

V      P,eviaus editions are obslele '. ..~~fl.'/.' PAGE 1 OF. __ 
 . . llf/fiE ' 
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us. ~llfAGREtl!.iW1E !~ In I1Je ~~Ad of 1995. no pers:ons 
N!lW\!..A!mPLWi'HOO..rn~~ -sro ~ Ie ~ II:! a colle::!ion gf ~ IJn!ess it 

. ~ a vSl cm.e Cl!I!ro! m:tmber. Ths Vll!!d OMS amIrol .FORM 
OWNERfSHIPPER CERnF!CATE ~fQr!!lS l.'IOiiJ<il...wout ~ l:s 05'1E-C1Ga. Thl6me A.Of>ROVEO

requ\l1ld to =~ lh!s ~ COIle:d/:!m II: asdma!ad 10 
FITNESS TO TRAVEL TO A. StAUGfiTER FAaLlifY ~ 5 mIr.. =- resp;mse. !ndud!IIg Ills lime fOr ~ OMBNO. 

{CONTINUATION SHEET} . ~. ""'""' lEtt; axIs!m;g dmg ~~!i and 
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U,S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUlred to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160
maintaining the data needed, and completing and reviewing the 
collection of information. 

(Please type or print in ink) 

TIME HO:~ES~_~~~ED 01~~~~~_____~6~E_ t6 ~"D CIT~;~~;:nW:~~:~RS:~:ERE LOADED ON CONVEYANCE 

       +-NA~M·-EOF AUCTION/MARKET -----........----..---

           ........t----R_.o ..._e_s_t_o_c_k_....._____ ..._..._____ ..
.. _t_z_'S_L_i_v ...____ 
   ! CONSIGNEE (RECEIVERIDESTINATION) NAME 

inc... Vianda Richelieu Meat 

457 Rd. 
·-..·-~---·····-------·----------r-~--------=----------.------------------

CITY, STATE, ZIP CODE STATE, ZIP CODE 

AREA CODE & TELEPHONE NO. 

1 

Massueville Qu. Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 

are able to bear weight on all 4 limbs. 

are not blind in both 

---f~~··~~~L---t ---+---~---+-~~·-+--+--+--~··---r--_r-~--r----+--_r ----r------- 

---+-_._---

___.__+-.-t--.::,,"_""'C+ ......----+-_+_ .. _+_. ___.-+___1-_ +"'L.---+----+-'-,......J.----'--t----t---+-~.--\..L--'-_t_--~---,---\-----..... ....- .. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

DATESIGNATU    

TIME 
I HEREB          ENT AND THE INFORMATION IN IT AS ~-===-:t:. 
COMPLE           TION OF THIS FORM OR KNOWINGLY 

DIREC N
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONT$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE Of OWNERISHIPPER(I certity that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

Previous editions are obslete PAGE 1 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWN ERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

ACcording to the Paperwork Reduction Act of 1995, n'o persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY, STATE; ZIP CODE CITY, STATE, ZIP CODE 

--'shippensbur~_Pa. 17257~_____ Massueville Qu. Canada 
AREA CODE & TELEPHONE NO. 

CHEC~E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL 

JiiiJ. ~nant mares are not likely to foal (give birth) during the trip. L'2 ~es are a Ie to bear weight on all 4 limbs. 

f2;:::f'Foals are older than 6 months of age. [5Horses are not blind in both eyes. ~ses are able to walk unassisted. 
-'''-II'-_~_--r·=-~·--~;;~~~~;;:;;:;;:'--·······-I---"=-;;-.;;::,,:~;,:~~~-r-x---.;;::~-=r--=~~=-=--'i_-=-:~_~~-TAG Tag COLOR DESCRIPTION A ~N----,--Cr-M,--t:t:UI........,--.t:.._--,_----t__l\--c-_SE"""X___i I REMARKS Include 

~Rff~:Q_ ~ ~!~~~~_O_~_~~_T_B_~IQ_T~~-+-~~-oo~.~--~---~----~-.-~-ti-~_C_O_~_ft_~_n_s 
1 . '13 I A I· 7~ '/\ 

--; .7Kf I X .~ ~ I 

3 {,71"" ~ j... II 'A 
~--~-~ --~-~-____t-L~-~--~-~-+--+---~~~..... ----.- -r------.

-L. I.'
LA 1\1 

-:-~f~.fJ...r-~ I • 8K<\~ rt'c ~ I"''" ! 

_:..k...~.tLL.."lil=.-f--."'-+----,--!---t-I ---r----.,.-I'.Z.-+ A 
7 i-- I 1- 1 1--. I-:flat, · . --+-1,-"-'./.-r--+----+--r....s-+- 1•...L-"'--+.-_ ......... ---f--.-- .........

8 . .!i"J3t._. -.----t-~+___.+-_+__~r-'--"-_+-_+____i_--+--t-----+-~+---''---r-'c_f_-r__----r---......---.-.. ~- C ~ ~ , _ 

-;~~~~I ~ ,'A I ~ i~1

:ik7,~-l___·-_:~:.~_:~-+-.-+I---IIR~it\\~_-+__--l---_+--_.+.--'-·-+--.--+-x.:......r--.-....- ..--t-.........---.----. 


-;;t;~+ ' .I..-----+--C~____+--L-~-+-----l .. -..L-"--X i -f--'~'---.------..........---+------

~~lg_;~-r ~ t~_ --j--l;;;;;:=l~X:=t--i--~..~--·······----t----·······7' 
15 ~sn' i d- . . 'iJ'. -h\\\itllN~~fC;:~I A 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 Co~J*.~\\!i\e.lIt II _ FOOD INSPECTION AGENCY (CFIA) 
HOURS IM   { $.~§ _~.:;,~~;-__________   EYANCE. 

SIGNATUR   _.."..,.-+l__________ 
 ; Can~_ E ~, 

I HEREBY       S DOCUMENT AND THE INFO \~TION IN1~1::·:t:~:::;~~§·:::~tl-::;:==========-~ 
COMPLETED BY THE CFIA OR DGIF TOVrHE USDA. FALSIFICATION OF THIS FO:~Ri~~~ ~~~~GENERAL DE INSPECCION ENWiNGL,
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE "lHA {, 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U'S'C'l:;.""'''· ~~'~~.y. ,;'ERAS (DGIF) 


EST.SIG        ormation contained in this form is true and co;;et:t··t(k . O·1(Q.
the    

DATE 

TIME     
Previous editions are obslete PAGE 1 OF_VS     
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L.
TIME HORSES LOADED ON CONVEYANCE DATE . CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

___jO-     ....i_~p.p ...~b P a.~•._~..__... ___._.. ;:-_I~_S~h .._e_n_.s ...u_r_g~_____ 
VEHICLE      NAME OF AUCTIONfMARKET 

CONSIGNO   

_Bxl,l<2.e IiQt ~L_. 
STREET ADDRESS 

Rotz's Livestock 

Inc. 

__A.5.2...Airp.ort ._L"'u......_. __ ~_._._ .._ .... _.. .___ ._...__._.__..._-+- ..___...._...~_--=-....___.. _______._. __.. _.... _ .. _ .... __....__ .._._____. 
CITY. STATE. ZIP CODE 

AREA CODE &TELEPHONE NO. 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL 

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


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


I 
I nFsr.RIPTI~Nk.r " BREEDITYPE SEX 

i BRANDS nC..An ..", 

Bay Grey 611<: Pinto I~n Other Other i Geld I 
Tattoos, etc.Pony 

1 15i~)''1 f,. ." I 
X 

! 

II 

2 l~ifJ- 'A i. A i 

3 I.¥'¥¥ X X 
gt,s;Y y. X I X I 

5 -t~~ 9 'r. I '1-. I I" 
6 I?>t/S}J.. 'j.. f- A 

7 is/7ot 
I 

'" 
i\ 

15f71 ) i 7' f X 
'g7Jlj 

I 
.~ 

I 

I..i.. 

10 ~7:n- I X ''A ~ 
11 i?73ft I {. I X 

" _. 

1=~1~8 x. I 
I I ~ I X I---

.13 73/J Xl A ~;;,n~ I 
~._. 

4 ~~"\.. 
III c~;;:6'~~, )(14 i/Y'71.1 Y f.. 

• 
1:\ ;)' •.r..'(,~\ 

15 ~7tf' I 
,,: I~ 

,~ ~~' ~ N6 .;..\ II ~c( ". ~ 

HORSES HAVE HAO ACCESS TO FOOD, WATER, 7TFOR A MINIMUM OF ;""NS~fc~AD~ FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVE NCE. ca 

~ ~ ,ifP.T.~'lSIGNATURE ~ .: 
  ··~:;,...G'#IJ"'rnem~ '~';V,'-' 

I HEREBY A       MENT AND THE INFORM~~N~ITAS 
·'TI 

;;>' 
COMPLETE           CATION OF THIS FORM OR KNOWiNGb¥' DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFF SE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRONTERAS (DGIF) 

   O """'0", 10 'h< 'O~ " ru, ood ,,"'" to EST. U=t~ 
     

DATE i/-O 3- ;)C:.LG 

  TIME i'-t.I-JOV 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

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

FORM 
APPROVED 

OMBND. 
0579·0160 

o 
I CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 

  

Bruce Rotz Rotz's Livestock 

OF AUCTION/MARKET 

Rotz's Livestock 
!';UINSll:aNt:1:: (RECEIVER/DESTINATION) NAME 

Vianda Richelieu Meat Inc • .._.._.--_..._._. __........

STREET ADDRESS STREET ADDRESS 

457 Rd .. 595 Rue Royale 
CITY, STATE, ZIP CODE 

HORSES HAVE HAD ACCESS TO FOOD;WATER, AND REST FOR A MINIMUM OF 6 CONSECUT\VE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATUR  

Mt:I'lIlr\r",,, Include 

I HEREBY       IS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r-~~~:n1liUil 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE \HAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (IS U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
th      ': 

1

1· 

EST. 

DATE 1[:"03 aClo 
TIME 

Previous editions are obslete PAGE 1 OF 
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US. DEPARTMENT OF AGRICULTURE According to the PapelWork. Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

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

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintainiog the data needed, and completing and reviewing the J.. () (pIfrO(Please type orprint in ink) collection of information. 

COLOR DESCRIPTlo.~~..; BREEDfTYPE SEX 
BRANDS 

I REMARKS 
TAG I Tag 

:::Tr~~-~-' 

I 
Include 

PREFIX NO. 
Bay Grey Blk. Pioto ~ Other I TB QT I Draft Pony ; Other . Mare I StaJ Geld 

Tattoos, etc. 
precondition 

i ..~ i---- I ~-~ . 
16 86110 , 'f.. ti i 

I 

; 

17 g",'77 X I }. j( 
18 o~7!? ¥ A ;(

.. ,f-lA! .. 
19 &.[)~3 i. 'f... • X 

- _ .. 
. 

20 yLJrt X I :i... '1-, 
-

21 ScJr7 X 
I 

x. "-.1 I 
¥t.<i-Y 

I ,x. "I :22 L I.. 
23 .S'-t 7/ A I J.. If..
-;'Y~7( aqfl J. " 25 fi' ("7 . . 6. '1 A. X. : X 

26 fflPj" A I I I A I I XI 
I .t-··~-· 

XI 1~7D) ~ A'I 
..--~ 

28 5715" ! X I :\ ! j 
-F--~'j--

29 :t71f ! !Ji;-i .~ -A 
..-.~ .~. r-

30 £-1J7 I\l 
I { X II 

31 i 
i· 

32 
I 

I-. ---.I-
33 

I I i 
.--. 

34 i I . 
35 I I 

! ! .
I l 

.-f- ; 
37 

l 
i 

I I I 

39 
. 

. 

, 
I I 

43 
! 

.. 
I V {Mii!D!'~;;>;~.".44 
I I ,r"::f',

~. .._.. , ..._" . 
45 I I /":9'> C,);"'"~?'?'('%::::'

I 
, .9 .. ~l<) 

i>-. /"t 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS Co~:~ttj~,Y~':$f~~4 THE'BS~";'~ F,ALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RE -t..:r ~A FI, ~.~ OI'MO~~ 1'!tAtI $10,000 OR 

V    
(S  

OF 
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FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

Pa. 

Rotz's Livestock 

Bruce Rotz-_.. __. - .._--_. 

STREET ADDRESS 

457 Airport Rd. 
CITY, STATE, ZIP CODE 

Pa. 17257---..-~-= ............ ----~-

(RECEIVER/DESTINATION) NAME 

• 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 

IPlease type or print in ink) 

TIME HORSr:S.;),.OAD~ ON CONVEYANCE 

Cf~(}C' rif?1 
      

.......................-------------------

Heat Inc 

Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 

NAME OF AUCTION/MARKET 

AREA CODE & TELEPHONE NO. 

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

i!ZJ Pregnant mares are not likely to foal (give birth) during the trip. @Horses are able to bear weight on all 4 limbs. --./

0'Foals are older than 6 months of age. ~orses are not blind in both eyes. l::j Horses are able to walk unassisted 
~ .........------...._._.
--,- ..._,---------- -----_. ............. ~ 

TAG Tag COLOR DESCRIPTlaN,,1i BREEDITYPE SEX BRANDS REMARKS Include 

sd PREFIX NO. Bay Grey Blk. Pinto ILt~ IOther TB QT Draft Pony Other Mare Stal : Geld: Tattoos, etc. existing conditions 
............~----. 

1 
i8t 'lg 'A t.. , 

• I'" 
2 

~t.!:>'7 i f-.. I I I~ I 
: 

................1---.-----

--=-~t~)-
.,... 

r.. 

'" I 

~_tt~-y:- " '! f... 
I 

I '" f 'A5 i8t>t::7___ .. _.L:'C_....... ___• 
I 

~o/6 lr~.~_t_ -J. -j... 
-~'. 

'~~ '} i 
--- r t-H8 

~t' i-.. 
----. 

9 r: ~ f. 
---- . : 

~Ul\10 ?&td'S" I~~ 'j.. 

11 g&7° 
'" 

i.. 'i. 
j-.-..  -------+----1- ... ---,-~-,----...,. 

12 ,;~f1 )( ~ ---_. . --------- .~---."--. 

13 If' '1& 'J., 
...~ 

I r-H14 ~t.o7t i ;.. /it""' ~~ :" 
15 'r:7t)C> X I . '" I r.:Jt lij~;rt~~~~~ ~ ~fi:S' 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 Cft; CU IV ~DIAN: 00 INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE: c 

Cat'l i:lna/, r.. 
SIGNATURE 

 
~ ~IE ~, 

   
\~ TI~,-~j~ 

I HEREBY AU     E THIS DOCUMENT AND THE INFO~i AS . ''''-' 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM 0 .. y I ~fU" t~~ON GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT . '~f":J 
$10,000 OR IMPRISONMENT FOR NOr MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 100 -

~,., TERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correc1 to EST. C)]Ca
the best of my knowledge.) 

DATE Q-63' dOlO 

   
TIME I'-I-If3u 

Previous editions are obslele PAGE 1 OF     
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16 is/701 

"17 IJ?7o~ 

I X I I I I 
x ! I I 
)(1 I I 
" I I I I 

('1.1 til 

I j I
f y... 

! X r. I " 
If.. I 

I "I 1)( I 

. I 
I 

j t,
i I 

h! I I ! I 
i , 

", I II X ! • I 'l. 1 
24Ig7J.~ I h~ I I 

j I I 
I ! 

f 

'{ I i I I 
! 

i ! 
I I 

I 
I 

'v I i,I ! 
I I , , .1 ! I I2S 1£7J.3 I i k i, I I l, I, ji I . 
i 
I 

1 
i ., ~ 'X f : 

I 

2ii tr- 7 J- Lj 1 i .~ ~ I I, 
f 

j I 

II f~ •! 
! I i 

I I ti 'i. i ! 
! I 

21t , ! 

I i 
! 

t 
!. I iA 

, 
J 

i 
i I 
i ! "-.1 I 

! 
I 

i 
! 

, 
j !~ I 

I I 
2B t1~~~J-! 

I 

I I 
I 

I 
I 

,, 
I IC5,1 i II . ;Z..!
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO T_RAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.    -A-MS-E·~····-;-~-UP-C··~·····:···N-·S-/M-:-~-~r-ET.::.g..···..p-a-.----...-----------. 

  Rotz' s Livestoc_k__.________.__.___ 
    . CONSIGNEE (RECEIVER/DESTINATION) NAME 

Vianda Richelieu Meat Inc.Bruce Rotz 
STREET "LJIJMt:;;,;;, STREET ADDRESS 

457 Rd 595 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Mas_Shippensbur..g:...P...a........JJ2J.5-i-7~~~~_ 

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532-56~ _____... ___1 450=788-2490 
CHECYHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H,9RSES ON THIS CERTIFICATE 

~yregnant mares are not likely to foal (give birth) during the trip. I2J~s are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months of age. [j"Horses ara not blind in both eyes. ~ses are able to walk unassisted.
-'---'=--,-- _._.... -_.._.. 

TAG Tag COLOR DESCRIPTI9N r'-l BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay I Grey Blk. Pinto ~ Other TB QT ! Draft Pony Other Mare i Stal Geld I Tattoos, etc. existing conditions 

I 

~r ~&o5 I X 
I 

__• ____.w 

I I 

2 [(&67 1 
I I IX I ~ X 

-

~~Dg'1 I 
I 

j, ~ I I X ....__. _....

~W7· X I X Y. 
• --- _.... 

I 
--C--'" 

I 
1······_·· 

I 
__5_:[~!q X X~ I I-_. 

6 
~---

~t/I X I ~ IX 
I 

7 15tIJ. 'A I X I X 
8 f(jJ X I ........ 1 ~ 

I 
i "A 

I~t./tf X • \ i t I 

I 

10 ~&IS- j IX \ 1. 
11 ftlb I y 

! i 
I ~ "12 !?5"&17 I~ I j, X 

_.... ... 

13 'if/r1rr '" 
I 'I, X. 

14 rilro /9 I Vf}J ~ .", 

15' 15"&/)0 A 
I 

I 
f(>" ~~\lUiSJl~ X'"HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 li\eal81 1'8.£~N FOOD INSPECTION AGENCY (CFIA) 

HOURS IMME     .:s'~ ~~~\,- .' 

SIGNATURE   ... l ~ATE . 

  ~ ~ Canal ~ME~ . 
I HEREBY AU        AND THE IN ~MATIO~,A,';i 
COMPLETED           OF THIS F NOWI~~Y ~~N GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE T~ E "AN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U S.C. SE ~. ..,.1.'" ~ ERAS (DGIF) 

'X>'\\ :\\" 
ST. 0 -::tG 

the best of   ~=. 

  
DATE 'K -( ).~ . dOlU 
TIME (£;tl ~ ,-" 

Previous editions are obslele VS FORM     PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)



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

ANIMAL AND PJ.i1.NT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control FORM 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

.-(DlC,f!7(Please type or print in ink) collection of information. 

COLOR DESCRIPTION I BREEDlTYPE SEX 
BRANDS I 

REMARKS 
TAG Tag -:-"./"'-1 Include 

PREFIX NO. 
Grey I Blk. 

,.... 'I 
Pony IOther 

Tattoos, etc. 

r\ Bay Pinto i 6l!estn : Other TB QT Draft Mare Stal Geld precondition 

:-v~ 

~~16,??bJ I X .~ 

ftd-J-I 
I

17 ''t.. ~, X 
I 

18 Bull :'A ::A. ! i 
--,,' .::<_._.

i 
!19 '61o.J-~ A ft X i 

20 ?fb~ l-
I I X I ;( 

21 f?(P(}'J " I A -f" ....._
22 i<?l:.j'J :A f. i 
23 ~&3'i :A. I ;< I ~ ... -._. 

24 2&3.([ -j. i. ~ 
.-;-; F &i'~1 

.. 

X j{ X 
i 1 f.. X26 iSfI,q,{7 I i\ 

27 !¥Io]Y: 'A ! X I -K 
~--.. 

28 )flo}1 1 ~ i X 
29 'if (., i.{ 0 "). i. .~ 
30 <;?1u}1 1\ I 'j.. 

..._. 

I I31 I 
I 

32 
... ....... 

33 . I 
i 

34 .. 

35 ! 
: 

36 
I I I -

! I 
i 

37 

38 : I 
39 I :... ....... 

40 I 
....

41 I I 
1 

42 \\, . ·'c:.:·;::': i::,.:c... _ ..... 

I .' 

': ~;\j;} I:J 'tr ~;:"""43 
I 

, ~:~ _ ......_ ..... .. 

/: ~~<'). ".' I,,-i:r<l'>';' :, ,if {>:: ri",'~~ 1\44 

45 I ., l 1'1 // I'" \,.'. .. I /'; 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIO~lfilT AS~ , "THE CFiI\to THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL..PFFENS t ~~D MA J,....pmE Q~:IjOT MORE THAN $10,000 OR 

        OR BOTH (18 U.S.C. SECTION 1001). 

     information contained in this form is true and 

PAGE OF 
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-- --

C 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
 are required to respond to a collection Of info 

FORM 
APPROVED 

OMBNO. 
0579-0160 

displays a valid OMB control number, The val 
number for this information collection is 0579-0 

OWNER/SHIPPER CERTIFICATE required to complete this information collection 
average 5 min. per response, including the tim FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, 
maintaining the data needed, and completing a 
collection of informalion. 

(Please type or print In ink) 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Fa. 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

CONSIGNOR (OWNER/SHIPPER) NAME 

Bruce Rotz Rotz's 
STREET ADDRESS 

457 Airport R d. 
CITY, STATE, ZIP CODE 
Shippensburg Pa. 17257 

AREA CODE & TELEPHONE NO. 

717-532-5691 

s Livestock 

Inc. 

Royale 
CODE 

lle QU. 

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

~nant mares are nollikely to foal (give birth) during the trip. $orses are able to bear weight on all 4 limbs. 

LJ Foals are older than 6 months 01 age. [J Horses are not blind in both ~es are able to walk unassisted. 
........~,-~-

SIGNATUR  

Tag 
NO. 

COLOR DESCRIPTION BREEDITYPE SEX 

Bay. Grey Blk. Pinto ChaSin IOther i TB -;- aT Draft Pony Other Mare Sial 

   ST FOR A MINIMUM OF 6 CONSECUTIVE 
 NCE. 

Geld 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

Previous editions are obslele PAGE 1 OF 

I HEREBY        OCUMENT AND THE INFORMATION IN IT AS ~==:::S~:;;:;~~[!~:;~~====--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

EST. 

DATE 

   information contained in this form is true and correct to 

TIME 'lhOU 

(b)(6)

(b)(6)



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

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

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

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

~b!)J-9f(Please type or print in ink) collection of information. 

: I COLOR DESCRIPTION BREEDITYPE I SEX I BRANDS 
REMARKS 

TAG Tag Include 
PREFIX NO. 

I Bay I Grey I Blk. I Pinto IChasin Other I IOther I Mare Stal l Geld I Tattoos, elc. 
precofldition 

"~'------C' .~ 

161~2~ i I )( : KI ~ I 

iJ]'''5i"< ! ')( 

I 

.. ~ 'I-. ! 
Lj 

~~.~ ! I ~I 
I 

xl 

~- t I IX. I 

~ ~ IXI 1)( I 
I ,'i 1 

I I 

20 i' , . )( I' 
I :>( I I I 

Xl 
-::l-~ --r' i IX )(! X I~n-A I i l 
':'2 11S'5f<C I I I 

I~ I~ i 
X! i 

!'=tf52ro1 I : I~l 
! 

'f.... I : X 
'~--', 

I 

~$'i5:01 
I 

IX : y: ! XI I 

25 ~u:.1)4 IX I I IX ! 
IX 

! 

~ 

26 155~-'= I 
I 1)( I I X Ix: I I 

27 ltt2ts1J.> -:1 I i :)( L 
I Xl 

28 1f~ IK I I 

I X I xi I-_.. 

~96 
I I 'i.. XI I IX I 

(ist.b1; ~ /~ : I~: I I 

I i I 
I 

: 
32 I I I I 

I 

33 
I 

I I_. 
! I

34 I I 

35 , I : I I 

36 
I 

I 
1 

: I i 

37 
I I 

I I 
I 

-. I 

38 I I I I 

I 
I I I I 

-...--.L I 

39 I 
i I 

I 
: 

I 
I I 

41 ! I I i 
I I 

42 I I I I 

I 
/"':J ' 

I 
" ,,~ , .... 

43 I I 
I t ~I<'·.•.:",:J' ,11'1 

..., 
I / .';' 'j i ;. k> ' 

44 I 
: I : 

<~ i\ " I. t-- '-, > : /\ 

I I 

",)
45 ' 

I I ~! 
? . '. ~ I 

v'? , 

; _ ' :.}, tl ;:':~, .~: ~ 
'

7' ;;;.z: , 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETL.~BY THE CElATQ-THE USDA. ~,SIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL it,iff,A FINE OF NOT MORE~'TH~.S10,000 OR 

SI    

V    
(S   

IMPRISONMENT FOR NOT MORE T N 5 YEARS OR BOTH (18 U,S.C. SECTION 1001), ,~.t)., ."'~"". U \ .,\::'~' '-, /' 

  that the information contained in this form is true and correct to the best of my kl'i'owle'~g!!!,.t 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

STREET ADDRESS 

457 rd. 
CITY, STATE, ZIP CODE 

Pa .. 17257 
AREA CODE & TELEPHONE NO. 

1 

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

" Canada 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060832 

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

eg Pregnant mares are not likely to foal (give birth) during the trip. iXI Horses are able to bear weight on all 4 limbs. 

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

: 
Other 

USFP I Bay G:~LOR DESCRIPT,ION 

f-. · 
, 

3 19116J 1 : 'X.. i 

I 't'. I 
: I 
I I I 
I I ! 

: 
I 

! 

I 

i 

: 

i 
iy..... 

I 

i : 

I 
i 

! 
I 

I 

! 

I 
• 

1-1 
! 

'I YP'f-,{ SEX 

I~ Other Mare Stal Geld 

I ~ " I 

"AI 

• 

I X I 

: '1--1 

i 

If. 
I 

i 
i-.' 11 

I 
1 '/., 

1. 1 

i 
I 

i 
I 
i 

I 

I 
I 
I 

I=!FMAI=!I>(S Include 
conditions 

HORSES HAV        ST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSP5-C~tBK1~m'tJ~,CFFIIA) 

,,',,;,,2 ",«1",,1 nfte, 1L'~. ,,>.' ,,\,'!)j' f'<l¥. <~ 

HOURS 1M,ME       NCE. EST. ..' ,'. \\J';" -f{t.l;f;~"', 

SIGNATURE  DATE / .:;:.v ~<><ii7L 1\ 4,f ~ 

  TIME i ~ 'A;' ~I/'\.-. en 
I HEREBY AU        OCUMENT AND THE INFORMATION IN IT AS L=-====:t-::;=:;"\~f~~;:;;~;;i:.~'-~1 
COMPLETED BY THE CFIA OR DGIF T6 THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY . ,<t;L ~.lU loA ' ;:;::; 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION GE~"'!'AL fd .~ ":,",~I EN ~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001), FRONTERAS (0 ~ ~~ I 't::-'l>~,::::, i-~, 

~-' t1(/ r'l,,<>"'!i {; : 

 
 ,"\. r:.f/ PI? 1 \ \"t '"SIGNATURE OF O     contained in this form is true and correct to EST. ," '~~ !,7em£ot \II> ~"~ • 

the best of my kno   ~. '1f/C D·l~!<::"t"·./
DATE "'., ~ .,,~. / 

VS FORM 10-13      Previous aditions are obslete PAGE 1 OF 

.. -__"",'f';; 

",' 

(b)(6)

(b)(6)

(b)(6)



TIME HORSES LOADED ON CONVEYANCE iDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~·.bb~ ---.1-<:0-.:.12,-=2..:...'=--h~(;I=-........._---+--§h i ppens burg P a ~ 
NAME OF AUCTION/MARKET 

Rotz's 
      RIVER'S NAME 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMB NO. 
0579-0160 

L060845 

CONSIGNOR (OWNER/SHIPPER) NAME . CONSIGNEE (RECEIVER/DESTINATION) NAME 

.Rotz I S I,ivestock,er:-t.ul-l.c,;JQaI-- ..... --'~--rIS~!E~~~D~ES~ichelieu ~i~~Inc • 
STREET ADDRESS 

i_457 Airport Rd. 595 Rue Royale
---+·-C-ITY, STATE, ZIP CODE .....-----.------.......---- 

CITY, STATE, ZIP CODE 

-Bhippenshllrg De. 17257 L~ass:!leviJle_Qu. GCinaC!<:!_ .. 
AREA CODE & TELEPHONE NO. : AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

-~-T=' ..~ld-er-t-harn~6~m-o-n-t.h ....:y ___.... 0T--H~ors~e~sare able to walk unassisted. ~~F~o~al~s~aTre-.o ....S--o-fa--=-ge_.____-c--__~-£l='--H-o-rs-e-s-a-re-n-ot-b-li-nd-i-n-bo-t_h.e .._e~s. ___= 
SFP I iI 

1~5H 

17&.3") 
6 ~Lj'k 

kill9 

117,131 

1175L" 
77£/1
 

&75,1 


I " I 15\~1&151 I 
I 

1 

1(/755 

I v \I i' l' ..,r.. #:::.\~~tt.11 it ~~?5t/___~~c:-~~+_-~---+_--~--.~---~--A·~----,_'~4--~--~---~--~·-·····~--~-~--...~L~~~~~7r~~~~--~ 

ilREEDITYPE 

19~c.;s 

f1~.~9 

19s87 

1 

SEX 
-,--+----,---~-...... 

GeldBay Grey Blk. Pinto I~n. Pony Other Mare Stal 

ill 
i 

I 

1 I 
j.,! 

I I 
1 

I x I 
L 
I 

i 
1 

I IX 
I X 

! 

IX 
: 

BRANDS 
Tattoos, etc. 

I 

i 
i 

I 

REMARKS Include 
existing conditions 

! 
15 ~16S- ! 'I- I 'f. ! A''': ~ ., ,'" :~ ).

-H-O-R..i:S::..E..!..S...::H::..A:::::V-E....H-A-D-A-C-CE-SL..S-T...i.O-F-O-O-D...,-W-A-T-'-E-R,-A-N...i.D-R-E-S-T....F-O-R-A....M-'N-I-M....iU-M...I.O..;:F'-6-C-O-N-S-'-EC-U-T-IV..J.E--I-C-A-NA-D-IA-N-'-F-:df-·~-:':'!!'·f$~'~~'-.... ~:l~G'{~~'(~ 
HOURS IMMEDIATELY BEFORELOADING INTO CONVEYANCE. EST. I ~t )~". ,,~6'3:./··~ 

DATE f:,"~' C\\\\;~,J ~r); 
SIGNATURE   '. "'''''.'''i •• ,f"'\ h'" ~   " 4'~"" 1!i rr t.:' ...b..

    .~ '~~~._ \,} ~.~ ~ 
TIME '\. '."." La ,,\ ~ A">:: 

I HEREBY AU     THIS DOCUMENT AND THE INFORMATION IN IT AS ~-======:;;~fb~;~·!!'!!··i!J,,:i!,\'~',~.~,--~.,~,t:~~ 
COMPLETED         A. FALSIFICATION OF THIS FORM OR KNOWiNGLY DIRECCION GENE'RA6DE~f\I~peCl'f.:"i9ti EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~ _¥' 

:~::::::~:::~::::I:::;~::f:::t~:::f:r:::::c::t:~e:~n(::i~f:;:·i:::~:: ::~:; to :::NTERAS (DGIF) (,/" 
the best of my knowledge.) 


DATE 


TIME 

Previous edilions are obslete PAGE 1 OF L---V    
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(b)(6)

(b)(6)



FORM 
A.DAAOVED 

OMS NO. 
~1eo 

L060845 

~I 
I 
l _ t - I 

41 

42: 

44 

-I 

f I 
.! I 

I I 
I f 

- 1 I 
t I 

I 

I HEREBY AUniORiZE1liE CRA TO msa..osanus 1lOCl.I'"..sNr'~ tHE IN.i:oRMA"i"ii:N B4 rrASCOMPlEI5J.eYRiE . 'tHE 

USlJE!WmlENTlFAGR!tUl."ME 
l\!illW.A.'IDPLAR'fHSU.iH~S'3'M::e 

oWNERfSHIPPeR CERln-fCA7E 
FITNESS TO TRAVELTO ASLAUGHrER FACLJiTY 

{CONTINUAIJON SHEErr} 

JSFP 

17, 

lE'fts;t:::t4 (r.xy 'fI<'1Zdnl1if In:!;} 

I ~II ! 

! I 
r 
I 
! 

!, 
; i \/ i\i I 

I 
I 

! 
I 

I 

~l 
I 

I 

I 1 
I 

A 
t. 

-I 
! 

j. 

! 

I 
.tl r 

I

i5. ! 

.(( 

31 

i I 

_ 
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U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

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

/p/* 
FORM 

APPROVED 
OMB NO. 
0579-0160 

L060455 
TIME HORSES LOADED ON CONVEYANCE : CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

   ---i__$hipnensburg ,:pa ._. 
       RIVER'S NAME INAME OF AUCTIONIMARKET 

 , Rotz r s Livestock 
  PER)NAME---~""" ---------LC~O~N~S~IG~N~EE(RECEIVER/DESTINATiON~)~N~A~M~E--

Rotz t s Livestock:.::J",,~B::c:r=-u=-=c:.::e"--_______-+t'~V...:::i::..ca:.=-n~d--=e,,--. chelieu r"leat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Ai Rd 595 
CITY, STATE, ZIP CODE 

• Canada 

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

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

IKl Foals are older than 6 months 01 age. IKl Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

US.F....P. I.' PRTAEGFIX I 'N.aO r- •• COLOR DESCRIPTI~I!.... -1 T..g, -


Bay Grey Blk.! Pinto 1.GIoioiIrt Other! TB aT 

BREED!TYP~,,...J'T-.~~--~~-t-r_'_~_~,~_~S=E=X:==::i~~B~R~A~N~DS---,--R-E-MA-RK-S-lnc-lu~d-e-
Tattoos, etc, existing conditions 

I 

_____~.. ___ _ 

Draft ~ Other Mare Stal Geld 


~];/?d-! - ~'A. +! -~--+I-+I--ll-~-+I__ ~ I ! I 'b 


27/33 -r~.._..~--+i--~-r-1__~-+~t-......_~_~X·-····~h,,--,,~-:~~ 
v I 

3 7/3V " '" 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATEL        ANCE. EST, 

SIGNATURE  DATE~~"': .. :.. ~'./ ,.\::::\1 \N~ 
     TIME/,;;,,~~~:',~J,;\~,1\~~~~ 

I HEREBY AUTHORI         OCUMENT AND THE INFORMATION IN IT AS I-=:::==:t~==:::l;-;:t.:,;::.?-?'I==::3~\---I 

COMPLETED BY THE        LSIFICATION OF THIS FORM OR KNOWINGLY .1" ,\-' . 

USING A FALSIFIED        MAY RESULT IN A FINE OF NOT MORE THAN DIRECCI0'l GENERA!tJ?~.. INSr~ON EN. 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). FRONTER~GI{'c~t'l~ £.'~ 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. \~~ ¥~~ !Itl 

DATEOh    TIME 

Previous editions are obslete PAGEl OF~VS FO      

(b)(6)

(b)(6)

(b)(6)



u.s.~Of~ne:e I~ Ie file ~RelktianAd of 1995. J!O pet&tlllS 
AltIlW..A!'IDPUUifISl...lH~SERI/CE Iil"G ~ t: res;xmd 10 s <XIlIe:Iiua gf~ III!!ass it 

~ a ~OMS amfm[ mIIt1beI: 1'hs va:!!d OMS amtm: 
OWNERlSHIPPm CERllFiCA"iE Il!IIl\be;'fir!his !sioczuali'>:l:. ~ Is ~ lb!:t lime 

requli'ed CD ~ Gis ~ caIIecfIDn l1: estIm2red. Ii) 
FffNESS TO TRAveLTO ASLAUGh-rER FACL11Y ~5lll1<.. ~~~ IBfIme Iir~ 

(CONTINUA1l0N SHEET) W:::t~ -::M1iu eoclsfiI:!g dIr:I: ~ gaflmPnti and 
maA2ill",g 1m ~ ll2!!!!ed. SlId e"II\lJIISIfAg mil!mtswIi!S lie 

{PlA:st!i (rptrc;-prIntliJIni1 ~Gfia .. -WI"';:$.. • -

COtOR~ i 
. 

FP TAG Tsa .,...","'1 
.~, - SS( 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions. searching existing data sources. gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

APPROVED 
OMS NO. 
0579-0160 

L060849 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
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'I CITY, STATE, ZIP CODE 

-.S.hippensburg Pa. 17252 Massuevj]]~ Qil. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

, 450-788-2490-------717 532 5691 
CHECK THE BOX THAT INDICATES THI: FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Pregnant mares are not likely to foal (give birth) during the trip. -&] Horses are able to bear weight on all 4 limbs. 

g Foals are older than 6 months of age. fJ Horses are not blind in both eyes. iKl Horses are able to walk unassisted. 

SEX 

Sial 

4 

Geld 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM,9~~R'~~E:.,~\'ftJYE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMED       . /,,-. ":"~ ''','''';' "",,'I:t; .,':'- EST. 0 1 ~ / "<;., ',-,'~. "'\ ~ 

SIGNATURE    /i';}~'~7::,'%:%,~ ''"' '6/01 ;aOI ei; 
TIME Co~ 

1HEREBY AUT       MENlj ~D T~gp!f,OO~.A~IT A~SJl--====:::===========--l 
COMPLETED BY THE CFIA OR DG!F TdTHE USDA. FALS!FICATI~F T EOEiN NG~ S CCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESllL.d'>IN A FIN OF THIit'! DIRECCION GENERAL DE IN, PE 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR B01~~~ ~~C. SE~.T~!.~i!j FRONTERAS (DGIF) 001). 

SIGN        nformation conlac~.:t#r!~M~Flt ~T. 

Ih   /-rJ-;Z'.':~~'\·' :7 
 Previous editions are obslete PAGE 1 OF-6--VS F    
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

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

Yb 
FORM 

APPROVED 
OMBNO. 
0579-0160 

L060451 
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

2;: '06ffiV\'7/tIIIO Shinn.::>nqburg, Pa .. 
     RIVER'S NAME NAME OF AUCTION/MARKET 

  Rot?' s Livestock 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

-.Ro..t z IS L¢ves tock,.'J.b.)...rL-\.lll~qp:e::--_________+-,v,--J~·aa..wnu..d.ue::'-L>R--l:l-,c.:..hLU:::e:..J]~jl.Jet:::U.Jul--!.~'-!J1e=a....l.t_I.L-tJn:..\.c;..,.~---_____ 
STREET ADDRESS STREET ADDRESS 

--.45.1 AirJEort Rd .. ...................._______-I-~..L2..,..L~.l.l..!;:=.•_J"."u'..y(:>.-L<:::L------------- 

CITY, STATE, ZIP C DE CITY, STATE, ZIP CODE 

M 

AREA CODE & TELEPHONE NO. 


CHECK TZJ lox ?H'!~ltJ?C€i~E1THEF(iLOWING IS TRUE FOR ALL THE HORSES 6N~~I~~E~~·~-"'--C-~A;""'E-"'4""9'-'O"'----------------
[!J Pregnant mares are not likely to foal (give birth) during the trip. [!g Horses are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months of age" IKl Horses are not blind in both eyes. ::fJ Horses are able to walk unassisted. 

u p TAG Tag COLOR DES?~I~:r~~_ BREEDJTY~&II SEX BRANDS REMARKS Include SF PREFIX NO. Bay Grey Blk. Pinto I~n Other TB I QT Draft ~y Other I Mare Tattoos, etc. existing conditions 
i 

1 t;.8g() X i. 
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5 ~~2 ""' f.. 'f... ._.._...... 

6 ~269 h "( ~ -- ._....... 

7 1~7/!! " I i. )( 

8 I?/~I 
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." ! IX 
• 

. I " 1-. 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMM      ANCE. EST. 

SIGNATURE  
DATE "" .."'-.,..., ... ,":!/1::~'"

  

.. 

/;~i'~ ,,:c'''''''';t:., ..."'(:.... '\ 

TIME ~~ ~ /'\ A ....6~~ <:<t:. \ 
I HEREBY A       DOCUMENT AND THE INFORMATION IN IT AS 

"C; .... f /' 

COMPLETED BY THE CF1A OR DGIF TO HE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIR~~~ION ~~~A~~EC~~N ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRo!~~RA8:.{'tG~h~=-:(-a· !;'

S;. '--:.. "" ~L.,~_ ~ , ~-4;: 

SIGN      00ooom,o", '0",", lo~ ",~.od 00""'. \ ,~ L.-/f~ :!!)
EST. \ ..../> c.;, ~"/:i \o..~ .;;:

~,,,     
DATE \:::;;)Z~l'!m:;, 1:" \;~\,~:V 
TIME ~.:.~:.~~/t: :; ."; C" • ,'., 

  . , 

Previous editions are nbslete PAGE10F&VS F      r.t.,..,... ..... -'"'\1'< III. tFT> Ir'>l 11f].r"\"- r""t 
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U.S. DEPARTMENT OF AGRfCULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

95T 
FORM 

APPROVED 
OMS NO. 
0579-0160 

L0608S0 
TIME HORSES LOADED ON CONVEYANCE I DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburq Pa. 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

Rotz's Livestock 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Rotz's Livestock,Bruce _____+--....:vj,,~nd? Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

54S7 Airport Rd. 
CITY, STATE, ZIP CODE . CITY, STATE, ZIP CODE 

Shippensburg, Fa. 17257 I Massuevi lle Qu. Canada ______ 
AREA CODE & TELEPHONE NO. i AREA CODE & TELEPHONE NO. 

717-53 2~56~9~1~____ ____~_ .......... 450-788:-2490 ___ 

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

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

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

US~1P ~:~~~~!:~~~:__ BR_A_N_D_S_..,........R_EM_~_~R_~_~-ln-c_l-ud:-:r;pTR~E_-:F"_.I"~X"_"····Ti_Ta_g--+_...............~C_O_L-.L0_R_D_E-tS_C_R_IP_T~I~~~ B_R~E_E_D_rr-lY~p_E-_~·+--_-T!__
...... i,S_E_X---'-_-t__ .......~; // NO. B" G", B" """ Ie...I, 0,"" TB QT Oco' POO> O,",,! Mo. 5'" Gold T""". ",. ,,",log 00",'''' 

: X • f---+-..:........r--\---.....+-"""""-i--+-----r---'-~_....._...........,-____ 

2 k??F I X I I ~ 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMU"(j'J.. 6 CO~~Ufw-E l %"CANApIAN FOOD IN9PECTION AGENCY (CFIA) 
HOURSIMM.EDIATELYBEFORE LOADING INTO CONVEYANCE. ~" c...., ~c1J ;.." ,., E;\ 0 -=t~ . 
SIGNATURE    (j \ ~ '" 2.:'..lJCla:t-., DATE; ~ '- it\ \ \ eJ" 'dO i 0 

  \;; ~ 7/"""-1'3- 1;.">.1 c:'1 i1 ec) 

I HEREBY AUTH       OCUMENT AND THE~JtRM~TION IN I~TA~S~.~~~~,~AJ==:=U===========-~
COMPLETED~Y          SIFICATION OF THIS f'QRMP. • .~'-:rliRECCION GENERAL DE INSPECCION EN 

USING A FALSIR        MAY RESULT IN A FINE Ot;Jq0f\~~~\~.\::.. /FRONTERAS (DGIF) 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SEC~~ 


SIGNATURE OF OWNER/SHIPPER{I certify that the information contained in this form is true and correct to EST. 


the best of my knowledge.} 

DATE 

TIME 

Previous editions are obslete PAGE10FLV       
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U.S. DEPARTMENT OF AGRICULT~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

. . 

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

97* 
FORM 

APPROVED 
OMBNO. 

0579-0160 
. L060452 

i HlQ~~6DEf~~~N~EYANCE :7fi?-//Q~CI~~~~;~~;~~~;O~:S.WERE LOADED ON :NVEYAN~C~E~~ 
       • NAME OF AUCTIONIMARKET 

     Rotz I s Livestock 

   ICONSIGNEE (RECEIVERIDESTINATION) NAM~E-~--·~-~--·~--~ . 


30tz f s .. Liv~S~ock,Bruce i Vian<!e Richelieu ~1E:at inc .~___ 
STREET ADDRESS ISTREET ADDRESS 

457 Airoort Rd .~-~___._____._______ ~....5.95 Rue Roya 1 t::> ______.~_~__ .~_~__ .~__ . 


CITY, STATE, ZIP CODE ~ITY' STATE, ZIP CODE 


_SJ1ippensburg .P.a------1.225J. ______ Massuevil~. Canada 

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

__7,-1,-,7 -532.,..,51i9..L... __ _____ _ 450.::788 -2 4 9 0_ _ __ ._"__~_. 
CHECK THE BOX THAT INDiCATES THE FOLLOWING is TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


~ Pregnant mares are not likely to foal (give birth) during th'e trip. [X Horses are able to bear weight on all 4 limbs. 


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

USF~~ TA~~--COLOR DESCRIPT~---,,'---_ BREEDfTvP£.;I ,-l- ___SEX "_ i B;~NDS IREMARKS 1~~IUd: 
PREFIX I NO. IE,Bay. Grey Blk.: Pinto f-6-Jn Other r-:;:;;-r-.,,~ Drat! !,~ ,~. stall",Geld I Tattoos, etc. i existing conditions T,B QT, I 

-1 ;~T: Ii: i'A ~~D IJ2(~' 1 : .;'11, 

i?D30 -L_ i ' • ! 'f... r&-l. I y..' , 


3 ,7031 I i X; i· I , x. I 1,,_~_~I.'/.._+-I~crt'..l.,..r_--+-___ 
063~ I ;\ i I 1\ '" 
l?o33 i ~ i; I '" 

i i 1.. i I 

I x 
! 

7 l?o3Sx 

1703? i X ! 

X: i 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIA.N,FOOD:1NSE!ECTION AGENCY (CFIA) 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 
 ESV";;~~"~SU \HS;!i:[ T/{jIJ;~ :~:'''' 

/' "\\' ._",>~d fit r;"1- '~(;.(.. ~\
 ".... /b~>'" ,,\\\"'\\I'<'~ tJf.(,:~(~ <~# '\SIGNATURE 


     i):' ,'\." ~,/ v f' - "
 
-----.!.::    ________________I i "TiME ... \ i /\.._ d 

I HEREBY AU       IS DOCUMENT AND THE INFORMATION IN IT AS 11 ",'. ....... 
COMPLETED         FALSIFICA, TION OF THIS FORM OR KNOWINGLY I\~~E,.;rt6kG~,~~flE I~' ECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MA¥,RESULT IN A FINE OF NOT MORE THAN O~'1,lAC in 7-' fj"'- /
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ','.' .~~\\ ~~~ / 


, \<-<~ 6! U ,'f," ~ 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to "~~';i .O"'I'''t;'Ei;>~\l\ ~\\\:\ ' 


the      DA,:}/E D'lli.f<X-W 

  TIME ~~j/
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U.S. DEPARTMENT OF AGRICULTURE 
I\NIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE 

    
      

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

~~I 
FORM 

APPROVED 
OMBNO. 
0579-0160 

L060453 

      /l..J_-+-~..,_,"".",,--'-L---"''''-''-''-....u-~,,"--______._______... 

   i CONSIGNEE (RECEIVER/DESTINATION) NAME 

S~R~~~~;RE~j ve~~c:.lie~-_ ------t-IS-T-'-~-"'!"-'Ea"'-Tn"-'A""'~D~ES~icheliffil Meat Inc •.....-...--- 

595 
CITY, STATE, ZIP CODE 

Massuev:ille Ou. Can""'a....,d""-..........a __ 

AREA CODE & TELEPHONE NO. 

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

IXl Pregnant mares are not likely to foal (give birth) during the trip. [Xl Horses are able to bear weight on all 4 limbs. 

:kJ Foals are older than 6 months of age. Ii{] Horses are not blind in both eyes. KJ Horses are able to walk unassisted. 

US~p TAG Tag! .............. COLOR DESCRIPT~~r1 ! BREED/TYPE SEX 

BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk.. Pinto l-eMsln' Other TB aT Draft Pony Geld Tattoos. etc. existing conditions Other Mare Stal 

x • 

1i 
-:----t-"I~-=-:-=:-;+- ······+-'X:.....r--+-X·-t--t---t--t-, --!-t-;-+.-H-t,.--t-i--+-~~---I---'-' 
--+"---=---+---........... ".--+- .. --.----....,.---+--i----'----L--l 


7b~~ 1 A-4__4-__~i~-.-~~--~-X~__ +-~--__--~-------
5 7{)(;'j X A II I I 

---~---L+_--+----1_-_+-~--+--t--~-_+-~--..-+_-~-_+--+___-.+.-~----_+------.- ......... 


_:~?_-:b-=(,_c,___-L-I\---l_-+-_+---+_+--4_-I--(...'::......c_-+-__~......,...._x:.'--+__+-~___.._+--____ .... 

7 70f., f 'A X (J.. X 

: 1 0 
ft, ']. >. 1--"'-+--.1-1--1--• 1 

-1---1--......... '; 


20'70 \ 
1 

-r- 

"1/071 I y.. ~ 

11 7o(P- ! 'A. (I I 'I I >( 
 i 

+-__~~4_--+---L---~~__-+--~~~.- + __ ~--~I~~---~--~-------+-I--__-~.--

12 ') ()'j3 +-__-'------:--_+--~-+---"- j,x.:-_-L-.-----;--'-X- .......... 
'1"- I 

13 '}O ~ 1.. . ~ 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMM      ANCE. EST. __'_ 

SIGNATURE DATE' ,,~\~\\';) lNSPlt;f~"\.   /~' ,)'t'~w\~'\\ vr tn... 1"& \ 

TIME I_.$" <;:,~ 1\ ~ ~ 
I HEREBY A       OCUMENT AND THE INFORMATION IN IT AS ~.::==::;t:f:=::;~t:~t;:=~2;k-...;~~ 
COMPLETED         LSIFICATION OF THIS FORM OR KNOWINGLY,ni. 1Fi.RA.r\r:·JI fJ1~' Ir 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCI...'H' GE'N ;'~N~ G 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERi~D~anada _ ~ .... 

       information contained in this form is true and correct to EST. \:~_.6!. ~ L'" !!!'J 
  ,~.,..... -.. ., 'Ii' t:....,'f DATE ,~.",.",/.'", ~~t~~ ~.';;:':'/ 

TIME ~! f)'rrvSrF'l 
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mqI:I!Rld III ~ SIts ZlIfu'A_1I1 ~ IS esdwafed In 
FITNESS TO TRAVELTO ASLAUGh'TER FAClLlTY avemse 5 mTo.. ~msp:mse. fnd.Idr;g Iis!fme filr mviewIng OMBNO_ 

{CONTINUATION SHEeT} , iuSit..:::fiow••"""'''::~ ~ cIaf;r --.~ and ~f50 
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PRERX NO.. 
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Ix". I 
17 111>'19 I l ..J ! 1\ , 
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19 1110 / I xl I I 1 I I "" 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type ot print in ink) 

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

/6 Ljt/ 
FORM 

APPROVED 
OMBNO. 
0579-0160 

L060459 

   ..L-.-+~:::..c.=..:.~~=---:::..~______ 

TIME HORSES LOADED ON CONVEYANCE 

 
        INAME OF AUC.TIONJMARKET 

     ......... Rotz'SmLivesto,-,"",ck,,"-----
    -~ jCONSIGNEE (RECEIVER/DEsTINATION) NAME m 

Rotz '-R... I,j vestoc4Bruce ......._____ Jliande Riche] j eu l\1eat Inc. 

STREET ADDRESS STREET ADDRESS 

A5LAjrport Rd. I 595 Rue Ro.yB,~l""e~___ 
CITY, STATE, ZIP CODE • CITY, STATE, ZIP CODE 

;~!EE;~~~E~~~~~~~i.. 17251 mm-----+.-~i~~o~~;TE~E~aO~~~~~· Canada ..~.--....--..~ 
- .....'JU 532-5691 mm ___ 1: .450-788-2490 __~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

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

'IH'c ! SEXTAG Tag ~~~v'''''II~M• 1 

'1 PREFIX NO. Bay Grey Blk. Pinto! eIiiiiift!l Other TB QT Draft· Pony Other! Mare Stal Geld 

REMARKS Include 
Tattoos, etc. existing conditions 

. I A 

I 
I 

I 
"" I X 

I 

" 
" • I 

I ~ 
! 

i 

A ! I . X ! 

x 
I Y /\AU I.I. \ /::~:~n INSf'tl'~~J\ PI il '\ / ~""4. ~/1 .i 

! t t f~)~"~~+{:::A~"'~1--~--III-······I··-~·~·~ ~~ 

I 1-- '\ -)" ;-:;t~ ~j ,'\ 

~~~__~~I~__~~~~I~I__~I~~__~~-+i~____ '~~;UdI~~I~~a $ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INS f~GEI'ii.:Y (~~~<~ 

HOURS IMM      EYANCE. EST. '# 1- b i£~.(',,:I!/eme~t ~\l\~~~
 SIGNATURE  om 2.7-/()7/~, "tDJ:iS~~ 

PAGE 1 OF Z---

    TIME 1. 0 : ~ 5" /I A1 c1' G 

I HEREBY A      S DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETE          FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FA        ND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

SIGN      the infonmation contained in this form is true and correct to 

,ho      
  

PrevIous editions are obslete VS F      

(b)(6)

(b)(6)

(b)(6)



JSF 

I ! { ! I2B . , 1 

u.s.DSWllMENfflFAGRfWtl'laE ~ fe me-~~Ad flf1m1S.M pm!itl!lS 
AlUlW.A.'mPiANi'HEAUHJNSPe:IIt1:9~ Gn'i~ biesp:mdlo s~gf~~ii 

OWNERl~CERtifiCATE 
di;pIayS a ~OMS CllIfro! mIIl:IIle& Ihs valid OMS conIn:l) 
IlfII'IObe:' fOe !!IS isfiwtualiw. ~ ls" e5ilHl1GO. ~ 6me 

FITNESS TO TRAVELTO ASl..AUGh7ER FAClLlTY 
~fIl~;::i!iiIIl Cis ~ 0lIledIan 1i:!ISIImalad to 
~ 5 mfr.. = resp!IIlZ'II. fm:!urIfIIQ II1S lime b-f8lfiew1ng 

(CONTINUAnON. SHEET) ., illsl..::::S..../S• ....&:::::!Ifn:g ~ dIdI:I ~~ 8m2 
tmaii&aiiiig Ibs Itaia~ax!~am~ lbe 

~~o:-J1rfnfIn~ Gfii,;;:........ii;:!e. • " 

co:..oa~cr'"1 "_.n~AI" I sat 
. 

P TAG TIlia BRAHDS 
PRERX. II!O. 

Bay Iaay IBIt. finfIt r~1QIhe:- FIlar 1~If.l2re ISbll IG!!Id 
Tsffr=;. e!c.

U'i QT JlIa:t . 
1617dW" Ix I f I ·1 Xt ~ T 

, 
Ix. ( ,. ! 

17 176%'· 'hI I I 1;<. i I ! I 
, ! IX 

18 76'1" xl t I I t ~~ I .1 ! I 
~ I Ii.! 

19 7tJlJ71 1 I I )(.1 I I -{ 
, 
;I i x.1 t1 

20 /()¥~ Ix 1 t t iI f I ~ .£ . 1 ! " \- I~ 

" 

I 
2j i7f.'fl9 I f I t I AI ! 

'k" [ tI I~ ! I
I \i 

2:! HbS"O i I I \ I 'i I i I ,J ! j '{ .! II I ! I ! ~ 
zs:17t'S""/! I I{ 

\ lilt} ! I~ i ~ , 'lI.. i Ii ~ I· I I! I 

~ ! I I
17ti£".;L. !fttll I 'l ! If I '~I I It It I' I ' i . i, ; f 

17«3/ 1 , 

. 
J I I IX r 

, 
I 1. !2E 

. i i i ~f 
! 

! 1 i I 
I f ! j ".. ~ XI , !I j\ i ! .: i 

i 
~ f i f-t.

2ii 7a5Y ' ~ It 

Zti76.irl 
! ! I I

i l:;<..i I1:>< I 
I i 'I.. ! fI t 

, > 
! . I i ! i 

I ! r i I

I i - I 
. I ; 
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i! i l~ i I.,

J..t:6"'" ! • i I ~!\ ! i 

<17 
FORM 

A.Df>RQVED 
OMBNO. 
Q579.01SO 

L060452 

R8IJAR!<S 

"fIu:fuda 
llIaccu::Eliun 

I 
I 

i 

I 
I 
I 

, , 
' .t t i i j i i I i 

1SOI/~i ! ! I j I~ I I I '1-1 f ! I ~ t~ ! I 
~I ~ l i 

j I ;i I t i I , ! 
i 

i ! ! 

, 
1 I \ , I I 

I f I !; ~~I ! ~ I ! I 
! 

f I I 
t l ! I i ! ! ! 

: •~I I·
i 

" i 
1 

. t 

44 

ItfEREB'(AUTHORi2E1l£CRATOmsa.CSElliJS~AN!J1;E~li£:;§fN IT;.s 
OF THIS FORM ORlOOlWINGl..Y USING A FAlStREO FORM IS A·CRIM!NAl Or-:-ENSEAND ~y 
.~FORNOrMORETriANSYeARSORaant(l3O.s.c.ss::moN 1001). . 

_ 
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us.~DFA.GR£lI!.'ME I~ fa ~~~Adoi1l!a5. 1IOpel'&lll1S /6JJ!
AN!IW.A!IDPl.AIiTl!EAl.m~SER1r'C5 .Qil;) ~ b resp:md 10 s ~gf~ unk= if 

~ a 'V!S:! cme CJn!ro! W1lllber. 'lIl:91Ia!!'d OMS amIm: FORM 
OWNER/SHIPPER CemFiCATE . ~ fOr !Ss ClsblUl4i:w. ~ is Cti7tHlfEn. Th:t firIte A.P?ROVEDrequfmd to Cl:l1pI$;UJ ats ~ CJIIedIon Il: ~ to 

FITNESS TO TRAV8...TO ASLAUGh-rER FACLiTY ~ SiIlQ-.. ~mspassa. ~ ills lime b"~ OMBNO. 
(I$c:::fiots. """"" ~Illlg ~~~~ amf ~f56

(GONTINUAnON SHEET) . maii&!itiitg~~~asd~antt~ the 
/.PIIs=1:I (r.ItrG<EZdi1: In la!i1 ~lIflllEX"iill';)fl;. • . L060459 

CO:..DR~r'1 I 
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FP TAG Taa .~ .. sec mwms Ra.fAA!<S 

PREMX lID. BaT-tGnrf t Blk. fiIlm ~IO!he; P!:mr 1~If;fzn, f Slat IG!l!i 
Ts5=.eIz:.. .lmfuda 
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TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Pa. 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

I/D tI: 
FORM 

APPROVED 
OMBNO. 

0579-0160 

L060465 

 ND DRIVER'S NAME NAME OF AUCTION/MARKET 

Rotz's tock 
  IPPER) NAME CONSIGNEE (RECEIVERIDESTINATIONl NAME 


Rotz I fL..1riyes tock~r.ll,,"c,-,-e____.. __.~.____. Viande Richelieu Meat Inc. 

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

STREET ADDRESS STREET ADDRESS 

, 595 Rue Royale~_tt57J,irport Rd. --..-----------.. 
CITY, STATE,ZIPCODE CITY, STATE, ZIP CODE I 

ShippeIlsbu:r..9..LPa~ 7252 ___.. Massueville,QU. Canada 

AREA CODE &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

71 7 -532.=5..6,--,,9...1..1_____~_ ~__~4~5~O~-788-2490 
CHECK THE BOX THAT iNDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[lg Pregnant mares are not likely to foal (give birth) during the trip. KJ Horses are able to bear weight on all 4 limbs. 

Ixl·Foals are older than 6 months of age. KJ Horses are able to walk unaSSisted.]-;~O~~~OOI.;"'I"b~_.USF,--- TAGl-Tag f COLOR-D-ESC-R-I-PT-IO-N- -~=J-_---
SEX ~BRANDS REMARKS Include ~ir- BREEDnYPEPREFIX I NO. ~B;r~;;TBI~-rnto 

~ 

-~~'- ~---
-

Tattoos, etc. existing conditions Chasin Other TB aT Draft Pony Othef: ~~ IGeld 
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'~~)L3 if,tDr--T\ - )\.\ ~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNAT     
~~~._...,.r;_'...... '''''.-0 .-<;!~:

OAT .~." "'~, ....+_ •. I" • 

  Ih'\'v ""~:'i' ~:\ "1"'E' r .. " "l 0/ ct.:., •/1 ~ . 

I HEREBY A       DOCUMENt AND THE INFORMATION IN IT AS 
' (,\\\,n '0;:.:" 

~'~ " •.;J "0" .' 

COMPLETED          ALSIFICATION OF THIS FORM OR KNOWINGLY "liIRE~~~SPECClON ENUSING A FALSIFIED FORM IS A CRIMINA FFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). F:~~(\

~ Canada ff5;
SIGNATURE OF OWNERlSHIPPER(1 certify that the information contained in this form is true and correct to ". EST..... ~. 
the best of my knowledge.} 

K~ U $,.~r;:l 
  , i//'Hf4 if',.;d ~~:"\ .. ~-y 

jH\\.\ iii 

" ..~ ",,lfi,\- ~'*....... L.--~-
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L1.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE /11are required to respond to a collection of information unless it 

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

(Please type or print in ink) 

SIGNATURE 

FQR A MINIMUM OF 6 CONSECUTIVE 
 EST. 

 NT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE FALSIFICATION OF THIS FORM OR KNOWINGLY r-DiRECc~ 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 1- YEARS OR BOTH (18 U.S.C. SECTION 1001). 

S       ormation contained in this form is true and correct to 
t      

Previous editions are obslete 

REMARKS Include 
existing conditions 

(b)(6)

(b)(6)

(b)(6)



.. 

u.s. ~DfAGR!CU!.iJJRE ~ b ae ~ Redu:::Iion lid. of 11l!15. 120 pel'SIlI'IS //1ANIlW.AtmPl.NiiH?AUH~SER!/CE &:e ~ t:l ~ Ia Ii ~ o! fafom:IaI!cIt unless it 

OWNERlSHlPPt'1R CER:ltHCATE 
~ a vSd OM!! c:mfm! uamber.. 1T:I9 vaf!d Ot.e toIlIml FORM 
IlUIJibe;" tOr !!lis biiAltWiDa !C:l1iIdbs h ~GO. 'Tho! time A."'PROVEil 
~ ID c:GI'Ij::I!518 Ql!S ~ caIIedIcn II; ~ ID 

FiTNess TO TRAva.TO ASLAUGh'TER FACLYIT ~5m1n.~~~IlsUmeb"~ OMS NO. 

(CONTINUAll0N SHeET} _ i'us:t~ "","",::=lIfag ~ dam ~ gafJUSling end 05i'9-tI1SG 
maiati!illiilS U1s t:;a!a ~aad~Bldnnie!PMg lbe 

LOG.6YC7(E"Ia:u.f ~Gnztfntfnlnl:} =I!e~:£:;uu:iilifG· al:Je. • . 

COCORoe:s....~ I 
. 

TAG Tsa 
_BRE5DIrYf'5 .. sa( 

~ 
Re.IAR!<S 

PREAX. NO. 
Baj' Ere.y I BIt. finIo 1~10Ifle:; Pmzy i~1 fi2re f staf-I ~ Tafia;l:.e!1:.. "fnduda 

"is QT DIaft Placenta;:, In . 
is l'?t-6f I I , " I -I i\r § I 

I 

t. ~ r 
17 17ts1 i\.\ I I I 

<. 
_c 

I t I 
I i 1 1-.. { Il , 

18 !71,U) hI I I I t '( I . I 1 1 I I 
~ I Jj..I 

19 i7arl 'f I t , I 1... 
, ~ 

j i I I t\ 
20 77i./O I I I ! klf1 t f.... . f I I· II I i ! X. 
Z1 hll./ll f xl f I I I 

'I... t j ~ 
i I L<I I 1 

22: 1I,g'i i I I I I kvl f ~j I i ! x.l i fJ I , ! 

Z;; \:Z/1&! i AI I i I • ~I i i .; i j I 1 I; !, ! i j. I t 

I I I I I1 "A I -- I
I 

!7\.1173J.. 

24 773,ri I , . I f ,f I I f I ;.(.1 
I 

- i ,~: I I. · "I ,.2.i !<77J.71 1 ,J I I i 15-11 1 t\ I i ;I 1, xf ! 
I i iI

2ii b73P I X ~ f t ! 
! , I r i " I I ! I X f i I 

I J ! ! ,'Zl ~1"773JI 11\ ! ; r ! i i 7\,1 I I i ; A\ I ,
I i• ·, , I ! i )\ i i25 I!I i - I · 11 I 

I 

t ! t ! ! I 
, 

~ i jI i 1 ; 
29 i t I ! I , 

,I• · • 

i ! , 1 t Ii j ! i I! , i ~ 
isol i I i ; •I I I I I ! i { 

~ I i I I 1, 
! I i 

! 
I 
i j ! i 

! 
I 
! 

i, 
t I I 

~! I ~ I ! I ~ 
! 

, 
t 
t 

I 
I 

t 
I ; 

, 
i 

,
•i I 

! I I t 
~ I I I : I ! i I ! [. •I I t I Ii I ! i ! } !! 

:34! I I I 

I 1 I I ! t I i I I ! I I. 
I I !

ssl i 

1 t I I , f I I I i I I I1 ! -
~I I' i i I t 

I t t 

I I j 

t i I t 
. 

I i i ! I 
I I I t I i I I I " t . -I t I31 fI £ ! I 

I I -) , . 
I 1 • ! I I I Isa J 

I II I j I 
3S' i I I I I f I I 1 I I II t 

40 1 J T I J I 1 
, . 

I I ! j Ij ., , 
41 

I , I I J -I I t , i 1I 
~ t t i J { 

, 
I i t II I 

JI3 I \ 1 , - , \ \ t t ~t0~?r 
-,",-  -

,.,.., I'-V-','" 

44 I t I ! i J t I 1 ~~;i'l'~/ 0:':';: ,it 
""" "d':: 1f 

! t :::, «-,'''f\ ",> 

I , , I 1 I I I .,! 4~,~' . ~,;" "~', T4S '::~: ,
~ I ",' '"' '<,' ",,, ,-

! 

(b)(6)



V    

U.S. DEPARTMENT OF AGRICULTURE Accordinllto the Paperwork Reduction Act of 1995. no persons / t?~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqwred to respond to a collection of informalion unless it / ' 

displays a valid OMB control number. The valid OMB control FO M 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is esltmated 10 OMB NO 
average 5 min. per response. including the time for review.ng .FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sources. gathering and 0579-0160 

(Please type or print in ink) maintaining the data needed. and completing and reviewing the "/A ,/? 

collection of information. ~) '" 04'L s 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE ~ CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. Jf/:f, G 

SIGNATU  """~. ~ DATE 5 A u..,G f!..OiO 
  TIME CJ. ~ 70 IfA.V\ 

I HEREB        THIS DOCUMENT AND THE INFORMATION IN IT AS ~'::===============--l 
COMPLE          DA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
t      

DATE 

TIME 

Previous edilions are obslete PAGE 1 OF 

(b)(6)

(b)(6)

(b)(6)



aSF 

! ! · i j I 

u.s.~IlFAGRE!Il'M:E ~ Ie me-~Re!fu::limM rims. ftO pemms )0 'g-
NIllW.A!roP/.ANTHeA1:lH~~ Gi'e ~ b re:5;XlIld fD s ~ at ~ IJII:Ir=: it 

~3 V!!lf:i OM!! ~~ The ~ OMS amIn:Il FORM 
OWNERfSH~CERIIl'-"lCA7E Ill1II:be:' file !!lis i!siuIlIwIiutt ~ Is ~6G_ lh:I &00 A.""PROVED 

~ In tmnpi$;1ll Ql!:; lnfoutJaUGIl caIIecIlaIlli: ~ IiO
FiTNess TO TRAVELTO ASLAUGkfER FAClL..1iTY ~ 5 mI'i1..!=" resp:m::;e. ~ Ie lime tor~ OMBNO. 

. u=tlc::5t:lils. =~~ dm:z ~~ amf 0sn-01$O
{CON11NUATION SHEET} mal;tf;aillS!g lfls ~~ aid ~aIlI1~ the 

{Pkr:t;:stt frpa crp:(ntTn I.rdr;} ~Gfr.£"h ..ro:!f!,. • . L060461 
COi"OiUlss....~'4 I 

-
P TAG TtlS 

,~, sst BRAHDS RSJAR!<S 

PRE'IX NO. ear IGrer tBIt. FinIn ~I 0Itle: Pmly 1oe:rIl'knI f Sbd I&.!fd 
Tafia=.. etc. .!nduda 

'i'B QT DIall ~ . 
16 'Z'lf?rR Ii I J I -Ix t § ! X 

, 
Ir. ! 

17 i71!?Y iW.Y' I 
J t 1 

I 
X 

~ 

t 
I IxI ! i f 

18 l?J¥') IX+L f l I IA\t1 I ( -:( ! . I IX I If1 
~ 

;;r 
19 7777 L¥?;L 1 Ix I I i I X 1 

'I i I Ivf 
20 777¥ J!i:N' 

J f '~I 
~ 

I 
, I . :r . ! X I-

i 
I . I< f..- fI I I I 

Z1 "n 7 f ISt69 f 'f.;. I I I i s I
I I ~5\~ I ,(! f! , 

2Z I" 7XC6 l~t I 'AI I I ! I i i I
! Isl~ ~ 

, I
1 tI ! !.. -, j I ! I . : i . , I x f ! i , I )( !I 

24 7 7 p:J. L.?~l ! ">( If 
I I I f I i I 15)~ I ! j i I• I , ! ~ I ! X j i 

77.f3ls ?-3 
. 1 ! 'j} I !,

J I I J 

25 1" 
i 

,! I j!1 ! II X.f gr' : , 
2ii b:'/J-Y ll'13 I 

, 
t ! 

t I 
i I "!I 

i i
1\ f I \ (,}11 ! ! i i! I , 11\ 

I 1 i I . 
I I i I I I 

i.;\~ J I'Zt ! I }i17Y.s-t? 'PI ! X ~ I I I , 
1 A! l ! i 

22!?b !3dVi IA I 
, I I I I J• I ~ I I i ( i J -2S I i,
I ! . i~jfJ f Z1 I I r , . , ,

1)( 1t 

1 i '~' lj •
:;0 l-? 9P.J I ;X ! ! t I I i 1'j( I ! i , ' I l I 

I I - I 
~ i i 1 

[ 
i , 

1 
..i i ! i , I ! i i ! ! I I I , , ,

I , , I ! i I:::z ! t I ! t I I I ~ r i I I I I 
= j, i . i I ~ ! ! i I .I, .. ' II·! ~ , i; lIn "'" 

~I I j V;~: '.'fiil! iIf [' V'704 :1#~N -':::-"1I ! I L. I t I I i 
. 
I 

! 

! # 

(HEREBY AIJTHORiZEitlE CRATO OiSC!.CSE1li1S OOCUS..eKr AWl C5tNFORMA"i'iai fH ffASCOMP'..:tEl eYTHE CAATO-niEUSDA. ~TION 

t I ~,"'...~.... , 
\ I I ! I t I t 

. ! <...; I ,,~FJ\1 '" "'f \~ I !• i ( 

:36 I' t I I I I i 1 
f 

I i 

f t ~C t-:~"1-i I I ,nat1::l ~ 

I I I t I I I I I 
.j I .,~ f 2..hr-? ~ 31 I 'f'Jf ! 

I ·1 II · I ! ! I 
~ 

VI': 'U ~t;," ~"'<;V.sa ! ! ~ bt"/qe I.nl d\l t~~ ,~'{,'ft 1 ) i 

:39 I I I I I t 1 I I I " ~m'Nt.~t 

40 1 J I I I I I i I t 
I I c-' lpq rJI.· I 

41 
I !J I { . f I i I i I t 

i 

l t . 
I f I, , 

I I i I42 

.Il3 I t j \ l I t t I44 I I I t I I , 
t 1 I.f I 

4S I 1 i . t t I I I II t . 
.. 

OF THIS FORM ORl\IIIDW1NGl.YUS\NG A FAl.S1'f'-lEO FORM IS A CRlfl!WQ O~ANlJ YA.YRi;SUl.TtN ARNe OF NOTMO!iE THAN till.COO OR 
.~ f'ORNOi MOl¥:n!ANSYE'ARS OR acmi (1f1·Y.s.C.SS011ON tOOl).. . 

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

/.07 
FORM 

APPROVED 
OMBNO. 

0579-0160 

LO 6 0 4 6 2 

:~E HORSES LOADED ON CoNvEYANC:____ ~DATE_ :CI;;~~;~~;~~R:;:~:S.WERE LOADED ON CONVEYANCE 

VEHICLE LICENSE NO. AND DRIVER'S NAME ---,NAME OF AUCTION/MARKET --

._____ .__________...______~...__ ~___...____LRot~~s.....Lives.to.c.k...,_I3r...~ ._~ ____ . 

:;:;:RI(:W==:~~----~_...-~.... IC;:::E;:E~~V;~:;:N:;~ON;,:A:: T~___... ___~... 
STREET ADDRESS . STREET ADDRESS 

457 Aj rporr Rd. 
I
• 595 Rue RQy~l~ __________ ._______ _ 

CITY, STATE, ZIP CODE ICITY, STATE, ZIP CODE 

-ARE~~~~~;~L~~g~~bPa. ·-ll257--··---"---lA!!~~D~~~Et;P~;:~~.· C!j~Hlada______.. ____~ 
717-532-5691 "'---"---"---"--~-

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

IX] Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 1f t :j, b 
SIGNATUR  DATE H It LLG v:tD{ 0 

.f TIME I I ; f;U II AA 
I HEREBY       DOCUMENT AND THE INFORMATIONJIN IT tis I-=========::::=====:...~ 
COMPLET           ALSIFICATION OF THIS FORM OR KN.,OWIN(jLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE l;RAN DIRECCION GENERAL DE INSPECCION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION'10Qj).' FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this fonn is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

Previous editions are obslete PAGE 1 OF 
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us 

USllEiWlI&leli1Jf~TI.aE l~ fa file ~ Redu:::Iim Ad. of 11l9S.12O pen;nns /<::;'7
ARlSW.A!mf'UlSiHEAl..lH ~S'3'/.It't::E _$1;1 ~ tl~ ID e GtlIediim of ~ IJIlbs':!; it 

_ ~ a 'iSd OMS Cll.I!mf utI.IIJbeJ:. 'The w&f 0M9 CDIlImJ FORM 
oWNERlSHIPPr=ER CERlt?!CATE I1\1l'r.tlI1;" fOr f:Iis i.5liJcl,wmxa ~ & ~60. Tha time A.Df3RQ1/Eil

~ II:l =~ Ql!:s 1l~1dIbt t:aIIeefIon f!: es!Imafed In 
FITNESS TO TRAVELTO ASLAUGh7ERFAaLlTY ~ 5 mIri.;;::=r~ fndu:!IiIQ Ietlmelir~ OMBNO. 

(CONTINUAnON SHEEr) . ~s:;·~:;",I:I.~~~=-= G579.0150 

~~anmtlUnllr!;1 ~(jfiiIfLl"aii:Ie... L060462 

FP coo::lROSS""~.... '-f I 
. 

TAG T~ 
.~ .. sac SRAHDS R5UAR!<S 

PREnX. no. ear-r Gmy BIt:. FiIIID ~ICIte" r:alQT P!my t~,~ ISIal IGel!! 
T~ek!.. .lni:lilOO 

D!aft llIB.. ·,,!lj:nn. 
16 o It t./ IlJJ. I I .'/.,. I I ·Ix ~ Ii\ ! I, 

! 

17 .77tS tt3 I X I i ) ! -J <
, 

I I 1.<I ~ !; • 
18 

177[J" £,.11 I 1 Ix I I ,( I . I ;. 

Ix. I Ii ~ 
19 771,7 L.n3 1 I .' ! I i IA I i i f Ixx. I 

2!l 77f.:> ¥tn7J../ A I. t I I I I I '" 
. f .i 1 Ixj i •, 

27 ?77"/ nLq f Y. I I I I I , l f , Ix ! I I! ." ~ ! ~ \ 

2Z 1?7L9 b33 I 'X.. f I I ! I i ix ~ i !X 
, I fr4f I 
, 

!! 

z: 12'Z26 !i,3 b i AI I I I \ I f h I ! Ii i .. 
1 ~Ix I• t r t t !

• I

j ! . il ~·rl--~i-.-F~~x~~--+-----4------
~ X I Ix 

!. I , . 
i . 
! 

I 

:;;1 
. , I. I I I I I t I 1 I ! I I~.~ ·.n.~! f i i 

:&; r j i I I I f : 
f 

I i 

f f 1/. ~\\lU;; "'" Cl. IO;y~I I i i f I ,~. .tI\1\%ol of r. 

31 I I I I , I t I I ., ! i V~· <;,~' 
~f\...-.t {?~ ~\ 

( ! 1"-' ~ 

3S. I I I i I I I ! I I \..I~} l:~, 
! • I l I "" 1 .-. .... 

39 ! f I i I f I I I ,~ ",~"mau~V .... 
t t f S~ 

40 1 I I I I I t i I t i I\:;~" ?' lh ...."., ,.f!). ! tit- .

41 I t I -, I I I 
. I';:;'i'" '~~lldt .~~I <-Ii' ~jr 

42 l .. [ I 

t 1 I I ,. j} : r1.':A i/()'\ "" .I ~""~,-,...~ ..... 

"'1:3 I l . \ I I I I v 

44 I i I I l r l { 

I I I! I•
I I I . '1 I I I I 

- . 

45 ! .I 

(HEREBY AIJ1liORfZEiHEeRA.TO OiSCI..OSc:nilS 00CU'...!efr ~ t:E INFORW'\iEN!iN rr t.SCOMP'...=IEl BY lHE CAA TO"l1iE \JSOSI... l"AU>Ii'ICATICH 
or: THIS FORM ORltNQWlNSlY USING A FAlSIflEi) FORM IS fA. CRlfmW.. OFFENSE AND MAY RSSUlT IN A ~OF NOT MORE THAN $ill.OOO OR 
.~ FORNOTII&ORETHANS'\'eARS ORB01li('13 U.s.:C.SECnON ltn:rl). . 
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4 
CITY. STATE. ZIP CODE CITY, STATE. ZIP COOE 

Shippensburg, Pa .~ 7 7 Massueville U. Canada 
AREA CODe" TELEPHONE NO. AREA CODe & TELEPHONE NO. 

717-532 5691 ~__4~5~O~-~7~8~8~-~2~4=9.~O______________________ 
CHECK THE BOX THAl"INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES 0111 THIS CERTFICATE 

IE.] Pregnant mares are not likely to foal (give birth) during the trip. Ii] HoISes are able 10 bear weight OIl all 4 fimbs. 

lil Foalsare older than a months of age. iII HorseS are not blind In both eyes. Ii] Horses are able 10 walk unassisted. 

uSF:E TAG Tag COLOR oeSCRIPTION 8AEEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Slk. Pill10 Ch!lSfll OCtler TS QT OIaft Pony Other Mare Sial Geld Tattoos. etc. existing condItions 

1 '3')tJ S X X 
2 fiDe 

..,.... "A i
s P; )() f 

'" 
-{ ~ 

4 fiC ?; ... '/....' ~ i. 
5 ): )(; 7 'J.... { X 
B l;;rlle 'f'<"l 'A X trI+, 

1.. ~7 fiJ/ X f 

8 X 'A X. ~ 
~. 

c /1·'') J , L~ 
9 'R ;t3 x j. 'f.. 7, 

10 '\ ! /1./ 5/1 ~ ~ 
11 f/'( 'J... " ~ 
12 b~)/& ~ '" 'f... 

13 s: II -} ~jA~J X i. 
14 iillf;;' 1. f k. 

115 :;:IJ 1 ~ 1" \ 1 ~ . h~q;fSF[C~~l~ '",,,\ ~ df' 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANAD7 ::-s~.' PE~~.. (CAA)
HOURS IM      CE. EST. 'J \'. 'J. 

SIGNATUR      
DATe ~ J'~') ~ 
ilhfE ~~ ~~~,/ f

I HEREBY        CUMENT AND THE INFORMATION IN IT AS . . 
" COMPLETE           FICATION OF THIS FORM OR KNOWINGLY 

DiRECCI • .'~Qij ENUSING A F         AY RESULT IN A FINE OF NOT MORE THAN FRONTE~f~1 ~~~:f'$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . fJ"!#S?t '".~ 

SIGNATURe OF OWNERISHIPPE.A(I CIIItIIy lhallhe il'lfolmation contained In \his form is true and oorrecllo EST. . 

the best of my knowledge.) 
DATE 

   
TIME 

V      PAMous edlU_are obslele 

U.s. DEPARTMENT OF AGRICUlTUfIE 

ANIMAL AND PlANT HEAL1M INSPECTION SERVICE 


OWNERlSHIPPER CERTIFICATE 

FITNESS TO TRAVEl. TO A SLAUGHTER FACIl.1TY 


(Pfeifle type or print In tnk) 

CONSIGNOR (OWNERISHIPPEA) NAME 

Rotz I Liv 
STREET ADDRESS 

Acoonling 10 the Papen.o,/ork ReducIion Act 
are !fICIUlred 10 ~nd to a col/action of i 
displays a valid OMB control number. The 
number for- this Infom!aIlon collection is 05 The time 
required 10 complete this information collection is estimated 10 
average 5 min. per response. includi tfme for reviewIng
lnstrucli • searchIng existing CeS, gathering ana 
maintai the dala needed. and 9 ana reviewing the 
coif Information. 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONIMARI<ET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATlON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 

FORM 
APPROVED 

OMBNO. 
0579-0160 

r n r. l~ 7 c: 

PAGE 1OF......:. 

PART 1- INSPECTOR 
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" 

USl1EPM7llENnlfA.G1m:1I1l'.We 
AAfJW.A'IDf'UlNf'HEAl."l'iilNSPEI::1'tI:!S$1lI/CS 

OWNERiSHIPPER Ce:mr:!CATE 

~to~~~ld.m1995.11i)pemm1S /:£911
GitJ ~ (Q ~ tr:l B~~~ I.JI'I!c= I 
~ a ~ £lM!3 ~ IlItII:Iber. The va£d OMS c:onfmf FORM 
~for!!l;i$~t'IiIlli:II1 ~b~~ l'fm fime A.ClPROVEOcequhd fD c:::mnp/!elUl Q1!s ~~ I:; ~m 

FiTNESS TO TRA'Va.TO ASLAUGh""t"eR FACLlTY ~ 5 mii.. ht1lmeir~ OMBWO. 
ins:x.......sor:s. ~ aatJ_ing 8n'd G579-01SG(CONTINUA'TlON SHEErr) Ga.&i!iIi;JgIlG ~~ ~8!l4~ ilia 

r... OE047S/PI#:t=4 (J,OIJ ortrirt611l.rf4 ~Gfil;;!AI.·~ 
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ar...oRDSSw.~ ~ I sst ~ ~ 

PReFIX NO. 
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()fhe: 'iB QT ~ G!!fd ~ 

16 'fi/2 0 f X I X 1 ~ Ix • t}

• \ 
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f. t~ i i 

f f I'. J i •l , 

I t 1 , i\ I18 1"6}2 L i. 1 
~ i I ·1 ~~ 1 t<.~ 

19 511-31 X f i I i., 1 l ~ I Ii 1 X 
2:0 "jljt I I J X f I ! ( 

:; .} A l I II f I \• 
2:'). df/;.r I f I ) f j\ I I I 'I. 1 f { 

\ A l !
J ; I 

22 181;){.. i l f 1 I 'AYP I Ii I t ; :>\ t 
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It, i f : t f 
z:: 1~/.l1 I I t i t~,r\1 I i t 1 } i 1 1\1'. ! 

~ I I I 

:a4 }JZn 1 " ! 
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I -t ( ii& ii l 
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• , ~ { 
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~ ! ~ I ; i i ! 1'\ .P..J !' .
E ! - ~ t V,I' 

, 2T l'b 13 i i I I I I t 
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I '\ I t i I [
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-:i JJ 7
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I I ! 
l.c;C'~'1 t It I 1 I 'f..l I< 2S ! I i ; 
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~.29JKI3JJ I 1-. { I ! i \ { j I 1 , 

f I ",-+tr I• I I i 
j ! 

• t I ! , t • , 

"so Lr13'1 i ; I ! f I 

S~! i i I ~ 
I, I ldf- I- i I I t -.\ ! i I ki { 

-1J;'\i 'oUS t ~! i I i 
t i ! ~ i i j l X } f JL I1 

l ! I , I ! I vr'7 

:a t l I I I ~ 
, I i I , 

I ~l I ""g~i;~/t I i• t I , _~",~c.·, _ ".""'0 !l... 
:!3 f I i I I I i 1 • I • 
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I , .~~- ,;;\)\lU m'~t'fC ~,,~f ! i ! •, #. ) t~. ".~,' ~~ .. 

~'l I I I i 
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I I I I I J t l 1 I ~~~' ~~"..\~"" :t'f~ .~~\i 
~ I I i I I . 1 ~ i d J , i, r-t'~ !Z~ \ 
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.. A, 

I '. 

I I I ! ~ i I J 1 J ~ r~~umd*;> §ae: I f j fI 

I 1 I i I I I I I { 
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t t~ '-~~3T I( ! I z .<i}t'j .-/ ,K~~ '" 

I 1 
• I l i ! ( I /lEi/,' n 
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..u 1 I I f t , t I I I 
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I 

, 
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I 
43 i \ \ \ \ 
<14 I I I I I l i 
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t1! i , .. 
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t teRi:BY AlJltlORiZETtE. CRA-n:J tJiSCt,cse THIS DOCtP.J.5M"A.N!J l:-5lNFORMA."i'ii:!N IN ITPS CQMPl.:::""'"'I'Sl fNTHE Cf'lP.TOiHEU$DA.. ~TlON 
Or: nuSroRM OR.1'\NOWlNGLY USING A 'F.At.SIFlED FORtA lS A CRlN!WAl OFFENSE ANP t&A.Y 'RSSU1.T tN A FINe. OF NOT MORE THAN $iIUIQO DR 
~FORNOTMORe1'HAN~~OR&mi(fB tI.s.'C..sa:mDN 10C1). 

- ¢ . • 
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U.s" DEPARTMENT OFAGRICUl.TURE Accord"!n!) 10 the PapQnlIOI'k Reduclion Act of 1995. no ~ /J.g
are requiied to 19SP-Qnd 10 a collection of matlon unless it 
displays a wild OMS control number. lid OMB control 

ANIMAl. AND PlANT HEALTH INSPECTION SEFMCe 
FORM 

number for this Information collection is 160. The lima APPROVEDOWNER/SHIPPER CERTIFICATE lBqUired 10 complete this InIormation collection is HIImated to 
average 5 min. per response, including the time for reviewing OMBNa.

FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources. galherlng ana 0579-0160
maintaining the data needed, affd completing anareviewing Ihe(Plea.. type orprint In Ink) 
coJlection of Information. 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY, STATE. ZIP CODE 

Massueville o. Canada 

~:OO 
NAME 

AREA CODE & TElEPHONE NO.AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERllFICATE 

m::J Pregnant mares aflil not likely to foal (give birth) during lie trip. I[J Horses aflil able fo bear weight on all 4 fimbs. 

lliI.', Foals are otder1ban &months of aga. Kl Hon;es are not blind In boIh eyes. k1 Horses are abl& to walk unassisted• 

Fr TAa Tag I CQLOR DESCRIPTION . I'lREEOfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pima CheRI Other TB aT Dlaft Pony Other Mare SIal Geld Tattoos. etc. existing condltlOOs 

us 

1 - ,-"V X X Xr('''"') j q 

2 
6.PIr£. la'A<' ~ 'i.. 

3 
;5r'C-k' c., lco"" X i 

4 86'67 X Ii. x. 
5 ;rOlrK pfJ/ \ 'h 
6 l?ofi'i X 'A i 
7 ¥olD .X X y 
8 iROyl 'l1u'; i 1 
9 rrC)9.J. f~P ( t.. 
10 80£.1 5:x1 t h. 
11 ~l?c9V 54'; t X, 
12 807S X ( "-. 
13 

"fie/I' !!p11 i y 

14 ~O77: fJjJ l ( 'i... ~n'~1 ,.~ 

, 15 R-cFi6', !Ii 1 Y. 
II: ' ~\)\JV

~\
.,.~' ,,,,'l,\,\\w'!,l\I 

'~IItl,p~ 
~([fllI", '1?/l. 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOplt:JN-. -:r' ~Cy~ t. )
HOURS I      YANCE. ~ ~ A ' 

SlaNATU     DATE ~ <--Canada)- lJ
   

11ME \~ tP. "'-lr-\ ~~ !fl 
I HEREB         DOCUMeNT AND THE INFORMATION IN rr AS 

DIRECCION 5"~~~JNCOMPLETED BY THE CFIA OR DGIF TO THe USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS(DGI~D'ms\' ~ $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

," !-. 

SIGNATURE OF OWNEAlSHIPPER(1 certify IIIa'I the information contained In this fonn is true and correct to EST. 
i 

the best of my knowledge.) 
DATE 

  TIME 

 
     PlBIIl'oIIs adtllDMare obslele PAGE 1 OF_ , 
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,*' IJ.S. ~nFAGtut!l!:naE ~ Ie me ~Redu::fioo Ad flf 1995. co pesoons jJ-!#
AAtW.!..A.amfVlli(lEA1.:m~$1M:S GI'lI ~(::~IDa~~~ unb$sl 

OWNERfSHfPPER CERTtACA7E 
~ ii5 'o1!:'1rl i.'.l.Me ~ ttt!ItIber. Tbs vaI!d OMS confmf FORM 
~ foe !!lis i.'SiGclrwlii.iL ~ b ~6(J. 1"h:1 fi'Im:I A.I';IPRQVEO
~tocam~fb!s'~~!:;~m 

Fil"NESS TO TRAVELTO ASLAUGh"'l'ER FAaLUTY ~smh F='~~1=1lmefor~ OMs NO. 

(; CyJrl~NTlNUA."IlON SHeET) 9/6/rO tnstr........uuns. _::::!i!1tg ~~~ gafJuP'lng and Gs79-01SO 
~,gbl~~atid~anI1~ \he TJ060t!84 
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~ "?iCJ3 f X 1 J 

[ 
J 

) X 1 '\ X ~ I, 1 . t I 
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l1iEREBY AlJiliORllEniE CRATQ osa..osc: 'fH1S DOCtP...ENr~~OO:ORMA~ IN IT ISCOMPtt::-re:t B't'lliE CFIATO 'l\iE.USOII.. ~"/'I.ON 
OF nus FORM OR'1.\ll.\lWlNGLY USING A FAlSIFIED FORf,llS A CR.!N!NAL O'F.5NSE.ANP YA.Y RE;SULT tN ARNe. Of' NOT f.(QRE 1HAf.l $~aJJDO OR 
~FOR I\!OT'f..!:ORelHAN.Ii Ye.ARS OR aom(f8 U.S.t:.se::.mtJN '001). 
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<iI. 
U.S. DEPARTMeNT OF AGRICULTURE 

~MAl AND PLANT HEAlTH INSPECTION SEFMCE 

OWNERISHIPPER CERnFICATE 
FITNESS TO TRAVEL. TO A SLAUGHTER FACIL.lTY 

(PleHe typlI or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE /5 (7I/I 

According to the PapeI\\IOI'k Redutlion Act 
are !l)qUlred 10 resP.2nd to a collection of • 
displays a wild O. control number. The 
number for this information collection is 05 Th& time 
tequirad 10 ~Iete this Information collection is es1ima!ed to 
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection Of information. 

CITY AND STATE WHERE HORSES WERE LOADED ON OON

Shippensburg,Pa. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

,?t 
VEYAN 

 R'SNAME NAMeOFAucno~ 

Rotz's Livestock 
   NAME CONSIGNEE (REOEIVERIDESTINATION) NAME 

Rotz' Liv Viands Richelieu Meat Inc~.~__________ _ 
STREET ADDRESS STREET ADDRESS 

__457 Airport Rd. 595 Rue Ro ale 
CITY, STAn:. ZIP CODE CITY, STATE. ZIP oooe 

Shippensburg, Pa. 1...L.ii2...,5L.J7l...-_______-+-=M:.=a=cs=s-=u:.::e:...:;v-=i:..:l::.:l:.;:e~""'u~.--=C~a~n~a~d~a~________ 
AREA CODE & TELEPHONE NO. AREA CODE &TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THe FOllOWING IS TRUE FOR ALL THE HORSES ON THIS OERTlFICATE 

J~rfreg~tmares are,1lOl1ike1y \l) foal (give bin)..) during tile trip. , I~rseil are able to _ weight on aD 4 ~mbs. 
;;a' Foals are older Chan 6 months of age. I • .Horses a~ not blind In both eyes. % Horses are able 10 walk IIl1lSslsted. 

u
SFt: TAG . Tag COLOR DESCRIPTION BAEEDITVPE ! SEX i BRANDS REMARKS Include 
PREFIX· NO. Say Grey Blk. Pinto Chestn Other TB aT Draft Pony 0Iher Mare Sial Geld Tattoos, ele. GXisling condilions 

-
c:\~1 ?SIt:> Y. 1\~! 

2 
I?SI7 X :Sl~_ XI 

3 I?$/{ IC,<"t. 'J.. 1. 
4 75f1 X 'I.. X 
5 )S.,)() 1£11\ i t 
B 7.5?,/ X .1-.. X 
7 i75-·?a i ~ X 
8 17.S.33 '{ 

'" 
t 

9 7<:" s::; . 
i 

1'./\ \. 'A 
10 

~I.<> 'I -~ : _1,. . ]... 

11 '6(;ll5" f.... S\# ;{ 
12 

! '9;1;(;1, t X ., ~ 1 
13 'f:;£(J7 ,911 i 'J. .. 
14 ~W~ 1-... i ''1. .~! 

~:...
15 l'$(tO'f 1-... 'I.... .i ~ ~.111 ~, 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AN9JtEST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOO INSP~~~A) I
HOURS IMM      E. EST. ~ r~__ ...., , 

;;e ;~ t;-!

S~ruRE      DATE \~ ~ £r
1Ii.>~ ) .     ~ ".1>6: U ~" ..{:c , 

I HEREBY         UMENT AND THE INFORMATION IN IT AS 
llME ~, "ern r \~~~., / 

COMPLETE            FICATION OF THIS FORM OR KNOWINGLY DIRECOION(aENER~~"~~USING A FA         AY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MOR -lHAN 5 YEARS OR 80TH {18 U.S.C. SECTION 1001}. FRONTERAS (DGIF)--

    1 the information conIaIned In this form is true and oorrect to EST. 

 DATE 

   

TIllE 

    PnMous ~are obslefe PAGE10Fb

PART 1- INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



- '! lJ.S.~OFAG1GWtnaE 
" 'AAllw.A.'IDPlANrfEALm ~s::rM:e 

'!7 i~OJJ 

Ixl 
2:i 'f;6J5 I 

f t f l{ t 

Itt 1 Ix f 
i I 1 1 

I 

f I 

! I 
I i I 
I \ 

1 
t 

41 r 
42.· . 

1 

i J t- " ~ i f 
! l 

I 

FORM 
A.~OVEn 

OMBNO. 
Q579-01S\) 

Lot.oLff)... 

t ttEREBY AJJTtiORiZE1l£ Cftt\ro tHSa..OSE THlS DOClP~A!ID 1:-51NRlRMATii:l4~ rrJ:S CQMPLr;:--re> B'llliE eRA.TO~ustiP:. FALStRCATlCN 
OF nus FORM OR1\NOW1NGlY UsiNG A FAt.$1FlEO FORf,llS A CRlM!NAl Q~s:. AND YAY ru;5Ul.T IN A~Oi= NOT MORE TfWl $ia,OOO OR 

    iYEARS ORBOl1i('r8U.5.'C..ss::ntJN '\001). . 

\ I '! 

r I "" f I I 

~ IIi ! I 1 

I x 
i5~ Ii! x 

I
I 

I 
~ txl I i I~I "I I . r , r ~ x i 

(b)(6)



"' U.S.DEPARTMENTOFAGAICUllUAE 
ANIMAL AND PlANT HEALTH INSPECTION SEAVlOE 

• OWNERlSHIPPER CERTIFICATE 
FitNESS TO TRAVEL TO A SLAUGHTER FACILITY 

-.*11 (PI.". type orprint In Ink) 

According to the ~Ik Raduction Act of 1995. no ~ 
are requited to ~ to a collection of lnfol1ll81ion unless it 
displayS a valid ONIB control number. The valid OMS control 
nurlJber for Chis information collection is 0579.(1160. The lime 
I'IlqUlmd to complete Ihi$ Information estimated 10 
average 5 • . g 
instruction ala sources, a 
maintaining the data "eeded. and completing an the 
collection of Information. 

/j 

FORM 
APPROVED 

OMBNO, 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEVANCE 

Shippensburg,Pa. 
NIWE OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECElVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 

7 

STREET ADDAESS 

595 Rue Royale 
CITY, STATE. ZIP COOE 

Massueville U. Canada 
AREA CODE & TElEPHONE NO.AREA CODE &TElEPHONE NO. 

- CHECK THE BOX lHAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 
450-788-2490 

!:ill Pregnant mares aJlI noIlbIJ to foal (give birttI) during the trip. Ii] Horses aJlI able to bear weight on aD 4 QrnIls. 


rn Foals are olderlb<m amonths of age. KI Horses am nol blind In both eyes. I[J Horses ate able 10 walk unassisted. 


,\·0 
~'" 

PART 1 .. INSPECTOR 

USF OOLOR DESCF!!PTION 
~~-.--~--~---,~~,--

Pinto CIIesIIl Other TB QT 

1 75'.)1 

2 "'_/j'.-;; a,. 

3 1":;--)<: 
• J .... --' 

4 i5:J'f 

5 
j 

B 
/~Sd-" 

7 '):.;;:;0 r\ _~ 
8 

9 

10 

11 

12 

13 

14 

15 

HORSES HAVE HAD ACCESS 10 FOOD. WATER. AND REST FOR A MINIMUM OF 1;1 CONSECUTIVE 
HOURS IMME       NCE. 

SIGNATURE 

EST. 

DAle 

  TIME 

I HEReBY AU      OCUMeNT AND THE INFORMATION IN IT AS L-====::;::::~~~~~iiJ;~;~J 
COMPLETED          SIFIOATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINe OF NOT MOAE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEAAS OR 80TH (18 U.S,C. SECTION 1001). 

TIME 

SIGN        ntained In this form is true and comilCt to 
the b      

EST. 

DAlE 

PAGE 1 OF 

BRANDS REMARKS Include 
Tattoos, elC. existing condillons 

(b)(6)

(b)(6)

(b)(6)
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~ 

u.s.~r.f~1UiE ~ In ~~ R.edu:tioo Ad of 1995.11j) ptlI'SOSlS JJfiI 
~A.I{D,PWlFESl:mlNS~ssrM:S ~~t:l:~kla~~~~il 

"'" OWNEruSHfPPER CffiltHCA7E 
~ a 'It!:i!d GMB c::a:mro! 1lI:1Itlber. 1"bs vaIii:i OMS c:onfmf FORM 
~ fOr !!\is" ~1SIoc11'tllfi'ul. ~ b ~Q). Th:! fime APPROVEil 
~ fD c::t:n~ Qts fltfuauaOon ~ t; ~.In 

FITNess TO TRAVELTO A. SLAUGh"!'ER FACfL-rrY ~5mIil. ~~~h!1lI:Deb-~ OMs NO. 

(~N1lNUATION SHeET) 
ac~n::::;:Gors.. =::Jlfrlg ~ d:* ~~ and Q.s79.0160 
t~tlls~~aM~lIJII1~ the 

./Flts;I:Jo (yJ:k! o:-artn:ltIlI:rJ:) ~of~_ T(lt:()g,:\O'",J ., 1.,;/ _/ _~ 
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Ir,-~ co:'...:oRlJE:Sw,.~ ~ Sst RSIAR.I(S
r~,"'v:.., ~ ).r '(Tf;J"
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1\f Ii • 1

~ 

18 1751/':)' I " l I , i I I ~ i I . t 1 ~ 1 
I 

19 175'13 f t k,<l I 1 1 ttilt3 tX I I 
l!l 1751/'1 f t J f f I ) tsl~'l X. \ II ( 
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ff 

I I t ~ f 

~lmz i I t I t ~:d 1 Ii t 
; ,I X t 1 1 ,I~ I 1. 
f I I 

:a4 17.t:"t/8' i 1 , I I X f I 'i I " ! ! I I ~ 
1 ! I I1 I I t i I• , 

7sv91 
. 

i2.S Ii I 1 t t 

1 I l1 \~ 
. 

f I J Xi , 
~ l 

, 
1 

, ~• I 1 1 ; 

~ 175"50 
: t l I I ! i ~ :< I I is)~ i ! ! ,( i!)i.. ; I I 

. 21 ~X6DI I I ' I ! l { ! or\ i 
I I I 

lc\& }f... 
I [ II • 1':'0 1 I I ~I I E I · t 

I 

I i )..i f 
t 

'A t 
, I fA I28 idoc:}' ! i - I l t ( ! ; i.! } I j i . :;s ~6b3 J l { 1 I I t t I J j 1,1~ I ! ,Ixl .....-..~I 
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t I I 
t 

I I , I i I , 
I ~I ~ __,,~, =z 

t I ! 
'I ( ; , 2-z \. 1 I , {.r... : 

I I I I 1 
i 
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~ I : I • 1 I I ~ ~,",'J',C'-' r/ ~',:; f l I [ · · · ~ 

~1 I ! I [ I I t I l f l i 
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\ t I I 1 
t I f 

, I ::J, :7o/l,}'I~' li~n. ': 
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JI t 

i I 1 t , t. 

I , { i40 I •• I 

41 I i I I f t f I I 
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. 
J I I 

I j t I42 0' I I 
43 l \ \ l t 
44 I j I { I t l 

t t fi. 1 
I 
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. 

1 1 1 !45 
1 -tHEREBY Al.fTttOiiZETl£Gf(AlU tKSa.OSC: '11i!S DOCfJJI.5NTANn;:-5 lNFORMA1iCl4!N rrtsCO!5PU::"'"1'S 6'(tHE Cf'IA.TO THE. U$Ok ~TION 

. O        IEil fORf,llS A CRIM!NAl OF.ENSE ANP YAY RSS\Il..T W. ill. ANe. OF f«)T MORE lltAN $~a.wo o.~ 
   BOTH(18 us..c.sa:mDN '00l). 

S   tCClamit'din CisfQmt'f5in:JS3ltC~foUtisbsstQfmr~> 2 - 1
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OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PItIHfI type orprirIt In Ink} 

CITYAND STATE WHERE HORSES WERE LOADED ON OONVEVANCE 

Shippensburg,Pa. 
NAME OF AIJC1lONIIIARI( 

Rotz's Livestock 
CONSIGNEE (RECElVERlDESTlroN) NAME 

Viande Richelieu Meat Inc. 
STREET ACOFIESS 

595 Rue Ro ale 
CITY, STATE. ZIP CODE 

Massueville 0.. eanapa 
AREA CODE &TELEPHONE NO. 

450-788-2490 
CHECKTHE BOXTHAT INDICATES THE FOLLOWING IS TRUE FOR ALLTHE HORSES ONTHlSCERTFlCATE 

.21'PI'8gIIIII'It mates are not llkalytofoal (give bidh)during Ire trip. ~ are abra to biilarwalght on a11411rnbs. 

u 
~Foals are otderlhan 8 monIhs of age. a", not blind In both &yea, ~t"HOJSeS are able 10walk unassIsIed. 

8F:I: TAG Tag COLOR DESCFlIPTION BREEDlfYPE SEX BFlANDS REMARKS Include 
PREFIX NO. Bay GIe1 BIk. Pirllo Che!IIQ Olher' TB aT DlaIt Pony OIlIer Mate SIal Geld TatIOO8, etc. &lI'lsIIng condItIOI1I 

1 i'ifolV 'J( X. X. 
2 lsvso 1\ (;1¥ X 
3 'iDS,! A 'x. A 
4 YC,~J.. X [iliff A. A 
5 ~1 

, 

'"
i D ,$3 '"6 'ftJ:;'Y X. ~ ~ 

7 glJf>'S $~l' ~ '~ 

" yOS'" i';}r\ -"k '1\ 
9 f'4<::7 ~ 'k ~-

10 yo,s"'8' A ~.~ '~ 

11 Y6Si' .", { ~ 
12 ~tCCl I" ~ ." 
13 ~(;t,1 'i.. 'f... 'k 

~ .~~~14 X-C£ra- IAff l' 
15 'rbtd ~I) 1-... f... '''4::i~\... :(I",,,, 

HORSES HAVE HAD ACCESSlO FOOD. WATER. AND RESr FOR A MINIMUM OF6CONSEGUT1VE ~ FOOD_ .,....:: -~ '~~~t7 f;~HCUIIS_Y8EFOlE~CONVEY""" 
= ,~ana ,I; ISIGNATURE Ii £ r:-- DATE 
,..., 
~ 

,.~ 
TIME I \9-. ?tF." If, ", ~i;,.,.:,' f:~jJ HEREBV .AUTHORIZE THE eFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

COMPLETeD BY THE CFIA OR OGlF TO THE USDA. FALSIFICATION OF THIS FORM OF! KNOWINGLY 
DIRECCION GEr:lERAL ~~::L~ USING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.O. SECTION 1001)• FRONTERAS (OClIP) ~:___-<","',.rlC W-J 
......,..,.()f~......__....._ ........._. EST. 

- the baetof my knowledge.}! -
DATE

6 ;/j' TIllIE 
~ ;.f,

I ' 

VSFOAM 1MS (AUG~ PfeIIious,,*-ace oIJsIuI8 PAGe10F~ 

PART 1 .. INSPECTOR 

(b)(6)



IP/a:Jt:t "'~ltIlI:t1:'I ~CiflIfQ' ;ajj';)p_ ) Otbo/fJ 
TAG T.a;a CO£.OR~ ~ ; S;E)\ 

flR,NttIS REW.RKS 

P.R.5fiX NO.. Grey Alfzt I~ otM P=r lOkrI~ I $IaJ 
'iDiit=:.etc.. .Jnduda 

Bay Sit.. T.B ar llmft G':!fd ~ 

16 l8"dfP'/ t I fpftfV X. ! 
~ 

t i} 

~ ! 

17 I&D~,~~ I I J911 '" 
~ l I 

I"1 f~ 

13 
~b" ~r 1 I '{ 1 1 1 t 

1 '} X, 
~ 1 

l 

19 ~&7 j.. l I 1\~ t 1 \ I t,,,
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'ZO If.o"~ I'i. J t f I I ~ f 'l ( 1 I, •; 
~ IfO&(il 'j-... t f I f I 'kt I i. {;{ ! fs \ 

~ 180'70 i '1- I I I I I ! I l k~ ! t i X f, f ! i 
<31 2501/ t i I 1-1 t 

\ 1.1-.,. t j 1 t I 1.. I\ i f 

<!4 'Xc "7 i)
1 I f I 
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IepA ~ I 1\ I I \ I 
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I ~ i IJ i 

f~Olll I I I 
. 

1e:!.J\ : 1;,J . i f X I2S f 
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I t. . 1 ~ . 

2ii t~"07V' t ''k.~ 1 ~ I 1 I i '"f 1 i I "" l ~·W, ,',' ~ -.I 1 ;--"t\\'\ 1/1:\0en .. ":ut I 1 I i I ~ 1 I I 1 i : f .' 

L~ ,~~ ~\tI\I\ell! O{ li: ~1;- " 
J 

• 1 t
! I , i ~ .. "" ' 1',;:.;" '\ 

I I t 1 
f 

• t 

l i i I "'l~ A, \'./\1 '·c;.l
2S I t~. t t i 1 ~ 

.7SJ • I I t 1 i } j i i I i n~ IS ";J c..: ' ~ v.) ~I I ! ,Cm!~fhI i I ! 
i< __ ; 

SOl J 
. 

I i I I I 
, 

I I t 
r. t~· 1~r f" 

,
! l ! 
f • , { 

t~ ~ 

1 • ~ <'! ';I. i j 
, I i I i I 1 \ i I } I'\?~ :-Q/-toI: V ~ ~~1>::,/'S'ii { , iI ~ i ~,l:. f/SOIt"H (t'l .,.,"11 . l ! , . ' , 

t J I • f I r I I • 
J I ~"';l'(""" 1tt)::12 t I I ~ l t u ",.' •.:;,....• I ~ 

21 ! I I I 1 I i 1 
; I I I. I I} • 

I 
r . · t 

34 1 I I I 1 I I I I I J 
I I I I 

10 k 

f ! 
-3!i I 1 I f ~ t t i J 

, II 
$ I I 1 I l ( f , 

J J I 
, 

I I J f 
Sf I I I t I I I t I t t t 

t . r 
sa I • 

f 1 I 1 , 
I I I< 

r •! t 
, i I 

:39 1 1 I I i 1 1 II t
" 

J l i I I i I40 •• , 
41 I I J I I f I L 
-u' ' I i i t II 
~ l , \ l 1 , 

I 
. 

t I l. 1 144 
- I. 1 

9 , 1 J \ 11 ' 

"t1EREBl ~TtECfi\WQISCLOSelHlS r.;ocvs....e:m-J!lND"i:-e~1N rrNJCOMPl.t:--rE!D eY'l'HECRA.101\E~ ~'nON 

ns.~OFAGRnIl1UE 
Nl'IfW.A."«lPlNli'ffBIl..'m ~ss;r.n::e 

OWNERISHIPPER C~IRCA7E 
FiTNess TO TRAVB.TO ASlAUGhTeR FACLl1:'Y 

(COJmNUATION SHeet) 

~Ie5lS'~~Mof19§.-pmsnns 
GIll ~b~ {o s~u2~ lII'I!!:=sil 
dJiilIa.vS a 'II!!Sd QMe ~ IUt!l:Iber. 1h9 wid OMS adtIf 
~ fOrti$biFtXU\afi.m. ~b~" 'tba &l1!III 
~ (D ct:Ill\p&i1a Q1!i liIIfOlilCiCtIlft QIfIIIcIorl Is ~ ID 
~S<ni1.~~~b.t"b;~
is4c:ii:fia&_ u=~ . d*~ pUusdng ami 

• _. bJ ~~aldcrJC~8Ill1~ tba 

FORM 
APPROVEiD 

OMBNO_ 

Q579.{)16G 


Qf 1lUSRlRM QR1\NOWtNGtY USING AFAt$JFIED FORfillS AcmM!NAl ~ANJ)YA.YReS\J1.Tltl ARNe OF NOT M<JRE TfWl s~a_OR I 
~FOftf,(OT'UORe'F.-!AN!i~OR.B011i(l8us..c..se:mDN'00:1). . 

• • 9 

(b)(6)



u.s. DEPARnlENTOF·AGRlCULl\JfIE 
ANIIIALAND PlANT HlW..1H INSPECllONSEIWICE 

OWNERISHIPPER CERTIRCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(piau type orprint In Ink) 

    DRIVER'S NAME 
     

CONSIGNOR toWNeRISHlPPER) NAME 

Rotz' iv 
STREET ADDRESS 

~toU!8~a~~ 
cIsJI!MS a control number. 
I'II.Iinber coIlecIion Is HII)' The lime 
IIIqlIimd Intormation ooIIecIIon is ee:Iimal$ct to 
average • including the lime for reviewing
instruetlOOllt.sea ng ex sting dala sources, gatherll'!Q ana 
maintainina UlS data needer.!. eiid completing aner reviewing the 
00lIectI0n Of Informaliol'l. 

/.).. 
FOR 

APPROVED 
OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON OOHVEYANCE 

Shippensburg,Pa. 
NAMEOF AUCTIONIMARI<ET 

.Rotz • s Livestock 
CClNSIGNEe (REOElVERlDESnNAllON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP OODE 

Massueville U. Canada 
AREA CODE" iB.EPHoNe NO. 

450-788-2490 
CHECKTHEBOX1HAT INDICATES THE FOLLOWING IS TRUE FOR AU.THE HORSES ONTHI8CERTlF1CATE 

rgj Pmgnant mares8AI noIlikeIy to foal (gtve bInJ1) during ti18 trip. IKl Hor.ms 8AI abI8 to baarwelghl on a1141irnb$. 

\ 

b . 
_ i 

PmIioIIsedlllcnlllle cibsIafe PAGe 1 OF 

PART 1-INSPECTOR 

u 
~ FoalS aft) ofderthan& months ofage ~ Homes aN not b!Ind In both eyes E9 IioJse8 are able 10 walk rmassl&fed•. 

SFE TAG Tag COLOR DESCRIPTION 6REEOITVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay - BIle. Pimo CItestft Other T8 err Draft Pony OthSr Mare StaI Geld Tattoos. eIO. @sting condlIlona 

1 i¥'{;)J 2' X k~ _K 
2 f-O/y ~ 16J ( 
s Y-O,;).o }.. !"J 1.. 
4 l¥od--f ~M 'J... i 
s ~O.};)- ~. '1 X 

~ 

6 Ik-D.l. ~ 'A k 1 
'" 

7 I~d-\{ "I... ih~ 'A 
8 1S<6d-.c-' ~ L(r\ A 
9 J?o~ 

f~cl-I "k " 'J... 'A 
10 1.. ;( 
11 foif-G( '" Is~ 'A 
12 ~JS7 ~ Ib~ A. 
13 .fo30 }.,. ~ ~ 
14 111631 'k ~~ A. ~.-...-
16 1k-6>3}- i ~~ . . 6.~\\U . ItJSPfr.!,I'~ 

HORSES HAVE HAD ACCESS TO FOOD. WATER. ANI?~FORAMNMUM OF6CONSEGUT1VE 
HOURS IMM      

:1 -"~~ 
CANADIAN FOODr~- ): \. 

EST. ), ~ 
. j.=:1:;'J ~,( ~ 

SIGNATURE    0AlC :... f'''' .... ''~:.:''' ~ ,! 
, ~ ~ ~ ~'~"~~/~ ;: 

~ . ! 

J HEREBY A          THE INFORMATION IN IT AS mE \'";. '~ II
COMPLETED BY THE OFlA OR DGIF TO THE USDA. FALSIFICATION OF THIS F'ORM OR KNOWINGLY 

DIRECCION GENE " .arn t -USING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOREl THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YeARS OR BOTH (18 U.s.C. SECTION 10(1). _H1EIWI(DGI~ "-t\\"fl'fN~;\lt v 

SlGNAnJAeOF OWNERISHlPPER(f cedlfytballhe infomIation conI!Iined in tIW form Is fnIe andoonect 110 EST. ~--.--' 

the     
DATE 

 1'IIIm 

VS     

(b)(6)

(b)(6)

(b)(6)



_ 

u.s. DSWmEtlftlFAG1Gl:!I!.lWE ~tobr~~hJ.of19!l5.Mpen;ons /,2,6
AAilW..A.~PWltlEAUii~$R'JCE GRl ~ tCI re:s;xmd fo a G01!ecfIlJB of ~ UIl!c$$ it 

~ a '\'t!SI OMS caufro! QI:UtJber. 1'b9 valid OMS amfmf FORM 
OWNERfSHIPPER CERIIFlCATE ~ tor ~ i.'Sl':anrtilli'Ui. ~ l$ ~(;(J. ThD time A.DpROVEO 

FITNess TO TRAVB..TO ASLAUGf-rreR FACLU'fY 
~ to t%SI'Ip&ifB fb!s ~~ I:: ~ b OMsNO.~San ~~~ht1lmefix"~ 

(CON11NUA110N SHeEr) ilis;Xc:::Jiars• ..w.~~ dd:I ~~ amS 0579-0160 
roai..t~ini;JgIla ~~ aDd ~and.~ U1e 

IPItJ;e:stf &J1G or;dntln~ ~afQIf .... ·al'j~ L060481 

sFP TAG Tsa 
CO:..OiU1SS\...~ ~ sst 

~ REMARKS 

PRSRX NO. 
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---~,--------~~~~~~~~__------------_r--------------------------------T_----~~--U.s. DEPARTMENT OF AGRICULTURE 	 Acamfmg to the ~rk Reduction Act of 1995. no ~ I .3:JJ::.A 

M1IMAL AND PLANT HI!'AI..TIi IIoISPEcnoN SERVICe 	 are reqUired to to a collection of inlormatlcn unless II ' ~ 
disPlaYs a valid control numbel'. The valid OMS control FORM 
number for !his n collection Is 0579·0160. The time APPROVEDOWNERlSHIPPER CERTIFICATE requimd 10 com III iii this Infonnation collection is tifimated to 
average 5 min. per response, including the time lor reviewing OMB NO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrUctions, searching existing data sources, galherlng ana 0579-01 eo 

(Pie'" type orprint In ink) maintaining the data needed, and completing amfrevlewlng the 
collection 01 Information. r, () '7 q 

TIME HORSES lOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 


«): '6 Y1 
 Shippensburg,Pa. 
NAME OF AUCTIONIMARKET      R'S NAME 

      
   Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERJDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

~4L:LL1u.I:.pt:u.:I~:.a..._______~_--+ 5_9_5_R__u__e___R...:;o.....y__a;;...1...:;e____________ 
CITY, STATE. ZIP CODE 

Massueville u. Canada57 
AREA CODE & TaEPHONE NO, 

450-788-2490 
CHECK THE BOX mAT INOICATES THE FOU.OWIN61S TRue FOR AllTHE HORSES ON THIS CERTFlCATE 

Ii] Pregnant mares are not likely10 foal (give binh) during the trip, I!] Horses are abfe to bear weIght on all 4 limbs. 

[iJ Foals era otderthan 6 monlhl of age. 	 £] Horses are not blind In both eyes. IZ1 Horses are able 10 walk unassisted. 

usFE TAG Tag COLOR DESCRIPTION £mEEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO, Bay GMy Slk. Pinto Ch9Sll1 Olher T8 aT Dlaft Pony Other Mare SIal Geld Tattoos, elC. QXfsling conditions 

1 i7<J.fl X '1-.. IX 
2 1)'1/';0 ;;0<1 "I.. ). 

3 ?'/t// ..'k i. 'i 
I 

4 
?Y'I'J. 'A l.. X 

5 t7VS!:f 14U'! '}... I , . 
B 

17Vl/t{ "J.. \. l'. 

7 -"}t/'16- }.. X 'j. 
8 ?VV'(, 

"'" 
'( 'i 

9 
I?</?'/ !,=>~\1 i 'f... 

10 ?<ltl? ). '/... ! '{, 
11 ?tf't"j -;.,. X i 

~~\\ 
"'" 

12 ,/Y5D l':P''I X '{ H~SPEer;'--,
(2",. " 

I/:'~' ~\\~ ell ur t:c "'5!" ,'\ 
13 "'Jt')() I 'A X i. i!/!", "6'";t ~'" /\ ~ '~', \ 

A 'C:.. 

'A 
f 
I ... ~~ 0,14 ? St:::'J.+. 'f- ( 

15 ?:::-r:rl 'i, X '{ \i '~~~ §' 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM dF 6 CONSeCUTIVE CANADIAN FOOD ~8ijON Ai:HCY ~ 
HOURS IM      YANCE. EST. .' 11<'7/~ elnempnl M\,'t'<!~ ~<{}' , 

SIGNATUR   
     

DATE ~D'mS?~ 
..... 

I HEREBY      DOCUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLET           ALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USING A F        D MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR SOTH (18 U.S.C. SECTION 1001). FRONTERAS (DG/F) 

SIGNATUAE OF OWNER/SHIPPER(! oerllfy!hat the irlIonnaIion con1aIned In this fonn is true and correct 10 EM. 
the best of   

DATE 

    

TIME 

";. 

Rotz' 

PIIlVIoIIs edlIIDn$ life obslele 	 PAGE 1 OF:..LVSFORM    
PART 1-INSPECTOR 
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""""':. USlJSWmalf'OFAGmlltl'la'E ~ ta ~~RedtdooAdGf 1!!9S. M ~ IJ..3 JI. 
AAt1W.A.acJPU.J((lSL1H~s=rM:S ~~~~lDa~m~~i 

- OWNSVSHfPtlEK CeR11i=!CATe 
~ a 'Ii'S:f OMS ~ QI:tItIber. 'l'b9 valid OMS tmIfrof FORM 

.. 1r ~for!!'lis~~~b~~. 111:.1 fime A.CPROVE;O
~!DQ:rIp$itaVa!s~~ I::~.I!:J 

F~e.ss TO TRAveLTO A.StAUGM.~.:tc~'fIT ~Sm.t:::!!i!'~~h!l1Imeb:-~ OMBNO. 

\) . (CONTINUA'TlQN SHes.t) '( ':1 (/ ," 
olStlc;;ficus. ~:::::11f1:1'.J ~~ :atlfCIIIG. ~ ami Q579.01SO 
ml!i;&:!.ir';'-,g ttls ~~ and ~iDlI1~ !he

J...otbl.J19' ~.(nJacr~lnll.r!;1 ~cf~_ 

)!fjllf:):- '~ T;i; g:f;;:::- ar..OROSS""~ ~ i SS< 
~ REMAR'<S 

P.R.ErL'( NO. Bay Grey t8tt. ~I~ Off;e: ar ~!~I~lSbd ~ef.r:.. ,1rttfuOO 
ca ~ G:Sd ~n 

16 1750'1 I i I lc/1 I I J I 
! IxX }

• ~ 

'7 7SoS" J ~, '" Ix t I 
r -;.... { II • 1 
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;. , 
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OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(plea.. type orprint In Ink) 

   

Rotz' Liv 
STREET ADDRESS STREET ADDRESS 

#-ur 
FORM 

APPROVED 
OMBNO. 

0579-0160 

595 Rue Ro ale 

7 
CITY. STATE. ZIP coos 
Massueville U. Canada 

AREA CODE ..TELEPHONE NO. 

450-788-2490 
CHECK THE BOXTHAT INDICATES THEFOLLOWlNS IS TRUE FOR ALL THEHORSSS ON THI$ CERTIFlCAlE , 

I&] PnlgJ1aI1t mares are nollikaly to foal (give birIh) during the trip. Kl Horses are abra to bearweigbt on 811 4 limbs. 

~ Foals are otdarlhan &rnonth8 of age. :kl HoI$e$ af91lOf blind In both eyes. Kl HonIes are able to walk lII!eSSIs!ed. 

uSFl TAG Tag COLOR DESCRIPTION BAEEDITYPE SEX BRANDS REMARKS Include 
PflEFIX NO. Bay Grey elk. PII'llo CI1MI 0Iher TB QT Draft Pony 0ltIer Mate SfaI Geld Tattoos. etc. existing 00ndIII0ns 

1 i73;B X i-.. 1... 
2 73;14 ~ ~ X 
3 73d5 &!I. i--.. X 
4 7.~~ ~ i 
6 73;).7 l'l '1 'i 
II 73:il1f ~ !'/... I '/.... 
7 73CJ..1 X ~ X 
8 7380 X 'Y-... .:1 
9 7531 I~ Y.... Y.. 

10 7330t 'i ~ X 
11 7835 i ~ ~ 
12 7334 ~ j.... 'f.... 
13 '73a) .~ 'J... 't.. 
14 ?33~ ~ ~ i i 
15 733"7 'J... ~ '1.... ..".... ........ 

HORSES HAVE HAD ACCeSS TO FOOD. WATER. AND RE$TFOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOoD r ,.,~ 
HOURS IMMEOIATElY BEFORE LOADING INTO CONVEYANCE. ESr . Z~§J""T'.,\~\'1;'ro.e~t if(~-. 'l''-''. " 

~ ".~' i1 c.: 0 \. 

SIGNATURE    
"t' " ~\t q> ·~o'DAlE ,,\ c;.c 

;... I'h:0 u.:iTIME l-:> A"-I '-. _ .~, ,~, ., t ..... 

I HEREBV A       S DOCUMENT AND THE INFORMATION IN IT AS h. 
.,' ~, ~'.l.. ..,:;~"" • "" 

COMPlETED BY THE OFIA OR DGIF TO THE USDA. FALSIFIOATION OF THIS FORM OR KNOWINGLY 
""""CION ~~fHT.1oN EN fe:USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), FRONlERAS( It 'if, ~ ~ J' V[J \''.1;('" 

SIGNATURE OF OWNERlSHlPPEA(l certify lhallhe information contained In lhI$ form Is true and COI'NClIiO 
Yt;/t., t,7Y/;fJ:nt {i\\ >.,V 

EST_ .,.,~/.r IJ'J1. ('r.. l~ 
U1e best of my knowledge.) 

DA1'E 
--.,.,.~ , 

 TIME 

vsF     ~ edIIIcIns ale 0lIsIeI8 PAGE10FtL 

PART 1.. INSPECTOR 
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OWNERISHIPPER cenu:icA7E 
~ 8 'VSf OM!! ~~ 1"Il$ valid ot.e CimfmJ FORM 
~foc!!'l1'; l1sfl:ltIOWU4t ~(:;~!!ii). 1'htt &mJ A.DpROV£i) 
~ to tXSrIp$ta 1:b!s ~1ii4Ion~ II: ~ lD 

MrNCSS TO TRAva..TO ASLAUGh"l'SR FACL1!Y ~s-'~~~IIs"fcr~ OMeNO. 

(COtmNUATlON SliesT) 
h$~._~~d:IdIl~__~ IiImI 05'79-0160 
ruainliiii:riug1m ~~ahd~BIII1~ faa L060473/PII=ItI C'JJ'» OTiri'd1nIItM ~Qf~-

SF]? TAG Taa W...oRa-~~ ~ sa 
~ 

RSlAR..I(S 

P.REfiX NO. &vt Bit. P-." 1O!krIl.fzJo' $W 

T1i!!b.:=. efc.. .Intfude 
Bay f'i'IfD ~ O!.ile: "m ar DmA Gl!!6 ~ 

1j3~ I J I 150t 
, 

I i t)('$6 "A ~ 
~ l 

17 733'1 I , ..j !; I { 
( . )( I IJ s 1 

~ 

A346 J 
. 

1 ,~\ \ ! t ~l ' I18 X i , 
19 )3411 )(1 I I })( ~ i )( 1 It 
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, J t Is« I .'i.. 

:; .1 I 
. 

20 I r i 'i...., 
2:i )343 f I J I Leu I it 1 i I ')( i I 

~ I 

n )344 . ')t( I I i t I 1)( ~ t 
i t i xlI J t ! t 

:c3 i7316 i I~t t I l I i tWln\., l } L)(J, i ~ • i • 
73'4~i t ! I I 

. t : I )( j 1 \ ! ! I ~ I . i2.4 ~ !nln~I I f j 

2;5., 73471 ; ~ i t I t ! I . I i , 1)( f if ~~ II • 1 1 ~ I 
, 
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1 I 'ifI I 1,1 -.~! 1 . . ",," ~~''''',n_ H" tho 

1ttEREBY ~'mS.Cf1A'l1' aea.OSETHIS DOCtP.BItrJ\N!l1.-E OO:ORMA~IN IiJlS COMPf.r:;--mD 6'fltiE eRA.TO1lE,U$tlll.. FAtSlACATtON 
OF ll-USrotUl OR.1Q!K)WINGlY USING A FAl$JFlED FORM 1S A CRW!NAl aF.ENS=.AMP YAY RSS\Jt.TW ARNe Or ROT MoRE. tHAN $~a._OR 
~FORNOrkJ!1E"tHANS"c'a4RSORaom(fBu.s.c.SECltON1001). .. ' 
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u.s. DEPARTMENT Oi"AGRICUl.TURE 
ANIMALANt') PlANT HlW.TH INSPECTION SEIMCE 

OWNERfSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plell.. type orprint In Ink) 

,FORM 
APPROVED 

OMBNO. 
0579-0180 

TIME HORSES LOADED ON CONVEYANCE DAlE CRYAND STATEWHERE HORSES WERE LOADED ON GONVEYANCE 
Shippensburg,Pa. 

VEHICLE LICENSE No.. AND DRIVER'S NAME NAMEOF~ 

~__~~~______________________~______~R~o~t~Z~'~S~L~i~v~e~s~tock~____________________ _ 
CONSIQNOR (OWNERISHlPPER) NAME CONSIGNEE (RECBVERIDESTINATION)'NAMl! 

Rotz' Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

4 595 Rue Royale 
CITV,STATE.Z1PCODE 

Massueville da 

CHECK THE BOXTHAT INDICATES THE F01.LOWING IS TRUE FOR.w..THE HORSES ON THJ8Ct;R"11RCAlE 


IZI Pregnant maresaI\iI nollikaly to Foal (give blfl1l) during the tJIp. IE1 Horses aI\iI able to bearweight on 8114 rllllbs. 


lZ1 FOIlS n otderthan 81110111ha of age. [] Horses are not blind In both eyes. !£] HonIe8 are able to walk 1.II1lIIi8fsted. 

usFl TAG Tag OOLOR DESCRIPTION 8REEDtrVPE 
PREFIX NO. Bay Grey SIt. Pinto CIteStn Other 1'8 or Ilfaft Pony other 

1 
/' ~:~"o~''::; 'A "A 

2 121..';(" IPi11' 'j.. 

3 1:;;35-'/ ":t,,:'{~: "4 
731." 0 I rKJ~}; '6, 

5 
',Z,{'{' I X X 

fI >' ;:t J. Ip;11 'A 
7 Iz)f.7 X Y-. 

~ X 
9 :L:t7J I~~t,f{ )(. 

10 7.-J,'?£ t)C' \ X 
11 .73'?'i 3,'1(t; 15,:;1"-, df) 
12 '73,)0 Ifi3 ( )( X 
13 -137/ i8:~¥ Is ",)!'1 ~\ 

14 ;3/,,:;', i~'g'!'j ), ':,\ i) 

16 17:sx3 "79/e 15<3!-'\ 'I... 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATElY BEFORE LOADING INTOCONVEYANOE. 

SIGNATUR  

  
I HEREBY A        DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETE          FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAV RESULT IN A FINE OF NOT MOFiE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C. SECTION 1001). 

SIGNATURE OF OWNERlSHlPPER(I certlfytbal the informaIkm conIalned In this loRn Is ~and C(IrNCl to . 
     

     
 

PRwIous edIIonI are 0IiIIhIIe 

PART 1-IN$PECTOR ' 

SEX BRANDS REMARKS ltII:Iud. 
Mare SIal Geld T8ltoo$. eIC. GXIdIi.g condlllana 
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.... '" "'" ~ 
DAle \~i~. - 1~ ~:t' .~ 

, ~t? C'1'1,'l'lTllml d'~ \,1'~ '::.-" 
TIME' $,/" 

DIRECCION GENERAL t.l1: INttt"I:CcrdN ~J 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

(b)(6)

(b)(6)
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1 HEREBY AlJTliI'JRE11£CRA.TOQiSCtOSE"fHlS ~NiD1:-E lNfOF.MA.~ IN IT f:.S ~-rED eYl'HS 0i'IA.TO"nE:USOA. ~T!ON 
Of 'tlUSFORM OR1\NOWlNGlY USING A FA1.$lFleD FO'Rf'13 A CRIM!NAl Q~.ANPw\"f~T'IN ,,-~OF ROT MORE ~$~(MroO OR 
~roRNOl"MOReTh!ANSY5ARSORaom{fBus.-c.sa:moN '\otl1). 

_ 1" • 

   :rtify~ttmimamaii:xtt;tl.ii~intt.b;tilmtGim8am:3l~(.!JUusbes!ofart~ 
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us. DEPARTMENT OF AGRICUllURE According to the Paper\!IQIk Reduction Act 01 1995, no ~ ) .)..1
ANiMAl AND PlANT HEALTH INSPECTION SERVloe are reqUIred to l'eSp.!,!nd to a COllection oIlnfo~p!!.unless it 

displays a valld OMB control number. The va FORM 
number for this Informalion collection is 0579-0160. APPROVEDOWNERlSHIPPER CERTIFICATE required to complete this information colfectloF\ is estimated to 
average 5 min. per response. Including the time for reviawlng OMB NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Instructions, searching existing data sources. gathering anCl 0579-0160 
maintaining tha data needed. and completing anCf reviewing Ihe ..•• j ,,1'/(Plllas. type orprint In Ink) 
collection Of Information. J:,.t:::JG,Cy. i 6' 

TIME HORSES lOADED ON CONVEYANCE CfTY AND STATE WHERE HORSES WERE LOADED 0111 OONVEYANCEIDATE 
Shippensburg,Pa. 

VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECElVERlDESTINATION) NAME 

Rotz's Liv.est~Q3~~~~____________~V~i~a~n~d~e~R~1~·c~h~e~1~i~e~u~M~e~a~t~~I~n~c~.~__________ _ 
STREET ADDAESS STREET ADDRESS 

457 Airpo~~~____________________~5_9_5~R~u~e~R_o~y~a~1_e~____________ 
CITY. STATE. ZIP CODE CITY, STATE. ZIP CODE 

257 Massueville U. Canada 
AREA CODE I TELEPHONE NO. 

450-788-2490 

Shi ensbur 

CHECKTHE BOX TIiAT INDICATES THE FOU.OWING IS TRUE FOR ALLllIE HORSES ON THI8CER1lF1CATEj'Pregnant mares are not IikIilly to foal (give birth) during the trip. 3.Hor.;es are allla to bear weight on all 4 rlffibs. 

• Foals are older than 6 months 01 age . I8.Horses are not blind In both eyes. ~ HOfSes are aID to walk unassisted. 

usFJ: 
. 

OOLOR DESCRIPTION BREEDlTYPE SEXTAG Tag BRANDS REMAFIKS Include 
PREFIX NO. Bay Grey Blk. Pinto Ch8$lll OtI1er T8 aT Draft Pony other Mate Sial Geld TattoO$, etc. existing condltions 

1 ?Js"I PAl ~ 

~2 

~Sf X 'oJ. 
-

:3 yf)9 "A ~ 
4 7JtJ X i IA 
IS J3G.Y APPl·ol .'" X -

8 73~S Rc~ ~ X 
7 i7-ibfo x. 

~ 
-W 

8 J3fK ' ~ L K 
~{i. 'iiii 173)0 I 'I.. 

10 73)J. ~ .~ ~ 
11 i7,j}2. Sct1 'J... X 
12 737~ IO~~ 'A X 

...::i2s7S )( :( 
!
i)(' 

14 7~7b I~~ y... X /,,:.~-:-~ 

15 717] I lilA xl x: /~:~,,\'\J ";iC(: ~'\, 
,\i?,\ J\'6111 af {~,~ ".>~/. 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOODr~l>N~(Wf. r,HOURS IMMEOIATaY 6EFQRE LOADING INTO CONVEYANCE. EST. .\ I ~ 

 l;o" Z: o: -,
SIGNATURE 

  
DATE ! ~ ,-CEnsc1;:; > 
llME \~, l-jr--S.... . 

I HEREBY A       CUMENT AND THE INFORMATION IN IT AS 
~ 

';''' .-~ 
., 

COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRECCION GENE~~~~SPECCtO~~~USING A FAl.SIFlED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

$10.000 OR IMPRlSQNMENT FOR NOT MOtIf: THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) '''::/'!;; :~? f t\';' . 
-,,~.>---.,- I 1(:)

SIGNATURE OF OWNERlSHIPPER(1 cet1ify that the i rmation contained In this fOrm is true and eorrect ro EST. 
t      

  
DATE 

 TIlliE 

i"'IlwIoWl dons are obsiBle PAGE 1 OF_V      
PART 1- INSPECTOR 
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USlJSWml5tfftlFAGfm.:'!J1l'taE 
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TAG Tag CQ!'-Oi(~ ~ I SS)\ ~ 
PRSRX no. Bay ~ Bit. f'irIfn l~ Otne: T& ar Dmfl ~ 101b:r1 EJZro I$tm mfd ,~ ~ 

'17 737~ 

19 7.sf-/1 
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1tiEREBY AlJlttORiZE1l£ GRATO Q(S'C.t.CSETffiS DOCt.P~.AND T.-S lWFORMA~JN IT ASCOMf"lr:;.--rs:t 5YttiE CAA.TOWIEUSOk FAl.,SRCATtPN 
OFtHlS roRM OR1\lI.OWINGlYUSING A FAt.SlFlED FORM1S A CRW!NAl OF.5:NSE AND YAY RE;SU1.T IN A Atre O~ f.«)T MORE. THAN $~Q.ooo DR 
~FORtIIO'rMOReTh!ANS~on.aom(mU.s:..c.sa:moN '001)..· . 

(b)(6)



u.s. DEPARTMENt OF AGRlCULllJRE Acconrl/1g to the PapIiIIY!OI'k ReducIlon Act of 1995. no PI!fSOIl!S ,.i).. f~ 
are reqUIred to a coIection of information unless it ~ E ,. • 

cflSJ1!ayS a vaUd rol number. The valid OMS control FORM 
IIUIiIber for !his collection is 0579-0160. Th& time APPROVED':"" 

ANIMAl AND PlANT HEAlTH INSPECllON saMCE 

OWNERISHIPPER CERTIFICATE .required 10 compfate this Information collection i$ astImated to . . 
average 5 min. per response, including the time for reviewing OMB NO. ~', FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gatherfng anti 0579.0160 
maintaining the data needed. afid completing ana reviewing the f' I': ~ " 1<(Pie... type or print In Ink) 
collection of Information. I. u c·, "i f r~ 

ClTY AND STATE WHERE HORSES WERE LOADED ON OONVE:YANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz·s Livestock 
CONSIGNEE (RECEtvERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. STATE, ZIP COOE 

Massueville U. Canada 
AREA CODe & TElEPHONE NO. AREA CODE &TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR AllTHE HORSES ON THIS CERTIFICATE 

!ill Pregnant mares are noIlikeIy to foal (give blnh) during the trip. [] Horses are able to bear weight onall41imb$. 

[) Foals are oIderlhan 5 monlhs of age. ~ Ho!'Se$ are not blind In both eyes. 18] Horses are abfalo walk unessfsled. 

usFE TAG Tag COLOR OESCRIPTION BREEDITVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Cll8$\ll Other T8 OT Draft Pony Other Mare Sial Geld Tattoos. ele. existing condlllons 

1 74C 7 ~ )( X 
2 'ita) 'Y,A :i 'I, 
3 'Ltl~ 'X t i 
4 1/t:.lIL~ X 

, 
'A. / 

5 I'Ll i [ ~ 'J. "f ' 
,\. 

6 ~?Lj;). X '/ ~( 

7 ~4!') :i-r )< 1" 
8 71.! )L~ ~ X 'l 
9 ,is 5£-{ .>: i 
10 7'+,f

I }If; X. X X 
11 740 su 1-. X 
12 741'1 S::\{ 

"-J
/' )( 

13 7£+)6 .~ i 'i /":'",,1\!1 Ii :~c;:-...,..I 

14 2!!~J t i '" 1" il< 
v: ~~ 

~ I ~ ~\\\\1Iea,"" ~-.."" 
15 /y};;, )or 'i.. )/ ~ ,,J 

... ./'... 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANAnIANAl~~ II~M!~~;'(C'.~HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~ ""':;1 

\~ ~ U.... ~:, 

8lGNAT    DATE zt <::c, .l"."'" .$?j 
     

l1ME 
~1,1; /lement du \.~". ~ 

I HEREBY A        CUMENT AND THE INFORMATION IN IT AS r4t~ " " :,,"{\~* ~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OA BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify IhaIthe informa.lion contalned In thIs form is true and CQI'I'(l(ll to EST. 
the best ot my knowledge.) 

DATE 

   
TIlliE 
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1 \ I I 

t teRE8Y ~llfECRATO Q$'C.OSCTHlS DOCtP...e:::Nr~l.-5lNFO~m rr PSCOMPLc:""'TS 6YnIE CAATO 1\iEU$Di1.. FAt.slACATtON 
QF mSfORM OR 1\NOWtNGlY USING A. F.A!.$IREO FORM lS A cmww. Q~SE.MmMAY RESUl.T IN A ANe OF' NOT MORE nuu.t $ta.-Ooo OR 
~FORNOTM:lRETHAN~~ OR. BOni(16 u.s.C"se:mtJN '001). 
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AccoIIfIng to 1he ~ ReWcIlon Act of 1 "'" , <:{ 
are to AI8Iiond to a coIec6on of FORMa valid OE control number. c:onIrOl 

for !his infOflTllltion collection is • The lime APPROVED
OWNERISHIPPER CERTIFICATE requimd to C!IDIJlIete !his infoonaIion coIfection is estimaIed 10 NO 

avsrage 5 min. per response, including the time for reviewing OMB.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching eXisting data sourcea, galherll'!ll ana 0579-01 eo 
(PI.... type orprint In ink) g::1~~ded, and completing anCfravtewtng the L060472 

CRY AND STAlEWHERE HORSESWERE LOADED ON OONVEYANCETIME HORSES LOADED ON CONVEYANCE DATE 

Shippensburg,Pa. 
VEHIClE lICENSE NO. AND DRIVER'S NAME NAMEOf' AUCfIClI\IIMARK 

Rotz's Livestock 
CONSIGNOR (OWNERISHlPPER) NAME CONSIGNEE (RECEIYERIDESTINAlION) NAMe 

Rotz.' Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

~4~~~~~-Rn-~________________~5~~5 Rue Royale 
CITV. STATE, ZIP OODE 

Massueville O.7 
AREA Oooe II< TEU'.PHONE NO. 

450-788-2490 
ctECKTHSSOXTHAT INDlCATESTHEfOU..OWJNG IS TRUE FOR ALL THE HORSES ON THISOER IlFICATE 

IKl PrsgnaI\tmaresare IIOllikalyto fDa! (gtre bIdh) during1he trip. KI Horses _ abfa 10 bearweight on a1141i1OOs. 

r&1 FoaIa are ofderthan& months of.. [] HOIl;es are not blind In bOth eyes. ~ Horses are abfe to walk tII'IaSSfsted. 

USFE TAG Tag OOLOR DESCRIPTION 
PREFIX NO. -(Wy BIk. PInto CbMI Other T8 

BREEOlrYPE SEX BAANDS REMARKS Include 
or Draft Pony OIlIer Mare SIal Geld Tattoo&. .,. exIsIing COI'IdiIIIlfIlI 

1 7301 ,""
2 7~ 1-... S1> f... 
3 7Cb3 I~ 5AJ 'J.. 
4 7~4 '1... ~ i 
5 7% '" X. 
8 7~ I~ -J:... 
7 '7~7 Af> X 
8 75:Jis i APi X 
9 7~ .'!:J,{ X
10 73/fJ :AP> X 
11 7tJl/ 5~i LP-> i.... 
12 Z51!J 'X (.5 ~ 
is 78/3 =0< ~ )( 
14 '7314 I~ X. X 
15 73/5 ''A of.... • ""... , ~., '.±' -=. 

~:~~~~W~~~~~FORAMNWMOF6CONSeCUTr1E 
SlGHA11.IR          :: .. 1I":r~;~ 'v/':

cANADIAN~D~"~~;~~~.iCflA) 

    I~ ';r'';~'FV:~~ '"I>llME 

I HEREBY        AND THE INFORMATION IN rr AS r~~~~~~~5?e~iij~"~'"'~~~i
COMPLETE           N OF THIS FORM OR I<NOWINGLY DIAECCION Gr~rMAl. .• ON EN •...DE
USING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~ ",''!! . 

$10.0000FlIMPAlSONMENTFORNOTMORETHAN5'fEARSORBOTH(t8U.s.O.SEOTION1001). FAONTERAS . .~;~erqellle~t n\\\'~"'''c'''~~:> 
SlGNAlURE OF OWNBVSHlPPER(1 ~ IhaIIh&information comaInad In IhI$ bm is true end COmICllia ESr. .~, ('IJ/IIED' Ir,I\?'i-5,:<;~ 
1he bestctmyknawledga.' 

DATE 

     PAGe1OF-Z... 

PART 1-INSPECTOR 

(b)(6)

(b)(6)



17 73/7 
13 ''/3rif 

llS.aewmB8'tIF~rura; 
AAtfIALA."WNAtfi"lSl..11iIlilSPEC~~ 
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tteEBY~WEGf{ATQmsa.OSE'fHiS~..et'irAN'!l'iHeINfO~B4 Iips~'"'1"'®SYTHS~i'Oi\EU$OII.. ~Tl.ON 
OF 1lUS FORM oo.1\'NOWINGtY USING A fA1.SlFlEt'l r:oRftO 1$ A CR.W!NAl On::sNSE.AND: YA.Y 'RiSSULT W A ANe Ot= NOT MORE 'ilWl $(Q.WO OR 
~Fot1!flOTMOREn!ANfiYEARSORaom(t8U-S.'C..se:mtJNltm1).' ' 

_ l Iw 1 • • " 

~o:=~=titYh\tm~~inHsbutGW8am:::~fothol:eslclm:r~) 

   (b)(6)



u.s. DEPARTMENTOFAGRICUl.'llJJlE According 10 tIte ~ Reduction J\ct 
ANIMAL AND PI.ANT HlW.1H INSPECTIoN SEFMCE are requii'ed to f9S6ond 10 a COlI Of I'"FORMdisplay$ a valid OE control. lrol 

I!IlIiIbilr for !his Informatlon 15 lime APPROVEDOWNERISHIPPER CERTIFICATE required 10 complete this Information collection 1$ estimated 10 OMBNO.average 5 min. per response.. including the lime for reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY InstruCllons. Bearonlng existing data sources, gllll'lerf~ ana 0579-0160 
maintalning~ the dala naedad. and completing ancfreviewing the(Pless. type orprint In Ink) 
collection or Infotmation. 

TlMEliOASES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE lOADED ON OOHVEYANCE 

   Shippensburg,Pa. 
NAME OF AUC110NIMARKET 

Rotz's Livestock 
CONSIGNEE (RECElYERIDESTlNATION) NAME 

Viande Richelieu Meat Inc. 
STREET AODRESS 

595 Rue Ro ale 
CITY, STATE. ZIP CODe. 

Massueville o. Ca=n=a~d=a=-~____________ _ 
AREA CODe" TElEPHONE NO. 

450-788-249~O~__~________________ 
CHECKJ.fIE BOX THAT INDICATES THE FOU.OWING IS TRUE FOI'\ ALLTHE H9Ji1SES ON THIS CERTIFICATE ' 

Ef ~mares are not lkalyto tbal (give biftb) during the trip. I3"~are abre to beerwelght on aIl41in1bs. 

[d"Foals are oIderlhan 6 mDl11.h$ of age. [31iorses are not blind In both eyH. B'H0r&8& are able to walk unasslslad. 

FE TAG Tag COLOR DESCRIPTION 8REEDITVPE SEX BRANDS REMARKS Include 
PREFIX NO. ""r- Tattoos.e1O. axlsling oondIllonaBay GItiy Blk. PInIo Chsstn 0Iher T8 OT Draft Pony Other Mare SIal Geld 

us 

1 15'47 f IA~ ."" - 1... « 
2 ·trl/-S-'3 ~"i .", X 
3 ,liN .'" 'A X 
4 

Ji.JS~ ~~\ 1.. 1.. 
5 

'')4$' 7 9_o\!-' t... l... 
e ?!J.,,-'i( X )\ ~ 
7 ·'p.JLi X 'k 

'" 8 
~"l~ Awl 'A. A 

9 !1W.,3 ''/.. ~ X 
10 !')t/ft.Y 'X 'j.., 'f.. 
11 f")l/t..L 1.. 1 .~ 

12 
']</(;,7 ~~1 'j.", "}\ 

13 114" Cj S'<\ i.... 

"" 14 
'7'1')0 ./.. "A ." 

15 
"71/'71 .f... , 

c::A...." 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANAIlW1¥OODI ~ 
HOURS IMMEDtATElYBEFORE LOADINGo INTOCONVEVANCE. ::".: ,V" ( I~ 

EST. ;!," Z,~:"J. ",\\111M of r. rli;JI , 

 
, 

/, ~''V:,<:;'''''' j\ ·v~ (:;;, .~ 
SIGNATURE 

 
OATE ~ ".. <"..-c\ 

, " \ I
l1ME .... t",.J V"-,,,;

I HEREBY A        OCUMEtfr AND THE INFORMATION IN IT AS , ,",r ri, >. 

COMPLETE          SIFICATION OF THIS FORM OR KNOWINGLY 
DIRECClON ~AI."lIE-. ~ION ~IUSING A FALSIFIED FOAM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.O. seCTION 1001). FAONTERAS ~Fk 11 -:'b {'-j
..,~ 6'.!'~ j .ft' <..,~. 

SlGNAlURE OF OWNERISHIPPER(I cedifylilat the infoonation GOIl1alned In IhIs form is InJe ami CCII'lC 10 en "f~}. "rQen;e~' ~r.5;>':'~fY'.. ..,(A.~!." ,I " ..'t\:~' h 
the beat of my knDwIedga.) , v I i~"'- - ~rt(j

DATE ~: ';"';~/'- ~ 
 

...... __...,., t 

TIUE 
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u.s.~OfAGtE!l1nm; 
AAtlW..A.-mPWlfIEAL!H~~ 

OWNERlSE-ttPPER ceR1lFiCAre 

FITNESS TO TRAva.TO AS[A.UGh""l'ER FACL'U'!'Y 


(CON11NUATION SHEEt} 
/PIa:r4 (Jtlo ortltfn:ltllnJ;) 

~b&le~ RedtdionMuf1etS.lIOptUSmIS 
n ~ tQ ~ In S GtIl1tdinll~~ IlI'I!e$:s It 
~ 8 '\'S:! iJlIB ~QttIt'Iber.. lh9 valid OMS c:cnfml 
~foc~~~ barn:-c1«J. tht &lie 
~ fQ o:snpYs ws latm.ld#oo~fl::~ 1D 
~5 mJit. ~~~hJtlmetir~ 
tm;.~_~~ c!odI; ~ gsfI...,.fll9 and 
G.u:ilk;a'1;1g Gs~~8.1d~and~ the 
~Gf~ 

I/~ 

FORM 

APAAOVEn 


OMeNO. 
~160 

,((.)(pD 'fG 7 
TAG Taa 

ca...oa~~ ~ I sst 
~ Re\IARKS 

PRSFJX no. aayTGrev Rnm I~IOtile; ~l~I~IS!aJI~ T~efc.. .Induds 
mk.. 7a OJ" DteJt ~n 

1,6 1?~7J. I 1\ t I f I~ t ~ I 
, 

I"~ 
~ ~ 

17 '7913 I ~, 1 r. I ( l i, '/.. { IJ s 1 
~ 

1S 7lJ7t f X t 1 1 I ls\~ t '" I ' ! 
! 

19 ~'i 75 xl t J I 1i\ 1 1 ,~I l 
lO Ix J f J I ls\~ 'l At' I'1./7(" ! , 
2"i 17<1711 J X f f I I I I 1 ( 1 ~ (x"I ~ 

22 ., '11'( i 'k I l t I J 
J l~ I t 

• t • 
f! f ')\ i i, I t • ! 

~ hl/1tj I { l t t~'\f I "A. t ; 
j A t l 1, 1 

t 1 , I 

:a4 17'1;;0 I t ! I 
. 

beri l I ! l I ' 1 \ , I i, is\~ I i fA.I 

7Yff/l ! 'Ai I I 
. I • 1 I ! tc..~ 

; 

f J~ I iI , I l 1 ~ 1 ! ! I X. 
<S l7-1E"J,. i ~ f I f l~J"\ I l <},., I i i ' i i '}{. I~ I I 

2t bqS) 1 
I i 1 i t ivtA I I I I t Y fI • i ~ J\ I t t 
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TIME HORSES LOADED ON CONVEYANCE: 

': O~ 

 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONlMARI<ET' 

Rotz's Livestock 
   CONSIGNEE (RECElVERIDESTINATION) NAME 

Rotz's Livest~~.~~~~______~____~~V~1~'a~n~d~e~R~i~c~h~e~l~1~'e~u~~M~e~a~t~I~n~c~.____________ 
STREET ADDRESS 	 STREET ADDRESS 

-.-:.4,..,5oL.:7.<-._A.,...,.i.... 	 Rue Royaler~p""'Q""--I.......,/;1..v...o--_______________~~9 5 
CITY, STATE, ZIP CODE CITY. STATE. ZIP CODe 

Shi ensbur 	 Massueville u. 
AREA coDe & TELEPHONE NO. 	 AREA COOE .. TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

[9 Pregnant mares are noIlikefy ro ~ (give birth) during the trip. ~ Ho!ses are abls to bear wetght on aD 4 limbs. 
1 '7 '" ,I!l Foals are oIderlhan amonths of age. EO HOrses are not blind In both eyes. lliI Horses are able to walk unassisted. 

USFI' TAG Tag COLOR DESCRIPTION SREEDITYPE 
PREFIX NO. Bay Grey Blk. Pillln CIlestn Oller T8 QT Dl'aft Pony Other 

1 7':':-'/ \ S,J ( 'J.._jr) 

2 )\.i3 :. J",f:)' 'i.. 
3 7:;<)3 X i 
4 ?:5<SLI co( 

..';l 

5 ,:55::i X 15 to 
6 -;J):S~ .)(. bi,)-
7 7$=:» lAP X. 
8 ,755"6 ~P\ '"J 

Ii) 7550 
I 

!\, ~ ! 
10 lifvl.:. .~ «} 

11 ?5i,-J ~ X",T" 

: 

12 7:~;) .i-, . ''j., 

13 '/kSG3 .", -}., 

14 ?5t'cLI: <:pt .~ 
is )5(-05 ~f 

I 

HORSES HAVE HAD ACcess TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDlATB.Y BEFORE LOADING INTO CONVEYANCE. 

_TIft!   
I HEREBY AUTH         INFORMATION IN IT AS 
COMPLE:TED BV THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM t8 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.()OO OR IMPRISONMENT FOR NOT MO~ETHAN 5 YEARS OR BOTH (1& U.S.C.SECTION 1001). 

SIGNATURE OF OWNERlSHIP?ER(1 CQr1Ify that the information conIeined In this form is !rue and comlCC to 

    
  

Mare 

)( 

X 

~ 

/ 

:1<.. 

'I 
X 

SEX BRANDS REMARKS Include 

Stal Galt! Tattoos, ele. existing condllions 

)( 

X 

y, 
)( 

·_··0 

X. 

X 
;<, 

~L. 

f. 

U.S. DEPARTMENT OF AGRICUlT\JRE 	 AccoIding to the Papei'YjQrk Redudion Act of 1995. no ~ 
ANIMAl. AND PLANT HEALltIlNSPeCllON SERVICE 	 are required to l'88P.2nd to a coIIeetion of informalion UnIeas it 

displayS a valid OIli1B control number. The valid OMB control 
I1IlIiIbilr for this information coflection is 0579-1)160. The lime

OWNERlSHIPPER CER'nFICATE 	 rsquired to complete this Information collection is estimated to 
average 5 min. per response. including the time for reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrUCtions, searchIng existing data sources. galherlng ant! 

(Plus. type or print In ink) maintaining the data needed, and completing ana reviewing the 
collection Of Information. 

I 
FORM 


APPROVED 

OMBNO. 

0579-0160 

r,0 6 0 4 7 6 

PIB1flous edIlIlIII5l1re obslBIe 	 PAGE 1 OF 7."..-.   
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U.S. DEPARTMENT OF AGRICtJlTURE 
-\- ANIMAl. AND PLANT HEALTH 1N8PECT10N SEFIVlC£ 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(p1'He type orprint In Ink) 

   

Rotz' 

Acoording to the P8Jl8f\!IOrk Reduclion Act Of 199 no ~ 
are ~Ulfetl to ~nd to a collection Of info on unless it 
displays a wUd OIli'lB control number. M8 conlrol 
nufnber for this informalion collection is • The time 
required to complete this Information collection is estimated to 

5 min. per ras onse. including the tlma fo . 

FORM 
APPROVED 

OMBNO. 
0579-0160Isling data sources, gathering

• ana completing ana reviewing
collection 01 In allon. I, 0 6 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECElVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

__4~~~~~~~____________________~5_9_5~R~u~e~R~o~a~1~e~_______________________ 
CITY, STATE. ZP cODe 

Massueville u. CanadaPa 17257 
AREA CODE & TElEPHONE NO. AREA CODE & TElEPHONE NO. 

'''', .'" 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

a Pregnant mares are nollikely to foal (01\1$ birth) during the trip. ..£:sfHorses ara able to bsarwalght on au 4 limbs. 

g'Foals are oIdsrlhan B monlhs of aga. g Horses are not blind In both ayes. .fJ
e/ 

Horses ate abI& to walk lIIlassfsied. 

USFF TAG Tag 
PREFIX NO. 

COLOR DESCAIPTION 

8ay Grey; elk. Pinto Chestn Other T8 

BREEDnYPE SEX 
----,--1 

aT Draft Pony Olher Mare SIal Geld 
BRANDS REMARKS Include 

TlilklO$, etc. existing condllkms 

1 )tJ? X x 
2 71.::£7 e~e 'A , 
3 -)&,/71 " x 
4 7(~ 1/ X x 
5 fJt,JD 'f." I 

B I'L~;;I ~.-~ ~ 

7 
e - ,"""e' 

7{q:Ji~~ t 
8 i7~~.f > 1
9 )(,,;).'1 ~ 

10 120;;L~"" 1-. 
11 17&)" ~ 

12 7~J7 }

13 -) ''Id.f7d + 
14 71rJ-Y "" 
15 ~Jtdl i. 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (eFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGN   DATE A~~lJull !r~SPh~ 
    ~e~ ~\J1,\""lH U, C. •~ \. 

   11 .' <..;,i"· (, BI,'.,,~ {~"t.\ 
I HEREBY AUTHORIZE THE CFIA TO DI$Cl;OsE THIS DOCUMENT AND THE INFORMATION IN IT AS l-.:~===~Z~c:::):t~==:...-I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FOAM OR KNOWINGLY FD~.e...EE._,CCCCIIl'W n 

e 

• 

e 

;_~~e'll,~I..C\R... A,tI~.•...n_~..SPEC~ ION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~6Jrre....~..,..\~r:: . ,~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (1$ U.S.C. SECTION 1001). +.~~, :...L~,,·...~::t ~/ ~J 

SIGNAnJRE OF OWNERfSHIPPER(1 cerllfy,J/1at the infonnalian contained in this form is true and correct to """,:, .; _ ;;:. _. 1/ Atj 

  . =;~:~';i:"St;;J;'</ 
     PAGe10F~ 

PART 1 .. INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



-{~is .•~ >+s.Fq C~_~~l~~- t-~~? ~ 1 sst Re.WiKS 

PREfiX NO. Bay Grey ISit. F.infI:t ~I Other 7B or ~ ~1~I f~ f $Iaf &.!!6 T~ ~n 
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t I , I 1 1 t f~i 
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t 1 t I I \\~ ,7"~',"~':~-

1HEREBY Al.J'iliORflETHE Cfii\ro tKSCtoseTHIS DOCtP....e:t\rr AW T..-5lNFORMA'iiCl4JN rr t:s ~-rs>Erf~: . ORQ'F nusroRM QR1\NOWINGLYUSING A t=At.S1flED fORfA 1$ A CR.IN!NAl OF.E«SE.ANP YA.Y RSSULT IN A ANt\; 
~FORflOT'l&:me1'HiANSYEARSORaom(f5U.s.e..SEtmON'001). ("{i';*i~<J~'ll\;~:' ~/ 
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_ 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

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

fIr-
FORM 

APPROVED 
OMBNO. 
0579-0160 

L060466 

TIME HORSES LOADED O~ CONV..E.YANCE DATE .' CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCEII4. 4-tM. Ot' ....0 _( \ Shi1?penl?burg ,Pa. ....~___.__Olh

  __C:=-T_'O=N=/M,A..::--=RK"-"E,,-T,,.-==.::=-----_m____ ___._'____'___  '---i-N_A R'O.'M",,~,-,,~:.=FZ::.--A~ . 

   CONSIGNEE (RECEIVER/DESTINATION) NAME 

_RQtz'Sm Liye.s.tmO..ek,Bruce Viande Ricl1_e_l_;eu r1eat Inc. 
STREET ADDRESS 

STREET ADDRESS 595 Rue4 Rd 
CITY, STATE, ZIP CODE 

CITY, STATE, ZIP CODE 
..__........__........._-M neyiJle,QIJ. Canada

_.SJ1~nsburg-t-R."'a'-".-2.1--'--725L.. ....__..........
AREA CODE & TELEPHONE NO. 

:i AREA CODE & TELEPHONE NO. 

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

Horses are able to bear weight on all 4 limbS.


Pregnant mares are not likely to foal (give birth) during the trip. !Xl Horses are able to walk unassisted.o Horses are not blind in both eyes.t;] Foals are older than 6 months of age. 

COLOR DESCRIPTION BREEDfTYPE \ I'lI=MARKS Include 

Bay GreyTSlk. Pinto IChasin Other TB QT Draft Pony I, Other Stal Geld 
existing conditions 

--I--

\17&~& ~ 
1-

i7&t3 I t 

1-:-
A 

i7fp(;V i· . ._ •. ,.I,cc it? ~ 
I 

" .... 
i A

\7(9"( 1 • m 

5 17&(;,(, 
I \sud ~ ,I I----- . 'A.. 

-±~~; 
IX "A 

1[1'1, ( ....... 
'( 

8 ,'. I~II~ ~ I f.... 
_ 1;·< 

9 i7fR7tJ 'A X 

.:~'I h 
I j A 

HI"'\ ~ ).... 
. i7C,7 y 

12 17!~7l., 1-. 'L '" 
I 

.. A .... ~ 
13 

14 .7(., 7<:; CJY\ { 1, 
15 17& I~ I", I 

• 

t 'N 
•~~~~~.:~~I~¢~l~~~~;~~~g,~~~~~6:0A AMIN"'UM OF 6 CONS;CUTIVE 

• 

CANADIAN FOOD INSPECTION AGEf\jCY (CFIA) 
EST. 

Px \~/'/\ S \<). 
/ , .~ . 

SIGNATU    DATE 'c 

     

FRONTERAS (0 ~I HEREB         ENT AND THE INFORMATION IN IT AS 
TIME 

¥l~~~: ~~i~~T£~~Offc~~N~~~~I~~;~ DlRECCION G[~~ DE I eC;6~~N>
"';c".. -"1:-'" 
\'r"> ,:::. II ~~~ 

~~~~i~r~°:n~~:e~{SHIPPER(1 certify that the information contained in this form is true and correct to 

"\"'- 11 "-';;'/:,.; '«< \...:".~ C'< 
EST. -\. "';" .r,,!] ·'!",I ~" " " 

~'(':".. ",''''.... ,."5.";'/
'''. ·t 

'1 
1 

~ 

DATE 
1 

~""'11",,~·,...-
• ;:~ 

.  TIME 

• V,S FOR     Previous editions are obslele PAGE 1 OF -

~\ 
~ 

~ 
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(b)(6)
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44 I 1 1 t i t I I I I t' ~7):-;"7t 

' ~~\ 
I, i ~" -I 

45 I . i 1 I I I ' ~, f~ ;,1«(.'2:' ur":L:;E$' ':f11\ I W-""" 
  S"'='=-'b~_wmr~:"t;;:-~__ 
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U.S, DEPARTMENT OF AGRICUlTURE 
ANIMAl. AND PI.ANT HI!'AlTH INSPECTIoN SERVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PI"sl type or print In Ink) 

TIME HORSES LOADED ON CONVEYANCE DATe 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNERfSHlPPER) NAME 

Rotz' 

AREA COOE &TElEPHONe NO. 

AccofdiIIg 10 the P~rk Reduction Act 0119 
are required to res~ to a n 
displays a valid OMB control • 
number for Ihis Information co is lime 
required 10 compte!e this Information c to 
average 5 min. per response, including the t me ar rev ew ng
instructions, searching existing data sources, gathering ant:! 
maintaining the data needed, and completing anef reviewing the 
collection Of Information. 

1/ 
FORM 

APPROVED 
OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVEAlDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE,ZP COOE 

Massueville o. Canada 
AREA CODE &TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlLTHE HORSES ON THIS CERTlFICATE 

g Pregnant mares are nollikElly to foal (give birth) during the trip. ~ are able 10 bear waIght on all 4 limb$. 

u 

gi .e.(I;aFoalfl are otderlhan 6 monltls of ags. Horses are not bind In both eyes. Horses are able 10 walk lIfIassisled. 

SF! TAG Tag COLOR DESCRIPTION BAEEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Grey Blk. Pinto cnem Olher TS QT Draft Pony rm Tattoos, etc. existing condlllons 

1 1'25- ?J-. ,'" S·~ 
2 7,;' "} i A .", X 
3 11S"J1./ Iq1 "F.. ~ 
4 7S'7,f' ~lirf J ~\~ 'J(i 

5 17,~" 7/) 10 i. I 'k. 
e 

17s'77 1"/\ 'j.. 'l... 
7 

I/,"~ 7ft" 1t;.f1 .'" ,1
8 

11:\" 7iJ 'A 'j.. XI 
I I I 'f..9 

1"1,5;'~{) '1... ~ 

10 
7.';'Y/ 'y. 'f:.. )\

.•. 

11 
7':;'-,/; 2. 15v11 j... X. 

12 O~,j J... ~ =1,?:\'yJ 

13 ]c;-$-¥ 

4W #r14 ,-,,-vf' ''''15 17C-.~ ~ XI;~?:~\it \:1 i;~-,.:\ ." 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINlMUM OF 6CONSECUTIVE 

CANADIAN FO()Ii~'~Y~,\>HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. " ~~ ~ \ <f ~ 
EST " " <" \..... ~ ,,'~ f ~ .... c 

 ~ r.\ '14 ,
SIGNATURE DA ~ \",,'-J."'-\ 1/

J'E r :;''30 \ ......~~.J- L.. 

 i :~~ , ..",:), , l '.~I1:>f' ~J 
I HEREBY A        MENT AND THE INFORMATION IN IT AS 

llME ~~. ~"\ .~:_ ~ i!l 
COMPLETEO          ATION OF THIS FORM OR KNOWINGLY DIRECCIO_El1~USING A FALSIFIED FORM IS A CR!MINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FFIONTERAS 'f}>,"";"mc;;;t, \'~",,<"'.l'"$10,000 OfllMPR1SONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S,C. SECTION 1001). 

EST. I "--..<,.::,,:.:~:~,~,~ ~?'~\\' 
SIGNATURE OF OWNERlSHIPPER(t certify that the information contalned in this form is bue and correct to 
the best 01 my knowledge.) 

DATE

  
TIME

   

P<BVIous ._are ob5lete   PAGE10F~ 
PART 1 .. INSPECTOR 
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- . RIA OR USING A FAlSIFlEO FORM rs A em 

llS.~fJFAGm:!.I!.naE ~ te m:s~~J.dof1tl9S. It!) porsons / ).;
AA!lW..A.omf'iJW(f9l.m~S'ERV!:e Gl'8 ~~~ fo 6 ~gf~ IJI'I!<=s: it 

OWNER/SHIPPSR CERTIFiCA1'E 
dIGil!ayi; 8 'II'e!!d 0fII.!! t:m:dro! 1ll:!Illber. 1'lI9 va!d OMS t:OXlfmf FORM 
~ for !!'lis J;!sblllwm ~ &f.l51I!.C16(J. l"h!! fi'oe A.=PR.OVEO
~to~fh!s~~/j:~t:J

FrrNESS TOTRAVB..TO AStAUGhTER FACLVTY ~5inIn.~~~htUmeb:'~ OMeNO. 

(CON11NUAllON SHEElJ b$lZ::!icns. iiJIUli ~bllil ~~~~ em! 1l579-O160 
tr.<liGll<icilglls ~~aoo~BM~ \be 

~ (Jpa cr;dnt InItr.'i1 ~Gf~ 

TAG Tsa COtOR~ ~ i SS( 
SR.NlDS ~ 

PREFIX no. 
Bay ~, Bit. AIlml~ ~l~t~1 SW 1GrAd 

T~eIc.. .fnI:fUda 
~ 'm ar Otaft ~n 

i6 
125f'7 f J I ~ ')( I I :i I 

I 

I~! 
~ ~ 

17 Jc,- fr.K" I I <.jvAl i i I ;\1 I 

~ I 
18 .~ f j i I_tl 1 1 1 , 

I ., 
7S.?9 ~ 1'i !l 

19 7S'9f,J I f l Jif1 l~ 1 1 , X I 1 
20 f X I 

J f j ; 
.~ 1 J t ItIs- 5'1 j , I t i\ 

21 r., ~ 9:J..'1 f .~ f I I f J t I ~~J I t tx1 
~ !.JS-~ ~ i I I I I rg~"'i { I l t ! Xl 

I 

IX 
I, i t . I 

:es !·1.~9V i i f f .·lsv'11 I X. t i j i !X l~ I f ) , 
2:4 11S"9rl 1 X! I ! I f ;V f ! ! I 1 t \ 

I Il I 1 
, 

I Ai I, f. 
25 ;.,,~cjI: I . 

1 ~ I I I I • I I ! X f Ii ~A 
! 1 

I 1 ! i ~ 

2ii 7$-97. I ~ ! i I 14t"1 I i~ I l I A 1 i i~ t 

2t' b ~~9,r' I I .~ ! ! 
. 

1 
! t ,.;( I , 

! I1 , 
i I ! fA I; I ! I i t 

I 

i i I 

l~~ t '-l t i 1 i i t·)( i !213 ,')739 J 
I 
\ t t ! , , , 

:;s i i i \ l 1 . ~ 

I

';' I ! 
, 

I I i l i I I i I t , i ( I; , ; ) l 1 
~ i • 1 ! { , !, I ·, , 

i i ~ I I \ 1 i 
t l ~ f I.13:1i f I l I i : 

l ! I , 

=zl t I I 
, 

f 
i I I 1 

I I I I I !I 1 
, 

I ft , ! i f 
::.:1 I ! I I I i i I I • ~ 

I I If 1 i ! ,·· ~I I I 1 I 1 I t I t I l I I {, f ! 
~ ! \ 

I 
t f 1 ~ I , i t , I i Ii I ! j 

I , i ! 
f 

r 1 i t I I 
, 

3G I l f 
3r I I I 1 I 1 I I I I I I I t I[ ! I 

I I • 
J l I I r I I I3.S f I! I ~ I 

:39 l f I I I t 1 ; , It I t , ~ ,-",0,",', '--~h 

40 t I I 1 \ \ I I ! . I ?;I;,\:;\} ,/1 f';;r n , ~'" • ! j fel ,."S "'')'.[1,// /.;~ ~ 

41 I , I I , r i Il~i ",.;-::'1,\'1,\""'" (I c> ,.
/\ <1"2 

q/.~'(/ \ 
-? ".i':, 

I 
. 

f I i t 
..., \"" VI -" \42 !~ ~ I 1'>., \ / /\ 

~ t , l l t ; .J '" v ~~ > VJ'-,·,...... anada >
c!. 

44 j I { t t I 

1 1 t (~ L--'r--l 
·0 gj, fl. I,. 

t I I I '3 
't/I'., \,I \i' \c:~o/45 "I,c,:'lIement r,\l ' 

1 

1HEREBY ~THE.CFiA10Q$CWS2"f'H1S DOClP...e!'ltr'.AW ;:"'5lWFOP.MA.1'iCl4~ ITPSCOMPLr;--rSl 6Ynea~~~~' ...6.. ~A.1WN 
OM=ENSE. AND w\'Y RESU'LT IN A.ANE; OF "".... 1 Mv7nuw $~D,{100 OR 

(b)(6)



(b)(6)

(b)(6)

(b)(6)



us 

, I 

US-DSWm&!:iirflFAGtm:!I!.~ I~ ID I!Je ~~hJ. of 1995. I!O pan;nns
AHIlW.A"IDPl.ANTH8U.lH~seM::E IIro ~ b ~ Ie a ~ gf faf;::m;:IIIIJa Idess it 

OWNERfSHIPPER CERllFiCA7E 
~ a veS.! UIIKS amfR:J! m:IIIlbes:. 1b911ii:1!id OMS amfm: 
llIIIr.be;- tOe !his ~liwliw~ b; 0S'i'I!-C160.. 11m ti'nte 

FITNESS TO TRAVS!..TO ASLAUGh"TER 'FACL'li1"Y' 
mqufred In =~Qts~CQIIedIon f:.:~ tl 
~ 5 mfr.. =-~ Int:IW/IIg ills flme b-mv'iEIwlrrg 

. iu,sII=liotls • ...,.:". h!nsot ~~~ gafIte.sing IJIUf 

TAGFP PRe« 

16 1'71.0[" 
17 '407 
18 17t08 
1", I?bO~ I 
20 I'?lj{) 
21 ')/,JJ I I X I 
2Z ~2'la. 

(CONTINUAll0N SHEEr) mai.i.l;clliiilglbs~~ mId~aIId~ \be 

Tae 
NO.' 

~(vpo(l('p:dntln~ Gf~ •. 

cotORocs....~ .~ .. t sat 

Bay" Grey BIt. FImo lQdt.t0Ifte; 1'8 aT 

I I ! I~ -1 X t 
~I I ' I t 

I 

]\/
;<.1 I { I i l~ 

I . I I I I~I '(I , 

I ~ 

\.)(.I I I I 

I I I I I 
hI 

i • i t 1 I I f i ~ II J\. i I ' . I 

Dtaft Pmzy i~iIkre I Staf IG!f!i 

. I 
1 . 
I
; 

i . 

~ t ~ t f. , 
I 
! " ~ 

1 

X I I 

I 

I 
1 
~ 

~ ·1 
I 

i >< I I1 
r .I 1- IxI ,, ; 

, ! ! {y~ 

t !. 1 
t 

i~ 

-
BRANDS 

Ta&=;e!z:. . 

t 

! 

113 
FORM 

A."'PRO\IED 
OMBNO. 
0579-0160 

L060471 
R.e..f.D.RKS 
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u.s. DEPARTMENT OF A&RICUl.TURE 	 Accon.fll19 to tha Paperwork Reduction Act of 1995 no PI!fSOIl!' 1'13ANIMAL AND PlANT HEALTH INSPeCTIoN SEFMCe 	 are reqUired 10 ~nd to a collection Of informaiiOO unless it 
dis~ a vand OfillB control number. 111e valid OMS control FORM 
nuiilber for Chis informallon coIlecIion is 0579·0160. ThEt lime APPROVEDOWNERlSHIPPER CERTlFrCATE 	 requimd to complete !his Information coUactlon is estimated to 

OMBNO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering ana 

average 5 min. per response. including the time for reviewing 
0579-0160 

(PI••• tyPll or print in Ink) 	 maintaining Che data needed. and completing ancfrevlewlng the 
collection 61 Information. LOG 0 4 9 8 
CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
 AME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECElVERJDESTINAllON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP oooe 

17257 Massueville U. Canada 
ARI:A CODE &TELEPHONE NO. 	 AREA CODe & TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INOICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CER11FICA.TE 

Pregnant mares are not likely to (oal (give birlh) during !he trip. rn Horses are able to bear weight on au 4 limbs. 

IiI Foals are o/derthan 6 months or age. lid Horses are not blind In both eyes; Kl HOISElS are able fa walle unassISted. 

PART 1-INSPECTOR 

usFF TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey I Blk. Pinto CIlesln OCher TB aT Draft Pony Olher Mare SIal Geld TaltoO$, etc. existing condltions 

1 R?f(.. X. X XI 

2 
2fSk 7 i<;,~ '/... A 

3 Sgj(,., )( 'I.. ~ 
4 8V/7 }.. 1.. I ..,.. 

5 1~'wV 'A " 'f..... 
6 '8t.f1'i ~u-1 'i. 
7 ((;,/)0 sv1 'h X 
8 FitfJ. J X 'k X 
9 "if '1), J.- -b 1-. '" 

i 

10 f il7s t- lUff' 1. i X 
11 

5(SO~ 0 X "A 
12 ~~li '] 'A. j... " 13 

f(O f "k 14~ j.. 

14 fro) }.. p~ X 
15 I~(/)l. I .s~ J,.. "'-<0" ",.~!'h 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECunVE CANADIAN ~_!.P~~,* , CFJA)
HOURS IMME      NCE. EST. I' ~v:: "....;;,t A -·,7,,0', ~  

."..ru..    DAlE 
1<""; ~~'1A '~\ 

   ".. <. .v v: ~ ~IllME = Can2d.~ 
I HEREBY AUT        OCUMENT AND THE INFORMATION IN IT AS 

r'rI 
J,.,-: J 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGI.Y DIAECCIO~N~Ar "e[fNil'EC9,IOr.(E;IUSING AFALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESUI.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERA ~iIt" ";Z. ~/. ·l,1al:ienl 1\1 u-, <;.,

?j.', .';;'
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained In this form is true and correcl to EST. • ~EDHiS\l'tS,1::.~
!he best of my knowledge.) 

DAn: ~ 

 

   TIME 

  
VS f     Previous edtdms are obslele PAGE 1 OF .2-..
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q r ~.' u.s.~llf~lWE 

. if' Ali!lW.A.-mRANtEEAl.mlNS~s=:rM':S I'R 
FORM 

APPROVED 
OMBWO. 
0:579-0160 

1M; :::T~'( lL~..Qt~~r~\;S -Ie"" t~.~ I sst 

PREfIX NO. eav G!q ISit. AnfIt IQ.:dnJ otne: ''is QT ~ ~1~I Uzrc I$tzd G:!!tJ ~ 
16 :Y'SD 7 

19 Ss.-I tf) I 

= 

J X I I' / I t ~tJ~ I \ I X 
'I. I , J f ~ ~ I X I ' I 

f t 1M I ,~ 1 I 1 i X I '1 

, ' i.. f 

I. t I 
1 I J
l I I 
i ,i I
I ...,.... I 

I 
t 

I 

'" f t I I I 'f-. 1 , l I 1 X 
J ! I l X l'\ X \ I 

,,\ 
(, l!~ 1 ~.' f £,'(! ,lisJ j l I\, 

I 

I I - ---I l~ 

~ 
I . 
• I' L I f r 

I'·1 

1 
~ I 

f j \ I 
sr I t I [ ! 

! 

t 
t 
t 

i 
41 

42. . 

1 
tHEREBY AJJTliORflE1l£CRAro tHSClOSE nns DOCtP..eNrN-ID 1:--5 lNFORlJATU4D<.l IT"ftS COMPl..t:""TSl6'ftliE ~TO 1fE.~/FALSlACA.TlON 
OF lHlSFORM OR1OO3WINGlY UsiNG A FAl.$IFlED roRfA 1S A CRIN!NAl Q~SEANP YAY RSSU1.T IN A ANe. OF NOT MORE THAN $iO.oaO Of( 

-~ FOR NOT'MOReiHAN !iYEARS OR BOlli{f8 u..s.c.sa:mDN l~). 
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u.s. DEPARTMENT OF AGRICtlllURE Acconfmg to the p~ Reduc:Iion Ad of 1995. no ~ / -(I:;"
AN1MAI. AND PlANT HEAlTH INSPECTION SERVICE are reqUIred to resp'!;!nd to a COllection of information unless II FORM 

displays a vaDd OMS control nUmber. The valid OMB control 
number for this fnfolmallon COllection is 0579·0160. The time APPROVEDOWNERISHIPPER CERTIFICATE required: to comp/ele Ih!$ Information collection is estimated to 
average 5 min. per response, including the time for reviewIng OMB NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchIng existing data sources, gatherIng ana 0579-0160 
malnta,lnlng the dala, n"dad, aM completing ana reviewing the T i' 1:. "- r! r, ~1(Ple.ft type Drprlnlln Ink) 
col!ec~on 01 Information. .C) ,; r) 'J •.~:;; r 

450-788-2490 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECElVERIDESTfNATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE .. TEl..EPHONE NO.AREA CODE aTELEPHONE NO. 

CHECK THE BOX THAT INDICATes THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

a-Pregnant mares are nollike/y 10 foal (give birth) during the trfp. -B Horses are able to bear weight on aD 4 AmI>$. mFoals are otder Ihan Smonlhs of age. ..ttl' Horses are not blind In both eyes. ..I&rHorses are able- to walk unassisted. 

USFF TAG Tag COLOR DESCRIPTION BREEDITVPE SEX BRANDS REMARKS Include 
PREFIX NO. 8ay Grey Blk. Pinto CIIestn Olller TB or Draft Pony Other Mare Sial Geld Tattoos, sIC. existing oondliions 

1 

kffF 
x: 

~2 'giJI.{F 
'" 3 g·Lf"; 9 " , 

4 (;(ISO A 'A. 'I.. 
5 8V.c,"I .t:iJrl 'A X
6 '& II ~- '?r ~ Ciu f.. 
7 i8VS3 :pc-'l X 'J... 

8 
'iIVt:t! 'A X 1\ . 

9 
i¥l/" t... om k{r)~r , .~ 

10 i&y,'r.k f.. 
[ 11 INV_'i7 "k 

, 
lfJ , 'i....\ • j , 

12 Igt/~k' f.. I.; J 'J.. 

13 I~tj_c; '1 $t1 f.... ;.. 
14 ~\IC() ~ -;... " 16 

kl../{.' II.. I
.:;tJ AI 

     PllWIous 9dl1lans. are ob51ole PAGE 1 OF .:2:-
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,....

us.~DFAGmll!.naE 
~A.JflJPUlNtteA1.ili~~ 

OWNERfSHIPPER CERltFiCATE 
FiTNESS TO TRAVELTO ASLAUGh"U:R FACL"FIY 

(COftITlHUAl'IO~EEr) '1.1 a Cl j)o 
~tiiJJ.;)tttJt1il ltzf4 I' r' 

FORM 
A.I:iIPROVE) 

OMBNO. 
~1SO 

18 f V"€1 Y.. J I l I 1 lSI J i I I i 


I I f I I t I , 1.,.} I \CL 

, I ~ I f I i l 'I ~ t I ! ; f 

l'i 1 iii J Ii J j J 

I I l' I I I Ii J I t I 
l I j fit ~ l Ii 
I I! I I t I I 1 J 

J I I ill i I 
41 I l;~ I I I t I I I 

l .~~ I i Itt I 
\ t \ t I 

J j lIt I l 11 I 
\ 1 t I I 

l1iERE8Y ~ilEeRATtJ05a.OSElliIS DOCt1!o!ENT~1:-5 OO:ORlJA.~!N rrIS COMP"...E:lTS> BY'tHECf'IA.T01VI6.~ ~T!ON 
OF nus roRM OR"QKlWtNGlYUSING A FAl..$tflEO FORf,llS A CR!N!NAl Or:r::EN5E.ANP \CJ.\Y ReSULT IN A. ANE OF NOT ~b~~ SiO,oOO DR 
~FORNOrMOReTHANS~0fI acmi(J8tJ.s..:c.se:mm'lOO'1). .,.7,/ ..,: .,.r 

2-L 
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U.S. DEPARTMENT OFAGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERViCE 

Aocoofrng 10 the p~ Reduction Act of 1995, no Pf!"IOIlS 
are requited 10 l'9$p-!nd to a coIIeclion of information unless il 
disJII.ayS a vaUd OMB control number. 111e valid OMS control 
I1I.Iii1ber for Ihls information collection is 0579-0160. Th& time 
required to complete !his Information coI!ectlon is estimated to 
average 5 min. er response, including the time for reviewing
Instructi 9 existing data sources, galherlng ana 

/'1/ 
FORM 

APPROVED 
OMBNO. 
0579-0160 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plesse type orprint In ink) eeded, and completing ana reviewing the 
alion. 0496 

DTY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg/Pa. 
NAME OF AUOTIONIMARKET 

Rotz1s Livestock 
   NAME CONSIGNEE (RECElVERlDESTINATION) NAME 

Rotz' L'v Viande Richelieu Meat Inc. 
STReET ADDRESS STAEET ADDRESS 

457 AirpD~~~____________________~5~9~5~R~u~e~R~o~y~a~1~e~_______________________ 
CITY, STATE, 21P coDe CITY. STATE. ZIP CODE 

Shi ensbur 7 Massueville U. Canada 
AREA CODE &TElEPHONE NO. AREA CODe &TElEPHONE NO. 

450-788-2490 

..,,:. 

PAGe 1 OF ..E:: 

usF:t TAG .Tag 
PNEFIX NO. 

1 IX4l7~ 

COLOR DESCRIPTION ~REEDtrYpe+_:_E.J_X,-J-_1-_B_R_AN_D_S_rR_E_M_AR_K_S_lnc_IU_cl8fB;;l Grey elk. Pinto CllesIrt Other ".... Geld Tattoos, elC. existing conditions 
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2 1~>41T7 It... 
3 18 y If( 

4 [g'l7/ 
S 1:?~/Ji:) 
6 Ixc/i: I 
7 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE 
HOURS IM     NCE. 

SIGNA"    
I HEREBY        CUMENT AND THE INFORMATION IN IT AS 
COMPLETeo BY THE GPIA OR OGIF TO'THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FlNE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1a U.S.O. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I ceztIfy thai the infonnation contained In this form is !rue and com!Cl to 
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U.S. DEPARTMENT OF AGRICUlTURE AccordirIg to the PllJ)8fWOrk Reduction Act oJ 1995. no ~s I,/-o tt.
ANIMAl AND PlANT HEALTH INSPECTION SERVIce are reqUired to I9$l)!)nd to a collection of information unleas it 

displayS a valid OMB control number. The valid OMS control FORM 
IlUIfIber for this information collection is 0579·0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this Information collection is estimated to 
average 5 min. per response, including the time for reviewIng OMBNO,

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Instructions, searching existing data sources, gathering anCl 0579-0160
maintaining the dala nseded, and completing anef reviewing the 
collection of Information.

(PI",.. type orprint In Ink) 

~~~____________________-4-~_9~5~R~u~e_·~R~o~y~a~1~e~______________________ _ 

CHECKTHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL lHE HORSES ON THIS OERTFlCAlE 

Iil Pregnant mares are not IikaIy to foal (give birth) during the trip. !iB Horses are able to bearweight on all 4 limbs.. 

lil Foals are okfer lhan S months oJ agEl. .ji] HoI'5E!S are not blind In both eyes. :I[J Horses are able to walk 1:IIlaSSIsIed. 
==~~---r----~------~---------------r--~~----~-------.~--------==r-------

USF Tag COLOR DESCRIPTION BREEDITVPE SEX BRANDS 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONStGNEE (RECEIVERIDESTINATlON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

OITY. STATE. ZIP CODE 

Massueville 
AREA CODE &TELEPHONE NO. 

450-788-2490 

2 

3 

NO. Geld TattoO$" etc.SIalBay T8 aT Draft Pony Other Mare 
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I HEREB          DOCUMENT AND THE INFORMATION IN IT AS J-==~:;:::::s~ 

9 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDlATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNAT  

COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.O. SECTION 1001). 

       ormation contained In this form is true and correct to EST. 
     

DATE 

TIllE 
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lteREBY ~1l£GfiATO tHSa.0S2THlS oocus...em-AND 1.-5 lNFO~JN rrIS~-reo 6'ftHE CflA.1'O"nE,U$tlA. FAl,..5:lA'CAl'lON 
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CHECK THE BOX 1lIAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

1&1 Pregnant mares are not likely to foal (give billh) during the Irlp_ IX] Horses are able to bear weight on aD 4 limbs. 

5a Foals are older !han 6 months of age. KI HoIses are not bHnd In both eyes. f:l Horses IUS able to walk unassfsfed. 

USFl? TAG I Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Include 
PREFIX ! NO. Bay Grey Slk. Pinto Chesm Other T8 QT Draft Pony Other Mare SIal Gettl Tattoos, etc. existing conditions 

1 g:s[(?' " 'J.. 
2 ;;50 'f.. ~ 

3 S?/jD '~ "I 
4 :;-391 1;;-1 J... ! 

6 yg9J ~~-1 '/... 

B 'i3 (i3 9--1 ~ 
7 J 3 '/'1./ '''' 

k 
8 &-31'5"', J.. X. 

9 21-> 9t , ",", A 

10 
~3f7 J.. l\ 

11 ¥S)~f( ),. " 
12 i?y'lj IMfl l( 

13 f'-/c<-) 5,1 A 

14 ~lic ; 
I .~ , J.. 

15 &1./ t'1.. ~ '~ 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 ceNSEClJTI\IE 
HOURS IMMEOIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE  
    I HEREBY AUT        OCUMeNT AND 'fHE INFORMATION IN IT AS 

COMPLETED B         LSIFICATION OF THIS FORM OR KNOWINGLY f-O-I-R-EC-C-' 
USING A FALSIFIED FORM IS ACRIMINAL ENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FAONTER 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

EST. 

DATE 

TIME 

    

u.s. DEPARTMENT OF AGRICUlTURE 

ANIMAl.. AND PLANT HIW.TH INSPECTION SERVIce 


OWNERfSHIPPER CERTrFrCATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(PI•••" typtl orprint In Ink) 

   

Rotz's LivestQCk,B~uc 
STReET ADDRESS 

457 Airport Bd. 
ClTY, STATE, ZJP CODe 

Shi ensbur Pa 
AREA CODE & TELEPHONE NO. 

717-532

AccordiIlg to the P8peIWOIk Reduction Act of 1995 
are requrred to resP.2nd to a collection of Informa 
dlsp!ays a wDd OI\JIB control number. The valid 
number for this informaCion coIleellon is 0579.01 time 
required fo complete this Information coIIaellon i$ estimated to 
average 5 min. per response, including the ttme for reviewing
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing anareviewing the 
collection of Information. 

CITY AND STAlE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa .. 
NAME OF AUOTIONIMARI<ET 

Rotz's Livestock 
CONSIGNEE (RECEIVEAlDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY. STATE. ZIP CODE 

Massueville o. Canada 
AREA CODE &TE1...EPHONE NO. 

450-788-2490 

I..JCP 
FORM 


APPROVED 

OMBNO. 

0579-0160 

L060494 

PAGE 1 OF 2.- 
PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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USFP TAG TBi9' ar..oR~ ~ 1 sst ~ REYARl<S 

PREfiX NO. &adGreJ Bit. AlfaoI~rOfhe:' Ta /l(aft ~1~lf~1 $brl~l~QT Ta5a=.mc. 

i j I I •f. f 
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1HEREBY ~1l£GRAro Q{SQ.OSEl'HIS oo:A.P..siiNID l.-E tNFOF.MA.~!N ITPSCQMPt.I:;.--rED BYtHE a'-lA.TOTHE:~ ~TlON 
Of ms FORM OR1\NO.WINGlY USING A FA1.SIFlED FORf,llS A CRlM!NAl aF-ENSE AND YAY ~T lK AANE: OF NOT MORE. TNAN. $iaJJali OR 
~ FORNOrMOReTHANS"l'E!!ARSORBOl1i(f8U.s:;C.sa:mDN \001). , 

. , 



U.S. DEPARTMENT OF AGRICULTURE 
ANIWII. AND PlANT HEAlTH INSPECTION SERVIce 

OWNERlSHIPPER CERTIFICATE 
, -FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PIfI,.. type orprint In Ink) 

AI:Gording to the PapeIl!IOrk Reduclilln Act of 1 no ~s 
are requiilK! to resOond to a collection of info unless il 
disJl!ayS a wQd 0I\lI8 control number. The lI£IIi!i.9M~I:On.llroi 
nllli1ber for \his Information collection is 0S79·(n60. The time 
l'lIquired to complele this (nformation collection . d to 
average 5 min. per response, including the time wing
instructions g existing data sources, ana _ 
maintaining lEI needed, and completing an l'lIvlewlng the 
collectiOn 6f mation. 

/r~ 
FORM 

APPROVED 
OMBNO. 
0579-0160 

T1M~

 
CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

~~~~~~~~~~~~~____________~V.iande Richelieu Meat Inc. 
STREET ADDRESS 

__4.~~~~~~~____________________~5_9_5~R~u~e~R~o~y~a~1~e~_______________________ 
CITY, STATE. ZIP COOE 

Massueville U. Canada 
AREA cooe & TELEPHONE NO. AREA coDe & TElEPHONE NO. 

450-788-2490 
CHECK THE BOX mAT INDICATES THE FOLLOWING IS TRU£; FOR ALL THE HORSES ON THIS CEAT1FICATE 

il Pregnant mares are not likely fI) foal (give bllth).duriog the t,rIp. iii Hotses are able to bear weight on aD 4 limbs. 

iii Foals are older than 6 months of ag.. 0 Horses are not blind In bOth eyes. EI H01SeS are able to walk unassisted. 

   

PART 1-INSPECTOR 


usFll TAG Tag COLOR DESCRIPTION BREEOrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto 1 Chatn i Other T8 QT Draft Pony Other Mare Sial Geld Tattoos, etc. exisling condilions 

-
1 35ir' 'A. '( '/... 
2 g3k 1 'k " "3 t; ?/j() 1-.. A X 

! ~ 
i 

4 ;5-3/il it)"'" I-., "J... 

IS ~~9;} ~(t-1 ( A. 
6 r;,3'i3 k:ri ( 'f.... 
7 

$37c.f j.. A ii 

8 53rt'S" '/... II 

"" 9 S'!> 9' 1\ A "A 
10 S3'i7 'j.. 

'" f.. 
11 f S)'&' )... l " 

..- L~ 
12 ;; i"i1 l\yfl x.. J... 
13 ft/bU LY\ 1- 'J..'" 

! 

14 f;l/()I 'A. X " ~<~;; '-b;;;:.,.&1../01. 1.. '" 
~ 

n ~I""'",

1S ~ .," --""uu !jij.jl-"~.~ \ ~ du,-', 

HORSES HAVE HAD ACCESS TO FOOD. WATER•.AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN ~~:l~~)\fJ~~RA)
HOURS IMMEOIATELY BEFORE LOADING INTO CONVEYANCE. EST. I ~ h ,..0 0' ~i' \ 

SIGNATURE  DAn; 1:... ,"""\ ~ \
 ..  \~ '\-,2::f2u3 > IiiTIME .I."C

I HEREBY AUT       DOCUMENT AND THE INFORMATION IN IT AS , !'( """ COMPLETED BY THE CFIA OR DGIF TO ,E USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCIO ~D,;~USING A FALSIFIED FORM IS A CRIMINAL FFENSE AND MAY RESULT IN A FINE OF NOT MORe THAN 
$10.000 OR IMPRISONMENT FOR NOT M<»lE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTERAS Ilemunt nil 

       ormation contained In this form is true and c:omK:t to EST. 
     

  
DAn; 

      
TIllE 

 
  

(b)(6)

(b)(6)

(b)(6)

(b)(6)



o.s.~OfAGmW!.mu: 
AAtlW.A."iDPUlNFf9ll.lli~S9!M::E 

. I 1 I' til i .' II '" t • f i I 'A I ! ~ I 
1)( J --.! . f t 

~l I , 1 f i I I ! .. J l 
; 

I ,j I A vL, f I 
~ I \ 

! I f 1 
\: 

t 
, { v ... I, 

I . 
I " " 't~I ! \ ; ! ,~ •••+ .k . 

ae t 'i I I' \ I l' [ i I J7§ ~..\~\' ,,:~~q~~
I l f 

I 1 t l I I I , I l • t\~!~ ~31' 1 J[ ! :» I -
I I • I 1 I I r ~~ I'~E:::r ~J3e , J !
! , I 

, 
f ~l 

59 I 1 I f I i 1 I J 1 '\e->r U ::V\'i~ ~' ~~ ~ I t ~ < t 0'>.<;'''' (~ 

40 , i I I I \ i I , i .~~ er.l~I . "~I 'J~Pl- i"IJ I 

'" 
, I I t ! t , I I-f-~ C1'" 

42. . t I 

t iI I 
-43 I l \ \ l l 
44 I j I I t I l I 

1 1 t! i I• 
45 1 , 1 i I I\ 

I HEREBY ~mECF{A. TO OiSC1.CSE THIS DOCt.P....!ENI"AND T..-iE: 1WFORMA.~~ IiNS COMPl.t:iS 6YtHE eRA.TO l\E~' FA!...StACATION 

OF nus FORM OR1I.'NOWINGlY USING A FA1.$tFlED FORM lS A CRlWNAl ~SE.ANnw\YRSS\lL.T IN. A ANt;; Or NOT MOK£;.l:H'i\N $~a.{Ja& OR 

~FOR (I(OTMOReiHAN~'(EARSORBOi1i ('18 u.s.c. se:mtJN \001.). ._. . 



U.S. DEPARTMENT OF AGAICtllTURE Acoon:Iing 10 the ~rk Raduclion Act of 1~~ 137 iL 
are reqUlreCS 10 ~ 10 a collection of informs tinless il ANIMAl. AND PlANT HEAlTH INSPECTION SERVICE.,' displaYS a valid OMB control number. The valid OMS control FORM 
nurilber for Ihis fnformallon collection Is 0579-0160. The time APPROVEDOWNERlSHIPPER CERTIFICATE required to complete this Information collection is eslimaleCS to 
average 5 min. per response, including the time lor revleWlns OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing dala sources, JlBlherlng an 0579-0160
maintaining Ihe date needed. and completing an reviewing the{Pl,,,se type orprJnt in ink} 
coI!ection ollnfottnation. [/:60492 

TIME HORSES LOADED ON CONVEYANCE 

&~(:)opm lDAlEZz/(,D 
CiTY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
    IVER'S NAME NAME OF AUCTIONIMARKET 

 Rotz's Livestock 
CONSIGNOR (OWNERlSHIPPER) NAME CONSIGNEE (RECElVERlDESTINATION) NAME 

Rotz's t.ivestQak,:a:t:llC.e Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

~51 Airport Rd 595 Rue Royale 
CITY, STATE, ZP CODE CITY. STATE. ZIP CODe 

Shippensburq Pa 17257 Massueville.QU. Canada 
AREACOOEaT~HONEN~ AREA CODE &TELEPHONE NO. ; 

111-532 569l 450-788-2490 
CHECK THE BOX llIAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS camFICA~ 

!ill Pregnant mares are not likely to foal (give binll) during lila trip. IX] Horses are able to bear weight on aD 4 limbs. 


!ill Foals are oldsr Ihan 5 monlhs of age. IKI Horses are not blind In both eyes. IXI Horses are abl& 10 walk llIlUsls!ed.
,, 

uSF!: TAG Tag COLOR DESCRIPTION SREEDITVPE SEX BAANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto I Chestn Oller TB or Ilfaft Pony Olher Mare SIal Geld TattoO$, etc. existing condillona 

1 ;g'33.?r X ~ X 
2 !;;-3?3 ~. j... A. 

3 !r;33't ~~ X X 
4 i~35" X '1--.. X 
5 7;S3G, c:P"\ "I  ~ 
B: 1:i3.J7 i, j.." x..-

7 r -)?t';, :s 'j.. 'A 'f.... 
8 fi337 ~ \xf(~ 

'" .x 
9 'j'3L/D 

1 f i)Mit ~ 
: ;< 

10 ff3Y1 'A X X. 
11 'if 3V~ MY 

'"" 
1-.. 

12 ¥-<:tt3 " 'J... X 
13 P3VV .f.... ~ ~ 
14 r~~ 3Vr &t~ 'h.. A 
1S 

1;"1 ]lfb 'r? -I- t. ~n)l·r'r.ff'.:"!' r, 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE C::OIAN ?1~~'~9~~~Y(CFlA)
HOURS _TE      . [$~' ~~j'\PJ '~"6 \ .. 
SIGNATURE     OATE ,,\ 1 ,... 

     
r .. ) . 1I :... : r;'~' (/ ' " 

TIME c;-> '''-L ') n ,., fl·, '> 
I HEREBY AUTH         AND THE INFORMATION IN IT AS 

~ . I;~k,:'~--t-:'" 5. - .• . 
COMPLETEO BY THE CFIA OR DI3IF TO THE USDA. FALSIFiCATION OF THIS FORM OR KNOWINGLY DI"CC:~ALD~ iNSPECCION ENUSiNG A FALSIFIED FORM is A CRIMINAL OFFENSE ~ND MAY RESULT IN A FINE OF NOT MORE THAN IJ ,~~ 
$10.000 OR IMPAISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTE ~ ~~~ ;~ 

.. .. '/f;1' 17emen! ~\) ",'. "$~ , 
:" Ifj;;t 'IP"'~ ('--t;,\8':'" .

SIGNATURE OF OWNERJSHIPPER(I ceJtify lhallhe infonnalion contalned In this Iorm Is true and correct 10 E$1"~'.,' 0 ';i~rtU'!fitZ"'R
     

 DAl£' 

  
TIME 
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OWNERlSMIPPSR CemACA7E 
FITNESS TO TRAVB.TO ASLAUGh"TER FACfL1i!Y 

(CON11NUAnON SHeET) 
i'"iJ, ~ (r;:Jd crrmnt In lI:di1 

l~ t!) ~~~Mof 19!1S. M pem:ms 
Gro~(Q~loa~m~un:le$$k 
~ a '!ISd ClUB ~ number. 1"hli! va:I!'d OMS c:cntmf 
~ for !!'liS Clsi':QlI(w!1an ~ & 001l'!-0f£Q. lb fimtI 
~ b c:s:np$mWS~~!::~ b 
~5il'1lil.~~~Il8Vmeb-~ 
~c::i:lior.s. _=i:l:Ig ~ ctrdr;i ~~ and 
",,:iiil~';;Ig1m~~2nd~an4~ 1be 
~of~_ 

13,J:f 
FORM 

APPROVE} 
OMs NO. 
0S79-016() 

LOG0492 

SE'P ;)tiAG~ ~'l I(Jj~ CO:-OR~ ~ I sstilF 0 ,~n ~ 
Re.IARl(S 

PREFiX NO. RaT Grey 8lk. fiIfn ~~ ~!~t~l $tal 
T'IlIiia=. eil:'.. ,fnr.fuda 

'i'a ar ~ G!.!!d ~n 
{}, 

16 'i:$V 7 i I I f&~tf I :~l ! I j t~• ~ 

17 f3\ff ~l t )..... r. I t I 

I., 1 f Il 

18 r 9 f J lnl l ~\ 1 1 i t 
,I

(34 ~ I ~;Z,..I 

19 'BIt;Dl j l Ivli I 'N 1 
~ ; 

~l I" 1 , 
2.(l J:; ?<:/ t 

J ) f 1.;"1 I ~ 1 ,I ~l II , , i 
21 ~ ~<)~I ' txl' I r i" I xl, ~l I., 

~ { i tx , 

!2 &J£51 1 ~ l t \ I I J I i-... I t • x.. t I f' l 1 ~ ! ! 
~ 16 1e' \.f t ! t l t}\~d I i r f 

; ; 

xl ! 1~ I I .1 
t 1 t 

2.4 &3.:;.( l ! )\1 I ! I • I ~I I I ' f \ I It 
, 

f i )( fI I ! , f i 
l;r.1')<' I 
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l I t2S 
1 j lU¥'11 I I , ; 

\ i. f JI ;(J i 1 
I , -' . ~ , ' r 

a ~J~7 ! 1 l t( I J l i t 

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

21tf3Stf 
I I I i xJ I } t ~I 1 i I 
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2.S ~iDt ' l'~' I i I I \ [( t I i i 

"I i !1 tI t f ! : 
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i~ It f f i 1 1 i . . ~" 
:;01 t . 
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t i i I i 1 i t I.;:; ,A1"~ ,-3i r , i !I i t 
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completing ancfrevlewlng the 

~R~o~t~z~'~~~~~~~U3~~____________~Viande Richelieu Mea~ Inc. 
STREET ADDRESS 

595 Rue Royale 
CllY. STATE. ZIP CODE 

Massueville 

Rd. 

AREA coDe &TEl.EPHONE NO. AREA CODE. TEtEPHONE NO. 

U. 

450-788-2490 

usFE COL.OR DESCRIPTION BREEDfTYPE 
! 

SEXTAG Tag ! BFlANDS REMARKS Include 
PREFIX NO. Bay Grey BIk. Pinto ChaIn' Other TB QT Draft Pony Other Mare Sial Geld Tattoos. etc. existing condltIons 

1 IS??lb iPRJ X X 
2 83'1 X 'i. j... 

3 Ix 3~.l I~(i i X 
r 

, 
4 

1~.<'t.,5 : 'A. ~ X 
5 '&:3(",4 1 

It)iI('i ~ X. 
8 Ig:~S'" " ~ }. 

7 
5.(~(,~ S~1 X f.... 

8 
';$'</,,/ ¥1 \ X 

9 X-:z,t;£" ~I.t '1 1. 'f.,. 

1<l is' 3 (ot? S~<\ X "11 &'370 56-1 X l. 

12 13' ~ II X ~ ~ 
\"'!C/j 

13 '6'slJ. X ~ f.. 
14 

~'~L~ )( ~ 'I... 

15 Ig-~ 7'1 j. '1 i 
HORSES HAVE HAD Access 10 FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAN#lI~ITI"'Jl"ll 'ri ,,~CY (eFlA) 
HOUR9 ..M   .".. ,~~ !III!," '''.':':EST· ~, .. , I '/,r ". 

SIGNATURE   
Is.::iit" ,:,§.-;.t\.,·, 1\ "<1,Ja4C, 't'{%::;~

DATe <~ ~" Q 

  ~\ j~ 
\. 

I HEREBY A          INFORMATION IN IT AS 
llME ~ 

~'!, 

COMPLETE  BY THE      USDA.     FOAM OR KNOWINGL.Y DIRE( N G~ECC!Jl' ENUSING A FALSIFIED FOAM IS A CRIMINAL OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRON PtSJD I::':;'/

'?: 6' ~'t;, "'>/ 
SIGNATURE OF OWNER/SHIPPeR() carlify that the infoonalion con1aIned In thIs fonn is true and COI'NClIO EST. 

~ uI'er ;: \,'C~~ (~".7 /
o/I'A heme~! q\l, ~~\("~./ 

the beet    
DATE ',D'I!]S?!:\'~'S 

  TIME 

  

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

u] Pregnant mares are not likely10 foal (give billll) during the Irip. IK1 HoISflS are sble 10bear weight on aD 4 limb$. 

I[J Foals are olderthan 8 months of age. Ii:] HoISflS are not blind In both eyes. ~ HoISflS are able 10 wall< unassisted. 

~,., U,s. DEPARTMENT OF AGRlCULTUfiE 
ANIMAl. AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleult type orprint In ink) 

TIME HORSES LOADED ON CONVEYANCE 

     

         

         
   

Acconin 10 the ~ Reduclion Act of 1 /.s8'
are requ to a coIleetiofI of i!nforI[N1I!'ll. 

FORM 
I1I.IIiIOOr fo ion collection is 0579-0 • The time
tflSpIay's a control number. The 

APPROVEDrequired 10 complete !his Information collection is es1i 

average 5 min. per including the time for r OMBNO. 

instructions, searching data sources, galhe 0579-0160 
maintaining the dala oe 
collection Of Information. 6eti93 
CllY AND STATE WIiERE HORSES WERe LOADED ON OONVEYANCE 

Shippensburg, Fa. 
NAME OF AUCTIONIMARKET 

Rotz •s Livestock 
CONSIGNEE (RECEIVERIDesTINATION) NAME 

VS FOR      PlBI/Ious edillCInB_ obslele PAGE 1 Of:z.,.. 
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OMeNO. 
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1
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t , i 1 t 
,. 

:;01 
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j i t ! I i i I i I. I ! ~ I Zf::-no "'1 l>~ 

! I I l J ! i !i I 
, I ! t i . f ~. La.~;;.(C~,• I 

I 

t I i ~ i I 1 l i i I l t f~ &;; _L."lF A'b }})'I 
! i, t , I I • 

:3i'Z f I I i I I r I I 
, I i 1 "~ t?r ~ 1~ ~~yt 

, t j t <0'/1; ,llelTient dll, t I I I ,,~ 

= f I I I i I } 1 
j I 

, 
1 ! cF! I~·mspt.., lk(Jg3, ! I t t --

~r I I J f 
1 

r f t , I I l I I l tl I l 
~ I 1 I I f 1 

t I . 
f j I I II i ; , .. , 

,S(} 1 [ I i~\ 1 It . Jl, I 1 I , I I :! J 
•, 

. t 1f -J" \ f1 I 
/, " 

I I I , , 1 I I I I • l lSf ,
t r 

1 I 
, 

J 
1 I ! ! i I Ias , } iI 

, I 
:!9 { I I f I 1 1 I f 1 JI t 

40 I I I l \ i I I i 
J,, I 

41 I l I t i I f I 1 
t 

. I 

t i t,42 I I 
«!I I \ \ \ I t 
44 f j i I t I t. , 
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1HEREBY .Al.JTtiCIRflETHEGRATO OiSCtosenns DQC:UlSfr~1:-$lNfORW\.~1N liPS COMPf;::-reD evniE C'fUI.TO"'ffiEU$OI'.. FN...SlRCATtON 
OF THIS FORM Oft'KNGWtNGlY USING A FAt.$IFIED FORM IS A CRltI.!NAl OF.EHS::.ANti WW RSruLT tH ,.. FINe OF MOT MORe. nu.N $~D.ooO DR 
~FORNOTMORen!AN~Y    l1). . 
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OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

tplllH. type (Jfprint In Ink) 

to 
average 5 
inSlructio 
maintaini 
co\IeCIiOn 

CITY AND STATE WHERE HORSES WERE lOADED ONOONVEYANCE 

Shippensburg,Pa. 
NAME OF Al..ICmONIMARKE 

Rotz's Livestock 
CONSIGNEE (RECSVERIOESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CllY, STATE. ZlPOODE 

Massueville 

CJ£CKTHE BOXntAT 1N0000TeS THE FOUOWlNG ISTRlJE FOR AlLlHEHORSES ON THIS CERIIFICATE erPregnatt maRlS are noIlikalylD foal (give bidh) durin!) the tr\). ~ HoISes are able to baerweWlt on au 4 limbs. 

ARl:ACOOE • TELEPHONE NO. 

450-788-2490 

u 
fa Foals &Je ok!er1han 8 monIt!s of.. J~lHoIJes 819 not blind In bOlh eyes. .K1 HoJses 8f8 abfe 10 walk lII18ISIs1ed. 

SF:!: TAG Tag OOLOR DESCRIPTION 8REEDtrYPE SEX BRANDS REMAFlI<8 Include 
PReFIX NO. Bay Grey BIk. Pimo CIteeIn other 1'8 or Dr.aft Pony other Mare SIal Geld TI.\ltOCS, eIO. ~og condIlions 

1 ffJ'i/ 1c;~-1 "'k ;... 
2 ~J9J. 'j.. ''A. 

'" a <j:].{;() .'" :j.. 1
4 1{{~.3 It;i\ 'i l 
5 1f5::Jo7 Y.. oj.. ." 
B Ix.;}. I;)" X ~~ '" 7 fJU ~ l2l± ~ 
8 Ix~IS'" A 'f.. ~ 
9 ~;}..'fr ." ')... 'j... 
10 !~;},<t) '1-,. "" ~ 
11 1¥.;)sJ ').. ~ 'A 
12 g-d.S'3 ). i.. f\. 
18 X';t.~ "/... 'k '"14 Xod.t..r 6v1 ',," r.I 

15 
')f1 J'" I ~~ 15'1; '" """. ~--,.'-... ~~',.. 

HORSES HAVE HAD ACCESS 10FOOD. WATER. AND REST FOR AMINlMUM OF6 CONSECUTIVE 
CANADIAN FOODI~ttr',,~!~:;'

HOIJRS ......   ett .. ' I ~':i., t>,~ur\t af C,.,
• ,-., •. ',;t ';r:i "'f{ft.,..

"~'1 ~'G.i} <:t;~ . 1\ ,.....
~1lJR     DAle r4 <? \>vJ \#~1 

   
,'~ , 

r -_j'"\ 1/ '4 

I HEREBY AUT        T AND THE INFORMAiION IN IT AS 
llME t . "'" ) ,f.~ r~: ";\'~q r,:-'~,~, .-:'~>. ...h/ ...';," ..... ,,"'-. 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
IJSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOAE THAN 

~\\~ 

1/ 
DIRECCION GENE~DE INSPe~ON'1:N 'c. 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGI _ <0 U \_~<>co~"~: 

 bm'-mD-~ ....; "'~'''~; 
DATE '" . 
1'IIiIE 

PAGefOF~VB      PnIvIouI.I edlllw\Utll obsleIe 

PART 1 .. INSPECTOR 
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t HEREBY ~1l£~ro txSa...CSe'fHiS DOCtP....eNr AW1:-S ~1'iOl4 IN IT" PSCQMPl.r.:"'i'S> 6YTHE eRA.TO 1l£~ F"Al:.,SlACATlON 

u.s.~tlF~n.as ~tnfre~~hJ.1lf199S. MpommlS /3~M
~A'WfUNflS.UH~~ ~~ bres;xmd fo a~gi~ Ilrlk=sit 

oWNERfSHIPPeR CeRllFiCATE 
liS 'II6d CIIiIlB c:on1rot Qtt!t.lber.. "ibs va!!d OMS amtmf FORM 
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P.RERX no. ear Gn¥ tmt. AnfI:t 1Q>=;!n otfte:' ~1~1 M=t t $tm 
T~eic. .f.ndude 

"i'a QT IJmft tT.!fd ~n 

1E1 f 'x. I t 
~ 

I j 1x!~'3 I&' 'X ~ • ~ 

17 18'31'1 I 1 "\:f\ ( ~ l t \x)I. l I 
18 ~3J..C f t 1.;,<\ i I", \ 

, ~ i X I ·1 
~ ! 

t 

19 &3~1 t 'A t t I 'x. 1 
~ ; 

I 1X• ii 
20 Jx J I t I t 

J .1 1 Ix 
. 

83~d. ! , 'j... r t \ 
2i ~,~:J_11 f ~ ! f I i i . t t I1 i y t~A. I 

:a 53:;.5- i l ! i ·x I J ! 1"1.. ! ! 
I 

~ t ix t
t 

{~ 

t l 

I 

· 
<!S Lr3&bl I t \ 

t4.-...c1 I I '10..f f • j .~ i i .* 1~ 
1 

, 

::!.4 1.s3.?7 t I I, ~I 
, I I I 'i ! I l 'x. t ! i1t;:-1 ~ I I, r 

biB ]..'i--l i·>( l t t 
. I 

, 
l '~ ~ il 

1 f !,"'"2S j j . 
I· ,

I , 
~ ; 

2ii t:;].J. 9 f 
l 
~it ~ f I l~r\ f ·i I it! ! ,~ II ! 

"Z1 
t 1 ! ~ 

i8330 ( ! 1 
l t ; ",,! ~I 1 i 

I 
l I,""-

, I 

i I ~. f
I ; I i : I • I 

I ! ! I 

I28 ~:F5~ I ,~ i I 
\ 1 · ! [ ~ 1 ! i 

t 
~ ( i [ II ! ! ~ 

29 1 i 1 I t 1 i j i 1} i
i £ 1 I I.:". c~';"'~3', II I !, , 1 • , 

soi ! ! t ! l I i !I I •, I I t, 

0, :,;,~;~-,~!-::\;';i)i{~-'i 
' 

, , ! 
t 

~ ! i i ~t 

I 1 ! i, i I I t 

l ~ '\,{; ,. '''':"'': '(~~3i ! ! i ! 
I i r,,'\I i '0, /\. 3 :':'~:
I 

~ t I ! t ~ l I 

rt 
I •t 

t 
I • t 'tJ '

t 
t 

\ l/!~p, l \ i ~~ 
:::3- I I I I I I 1 !, ! I t ~ I«~:P:i~A(!,;0r~; [3}II f 

l\~, lt:~~., .. - "n -'--",<,,{,", ' 
l.- • 

~I I I J I I ! J t I I i l1 

~ I \ i 
1 Ii 1 

t· I . J ',~<;;~:~;tJ;;'!"fr: :~., .' '.i 1j b.I ! ~ I.e,· "."f.:,'\ \ Jr< 
aG t , i I ! I I -"'''I~'"~ ..,",,/ \ Iv\",

f I J :' I J 
r.,.,.J 

I I 1 
sr I l I I I 1 I I ( t l 

, [ , t 1 I 
t 

! 

t i 

I 

! I I ! Isa I IIIi 
:39 i t ! I 1 ) I 1 It 

4G I , 1 l i I !•J f 

41 I l 1 f ! t f I I 
\ 

. I iI t t42- \ 
-43 ! l \ \ t 
44 t j I I 

! , t t I \ l 
, 

i. I i 

\ 1 I I 
,

45 
I ( 
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U.S. DEPARTMENT OF AGRICULTURE According to the P~rk Reductilln Act of 1995. no PI!fSOIlS 135#. 
ANiMAl AND PLANT HEAlTH 1NSPEC11ON SEFMCE are reqUi II collection f informatfon unless II FORM 

displays II trol number. OMS control 
nuinbSr fo n collection 0160. The lime APPROVEDOWNERISHIPPER CERTIFICATE required 10 complete this Information collection is estimated to 

average 5 min. per resp luding the time lor reviewing OMS NO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instruclions. searching ata sources, galherlng ana 0579-0160 

(Plea,. type or print In Ink) maintaining ltie data need. completing ana reviewing the 
collection of Information. , (' 00 

TIMe HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
VEHICLE UCENSE NO, AND DRIVER'S NAME NAME OF AUOTIONIMARKET 

Rotz's Livestock. 
CONSIGNEE (REOEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

595 Rue Royale457 AirpQ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP coot;. 


Shi 
 ensbur Massueville U. Canada 
AREA. CODE &TELEPHONE NO. AREA CODE &TELEPHONE NO. 

450-788-2490 

CONSIGNOR (OWNERISHIPPER) NAME 

Rotz' L'v 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL 1liEHORSES ON THIS CERTIFICATE 

~#Pregnantmares are not likely to foal (glYe birth) during U1a trip. M Horses are able to bear weight on all 4 limbs. 

iii'Foature otderlhan 6 monUl~ of age. r 1 OMHorse$ are not blind In both eyes. . ..Q .rHorses are able 10 walk unassisted. 

USFE TAG Tag COLOR DESCRIPTION ' SREEDlTYPE . i SEX: " BRANDS REMARKS Include.,c 
PREFIX NO. Bay Grey BIk. Pinto ChBsIn' other TB OT) Draft P<lny Other Mare Stal iGeId. Tattoos. etc. exisling condilions . 

1 lX'j10 Ie;A 'X 
2 IXJy4 ,:;&1 i--.. , 
3 'i) {i r:; sc'1 f.... 
4 

~ g~()lj IWP ... "A. 
5 

1s:?.JeS Y. 'A'~,

}6 :;;./ 0 tc;d1 s\6 
><,•••.• '. 

ItS i "'!7, 
l'i?r:'UI '1\ 

8 3d-/l} A 
e 8';;;,.. i ft:, ! 1401 i IS\~ x 

10 
g'~\J 9 X X 

11 J?i,<,-J X }... 
12 9~S(P X j.. 

! 

fl~ )'''1..13 Ix;<.S7 
i 

14 'ij;;tftrl ''J,. 1-. 
15 $/ ;:Jln q 'k l.. 

HORSES HAVE HAD ACCESS 10FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
EST. 

HOURS 1MME           . 

SIGNATURE     ":O~ATE~___-:7'~;;;;;;;~~_ 
  1lUE ~.~,\\\1"'~;l~W4~ 

I HEREBY AU          AND THE INFORMATION IN rr AS h','A' 

COMPLETED BY THE CFIA OR DGIF TO THEUSiI!A" FALSIFICATION OF THIS FORM OR KNOWlNGLY r--OI-R-EC-C-lO ti.. cCforiai\. 
USING A FALSIFIED FORM IS A CRIMINAL. OFFENS~AND MAY RESULT IN A FINE OF NOT MORE THAN" 
$10.000 OR IMPRISONMENT fOR NOT MOAE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERA ~ (DGIF) (/\..ry \ 

> C .." .r"'!"~·Y ~ ;:: ~ 
SIGNA        ion contained In this foam is true and correct to EST. ;:;; an".\}.~.,/ ~" i 

lhebee       DATE '-~ '" ~lr ~<\, ;}l 
 
  TIME '\"-1: '¢PtJ Ii \.,.,,;~ J."" /

       ,,"1,0/ ' l1emur! II'/, ,,',c," / ' 
t      " 'IVllr 'c,'l>' I.L-Y

 VS FO     Pnwlouudltl__ obslule ~:..:...::.. ' 

PART 1 -INSPECTOR 

(b)(6)

(b)(6)



is 

," . l~ Ie ~~~hAof 1QS5..1!{) JlI:IlS!lnSQIP\ - u.s.~a:AGOCW.~ /3S 
~ 

AAfl.W..A.-WPi.ANflEAl.Ta~~ !irIiI~t:I~{oa~af~unk:$sit .... ~ a \'Sf 0iMS COIII.Rt f.IIl!ItIber. 11e wid OMS ~ FORM 
OWNER/SHIPPeR CERI&iCA7E: ~ fOe!!'l$ i1s'lllc11'tlllim ~ f: ~GO. 1'ftI1 &M A,.I:lPROVEO

fi ~CD~~Q'I!s~~l=:~m 
-r:rrNESS TO TRAva.TO A SLAUGhTER FACLlTY ~ 5 iIllit. ~~~~1Imeb-~ OMBNO. 

" (CONTINUAnON SHEEr) b;S;Z~. =::JlIiIlg ~ d:IdI; ~~ and G579-01SO 
Qa.~1ba~~ a1d ~BIIl1~ the L0604 n 

" I'P/t:t:c= (Wkfo;-tttfnt In ltrJ4 ~of~_ 

F~'E' TAG Taa a:r...IJR~~ ~ J sst SR,AtlDS REMAR.I(S 

PR!S'RX no. 
Bay G!e:y f 9ft. R!fD.1~ Ofhe: ~10!b:::'1 f~' $tal 

T~e!c.. .lndUtIe 
"'iB ar ~ G3d" ~n 

I f I Isd1 I A t 
, 

Ix I I1a 8'~s ~ ,
• ~ 

'17 
¥3~ I X t .~ 

• l~ t I 

• i ( I~ 

1a ~?o7' 'j.,. f I \ ~ I \ ! t I ·1 
~ 1 ~ 'tt 

19 B?6~ t SO'''' I I i 1 
a • t 11 i " 2C 1~~o9 f 

1 j t Jc(t~t { 
; .\ ~ t II r, 

\ . t ; 
2:l di:3101 , ~ f f I I I Xt , 1 i. i I (Y.;.l 
2Z '_¥.3 II i i ).. t I I J 

I 1 ~. I t 
i . t 

, 
If~ ! 'J. ! 

., 1 f 
<!S iii'3 l J... i 1 I I \ f2~'1 1 I ~ t 

; 

I" t I 1 ~ ~ I = 
~ . I I 

~ I ! 

5?? I !:> I i XI 1 I ! I i I t!<.4 , I I , xi I I II t I I 

6d. o '1l 
. 

1 f I I I 
, I ' I 

Ls\6!2;S 1 'X j . ,( fkI • I ~ { 

ai i;?".tog' . I ~ f l ~! I i l" , t I ~ ; I~ I l'i i 
:ysJn I I ! .~ I , 

1 1 liJ ~\ i I I I'Z1 I t • ~• • i 1 
~! I I , i. 

I { I 19r'l { t )( l , ! i i i2S 

S;; :( '''' I I i l(! t r ! , ! 

:IS JgJIW 1 'f\. ! I I t I I } ;( f i 1 i f I AlI ! 
F····· :'. i t I I 1 

o«~ -{I j ! i ~ X. I f tso , 'l3J-:. . l ) 

i I i ! 1 t • f• · , . ,.". 
i 

, 
t I I 1 I l i i l J.s:'.i ! I W:'~~1 ! i . I ! , • 1',1": i!/)",/iJ:.,; 

~ t I I I I I r ! 1 
, I I 

f . IlnllJfCqf,'q~~;\1 I ~ 
t . f L , I A <2~ 

e3: t I 1 I I I i i } I { t I T ''1""''\i f ! •, j • ! r-.. 1\ ~ 

~'l I I I f 1 I J t I J 
i ' t 

I 

~ ~ ;v v; It ¥~t ! r"MItJI ~i ..,CQ"')'~UC\>t ~. 

:e. " 
~ I l t ! i i I i { I \~;; 

~~iI ! I [...., ~ ~l 

I · i t i f ISIS 
{ i i j ~ " "c 

t 
IJ, ." , 

I f . ~0: !Jemeil1 o,~ 
" '.

I (, 

1 I I I 1 \ I I ( f Ii . L "" 
Ir • Hr;~ -

sr ~VI"')1r 8i { ! . I 

I I • 
f 1 j I [ I I • r-'" 

se , I\ c ~ i I 
:39 1 1 I f I i I I 1 , 

Jt. 

.40 I I I l , i I I ! 
• ! 

"" I , I t f t J j I 
I · I I t j { I42· \ I 

~ 1 \ \ t \ 
44 i I I i I 1 ~ 1 

, 
1• I. , 

45 \ 1 I I I 
I I 

1tfEREB'! ~1l{ECFIA ro tHS'Q..CSEnns 00CU'...Em'~1:-eOO:ORMA~D4 IIPS COMPI.t:-rEl B'{THECFIATQ1fEU$OII.. FAt.slFtCATION 
OF THIS FORM OR1\NOWINGtYUSING A FAl.$1FlED FO~ 1$ A CRlN!.NAl Q~S:.AN1) I&A.Y RSSlJl.T W A ANl: OF NOT MORE THAN sta,oOO OR 
~FOR flOTMORe1'HAN$"teUtS OR BOl1i('J3 u.s.;:;.se:mDN '001), ' 

(b)(6)



• OMBNO. 
0579-0160 

u.s. DEPARTMENT OF AGRICULTURE AcconfUlg to the PaperYJork Reduction Act of 1995 no ~ 
ANIMAl AND Pt.AN1' HEALTH INSPECTION SEFIVICE are required to .• unless il 

displays a valid control FbRM 
number for !his 160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this nformation collaation is eslimated to 
average 5 min. par response, including the tlml fFITNESS TO TRAVEL TO A SLAUGHTER FACILITY Instructions, searching existing data sources, 
maintaining the data needed, aOd completing an 
collection ollnlormation.

(p1.llse typiJ orprint In Ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNERfSHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz' Viande Riche11eu Meat Inc. 
--~~~~~~~~~~~~~~--------------~~ 

STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP CODE 

Massueville U. Canada 

Rd. 

AREA CODE & TElEPHONE NO. AREA cooe & TElEPHONE NO. 

450-788-2490 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARI<ET 

Rotz's Livestock 

CHECK THE BOX THAT INOICATr;8 THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THISOEATIFICATE 

J~JPregnant mares are not likely to foal (glv& birth) dutinglha bip. ..f;a' HDrses are a~ to bear weight on aD 411mb$. 
[J"Foals are older than 6 months of age. .r:J'Horses are not blind In both eyes. O'Horses are able 10 walk unassls1ed. 

u 

-H-O...JRS... '''......... 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST '(1, '.' ,' ~~l '\ 

SF:£: TAG Tag COLOR DESCRIPTION 

PREFIX NO. Bay Grey Blk. Pinto Che:st1l Other 

.it\1 .. / , 
2 , j ( 

. \3 
j 

.}I4 
" ',I 

\5 .; .. ' 

" , 

" 
!6 ..::: 

it:,;, 

.:£ 
,

, ! , •
7 

;I 

i 

8 ./i) 

9 ,.;.' c'i 
10 , . J .... 

11 , 

12 l·f.··.::, V 

13 
] 

14 '. tr j 

eREEDITYPE SEX BRANDS REMARKS Include 

T8 OT Draft Pony Other Mare Sial Geld Tattoos, ele. existing condlllons 

)< 

.~... '\ 

.':. , 
I 

r, .\ 
;\ i I 

~\ 

\s, 

f.., :\ 
,.\ fc~ 

,',.' 

15 
d j 'JE;....S.;.:.i~"'-V+EI...HA-D-AC-L~_1~'TOi-FO-OD.L..-W-AT...IEA-,AND--I..-REST.......JFO-R-A.l..M-INlM.......JU-M....;..;.:...6.L.CONS-...Jec-UTlVE-......--1-C-AN--L..ADI-AN....I~-":::"C :~,l<;fI.A) 

. (' .,.,,\z;:;f),~i.,"·:·'\ 
SIGNATURE DATE ~ )~.j '\" ( "" L.~ \ 

     TlIAE l~ <::-{~an8a1,rS, r i 
I HEREBY AUTHORIZE THE CRA  Dls6t.oSeThIlS DOCUMENT AND THE INFORMATION IN rr AS l-====t~,~.=;::~-~,5.;;:;,==:.'t,~~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION~rmAl DE IflSPECGfONEN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~"rj jGU:r::c, ~ '" . , 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1a U.S.C. SECTION 10011. FAONTERAS \~;~~:-;':;'~?' ·~<;:.~S/) ... 
SIGNATURE OF OWNERlSHlPPER(1 os":,.. thallhe information contained In this form is true and eorrect to EST. ,,:~~:~ ~f Fi ~n\~;~;~~
the bUt of my knowledge.) .-,._._.•.•./ ~JeJ 

DATE 

TIUE 

 

vs FORM 1    PAGE 1OF_ 

PART 1-INSPECTOR 

(b)(6)

(b)(6)
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IJ.S.newmeffOf~1WE 
ARIf&II.!.Al{[}R.rWrHEALlH~SJM:S 

i I I ...... ttl ~ 1.\ ~ t 

>, I 11 \ I ! I , 1 I I 
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. I 
!~. 

'J 1\
f '\ 

I flf 

I I 
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' , 
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. 
"j i 1\ !t ii/"I! , I , I 

i i i 1 \ \ i ! l I I/. 1"(':" " 'c-.: r. " . .1S1i ! I I1 
! i \, l I 

::0:2 i I I i I I t I i I I I I ~;~,T\\\r)\0~! ,~,~~}~,~ i\ct ! t
i • ~ t I \ " . 

:!:Z t I I I I I i . 1 ! I I 

J 11 ~~. ~l\/r P~~\. i I j !. 
~i I I 1 f I I I t I I i I f! I I~r;.J t:::-··Z, i ' } If ~ ~ , r...r. 

\ , i c;-; ·i. r, 1', ~\:~ .=. ::..:. 
~ I \ l I f 1 

c I . { f\t\ F-'-'l i--~r-;' 1£2 i 
J ! j 

! :::~, / 

3tS I i I I , I 

t 
~ I I j i •-'f =c~·c ~4.,4, r::! ~.:, ,;/~>:£; [/1 i f '\ ~v/, 

I 1 I \ I , I I i I 1 • I ;~:: ';r)s~~~~f1 f-"rs. f ~~1( ! ~.-~ ..... , 
I I t • I t I I I I ! I3g i I •, t t I 

:39 I 1 I I I t t I 1 II t 

.40 I I t I , \ i I I i,.• , 
41 I l I r j 1 t ! I I 
42. . I I I t i t II I 

~ I i I I \ \ \ 
44 J 

, I i t l t 

1 t I! i I 

4S 1 \ \ 1 } I I1 

1 I • I.t 
$ ~ \/ I r ~. "·~tso t~ sJ.yf I 1 I, I I· 1 I I ~ I ! 

1HEREBY AlJltIORiZEiUE GRA. TO' DG'CLOSE THIS OOCUS...eM"~ 'r.-£i: lNFORMATi.Cl4!N rrPS COMPtt:--rED S'fTHE CAA.TO "'ffiE~ ~~ 
OF nus 'FORM OR.1\lIKlWINGLY USING A FAl$JFlED FORM 1$ A CRIM!NAl O~S2 AND MAY RE;SlJl.T \l{ A ~OF ttOT MaKE TfWl sfa.ooO 01 
~ fORflOT'MOReTHAN S"t'5<'RS OR 20lH (18 tts.c.se::moN lotl1). 



U.S. DEPARTMENT OF AGRlCUL1lJRE 
ANIMAl. AND PLANT HlfALTH INSPECTION seFMCe 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PllNUltI type or print In Ink} 

TII'f HORSES LOADED ON CONVEYANCE 

O-(:;[J , Jv\ 

NAME 

CONSIGNOR (OWNERISHIPPER) NAME 

Rotz' Liv 

Aooording to the ~ Raduclion Act of 19 0 JlI!rSOOl5 
are required to ~P.9nd 10 a COllectiOn of info unless il 
displays a valid OMS control number. The control 

/3tf 
FORM 

APPROVED 
OMBND. 
0579-0160 

ooiilber for !his information collection is 0579-0160. The time 
required to complete !his information collection is estimated 10 
average 5 min. per response. including the time lor reviewing
inslIuclione, searching 1)(lsting data sources, gatherIng and 
maintaininglhe data needed. and eomplaling ancfrevlewlng the 
eolloolion of (nformation, It0 6 0 .:'1 8 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAMEOFAU~RKET 

Rotz's Livestock 
CONSIGNEE (REOEIVERIDESTINATIONt NAME 

Viande Richelieu Meat Inc. 
STReET ADDAESS STREET AOOAESS 
~4~~~~~~~____________________~,5_9_5__R_u_e__R_o~y~a~1_e________________________ 
CITY, STATE,ZlPCODE CITY, STATE. ZlPcooe 

Shippensburg,Pa. 1 Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODE &TELEPHONE NO. 

717-532- 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlLntEHORSES ON THIS CERTIFICATE 

fi] Pregnant mares are not IlkElly 10 foal (give birth) during the trip. U Horses are able to bear weight on a1141irnbs. 

Kl Foels are otderlhan emonths of age. ~ Horses are not blind In both eyes. [] Horses are able to walk unassisted. 

USFl? TAG Tag CCLOR DESCRIPTION SREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Cham Olher TB or Draft Pony Other Mare S1aI Geld Tattoos, elO. existing condltIons 

1 2J7S X X 
2 /;?J7r; 7',1 "' 1. 
3 ~:/7'7 1.. '" 'I.. 
4 1:;)11' "I.. I '/... I ~ 
5 E(.,J-DJ It;od _x. X 
6 ~~{;:()" " "" 

'A 
7 ff)SS X '" ~ 
8 i(L+~-r( ~(}-\ 1\. "h 
9 ??JS~ I ~,,\ ~ 

; 

}., 

10 f,~("O 4(Y/ f-.. 
"" 11 ga-b I ~ J... K 

12 15J.~~ r... ''}... 'A 
" 

13 a~3 " 'J... I )... 

14 eJ(,t! "' "k 1--. 
15 '~~ i..'/ .,

""": " \ 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CPIA) 
HOURS IMME        EST, ~ 

GNATURE   DATE "E,;: ~~\)\} INSPE~~ 
SI       1/0& .........

    ! ~\ .\'(,~.tl\l'1l/ C~!J '-tC',,' 
TIME ,,;;.,:::r ,~~" ,A 'a~ '%.' 

I HERESY AUTHORIZE THE CFIA TO DISClOSE THIS  AND THE INFORMATION IN IT AS ! -==::::='f::i.:!;.==:3?i'~?===~~=--~ 
COMPLETEO BY THE CFIA OR DG1F TO THE USDA. FJl:LSIFICATlON OF THIS FORM OR KNOWINGLY I ~~ ~, iii . 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESlJLT IN A FINE Of NOT MOREl THAN DIRECCI ,GENIUt~,,-~,'~ IN,r.:,,~,~,~ION EN, 
$10,000 OR IMPRISONMENT FOR,NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). FRONTE \~(DG~;.... [~n,:': :~ .~> }' . 

 ~-·_~_m :: \~~;~~~~~~' 
VS      Prw!ollndlllans are obslele PAGE 1OF ..G.

PART 1 -INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



42.· . 

USlJEPA!mBffOFAGBnI1lU!iE 
A.1(llW.A.amPUlRClSl.1H~SSM:S 

If.. 

! 1 
I I 

I , \ I t \ iii I il .} J 

I t ( \ J I lIlt iii I 
\ I if! I i I I I 
I I I J I 1t I 1 1 I 

I I I I' I f I I 
l J 1ft f I 

i t \ 
I \ \ 

1 1 I I 
1HEREBY AtJiti()RSZEmECFiAli,1 DtSCLcse lHiS OOCtP....I'.9fr~ i::5'lNFQRMA.1iCl4JN rr f.S CCIMPl.t:-re::t aYTHE eRA.TO1\EUWA. ~TZCN 
OF nusroRM OR1\NOWlNGLY USING A FAl.$1FlED FORfA JS A CR.IM!NAl OF-ENSEANn YAY RSSlJl.T IN A AN!;. OF NOT MORE 't"WUl $fOROO OR 
~ FORtl(QTMORe"iHAN ~Y5ARSOR.BOl1i(f6 U.s.:C .. saJ'ili:JN·tUC1). . .. 

(b)(6)

(b)(6)



U.S. DEPARl'MENrOFAGAIC\Il..TURE 
AMMALAND PLAN'/' HEALTH IN8PECTION SEI'IYIOe 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A St.AUGHTER FACILITY 

~ type tJI' print In Ink} 

   CONSIGNEE (RECBVERI1)ESTINA11ON) NAME 

Viande Richelieu Meat Inc.Rotz' 
STAEST ADDFIESS 

Liv 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP CODE 

Massueville o. Can~a~~~a~~____________ _ 
AREA CODE &TB.EPHQNE NO. i 

450-788-2490 
CHECKTHE BOX lHAT INOICATESTHE FOU.DWING IS TRUE FOR AlLlHEHOASESONTHI8CERTlFlCATE . 

lia Pregnantmares are noIlIIafy to tiJaI (give binh) cIuritlg lie trip. £1 Horses ate able tobearwalgllt on a1141inb$. 

Xl Foela are otderfban 6 monf1s of age. ICJ Horses are not blind In both eyes. lID HonIe5_ able towale ~ 

usFE TAG Tag OCtOPI DESCRIPTION BRseolTVPE SEX BRANDS REMARKS Include 
PREAX NO. - Grey BIk. Pinto ChsIiIn Oller 1B QT Dfaft Pony Other Mare SIal Geld Tattoo&. eto. exlsIing eondItions 

1 Sl"J.'J-.3 "& 1 ~ 
2 ~;,#a5 ~ -'1. i 
s f?;) -g'] '''A .~ 'Y.... 
4 qd.7~ {)Llf' 1 X 
5 f.(d/~ X k. Y.. 
8 .jf~IX' t;{)1 tl... i.. 
7 :~':>'11 4""\ ''f\ i. •8 :;;(1<)8"C LA ." ~ 
9 i¥~1 " 'X X 
10 ~~g-J. 'J.. '~ A I 

-
11 ~;t.£l 

'" 
~ J.. 

12 Ifralr'/ "1\ ~ A 
13 k~JS'S' ~ 'k, '{ 
14 I~~~ -i '{ -l. 
15 1s«.)..}(1 i-. 1... i ~('u iNS/" ~., 

~HORSES HAVE HAD ACCESS10 FOOD, WATER, AND REST FOR AI4IIlMlJM OF 6 CONSECUTIVE CANADIAN . (,,' ". JCFIA)
HOURS IMMEDIATELY BEFORE LOADING INTOOONVEYANCE. esr. Z:{s'T y,i~' j\ ql-t~~: ';;:~~,'>: \. 

   I \V ....rJ C'~ i',
~ . 

SIGNATURE DATe ._"'- \ fA 
&. <~;(;~n~t'ag-> /, 

I HeREBY A        DOCUMENT AND THE INFORMATION IN rr AS 
nME ~ 

" COMPLETED BVTHE CFIA OR OGlf 'fcfTHe USDA. FALSIFICATION OF THIS FORM OR KNOWINGI.Y 

~~J::~~~~ENUSING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,s.O. SECTION 1001). ~;i< ,:,1 I.i II \ ';\'\,~ !c:.';,'<,"/ 

SIGNATURE OF OWNERlSH\PPER(l cerIIfy that \he InfonnationCOIIfaIned In this form is Irue IIIId COIRICt to EST '"..>iFUJ~pt:\,'~ 
the     

... ' ..... ..,., " j( >" '.• ;~..,. ,..;--< .. ~. 

DATE 

 TIM!: 

   

VS    J>'1'III/IQu1J edi!/on$lI(e ob5lele PAGE10FL 

PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



as.~a:AGRJt!J1lUii: ~btbe~~Muf1"lIOpatSmlS 133 
.M.tllALNWftMf'lSL"m~~ R~b~f.o8~gf~unbl;sit 

oWt.lERlSHIPPER CeRltFtCATE 
~ a ~OM!! c::aufro! 1Wl1.lber.. 1h9valid OMS t::amfmI FORMmJrnbIi:'fOr ~ JdrRrw5rIn ~ &; ~_ l'It:J &lie A.=?ROVEDn=qufnJd fO c:EIIp$I'B uts ~~fI;~ fD 

FiTNESS TO TRIlva.TO ASLAUGh"TERFACLTiY ~5a11it.~~~1B'/ID1eb-~ OMBNO. 

{CON'IlNUAI10N SHEET} 
I~~ "~QldJ\lPtngBmf 057Q.0160 
r;;aG~tlls~~_~_~UfoI3 

/....()/,~I//PIe:Ir:rtt (f'JIfrorRtfnt",~ ~Clfinf:r;;o;al~ . 

TAG Tau 
COUJR~~ ~ t sse BR.AtWS 

REMAR!(S 

P.REMX HO. Guy A'IfIt I~ Other ~1O'.b::rl ~ 
T1JfiD=. er.; ,Induda 

Bay mt. "is at Dmft $bd &.!f6 ~ 

16 ~.) <J~ I f 150(1 'f... 1 j A t 1" 
17 It3-81 ( I I • t 1l ..,... 1 

• '" f~ 

18 fi;r ]0 ~ f 1 I .~ I , 1 ! 1 ~ l .\ 
§ 1 i 

19 id'911 'J.. t I 1.. I t i 1~ t 1 
20 !<i(~ ~etI I~ t t I i f ·i .~ l I 

. 
, I 'J... 

!:1 ~d931 f f I ~Y11 "{ 1 c : i i ls I 

~ IJ"J9yl • }\ I l I ! I x' i t ; t f )( fI J ~ ! ~ 

a !Y/:} 7£-1 f, ' I X 1 j l. 1 j j I l ){ I~ f j 

::i!4 Ifac; ""I I I I I I 

I~rfi I 'J. , I \ t t \ I (, 
J< ff I t 

~ff771 
• I I -( I I 

1 

1'( [ 

t " 
2S ! i i i iI ~, 1 ~ 1 

a IYJ.frl. t 'I f I I It),r11 i A I i I i ~ 
~ 1 i ~ f ~~nl'~, 

21 ~ I i I i t 
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us.~OFNlRICUl.lUR£ /3;;. $ 
AfIIMLAM) PlANT....:nt INBI'ECIIONSEfI¥ICE FORM . 

APPROVEDOWNERISHIPPER CERTIFICATE OMBNo.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160

(PItItMIe _arpdttt In InkJ 
L06048.7 

CJJY At<ID STA1EWHERE HORSESwaE LOMlEDONGON\IEYANCE 

Shippensburq,Pa. 
NAMEOF AUCl1ON/IIIARKE 

Rotz's Livestock 
OONSIGIEE{RECEIVERI1)ES1l'1ON)NME 

Viande Richelieu Meat Inc. 
STREET ADDReSS 
595 Rue Royale 

CITY,STATE. ZIP CClDE 

Massuevil1e (J. Canada 
AREAoOoE aTS.EPHONE NO. 

450-788-2490 
CHECKTHE BOXlHATI'<IOICKISTHEFOWlWII6ISTAUEFORAU.1HEHORSES ONTHlSCEHliHCAlE • •. 

I!I P'nIgIInlftllflSareJlOlIkelp"faalfg1veI:lidIt)Glringtha.. kJ Homes...toblJarwalglllen81141mbs.
Ira FoaI8 _okfsrtbenGI1'IDI1I1s of age. il Horses ___In boIh 8J8I. 

USFE TAG. Tag COLOR DESCmPTION I!IAEEDITVPE sex BRANDS REMARKS Include 
PA1!AX NO. _ GnIr BIle. PinIo t:IIIItII Other T8 or Draft Pony 0Ihar MIre 

71m,3 

x 
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I~rt .'i 
Si'.ft '( 

"''1'1;',F t\. 

:ftl1 .~ 

5ftf l 1 

~edIliiM_.oIIsIIM 

PART 1-INSPECTOR 
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l1S.lJ$lIlJBitlFAGiftlJ11l$E ~btf)S'~~Adaf19ll5.-~ /3,]1# 
iII«fW...mfWftiEAUl1~~ 6RI~b~to.~gf~""il 

OWNERISHIPPER~ 
~ liS 'W!!d Qfecould Q!!Inbet. 1hsvaJ!II or.e caAftt.lf FORM 
~ tocBiiiS'foRCIiIIiua_ t!rmI ~~_ 1hIt fiRI9 A.~ 
~ (D ~ Cb!!i' llI"lliaUGft~.f:= e51fIa-.:llD 

FiTNESS TOTftA.VELTO ASf..AUGh'tI!R F.AaL..1liY ~E~-"'-"'"-
OtJISNO_ 

'I:!atII ......~ ums 0579-0160
(COJmRUA1lON SHEEr) 

IJ'f'u:e ....JtriW ... .&r!t 
• _. 8sd ~_1aWIiIMIi1fl tba 

L060487 

TAG TSU 
ar.JJiulesCflPUOlll 8RI5SMYPE sse B$NU)S RSIA.R!<S 
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U_S. DEPARTMENT OF AGAlCUlTUm: 
ANIMAL AND P1.ANT HEAllli INSPECTION SERVIce 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleelle type or print In Ink) 

   

Rotz·s LivestOl 
STReET ADDRESS 

4 
CITY, STATE. ZIP CODE 

Shippensburg,Pa 1 2 7 
AREA CODE &TElEPHONE NO. 

According to the PapElI\!IQI'k ReducIIon Act of 1995. no ~ 
are reqUIred to rtSPOnd to a coIIecIiOn of information unless it 
displays a wild OMS control number. The valid OMS control 
nur'llber for Ihls !nfOllTl8llon col is fJ579.0160. The time 
required to complete this ollection is mmateCi to 
average 5 min. er res onse luding the time for review1ng
inslructi xlsling data sources, galhi!lring ana 

/3i# 
FORM 

APPROVED 
OMBNO. 
0579-0160

and completing ana reviewing the 
coli formation. Is 0 6 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

S~ippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 
CHEOKTHE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR All THE HORSES ON THIS CERTIFICATE 

[2J Pregnant mares are not likely 10 foal (give bil1h) dUling tha trip. I[] Horses are able 10 beer weight on aD 4 limbs. 

IKI Foals are oIderlhan 6 months of age. g) Horses are not blind In boIh eyes. KI Horses are able 10 walk unUBIsteel. 

u 

VS       PIlI¥1oI1$ edl\IaIIS art obslele PAGE; 1 OF_ 

c' 
SF:E 

TAG ) Tag COLOR DESCRIPTION BREEDITVPE SEX BRANDS REMARKS Include 
PREFIX : NO. Bay (by Slk. Pinto Ch8$II1 OIl1er T8 OT Draft Pony Other Mare SIal Geld Tattoos, etc. existing conditions 

1 n" ;)'l, \ I ',; 1c£,'1 't- X 
2 Iq;\ :>5' A. , A 
3 I')L/~ ~ X 't. 

, 
4 ['A ~.'-1 X 'A X. 
5 I'/, (~~(~ ~t't ~ X 
6 11'<1 1_, j 

"" t. _'6 
7 lY~ 1('10 "Yl~1 'f... X 
8 III '/ I X i.. X 
9 IS) !,,{3 I-::dvi 'i X 

I f • 
10 1'-/'-/ 1::;·'1 i X 
11 (:<; cr'::;- 'P1 " 'A 
12 I')){' 'i-ju \ 

i)~\" ~ 1-. 
13 .~/(n ~ :i f... 
14 '{{ ',j{t I Ir~I/-' ~ ~I 

15 Itj{ ')3 'i ! i. "'-
HORSes HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 

--~~ HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

:~ ~" <:;:, .SlGNA1  
   

 
TIME .""" \~~ (~•.iG.i io-, 

I HEREBY AU        OCUMENT AND THE INFORMATION IN rr AS ... •• if;:,~ II - .•. 

COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DI.ECCION~AL~" ~~/USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 u.s.C. SECTION 1001). FRONTERAS d4: : ;:: 

>' 'ltPe Ii" 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in Ihls form is !rue and correct to '1'4'/" TbellltH Z,'

EST. '-::~Nr _ 
the best of my knowledge.) 

DATE ~:~".- "'" 

     TIIII: 
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llS.ll9WmIENfaF~l'Wif 
AArlW..l<.amFlNlCf£ALmlNS~~ 

OWNER/SHIPPER CeRltFiCATE 
FITNESS TO TRAVELTO ASLAUGh'TER FACfLr:n: 

(~{C@Jfi1N~l1QN SHEEr} i"IUi"~, - wlri7;tlnf.l.d:1 

~ b Ihs ~ReIkdiooM of 19S5. DO poo;nns 
6iI9~(l;l~toG~gf~~il 
dII;ji.ayG a ~ OMS ~ tIttttIbef. "ile >nd!d OMS o:mlInf 
I'I.UI'r.ber foe' !S'; Us:fxIcmsliuxl ~ f: tl!rn!-Cfii(J. 'tlt.l! fimtt 
~ to t:t1:n~ WS 1.Id'arJIsa=tGtt ~.II:~m 
~5rnn.~~~Il;,u.fot"~
ms;xci::!itoms. =:::::!If:ag ~ c= ~~ twi 
Gi1iilkirqUle ~~eOd~iUlI1~ the 
~Clf~_ 

/3/t:L 
FORM 

A.O?ROVEO 
OMeNO. 
0S79-01SO 

[,()6Q486 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl AND Pl..ANT HEAlTH IlIISPECTION SEfIVICE 

OWNER/SHIPPER CERTlFICATE 
FITNESS TO TRAVEL. TO A SL.AUGHTER FACILITY 

(pIe,•• type orprint In Ink) 

•.•~HORSES LOADED ON CONVEYANCE 
Q "')///""/l ''-/~;' I : 

AREA CODE & TELEPHONE NO. 

AcconfIl19Io the Paperwork Reduclion Act of 1~L"-O pI!ClIOIl!S 
are reqtRred 10 resOond 10 a collection of informBIIDIl Unless it 
disPlays a valid O';'B control number. The valid OMS control 
number for this Informalloo coJleClion Is 0579-0160. The lime 
requimd to complete this Information collection is &SIimaled to 
average 5 min. per respo ding the time for reviewing
instructions, ng ex og ala sources, gatherfng ana 
maintaining I need and completing ana reviewing the 
collection Of I n • 

CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc • 
.STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP CODe 

Massueville U. Canada 
AREA CODE &TEtEPHONE NO. 

450-788-2490 

J3CiiL 
FORM 

APPROVED 
OMBNO. 
0579·0160 

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

IE] prsgnant mares are not likely to foal (give binh) during !he trip. Ed Horses are able to bear weight on aD 4 r.mbs. 

E] Foals are otderthan 6 months of age. E] Hotses are pot blind In both eyes. I[] Horses are able to walk IInasslsted. 
; I f'·USFli TAGf Tag . { COLOR DESCRIPTION '. \ BAEEDtrfPE SEX I :SRANDS REMARKS Include 

PREFIX NO. Say Grey Blk. Pinto CIIestn Other 1'8 QT Dlaft Pony Olher Mare Sial Geld Tattoos. eto. existing condllions 

1 IXU; X 
I 

X"" 2 12 i ~:)o I'~(/\ A "'
3 

! ~~:j ~S l (;;1\ 1-.. X 
4 If I \Id- X 'f... X'\ 

5 IF;''i1 X I- i.
j:.6 

~i I " 

1~;jsC l 
,..~ 

'{ X 

;~; 7 K1$/ 

" ~ i. 
:'if 

<t' ") ~;8 'r: I c'" \~O- . 
9 ('I S"3: ~ \ f
10 ?,: f:)' J p.. k 'f,... 
11 ;< l:;<~ :'11"'" t f\. 
12 ~? JSf.c !,Jrt \ ! ), \ i. ItL , \ 'i 

13 I~;I 5i 'I, ~; '1.. 

1;1 J S-~; 15 iJ 
\ 

14 
~ t X. 

15 f:( 1)'1 St>l\ 'f.. I:; ~ h~~c\i},~~ INS,:ti'~~'\\ 
HORSES HAVe HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONS5CUTlVE CANADIAN FOOp ~ri'flON~EliC! (CFIA)
HOURS IM      I" t-l'" 't,. \EST. .', "'" \ 

 
  ~ (''\~7 \ 

SIGNATU   DATE J:> 

i)
    ,...., 

~! ,u. !:'.J~"~~ ""'" 
I HEREBY AUTHORIZE THE CRA TO oISClOSiMH!S DOCiJMENT AND THE INFORMATION IN IT AS 

TIME '"' I..- ;~. 
/.> 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLV DIAECCION GE ", ~i;:USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FAONTERAS{DG$10,000 OR IMPRISONMENT fOR NOT MORE THAN 5 VEARS OR 80TH {tS U.S.C. SECTION 1001). c'iI',(
IV i'l'II:,,"i:.1'"~:~:;~::. .... tl . lq <-; I ,-! 

SIGNATURE OF OWNERISHIPPER(I C&ItIfy that the infonnallon contained In this form is true and correct to EST. 

the      
DATE

  TIllE 

   

VS      PnMous edIIIDns lite obslele PAGE 1 OF 2.._ 
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ns.l19WmBffOF~TWiE /3 0 # 
~. ~AAtSW.A!'IDPl.AfG"fG'Al:m~~ 

FORM 
oWNER/SHIPPER CERtIFiCATE A,I:)PROVEO 

OMBNO.i FITNESS TO TRAveLTO ASLAUGh-rER FAClLliTY 
Gs79-01SG .,.. (CONTINUA,110N SHeEt) 

~fr;:k!o::tlt'ln:in~ 

?j) r; /b( I t J tt (/rf y., ,f..... 1 II)'t f.lT,i 

I HEREBY AtJl't{ORiZEn£ CfiATO 0tSCL0SE lli!S DOOlI'..em-AN!)).~ f.NffiRMA.1"ii.:l4 ~ rrp.s CO!4PU::--r5> aYnIS: Cf'IA.TO WE~ ~'TtON 
OF       ~Al..S1RED PORtA IS A CRlM!NAl. OF.ENSE Ir.Nil YA.Y RESlAT tN A i"INJ: OF NOT MQii5. ntAN sia.ooo OR 

   RS OR. BOl1i(tB u..s..c. sa:mtJN too.). 

I \ I· f l I j i I! .-.- I I~ 

1 i \ if i J I I I J 
at 

\ I ill t ~ I i I 
It! I It 1 If' I 

I I l I I~J I I 
41 }' 1 lit f i I 

I' iiI \ I I 
1 \ \ \ t 

It'l tit' 1 i 
\ 1·\ l 1 

(b)(6)



U,S, DEPARTMENT OF AGRtCtJL1\JRE Acc:onfing to the Paperwork Reduction Act Of 1995. no ~ 'I.:a-S.ANIt.W. AND PlANT H&\I. TH INSPECTION SERVIce are !'flIluii'ed to I'l!IIDond to a collection of Ilion unless it 
displays a vaUd OIOJB control number. The Irol FORMi~< 
nui'nbtir for this Informallon colledion Is 057 time APPROVED~'.);;' OWNERlSHIPPER CERTIFICATE required 10 complete this Information collection is 8$1ima!.ed to 

OMBNO.5 min. per response, including the time for reviewing--/ . FITNESS TO TRAVEL TO A SLAUGHTER FACILITY inslr arching existing data sources, gathering ana 0579·0160
main data needed, and completing ana reviewing the(PI'II's type orprint In ink) 
collection 01 In mation. 

TIME HORSES LOADED ON CONVEYANCE 

  f:)I:;.  
DATE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa.10-31-10 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET AOORESS 

! 595 Rue Ro ale 
CITV, SfATE, ZIP oooe 
Massueville U. Canada 

AREA CODE &TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THISCERTFICATE 

~ Pregnant mares are not likely 10 foal (give birth) during the trip. g] Hor.;es are able to bear weight on all 4limlls. 

f3g Foals are ofderlhan Smonths of age. IZI Horses are not bUnd In both eyes. [2S] HonIes Bre able to walle unassisted. 

u
SF!' TAG Tag OOLOR DESCRIPTION SREEOrrYPE SEX BRANDS REMARKS Include 
PREFIX NO. Say Grey Blk, Pinto Cilesln Other TB OT Draft Pony Other Mare Slal Geld Tattoos. etc. existing condlt/ons 

1 (>L~,L\ ~.t I ;< 
2 CCtl-1 1-.. -,{ l 
3 
~14t 

f 

~. XX. . i 

4 
6Cll:~ Sct 'l ;< 

1:"5. e.o(;l,t1 lAP l l 
6 OCff~7 '),:J )< X 
7 !fXfl1 'Y' 'I, X.'. 
8 belle lAP x XI,. 

9 ICQQr} ; !SA' ~~ i " J". 

10 rjl\ 
I 

;~e:X:"t.rl ; :,~''-4

11 G:::C,c;,,) \c./ /, .J{ 

12 leur; ,::'cLi j l 
i3 Ic(fK( '-c." ( 'f 'i 
14 r:{fli ' {1,> '/ l 1 

I 

15 16f{;£) 'f, -< x:l 

HORSES HAVE HAD ACcess TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

S1GNAlUR  DATE 

     
TIME 

I HEREBV AUTHORIZE THE CFIA TO DISCLOSE T1:US6ocuMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR CGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSifiED FORM IS ACRIMINAL OFFENSE AND MAV RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR ':'lOT MORE THAN 5 YEARS OR 80TH (HI U.S.C. seCTION 1001). .. FFiONTERAS (DGIF) 

SIGNAlURE OF OWNEAlSHIPPER(l cerIlty that the information contained In this torm is hue and correct 10 EST. 

\he best of my knowledge.) 
DATE 

 TIlE 

       • 

VS     
PmvIous edI~_ ale ob$lele PAG\;10F_ 

~~ PART i-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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CilIe Oltlbu! 1lI:I:l\'lbef. 1'ba va£;:( OMS cxmlmf FORM

!!\is: ~~ b C6?e-Q1tlO'. 'th9 time APPROV&D 
~ fO c:mnj:&:D QJ!s ~~t;~ to 

£=ITNESS TO TRAV8..TO ASLAUGh-reR FACL1i!Y ~5m.~~~httlmeb"~ 01\$ NO. 

(' (06 IJcpNTINUA1l0N SHeEl) 
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~ I t I 

J}... 
r 1 '/. I t• , 
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.~ rdlt h~ l I t ' (: I C '") ~< ,. iI' i ., . 
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J : ~ 

;;:; I~'. I 1 7 ! I I I tSci 1 I I t j j , I 1 l. , .d i ~ ! ~ f I i • ! 

24 L) i ,:.it:;> I f h< I . 
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~ l I I )( 
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, I
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1 ! . j I t I. 
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J i 1 I I , I It I l 
.. 

i ~ 

• l I , 
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u.s. DEPARTMENT OF AGAICUI.TURE AcconIiIIg to the ~Ik Reduction Act of 
ANlMAI.AND Pl..ANT HEA1.TH INSPECTION SEflVlOe I!'e requfred 10 resPond to a colIecIiol'l of i rooM

displays a vaUd O~ oontroI number. n 
nuinber for this Wormalloo oolleclion is 0579-0 APPROVEDOWNERISHIPPER CEmJFlCATE required 10 complew !his Informalioo collection 
average 5 min. per response. [neludlng the Urn OMS NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY inslrucli ,searching existing data sources. 0579-01130 

(PleS$. typtl orprim In ink) ~ollec!ion l~~~~~aed. and completing an .:~D 6(/ lit) I 
~--f'c.TY ANOSTATEWHERi:tHORSEs WERe LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIIIIIARI<ET 

Rotz's Livestock 
   --------------------4-~~~-=--=~~~-----~.

   CONSIGNEE (RECElVERIDESTlNATION) NAME 

RQtz'S Live~tp~,Bruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

__4~~~~~~~____________________4-5~9~5~R~u~e~R~O~y~a~1~e~~______________________ 
0lTY. STATE. ZIP CODE CITY, STATE, ZIP CODE 

__§hippensburg,Pa~ 11257 Massueville,QU. C~a~n~a~d~a~~____________ 
AREA CODE 8: TElEPHONE NO. AREA CODE &TE.t.EPHONE NO. 
__~1~1~7-~~~~~__________________~__~4~5~O_-~78~8~-~2~4=9~O____~______________ 
CHECKTHf! BOX THAT INDICATES llIE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CEfItlFICATE 


KJ Pregnant mares tli'0 noIlikely to foal (gIv& bil1h) duri091he flip. ~Horses am abkI to bear weight on all 4 rll'Rb$.


,ro' Foals are olderlban 6 manilla of age. :m'Horses ate not blind In both eyes. ..fl'(HoIl;as are abl\!llo walk unassIsIad. 
= .. 
usF:E TAG Tag (iOWR DeSCAIPTl~~r4 8REEOfTYPE SEX BRANDS REMARKS Include 

PfiEFlX NO. Bay Grey elk. Pinto '6ImIn Olher 11:1 OT Draft Pony Olher Mare SIal Geld Tattoos,$1c. eKislillg oondlllons 

1 I?CJI7 A •.'1.. X 
2 l~ ,<;/{l X i:' X 
3 !rJC;(.:::A )( A X til 
4 

CC'~'I X A X 
5 

()Ia~" 'X }"" '~ 

6 ti jO'i X J... X 
1 iLJlto "I. i X 
8 

oIJJ" X 'i-- i, 

9 ciiAI I~ X :i 
10 cJ::U X 'x, i. ---' 
11 

i(~iJ~ i... X X 
12 v'il.l3 :x i,. X 6{j{ 
13 lOLl,;"" 1\ J.. j( 

14 i(;/i~ K A 
,I 
t\ 

1ti bl{Si 'J" A X 
HORSES HAVE HAD AcceSS TO roOO. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CfIA) 
HOURS IMMEOIATB..Y BEFORE L.OADING INTO CONVEYANCE. EST. 

SIGNATURE 

  OATE 
~ 

I HEREBY AUTHORIZE THE eRA TO OIsOi.6se IHIS DOCUMeNT AND THE INRJRMATIOflllN IT AS 
TIME 

COMPLETED BY THE CFIp. OR DGIF TO THe USDA. FALSIFICATION OF THIS FORM OR KNOWINGI.V DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (HI U.S.C. SECTION 1001). FRONTERAS (DGIs:) 

SIGNATURE OF OWNERISHIPPER(I certlfylljlit the infollnallan contained In ttlfs tonn is Irue and 00mIClf to EST. 
tile       DATE 

    q 

    
TIME 

, 

va FORM 10-13 (AUG 2004t/ 
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(b)(6)

(b)(6)
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U.s. DEPARTMENT OF AGRICULTURE 

ANIMAl.. AND PlANT HeAllli INSPECTION SEflVICE 


OWNERlSHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(pIe... type orprint In Ink) 

AccoIdioo 10 the PapeI¥JQI'k Reduction Act of 1995. no ~ 
are !1Kluli"ed to ItSPQnd to a collection of inlormallon unless it 
displayl> a vaUd OMS control number. The valid OMS control 
nuinOOr for ifill information ooIlection is 0679·0160. The time 
required 10 complete this Information collection is es.1imated 10 
average 5 min. per response, including the lIme for reviewing
inSlfucttons, searching exIsting data sources, galherlng ant! 
maintaining the data needed, and completing ana reviewing 1he 
collection 6f information. 

/9"

FORM 

APPROVED 

OMBNO. 


0579-0160 

Rd. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
 ME OF AUOTIONIMARKET 

 Rotz's Livestock 
CONSIGNEE (RECE1VERJDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY, STATE, ZIP cODe 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECKTHE BOX. THAT INDICATES lHE FOU-OWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely 10 foal (give birth) during the bIp. 0 Horses are able 10 bear weight 011 aIl41im1:1$. 

o Foals are oIderlhan 6 months 01 age. 0 Horses are not blind In both eyes. 0 Horses are able 10 walk unassisted. 

PAGE10F~ 

usFE TAG Tag COLOR DESCRIPTION 13REEOrrvPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Ches\n Other TB aT Draft Pony Other Mare SIal Geld Tattoos. etc. existing conditions 

1 842A X .,~ )(, 
2 clip.:; 13~)V \< >:: 
3 P6JP. ."~(a. 1f2\L \X 

&520 I 
4 b2i. )( ';... 
5 Ik?5ZLj X j ..... 'X 
8 1£625 l~t'1Z X 'X 
7 r.~.:lto :d2. )(. X 
8 )1527 )( Ix X 
9 ~ l X- £. X-::( . 

10 2651 ')( X X. " 

11 P.:£2 ,i~ x. X 
12 ~:35~ X X X 
13 ~j8R X, "- 'X 
14 85m J\A2. ,/, 'l. 
16 18316 .~-I, -K X ''i, urI if;ISPEd~~;>...,/1 ,!, 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN ~l~~~.{CFlA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONV'JANCE. EST. I c.'¥ ~ ..... /\ A '$ ''':' \ 

   ~,~ [./1--, \ 
SIGNATURE DATE , 

C'l ~:;:;n?L(~~~V ,~J
I HEREBY AUTHORIZE THE Ct=IA TO DISClOsifTHIS DOCUMENT AND THE INFORMATION IN IT AS 

TIME ~ 
" - '. 

COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIt=ICATION OF THIS FORM OR KNOWINGI.Y 
DI.ECC~2Dij I~"~l~ ENUSING A FALSIFIED FORM IS ACRIMINAl.. OFFENSE AND MAY RESUl..T IN A FINE OF NOT MORE THAN 

$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTER .7e meni c,';' .,' / 
", 

EST. " "E:i'J:r"\~
SlG    ..""""'n .......................... 
the be     

DATE 

  TIME 

VS FO     
" 

Previous edlIlonsllKl obslele 
, 

PART 1 -INSPECTOR 


(b)(6)

(b)(6)

(b)(6)
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U.S. OEPARTMENT OF AGRICUlnmE According 10 the ~ Raduclion Act of 1995. no PI!fSOI'IS IllSANIMAl. AND PlANT HEAlTH INSPECTION SEFIVIOE are fequrred to resPond to a collection of infomlatlon IinIess it 
FORM 

fIIlmber for this infolmalton collection is 0679·0160. The lime
displayS a valid O. control nUmber. The valid OMS control 

APPROVEDOWNERISHIPPER CERTrFICATE required to complete this Information collection is estimated 10 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching exIsting data sources, gathering ana 0579-0160
maintaining the data needed. alid completing anareviewing the 
colfection Of Information.

(pi.llse typtl orprint In Ink) L 0 6 (1 5 0 C 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONlMARI<ET 

CONSIGNOR (OWNEAlSHIPPER) NAME 

Rotz's Livest~ 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 

TIME HORSES LOADED ON CONVeYANCE 

%: 
  _______________________-+~R~o~t~z's Livestock 

STREET ADDRESS .STREET ADDRESS 

457 Airpo~~~____________________+-5~9~5~R~u~e~R~o~y~a~1~e~__~__________________ 
CITY,STATE.ZlPCODE CITY. STATE. ZIP CODE 

Shippensburg,Pa. Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODE I TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTFICATE 

llil Pregnant mares are not lilwly to foal (give bltlb) during the trip. 0 HoISes are able 10 bear weight 01\ all 4 limbs. 

IZJ Foals are otderthan S months of age.. 19 Henes are not blInd In both eyes. 19 Horses are able 10 walk unassisted. 

usFE TAG Tag COLOR DESCRIPTION SREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Cbatn Other T8 QT Olaft Pony Other Mare SIal Galcl Tattoos. etc. existing oondltIons 

1 1:<~''5 '~i ''X. ~,},~j 
1 

)(i 

2 
)-' li .~ .. X r '" c--O X 

3 
: i' i ;L. 'i X 

4 J, U2. ')( i·,i, 

5 I{i)'l 'i" "l )(, 

6 I!~~>" I 'l 'l. y 
7 ~~~~){C') IJ'Q X X 
8 :7 ,jJ( 

, I 

)<,\i 
I', 

9 ;j~ji):~' 1(/12, '/~, "/," i 

10 
(.L)L;!, 'I, 'I" /, 

11 .;.:}! {) '/, )<, >< 
12 l"b'll )( A X 
13 ('() i ! >~: .>< ;<\ 
14 ()'.)'! ~. ~J> X ' IA 
15 ,~>\}.. { [:.:elL )( x. . /-':;;"!i'!~

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN~QDI.\,. (CFIA)
HOURS IMME     CONVEYANCE. EST. /.;:c. ,<>,,>"'~' 1\ . \, 

SIGNATURE   
DATE I t:..5 r-,.'\ '"/A-, \ 

1:1'>' <,f:;·an2:cl;.-> ~l 
I HEREBY AUTHORIZE THE CFIA TO DiSCLOSE: THIS DOCUMENT AND THE INFORMATION IN IT AS 

TIME \ ~ LZ:; f 
~ -~ 

COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION CF THIS FORM OR KNOWINGLY 

DIAEC~~Ir~EM"l"USING A FAL9IAED FOAM IS A CRIMINAL OFFENSE ANO MAY RESULT IN A ANE OF NOT MORe THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C.. SECTION 1001). FAONTE (J(F,t ~~"" ~'<.,"'0'(; tJmen! M ,-,''-''''

"'. ~~'iSIGNATURE OF OWNERlSHlPPER(1 certify that the information contained In this form is true and Q(lrrecI to fydl: D"MS~t'
EST.. \,: r,., .~~ 

\he be     

 
DATE 

 
TiUE 

VS FO     PlEWIoIIs edtII_ are obstekl PAGE 1 OF 
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~ (!) ca:n;:&i1a fb!:>~~(:;~ It! 
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PRefIX no. 
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19 :,.t)1 i~) 1 t xJ i 1')( 1 
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U.S. DEPARTMENT OFAGRICULTURE 
ANIMAL AND PLANT HEAl..TH INSPECTION SERVICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{ple'ft type orprint In Ink} 

I\cCOId"m to the PapeI\'IOrk A$duI.:Iion Act of 
ate requ nd to a ooIIectIon of I
diSJl!aYs a control number. 
numoor f Ion collection is 
mquired 10 comptete this Information collect on is estimated to 
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing anCf reviewing the 
colfeclion 01 information. 

FORM 
APPROVED 

OMeNO. 
0579·0160 

L060268 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
 -~~~~~~~~----------------.---NAME OF AUCTIONIMARKET 

Rotz·s Livestock 
~-----------------------CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECElVERIDESTINATION) NAME 

~~otz·s LivestQQk/Bruc~ Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDAESS -=-------

457 Airpo 595 Rue Ro ale 
CITY, STATE, ZIP CODE CITY. SfATE, ZIP CODe 

Shi ensbur Pa Massueville U. Canada 
AREA CODE &TElEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECKTHE BOX 'THAT INDICATES THE FOLLOWING ISTRUE FOR ALL THE HORSES ON THIS.CERTlFlCATE 


~ Pregnant mares are noIlikely10 foal (give birth) durin9 the trip. f:9 Horses are able to bear weight on all 4 fimbs. 


r&.I Foals are ofderthan 6 months of age. 19 Horses are not blind In both eyes. r::I Horses are able to walk unassisted. 


usFE TAG Tag COLOR DeSCAIPTI~""I BREEDITYPE 1 SEX BAANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto el!eeIlI OItter TB QT Draft Pony Other Mare SIal Geld Tattoos, etc. axisling corn:Illions 

1 
t'. y;l3 i6\'f,  .,, X. 

2 .Y'yJ' A i X 
3 O(J¢.£~· X. f... ,{ 
4 VC,.;"b Mf j... I /.. 
5 

00).7 ">\ .'/-.. A 
(I 

"Ii\ ~ 1... '" X. 
7 ~3d X .f... X 
8 10033 X 1-.. X 
9 '703+ 1 " ''1.. I.. 

10 ~S; ~ X X 
11 

~{1~<O X X X 
12 

C::i:::-~37 X " x.. 
13 G63&" ''A 'i... X 
14 fiC;?/1 '-J... "' ,X i I 

15 {')hllD 7\ A X 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6OONSECUTNE CANADIAN FOOD INSPEcnON AGENCY (CflA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE  DATE

     
1110tE 

I HEREBY A        CUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO HE USDA. FALSIFICATION OF THIS rORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM [S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE. THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION tOOl). FRONTERAS (DOfF) 

SIGNATURE OF OWNERISHIPPER(I cedify that the information contained In thiS form is true and 0QmICI to EST. 
the beet of my knowledge.) 

 
DATE 

TIlE 

    Pfev/ouS edldMS life obsIeIe PAGEt OF L.. 

PART 1 -INSPECTOR 
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u.s.lJEPAImBiftf~nm; 
AAttW.AJ(f}PUWflal.:m~~ 

OWNER/SHIPPER CERltFiCATE 

FITNess TO TRAV8..TO AStAUGh'"'feR FACL1:IT 


(COJmNUA."I1QN. SHeEr) 

~ (rJ:kt o:-.tnt fn ktI:} 

~ to the-~ Redu::fioo Ad of 1tl9S. iii) pers!ll'lS 
Gi'iI ~~~ f;c a ~gf~ I.J/'Ilc:$ it 
~ IS .....sf ~~ ru.rmber. 1h9 va£d OMS asnhuf 
~foc!Ss~~b~~. Tftl! time 
~ (D ~p!ms (h!s fi~l3I1OIt ~ t= ~ fa 
~Smh!,=,~~h1lmeb-~ 
tn:io?~. =:::iIfr!g ~ data ~~ MIS 
mzG~1M~~md~anr1~ !he 
~of~_ 

FORM 
APPROVE) 

OMaN.O. 
0S79-01GO 

L060268 

uSFE TAG Ts;: CO:-OR~ J ~ sst 
~ 

Re.lAR.I(S 

FR.$=IX no. 
Bay GA:y Blk. Ram I~I otIe: ~i~!~ ~e!e.. ,fnduda 

"iB QT /lml': $fzd ~ ~I'I 

16 
11)f)..(tn f J f i\ I -.[' I I ~ 

1Jl. 
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~ ~ I 11 f X 

lO , f I ! X J f 1 J t X , COIOC I 1... I, 
~ IfiC;(v I I J f x. I f i ",t I i i l I Xi 1 \ 

lZ k'l."'\~l. ! 'i l [ I I J ! I ';4. { ( , t I fi ! 'X I !t : • l 
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I~ f i j .• I 1 1 I : ~! i f 
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U.s. DEPARTMENT OF AGRICULTUflE Accoroing 10 the P~rk Reduction Act of 19 no ~ I i' ., 
ANIMAl. AND PlANT HEALTH INSPECTION SERVICE am requii'ed to m~nd to a collection of less it ' J , 

displays a wad OMS control number. control FORM 

OWNERISHIPPER CERTIFICATE IlIlIilbilr for this information collection e lime 
requil'lKl 10 C9ITIPlete this information collection ie estimated 10 

APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. including Ihe time for reviewing
instructions. searchIng exIsting data sources. galherlng ana 

OMB NO. 
0579-0160 

(Ple.sf! type orprint In Ink) maintaining the data needed. and completing antfrevlewlng the 
collection Of Information. 

' 
I; () 6 6:2 5 C 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONlMARi<ET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP CODE 

Massueville U. Canada 
AREACODE&T~HONeN~ AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Il9 Pregnant mares are noIlikaly 10 foal (give bidb) during the trip. [[J Ho!ses are able to bear weight on aD 4 limbs. 

1m Foals are older Ihan 6 months of age I!l Horses adtnot bUnd In both eyes . 0 Horses ate able to walk unassisted. 

uSF:!? TAG Tag COLOR DESCRIPTION SREEDrrYPE SEX BRANDS REMAFIKS Includa 
PREFIX NO. Bay Grey Bile, PilllO Chest\'! Other TB or Dmft Pony Other Mare SlaI Geld TatIoC$. etc. existing condlllons 

1 Yk~G. X X X 
2 If7CJ.. 7'<'\ ["16 X~, 

3 16~7/() 

'" x.. X 
12)/)1 

, 
Vi1Pl 

i
4 X X. 
5 f 7J) 112c'~ ~ )( 
B Lr::] ri-O X A X 
7 r7 ?7 X 'i x.. 
8 1,'t7V' A 

'" 
'J... -

9 ~7/>f x: 'A '" 
~~~U ''''':§ , '.P ~~" , 
'i~ .~'\" Vi C,i),~;l;11-..'10 1f?7&J '" 

, 
A 

' -~y,... 

~\A <;,'\,'/... I ~~ ~, 

11 I,c)t;' ~ 'f.. J ~\ (/1_"1 
«, 

12 /7t7 '" 'f.... 
il" ~ '~3.;~;>~ ,:,' 

" \ ~ ~-_~ t-7'...., 

" 'C';,. j,:~I/er!!, i I '; ~}J:;c,: . ,:/
F7tfi '/.... '/... 

t'13 A. ~t/4 ,~, "''; , " ___?I' ~c,·" 

j':·76/; 71 'A :~ ..<:~:'::~'~! .;", ' 

14 
", , 

15 x-7J:D X i, ~ 
~ , 

HORSES HAVE HAD ACCESS TO FOOD. WATE.A•.AND REST FOR A MINIMUM'OF 6 CONSECUTIVE CANADIAN FOOD INSPEC"nON AGENCY (CFlA) 
HOURS IMMEDIATelY     EST.

 
SIGNATURE 

 
  DATE 

l1ME 
I HEREBY AUTHORIZ       ENT AND THE INFORMATION IN IT AS 
COMPLETEO BY THE CFIA OR DGIF TO THe USDA. FALSIFICATION OF THIS FORM OR KNOWtNGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAYAESUlT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 60TH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I carllCy that tha information conIaIned In thls tonn is true and COI'AICf to EST. 
the bast of    

 
DATE 

 
TIME 

VS fORM     '7
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FITNess TO TRAVB..TO ASLAUGh"l"eR FACfL1i1Y ~!ii'lT1ii:.~~~~1lmeflr~ OMeNO. 
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I HEREBY AlJ11iORiZE1l£CRATO c:HSClCSE:THlS DQCtP....e::HrAND 1:-5 fNFORMA.1'ii:l4 ~ IT'N!i CClMPt.r:::I'E:O B'flliE Cl?ifIt.TO treU$WI.. ~T!ON 

OJ! THlSFORM ORtINOWINGLY UsING A FAl..$tfIEO FORM1S A CRIN!NAl OF.5NSE. ~ YAY RES\.Q.T tN A RNe OF KOT MOru:. THAN $ta.otlO OR 

~ FOR NOT'MORe'iHAN $'t'6ARS ORBOni{ls U.5.,.'C..se::mDN \001). 
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CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL ntEHORSES ON THIS OERTFICATE 

1&1 Pregnant mares are not likely to foal (give birth) during the 1rIp'., 0 Horses are able. 10 bear weight on aD.41imb& 
~

121 Foals are olderIhaIl S rrlonlhs 6f age. : [I HOrses are not blind In boll'! eyes. .{ Horses BJeJlbI& to walk unassisted• 

usFE TAG Tag COLOR DESCRIPTION I ElREEDITYPE SEX I B~1t& REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto CIlilSln Other TB OT DJaft Pony Olher Mare SIal Geld Tattoos. ale. existing ccndHlons 

1 ~'l~J X X >( 
2 '3 (73? X X A. 
3 ''6(~J-1 t ~Lv1 X X 
4 .1;735 X ~ 

~ 
X! 

5 ,{'jtlQ X V cO 

1\ 

e ~nl({ i.. K )\ 

7 i({'l'-f2 M} I ( X 
8 19/7£!3 X ~ 'A 
9 ?l"1Y7 x. ~ X ~;;·spr;'~'«,

J I i ~ (('liD ,,'1,\~ \\%~ a[ (~,:~,:~_<-\1Q 

'" 
~ '/... l~; ~v 

I~{rnl) IC~ 
-J \,-1 <.<~ 

11 
'51'1 { ¥. I 

\ i /; 

f ; 

~n '\s.5 "12 k7?/ X 
, , 

X .. 
1" I f1: ~ - lr~~ ~~13 i({775 vi X I X ~~ -....~-: 

, .-y "'1-_ ,,':;~ {!...~ 

~,:!:i£~ 8-' a~ ~.:~\~S~~/14 ct, ;;b ~J'I 'X 
~!, '- '.) 

!i :! fJ'~r' ~\:r 
'~.~, ',"" .<-"'~,~,~.,.,...,- ,,-

15 i'lll{1 {) -{ Ii /. 
HORSES HAVe HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. EST. 

SlGNA1URE 

    OATE 

llME 
I HERESY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INfORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSiFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT fOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DG/F) 

SlGNATUFlE OF OWNERlSHlPPER(I certify that the information contained In this form is !rue and correct 10 EST. 
lI'Ie basi of my knowledge.) 

 
DATE 

 ~ 

TIllIE 

 

\ 

U.S. DEPARTMENT OF AGAlCULl\lfIE 

ANINAl. AND PLANT HEALTH INSPECTIoN SERVICE 


OWNERISHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(pIes,. type orprint In Ink) 

AREA CODE &TELEPHONE NO. 

717-532-5691 

According 10 Ihe p~ Radudioo Act of 1 
are reqUired 10 ~nd to a collection of info 
lflSpIay$ a wad 0IIi1B control number. The control 
IlUlilber for 11'111 information collection is 0579.0160. The lime 
required to complete this Informa!ion collection 18 estimated to 
average 5 min. per respoMe, including lhe time for reviawlng
instructions, searching existing data sources, gathering anti 
maintaining the data needed, and completing anareviewing the 
collection ollnformatiorl. 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

hippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINAT/ON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY, STATE, ZIP cooe 

Massueville U. 
AREA CODE & TEl.EPHONE NO. 

450-788-2490 

I 
FORM 

APPROVED 
OMBNO. 
0579-0160 

I.O 

VSFORM1D-13 {AUG 2004) 
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CHECK THE BOX lHAT INDICATES THE FOllOWING IS TRUE FOR ALLTHE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likely to foal (give binh) during Ute trip. IiU Horses are able to bear weight on all 4 limbs. 

g Foals are otderlhan 6 months of age. GJ Horses are not blind In both eyes. [] Horses are able to walk unasslslad. 

USFE TAG Tag OOLOR OESCRIPTION BREEDtrYPE SEX 

PREFIX NO. Bay Grey Blk. Pinlo Chem Other T8 aT Draft Pony Other Mant Sial Geld 

BRANDS 
Talklos. etc. 

REMARKS Include 
existing conditIons 
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iZS-J'I 
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HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSEOUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 
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I HEREBY AU      e THIS DOCUMENT AND THE INFORMATION IN rr AS l-==::t;:=;~~~~~~==~=--I 
COMPLETED BY THE eFIA OR OC:lIF Wl'HE USDA. FAl.SIFICATION OF THIS FORM OR KNOWINGLY DIRECC~NE~L r:]-.';:~C,c,oi..~ 
USING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESUI.T IN A FINE OF NOT MORE THAN 'n~~. 'I 
$10.000 OfllMPRlSONMENT FOR NOT MORE THAN 5 '{EARS OR BOTH {18 U.S.C. SECTION 100l}. FRONTE, D~f) U 'iiJ!"''',':;:- f 

~t-: 1)//8/ 'i.'l:;'<-' 
SIGNATURE OF OWNERlSHIPPER(l certify that the information contained in this fonn Is true and cont!CI to EST. :r0;1/;1,~~men t ~\l .j{\~: 
Ih  DATE ~. u ':)Jf~...Jl) 

 TIME 

U.S. DEPARTMeNT OF AGRICULTURE 

ANiMAl AND PlANT HI!ALTH INSPECTION SERVIce 


OWNERISHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(PIli'. type or print In ink) 

AREA CODe &TELEPHONE NO. 

AceonIing to the' ~rk Reduction Act 1 ~ 14{fare reqwred to resDond to a collection of . nIess il 
FORMdisp!ayS a valid OJIJIB control number. control 

number for !his information collection Is 05]9.0160. The lime APPROVEDrequired to complete this Information collection is t$timated to 
average 5 min. per response. including the tlma lor reviewIng OMBNO, 
instructions. searchIng existing data sources, gatherfng anti 0579-0160
maintaining !he data needed. and completing ana reviewing the 

lection of Information. L 0 99 
lTV AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg/Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (AECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ACCRESS 

595 Rue Royale 
CITY, STATE. ZIP COOE 

Massueville 
AREA CODe & TElEPHONE NO. 

450-788-2490 
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',.;"\...,'!'""':'",,c.-:----------__~__--------r_----------------r_----
U.S. DEPARTMENT OF AOAICUlTURE According 10 the Papel'ltJl:lrk Redudion N;t of 1995. no Pf!fSOIl!$ J'17 

ANIMAl. ANO PlANT HI!!AI.TH INSPECTION SERVICE are ~red to resr?2nd 10 a collection of information unless H FORM 
/ displays a vaJId OWlS control number. The valid OMS control 

nuiilbilr for this Information collection is 0579.0160. The time APPROVEDOWNERlSHIPPER CERTIFICATE required 10 complete this information collecllon is esIlmated 10 
average 5 min. per response. including the time for reviewing OMS NO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchIng exlating data sources. gatherfng anti 0579.011:10 

(please typa orprInt In Ink) 

      VER'S NAME 

o 

 
  ) NAME 

RotZ'B Liv 
STREET ADDRESS 

457 Airport Rd. 
CITY, STATE. ZAP CODE 

Shippensburg,Pa. 17257 
AREA COOE & TElEPHONE NO. 

717-532-5691 

maintaining the data naeded, arid completing ana revIewIng the 
coffection (lllnlormation. 	 j 

ClTY AND STATE WHERE HORSES WERE LOADED OM GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock:...;......---
CONSIGNEE (RECEJVERJDESTJNATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE, ZIP CODE 

Massueville U. C=a~n==a~d~a~~____________ _ 
AREA COOE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX WAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely 10 foal (give biIftI) during the trip. 0 Horses are able 10 bear weight on all 4 limbs. 

o Foals are oIderlhan Smonths of age. 	 0 Horses are not blind In both eyes. 0 Horses are able to walk unassisted. 

usFF TAG Tag COLOR oeSCRIPTION BREEOfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Say Grey Blk. Pinto CIleslrl ' Other TB err Draft Pony Other Mare SIal Gelcl Tattoos. etc. exisling condttions 

1 is:nz 'I \" X 
2 H1q " /, >',,. -) !, 

3 ftflLJ :L ! /', 

4 ;:·:::::0<:) .>. .\L~ ;< 
5 g.:nlc' l:jut;, '/, /:" 

, 

6 '(t(r7 .,uk I::i:.:, > 

7 :ttHR J" /""f\ 

8 tDCf7 • ',(.,r: /. /. 
9 1(I}t.dJ.) ,< \\" , 
10 IF/fbi •',.<. /, ,< .--.' 
11 18w..)2 .,:A:. /" /" 
12 

IWaR .~< / ... i, 
13 iB(d)1 ,~(;(L / / 
14 WoO; :DI~~ X. /:,r' 

15 I&ih -7<. \.. ,: 

'A /' /4? ;:;({;~:;i;;;;:1">. 
HORSES HAVE HAD ACceSS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANAD'Att~Q~~~~f~: (CFlA)
HOURS IMMEDI       1m. l <i.::,~ '" ,,/\ ~ vh::'. 

! \ "( ~V::::JSIGNATURE     DATE g t-"- \ //C 
   

TIME \ ~ ~'f{n;;1dyV ~ 
I HEREBY AUT        ENT AND THE INFORMATION IN IT AS 

<'! 

.' i~ 

COMPLETEO B          ATION OF THIS FORM OR KNOWINGLY DIREc~tPe iNSj!lic_1# jIi ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (HI U.S.C. SECTION 1001). '"ONTE I.,,, ~ 

,if !1·:~',~oc.(\\i0\< 
SIGNATURE OF OWNERlSHIPPER(1 certify Ihat,lhe infonnaIion contained In this form is \rue and correct 110 EST ";'}O;H ... <.1 

.. ~"'"'" 

the bas      
DATE 

    

  
TIME
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CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTION/MARKET 

Rotz's Livestock 
   CONSIGNEE (REOEIVERlDESTJNATION) NAME 

Rotz' Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE. ZIP OODe 

Shippensburg,Pa. Massueville U. ~~n~a~d~a~______________ _ 
AREA CODE & TELEPHONE NO. AREA CODE & TElEPHONE NO. 

717- 450-788-2490 
CHEOKTHE BOX THAT INDICI\TES 'THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS OERTIFICATE 

E9 Pregnant mares are not likely to foal (give birth) during Ih9 trip. I[J Horses are able to bear weight on aIl411mbs. 

IXI Foals are older !han amonlhs of age fX) Horses arG not blind In both eyes ~ Horses are able to walk lInasslsted. 
u 

    PnwIous edill_are obslele PAGe 1 OF ••:z.

SFt: TAG Tag COLOR DESCRIPTION I!!REEDITYPE 
, 

SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. I Pinto Che!!ltl Other TB err Draft Pony Other Mare SIal Geld Tattocs. etc. axisting conditions 

1 Ixt:,~7 I!;dt \ 'f." X 
2 lrt3&" ~io('\ i X. 
3 ~39 l,pal' J i 1-.., 
4 Ftv<tD l~i1 X X 
5 18&NI 'j.. ic;/13 X 
6 

&71'-' <lJ- "~ X 'i i 
7 rtolJ3 A ''f..- :X 

--8 If?~'ICj ~ K X 
9 1&'"ClS'" [5,1 X- I 'A 

10 ?l.:-tft. [<);1 It>( '/.. 
11 'it;~7 'J.. 5'~ X 
12 87./1! .'" J.. X 
13 ~~ i.. 1 A 
14nsv 5~ i ~ '-1.' 
151$iSl "( i ''I. 

HORSES        M OF6 CONSECUTIVE C~ANFddDI~~~~~A)HOURS I       

SlGNAlU    :: (l,·,t:~:~':;~r£ 
I HEREB          HE INFORMATION IN IT AS to ~. '..< 

, 
COMPLETED BY THE GFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIFIECCION:(\;AfD~JtfSJlEbCIC)~£NUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FRONTERAS ( () l~,~« .' 

  ""'In..._........._" EST. \J.;.:;:~i,6i.>j;<,.; . 
     ,

", 

 
DATE 

TillE 

 
PART 1-INSPECTOR 

U.S. DEPARTMENT OF AGAICtl.TUfIE Accor<flO9 to the P~rk Reduction Act of 1995. no persons
ANIMAL AND PlANT HEAlTH INSPEC110N SERVIce are ~d to 1119~ to a collection of information linless il 

dlsp!ayS a valid OIVIB control nUmber. The valid OMS control 
number for !his Information collection Is 0579-0160. The timeOWNER/SHIPPER CERTIFICATE mqu!red to complete this information coIIaction Is estimated to 
average S min. ncluding the time lor reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions se sources. gathering ana 

(Please type orprln' In Ink) maintaining Iii • and completing ana reviewing \he 
collection Of n ·on. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060253 
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U,s. DEPARTMENT OF AGRICULTURE AcooIding to the P~rk ReducIion Act of 1995. no ~ 
ANIMAl. AND PLANT HEAlTH INSPECTION SEFMCE Ulied to nd to a n of information unless il 

valid • The veld OMB conlrol FORM 
IhIi; is 0579'()160. The lime APPROVEDOWNER/SHIPPER CERTrRCATE required to comp ete s rmation collection is estimated to 

average 5 min. per response~ including Ihe time for reviewing OMBNO.
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Instructions, searchIng existing data sources, gathering anil 0579·0160

maintaining the data naeded, and completing ana reviewing !he 
collection 01 Information.

(Plesse type orprint In ink) !... 0 
CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa.6 
NAMEOFAU~KET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

Rue Royale 
CITY, STATE. ZIP COOE 

Massueville U. Canada 
AREA CODe &TElEPHONE NO. 

450-788-2490 

~-..D""""'------------l J?95 

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

iii Pregnant rnams allill1Ollikel, to foal (give. birth) dUrifl9 the trip. KI HolSI!S are able 10 bvar weight on all 4 limbs. 

IKI Foals are older than Smonihs of age. mHorses ara not blind in both eyes. Kl Horses are able to walk unassisted. 

usFE TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Gray BIk. Pinto Ch9Slll Other TB OT Dmft Pony OIher Mare SIal Geld Tattoos, etc. existing conditions 

1 1??:i93'i )( .x.. X 
2 8&{pq )< X X 
3 R;aRl ::0'" X X, 
4 P-IJ?:i X X X 
5 8M1/(L' X X )( 
6 I~~bql 'x. )( ?( 
7 ~ifiq ::;r..:l2. _X X 
8 8nJ 1.1'«.. "''''--. " ''){1\ 

9 8-70'< ,),f y, , ,>( i 
10 &04 ~\ 

/

X ~-"11 ~Ch X X 
m';ji~[{I: :;~~:'\\E,.' ,~c.\in Jlf~, 

12 8161 X ',x.. / ~, "0 \'-/\14'1z '~ ''(;~;\ 

13 It3nJ:; iR'A')C X< :< ::t 1r~) l</t 1. \ 
,,..., "'" j0~ ,,~ "'.l <-? t. 

14 I&Oq ;:;jK , ), I X \.J., J L~~l~r:::5~~ f)r1f/ 
15 lin f) /{(j.\t1 'X. _X ":'~:;l:' U \~ "''''''~'("I\.~ ~!/IBme\!t n\l. J 

2 .... ~)' 

,,'';' /
:,'} . 

HORSES HAVE HAD ACcess TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSeCUllVE CANADIAN F~(ffi'i:~!':'AGENCY (CFlA) 
HOURS IMM     O CONVEYANCE. ~"''''''''''~- ...... 

EST. 

SIGNATUR    DATE 

I HEREBY     SE THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLETED BV THE eFIA OR OGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGL.Y DIFIECCION GENERAl. DE INSPECCION EN USINGA FALSIFIED FORM [S A CRIMINAL. OFFENSE AND MAYRESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 u.s.a. SECTION 1001). FFiONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I cerIlfy thai the information conlained in IhIs form is true and comlCt to EST. 
the     

DATE 

 TIME 

  
 £:-PAGE10F_ 
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.. u.s. DEPARTMENT OFAGRIClLllJRE 
ANIMAL AND PlANT HEALTH INSPECllON SERVICE 

. OWNERfSHIPPER CERTIFICATE 

According to UIe ~ Reduction Act of 1995. no Pl!fSOIl!$ 
are requited to resDond to a coIIecIIon of information Unless it 
disp{ay$ II vaDd 05'18 control nUmber. The valid OMS controf 
nuinOOr for !his informallon collection is 0579-0160. 111& lime 
required to prete !his Information collection is esnmattd 10 

/ 

~" FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(Pluse type orprint In Ink) 

Qveragll 5 esponse, including the time for revi 
instrucllons ng existing dala sources, gatherln
maintaining needed, and completing ana rev 
collection Of InformatIon. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 

AREA CODE &TELEPHONE NO. 

NAME OF AUCTIONlMARI<ET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTtNATION) NAME 

Viande Richelieu Meat Inc. 
STRI:ET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE & TELEPHONE NO. 

450-788-2490 

CHECK THE BOX THA'r INDICATES THE FOU.OWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

rn Pregnant mares are nollikely to foal (give bll1h) during UIe trip. EJ Horses are able to bear weight on aD 41lmbs.. 

Xl Foals ara otderthan 6 months or age. :EJ Horses are notblind In both eyes. KJ Horses are able- to walk unassisted. 

uSFF TAG Tag COLOR DESCRIPTION SREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO, Bay Grey Blk. Pinto Chesm Other T8 QT Draft Pony Other Mare Sial Geld Tattoos. ale. existing oondllions 

-

±H0~1 ~ -'X tf-
2 )( )( 
3 

fl1 ,;; X 'X )(- , I 

4 RIr/i/ X !~ "l /, 
i df,5 8/JJ~f~ 

6 8IfJ{.o·'1 ::oR. '/-. X 
7 18lo1ir} X )( ':< 
8 ';kc1( X /'\ "k~~~~~: t~i;;{EDr!:~;;,: \. 

~ L,uR 'I" ~~ i li ~~~.,."'\ "~~~, '---t.'\ 

10 ia)Tl ')( X ;, L~ ~ i ":'. t: 
11 i81J1,1 "v' '/-. Y 

t ~~~~JlR ,..0.

/\ 'i , 

,a \~.~~~:~~;~~/12 Ru,B3 Pl·, 'X 'X 
18 Rtd!J1 ,.suR 'X X '''~~~~I,~ ~,\~::>/ 

14 &ffi :'()K. X. X 
15 if.k,f'jD Y .f. X 

I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eRA) 
HOURS I      YANCE. EST.

 "

SlGNA1lJ     

 DATE 
    

TIME 
I HEREB         DOCUMENT AND THE INFORMATION IN rr AS 

.COMPLE           Al.SIFICATION OF THIS FORM OR KNOWrNGl.Y DIFIECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUl.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FFIONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlP?ER(1 certify that the information contained In this form is true and correct 1x:I EST, 
the best of my knowIed!J8.) 

DATE 

 TIME 

      ....... /

VSFQRM    
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OF nus FORM OR1{lIK)WtNGtYUSING A FA1.$1RED FORtA lS A crutl!W.l aF.ENSE.ANP YAY Ri;SlJl.T tN A ANI; Or NOT MOKE nw.r StOJJDO OR 
~FORNOTMOReiHANSYEARS OR BOiH('f8U-S.'C. semoN \001). 

.'Ie•• 

us.~DF~:n~ 
AAl&W.A."IDfi.NfFiEAl.m~S3llt'CS 

OWNelSHfPPER CER1'IF!CAIE 

;. ~~~~~hi.of1Q9:S.ll:I)pemmlS 
Gro ·bre:s;xmdtcs~gf~~i 
~ a ....e.rl ~ cauIm! nr.rmber. 11e w:!!d OMS c:r.mtrof 
~for!Ns~~&~60. tIttI fSme 

FORM 
A.,DPRQVEO

~bt.:l:S11~~~~t:;~lo 
FITNESS TO TRAva.TO AStAUGh-reR FAClLun: ~Sm1a.~~~httlmeb"~ OMS NO. 

~c::::so.lS.. s=:::!q ~ d* ~~ and 0S79-01SOo . ,
.,(). (CON1lNUAll0N SHEET) 1-)/ ma:1.tsni;lgtb5 ~~ SlId ~iItlI1~ Iba T:/)6 5!J ~o:-Irirt En ~ I c:cc.e!:::S!::n\l:Jfilt:fi"'~_ 

   t   QF-OR~ ~ sse 
 ~ ~ 

  
BiIy Grey IBit. AIlmI~ aM: P=r lOh:rt Mno! $Iaf 

Taib:=. efc. .lndutIa 
7S QT ~ G3tj ~I'I 

'16 i&.oBl f f '~< I , lyJ § I 
I l'x} 

" i 

IPIcHt; ! 
, 

'X , I 'I.- I t 1''/17 r 1: 
i :1 I~ ~ 

18 18&90 f l7X 1 1 , xl 1 
; t xl I 
~ 1 ~ 

19 86Ci,1 j I J~~l l~ 
~ 

~ v I 1t 
) ,,', 

2.Q ~&Cj). f )( 1 f f I ! X 1 .} X! I, ! , t ; 
.2:'1 8t1ii I f f Xl f J.f, . xl !j 

i. i I { (xi r 
u !B&9t.f i, , 

( )(J I I J 1)( I i )('
; t ! ! i 

I 

fi r ! 
<:s !r)dJc) i !. I f 

Xl 
l~j)~d 1)( t 'f J , 

; I t1 J 1x~ I 
<4 '&098 

, 
I < f f 

Slid. I I , I >J li 
. .. I )(. ,2S 
. ! )( f 1i ! i• , 1 1 ~ r 

, 4i JBl ito. ! ~ ly ~ l I j t • I t I >< i 
. 

Itx 
1 

~ I I , I 
81SCJ I 

t ; 1 II 
! ! 

! i i APi! 
'. Ixl I.'Zt I f I 

I fxt fI i 
I I ! I 

I
II I t it\ I ! i i2.S i i !I ! ! ! ! i 

.• 29 J J i I j } j;~" ." j ~ 
~ 

rt t . i I ! ! I I IJ I 

L:;0 I ! i 1 ! 
~ I I I •I 

t 1 i I i • 
f ! i i ! IJ ~ L/cJ i! ,·I 

' }." ~ , I 

{ I t I Ic. 11 I (lTr"t i I 1, I ! t !,I 
! i j 

l 

t I ·1t 
I I i , 

I I t , 
J I I I::a , 

f I , I t
• , i 

:!:3 !,I i t J I ~ 
J ~ I I ·: I 

, 
1 I I Ii 

~{ , I f 
1 

J t I J I ! j I , tf ! 
~ I \ t . f I !I 

1 \ "I J 

~ t 
. I I I~-';""j Ii:"'l; .~ !I 

3IS ; 
J t ( I I 0 ,'t,il...·"' l!' . ,"': .

• I J' ~.~,./\ ",<>:; •. •rr' i 
,,,,~,,. ','" ' 

f 
:Sf I I J I I I I I I I • II! 

I _ I;l,~S ~,/ t-; "c,
[.I 

t f t 1 [ ( I I c."l ,,~~,·).r·;l:·(i'~a. r' .ag , 
f 

.-." 
! 

i 
t 

, I I '{~ 2 ,~, :..:.. .. 

59 J I I I i I I 1 I\s~ .~/.'t.• U ", l~,i' ,e,. 
, V;) . 

t t 

I I I t J 
! i \.,: f:t;';:;"rame;;\ il: v' \<,<:..'

40 ! , 
'ff,: (I'!"";C(('\'f 

41 1 I I t ! t f i I 
t 

. , 
I I i , t42' I 

43 t \, \ i I 
44 ! i I I t l \ l I Ii i 

4S \ l 1 , 
1 I\ 

. 

(b)(6)

(b)(6)



, .c U.S. DEPARTMENT OFAGFIICUlruRE 
ANIMAL At:IO PlANT HeAlTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Plelf'. type orprint In Ink) 


AccoIding to the ~ Reduclion Act of 1 no p!!ISOIl!S ;:r'/t:L.are reqtlll'eO to a collection of inf tinIess it 
displays a roI nUmber. The controt FORM 
number fo lIecIion is 0579-0160. The lime APPROVED
requImd to c~lele mation coIlaction is esl!mated to OMBNO. 
instructions, searching existing dala sources, gathering anr:!
average 5 min. per response, including Ihe time for reviewIng 

0579-0160
maintaining the data nasdad. and completing ana reviewing Ihe 
collection 6t Information. L,O 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
   AME CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's LivestQCk,Bruc Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADORESS 

4 595 Rue Royale 
CITY, STATE. ZIP COOE 

Massueville U. Ga=n==a~d=a~______________ _ 
AREA coDe &TElEPHONE NO. 

450-788-2490 
CHECK THE BOX 'I'1-IAT INDICATES THE FOLLOWING IS TAUE FOR ALL THE HORSES ON THIS CERTIFICATE 

51 Pregnant mares ani nor likely to foal (give bltlh) during the trip. lID Horses ani abls to bear weight on lID 4 runbs. 

Iia Foals ani older than Smonths of age. Iia Horses are not blind In both eyes. !ill Horseure able to walk unasslsfed. 

F:E 
.~ 

ITAG Tag COLOR DESCRIPTION BREEOITYPE SEX BRANDS REMARKS Includeus 
PREFIX NO. Bay Grey elk. Pinto Ci1em Other Tel OT Omit Pony Other Mare SIal Geld Tattoos. etc. IlilXisIing eondlUons; 

. ; , 

'X 
, , 

'. 

01£' 1 iNc79 '/.. X 
2 i5T7d.. X 'I.. j... 

3 
~f"S- ~"r\ ~ X-

4 igx-07 !X 
f 

'J.. 'i 
5 fi&O? IL.~·\ ~ X 
B 

fr~(j9 ~ ( X 
7 

8f/? "..-'\ i.. 'I... 
8 '6Y/7 X f.. ).. 

9 
Fi'Y/lt' "~~ 1-. ! 1.. 

10 frKJ'I <"c'\ i '" 11 RedO ilIt~ i 1
12 '~i1-1 c/1 1.. 1... 

13 !fkdd. ,;;.-1\ i Y. 
14 

~f.;).j ~r1 1 -;... 

1S V\~? 
I 

, / ~..,lC. ' 1 
i 4,' i 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. ESr. 

SIGNATU  
 

DATE 

 
llME 

I HEREB      e THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCfON ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPEAO certify that the information contained in thIs form is true and correct to err. 
the best of my knowledge.) 

DATE 

  TIME 

v     PrevIous adlll~arll obslele PAGE 1OF ..i!:

(b)(6)

(b)(6)

(b)(6)



llS.~DFAGmlf!:naE 
_ AA!lW..AamftANi"lQt.nHNS~SM::s 

oWNERlSHfPPER CeRitACATE 
4Fii'!'NESS TO TRAVEL TO ASLAUGfiTER FACfL~ 

 10N SHeET) G2&Iti6.t...,g 100 ~~ aDd ~1IJld.~ the' T ,. (:. -
   It'i'Idrd ltJ ~ ~1lf~JUV :J 

fJl?P TAG    :-OR~ ~ i ~ 
~ 

REJilAR.t(S 

PREfi   
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usFE TAG Tag COLOR OESCAIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pima Cbaslll Other TB QT Dl3ft Pony Olher MBI'e SIal Gefd Tattoos. etc. axl'sling condilions 

1 2f:s'-l X ~ A 
2 '8R~s:-r ~d r X 
3 tfJ:r" ~or'\ ~ '/... 
4 

I 

A\f ~~fJ7 X. 
5 fFk.\ f" t;o,"\ X X 
6 :ikS1 'f... X 'f... 

,5;.. 
7 • '0 r... ( 'f.... 

-
8 f~(..1 'f.... X X 
9 r- K{"~ Mf ;: 'j. 

10 ;r~,~ -. ~ Ie i 
11 

r~'Y ~/\ ( X 
12 

IKkf.,·r 'A. X i 
13 PH" "" 

i l. 
14 ,:ift,7 " ( '/...I , 

15 Ff"f' .,.~ 1 'X. 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURS ..    a EST. 

SIGNATUR    OATE 

   
l1ME 

I HERESY        OCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CF1A OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL.Y DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL. OFFENSE AND MAY RESULT IN A FINE OF NOT MOAE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

S        fonnation contained In tills form is true and correct to EST. 

til        DATE 

  1lME 

CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR AlliHE HORSES ON THIS CERTIRCATE 
G3 Pregnant mares are nor likely 10 foal (give biffh) during !he trip. 0 Horses are able to bear weight on all 4 limbs. 

o Foals are older lhan amonths ofage.EJHorses are not blind In both eyes. :[] Horses are able to walk unassisted. 

U.S. DEf'ARTMENT OF AGAICULTllfIE 
.ANIMAL AND PLANT HEAlTH tNSPECTIoN SERVICE 

OWNERlSHIPPER CERTIFlCATE 
!'I:,,/FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

. , . (Ple'$. typa or prlntln Ink) 

   

Rotz's Livestock,2ruc 
STREET ADDRESS 

57 
AREA CODE &TELEPHONE NO. 

Acconlinp to the Papenyork ReductiOn Act of 19 
ate reqUired 10 nd 10 a collection of inf 
displays a wad control number. The M8 control 
nuinber for this collection is 0579·0160. TIle time 
required 10 ~ele Ihls fnformation collection is ee1lmated 10 
average 5 min. per response, including the "me for revlawlng
instructions, searching existing data sources, gathering and 
maintaining the data needed. and completing ana reviewing the 
colleotion Of Information. 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAt.te OF AUCTIONIMARl<ET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
I STREET ADDRESS 
. 595 Rue Royale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA CODe & TELEPHONE NO. 

450-788-249~O____________________~ 

;5"3 
FORM 

APPROVED 
OMBNO. 
0579-0160 

L 0 6 () 2 5 

Prevfous edlU_ are obsiBleV     PAGE10Fk
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~ ;;;OF;;:;AUCT~IO;;:;;NIMA:W;;;:RI<ET~-'---------·-·-

Rotz's Livestock 
C    CONSIGNEE (REOEIVEAlDESTINATION) NAME 

Rotz's Livest~ Viande Riohelieu Meat Ino. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE. ZIP CODE 

Sbi ensbur Massueville u. 
AREA cooe &TELEPHONE NO. AREA CODE & TEtEPHONE NO. 

717- 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 

CJ Pregnant mares are nollikely to foal (gIv& birth) during the !rip. [] Horses are able 10 bear weight on all 4 8mb$. 

~ Foalsare otderlhan 6 mon\hs of age. 0 Horses are not bUnd In both eyes. Q Horses are abl. to walk unassisted. 

PIlWIQU$ edltlalls are oIJslele    

usF:E 
TAG I Tag COLOR DESCRIPTION BREEOfTYPE SEX BRANDS REMARKS Include 

PREFIX . NO. Bay Gnily BIk. Pinto Chestn Olher TBiOT Draft Pony OIher Mare Sial Geld Tattoos. etc. existing conditions 

1 !R"t. 79 X ! 
~ J.. 

2 5i7;; ;;;:. " i.. 'A. 
3 

~7.""1.. f... 1-.. " 4 ,r7J7 ;l"1 ~ i X. 
5 ~:7Jr X i X. 
8 lY'71Jf./ " i. 1:; . 
7 ik7v(" 1" ...-1 i i 
8 

'i£7'~ " 

'A 'f.,. 'f.. 
9 ~f~h" X 

, 

'''A.'i 
10 f".9 " 15 1'1 4Y1 ;( X 
11 Ii lJC ~/1 i A 
12 ::;'J-4- , fl1~ i X 
13 (~7JJ A"'\ '\ 'J.. 
14 f5'J3. 1, '{ X , 

15 F,( '~'I k.l1 ~ 'i., l~ 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6CONSeCUTIVE CANADIAN FOOD INSPECTION AGENCY (CFJA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SlGNATURE     DA1"E 

  
l1ME 

I HEREBY AUTHORIZE THE CFIA-TO DISClOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFtA OR DGtF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS ACRIMINAL. OFFENSE AND MAY AESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOA NOT MORE THAN 5 YEARS OR 60TH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPER{I certify that the inlormalian contained In this Iorm is true and eon-ect ID EST. 

 DATE 

   
TIllIE 

PART 1· INSPECTOR 

u.s. DEPARTMENT OF AGFIICtlLnJRE 

ANIMAL AND PLANT H!"AlTH INSPECTION SERVICE 


OWNERlSHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Plene ty/HI or print In Ink) 

Accoofrng to the P~1k A8ducIion Act of 1 
are required to r&$P..!1nd to a collection of inf 
displays a valid 01V1B control number. The 
numoor for !his Information collection is 057 The time 
required 10 complete this Information collectlon is estimated to 
average 5 min. per response, including the time for reviewing
instructions, searching eXisting data sources, gathering ana 
maintaining \he data needed, and completing ana revfewlng the 
collection of Information. 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEVANCE 

Shippensburg,Pa. 

157 4 

FORM 
APPROVED 

OMBNO. 
0579-0160 

"a () 2 6 2: 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF AGRICtJlruRE 

ANIMAl AND PlANT HEALTH INSPECTION SERVICE 


OWNERISHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Plettse type orprint In Ink) 

   

~tz's Livesto 
STREET ADDRESS 

According to the p~ Reduction Act of 1995, no ~ /t:. / are reqUIred to ~nd to iii collection of information unless it 
displays a vaUd OM8 control number. The valid OMS conlrol FORM 
numbtlr for IhIs information collection Is 0S79{)160. Th& lime APPROVEDtequirad 10 complele this fnformalion collection is &stimated 10 

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

0579·0160
maintaining the data needed, and completing anlif reviewing the 
collection Of Information. L 0 265 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (REOEIVERIDESTINATION) NAME 

Viande Riohelieu Meat Inc. 
STREET ADORESS 

457 Airpo~~~____________________-+·_5_9_5 R_u_e R_o~a_l_e__ __ __ 
CITY, STATE. ZIP CODE CITY. STATE. ZIP CODE 

Shi ensbur 7 . Massueville U. 
AREA CODE &TELEPHONE NO. AREA CODE" TELEPHONE NO. 

717-532-5691 450-788-2490 

._____________________ 

Ca""n~a~d\=:a~________ 

OHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS OERTlFICATE 

1RJ Pregnant mares ate not likely10 foal (give bil'tb) during !he trip. ill Ho!ses are able 10 beer weight on all 4 limb$. 

liIl Foals are order than Smonths of age. Ii] Horses al1l not bOnd In bolh eyes. EI HOISes are able 10walk unasslslEld. 

uSFE TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PflEFIX NO. Bay Grey Blk. Pinto Chem Other TB aT Draft Pony Other Mare SIal Geld TatIoCS, elC. existing conditions 

1 rYXJl X. 'J.. 1.. 
2 ""yXlo 19'1 ~ 'f,. 
3 rx:,:oq 'A 'J... i 
4 l"r.:c)} .\ 1.. 

i 

• eF" )l A 

fa te'h', ~1 _-i i 
i 6 1t,9J.O f,. i ~; 
',,

::;i::1 Iff/iJ-/ I riltJ'" -" _'f.. 
8 ~9~d. 'l.. "'" 

'j... 
9 109J7. 'j.. .~ i 

10 ;:: ~' (,
't (J. 

""" 
}... '/..-

11 ~93l. 'A ~IV X 
12 ic,y]!: "k J~ '/.. 
13 1/;, rtf' '" (~ J... 
14 

~( r
t"y31 .£1 'i :i 

15 ito <;/1 i r J)~ ~I 

HOftSES HAVE .       MOF800NSEW11VE CANADIAN FOOD INSPECTION.AGENCY (CFIA) 
HOURS IMUEOIA      EST. 

SlGNATU   DATE 

   l1ME 
I HEREBY AUTH        AND THE INFORMATION IN IT AS 
COMPLETEO BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$1MOO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS CR BOTH (18 U.S.C. SECTION 1001)• FAONTERAS (DGIF) 

  

SI            rue and correcllO en. 

..     
DATE     'flUE 

. 

VS         lele PAGE 1 OF '- 

(b)(6)

(b)(6)

(b)(6)



0- \ 

u.s.~tlFAGtmlJ!.rtaE ~ ta Qr~~Adof 1!l!lS. D!) JI!U'SQnS /~/
"" NalW.A.IfDPUJ«EeA1.m~~ G;ll ~ t;: ~ fD s ~gf~ UI'/:1!:$.s it. 

OWNEKfSH.fPPER; CERTIFiCATE 
dls;;ta!IG a vS CIMa r:m;droi tmmber. 1"be ~OMS a:mtrof FORM 
~ for!.h$ i.'Slibnnulil:ll ~ f: ~£iI). 't'fr.a fime 
~ fD c:.r.sn~fb!s~~I.l:~ W 

A.D?ROVEO 

FITNESS TO TRAVEL. TO ASlAUGh'1"eR FACL~ ~5mlil.~~~h!Umeb"~ OMS NO. 

(CON1lNUAT10N SHEET) a.sllc::::::!ir:olrs =:::!!li:1$J ~d* ~~ ant!I ~1SO 

I/) /;::::;1:.1 JIi 
i~1ts~~and~and.~ \:be 

/1' )f~ ~O;('Gltfntln~ ~of~_ T./) 60 265 
'P 

..\..7 

        
 

  
 

~ sst 
~ Re.IAR.'<S 

    
 " ~ lO!k:iJ f~ f $1m 

~~ .Indude 
Dtafl GI!fd ~I'I 

i6 ~/;{O f X I I I I"k.l ! I ~t t• 
17 I!~r:;{(/ ~I \ ~ ~~ 1 

t f , ~~ . { I 1\ 
18 ftJ'IY I 1 ~q I" t I ~ 

, 

! ·1i X.~ 1 I\ 

ta 1109701 ~l J I I 1. I 1~\8 t ~ I 1 
20 1£9yJt fA J 

f f I I 1.. 
.. .1 t Ix I1 f i, t · 

2:1 ?<ird., f ' I J ,i101 I ' I :\ ( l l 1AI ~ : A . i 

, I 

. nl~/? · 'A I I 1 I . 1 J 1 I (?IJ! t Lx fI i \ 1 
J , ! 

<S 179/~t I ~ t I t 
1 I i k/~ 1 1\ I 1 lI ( I 

~4 Ifer f I I I I 

14-/l I -:i i I I I I I i Iif 7t:, I I; f II I f 

tFCjX{ · t I ! 1\1 f 
' ! 

1 ~ \ 
i;e;;: i J ! j t X f fI i ! r 

:5 J89~v 
: -, 

l I i I i t 

I I · IxI -X ~ 1.. ~ t 
i II 
, 

I i 

~I 
I I I ! l IVlt I :tJ 1 I ; X I f II I 

I ; ! ' fI • 

• ! 

t ~ I • 
f ~ 1 I ! i t ix' [[j\ I

"I~ I ~ ~ t ! i $ 
I 1 I Xt t 

i 1 ~ i 
, i I" 

r I I II I I i 
I i f'i.t · 1 ! 

so ~;9J~ ~ '/.. t ! I l i ",i i I ~ 'A ~ f 1 t, I 'i ! { 1 •
I • , · t • . 
i 

I 

f f 
i I l 

1 l t I f~ ! i i 
I 

! i : 
1 . I 

t I I 
. 

I I I I I I I I I I~ I t .. 
I ~ 

t • 
, 

t I i 
S3. I I I I I 1 

i 
J J I • t j If i ! ·, ·• · ~I I I J I 1 

f I 1 l t l 
j I t t, t I 

!;.!S' , 
1 t t r I ~ I j ( 

J I tI ! ! 

:3G I , i' I 
t . I ! r \ 1 ' 'I' t \ j j J 

, 
, I 1 l , i f 

I I i I I j I [ I I I • 
J 

t lsr · I[ ! I 
1 . 

f 1 1 I r I I I3!;!. , , i! I t I 
39 I f I f I i I I r 1 II t 

t I I I t 
,. 

I I t40 I ·• I 

41 I I I f I I J I I; 

1 
. 

I I t j t I42., I I 
~ t I \ i 1 
44 I j 1 t I I. 1 

t I! I 1• 
45 I 1 t I ! 

tHEREBY ~1lEGAA TO 0lSClCS2THiS DQCtP..em-~1:-5: lWfORMA."i"iCl4 Dol rr f.S COMPLt:I"S 6YtHE ~TO THEUStUI... FAl'..SIRCA"nON 
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CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensbur9,Pa. 
NAME OF AUCTIONlMARKET 

Rotz's Livestock 
   CONSIGNEE (RECEIVERlDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

; 595 Rue Royale 
CITY. STATE, ZIP CODE 

Massueville 
AREA CODE & TElEPHONE NO. AREA CODE & TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

GJ Pregnant mar" are nollikely to foal (give birth) during Ihe trip. bJ Horses are able to bear weight on all 4 Ombs. 

Ga Foals are otderfhan 6 monltls of age. g. Hors" are not blind In both eyes. fi] Horses are abl& to walk IInarsisled. 
uSF:E TAG Tag COLOR DESCAIPTlgN ~1 BREEOITVPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. ' Plow .(i.98tll Other TBiar Draft Pony Other Mare StaI Geld Tattoos. etc. exisling condltlons 

1 ~?/9 X ~ i, 

2 (?~3 ·f.fW~ X X. oIL.
"

I'
3 ~9~3 i... X ')( 

4 119/7 X X 1'1. dJ..r 
5 IKY/c\ X X X ti#
6 i~·9[:3 X X. X 
7 liz.8 ¥ '" ~ f..-
8 r1k'~ol-S X .f.... ~ 
9 1~9fl 'f... i Y. , 

10 FY90 X 'b X 
, i 11 5t.':c:.o 1\ 1 X 

12 coed X f... I.. 
13 lrJ::C'l "l " X 
14 r,(J(;S" 1 f.... X 
15 11"·,('/\7 X. i i 

HORSES HAVE HAD ACCESS TO fOOD. WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (CFlA) 
HOURS IMMEOlATELV BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE     DATe 

  
nME 

I HEREBY Al      OSE: THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETeo BY THE eFtA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGI.Y DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DG1F)$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNEAISHIPPEA(I certify lhat the information contained In this foIm is Irue and oonact to EST. 
the basi of my knoWledge.) 

DATE 

 
TIlE 

u.s, DEPARTMENT OF AQRICUl'l\JflE 

ANIMAl AND PlANT HfAlTH 1NSPiC110N SERVloe 


OWNERlSHIPPER CER"nFrCATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


{Pla,sa type orprim In Ink} 

Rotz' 

Rd. 

Pa 1725 

AccoIdin9 10 the P~rk ReducIkIn Act of 1995. no ~ ; 1.:L:l::J::are requited 10 m~ to a collection of informallon unless it 
displayi; a valid Otv1B control number. The valid OMS conlrol FORM 
number for !his Information collection is 0579.0160. The lime APPROVEDrequil'lld 10 complete this Information collection is "timated 10 

OMBNO.average 5 min. nse. including lhe lima for I'Ilviewlng
instructiQns, se ng data sources, gathering ana 0579-0160
maintaining the data nee nd completing ana I'Ilvlewlng Ihe 
collection 01 Information. (-:7 
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u 

U.S. DEPARTMENTOf' AGRICULTURE Acconfll19 to the Paperwork Reduction Ad; of no Pf!'SOII!$ 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE /~ are !'flqulred to ~nd to a collectiOn of 1m unless It FORMdisplayli a vaUd OMS control number. 111e MB control 

number for Ihl& [nforl'llMlon collection is 0579-0180. 111& limE! APPROVEDOWNERISHIPPER CERTIRCATE requlrad 10 complete this Information collection is esfimatEtd to 
average 5 min. per response, including the time for reviewIng OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY i . searching exlsling data sources, gatherfng ana 0579-0160 
a data needed, and completing ana reviewing Ihe 

collection Inlormation.
(PI,ase type orprint In Ink) 

L 0 (5 0 2 6 5 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERe LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARt<ET 

Rotz's Livestock 
CONSIGNEE (AECEJVERit)ESTINATION) NAME 

Viande Richelieu Meat Inc. 
:STREET ADDRESS 

595 Rue Ro ale 
CITY, STATE. ZIP CODE 

Massueville U. Canada 
AREA cooe &TElEPHONE NO. AREA CODE 80 TElEPHONE NO. 

717-532-5691 450-788-2490~____________________ 
CHECK THE BOX mAT INDICATES llIE FOU.OWING IS TRUE FOR ALI.. THE. HORSES ON THIS CERTlFICATE 

li1 Pregnant mares aAil nol likely to foal (give birth) during the trip. [] Horses are able to bear weight on aU 4 limb$. 

[;;J Foals are older !han emonths of ag&. g Horses are no! blind In bolh eyes. [] Horses are abl& to walk unasslsled.-
SFE TAG Tag COLOR OESCRIPT.ION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey elk. Pinto ChesIn Other T8 OT Dmlt Pony Other Male Still Geld Tattoos, etc. exisling oondltlons 

1 'Y:O;).. X ~. i 
2 CXXltr ..pd ~ X 
3 

"'/310 1 X ,( 
< 

4 C·()II ! i6t1 -{ I 'A 
5 kblJ Il');" { 

! 

XI 

6 LOOt\" 'f.... j...! X. 
7 &¥...';/' Y... ~ X.
8 ~(jr7 ~~c; 1\ X 
9 r(-:.:J;;;" ! k~1 ; 'k 't.. 

~ 

10 r;.tiJY fb. ~i '" X 
11 .~xJ( V~ 1-... )... 

12 :'9J.~ '" ~ X 
13 ~':;7Jg ).. 'k 1 
14 ;,:,<73(..'): i I'\~ j.. 
15 r;;Cf3( ~ "'k "l. 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFIA) 
HOURS IMM      EST. 

-.mJRE     DATE 

  
TIME 

h~~~i~~A~~~~~~;~EoW~T;>T~~~tor~I~~rFY~;+16~~~ i~~I~=~~T~~~[~G~~ 
DIAECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM [S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

$10.()OO OR IMPRISONMENT FOR NOT MORE THAN 5 YEA.RS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(l certify thai the Informalion conIaIned In this form is !rue and ()Qm!d to EST. 
the     

 DATE 

    TIME 

  
vS     Previous edlllOll$ are olJslole PAGE 1 F/ 
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-"-."~~.....,..,~ - ""!'" u.s.lJSWl1l,I[:fNfOfAGmW1~ 
AAII~U...l(DfIlJJlr~~~ 

oWNetS~ CER1'1FiCATE 
FffNESS TO TRAveLTO ASLAUGh'TER FACL1i1Y 

., (CONTINUAllON SHeeT) i / / 
I1'/tJctJ (nJ«o:-9rtritIn l;;rJ4 

~b~~~Adri1995.Mpemans 
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J..OU)jti./ 
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TstJ 
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U.S. DEPARTMENT OFAGRlCUllUllE 
ANiMAl AND PlAm IEAlTH INSPECTION SERVIce 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(please type orprint 1/'1 Ink) 

According to the Pa~rk Reduction Act Of 1995. no ~ 
ate requITed to nd to a collection Of information LinIess i1 
displays a valid B control numbeT. lid OMS control 
number for this lIection .0160. The time 
required io complete this information n Is to 
average 5 min. per reeponse~ including the time wing
instrucllons. searchIng exlstmg data sources, an(l
maintaining the data needed. and completing an ng the 
collection 01 information. 

15'7 
FORM 

APPROVED 
OMBNO. 
0579-0160 

L060262 
CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
   CONSIGNEE (RECEIVERIDESTINATION) NAME 

__R~o~t~zL'~S~L~i~vse~sut~~L~~~~~______________~Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
CITY, STATE. ZIP CODE CITY, STATE. ZIP CODE 

Shippensbur9,Pa, 1 57 Massueville U.~~a=n=a=d=a=-_____________ 
AREA coDe &TELEPHONE NO. AREA coDe & TEl...EPHONE NO. 

450-788-2490 
CHECKTHE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTFICATE 

~ Pregnant mares are not likely to foal (give binh) during the trip. g) HoIses are able to bear weight on aD 4 limb$. 

E9 Foals are older than 8 months Of age. kI Horse$ 81'Q not blind In both eyes. [X] Horses are able 10 walk unassisted. 

usFF TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ctlesl!l Other TB QT Omit Pony OIher Mare StaI Geld Tattoos. etc. existing condilions 

1 g't79 X y.:. X. 
2 18'7') ;). 'A {k A
S .g7:JL " "A... "
4 J-7J7 ~:-1 'i X 
5 r;7;}~ X 'i.. X 
B ~7'1(l 

'" 
X. X 

7 ~7'i.<;~ c;....1 J.. X 
8 Ei-7Q 'A 'f.. '/.. 
9 ~m X 'i ~ 
10 lf9/Y t;b1 X ''J.. 
11 l~C;J.o S~ i ;... 
12 ,f;Sri-1 f1\\.. t X 
13 £7dJ iAfP\ ~ J.. 
14 1X-1J3 i. '{ X 
15 InJi 4v1 \ 'i I 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSeCU1lVE CANADIAN FOOD INSPEcnON AGENCY (CRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATUR    
CATE 

TIME 
I HERESY      S DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BV THE eFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL. DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE ANO MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS Oli BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

     ai the information contained In IhIe form Is true and col'AlCt to EST. 

      DATE. 
   

TIME 
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_ 

u.s. DEPARTMeNT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SEfl\IICE 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEl. TO A Sl.AUGHTER FACILITY 

(Plea.. typtJ Of print In Ink) 

AccooIin9 to the Paperl!IQd< AeducIioo Act of 1996. no Pf!ISOIlII 
are requlI'$d to ~ to a collection of informalion unleas il 
displays a vaUd OK1£! control number. The valid OMS conlrol 
nuinbilr for this Infonnallon collection is 0679·01SO. Tha lima 
required 10 complete this InfolmaOOIl conel~l~~,~$f;~:'~~~n~average 5 eluding _the 
instructi data sources, galherlng a 

and completing ana reviewing the 
collection ollnfOl'mation. 

/59P
FORM 

APPROVED 
OMBNO. 

0579-0160 

L 0 6 0 2 6 4 
11ME HORSES LOADED ON CONVEYANCE 

~.'OC .. 

CONSIGNOR (OWNERtSHIPPER) NAME 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVEAlDESTINATION) NAME 

Rotz's Li~v~~~~arllC~________~__~Viande Richelieu Meat Inc. 
STReET ADDRESS STREET ADDRess 

457 Airpo 595 Rue Ro ale 
CITY, STATE. ZIP CODE CITY. STATE. ZIP COOE 

_Shippensburg,Pa. 17 7 Massueville U~ ~C=a=n=a~d=a~______________ _ 
AREA CODE" TElEPHONe NO. AREA CODE I TE1..EPHONE NO. 

450-788-2490 
CHECKTHE BOX mAT INDICATES THE FOU.OWlNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICA'TE 


[] Pregnant mares are not \ikely to foal (give birth) during the trlp. :J;l Horses are able to bear weight on aD 4 limbs. 


Ii] Foals are okIerihan amonths of age. I;;;] Horses are not blind In both eyes.[] Horses ate abl& to walk unassisted. 


u
SFE TAG Tag COLOR DESCRIPTION I I'3REEDITVPE I SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chesm Other TB OT Draft Pony Other Mare Sial Geld Tattoos. etc. exisling conditions 

1 Ff?J.1 X X if ., 
2 ~}3J wi' X X 
3 WS! )'... 1-.. X 
4 i'i? StY£> X X I X 
5 1?Z<l1 'I. i. ~. 
6 1'&:-,1/,J. j. \ t 
7 "if C, 1/3 'f. J.. ~:, 

8 :;;~1 vf6 ~ 
.. ~ .~ 

9 'i<t £/7 '" t 'J. 
10 ~7(,&- f. -A )( 

11 lDIAc l'lA ~ '\. X 
12 

I~Yc:' 7 tr'" "'\ I X 
13 l?9t,? t)l!T' 'j- L X 
14 8-'1&1 IsA y. I 

X 
15 
~Y70 A IX ~ X 

HORSES HAVE HAD ACCess TO FOOD. WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEcrftU 
......~·'Cy (eF1A) 

HOURS IMMEDIATa Y BEFORE LOADING INTO CONVEYANCE. EST. ~f\n U.SP~ 
SIGNATURE 

 
DATE n":"~,\,,·enllJ'C;:"~"'iJ\. 
TIME I tJ' ~'vf"~' 

I HEREBY AU      IS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

,""ECCIONs~ffii8ao .N1!e-USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FFIONTERAS ~ 

~ U f)SIGNATURE OF OWNERlSHlPPER(1 cel1lfvlhat the information contained In this form is true and eorrecllO ~ '" l't< '" EST. ~. It;.,,, I!"~~"'c","f
the b     

DATE ~I'~tl ~~:=!:;,,\~\{.7   
 

TIME ..............-:. 11. A"D.  - 1I'vI:i J""'l 

VS F     PlBVIous edIlIoIw are obslele PAGE 1 OF_ 
I 

J:>A~T 1 INAPFr.TOR 

(b)(6)

(b)(6)

(b)(6)



u.s.~'(6AGinltlUiE 
AAilW..A."WPUWrlGALmms~$.R\r'CE 

OWNER/SHIPPER CERIl?icA7E 
FifiNESS TO TRAVELTO AStAUGh-rER FACL1IT' 

  N SHeET) / '. j' / '. 

   dnt Tn ~ 

113 (f'171 Ixl ~ Ix~ 1 
17 I>f)7J 

I~J J! I I { 'f' .! ! I II. 
, I I " 

f ( f I '~.r1j. {, t ; 1 

/ s-<j'I:L 
FORM 

A.QPROVEO 
OMBWO. 

0579-01&0 

I \ I 1 f i I \ i I! i \<-7 
~ r i i! V f { i' ) 'J [I { t" j .J I~ { 

sr I I \ I I I I I 11 t I ~ 
\ I i I! 1 ~ i I I 
I I I I II} J 1 I 

, I J I 11 I I 1 
4' I' I tit

I . i t 
t I \ 

t . '1 \" l 
\ 1 \ I 

t'HEREBY A1.fitiOiij'li!1l£ CFiATO tHS'CLCSC THlS DOClP~~ 1.-5: I.NR)RMA~ IN IT'/lS COMPU::-reD S'(niE eRA.TO"l\E.U$O$I.. fAt.S\ACA"l'lON 
OF 'tlUSFORM OR1\NOWINGlYUSING A FAlStflED fORM IS A CR.IN!NAl OF-ENSE ANn 'YAY ~T Ql A ANE OF NOT MOKE. 1"HAN SiD,OIlO OR 
~FQRNOTMORe'iHAN S"t'E'iAAS m&mi('18 'u..s.'C. sa:mDN \$1).' ' 

(b)(6)



•< U.S. DEPARTMENT OF AGRlCUlruRE 
ANIMAl. AND PLANT HI:Al..TH INSPECTiON seRVIce 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleas. type or print In Ink) 

/sro 
FORM 

APPROVED 
OMaNO. 

0579-0160 

AcoonIina to the ~ ReducIion Act of 1995. no ~$ 
are requfred to ~nd to a coIIecIion of information unless it 
displays a valid OMS control number. The valid OMS control 
number for Ihi& Information collection is 0579-01 eo. The lime 
requlllld to complete thi& Information collection is eSlimated to 
average 5 min. per response, including the time for reviewlng
instructions, searching existing data sources, galhEirlng ana 
maintaining fue dale needed, and completing anareviewing the 
collectiOn 01 Information. Q:2 I) 1 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCT!ON/MARKET 

Rotz's Livestock 
   AME CONSIGNEE (RECEIVERJDESTINATION) NAME 

Rotz~yi~v~e~~~~~~L-____________~V~i~a~n~d~e~R~i~c~h~e~l~i~e~u~M~e~a~t=-~I~n~c~.~___________ 
STREET ADDRESS STREET ADDRESS 

457 Airpo~~~____________________~_5_9_5~R~u~e__R~o~a~1~e~_______________________ _ 
CITY, S1ATE,ZlPCODE CITY. STATE. ZIP CODe 

Shi ensbur Massueville U. Ca~n~a~d~a~______________ _ 
AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOlLOWING IS TRUE FOR ALL -me HORSES ON THIS CERTIFICATE 

Kl Pregnant mares are not likely to foal (give birth) during 100 trip. f9 Horses are able to bear weight on all 4 limbs. 

I[) Foals are older than &manltls of age. KI Horses are not blind In both eyes. 1!9 HolSes are able to walk unassisted. 

EST. "' ... 
;aoo <~ _~j v "> ~DATE C"> r,~ "\ +:1 

'" ~, / «-,' •. 1« \..,;f .. i? 

usFl? TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay GIey Blk. IPinto ChesIu Other 18 aT Dlaft Pony Other Mare SIal Geld Tattoos. ele. existing condltlons 

1 ?&'"Kf I~ ",-, "'
2 I;rrft '" 't X. /'/A 
3 liJS'1. t/'1 

, 
+ X 

4 frio 'j.. }. ~ 
<5 I k9/ i '" " 

1\ 
:.6 &}~J.. f.. t 1-.,," 

~~j IE~fXJ ti~ j.... ~ 
8 i<!;,J.r Cjl/ c/\ i. t 
9 [(£:55 i 'k i X 
10 'f;J S:, ~..;A 

f X~ 
11 l~7 1A 1. x 
12 rff~>? 'l 1P ~- A"i" 

13 1&:8'1Z eli .~ f...'" 
14 I:;:'<;rtt? -f... }, I" !,..,. ~ . 

~ f<'· 

A §.\\\\lU '''u c tL 

'1 'f.. 
;-: 

15 f;.9ti 'f.. " 

... \\!.\\,."t 0/ t. 
HORSES HAVE HAD ACCESS TO FOOD, WAT~r;) REST FOR A MINIMUM OF 6CONSECUTIVE CANNnHll~DII":~'~.,~~HOURS IM       CE. 

 

SlGNATUR      ' 

~~~. --5 !til    
l1ME '>-. 

I HEREBY        CUMENT AND THE INFORMATION IN IT AS 
.,' ". 

• < '~'" . .;': 

COMPLETED BY THE CFIA OR DGIF TO' e USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCIOll«iE!lcofflAh.e~ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FAONTERAS~IF):' "r;,,»~.t ". . 

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

SlG        formation con1ah1ed In Ih1s form is bue and 001'(e(lt 10 EST. 
the      

DATE  TIME    

   
-Previous edIII_ are obslole PAGE10F2VS     "",-",or 

(b)(6)

(b)(6)

(b)(6)



,;." .' uSllEFAR1lBifl!=~:n!iE ~Ie~~~Mof1m15. 1l:Op&sQSlS IS-Ceo 
AA{1W./..'fDf'U'JflHSAl.iCl ~S$'M::E 5ro ~ b res;xmd fo 8 ~~~ un!=s i 

~ is \'Srl GMe COlIiro! number. 1'h!;! w:!id OMS c:onfmf FORM 
OWNEiVSHIPPER CERTIFiCATE ~ foe' 2IiS i.~~ l$ ~6!). 1'lI!1 fSme A.,QPRQVEil 

~ fO co::n~ (h!s~~t;~ to 
FITNESS TO TRAVELTO ASLAUGh-reR FACfL~ ~Smlii.~~~~Umefor~ OMs NO. 

;' • c ) /, ., . ··(CONTINUATION SHeEt) J,! It b$=£ic!::s. iOt:Z:J\fuw ~ c!* ~~ and G579-01SO 
    {()/Icr 1(; "a&Si';;!g1OO ~~em~BM~ Ih9 

L060261     Grln: iii llt!;} ~af~_ 

       
 

~ sstI     aOSS\....~ 
.~S~ P       ~ Re.IAR!<S 

PRS'lX NO. BaT-{   Bit. Anml~tane: ~1~lf~f $bd I~ Tafk=.etc.. ,/ntfuda 
"i'B QT Dtait ~n 

16 K'fD '). I I f ko'1 l'i l 5 I y. 
! 

tI 

" ~ 

17 .S: 16 'l X I , '1 r X ." l ! IxI • ~ f 
18 "C ;C f 1 i t< (;v1 i lx I I 1 

, 

I '\ 
,i to ~ IX ~ 

19 .F~,t£ I 1 f X l r i I X 1 
~ 

t~ I "I1 
20 1(:967 f~ J 

f f 1 
) 

X 1 ·t ;(. 1 I1 , 1 I 
( i , 

~" :;Sz:iP+ f f 
i 

f \ J f f IX I! I 

f 
.,... " 

Co i I I X 
I ~-

''i ! i 
~ ! 

~ ,r,-(/{)7 il l l I ! J 
J 1.1' I t X 

t I 

f
, 

f ~ ! ~ fI l 

<3 r.~~/O I !, X I I t 
f 

'. I i ; j • J 1 I 1 ~I I f 6 1 .~ 
1 t t J , I 

~ 

1HEREBY ~1liEGRATO tNSCt.OSEllilS DOCtP..eNrMID 1.-E: lNFORUAIii:l4!N rr /JS COMPtt:"""'T'S BYne a:IA.TO"l\iE~ FAl.5IACATlON 
OF nus FORM OR1I;NOWINGlY UsiNG A FAlSIFlEO FriRf,llS A CRlN!NAl aF.ENSiE ANP YAY RSSlAT IN A ANe oe= NOT MORE THAN $~aJ7DO OR 
~FORNOrMOru:THAN~~ORBOl1i(f8U.s.'C..~'lJn1). 

'" (Cfl? 
, 

."
cC ;:: 

J X I I, I 1 · 
:;0 Icr' r Ji:t · ! 1 ! t 1s)D(1! i i I ~ Xe, ~ I I,: ; . t 'I. J

',- 1)'/ : ~4 ~ i I I ! { \ . ~.~ !~,<.... 
J 

.- I 

. .s..o; t I i i L 1 i l i i i l --:;:,"1 /~~t~1.Sfilt~ II i ':~. ( 

, 

l ! l • 
=z: { I it 

I I I , I I .. I ( 

ll~.~~''''\· .. ~.'y~%1\ 
~ 

I , { t 1\ ~ ~, L I , I 
I ,.. 1-1'-. ,,,, 1'-= l I I I I i I • 7. , 1 J ! tf i ! 1\ ';"\ 

~, , J 1I It , f I I I I I l 
}»-

·~C~nada~ ~JI !~ ,.' } 

~ 1 
j L f I t 

I ! ) . !
( ?- ~ £.. Dr ~ iI ! , , . i , ,~ ,-, '!:...,~ "" 

I i I I I~ r ! 'I , J j~();....';h~ ~wht.."~~ f ~3G I 
, 

! i r-,fJlr , ~~'{\\'i 

::it I I t I t f I I I I I f 'l-c-,·,.:>c,. ~·1i'l::.rL~ 

[ 1 I 
I· ! • r II f 1f l I •! I J

sg 
I! t i 

39 i I I f I t 1 I 1 1 J I,,,,::;r ,i,I t 

40 I 1 I I I \ I I• J 
i I ';''-- II}(.'J-../. \I 

41 I l !I i j t I i I 
1 

. 
\ 

I 

t iI I I42 . 
I 

43 I 
-} t 1 I l I l 

44 I i I I t I l, , 
1 1 I! i 1. 

45 f \ l 1 ) I I 
I ( 

! I I 
I 
J , f I t !2.4 

I , , I,FYII I t X I I I I X. ! I f X i i I /L i. , 
{,'7/L~ Lf~/? I ·· i l• f ! X I I 

I, 1 
j I X 

I 
~ 

. 
~ i 

~ ! · X f I r 
i t 

i;(ai I?71y" , i ~ l e J 
I I ! 11- I J ~ I 

i ! fA I,I I 1 I :211 r' 'r ;; _1 i ! } I! tI1';'7 (" I ! X •\ I t i i I I , 1 i ~ f X I 
! ! :

I:as 
\i\ 1 I ! I t t l' t I i 

t 
i 
! i 

, tx ! 
;

:;s i I t i I j ~ l 
~ 

SIGNATURE ~~~~\Im~c::o:dsli=:1in 1h!S.fi:lanfsim9==c:::x'!I::!foth!tbl:sicl'my~}.<1 /'·~·_o .. ' . 

(b)(6)



U.S. DEPARTMENT OFAGRiCUlTURE 
ANIMI\I. AND PlANT HEAlTH II>ISPECTlON SEAVlCE 

Acconfmg to the PaperI!IOrk Reduclion Act of 1995. no ~s 
are requIred to ~ to a collectiOn of infonnallon unless il 
dispJay$ a wUd OMS control number. The valid OMB control 

/sf?
FORM 

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

(PIes.. type orprint 1/'1 Ink) 

number for this Informlllion collection is 0579~01eo. The time 
required 10 complete this Information collection is estimated to 
average 5 min. per respons he time for review1ng
instructions, searchl ureal, gathering ana 
maintaining tha data nae e • . 9 ana reviewing the 
collection of Information. 

APPROVED 
OMBNO. 
0579-0160 

   

Rotz' 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEVANCE 

Shippensburg/Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATlDN) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 

AREA coDe &TELEPHONE NO. 

CITY, STATE. ZIP CODE 

Massueville u. canada 
AREA CODE,. TElEPHONE NO. 

450-788-2490 
CHECKTHE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are nol6ke1y to foal (g1ve birtb) during the trip. III Hor.!es are able to boor weight on au 4 limbs. 

fill Foals are otderlhan amonths of age, Eill Horses are not blind In both eyes. IE] Horses ale able to walk unassisted. 

usFE TAG Tag COLOR DESCRIPTION BREEDfTVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto CbNll1 OIher T8 aT Draft IPony Other Male S1aI Geld Tattoos, etc. exisllng oondltlons 

1 ,5?t, ?J X i .x 
2 

Jr-?7(;. A~r11 -i. X 
\ 

3 &''},.;3 601. --A )( 

4 
&'7.,) 'I '" X 'A 

5 i~7,J 7 'j IRt?ri ~ I X 
B lt7.?o 't.. ! '-;'" 0 'i 
7 ~73C. slr1 "' 'f... 
8 PtpP --I.. 1-. 
9 

:;7VG A 'J... 'i 
10 

~r(iy., f.-. 1... £ X.. 
11 ;if/tit 'j.., ~ X 
12 icf5rS-o '/... i X. 
13 I~s:.(~ I (:Pi i "A 

; 

14 
&5.s;:~ \ 'Y.. 'A, 

" X15 ;;:"'id 1)J~ Y 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE  
OAre 

TIME 
I HEREBY AU        T AND THE lNFORMATIOI'f IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(l certifylhat the information contained In this form is true and correct to EST. 

      DATE 

  
TIlE 

PRWI'ous edlllQII$ are obsfele PAGE 1OF C     
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(b)(6)

(b)(6)



....r 
~ ,~¥i~·'f' lJ.S.llEMmaffOFAGtOC!.IllWE ~- - ~...,  . ~te fi)S' ~ Redu::tiOOh£nf 1Q9s. M pcISm1S 

AAt1W.A."WPVNrfEAl.mLNS~~ Gro ~ t:= resp;md to a ~~~~ it 
~~  ~- -- - ----- - --- - ~ is \'I!Sl 0Me r::omro! QItItlber. 1'bs valid OMS eontmf 

t ' OWNER/SHIPPER CERTiFiCATE ~for2l$i.~~~~60". 11l:! &lte 
~!Il Q;Jl~th!s~~I:;~ In 

FITNf:;$S TO TRAV8..TO ASF-AUGhTER FAClLr:rY ~Smlil.~~~~tlmeb-~ 
       tRS;rc:::!ior.s. =::::JIf...; ~ c!* ~~ end 

    
(;;ai;l'ociI:oi;,g 11ls ~~ eoo ~1UII1~ Ih9 
~af~_ 

C~·C'·t~           ~ I sst 
J:_ "  BIWlOS 

  
     

16 l'f5<isV f f X 
17 1~7S5- )( I 

I 

18 S-9Sb x.1 
19 ~~(71 1 
1O f?7rR f 

J 
I 

~-

x:c;~91 f f2;j . i I I2Z. x: 9 t.:;o -;...., I 

<Z !~9ij t ! ~ I , 

2.4 ,~C;r;d i 1 , I 
t II , 

'i9LJI 
, 

l " 

I~ 
. 
i • 

ai L~9~-ql. Ix ~ f~: 

zt 'g~s-;"I I I I
I !! , 

~1tdi tx1 !
28 I 
:IS c i I ., 

=1 
I 

~( l I J fl 

~ I i i 
I 

aG ,L , J 
:n 'I l' i f 

IS9. •! 
39 .! I I 

I 

40 t T J 
4, I l 

t 
. 

42

43 I i 
44 I l , 
45 f \ 

  

I, 
t 
t 
J t, 
I J 

i I 
1 

' \ 
! 

I 
, 
~ 

! j 
I 

J i 
I. 

;(tJ 
I 

{ I, 
\ 

I If 

I f 
I 

1 J 

t I 
I 
i 
I I 
1 

. ''i4:. 

I 
!. 

I 
I , 

I 

t I 
Ifsf..e(~) 
tff. J, '; t'v'F 

f~J 
J 

J 
~ 

t ( .. 
! 

! 

I~J'f 
ISo-1 l l 1 

1 
i, 
i 

I 
t 

I 
I 
I 

I ' 
I 
1 
I 
t 
I
I ~ 
1 
t 
t 

i 
I 
1 
i.. 
t 
i 

1 
f 

t 
t, 
! 
! 

; f 
' I 

[ 

• 
1 
t 
t 

i• 
f 

I 
1 

aT Dmft Pa-.1~1 f~ I$W 1G!!!O 
T~etr.. 

I t 
, 

Lx ! If ~ I 

" ~ 

~ 
• l l I 

r I1 )\, 

l ~ I t 1 i I I 
~ 1 ! )(.l 

I 1 
~ • 

1 "I X~ 
, 

ij 

I. 'f ,} 1 I, t '/.. 1 

o({ I ! i I( 

!~ ! I 

I 4( I I ~ i t I 

Y. tt 

~ j ! f 
1 ' A 

., ,t ; J I Ix II 
t I , 

I , I I t ! I I~ I ~ i if 

I l 
I . . 

f Ji i i ! y..
~ r 

t 

I J ,! i Ix~ x' ~! I 
I 

"I 
, 

1 
: 

I I \ 
, 

xJI j ~ 

I xt I ! ~ X I 
; 
! 

( ! ! ; 

\ 1 , 
~ ! r 

. ~ , 

I l j , 1 I I!, 

f 
. { I I i; ! 

[ I I f J r I " I,I } t 

I I I ~ 
,. 

I t lJ! I 

r t J 
l I i I• 

f 
, i I 

1 I J i I 
I J 

i I. 
I 

f ! f i I 
I { t j t II I 

I \ l l 
i ~ 

1 
, 

I[ 1, 
) I I 
I I 

~-

IS? 
FORM 

A,CPROVED 
OMBNO. 
~16Q 

]~0602G3 

Re.lAFl!<S 
,Intfuda 
~n 

I 

~ ~ 

I 

i 
I 
t 

~ ~ 

t 
I 
I 

J 

1HEREBY A.tJniORiZETHE CfiATO O'tSCtCSE tHIS 00CtP..eYr~ 1.-i::: OO:ORMA1ii:l4 Dol rr PS COMPU::--rED 6'lnE CAA. TO 1\iE\J$Ok FAl..sIRCATlON 
OF nuSRlRM OR1\NOWINGlY USING A FAlSIFlED FnRM JS A CR.IM!M.Al QF.EN~ANP YAY ~1..n.T IN A~OF NOT MOKE. tHAN $~aJ1DO OR 
~ FOR NOrMOReTHAN SYl:ARS OR BOTfJ{t3U.5.c. sa:moN 1001). . 

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAl.. AND PlANT HEAlTH Il>ISPECTlON sEFMCe 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{pI.... type orprint In Ink} 

~ 10 the rk ReducIion Act (If 
are requti'ed to a 
disJ1!ayS a COI'ltro cootrol 
nufnber for 1 II ormallon e lime 
required 10 comprete this lnlormalion collec:tlon ill estimatecllO 
avarage Ii min. per response.. inc!ul~in!1 thl~ tll'r 
instructions. aesrchlng exlsllng data sourcelil,
maintaining the dala needed. arid completing a 
collection Of inloimatiOll. 

FORM 
APPROVED 

OMBNO. 
0579-01£lO 

L060284 
TIME HORSeS LOADED ON CONVEYANCE DATE CITY AND STATEWHEFIE HORSES WERE l.OADED ON CONVEYANCE 

Shippensburg,Pa. 
VEHIClE UCENSE NO. AND DRIVER'S NAME NAME OF AUCTIONlMARI<Ef 

Rotz's Livestock 
-.--~."'-----~--------

OONStGNOR (OWNERfSHIPPER) NAME CONSIGNEE (AECElVERIDESTINATION) NAME 

~otz's L'v Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADOAESS 

457 Airport Rd. 595 Rue Royale 
OITY, STATE. ZIP CODE CITY, STATE. ZIP CODE 

Shippensbur Massueville U~ Canada 
AREA GOOE & TELEPHONE NO. AREACOoe 8< TEtEPHoNE NO. 

717-532 5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR AlL1liE HORSES ON THISOERTIFICATE 

l?fI PrElGnam mares are nollikaly to fllal (give blnll) during the trip. ID Homes are able to bear weight on s1141im1l$. 

I!I Foals are o!derlhan 6monihs of age KJ Horse5 are not blind In both eyes. KJ Horse5 are able 10 walk unassisted. 

u TAG Tag BRANDS REMARKS Include 
PREFIX NO. - '-r-" Tattoos. tile. existing conditlOl1llBay Gray elk. Pinto Gl!em OII1er T8 aT Draft Pony Other Mare Sial Geld 

.~~. 

1 !V~'~3, /~ ST ,,>( 
2 0(,.;'1'1 I},L X 1
3 Ofc))':'; 

" 

X {fli} C. 
tof:; 'l 

4 (j ~B X f j11/"l<5 i 
I) 10£;·(:::3 • X 'X X' 
6 Ic~, \ ",X :i ~ 
1 ()~iL L _'I (;:11 i. 
8 oto73 X X X 
9 06/ X )\ rx -
10 Cb'Ua lX I~'\ lx 
11 0(;"78 X X IX. 
12 Db 0 
-. l)( X X 

13 IOt\B i IX .2<.. X 
14 ,)~q,"3 t.f{. X _t~t:(rl V ' tt~m /' . 

15 ot/o!)' P:4/ lX ~~~(~IV , 
HORSESHAV, """      CONSeCUTIYE 
I~OURS iMMEDIAT       

SIGNATURE   "if ~. '~f) \,DAlE t..i ~f \ 
  , 

.,~;:,,}  ~l;;~-l \ 
I HERii;6Y AUTHO          THE INFORMATION IN IT AS 

WE ll=> ~~~ ~ 

COMPLETED BY THE CFIA OR DGIF TO rHI! USDA. FALSIFICATION OF THIS r:ORM OR KNOWINGi.Y 1lI"":,~ERA~CION~USING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE. THAN 
$10.000 OR IMPRk':lONMENT FOR NOT MORE THAN 5 YEARS~' BOTH (18 U.S.C. SECTION 1001). FAON p$Jf) 'tt " ..,"., t~. ' ~ , .,( 

=   
••n ... '" "".n is true and oorrect 10 

.. "Y<Z''l ' iTe mel1\ ~\\ 
EST_ 'l'yWr 11' "1:.' 
DAT£':· """'--,~>::,. 

TIllIE 

  . 

SFE COLOR DeScRIPTlg~ {{ (.,. SAEEDITYPE SEX 

VS FORM 1D-13 (AUG 2004) 
& PrevIous a\1IlkIM !Ire obsl0te PAGE 1OF_ 

PART 1.. INSPECTOR 

(b)(6)

(b)(6)
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, tiEREBY ~1lECf1ATO aGCtoseTHiS~...eNr~ "i'$lNFORMA."c:r.UN rrps COMPt,t;"'1Si e.YttiE C8I\TO"l\iE.U$OII.. ~T!C 
Of nus raRt.l OR,1\NOWINGLY USING A t:~ AjRM is A CR.IM!NAl OF.El\!SE AND W\.Y RESUl-T IN A~OF NOT MORE ntII..N $ia.oo& ( 
~FORNO'fMORe'P.-!AN$Y5ARSORaom(J8tts.'C..~ lun-t). 

_ .. • _ 10 .,. t u 

(b)(6)



U.S. DEPARTMENT OF AGRICUlTURE AcooI'Cfll19 to Ihe P~rk Reduction Act of 1995. no ~ 
ANIMAl. AND PlANT HEALTH INSPECTIoN SEflVlCE are required to nMP.Qnd to a collection of Informallon unless It 

disJll.ayS a valid OMB contlOl number. The valid OMS conlrol FORM 
IlIIIJlber for IhIEllnformation collection is 0579·0160. The lime APPROveDOWNERlSHIPPER CERTIFICATE required to complete this Information collection is &$tlmaIeci 10 

average 5 min. per response, including the time for revlawlng OMB NO. 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instn.II;:!iQns

ih
searohtng existing data sources, galherlng ana 0579-0160 

(Please type orprint In Ink) ~:C'flgA1f In~~r.ded. and completlng sner reviewing the 1,0 6 0 2 9 a 
TIME HORSES LOADED ON CONVEYANCE DATe CITY AND STATE WHERE HORSES WERE LOADeD ON OONVEYANCE 

 1....1 I(-U--IO Shippensburg,Pa. 
      NAME OF AUCTIONIMARI<ET 

Rotz's Livestock    

==~~~~~~~~~~~~------------~---

Pa 17257 

CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
~~-------------

STREET ADDRESS 

595 Rue Ro ale 
CITY. STATE. ZIP COOE 

Massueville U. Canada 
AREA CODE &TELEPHONE NO.AREA CODE "TE\..EPHONe NO. 

450-788-2490 
CHECKTHE BOXTHAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATe 

lEI Pregnant mares a~ not likely to foal (give birth) during !he trip. 1[1 HoJses are able 10 bear weight on all 4 limbs.. 

~ Foals are older Ihan emonths of age. ~ Horses al'9 not blind In both eyes. I?D Horses are abl& 10 walk unassisted. 

usFF TAG Tag COLOR CeSCRIPTI~- BREEDfTV?E SEX BRANDS REMARKS Include 
PRERX NO. Bay Grey Blk. Pinto S!eeIn Oilier 18 OT Draft Pony Other Mare Sial Geld Tattoos. ale. existing conditions 

1 
6'(/'/ '. 1 ~ 

2 (;H;Jk X 1 'X 
3 OS"2~k / i It?rr " /~• I 
4 o)/f )( 'A )( 

5 °S7) )( -i X 
8 OS'y) 'A -l "A 
7 o'5y( t... i t.... 
8 !DS-1'~ '" "i.... X 
9 bio) ~ '" 

.1...I 

10 o i)'f. a X '" " 11 U)l{ ~ -1- X. 
12 io~91 X X. 1.. L 

13 0) 77 j.. i i I~' 
..... '/-. 1-, X 

vV 
14 

If; <;\S 
15 6')~~  }... ..,... 

HORSES HAVE HAD Access TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSecuTIVE CANADIAN FOOD INSPECTION AGENCY (CflA) 
HOURS IMM      EST. 

SIGNATURE    
OAlE 

TIME 
I HEReBY AUTHORIZE THE CRATO DISCLOSE: THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETeo BY THE CFIA OR DGfF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$1         R BOTH (18 U.S.O. SECTION 1001). FRONTERAS (DGIF) 

 S  (l7--In......._"""..... EST.

""     DATE 

   

 TIllE 

VS FORM 10-13 (AUG 2004) PuwIous edlUans ate obslole PAGE 1OF_ 

PART 1 - INSPECTOR 
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(b)(6)

(b)(6)
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- ~ to c::tbl'I~ Qisfllfaa";;_'1~!:;~ 10 

A.D?ROVED 

FffNESS TO TRAVELTO ASLAUGh"TER FACfL...t:r'( ~Smn.pe;;~~hJlmeb-~ OMeNO. 
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u.s. DEPARTMENT OF AGRICUllllRE 
ANIMAl. AND PlANT HEAlTH INSPECll0N SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pless. type orprint In Ink) 

  NAME OF AUCTIONIMARKET 
  Rotz's Livestock 

FOAM 
APPROVED 

OMBNO. 
0579·0160 

   CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's Livest~, Viande Richelieu Meat Inc. 
STREET ADDRESS STREET AODFlESS 

457 Airport Rd. 595 Rue Royale 
CITY, STATE. ZIP CODE CITY. STATe. ZiP CODE 

Shippensburg,Pa. 17257 Massueville U.Cana~d~a~______________ _ 
AREA CODe &TElEPHONE NO. AREA CODE" TElEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX lHAT INDICATES THE FOu.owlNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

f;6l Pregnant mares lW nollikaly to foal (give birth) during the IrIp. ~ Horses are able to bear weight on all 411mb$. 

I!I Foals are older than 6 months of age. Eli] Horses are not blind In both eyes. ' Ii] Horses are able 10 walk unassll>ted. 

USFE TAG Tag COLOR DESCAIPTIQ,~ r SREEDITVPE 
PREFIX NO. Bay Grey elk. Pirdo ~ Other T8 aT Draft Pony OIhec 

1 IO~S7 X i)< 
X 
"

y"3 OID:::,D X 
I X !r"!Ltf. 

X ;}~ 

>< 'Y~Lf 

IX 

SEX BRANDS REMARKS Inc/ude 

Mare Sial Geld TattoO$, etc. existing condltlons 

IX 
.S 'h 

1'>( 
i'>( 

X 
X 
X 

10 075/ x IX 

12 075'3 
13 10 "If_ 

15:0 f, 

x x 

x 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6CONSECUnVE 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 


DAlE /$':...",,~tRI fir 4~",:';~~;-\. 
I 

SIGNATURE 

"-1 't-V \..1. ~.;", ~, 


liME ,,\ -I ,"""'
I HEREBY AU       DOCUMENT AND THE INFORMATION IN IT AS '-==~=~:;:~=t;:~:!:¥===i:=---' 
COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRE's~"'!~IN,~$.~"''''C.I<m,:,._.,N 
USING A FALStFIED FORM lS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE. THAN/;""" .:.' ~ 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 '{EARS OR BOTH (18 U.S,C. SECTION 1001). FFiON (DG --..S !~, ; 

SIGNATURE OF OWNERISHIPPER(I caltlry thai the information contained In IhIl> fonn is true and correct I!O EST. '" ~<}~>;:;fJ.."~/b6'tl1' h. ,U 
Iheb  DATE ~f/f 1f~;~V...d') 

TIllIE --I ............... 


VSF    PAGE 1 OF. L 
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(b)(6)

(b)(6)

(b)(6)
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ns.1l9Wmemlf~naE 
AAlmtA.-mPl.NlilSl.ni~~ 

OWNERlSHfPPER CERltfo1CATE 

!'rrNess  CILtrf/

     . 

~ to fhg~~hAd 1a9S. Ill) peISOnS 
~~~~fDa~ofWatmallcn~a 
~ a "lSI CIlIa c:atJfmi mtn:lbet. "i't!$ valid OMS eanfmf 
~ fat !!Iisi.~NIfmI~~ [<: ~60. 'th.1 time 
~Clc:::::sn~Qts~~t:~ltJ 
~S rna. ~ II:JUmeb-~ 
b;:;;Xc;t:5or.s. ~~~ end 

• " 1Sle ~~ ~atll1~ the 
~Ofilf3l;al~ 

FORM 
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OMs NO. 

0579-0160 
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1 i I i 
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~l I I 1 f 1 
f I t I f i l ~~ .~ l.irr(~~{ ~fl I l....~ C 

3!; II 1 , t J L I t L . { K~A~~VP tV );:'0 ~;'II· 1. -,' : ! ! . . I ~ '1-'" ,'~." 

36 1 I i 'I 1 r 1 I i I~: ."t:rnf ij~ 'U;:1 f i/!,jE 0 r;iS?~t\\~';< Cd 

I 1 I I I I I ( I I I • I t ~r--~ II te7l~sr , ft ! I 
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I I 
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1"HEREBY ~Tt£CF{ATOQl:SClC:SeTHlS ~~1:-ElNFORUA."iii::l41N rrAS COMf't.c:.-rBl eYl1iS ~TO'1\E~ .~'ttCi!'. 
OF nus FORM on.~GtYUSING A FAl.$IRBl FORf,llS A CR!N!.W.l QF.""~SE:..NPYAY RE&~T Ql ARNE: Or NOT MO~,~$~a.oBO Of 
~f'ORNO'ru:::me1'HANSYl$.ARSORBOl1i('J6U..s.C.se:mDN'001). . 

SJGNAllJRE l)F~Ct!I'Iiiy~\~isl$;lltl'a5ruQ:r:ilf_clinH-sbm:Gira8and~fotmJt:csiofmy~) 
; 

(b)(6)

(b)(6)



_ 

   

U.S. DEPARTMENT OFAGRICtILl1Jl'IE AccoI'ding 10 the PapeI1!IOrk Reduction Act of 1995. no ~ 
ANIMAl. AND PlANT HEALTH INSPECTION SEfIVICE are requited 10 resDond to a COllection of information unless II FORM 

disp[ays a valid OPIIB control number. The valid OMB control 
nuinber for IhIs informallon collection is 0579·0160. The time APPROVEDOWNERISHIPPER eERTIRCATE requiroo to complete this Information collection is es1lmal6d 10 
average 5 min. per response, including the time for revlawlng OMS NO.FITNESS TO TRAVEl.. TO A SLAUGHTER FACII..ITY instructions, searchIng existing dala sources, gathering ana 0579-0160 

(Ple,se type or print In Ink) 	 maintaining the data needed, arid completing anareviewing the i ,..l / r\ 1 ca:;
collection Of Information. \-U~Vr:7 U 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippenshurg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

-.Rotz' s L~iv~ee..s.:&C~4JmilOJEL______-l-V~iande Richelieu Meat Inc~._______ 
STREET ADDRESS 	 STREET AOORESS 

457 Airport Rd. 	 595 Rue Royale 
CITY, STATE, ZIP CODE 	 CITY, STATE. ZIP CODE 

Shi ensbur 	 Massueville U. g~a~n~a~d~a~______________ 
AREA CODE & TEtEPHONE NO. 

450-788-2490 
Cl£CK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are IlOIIikaIy 10 foal (give birtll) during the trip. f:l Homes are able 10 bear weight on aD 4 rllnb&.

HFoals are olderthan 6 months of age. 53 Horses are not blind In both eyes. [i9 Horses are abl& 10 walk unasslsled. 

usFF TAG Tag COLOR DESCRIPTI~ I? BREEDITYPE SEX BRANOS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto eiIIaIII'I Olher 18 aT Olaft Pony OIher Mare SIal Geld Tal1oO$, sIC. existing oondltIons 

1 D551 lX X )< 
2 o5~~ >< X S-r;

i.J0 

3 o{g?;'D :)< 2< IX. 
4 01047 ! X fl'Iv 

I.E: X 
kf,5"9 X u> IX54 W 

6 ()t,/t;O X IlJ ..~ IX 
7 Gh'19 IX IX >< 
8 (J70~ ,x: X >< 

D7S0 
!~. X X9 'l/V.~

f . 

10 0751 Xi IX X 
11 07!J. [X X IX 
12 07S'3 X X >< 
13 o7j~ X X ,X 

01~-~ 
p.. . 
~X XI14 ~. 

(tJ.r 

15 07S"'6 IX X X . 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE ~IAN~~"NCY(cFlA)HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

    /;.f' ,,~\"". .~;~ ;:\
SIGNATURE !)AlE ( ".,'l>" i\ cJ.;

    !! 
r-1'\.\ /,A"", 

-~~ \ 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

TIME I. .... , 
COMPLETEO BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIR~ ~G~M:beINSPE~~ ENUSING A FALSlFIED FORM lS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MOfiE THAN 5 VEARS OR BOTH (18 U.S.C. SECTION 1001). FRON SJDGfFT~ i:' .c;:" '. 

SIGNATURE OF OWNERISHIPPER(l cerllfy that the informa.tion contained In thl$ form is true and oorrect to er.';'~;~~:fi'7~!i<i~ ~), (;,'~C',.'\;:>
the b     

DATE >::L::~;;~";:;':-J3€C : :     

   
TIME 

 Pl9II!ous edIII_ are obslele 	 PAGE10FL\fS F     

PART 1 IN~PECTOR 
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u.s.~tlFAGRnIl:naE ~to~~~Mof1"Mpersans
AA:IS&A!..A.'IlUftANClal.:m~Sllt'Ce Gro~t::~lca~~~~il 

OWNEKISHIPPER CER1'tFiCATE 
~ a VS! 0lMB ~ m.unbet. "fils va&i OMS t:enfmf FORM 
~fOr~i-~~l$~60. 'TIt:!! time APPROVEO ~ (D 0lll'I~ ~ lIifUUlRl#oo ~!::~ trI 

FITNESS TO TRAveLTO AStAUGh'l'ER FACL1i!Y ~5mIn.~~~fu1lmeb-~ OMBWO. 
f.us;;xe::;5or.s.. ==inI:J ~ em ~~ am! tl57f)..()1SO(CONTlNUAll0N SHeET) l'l'illiiki!:lililgUlS ~~aad~aM~ Iba WJbjd-qS/PIt=rl:r &t/Iftcrtai':rlt in IhJ;) ~Gf~_ 

~ '~.1{ ~ tTAG Tsa SlE( 
~ REMARKS 

PRSi"t< no. 
Bay Gn!y, Brk. fin1i:l-l ~ 011=' F=r'l~tf~ T~&Il:'- ,1nr.h.n:Iu 

ca aT Dtafl $Izd Gcld ~I'I 

16 0757 ~f I lX ! ! :><} 

~ ~ 

17 07S8 Xl i t>< ~ .XI I 
1 I~ 

18 07S~ 1 lPuN I Xl , ; IX ,I 
~ ! 

19 07{'O I IX t ( I I 1 ,SN i I TX 
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U.S. DEPARTMENT OF AGRiCUlTURE 
AMMAl AND PI.ANT tftlALTH INSPEC1tON SERVIce 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleas. fyptI orprint In Ink) 

AccoRlinp to the Paper\lIoIk Reduction Act of 1 
l1l1I ~Ired to r9Sp(lnd to a collection of . 
disPlays a valid OtilB control number. 
number for this infolmallon collection • 
required fo complete Chis Information collection Is estimated to 
average S min. per response, including the time for revlawlng
instructions, searching existing data sources, gathering ani! 
maintaining the dala needed, and completing anareviewing the 
collection Of Information. . 

) f3 tf t;t. 
FORM 

APPROVED 
OMBNO. 
0579·0160 

T..!OE0283 
TIME HORSES lOADED ON CONVEYANCE DATE 

11IL if ~?.""r-,a 
CITY AND STATE WHERE HORSES WERE LOADED ON OON

Shippensburg, Pa. 
VeYANCE 

      NAME OF AUCTIONIMARKET 

    Rotz • s Livestock 
   __~____~~~ 

   CONSIGNEE (RECEIVSRIDESTfNATION) NAME 

Rotz's L~i~v~~~~~uc~____________-+~V~iande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 595 Rue Royale 
CITY, STAle, ZIP CODE CITY. STATE. ZIP cooe 

Shi ensbur Massueville U. Canada 
AREA CODe " TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

lID Pregnant mares are not likely to foal (give binh) during the trip. ~ HoISCS are able to bear walght on all 4 "mils. 

o Foals are older Ihan Smonths of age. IRl Horses are not blind In both eyes:. ~ Horses are abl& to walk unassisted. 

usFE TAG Tag COLOR OESCRIPTI~Jf: L- SREEOfrYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Sl!estII Other TB or Draft Pony Other Mare SIal Geld Tattoo$, etc. existing c:ondllions 

1 os-n X ;< X 
2 06;,51 X 1$11 ,X 
3 ubS2 '/. Im(~~~< X 
4 Q(;'53 i'f rr'lu! ,;.. X 
5 obbl X )< X<. 
6 o~1.,7 X X 'i 
7 ig",g X X X 
8 
IO~7D '/" 1 f 

9 !)< , / 

XO£., 71 X I 

10 0&>71 X X X 
11 0'"7f{ Orr X X' 
12 o&gq J(. X X ,. 

I,~B X13 o/c8b X 
.... 

~~' X14 100'10 X, 
15 6{';91 I &' X X 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIA      EST. 

SIGNATURE    OATE 

  
llME 

I HeREBY AUTH         E INFORMATION IN rr AS 
COMPLeTED BY THE CFIA OR DGIF TO THe us '. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF)$10.000 OR IMPRISONMENT FOA NOT MORE THAN 5 YEARS OR 80TH (18 u.s.c. SECTION 1001). 

SIGNA             true and conect IQ EST. 

the bea      
DATE

  
  TIlE 
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U.S. DEPARTMENT OF AGRICUI.TUfIE 
ANIMAL AND PlANT Hl!ALlIi INSPECTION SEfIVlce 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Ptll'S. type orprint In ink) 

According to the P~rk Reduction Act of 1995. no ~ 
are reqwred to res60nd to a collectiOn of infonnallon unless il 
displays a valid OK4£) control number. The valid OMB control 
I1UIl1ber for Ihls Illformalion collection is 0579-01 SO. thE! lime 
required to complete this fnformatiofl collection is eslimated to 
average Ii min. per response, i~luding the time for reviewing
• . searching existing data sources, galherlng ana 

the data needed, and completing ancr reviewing the 
Uection Infotmatlon. 

FORM 
APPRQV~ 

OMBNO. 
0579·0160 

GtHun 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg/Pa. 
NAME OF AUCTIONIMARI<ET 

Rotz's Livestock
      _~-=~~~ ~_______________~ 

CONSIGNEE (RECEIVERlDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADORESS "c. !l/ 

--'!'~L..J!U..:t:.p.lur.:UB.Q.__________-+~9 5 Rue Royale "} 

CITY,STATE, ZIP CODE CITY, SfATe. ZIP COOE 

Shippensburg,Pa. Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA cooe &. TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL lliEHORSES ON THIS CERTIFICATE, 

, IKI P~mares are nqtlikalytofoal (glvebit1h)d~the trip.· ,I. ~l Ho.mes.arEI ab/1! to'be'iir~ight~lIII4Iimtk. 
IE] 'Foals are oIderlhan 6 manllls of agE!. ill Hersee are not blind In both eyes. I[] Horses are able to walk unassisted: 

u
SF]; TAG Tag COLOR DESCAIPTI9!b~ l,. 13REEDfTYpe SEX BRANOS REMARKS Includa 
PREFIX NO. Bay Grey Blk. Pinto GIuiI&WI iOther T6 I aT Draft Pony Other Mare SIal Galt! TaUooS, etc. existing conditions 

1 lo53~ ;< '::~I X 
2 0&'1'1 fAl X 'f 
3 005'1 X (Ii. 

ULf X 
4 IOb5'6 , XItl)L~C :i 
16b~/3 iX'.I,X " ' X5 'Ar-

l2{8 OJo&:'5' X 'X".~ 

7 §bbb l'i t.)H li 
8 Ok: 73 X X li 
9 o(;'7i .X 2\ D( 
10 0071.0 >)( >< 2{ 
11 04,7'8 ~, ,; .•~ X i' X. X '\r " , .. ! 

~ X, er{ " IX " 
Db 60 r '.'.1, " i12 ) 

13 DbBI IX IX 2( 
14 Dbo 3 ~C:4ftJ I>< X 
15 0(/6   

I~;"r [X L >( ~ 
HORSES HAV    "-'.OF6ca<SECUTIYE CNlADIANFOO" .~.,.; ~ 
HOURS IMME      CE. ESr. '~~ ....(II\t,IIr.lllf ",\, 

SIGNATURE  DATE li:!~' ~t ~ . 

l1ME ~ ~~ ,~1 < 
I HEREBY AU        CUMENT AND THE INFORMATION IN IT AS ... ~ ~-;i" 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGI.Y 

~RECCIO ~r'''~~N @NUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUI.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE T~N 5 YEARS OR BOTH {18 U.S.C. Sa{TION 1001}. FRONTERA ~II\ ,,<!}' .:::.'

":.y: Per ~ 'c<i~ ",,<-:, J 

=  -·-"'-· 
. <0-E.~ lIe!l1~~I. ~\\ > "''2 

EST. /V/IF fl· ..."t(r\~" r.a::, 
DATE ---':':':'_~f '\t:JU 

TIME      

liS FORM 10-13 (AUG~1/>'~ PIevIous dansMe ob5IeIe PAGJ:;10F_ 
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u.s. DEPARTMENT OFAGRICULl\JRE 
AMtML AND PlANT Hl:Al.TH INSPECTION SEfMCE 

OWNERfSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleas. type orprint In Ink) 

 0'" 

Accof<IilI£I to the p~ RedIK:Iion Act of 19 no ~ / ?;)..
are requtred to ~nd to a COlI n of Info unless it FORM
disp!ayS a valid OIillB • The va control 
number for this Informallon on is 0579 time APPROVED 
taquirod to complete this Information collection is estimated to 

5 min. per response, fncluding the tlml for reviewing OMB NO. 
instr ns, searchfng existing data sources, galhering ana 0579-0160 
main thl dam needed. and completing and" reviewing the 
collootion information. L 0 6 0 2 7 9 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
----~--------~.--------CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET AOORESS 

595 Rue Ro ale 
CITY, STATE.ZlP CODE 

seueville U. Canada 
AREA CODE &TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOU.OWING IS TRUE FOR AlLTHE HORSES ON THIS CEATlFlCATE 

1m Pregnant mares are IIOf likely to foal (give bIrIh) dLlring the trip. Kl Horses are able to bear weight on all 4 6mb$. 

1[1 Foals are older lhan 6 months of age. Kl Horses are not blind In both eyes. IX] Ho/se$ are able \(I walk unassisted. 

usFE TAG Tag COLOR DESCR1PTI~,..-l BREEDITYPE SEX BFlANOS REMARKS Include 
PREFIX NO. Bay Grey elk. Pinto ~ Olller TB aT Draft Pcny OliIer Mare Sial Geld Tattoos. etc. existing conditione 

1 OJ8'3 X. '1.... X 
2 Dr}fiG. A A "
3 DJ.£'Z '}.. .~ X 
4 6,l'i'~ ). I ;A X 
5 D:t-Y1 X A X 
6 (; ;)-'10 /.. "'f..... i.. 
7 Q,i] I -/... I.... 'X 
8 Ot}(ld. " 1-. X 
9 d I} '1</ t;~,jf.-' 'f-.. t.. 

10 ~);l.:;r " f... X
-' 

11 o;r~9 'i. A '1.. 
12 ·1 

61(,l.) l1~\'f 

'"" 
1.. 

13 6:1<:;). 'A X. 
I X. 

14 \ ~(:S- 'f... 5" 'J...I i 

15 'i<1i;~ X i J.... X 
HORSES HAVE HAD ACCESS TO FOOO, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFJA)

HOURS -...r     £ EST. 
 

SIGNATURE    DATE 

  
1tME 

I HEREBY AUTH       UMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORe: THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTERAS (DGIF) 

_  ~"'''''·-''''-'' 
EST. 

the b     
DAlE 
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oWNER/SHIPPER CERTtF!CATE 
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sFP COUJa~rITAG Ts;;! 
PREFlX NO. 

''isGi:my t 8ft. finfo F-- O!flerBaT 

16 
 I
O";c/'1 
 I 
 '~II '" I I 
 (17 
 Ix0,':'11 J I 


18 
 (')31d.. I 
 t 1\. 

19 
 If(.fDJ1S-1 X 


f j )20 
 I x-J J J I t!oJ ib 1-.. 
2'i V.>_"'5/7 f I f I
f xl 
 t<t 

i I J
22. 6~.)C , ~l l t J ,! I'/-.I 


Z3 10 3r);i i I 'i. t I 
 I 
\ I t >\rI J •~4 :D ,~).G I I I \ 
 I "II ~X I ,f i\ .. 

! i
l25 I '~ I f 
! 

X 1 I 
f
DU71 • I 


I t 

~ 10.'1,)9 , I t
; J I I I.. I
t " ~ I 

I 
~ 


27 

I i ! i I• 


! ,• ! t .,( I 1 t _A. I
63?O ! 
, 
2S L-)jJI I 

! I t X I t 
\ Ii. i
1 

} ! l' i \ . i 

:IS JQ312:;1 ( Ix I t , f '1-:, i
, 
f ! 1 

:;0 I ?".,~ • ~ ;x t ! t I
Dc::> l 'x i 

S1i I ! I 

, 
i { 

, l 
~ I I 

! , i 
\ i. 


t=zl l t I 
t I I• t ! 

i 
l 

I 
I t 


I
~I I 
'I' 

I• ! I I I I i 
! I ! 


~l I I I I 1 
I ( , I t 
 I 


i [ i
3!; 
I I
i 1 i i I I I 


I I ,I
i
SIS t 1 I I
i 

:;:r 

I 
(I 
 I I I I I 
• 

( I 

I
ss 1
! fi 
 • 

:39 I 
 t 

4n t 
I 
 I t I I
t I I 


1 l 1 i• I
I 

41 
 1 
 t 1
i l
. 

I 
I 


4,2. .. 1 
 ,

~ \ \1
. 

44 
 t I 1 

, 

J 
 i I 
 i 


)45 
 1
\ \ 
 \ 

1tfERalY A.UlliORiZETHE CAATO' D£SCt.OSS TH!S DOCtP..s:m-:MID me lWFOFl.JJA.1"i.:l4 IN IT f.S COMPt.:::-rED 6'(ntE CAlI.TO 'l\iE.U$OII.. ~1'lON 
OF nusRlRM OR,1\NOWINGt..Y USING A FAt.$lRED fOtW 15 A CRlM!NJlJ. OFFENSE.AND WW Rarul.-T mA AN!; OF KOT MOm:. ntJt.N' $~a,DaO OR 
~FORflOl'MOReTHANS"tI'SARSORBoni(mUA'Cose:mDN \001). , 

-SIelA1lJRf~~t';I'ri'yZ~eu;~lntisbmGimSS';t.'ld~bthtlbssiofary~} 
./1 d~· -=-

~kl~~~AD.1Jf199S.M ptu'5mIS 
Iill!~t:i~{oa~g!~~l 
~ is ~ (']f#.B co:tdm! m.tml:ler. ~ vaid OMS am1znf 
~ for !!'lis f.~~~OO?t!-Ot£il). 'l1t9 ~ 
~ !D ca:n~ fl1!s 1i4Untld#oo ~ &:: ~ tI'J 
~Srnb.~~~htlmeb"'~ 
b;S;X~"-,, ~ihtg' ~ ddz ~~ am! 
roiil&m~fbs Ga:a ~abd~ant1~ Iba 
~ofirlf.'i""'t1"j~~ 

I SE(~ SR,AHDS 

""~efc..QT Gcl.dSbdDmA Pm!::" 1O!hs"j ~ 
t §

• I j( ~ t 
• l t [ 

')\ i, I IX 

~ ,1 

1'.1 \ ~ II{ ! ~ 
~I 1 I i I 1 

; 

r 'f X- l 
I I 


i l 
~ I
1 11\ i 


I t ! ~ 
t i x I 


! J1 , 


t I 
f I ! 

f I A I 
. 
i i 

~ ! x f i 
r 


t f 

; j ~ ~ 1 


. 

~ ! A t 

f 

i 

I I

1 i, t 

I i ! f f\ 


1 i
! 
! i 1 t 1, J... 


~ ~ 
J [i ; I 

~ 

t J\ I 

< 

i ,! 
I 

i 
j i ~ til
t , 

i 

l 1 1 i 

1 I I
,I
.. 
l 

, 
\ J 1 I
i 


i 1 


i i I ~ 
• I I 

~,
l I I I I 


j, i i J I I 

I 

f I f I I f 


t t I 

1 
I , ! f 

, 
I 1 


[ f I 

i 
 I 


I
i 

I 


I
1 .I • 

t I I 

t i 

1 


\ t t 
1 i 
 I 

I J 


I 


11J
FORM 

APPROVED 
OMsWO. 
0S79-01SO 

L060279 

REMARKS 
,Induda 
~1'1 

I ~ 

i 


i 

I 

I 

I 

I 

I 

l 

I 

1 

t 
• 

I 


J 



~~~~__________________-+.?95 

U.S, DEPARTMBIT OF AGRiCUlTURE 

ANIMAL AND PlANT HEAlTH IIIlSPECllON SERVICE 


OWNERISHIPPER CERTIFICATE 

FITNESS TO TRAVEl. TO A SLAUGHTER FACILITY 


(Plesse typs orprint In Ink) 

AIlI:oIdiI1S to the Paperwork Reduction Act of 1995. no ~ IZl 
are requtred to '"Domtto a coIIecIion of information unless it 
d"tsplay$ a valid 0. control number. The valid OMS control FORM 
nuli1ber for this information ooIlection is 0679-0160. The lime APPROVED 
I9quired to c9flllllele this Information collection is estimated to 
average 5 min. per response, including the time for reviewing OMB NO. 
instructions, searching existing dala sources, gathering anCl 0579.0160 
maintaining the data needad, and eompleling ana reviewing the 
collection cf Information. L 0 60 2 7 8 
cnY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shtppensburg,Pa. 
NAME OF AUCTIONIMARKET ---- 

Rotz's Livestock 
CONSIGNEE (RECElVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
i STREET ADDRESS 

Rue Royale 
OIlY, STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE &TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

E9 Pregnant mares al9 nor lbIyto foal (give birth) during the trip. E9 Hor.;es are able to bear weight on all 4 lilllbs. 

~ Foals are olderlhan 6 monlhs of age. F9 Horses are not bUnd In both eyes. El Horses are able 10 walk unassisted. 

VS     PAGE 1 OF_ 

PART 1-INSPECTOR 

usFE' TAG Tag COl.OR OESCRIPTIOj,tr<! BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto I~ Oiher 18 QT Dmft Pony Other Mare StaI Geld Tattoos, etc. exisling conditions 

1 'iI~)y ;{ IX. X 
2 
~;9'7 140n )( i. 

3 OC43 DiAl) A }{ 
4 

Vd.~d.. X X .f.. 
5 ()?J-'?'I X A )( 
6 Jd¥,f· X \ X' 
7 '"'J'j31 be)! 'f... j, 
8 O~9s "J... /... Y.. 

: I
9 u;:)'ih .~ :j.. i '~ 

to r1_2Yl t ,~ 'A. 
11 0:?tS ~ -f... 1'1.. 

12 630'-/ ;"'. , 

"" 
'1-. 

13 6J(~ .~ ~i~ 
'''' 14 oie7 " 'k X 

is 
10310 ' " I .~ ''A I 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOll  E EST, 

SIGNATURE DAre 
   

TIME 
I HEREBY A        CUMENT AND THE INFORMATION IN IT AS 
COMPl.ETED BY THE CFIA OR DGIF TO THE USDA. FAl.SIFICATION OF THIS FORM OR KNOWINGl.Y DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAl. OFFENSE AND MAYRESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MOflETHAN 5 YEARS OR BOTH (18 U.S.O. SECTION 1001). FRONTERAS (DGIF) 

SIG        rmation contained In !his form is lrue and correct to EST. 
lIle      DATE 

  TillE 

(b)(6)

(b)(6)

(b)(6)
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U,S. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PLANT HEALTH INSPECTION SEFMCe 

OWNERISHIPPER CERTfFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(PillS'S typtJ orprint In Ink) 

TIME HORSES LOADED ON CONVEYANCE 

;b ;t1 

      

      

Aocordina to the rk Reduction Act of 19 0 Pf!ISOI1!Ii 
are !'fIqUrred to nd to a collectiOn of info unlllSS it 
displays a control number. The control 
number for IhIs Information collection is 0579-0160. The lime 
mqulrad 10 complete this information collection 1$ estimated to 
average 5 min. per response, Including the time lor reviewing 
inslructions~~searchlng exIsting data sources, gatherIng ana 
maintaining me dala needed, and completing ana rev/ewing the 
collection of Information. 

'fit", 
FORM 

APPROVED 
OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUOTIONIMARI<ET 

Rotz's Livestock 

Rotz' Liv Viande Richelieu Meat Inc.;....:;...------
STREET ADDRESS STREET ADDRESS 

457 Airpo 5_9_5__R_u_e__R_o~¥~a~1~e~______________________ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP COOE 

Shi ensbur Pa Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODE &TElEPHONE NO. 

717-532-5691 ~__~4~5~O_-~7~8~8_-~24~9~O~____________________ 
CHECKTHE BOX THAT INOICATES THE FOllOWING IS TRUE FOR ALL THE. HORSES ON THIS CERTIFICATE 

t:3 Pregnant mares are not likllly 10 foal (give blnll) during the trip. lID HmSes am able to bear weight on all 4 limbs.. 


~ Foats are older than 6 months of age. g) Horses IIrG not bllnd In both eyes. fi1 Hol'S8s are able 10 walk unassisted; 


PAGE 1OF_ 

CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

usFE TAG Tag COLOR DESCFIIPTION 
4f"' .... M 

BREEo!T'vPE 
PREFIX NO. Bay Grey Blk. Pinto CII8aIn Other 18 OT Dmft Pony Other 

1 Ob31 I~ IX 
2 i06;,3;;1 

p XHi.. 

3 0&'33 'X' )< 
4 0&35 X X 
5 Ob37 X X 
6 0(0 Y1' X r>< 
7 00"10 lX X 
8 011 'S, iX :X 

X9 1)"2'1 51\1\. 1 ~ 

10 -,' ~' X l;il\(();,),d ,"" . 
11 Olaf:; X s p·l 

12 a'l (1-" ~X , !Sv~J 
13 (' ii:1 '0 I>~< I s p/ 

X I r 
14 (FlO '1 . \.rl4.

1# 

15 073 0 X S"J 

HORSES HAVE HAD ACCESS TO FOOO. WATER. ANDJlEST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMME        

    

SIGNATURE      
      

I HEREBY AUTHORIZE THE CFIA TO DISCloSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR OGIF TO THE/USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FlNE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MO~!5'rHAN 5 YEARS OR SOTH (18 U.S.C. SECTION 1001). 

       klmlation contained In this fon'n is true and correct to 
      

    
   

  
       

VS FORM 10,.13 (AUG 2004) PnwIous edtlIoII$ are obslele 

DADT" _ltJQCJ:l"TnO 

I, 
SEX BRANDS REMARKS Include 

.Mare SIal Geld Tattoos" etc. existing conditions 
1/ 

X q~' 

)< 
~ 
X , 

IX 
X 
X 
X 

t>< " 

Ix 
X' 
X 

X 
X 

. 

~, t< 
CAN~'Pdon, . '" ,AGENCY (CFIA) 

EST., ,,', ~\l9nl~ 
"h~"" ",,~~tllDATE_~ Il.!o"~ ,'A 

llME If' I"<J"";.'1 ~ -~, , 
DlREC' ~CIONEN 
FRONT _. : ~' 

~ ~ ,'" .""~q" '1.1 .':'~" , 
esT, :.y'O/, err-erne 11 f"lt~·, 'l 
DAT£ ' ' , ~/[O·';'Sr.' l,i ( 

1,ME 
" 

- ....... 

(b)(6)

(b)(6)

(b)(6)
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u.s.~flF~lUiE ~m~~ Redu:::fim Ad. of 1995, co persons 
AAtlW.A.amf'l.PJiE'f£Al:m~SSi\RII'Ce s;e ~ t::: ~!o iii ~of~ unle:$:$lt 

dJi;j:tayi:; a ~ CIfIIl1! aJrlfrof ta!:I'nber. TIle valid OMS o:n:M:lI FORM 
OWNERfSHIPPER CERlt?lCATE ~fo(!!Ii$~~f:r~tiI). 1'lk! time APPROVED

~fDc::.n:r!p$UJ~~~.!::~lD
FITNI:SSTOTRAVB.TO ASLAUGh'TeR FACLurt ~Sm1n.~~~hltlmeb"~ OMs NO. 

'~(CONTINUAllQNSlier) 
lIas;.c:WoJs. _::::Sfulj ~ ddl ~ {!81I.....irIg and 0579-0160 

, G;ai:"limiag1bs ~~ aDd ~and~ tba 
    ~af~_ f,060293· 
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Rer.IAR!(S 

  
Bar  Sit.   ~1~1~1$W ~etc.. ,/ndulla 

7a CIT ~ G:!!tf ~I'I 

16 i07 JI f J i"X I I I t ~ 5,.( I'XI
It ~ '-l, I 

17 07 3~ ix ~ , jS,y I IxI , I .. 

18 0-/33 X t 1 1 , 
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1HEREBY ~1liECAATO~0S2TH!S~AND 1:-5 lNfORJ.M."iii.:l4JN ITJ:S COMf'tI::-rED aYtME CFlA.TO ~, ~A.'flO!I. 

OF THlS FORM OR,1\t.KlWfNGLY USING A FAt..$H;lEO FORfA JS A CRlM!NAl QF."=N$E ANP \lAY RESULT IN AAW1 Or NOT SCDJlOODI: 
~RJRflOTMO!E~!$YEARSOWBom(t8U..s.c..sa:rraJN ltltt1). 
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u.s. DEPARTMENT OF AGRlCUlruRE. 
ANIMAL AND PlANT HEALTH INSPECTION sERVIce 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Plea,e type orprint In Ink) 

According 10 the P~rk Reduction Act oJ 1995. no ~ 
are requited 10 ~nd 10 a COllection oJ informatlon unless il 
display$ a valid OMB control number. OMS control 
number for !hIs Information collection 0160. The lime 
required to complele this fnformalion . $1imllled to 
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathsrlng ana 
maintaining the data needed. end completing ana reviewing the 
collection of Information. 

FORM 
APPROVED 

OMBND. 
0579-0160 

L 0 6 0 27 5 
T~E,HORSES LOADED ON CONVEYANCE DA!11 

   !!tV[ [6 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
    E NAME OF AUCTIONIMARKET 

 Rotz's Livestock 
~----------~------------   CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's Livest~Qk+,~B~r~U~CL~____________~_v_~_'ande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo 595 Rue Royale 
CITY, STATE. ZIP CODE CITY. SfATE. ZIP CODe 

Shi ensbur Massueville U. Canada 
AREA CODe &TElEPHONE NO. AREA coDe & TElEPHONE NO. 

717- 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

ill Pregnant malUS are no! IibIy to foal (give biI'1h) during the '''po 1U Horees are able 10 bear weight on aD 4 rlJllbs. 

~ Foal$are olderlhan 6 mon!hs of age. bj Horses are not blind In both eyes. ILl Ho/S8S are able 10 walk I/TI8SEted., 
usFE TAG Tag COLOR DESCRIPTI~J""1 BREEDtrYPE SEX BRANDS REMARKS Includa 

PREFIX NO. Bay Grey B!k. Pinto ~ Olller TB QT DJaft Pony Other Mare Sial Geld Tattoos' etc. ElXisling conditions 

1 1(-:;(::;..:;:1 11\)'''/ i X 
2 

, X}4 "/ ~ 'l 1-, "
3 bo7~ ~ __ f.... "J... 011 
4 AJ;fJ... 'X I t- f. 

c'~~ 
5 ~/y~ X. 

"

kl~ Y... 

6 )"';!J9 'A. 'I.. -" )( 

7 kJ;no 1--.. j... Y. 
8 b.-/3J )\ 1-. "£ 
9 k,..}j),-J f..... 1 ''f.... 
10 ;;:dJ '/... 'f.. "A 
11 ( 1d3£ ~ 5~ i.. 
12 ~:2rJ(", 'i\ \

<,y X. , 
13 Od37 ). " l! " K 
14 I >;:;,/0 '" 6~ i 'I 

" 1S ),;;.1// 11" ~ti ""CANADIAN FOOD INSPECTION.\GENCY (CFlA)""""'" HA        A.....WI OF 6 OONSECUTNE· 
HOURS IMME        EST. 

DAlE 
SIGNATURE     

TIME 
I HEREBY AU        ENT AND THE INFORMATION IN IT AS 
COMPLETED          TION OF THIS FORM OR KNOWINGLY DIAECCtON GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORe THAN 

FRONTERAS (DG/F)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

EST. 
the b     
_     -OOR..-._~-. 

DATE 

   _ TIME
      

PAGe 1 OF_VS F     
PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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f ~ a ~ i'.Ble ~ t'ltIItIber. 1'h9 va£d OMS c:nnfmf FORM 
OWNEmSHfPPER CERltACA7E ~tor!!tiis~I~~~~6&. Th:J &n!:I A.,ClPROVED

~ fI) c:::a::n~ Cftsc 1<I1fOn1,;#a,,~ c~ b 
Fi'i"NESS TQ TRAVB..TO A SLAUGh'TER FACIL"E'.rY ~s rnlil. ~~~htUmeb-~ OMBWO. 
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v 

U.S. DEPARTMENT OF AGAICULTURE ~ to the P~ Reduclion Act Of~~ flO ti.ANlW\I. AND PlANT HEALTH INSPECTION SERVICE are red to ~nd to a COllection of inf unleaa it 
,';1 disp\ayS a wad 0 B control number. The valid OMB control ORM 

nuinbCr for Ills fnfoonallon collection is 0579·0160. The lime APPROVEDOWNERISHIPPER CERTIFICATE required to complele this Information collection i$ estimated to 
average 5 min. per response, including the lIme for revlewtns OMBND.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrucllons. searching existing data sources, cPatherlng an 0579-0160
meintaining tha Clata needed, and completing an reylewlng the 
collection of Information.

(plea.. typl) orprint In Ink} 
L!l~n?:7r 

TtME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
,!DATE 

Shippel1:sburg,Pa. 
VEHICLE UCENSE NO. AND DRIVER'S NAME NAME OF AUCTIONIMARKETJ .~ 

)1" ,c 
'j Rotz's Livestock, 

,
CONSIGNOFI (OWNER/SHIPPER) NAME t' 'CoNSIGNEE (RECElVEAlDEST~rION) NAME 

Viande Riohelieu Meat/Inc.Rotz 's Livestock ..... 
STREET ADDRESS STREET ADDRESS 

j 

457 Ai .... Rd 595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

, 

Shippensbura Pa 11257 Massueville,OU. Canada 
AREA CODE &TELEPHONE NO. AREA CODE &TELEPHONE NO. I 

717-532, .~fiQ1 450-788-2490 
CHECK THE BOX THAI INDICATES THE FOLLOWING IS TRue FOR ALL TtIE HORSES ON THIS CERTIFICATE 


IRl Pregnant mares are nollikely to foal (give birth) during Ihe trip. ua tIQrses are able to bear weight on all 4 limbs. 


I&] Foals are older than 6 months of age. ~ Horses are not blind In both eyt\$. I;:] HDTSes are abJe.1o walk llnassfsled. 

usFI: TAG Tag COLOR OESCRIPTIOJl..,...... eREEDlTYPE SEX BRANDS REMARK'S Include 
PREFIX NO. Bay Grey Blk. Pinlo 6IIaIih'l Other TB aT Draft Pony Olher Mare Sial GakI Tattoos. etc. existing conditions 

1 X!.r:,?.J iPAI 1... X 
2 ~"77 ;( A X 

JS f.... ..J. 7\ 
4 '6-751 A. f.... i; 

5 onh )( f.... ;{ 

6 0/77 X X IX 
7 

Oj7 Y! " X X 
8 l/:n9 "" 'i. X. 
9 
OJ~· 'A }. A 

10 !elkl 
"'" 

X X 
11 

fl' I y( I }. " {\ 
12 

1)1 'iO '" 'A X 
13 /)11/ A i. X 
14 

Icl93 7\ 'A. 'A 
is r:lCi L/ 'i-.. 'A X 

HORSES HAVe. HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6CONSECUllVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 

    
DATE 

TIME 
I HEREBY AU       T AND THE INFORMATION IN IT AS 
COMPLETED         ON OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FAONTERAS (DGIF) 

SIGNATURE OF OWNERlSHIPPER(1 certify Iha1 the information contained In this form is true and oorrect 10 EST. 
Ihe b     

DATE 

 TIII!E 

VS F      PIllIIloua edillallure obslole PAGE 1 OF_ 
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,>.--------~~~~~~~~--------~------------------------~---------US. DEPARTMENT OF AGRICULTURE Accoofing to the I'aper(Iork Reduclion AI;:t of 1 no PI'/fSOIl!I / ?l 
ANIMAl AND PLANT HEALTH IIIISPECT10N SERVICE are reqwred to ~nd to a collection of info unless it 

diSJll.ay$ a valid OMB control number. The control FORM 
IIIlIi100r for Ihis !nformallon collection is 0579·0160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this Information collection i$ estimated to 
average 5 min. per response, Including Ihe time for review1ng OMB NO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrUctions, searching exlsling data sources, gathering ana 0579-0160 
maintaining the dala needed. and completing ana reviewing the 
collection <If Information. r,o Gn:-> 7 7 

(plflllse type orprint In Ink) 

CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

Shippensburq,Pa. t 
 E NAME OF AUCTIONlMARI<ET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY, STATE. ZIP COOE 

Massueville o. Canada 
AREA CODE &TELEPHONE NO. AREA COOE &TELEPHONE NO. 

450-788-24=9:..-=0"--__________ 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALLlHE HORSES ON THIS CERTIFICATE 

[]I Pregnant mares are nor likely to foal (glv& birth) duringlhe trip.£] Horses are able to bear weight on all 4 limbs. 

Igj FOllure otderlhan Smonths of age. 1[1 Horses are not blind In both eyes. tJ Horses are able to walk unassisted. 

usFl? TAG Tag COLOR DESCRIPTION """ SREEDlTYpe SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Plnlo '&;sd Olller TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

1 ''J /ft,y X I Y 
2 alf] -A 

. 
i'A . 

3 oJjY i ;( X, 
4 olFC X . clB A 
5 {,ltV7 X. '" i.. 
8 l;d&''t 1... i f.. 
7 CdJf X i X 
8 ir);J% Y.. 'f/W 'i 
a DeiSS' t-.. X IX 

10 
(3dr~ ;... i. ( 

11 16;r'::,7 '/... ~ f.. 
12 6JS'Y - ~ 

I 

1\ 'f... 
13 D)57 i- ( 

"'" 
, 

14 Od-tO " i ~ ~i, 
15 b~&f 1.. 'I. 1. 

HORSes HAVE HAD ACcess TO FOOD, WATER. AND REST FOR A MINIMUM Of 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CfIA) 
HOURS IMME      E. EST. 

SIGNATURE   DATe 

  
l1t.tE 

I HEREBY AU        MENT AND THE INFORMATION IN IT AS 
COMPLETED l           CATION OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FFIONTERAS (DGIF) 

SIGN        nalion contained In thls form Is true and COm!ICI to EST. 
the be        

 DATE 

   

 
 TIllE 
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U.S. DEPARTMENT OFAGRICUl1lJRE 
ANlMALANO PlANT Hl!AlTH INSPECTION SERVIce 

Accoofmg to the P~rk Reduction Act of 1 ~ 
are required to nJ$~nd to a collectiOn of informs unless it 
displays a valid 0I\ilB control number. The valid lro! FORM 

APPROVED 
OMBNO. 

0579-0160 

OWNERlSH1PPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pleue type orprint In Ink) 

numbiil" for this information collection Is 0579·01SO. Tha lime 
required 10 complete this Information collection is estimated 10 
average S min. per response, including the time for reviewing
instructiona, searching existing data sQUr09S, gatherIng ana 
maintaining the data needed, and completing ana reviewing the 
collection (If Inklrmation. L 0 6 0 2' 7 1 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
   AME CONSIGNEE (RECEIVERlDESTINATION) NAME 

Rotz's LivestpcK,Bruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo"'-'-..---I.LI.-o__________-+_595 Rue Royale 
CITY, STATE, ZIP coDe CITY. STATE. ZIP CODE 

Shi ensbur Massueville U. Canada 
AREA CODe &TELEPHONE NO. AREA coDe & TELEPHONE NO. 

717-532-5691 450-788-249(L_______~__ 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


I[J Pregnant mares are not likely fI) foal (give birth) during the trip. ·tJ Horses are able 10 beer weight on au 4 limbs.. 


RJ Foala are otderthan 6 months of age. :[] Horses are ~01 blind In both eyes. KJ Horses are able 10 walk unassisted.
-
u SEXCOLOR DESCRIPTIOj:j./ BREEDfTYPETagSF~ TAG BRANDS REMARKS Include 

! PREFIX NO. Tattoos, ete. existing conditionsPintoGrey BlIam OtherBay elk. Pony Sial1'8 aT Draft Other Mare Geld 

1 'j..X'Y:.t7 t... 
2 'X'I"£)C)¥' X 'A 
3 X cl(5laJ3 J A 

,
4 ir)()4 £../ X A It 
5 ~X.la7I( X 
8 0079 X 1. A 
7 11"61(1 X. ~~ 
8 ~'I{(3 XX '" 
9 'j...1m<I 1-. X 
1() 'f....{)/6b 'f... 
11 '" (\UR'" XX 'f.
12 j..16119 i....X 
13 X 'f...1\IJ.J '1. 

).14 . Q\;:J r j, X 
i,15 if'...\ ~o ~ 'i 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 'CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMM      EST. 

DATE 

SIGNA1lJRE   

    
TIME 


I HEREBY AUTHORIZE THE CPIA TO DISCLOSE/THIS DOCUMENT AND THE INFORMATION IN IT AS 

COMPLETED BY THE CFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
 DIFlECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FAONTERAS (DGIF)$1c.ooo OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 


S        lained In this form is \rue and CQI'I'I!Ct IQ 
 EST. 

th         

   DATE 
    TIME    , 

 
 revious ed\1I_ are obslele 

PART 1 .. INSPECTOR 
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QFtlUSRlRM OR?\NOWlNGlYUSING A FAt.S1FlBl FORf,lm A CRIU!NAl OF.SNSE ~YAY RSru1.T IN AANe Or NOT More THAN $~6.t1Ql) OR 
~ FORflOT'lAORE11-!AN ~'c'E.ARSoo.SOlli ('fa u.,s.'C. se:::nDN tOOl). 

- . 

(b)(6)



TIME HORSES LOADED ON CONVeYANCE CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 
O~ Shippensburg,Pa. 

NAME OF AUCTIONIMARI<ET 

Rotz's Livestock 
   CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's LivestQ Viande Richelieu Meat Inc~.____________ 
STREET ADDRESS STREET AODRESS 

~~-Q~~~~~____________________~5~9~5~R~u~e~R~O~y~a~1~e________________________ 
CITY, STATE. ZIP CODE CITY. STATE. ZIP CODE 

Shippensburg,Pa. 17257 Massueville U. Canada 
AREA CODE &TElEPHONe NO. AREA CODE" TELEPHONE NO. 

450-788-2490 
., CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THISCERTlFIOATE 

o Pregnant mares are not likely to foal (give blnh) during file trip. I&:l HoJSeS are able 10 bear weight on aD 4 nmbs. 


[?9 Foals are otderlhan EI months of age. EI Horses are not blind In both eyes. E1 Horses are ab!e 10 walk unassisted. 


oW-':" 

PAGE10FL 

USFI TAG Tag COLOR DeSCRIPTI~.,. SAEEOITYPE SEX BAANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto I~ Other T8! aT Draft Pony Olher 

1 C'x:r;1 
2 b07~ x 
3 C07S' X _& 
4 

rr:i1~ X X 
5 
C1~ IO~ i 

6 r:oJ:-G. X 1 ~ 
7 kxtg i f... 
8 C'bY..? X "9 ~9t. MY 'k 
10 6JoJ. 'J.. 'A. 
11 o/Ob i -;.. 
12 

011/ X '}.. 
13 OIlS- _'A r.. 
14 :::; tJS- 1\ 'J.. 
is 6J<fY ~I 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONseCUTIVE 
HOURS IMM      . 

Mare Sial Geld Tattoos, etc. existing conditions 

I 

X 
X 

X 

1 
X 

}\ 

X 

t 
X 
t. 
X 

CANADIAN FOOD INSPECTION AGENCY (CRA) 
EST. 

DATESlGNA'JURE       

   TIME 

I HEREBY A        UMENT AND THE INFORMATION IN IT AS 1-==============---1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM [S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGfF) 

SIGNATURE OF OWNERISHIPPER(I certify IhaIthe infonnation contained In this fOrm is true and correct to 

t       
 

EST. 

 
    

DATE 

TIME 

U.S. DEPARTMENT OF AORICUl11Jfll': According to the Paper\>Iork Reduc60n Act of 1995. no ~ 
ANIWU. AND PlANT HEAlTH INSPECTIoN SEfMCE are reqUITed to resP.2nd to a cdIeclion of informallon unleaa it 

. disJI!aYS a wad 0tf1B control number. The vald OMB conImI 
nuinber for Ihls Informallon colleclion is 0579·0100. The timeOWNER/SHIPPER CERTIFICATE required fo complete this information collection is estimated to 
average 5 min. per response. including Ihe tlme for reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrUctions. searching existing data sources, gathering ana 

(Pie"" tyPil Dr print In Ink) maintaining the data naeded. and completing ana reviewing the 
coUection o/lnformation. 

FORM 

APPROVED 


OMBNO. 

0579-0160 

TJ 0 6 0 2 7 0 

(b)(6)

(b)(6)

(b)(6)



. 

1tfEREBY AlJTliORilE1l£ CRA1'0 tHSCLcse THIS ~~ i:-5INfORMA.1'iL:l41t.1 rr f.S CO!4PLr::l5> 6Yl'HE CFiA.TO"iliEU$S)iI.. ~TlCN 
OF mSRlRM OR.'KNOWINGt.y USING A FAt.$JFIED R)Rf,llS A CRIM!NAl aF.ENSE J!.ND t&A.Y RSS1Jl..T IN ARNE Of' NOT MOru! THAN SiD,OM OR· 
~FOR NOTUORe7HAN~ 't1.\!!ARS MBOlli(t8 U.5.'C. SECnrJN tOtl1).' . 

u.s.~tF~ltlliE 
AAt1W.A.-mPUJlftEAllH LNS~S'S'M:s 

16 16/1./9 f A I Irl-- / I l ~sli\ t ~ t X 
17 10 L<';I X. I 'f 'A ~ til X 
is 6'!;:? l t I :x. I \ ~ \ 1 ~ I I '1 x 

:f. .J~ 1 i t' I i, til .'"" . r ~ t i i t~l~ I ~ 
,
•
IX. 
f 
i 

i 
• 
j ~ t II It} f i 1~~ I A ! 1 
! "'i I "I' " Ii!~ t)( .tl\ ' A. . { \ 

--Sci i I I 
lit i t I I I 

t 

~l 
r 

I 
. . t ~ . 

I I I 1 I I t I f 1 l .I I !!l i 
.~ 

, 
£I 1 I . I L' 1 ld- .! 

. { I ) I t:·i ! 

3G I i i I t f , I I j j j I 
•

i 1 ! j f 

I } I I I t I I I t I t 1ST , I[ ! r 
I I • 

f I 1 ( I I 1sa . 1 I 

! I t i 

:39 I I ! I I i 1 I 1 I. t. 

40 t 1 
, I I t i I 

, 
i..• I 

4' I l 1 f I I I I 
\ 

. 
I t i t42 . 

I 
-43 I t , 

t \ \ t 
44- I i I I t I l. , 

1 I l! i 1., . 
1 ) \ !45 

\ 

! \. 

I 
i 

I 
I 

I 
I , 
• 

I 

(b)(6)



_ 

4 

(PI.,s. tyPlil orprint In Ink) ainta,ini 
collectiOn 

Shippensburg,Pa. 

    

NAME OF AUOTIONIMARKET • 

Rotz's Livest~~k 
CONSIGNEE (RECEIVERlDESTlNATION) NAME 

U.S. DEPARTMENT OF AGRICUlTURe AoooIding 10 the Papef\'lQrk Reduclion Act of 199~~ 
ANIMAl AND PlANT HEALTH INSPECTION SER'/.lCE ~:'2~~J,~=~~~:=OMBun~J ".c 1'FORM-""'-',0 

nwilber for ChIs informallon collection fs0579;0160. lhelime APPROVED ,OWNERISHIPPERCERTIFICATE'-· required to cpmp!ete !his lnformalion collection is estimated 10 
average 5 min. per response, including the time for reviewing OMB NO. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrl.lcti arching existing data sources, gathering ana 0579-01 eo 

data.needed, and completing ana revlewing the 
matian. T 0 6 0 :? 7 4 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Rotz f Liv Viande Richelieu Meat Inc. 
STREET ADDRESS .STREET ADOAESS 

595 Rue Royale 
CITY,STATE,ZlPCOOE CITY.STATE,ZIPCODE 

Shi ensbur 7 Massueville U. Canada 
AREA CODE &TElEPHONe NO. AREA CODe & TELEPHONE NO. 

717-532-569l 450-788-2490 
CHECKTHE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTFlCATE 

rn Pregnant mares are not likely 10 foal (give birtb) dul'in9lhe trip. /[I Horses are able to bear weight on an 4 limbS. 

~ Foals are otderthan 6 months of age. tEl Horses are notblind In both eyes. EJ Horses ate able to walk unassisted. 

usFF TAG Tag COLOR DESCAIPTI~'Y""' 8REEDITYPE SEX BRANDS REMARKS Includa 
PREFIX NO. Bay Grey Blk. Pinto ~ Other is QT Olaft Pony, OIher Mare 

,--

StaI Gek.I Tattoos. elC. existing conditions 

1 0JCf:r X X X 
2 Dri) X I/'~ X;" 

3 lliJ X HF X 
4 V):[),) X X X-
5 'i X X-
8 llW -~~ X X 
7 O,j(b ,l\P 'X X. 
8 )J.i? X X' ;{ 
9 ~H)l X A 'x 
10 rJ'i)'x ->~ -X XXI - -
11 IJ[j7 1\ :< ;< 
12 r)1iD .~< ;< .X 
13 ~~n " . AP , M \X

! , 
-

>:~ 
I 

14 (},Qr2 \>(: X 
15 OdJ3 X >< X 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECIJTIVE CANADIAN FOOD INSPEcnON AGENCY (CFlA) 
HOURS IMMEOIATElY BEFORE LOADING INTO CONVEYANCE. ESr. 

SIGNATURE    
DATE 

 . 
I HERESY AU        AND THE INFORMATION IN IT AS 

TIME 

COMPLETED          N OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALS          LT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 VEAFIS OR BOTH (1a U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHIPPER(1 certify that the infoonation contained In tbIs form is lrue and correct to ESr. 
the     

DATE. 
   

TIME 

  

VS     PRWIoUB edIlIafts are obslele PAGE 1 OF_ 

J:)ART 1 II\I~PF=CTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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USll!3Wml9lTOFAGmi::!JtnaE ~ In b:J ~~At.tof 1Q95.1!l) pammlS 
.. ~' 

~ 
AAI1W.A.lQfl.AIltflEALTaINS~~ S8~~~foa~gf~unI=sa 

~ os ~ cm.e iXItlfro! number. 'l'b9 vafd' OMS eordmf FORM 
". c' OWNER/SHIPP6l CERl'U'-iCA7E: ~ fOe !!lis i.~~ & OO?\:!-(l'f~. 1M time A..CPROVEil 

~ to asnj:i$ts fb!s ~~ t:; ~.ID 
FITNess TO TRA,VB..TO AStAUGh"t'ER FACLl1"Y ~ limb. ~~~II13t1mefor~ OMBNO. 

(CON11NUAnON SHE5T) t..s~c:::::::Iio:oIr• ..-::::W.n:: ~~~~ and 0579-0160 
r:ia&&ir"'1!11:lG Gala ~ and ~ IIIlI1nMawIRQ !he ,- '17 

/PItratJ ~crtlr'fnt In ~ ~of~_ 
t") 

TAG Tsa CO:..oRaa.....~£ ~ I sst 
~ REMARKS 

PRSRl( NO.. 
Bay Gmy teD:. firdxt ~{~I~t $tal 

~eIr.. ,Inttuda 
~ O!he:- "ill aT Otaft ~ ~Il 

16 ~1)J14 f J IX I 1 ~i+!'11~ '·Fi )( ~ I 
17 r~)jl~ I xl f 'i ~• 1 Xl i 

J . f I 
«" " .... I i 

>:J t ' · 
1 i , X \ i XI~ 

, \ I18 rJdUo ~ 

19 {)In X i Ix 1 
, i \xl Ii 
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I f 
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{ I X! 1 
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-;;1 I 
~' i f 
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! x: i i I I 

:30 ncol f ! )('1 1 I t i ~~ 
. i I i ;< t. I II I \ ~ 
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lMEREBY ~mECRATO QlSCt.oseTHIS 00CtP..J!Effr~;:.-e OO:OP.JAA~!N rrPS COMPlI:::-reD S'fTHE CA.A.TO'THEU$OA.. FN...5IRCA'I'"/ON 
OF THlsroRM OR1QILOWINGLYUsiNG A FAl..$1REO FORf,I fS A CRIM!NAl Or-:-ENSE ANti I&A.Y RSrul.T Ql A!ANJ; OF KOT MOie THAN $fa,ooo DR 
~ FOR NOTMORe'1l-!AN SYEARS OR BOnifr8 u.s."C.se::mtlN lOCl). 



u.s. DEPARTMENT OF AGRlCUll1.JflE 
ANIMAL AND PlANT Hl!ALTIi INSPECTION SERVloe 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

According to the Paperwodt ReductIIln Act of 1995. no ~ 
are required to .to.• CCIIIection of information LinIess It 
displays a wad .... number. The valid OMS conlrol 
number for this lectIon is 0579.()1 SO. The lime 
required .. . n collection is asfimaled to 
avarage 5 mn. pe tea onse. including the time for reviewln!:! 
instructions ing data sources, galherlng ani! 

/1S'
FORM 

APPROVED 
OMBNO. 
0579-0160 

(ple.s, typs orprInt In Ink) maintaining • and completing ana reviewing the 
collection or IJ n6 (1 ';; t~ ;{ 

CllY AND STATE WHERE HORSES WERE LOADED ON OONIIEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (AECEIVERIDESTINATION) NAME 

====-=~~~~QK~~~~____________~V~i.ande Richelieu Meat Inc. 
STREET AC!;lRESS 

595 Rue Royale 
OIlY, STATE. ZIP oooe 

~~~~~==~~~~~~u-____________-+~M~a~s~s~u~e~v~i~l_l~e~~U~.~C~=n=a~d~a~~______________ 
AREA coDe 11< TElEPHONE NO. 

450-788-2490 
CHEOKTHE BOX THAT INDICATES THE FOI.lOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

g] Pregnant mares are not likelyto foal (give blltl1) during the trIp.[] HoISeS are able to bear weight OIl all 4 limb$. 

lli.I. Foals are older than 8 monlhs of age. ·Ed Horseuirenotblind In both eyeS. tTI Horses are able 10walk unasslsled•
~ 

 v/ous edIIIans are obslete PAGE 1 OF ,'it 

usFE TAG Tag COLOR DeSCR1PTI~....... BREEDfTYPE SEX 
BR~ REMARKS Include 

PREFIX NO. Bay Grey 61k. Pinto GIIatII Other TS aT Draft Pony Other Man! StaI Geld T~ . te. existing condlUons 

i(!):e X 
,. t! I 

1 632b of., 
-

2 63'"fi )( X i.. 
3 b'3lr'O )( ~ X 
4~ i(J3x- } 1... ..J i.. 
5·

v) "3y')" i. 
'" 

'A 
61 b3f3 1-.. 'i 1( .-

.' 

7 
) ?'i'-I ~Vf X- i. ._. 

8 O?x.5'" X ~ '(.. 
9 >3'6b I "'" "/.. !'/... 
10 

D1X7 'j.. ~ 'J. 
11 

61J?~ ~ l( .'" 
12 /13'k-9 1.. ., '/.. i 
13 

f)390 i.. y: I 'A.. 
It14 o3'il 'f.. X i 

15 
IQ~'1d- I \ V I '1.. 

HORSES HAVE HAD ACCESS TO FOOO. WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEcnON AGENCY (eRA) 
HOURS ....       EST. 

OATESIGNATURE   
.    

TIME 
I HEREBY AUTHORIZE THE OFIATO  THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR CGIF TO THE . SDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOAE THAN 
$10.000 OR IMPRISONMENT fOR NOT MORE THAN 5 YEARS OR 60TH (is U.S.C. SECTION 1001). FRONTERAS (DG/F) 

SIGNATURE OF OWNERlSHlPPER(l certify IhaIthe info~n contained In this form is true and correct 10 EST. 

the betI of      DATE 

   11UI: 

VS FORM 1     

(b)(6)

(b)(6)

(b)(6)
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us.~OF~nas ~ In fi's ~ RedtdiooAd of 1995.11Q parsons / 9yJ£.
AA:flW.Jt.-mf'i.JWfiEALm~~ Gn')~b~foa~~~un!c=s~ 

~ a "lelirl £lM5 r:onfRt m.unber. ns ~OMs eonfmJ Fn.~ 
OWNERfSH~~7E ~foc~l!sIanRU5iu.~b~Q). ~ &'!11!1 A.I"PRQVE;D 

~ to c:mn~l:h!s ~~c:~ tD 
Fii'ft-.lESS TO TRAvet.TO A SlAUGh""ll::R FACILUIT ~5 m1ii. ~~~Il31lmefar'~ OMs NO. 

.;  : C/ (?n-{CONflNUA'110N SHeET) It/;l ~_~~dat;r~~emi Q57g...01S{) 
G..m~1lla~~end~8f\l1~ Iha 

   :-9tfntln tn14 ~Ilf~_ T,,\ n6n;~ ~1 2 
 

  ~...oR~~M f,F'?   ~ sst Re.lAR.1(S  e:R,.ANDS 
PR.$=iX NO. 

Bay Grey  Slk. PitlfD I~ ~ Ta' ar ~ lah:rl ~ ISIai 
T~e!c. .Indude 

~ G!lf4 ~n 

16 6393 j i X I I I Xt ~ I 
~ I• 1.. t 
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I 1 
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1ttEREBY AJ..JitlOi«2E1ltE CRATO 0Ga.CSE: THIS DOC'tP.....e:Nr.AND 1:-5 lWFORMA'iii:l41N ITJ:S COMP\.t:."I'Sl BYntE ~TO 1\iE,U$OP... ~TlON. 
OF nus fORM OR1QIKlWINGLY UsING A FAl.$lAEO FORf,D IS A CRIN!NAl a'F-ENSE. ANti YA.Y ReS'lJl..T tN ARNE Of NOT MORE 1iWl $~G,OOO Of( . 
~FORNOTMORS1'HAN~YEARSORBOl1i(fS U.S.;C.Se:::mDN ltlC1). 

(b)(6)



_ 

Rd. 

CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS OERTlFICATE 

lID Pregnant mares are not likely to foal (glva birth) during the trip. ([) Horses are able to boar weight on au 41i11t1$. 

ill Foals are otderthan &months of age. E Horses are not blind In both eyes. EJ Horses are able to walk unasaiiled • 

u TAG Tag BRANDS REMAFIKS Include 
PREFIX NO. Bay Grey Blk. Pinto fIhtIetil Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. eKisling condllions 

1 L'J-ISS ~ 'f.. ,:r 
2 54.$~G I.. " l41al( X 
3 0l./S7 X ;( t 
4 ()1.(5b i.. X: k'. 
5 oL/~D x. ;( ,( 

6 DV{;.I i. '" 
;.{ 

7 O~'1g, X J... i 
8 oLI X l- X 
9 0567 

.. 
J.... Ix" I , 

10 (){'c9 

" A i 
11 05·[0 X .j.. X 
12 os-[I Pfrl f.... X 
13 05';3 .~ 'A.. X 
14 OSaD' X ~ i J... I ,.{ 

15 QsJJ .~ 1 
'-/.. ( I 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CAN~IAN 7.0~j\}'I' v • CY (eFlA)
HOURS IMMEDlATB.Y BEFORE LOADING INT'" ~." ~ ANeE. arr,., II: "I' .1 e.i",~U~f!,",%?•." !. <!V .",II·e. ,A~, s;:::(\'. . (:0,," ~\.' #I;'~ ~ 

. ',~ .~'\! f\ (I <::_lUIE   DATE ,;;..'" (,;;,,"' '..1 ",. 
   it;.> _r--\ l/l-7 ""\I HEREBY      IS DOCUMENT AND THE INFORMATION IN IT AS 

TIME I . 
COMPLETE           . FAL.SIFICATION OF THIS FORM OR KNOWINGL.Y DIR~< J~\%~:C1rUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (H3 U.S.C. SECTION 1001). FAD . (DGIFtu.~!':> ,.~' 

·t c-;" t;., ,,~,. ./.;-~ 
t.; ·:",::.L V";~p • "~"" 

       n contained In this form is true and eomact 10 EST. '" ';"C, ';n;erne~\ 'l'(. c:·\' / 

   
i
t 
." •.~ /'V-'" I ~ f1\~ 

DATE ' '-ii'll)." n·p;''i}'t\~·, ~ ... ~•• ;...... ~ ___ ,;r 
~- 'ii""""

TIME 

  

SFI: COLOR DESCAIPTIQ.,l'l....., 
. _ ..-

BREEDfTYPE SEX 

u.s. DEPARTMENT OFAGRICULTURE 

ANIMAl. AND PlANT HI!"ALTH INSPECTIoN SEfIIIlCE 


OWNERlSHIPPER CERTfFlCATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(PIII"se type orprint In Ink) 

AREA CODE &TELEPHONE NO. 

Aeoording to the Paperwork Raduclion Act 
are reqI.llred to a' II of FORM
disp!ays a valid I. 
nuIilber for IhIs 001 is APPROVED 
required 10 com rete !his Infer collection is eslimated to 
average 5 Including the time for reviewing OMB NO. 
instructions, search sources, gathering 11M 0579-0160 
maintaining th$ dala ad. and completing and"reviewing the L 0 6 0 2 8 8 

lIect/on of information. 

CITY AND STATE WHERE HORSES WERE LOADED 0111 OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONlMARI<ET 

Rotzls Livestock 
CONSIGNEE (RECElVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY, STATE, lIP CODE 

Massueville U. Canada 
AREA coDe &TELEPHONE NO. 

450-788-2490 

    PnwIous edIII_ are obslele PAGE 1 OF_ 

DA~T 1 IM~p.-:r.Tf\~ 

(b)(6)

(b)(6)

(b)(6)

(b)(6)
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f;J({'J!,N..A.-mPl.N«tf5q,ili~~ ~~~~fDa~m~~it 

OWNER/SHIPPER CERIFiCA7E 
dhi;:IlayG liS 'Ved 0fIe ctJI:lfroi ll!.!ll:lber. 1"te vaS:f OMS tmlfmf FORM 
~ foe !!'lis 1."'Sii.Qnnaii'un ~ & 00'n!-01'I!i(J. ~ &ne A,°PROVEO~ to cmnp)!aW WSll!~:all~~ &:: ~ 11:)

r:rrNess TO TRAVEL. TO ASLAUGh-rER FAClL1i!Y ~Smn~~~II3Umeb-~ OMs NO. 

(COJmNUA,110N SHeET) b$~ s::t:>:i:l1::!'.kfulil ~ thds:t ~~ I3/'Id Qs79..(;16Q 
rocii!liiitlliug 1m ~~ ell:! ~ and. ~ \be L060288~~orJrir:1n1lr14 ~of~~ 

QY'-OR~.J ~ 
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sstSF TAG TS<l -"" f ~ Re.rARKS 
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____________________ _ 

Rd. 

7 

__~_~~~~~__________________~__~4~5~O-_7~8=8~-~2~4~90 

u.s. DEPARTMENT Of' AGRiCUlTURE 

ANIMAL AND PlANT HEAlTH INSPECTION SERVICE 


OWNERISHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Plesse type orprint In Ink) 

CtECKTHE BOX THAT INDICATES THE FOU.OWING IS TRUE FOR ALL THE HORSES ON THIS CERTI'lCATE 

o Pregnant mares are not IikaIy to foal (give biI1h) duringlhe trip. 

o Foals are older than amonths of age. 
u 

0 Horses are able to bear weight on all 4 limbs. 

0 Horses are not blind In both &yes. 0 

AocordinQ to the lit ReducIIon Act of 1995. no ~ 
are requlfed to to a collection of Information Unless It 
IflSplays a valid 0 rol nUmber. The valid OMS conIrol FORM 
number for this information collection is 0579-0160. Th& lime APPROVED 
mquirod to compl&l& this Information collection is estimated to 
average 5 min. per r luding the time for reviawlng OMS NO. 
instructions, search! ala sources, gathering ana 0579.01 eo 
maintaining lI'le daIa nNd. completing ana revlewtng the 
collection of Information. ...; ()&to 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
~~----------~-----------

CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viands Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY, STATE. ZIP CODE 

Massueville U. Canada 
AREA COOE & TElEPHONE NO. 

Horses are abl& to walk unassisted. 

8Ft' TAG Tag COLOR DESCRIPTII21-l~.-I i!!AEEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey alk. Plmo !~ Olher TB or Draft Pony Other Mare SIal Geld Tattoos, ete. existing OOI'lditlOl18 

" ( ()5'i5~ P;J) X " ~ IO:JfJ% l\ 'A x:' 
'-!f OW'! ( :I
.( 

~J./lb r 

c 

-/ 
If! L )( 

5/"" bi./il 
: 

A ·X I A 
6 OY~7 X -A ~ 
r ,6'1i-f ~ '" I.. 
(4 0'1.).9 X X J... ... 
9 (;J'fJO X t :l- If' , 

10 51-J ( .~ L ~ 
, 

11 Oy7,j. X l ~ f' 
12 

(rj.':t ; A i. 1-. ~ 
13 0 1-/11-/ j.. X: " 

, 
14 O'l-3S-' X. i. 1 , 
15 O'i16 My i t I 

HORSES HA..HAD ACCESS'" F<XIl. WATER. rF<WtA"""'. ",.OONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eFlA) 
HOURS IMMEOlA        ESr• 

.....lUIlE   DATe 

 
TIME 

I HEREBV AUTHORIZE THE eRA TO DlSCloSi THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEO BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAV RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPFUSONMENT fOR NOT MORE THAN 5 YEARS Ofl BOTH (18 U.S.C. SECTION 1001). FAONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the infonnation contained In this fotm is true end eorteCl to EST•..""     DAT£ 

  TIME 
 

 PAGE 1 OF_VS FOR     PrllYlolls ~areobslele 

PART 1 • INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



as. ~UFAem:'!Jl.ne:u: ~{Q~~~Ad.flf1S95. nopersnns 
~A.amR.A.W~ms~~ Gre~b~lDa~gf~~lt. 

OWNEKfSHf!'lPSR cERm=iCATE 
~ liS 'IR!§d t::DIe t:tm!:Ri ~ 1be valid OMS cmMIf FORM 
~fOrfi;~~~1J5'nH)16(J. Th:J Qm, A.-=-PROVE)
~ to as:n~ fits fltfUDlEa#clIt ~ /:c ~ 11)

FITNess TO TRAVB.TO ASLAUGh"TeR FACL"UIT ~s rnrn. F='~~bJtlmefar~ OMBNO. 

(CONTINUA"IlQN SHEEf) olS;tR:£ic,.1S" s:ca\I::::isfIw ~ d:da ~~ and 0579-0160 
mailikirMgtm ~~ aDd ~ aMmirRIia Iha 

~~criridlnM4 ~Qfinf:~a, .,.,1:lP_ L. t.J L> (.ia.fr 

TAG T,sa C{f..QR~A..I ~ I SSIi 
~ RSlA.RKS 

PR.E:Rl< NO. ear Gwf Bit.. finfIt~t~ ~ !~j fJZn: I SIaJ·l m!d 
~ef.!:.. .&dude 

"ia Ql' Dca:t ~ 

16 6'13? f i I .,( , I ~ t ~ I 
I I~ -\~ l 

17 In,,;]y 1 :i t I i 
. l«I¥1- , ., 

I , ~ 
18 P'i.s7 r I ~ f 1 I l~ t 1 

! I I ·1 
~ l~ ~ 

19 ~\I¥f) I X. f t I 1~ 1 J , 
I Ii ix 
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"' U.S. DEPARTMENT OF AGRICULTURE Accoofll19 10 thll PaperY:Jork ReducIion Act of 19~O~ /7$d:.
ANIMAL AND PlANT HEAlTH INSPECllON SERVICE are ~uli"ed 10 f!l!Il2nd 10 a collection of informa unless it 

d1sJl!ayS a valid OMS control number. The valid OMS control FORM 
OWNERlSH1PPER CERTfFICATE 

nuiilber for Ittls Infonnallon collection is 057!N)160. The time APPROVED
requimd 10 complete this Information collection is $$limited 10 

OMBNO.
FlTNES:;; TO TRAVEL. TO A SLAUGHTER FACILITY average 5 min. per response, Including the time for reviElWins 

instructions, searching existing data sources, JEllherfng an 0579-0160 
(Plesse type or print In Ink) maintaining the date needed, and completlng an revIewing the 

I..060201collectlon Of Information. 

1lMEHORSES LOADED ON CONVEYANCE 

~;;:!~ 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

~. Shippensburg/Pa. I,CI'ph\ 
     VER'S NAME NAME OF AUCTIONIMARKET       Rotz's Livestock   

  ) NAME CONSIGNEE (AECEIVEAlDESTINATION) NAME 

Rotz's Liv§~tQ.Qk,.:aruce Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

451 Airport 'RA 595 Rue Royale 
OITY, STATE,ZlP CODE CITY, STATE.ztP CODE 

Shi:QQensburg,Pa .. 17257 Massueville,QU .. Canada 
AREA CODE &TELEPHONE NO. AREA CODE 3. TELEPHONE NO. , 

J 

211-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR All. THE HORSES ON THIS OER11fICATE 

@] Pregnant mares are not likely to foal (give birth) during Ihe trip. EI Ho!ses are able to bear weight on all 4 runbs. 

[] Foals are ofderthan 6 months of age. IKl Horses are not bDnd In both eyes. ~ Horses are able 10walk unuslsled. 
-~ 

usFE COLOR DESCRIPTIQ!;Jaf'I SREEDITYPE SEX J 

TAG Tag BRANDS REMARKS Include 
PREFIX NO. Bay Grey elk. Pinto QIasIrI Other 1'8 OT Dmft ~ny Other Mare SIal Gekl Tattoos, elo. existing conditions 

1 10 ~GI J.. ~ >\ 
2 

0<14 1-... 1-. 1
3 

,"") (')LJ "'A. "J.. X 
4 b'B c.,. A _'A )( 

5 
~.~ ,a X "' it ~ 

8 
r'<?7J -f.. f... i

7 
('; ::S,d. '" i. { 

8 
631~ X { ~ , 

9 03 jtJ " i 'i 

10 
6~7S' ~ 'i '( 

11 6377 ''f,. J ).. A 
12 b37~ 

'" 
;.. i 

13 b'1b -1 i 1. 'i 
14 

C LfJJ. '/.. i.. J "J. 
15 () '-II ~.. 'i 1... 'i 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

stGNAllJRE  DATE 

TIME 
I HERESY AUTHORIZE THE CFIA TO DiscloSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFlECCION GENERAL DE INSPECCION ENUSING A FAlSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOAE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SlGNAllJRE OF OWNERfSHIPPER(I certIry ~ the information contained In this form is true and correcf 10 EST. 
Itte be      

DATE 
 

    

  
TIlE 

 VIous ad\d_ ate obsleleVB FO      PAGE10F~ 

PART f·INSPECTOR 
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(b)(6)



-~-' VSlJEFA!mlENiOFAGRl!lJ!.m;E ~ Ie 1!l9'~~hJ.of1!l9S. M p!USIlSIS )ht""'·11
AAJSW..A-mRANrlEAl.ttlfNS~SSM:S Gie ~ t:: ~ Ie aCiOl!doBg!~ ~it A:J 

'. '- OWNER/SHIPPeR CERTIFiCATE 
dk;;:I!ayG is Vl!§l OMS C!lIlI:ro! 1lUIl.'lber. ile \'a:&i OMS CXItItnlf FORM 
~ foe!!\i$ ilsiil:Innoa5ua ~ is ~tiO. lit:! 6me A.,PPROVED 

r:d-Ness TO TRAVEL TO ASlAUGh"'fER FACfL1ilY( 
requhd !D c:sn~ Ch!s ~~ Is ~m 
~ 5 rnlil. ~~~hltlmeb"~ OMBNO. 

(CONTlNUAnON SHe:T) ! / / ' ' 
b;s;;r~. ;:aA=l1fr1lOf ~ d* ~~ and 0579-0160 

, 
 ~It !{;Ir, 

;;alat.iini;!g GIG ~~and~BI\I1~ Ihe (C<261.,'  ~ortldntbJ~ ~of~_ 

       W..oR___ '-~':.-J ~ I ~ 
:tT~P'    SF,W!:oS RBlAR,I{.S 
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I HEREBY AUTtfl:lRiZETt£CRATQ QiSClose THIS DOCtP.BirANn "i:-E ~Tii:l4JN rrPS CQMPlt:-r9> 6'fl'HE eRA.TO lHE~ ~TtON, 

OF nus FORM OR.1\NOWlNGlY USING A FAlSIFIED RlRf,llS A CR.IN!N.AL O~ J>.NP YAY RSSULT tN AANe O~NOT Moro:. THAN stQPDD OR 

~    ORaoni (18 t.I..S.'C. se::moN ltr&t). 

SJGNAl  ;i"";;':O~..aln~bm:i'sfmtt,~~(OthoZ:eslo.fmy~) 
____       ..:': , 
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u.s. DEPARTMENT OF AGRICULTURE 
ANiMAl AND Pl.ANT HEALTH INSPECTION seRVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(please typB Drprint In ink) 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060291 
TIME HORSes LOADED ON CONVeYANCE CUY AND STATE WHERE HORSES WERe LOADED ON CONVEYANCE 

Shippensburg,Pa.Il1 

CONSIGNEE (RECElVERlDESTINAllON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. STATE, ZiP CODE 

7 Massuev~l=l~e~,~Q~U~.~C~a~n~a~d~a~_______________ 

NAME OF AUCTIONIMARI<ET 

Rotz's Livestock 

AREA CODE Ii TELEPHONE NO. AREA CODE & TEi...EPHONE NO. 

111-532 5691 _ 450-788-2490 
CHECK THE BOX THAT INOlCATES THE FOU.OWING IS TAUE FOR ALl THE HORSES ON THIS CERTIFICATE 

IXI Pregnant mares ar~ nor likely10 faal (give birth) during IIw tTIp. IKl HDrses are able 1u bear wetght 00 all4limDs. 

IKl Foals are order man Smonlhs of age. 119 Horses are not blind III bolh eyes. KI Horses are able 10 walk unassisted. 

r 
~------------~--~-b-R~EE-Q~.nv~p~~~~~i~---s-~x--~=r------~----------

T COLOR DESCRIPTION ., • I. .. I:: BRANDS REMARKS Include 

_-+-__-I-~N~_:_ -I:-Gmy--.:+B_lk_'+P_jmo-1~Chellln_+-Oth_er+-_ra-+_~_T-+_Drait_+I_Po""";lltEMare Sial ~~ Tattoo&' sIC. existing condltlDns 

~pp " ~ , I :----+--+~ ---1,-..----

.~~~--+--+--+<--+--- ~--~~~.~------~-------

USFE TAG 
PREFIX 

1 614 J:Jfo 

2 
f)k,C '7 

3 td.,{j't "" ~ 1\ 
4 I)(!;O~ 

5 b'll;: 
6 IGc; II 
"1 

'"" ( j... 

8 /-i, l 

12 '0411 

131b",r 

~ 
I

"J... 

" ." 
A .. 

14 Ihbl'l I&~\ l 'f.. 
15 In:~1S -- 1-.. \ ~ 

HORSES HAVE         A MINIMUM OF 6CONSOOUTIVE 
HOURS IMMEOI       

SIGNA    
I HERi;BY AUTHORIZE THE eFtA TO  UMENT AND THE INFORMATION IN IT AS 
COMPLETED BV THE GFIA OR DGIF TO irlE USDA. LSIFICATION OF THIS FORM OR KNOWINGLY 
USING              E Of NOT MOAE THAN 
$10.00            O. SECTION 1001). 

·SIGNA            m is true and COI'I'OOt 1u 

~   

CANADIAN FOOD INSPECTION AGENCY (CRA) 
EST. 

DATE 

TIME 

DlRECCION GENERAL DE INSPECCiON EN 
FRONTERAS (DGIF) 

DA.TE 

TIME 
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VS F    

(b)(6)

(b)(6)

(b)(6)



tlS.~U;AGRm.1J.l:IE 
~A.'WfU!.PlElt5~l.m~~ 

OWNERISHIPPER CER11F!CA:re: 
FrrNE:.SS TO TRA.VB..TO A.StAUGh'TER FAClL1l1'Y 

{CON11NUATION SHEEr) 
~&tl6<tt"aMtIn~ 

t 1 
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U.S. DEPARTMENT OF AGRICl.JlTURE AccoIding to the P8.JIIM1!IOrk Reduclioo Act~O~ 
ANIMAl ANO PLANT HIW.TH INSPECnON SERVICE are reqUli'$d to ~ to a COllectiOn of unless it 

FORMdisplay1> a valid control number. The valid OMB control 
number for this Information collection Is 0579·0160. The time APPROVEDOWNERISHIPPER CERTIFICATE !SqUired to C9ffi!)Iele this Information collection is esfima!ed to 
average 5 min. per response, including the time lor reviewins OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Instructions, searching existing data sources, cPslherfng an 0579-0160
maintaining the data needed. and completing an rev/ewing the(PillS.. type orprint In Ink) 
collection 01 information. LO€0286 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE1DATE
8'P/V'\ J(-22.-A) Shippensburg,Pa. 

      NAMEOFAU~KET 

       Rotz's Livestock. 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc.Rotz's Livestnck '0_., ......... 

STREET ADDRESS STREET ADDRESS 

. .L 595 Rue Royale457 Ai "Qn 
CITY, STATE, ZIP CODE CITY, STATE. ZIP CODE 

Shippensburq.Pa 17257 Massueville,QU. Canada 
AREA CODe &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490717-532.56Q1 
CHECKTHE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares a~ not likely to foal (give birlb) during the trip. f9 Horses are able to bear weight on aD 4 limbs. 

I&J Foals are otderlhan &months of age. f!I Horses are not blind In both eyes. lID Horses are abllt 10walk unassisted. 

P'1e¥IoII8 edllIIw are obsleleVSF  PAGS10F_
   

uSFE TAG Tag COLOR OeSCRIPTI~-" 8REEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO•. Bay Grey Blk. Pinto ~ Olher TB or 0Iaft 

~ 
Mare Sial Geld Tattoos. elo. axlsling condltlons 

1 10'1''13 Y.. 
, 

Ai--
2 (1'15'1 1'1.. X I Y 
3 Ic'/T'l "f.. X X 
4 0'j{J. 'AW 'I... X 
5 (Y19D X- X X 
6 Qr.?1 I X 

I 'X'1.. 

7 Ie L{L.{l.t x "'f... X 
8 IO,>OD y. 'i.. '/... 
9 DSDI ''I.. 1-.. X 
10 IOSD~.l, 'A l X 
11 0.5'03 '/.. 'k l 
12 D:~ '1../ 

'" 'i-.. 
"" 13 c) S() ') X ~ i 

14 c:fo/c '1... }. 'A,.. , 
15 0507/ 'i. X 'i I 

HORSES HAVE HAD ACCess TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC110N AGENCY (CFlA) 
HOURS IMME       !!ST. 

SlGNATIJRE    OA~\\~l{\~r,t:f1Q.f'~ 

  g c.,""~~"''''~I\.A-. ~\ 
I HEREBY AU       ENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF  TIj~.uSDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

P'R~~'~ CION ENUSING A FALSIFIED FORM IS A CRIMINAt:OFFENSE AND MAY RESULT IN A FINE OF NOT MORe THAN 
F~ '\!ti'ft . ~$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

!!'" ' ...... 

SIGN        rmation contained In thIS form is !rue and COI'I\ICI to ~~ \\Y ~,$J
the b     
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OWNER/SHIPPER CERU?icATE 
dIG;I!ayi; a "lSi t:lMe COllho! number. "1'bs vaf!d OMS c::xmtrof FORM 

-..... ... ~ tOe ~ L"S:iiInnalion ~ & ~fiO. 11'ra firmlt APPROVED ~ to a:sn~fb!s~~!!:~ t:J 
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, " U,S, DEPARTMeNT OFAGRICUlTUflE 
ANIMAl MID PlANT HEAlTH INSPECTION SERVIce 

OWNERlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

-" """ (PI.,.. typtJ orprint In Ink) 

AccorcfUl9 to the PllpIH1!IOrk ReducIion Act 
are requli1iId to mP.!nd to a collectiOn of . 
displays II wUd ONIB control • 
number for this fnformllilon is • Tb& lima 
IllQUimd 10 complete this Enfor collection is &Sflmafed to 
average 5 mIn. per response. including the time for reviewing
instruclit:lns\ searching existing data sources. gathering ana 
maintaining Ihe data needed. and completing anareviewing the 
collect/on 01 information. 

FORM 
,APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE

? .;Vf 
CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
      

      
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP CODe 

Massueville U. Canada 
AREA COOE &TElEPHONE NO. AREA CODE 81 TELEPHONE NO. 

717 532 5691 450-788-2490 
CHECKTHE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE.HO·LR-S-E-S-O::"N::'TH"::;IS~CERT1F"':::':~ICA.=..!TE=-C~-------------

[] Pregnant mares are nor likely to foal (give birth) during the trip. I!I Horses are able to bear weight on aD 4 rlltlbs. 

~ Foals are otdertllan 6 months of age tID Horses are not blInd In both eyes. ' 1!;] Horsesare able ki walk unassisted 

USFE TAG Tag COLOR DESCRIPTI~~ 8REEOITYPE 
PREFIX NO. Bay Grey Blk. Pinto ~ Ottter TB QT Draft Pony other 

1 1(') 'il. ~ X. i 

2 
r, I./C, tJ A 

3 
64G0 A 

410 'ift-,(c IcrJ 
, 

5 
Clt/f.7 >\. 

; 

. 
8 

!d;VlS( X... 

7 I~ 
io'fb9 fttj 

8 oiftl) '" x ... 

9 CY71 i.. X 
i 

10 6L/lJ 'A. 
'" 11 

kl/-;l3 X ( 

12 
OY7!./ X < 

13 oY'7S
i 

'1\ ~ 
14 0'11& I 

'" 
I 

( 

15 
t') t./ 77 X V 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONseCUTIVE 
HOURS IMMEDIATElY BEFORE LOADING INTO CONVEYANCE. 

SEX BRANDS REMARKS Include 

Mare SIal Geld Tatlces. etc. exisling condltlons 

'" 
"" i.. 

'I. 

'i 
"j.. 

'f... 

'l 

'" 
'" '{ 

j.. 

'J. 
'j.. , 

"'

   r~ ~ W Vf A _ 
llME ~ '\.( \ J / ""7 ~ \ 

I HEREBY AUTHORIZE THE CFIA TO msSLosE THIS DOCUMENT AND THE INFORMATION IN IT AS I-===i~:;::;::~~~~~c::it:t-...J 
COMPLETED BY THE GFIA OR DGtF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCI ~1:N~~~QE~C.IO~:~: 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTE DGI _). _ ,..)....... .;;;; 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 u.s.C. SECTION 1001). ~ ..... I .:;;" b 

~ ~ ~",.,':; <S' 
SI      t the informalionoontalnedlnlhlsform is true and comlClto EST. ~~ q{;/'er .1'1\ t.~ "'~ 

the      ' DATE ~Ettt~\.;/ 
 ~ 

 
VS     PnwIoundlUIIIlS are obslete 

PART 1-INSPECTOR 
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, - OWNER/SHIPPeR CERIlFiCATE 
~ a \'erl i'lM5 £XIl:II:ro! 1ll:!Illber. 1'hs va£d OMS C:aI:IIinf FORM 
~ for £!'I$ i-"'S:fQnt'Ui5u!. ~ &il6'i1:-O'1G1). 't1t:I &00 APPROVED ~ b ~ aiS1.I:tI'UDaa#tJIl ~ &; ~m 

FITNess TO TRAva.TO AStAUGh"1."ER FAClt....rrt' ~ 5 mIi1. ~~~fu1lslle6r~ OMS NO. 

 C 
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_A:L!-~~p.o:r::.t:..--BJl-_________-I-~5'.:::.9~5~R~u!:e_R~oYx..a~le~___________ 
CITY, STATE. ZIP CODE CITY, STATE. ZIP CODE 

Shippensburg,Pa 1 257 Massueville U. Canada 
AREA CODE & TELEPHONE NO. AREA COOE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

SF!? TAG Tag OOLOR DESCRIPTI2Ii .., SREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto !~ Other T8 QT Draft Pony Other Mare SIal GekI Tattoos. etc. QXisting conditions 

1 1O:?!i5" !PH) X; 
'" 2 I{')~C;L "A j." x: 

3 bv.o1 ( 'f.. 
4: )1./11> I ~ ( x.. 
5/btll' 'A X A. 

. 6 o'I'd 7 X .. 
~"

7~ 

6l{;;.Y' '" "f,. i. 
8 (J'{;;,,'j X 'A J. .. 
9 eiJO. X i i . .. 

10 r>¥3.1 i I. { .. 
11 f1"/Jd- X. l \ I 
12 

'0'1"<3 " (. 1 ~ 
13 CY3L{ ~ " I-... f 
14 Cif'!JS' 'A I 'I. 1 , 
15 b Jl3b APPI t t ., 

HORSES HA         MIN.....OF' CONSECUllVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMM       EST. 

 SIGNATURE    -,,~ .. DATE 
    

TIME 
I HEREBY A        T AND THE INFORMATION IN IT AS 
COMPLETED BY THE. CFIA OR DGIFTO THE USDA. FALSIFIOATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS tDG/F) 

SI       the infunnalion contained In this form is true and correct to EST. 
th       

DATE 

  TIlliE 
    

VS     Prevlous donsare ob5lele PAGE 1 OF_ 

PART 1-INSPECTOR 

U.S. DEPARTMENT OFAGRICUllUAE 
ANIMAl AND PlANT Ht:Al..TH INSPECT10N SERVIOE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(P1e1l$fI typs or prim In Ink) . 

D Pregnant mares are not likalyfo foal (give birth) during !he trip. 

D Foals am okferlhen 6 months of age. 

u 

D HoISeS are able to bear weight on all 4 limbs. 


D Horses BI"$ not bnnd In both eyes. D Hon;es am able to walk unassisted. 


AccoIding to the Paperwork Reduclion Act of 
are !'fK1U!fed to -P-2nd to a collection of 1m 
~ a vaUd OMS control number. The 
number for Ihi& fnfonnalion collection is 0 • Th& lime 
mquirad to comprate this Informalion collection i$ $$fimated to 
average 5 min. per response. including the time for reviewing
instructions, searching existing data sources, gathering ana 
maintaining the data needed. arid completing ana reviewing the 
collection Of Information. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERlDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

FORM 
APPROVED 


OMBNO. 

0579-0160 

.L,"'tJ 
(b)(6)

(b)(6)

(b)(6)

(b)(6)
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~ is ~ (WB c:amrot 0tI1'tlber.. 1'h9 valid 0fd9 eoafmf FORM 
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~ fI:) c::a:np!i:i;WWS~~!=::~m 
~5mii.~~~bJtmtefot-~ OMBNO. 

!        t :t~$.==q~ dIlt:r ~ ga:lllllilt\g and Qs7g.(;1SO
'ki1",,g1m s:a ~ a'd ~_~ \be 

4 t.Jt..6JrJ~al~_ 

       ~ f SSl\ 9:R,NmS Re.IARKS 
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tHEREBY A.t1iliORfZEnE CRAlV 0lSCWSE THIS DOCU'...e:l'fl"'~l:--S tNFORJM.Ti'i::l4 IN rr f.S ~-re:o eY'tHE CFIA.TO l\iEU$Ok ~'ttC!N 
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U.S. DEPARTMENT OF AGRICUllUflE According to the Papet¥JOrk Reduction Ad of 1~O~ 
ANIMAL AND PlANT HEALTH INSPECTION SEfMCE are reqwed to ~nd to a collection of informa unless it 

FORMdi~ a yaRd 0 B control number. The valid OMS control 
number for this informallon collection is 0579·0160. The lime APPROVEDOWNER/SHIPPER CERTIFICATE l'9qUimd fo complete this Information collection ill estimated 10 
average 5 min. per response. including the time for revlewlns OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searci'llng existing data sources. ~th9r1ng an 0579-0180
maintaining the data naeded, and completing an reviewing the(PIe.s. type orprint In ink) 
collection Of Information. JT 060285: 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCEIDATE 
Shippensburg,Pa. 

VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONIMARKET 

Rotz·s Livestock 
CONSIGNOR (OWNERlSHJPPER) NAME CONSIGNEE (AEOEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc ..Rotz • s Livestock. 'Rrm'!~ 
STREET ADDReSS STREET ADDRESS 

595 Rue Royale457 1H 'Rn 
CITY, STATE,ZlPCODE CITY, STATE, ZIP OOOE 

Shippensburcr.Pa 17257 Massueville,QU .. Canada 
AREA CODE &TELEPHONe NO. AREA CODe & TELEPHONE NO. 


717-532 .t;hQ1 
 450-788-2490 
CHEOKTHE BOX 1lfAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

I&] Pregnant mares are not likely to foal (give biI1h) during the trip. lEI Ho!ses are able 10 bear weight on all 4 Umbs.. 

~ FoBls are olderlhan S months of age. ill Hqi'ses are not blir!S1ln both eyes. ID Ho/'S9S are aID10 walk unassisted. 

V      Previous edlII_ !lie obsIeIe ~<. U ''-':;''-7 PAGE 1 OF_ 

usFE TAG Tag COLOR DESCAIPTI01A~ BREEOrrYPE SEX E BRANDS REMARKS Include 
PREFIX NO. Bay Grey Slk. Pinto ~ Olher TB or Dlaft Pony Other Mare Stal Tattoos. etc. 9.Xisling condlllons 

1 
el./C ? ~ ~ X 

2 
/,,1.} C;.J- X "A X 

3 
oLfCj{P X )( X 

4 6t..)CJ? X ~ -j., X 
5 6l.f9fr 

j 

" '}. X 
. 

6 
6{;::)S i-. 'A :X ...._.. 

7 
1,<" "~I 

"" - / ~ X 
8 

inS1./0 :AP -A i. 
9 b.t:'I./J.. X '" X 

10 
oSlI7 X 1.. X \ 

11 iosvrt ;( rtr1 X 
12 oS'$'3 1- ~ x. K. 
13 

05"5'1 'A 
,,~ 

~ 
14 () S'S-:~· -/... \ ~ ; 

15 ,.\ce;1o ~I ;... 1-.. 
HORSES HAVE HAD ACCESS TO FOOD, WATER. ~EST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECnON AGENCY (CFIA) 
HOURS IMME       ANCE. EST• 

.....1UIE     f)ATE 

h\~~~~ 
I HEREBY AU       OCUMENT AND THE INFORMATION IN IT AS 

llME ~ ...~ •••I:A // 

COMPLETED BY THE CFIA OR DGIF TO T A. FALSIFICATION OF THIS FORM OR KNOWINGLY DIR N ~N ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORe THAN 

Mr~'-$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

S        Uon contained In this torm is true and correct 10 EST t5 Can~ a S 
t         DAT\~ I-~ .... !!J ~ 

   TIME '~~~t'Q~,,,..... U ••~~..'li' $1/ 
...."/j:II" ~,....,~"." 
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U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT H!Al..l1i 114SPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Pltlilse type orprInt In Ink} 

Accon:Iing to the Pa~rk Reducfirln J\I::t of 1995 no ~ 
are requited to ~ to a collection informailOii unlalls it 
displays a wnd OMB control number. alld OMB con\101 
nufubiir for this information collection ·0160. Th& time 
required to complele this Informalion collection is es1imated 10 
average 5 min. per reaponse. including the time for reviewIng
instructions, searching existing data sources, gathering ana 
maintaining the dala needed, and completing ana reviewing the 
col!eclion (it Information. 

/71
FORM 

APPROVED 
OMBNO. 

0579-0160 

rJ 0 4 3 0 (} 3 
TIME HORSES LOADED ON CONVEYANCE 

.t.1 

   

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa • 
NAME OF AUCTIONIMARKET 

Rotz 's Livestock 
 (OWNEFIISliIPPER)  CONSIGNEE (RECEIVERIDESTINATION) NAME 

Rotz's Livest~ Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457 Airpo~~~____________________+-595 Rue Royale 
CITY, STATE. ZIP CODE CITY, STATE. ZIP cooe 

Shippensburg,Pa. Massueville U. Canada 
AREA CODE & TElEPHONE NO. AREA cooe & TElEPHONE NO. 

450-788-2490 
CHeCK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

/'

EJ Pregnant mares are not likely to foal (give birth) during the trip. r2rHolses are able 10 bear weight on all 4 limbs. 

12rFoaisare otderthan &months of age. .Q-Hcrses are not blind In both eyes. IZf Horses 81'8 able to walk unasSisted. 

usFE COL.OR DeSCR1PTI~~"c aREEDITYPE i SEXTA.G Tag BRANDS REMA.RKS Include 
PREFIX NO. Say Grey BlI<. Pinto Cilssm Other T8 OT Draft Pony Other Mare SIal Geld Tattoos, etc. existing conditions 

1 i/I) 71 X Ld X{4 

2 1;075- IX LX 1>< 
3 1/, 7~ IX rx IX 
4 It} 7 7 rx >< X 
5 V,7?'9 IX X IX 
6 I/{} ~I t IX X IX 
7 /eJ'io X X IX 
8 leil X X IX 
9 jr/i'J.. i X X X 
10 /1 83 X X IX 
11 I () '~'-/ r>< X X 
12 / () 't, :; X X IXI 

13 1;0 '610 IX X 1)< 
14 g I1(),i7 X X rX 
15 /081$ X X IX " 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECT10N AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
  DATE 

   
I HEREBY A           NFORMATION IN IT AS 

"ME 

COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OF! KNOWINGLY DIRECCION GENERAl. DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERlSHIPPER(1 certify thai the infonnalion contained In !his 10rm is true and CCIIl1!Ct to EST. 
\he best of my knowledge.) 

DATE 

    
TIUE 

VSFORM1     UII ed!V_ are obslele PAGE 1 OF ...:.J...
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(b)(6)

(b)(6)

(b)(6)



.,,!Iff, _~. 


> 

, 

• .? 
1J.S. ~llFAGtm:W:ne\E ~ Ie 5)g ~~Adof 1!l9S..110 p!USQrlS 1,'1

AA!lW.A,amRAl'lFWAt.m1NS~SM::'S 6i$~b~IDG~g;~~l
;:''' '~ 

~ a 'lIS! 0J\tIa c::tmfro!: 1l!t.Itlber. 1'be \'iIS.f OMS t::mlfmf FORM-- OWNERlSH~ CERl1FfCA'i"E ~ for !!'lis i..~~ b C6'II!-Oi(;(J. 1lI!! &l1e A,OPRQVEO 
~ to c:sn~ (h!s ~ CQ/Ie!:;tIon e:: ~ lD 

FITNESS TO TRAVB..TO ASlAUGhTER FACLlTY ~sm. F="~~ht1l.meti:r~ OMS NQ_ 

(CONTINUATION SHEET) i:J~o::dic:ItIs.. ~::::::i~ ~d* ~~ and 0:579-0160 
~ - maGRiWIg1m ~~and~IIflI1~!he "GOlf n ~ 

;;r.      ~af~_ 
-, 

        ~ I sst 
~ R81AR.'<S         

  
Bay   Btt.   ~1~lf~1 ~ ~eft:. .fntfud.a 

c:a at Dcalt ~ ~1'1 

16 i/, 57 I f XI IXl 
, 

rx~ f5 
~ 

!7 i/o9o 15<i f 
} Ix ~ tXi I , . f I 

18 loY! r.J t 1tQf..1 rx , ! LX I~ : 

19 Va f 1 i !Xl t t rxI~- I ~ [5< 1<
i 

ltl t/- Y} f 
J IX) f J IX .7 .tXt II , r i J 

2< Il; 1¥ IT';' f>< . .,: f I f j f'Xt i • fXJ t ~ I 

~ /(; 1J !Xl I t I 
J 

J fX' I t :Xt I f' i J ~ ~ ; ~ 

~J/D!"'i {Xl t t 
1 Ix I ; 1"A1 l I! { 1 

! ! 

~4 :/' i71 i I I I ~y ~ lr;'ig~J I I t' /1 I I il I f //,X.J I! , , ~.,.A ;J! f 
~ /01'81 f5(i f I I I [><1 [ 

~ 1 rx fI "', I ~ 1 ~ r 

:s l/t;,? f5<! 1 ! ! I IXt 

I I !X .
I I I 

t I, 
! i iI v 

21l //00,1 1>(f I i l I 1 f)<J 
, 

i :,X' f fI ! 
! ; I ~ i; I i i I , 

~ . 
28 IIDt 1:><: ! 

r 
! 

f f5<1 t ! 1 i tXt !I I 
\ ! ! i 

:lSI tl . t I I I I I i I ~ r 

I I I! J 
j i !L-. t i 1 ! t 
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J t } 
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i t 
j I t 
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~I I 1 I 1 [ I t I t I t 
j I i tl i ! 
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~ I 1 
~ l f 1 

I: I t { , ! f I! ' • i I 
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I t i 1 I I t I , I J 

, 

! t I3r I( I 
I ! • 

f 1 1 ! l I I 
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'39 1 I I f I t I I 1 II t 
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41 I I 1 , ! t f f I 
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~ t I \ l 1 
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1tIEREB'C At.tTtiCIiUZi!ruE'. Gf1!\TO UiSCtOSETHiS ~ANll1:-5 ~1'ii:l4!N IT ~COMPl.I::."'""I'S S'fntE CAATO -mE ~ FAl...5lACA1'tt!N 
Qf 'tlUSFORM OR.1\NOWtNGlyUsING A FAtStFlEO FORfAlS A CRlM!NAl Qr:rcgSEAND YAYRES\Q..T fN ARNe ()~ NOT MORE THAN Sio,OOO DR 
~f'<)RflOTMORe'iHANli~mBOl1i(mU...5.'C..sa:m::JN \00t).- . 
SlGNAllJR    llSr:clfn lhfsfi:mnfstrneand~fotMbsslQfmr~}
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,. US. DEPARTMENT OF AGRICUl.TURE Accord"mg to lhel'aJ)8nl1ork Reduction Act ~O~ Ii f!>~ , ANIMAl. AND PlANT HEAlTH INSPECTION sEFlVlCe are reqtR~ to ntsp'!'!nd to a collectiOn of i unless il 

. 
~ FORMdisplaYS a wad OMS control number. The W1111d OMS control 

number for Ihis IntormaUon collection is 0579.0160. The time APPROVEDOWNERlSHIPPER CERTIFICATE required 10 complete this mrormation collection is ettimated to 
average 5 min. per response, including 1he time for revlawins OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searohlng existing dala sources, ~Iherfng an 0579-0160
maintaining the dala nllded, and completing an reviewing the(Pie•• type orprim In ink) 
collection OIlnfotmation. LG4:;,r::rI 4 

TIME HORSES lOADeD ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCElOAn;, / ' / /0 fM /:f·//it/ Shippensburg,Pa.
0~' I 

      NAME OF AUCTIONIMARKET 
         Rotz's Livestock 

   CONSIGNEE (RECElVERlDESTINATION) NAME 

Viande Richelieu Meat Inc.RotZ'li LivesI;Q..Ck ~- .. 
STREET ADDRESS STREET ADDRESS 

595 Rue Royale_451 Airport- 'Rn 
CITY. STATE, ZIP CODE CITY, STATE,ZIP CODE 

Shippensburq.Pa. 17251 Massueville,QU. Canada 
AREA CODE &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

i 

717_I:\~7, -I:\h:Q1 
 450-188-2490 

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

~ Pregnant mares are no! likaly ID foal (give birth) during !he trip. IRI Horses ere able to bear weight on all 4 Ambs. 

[ZJ Foals are otdef.1hll/\ 6 months of soe[]Horses ale not blind in beth eyes K] Horses ate abI& IIIwalk unassisted.", ' 
uSFE TAG Tag COLOR DeSCRIPTIO~, I!IREEDITVPE SEX BRANDS REMARKS include 

PREFIX NO. Bay Grey BIk. Pinlo 4IimIIn Oltter Rfm Draft Pony Other Mare Sial Geld Ta1toos. etc. axisling condlll01l5 

1 0(,,15 X [X, 1;7 ' 

2 10930 X '~'< l>< 
3 I~)(r31 rx IX C>< 

IX D< I " ,/4 Ar if';;" )<"III ~ I 

5 O'j5'B X 1>< ~ 
8 

(j 75'1 D< X >< 
7 0'77"f IX X X 
8 c99<> IX IX I~" 
9 b (j crt rx IX C><I 

10 lOot IX I 1·\.,[ [2S:i 

11 /f) :1 IX 1% IX 
12 It)!'Y-l rx 1-1~~, 6 
13 ! /',(, 7i \..', X' lX X 
14 .lOll X >< X 
15 

'" J J../ ~Ji ' X X ')<" 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MHMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
   

DATe 

TIME 
I HEREBY AUTHO         HE INFORMATION IN rr AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIFtECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH {1S U.S.C. SECTION 1(01). FRONTERAS (DGfF) 

SIGNATURE OF OWNERISHIPPER(I cerllfy!hat the information contained In this form is !rue and correct to EST. 
!he b8It of m   

DATE 

     TIlE 
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,21. IDSI:. I .' 1f f f f f><l J : !X! I i i i ,fx' . ; : I . ~ 
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t teREBY AU1'ftOR£lElUE Cf1A.ro DiSCt.OSE THIS [)()CUS..e:::NrA.W J..-= 1WfO~!N Iif.S ~-re> 6YTHE CfiATO"ffi5UWk ~TlON 
OF nus 'FORM on.~NGlYUSING A FAl.$1FlED FORM 1S A CR.IN!NAL Or.::EKSE AND YAY ReSULT IN A ~O~ROT MORE THAN $~a,Otlli OR 
~FORf.tOTMOReW-Al>l5~ORBOl1i(l6U..s.C.sa:moNlOO1).' ' 
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~_CC=~~~llil'Jl~gtaIicr.c;m~inltisbm·~in:J8~~EotMb!sloJmy~) 
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~.--~--~~~~~~~~---------'--------------~--------~r--------u.s. DEPAmMENTOF AGRlCUtTURE AccoJrling 10 the ~ Reduclion Act of 1995. no ~ 
ANIMAl. AND PlANT HEAlTH INSPECTION seRVICE are ~d 10 res~nd 10 a collection of lnformallon unless n 

FORM 
number for !his infosmalion collection is 0679·0160. Th& lime
1f1Spt,lyi; a valid Ofli1B control nUlTlber. l1Ie valid OMS conlrol 

APPROVEDOWNER/SHIPPER CERTIFICATE required to is estimal&d 10 
OMBNO.average 5 e for reviewingFITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, seare ng exl gathering ana 0579-0160

maintaining Ihe dela neede ana reviewing Ihe(PI.", type orprint In Ink) 
collection ", Information. 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE 

(0 ."'\ Shippensburg,Pa. 
      NAME OF AUCTIONIMARKET 

          Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECElVERlDESTINATION) NAME 

Viande Richelieu Meat Inc.Rotz's LivestQck,Bruce 
STREET ADDRESS STREET ADDAESS 

595 Rue Royale 
CITY, STATE. ZIP CODE 

Massueville U. CanadaPa 17257 
AREA cooe &TELEPHONE NO. AREA CODE &TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[g Pregnant mares are nolllkely to foal (give birth) during the trip. IBJ Horses are able 10 bear weight on au 4 r.mbs. 

I[] Foals are otderthan 6 months of agEl. II] Horses are not blind In both eyes. EJ Horses are able- 10 walk unassi&ted. 

usFi TAG Tag COLOR DeSCRIPTI~1( ElREEDfTVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto -Ghestn Olher TB ar Draft Pony Other Mare Sial Geld Tattoca, $IC. existing conditions 

1 O(f~l X X >< 
2 c(i~H >< X X 
3 O~2(3 X >< IX 

I/e i(; IX r 5rv X4 

5 I/~ r/{i X X 
B /(:;/3 ~ 7 /t)!:3 I 
8 vru·1 ADL. [X 
9 /O,"&; IX Xi ...............,.... 

10 /t~:L1 IX X 
11 /t?'i I'X = X rx 
12 1/0 7 IX [X X 
13 I/It' '1 l>< l>< X 
14 ' f/i /!

. I' IX [)< IX· 
i 

l/l·; V< ~ ~ 
i 

1S i 

HORSES HAVE HAD ACCESS TO FOOO. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEcrtON AGENCY (eFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. err. 

SIGNATURE   
DATE 

  TIME 
I HERESY AUTH         AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.O. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify the! the infonnaUon OOIlIaIned In this form i$lrue and CQmlCI to EST. 
the beGI of my  

DATE 

 
TIllE 

    

VSFORM1D-     Mous edIIllltlS are obslole PAGE10F~ 

PART 1· INSPECTOR 
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(b)(6)

(b)(6)
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PRS=IX NO. Bay Grey  Sit. Firlfo I~ ~ ca 
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11-fEREB'C ~iHECRA.TO Qi:SGt.OSE THIS ooetne:NrANnT.-5lNFORMA.1iCl4!N IT /JS CC\W"t.!::l'5) 6'fnECAA.TOl'i£U$!lA.. FAl:...SIACA1'lON 
or: nusroRM OR1\"NO.WINGLY USING A F.Al..SlFlED flORM JS A CRlM!NAl Qr.-EKS= AND YA.Y RESUl.T IN A~OF' HOT MOttE !'HAN $~DJ100 OR 
~FOR NOT ,..IOREfi'HAN!i'i'EARS OR. aom(18 u..s.'C.. sa::mDN\001).· . 
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'~ '" U,S. DEPARTMENT OF AGRICUlTURE 
ANIMAl£ AND PlANT HEALTH I~PeCTlON SERVIce 

OWNER/SHIPPER CERTfFlCATE, 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

57 

AcI:orcfmg to the PapeI'l!Itlrk Reduction Act Of ~s 
are requIred to mIioRd to a collection of unless it 
displayS a wad OrY1B control number. The control 
number for !his informallon collection is 0579·0160. The lima 
mquimd 10 complete this Intormaliol'l collection is eSlimatGd to 

FORM 
APPROVED 

OMBNO. 
0579-0160 

5 min. per response. including the time for revlew1ng
• searchIng exletlng data sources, gathering ana 
the data needed, aoo completing anef reviewing the 

col! information. L 0 6 0 ;:( [3 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensbur9,Pa. 
NAME OF AUCTIONiMARKET 

Rotz's Livestock 
CONSIGNEE (REOEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE &TELEPHONE NO. AREA CODe a TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE 


IE] Pregnant mares are no! likely to fotl',(oM! bllll'l) durin9 the 1r1p. ~ Ho.are able to ~wetght on aU 4 ~ 


u 

pVS     

, 1£1 ~oalS are oIdetlhan emonlhs qf ai. i L , , PEl Ho~are npt blind In bOlf\.eyes. , ',:{.K 

~ 
HOl'Se,~ are~bl& 10 walk lll1~isled. 

SFI: TAG Tag COLOR DeSCRIPTI~M BREEDfTYP5 ;, SEX:' BRANDt REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto ~ O1I1er TB QT Draft Pony Other Mare StaJ Geld Tattoos. 110. existing condillOl1ll 

1 () ;,f' ;i 't- ,{ 
2 'j:>", f :5:(.;C) '1 f.. • I/JHd y' 

..,
3 IOL'I5-7 Ix )( t 
4,I,D 'b X X ~J' 

5 In ,./ll,:) X X ,{'
-

8 ; (:)'/&I X 'A. l\ 
~ . 

7 IO(lq~), 'X 
'" 

X 
8 kJ<F1'1 x )( X 
9 D<;{)7 f.. '" X 

10 {J 
C1 

X 
•( "A X 

11 oC:fl 'c~( ..J... X 

.~' 
" 

!'" Irio k ,f f~12 (,r;; II 't;: I i ,t., 
X'f, :'{ j", 

'"If 
,- ",~J . , 

" .'~{ , j 
13 0<;-/3 ~'" .. ~-"~ 

X'io... 
14 .oS::'".D X. ~ i l X 
15 05~1I ~ ~ ~ 

HORSES HAVE HAIJ ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (eFlA) 
HOURS IMMEDIATELY BEFORE LOADING INT~NVEYANCE. EST.  
SIGNATURE   ~AW.,', . ~,.~tAr--.""""""

-rlt: ' 
,F' '/;,._~~X~~\l" ' '''a~.I!.f,ttHf..,l ~ 

I HEREBY AU      HIS DOCUMENT AND THE INFORMATION IN IT AS 
...... ~ 

COMPLETED         A. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DI.EC~¥1~~"ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MOFlE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SECTION 1001). FRON"] i:1 " (D ~ 

SlGNAnJRE OF OWNERlSHIPPER(1 certify that the information contained In this form is bUe and corAlCt to EST. ~ ~/7< , 
~  DATE \~ ,~ '"l:-1l\ .&."",1:....:!!1 

TIlliE ~,'~;, ~.(')I'riI~'';'F V,~. 

 
't:D. ' , .~\i}. 

....... \"";::.!;;:f 1:' ~\i""*,,- PAGE 1 OF_ 
j" 

PART 1.. INSPECTOR 
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(b)(6)

(b)(6)



CONSIGNOR (OWNERISHIPPER) NAME (RECEIVERIDESTINATION) NAME 

Viande Richelieu 
STREET ADDRESS STREET AIJ!;ll'It;;tll::! 

595 Rue 
CITY, STATE. ZIP CODE 

U.S. DEPARTMENT OF AGRICUlTURE 
ANIMAl. AND PLANT Hl!ALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

   print In Ink) 

NAME OF AUOTJONIMARKET 

Rotz's Livestock 

1'1'1 
FORM 

APPROVED 
OMBNO. 
0579-0160 

AREA COO£! " TElEPHONE NO. 

CHECK THE 80X THAT INDICATES THE FOllOWING IS TRUE FOR ALl THE HORSES ON THIS CERTFICATE 

e:I Pregnant mares are not likely 10 foal (give birlh) duringlha trip. 1m Horses are able 10 bear weight on all 4 limbs. 


bLI Foals are olderthan 8 months of age. [] Horses are not blind In both eyes. If] Horses are (1)1& 10 walk unassisted. 


   

U8Ft: TAG Tag COLOR DESCRIPTIO~....... BREEDfrVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey' Slk. Pinto Qaam Other T8 QT Draft Pony Other Mare Sial Geld TattoO$, ele. existing condilions 

1 
6Ni j. -I " 2 
().-?(J,;t \~ I 

"- "3 
/J.iI./3 X i ~ 

4 ~ '034.'5' 'f.... 'A 
5 
o3~" 1\ , 1 i 

B 
[) -:i;i./7 ~ '.,( 'A 

7 63'-1'6 ~ "A. 
8 cdVl i... 

I 
C;,>J -/... 

9 
r\ 1,)0 ,y ~, 

10 () .?S'l h ~~ -( 
11 () ';;5:rl i -,<. 

12 
C:<'\"\ ~ { 

13 
03 '\1./ )... '\, 1--. 

:: ~~~I+'ct~~+--+----t---.:~~-I 11J---t----+------------'-t---
HORSES HAVE HAD ACCESS TO FOOO. WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CF1A) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SlGNATU    OATE 

TIME 
I HEREBY AU        OCUMENT AND THE INFORMATION IN IT AS J-==============--I
COMPLETED BY THE OFIA OR DGIF TO THE USDA. FAl.SIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAl. OFFENSE AND MAY RESUl.T IN A FINE OF NOT MORe THAN 

FRQNTERAS (DGIF)$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

EST. 

DATE 

SIGNATURE OF OWNERISHlPPER(1 certify Iha1the information contained In this tomi is true and 0I:II'I'fiId 10 

TIllE 
PAGE 1 OF_ 

PART 1- INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



llS.lJElWllIIENTWAGtUtUt~ ~ Ie filg~~hAd199S.11/,)pe.rsnns
-'" - N«1W.A.amf'W«I9l..n1~~. 6ro ~ (Q ~ 1:0 a ~~Warma!kzrt IJIl:!es.s if. 

OWNERfSHIPPER CeRm:iCATE 
~ a 'IIe!!d 0ffIB c:tII:lfm! nr:It'llbeI:. 1'he Vid!d OMS cxmfrof FORM 
~ fOe ~ bsiacmaliutt. ~ fs «rn!-Cf(j(). Trus &ne A.DPROVEOrequf\lld to c:m:n~ Qt:!:; ~~ l:; ~ tn 

     ~[At1Gh'TI:R FACL-nrr ~ 5 <nf«. J:3'~~htlmeb-~ OMs NO. 

 ~~Jt~~I~ .. r 
~~_ '1i:I!g~d*~~and G5'79-n1SO 
h2iil'iiii1rii.g 100 ~~aPd~BIl4~ \he 02~of~_ E,O 
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1HEREBY AlJTliORiZEWE Cf1A TO DG'CtOSE THIS DOCtP..eNr~ i:-iE: OO:ORMA.~D;l rrps COMPI;::I5:> 6YntE - --:. -- FAl...5l'ACATlCN 
OF nus FORM OR~GlYUSING A FAt.Sn=lBl F'ORfA JS A CRIM!W.l aF.ENSE.ANn YAY ~1AT IN A FiNe OF NOT MORE 1lWtl $~a;{100 OR 

  SORBCmi(t8U.s..C.SEmONlU01). 
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~c~~·'ii~~SS1~~o;~~~  GiI~lYf.AijNiD~Si~ATnE!1WWH~EeRE~H«~;;~WEWERE~L~~~eoONONGGONV~~E;YAAtN~ciE~~--~ 
Shippensburg,Pa. 

NAME OF IWCTIONIMARKET 

Rotz's Livestock 
   CONSIGNEE (REOElVERIDESTINATlON) NAME 

Rotz' Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET AODRESS 

457 Airpo~~~____________________~5~9~_5_R~u~e_R~o~y~a~1~e~. 
cmV,STATE,ZJPCODE CITV, STATE. ZlP CODE 

Shippensburg,Pa. Massueville U. Canada 

AREA cone" TELEPHONE NO. AREA CODe & TELEPHONE NO. 


450-788-2490 

CHECK THE BOX THAT INDICATESTHE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS ceRTIFICATE 

Ell Pregnant mares aRi nollikely to foal (give birIh) duringlhe trip. ffi. Hor.;es are able to bear weight on aD 411mb$. 

~ Foals are otderthan 6 months of age t2J Hor.;es al'9 not blind In both eyes~ .,- g]i Horses are able 10 walk unassisted. , - - .- , " 
"usFt TAG Tag COLOR DESCRIPTI<.?,.~, r I':3REEDITYPE r SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto 6hfitII Ollteri 18 aT Draft Pony Other Mare Sial Geld Tattoos. etc. existing condlllons 

1 #. (; ,rr'
U /1/ 2< X rx 

2 0-' ;$-\~1- ~ r:x~ r'><, [><, 
3 oq9'~

I .), 
f!+L [2< C>< 

4 ;/'0; 8" 
p , [>( X! 'i"'L 

5 1/0 (; 'F IX r~>< ~<' 
6 /0&/1 IX X ><' ~ 

7 1).. IX X 12< 
8 /073 [X " ,/", lXAF 

9 ,I 9
I )< D< [?< ! 

10 //()3 >< IX I X '-. 

11 //()¥ )< t><, X 
Ir'O )< ex: l'X12 ! ! ..,.. -.-1 _ 1 , ','. - -

, , 

13 I ,~/) .:.) ~ r>< ~'x< 
14 /! It:, i >~ ~'< X 
15 jl 17 ,x I:~ IX 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CF1A) 
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE   
DATE 

    
llME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS.DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFtA OR DGIF TO THE USDA-FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE ANO MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). J=RONTERAS (DGIF) 

SIGNATURE OF OWNERlSHlPPER(1 certify that Che information contained in this form is !rue and omecl to EST. 
!he beI\It of my knowledge.) 

DATE 

TIllE 

  
  

.,. U.S. DEPARTMENT OF AGRICUlTUflE 

ANIMAl. AND PLANT HEALTH Il>ISPECTION SERVICE 


OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(P/esse typII or prim In Ink) 

AcconIiog to the ~rk Reduction Act of 1995. no ~ 
are requlRId to.11J&1iond to a colIecIion of infonnallon unleas II 
displays a valid OIQlB control number. The valid OMS conltol FORM 
nuJnber for-Chis /nformalion collection is 0579·0160. The time APPROVED 
required locomptete !his tnformaliol'l collection is e&fimatEtd to 
average Ii min. per response, including the time for revlewl OMB NO. 
instructions, searchIng existing data sources, galherin 0579-0160 
maintaining the dale needed. and completing ana revle,wln;l In,!U L""' I .0 u ;', I 
collec!i()f'l OIli1.formation. '-' W I '-' 0 

VSFORMf    wiaus edttlClns are obslllle PAGE1OF"&1     PART 1 .. INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



. as. ~tlfAGtmlltne:n; ~ In ~~ ROOu:::ioo Ad. til'1Q95,.1IO pclSIlnS 
AAtlW.A.-mPUlNfiEA1.m~$.ElJI£':S Gill~b~tDa~~~~il 

~ a vSd £:De camro! 0!.tIIlber. 1'hsl \"i3!d' OMS cxmlmf FORM 
OWNEiVSHIPPER cERni'-iCA1"E ~ toe ~~t'tIllIIm~ b ~Q). l'h!lI fmt, A,QPRQVEil 

F ~(D~Qtsfl~I~b;~lD
FITNESS TO TRA.VB. TO AStAUGh-rER FACLr:r¥" ~5 mil. ~~~h:!;llmefar~ OMSWO. 

(CONTINUA.TlON SHeEl) bGiXc::::!iot!s. ~::::!tn:iJ ~ dIdI:t ~~ I.'Wf GS79-01S1) 
~ikitri>lgb3 ~~ and ~iU1Il~ \he 

Lo~c;;L(otc, ,I1i'fa:rtr (nldo:rtldn: In ~ ~of~_ 

TAG Ta; 
COWRtJ$o....~ ~ I sa;:( ReW.R.1(SSr;~' 8R,.AtttIS 

PREAX NO. 
Bay Gmy IBit. ArcfDI~ ~ ~1~I~fSbD T~et:.. .Induda 

i1i or ~ ~ ~n 

16 1/19 { f !XI I t><t 
, rxt t~ • 

'n I/~} J I L><:~ I rx i! [)<J ! 

J 
( 

~ Ir (?'. F S 

18 II () 1 f lX 1 I [>< , } i I 'I><~ 1 
19 [//2 til rx f I IX 1 

~ ; 

I IX~ fI 

Ztl 'llJ9 X I f J 
! [X 1 'IX! I, t t 1 

2:'l t//7/ r f IXI I IXl 1 i ! 
f 1><~ ·1 

::z /17.1 !Xl l \ I I ! fX i ( Xi t f di,, i 1 , f 
<n I //7(/ i 1: t fx , rx t 

, 
f><] I 1 I'i 1 

t I 

24 /IL/51 1 I J 1><1 I I rx! I I ~ ! I Il I . 
, f f ! • i, , '-J 

// 'It I 
. iz:. i I '/Xl I C><J I j ! i RJ

• 1 1 ~ ! 

a 1//"-1'1 I l><1 i ! I i b< I } t><l 
. 

I:- .",'" , I ! i 
21 II'iTjl t i ! i l If, 1 f>< I i I t><I !

! ; ! i n L i I 
, i ~ 

/tfi 
l ! t><1 1 

\ r;:(] I i i I ex: !2!l ! I i t i ! 

29 tll~~~,l 
I f I lx:J i 

J -{5<i 1 i ! R Ij I 
t , . I , 

SOli(~! iYf ; i l I .l><J i I eX} I I I/! b! 1 I I 
I 

, t ! f t,,."' ~ II • I , . 
i 

, 
1 I i I I I i 1 l {3"< I i jI 

! il . I ! • 
:::i1: i I t I 1 

i , I i .. 1 I I , I It ! t r c , t I , i 
~ I ! I I I i 

J ! i • 1 I Ii i i •, 
~ 

~i I 1 f t I I t J l I l i I I I1 f !· :;s , \ t ' t f I t 

f 
, l 1 I I i I. lI ! I 

aG I i \ 1 
I t ! I I j I 1 J 

. 
I f 1 ! 

t l \ I t I I I l • 
f t lSf 1[ ! I 

I ! • 
f 1 i I I I I ias f iI « l t I 

39 1 I ! I I t 1 I r 1 It 

.4n t I I t , I , i i. 
I 

41 I l I t I t I I I 
t 

. I t j t I42 ' I I 
43 t \ I I t; 

44 I j J i , l , 
1 I I! l 1, 

45 \ \ 1 I I I 
1 t 

1HEREBY AJJl'liOR£ZE'ft£ CAA l1J Q$'a.OSETHlS ~A!ID 'i:-5lWfO~!N rr f.S ~-re> 6YtHeCAATOlHE.~ FAl...&ACATlON 
or: tIDSFORM OR1\JKlWlNGLY USING A FA!.SlFlBl FORM 1$ A CRlM!NAl OF.E:NSE.t\NC YAY Fti:S1J\.T IN A ~OF NOT MORE THAN $UM1GO DR 
~ f'OFtNOrMOOETHANS'l'SARS"QR.aoni(1SWi.'C..se::moN lOC'l)." '- ' . 

(b)(6)



.. 
 U.S. DEPAR'1'MENT OF AGAiCULTURE 
ANIMAL AND PLANT HEAlTH INSPECTION SEFMOE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(pI". type or print In Ink) 

Acoonfl/lg to the ~Ik Reduction Act 011 
are requlI'$d to to a collection 01 i 
~ a va ntroll'lumber. The 
number for this llection Is 057 
required to complete this Information collection is estimated to 
average 5 min, per response. including the time for revlawlng
instrlJcUons(•.seerchlng exlsling dala sources, galherlng ana 
maintaining me data needed. and completing ancrrevlewlng the 
collection of Information. 

/9'7
FORM 

APPROVED 
OMBNO. 
0579-0160 

TIME HORSES LOADEO ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

:0 M rz -Jb~/O Shippensburg,Pa. 
      NAME OF AUCTIONIMARI<ET 

    Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE {RECElVERIDESTINATJON) NAME 

Viande Richelieu Meat In~c~.____________Rotz I s Livestp!. 
STREET ADDFIESS STREET ADDRESS 

595 Rue Ro ale 
CITY. STATE. ZIP CODE 

Massueville U. Canada 
AREA CODE &TElEPHONE NO. AREA coDe &TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INOICATES THE FOLLOWING IS TRue FOR ALL THE HORSES ON THIS CERTIFICATE 

mPregnant mares ~ not likaly fo faa! (give bir1h) during the trlp. fII Horses are able to bear weight on aD 4 rlltlbs. 

I2tl Foals are older than amonths of age. [] Horses are not blind In both eyes. [] Horses are able to walk unassisted. 

uSF];: 
TAG I Tag COLOR DESCRIPTIO~i( eREEDfl'YPE SEX BRANDS REMARKS Include 

PREFIX, NO. Bay G!&y Blk. Pinto BibIIIIIl Oilier T8 aT Draft Pony Other Mare Sial Geld Tattoo&, etc. exisling conditions 

1 I{JJ,~ X 1)< IX 
2 10;;;' 3 [X X X 
3 / 06l <f )< Ix Ix' 
4 ij6~b 1)< [>< [X 
5 Id,)? IX rx >< 

1~8 !O:;,g Ix IX I~ 
x rx rx IX7 1,,;/·9 

8 /() ,D IX r>< [X, 
9 Iv?;1 IX IX r:x:: 
10 /O3l I)< IX »< 
11 '013I ~ IX IX X 
12 1'1'" 'iV,I IX l>< IX 
13 /03'> r>< X I 1)<I 

14 /03" X X ! [X 
15 10'37 I>< X X 

HORSES HAVE HAD AccESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 
 

OATE 

  

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE1f1IS DOCUMENT AND THE INFORMATION IN IT AS 
"ME 

OOMPLETEO BY THE CFIA OR DGIF TO THE USDA. FALSifiCATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAl. DE INSPECCION EN USING A fALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (tB U.S.C. SECTION 1001). FAONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I cer1ify \hal the iofonnation contained In tflls form is true and correct 10 EST. 
\he bIiI$t of my k  

DATE 

  "UE 

VSfORM10-1   PAGE 1 OF_ 
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(b)(6)

(b)(6)

(b)(6)



~: 
c1 \' 

':,~,r 

"A '" 
~ 

us.DSW'lJII9lfllFAGmI:!J1naE 
AlGU.lILA.amPW«lEALm~SEIl'JE::E 

OWNER/SHIPPER CERltFiCATE: 
FITNESS TO TRAVB..TO ASLAUGh'"'feR FACfLT:IT 

i) 1') "1 (CONTINUAI10N SHEET) Z '1&-/0 
.- I 'w /PIf.r:I;:r,cr ~o:-tlrfn:ln~ 

~ ta b? ~ RedIdioohl ti1~ Ilj) p!llSOOS 
Gro~ bms;xmd tn a ~g;~ un!=:s i 
~ a 'Vel 0It1B r::tll.IIro! m.tIllbet. 1'lle va!!d OMS cxmtrof 
ruJItibe:" for !!'lis ~nBll'uu~ b 00'n!-01ti!). lb fi'me 
~fOc:::am~ws~~'=~m 
~5mTn.~~~I'e1lmeb-~ 
tI$c:::::lit::ltIs ~:::i!i!'l.'lg ~~~~and 
G:altit~1lls ~~2Od~mtd~ \he 
~af~_ 

I c;v7 
,/ / I' 

FORM 
A.J:lPROVEi) 

OMBNO. 
0S79-t)1S!) 

T2 OGf)40 

 
       ~ 1 sst REMAR!<S

  ~ 
    Bit.   Fat::: 1~I ft<= ISbd 

Ta&=.ef.c. ,fndude 
 m ar ~ G!!fd ~Il 

i 103?S I J ~X I rx , 

IX1 t16 ~ • 
'7 I03~ I D<l 1 IX ;: IXI I 

J i '1 !~ rx 1 · 
t rx 1 

t I 'lX13 /DLfD ~ 
i 
1 
I 

19 11[; 4/ t t rx I rx 1 
~ iXt 1f 
I 

La / Oii:,( f 
! 

f fX ) X 1 '1X1j I I I \ 

j043 I' f f 
~ 

I j , rfPtll,. i '~X
Iy:' ! i ~ 1<1Z'l 

~ I 

:2 liD '-I "f ! I I \ I JPc) I 1>< I ! . t Tx. 
i I N~ ~ ~ ! 

zs 1/0'15 t IX I 'I IX t 
, 

j tXl Ii 1 
t J 

<!4 IIP'/~) j f I I 1><1 t l r-x, I \ I f iXJ I! , f I i 
Vi>/71 [xl f I · t 

1 

I I ; j~nJ i f rx~ I i ! l 
I , I 1 1 • 

1 
- . 

2ii J 'I' (/" I t I fXl i t 

I I t~~l I f fX !/ '-' , '(; ! 
~ t I ! 

"Zt l/0£19) 
I ! I i {Xl t ....~ 

I l ! IX fI ! 
I 

! i ! !; · I I t l 

2fl 'I '-6, r>< ! ! i t 
: I i I i ,5', tXt • !it)'::'; . I I i ! 

t ! ~ ~ ! 

29j ~ 'J . I I I t t 
j I i \ ~ [ I I~~" 1 I J 

j 
I i

'iq 
t . i 1 ! 

:;01 
, 

I i I l j i i I l .. I ~ II" 
! t J ~ 

L. I 
, i ! i . f• . I , 

kr 
\ 

t 
L 1 1 \ i } f I~ I i 1 I1 

! i1 . I \ , 

~I t 
- I I · I 1 r I I I , 

I I , {1 I 
, 

l t 
t • 

i 
l t i I 

= I I ~ I i I 1 l ! I I t I I iI . 
• : !. 

~i I 1 I 1 i I t I I 1 l ~ 

1 1 t\ f. ! 
t 

~ I J, 1 I I i t ,i , { I I f IJ . . I i l !r: 'I i I 
.. 

! I I I i J j J 

, 
~ 

, 
f ! f 

::u- I i i I i I I I l i I t I, 
[ ! I 

! l • 
J 1 1 [ f I I Isa , •! t ~ i I 

59 I I I I I i 1 I i II t 

4(r , I I , i I t I J. I• l 

41 } i I I i i f I I! 

\ 
. 

i 
, 

I i l I42 I t 
.. 

..;3 t \ \ I t 
44 i i I t t I l I I• I , 

t j I I
4S 

\ 
( 

1HEREB'f A.Ul"tiCIRiZE1l£GRATO tKSa.DSeTHlS DQCtP...!'i::m~1.-5OO:OFi:MA.1'ii:l41N rrt.s COMPLl::-rED aY'lHE Cf'IA.TO-n£U$Dk FAl..5IflCAT!.ON 
or: nusFORM OR1\NOWINGlY UsiNG A t:.At.S2FIED FURtA IS A CRlN!W\l ar:F5NS!: ANn YAY ReSUl.T IK AAN!: O~ NOT uoru:. nwt $iD,OQIi OR 
~f'ORNOT~THANS~ORaom(f8U.s.c..ss:mDN'Dttl).. 

(b)(6)

(b)(6)



U.S. OEPARTMENTOF AGRICULTURE Accoofmg to the ~rk REIducIioo Act of 1995. no PI!IlIOI'Il! 10ANlMIII. AND PLANT HI!ALTH INSPECTION seFMOE are requtred 10 re8m1nd 10 a coIIecIIon of informaIIon unless it 
FORMdisplays a valid OfV1B coot • TIle valid OMS control 

nuinber for this Information is 0579.0160. TIle lime APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this collection is estimated to OMBNO.average 5 min. per respen iog the time for revlewlng FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering ant! 0579·0160
maintaining the data needed. and completing ancfrevlewlng the 
collection Of information.

{PItH." typtI Qrprint In ink} 

TIME HORSES LOADED ON CONVEYANCE DATe 

~ (Z-lf-fO 
      

       
   

Rotz's Livestqak,Bru 
STREET ADDRESS 

CITY AND STATe WHERE HORSES WERE LOADED ON OONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz I s Livestock 
CONSIGNEE (RECElVERIDESTINATlON) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

USF Tag COLOR DESCRIPTI£lNry 
NO. 

2 

3 

8 

e 

1Q 

13 

14 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE I.OADING INTO CONVEYANCE. 

SIGNATURE DATE 

457 AirPD~~~____________________~_5_9_5 R_u_e __ ________________________ _ __ __ R o~y_a_l_e 
CITY, STATE, ZIP CODe CITY, STATE. ZIP CODE 

Shippensburg, Pa, 17257m ________-+-'M;.:ca=s=su=e..;,v.;::;i:.;;;;1:.;;;;1;.:::e:..L,,;ll""U:..:,"---'C=a=n=ao=;d=a=-_-________ 
AREA CODe & TELEPHONE NO. AREA CODe & TELEPHONE NO. 

450-788-2490 

1!1 Pregnant mares are noIlikely to foal (give billtl) during the tllp. r:J HDrses are able 10 bear weight on aD 4 limb$. 


IK1 Foals are olderlhan amonlhs of age. [] Horses are not blind In both eyes. ~ HOlies are able 10 walk unassIsfed. 


CANADIAN FOOD INSPEC'nON AGENCY (CFlA) 
EST. 

TIME 
I HEReB\{ A       S DOCUMENT AND THE INFORMATION IN IT AS l-==============--J
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM [S ACRIMINAL OFFENSe AND MAY RESULT IN A FINE OF NOT MORE THAN 

FAONTERAS (DGfF)$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

EST. 

the best of my knowledge.) 

SIGNATURE OF OWNER/SHIPPER(I certlty thai the information contained In this form is true and correct to 

DATE 

CHECK THE BOX ffiAT INDICATES THE FOLlOWING IS TRUE FOR AlL lHE HORSES ON THIS CERTIFICATE 

Previous editlOl'l$ are obslele PAGE 1 OF_ 

PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



~ '• \ ~i ;,,", 

, , 
\'\ as. nswmBffOFAGUllJtlWE ~ Ie ~~ Redu:5mhi. of 1!l9S.1l:!) persons ,I .? 

AA!SW.A.amf'lAN(JSl.mlNS~SM:E ~~t::l~foa~~~un!=sit 

OWNER/SHIPPER CERltHCATE 
dIs;tayG a VZ!& 0Me r::otdro! a:r.rrober. "'I'hs ~ OMS emWnf FORM 
~ for !his i.'SI:gcItlil6a. cotied!oa (s C57e-Of6I:J. ~ fime A.OPROVE;D
~!Dc:mnp$l8(h!:;~~t:;~ b 

FITNESS TO TRAVELTO ASlAUGh-reR FACfLnrY ~5<nTil.~~~ht1lmeb-~ OMBNO. 

! /J JCONTINUAilON SHEET) '--'1 
tn.s;;Jc::::lio¥s. w:i:.::::!irl\l ~ dIda ~~ and 0579-0160 

/ (.=..-_- I, ...a'iiili!il:olilg U1G ~~ and ~BIlI1~!he t,06nt203
f ~ , {PIts;ctr (yJ:Io7o:-tt:fnt En ~ ~of~_ 

        ~ I sst Re.IAR.'<S
:1         SR,AtmS 

  
Bay    BIk. RrIfIt  ahe:' ~i~lf~f $Izd f~ ~etc. .1n!::!UOO 

"iB aT ~ ~n 

16 oQ',3 f I I~~l fA ~ lXJ t" 
'!7 0'105 / I I I[)uwf' rx l l lXI ~ · f 
18 

i< /\ f ' I 1 1'><1 I 1)<1 t 
! N .,

U'{b0 ~ ~ 

,,19 hG71 1 t 1'><1 I IX 1 
~ f><1 IJ i (7 I 
j 

20· Cq;<j I I 
J t iA P, ! i>< 1 'lXl II I!>;i j , Ll t !I 

" 

~ rJ 97' I fxl I I f f :5<] I c ! I 1><! , . 
~ 0'173 i , l t t lXJ J R ~ t 

l~ 15<:t .q . 1 i 

: ! ! ,1 :1, 
~ * • ! f· - - -""-, 

~~ ~ 

Z3 !n9ii/1 r).<j~ ~" f t 
1 rXr f 

; 5")<'1 I Iv i 0: ! f I 
! ! ...... I 

2.4 /]GQ{7i iX' 1 I ! I I fX! I I t ! L><: I, f(, f I I I I t I f, , 

~/t:oa,l 
, 

J f><'j .. t 
, 

I I j5tl · f -rx~ i I j 
, 

f I , 1 ~ ! . \; t 
Ci II .::... fX'~ l I I I i l 

I J i...$ ~--) ! 
f X i!! -~:. I I ! j t \: I L, 

'Zt , '/'1' <~} f I I ! I l ~ J::;.o 1 [Xl I I I -e>< ,
I • ( \ L i I ~ fI {./.....,.. /_: ! ! I , i' , 

28 I/t) /& ~~ IXI I I i 

f 
, 

IXl ! i i I t>< !, 
I I i~ t ! i } 

I i 1 i 1 j : ~ j r 
:is i 

': =1 i 
f I r .. .r 

~( l I 1 I I 
f I t I I 1 l 

} I I {l I !, 

~ I l i I r 1 
t I . { I I i I! I i j ! 

I ; i i J 
I t ~ l I 1 J j ~ \ I • 

3(i J I I ! 1, f , 

I i t t I I I r I I l • I t I:.;r I[ ! I 
I I I 

. 
I 1 I l I I I 

Jsg I ! !
! t 

, 
t I 

:39 { I I I I i I I J 1 I II t 

40 t I I l t i I I ! t•• I 

4' } I I J J ! t f i I. 
I I t i t I42. ~ I I 

~ t I \ \ i l 
44 I i i I t I l 

, 
1 I 1! { 1 

I 

§ , l \ 1 } I I 
\ t 

t HEREBY ~1liECfiAro 00Ct0SE THlS ~ANll1:-5 lNFORMA1ii:l4JN IT f.S COMPl.t:--rEO 6YtliE CAA.TO 1liE~ ~T!ON 
OF nus FORM ORlGK)WfNGLY UsiNG A FAt$IFlED R)RfA JS A CR!U!NAl Q~S=ANP YAY ~1JI..T IN A ~OF NOT MOKE. nzAf{$~DJ1Dl) QR 
~roRNOTMaReTHAN~YeARSORBOl1i{f8 tl.S.;C.. samDN lotn). 

SlGNA    Q;r.;dniu:::iin Cisbatfstr09==~(othtsbls1cfmy~} 
      

 

(b)(6)
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U.S. DEPARTMENT OF AGRICULTURE Acconfmg to the Pa~rk ReducI100 Act (Ii 1~~s /9rbANIMAl. AND PlANT HEAlTH INSPECTION SEfMOE are requIred to res~nd 10 a ooIIOOlIon of informa unless il 
displays a vaDd OMB control number. The valid OMS control FORM 
number for this Informallon collection is 0579·0160. Tile time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is esnmated to 
average 5 min. per response. including the time for reVjeWln~ OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchIng exIsting data sources, Jalherfng an 0579-0160 
maintaiflin~ the data needed, and completing an revfewlng the(Plessetype or print In inlc) L060403 

TIME HORSES LOADED ON CONVEYANCE 

collection 0 Information. 

CITY AND STATE WHERE HORSES WERE L.OAOED ON OONVEYANCE
tDATE'7 J4"vz 1/;2./5":' FD Shippensburg,Pa. 

      NAME OF AUCTIONIMARKET 

      Rotz's Livestock 
CONSIGNOR (OWNERfSHIPPER) NAME CONSIGNEE (RECEIVERlDESTINATlON) NAME 

Viande Richelieu Meat Inc.Rotz's Livestock '0_ 

STREET ADDRESS STREET ADDRESS 

595 Rue Royale451 Airport- 'Rtl 
CITY, STATE, 2lP CODE CITY, STATE. ZIP CODE 

ShiDDensburq.Pa. 17257 Massueville.QU. Canada 
AREA CODE &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490717-;~7 ."nQ1 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALI. THE HORSES ON THIS OEAllFICATE 

EJ Pregnant mares are not likely 10 foal (give birth) during the trip. E] Horses are able to bear weight on sIl4 nmbs. 

~ FoalS are older Ihan 6 months of age. Kl Horses are notbUild in both eyes. ~ HOlSes are able to walk unassisted. 

uSFl 

~ 
COLOR OESCRIPTlp~ BREEDfl'YPE SEX BRANDS REMARKS Include 

NO. ~Grey Blk. 

~ 
TB QT Draft Pony Other Mare SIal Geld Tattoos. elC. existing (;()J'Icfttlons 

-
X 12S1 

~ 
-

2 090';' t>< 
3 09;)7 IX IX 
4 D~3~ IX [X [>< 
5 oq'~Cf )< IX IX 
B 6~q6 IX ex I.X 
7 o~~1 I~ lX 125: 
8 09tt'l D< X [>( 
9 rx t+ rx H1' _.... 

10 D9'18 rx f>< 
11 

O~* lXl ex... 

12 09 X X IX 
13 0'1$'9 t>< X lX 
14 09ft-() b.J+:{{

'(;' ~ X 
15 09~i X [>< lX 

HORSES HAVE HAO ACCESS TO FOOO, WATER. AND REST FOR A MINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA) 
HOURS lMMEOIATELY BEFORE I..OADING INTO CONVEYANCE. EST. 

SIGNA   DAle 

    

I HEREBY       S DOCUMENT AND THE INFORMATION IN IT AS 
llME 

COMPLETED BY THE eFIA OR DGIF TO THE: USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FlNE OF NOT MORE: THAN 

$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGfF) 

SIGNATURE OF OWNERlSHIPPER(1 certify that Ihe information conIained in this form is true and correct 10 EST. 
th      

DAle 

   
TIME 

V       Previous ~ are obslele PAGE 1 OF_ 

PART 1- INSPECTOR 

(b)(6)

(b)(6)

(b)(6)



17 OGj(;,S 

llS.~~AGre!JtJU;E 
Ak\1W.A.-WPUWrIEAl:m~~ 

f I IX IX ~lXl I 

19 D9071 1 f C>< i IX 1 1 fX I 

tXt I I ~. i IX! I ! I f iX 
I l IXl I I 1 I ~ i ~6tu! f lX 

ei \/DOS 

:as 1/0/6 
I I 1 i 1 j ~ ~ I 

! 
, I ~ I 
. I,
! I 


J I 1 I
~ 

I ttEREBY ~it£CfiA'n;J QlSC1.~l'H!S~AND 1:-5 lNFORMA"i"ii':l4!N rrps COMP!.=:-rE':n 6'fTKE ClMA.TO 'l'HE: uso-.. FAl..SIRCA'l"/ClN 
OF nus FORM ORl\NOWINGlY USING A FAt.S!FlED ?CRY 1S A CR.IM!NAl Qn:-t:NSE ANll YAY RES1Jl.T tH A Am: OE= NOT MORE. THAN S;fo;Oao OR 
~FOR NO'rUORe7HAN SYEARS OR E\Ol1i {f8U.s:..C.SfSCnDN '001)..' . 
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f lf 

1I 

t • ~ 
I f I I2g f 

! 

I 
I i I 
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44 i i I I t I l I 
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(b)(6)



(PI,ase type orprint In Ink) 

'-""'------:':-:-:~~"'::':"::_':":'~~_::_:_::_:_------T"""---------------.....,~___;""':"!"."...--
U,s. DEPARTMENT Ol" AGRICULTURE AooooIing 10 the PapelWQrk Reduction Act of 19 no ~ y.)

ANIMAL AND PLANT HE'AlTH INSPECTION SERVICE are reqUIred 10 resP.2nd 10 Il COIIecIion unless il 
dsp!ays a valid O~B control number. MB control FORM 
number for fils Informallon collection is 0160. Th,time APPROVEDOWNERlSHIPPER CERTIFICATE required to complele this Information col!ecllon is estimated 10 
average 5 min. per response, including the time for reviewing OMS NO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Instrucli ns, searchln;:jI'aleiXISrlianddata sources, gathering ana 0579-0160 

"'" completing ancfrevIewing the 
\..,060402 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg,Pa. 
NAME OF AUCTIONIMARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERJDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET AOOFIESS 

595 Rue Royale 
CITY, STATE. ZIP OODE 

Massueville 
AREA CODe &TElEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR AllTHE HORSES ON THIS OERTIFICATE 


jg/I'regrlanI mares aRil noIlik.eIy 10 foal (give birth) during 1m, trip. [!1'Hor.res are able 10 beer weight on all 4 limbs. 


IkI....Foais are olderthan 6months of age rtfHots" are not blind In both eyes ' , mHorses are Sbl&to walk unassllted 

usn T"" ~ . COLO~DESCAI;"'O.lltJ1" 

T~ 
SEX BRANDS REMARKS Include 

PREFIX , urey Blk. Pinto ~ Other T8 aT Mare Stat Gald Tattaos, ale. existing oondIIIona 

1 0--"\ X IXI ,~ 1J.. 'el 

2 0')i6 X r-t (; )< 
3 o <6 au .>~: ;~ 1>< //.. 
4 1D'~'i1 X X lX :?; 

10 'tal "'" f ." £ X5 ;X~ X 
B () 9/9 X X [>( 

._......_.._.. 

7 ~ X X , 1><-
8 093.J iX X IX 
9 0934 X X IX 
t}1-~ Ih IX " 1)<10 I 

11 O937T I'X IX 
12 109-/2 :' , ¥ ~ j , - 1 i "\ \ ) 

13 !oqS( IXI X 
14 lc..i ("1 (./1 >< ><, 
1S a9tB V< .>( X 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6CONSEOUTIVE CANADIAN FOOD INSPECnON AGENCY (CFtA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE 

   
DATE 

 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCl6sEt THIS DOCUMENT AND THE INFORMATION IN rr AS 
COMPLETED BY THE CFIA OR DGIFTO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIAECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FflONTERAS (DGIF) 

SlGNATUFIS OF OWNERISHIPPER(I certify thai the information contained In this 101111 is true and COmiICl t10 EST. 
the blat of my knowledge.) 

DATE 
III 

TIlliE 
~ 

    
 

VS F     PAGE 1 OF_ 

PART 1-INSPECTOR 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



us.~llFAGm!lJ1naE 
AA.ilW.A!mR.JW'(IEAllH~.ssM:E 

OWNERfSHIPPER CeR'IIMCATE 
FITNess TO TRAva.TO ASlAUGh-reR FACL11Y 

(OONTINUAI1QN SHeET) 
lPItst::rt:t ~O<~In Itr14 

~l 
I 

I I I I L I I 1f 
~ I I i I i 1 ii I " f 
aIS I i i I I f

I t 

1 1 I I I 1 IST 
[ 

I I •
3S ( 

f! 
:39 I t I i I i 

I t 

40 I , I 1 \ ! 
41 I l I I 

{ 
. 

I42

~ I l 
44 I j I I I!, \ 

. 
1{5 

60402 

, : ., 
I j I l I I I II, 

i { t I I 1 I; I 

l I I f I t J 
, 

I f, I I ! • I t I1 I! I 

I 1 1 [ r I I 
JiI ~ I 

I I f 1 I 
I 1 { l

• I, 

! t I I 
I 

t i t I! I 

t \ l l 
l i i l ti 1, 

t I I 
( 

I ttEAEBY ~mE.CRA11J tHSa.CSE TliIS DOCtP...e::m-AND T.-e !N.FORMA.1ii:l41N ITts CCIMPLt:-rE!D 6'(tIiE eRA.TO l\-lE ~ FAl..Si'ACATlON 

OF mSFORM Oft'KJ«lWINGlY UsiNG A FAl.$IflED Ft)RM 1S A CR.OONAl a~SE ANP YA.Y RESUl..T IR A ANt;; OF NOT MORE THAN S~D.(JDO OR 

~F<JRNOTMORCTHAN~YEARSOR BOTti ('f8U-S.C.SiElO11DN 1001). 

f ... 

StGNAl\1F   ut"GtnJ9ana~fotfusblScImr~) 
(b)(6)



__ __ 

U.s. DEPARTMENT OF AGRICULTURE AccoIding to the PapeIwork Reduction Act of 1995. no ~$ ./ '} '/
ANIMAl. AND PLANT HI!Al.TH INSPECltON SERVICE are ~uii'ed to resDond to a collection of informatlon unless It 

displays a valid 0Ke control number. The valid OMS control FORM 
nutllbiir" for this infOfmalton collection is 0579-0160. The lime APPROVEDOWNERISHIPPER CERTIFICATE requimd to complete this information is 8$1lmal$d 10 
average 5 min. per response, includ! e for reviewIng OMS NO,FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions searching existing s, gathering ana 0579-0160 
maintaining \tie dala needed, and completing ana rev/ewlng ths(Plellse type orprint In Ink) 
collection of Information. I,O h 0 :3 0 

TIME HORSES LOADED ON CONVEYANCl: CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

£?pAA Shippensburg, Fa. 
      NAMEOFAUCT~ 

     Rotz's Livestock 
CONSIGNOR (OWNERfSHIPPER) NAME CONSIGNEE (RECE\VERIDESTINATION) NAME 

Rotz' Liv Viande Richelieu Meat Inc. 
STREST ADDRESS .STREET ADDRESS 

457 Airpo~~~____________________~!_5_9~5 R_u_e R_o~y~a_l_e________________~______ 
CITY, STATE. ZIP CODE CITY. STATE, ZIP CODE 

Shippensburg,Pa. Massueville U. Canada 
AREA CODe &TELEPHONE NO. AREA CODE & TElEPHONE NO. 

450-788-249L.__________ 
CHECK THE BOX THAT INDICATES THE FOU-OWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


E::I Pregnant mares are not likely to foal (give blrIll) during the trip. IliI Horses are able to bear weight on aD 46mb$. 


El Foals are olderlhan 6 months of age. ~ Horses ara not blind In both eyes. 18] Horses are able IOwalle unaseisled., .. 

usFE TAG Tag COLOR DESCRIPTION .,r,r E1REEDlTVPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Sik. Pinto I~ O1her TB aT OmIt Pony Other Mare Sial Gald Tattoo&. ele. existing ilOIldltions_. 

1 [) 393 '-'</ >< ~-<: 
2 10 Bcf t.f " .,/)<,". ~~< 1')< 
3 OiS £/5 IX t>< ~ 
4 {j(ID ~ rx· ~ :)< 
6 1{7'109 X IX ><
6 O'1,~{O IX ~ 1>< 
7 k:1q (; I'X l2<: ~ 
8 (n '9 1>< I>~ Iz( 
9 tJ933 I )< [2( I~~I 

10 10135 >< ' /

X l>< 
11 r'l [>~ >/, ~"'\ [><:: 

()C141 
: . f}, I X , 

1 ~12 •... N ".. ~ 
, I ' 

13 0150 X X ><",/1 X ~>( ~14 e>'b5 : 
15 t'i1<t" ..... t"J 

t1p
L X R< 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR AMINIMUM OF 6CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CflA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ESr. 

SlGNA1U  
  

DATe 

      
TIME 

I HEREBY AUTHORIZE THE CFIA TO  THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS ACRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FAONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 VEARS OR BOTH (18 U,S.C. SECTION 1001). 

SIGNATURE OF OWNEAlSHIPPER(J carllfyllial the infonnation contained In this fotm is Irue and correcl to ESr. 
the basi of my knowledge.) 

DATE 

 TIME 

    
,. 

 p, 10F _VS F     Vans are obslllle PAGE 

PART 1- INSPECTOR 

(b)(6)

(b)(6)

(b)(6)
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1HEREBY ~1t£CRAro tKSCtcsc: llilS DOCtP...eNrMm 1:-E lNFORMA."iii:l4!'N IT PS COMPU::I5l6YntE Cf'IA,TO i\iEU$OA.. FAI...5lflCA.T!CN 
OF nus FORM OR1GKlWlNGLY USING A FAtStFlED FORM 1S A CR.IN!NAl Q~S=.MID YAY R£S1Jl.T tN A~Or NOT MOKE THAN SiD;oao OR 
~FORNOTMOReTHAN S"tEARS OR aom(18U.s..~ss:mDN '001)..' ' 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Pa.per.york AeducIion Ad of 1995 no ~ /93#
ANIMAl ANI) Pl.ANT HEALTH INSPECTION SERVlG\e are !l!CIwi'ed to ~nd to a COllection of information unless n 

FORM 
number for 1hI& informallon collection is 0579-0160. The lime
displays a valid Olli'lB control number. The valid OMS control 

APPROVEDOWNER/SHIPPER CERTIFICATE I'Bqulrad to complete !his information collection is &$limeted to 
average 5 min. per response, including the time for reVjElWln~ OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, Jl81herlng an 0579-0160
maintaining the data needed, and completing an reviewing the 
collection or Information.

(ple,se typtlor print In Ink) 'Alr:;O?QQ/ " ~ +_.- 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERe LOADED ON CONVEVANCE100Tefa 30 12-i2.-ID Shippensburg,Pa. 
      NAME OF AUOTIONIMARKET 

     Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (AECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc.Rotz'~_ Livestor!k."f=trnr!A 
STREET ADDRESS STREET ADDRESS 

595 Rue Royale457 Ai Rd 
CITY, STATE. ZIP CODE CITY. STATE. ZIP CODE 

Massueville.QU. CanadaShioDensbura.Pa 17257 
AREA cooe & TeUEPHONE NO. 


717-5J2.. ""nQ1 

AREA CODE & TElEPHONe NO. 

450-788-2490 
I 

CHECK THE BOX THAT INDICATESTHE FOLLOWING IS TRue FOR AU. THE HORSES ON THIS CERTIFICATE 


IRI Pregnant mares a~ noIlikaly to foal (give birth) during the trip. I!] Horses a~ able to bear weight on aD 4 limbs. 


12] Foals SI'B orderlhan 8 monlhs of age. ~ Hor:ses are not blind In both eyes. ~ Horses ate abl& to walk unassfrled. 

uSF]? TAG Tag COLOR DESCRIPTI~,.., SREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey elk. Pinto I~ Olher TB aT Draft Pony IOther M Geld Tattoos. e1O. existing oondltlons 

1 oCoS7 >( X X 
2 

ItJ7V 7 'i. Hr X 
3 081 '6 X X ~ 
4 O[(V~ X ~I_~ X 
s 
b~.s1 X f... X 

6 log-a.. X. . :;. \t) 

'" 7 b?53 I 

...,.... S\~ X. 
8 b,.;6,O X " 'A 
9 t)6' 70 l\ 

'" "10 eYe1if ~ A X. 
11 o't;7'! " 'f... 'A. 
12 O~·~ "J..' ~ .'A , 

13 o?'i't X I '/.. X 
14 (),~f:.s- '" 'A '/..., 

15 Oy/i7 X. 'A ~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONsecUTIVE C:"~IX~ I[;SPECTION AGENCY (CRA)
HOURS IMMEOIATELYBEFORE LOADING INTO CONVEYANCE. 

SIGNA""     OATE tb I "1· ~~ \10 
 

TIME 12,,"SS" 'r t-'\ 
I HEREBY       IS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR OGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL. OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FFiONTERAS (DGfF) 

SIGNATURE OF OWNERlSHlPPER(1 cedify that Ihe information contained in thIs form is true and correcl to en. 

.     DATE 

TIME        
     PAGE10F~ 

PART 1-INSPECTOR 
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(b)(6)
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us.IlSWm9ifDF~1U1f ~ la Iil9' ~~Md 1995.11:1) p!'JI'SOnS 193#
NillfA!.A.awPUWrH5U.m~$RI/l!:S ~~b~t:oa~m~un!r=:i{ 

OWNERlSHIPPER c~n?iCA7E 
~ a \'SI Ole camrot nnmber. 1'1Ie valid OMS c:anfrQf FORM 
~for!!lisi.~~h~6Q, l1t!! time A.DPROVEO
~!Dc:sn~Ql!s~~&;~ 1D 

FITNESS TO TRAVELTO AStAUGh"TER FACfLT:!Y ~smlil. ~~~b,,1h:I2eb-~ OMeNO. 

,?Q(CONTINUAnON Slier) I ';.. '~,' 
tI<S;zco:diurs. SleU=\irlliJ ~ c= ~~ am5 Qs79.0160 
"a&~1I1a~~ aid ~and.~!be TJ 0602Q/PIfI;r;:ltJ ~ortltfnlln lrr!4 ' ~~. ~of~_ 

        ~ I sst BR,AtlOS REMAR'<S 
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1HEREBY A.t1ttiORfZE1lECRATil QGClOSE "(HlS DOCl.P....e::NT~T..-5lNFORMA.'ii:!l4!N ITJ:S COMPl.t:--re::t SYTKE ~TO 1liE~~TION 
Of nus FORM OR.1\NOWlNGLY UsING A FAlSJFlED PORM IS A CRlN!NAl a~AND YAY 'RiESULT mARNe OF NOT MORE. THJId.l $iO.ooO OR 
~FOR NOrMOReTHAN S "t5IU'tS OR BGrH(l8U.s.-c.se::mDN '\tUl1).' . 

; 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE AccofdInp to the Paperwork RIdudion Act of 1995. no ~ 
ANIMAl AND PlANT ~TH INSPECTION SEflVlCE are !1Klwred to ~nd to a collection of information unless il 

displayS a valid OIV1B control number. The valid OMS control FORM 
number for !his Information collection is 0579-0160. The lime APPROVEDOWNERISHIPPER CERTIFICATE required 10 complete this Information collection is 

OMBNO.average 5 min. per response. including the lime fFITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchIng existing data sources, gathering 0579-0180
maintaining the data needed. and completing ana reviewing(Ple'4I8 type Drprint In ink) e 10 3001coIleotion 01 Information. 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

 I 2- -'7.' _.[(5 Shippensburg,Pa. 
      NAME OF AUOTIONIMARKET 

          Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERIDESTlNATION) NAME 

Rotz's Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 

457Airpo~~~____________________ -+-595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE. ZIP CODE 

Shippensburq,Pa. 17257 Massueville U. Canada 
AREA CODe & TELEPHONE NO. AREA CODE & TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLlOWING IS TRUE FOR ALL THE HORSES ON THIS OERTIFICATE 


I;iQ Pregnant mares are not fikely to foal (give birth) during Ihe trip. 12:1. Horses are able to bear weight on all 4 limbs.. 


8l Foals are olderthan 6 months of age. ~ Horses are not blInd In both eyes. '0 Horses are able to walk unassisted., 
u 

    
VS     Pl91I!ou edlUo.n& are obslele PAGE1 OF 

9Ft TAG Tag COLOR DeSCRIPTIQ~f.C BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto IGIIeIIn Olller TS or Draft Pony Other Mare Stal Geld Tattoos. elc. existing condlllons 

1 10<;;;/9 ~;~~~ iX l>< 
2 Ie ~ ~~;?, 1'>< X 1)'< 
3 c)€-~>O IX l·:: 1') ~ 
4 !eg 31 IX IX 1L 

kJ E~2 
-.., ,..:-,'" ( 1><5 

t"'-' 

6 IO:~;if"{ 
IS~, ~11./.. 

7 h~" d, I.:'" \ X,,~::; ib '{ ~) 

8 r, 'X: '-I) rx ~ IX 
9 10 ~~f1S IX !::~ r-;<

/ . 

10 0'8<-;1 I~ ,SfJ [X 
11 O~5'-to ~< ')( ';<

/ ' 

12 !o - ''d'6f. !'~>< X X 
13 ()'6St I>~ l-rM Iz 
14 '0 ~':-;?? .;~ X i'rrf!X , 
15 ()2f?f Xl :X X/ .... 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONseCUTIVE CANADIAN FOOD INSPECTION AGENCY (CFlA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNA    DATE 

      
TIME 

J HERE         CUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL.V DIAECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL. OFFENSE AND MAY RESUL.T IN A FINE OF NOT MORE THAN 

FRONTERAS (DGfF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1! U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify thai the information tonia/ned In this form is lrue and com!Ct to EST. 
the best of  knoWledge.) 

 DATE 

  TIME 

  
  

PART 1-INSPECTOR 
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(b)(6)

(b)(6)
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OWNER/SHIPPER CERTti'-iCATE 
~ a ~ OMS r::cdnt Qr.I1'llber. 1'h5l_OMs c:antznf FORM 
~for~ L'SIaIU:wnIl(L ~ & ~(1)•.1h! &00 A.J:lPROVEO 
~ fo c:::mn~Ch!S~~ I:;~.ID 

FITNESS TO TRAVB.. TO ASr..AUGfiTER FAat....UTY ~5m.~~~hl1ln1eb-~ OMeNO•. 

0' '1 (CONTINUATION SHEET) i / 
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1HEREBY AlJl'tiOR£lEiHS.CRATO OISCtcse THiS oocw.e:rrAND;;e fN.A:)RMA"i"iCl4!N rrPs CQMPt.c:--re> BYnte a:IATO l\e.~~TtON 
OF nus 'FORM OR'KNOWINGLY UsING A FAlSlRED fORfoA-1S A CRlM!NAl OF.ENSE. ANn I&l\Y RSSUl.T IN A ANE. Or NOT MORE THAN $iO,OOO OR 
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__ __ ________________________ _ 

U.S. DEPARTMENT OF AGRICUlnJAE 
ANIMAl. AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(please type orprint In Ink) 

Accorcf/llg to the Pa~rk Reduction Act Of 1995. no ~s 
are ~lilred to ntSP-Qnd to a collection of jnformatlon unless il 
displaYs a vaDd OMB control number, The valid OMS control 
number for this [nformallon collection is 0579-01 SO. The time 
required to complete !hls mrormation collection is estimated to 

5 min. per response, including the I1me for reviElwlng 
ns, searching existing data sources, gathering anC! 

the data nseded. and completing ana reviewing the 
Information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

LDfoQ 9' 
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE

1/ /VI 1'2--7-/0 Sh~ppensburg,Pa. 

}j.. 

      NAME OF AUCTIOMMRKET 

           Rotz's Livestock 
CONSIGNOR (OWNERfSHIPPEA) NAME CONSIGNEE (RECEIVERIOESTINATION) NAME i 

Rotz' Liv Viande Richelieu Meat Inc. 
STREET ADDRESS STREET AODFlESS~1 

457 Airpo~~~~__________________~_5_9_5 R_u_e R~o~y~a~1~e 
C1TV,STATE.ZlPCOOE CITY.STATE,ZIPCODE 

Shi ensbur 7 Massueville U. Canada 
AREA CODE aTElEPHONE NO. AREA CODE &TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIACATE 


IE] Pregnant mares are not likely to foal (give birlll) during the trip. EJ HDrses are able to bear welgh1 on all 411mb$. 


IXI Foals are olderlhan S months of age. BJ Horses are not blind In both eyes. I:'J Horses are able to walk unassisted. 

us;~ TAG Tag COLOR OESCRIPTIO~>Je.. SREEDfTYPE SEX BAANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto GIIesIA Olller TB OT Dmft Pony Olller Mare Sial Geld Tattoos, etc. axisling eondilions 

1 IO~t,< ~=r ~ 
1'>< 

~('i3 X 
, (in I~ .l 

rft'f£ /:< X~ I C> X 
4 Of::5S X X >~ 

'~ X 
5 Ob)k t>< /f[(;~f IX 
8 OtJb~ ~~. ((('i,{ .>:~'7 t: 

7 07/9 IX IX ,,)<, 
8 Q73'8 X -w- I'-:/{ >< 
9 I07~~ Pm X(tv T; 

X 
. 

.~ ),<10 b7gt l 
11 I">' """', ;~;"\ ApL XLi I I(r 

12 f1 '1 f A X )<".. / , i .H L , 

13 07 ,] X >< ")<: 
14 [D79r xH

p~ 

-tB ><'Wi , 

15 ~79S I tJ 
HORSES HAVE HAD ACCESS 10 FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPEC'nON AGENCY (CRA) 
HOURS IMMEOtATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATUR  DATE 

   
TIME 

I HEREBY        UMENT ANO THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DSIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIFIECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 VEARS OR BOTH (18 U,S,O. SECTION 1001). FAONTERAS (DGIF) . 
SIGNATURE OF OWNERISHIPPEA(l cartrylhal the infonnalion contained In IIlls form is true and CQIl'9Ct to EST. 
the beet of my knowledgs.) 

DATE 

 
TIME 
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1HEREBY ~1l£GRA.TO OiSCt.C5eTHlS ~~neOO:ORlAAi"ii:l4~ rrftS COMP't.z::""IS SVtHE Cf'lA.TO 1\EU$5lII... FAt..SlACATlON 
Of nus FORM OflltNOWlNGLY UsING A FAl.SIFlED FORM fS A cmM!NAl OFFENSE.ANn YAY ReS\lLT I.N. A rsm:. OF NOT MORE 1"HA.N sta,ooo OR 
~FORNOTMOReTHAN$Y/!ARSOR.aoru(t8U.S,:C.sa::nON\~). - . 
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U.S. DEPARTMENT OF AGRICU.1\JRE 
ANIMAl. AND PlANT HlW.TH INSPECTlON sERVICe 

Accord'l/lg to the Paperwork ReduI.:Iion Act 
are requIred to 1'9S~ to a COllection of . 
displays a valid OMB control nUmber. control FORM 
number for !his fnformallon coIlectioo is 0579'()160. The lime APPROVEDOWNERISHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(plea.. typtJ or print In Ink) 

required to complete this informatiOn collection 1$ estimateCi to 
avaraga S min. per response, including the time for reviewing OMB NO, 
inslructi ,searching existing data sources, gathering and 0579-0160 
m . the data needed, and completing ana reviewing the L 0 6 0 2 9 8 
collection Information. 

CITY AND STATE WHERE HORSES WERE LOADED ON OOI'NEYANCE 

/t? Shippensburg,Pa. 

57 

NAMEOFAUCTK»UMARKET 

Rotz·s Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc. 
STREET ADDRESS 

595 Rue Ro ale 
CITY, STATE. ZIP CODE 

Massueville u. canada 
AREA CODE & TElEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTFlCATE 

[!g Pregnant mares are nor likElly to foal (give bkIh) during the b'Ip. 19 Horses are able to boot watght on all 4 limbs. 

u 
~ Foals are olderthan 8 months of age. f9 Ho!3e5 are not blind In both eyes. E1 Horses are abl& 10 walk unassisted. 

SF:!: TAG Tag COLOR DESCAIPTI2t:1A SAEEDfl'YPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay!Grey Blk.. Pinto ~ Other TB QT Draft Pony Other Mare SIal Geld Tattoos. etc. existing conditions 

. 1 oli'/ ,"'" ~ X :X. 
2 67 'is'''' X '~ 'I.. 
3 67'/4 }-. ~ X, 
4 67{£ '" ~ ~ 
5 Gt}J 'j... ~ '~ 

8 ohj).. 1\. '( ,'" 
7 6~J-i ." i;J .~ 

8 p~}f ~ siJ "A 
6,J 

I 

9 D~37 '~ I ')\, , 

10 )b"fI ''h. 'f... 
, 

1\ 
,.....11 ()~<{3 '1-.. ' I

'f\ " 12 O'sr# ~()~ ( .~ 

13 V~.n· ." ~ "
14 D'o51 i -~ l A 
15 I()~SY 'h .[ 'i 

hoRsEs    NDREST FOR A"""" OF'CONSECUT1\IE CANADIAN FOOD INSPECTION AGENCY (CfIA) 
HOURS I     0 CONVEYANCE. EST. 

---   DATE 
  

  11ME 
I HEREBY     SE THIS DOCUMENT AND THE INFORMATION IN rr AS 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE Of NOT MORE THAN 
$10.000 OR IMPRISONMENT fOR NOT MOAE THAN 5 YEARS OR BOTH (13 U.S.C. SECTION 1001)• FRONTERAS (DGIF) 

    _........""'~..........._~ EST. 
     

DATE 

   11ue 

    Pl1IVIous._ are obslela PAGE 1 OF_ 

PART 1 .. INSPECTOR 
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Of nus 'FORM Oil'K'N{)WINGlY USING A FAl$IFlED rome IS A CRlM!NA.l OFFENSE ANP 'YAY ReSU1.T IN A ANf;:; or NOT MORE TNA.N $~a;aGl) OR 

    S OR EIOlH (fs u..s..c. sa::mcJN '001). 
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U.S. DEPARTMENT OF AGRICUllllRE Accon:IiIla \l) the Papenyork Reductlon Act of 19 no Pf!BOOS 
ANIMAl. AND PlANT HEAl.TH lNSPEC110N SEFIVICE ate requrred to l'Nr:1!;!'nd to a collection of Ini unless it 

dlsp!ays a vaRd OKolB control number. B conlrol FORM·t  nuinber for Ihls informalion collection The time APPROVED.' " OWNERISHIPPER CERTfFICATE required to complete this esfimated \l) 
averago 5 min. per response, neluding the time for reviewing OMBNO.'. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing dala sources, gatherIng ani! 0579-0160
mainlalning the data needed. and completing ana reviewing the 
collection of Information.

{PIes. type orprint In Ink} 

CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

l.f-Ja Shippensburg, Pa. 
NAMEOFAUcno~RKET 

Rotz's Livestock 
CONSIGNEE (RECEIVERIDESTINATION) NAME 

Viande Richelieu Meat Inc.-------+-
STREET ADDRESS 

595 Rue Royale 
CITY, STATE, ZIP CODE CITY, STATE. ZIP CODe 

Shippensburg,pa. 1~~~____________~M~a==s=s~u~e~v~i~1~1~e~~U~.~Ca~n~a~d~a~________________ 
AREA CODE &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 
CHEOKTHE BOX THAT INOICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTFICATE 

~ Pregnant mares are noIlikaly 10 foal (give blrlh) during the trip. !tJ HOtSeS ate able 10 bear weight on a11411rnbs. 

~ Foals are olderthan 6 months of age. ~ Horses are not blind In both eyes. 0 Horses are able to walle unassl$led, 

usFE' SEXBREEDfTYPECOLOR DESCRIPTlq~ ""TagTAG BFlANOS REMARKS Include 
PREFIX NO. existing conditionsTattoos. etc.Bik. PintoBay GII8IIIA SIalGrey DJaft PonyOlller TB or Olher Mare Geld 

1 tc( 1)<OG'34 IX 
2 [><10 G:> Y")., X 
 X -
3 10&'1« IX X 
 IXI!X4 It:l{H5' XC>< 


If(L5 [><1() 0 5'0 tc X. 
X 1~5 l.l6 ,v OF!~Ic(,!11 IX 

IP,~7 i')/,. ( ~ t, \w '9 l2< >< 
i'- } ,...~ 18 ,.; '<:i I "" IXX IX 


, c:.. '('I~q, ;?:l. ~f i:i9 () '0 ' j I,vr x:r~ 

10 1~~\t',,107(,,;;; XX 


/; ," <.111 i) n ( )<X X
IX
12 ID 7) tJ X X
" /X(/"", ''"")~ I13 X
(J I " ../ ~ 

14 .DI7~: X. 
 XX 
15 Ln73 X
IX D<I 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSeCUTIVE c::.o~ FJOllNSPEcnON AGENCY (CFlA)
HOURS IMMEDIATelY BEFORE LOADING INTO CONVEYANCE, 


SIGNATUR  DATE Ob . \ ". 1-0'V) f'\S 
   

 TIME lo,,~o
I HEREBY A       DOCUMENT AND THE INFORMATION IN IT AS 

COMPLETE           ALSIFICATION OF THIS FORM OR KNOWINGLY 
 DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENse AND MAY RESULT IN A FINe OF NOT MORE THAN 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 


SIGNATURe OF OWNERlSHlPPER(1 cadIfy that the infotmaliQn contained In lIl!s fonn is lrue and COrrecl to 
 ESr. 

the beet of my knowledge.) 


DATE 

TIME 

   ~ 
 p obslele PAGEl OF_VS FORM    
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u.s. DEPARTMENT OF AGRICULTURE Accortfing to the ~rk Reduction Act of 1995. no ~ 
ANIMAL AND PlANT HEALTH I..,ECTION SEFMCe are ~Ii'ed ~nd to a collection of information unless it 

displays OMB control number. The valid OMB control FORM 
number for Information collection is 0579'()160. The lime APPROVEDOWNERISHIPPER CERTIFICATE required 10 complete lhl& Information col!ecllon is el1imated to 
average 5 min. per response, including the lime for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searchIng existing data sources, gathEirlng ana . 0579-0160
maintaining the data nSlded, and completing ana reviewing the . Q'1(Plellse type or print In Ink) 
collection Of Information. b . I 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON OONVEYANCE 

f\f\ f2.- ~ - {O Shippensburg,Pa. 
      NAME OF AUCTIONIMARKET 

        Rotz's Livestock 
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVERlDESTINATION) NAME 

Viande Richelieu Meat Inc.Rot;z' Liv 
STREET ADDRESS STREET ADDRESS 

595 Rue Royale 
CITY. STATE. ZIP cooe 
Massueville U. Canada 

4 

Pa 
AREA CODe & TELEPHONE NO. AREA CODE & TEtEPHONE NO. 

717-532 5691 450-188-2490 
CHECK THE BOX THAT INDICATES THE FOllOWING IS TAUE FOA All THE HORSES ON THIS CERTIFICATE 

~ Pregnant mares are not likaly'to foar (give bll1h) during the trip. IZl Horses are able to bear weight on all 4 nmba. 

~ Foals are older than 6 months of age. 129 Horses are not blind In both eye.\!. It:I. Horses are able to walk unassisted. 

PAGIil10F_ 

PART 1 .. INSPECTOR 
V       

usFIE TAG Tag OOt.OR DESCRIPTI~., BREEDITYPE SEX BRANOS REMARKS Inc/ude 
PREFIX NO. Bay Grey Blk. Pinto ~ Other T8 OT Dmft Pony Other Mare StaI Geld Tatloos. etc. existing conditIons 

1 iOt:5<6 IX IX i>w:~ 
2 ID&, L1/ X X I~>< 
3 ID&~9 (.)"Lr; ')/

/~ 

4 0075' X X 'XlSI 
5 D~ '1B :>< 1>< 1\, /
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~, I·· . _. 

~... -~, I~-' . 1,,- , .. X I·" I~-~"·· IX r·'-~'·· 1--'- . .,~.-:=:. I~ 0 F;::'6 0:0d. I·'··'''· c-..: I~':::·· .:,~ ~ .. ' 

.,.. 
~ .. I:· ',. :., '.' I·-~.--: I·:::::::·:.::, I::::···.:.:: . . 

~ .•... ·.·.c·:;·,: l:~,;:~.:.... ~.-.", 

7 07R7 t>< t>( .;>( 
8 f\7~nVt of.. X 1':;< X 
9 D797 IX X X 

f: l>< [)<10 I,·~crg Itu/ 11&1 

11 /)800 P >< ~Xf.i, • ... 
t- f(}t 

12 0 )1 IX 
13 ID :?/.fI f~ 

~Iu{" lX IX 

14 iO Bc8 7~ LX [>( 
15 agi/ P< PI;L~ IX 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6CONSECUTIVE ,.' CANADIAN FOOD INSPEcnON AGENCY (CFJA) 
HOURS IM     EYANCE. 

  ro. 

SIGNATUR    DATE 
  

llt.tE 
I HEREBY AUTHORIZE THE CFtA TO DISClOsE: THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPt.ETEO BY THE CFIA OR DGIFTO THE USDA. FALSIFIOATION OF THIS FORM OR KNOWINGl.Y DIRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAl. OFFENSE AND MAY RESUt.T IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SlGNAiURE OF OWNERlSHIPPER(1 certify that the informaIion contained In this form is !rue and oorteCt to EST. 

th      
DATE 

     TIME 
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CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FOAM 
APPROVED 

OMBNO. 
0579·0160 

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

E! Pregnant mares are not likely to foal (give birth) during the trip. ~J Horses are able to bear weight on all 4 limbs, 

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

:FPi ',:-r COLOR v~vv ",' "~::!.,..., 
I BREEDfTYPE i SEX I REMARKS Include 

Bay Grey i Blk. Pinto QT Pony 
i etc, conditions 

I 

i j.. 
I 

I X1 glit;7 I i 

'F';:'? 
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! X
I I X-I 

I¥£"5' A t.. I X 
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IX
!~5701 I X X i 

Iii&-7 ( I ! 
I I I 
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~&7a- X I I I i 
X I J( iI 
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'I 
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-~..~--~~--

f... I ! 
I 

1-. 1-..IKcf86 I i 

1\ : I ; \", I X -~I\\i Fl<'a"it ~ 
'I, 

I~&gl 
,._ .. ~ \ '. HUt .•1 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIA"'F~~~~~~(CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST, ,;:f i:}. 

SIGNATURE    DATE ,.. ~ 1<'-1 ..,. 
  ;:;... 

~L 
,..... / ;:; 

TIME \~ "(' ~ 
I HEREBY AUTH        UMENT AND THE INFORMATION IN IT AS III 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECC~.IiE I EN,USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTER ent}~ .. ,,_,:/~$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ~:k':t~tt'\~ ,,/<~f:O~;'
"""t.'ftFY 

SIGNATURE OF OWNE"""IPPER{I  '01""",1100 000.'''''' '0 '", ",m • 'nIP <cd 00",,", " 
EST. /;;~." , 

the     
DATE 

 
  

TIME 

Previous editions are obslete PAGE 1 OF_VS      
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required 10 resRond to a collection of information unless it 
displays a valld OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing amf reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

LDG.6fJ. 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

AREA CODE & TELEPHONE NO. 

450-78 

Canada 

Rotz's Livestock, Bruce 
STREET ADDRESS 

457 
CITY, STATE, ZIP CODE 

Inc. 

AREA CODE &TELEPHONE NO. 

717-532-5691 
CHECK THE INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Pregnant mares are not likely to foal (give birth) during the trip. 

Foals are older than 6 months of 

Ix 

HORSES HAVE HAD ACCESS TO FOOD, WA 
HOURS IMMEDIATELY BEFORE LOADING INTO rnl\l"I~V',I\If' 

SIGNATURE 

  ND THE INFORMA 
COMPLETED BY THE CFIA OR DGIF TO FALSIFICATION OF THIS FORM OR 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C~ SECTION 1 

SIGNA      
the bes     

VS FOR   Previous editions are obslete 

DATE 

TIME 

Horses are able to walk unassisted. 

BRANDS REMARKS Include 
Tattoos, etc. existing conditions 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

, tI ·,·t. c~ '. 'I..2_.L.' , t5- iL.h.t:e ~ t:Jan LX'u C tL'T AD"~' 'm. '. 'I' ,., . ..' _.. '. ""~m~m'.0 ' • 
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U.S. DEPARTMENT OF AGRiCULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060818 
TIME HORSES LOADED ON CONVEYANCE DATE ,CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

        ..~,5L0/.tJ2 Sh~ppens~urg Pa. ______ 
      I NAME OF AUCTION/MARKET 

      f:'~ ___ I Rotz' sLivestoc._k__ 
CONSIGNOR (OWNERISHIPPER) NAME I' CONSIGNEE (RECEIVE;RlDESTINATIONJ NA~-----"---"'-
Rotz's Livestock Bruce ,Viande Richelieu Meat Inc. 

STREET ADDRESS STREET ADDRESS 
457 Airport Rd • 595 Rue Royale 

._--- ._--_..._--_.._--\-----,..- ..._--_.-._-----_.•... _--._- ...._._---_..._

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Shippensbllrg, ~a." 1B_5_7__ _____-+M_a.__s_s_u_e_v_i.l._l_e_Q_,u__.._C.a__n_a_d..._a. ___...__..__.__.. 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532-5691 450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

fJ Pregnant mares are not likely to foal (give birth) during the trip. KJ Horses are able to bear weight on all 4 limbs. 

fJ Foals are older than 6 months of age. e:9 Horses are not blind in both eyes. B Horses are able to walk unassisted. 
USFP' _ 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOO ECTION AGENCY (CFIA) 

HOURS      NCE, 
 EST. 

SIGNAT     DATE h"~':..;eiMII;;;~<");' 
  TIME t - ~ ._ 

I HERE         OCUMENT AND THE INFORMATION IN IT AS~==tf~::;;t:~d==;Z':t:-=~H==--l 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY N.~~.E.CC.'"'5..DIRE ~.,.,~ J..~.' .. .I,O,.lI ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN r 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRO~ AS (0 , ':: . tpAi-

S        tion contained in this form is true and correct to EST. \-:"A ,"''- ~ ~fi'l 

th      DATE ~ '01'J7
 '\.",,~~.>. "/i?il'rt-il ~\\' 

~-'4 /1·, ..• .1'7·...., t~~#· 

V      Previous editions are o~te PAGE 1 OF ..2--' 
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U,S, DEPARTMENT OF AGRICULTURE 
AII.'MAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

TIME HORSES LOADED ON CONVEYANCE 

      

      _ 
   CONSI~NEE (RECEIVER/DESTINATION) NAME 

~Rbtli' s:l..iiv~$!jfuQ.k,~(. if!.mc~>~ ~m~_ \, l __ w' \Yi~mtl~tRic~~li,gu) it1eaif \., 
ADDRESS 1 

B Pregnant mares are not likely to foal (give birth) during the trip, ~' Horses are able to bear weight on all 4 limbs, 


"~ Foals are older than 6 months of age. •~ Horses are not blind in both eyes. 'EJ Horses are able to walk unassisted, 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FDa NCY (CFIA) 
HOURSIMM   " :.....~~ 

EST, ~""~'''1;:--
, $' ,,'?\~". A "$4',.; 'V~\. 

SIGNATURE  DATE I ~ ~ ... I'\. A,'" ~ \ 

   TIME "-1'i.i ,~ .". 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

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

FORM 
APPROVED 

OMB NO. 
0579-0160 

L060827 
TIME HORSES LOADED ON CONVEYANCE i DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

'      ccS-~-_I-Z..-.::..IJ.:-=-'--+-·1N-"'~'-"~"-'.:='·o';:;~"-"~~c~~~~IRL.KETP~:-~-- .. --- .. - ...-~---
   . Rotz I s Livestock 

   i CONSIGNEE (RECEIVERtDESTINATION) NAME ....--_...--.....-

!~;E~::OR~!vestock, Bru~. 1~~E~~fr!RE~tche.lie1LM?at Inc. 

glflsTi\t~~gJb~ Rd ·---..·---------....-----ii'C-'IT~,~~AT~~~co~~yqJe. .--.--...--.---

Shippensbu~~J?aT1 7257 ______-t!----"-M=a=s=s..... O~anadau""'e...,..,vi lIe 
AREA CODE &TELEPHdf.JE NO. AREA CODE &TELEPHONE NO. 

450=78 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

~ Foals are older than 6 months of age. :Kl Horses are not blind in both eyes. ::[] Horses are able to walk unassisted. 
I 1 BREEDfTYPE SEX CC:"AOVCI UI:::;\jHIt' II;'N.-I 

I Bay Grey Blk. Pinto 
. 

Other 
: 

TB QT Draft . Pony IOth=r Mare Stal l Geld I vu"u'uv,,~ 
I 

! I 0 
., 

x: 
..... , 

IC:;Sfi. ! J 
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rf'11 7 i. ! ! 
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• <'tf "/' I )\1 i 
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5 9?/D I I )\1 

" 
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6 9tl/ i IMQ 1. "A 

7 19f}] I I 
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I"A i 'l 
8 !70 t/ I X i { I" 

9f JS1 'I I 
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'\ X 

)ylb V~ I 
X.{ 

11 7f/l I X 
I -l I '" 12 9[1;1 I IX i 

1;( 'A 

) ('dO 
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I I . 1 I! ! 'I. 
! ! 

9[:;/ I I K ...._----_..

15 Cl;&;}J-. 
1 I i 

i • IJ I 
I I j 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMME      NVEYANCE. EST. -=,.. ".: .~ "Jr;~."_!590"'" 

 
~ '" !tI<'P'·· '"""~ "": 

SIGNATURE DATE ,\tu'v , ....:. Cl.liOb . :-,~, 

 h§i: .\\{\I'i.l1l Or '-"tt "~":.~ 

I HEREBY AU     THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME .Jf t.""-"" A ..~ "'/>

.' 
COMPLETED         A. FALSIFICATION OF THIS FORM OR KNOWINGLY 

01., CCIO~FCCI ~N ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FR~~RA~ d ~ ~$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). ;;\ 'Ji ~ 

~ """ :'!!SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to ~~:Jthe best of my knowledge.) 
DATE 'J, b \,..~'.; ~y 

  
TI'" "'. " 

 
Previous editions are obsleleVS FO     PAGE 1 OF_ 

(b)(6)

(b)(6)

(b)(6)



JSF 

:
!I I ~ I 1 ~ I i . [ 

I 
I 
I • 

I . 
,I 

u.s. ~tFAG!U!lI!.'i'tJRE 
~A.trof'U!lifHaU..m~SER'!ICi: 

~ Is me-~ Redu:::imAd of 19!1S'. lID pe!lllll1S 
~ f!:l res;xmd In s ~ of fafi::lm:Iafkm U!II!:ss it 
~ a 1Star..e c;amm! nun:sbet. l&s valid OMS ~ FORM

OWNER/SHIPPER CERltHCATE ~filc tilSibAA .. UllI'>:m ~io;~_ The lime A..l:>pRQval 
. ~ til t:l:l1jJ$ita Itis Iii:l1utml;IUoII ~ I!: MtIm:Il\9d In 

FITNESS TOTR.A.VEL TO ASl..AUGh-rERFAC!LJiTY i~5 mfr.. ;=-~~Ih9Vmeb-~ OMeNO. 
{CONTINUATION SfiEET} . im:tc::fiore;...-. tlbQ ~ cfWI-. ~ am! ~160 

P TAG Tae 
PFiERX NO. 

~6 i9tJ3 
17 9~:;'f 
18 'iJJJ 
19 rkJ{,1 
20 r:;f;r7 
21 ?~J,ff 
::2, 91rJ-l 
23 !Y.rJO I 
24i9tJi I 
-

:is I I 

" .' ua.&illiilglflEi~~ aDd~.am~!he 
lPk1cra tvPtf~Pdntlnln14 ~efii;[:<W, a;le, . . c,. L060827 

C(F..JlRD~· . l3RE5DJTYf'E .. I sst 
\" 

Rl3W\R!<S .... BRANDS
Bay-, Gmy 8/1::.; Rnfi1 lQo:s!nI ~ -rnIQr Paat i~i Uzte' staI I&.!fd 

T~eII::. .!nduda 
Draft pma:!ad'Eo'l. 

IX I 
I 

f ~I 

I 

I, 
I )\ 1 

i I 

i 

• f 

I 

I rf- I 

! I 
Lt I ··• Ji , 

I 
I X I 

''1.. I I 
j I [ 

I I 
I 

I I 
I I f. 

A 
; 

t 
j .",, 

I 

I ! . 
f I 

!. I 'i. I 

r ., X t 
I I 1.~i• 
t I ~ X I 
I t I 'f.. 

I L<. Ix 
f L.c I I 

! 
I I i! 

I " I~! 
I i I", j 

~ 

I I, 
! 

· 

§ I 
! IA 1 -. t , 

I I I 
;{.[ I~ 

- , 1 i f 
·1 

~ I If...•
I l • X I t\ I . 1 '( A I" I 
I ~ ! XJ f
I ! \ 

! ! ~ 
£ i t\ J
,

! ! 

j j ! 'r.. ! ! ii .. 
I . 

I I i 't. ! I I iI).. . i 1 1 

i . 
1 'f." 

! ! <, ,i I i ,, 
j:;of I i ! i 

i i I I i I i 
'", 
t f . ; t I I 

!, i I I ,f3:ii i 
! 

i 
t I 

I 
{ 

i , 

I 
I 
! 1 

! i 

I 

i f ! 

f 

i ! 
! 

, 

I 
I 
t 

i 
I· 

I 
t 

, , , ,
I I I !::z! 

I I ! t / ! ,, I= I I I ! I I i 
! 

! 
, 

I 
I 

~ f 

I HEREB'f ~TME.CRATO OiSClOSETHIS DOCtP..em-ANn l.--=:fNFoRMA'iii::NJN rrNiCOMPlc-,:e) SVnIE 
MOttE THAN $10.000 OR OF THIS FORM OR1QIDWJNGtY USING A FAtSIRED FORM IS Po CRlU!NAl O~ANP IlA.YReSU1.T I!l A RNe OF 

3<Q1 I 
:;:S 

36 

-:::.7 

3e 

:!9 

40 1 J 
41 

<R 

43 

44-

45 

I I 

1 
I I! 
!' l 
I i 
I 
I 

I f 
I I 
I (f 
t 

. 

I 
I i 
r 

I 

I 
t 

" 

I 

1, 

1 
I 

I 

I 

i 
! 

I I 
t 

, . 

I 

I 

1 

I 
1 
t 
i 
I 
! 

\ '. 

f 
I 

I 

, 
! t i·! 
I l r 

II I i 
I t I I{ 

I , I I 
I 

I t I It 

t i I· f ·1 I•
I T •I 
I ' ..I I 
t I I I 

I . 1 j
\ I 

i 
. I I I j I I I 

I 

I I I 
- Ii 

I I t I I If 
-/ I . 

I r II! I 

I I { I I Il ! Ii 

I I L/~:~ \\\SPECf{0 " 

1'\.., i I ~'\: ~<~t\\t at CiJIl94 v( 

~", ::':i' 

I I 7-~'Wf ~ ... 
I i I ~I ("""N -. 

I 

\ I I '. ~';; <. ~\:l':' , 
I i I vp~~ V,"'t.~ ,~v ' 

I 

I I ~! . ~ ; \ "dt':: pt'"
1!-1I" Hl.l 

~TlON 

?AEC_OF_ 
(b)(6)



___ ______ __ 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060824 
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

._J d., !YOf.<..t ______..._.........l_.5_.,._·-_I_O_,_{_o_--'--_S_h_i-'p_p_e_n_s_b_u_r_g__P_a_._____________ 

    NAME OF AUCTIONIMARKET 

      I s Livestock 
CONSIGNOR (OWNERISHIPPER) NAME 

Rotz's 
STREET ADDRESS 

457 Rd 
CITY, STATE, ZIP CODE 

AREA CODE & TELEPHONE NO. 

717-532-5691 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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


g] Foals are older than 6 months of age. e9 Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 


U8FE TAG Tag COLOR DESCRIPTI~.... ., BREED/TYPE SEX BRANDS S Include 
PREFIX NO. Stal • Geld 

.... 
Tattoos, etc. 1 existing c;onditions Bay Grey Blk, Pinto Glleetn Other TB QT Pony Other Mare; 

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

1 19t.r7 X :?/Ij I ;X 
2 IYLY] X 

I 15/" X. 
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,9(;')Y If... 5/;/ ;.... 

I~L97 _X 111 (.J!/ J.. 

_:__ . r :Ii!! L?>:2iV )( X 
- .._.-... j---  ............--~~ 

6 1£ 7.1 'f • 

X 15t1 X--  ............ 

7 
197?L I X 'A \ 

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

~_Lu3T X X. X 
9 11'7'71// I X 1 i  f.. 

~-----

10 
7' 7r;,L A I X X 

.-"~. 

11 
, 'j 7<.JS A I A. X 

...-- 
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12 
7'7Vl '" ( 

13 
1 q 7SV K 1., ! 

~ 
14 Ci7S?1 ! .l j.. -lx-_...... 

9~/1 I IA 1 
15 , I X ! X.. 

~ 

HORSES HAVE HAD ACCESS TO FOOIT,-WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ,.".t:J:~.~'t~ "..,...(;,\..~" 

".\:,,' ~.. ""~";''''.''1;. . /' <{;SU ''''i< ~.,,:(,~. " 
SIGNATURE    • IZt:,,,~·fC'.:;*\. 
I HEREBY AU       OCUMENT AND THE INFORMATION IN ITAS i. . ~ , 
COMPLETED          LSIFICATION OF THIS FORM OR KNOWINGLY DrR~~D PECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ~R~~~iWr~' ~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTIO"" 1001), . """' :=r.. ~ . 

,..'t. §j
-S-'-G-N-AT-U-R-E-O-F-O-W-N-E-RI-S-H-IP~P-E-R-(I-ce-rt-ify-t-h-at-th-e-i-nf-or-m-a-tio-n-c-o-nt-ai-ne-d-j-n-th-is-fo-r-m-is-t-ru-e-an-d-c-o-rr-ec-t-to--n '~~T'~h .. , ~b~1 
the best 01 my knowledge.) 'r/fffre!!ioe\ ~\l. w ,~;vJ 

 ~~-n"CI",,;!''(''~~''''''\;:;.~<:s,..''/~______ 
  TIME .~;[ U/l!~r::.:....o"'"  -~.~.~-~ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type Dr print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

J.. () L;<.,x;;, 9 
TIME HORSES LOADED ON CONVEYANCE IDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

     ~'14~.~- -.~-. •. t:)y'-'r'f ~L-"f(),-----+I_S~h1._·p_p'E_n~b_u_r_g_P_a_~___... 
        INAME OF AUCTION/MARKET 

    r: Rotz's Livestoc~_ ....~ ..~..~.. _._ 
     ICONSIGNEE (RECEIVER/DESTINATION) NAME 

.RO.~~'f3_r.~V€!~'tos:h~~u~e___..____~~iande Riche~ieu liea t ~ In9....L.._~.__._~ 
STREET ADDRESS . STREET ADDRESS . 

457 Airport Rd. 595 Rue 
CITY, STATE, ZIP CODE 

AREA CODE & TELEPHONE NO, 

450-788=2490 
IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

AREA CODE & TELEPHONE NO. 

717-532-5691 
THE BOX THAT INDICATES THE 

~ Pregnant mares are not likely to fqal (give the trip. ~ Horses are able to bear weight on all 4 limbs. 

Foals are older than 6 months of a\]€'. :.c. Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

USFP COLOR 11~1,1<-; L 'r"''''~''PE BRANDS IREMARKS Include 

Bay Grey i ;~~ aT i Pony I Other Sial I 
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Tattoos, etc. existing conditions 

<;737 ~I I 

I i 1 
Ix 

I 
hi 

! 
: 

I 

i 
, 

7'7.<;'0 I j... I L 

97S"/ 1 
x. i I.I: 1\ I 

97C:' i I f... 'A. ! 

: 

'}. 
I !5 177("7 1 r..

i 

6 
1<977'1 I I I ""i I I 

i i 

i577( 1-,1 
1 

I i: I 

i 
\ : 

: 
7 

i i 
I 

I 
: I 

'/.-.1 
: 

7]'")(. i 
I i
i 

117771 : i : 
: I 

I 

I ~ii '" I 

10 19771 
I 

i 
i 

I 
i 

I~ : 

778J
I 

I ~ I ! 
i! 

i 

cr-7B i { 
! 

1 l~I 

13 i9tl' i l'f-- '/-.,1 
i 

I 

I 
IY_7i7 11\ 1 ~ 

1 
I I 

15 
1 i 1 I 

\ -L060() i i i '\ ! 

HOASES HAVE       A A M,N'MUM OF 6 CONSECUTWE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMED       EST. 

SIGNATURE  DATE , ~...;...r~, •. ,t!Jt.:~~:-:-'4;t,~ 
, 

 ,7, '-c;;)S " .. ,' tl,l/,~, '::\. 
TIME ;,.1 .. ,~.:,,:\":;'4 ....:, ..\f:i rtf J't .. 'Ir~.~«':r. 

I HEREBY AUTHORIZE THE CFIA TO  THIS DOCUMENT AND THE INFORMATION IN IT AS .1 ,",,~: •.•,r "-:,.'" "L_ 

COMPLETED BY THE CFIA OR DGIF TO T USDA. FALSIFICATION OF THIS FORM OR KNOWINQLY D'AE¢~~N.~~~INSP~N ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTLQ,~ 1001). FROrTERA~~, ll~ r;n 

:.~ \ f~"~' :r~~ ~~ 
SIGN      M ;""m,'oo ~.;"d I, ''''' ~'" ;, ""' ~d 00'••• EST.~ ~1 <.";:-:,1::, ~.\.{. '!:t:t . 
the b     \ .", 

~ '7' 

 
DATE \ -":" ~, ~.:~ 
TIME '\<:,~;;:ftc1~"1Il1"t1,'l~",:.;,y. , ~ \\\.: 

" ";',-/!: /l'n,i':'?'''.''·' 
Previous editions are obslete ~"'" PAGE 1 OF VS F       
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

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

FORM 
APPROVED 

OMBNO. 

L81iB-g1~% 

TIME HORSES LOADED  ~ONV~YANCE DATE ! CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 


mm   It.)

 AM=~E~O~F~A~UC~T~IO~N~'M~A~R~K~E~T~~------------------------~    

         Rotz' s Livestock 
  S-IG-N-E-E-(-R-EC-E-I-V-ER-'-D-E-ST-I-N-AT-I-O-N-)N-A-M-E-----------    

mRub: • s LivestQck.,Iiru=c""""e___ Viande Rishelieu 
STREET ADDRESS STREET ADDRESS 

595 Rue 
CITY, STATE, ZIP CODE • CITY, STATE, ZIP CODE 

ShippAnsburg Pa. 17257 Massueville Qu. Canada 
-----l-A-R--=EACODE & TELEPHONE NO.AREA CODE & TELEPHONE NO. 

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

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

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

us COLOR DESCRIPTION r"i' OHI:£UfTYP :~~~~ T::~~~;c.FP TAG Tag REMARKS Include 
PREFIX NO. Bay Grey Bik~ .':into~'n, Other TB aT Draft Pony I Other : Mare existing conditions 
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-_. 

131795~t1 I 
ANa " -A _...-. I I 

14q~s1 ! X i.... I X 
.~~ 'if"! -i-

I I "A I 
I~ i i. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD..lf:LSf&CTlON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . ~{\\N:;Pf~ 

 
=h ~\V "(.1".. 2\. 

SIGNATUR   TE .§;-~ ,~\f,\\\t\ll 01 C41'1£ "{.,,:_ 

 Tll~' ~~ ~V/ 
,~ ,
~,. 

I HEREBY      IS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLET           FALSIFICATION OF THIS FORM OR KNOWINGLY 

01 ~C!9l7Y"'''''~P~.ON ENUSING A F        AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FA ~RA..J .:I 11 

t<;. ~ ~~ :';:" 
SIGNA     hat the infonnation contained in this fomn is true and correct to ES~~. ~~""I r~'~,,~>.::~:7
the bes     

,DATE ~&''Ji;r;;z:.~-:~, "'~/    - " 
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T4ME ~;, .:. ... ,/ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FOAM 
APPROVED 

OMBNO. 
0579-0160 

B060835 
TIME HORSES LOADED ON CONVEYANCE 

    ----i---:..,,=~~--:....-:.:----...;;;'----=-',,~......----___ 


        

      ~~-==-,-.~~::::.:.::..... ____......_____ ..... _ 
   CONSIGNEE (RECEIVER/DESTINATION) NAME 

Rotz's Livestock,Bruce ____+--'V.."i.....aJ:1de Rich§:l:ieu f-1eat Inc. 
STREET ADDRESS STREET ADDRESS 

AREA CODE & TELEPHONE NO. 

450-788-2490 

• Canada 

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

eg Pregnant mares are not likely to foal (give birth) during the trip. IX] Horses are able to bear weight on all 4 limbs. 

US 

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

FP I TAG . 
COLOR DESCRIPTION SREEDITYPETag 

PREFIX I NO. Bay Grey ICheSln Other TB aT i Draft Pony Other 
_.. 
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! ! I 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

• REMARKS Include 

Mare Geld existing conditions 
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X 
L 
'i 
)\1 

;,( ! 

Xl 
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'l I 
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X -.....~-

Ii< I 
I 

X 
X I . 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

   ::: /ik:;,:'~" ,~~~:;~; 
I HEREBY AUTH         ND THE INFORMATION IN IT AS ~-=====:::;'~~~~'~r,.;:;J~4=.=~::"'\Jd 

SIGNATURE 

COMPLETED BY         OF THIS FORM OR KNOWINGLY t • ...., :~-IE}..CION EN i 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCION Gr-I'u::RAL D., "... . '.~.'..'..'... -.' ~::: \ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). FRONTERAS.(DGIF) \~, ../ " .';' :::' 

EST. ,~~~ 't2iC-'{ ,~!#J 
DATE \?2?6;~i:p, ,'\ . ,,"rr'-}'~;I .' 

TIME \ '/' 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
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TIME HORSES LOADED ON CONVEYANCE 

  R) NAME 

Rotz's Livestock Bruce Inc. 
STREET ADDRESS 

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

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

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

OWNERISHniPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg P'i~ 

COIIJSI(3NE:E (RECEIVER/DESTINATION) NAME 

Richelieu Meat 

4 -2490 

CITY, STATE, ZIP CODE 

Canada 
AREA CODE & TELEPHONE NO. 

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

USFP 
1 

Tag COLOR ":.e.:' BREEDITYPE SEX BRANDS ""'UA"W<;: Include 
NO. Bay Grey i~ Other LPony Other I Tattoos, conditions 

<JCj'().3\ Y.. ! X i I 
!'i70f' IX X ' IX 
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'193% X J.. i.,. 

4 17735' ! X 
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I . 
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!'79¥t t 
12 1971,1/ I ~1tJ.. ~ X 
13 99yJ/ I !X X, 

77V7 " I X :l- I 
15 \ 'ffiS-1 1~ f.. i ( =:.c. ", 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN F90R1N$EtitJ,Q,~,~~NCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, ~";<,,-t;s~\ - ,t t, . IJ J<.~ ry

EST. _/ ~~h (It l "'-~ 'o!., -~ '"~7? <l}";;:" 1,"f/'; '''(': \ 
SIGNATURE  DATE ~ h \/1 / " 

 
TIME f  ~J'~ L('-1 ~~ 

SCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I HEREBY AUTHORIZE THE CFIA T 

~:~~~~~"~JCOMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the inforrnation contained in this form is true and correct to EST. ;.,0;< 

 DATE 
'"'~........ :..:..../ 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to reslJond to a collection of information unless it 
displays a valid 9MB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

'. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060831 
TIME HORSES LOADED ON CONVEYANCED%E .' ,CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

   VER'S NAME m__.....J2'-~.,'j.(Lm-JtN.:ut~~~~~.~~~~ETPa~ __,,___,. 

 '.. m__.... m_~0-t:.m~~~!vestock ....__..._....__..__...._.__ . 
CONSIGNOR (OWNERJSHIPPER) NA.ME . . ... ..1 CONSIG ....E.IVERJDESTINATION) NAME ....NEE (REC 

.. Ro1;:z I s J:.,ivestock&:r;uce....___ .____,. yioand~~Ricl1eliE'!.ll l'leat In~___...__ 
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C;Y~;A!'~;~~D~t Rd - ___ ICIT~,9S;AT~~~c!~yal~__...____....__...__... _mm __ 

~hipp.ensbJlr9-Ra.,.~7257_....__.... ' Massueville QU. Cana..=.d=a:.......-_ 

AREA CODE & TELEPHONE NO. ]1 AREA COD.E & TELEPHONE NO. 

___717-532=5.6..9.1._.... ...__ ..._~O-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


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


~ Foals are older than 6 months of age. Horses are not blind in both eyes. 1J Horses are able to walk unassisted. 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

GJ '£Y 
TIME HORSES LOADED ON CONVEYANCE . DATE'. ,CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

 -..---.-..-12kIto' '.. .......:.S_h_i......::p_p._e_n_s..~b_u_r..g__P.a..._._...___.._~__..__..~ 

   R'S NAME ,NAME OF AU~TION/M~RKET 

   ~_..__..._.._..._.~._..._._ ~()tz s L~veE3t(Jc~_.___...__.._ .._._._ 
CONSIGNOR (OWNER/SHIPPER) NAME 'CONSIGNEE (RECEIVER/DESTINATION) NAME 

Rotz's Livestock Bruce VIande Richelieu Meat Inc. 
STREET ADDRESS 

Pa. 17257 canada 
AREA CODE & TELEPHONE NO. 

ADDRESS 

595 Rue Royale 

CODE & TELEPHONE NO. 

450-788-2490 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

85 Pregnant mares are not likely to foal (give birth) during the trip. K Horses are able to bear weight on all 4 limbs. 

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

I COLOR n<=Qt;RIPTI9N, "'/ BREEDfTYPE SEX i BRANDS \ Include 

Bay Grey Blk. Pinto a;..~ Other TB ! or Draft Pony i Other: Mare l Tattoos. etc. existing conditions 
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HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN ~C1~~~miOt.l'4P!~l\FIA)
HOURS IMMED    NCE. EST. i ..;;"{ "",'" ~ i\ A ' .... 

}U \ V-, v:: \ SIGNATUR    
DATE f ~ -.J'-"\ 

  
t~ «.[;,,-wna/ g;r

TIME \~ "'r'<~~'( ;I 
I HEREBY AUTHORIZE THE CFIA TO  THIS DOCUMENT AND THE INFORMATION IN IT AS "V:. ,~. 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRE~-'DE~SP&~~.ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN c ",~ "" ..> "-'c 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). FRONTERA 't,1~rr\ :n\ "C' y
~ , , f ,,\'8, . 

'" .... , /~lr c·",,·~"!";··S.·, 

SIGNA    ," 00""""" '" Ihl, lo~ I, '" eo' oorrocllO 
~~ J t;·1~~ I~~ 
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DATE 
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" 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

TIME HORSES LOADED ON CONVEYANCE 

    

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

T...060830 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Pa. 
NAME OF AUCTION/MARKET 

Rotz's Livestock      
CONSIGNEE (RECEIVERioE-S-TI-N-A-TI-O-N-)-NA-M-E-----------   

Viande Richelieu Meat Inc. 
STREET ADDRESS 

457 Rd. 
CITY, STATE, ZIP CODE 

AREA CODE & TELEPHONE NO. 

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

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

~ Foals are older than 6 months of age. ~ Horses are not blind in both eyes. g] Horses are able towalk unassisted. 

us 

", ..""".. ".~srr 

FP TAG COLOR OESCRI BREEDITYPE SEX BRANDS REMARKS Include 
PREFI I Bay Grey Blk. Other TB QT Draft Pony Other Mare 

: 
Stal Geld • 

Tattoos, etc. existing conditions 

1 

~ !IT j.. 1--..--
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12 77(..6 'I.. j. 1---
'. 

13 'if('1 A 'f... X 
14 99'd-~ 'A I I i.. A 
15 I 

I 'JI X 177(",,5 i 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. " 

  
'."'" l 

SIGNATURE DA~~. ~ ~ 
.! .' 

." • LY, flJIff.fC;
~i;1E 

• 

01 CUfI,u. ~ 
I HEREBY AUT     E THIS DOCUMENT AND THE INFORMATION IN IT AS • .A 
COMPLETED B         SDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

OlRECflQ,1.l &EN I SPECCIO' EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONtltij'AS (D I ~~$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . , c~a ~ 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. \':": ;;--
the b     

 DATE \. ~- /~J.","> ~Y 

 
  TIME· _,~:..O/

C:,I::;: n'\~;';;" "/ 
VS F    Previous ed[tions are obsrete PAGE 1 OF 
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Horses are able to bear weight on all 4 limbs . 

.PiQtlSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMM     NVEYANCE. EST. 

SIGNATURE DATE 

TIME 

EST. 

DATE 

TIME 

PAGE 1 OF .2.. 

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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response. including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sources. gathering and 0579;:0160
maintaining the data needed. and completing and reviewing the 
collection of information. 

(Please type or print In ink) 
L06 

TIME HORSES LOADE~ON CONVEYANCE IDAT, J iJ J CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

         -~.---=--_......:...:..;,..~--,-~~,.=-..L.___--,---,Pa~,..::......_._____~~.____.~____ ..~ 
 :M~O;~~C;I:N/~:~~~toCJL_._._~_~.__. 

__ 

CONSIGNOR (OWNER/SHIPPER) NAME ICONSIGNEE (RECEIVER/DESTINATION) NAME 

1-- Rotz t S. I.j vest.ock.,-Bruce------.. : Viande.. Ri_cbe.li.e.1:L.Meat....J:nc ____ ~______ ~~_~ 
. STREET ADDRESS ·1 STREET ADDRESS 

____4.5.1__ AiI..o.arLRd._______________ 	 59 SRlle Roya J e 
CITY. STATE. ZIP CODE 	 ICITY. STATE. ZIP CODE 

AR~~	cio~ri'T~~~~~~~NO~a. 172 52..------.-.-~--IAR~l~~Jo~E !i6': • Canada 

717-532-5691 


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

LOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L~~~;;~~~~~~a~~~~~r_4
COMPLETED BY THE CFIA OR DGIF TO HE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to 

      

  
      Previous editions are obslete 
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(b)(6)

(b)(6)
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. U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
. 11tITNESS TO TRAVEL TO A SLAUGHTER FACILITY' 
'IS" (Please type or print in Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
. are reqUIred to resJ)ond to a collection of information unless it 
. displays a valid OMS control number. The valid OMB control 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060839 
TIME HORSES LOADED ON CONVEYANCE DATE 

g'. Cl. 'La"'" ~___~_~____~&{B l! b ~ 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

    ER'S NAME 
Shippensburg Pa~_.___.__._.._.______ 

    
    ~- - --- ---

CONSIGNOR (OWNER/SHIPPER) NAME 

Bruce 
STREET ADDRESS 

NAME OF AUCTIONIMARKET 

Rotz1s Livestock 
vUN~lu"[I::t: (RECEIVER/DESTINATION) NAME 

Viande Richelieu Meat Inc. 

457 Ai Rd. 
---~.-----~--~~-...~....~--~-~+~-~.=--~~--~~~~~----.----~--------------.. 

CITY. STATE. ZIP CODE 

Qu. Canada 

450-788-2490 
CODE & TELEPHONE NO. 

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

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


EJ Foals are older than 6 months of age. ~J Horses are not blind in both eyes. ~ Horses are able to walk 

_ •..c -~'---r-'--'--'--'--'-----'-'-' 

BREEDnYPE SEX r 'O"'UAOV<>USEj( TAG I Tag k-, COLOR DE~CRIPTI0t1,~ 
I"" ""UVII"PREFIX I NO. I Bay ! Grey I Blk. Pinto ~ Other: TS aT Mare Sial ! Geld 

~~I~--r~I~--x II j.... 

I f... . 

t. ID~t"-te>.· 
2 1 '"Y&lI3! I '\..' .....L.-._~+_--j__+-_-+.___~+_._,I--~....+-~_.-+--'---+__.I---_. j-- 

3 9bP{P "A ~ -F-·.-~..-+---+--..~--t--~..-t~··---+---+---+---j--r-''----+-~-·-t----.~ t- 

.}.... 

4 ';{4)"] Ii 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE . CANADIAN FOOD INSPECTION AGENCY (CFtA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE ~P~A~TE________~~~._____________ 

'.' ',i}iAE 1/ 
I HEREBY AU      THIS DOCUMENT AND THE INFORMATION IN IT AS It..::=;;~",;:=:;)t:;;::;:==:;:::====-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY '''!DE.I ...s".PECCION EN :tDIR~l.!" .. N
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MA Y RESULT IN A FINE OF NOT MORE THAN ~O ~, 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 '(~RS OR BOTH (18 U.S.C. SECTION 1001). ~ l-"t-' i~~i 

~. A ~ ,,;;:;;»,
SIGNATURE OF OWNERJSHIPPER(I cOOify that the information contained in this form is true and correct to ~::-:U: "'-"'''"'' U £' •.cli 

     hd~f.. [Iemen; t', ". '''.' '~;'f7 
 -~-lf411' . d''S'~';~

   TlME'~ u (~~r_~~ 
     Previous editions are obsle!e PAGE10FU 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L06083? 
TIME HORSES LOADED ON CONVEYANCE iDATE . CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

 ~~~:::~==_~~--- -----------
CONSIGNOR (OWNERISHIPPER) NAME =lCONSIGNEE (RECEIVERIDESTINATION) NAME 

RQtz' s Livestock ___ _______Viande Riche...li~-.Me.at Inc______________. 
STREET ADDRESS STREET ADDRESS 

~T~:sT~!,il;6~~~<:l~---------------- ----lcIT~,~;AT~ii;co~~¥al~- ..-----------------. 
_Shippensburg..P..a..-l 72 5 7 _________ i_..119.s§u~vil.le..Qll__.C...anad.a_____ 
AREA CODE & TELEPHONE NO. i AREA CODE & TELEPHONE NO. 

___..7.-1.2- 5 3 2-5691 _.___.___.__.__.______..L___4 50 - 7BJi:- 2 g~fi ___________________ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

iXl Pregnant mares are not likely to foal (give birth) during the trip. :£J Horses are able to bear weight on all 4 limbs. 

IKl Foals are older than 6 months of age. :KJ Horses are not blind in both eyes. g] Horses are able to walk unassisted. 
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~~~ 1 '\ ..i h I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMM      E. E.§!.

 '~.,\;,-. 
SIGNATURE     :i~~'L:':: ~~4;"'<!,;~\ 
I HEREBY A       MENT AND THE INFORMATION IN IT AS ~=t;,~t::::··"=.ii;t/'~\t~~==::::J;===-~
COMPLETED BY THE CFIA OR DGIF TO THe; USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY REe' =ru/l,.Q NS EI"'}.IO EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 01, -CION RE~~::l,~-f~~L P e:r N 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). F~ONTERAS.J~G!flj ""'.,,,v "'_' ! 

E~.,:, <'\~'.~:~~/,~ fJi     rmation contained in this form is true and correct to 
       

 . 
      Previous editions are obslete 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FrrNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060841 
TIME HORSES LOADED ON CONVEYANCE DArE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.C£~--9.9A"-p-,----~~. c:i'1 ({() Shippensburq Pa ..
 VE~SNAME~'-~~~~~~~~~N~A~M~E~O~F~A~U~C~T~~~N=/~M~A~R~KE~T~~~~~~-~~~~~~~~~~~~ 

      
    . _~______-+__R,",o~t~z"-'~s""---",L~i",-y-",e,-"s<..:t,,,,o=c'-'.k,,____________...__  

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

-Ro.tz.!.S-Li.:v:.@s-toGk.,.Bi.Lr4,U~C~e~-- ___--'--V-=-=iande Richelieu r1eat Inc. 
STREET ADDRESS STREET ADDRESS 

CITY, STATE, ZIP CODE 

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

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

[Xl Horses are able to walk unassisted. 

BRANDS REMARKS Include 

Tattoos, etc; existing conditions 
........................ ~ 


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

Foals are older than 6 months of age. g] Horses are not blind in both eyes. 

SEXTag 
NO. Bay Grey Draft Pony Other Mare Geld 

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

v.i 

x 

A 

+----j ....~......!.-..............'----+_~_._--'____r-............ 

X 
-.....lL.!..!:.L-+--+--+---l--+-+--I--.l-----+~--i--+ ......-+_..............!___+··-+·-+..............·· 

- .....+--~-----

-_.. .. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATU  

 
DATE 

TIME 

EST. 

DATE 

TIME 

I HEREB        S DOCUMENT AND THE INFORMATION IN IT AS I-.==~~;t~::::~~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

S      the information contained in this form is true and correct to 
t      
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___ ____________ __ __ 

___ ____________ _ 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060838 
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~~.~________~.~~~~~____~_____.____.~~&-0~-~~ Sh~Bsbur~P~a~.~_ 
      NAME OF AUCTION/MARKET 

   cML~Rotz~~ L:i,.veJ3J::ock_~~_~___~~_~~_~~~_ 
  C~~;~~::~i~~:r~:;:ON~:~ LI}9_~ ___. ___ . 

STREET ADDRESS STREET ADDRESS 

1.57 Airport.Ed .__ 52. 5 Ru§__~9Y£.1.~_~___~___________ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

----.llh~eI!.sht:lK9"_~1-22..5..2~---~---~-~- Mas ~"ll~yj.l J,§.....Q1L._Canada _________ . __~.__ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-532-5691 
CHECK THE BOX THAT INDICATES THE FOLLOW ING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

K] Horses are able to walk unassisted. 

SEX BRANDS 
Tattoos, etc. 

"'..... , ..",e- Include 
existing conditions 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE C FOnn ~M~~D""'CTION.._~ANADIAN AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . '. I;sr.' C\\1 f\~SPft'lln~ 

 i, {\. of .'

SIGNATUR    · :AT ~ ~;;~~ ~ii7'""'~--
I HEREBY       IS DOCUMENT AND THE INFORMATION IN IT AS ' . . ,~ 
COMPLETE          FALSIFICATION OF THIS FORM OR KNOWINGLY ~..i«lSP®( ION EN 
USING A F       AND MAY RESULT IN A FINE OF NOT MORE THAN 0 / !if ~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). F ~~" .,.,$J 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST.'. ~'1;:". .. '£eJ'!:>'ii. ~'l 

     cr r ")"" '''S'/

  ::T: ~~~~'/ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L060843 
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.____.____t~ 4n1 __,___----'-'-IC....,.,)...'G!.l!:..'---'-'/..c...?-.--'.f.....:cO'--'· Shippensburq Pa. 
      -J'I!-:-N-:A':::'M";;E=-O=FJ:: .. C':::T:=-IO~N::C/=M .. K=--E,::..T'---'''--''''-'''-------------- .. A'-"U.::C .. -=AR::': 

        ___J,____'_'_R=O'_=t2!:' s Livestock .. 
    • CONSIGNEE (RECEIVER/DESTINATION) NAME 

V~_C\nde Ri9helieu Meat Inc •.-Ro..tz's Lj y:estock , Bruce 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd.
m 

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Shippensburg Pa_-.1.2251 ___~___-+~M"-,,,-.assueville Ou. Canada 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

_....J..l'l~ 5 32-5 6 9 L _...L._~_4-=-5--,---~. ___=2-=-4=-O=___........_.......~___ ___~_____.~__ 

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


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


K: Foals are older than 6 months of age. ~ Horses are not blind in both eyes. _~ Horses are able to walk unassisted. 
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CANAOI~ FOOD INS "C'liON AG~'~HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO 7EYANCE. 

EST, 7f 7- G "'" '""', 

SIGN    DATE I g!0 CLJ ~J 0~anad_a 
   

TIME 7 ,50 ,NII!."k,~ IJ;j '?>',WI HER         UMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL D~E<?P.~tIt~USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) ., " 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

,"   DATE 

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

displays a valid OMB control number, The valid OMB control FORM 
number lor this information collection is 0579-0160, The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this inlormation collectiQiI is estimated to 
average 5 min. per response, including theJlme for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data so,ufces, gathering and 0579-0160
maintaining the data needed, and compl!illihg ancf reviewing the 
collection of information, ,,'

(Please type or print In Ink) 
L060844 

TIM~ HORSES LOADED ON CONVEYANCE IDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~_J20 eyY\-~-~-._.___,_____J!df~~,~ .-Rotz I s T.j vestock --Sh~~-Pa. 
   DRIVER'S NAME ,NAME OF AUCTIONIMARKET"'!;'t:'""a';:>lJ~~ '::! 

   I Rotz f _~Li.Ye.sJ:nck_~,~_,~,~_,_,_,~_~,__,___ 
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

_,_Jiob' s r.jvestock,aruce----____~_ V:i,ande~i_cheliell Meat-Inc...-___ ~__"__ 
STREET ADDRESS STREET ADDRESS 

errv, s;Z-~:z!~~ot Rd. --.-'-~--!CI~,~~A~~co~~Yi:i.le~~- -------,'-,-,~,-,-
Shippensburg pa,.~-:1.4-2S_1------'-'~,~,~,J:1..-l1a~SU~Y:i.l1~~~Canada

AREA CODE &TELEPHONE NO. AREA CODE &TELEPHONE NO 

717-532-5691 ______~ ~~2'O-78.B:-2A9J)~_ ,_~________~_~___~_ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[iI Pregnant mares are not likely to loal (give birth) during the trip. Horses are able to bear weight on all 4 limbs, 

Horses are not blind in both eyes. 

SIGNATURE 

EST FOR A MINIMUM OF 6 CONSECUTIVE 
ANCE. EST. 

DATE 

TIME 
I HEREBY AUT        OCUMENT AND THE INFORMATION iN iT AS l-':::==:::~3j~=~== 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S,C. SECTION 1001), 

SIGNATURE OF OWNERISHIPPER{I ce ify that the information contained in this form is true and correcl to 
the     

TIME 
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01 

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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 
collection of information. 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE DATE ICITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Rd. 

Inc. 

CITY, STATE, ZIP CODE I CITY, STATE, ZIP CODE 

REMARKS Include 
i existing conditions 

--4-·--==..~-=+..--+--· -;"'--...1--- ...--!-,'-'" 4--"·,,r---,,-+-- ......l-"-2.._+-_ +--'i--+":--'---~--+---""""---"'-'--+---"---'---

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CO AN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. i# 

ti:! 
SIGNAT  

ISCLOSE THIS DOCUMENT AND THE IN ~ATIO ~i~NIJiIT~A~S~~=::;~t============--l 
COMPLETED BY THE CFIA OR DGIF THE USDA. FALSIFICATION OF THIS F ra"li'.oR N C 

. USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE N GENERAL DE INSPEC ION EN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18U.S.C. S .ftuutnlERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER[I certify t 
the bes     

DATE 4'13/J% 
TIME 

\/'" Fn   Previous editions are obslete PAGE 1 OF 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwo/1( Reduction Act Of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of infonnalion unless it .. displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this infonnation collection is 0579-0160. The time APPROVEDrequired to complete this infonnation collection is estimated to 

FITNESS. TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

i...lJl!5fo/(Please type orprint in Ink) collection of infonnation. 

TAG Tag COLOR DESCRIPTION .. BREEDfTYPE L SEX BRANDS REMARKS 
... J- Indude

PREFIX NO. 

~- T ·~t;"" Rt-I~" rr~r~~l't~1 I~ 
Tattoos, etc. precondition 

16 I'D"Sij 

~ 
i ~il!(1 .-- xl 
i)( I~r 1:! -=t--+_ffL i ' 

~1J57' 1-- ':-1+- ~- 'I I 

20 '6-:117 !/... · .~+-~L .x--r=~~ 

21 f:;st1f5 .j... 'A.j-J A 
1JfH1' ''I. 122 

," j' =R 
23 ."@Y: J.. 

. I .' r-L X 

~; 
I '-(r I-i-f'-g-~ ~~-,:---~ I: t- ,~~-

.f)~3 'f, 
. ~---' 1--- ._

IS-~ rj..' .:JJi " I-

I«(<"I"C. rf...-. 
I- £tJ OC 

I 

1 
I 

-1! 
.-~ 

; 
I 
I 

I 
~~ l

i 

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

I 
:, 

t~<:~ -

~F~ 
\h'~;ijD 

! 1 1:$;;:,;,\1, 

~ 
'---~-- -

41 ~;'II'f 

42 I I " "'\1/\, 

43 l~ :' .C.';; hr~;rl,;'t 
44 V:h ii,', 

'~ ... ";;c;np' 
tr'''",.fr }ffj 

" \~'l~ t~~ ~ 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATIO ' •. ,1;O'B THE CFIA TO THE USDA FAlSIFICATION 
O        A FALSIFIED FORM IS A CRIMINAL OFFENSE L: A FINE OF NOT MORE THAN $10,000 OR 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED  ICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

;t=ITNESS        HTf3f,I~FACILITY instructions, searching existing data sources, gathering and 0579-0160 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS I      ONVEYANCE. 

SIGNATU  

I HEREB        THIS DOCUMENT AND THE INFORMATION IN IT AS 1-..::::::=t;=i:=1;tJ~t;:zi~~==:t=--l 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
     

EST. 

DATE 

TIME 

   !nk)J)- L{ " (0 maintaining the data needed, and completing ana reviewing the 
collection of information. .l./;tO 8') f 

REMARKS Include 
existing conditions 
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HORSES HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

   THIS DOCUMENT AND THE INFORMATION IN IT AS ~.:::=::::t~=:t;(fi!Il!t~~=::a~:....~
COMPLETED BY THE CFIA OR THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). 

SIGNATURE OF OWNERfSHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge,) 

Previous editions are obolets 

EST. 

DATE 

TIME 

PAGE 1 OF 

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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMB NO. 

      TER FACILITY instructions, searching existing data sources, gathering ana 0579-0160
maintaining the data needed, and completing ancf reviewing the       collection of information. LO C¥'ZO 

TIME HORSES LOADED ON CONVEYANCE DATE CI?AND STATE WHERE HORSES WERE LOADED~ CONVEYANCE 
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CON9IGNOR  NAME .. CONSIGNEE (RECEIVER/DESTINATION) NAME 
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U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
       CILITY 

            

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

e, J- 9?7J 

12 ICjf DO 
~E9-?+,·--~-+·-~~l---~+---~-+~·-~-~+--~---~-~---·-·--~--·---·~ 

14 
1 

797 

15 C KJ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

I HEREBY AUTHORIZE THE CFIA TO  CLOSE THIS DOCUMENT AND THE INFORMATION I 
COMPLETED BY THE CFIA OR DGIF Tci'THE USDA. FALSIFICATION OF THIS FORM OR KN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE 
S10,OOO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct 
the best of my knowledge.) 

Previous editions are obslete PAGE 1 OF 
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U.S. DEPARTMENT OF AGRICULTURE , According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to respond to a collection of information unless it 

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

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

According to the Paperw,or~eduction Act 01 1995, no persons 
are required to respond to a 'collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number lor this information collection is 0579·0160. The time 
required to complete this inlormation collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searchin!;kexisting data sources, gathering and 
maintaining the data neeaed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE DATE CONVEYANCE 

'-/

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


{Zt Foals are older than 6 months of age . . Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 
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HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST\ .,i. ; 
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r. I~~'~..,>\t.':'J1\.A~~\TIME 
I HEREBY ~U      THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED         A. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIREC ION G.~ ~ ~n-e'j.CCI~.l:NUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS'0R BOTH (18 U.S.C. SECTION 1001). FRONl ~S ('l1l4.;I11" 1_.;;,: 

~ ~~ ~C/. 4 "'''', 
SIGNATURE OF OWNER{SHIPPER(I certify th~t the information contained in this form is true and correct to EST. ).~. d! '1 ~.~ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

a:;977YANCE 
    ~t:;~~::?~WEA~:D: ::NVEY ..

      CONSI~~N)NAME-----~-----~--·-·-
jfcl2-!s-J-.;.JLesfY~l<- __ ~ _____ ~ _________ ~_ ~_ _(~~_UL_~__~~ __ 
STREET ADDRESS STREET ADDRESS 

-CITY~t;;:~pco1: ~ct_e...cL_--~-----~-JC'TY~s~:'-Ec!ft i?r --.-.---.--.r 

·A~NE-NO~.A----------~-· A~?tl~o.-f2C------C-~--.--
_____217 -;j::3.J._~ 5"'.(; 9j_____~_________I ____415~ - 2g:>1"~ d ¥7~_._._______.__ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

o Foals are older than 6 months of age. '" [J Horses are not blind in both eyes. o Horses are able to walk unassisted. 

I TAG I : COLOR v~vv ... ·IIU,!:!.,...... i BRANDS I~"'~lI.~!(~ IncludeBREEDfTYPE SEX 

Bay Grey I Blk. ,Pinto I~ri i Other i QT Pony Other Geld Tattoos, etc. conditions 
I 

1 19l/1'/. I I J< ! 

x 
I 

I 

6 11ifJ5'" x I 
x I 

I ' I t 
I I 

I 

!x 

~I I 

I 
! ,X 

1. ! 

I ! 

1 I.~I 
I '/., 

I I X I 

: A i 

I 

I 

I 
I 

I 

I 

L 

: 
I 

! 
1 i 

I I 

i xi 
I 

) x : 
I x 

I i 'l, I 

I 

'" I ! 

f X I 

I-x. I i 

I 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM/tF~i!:Cti\11fJ't6I1" "~\tADIAN FOOD INSP .. EC.T.ION AGENCY (CFIA) 

~~, , ,r 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. !1~,>.~~~ ~4f '\.~l\ l") -=I C(') 

SIGNATU    ;:j ~17 D"-W 22 ltV t!..1 L :;)0 I 0 
  ~ -

    ~ a Tlr-i 13'10l..' 
I HEREBY      IS DOCUMENT AND TH 1MFOR~N I~~L::'~--~=============-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THI ,~RM OR ~GLY ~~~~r-' 0 G ERA DE INSPECCION EN 
USING A FALSIFIED FORM...:IS A CRIMINAL OFFENSE AND MAY RESULT IN A FI f~..N~T. MORE\t.HA~ $~ L;CI N EN L 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S'C\~!J~tl~1l;;.\,\ l.:, -,'. NTERAS (DGlF) 

SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is tru')~%~~:" .' EST.',-. 
the     .. 

DATE 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

L 061370 
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lKJ Pregnant mares are not likely to foal (give birth) during the trip. rn Horses are able to bear weight on all 4 limbs. 

IKJ Foals are older than 6 months of age. .ia Horses are not blind in both eyes. IX] Horses are able to walk unassisted. 

..--~------.-+I-.__ ~---
I : ,'" I 

'i-! 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

TIME HORSES LOADED m' CONVEYANCE 

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

Paw 
OF AUCTION/MARKET 

! Rotz I s Livestoek 
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APPROVED 

OMBNO. 
0579-0160 

1 061184 

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

XJ Pregnant mares are not likely to foal (give birth) during the trip. U Horses are able to bear weight on all 4 limbs. 

[Xl Foals are older than 6 months of age. l(] Horses are not blind In both eyes. ifJ Horses are able to walk unassisted. 
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STREET ADDRESS I STREET ADDRESS 
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CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


IX] Pregnant mares are not likely to foal (give birth) during the trip. gg Horses are able to bear weight on all 4 limbs. 


IX: Foals are older than 6 months of age. IXJ Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 
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    e~~ DATE 

_~:"....,.~~~4e_- ~~ 
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I HEREBY AU        T IN!l'_r~ 
COMPLETED          O ~ OF TH ING Y DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RES~ L~N A THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR Bd ~18. tllU!M1r° .e FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information containe~is~rm is truvan~rrect to S'j EST. C),1((2 
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-~ 

U.S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSE~ LOADED ON CONVEYANCE 

S9 
V       

 

CONSIGNOR (OWNER/SHIPPER) NAME 


Bruce K" Rotz ~___~RQ..tz,--'-s I,j vestock 

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

CONSIGNEE (RECEIVER/DESTINATION) NAME 

Viande Riche.1ieu r1eat Inc. 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to resRond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNERlSHI~PER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO. 

. FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering ana 0579-0160
maintaining the data needed, and completing and reviewing the 
collection of information.

(Please type or print in ink) L 061371 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

q ttVI JD Shiopcnsburq Pa. 
VEH       NAME OF AUCTION/MARKET 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce K.. Ret:-%----Rotz· 3 Livestock--~.'il_·_a_n_d§_R_i_cJ1_e_l_i_e1l:_~_1e_a_t Inc .. 
STREET ADDRESS ! STREET ADDRESS 

~7Aj rporr Ra, 595 Rue Rovale 
CITY, STATE, ZIP CODE Icrrv-, STATE, ZIP CODE-

Shippensburg Paw 17257 ___..____, _ 
AREA CODE & TELEPHONE NO. '. 

717-532-5691----··---

IX] Pregnant mares are not likely to foal (give birth) during the trip. KJ Horses are able to bear weight on all 4 limbs. 


!Xl Foals are older than 6 months of age. !Xl Horses are not blind in both eyes. :[] Horses are able to walk unassisted. 


Mass1;l~vilJe O"""u=-",.--"C~a=nad.",,a_______ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

/~~{~!~.:(~vi;i:C:Z~~~~~DATESIGNATURE  , 

I HEREBY A        ENT AND THE INFORMATION IN IT AS ~::.T:'M:E==":::J.J:~.~~~:;:'l'C-'~:~:~~t:.i~~::"t:~~0.;:,~c~-l 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY" ~~~! ~tJ~ :M1 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRECCIO", GE IN.'P CI9Nf... 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTER ~§.(DG (" ... ,1..... I IS! 

~ ..-an;:1 A ~j
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. \~ '--1. .iJfi!l 
the b     ~ ' .... v;:> "";:~~~. 

DATE '>~.A. V"tI',."..~ ~<;, ~~J 
XV/EM ,.~ ..   , '~fTIME 
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U,S, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

{Please type or print in ink} 

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

FORM 
APPROVED 

OMBNO, 
0579-0160 

b:J97b 
TIME HORSES LOADED ON CONVEYANCE DATE ICITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

        iN;~~ff~~~N~~,fKiT Pa.~~.__.____~____.~.__ 

    ICO~~~:E~:ctV~~:E~~~~I~N)NAME--'-"'-'-'-'"-'-'-''-~'''

Bruce K. Rotz Rotz's Livestock Viande Richelieu Meat inc. 

--. .---.~.~~~.~-.-.~ . .-.-.-. 
STREET ADDRESS STREET ADDRESS 

457 Airport Rd. 595 Rue royale 
CITY. STATE. ZIP CODE 

Canada 
AREA CODE & TELEPHONE NO, 

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

Pregnant mares are not likely to foal (give birth) during the trip, Horses are able to bear weight on all 4 limbs, 

rzJ Foals are older than 6 months of age. IKl Horses are not blind in both eyes. ~J Horses are able to walk unassisted. 
! SEXCOLOR ~~~~••,,' I;'~~ t:iHi::i::U/1 Y~5.J.usFP BRANDS IREMARKS Include 

Tattoos, etc, existing conditions Bay Grey i Blk. Pinto tGbe~tn I Other I TB Stal GeldMareQT uran T~;'''Y : Other ! 
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CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATEL       . 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND~OR A MINIMUM 0F6 CONSECUTIVE 

EST, 
-.-..:.-~~~ 

llJ"Il.~,·, ,~\;IJ •••~. tOlil",DATE 
h 

SIGNATURE   
  

TIME /;, N1'1"~"'~\ 
I HEREBY AUTHORI        MENT AND THE INFORMATION IN IT AS •...., Vlj 

COMPLETED BY THE CFIA OR DGIF TO THE USDAYFALSIFICATION OF THIS FORM OR KNOWINGLY 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
 DIRE~ CION ~~CCIOI EN 

$10,00        5 YEARS OR BOTH (18 U,S,C. SECTION 1001). FRO~~AS en ada 1!! 
~ ,e 
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----~--j----------------------------------------~------------------------------------~----------~-U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERViCE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this infomnation collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching eXistillQ data sources, gathering and 0579-0160 
maintaining the data needed,--imd completing and reviewing the 
collection of information,

(Please type or print in ink) 
G 29763 

TIME HORSES LOADED ON CONVEYANCE 

       
   

   _CONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce K. Rotz-------------.Rru:z I s I,j vestock Vianda Ri9helieu fifeat Inc.I' 

STREET ADDRESS STREET ADDRESS 

G~~~TA;~ :;fc'6~[R..J.,.dL,._- -- --------------i-I-CIT:.~T~TEj~~-6!oy~-1-e-------------------------
___--'-_...,·-----'-"r~assueville. OU .. Can~g~ ____-S-fligoensbu~ Pa. 17257 

AREA C DE &TELEPHO NO. ARE.A CO_DE & TE.LEPHONE NO. 

_ _1l.2~532-5691 -------"--I__---"450-788-2490______ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

liJ Pregnant mares are not likely to foal (give birth) during the trip Horses are able to bear weight on all 4 limbs 

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

VS       Previous editions are abslete P GE 1 OF _z"... 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYAf:olCE. EST. ~~~ 

   
h~~t., .".tCM~ 

SIGNATURE DATE _'-~ 'f' >\,.\\ilrlenl {;f1'. <?+ 

TiME I~ ~- ~-"<>~ .",,~\ 
I HEREBY AU        CUMENT AND THE INFORMATION IN IT AS ... " f 
COMPLETED BY THE CFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRE<!;~~1~CCIOI. ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRON' .....AS (D'-Z.!.....ra ~ .' 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this fomn is true and correct 10 EST. X~~ "'~;-b~ III ....~... $i.r)
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DATE ~~;"II/enl dB ~~~,\~:v/ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordinfl to the Paperwork Reduction Act of 1995. no persons 
are required to resllond 10 a collection of information unless il 
displays a valid OMB control number. The valid OMS control 
number lor this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

G 29762 

~~~~ HORSES~OADED-G~a;?~~iC5II-()t/\ () .CI~~:~:~::~:::O;:~~WERELOADE~:~~~VE:NCE_..__ 

          :AME OF AUCTION/MARKET 

     RotZ's_Livestock ~_.__"_,,._~.___ 
    CONSIGNEE (RECEIVER/DESTINATION) NAME . 

K Rotz's Livestock .. Vianda Richelieu Meat inc. 
STREET ADDRESS STREET ADDRESS 

457 Airport R~__ t:59~-Rue Roy..,ale________________ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

~~±DnenshUr€f__Pa...-1--+2-§'f.... -- -- -~ - ..- ~1assl1eville Ou .........C=a""n"""a""'d"""a"'---____ 

AiiEA ceDE & TELI::PHONE NO. AREA CODE & TELEPHONE NO. 

450-788-2490 

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

~ Foals are older Ihan 6 months of age. ~ Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 
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TIME HORSES LOADED ON CONVEYANCE DATE 

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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and Q OS79-01.fiiL
maintaining the data needed, and completing and reviewing the (Please type or print in ink) e 297aTlcollection of information. 
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_ ~1 "75~+ ,.r.;.(:;.q'" .... 450-788~9""--'LO_ 
CHECK TH'E'BOX T"R,ffil'i6f6iT~S THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE ----..---..--.--...--..---

~ Pregnant mares are not likely to foal (give birth) during the trip. E9 Horses are able to bear weight on all 4 limbs. 
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to resp-ond to a collection of information unless it 

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

(Please type or print in ink) L060816 
ICITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
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  _~h i ppensburg Pa • 

  
  

STREET ADDRESS 

Rd. 
CITY, STATE, ZIP CODE 


AREA CODE & TELEPHONE NO. 


INAME OF AUCTIONIMARKET 

Rot..z~~~~ive~~ock_~.,. 
CONSIGNEE (RECEIVER/DESTINATION) NAME 

Vianda Richelieu Meat 
STREET ADDRESS 

595 Rue 

__~___ 

Inc. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE CJ\fJ,.A~IAN Fz .~'i<x. ,~~GENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ~$T..: L..:.5,..~V;~ IIf"PEt:lln~,"""'" " 

.LL ; §;;-v.'-' t\t,\t.tnUf tiH1: -9~"/
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USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DIRE N 1 E ~~;I' N 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FROI ~ _ AS (~,.t...... ~~ " ~ ....,...-#ij ~'t;~" :;,~ 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to E~T., ~.&"".4;I!!~n\ ~\\~~ ..'"~ 
the best of   ti~!E .~NS~t'~ 
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u.s. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOAD~.!? ONGONVEYANCE 

      
         

     
   

bATE 

  D  ·-10 
   

 

According to the Paperwork Reduction Act of 1995. no persons 

are reqUIred to reSRond to a collection of information unless it 

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

number for this information collection is 0579-0160. The time APPROVED 

required to complete this information collection is estimated to 

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

instructions. searching existing data sources. gathering and 0579-0160 

maintaining the data needed. and completing and reviewing the , I. 

collection of information. J.. N...O f{I S
ICITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Shippensburg Pa. 
.. . ..~-..--..------- 

, NAME OF AUCTION/MARKET 

IR9t:!:~?~L iyes tOc::k
ICONSIGNEE (RECEIVER/DESTINATION) NAME 

..BrU.ce...Rotz ---".Ruo.....t........,;.z~r~S"'-.....r.Lll1...·vy..s::e;.,::s:LtL.J....O"-c"'"'k"----+I-ST-'~'-"'.t~~D~~ES~i cbel ieu.---l1eat.I.~___...__.._ 

STREET ADDRESS 

CITY. STATE. ZIP CODE 

595 Rue 

AREA CODE & TELEPHONE NO. 

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

Horses are able to bear weight on all 4 limbs. 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS I      E. 

SIGNATU   
EST. 

DATE 

TIME 
I HEREB         UMENT AND THE INFORMATION IN IT AS 1--=====~~~t::!!~~5;-:;:.:!Ii~~)J 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

Previous editions are obslete 

EST. 

DATE 

TIME 
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U,S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE IDATE 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number, The valid OMS control FORM 
number for this information collection is 0579-0160, The time APPROVED 
required to complete this information collection is estimated to OMB NO, 
average 5 min, per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the;. / .. n~'r1 
collection of information, '" /:)Ll5r/ '/ 
CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

       -fA;E~;!'u~~~~!~~'LYa .~~~--~~,~,~---~ , 
    ~Rotz's Livestock ,,~,,~~__ 

   ICONSIGNEE (RECEIVER/DESTINATION) NAME 

Bruce K. Rotz BDuees Livestockk Vianda Richelieu Meat Inc. 
STREET ADDRESS 

CITY, STATE, ZIP CODE 

Canada 

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

REI\i1AFlKS Include 
conditions 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIA TEL Y BEFORE LOADING INTO CONVEYANCE, 

SIGNATUR  

I HEREBY AUTHORIZE THE CFIA TO LOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-'::=f:;:::=::::;;j~=S~==~~==~~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY NEN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S,C, SECTION 1001). 

       ormation contained in this form is true and correct to 
      

PrevIous editions are obsJete PAGE 1 OF ..:?-
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

TIME HORSES LOADED ON CONVEYANCE 

    

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

Pa. 
NAME OF AUCTION/MARKET 

Rotz's Livestock 
CONSIGNEE (RECEIVER/DESTINATION) NAME 

Vianda Richelieu Meat Inc. 
STREET ADDRESS ADDRESS 

Cl;:{TAT~\~~~~j:~ll~__'~~"~'-"~"-'~~'-~~~-~fY~S~A;~,i~ ~~~~alSL__.__~_._...__._.~...~__.. 

_. Shippenshurg....£a. 17257 .__..___~1assuevl~:J..e Qu.."..... Ccmad~__._~_.__._..~_ 
AREA CODE &TELEPHONE NO. IAREA CODE &TELEPHONE NO. 

717-5 450-788 49 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Pregnant mares are not likely to foal (give birth) during the trip. 119 Horses are able to bear weight on all 4 limbs. 

tc.J Foals are older than 6 months of age. [ZJ Horses are not blind in both eyes. []I::Horses are able to walk unassisted. 

SFPI 
TAG I COLOR ~~, ""'II~~r..., 'I (r::J,;./ SEX BRANDS IREMARKS Include 

: Bay I Grey Pinto i1ib..fn Other TB I OT Draft I'~y Other Mare' Stal Tattoos, etc. existing conditions 

1 9/0/ I. i )( X X 

i9./6J. I Jx )\ l 'f.. off-

9/03 X i I )(1 y., 

!7/0 tj X 
I i 

i )( ~ 

5 1 9 /f){p I ~ 'f. J 'A 

6 <:jib? i l'i... 'K ! 

'" 
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Y/6f i i 
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9/0 9 i "i-. I 
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711J 
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l {.. It- i
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II Cf/lJ '" 1- -\
12 

911.3 I -\ '" II 

13/ 9/N -\
: 

~ I 
; -\-1 

I ,.... ~ i'~~CK' I 
-\-. 

I 

I\-. I ~ i15 17 i "1'1 I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD~ (CFlA)
HOURS I       EST. . ~/

;(-;'.':': h~" of C;.7i{, ...~.i\ 
SIGNATU     DATE • ~ " .l

     l;if jf 
I HEREB        MENT AND THE INFORMATION IN IT AS 

TIME :l j.M.. cI> 

•
COMPLE           CATION OF THIS FORM OR KNOWINGLY 

DIRECCIO' t'E~ ON Ei)USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FRONTERA~IF) , • .,$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

;,:J. I ~<-J
C:"~L ~ ~. 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. ~'" ~"""f"._d\ ~'<lt.,~,~~t;:S/
the best of my knowledge.) 

DATE ";';:!!/E'!NF rri\~~;~\' '/ 

  TIME -.
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U.S. DEPARTMENT OF I:\GRICUL TURE 
ANIMAL AND PLANT .HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

1. 68o&' 
TIME HORSES LOADED ON CONVEYANCE DATE . CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

"-/-·5''-- /0, °1:,,1-1 Pa. 
'V         

    
CONSIGNOR (OWNER/SHIPPER) NAME 

Bruce K 
STREET ADDRESS 

CITY, STATE, ZIP CODE 

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

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

!Xl Foals are older than 6 months of age. ~ Horses are not blind in both eyes. lS Horses are able to walk unassisted. 

us 
----, 

lIPTI0Jt. .... _ BRANDS I IncludeFPi TAG i Tag 
PREFIX i NO. Bay Grey Blk. Pinto i~ Other Draft Pony 

I Tattoos, etc. i existing conditions 

9/5'3 I X A i 
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l 1( 
2 19Jst/ : X I 
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3 ICj I Sf., i : i X I i 
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I XA 

4 'CjJS7 I X I 
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14 q1109 
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Ii'/... i 

~.---

i I
I ~ X I i

15 19/'10, I X I 
HORSES HAVE HAD ACCES~ TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD IN '~N AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST, ~~nIKSn:r~ 
SIGNATUR  

     DATE h~:,..\-t"" t;:!~~ 
TIME 

,~ .. ~'1 y ~, 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSe(THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIREC '''~~C''fIIII~NUSING A FALSIFIED FORM is A CRIMINAL OFFENSE AND MAY RESULT iN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). FRONll:iftS (DG " ~ 

~ 0/C'! ~ ~ ~ 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. ~.... ~I-#" ....,....~~....':>~ 
the best of my knowledge.) 

DATE' ~~Jt~!:~{.,~.\\\V 

    ~-TIME 
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u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

According 10 the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 
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0579-0160 
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TIME HORSES LOADED ON CONVEYANCE IDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

. ,5--') (- n" 

CONSIGNOR (OWNER/SHIPPER) NAME 

STREET ADDRESS 

CITY, STATE, ZIP CODE 

Shippensburg Pa. 17257 
AREA CODE & TELEPHONE NO. 
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Pa. 

r.OINSIIr:lNF:F (RECEIVER/DESTINATION) NAME 

Viande Richelieu Meat Inc. 

Qu. Canada 
CODE & TELEPHONE NO. 

450-788-2490 

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

~ Pregnant mares are not likely to foal (give birth) during the trip. []l Horses are able to bear weight on all 4 limbs. 

KJ Foals are older than 6 months of age . ~ Horses are not blind in both eyes. EJ Horses are able to walk unassisted. 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. _l~·P:""··~'!4..~,~". 
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I HERE        OCUMENT AND THE INFORMATION IN IT AS 
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COMPLETED BY THE CFIA OR DGIF TO niE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY mRECCI~.GENCO ,,~< ~ON~USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
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u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons /o(P rF 
ANIMAl AND PLANT HEALTH INSPECTION SERVICE are reqUIred to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 
collection of information.

(Please type or print in ink) 
L060461 

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

lxl Foals are older than 6 months of age. !la Horses are not blind in both eyes. 0 Horses are able to walk unassisted. 
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING iNTO CONVEYANCE. rrr-,r

EST. ._ t'Q 

SiGNATURE  DATE 1C! 1i21/..''f111l a 
   TIME 7,) £" })Ikd

I HEREBY AUTHORIZE THE CFIA TO  THIS DOCUMENT AND THE iNFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF T ::rHE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGN         contained in this form is true and correct to' EST. 

the be      DATE 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

/01 
FORM 

APPROVED 
OMBNO, 
0579-0160 

.t. bid>':Ih1.f 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN~'€);,,~~p,EC:r~if,'AQlNCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. -+i= I PfSfl :.;.,T-'vEST, :tr.. . 

SIGNATU     DATE ( Au c M/; 
   TIME / j: :r:;a 

I HEREBY      OCUMENT AND THE INFORMATION IN IT AS L===:::============-~ 
COMPLET           LSIFICATION OF THIS FORM OR KNOWINGLY C N GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMI AL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DlREC 10 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C, SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in 1his form is true and correct to EST. 

TIME,"    
DATE 

PAGE 1 OF_VS       Previous editions areobslete 
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U.S. DEPARTMENT OF AGRICULTURE Accordin~ to the Paperwork Reduction Act of 1995, no persons 95/
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coliection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering ana 0579-0160
maintaining the data needed, and completing and reviewing the (Please type or print in ink) ~;&~""'"
coliection of information. L060848 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

3 . OQ1!fY1 .~.. -~~.'fJ.fJh0 _------------' Shippen~1::>urg Pa ~__ ._____ 
    S NAME NAME OF AUCTION/MARKET 

   ~_~_ I 
-+~~~~-~-=~~=~.~.~~--~--~--------------

CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

Rotz I s Li ve.s.:ta.ck,Brllce~__.________~+--_V_J._·_a~nde Richelieu 'Meat Inc. 
STREET ADDRESS STREET ADDRESS 

--4.5.2-Aj rport Rd.......--- --~ _____+--~5:,=9:..::5"'---'R=UE? Royal~~___ 
m .--~-~--..... ~----

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

Ship,pensburg Pa. 17257 _____~,__+I_~1assueville Qu. Canada 
AREA CODE &TELEPHONE NO. !AREA CODE & TELEPHONE NO, 

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

Pregnant mares are not likely to foal (give birth) during the trip. 

REMARKS Include 
existing conditions 

.~.._+,"--'-"--" ........L~.~----\ ~-+--~-'--....--+-~---j,---"--'----'----+----r--'--"-I--........+----'-- -----j--t----L2...+ ~_+___-m_~-~+---~--~~ 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE' 
HOURS      YANCE. ' 

SIGNAT  

I HEREBY AUTHORIZE THE CFIA TO  CLOSE THIS DOCUMENT AND THE INFORMATION IN IT A ~p~::::!:t;lElm1i 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL ",.... 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINEOF NOT MORE THAN ~I~C RAc!t 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). \.~ ~~E '\l 

I/elnp(ryf"~' 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to ",.,,, .. ' 

     

TIME 

Previous editions are obslete PAGE10F-y[ 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

<7rJ Ifr' 
FORM 

APPROVED 
OMBNO. 
0579-0160 

Ct' va .., (Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. L060847 

TIME HORSES LOADED ON CONVEYANCE ,CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~=:~~.~.~=:~.~~__~~~:_~~~ _~~~.~~~-+~~Lk_~.~o~n~s~b~u~r~__ . ____________________ 
   DRIVER'S NAME NAME OF AUCTION/MARKET 

  
      ___ , .. _ . _ ....~_ .. _ .....~_ . _+--'-''''-'-''''---'''~''''-'''''''''''''''-=-''>-'-~'-.l:'--_ .... ___..__ .... _____...._._...__ 

• CONSIGNOR (OWNERISHIPPER) NAME : CONSIGNEE (RECEIVERIDESTINATION) NAME 

--·.R,g.t.z.!.S Liveste-ek,Bruce __....\..---'3ij..l.i.at:Lde Richelieu Meat Inc. 
STREET ADDRESS STREET ADDRESS 
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Rd. -------+!- 595 Rue Rovale·- ....._ICITY. STATE. ZIP CODE oJ. 

..._- .-_._- . 

snigDensburQ:....P--a...--++2-5+--.._-_.. I Massnevil J e Qu • Cana.d.a-.-_.. 
AREA CO E& TELEPHON!:'NO~ • AREA CODE &TELEPHONE NO. 

I 

CHECK THE Bb~ .JiA-RJDi'A?E§ ~H\ FOLLOWING IS TRUE FOR ALL-THE HORSES o! ~2s-c1~T~F~~~90 

Pregnant mares are not likely to foal (give birth) during the trip. Iil Horses are able to bear weight on 
f 

all 4 limbs. 

~ Foals are older than 6 months of age. o Horses are not blind in both eyes. t] Horses are able to walk unassisted. 
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. {:if" ~ '1 "Y~' 
SIGNAT   OAT ..;j' .' 1'\_, 

 
TIMB i i)'~~n;da,,> ~t 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE"rliIS DOCUMENT AND THE INFORMATION IN IT AS 
~ 

COMPLETED BY THE CRA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIR~~GE"4DE~)N ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRON~ ) \...~ ~ 

~t4'o: ~. ell\ ~~ \'\~~ 
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\J.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TOA SLAUGHTER FACILITY 

(Please type or print in ink) 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection of information unless ~ 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, includi ng the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

ql.J.FORM 
APPROVED 

OMB NO. 
0579-0160 

L060846 
TIME HORSES LOADED ~N CONVEYANCE IDA~E ~ I CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

_______._ _CLq:;fJn__ ____ (;to? "O,-It}, .?hiJ?e~I'!.s~U~'L I'.a",- __ __ _ ~_ 
        !NAME OF AUCTION/MARKET - - - -

     .r4R9t~~._Liyestock ___.___.____. 

   CO~SIGNEE (REC~IVERlDES:INATION) NAME ---

_RQtz'-s-----.LiYeS.tock,Bruce _~__~ Vl.ande Rl::.chell.eu. Me~t~~c._________ 
STREET ADDRESS STREET ADDRESS 

I 595 Rue Royale 
STATE, ZIP CODECITY, STATE, ZIP 

Shippensburg Pa.__17257 ~±:~iPp~IISlb11tegQu~~ana.d~___ ________ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

__7.1~532.,,51i9J._ .___ .__ ~_'_ .._ __ _.4 50-788-2490 __~.~_____~_ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

f!J Pregnant mares are not likely to foal (give birth) during the trip. eg Horses are able to bear weight on all 4 limbs. 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE 

I HEREBY A         HIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s.C. SECTION 1001). 

DIREC 
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EST. 

DATE 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

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

/0/# 
FORM 

APPROVED 
OMBNO. 
0579-0160 

CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

__ Shf!;?eJiSlJlI,n£A_17J-G7~_~--1 !228SweuJ/e ~~ - -~-
AREA CODE & TELEP~. AREA CODE & TELEPHONE NO. 

--W -tS-SJ. S-t;,5L ~6=-7 f f~L~~ __ ~____________ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


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


Foals are older than 6 months of age. gJ Horses are not blind in both eyes. Zl Horses are able to walk unassisted. 
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fJ X7I/\
, 

I HEREBY AUTHORIZE THE CFIA TO Dlsc'tbSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCI~EN~--'..; ., ION"
USING A FALSIFIED FORM IS A CRIMINALOFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FROKTER\~~ ~,<,., ~ "': 
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", U.S. DEPARTMENT OF AGRICULTURE Accordinfj to the Paperwork Reduction Act of 1995, no persons /t:!tt
" ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579·0160. The time APPROVEDd~NERlSHIP~ER CERTIFICATE required to complete this information collection is estimated"to 
average 5 min. per response, including the time for reviewing OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 
collection of information. 

i 
(Please type or print in ink) 

L060460 
TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

"-=:"C:':--!~:'=CC:::'=~--===--c~--:-----C'--'-----'-~-""'-'-"-------"-i-=S~ipp~~nsburg~_~~___~._____._.__.____ _ 
 D DRIVER'S NAME  NAME OF AUCTIONIMARKET 

's Livestock 
  PPER) NAME ¢ CONSIGNEE (RECEIVER/DESTINATION) NAME 

-~-Livestock...-Br..u,.cp __~ ___~:!..:i..an9_~_Richelieu_Mea.!...!.nc~_______ 
STREET ADDRESS ISTREET ADDRESS 

_.ASLAi:l:,:porL.Rd-.________ 595 Rue Royalei 

CITY, STATE, ZIP CODE" ....-- -----iCITY, STAiE~ZIPCOD-E----'--------"-'--'------

AR~~gJ6r;~~E~~~~~~o~a. 172S1--··-·-------- A~~~~O~~:,YE~;to~~~~~.Qanada__..___.~______.~_r 
_ ..11.1:-53 2-5Ji9_L ____________.___J 459-788-2490__._______._._____ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

PAGEl OF~ 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMME      YANCE. 

SIGNATURE 

Horses are able to walk unassisted. 

EST. 

DATE 

TIME 

Previous editions are obsi'ete 

I HEREBY AUTHORIZE THE CFIA TO DISC SE THIS DOCUMENT AND THE INFORMATION IN IT AS ~":::===============:.....-I 
COMPLETED BY THE CFIA OR DGIF TO T E USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE· • 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

DRIVER'S NAME 

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

,Pa. 
NAME OF AUCTION/MARKET 

-+-

/O!J#
FORM 

APPROVED 
OMB NO. 
0579-0160 

L060458 

  PER) NAME 

~-.R.o.tz' S 1 iv~t.o.ck.,...B.r..u~_~ ___ 
STREET ADDRESS 

CITY, STATE, ZIP CODE ZIP CODE 

ShipP€lnsbl!~a~ 17257 ~ r1assuevi lle,QU. Canada ____ 
AREA CODE &TELEPHONE NO. IAREA CODE &TELEPHONE NO. 

7175.32-5691 _~~_ ~~450-788-2490____ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

~ Foals are older than 6 months of age. e9 Horses are not blind in both eyes. j[J Horses are able to walk unassisted. 
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HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INsph~.IONA.,.1.jCl ~ 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST -.:tt: '7- r;; \~ Rot: II 

 
/r, ~SIGNATURE DATE ') b 10 7- . . Im\ ~\}~~\~

  
TIME I ~ S 0 I~ K t: S\' ", 

I HEREBY A       DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the     
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