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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type orprint in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579cD160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the !\me 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 

TAG 
PREFIX 

Tag 
NO. 

Bay 

COLOR DESCRIPTION BREEDfTYPE 

Grey I 81k. ·Pinto Chesm IOther I T8 I QT I Oral! Pony Other IMare i 

SEX 

Stal I Geld 

8RANDS I 
Tattoos, etc. 

REMARKS 
Include 

p~ndition 
I 

17 

18 

19 

20 

21 

I 
23 0(' I I 
24 ! '."/.. i 'j( I 

I I 
1)( i I 

26 I )( 
27 I lii;JlJ x' 
28 

29 }liJor y. !~ x J 
30 I 
31 I I i I 

I 
32 II 
33 

, 

34 

35 I 
I. 

36 i 
37 : 
38 

39 i 

40 

41 

42 

43 I I 

44 I 

I 
I 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this fonm is true and correct to the best of my knowledge.) 

PAGE OFVS FORM la-l3A 
(SEP 2002) 

FOIA11-804000754

(b)(6),



_&HCtn 5-Ll71cxire______ v· "CU1an.a ___C-;<.f)a ti InG 
STi'lEET ADDR¥Sr . STR~ET A.DDRESS Sf " r L .- ­
9]! /-tD6uer {)~___~__ 51. 8dJ:\d - _' JuLe es~ 

CITY, STATE, ZIP CODE . . Cp"STATErf:IP CODET Ll.. jfi . --.- ­
JU'T\es-towt\-_'£It jr;O ufa br - C!.J.Jell//i __ 

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

7/7'" q'(a$ ~ 7S<£(0 I_- ·_____________~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely \0 foal {give birth} during the trip. [S}-r'rorses are able to bear weight on all 4 limbs. o Foals are older·than 6 months of age. 5:)...Mo·;ses are not blind in both eyes. Q1'Iorses are able to walk unassisted. 

I TAG '1 Tag , COLOR DESCRIPTION BI3EED{ryPE I SEX BRANDS REMARKS Include 

I PREFIX'I NO. Bay Grey Blk. Pinto I ChasIn Other TB QT Draft Pony Other Mare I Sial Geld Tattoos, etc. eXisting oonditions 

1 U5m14~ y~ I~: 
2 V4~ X IX 'Ixi 

HORSES H.AVE HAD ACCESS 1:0 FOOD, WATER, AND REST FOR A MiNIMUM OF 6 C fiJ.~C~IVE . \..fANADIMt" ~O INSPECTION AGENCY (CFtA) 
HOURS IMMEDIATELY,!3EFORE LOADING INTO CONVEYANCE.' . I~ S-O '\   ::. C ~h~rla"> r:
SiGNAT   ~ . an?" ~ i!!, ~ ~12+ ' ~DO '"1 

  . ~..... ~.... 1:'- TIM§b ~) a : (J 0 P 1-1 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS .DOCUMENT AND THE INFOR"~~6riwr.~A~S.~~~~~~~~~~~~~~~~_i
COMPLETED'BY THE:CFIA OR DGIF TO THE USDA. FALS.IFICATION OF THIS FORM 0 ~~ ON, GENERAL DE INSPECCION EN 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RES,ULTIN A FINE OF ,,!OT ~lJ"mS?~TERAs (OGIF) 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS pR BOTH (18 U.S.C. SECTION 1 0 '7"""__...__ 


EST.SIGNATURE OF OWNER/SHIPPER(I certify that the information contained iO'this form is true and correct t9 
the best of my knowledge.) 

DATE 

TIME 

U.S. DEPARTMENT OF AGRICULTURE 
Accordin!1 to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEAlTH INSPECTION SERVICE are reqUired to respond to a collection of information unles's it 
displays a valid OMB control number. The valid'OMB control 
number for this information collection is 0579-0160. The timeOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to' 
average 5 mill. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources; 'gathering and 

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

mJE.HORSESJLO.. AD~Q ON CONVEYANCE 

._. ::......':"" ___ f)~1'_vv1I __ 
     

      _--;.... __~____________._~ 

CONSIGNOR (OWNER/SHIPPER) NAME , CO~SIGNEE (J;lECEURlDEST:~f~ON) NAME . . . 

FORM 

APPROVED 


OMBNO. 

0579-0160 

~ 

FOIA11-804000755

(b)(6),

(b)(6),

(b)(6),



U.S. DePARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLM'T 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 OMS NO.average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160


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


I 
 COLOR DESCRIPTION BREEDITYPE SEX I REMARKSTAG Tag BRANDS I IncludeI
PREFIX NO. Tattoos, etc, 
preconditionBay Grey Pony I Other: Mare Stal GeldBlk. 'Pinto Cl1es\n DraftQTTB ~ , 

16 
 IX' . ')()~q~'{J5M x. 
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 ( !l.iao. 't-­ A i ,'N 

, i i
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 )(.'1501IX'

• !19 
 IX 
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!23 ! -*I)So& 1)(i>('''i- I 


X !
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 '})O'l X
IX' 
25 
 'Xtrag IY­ IX 
 I 

26 
 501 \( X 1)(! I 
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 i
27 
 l)lO ~ ~x 
28 
 I
t51i\ ~ "f- IXl>e , 

i
29 


30 
 1 

i
31 
 I 
 ! 


32 
 I 

33 
 I
R
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34 , I 
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35 
 .. I 
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37 
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I 

I 

... 

I
38 ! 

i
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 I 

i
39 


I
40 


41 

I 
, 

42 

I 
 I 


43 I 

I 


! !44 

i 


45 
 ,I 
 I 

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

S    fy that the information contained in this form is true and ccrrect to the best of my knowledge.) 

  
VS FORM 10-13A PAGE 'OF 
(SEP 2002) 

FOIA11-804000756

(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) 

Accordln:;l to the Paperwork Reduction Act 011995, no persons 
are reqUIred to respond to a collection of information unles's ,it 
displays a valid OMB control number. The valid OMB control 
number for this infomnation collection is 0579-0160. The time 
required to complete this information collection is estimated, to' 
average 5 min. per response, including the time for reviewing 
instructions, searching llxisting data sources; gathering and 
maintaining the data needed, and completing and reviewing the 
coUection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TI:~=. H:_RSEJL/9Q~~ °1~0EYANCE_____ 1~7T-:) uq GI~AN~;~f;~~WER'iliDED .O_N_C_ON_V_E_Y_A_N_CE______ 

          NAME OF AUCTION/MARKET 

      ___,________._. __. 
CONSIGNOR (OWNER/SHIPPER) NAME " ----rC-l0-Ni-S-IG·-N-E-E-(-R-EC-E-IV-E-R-/-D-ES-T-~-A-.~ION) NAME 

_J3.;j.alL5~]orirl2~_______ fo.--vf/:;j (>Uno, IG [~llqJj-f~'lC..___ 
STREET ADD~ I STRE.ET ADDRESS S ... v ~ t'_ 
. qLL ubU~ D~---- 1517 8c1.JrI(:r - {,rul/~ c:s-"-,_ 
cn=v.tTATE, ZIP CODE . . . CpY"STATZf:: CODf!, fl., j;A'I"

,Sones-:bwQ-_Iyt )7Q.ag0fo andre - ~//(Y!'-L/'/'~'/7<--'___,__ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO 

_7.!....L.-t"],- f/0$ ~ 75"«0 I --- ~ __.______~__ 
CHECK THE SOX 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. [S}Flbrses are able to bear weight on all 4 limbs. 


o Foals are older than 6 months of ~ge. 5l-Ho~ses are not blind in both eyes. Qi1Orse~ are able to walk unassisted. 
---,-----="--S-R-E-E-D-:"tr-Y-P-E----"-'---S-E-X----",--- I -- ­

COLOR DESCRIPTION TAG Tag ~ I I I BRANDS REMARKS Include 

" 

I 
1"-- 'r '-1----' ­

141 Lf<:l. "'f- I 

I IPREFIX NO. 
Bay I Grey Brk. : Pinto ChaSin Otherl TB OT I Dreft Pony Otherl Mare Stal Geld I Tattoos, etc. I existing conditions 

~sr(}1I~~ 
I 

I 
y~ i ! 1 IYJ I ! INI 

2.jJ~ xi ! 

IAIJ 
I 

J l~ I" 

J I 

~. .iV~b, )( I ~,' I 1;C I < 

,I t=l 1)( i)( 
, 

l~ 
I 
I-+-- -

--'-t--- VIS ix I l' 1 IX 
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8 I IIYQ/ I I''f--! IX '" iI ' -i 

9 J 1LfC1JI~ 
. ! ! :)(')(1 I 
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10 1lf(3 I ~ )(1 lXl 1 :-- c-

IHqLI 

. 
lL~l ~)(!)(.- : I11 

-- f- e--

!~! IX 
I 

-~~-L 'l~qs I Ix I ..1..----J
13 1~q~ .'" I I 1~_-=r-___1 - J 

I 

I Ix.1 L~u"t,*)"'--'~ 
'~~LV IFf1g:~ . !I. I~I L~~~~~AID~:'~ , 

HOR'ES HAVE HAD ACCESS cO COOD, WATER, AND REST FOR A MiNIMUM OF 6 C 1'4 C~ 'J:NAD1!iI.' ~}OD INSPECnON AGENCY (CFIA) 
HOURS IMMEDIATELY,flEFORELOADING INTO CONVEYANCE. '. ~~ &-0 

SIGN    ~ Can~d~ ~ ~ -..crt - f)()O q
   .\.~ ~IM!.'t> ~ d. ;() 0 P1'1 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFO~~~ 

COMPLETED BY THECFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM 0 ' '1!. .aUI'-ON GENERAL DE INSPECCION EN 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF I\IOT ~lI~r S~~ERAS (DGIF) 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION10 

EST. 

the best of my knowledge.) 
DATE 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is tr.Je and correct to 

TIME 
;  

~.' 

VSFORM 10-13 (AUG 2004) PrevIous eOlllons are obslete PAGEl OF 

FOIA11-804000757

(b)(6),

(b)(6),

(b)(6),



3 

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 cif information unlesS it 
displays a valid OMB control number. The valid OMB control 
'number for this information collection is 0579·0160. The time 
require'd to complete this information collection is estimated to' 
av~rage 5 min. per response, including the time for reviewfng 
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 IDt!,E ''', ~,CITY AND STATE WHERE HO~~ES WERE LOADED ON CONVEYANCE 

;. };O 0 Ih1/{ /- D'i?"1 '. :\t:f}~ ,)t~., ~ £It 
            NAME OF AUCTIONIMARKET 

    -
 (OWNER/SHIPPER)  , , . 1 cO-~-S-I~-N-E-E-(R-:E-C-E-IV-E-tyD-_-ES-T-INA-n'-IOO-:,-))-N-A-M-E-~- T 

-~. 1'10 h-Ll1.~__- (4-1..H~)\ . ('U)/\q=QP-__ ··I£~..JdJ.Li 
STR~ ADDRESS STSREET ADDRES.}r.,. ' . -l'" I(~ f~ _ ~••-Ltq H<.29_G..Q Jr Db· )~ U ~._ (.' / 
CITY. STATE. ZIP CODE . 9 CITY, STATE, ZIP CODE ~----r(.IV'{? <ili') /~o. R& 7 63 f S ~.. ,q ~ CJ.­
AREA CODE & TELEPHONE NO. .- I C"h / AREA CODE & TELEPHONE NO.

J 17'- Kk 5-'·7.7 )'1{" --....- ­
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Pregnant mares are not likely \0 foal (give birth) during the trip. ~es are able to bear weight on all 4 limbs, 

'0 Foals are older than 6 months of age [J.>!Ci~ses are not blind in both eyes. Er"Horses are able to walk unassisted. 

~G 1 Tag I COLOR DESCRIPTION BREEDirYPE SEX BRANDS REMARKS Include I PFIEFlx.1 NO. Bay"; Grey Blk, Pinto IChestn Other TB QT Draft Pony Other Mare Stal': Geld Tattoes, etc. existing coriditions 

8 I iSR I ' ')([ 'f'.1 Y--­

HORSES HAVE HAD ACCESS W FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIA.N FOOD INSPECTION AGENCY (CFIA) 
, HO      O CONVEYANCE. , . EST. ff- 5'05  

  
DATEJU,['Q' q T~ _.:LOO~SIG     

:   
I HEREBY AUTHORIZE THE CFIA 'TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

COMPLETED BY THE'CFlAOR 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 c~ntained in' this form is true and correct tp 

t'1e best of my knowledge., 


FOIA11-804000758

(b)(6),

(b)(6),

(b)(6),

http:SIGNX-FU.B.fJ


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) 

COLOR DESCRIPTION 

I TAG I Tag 
, PREFIX, NO. 

Grey I Blk. 

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. 

BREEDnYPE SEXJ BRANDS 

preconditioni Bay Pinto Chesln Other TB OT IDraft I Pony Stal I Geld 

16 Il S'q. l.~lli-j( i I I --l-----;---.-I---+---I--+---ll-:X-'-O-'---1-1---+-'-X--,,+,--::--iI- ­
17 I lIS}&' Y-i!' 'X-: IX I 1 

Tattoos, etc. 
Other IMare 

FORM 

APPROVED 


OMBNO. 

0579-0160 

REMARKS 
Include 

18 

21 )53) 1'1-1 1)( j \X! 

22 

23 , \ 15?V 'I 1)( ''i IllS:' 

25 

26 

27 IS3~ I X ! IY-J I ,>( I 

~--~~~+-~I~~I~+'~I-+_~I'-I~-+~~~I'-HX/~'~--+----
29 i I I i I 

30 I I ! 
31 

32 I 

33 

34 ; 

35 I 

I 
! 
i 

i 

I 
I 

I I 
I 

I 

I 

I : 
I 

I I i 

36 I I I
--37-+------~I,----~---4---~--~:--~----~--~--~i----~--+!----L---+---~--.-4----Li:~---------+-----------

38 

39 
I I 

40 i 
41 

--­ I 
42 

43 

Iii I 
1--~I---4--~----~--~!---+---+---+--~--~i----~--------~---------
. II 

44 
1 

II I 
45 J 

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

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to the best of my knowledge.) 

     

PAGE2...bF~ 

FOIA11-804000759

(b)(6),



U.S. DEPARTMENT OF AGRICUL lURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FiTNESS TO TRAVEL TOA SLAUGHTER FACILITY 

(Please type or print in Ink) 

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

FORM 
APPROVED 

OMB NO. 
0579-0160 

TIME HORSES LOADED ON CONVEY ANCE lD:zAT_~. 0' 'u"T CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
! • /I 1/1 ._ --r ,'J 11 .... -:'" .._.l(O CLJr}t~~__... . . . -) (Il---v2. Ilrcl' <-~ .ffL______ 

         NAME OF AUCTION/MARKET

     - ­
     ------------------_._--.- ­

CO~;;;3'No,t;1 (OWNERISHIPPER) N~ME , IC0SIGNEE,(RfCEIVEBI.~ESTIN~T10~) NAME t: .' ~ 1 

_4-l...l:li::..:t,..i:'.).__L21.{;)~--.-. I L (i.A_if' /\ rLkt~_.0-.._{~£JJ~.JD.(.. ; 
STR7J!TADDRESS ISTREET ADDRESS " (j . 

__ ~iL-1::LQ bJ.'£l:=-__Jlh.:___._._~._. 15t7 It CU)~ ¥- ~f~ :2.IJ;d'-..f'J±___ 
CIT'>STATE, Z':.CODE . '.' .' Q------jCITY,~STATE, ZIP CODE -. 

JU\nt2 *C:3.L~'" Q&--J-2Q.:lo. I 5'+~. f7 /(J c~~11 (je It;
!y 

G (>o,..-I1..C4-d0­
AREA CODE & TELEPHONE ~o.:-r~, / IAREA CODE & TELEPHONE NO.' 

-.:1-17'- K~ s·~ '7)Ylt'._ I ---"'" 
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. [9~es are able to bear weight on all 4 limbs. 


B Foals are older than 6 months of age. Q.H~are not blind in both eyes. ~Horses are able to walk unassisted. 


I TAG Tag COLOR DESCRIPTION BREEDirYPE SEX i BRANDS IREMARKS Include 

I PREFIX NO. Bay Grey Blk. I !Chestn . Other TB aT Draft Pony Other I Mare Stal J Geld i Tattoos, etc. I eXisting condItions 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
. HO      O CONVEYANCE. 

CANADIflN FOOD .iNSPECTION AGENCY (CFIA) 

   . . EST. ff- ~ 0,:> 
  

DATEJulU" qT~1 ;tOO~SI     
 

 
     

I H~REBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE:CFIA OR D'GIF TO THE lISDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF f\jOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in' this form is true and correct to 
the best of my knowledge.) . 

   

    
VS.FORM 10 13 (AUG 2004) Previous editions are obslete 

FOIA11-804000760

(b)(6),

(b)(6),

(b)(6),

BEST COPY AVAILABLE



_.~_._i,'·c:~o A:tA ._.__-Li7-:....·'...t...::::..---=::...L-....h•.~.·~\!LJ-J~.LL...l~")~·V /J ' LL.______ 
     NAME OF AUCTIONiMARKET 

      --------­

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 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
a!,e required t? respond to a collection of information unles's it 
displays a valid OMS control number. The valid OMB control FORM 
num~er for this information collection is 0579-0160. The time 
reqUired to complete this information collection is esti APPROVED 
gtverag~ 5 min. per response, including t.he time for OMBNO. 
Ins!ru~~I(:ms. searching e~lsting data! sOl!rces. gatheri 

0 

0579-0160malntalmng the data needed. and completing ana revie 
collection Of information. . 

CITY ~~ATE ~HERE HOR....S.ES WERE p~ON CONVEYANCE 

CHECK THE BOX THAT iNDICATES THE FOll.OWING IS TRUE FOR All. THE HORSES ON THIS CERTIFICATE 

rJ Pregnant mares are not likely \0 foal (give birth) during ihe trip. [21 Horses are able to bear weight on all 4 limbs. 

EJ Foals are older than 6 months of age. o Horses are not blind in both eyes. B Hors~ are able to walk unassisted. 

TAG I Tag I COLOR DESCRIPTION BREEpnyPE ! SEX BRANDS REMARKS lnelude 
Tattoos. etc. existing conditions PREFIX Ira. r-s;-1 Grey Blk. I Pinto Chestn Other TS Draft Pony Other Mare i StaJ Geld 

x 

2 I i/54( x X. 
-;r .J5'1-; X xl 

.81 :/ /.54, . ,X :X I 
i

X 

X 
X 

x 

_ 

x 

._--1------- .. 

EST. 

DATE 

TIME 

PrevIous editions are obslete PAGEl OF~VS FORM 10:13 {AUG 2004) '­

FOIA11-804000761

(b)(6),

(b)(6),

(b)(6),

BEST COPY AVAILABLE

http:LJ-J~.LL


c?­,VI"J"­

63437tf;;LI 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Actof 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 infomration collection is estimated to OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 

0579-0160
(CONTINUATION SHEET) 

instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 

(Please type orprint in ink) collection of information. 

I COLOR DESCRIPTION BREEDfTYPE ! SEX 

I 
REMARKSTAG Tag i BRANDS IncludePREFIX NO. 

Blk. I Pinto IChesln Mare! Stal 
Tattoos, etc. 

I Bay Grey Other TB aT Draft I Pony IOther Geld 
i 

precondition 

161U ;:1 '5i3 I I X X 
I I X I 

17 )55{, ;( 
I I X 

I 

>(i I 

18 )$7 I ! 

I X A I X I 

19 I J5SBX I I X K 
20 I J 1£:771 1;( I 

I i X Xi 
.~ 

) 

21 
! ./ IJS6C1 XI i X XJ I 

i 
I X !22 

vi" .IS~r X I X, 
23 V 

IS',;;' 'X ! 
I I 

I X' J JXI I i 

V /~3 Xl I X i 
IX I 

25 V/5h<f )(1 
I 

x:.­ 1:>< 
26 li5b5 I X' IX 

I 
IX1 

27 , 
,\I 

~Sb& I X IX IX, 
I 

28 -Y ~5?) IX I Y X 
29 I 

I 
! 

II 

30 i I 

3 I 
I 

I 
I iI 

32 I I ! I ! I I 
Ii 

33 
I 

.1 I 
I 

34 , I 
I II I i 

35 I I 
Ii I I 

36 I i I I I I II I 
37 I 

I I 
I I I 

I 

38 i I 
I I I 
I I 

39 I I 
I I i 1 

40 
i i I i 

... 
I I41 

I I I 

42 I 
1 

I 
i I I 

I 

43 I I I I I 
44 I I 

: 
I 

I 
I 

I1 I 

45 I 
, 

I 
Ii 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

PAGE ~ OF .;;;( 
(SEP 2002) 

   

FOIA11-804000762

(b)(6),



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction A.:;t of 1995, no pers';m"
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to respond to a collectlon of information unless It 

disptays 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 infonnation 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 e~jsting data soiJrces, gathering and 
maintaining the data needed, and completing amf reviewing the 

APPROVED 
OMBNO. 

0579-0160 
collection of infonnation. 

TIME HORSES LOADED ON CONVEYANCE 

~:..._.__!~O If.tJ=---­
      

    
CON2!PN  R (OWNER/SHIPPER)  0  -+C--O-.N--S-IG--N-E-E-(-RE-C-E-IV-E-R-'-D-ES-T-IN-ATION}~ME ..,­

-.Dj")v) n .XC2f).t.~____ ~_ G:'tVel t/AlUl@ /:Xtpr--td-D0 _ .._.___ 
STREET ADORES? STREET ADDRESS 

<.) if IttJDtfl(i {)n't~ (7 6)rJ9 Sf: ,)ub'e 61 ~A'1dl 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 4- vel; /] 

-:)'one..sto LV 1} ~vj_-,I---,/l:..!V~3",-B"'--/'___--I-__'...:--___-':'____________ 

AREA CODE &;"ELEPr;.::NE NO. AREA. __ & TELEPHONE NO, 

--;/ 7 ~ L-Ofc:"J2 - 7 S7i.:, h 
'I' 

'-______" ______ 
CHECK THE BOX THAT IND!CATES 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. 

__EJ Foals are older than 6 months of age. [j Horses are not blind in bothe~ B Horse~ are able to walk unassisted. 

I TAG Tag ; lJl::.!:iCku- "'Ul~ BREEDf Tt"t: ! I BRANDS t REMARKS Include 

-+;BEFIX NO. Bay I Grey Blk. Geld IDraft Pony; Other' Mare Stal Tattoos, etc. existing conditions 

1 lt6f4­ l5~Oi 1 X ! I 

I 
8 

11 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF ~~S;~~UT \.1"l CANAOiAli FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 'Q' '·~T. -"t;Ob 

~~~~~----~-----
SI    I ~ Cana(~E ~ ! ~- ,j. . .",1j..l1 d00 ~ 

  r1.Y. \~ - II }~~$l IJ; 30 PH 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE IN~-~"'~!W!:.IT\&'S ,":0' ~"',. . 

COMPLETED BY THECFIAoR DGIF TO THE USDA. FALSIFICATION OF THIS FOR :,v-v~M' ~~.~CION GENERAL DE INSPEC.C.ION EN 
USINGA FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF!,! kfim t.~ .', 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS.oR BOTH (18 U.S.C, SECTIO . IQ!.J.. ONTERAS (DGIF) , '\. 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct t9 
the best of my knowledge.) . 

EST. 

DATE 

TIME 

VS FORM 10:13 (AUG 2004) '-- Pre\llOUS editions are obslete PAGE 1 OF 

FOIA11-804000763

(b)(6),

(b)(6),

(b)(6),



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no perSons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMBcontrol 
humber 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 
mainta1ning the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE IDATE Cm: A~D §TATE V)lHERE HORS~S ~ERE LOADED ON CONVEYANCE 
j'" (\r, II 1 -7 ..., -, OCl \r"" "~, .. P.A-­_.~__:.-.\.h...L~- L - ....... _- r··· leA i'r)'~t.ff! jill ;.'! _ . 


       ME OF AUCTIONIMARKET 

       ~r_·_,.,.-_~_-_.______________.___ 
CbN1J.GN  R (OWNER/SHIPPER)  , CONSIGNEE ~R~CEI~.EI)!~E,STINf'TJON) ~~E 
_V-2.?t4-flJ!1OL'lLf:.________ L 4v t / CJ-fi"'Cl rlcl c ~:'-_/"'~:.Lf--,-r_'_::J:JI C j_. 

STREET ADDRE~S ., ISTREET ADDRESS • '. 
___ 

dLj' if... IP /' n -( J <-. ..........) ./.
r.

I rrvOV kl'.... Y,/'lL./-C .~ / _~ '-l 6, ,-r, _ f.' . 7* 
CITY, STATE. ZIP CODE . . .... CITY, STATE, ZIP CODE.j , 

To n -eSfv(}../II I},- i IvJij ~ - ./" u~-o ;/i i 1f',llt'''' 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

717-$65"'- ;::,58 (7 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

c:J Pregnant mares are not likely to foal (give birth) during the trip, 0 Hotses are able to bear weight on all 4 limbs. 


c:::l Foals are older than 6 months of age .[3 HQ;ses are not blind in both eyes LI Horses are able to walk unassisted. 

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

COLOR DESCRIPTION BREEDirYPE SEX BRANDSTAG 
PREFIX 

Tag 
NO.. Bay Grey Blk. Pinto Chestn Other TB or Draft Pony Other IMare SIal Geld Tattoos, etc. 

REMARKS .Include 
existing conditions 

X., )\' I 
i/ 

!\)( 

I 
4 I / )5"71 X--+-~-~~~~~~--~-+--+-~--~--~_+--+__+~1_~r__r~+_----~+--------

_ ...5 _LL ___,....j.lob:::::...-u7.?4---+_-I---+___-+--.:­X:......-+.-......:........-l-----!--_+--+_+LJ-+.<....!.....+--+_+-_----:---+--_____ 

_~7~·_~J~~~'L~·~~X+·--+~~X~~+-+--~~--+~__--4______ 

II V. r:J-74 IX X 
~ I t 

_8--1--!1.:...,.·_\i_I'L-¥J:::"').l,J_6::::.'l---l---l_X~·-+-----+_-I----+....LX~·-I--+-+--+----jf--+---+.......l.+----t-'_____ 
9 J )57&)( 

._+--+--/---_._--1--._--- .. 

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

rI 50S­
DATE Sul'i .;l 3 If!, ::W~:'t\ 'NSI'''~~

SI   ~~ IC~ ~.• 

   TIME 1 ~ t/S- Qt1 b / .$;>~ _.,\""'_. rf t a,;,;>",,_ 1~; 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L-========::;~~:sJE;;:p.;:;;~~'-' . 
COMPLETED' BY THE:CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERALlli~iN~SEN rtl,A 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) nadL~ ..... 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS S:>R BOTH (18 U.S.C.-SECTION 1001). ~ Ca !3. ~, 
SIGNATURE OF OWNERISHIPPER(1 certify that the information c~ntained in this form is true and correct to EST. ~ . __ ~r 
the best of my knowledge.) "~'c! d! U ~ ~ 

DATE ~~A.. ~.. t't-~~ "/: 
TIME X:~lp~tlll'l\tt:\\ ..-,"i':':'

IIPI" ft, ••.rr \,. ',!' 
..........:. u "v',-'J 

FOIA11-804000764

(b)(6),

(b)(6),

(b)(6),

http:i'r)'~t.ff


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) 

According to the Paperwork Reduction Act of 1995, no persons 
are req uired to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The lime 
required to complete this information coilection 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. 

{;·,;;67f55 

FORM 

APPROVED 


OMS NO. 

0579-0160 


I 
COLOR DESCRIPTION BREEDrrYPE SEX REMARKSI TAG I Tag BRANDS 

Include 
• PREFIX NO. I I 

TB I QT I Draft j Pony Other I Mare Geld 
Tattoos, etc. 

I 
preconditionBay Grey. Blk. Pinto Chestn Other Stal 

161f/SCd- )~3 X 
, 

I 
I Xi './ 

I
I 

I )\:v .. ,! 

I J/ljf1-l I k I I 
)(' I 

, 
)( 

! I 
18 i V')~51 X I X! 1/1j i 

I191 ~ i X I X I 
I )(1 I 

I 
-~"- .. i , 

20 I ) iJ9c:i I )( X ! X I 
21 I I ;lJC~! J y i>( ! I , '/' ,. X 

[0-gq ! 

I22 )1 X >(1 
23 15~O X 

I IX I X 
24 . i$l} I X i X I XI 

'5t.;;. ! 

''1 i I I I X25 
. J<7 ! I 

.. 
! X 

( 15T~i I 

. 
IX 

, 

Ix 1 
IX I I 

27 i \ ~~U :X I;: ! I ! " Xl1./ \ i I I 

28 I -.Ji )~c,' . 1 I IX I I ! 
I 

, 1,..J I X I )/ j I 
29 

I 
I I ! 

I I .. 

30 I I I I 

31 : j I I I ! 
i i 

32 ! ! i J 
I I 

33 I I ! ! 

I I ! 
...c...­ I 

34 I 
./ .1\ ...(' ..... ~ 

35 ! 
I ~\~ ,.",.' IIIC~;;:~~' I ! .,~ .... 

! 

I~Fy ~ -., '-: J " 

36 i I I 
I !~ 

37 
! 

I I : i i ~~ (("-<,,, ' 
! -~ .....~ 

38 J i 
: I J : I 

~ 
\~ 

co...; 
~;:.:.! ~. J 

~. 

39 I : I J :.­ \:'~... ~f U ~~ 
'\,'ti !~~/ 

40 I : 
: I I I I I~ 

'I/em.1I1 ". :-..~V 
! ~NF n·I~"~\.\.~ 

41 
I I 

I I 
I I I! I I 

I 
42 I 

I 
I ! 

! 

! 

43 I I I J I I I 
I I I I 

I I 
I 

i i ! i i 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE .;:) OF ~ 
(SEP 2002) 

FOIA11-804000765

(b)(6),



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION S:::RVICE 

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 cif information unless .it­
displays a valid OMB control number. The vaiidOMB 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 lime for reviewing 
instructions, searching existing data sources; gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. . 

FORM 
APPROVED 

OMS NO. 
0579-0160 

TI~:~r~.~.~.~AO;;:NVEYANCE n~DAT~.?<~~Oq I,~I~~;~;+~;;~i;~RSES LOADED ON CONVEYANCE 

       ME OF AUCTION/MARKET 

             ,..--_... 
CONSIGNOR (OWNER/SHIPPER) NAME, ­

K ",' . '.' /'.
-t2z/&4 11 61q-:£f?________ . [-±lLtI 
STREET ADDRESS !STREET ADDRESS • 

.'. Ii. e 1n " . i /- I f? . "'\~ I gq rrv{){/£.W·'IV-C _. i .-; I / t\Ci (l 8; 5~··J (,I Ie rP.?i/"1'"
c;:p:, STATE, ZIP CODE P .C'!Y: STATE, ZIP CODE .j/I '. , 
jo n e'Si-oliJ...fL..:0!l- I 70J?: 1st i/f/) cite //(!e//{/1 

AREA CODE & TELEPHONE NO. I AREA CODE & TELEPHONE NO, 

7) '7-$65"'-7.5Id7 I '- ­
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ONTHIS CERTIFICATE 

CONSIG-N-E-E-(R-E-C-E-IV-E-R-fD-E-S-T-IN-T,'j-O-N-)--­ .--- ­
I

CLi.'-/~.!':!t\~i""--l;~·--=.-E?-_":!:..1.-L..._...l.-!......'C::.J'_ .. 

[J Pregnant mares are not likely to foal (give birth) during the trip. Hor.ses are able to bear weight on all 4 limbs . 


c::! Foals are older·than 6 months of age. .C?l Horses are not blind in both eyes. ~ Horses are able to walk unassisted. 


-:{.~ ... 

~"". 

IREMARKS~nclude-!,TAG Tag COLOR DESCRIPTION I 6REEDirYPE SEX BRANDS 
PREFIX. NO.. 

Bay .. Grey! Blk. Pinto Chastn Other I T6 OT Draft Pony. Other 
i

Mare I Stal Geld Tattoos, etc. existing conditions 

Uht!t- i 
i I 

I I.X' '\
1 ·-·C' X I.- I, 1560 I 

2 115&1 I X 
I IX X I 

I 157e 
I 

IX I i X !
3 X i iI 

X I X )<~ I 
4 I LlJ71 I 

~~-
I 

i X i X 
. I IJ57.Jr . XI- I _.•.•. 

)( X i 

i :j I6 I 157'£ ; I

-;1 I Y..1574IX xl 
I 

iA 
It"

j--], 
i .1 

~I IVi 
i
xi I ! <X') ~ I 

9 1 \' :)57&i X I I 

I 

X I X 
_1O-f+- il)?? X i I X XI 

I 
I X XI i11 tt 1t,-7'(, X--' ---~'--

-:=-L J 11Jtl X 
i ! 

iX V 

_~ l--\-f~~c IX IX' X 
I 

! ! I >( I'X i14: r ( .,':::0.1)( i--i_.1 ... ././ 

. \V ··'-'i-X ~~ i X XI15 I "I Ii 9v:) . I " 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANANIAN FOOD INSPECTION AGENCY (CFIA) 
EST. ~OS" 

SI   DATE Z ~...' 01, 
SLt1'1 ,.~ 3 it; 2~INSP~",'   1

  TIME 1 .e, t.{!) C¥'I b ~,$'f. ...."'••,., tf t;;(j,2 f¢c,..· 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ;:~ 

COMPLETED BY THECFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DlRECCION GENERALJ,iHNS~~ USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FRONTERAS (DGIF) l ... $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

*" Cn~~ 
~ '"',.

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 \VL. ~... U 'i.~.,., 'It 

   TIME ~Eq~:fmnt (.'4 '\~ , \ 

 
-"....r.'t~ \ \ . 

~. III "ii,'" ::,,;,. 

, 

;p
,;£ 

! ;..;VSFORM 10-13 (AUG 2004) PrevIous edlllons are obsle.€: PAGE 1 OF 

FOIA11-804000766

(b)(6),

(b)(6),

(b)(6),

BEST COPY AVAILABLE



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Ao:;l 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 
humber 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 reviewfng 
instructions, searching existing data source.s, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES. LO~DED ON CONVEYANCE ·1 o/,'TE~. .." CITY A~.E..STATE WHERE HORSES WERE L~ED ON CONVEYANCE 

_.~_._1: 30 _Ajh.· _--.-l'i{-L '5-01' '. --.),Dt1e5T-oc)JI/f ?/f2- . 
      NAME OF AUCTIONfMARKET • 

     _+--_________ 
 (OWNER/SHIPPER) N1ME  CONSIGNEVR~)EIVERIDESTIN:T~Nb -,-----.---- ­

·.dArl /~~--_____.~m C./-f-- e C4/v!t q yp~;;D.t:d_. ___ 
STREET ADDRESS STREET ADDRESS ;;> / 

e;c; I/i'{)[/~"::. Wlff I <;/7 R()'O<1 Sf, ,---.)uJ:q e.st 
CITY, STATE, ZIP CODE . . . CITY, STATE, ZIP CODEl 

S-o nes.town 1!1:")'7c? 8-.------+--1_-=.1-(--"--,-Ii..:.J...U..!-I..........._---"ff;....!..I-'.-V!....::;e.!....lJ:...:,.:..:...;/!'----______
-
AREA CODE &TELEPHONE NO. 

7 f -:<q;,.c-- .~/. 
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. Horses are able to bear weight on all 4 limbs. 

B Foals are older·than 6 months of age. ca Horses are not blind in both eyes. EJ Horses are able to walk unassisted. 

2 I 1003 
3 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, 

BRANDS REMARKS Include 
Tattoos, etc, existing cona.tions 

I 

CANADIAN FOOD INSPECTION AGEr1.CV (CFIA) 

EST. DOS 
SIG   - DATE 1'K [Ol:>{2.0D9 
~,    . TIME /Lf: i-t QO 
I HEREBY AUTHORIZE THE CFIA'fO DISCLOSE nilS DOCUMENT AND THE INFORMATION IN IT AS ~-===±:===========:.....~ 
COMPLETED BY THE:CFlA 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) 

EST.SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct tp 
the best 01 my knowledge.) 

DATE 


TIME 


FOIA11-804000767

(b)(6),

(b)(6),

(b)(6),

BEST COPY AVAILABLE

http:ff;....!..I-'.-V!....::;e.!....lJ


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 centrol FORM 
OWNER/SHIPPER CERTIFICATE number for this information celiection is 0579-0160. The time APPROVED

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

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

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

\ 

TAG Tag I 
COLOR DESCRIPTION BREEDITYPE J BRANDS REMARKS 

PREFIX NO. 
Grey I Blk 

I 

Geld I Tattoos, etc. 
Include 

Bay 
• • 

Pinto Chestn Other OT J Draft • Pony Other I Mare Stal precondition 

~fA"lbCl? X ! I IXj I 

17 I \ J& &)5! X­ X I 
! X' I i 

I 1&!iL X 
! 

I IX 
I 

I IXI 

I , 
/7{)O 

I 

)C 
! 

X Ix I
, 

i 

,J7ej I ~. 'X­ IX 

17°1 I X X ,x 
/7C5 X. I I 

I X IX 
)/fJ1 X I i 

I X I i ;< 
J7V5tX I 

i I X I X. 

I J70b I Ix I.. 'x I 
I I.. 
I Ix IpOi i I )( X­ I 

/7D~. X­ I 1 X j 
I 

'X' I 
! )7Mj X I 

X­ X' 
I' J]W1i( K I X 

b,J/ ! }7J( it ?( 
I ! X 
I I 

32 I I 
I 

I i 
. 33 I I I J 
34 I I I I 

35 I I I 
I 

36 , 
I 1""' 

! 
I I 

I '/(,'5 1(",< , 
'., 

I I .. 
38 I I i I I ,,~ ,~/, ,. 

39 I 
.,. 

i j, 
.. 

I 

I I .~ .... , 
, 

I I 
I I ~ ~. ,. "'1 ~ ..:.· .. 1 ,,1\ 

I 

I 
I ·.·.i"., . \ 

I.' liZ/! ft rt'I '::;.,;, 

43 I I I ".'" . i '.,:" , .. " (/I I 

I 
.. 

1/44 ' , I 

45 
I lJ.. 

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

S    certify that the information contained in this form is true and correct to the best of my knowledge.) 


   

   -..   

VS FORM 10-13A PAGE (7 OF d 
(SEP 2002) 

FOIA11-804000768

(b)(6),

BEST COPY AVAILABLE



j-or- 6/­
,-'~Q
t?""u 

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 

~ '<,.""", 1\ \1"1-0. 
DATE 

::"'O".___•__ L ~.,,~--1i;> I'·\'. ~-t ~-09 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unles's .it 
displays a valid OMB control number. The valid OMBcontrol 
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 WHERE HORSES 

. '. .c3:C) (]e. '(-c·CUJ/) 
ON CON

FORM 
APPROVED 

OMBNO. 
0579-0160 

VEYANCE 

      i NAME OF AUCTION/MARKET _ 

   +~~' 

 (OWNERfSHIPPER)  r ---- ICONSIGNEVR~CEIVERIDESTINAT~ NAb 

_DcJJ.1Lfl-OQce.________._ elf- e) (4/f/~ q ~pr( Lo!...L5",,,,,OI_ •. 

ISTREET ADDRESS I~ 
-.~.~~-.L'L._....J.L.:'.......!..!-...:::..---__._.__.____I_~<;-L...!....___I_t\~C\ () '" 5+1 ,Ie) I: q e:s-t 

CITY, STATE, ZIP CODE . CITY. STATE, ZIP C~ 
00 nee;+Own &. 1 '703 B ~4- !] r . - lri/e! : /} 

AREA CODE & TELEPHONE NO. AR.EA CODE & TELEPHONE N~,

71]:::g (;;/7 '.. 0L-/_____-----1. 

'I 

_____________,..,...-!.:>'~J>:-!"~HL¥.: . 

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

E:J Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. 


B Foals are older than 6 months of age. ca Horses are not blind in both eyes. tJ Horses are able to walk unassisted. 


VS FORM 10: 13 (AtJG 2004 PreViOUS edll!ons are obslete PAGE 1 OF...r?­

COLOR DESCRIPTION BHI::I::UlI YI-'I:: SEX i REMARKS ,Include Tag BRANDS 
NO. Say Grey Slk, I Pinto Chestn, Other TB aT I Draft Pony. Other Mare Stal ' Geld Tattoos, etc. existing conditions 

1 V~!J{/2;;' ! IX 
I 

IX X I 
I...--/ /. , 

I 

IG:03' i 
:2 

1 ,x X i )( 

3 I 
\ 

.IJ&~ll X X X\ 

\ 

_41-

! 

l}t~,g5'I 
I i X X J\ 

5 I I )rvf;C · IX .X X~__LJ,.~_ 

-1-+ }ft;y}7 X X X 
I 

I I 
I 

1)< 
I 

I~B6 X .X 
I 

...- .--;++ ibM '{ )( X 
I 

I 

9 1 I }(/10 i X >( )( 
( ,~,. 

---I ' 
IX -j-l± I 

X 
'.IT,,·Ji'{,: '\~":'. 

MI ..- --- ,,<.0':'~' > '.~/ . 
I .. ' ~ ;.~~' 

11 /Gq.:)- X _ ,X X '-
, ..'t. 

--'1' 1 .. 

I I ;'X Jr'~>'" ~ ~12 ~_~_~•. 3 X X i 

X Ki \P5-'2'~·!H·_3. "~13 I---+t-fil £,~~ .. ! 

~" c t;;~ /1(J141 .1&951>< IX 8111&m0n1 ~,\\ ~ 

~~-'lJ1{p1~ i X '"CANADIAN FOOD INSPECTION AGEtffy (CF1A) 

lTrNWSV ~r7'X I . 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. QO~ 

SI  
   DATE l~ [O't>{2eDQ 

   
TIME l~itooI HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

COMPLETED BY THECFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS 9R BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERfSHIPPER(1 certify that the information contained in this form is true and correct t9 EST. 
the best of my knowledge,) 

DATE 

  
      

" 
TIME 

  
 
  

FOIA11-804000769

(b)(6),

(b)(6),

(b)(6),

BEST COPY AVAILABLE



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Pfease type or print in ink) 

According to the Paperwork Reduction Apt .of1995,· no perS9ns 
are required to respond to a collection of Information unless it 
displays a valid OrvrB control number. l'he vafidOMB control 
number for this information collection is 0579-0160. The time 
required to complete this information colfection is estimated to 
?verag~ 5 min. per respon.se, including the time for reviewing 
IOs!rucJI9ns, searching eXlstmg 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 

.-.-".---J~kLA:-~v 
      NAfv1E OF AUCTIONIMARKET ­

    __+-·_.-_______-.:-_ 
  NAf::::e CON~GNEE (RECJ;:IVERIOESTINATION) NAME -.----.--~ 

~i-:ULn-- /ZIQ..t:2L___________+•• ---,:CA:JLel.L!ifl4ttlq -£.X-.Pori=:;z::ft[4._~__ 
STf;WET ADD8~SS , . 1. STREET ADDRESS t 

1'1 more-/''-Of',I~97 ;~C\nD. 51', ::S()//;' -est,; 
CITY, STATE, ZIP CODE CITY. STATE. ZIP CODEJ 

·rell eYOGt/11 l' . 5t 41'7cire ,4rej/;)1 .I 

AREA CODE & TELEPHONE NO. • AREA CODE & TELEPHONE NO. 

7i7~0h:{- /9t2~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

[2J Foals are older than 6 months of age . [2] Ho;ses are not blind in both eyes. El Horses are able to walk unassisted 

• TAG Tag 
I COLOR DESCRIPTION BREEpirYPE SEX BRANDS REMARKS Include 

I PREFIX. NO. Bay I Grey Blk. Pinto ! Chestn Other T8 aT Draft , Pony Other· Mare Stal • Geld Tattoos. etc. existing conditions 

'1 IlJ~ 17l} 
I X X I'X 

;v 

Ill; 3 I X2 X i 
X 

I 

3 , i7il{ X I . I 

X I )( I . II 

nJj X I xl I X I 
I . I 

5 ~ 7/ (.,.!. IX X 
I IK I 

-- -'~ 

[jf:<~ 
~ 

" 

6 J717 X X -Y -'. 
..! "." 

7 J7J£. X I }( I >( 1:<:' . 
;;:'::;; '.:~ ~. ",:; :'. 

8 1 
}7l~ I ! X \' X. \' ' I I :I< .,.,. 

9 I '}7J-C X I I I X Ix . "< •. 
}. ;.I 

-;~-I i)7Jl K )( X I ~ ';:~!/+I' :; .. ;::-i 
• ,~,"",>. " 

~wx I X X I 

.~ . n;~~f~r0':''? 

121 17.)-,3 X 
• 

I X. Ii )( !l!J:stfJ-.-L-rr' .. 

IX 
I 

13l 7Jlf·1.­ ! 
IX /:rl,p I",hp

.. iJo .l~v_.,: r'-~7A5X , 

~ X I 
I 7.~. §. eg

b 
~ 

" (/. 
• lif '"" ~ .---4 . 

I • X I l'i 115 
1 17Jk: .;( X I - rr ,,\ ,,"l-"'ir. 

HORSES HAVE HAD ."CCESS"(O FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INS - n~G~~9Y.(~!t» 
HOURS IMMEDIATELY BEFORE LOADI[\jG INTO CONVEYANCE. . . , £;tJ .C: >."EST.' L---.. ,,,,,-.:, . 

S  

 
DATE ?11/ ()??~'hA>9 U . ,,;~ 

  I 5 \.. -. ~:,~:<,~~:
TIME ! DO ('(;l-~~

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE n"jls DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THECFIA ciR 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 [\lOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained inth.s form's true and correct to EST. 

the best of my knowledge.) 
DATE 

  
TIME i , 

,~ 

" 

. . ., . 

~ 
~ 
~ 
!-:-.i 
~ 

~ 


FOIA11-804000770

(b)(6),

(b)(6),

(b)(6),



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

COLOR DESCRIPTION BRANDS REMARKS 

H 
Indude 

8REEDnYPE SEX
TAG Tag 

Bay Grey Blk. 
Tattoos, etc. 

Pinto ~O~t~he~r+-~T~B-l-~Q~T_:~Dra__ft+p_o_n_y-L-0_th.e....r +-M_a_re....,j.._S_ta_I-!-G_e_l_d+-~~___-t-~p_re_c_o_n_di_tiO_n_ 

16 IVYlf J7~X • I I X : 
PREFIX NO, 

17 

_18+-~)~7~~'~~~'+-+-+-+:~I-4_~~~~~X~X~!-r~----~----
19 1030' X X X I 
20 • 

21 173? X IX ! )( 

liJJJ)( r I K: X ! 

23 I 173r X J< I )( 

24 i1735 )( 1 X· X 
25 173& )( )( X

-....,j..~~--i".'-""'.-""-..L."'---1-+----':---t----f--f----j-:.!..-f--+---+--f---+-:...:-I---t---+-----+-----­
26 • ')'37, X )( X 
27 x x 
28 11739 x X X 
29 rrl o X xxi 
30 

31 

32 
i 

33 
I I 

34 I ! 

I 
35 

36 

37 
~+---+--'---f--+...--,......--+. ----t---'----+.--i----t--i 

I38 

40 I I
-+--+-.-\---\-----,I---I-........-t---t---I-----1I-----1----1----1---t­

-:;-·~~--~-f······-~-+---+-+I-4~~--~I=1__.~~+_--~---~(/~!~~· 
43 I: I 

-
44 

45 I 
I I 

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

SI     y that the information contained in this form is true and correct to the best of my knowledge.) 

            
VS FORM 10-13A PAGE OF 
(SEP 2002) 

FOIA11-804000771

(b)(6),

BEST COPY AVAILABLE



u.s. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

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 vaiidOMB 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 

OMS NO. 
0579-0160 

CITY AND STATE WHERE HORSES WERE LO?D5D ON CONVEYANCE 

.... j -:-....=.>...-_JL.-'-=-'~--.-.-.---.l-........... -_--...:----.h.._._'-.:::...lS0 n e5iof-L~/J r/r__.~__ 
      NA1"'E OF AUCTION/MARK_E_T__ 

      _ ___-+--'_- "_____ 
C0tt7IGN?R (OWNERISi;fJPPER) NA.ME'i CONSIGNEE (RECEIVER/DESTINATION) NAME 

_S2r~UL1L./1:1QC;?'-_U;:::.__· _.____ . C1//e·/L:1li!lul4-£;(,tP~:.J::ilca__ . 
ST14ADDRESS --rsTREET ADDRESS I 

I • )hOIlt3~ [)'if I{;!7 &An~ St, 3'vl./f -est·" 
CITY, STATE, ZIP CODE . . . CITY, STATE, ZIP CODE::? 

--- On ' I'~ ?O' C::::.L. • . 'I
.j oDe2-0 c/./ t1~~_'..L.L7t-ko:..aJ~'O:·_'___,---,.Ji~~-f--L.'=~-'----'--Le......J....4-E.L.L-/"L-7__~.~__ 

AREA CODE & TELEPHONE NO. 

2! 7~0hS-7 c?~ 
CHECK THE BOX THAT INDICATES "THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IZ1 Pregnant mares are not likely to foal (give birth) during the trip. EJ Horses are able to bear weight on all 4 limbs. 

I2l Foals are older than 6 months of age. .0' Horses are not blind in both eyes. El Horses are able to walk unassisted._ 

I TAG Tag COLOR DESCRIPTION 


I PREFIX NO.! Bay 
 Grey! Blk. 

~%117)}1 

BREEDtTYPE SEX 

Mare Sial 

!X 
Pony Other 

I 

Geld 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this (armis true ar,d correct to EST. 

the best of my knowledge.) 
DATE 

PrevIous edltiOlis a, e obsleie-1 

TIME 

FOIA11-804000772

(b)(6),

(b)(6),

(b)(6),

BEST COPY AVAILABLE



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY 

(Please type or print in ink) 

ACcordin!) to the Paperwork Reduction Act 01 '1995. 'no' persons 
are reqUIred to respond to .a collection of information unles's 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 lime 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 

CONVEYANCE 

,[2] Pregnant mares are not likely to foal (give birth) during the trip. c:J Horses are able to bear weight on all 4 limbs. 

o Foals are older than 6 months of age. [2'1 Horses are not blind in both eyes. , G Horseli are able to walk unassisted. 

--ITAGi Tag COLOR DESCRIPTION BREEDirYPE SEX -r-;;ANDS IREMARKS .Include I PREFIX NO. Bay Grey Blk. Pinto 1 Chesln Other TB QT Draft Geld Tattoos. etc. I existing conditions Pony' Other' Mare Stal 

I .' fI X 
! v· i2 

/\ I 

3 I 1-1 ~1 b., I, 'y,' I , X ! 'X
--+--+!-+'~/~!IL/L-\~~'--~IL--+--,-~·t',,~?~--~--~-+--~--+-~-~/~,~----__+-______~ 

4 i ,I t7tJ,s- X I , xii X--+--,~,~~~~~~-4--~--~~+--~--~--,---~--~~---'---r'~-4-------+-----'----
5! i· X X IX ___L-.i..._ II 7'~ , I 

s i ! ir7Lj7X I I )( i X
/;T \ i7Zft;; , ---+--X--,+I--+~-x--'t----+--+---+---1---+- I-'---'-+~X'--t----+----\----l--'----1 

1 I I I V \I' I I 

~ I \ V·71~t{~j~~.__~__~__+.,~X~~.__~,__-+__~~A-+__~__~/~~_J+·___J~~__'--'~:d#,.'-~-~'~~~T;'~'~Ii.~~~~'·'~'~'--
~~j l, 1;-0 V !'I , IX ! XI /:';f5'\;fi~~;';~/;?/07;: "~ 

10 I \ 16' 'X \ 
I 

X X 
I 

I~" ~"" t./\,/I!6't{> ~". 

-~I;--~7~~ / '-+----I-'X,-,-\-+-- -+----+----~!JLi'-f-'--'/\\,/,J:" xJ)< /~,., I~.~~~~-~<i)1.__ 
12! i Iz~hl i I 1 T -I ;~\.w(),.~1 ~~~~ l/1\

-.-t----,-cJ.......-:::...:"-i--"---t---+--+---+-, -:---+--j-t--t-----1'-----t- x'' ~~ ~po"U "...~~~ , IX II Y ~ "J~, .td\J" ~-A __~.L. ' 1.1757' /\ ~t''',: Ilmillt- .","f,.v,,' 

. I 'IX I ~ D'i~?~ 
/ 1~ ~! f .' P: XX' II ' X' 11 1 X,r I Xi;<;«., 
V_1_5~1.~~~;;~)fi~~~~~~·wl~.L-_l__~~__~~~~~~~~~~~~~~'==~====~==~==~ 

HORSES HAVE HAD ACCESS 1:0 FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, " EST. 5"05 
SIG   DATE 2.SIQ3{'2m9 

         /? j. "t (:) "'­
    TIME ...).1 '--0 ~(" N r 

I HEREBY AU:rHORIZE THE CFIA TO DISCLOSE nilS DOCUMENT AND THE INFORMATION IN IT AS 1-::::'====::::::::====:::===--4 
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 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C, $ECTION 1001). FRONTERAS(DGIF) 

EST.SIGNATURE OF OWNERISHIPPER(! certify that the information con!ained in·this form is true and correct tp 
the best of my knowledge.) , 

DATE 

TIME 

PrevIous editrons are obslete VS.FORM 10:13 iAtlG.20041 

FOIA11-804000773

(b)(6),

(b)(6),

(b)(6),

BEST COPY AVAILABLE



, U,S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Acl of 19S5, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 10 respond to a collection of information unless it 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160

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

(i TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

, PREFIX NO. 
I Grey Pinto ICnesln Other I TB Geld' 

Tattoos, etc. 
Include 

Blk. OT Draft Pony Other I Mare I Stal precondition 

16 • J ;<:.,:::4-- 17"5"7 ;( 
I X I , • IX 

'V..--J,;/ • , I 
171 Il'15'i )<. i Y 

1 
I )( I 

~ 'fZ?'] I X' 
, 

A IX

v13_ I I 

'tlGd'l/\ I X 
! 

I ')( I 

I 

1/1&)1 X , , 

TO I I X I X i 
21 iJ71zl X I 

, 

X I IX i
, . 

~-
./7~3' I X X : I i'< I 

23 OUi I IX I X­ I 
IV' , 

. /\ 

}4 J :)7&5 I 'X I i I ,,'<' 
25 ' ( )7£-/.: X I 

I 

! I !X I !/\I 
/ 26 I )'7(-7 XJ I X I 

IX 

~ 27 I ~ 
I IX 1)( I ~ I){ 

! 
I 

28 , 1 I IX X I 
' 'V I 

t • ! / ' 1\ 
29 I )77Cj 'X I 

I, '{ I ><. 
IX 

/, 

30 -j/ {7}1' X I /'{ 
31 I I I 
32 

I ! 
I1 I 

I 
i-. 

33 I I I I 
1 

i 
I 

I 
, 

•
-, 

• 
34 ' 

I I , " I 

35 I 
I 

1 I /~;',im,
I", 

36 I I 
I 

I y:~,~~~~:~,~~~"'r~, -,I v 

- ~. r. /" 

37 
I 

I 
I 1(:; .. \:; \'1" .I 

38 
1 

I I \.f(;" .'< "> 
39 • I I I . ~ -'l--1 I~-S .'" ~ 
40 

I I 

I 

i i 
~0'l' U ';'''' V 

i I 
< 1'9 >\'/,'\,'1>'1; ~~I 'l> ~ !.fJeIDo 

41 I 
I 

I 
I I I <~fD'Ii'S?~
I 

42 ! , 
~" "­ -F'c:" 

43 I I 
! 

I 

44 I ! 1 

I 
! 

• 

I i .. 

45 
I I i I 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 
 

 

VS FORM 10-13A 

(SEP 2002) 


 

FOIA11-804000774

(b)(6),

BEST COPY AVAILABLE



U.S. DEPARTMENT OF AGRICULTURE Accordin)l to the Paperwork Reduction Act of 1995,no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICr; are reqUIred to respond to a collection of information unles's .it 

displays a valid OMS control number. The valid OMB control FORM 
number for this information collection is OS79·0160. The time APPROVEDOWNER/SHiPPER CERTiFICATE required to complete this information collection is estimated to 
average S min. per response, including the time for reviewing OMS NO. 

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) 

[2] Pregnant mares are nollikely to foal (give birth) during the trip. Horses are able to bear weight on aU 4 limbs. 

o Foals are older than 6 months of age. (2) Horses are not blind in both eyes. [J Horses are able to walk unassisted. 

" -T TAG Tag COLOR DESCRIPTION I---==--S-R-E-E-Drr-:-·-Y-PE-----rl-'---S-EX---='ril-B-R~NDS IREMARKS Include-

I PREFIX. NO. I-B-a-Y"-G-re-Y-'--B'-k.-'--p-in-to--'C-h-es-:n'-O-t-he-r+ TS QT! Draft Pony. Other! Mare Stal Geld' Tattoos, etc. : existing conditions 

~-rb-,~:-*4-J7-~:/4-'~-4--~~X~=:=:~I~X~'~~:~:I~~:'~::~~~I'~-X~/:~~~~~~I,~~~_-_-_--= 

2 \ /773 1 )( xi, X I j I -
3 I .NLft.; .X I X I : ! J i'\ I 

_4_+.•'-_~-J.!J...!-7!f6- X I I XI I x ! 

5_'''__1~·~__+-~___~__~..~_X~.__+i__~~_+__!i~4--+I~V+__+-~____-+_______~.. j) '/t" /\ 
/6 IJ7lj7X' I! i .. X xlCJ 

il7¥tc ! I X I . X j XI 
1I"7jLj I: iX!' XI: 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . . 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. $05 

SI   
    

 
  

 

DATE 

TIME 

2.t1/Q3(2...m'l
/? J "l e A-. 

,;:) h £1l ~ '" ,n( .. 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _~===-:=:-:=-:"""""'~=:-==:::-====--I 
COMPLETED' BY THE·CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY f­

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 YEARSQR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(, certify that the information contained in this form is true and correct t9 EST. 
the best of my knowledge.) 

DATE 

TIME 

Previous editions are obslete VSFORM 10:13 . AlJG2004 PAGE'1 OF ;±:. 

FOIA11-804000775

(b)(6),

(b)(6),

(b)(6),

BEST COPY AVAILABLE



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

OWNER/SHIPPER CERTIFiCATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act.of1995, no persons 
are reqUIred to resllond to a collection of mformation unless jt 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated.to 
average 5 min, per response, including the time for reviewing 
instructions, searching t:;xisting data sources, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

J 1" tJ- fir? If-;; r .."~5f.I)_-'Jjjn 1f41
VE~I      '--+'N~A~M~E~O''''F+'A~U!L-Ct-T->'IO~N/o,LMARKET 

.._A    .~ 
cOt:!  (OWNER/SHIPPER) NJ}ME ;. CONSIGNEE (Rt=CEIV~R/DESTINA~N) NAME 

_£J::~_L~l~.. .A7Qo.r~ --.~--.---.-~----/I~I/e( [i:!jzCfl1C q ~;JCf"'f _ L...L'_~..L __ , 

STR;r;, ADDREl>S. . I STREET ADDRESS 

:1q lfoover O('t/j/~ '7 C\ Vl _'51=-- 11/ a 
CI~TATE,ZIPC~DE ./J/1'"" ,-': C1TY,STATE,ZIPCODE J . . 

~ r2 nf.6 to W tJ /1/1 /7fJ 3eel .__. Sf .11-'7 cll'-e -41/( ////1 vl/l/ac/L_ 
AREA CODE & TELEPHONE NO. IA;,EA COD~HONE~~: 
-; I 7 ~ q;(', &:J - ? I::; 4JL . 

CHECK THE SOX THAT lNGIC-A~T.£.E-;S""'T,LH-E"'F...I.O""L~LO-W-IN-G~I-S~T-R-U-E-F~~O~R-A-L-L~TH-E-H-OJ..R~S-E-S-O-N-T-H-I-S-C-E-RT-I'-F-IC-A-TE-------

BRANDS REMARKS .Include 
Tattoos, etc. existing conditions 

2 : !I I,X 
I X' ! 
--+--+ 

HORSES HAVE HAD ACCESS 1:0 FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

)( 
Xi 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST.SIGNATURE OF OWNER/SHIPPER(I certify that the information c~ntained in this form is true and correct to 
the best of my knowledge.) 

DATE 

TIME 

VSFORM 10·13' (AtJG.2004) Previous editions are obslete PAGE 1 =B 

FOIA11-804000776

(b)(6),

(b)(6),

(b)(6),

BEST COPY AVAILABLE



J -" (;f<~ ,,,<..< y 

Cr..7 'J-i cv­
U,S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no pj;rsons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of Information unless it 
displays a.valid OMS control number. The valid OMB control FORM 

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

OMBNO,FlTNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, including the time for reviewing 

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

(Please type or print in Ink) collection of Information, 

I I l COLOR DESCRIPTION I BREEDITYPE 1 SEX I 
REMARKSi TAG Tag BRANDS Include

• PREFIX NO, 
I Grey I Blk. 

I . ' 
.: Mare Stal I Geld 

Tattoos, etc . precondition
I ' Bay Pinto Chestn Other I TB OT , Draft I Pony 

~61~~~4 ;fil1 i I I ' )f I I !X
" 

17 1 ,~p:.; ~< I I I 1)( : ! I X' I 

IJf- J i---r 
i}t;:),5' X : X I :<1 i18 I I 

I 

:J6i~ 
I X 

I 

I I :X'19 X- f­
20 1/~77 I 

I 

XI Xl I IX I 

--Z1 II?', ljti~ X I >~ I I 
I X 

22 1)r31q ); Xi J XJ 
~ Ih?5V X : X I :x I 

I 

1/05-/ 1 X I 
I X I 1 1)( I 

i I 

--'-:.5 )tr3-';; X I I ,X i I )( 
-r. :if?S"3 -t I X /\ I I J 

I ..... 

J ;\ 

'ict0Y' X I X'IX I !
! I 

~ :)tt$ : X I X; I 
I )4 

~9 1/~~5-l I xi 'X I I ;< I 
I

"""'3fl ,.jJ 1/0,57 y. I IX XI .-/" ---:=:::::" J 
31 I I ,< I ,.4,.) I 

.~ ••,A/ • 
I [,( ~ 

.. ~ 
~; ~«i'

32 
I I I~00'(\- ,. 

33 I I 
I.. I~DV, (j'f' 

_, G I 

34 
J 

V "J""(\~ 
t-,:'". 

. e..~'? \.-l\G·1 
35 I Q( l "'''' ne' 

~ ,,~.~O" 
36 1 I I 

3.d 
e'(\ ?e~'\.'i. ~\\~~ 

37 I I I t~'\.e'( ~:~~.:~ ~'\.f('i ~\-. I IA~ 

5 I I .... ~\.~f)~'\1 l~~ter:;~ ~\) 

I ! \.~·I ~~ ~ ~.. //)C:I 
i I I 

,I ?<;'/ l r)\} 
, I ! I ~ rJ­ ~\I j flt 

I I I I ~£y~1 
. 

II I 

I I 
I 

I . I­n,,,\) I 
, 

...-t.. I I : I \ .. 
45 ! 

I! 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATiON 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 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.) 

FOIA11-804000777

(b)(6),

BEST COPY AVAILABLE



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 CERTI FICATE number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMS NO. 

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

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

i TAG I COLOR DESCRIPTION I BREEDITYPE SEX 
i BRANDS 

REMARKS
Tag IncludeI PREFIX i NO. 

I Bay Grey 1 Blk. Pinto Chestn I Otiher I Draft Pony 1 Other I Mare Stal I Geld I Taltoos, etc. 
preconditionTB QT 

I 
.' 

16 :US!</r JBl5 X I I IX I )(
I I 

17 I IS)'I X I i I 1 IX':X I I j 

1&}~-~1 lcgl[i I I i XI 
I I X I 

19 }(j~Jf..p X X I 

X I 
I 

. V . , i 

20 ~@)7 I X 1 

I X '{ 
i 

21 ;01 {{, i 

X XI 
y id I i .r\ 

22 101i\ X 
i I 

IX 1­
i 't4c I X, X 

I Y3 \ { :(/ I , I
I \ ' 

( 

24 \ 1t(}:;J- ! Xl I X X I I 
i 

I v;·;.}") < 

i IX I zt I X I X I 
, {:.".7 i 

26 I ,/CCiJ~ j X : 
i X X I 

.s­ f Ij6:}y I 'X : 1 

c>~. IX 
26 I Il~~i Y X IX 

I If:9f:: )CI I 
. 

X29 X I 

30 I ~/ JtP47{ '- (;/ .1 X X i X 1 

31 I 
I 

I i 
32 I J I 

I I 
I I 

I i 1 

33 I I 

i 
i 

i 

I 

34 
i I 

I 
i 

! 

, i 

35 
I 

36 

37 
i 

38 ' I i 

I ! 
r11,! /"J J 

I 

i I I I ... i 

40 I I 
I 

I r 'AI )'t~V (}vM?­

I 
I '-' - clCharpenti1 1 

I Ore f mm~ nusl r 
D.M .v. I

"--"'-­
43 i , eter.nair~ en chef ET: 505 

1 
! I I~es lanaI3S Q! 3 la ~e~~~~I~atlon Ina.t li7 .... '" 

s­
.,
!r~,~- r~lIin. Dc I45 I I ·And -A' 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BYiml' GANiI'P THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN'){.'tI'NE~I!!'OT MORE THAN S1o,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 to tihe best of my knowledge.) 

V     
(SEP 2002) 

FOIA11-804000778

(b)(6),

BEST COPY AVAILABLE



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 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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 

APPROVED 
OMBNO. 
0579-0160 

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

....,. ~vn'J""~ ON CONVEYANCE 

0' Horses are able to walk unassisted. 

I BRANDS I REMARKS InClud: 

-tREFIX.\ NO. , Bay I Grey I Blk' p,~in,::.:to_!f-C_h_e·S_!n+_O_th::.:e+r_T::.:B-l_Q::.:T-I pon~Yii_o,_th_e_rJ..I'_M_ar_e+_St_al-+_G_el_d-+I_T_att_o_os_,_e_tc_.-+i_e....,Xi_st_in_g_Co_ri_d_itio_n_sI, I. __-=--+ili~ 

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

E:J Foals are older than 6 months of age !2J Horses are not blind in both eyes 

~~ag I; "-CO-LO:::"R-DE~S-C-R-IP-T-IO-N-----'-- BREEDrrYPE SEX 

+- ~;$f!Jr :l7?} X I ' ;l : I i 1)(· I >( I 
2 1\ )'773 X J r I X i X- , 

I I . OJ Ii!\Pl~g ~Ie-JUII~ 

'I 

1 ;x· 
I 

I 
5 I .1 '" I II I \/;/770 X 1 li I A-- -~--. ,----~~~~i-+_--+--_+_-_--+--J~~~--L--4-"'-~-~_--+-_+_--~~-~--~~---___ 
6 11177 X I -i~ I )( 

11770 IX,:)( i ,; 1 X i I 

I I 
I I 

I J 
IX ! \ 

'){II) 10,C XI I 
" 

X I ;( i 
1 1 

10 :/7tr31 1X ! i 

IX X 
i 

'-.ll ij7COb X: I j X I St-Mdre-Av811in. dt'!I 

HORSES HAVE HAD ACCESS rO FOOD. WATER. AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNA    

  

CANADJAN ~N$WOTION AGENCY (CFIA) 

EST..."irl--:l j ",tJ./<'"Jt _" • .... ..1 

DATtJlxJ~ ICiCf 70 I J~ItJt!(,<.tltli.:__ 
I I 0 

TIME::! 

I HEREBY AUTHORIZE THE CFIATO DISCLOSE nilS DOCUMENT AND THE INFORMATION IN IT AS L--==:,.4:t.~============-.-j 
COMPLETED BY THEGFIA 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 i'!OT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S,C. SECTION 1001), 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct 10 EST. 

the best of my knowledge.) 
DATE 

TIME 

VSFORM  AUG 2004 Previous editions are obslete PAGEl OF 

FOIA11-804000779

(b)(6),

(b)(6),

(b)(6)

BEST COPY AVAILABLE



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

OWNER/SHIPPER CERTIFICATE 
FiTNESS TO TRAVEL TOA SLAUGHTER FACiLITY 

(Pfease type or print in ink) 

According to the Paperwork Reduction Act 011995, no persons 
are reqUIred to respond to a collection of information unless .it 
displays a valid OMB control number. The valid OMBcontrol 
humber for this information collection is 0579-0160. The time 
reouired to complete this information collection Is estimated to 
average 5 min. per response, including the time for reviewfng 
instrUctions, searching ,:lxisting data sources, gathering ana 
maintaIning the data needed, and completing ancfreviewing the 
collection of information. 

FORM 
APPROVED 

OMS NO. 
0579-0160 

TIME HORSES !:-OADYD ON CO.NVEYANCE . i D~TE . ,CITY AND STATE WHERE HORSES WEf3.}OADED ON CONVEYANCE

i1-i/-0C1.' J' 0 U ;J .11 Z" 0 a··.., r;p#
.-.-"--- .J. -.----.'--{ •..flL/-. fi. .' 1<-- 10) c7 __.___._____ 


VE            NAME OF AUCTIONIMARKET 


C   ?e;I:'~ATION)NAME _ • 

_L2cffiJ:L..l}lo.D~ ---- I C4t!C/ G,f/Uac6:, expr'f__",....!:...J.c.~_ 
STRE~ADDREff ' STREET ADDRESS

3- _~r:i kJr,'/!=8___ · c:;'£Z reel k'lli' ~ t; Jl)~ csil__ 
CITY, STATE, ZIP CODE I. . . CITY STATE, ZIP CODE ,J 

,"J0nZ:5fuw/I ,/Zff '(7036 _ . I /'-E 
AREA CODE /1. TELEPHONE NO. AREA CODE /1. TELEPHONE NO. 

7/7,'-' 236: c:f- 7.513'--, ------­
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE F-O-R-A-L-L-T-H-E-H...iO-R-S-ES-O-N-T-H-IS-C-E-R-T-I·F-IC-A-T-E----------­

[2J Pregnant mares are not likely to foal (give birth) during the trip. e:l Horses are able to bear weight on all 4 limbs. 


3 Foals are older than 6 months of age. !?i Horses are not blind in both eyes. l2(Horse!l are able to walk unassisted. 


TAG I Tag COLOR DESCRIPTION -="--B-R-E-E-D-fry-P-E---'Ir---S-E-X----"=r-B-R-'-A'NDS IREMARKs.~ncIUde-
_ ~HEFIX·I NO. I Bay' 1 Grey I Pinto IChestn Other TB aT Draft Pony! Other Mare i Stal i Geld Tattoos, etc. existing conditions 

i !1 05;J;/j )%7:; i !X ---l-_!----.f---j.::X-'-/-----\--'--+-1:..--)!~----.;-::--;~~/.A-:--iJ/~~J 
C :-.2 It>S:; ,; X -;: X X: £~:rlr:f Z~: 

I--:~:;--r=t=r;B;;iv=;(>*-==t=-j+,C-::Jr- : >(.~~_+t--_--+t-:,_-_-1+"*--4-_~~~-~:~~-=-~--"-:~OT_"'----~-! -:;:~+III-X·~_--tf-~-j-,--+--'X-,-I 

~1--,__ :i$'L,::h:...:~l_l--+--+---,----j.-:.:.X'--+_-+-__ x-+---+-I--;-1--+1x_''-:+I---+J_'-t-----.--:-+i_____ 
---0 I 11069 X 

l-,' 

)( I I I ;X' I I 

~-r--- ~gb3' )( I I r I I~---i~-+--I'---i--+-~.-+----;---r-------1 

~;T-- )<iJbY: X I I [ :X I IIX~ 
·1 rSbJ X I ! ; :)( X
~I~ ~}·~~II·~·~I,i-~~·'I'~~+-·\-/~I,,-+!-+I~··-X--+·:,'~~l----~------
-~-+I--~--y~(~~~6~~~~~~-~--~_+-~,~~~~~--~~~r--+-,-~_,--+-+-----+~_______ 

10 V~6? X I I I X:! X
-·-+---1f---~5::::..L_V__:~--+----1-__+_-L-~·--+:-_+-.....;I---+·--f-LL..t---+--+------__t_-----

11/ebf X! X I XI 
---. f- "--=-j---'---f_._-+--"..-L--t-- --l--!::L--I----+--+---+--+--+---+----'--+--_.c-..--t-------,-----. 

~12! i leb1; . X)( X1 

(J a--~;t-t--;;-;~7---+--:-+---+-X:----r··~i----+-....:....+-X-...;I-----~·-+--)(-. ....L-----t--+---·---·-jj--v>-/-'.?;--~-...-.lY' 
--,-: l·-t-I~·"':""7/+-!---I,--.---+----+-=-...X-'-·-+---1,-+---+---'--1- ,( X .E ~t::::::;~::Jt-V/ 
..- -t ..I----r---I-- --+----+....c.L-I----l--+--4----.J--F.L...+=---+/-7l:zf~~7.~l.rif~ 9-<...'-:T~-'----y--:--- .,-=-'-'" S:P77""<:f,.o"'f'ifT:: 

15 
1 '0 VtO'lt X I:: : I X j( ~ILsJfl ~ 

HORSES HAVE HAD ACCESS 1:0 FOOD, WATER. AND REST FOR A.MINIMUM OF 6 CONSECUTiVE CmmolMi I=oon INSP~TION4GENCV (CFIA) 
HOURS IMMEDIATELY BEFORE LOP.DING INTO CONVEYANCE. ES~ ~ r' ./ 

DATE ~ / Af,;I, /111
SI   - ~ //U 11// 

    TIME ;0;1i5/' 
I HEREBY AUTHORIZE THE CF'IATO DiSCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l--================-~ 

COMPLETED BY THECFIA 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 cDntained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

TIME 

PrevIous edilions are obslete VSFORM 10:13 .\AUG2004) PAGE 1 OF d.. 

FOIA11-804000780

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



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 

OMB NO. average. 5 min. per response, including the time far reviewing 
instructions, searching existing data sources, gathering and 

:ITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160

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

TAG 
i PREFIX 

Tag 
NO. 

I Bay 

1EU5eA i}g05 X 
~--.11 I /901 X I 

09 I J0ft? 'X 
20 I Jq07 I J 

31 I : 

I 

I 

COLOR DESCRIPTION I 
Grey Blk. Pinto ChasIn Other TB 

I 
I I 

I 

I I J J 

I 
I I 

I xi 
IX' I I 

! 

I 

J 
I 
I ! 

I I 
35 I I I 
36 

i I i 

37 I I 
I 

I I 

38 ! 1 

39 I 

40 : i 

41 I 
I , 

42 
I 

43 
I 

i 

44 i 
: i 

45 I 

J 

BREEDITYPE SEX 

-QT I Draft PonyJOther Mare Stal Geld 

BRANDS 
Tattoos, etc. 

l­ 2i 
X i X
>( i ! 

i X 
X i 

X­
X X 
X I X 

! )( 

I X 
X i 

J/\ 
I 

I!?L I 

I K 
i j( I 
! Xi 

X 
'X 

J I I 
.-.1 J 1 
I i 

: 
I 

I I 

I 
REMARKS 

Include 
, precondition 

, i 

.1 

I 

I 
i 

i 
I 

i ~ {)7-<1J[J emi .11 

: (L_) {~(VJI:J VI ~ , 

! q--:;:::._. 

I I "---' p{l;l~'\ fe/v 

J . h ,I~v;r:lli!t"'1 
'" I 

\ fU III \yf--'
, () ,?l//Y 

I 'loP' 1/ 

i \(1 I~t 
I 

i 
- I ' i ' 

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

S    that the information contained in this form is true and 'correctto the best of my knowledge.) 
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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 for this information collection ,is 0579-0160, The time APPROVEDrequired to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMS NO. 

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

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

I, COLOR DESCRIPTION BREEDITYPE SEX REMARKSTAG Tag BRANDS 
PREFIX NO. I Bay i Grey BIl<;. I Pinto I Tattoos, etc. 

Include 
Chesln Other TB QT Draft Pony I Other Mare Sial Geld I precondition. 

16 L"-11/­ je7~ 1 LX i X i 
I X 

!

'.., . 
I 

I 
I X X 

, 
17 VB7Lf I 

I 'i 
18 ' Jtz;J5 I X X­ X I 

I 
19 ! ie7~' X i X I I X'II 

I/fC77 I A: i X I X' 
V~~ " X I 

-
21 X' X 
22 ~f:i.?1(/ : X )< X II 
23 }~>p;"A X X I 'X : 

24 l681 I Xl IX X' I 
25 I~Jt i X )\ X 
6 v'03.3, X­ IX X­

: 

~ '~ X I I 
I X X, 

28 } ..J, "'x 'I 
'[ )(1 X 

29' l I/~f?' 'Ii IX I Ix I 
30 ;J; Vf;~l)( i X X 
31 I i 1 ·1 II 

32 I ! I I I 
33 I I 1 I i 

, 
I :34 I I 

35 " I I II 

36 I i I 1 

37 I 
38 I ,/ 

1 14 - ./'d 

39 : 7flmtllA7tV~uz.VI~ ':.~ 
40 I . 

~9;/~/ 'c---L. 7 
~ // '" 41 

i I i L'P/ -C~L."VL/""--> 

42 
i 

: I C{ )S1 1 

43 I .~~q ~qIJj 
44 I I I I ~ /,I{, I I . 

I 
45 I 1 I ~ '''{Jot 

I HEREBY AUTHORIZE Tl-iE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORJVlATION iN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A F!INE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SI     ertify that the information contained in this form is true and correct to the besl of my knowledge.) 
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(SEP 2002) 

FOIA11-804000782
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Accordinfj to the Papeowork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless ,it 
displays a valid OMS control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated, to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. , 

FORM 
APPROVED 

OMS NO. 
0579-0160 

U,S, DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACiliTY 


(Please type or print in ink) 

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


21 Foals are older than 6 months of age. o Horses are not blind in both eyes. 0 Horses are able to walk unassisted. 


-~i-~AG-I Tag I COLOR DESCRIPTION SREEDtTYPE I SEX I BRANDS REMARKS ,Include 

f PREFIX ,I NO. Bay f Grey Sik. Pinto IChestn iOther TSI OT Draft pony: Other Mare. Stal i Geld I Tattoos, etc. existing conditions 

~ I' . f'1 I I,JI IX I' v,II' \/
1 rbflf !(-;i(f(;1 /'!\ 

Xl ! I8 IIfJ9S,)(r\ I IXII 
~. 9 I 1/09h Xl'----;.-----,J----+------j....---L-~--j--+--+---l--+---J.-.:~-----+------I 

I 1)(X 
X~~;~X-·\~'~~~~~:~~~~~~~X~!~I~--~------

I 
2 

I 
I 

·X 

: 

I I X 
I X 

-~~t,--t-,-lflfl:X
I/e]oC) 

-'~\~/~I 
~I ItqC/-:}- X I 

i II, 'xXI. ",A--r;::j~=jl;':P/;;;:);;-;; ­
13 j I I 

I, 

t/..e.{ iYl '->'V ~ 6')/32 

X /,~t~ n/~A 

;;"15\ I ~~)J~A (~~J~ 
HORSES HAVE HAD ACCESS T,O FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOO~PECTION AGENCY(CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, EST. <-o.d) / 
SIGN    DATEoI~ /09/J(,

   
 TIME  /5"/t;!::; I 

I HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L-=======~========-~ 
COMPLETED BY THECFIA OR DGIF TO THE USDA. FALSIFICATION OF TH IS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM ISA CRIMINAL OFFENSE AND MAY RESULTIN 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 OWNERISH IPPER(I certify that the information contained in this form is true and correct 19 EST. 

the best of my knowledge,) 
DATE 

TIME 

V     PrevIous editIons are obslete PAGE 1 OF2 
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(b)(6)

BEST COPY AVAILABLE



ANIMAL AND PLANT HEALTH "1",,,,,r'Tlr,.. 

f'c.C)e /cFt3­

..+ 4C{: i 71 
U.S. DEPARTMENT OF According to the Paperwork Reduction Act of. 1995, . no persons 

are reqUifed to respond to a collection of information unles'sit 
displays a valid OMB control number. The vaiidOMB '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 !3xisting data sources, gathering end 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 CITY AND STATE WHERE LOAD EO ON CONVEYANCE 

 ~,  .-C~cc4  i"\'-'~_--L..--,-9_"-....::..A---"?--_)_--2t7_i~_'~-=~,--O-,-,!t~e~~L-'.·-=-=C_0..L}1-'---,!,---,,-~__._______ 
         NAME OF AUCTION/MARKET 

        ..~ 
----- --_._--­ (OWNER/SHIPPER) NAME, ----------''-'"'-=>'---+-C-O-N-S·IG--N-E-E-(R-E-C-E-IV-E-R-'-O-ES-T-'IN-f'TION) NA.ME 

_Pi: L6) nJ!lc' () r!!. - C-4- Llei {/f,1/JI(jc? tf)(f'C?ri: -+10.&_1__"_'__' 
STREET ADDRESS STREET ADDRESS 

4 4 /ftPVc(' 01v' rt: 57 7 KC\ II e::zt__ 
CITY, STATE, ZIP CODE ') . . CITY, STATE, ZIP COD 

JIQ r1esftfLLLLLif 1'7(710 S+- frnd reA 
____________­AREA CODE & TELEPHONE Y' NO_ AREA CODE & TELEPHONE NO. 

7/ 7:-:'t/u.S-760~ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

D Foals'are older than 6 months of ~ge. Horses are not blind in both Horses are able to walk unaSSisted. 
= 

COLOR DESCRIPTION 
• 

SEX 
•"TAG 

Tag t;Stit:t:UII YI"'t: BRANDS REMARKS ,Include 
PREFIX NO. Bay Grey Blk. pinto Chesln IOther TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 U.sfA­ )9, ro '< V >\ 
• 

2 \ 1/0 j c) X ;( X 
. /9'JD X I X I 

! IX 
.}~J(' X I X Ix 

5 /q]Q X X iX 
._­ - f--­ --­

6 ;q)2; X .~ I >( 
~....-......--- ._... 

7 • 10 ~l.{ X 
• 

I xl X 
1 

) 7 I 

8 I •}CIJ5 /. xl X 
IF)}? 

--­
9 I X X X II---I • 

X >( X-'-'-tt Ili?? 
_~~ _)9J f?:J X X X 

--­

_l~.Ll_Jq;2q X 
I X X 

-­~- .. " 

'1= 1\
;l--~tll~ X 

X 
X )( )( 

1~* btl3? X X 
HORSES HAVE HAD ACCESS T.O FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. '. -

EST. 

SIGNAT   DATE 

     
TIME 

IHEREBY AUTHORIZETHE CFIA'fO DISCLOSE TI-iIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THECFIA 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 MA Y':1SULT IN il-,FINE OF NOT MORE THAN 
FRONTERAS (DGIF) $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS ::~:>aOTH (18 U.S.C. SECTION 1001),

,-;,":.­

SIGNATURE OF OWNER/SHIPPER(I certify that the information c:<?,ained in'this form is true and correct to 
the best of my knowledge.) ., 

EST. 

DATE 

 
 

TIME 

 
" 
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U.S. DEPARTMENT OF AGRICULTURE According to the PapeM'Ork Reduction Ad. of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE are required 10 respond to a collection of infonnation unless it 

displays a valid OMB control number. The valid OMS control FORM 
OWNER/SHIPPER CERTIFICATE 

:ITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION SHEET) 

number for this infonmation 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 
maintalning the data needed, and completing and reviewing the 

APPROVED 
OMBNO. 
0579-0160 

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

i I I I II COLOR DESCRIPTION BREEDITYPE SEX REMARKS 
, TAG I Tag BRANDS 
, PREFIX NO. I Bay Grey I 

\ 
QT I Draft Other I Mare I Stal 

Tattoos, etc. Include 

! Blk. Pinto Chesln Other TB Pony Geld precondition, 

1tu.5,eA \jQo3 xi I Xi 
I 

X , 
I 

~1i I ;qtll X ! xi 1 X 
j Pit6 X ! 1 Xl I 

, 
11: X 

, 
I 

~9 { Iqft, )( i \ X i xi 
I jqo7 I I xl Ix 

I 

IX I20 I I 

-'­
21 ! /-100 l 

I 

X I XI 

22 \ ijoq X I I 'X­ Xl , 

\ Irqlo I I I -r 
X23 I.X I X 

-"-24 { V911 I X X '>< II ' , 
/r-7/JJ X , " 

I 

25 
, 

?( I! l .' I I I }\_. 
I 

,/9)h 'X 1 I­
25 ! X' /'< I 
27 I Jl} PI X I I >( I ">(T

.i I 
-~. , , 

xi28 J9f:J Y : I -X I/ 
" 

/ ,, 
jqi(/ X 

. I 

X I23 I 
: ~X, 

30 it IN}7 I X I~X I I T '/(I 
31 I 

I --iT TI I I ·1--_. 
I r I32 I I 

I : , 

I ! 
, 

I i I
33 

I ! 
I I -t I ! I 

, 

34 i; 

35 
1 I ! 

I I I , 
36 I I 

I 
i I II! 

--;r I I I : \ Jc D?..()JT1 c 
~ 

~ 

--;r-i' .1\ 

I ! IlL,llJ lJ't1 VI v . 

• I ~I--:.:::.. 

~ I I r 

~ 

~(I;lAl~ 
40 I I 

1 
I i ,I j1~ ~j\~'\.. , i ' ."" I 

41 l \ /U:7fT';' •8717 
n ir!lll~\ 

421 I 1 h(]) f1! .... 1/ 

43\ ! I I I I \~ I..:.., 

441 ! i I I I .--:> , 
I : 

45 I I 

1 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . 

SI     that the infonnation ccntained in this form is true and 'correct to the besl of my Knav.(ledge.) 
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T 

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 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY average 5 min. per response, including the time for reviewing OMS NO. 
instructions, searching existing data sources, gathering and 0579-0160 

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

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

o Pregnant mares are not likely to foal (give birth) during the trip. [::::1' Horses are able to bear weight on all 4 limbs. 


I::l Foals are older than 6 months of age. ca Ho;ses are not blind in both eyes. I2r Horse~ are able to walk unassisted. 


-

VS FORM 1013 (AUG 2004) Previous editions are obslete PAGEl .2 

1. 1 

l. COLOR DESCRIPTION BREEDirYPE SEX BRANDS IREMARKS .Include TAG . I Tag . 

PR'FIX .: ~ B,y Grey: Blk. Pinto i Chestn !Other TB QT Draft Pony i Other Mare Stal Geld Tattoos, etc. i existing conditions 
-1-----4-

1 f 15F1 I ) ~<:Xt 
I 

V Iv I 
I 

I k' I l 
j,'-- i/ t i· ,~. I i I II 

, .,.. ,.' , . ! Xl 
, I 

2 t.l· '''/' J{ I 
i )( I!)O:/ ; ) , 

X I 
I 

X. I X I I I3 Jif:3D II 

"(;->( 'X 
I 

I xi I Ix :)(S· I 
I 

- ":J X I ! ' 
X 

I I IIX5 .j"'""',' ! 

-+--- /vA7 i 

6 )'V?3 X X XI-;T' ;\-0 

]e3t.t X 
i 

XI i X I 

I 

8 
1 ~W'I, 1'77 'X I 

I ! 
I 

I X I 
I X 

-;, 111:7[;, I Ix i )( I !X ____1 . I (;> .. 

I l/"-') i X 5{ X"t ~ ). I 

~~~. -~_ iJg30 i I IX 

/ 

I 
IX .X ... -- - . 

-:: f-- ~~~! 
---. 

X I X X / D/J_A ~-.( 
I Vt~~X I X X 'Dentler---.. r'---r'~i 

X I y( pre mme,,,...,, 
14 I _.I/(YI/ .X OJJ\'Xha! )entierI :ii.... f 

..~~ I}Ciif/ :;( re t;:~Xu, ,~ 

J I X O.M.V. 
I . i 

HORSES HAVE HAD ACCE$S '(0 FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE C~~:~~D INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATUR'   DATE~W{;i
  

TIME L2: is'" 
1 HEREBY AUTHORIZE THE CFIATO DISCLOSE nilS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE·:CFIA OR DGIF TO THE USDA. FALSIFICATiON OF THIS FORM OR KNOWINGLY 

DlRmlJlttlrftllfEF8Il ~~ldir~ r"I~ EIhUSiNG A FALSiFIED FORM is A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FR~.n~(l(IijFla Petite Nation c.$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEAR.S OR BOTH (18 U.S.C. SECTION 1001). 

Lee 517 rang Ste-June 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in-this form is tru8 and correct t9 EST. St Andre-AVetUn,Qcthe best of my knowledge.) -

DATE !lOY 1WO 

     -, TIME 

FOIA11-804000786

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



~f.~jg~ I'~X~~-~--~"~+-~-X~/~~'-~~-+:~i~-X~----+-----

!17 : V'07'-/ i i X I X ! y. 

23 }£PfI Xi X I Ix: ! 

! 

W3 I IX ! X Xl J 

.JJ iJ9Si}( ! i I X x 
! I I 

32 
I 

I 
: J 

33 
I : i 

I 

J 
I 

J J 
34 

I 
I 

! : i 

i J I I j 1 

: i ! i I 

: 
! I I 

I 
I I i 

L~ -c~ L.eV" L/'--J +---­

: 
! 

I 
I c:{t/S­ J. i 

43 
I 

44 

I 
45 

I 

.~ I( I' 

j L''­

U.S. DEPARTMENT OF AGRICULTURE 

AI\!MAL AND PLANT HEALTH INSPECTIOt~ SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(CONTINUATION SHEET) 

(Please type or print in ink) 

COLOR DESCRIPTION I TAG I Tag 

I PREFIX I NO. ,Bay Grey Blk. Pinto IChestn I Other 

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. 

tlKt:t:UlIH't: SEX 

i OtherJ i 

FORM 

APPROVED 


OMB NO. 
0579-0160 

REMARKS 
Include 

precondition 

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

SIG    certify that the information contained in this form is true and correct to the best of my knowledge.) 
 

 
,  
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J -, ::f"-' ..?<..> 9" 

G .}-v7~(t 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLAN     are required to resoond to a collection of information unless it 
displays a valid OMS control number. The valid OM8 control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 057[9-0160. The time APPROVEDrequired to complete this information collection is estimated to 
f'ITNESS TO TRAVEL TO A SLAUGHTER FACiliTY ~verag~ 5 min. per :espor:se, including the [time for reviewing OMBNO. 

(CONTINUATION SHEET) mstruc.n,?ns, searchmg eXlsting data so~rces, gathering and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type orprint in ink) collection of infcrmation. 
I 

TAG Tag 
COLOR DESCRIPTION BREEDrrYPE SEX REMARKSBRANDS 

PREFIX NO. 
81k. IPinto Chesln : Other QT 1Draft Pony Other i Mare I Tattoos, etc. Include 

Bay Grey TB Stal Geld precondition 

.• , .- ..1 

i I 
I 

,), I 

X.....t6 i ~.:,.,.dl ,r::·· f ? I!./ ,.'j 1'(;/1') " 
17 f ld!iI ->( ;( I 

L';( I} -' I 

18 , 
f fi51< X Xl I )(. 

. / 

19 i . I }b,iJ£;. X' X ! Ixl,l.; • .f 

20 : /1f;i{7 I X Xi I Ix I 
--Z~. hi- U$ X I 'v I I X II ,t /'\ I 

~I IVi/q!!./ l L\ I i )( X 
~ 1'25V X I' X I X I 

:." : 
-:J..24 I 1/1(,5 1 X! ,X I X' i 
~5 

J 'Y- r X I X I \ 'y1 /t(j::J..I II A 
""'726 )B5"3· X )~ i I I I X 

7 )tiDY X ! I 

I I I 'X. X I 
I r:55' Xl I X! X. '1;':.; . I 

9 I I:e~t-
I I X ! :x i X !! I 

.~ 
--­

~ '1-;,:, . X I X X 
31 I I I < I .A..) 

! 
I 

J ,~.7L/ 
: . , -".Id' ~ ,r----'­ \'~~' 

._-­
32 I ~ G<-r:/f'

i It:, ~V I ~ 33 i _,;;.; G 

34 I I ,V \'\).'-' t..~' 
.~C\?I "'{< 

~.() ,-a.(jo 
35 i I 

I I 0'\' ~."'~' ne'~r~e.~O~I_. 
I 

\ 

I 
~e~~36 . 

i ....d 
e~ ~\e....r-. 

37 ! ! l,~\.e'( ~:.~ ~-:~ ~~~ :(\'t -­, i 
38 ! ... ~\e.~P.~'\1 L~~'ter!";" LO 

39 : I I ! 
I \.~.: SV' ~ I)" , /"/le:i i 

40 I I ! I 1 7!!/ \ r)'-i 
41 I ! I : j], ~. ./'M :06\ \ 

-

I ~\f)e1"1. 
~ 

42 

43 \ I I 
j LrC) " '\~ II 

I I \-­ I
44 I.. 

j I I45 I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED 8Y THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true a~d correct to the best of my knowledge.) 

VS FORM 10-13A PAGE :a­ OF:7­

(SEP 2002) 

FOIA11-804000788

(b)(6)

BEST COPY AVAILABLE



i..(){;I/J~ 
. U.S. DEPARTMENT OFAGRICULTlJRE According to the Paper\4lorlt Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH j~SPECTION SERVICE' are required to respond to a collection 01 information unless it 
displays a valid,OMS control number. The valid OM8 control FORM 
number for this information collection is 0579-0160. The lime APPROVEDOWNER/SHIPPER CERTIFiCATE required to complete this information collection is estimated 10 
average 5 min. per response, including the time for reviewing OMS NO. 

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 '1 DATE CITY ~STATE WHER~ HORSES WERE J9~ ON CONVEYANCE 

_';'C!.{;.';!iJ~''L___ .. __. ____ ______....:'--,_V"--'--(/_·~._F__'9_,_-+-_--..,;="'''''''-'0 ne·';j:JXl..u.l__{~/L. _ 
      NAME OF AUCTION/MARKET 

        I' -_.-­

    . CONSIGNEE {RECEIVERlDESTINATIONlNAr;'1E-' - .--.-..---­
'.( ." I t , , G1 . d 

u.___ ...-- ---- . •STRE~·fo':; ~~ .j_~~c.,~-- --- ISTREET ~D~E~l£·d:i~:i:~~fL£)cIZc2t::C 
-.-!j!i !fc~fjet..j2&:e_~_.,-._-..-_._------1-2.. /7.. [~~ni1 Sf- ~~~f,'Ci 0_tL______________ 
CITy,STATE,Z;PCO~E . ~ /'17 .' --. . . .' ICIT~TATE'ZIPCODEJ,/. . _ 

__~o ne:5t-6 tU /1 L:t_120':2et:___·___~ lrn tilt: 14(/{}llt /) 
AREA CODE & -"EtEPHONE NO. ' AREA CODE & TELEPHONE NO. 

717-@h5-7.:>120· --_-_
I 

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

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

_ [21' Foals are older than 6 months of age. . Horses are not blind in both eyes. .EJ· Horses are able to walk unassisted. _ 

1 TAG . Tag I. COLOR DESCRIPTION. ' ___. t-----,---,--"'-.-'-,---r---,--._--, ..----i 
. PREFIX; NO. f-say IGrey BII<: : Pinto I ChaSin: Other 

BREEDITYPE SEX : BRANDS REMARKS Include 

TS OT Draft my : 
L Geld I 

Tattoos, etc. existing conditions 

!~C,Fk ~=1!iG; IX I .' ii' i 
1 IV", ~, ." rVii. +--....,...---j---r----+----I~-+_--+-----,~--!---+----j:--~+--------__r------
21 \ ~q~ Xr I 

Xl I IXI~ 

IX Ix 
-~~1 ?}5'O)( 11--­
-;t jd:n 'f-"+._-1-- ----t--'-''---1f-----t--__r -+--~--Ir------+-_+--l_-_r_~+_--+--,-..­ ..t-----. 

5 -L.- '1---W5J\X"-L---t----.+---+--+-I---+-'---I-'--­
I 1'\"'''' X I

6 I 1'0') ') I .-;-r --I d3stf --+-'----tl-+X~--+-----j-!-"-+-i--,-- -+----+-­

i 

I \1 : I i 

I xJX 
X i_ 

IX 
I 

,X ; i X 
I 

I ._--­
I X X 
I I X­

iX 
I !XI 

8 I l "JJ5) >( .! '1 
1-;tT-~-~+l---'-t---+­, -l--I.--,--j--X~--+-'-I,-----r---i--+---+--­

>(1 . )( I 

. ' X. Xl 
.-'-­ -

X )(
.-\--. .. , ....r--­ . .~-., 

IX' V 
x: ..-­X' 
1. L ;<. 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. ' 

SIGNATURE   
 

    
 

   

EST. # ;'505 

TIME. 7­ ~ 30 f.) rYl . 
I HERESY AtJTHORIZE THE'CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-:::::.::::==============~-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 80TH (lB U.S.C, SECTION 1001), 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this lorm is true and correct to 
the be.s     

Previous editions are obsiete 

DIRECCION GENERAL DE INSPECCION EN 

FRONTERAS (DGIF) 

EST. 

DATE' 

TIME 

PAGE 1 OF 2, 

FOIA11-804000789

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE

mailto:717-@h5-7.:>120


U.S. DEPARTMENT OF AGRICULTuRE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 10 respond to a collection of informalion unless it 

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

FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the lime for reviewing OMB NO. 

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

(Please type orprint in Ink) collection of information. 

TAO I Tag 
COLOR DESCRIPTJO(-J BREEDfTYPE 

I SEX REMARKS 

PREOIX: NO. - I -----: 
Other! Mare 'Grey Blk. I Pi(lto Chestn Other TB QTi I Draft I Pony Sial . Geld~ 1'" 

J'U.5~3: X 'X X--I ~--;~: 
i X >( I X17: . ¢61: : 

j18 I I ~b5;_ I X IX i X ------_. 
19 i. I )( XI:7Jb~ I ,­
20 ~?/;7 X ! X IX I 
21 221/0 X' X ", xl 
22 ;JJ(;q )( X' l( 
23 dd-70' X 

, 
X_}{,J , 

,---~-

24 ?J71 >( ! 
., ' 

X X
-W' )( >\ 

I 

'X25 , Id 
...­

26 - ]1 )( ~< 'f..I_.... 

27 1J7~ )( i- ! X )( 
28 ?J.75 X' IX .-X 
29 I . ~87~, i· X X' X 

. 30 i '¥f ~J711 
I 

X 1,6 iA I 

I 
31 I I I 

r 
I 

32 ! ! 
i 

! ! 
I 

I 
33 

i I 

34 I , 

35 i 
-­_ ...... I i ,­

36 ! 
! I 

37 
I i ~ 

3,8 
I 

.1 
I 

39 
I 

I ': 

40 I ! 

·_····-T­

'! I 

41 I 
I 

42 .i i 
.-.----.~~ 

43 
I 

44 
: -­ 1--­

45 ! 

1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICAnON 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge,) 

 

 
VS FORM 10-13A PAGE-iLOF .3 
(SEP 2002) 

FOIA11-804000790

(b)(6)



.; . 

jjCl}e ':Y(,,;/~ J 

. j,.. 0/5if7&. ' \ 

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

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROVEDrequired to complete this information collection is estimated to 

FiTNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, including the time for reviewing OMB NO. 

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

(Please Iyj)e orprint in ink) collection of Information, 

Tag 
COLOR DESCRIPTION .. BREEDITYPE SEX ! BRANDS REMARKS 

™ I IncludePRE:IX , NO. 
Bay Grey I Blk, Other QT~ Pony Stal Geld~ i 

Tattoos. etc .. 
preco'nditionPinto Chesln TB Draft Other Mare 

\}~ tj!)ftf ~-"""v''''';): ,X I ;< I I 

XI .. 
17 ,?ifb¥ X X i X T 

j':' i 1dG51 X i )( I i -_. 
19 PJ&~i i. I 

)( )L --_ .._.­
20 i ~7 X 'x X 
21 

i Pth~ )( I Ii ' I A ! 

22 l1'.7Gq ,)( I X' r >( I 
.23 ~d-7oX: i 

+-~ X X 
! 

i -
24 IlJ71 X­ ! 'X K 

l?J7o\,X ! 

X25 x: 
26 dd73 !1( I ;< .~ 

- ~ 
27 1d7t-t )( X iX< 

26 I ~J.7.5 X­ I 

~< ){ I 

29 
I 937~ i ;( X: IX 

,30 I 'w -:;)77 ,X 1)( 
1 ' I 

I /( 
----_ .._--­

31 I 
i I-' I 

32 I i 
i 

I ] 
33 

i
-'" 

34 
i 

35 

36 
I 

37 
I 

i 
I 

36 f 1 , .. 

39 
i I.. 

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

40 
i 

41 I I 

42 i 
._.w __·• 

43 

44 
i 

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

45 
I i 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). ­

VS FORM 10-13A 

SIGNATURE OF OWNER/SHIPPER(I certify thaI the information contained in this form is true and correct to the best of my knowledge,) 

PAGE20F 5" 
(SEP 2002) 

FOIA11-804000791

(b)(6)

BEST COPY AVAILABLE



__ __ _ 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLAN     

OWNEFVSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY 

~, (Please type or print in ink) 

IACC9rding 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 
iiverag~ 5 min. per !,espor:s~. including the time for reviewfng
instructIons, searchmg 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 IDATE . CITY AND STATt: WHERE HORSES WERE LOADED ON CONVEYANCE 

_.~_._J~.__,-A,,-,--IJ,.J./f___ 12-IJ-0'7 .. -Tlls7tC;;-beO iF7 /:/--9
V ~~E~oBF~A~u~m~1~03~~=R~K~8~~-~~~~--------~----

         _...,_-l-_I...----_-_-=--=--=---=--=---=-_----:-___. 
CON7\GNO;,\ (OWNER/SHIPPER) N~ME " ICONSIGNEE (RE9EIVERIDESTINATION) N~E . __-.---- ­

~:sc_1L.4rL. -IJdC;{?.c:e. ---..----l-.~(4:.....t....tL--/le.L£1/{ktclti j;::.~£od..: 1. t1 C-,-.. ___ 
STREET ADDRE~S STRE8 ADDRE~ . ~ 0 ,

04 ffoCf/t'c __.J2.r-t'r..e. I-S 1'7 Mn,&' $h CFl)/-J'f ~<& Sf; A-rJre 
Co;:G...STATE,ZIPCODE ,·.~CA ICITY,STE-~ODE'I ...... = 4-1e-ft71 
~ 0 !\t>;jkXUi0 Pit ./I--.....<.72...:...V..:::...::5_v_____-+_---:-_____--'-___~_.__ 

AREA CODE & TELEPHONE NO. AREA G~::!:i.E5-TE~PHONE NO•.•
7/ /.--::00, --5w ..- ­

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

[2[ Pregnant mares are not likely to foal (give birth) during the trip. o Horses are able to bear weight on all 4 limbs. 

E:J Foals are older than 6 months of age. EJ Ho~ses are not blind in both eyes. Q4iorses are able to walk unassisted. 
--~~--~----r_------~--------------~--

TAG Tag COLOR DESCRIPTION BREEpirYPE 


,PREFIX NO.. Bay Grey I Blk. Pinto Chesln Other I TB aT Draft 


SEX BRANDS REMARKS Include 

Pony i Other Mare Stal Geld Tattoos. etc. eJdsting conditions 

x 

FOIA11-804000792

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



CT~' 

'if!4 

U.S. DEPARTMENT OF AGRICULTURE According to the PapelWork Reduction A.ct of 1995, no p~rson~ 
ANIM       ICE are required to respond to a collection of information 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 this information collection estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time reviewing OMB NO. 

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

(Please type orprint in ink) collection of information. 

: 
! 

I 
COLOR DESCRIPTION SREEDffYPE SEX REMARKS 

TAG I Tag BRANDS 
Include

PREFIX NO. I Bay • Grey Blk.. Chasm! Other: TB QT : Draft : Pony Other Mare Stal : Geld 
Ta!taos, etc. 

precondition 
I 

Pinto 
: : 

16 

1)50~~)( 
I IX IX I I IK 

17 X; I X 
18 ,/ bk:/l X I X )( 
19 'Jbje-'I X J( ;( 
20 Iv 1&7/' IX X X 
21 V it7) X I X )( 
22 

I Jh7? X X IX" i. 
23 'b71f I X 1 y X 
24 ' V Jh751X ;( i 

! 

X 
25 : )(;,71R X X; )( I ... 
26 Jb7ii ;{ X j.: i 
27 I )b7f; ! XI XI X 
28 : V~h71 IX X ! X 
29 J~ract X I 

! X X 
30 ¥ ltl6) X X I X -e... 

31 
I 

1 I I 

32 I I I 
33 I 

- ..... 

34 
i 

35 I 

36 

37 I I 

38 , 

39 i 

: 

I40 
I 

41 I I 
42 I I 

.­
I /l/.. 

,/
43 ! /. //7 .4 

44 I ! 

i A :,~-;~..:,r----­
45 i 

/1/'" ~--

i 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED SY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

   certify that the information contained in this form is true and correct to the best of my knowledge.) 

  

         
VS FORM 10-13A PAGE:;t: OF ,d) 
(SEP 2002) 

FOIA11-804000793

(b)(6)

BEST COPY AVAILABLE



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

'3D 
_L,'~~",~ ___"._____~~ 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

", (Piease type or print in ink) 

According to the Paperwork Reduction Act of 1995,' no pe'rsons 
are required to respond to a collection cif information unless ,it 
displays a valid OMB control number. The valid OMBcontrol 
'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, gatherirtg and 
maintaining the data needed, and completing ana reviewing the 
collection of information, ' 

FORM 
APPROVED 

OMB NO. 
0579-0160 

----.J..,-.,,-,-:]2"",'~') r1C-6-boa.) rz_~_.. 
V       NAME OF AUCTION/MARKET 

~_    ----------------._---
C  (OWNER/SHIPPER) NA,ME c CONSIGNEE (RECEIVER/DESTINATION) NAME _ 

-S'TR!E':)ETCADI~'L1RE'l-s-JJiI2?::re --- ,-----+--"'-"-'-~''---r--.'flAI;'~ q/-12d.:-b:f1 CL____ 
f.. STREET ADDR~ .', (I _ c

}J!Ll _~..t1L..__k}"'t>/-e~_______ I .S t'7 ,'. /n)1 s-f-t ~)1vt e-S1:-1 5t~1!jre 
C~TATE,ZIP~ODE A . ," ''':)t:A CITY.S~Z-fl""CODEC) ,41e,,/1?1
<J 0 nL6fz)w/'LLL!--I...!.-fl~U;:?=--V___--+_---=-_______________ 

AREA CODE &TELEPHONE NO. ' _=ODE_:;/ARE_,A. C & TELEPHONE NO.,' 

7/7'-:0~~t)--s0t;? ~' ­
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[2! Pregnant mares are not likely to foal (give birth) during the trip. 

E] Foals are older than 6 months of age. 

Horses are able to bear weight on all 4 limbs. 

Horses are not blind in both eyes. 

I TAG SEX 

Q'11orses are able 10 walk unassisted. 

I 
BRANDS REMARKS ,Include I PREFIX Other Sial Geld i Tattoos, etc. existing conditions 

--r,t-·~--~~-+~--+-~~-+--~-+--~-r~~--~--~ 
1 i ,/~ 

, ---­

Mare! 

)( X' 

2 V 
3 

SIGNATURE OF OWNERISHIPPER{I certify that the in 
the best of my knowledge.) 

X 
x 

X 

i X 
X ,---­

X 

TIME 

Previous editions are obs!ete 

FOIA11-804000794

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



I. 

I 

I U.s.DEPART&I.CmOfAGRlCULTllRE 
! ANIUAI. AND A.J.NTliEA.lTH INSI'EC'nON seRIIlCS 

!OWN~RlSHIPPERCERTIFICATE 
FITNESS TO TRAVEL TO ASLAUGHTER. FACILITYI tp[eaSff ~ or pdnr in InkJ . 

, 0 

Tlf./tE HORSES LOADED ON CONVEVANCS DATE 
-I . 

VEHiClE U~SENO. ANO ORIIIER'S NAME 

I 
CONSiGNOR (OWNStlSHIPPER) NAME. 

. .. - "\ 

Ye 

-~ 

TAG! Tag COLOR OeSCRlPTICN ~REEOITYPE 
PREAX! NO. Bay Grey Sik. PinlO C~ Other TB at IOran Pony 

1 ItlDfR! (jl~ I I 1)< XI 
2 Iota) Ixl I I II 
3 I i 0/81 Ix I Ilxl 
4 I jl:;£5 )(1 I I I I! I 

I IplJ~1 
I 

I Ix ! ixl I 
:; I I II i 

!bld': I I 'IX I I 'Xi 
I 

S I . J 0 oII ! "0" h. ! 

7 I IloJ8gl I i Iy\ I l>tl I 
i I 

!" I 
. ,

I 1 I 
I _ I 

BJ IOf~ I .>< )k1 I 
I 

9 I II013{) I X ){:::I ..: 

10 
1 r ~/310 I loX I ~ 

i 

I I"I 

o11 I I
! 10(3:2 0 I Ix: I 1*1 I 

121 !I()I~ X I I>V I~ 

Ipl5'-/ 1X t I r>V It3 
. I\. 

t4 
I k)/S.5 rx . , 

l.­ I bkIi .'" 

" ~~ IO()tP1)( 
"". ['!i­ ii ! r--.. k15 

:­ I
!lX . 

~ l.I I 

SEX 

Olher Mare I Sial 

xl 
15<1X I 
I l>< 
Ixl 
I Ixl 
I I : 

I Xi 
I I i 

I I 
I 1)(1 

Ix 
1)('\ 
xl 
Ix 

I . 1)« 

. 

I 
!Geld 

I 
II I 
Ii.1 I 
kl 

II I 
I 

II 
I 

I 
Ikl 
I:k'i 
!I 1 
II \ 

I I 
II I., 

II : 
Ii 

1><1 
II I 

, 

FORM 
APPROVEO 

- OMBND. -
C579-!11S0 -

eRANOS ; REMARKS Indudeo 
Taltoos. ere. i existi:19 cond"l1ions 

I 
I 
I 
I 
I 
I 

1. !. ; 

I 
• 

I 
i 
i 

I 
I 

! 
. 
i 
i 
I 

I 

i 
I 
I 
I 
I 

HORSES HI\~HAD ACcesS TO FOOD. WATeR. AND REST FoRA MINIMUM onCCNSECUTlVE CANADIAN moo INSPECll0N AGENCY (CRA} 
HOURS IMMEOIATaV eEFORElOAl)l.NG INTO CONVEYANCE. 

 

  

 S!GNAT'tJR:   .  
"   

I HE~eay A~ HORIZE IHE CFlA TO DISCLOSE THIS i)QCUMENT AND THelINFORUA.nO~1N rr AS I 
cc~ BY THE eRA TO THE USDA.. FALSifiCATION OF 1HlS FORM ~ KNOW\NGI.Y USING A 

EST. I 
FAI.SI~~A CRIMINAl OFFENSE ~o MAY RESUlT IN A FINe OF /IIOT MORE THAN $10.000 I 

OR IUP    HAN 5 YEARS OR. BOTr-t(18. U.S.C. 3EC'FN 1001). Df<TTi I 
SIGNATURE  OwNERdll'!IPF:R(I certify lhat lhe information c.onfained inll1ls ' is tnIe at:d wrre<:l to I IIhe best at   0 TlUE 

 T 

FOIA11-804000795

(b)(6)

(b)(6)

(b)(6)



~.-. -'>.<::::::.~:>:'"<.' ~ .. _".;.;. ....;.;" __.";... ., -: __. .......-'-~.;;.;,;..""'-~;;.;,.;;.;, __w"" .._"' . . ;.;.... ...... -';....;.;..;.;.;~""-.....-~~,;;...;;....-r""-~~;:::.:.~::...:.:~.-- ... 

u.s. DEPARTMENT OF AGRICULTURE Accordin9 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 colleclion 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) 

BPregnant mares are not likely to foal (give birth) during the trip. E:J Horses are able to bear weight on all 4 limbs. 


Foals are older thEm 6 months of age. o Horses are not blind in both eyes. o Horses are able to walk unassisted. 


-1 TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. IPinto ! Chasin Other i TB QT Draft, Pony Other Mare Stal Geld Tattoos, etc. existing conditions -_. , :X 1 !x1 ' 15 If 9101f) Xj 

~/dq 'I ! IX )( I 
i I 

3 ~130 Xl I X X I 
4 1c1131 Xl ! X X ..~----

~/3'~IX1- I 
I 

'< )(5 
I ! 

. 
-­ -.- ... ~---. 

! I X I I 
-

6 P/33 j I I i I ! 
)(. 

-'~-T- ~JJl/ i X I IX I X I i 

I 

-j­ ;JI3S X : I IX I Ix­
;)J3(' ,X X Y.I.__.l._\-_ , 

I I 
i K I-- -'"H -~137 X X! I ! I I 

11 ~J3v X 
! I 

X I X! ! I 

-­ -~ I Ix12 {3'1 X X' ! I-;;-~ -­ /'-/'10 
! 

xl 
.­

! :X,I 
i ..r\ ! 

.-. ·r-~"~r-
I ix~LFF·· I__':/7141 . ~l I-/! >( I Xi .1 

~;r:J) ~ It1'J X I 
I i XiI l L 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. 

SIG    DATE 

    
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND"MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISOI':lMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE

   
',; TIME 

-

~ 

......­

., 
···)lS·FORM 10-13 (AUG 2004) PrevIous edlt!ons are obslele PAGE 1 OF SL , -. 

< 

FOIA11-804000796

(b)(6)

(b)(6)

(b)(6)



V tr"'::?l t7" VI' 

L...t) Ie /J6 7 
U.S. DEPARTMENT OF AGRICUL TURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

According to the PapefWOrk 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. T.!:!.e 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 

  of Information. (Please type or print in ink) 

i 
TAGlPRE~IX 1 Tag I ..____~~LOR DESCRIPTI~~~ ___. 

NO. 
Bay Grey Blk. Pinto Chestn Other 

I __ .2(_+...______ ._._1_.. ){-I----. ___
X I'X ' 

32 

FORM 
APPROVED 

OMBNO, 
0579-0160 

REMARKS 
Include 

precondition 

1-' 

. _..... . ... 

33 

34 

1­ ··1­ _ ... ",." .. ,...-... 

I 

37 
! 

..... 1·-··· .. ···1·----.. -+-··--·'.....--·- -----­ ... ···I----·-··!-·----I-----.'----- I....·.... -i ..--­ ...­ ........ - ...1·­

! 
....• ! ..--I---·-I···...···...--.-... - ..-.---1 .... '·-,-..... 1--­ I ····-1-...-·1---­ --·r·· ..-·--­ ....­ ..-.--.!- '''--''--' 
i" I 

.. - ..• ...... , ......... -j- ....... - ........ -." ........ ­ ..... -- --I '-'" . -... ._. ·-1-·.-.. ·1..·_· ..... ............. ., I·· 

....._+­ .......... ........... . 1·... _· I.. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certiFY that the information contained in this (orm is true and correct to the besl of my knowtedge.)' 

  

  
PAGE J1j[ OF dVS FORM 10-13A 

(SEP 2002) 

FOIA11-804000797

(b)(6)

BEST COPY AVAILABLE



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

displays a valid OMS control number. The valid OMB control FORM 
,number for this information collection is 0579-0160. The time APPROVEDOWNERIS,~-HPPER CERT!f~CATE required to complete this 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 and 0579-0160 
maintaining the data needed, and completing and reviewing the 
collection of information.

(Please type or    

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

I2l Foals are older than 6 months of age. g-Horses are not blind in both eyes. ~nr~es are able to walk unas!>Isted. 

TAG BREEDfTYPE SEX BRANDS REMARKS Include Tag 
NO. Bay TB OT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

,;:6S,. 
--+"-~f----+__--1Ir-_+-__+--+ 

5 

7 

8 

9 

10 

11 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

-+-_.__.- -­

CANADIAN F.Oq,g INSPECTION AGENCY (CFIA) 

EST. fO 5 . 
SIGNATURE    DATE 30 - /I- 2"012    f 

      TIME 12 b()() 
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 
USING A FALSIFIED FORM 16 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.s,C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

VS F      Previous editions are obslete 

DlRECCIOi\! GENERAL DE INSPECCION EN 
FRONTERAS (OGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF ~ 

FOIA11-804000798

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNERiSHiPiPEFl CE!FlTlfJCATE 

fJTO\J'ESS TO TRAVEL TO A fJ.i!l.CjUTY 


(Plsssa type or    

TIME HORSES LOADED ON CONVEYANCE 

__ _L.GC~_iJtfl~__ __~.__-'--.---,-,,..--"...--="--'- -+...~ ...~__...:",;,=~~.=--"_--"-,,___ ,,,,--,-_________..__.__._ 

     

Accordi~g t~the Pape"';'/Ork Reducti~Jn Actof 1995, no p~;sonsI 
are reqUired to respond to a collection '2! information unless it 
displays a valid OMB control number .. I he 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 

APPROVOO 


OMS NO. 

0579-0150 

_---=--'-'--+~=--_- ..""'=.L..-=-----------__.....J_______• _____________ .________..___.... 

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. E] Horses are not blind in both eye.:- g Horses are able to walk unassist=~._

!,­TAG Tag 
! COLOR DESCRIPTION 

i 
BREED/TYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bayl~ I QT 
-­

Tattoos, etc. existing conditions to Other TB Draft Pony Other Mare Stal i Geld 

1 Ili",C,! X X )\'I r.JJ... ,
~dt.!1 

2 \ 'j-},? V~ I X I X\ ""-'> - 1\ i 

t RSO>OI X ! 
i 

I V X­/", 
' ­

;t5"J fiX 
---­ I X iX i ..._­

5 ;)5J,;' V 
i >( X I 

--.- 1---_. - 1-­
....~ 

2£J] X I ' X' I 
6 I X-

1/\}~lt.( 
,,/' r<."0( X"'"'·7 i 

,,/1{ 

8 ;)5:;5· ',/
A, IX" I .. 1

X-_... 

9 ..?£JG X 'X )( I - . " r 

Jj~)1 __ 
.. , 

10 X i " , )( ., 

I ­ /\ _.. 

11 J.(' '1191 V I x: IX:7./,71,'/ /\
-­ ....-C.­ . --_. .-f- ­

1;>( 
-.-­ -_. 

12 pS;'i X X 1._",-­ - ... 

!2>-5.3£ )( I }{ 
! X'I13 

...... -
IX14 :1531 ';{ X/ ~ \ .--­..-~. 

15 
,V '15;:; I . I 

IX Y I.X h 
HORSES HAVE HAD ACC[SS TO FOOD, WATER, fiNO REST FOR A MINIMUM OF 6 CONSFGl JTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATU     
DATE 

  

I     . 
TIME 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST~ 

the best of my knowledge.) 
DATE 

   TIME  
...       1  ..PrevIous ed,tlons are obslete PAGE 1 OF~ .VS FQRM 10-13 (AUG 2004) '" 

FOIA11-804000799

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



~~~----------~~----~--~~~~~.-~=====-__~____~~--~~__~~~~~~~-b 
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 mformation unless it 
displays a valid OMS contml 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, Includmg the lime for reviewing 
instrllcHons, searching existing data sources, gathering and 
maintaining the deta needed, and completing and reviewing the 
collection of information. 

OWNEFl/Sl-'J]PlPER CfFlTQIF~CAT!E 
FlTNESS TO Tfl;i\VlEL TO A SlAIJlGHTffl FACR.nrV 

(Please type o     

ICITY AND STATE WHERE HO!,SES :~E 

FORM 
APPROVED 

OM8NO. 
0579-0160 

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. 12] Horses are able to bear weight on all 4 limbs. 

G Foals are older than 6 months of age. UHorses are not blind in both eyes. [5Ho~ses are able to walk una_s~isted, 

PREFIX I 
i 

COLOR DESCRIPTION BREEDfTYPE I SEX BRANDS REMARKS Include 

Bay Grey i Blk. Pinto IChestn , Other' TB aT Draft: Pony : Other Mare Stal Geld i 
Tattoos, etc. existing conditions 

&~?1 ?Y"'~I 
/i i X ! I I , -' 1 '-I : 

i A" -Od 1\ i
! hi ! Y \ 

:., i )( I IV i--+ I f7Jt'''J ' \ 
r,

\ / ., 

f 
I 

IXI3 I .!1LL[ () X ' (~, 
I ' I ~ 

I /. i 

-;: I ~'I<I) 
-­

I 

X 
I .X i '<" 

I 
'/ i-1.----­ I • I 

5 I r '-W,I 'I 'X ! :X I ~A 
I 

. "1:7 
...'\ 

6 tT .- r;!~) i 

/ , 

I 
! 

X i X X' '77!, i i i'-'-T-1-­ , 
....,,;, i IX: 

! 

! }{7 \'7'1'C}'{ 
i , -~ 

I I ~ ,.-, V I 
i I X l X I~ I I -.---11~ l~ i I 

I 
! I I9IIb~k)t:1 :{ X V i 

___._L_ _ . j . /"". J .;,\ I 

10 ~I bU'!r ~~ 'X: ! 

X 
. , 

"­
/I V I , . ._-­

-~~- r-'~Vq01 Xl )< Ai---.1--,----+--..-r:;{-'---I-'- .-. _.w._ . 

12! ~ lUC\'~ Y.. 
I I XI 17"111 I 

__ •• __ ,... _._ J - f _y_"----'-_ -----1---­ --­
13' \ <i'£-J i). e.­ X X Ii. il Ti7":!ri 

\,: --- ; ..­ -_·_--t""-"'­ ---­ ----­
1<Lf---I-'F5 L_-, 

'v V )(• ~ • ­ I, I I, l" i
~~-l-~·,l-l)-::~,',", ',( X ! Xi ' ./:':; fJd­ /\ 

, ! 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CF!A) 
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 KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). FRONTERAS (OGIF) 

SIGNATURE OF 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 JVS FO     PAGE 1 OF 

FOIA11-804000800
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(b)(6)

(b)(6)

BEST COPY AVAILABLE



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in Ink) 

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 CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.. ~--.L:.0t2 At"?__ -.---~~f--f- . S(}T\~~ _~-.11t___ 
      NAME OF AUCTION/MARKET ~ 

     --+ 
 .::.e..w!!.-----.__.

STR.ffi~' .U-li--ti(X)l)£k: - ~ , 
CITY, STATE, ZI~E " . 0 
JUreSJ~h _-ilt--1203 CL 

AREA CODE & TELEPHONE do. "-'<.:"""'-~---

___.p."..!A!U~~~,JJ.k"'V'.J::!'-'-"'~_'==+T_ 

AREA CO 
.""----_. 

__._.L-________________---LL 7-- ~6cS:- 1$<;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 the trip. lSJ Horses are able to bear weight on all 4 limbs. 

o Foals are older than 6 months of age. lSJ Horses are not blind in both eyes. lSJ Horses are able to walk unassisted. rTAGI Tag I COLOR DESCRIPTION B_RTE_E_DfTY-.PE_-,-_-l-l__--,~S_E_X--r------r REMARK;~lncl~u~;.L.....___ __-Ii-B-;~NDS 
~RE:IX NO. I Bay 1Grey Blk. I Pinto Chestn Other I TB QT Draft Pony Other! Mare Stal Geld I Tattoos, etc. eXisDi1!l_co_nd_iti_on_S 

1 ~X'1fi:\fctZ Ix I I I! K! [)( 
I2 I \ t1Sq i I 1)( l I ..~ i X I 

--~~+--+---+--~-~-~~-+-~-----r-------

3 \ 9l1~i : IX i l~ [X 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. SOS­
SIGNATURE    ; DATE 23'· /1- z::o 0'1 

   Llo' 40TIME 

I HEREBy..AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT ~ND THE INFORMATION IN IT AS ~-====:::::::::===========-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATIOI)I OF THIS FORM OR KNOWINGLY D1RECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESl/LT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to _E_S....T.______________ 
the best of my knowledge.) 1) D~h 

--~-------------------TIME 

Previous editions are obslete PAGE 1 OF 2:
VS FdRM 10-13 (AUG 2004) 

FOIA11-804000801

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

(b)(6)

(b)(6)



2 

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

OWNER/SHIPlPER CERTifiCATE 
FITNESS TO TRAVEL TO A SlAUGiHTEiR IFAC1UTY 

(Please type or prin    

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 OilllB control 

.  umber for this information collection is 0579-0160. The time 
 equired to complete this infO'rmation collection is estimated to 
a.verag~ 5 min. per response, including the time for reviewing 
instructIons, searchmg eXlstmg data sources, gathering and 
malntalnmg the data needed, and completIng and reviewing the 
 ollection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

ON CONVEYANCE 

'..~~Q. --I1J11-__.._'---'--~~-'--__'_"_._-'---+_-='----"''---'..~~~..=-"--'--.L._'::'''/.-.-­_____.___________ 
      

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

c( 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 01 age. CJHorses are not blind in bot~eyes. [~:rHorses are able to walk unassisted. _. 

TAG Tag C, ~~'-'~, ..o' IIUN BREEDnYPE I SEX 
BRANDS IREMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto Chestn! Other TB OT Stal Geld Tattoos, etc. existing conditions 

Y.\ i 

y. 
/') 

+---~--~--~+--r---r--~--------+-----------

-- f--.------

Vi
/\ 

X< . 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 50S- ' 
SIGNA   DATE I g~ II· 200q 

   · /~ .
TIME V 6 "'h"I 

I HEREBY AUTHORIZI; THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~======:~~=========--1 
COMPLETED BY THE CFIA 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 
the Qest 01 my knowledge.) 

DATE 

TIME 
PreVIous editIons are obslate PAGE 1 OF ."-~VS FORM 10-13 (AUG 2004) 
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BEST COPY AVAILABLE



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwori< Reduction Act of 1995, no persons 
AI.IMAl AhlD 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 
number for this information collection is 0579-0160. The time 

a'NNERIS!'i~PPER CERTtF!CATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing FiTt-JESS TO TRAVEL TO A SLAUGHTER FAC!UTY instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

(Please type or p    

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES 

~C· '" ,c;,~, . r .: .... __ ... j ..;'-":":"'.....(... 1.•'-'...'-._ 3 ! 'r (\...,/1 ./VJ ~l 

-to 

~-,L..-''---.L--::-~~!,,7~-:-·~--cL,/-~L--------__---'-_____________

! C.'/>-= <.~ 

/l?~ (~,';r 

FORM 
APPROVED 

OMBNO. 
0579·0160 

ON CONVEYANCE 

NAME OF AUCTION/MARKET 

_____.______._~..._ .. 
FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o 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. [d' Horses are not blind in both eyes. o Horses are able to walk unassisted. 

TAG Tag I COLOR DESCRIPTION i BREEDITYPE SEX BRANDS I REMARKS Includ:' 
PREFIX NO. Bay Grey Blf(; Pinto Chestn 1Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. I existing conditions 

1 L~4~ 115GB 'l i 
I 

I 
i 

I I( I :'(1/\ I 

\ ];' i 

..---..-~-

1?3G·Lj 
v: 

I )( 1 
: ;\ J , , 

.".., -/ 
I 

I i \! X i I IjS70 X
/ ~ /) 

137( I X I I 'i :X 1 
I'I -­ I­

I ' ;­ )(5 "''74 J X._- .- f-.. .~;) 1\ 

6 h7',,-, X' ,t )(_Ai '~~: 1 It.,< J .1""._1' 

I?JiJ X 
'--' 

7 i )( X' 
Cf377 X' I 

I X X-' 
I?J7b X i 

I 
I l2£ lKi i 

J377 .f I I /. ,EX:)\ i -_.----­
1 l?j7~ X X. V\

.~-- ~~-.-.---- ,. ----.­

12 P377. X '/ 
i 1>(',,_. '----I .X ''''--''-' -­

13 InteG X X: IX' Ii 
14 I~~I 93i.(:t >f 

I 
1'( Xi I 

, \ I ,/.._-, 
!

9]~~ 
.( X )(15 

I X I 1 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIMSNSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATU     DATE r?, ~ /1- 2oocJ­
TIME 17 6~o 

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 !NSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

   TIME 

 

\lCO C("\Q  1   Previous editions are obslete PAGE 1 OF ,,-A­

FOIA11-804000803

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



U.s. IJH'AHI M"~IT 
Accordin!:) 10 the Paperworl{ Reduction Act of 1995, no persons 

ANIMAL AND. PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB control FORM 
number for this information collection is 0579·0160. The time APPROVEDOWNER/SHIPPER CERT~F~CATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMBNO.Fm'l!ESS TO TRAVEL TO A SlAUGliTER FACPUTY . instructions, searching existing data sources, gathering and 0579-0160 .

(Pleese type or pr     maintaining the data needed, and completing and reviewing the 
collection of.informatlon. 

--.-•..~.-.~-.~. - -----_. 

rV'-'-\')VVIII~" IS TRUE FOR ALL THE 

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

II] Foals ar€ older than 6 months of age. JJ Horses are not blind In both eyes. tl~Horses are able to walk unassisted. _ 

TAG Tag COLOR DESCRIPTION BREEDrrYPE SEX J BRANDS IREMARKS Include 
NO. i Bay Grey Blk. Pinto IChestn : Other I 'fB J QT Draft Pony iOther I Mare Stal Geldl 

Tattoos, etc. existing conditions 

IJJS:74 li33c'l I IXI i X 
.•, 

I 
I 

';( I I I 
I I ! . 

[?53'] I 1;< I 1 ·l I I 
I 

>(I / ' -­ --.-.-

IIYlO I :It I . I \/ i 

: Iv II 11 ;\ ._-'-_.­

iJ3qi 
I I i l61 i;(,1 'A J 

5 ttY/? )( .-t--~ ..; V 
, 

~~- - f--- ­ j'"\. i\ 

6 r-( 1?3¥; X I X I 1;<I -.l 

7 173J.f1 IX i IX I ·1 1/\l 

J Il3X5"X' I JX I . / 
i ;-\ J. -----­

I I 

I !x IJ?:;Vt: X' I I )\ I 

i j 

l/31'/ I I 

--lll-~-- .~10 X 
/ l 

-~ -----­
'11 ~3¥€, )( ~i ;X~_._­ _.. - - .._--- ------_ ...... 
12 li31:9 y )\ J1...-. ~~ 

. '\ .--1-­ .. 
13 ~~5:7C 

.~ .' X' )< 
i~---

\ _._. 
14 ~35/ X I /~ 2~\.­ .~. 

I _. 

15 U ~35~'L X I IV!. I I 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. it ec;S' . 

SIGNATURE   
DATE Jove.1'YJ bl?.t' I ;;;.:f..!::J­ :2 Dd1 
TIME 7: '-Is Am 

I HEREBY A       DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA ORDGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DlRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). FRONTERAS (DGlF) 

SIGNATURE OF OWNERISHIPPER(I certify that the Information contained In this form is tnus and correct to EST. 

the best of my knowledge.) 
DATE 

    
TIME 

  
Previous ediUons are obslele\1<::;  10·13 (AUG 2004 PAGE 1 OF i:l:­
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(b)(6)

(b)(6)

BEST COPY AVAILABLE



1)- "-!"/ L.. ~;!...: {" 

L c: (·-{c 1 -~ 
'. 

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 uJiJess it ..j-

displays a valid OMB control number. The valid OMB control FORM 
OWNERISHIP  CERTIFICATE number for this information collection is 0579-0160. The time APPROVEDrequired to complete this information collection is estimated to 

FfTNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min, per response, including the time for reviewing ,OMS NO. 

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

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

lAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS REMARKS 

PREFIX NO, 
Grey! Blk. Chesin I: Other , Geld! 

Tattoos, etc. Include 
Bay Pinto TB QT Draft Pony Other IMare Stal precondition 

15 lsf?4 i;t-3.?J 
I 

X X 'f)\ 

17 1:?3::1'Lj IX i X 1\'>(; 1­ Lx·I ,­
18 -,..,,..,~

!O_)C<::-, X )( )( 

19 ; ~3J& X 'X X 
l;?y1 )( X X 

21 1,}3if~ )j I 
! )( 

I 

:"LL ~~--

22 ?,3,?Cl X >< X 
23 ::I3~O 'X : X X(.J -' 

24 .:JS)f Xl X .X : 

25 ;)31;; X X X--... 

25 ~3'3::: X )( X : 
27 -'Y"-:>ij y 'X [ X~:J_?r 

28 ~.';< ! X i X' ·x i C)f~~ 
29 ")1'"13' '1-. X X I.:?_J tv I-,- ­

..... 1
30 >');}9 X I A Ld'l· 1---­ ....._­
31 

- _..­
32 

I i 

3::1 
• 

! 
! 

! 

34 

35 
J 

'.--- ­ ----,--, 
36 

37 I 

: ------­

38 ! 
i 

~-

39 
: 

40 . 
i 

41 
i 

i 

42 I ! 

-' ,----~ 

43 . 
44 

l I 

45 

, 

i I 
. 

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

SIGNATURE OFOWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

     
PAGE c)- OF -::)­, 	VS FORM 10-13A 

(SEP 2002) 

FOIA11-804000805

(b)(6)

BEST COPY AVAILABLE



i' . V'. ,1 t:'.. I L: /' c:-"" 

, i-r.;:'&: 115'0 
--~~~~=-~----~--------~~-=-=~~.=-~----=-----=-------=-----=~~-==-~--u.s. DEPARTMENT OF AGRICULTURE AccordinD tei the Paperwork Reduction Act of 1995. no persons 

.AI~IMAL AND PLANT HEALTH INSPECTION SERVICE· are required to respond to a collection of information unless it 
displays a valid OMS control number. The valid OMB control FORM 
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 FAC~UTV instructions, searching eXisting data sources, gathering and 0579-0160

(Please type orprin    maintaining the data needed, and completing and reviewing the 
collection 01 information. 

~~~~~~~~------  ~~~~~------~~~----~---~~-
TIME HORSES L9,,:p;;r; ON CONVEYANCE    CITY AND STATE WHERE HORSES WERE LOADEOD ON CONVEYANCE 

···--.-~--~/J-l)j) _J6!L-1 _=--_.~_/U~-~b_-·~U_-+---'>-L.he._LL==~~._'L---!---C-~_.~._____-,--.__. 
      'NAME OF AUCTION/MARKET 

    . 1------­
  : CONSIGNEE (RECEIVERIDESTINATIO~AME

-V-+--bLtL-~I--£.... 
t' 

I ~A:jLeLUt~?i 1~~;-:t J>~.c:c~__ 
STREET ADDRESS, . _ ISTREET ADDRESS . ' 

~lt fio()t4;L f.,,/I"{ ?e-LSI7 (Cg n9 5-0: Sui ;q e5,--,-7-=-,____ 
CITY. STATE, ZIP CODE ICITY. STATE. ZIP CODE ';/ . 

SDt')PSi-Q [J,j(J ;:4 .170:>6 I Sf, /l/)clre /tlle)/) /]1.-_____ 
AR.EA CODE &TELEPHONE NO. . ,: AREA CODE &TELEP~ 

711-co02-7~ .--~._____ 
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 birth) during the trip. EJ Horses are able to bear weight on all 4 limbs. 

~ Foals are older than 6 months of age. EJ Horses are not blind in both eyes. o Horses are able to walk una~_~isted.~ 

COLOR DE-SCRIPTION SEX BRANDS REMARKS Include TAG 
PREFIX 

Tag 
NO. 

Blk. Pinto Chesin Tattoos. etc. existing conditions Other TB aT I Draft ! Pony Other Mare Stal GeldBay Grey 
---~'---+~-~-~-~-~--~-~-}--~-+--+-~~-+--+--+--4----~r-------~

l I I IXI1 1)5& ~o18.X I ( 

V I I 

I ,X 
, 

X' I 
i I 

V 
1 I 

. '\ I 

I 

IIX
! • 

X­
I I 

V I1\ 

IX 

-LX¥­ I 
I 

iX : 

Ix I13 

-----­

X I I 
I ! II~iJ) : X !14 

I 
!

15 \\I (dlro' xi 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMU!Vl OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIG    
      

      

\I 
1\ 

)( J f I 

I !x ! 
IX i I 

I I IX I 
I 

: S~ 
X 
Y 

X 1 

><l 
I 

!x I 

1)( 
r ~I-----t--~---t--------~--'--+---~-----.~-. 

)( 
I ;(
I 

\>( r--+-.-

IX 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~-================--l 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is trus and correct to 
t.he be~t of f[ly.knowledge.) 

EST. 

DATE 

TIME 

Previous editions are obslete PAGE10FJ;Z:..VS FORM  (AUG 2004) 

FOIA11-804000806
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(b)(6)

(b)(6)

BEST COPY AVAILABLE
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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 

(CONTINUATION SHEET) 
(Please type orprint In Ink) 

TAG Tag 
COLOR DESCRIPTION 

PREFIX NO. 
Bay Grey Blk. I Pinto Chestn Other TB 

According to the Paperwork Reduction Act 01 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 tq complete thi~ information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

BREEDfTYPE SEX 

OT Draft Pony Other Mare Stal Geld 

BRANDS 
Tattoos, etc. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

16 2083 x x x 

17 
--+---_+------_+--~----_+--4_--~_+--~--+__4--~--+_~--_+------~--------

2084 X x X 

18 2085 
X I x X 

--I----I---I----I----I-----,I-----l~:__l-__+-__+-__+-__+-__l_-_+-__t-__+ .....--...j-----+_---­
.. 208E X X X 

--+---~----~-+--+---~-+--~--+_-4--~--+_~--_+--~--~_+------~~-------
20 2087 X x X 

21 2088 X X x 

2089 X x x 

2090 X x x I 

24 2091 X x x ! 

25 2092 X x x 

26. x----l--~ Xx X 

27 -I---I---I---I----l---l-+--+--+--+---~==:=X==:==::==::========::========--
2095 X X X28 

29 2096 X X X 

30 2097 X X X 

31 

32 

33 

34 
i 

44 

45 

.-&- 19 

-23! 

I HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS C.OMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). 

S    certify that the information contained in this form is true and correct to the best of my knowledge.) 


      ... . 

       

v  FORM 10-13A PAGE <;:f-- OF::? 

2002) 
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lf~ t.'l/,'- .J t....- i /"

':£7 yj!? f:., 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FIT1 .....SS fa TRAVEL TO A SLAUGHTER FACiLITY 

(Please ty      

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

FORM 
APPROVED 

OMS NO. 
0579-0160 

THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on alJ 4 limbs. 

o Foals are older than 6 months of age. ·0 Horses are not blind in both eyes. !Ll Horses are able to walk unassisted. _ 

, . 

-

..PreViOUS edlhons ate obslele PAGE 1 OF (;;JVS .     

" 

~ 1 

I TAG Tag COLOR DESCRIPTION SREED/rYPE SEX BRANDS REMARKS Include ! PREFIX. NO_ Bay Grey Blk. Pinto Chlistn Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

I 
J1x:. 

1 

y; I I I X ~'uS,cli I 

.!.~A 
- rvv 

1/9JCJ >( X I 
i :~I i 

-iJ1fjo 
, 

IX I I I3 X X I , 

I 
-c- r----. 

~l--~~WL )( X )(I -
A I 1/9£'; X 

I _ 

>( X>~-I- --- f }6,B5 --_. 

X 
, 

.X X I 

-;T JQ61X;
;q@) X I 

I I lX >( 
~ 

I I X I X I, 

- ----:-r IX ! 
....-9 1/10& X I 

, 

XI \ I 

J%7 )( K 
I 

\ ,..('10 

-.-I--
11 iqe6 X X I X' .. -.---_. .-i-'-

I X·j12 I !?fN XI I _.._+-- ----f--._------

~j )qqo , IX X X 
--- ,'r -- -- 1'--

4' '_-I ~ 191( )(1 X X 
1~ ..J/ /)CJfC1 X )( Ix' ~ I 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE CANA~5 iN':::'I"'ECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. '.. 

EST. " 

SIGNAT    DATE 9.hb'f/1tJ/CJ S-
    

TIME a-:'Eo' 
I HEREBY AUTHORIZE THE CFIATO DISCLOSE n-ils DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THECFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in-this form is true and correct to EST. 
" the pest of my knowledge.) 

~)I\({'i    DATE 

TIME

   
" 

FOIA11-804000808

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEl TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

V       

iDATE 
! 

According to ttie Paperwor;k Rediiclion 'Acto(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 informati6n 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 CU'/''. 
OMBNO. 

0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 
-­ --Lo· )\' 

     t___-_-_---_-'__________~____ 

NAME OF AUCTION/MARKET 

C    

~,-}?,~Jt:\ ~-. f1\:on:. ;-==y-p 0 r+ T'b C , 
STREETADbFt'E'SS V 

-. 9.!1Jirov-6c.-Dc~---__.J-L...L...L__.....lL..L~~~)-'-+':""""--'---:-L.\)·{~-,,~I..Lipl..-..._-l."r~-~~)Ll+...!.....'_
CITY, STArE, ZIP CODE ' ~ 

:5ones+C)LLh~ 70J?!, ; FJ (, '(c,hCi..ciC,,-­
AREACODE&TELEPHONENK; .LL----~~~~-----~~A~RE~A~C~O~D~E~&-T-E-LEJp~H~O~N~E~NLOL.~~_L___~~~~~~~~_ 

?G5 75~0 
CHECK THE BOX THAT fNDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES O~ THIEf'CERTIFICATE 

Pregnant mares are not likely to foal (give birth) during the trip. &J Horses are able'to bear weight on all 4 limbs. 

fJ Foals are airier than 6 months of age. IS] Horses are not blind in both eyes. IS] Horses are able to walk unassisted. 

TAG Tag " 
COLOR DESCRIPTION T . BREED/TYPE ~ SEX BRANDS • REMARKS Include 

PREFI~ NO. 
Ba~ Blk. Pinto Chasin Other TB Pon Mare Stal Geld Tattoos, elc. , existing conditions 

1 >... hi,)~~~ i)( 'i... '<t~If;,' ' ' A 
2 V ~)([ff~ X X Xi'. ~ 

3 l/ 17W )(1 ~ X 
-1­ 1Li91o( IX I'X i [>(, 

5 I vi: )70)! Ix 'X )(,
--.-t--~ .­ -; 

I '. 
6 t/:1J?03 IX i rx I ' X-l--­

ric7 h?OY X K )(, t 

8 ~D705 ~ A IX, 

9 ·)7do '~, Ix ~ .'. ..~ 

D107 
""_. - ~ .. 

V,~ 'A X 'X 
.. ' 

'~; ;~t"~'",10 ,_._­
11 ' l~~7C£ ! 

A 'J( X 
12 Y:~~7D? IX X- Ix 

\ 1 0/7/0 IX 
" I 

)Z13 A-_._-_. 

lie b( Ki14 D11/ V 
A.. 

15 ~'V ~lrll;( ~~ ~ i XI'.~i"It.,\.. r--. 
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, 

SIG   

  
DATE 

 

I HERltSY 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 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). 

SIGNATU.RE OF OWNERISHIPPER(I certify that the information containerl in this form is true and correct to 
the best of IJ1Y knowledge,) 

EST. 

DATE.-;,. " 

.    
TIME 

VS FORM 10-13 (AUG 2004) PrevIous editiOns are obslete PAGE10F$ 

FOIA11-804000809

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In ink) 

According to Ihe Paperwork Reduction Acl 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. 

FORM 
APPROVED 

OMBNO. 
0579'0160 

IDATETIME HORSES.LOADED .ON CONVEYANCE . CITY A~TATE WHERE tlORSES WERE~D.ED ON CONVEYANCE 

J.' /1 Ollih _...l.ic1JLf _looe5lqtb4 ;?';(' ._____._..__
  DRIVER-SNAME--~~~· NAME OF AUCTION/MARKET 

  . ______.___._____ ...._._~_ 
  ME ,/ .CONSIGNEE (RECEIVER/DESTINATION) NAME 'i! -r-. ~ 

-.J)£lA11--'tztlfil... .__________..____. C4t/c.! (l1.kt~4'4 4!X~~--.(~L---.~-. 
STfflfD;SS STREEl.!-DDRESS.£? _ <c.'",,",\ ". .J
_~t1~/Jj tlLt:.C Qr/I/"e :5 17 6B.//t./ c..Jf, -v-~'L~C5~______ 
CIS~~~~/I 't1~17{l3g--'---- CI5f;TE}[;;D~L /4~C'/jj/; 
AREA77 E,?'::"~6 .1 AREA CODE & TELEPHONE NO. .__._~. 

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. are able to bear weight on all 4 limbs. 

__121 Foals are older than 6 months of age, [?(Horses are not blind in both eyes. _0 Horses are able to walk unassisted. _ r TAG Tag COLOR DESCRIPTION BREEDtTYPE SEX 


I PREFIX NO. Bay Grey Blk, Pinto ChaSin' Other TB aT Draft Pony IOther Mare 
 Stal 

-1+-11J5--;cA' -+--~-r----:-+-I----\---+-----:-+-- X-+-~-. Xl --+----+--+--IX-r- I 
2 ~ X X·r- I Ix i

~1·-t--f--='-'t7b--'--j.pt---+---++--+---+-X-+--'i-~I---_'-+---+r.......:c)(~t--iIX 

4 ! ·~tJI )( I X .) KT 

-5+-'-..-, ... l:::v 

Geld 

! 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

1t-.-+--+-------+----~ 

~-l--.--~'-,--------wt >(! --~·+---+x:-+---+-X--+·!.£x...L-+--t--~_~_.r-\-'~_~~_~_~-+-+--_--.--.~~-
X 

-+--,_~i-,...-+-:X----t---r-...=.......t-X---j-I-I-----==-f---'--·-·-

I') X ~ X' T I 

~-t 

61 Pti5 i Xl! X 
9 I db/? I X'--+---+---+--+----r-I. 

-~1 =-:~~i --t--,.-----_+-t:~: i-+--__+-----+_'-j-----+-'-~--j----.. ----~~4.. 

:: f --~e :f}+ -fx.- -+-..-+----;----+'-"~'-+,---- ­ - -f--.----- . 

-14 T----jQl X-r. I X --+---+---+---+-'-K~--+--' '-.-._-­
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HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOODjNSPECTION AGENCY (CFIA) 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 
 . "fO. '5 

SIGNATURE    DATE  Lf· 12 - ZCJOC( 
   la.: '30TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L-===:::::==~========-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to EST. 


the best of my knowledge.) 

DATE 

TIME 

PAr.;F 1 OF ~ 

FOIA11-804000810

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are requtred to respond 10 a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
avorago 5 min. pcr rospon.no. includi.ng the tln10 lor .roviowi"'ij 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 

. collection of information. 

FORM 
APPROVED 

DUQ ND 
0579-0160 

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. W Horses are able to bear weight on all 4 limbs. 

c:r Foals are older than 6 months of age. E'T Horses are not blind in both eyes. .EJ Hor~:.~ are able to walk unassisted. 
---'r= .- ­

TAG I Tag . COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include 

PREFIX i NO. I Bay Grey Blk. Pinto Chesln' Other TB QT i Draft Pony Other Mare Sial Geld Tal1oos, ele. existing conditions 

-­
~I I Xl1 l/jf/t9~0 X-

l X -~- X 
r 

2 .?U;CJ X_._­
3 f?h70 X .X \ iX 

.­ r---'-­ .­ - ...-----.­

4 ~1v7{ )( X X 
-'" ----r-"" I-t<5 '()b7 d- X )( 
... - ..~... - R _ ••• 

~-
.-. 

6 J673 X X 
-"--r'­ ----­ ~.-

-_. 
7 I(J{;7l{ X )( 

8 'J1;7~< >( X X>(t ~p9 ;107& X..._.­ --. I--­ - f-... 
t­ it) . 

10 ;;;rc7J X X X t;.-::; Ltc' 
--­-.--­ _~_._w 

11 ~b'~ X X X 
----. --./-.....- ­ ..­ 1-._.. ..---1----­ 1------1----­

12 I ?h74 X X X ..··f ­..~.--- . ­ --1---­ .. .---.-­

13 i I;)bfP X X X 
- " .. -.-.~'--. \-.­ -­ I-~'-1-­

14 i ?ic£,f . X X \-X 
1~t-J 

..­ I--­

~hBJ X X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

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 DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF)
$10.000 OR 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 Ihis form is true and correct to EST. 

the best of my knowledge.) DATE 

  
TIME 

, f;I,,"., ~ .,.,,,"" ......."" PAGE 1 OF_. 

FOIA11-804000811

(b)(6)

(b)(6)

(b)(6)



1,­
I 

~.Q.De5;fv~Jn"" M. 12(J~f' .__ 

I U.s.DEP~OfAGAJ::UL'rilRE 
! ANIMAL AND PU.Hr HEAlTH INSPECJDII SEliNICE 

!OWN~RlSHIPPER CERllFlCATE 
-FITNESS TO TRAVEL TO A SLAUGHTER FACILITYI (P!fUlSfI type orpdnl in fllk] -. -

nME HORSES LSVIP.!=D ON CONVEYANCE

,I ,0 1J/1 ' 
VIOIia..E Ucs;.SE NO. AND DRIllER'S NAME, 

{Y 
CONSIGNOR (OWN~SHIPPERlNAME 
..~ .' I.· ' oo-re 

STREET ADor{es . 

I '\ ~ter-
CWo STAn:. ~(P CqaE 

FORM 
APPROVEO 

OMBNO•. 
0579-{)160 . 

ARE;ACOOE ~ONiNO. rEA CODe & Ta.EPHONE NO. 

_1,,-,-/._7J -.?0. - 3to _ .--='""',',,_ 

CHECI" 1)Ie BOX THAT INOICAr..s THE J'OU.OWIIIG IS TRUE FOR AU. THE Hl"'jules ON 1'H1S CERTIFICATE


t5P~Imares are not IilIely fD fcal {gNe bllfh} during the Ilip.' ~ 'res are able 10 bearweighl :10 aD 4 limbs. 


(% Foals ~re older lhan 6 ft".cnIM ot age.. IS.d f10lSes are nat blind In beth eyes. 

TAG! TaQ COlOR OESCRlPilCN ~RE...COITYPE SEX 

PREAXI NO. Bay Grey Silt. Pima c:.esn Olher T8 at Draft IPony Olhes' Mare I Stal I Geld 

IVlv~ II vtl 
lvill I I lvi 

I L{I:J5 vi Iv~ II 
4 IlV1J0! -v1 Iv'l! 
5 I Lf7J7/ vI -' I !v1I! lvi 

. 
9RANDS ; REMARKS Include 

Tattoos. elc. i flxisd."Ig Cl)ndili.ms 

I 
I 
I 
I, 
! 

\ I 

11lf7;g v1 1v1~ I II 1\11 ! ' 
I 1 • 

I 

II 
I I Ivf I Ii II: I I 

j 

i, I I6 I. IIY1J) I 
! 
!9 I i-/ II h/l , 
I, 10 

1 I I I. vr III Iv 
~. 
i

. 11 I I II 
i 
I 

I12 I I I IvfJI .1v1I Iv 
, 13 Iv I ! IvI·j I' i 

I 
I 
( 
1 

14 

11Lf13? 
Iv I 

HORSES HP\VE HAD A.CCESS TO FOOD. WATER. AND REST FOR A M\NII.1UM OF 6 CCNSECUTIVE 
HOURS IMMEtllATaV sEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD fNSPECnON AGENCY (CFlAI 

! 
SlGNAT',JR:::   

     
I HER.EBV At!rTHORIZE THE eFtA TO DISClOSE THIS iJOCUMENT AND THEllNFORMAnON lNlT AS 
CCWlETe:Q BY THE eFtA TO THE USDA.. FALSlFlCAnON OF lHlS FORM O~ K)/OWlNGLYUSING A 
FAl..SIREO FORM IS A CRIMINAL CFFE.!isE AHD MAY R5:SUl.T IN A FINE OF N,OT MORE THAN 510.000 
OR 1I.JPRl         OTI"! (13 U.s.c. SECpoN 'C(1). 

I           

EST. 

Tl~IE 

SIGNA TVRE b   cerefy lhat lhe infonnlltiotl comalned in INs,fiT' is lIVe at:d ctlrrecllO 

the best at   __ ' 

,    ...-l-,___--L______---:-:,_::--' 

FOIA11-804000812

(b)(6)

(b)(6)

(b)(6)



~ 

<\ 

-
t) 

7 

1.1 

!~ 

tel 

11 

12 

::...:l 

H 

...•~ 

,­

f-\PPf{C~V(~C": 

t"X1.ii& NC}~ 
{!57~{t!6Q 

Bt;r.J~l\i1)S H Fr'.c1l,J~~{S {m:,:;.t 

rB~iOQs.. ek: -n:'-{{~'{hj9 (t)ndifi; 

FOIA11-804000813

(b)(6)

(b)(6)
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La roC>Jlj 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWN~RlSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TOA SLAUGHTER FACILITY 

(Please. type or print in ink) 

. 
According to the Paperwork Reduction Actof '1995, no persons 
are reqUIred to respond to a collection 6f 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 infomnation 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 infomnation. .' 

FORM 
APPROVED 

OMS NO. 
0579-0160 

TIME .HORSES LO,AD~D ON.CON~EYANCE _~~~~TE. C CITY AND S~.E WHER~ HORSES WERE LOADED ON C.ONVEYANCE 

.... _:.'-__._H (I U.i±ll\; I ...__.._._ U~(::,~ r . . -.J 0 I'\t's-Iv WVI fA 
VEHI       • NAME OF AUCTION/MARKET ---.----- ­

           /l=±--/         . --
CbN    c " -'. COC,JGNEE (R-E-CE-I-V-.-DE-S-T-IN-A-TIONl N, AME~, . , ~---... 

-~..l:1Q-da~S~_Jl']D(!~__.___ .~~,eLl (L v __ )(i)Or1: ...ihf!..J:... 
STREET ADDRESS J , ' /J STREET ADDRESS '. )'1
------49f.-...1lJ-HOCtVe'V- il~_____ !) BCLnq st1u-.. I~ 
C~TATE, ZIP CO~E'. .' '.' (). " ? 0 CWo STATE, ZIP CODE ~ . '/ t 

~t')es:tO~n.r-.___ fIT J70JO \y, Ahdtt,: -A l,Jel_/h 
AR::A CODE & TELEPHONE NO. AREA'CODE & TELEPHONE NO.

7/Z-:-c ?(n .5- tJ.:;g(11.,,_ ____________ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

C;j/Foals are older than 6 months of age. £] Horses are not blind in both eyes. 1QJ Horses are able to walk unassisted. 

~--r-;ag k COLOR DESCRIPTION " BREED/rYPE SEX I BRANDS IREMARKS ;n-CJ-Ud: 

l~ffiXj ~ j~IG~I~I~-o'l-c-~-~-nrO-~-.+-T-B-Tr,-Q-T~!-D-ra-ft-ri,p-O-n-yTi-o~~-e-r!~1_M~a~r-e::_S~.~I~~G~e~~~_T_a_~_o_~_e_~_.~,_e_x~~_~_g_C_OO_'d_lli_OO_S_ 

1 U5r~dDO~X' X I 'I I'j IX : 
2 \ 9{)01 X il xiXI : 

3 / .f52fJ/D j )( '!,"J." , 

8 

x 

1)( 

HORSES HAVE HAD ACCES'S TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. it 50S­
SI    DATE Oc..."tobe- (' l, t~,., .2 OD q

    \'\ 0 65 r'"'\~I A 
TIME CX:'1. ".. 7) ~. 

I HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1--====t::;;Z:j.~B2:::1~n::=====-.-.j 
COMPLETED BY THE:CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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


SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this iomn is true and correct to EST. 


the best of my knowledge.) 


  ­
DATE 

   
TIME 

VS1:0RM 1013 (AtJG2004) Previous editions are obslete PAGE'1 OF ;;>­

FOIA11-804000814

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



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) 

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 
reauired 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 
TAG 

. PREFiX 
Tag :L_.__r-_C_O,LO_R_D_E,S_C_R_IP_TrIO_N__'-__~__-r__B_R_E_E_Dn_Y,P_E__-r__~__-,_S_EX-,__~J 
NO. I Bay Grey Blk. Pinto IChasm Other TB I aT I Draft I Pony : other Mare Stal I Geld I 

BRANDS 
Tattoos, etc . 

18 ! i/7iff Y I 

19 I 
20 !

i 
21 I 
22 

I 

i 
24 i I 
25 

26 

27 

IJ7-tf 
:179;;; 
/713 X 

1795 X 

I 

I 

I 

I 
i I 

I I 

i 
I 

j 

I XXJ 
! 

XI )( ! 1 I Y' 

I i 
IX I )( I 

IX I x 
I Ix XJ 

I I 
! 

! 

FORM 
APPROVED 

OMBNO. 
0579-0160 

REMARKS 
Include 

precondition 

29 i I I I 
~~'----'-+----~--~---T---4----~--+---4---~---+i---+--~----~--+---4---~--------~-----------

30 I i I I I I I 

iii i :31 
-­ I I 

32 
i I I 

_3_3r-__+ ___r-~~1__4-~_+--+_r-_r-:~__1__4-~1_+!_+-___T-1____ 

I I I I : 

I 
· I I I _<OJ ..­ .' 

I i I I I 51l ran I StE -Julie 
43 i 

I I I I I I I ISt.Ar~~~ A~,~~~' uc 

I 

i I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED 8Y THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C, SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FO   PAGE OF 
(SEP 2002) 

FOIA11-804000815
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BEST COPY AVAILABLE
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Tt.} CHSCt.OSE TH15 ~OeU¥;;,1EJ{r ANf) -t!<iEIli:!Fi)l":1,,il2\T 

BY 'tHE Cf~_,~ 'f() THE f&S!F~Cl(fl0H OF l'HtS 


2;1().OOOlS ,l1. C:~;~~112·jj\t Aa~D M,ft.;Y RESULT iN l>... FiNt~ 
!Ai"Fi:iS()iH",f'Nf' F()t~ NCYf ~,&OHE:: l'H..aJ\~ 5 YGj\;;;:!1 00.. EtOTl1 pn iJ.:;:LC_ _t::~::.:"~__~~,~J~~_",,,,_~-':t.. 

1:4:30 PM 
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3 -1/34) X 

8 

"-, ----:---:-:-:-:==~::_::_:~_::_:::_::_:__---____r-----------,__------,-
u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act at 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond toa collection cif 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 
required to complete this information collection is estimated to APPROVED 

FITNF.:SS TO TRAVEL TO A SLAUGHTER FACILITY 
(Please type Qr print    

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. . ' 

OMBNO. 
0579-0160 

i CITY ~ND STATE WHEF;lE HORSES WERf,LOADED ON CONVEYANCET~~~ HO~~SE~LOA~ED~~:ONVEYANCE .~ATE - / I,· J' ~1/lI'. '. """ n (1 C j11) U. ;) r ::/I ._________ 
VEHICLE LICENSE NO. AND DRIVER'S NAME ---- i NAME OF AUCTIONIMARKET 

.I' '--------... 
CONAGN<2R (OWNERISH1PP.ER) N~ME , ~.CONSIGNEE (RECEIVERIOESTINATION) NAME 

_J:2~_;tfo~~__.__._ dVc{ c.q!I/~\~ CX-Porf" -::}:nC_ 

STREET ADDRESS STREET ADDRESS - r '~ ., /' '.' , . 


c'lt) )jf)QJLf.L~_!l.d/J!.- 1517 {ZG1rYf .5rl ...1;}/,e O+I5Il /4nCbc gltt?J/)P1
~E, ZIP CODE . . ICITY, S,!ATE, ZIP CO~E 

.JOiru::S..fcvvoP/f 1.70~g, _~_--+__-:--__~________---:.____ 

AREA CODE & TELEPHONE NO. - I. AR.~gOgg §. TELEPHONE N~. 

'-JIT~ fi b5-/511'0 

CHECK THE BOX THAT INI3ICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

o Pregnant mares are not likely \0 foal (give birth)dunng the trip. El Horses are able to bear weight on all 4 limbs. 

o Foals are older than 6 months of ~ge [JHorses are not blind in both eyes EJ' Horses are able to walk unassisted 

I BREEDirYPE SEXTAG T COLOR DESCRIPTION BRANDS REMARKS Include 
Tattoos, etc. existing conditions ~REFIX, Nag Bay I Grey Blk. Pinto Chest" Other T8 aT Draft Pony· Other Mare Stal Geld 

: V 

_l+&~b~~~IB~'¥~o~X~~_4-4-~¥~'-+-+-+_+-+-+-rX~__~____~_ 
-=-/~Yf )( X i X' 

~<' 1 : 

9 II ?iiC'~I! Y X I. 

__._+I~!~__~i'_J~I'~_i~____~i--~---+----~--+-~~---+~~----~--+---~~-+----r---+---------+------------
10 }'3~~ I ~ )( I 

-"~'I--1--..-t'-=-.J-L+----t-~f---!-+---I---I---+--+--+-":"'---+---+--I--,---+-----I------

_~.r-r-,_~)~3~5_~~~·__~.-._._+--+~X+-.-r~~__~~~__~.__~~__~~___ 

_~=-L~_-j+II~s;_''J.L-''''I-+"X-'--t__j-'i--+----+-c---+--+-4-X'-!-_-+---+__ 

-~l·_~t3~5~)}~~--~!--+--+~X~·+--+X~--~-4--~~~~-~--~----~-------
14 I, 3531 X' X 
'~~ ../ 115'11 i I X I X 

CANADIAN FOOD INSPECTION AGENCY (CFIA) HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. s-O J 

 DATE I D..1, \d _'::\ 0-0 9 ~ ~ 
    nME~~~'?jPEC~. '." ;~ 

I HEREBY AUTHORIZE THE CFIA'fO DISCLOSE nilS DOCUMENT AND THE INFORMATION IN IT AS 1-===4~""~v~.~,~"~~,, 
COMPLETED BY THE:CFIA OR DGIF TO THE USDA. FALSIFICATION OF ,HIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF t--lOT MORE THAN 

 FOR NOT MORE THAN 5 YE~RS pR BOTH (18 U.S.C. SECTION 1001). 

DIRE.CC~~MtEN'~;R 
."" 

FRONT :S (DGI , 

EN 

'SiGNATURE OF OWNER/SHIPPER(I certify that the information contained in'this form is true and correct t9 EST. ~ Ca~ . ~ 
the best of my knowledge_) .', DATE ~,.P. '--1~' ~/J 

 .~~ ~'~~   "TIME ' "'s1&.t,,,. &>/'IIIJI11i>nt A~ t ..~ .If:J>f     ~1j'1.{1: fl'· ~--,,~\\)'''./.
"vs FORM 10:13 .(A.UG.2(04) Previous editions are obslele ' ~ m~rl.\:.;,...-"PAGE1 OF _ 

FOIA11-804000819

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE
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g"~):;,~ 't}%i:P\r\FCf¥'~EJ,rf OF """''''''C'Cc, 

J\N1R~1. fo...J·rfJ P'~·_::\f'.rr Hf~\tTB ~~~:;;~Y~~"7"T~)~E2 f:f5~V~G:;: 


nl*,l~j~J~~(~:> 

{r~;i;)(i~j9 fl}ndiir:>it;.' 

HI 

"rHL~ CfU;. 1'0 O~SCLOSE ThlS \:-JflCUf.JENT AND. 
Ff;J..$tfiCPt'fiON cn= T1-~~3 t-':ORrill 

~S A C~,ji\;HNl\l.. A.,cqU M_h)f RESULT iN ,)':.... Ft~\n~ t5,.•f_:.~"""" 
cn~ !iilpr:ti~;O~Il"~:r·' F(~t~ Nf.'.)'f J..,lCRE 7';'{l4.i'~ ~; YEJ'!~~S· C'R i10TY'1 ('18 O.f;LC_ 
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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 PapeIWork Reduction Act of 1995, no persons 
are required to respond to a collection of information unles's ,it 
displays a valid OMBcontrol number. The valid'OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources; gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. ' 

FORM 
, APPROVED 

OMBNO. 
0579-0160 

Tlfv'I"'.HORSES}LO,.ADE.!:?ON CONVE,Y.A.. N,CE IDATE., n .__ "-____ !l!~1!'~!l_____ 7'-,;?' -0'1 
V        

     

CITY AN5TE WHERE HORSES WERE LOADED ON CONVEYANCE 

. , OJ'lC'-f-/-t5 L() n IE ______.,____ _ 
, NAME OF AUCTION/MARKET 

CONSIGNOR (OWNER/SHIPPER) NAME r.

_:B.6£Ul5.-J?1orire___________-f---I-=.-~~_ 
STFlEET ADDF)ESf 

~ L) -t:Jl)6 uer DfL--__.__--+~.L_,_....L..!..:=~,----""~"--"--'-~"----"~

CITY~E, ZIP CODE 


J UJ) es-h w n-'Pit J703'8_,,_----!-"~~~'-"-----'--'-~__".J-L_____ 


AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

7/7 r- <l0~.5 ~ 7S??(u ­
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. ~orses are able to bear weight on all 4 limbs. 

o Foals are older,than 6 months of age. @..Morses are not blind in both eyes. Q--!9Orses are able to walk unassisted. 
-----'.r- ­ ' -!,TAG Tag COLOR DESCRIPTION BREEDirYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. Pinto Chesm Other TB OT I Draft Ponl' Other Mare I Stal Geld Tattoos, elc. existing conditions 

1 U5f(t J4~ y~ I'" I )Z 
2 i'4~ X I~ xj-;r. . iV~b '1-, 1><­ ':Z! 1 ; 

~i Nt'! 'XI i)( 
" 

I~' 
5 I 'II ~~ X A 1)(___L ._.___ 

-­

I ~lq~9 
r 

'f ­6 )( I .~

-;T IJ41n ''J.­ 1'1-- .. X 
8 I IIYQ/ 'f.­ IX' ~' 

--­
9 14C1JI'~ i )()( I.. 

~ 
-~-I ilLfl3 :"" 'Xl 

I -+-. '1 
I 

J i-,- I-i--. 

iJ4qL,.Y' . 
Ix 1 I11 _,X

--1-+--­ ----­ T
12 I ~~rt< IX Y:"" _X-----L.L­

~'U+~U-iq~ '~ : 11Z-­ X 
Lfl1 ~ ! 1)( /"L",n 11.1 ~~ ro.... 

.15 Ili/ IILf18iY 1)(. ~~' """ .r;;.!'-~.,.~I i,_tlll~.~ ~#. 

HORSES HAVE HAD ACCESS co Fooo, WATER, AND REST FOR A MiNIMUM 0F6 cfli. c~ItANADIM~OD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. .. r~~o\'r', " 

SI   ~CanRrl~"> ~ &_ -.£> -+ ~ ~o-o q 
    \ c;. ~IM~ ~ a :{JO PM 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE nilS DOCUMENT AND THE INFO~~\~1Ir. As\. 
COMPLETED BY THECFIA ciR DGIF TO THE USDA. FALSIFICATION OF THIS FORM 0 ~~~I t , .. , ..;oUI-ON GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF ,,!OT ~~~lS~~ERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS.oR BOTH (18 U.S.C. SECTION 10 """ 

SIGNATURE OF OWNERISHIPPER(I certify thatlhe information contained in'this form is true and correct to EST. 

the besl of my knowledge.) 
DATE 

  , TIME 

 .. 
VSFORM 10:13 tAUG2004-), PrevIous editions are obslele 

FOIA11-804000821

(b)(6)

(b)(6)

(b)(6)



FITNESS TO TRAVEL TOA SLAUGHTER FACILITY 

Accordin~ to the Paperwork Reduction Act of 1995, no pe'rsons 
are required to respond toa collection cif information unless .it 
displays a valid OMB control number. The valid OMB control 
humber 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 ':A!E •Cln: ~D .§TATE vyHERE HORS~~£:1E LOADED ON CONVEYANCE 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNERlSHIPPER CERTIFICATE 

(Please type or print in ink) 

TIME HOR;,ES LOADED ON CONVEYANCE 

... ~L,-G.Q._~. -___L {-.?-:;;.-Oq.·. \ore"'it)(y· I C/-. 
       E OF AUCTION/MARKET· ­

         =~__ -_-_-___________~____._____ 
CONS!GNOR (OWNER/SHIPPER)  ,-P:J;r4 i1 6ie{l£_fL___________ 
STREET ADDRESS 

9q ;60{/ec.J)t1~-e 
C~ STATE, ZIP CODE 0 . -..'; " . _ 

jone c,+-O(}J1/ .!21--,__!_.v,--,/56"-'---___ . 
AREA CODE & TELEPHONE NO. AREA CODE &. TELEPHONE NO. 

7J '7~&65'- ~511f? 

___-+-'--4---L.-?-+L.!..:..:L--l"'----':..L4~:.t..:.LI__--______ 

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. D Horses are able to bear weighlon all 4 limbs. 

I::l Foals are older than 6 months of age. .C?I Ho~ses are not blind in both eyes. o Horses are able to walk unassisted. 

!,TAG Tag COLOR DESCRIPTION I BREEDirYPE SEX 

PREFIX. NO.. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony, Other Mare • Stal 

BRANDS REMARKS ,Include 
Geld Tattoos, etc. existing conditions 

, U£M 15le )( ! ';(
,f 

2 115(/( IX I IX I. \ 

-IJ57t 
I i X•3 X I X i I 

l!J7! X~lj-
5_~ _..... 15?? 
6 I J J57~ 
7 V/574>: 
_8--H1~.-~_:[+J)~~~7~S~---+I--~X~-~~~--4L~--~~._4--+__+--~~-----_r----.-_ 
9 I' )57&){ 

~ 
I 

X 
I 

!-"1\ .1)7~ X 
11 ;C1(L7 / '(../

--­ -­ ~--+---+---t- --I---l,-!---+--·--+--+L-'--f--!---+----j-..::....c'--+---!'---i----···-·-+------,-·--· 

-~~L~t?_Y;.~~li-)(-'--'....L---+----I-....L--+----l.___/__ 
:( 

13\ , I/s~(
--1~ T·--r~~~.-::.--e·~\!-+.-)<-,+----+-+---+.:...!...+---+-~'_+.-+----l---~-t----t__-+-----I-----

.~~ \V Ii %~/X 
'X 

HORSES HAVE HAD ACCESS 1:0 FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SI  

    
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE nilS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THECFIA OR DGIF TO THE USDA. FALSIFICATION OFTHIS 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 t9 
the best of my knowledge.) 

_Tx 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST." 50S­

VS FORM 10: 13 (AUG.2004) PreVIOUS edilions are obslete PA(';F 1 rlF ,'.) 

FOIA11-804000822

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection 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 e)(isting data sources, gathering and 
maintaIning the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE ON CONVEYANCE 

_. ~_,-.__i ~O A:ti ­
     

 _ 
 (OWNER/SHIPPER) NA,ME , 

-»j';~ n . ItiQQ.r:f!: 
STREET ADDRES;;; 

~ i.{ /t()Or.( I' tJn tr-e 
CITY, STATE, ZIP CODE 

,liOne~tOlU~~1~_~/~'A~O~3~B~/.____ __ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

/7 ~ ft? ..-- 7.5tt.6--" 

..---'--'-----~~......---.f~~I_f__!=~-.t..LJ.~'-+---'--L..:-_____ 

  ~+-_______ 
---..---.~~.L.!...l.~~~~LllJ~Uf--= 

~__~_____~_____________ 

CHECK THE BOX THAT I·ND1CATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

. EJ Foals are older than 6 months of age. , [3 Horses are not blind in both eyes. g Horses are able to walk unassisted. 

TAG Tag COLOR DESCRIPTION BREEoirvPE SEX 
[ 

BRANDS . REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony • Other Mare Stal Geld Tattoos, etc. . existing conditions 

V3M·I5~D X X
• 

X1 

2 
I /£'11 IX I X X ! 

I 

3 I , }sLj'l X Ix ! X 
I 

4 v~ X Ix X- -
5 ...~,l5qif X X X· . !-­

6 :/ It4S' X ! X I X -­ f---. 

7 JS4~ X Ix X 
8 V i-1)4, X ·X X 
9 IJ£'~0 ¥t ~r X I 
10 J5~'1 I X! ! X I 

_. 

I11 1550 X X X--t-­
\/12 I JS5'J 

I I 

X X
-··-l~- .. '-----" .''t-_./ 155") X X )( 

14. ..J553 X ..x i .~ ...."P ~ ~ 
~l {J )5'S"lfX . .. . .1., X I A~~::;~It'fC'~~~ ., . 

HORSES HAVE HAD ACCESS T.O FOOD, WATER, ANO REST FOR A MINIMUM OF· ~'~~ CANA· FOOD IN~ECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADII\IG INTO CONVEYANCE, .. '~. ~O& 

SI    I ~ Canac ~TE ~ /)-.jy,lj.Ji dOD Cj
    \ ~ _~f!c.~ IJt 30 PH 

I HEREBY AlfTHORIZE THE CFIA'TO DISCLOSE THIS .oOCUMENT AND THE IN~. rril.s 
COMPLETED BY THE.GFIAOR DGIF TO THE USDA. FALSIFICATION OF THIS FOR 1llJi1\\' I~CION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF N ~ 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS pR BOTH (18 U.S.C. SECTIO . ONTERAS (DG1F) ., .' "­

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct t!J EST. " . 
the best of my knowledge.) 

DATE .',. 

  " 
TIME 

  .. .. ,:"PrevIous editions are obsiete PAGEl OF_   

FOIA11-804000823

(b)(6)

(b)(6)

(b)(6)



--

1 

1 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of .1995, no pe"rsons
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 
humber 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, gathering ana 0579-0160
maintaining the data needed, and completing and reviewing the 
collection of information. . 

(Please type or print in ink) 

CITY AND STATE WHERE HO~~ES WERE LOADED ON CONVEYANCE TIME HORSES LOADED ON CONVEYANCE lDATE t!) _"F.' 

.._._"._._l~o Q..~/h1'1 2- 0 01.1 .. : :sC~ Ji".,.f.:!./f-- £il.'.'-__~_._.__ 
NAME OF AUCTION/MARKET       

        -
 (OWNER/SHIPPER) NI>;ME r  ~CJlISIGNEE (R.FCEIV~ESTINATIO~) NAME ~ i ( 

-0.J1 k.V'":L_n~.C)~___ (·j:~A__.iPJ'\ l_Li V\ q-=:dO-"'.._·I£/rI....-· .-:-:::11(_1 
STR71.T ADDRESS I STREET ADDRESS . . . • 

it{ k:h2bJ./£J.r---D1:L_,_____.._. 5 ( 7 [1 CuJ1tj 5t, J.[J;(f-- ('')± 
CIT'>STATE, Z',P.CODE . . • 9 

I' 

CITY,l'TATE, ZIP CODE . ty • 

JU\OQ ')hl:.~" ~ (7 03 () I S+~. fltI c11& ,f{ ue· l(; A CIl.J1c<-do-.­
AREA CODE & TELEPHONE ~o.:--r:~+> /. AREA CODE & TELEPHONE NO.

J 17'- ? lr 5'-: 7) ill{' I --_'-_"_"-"_-"_"_.__•______. 

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

[} Pregnant mares are not likely 10 foal (give birth) during the trip. [g1lorses are able to bear weight on all 4 limbs. 

~B Foals are older than 6 months of age. r:;::L>!o;ses are not blind in both eyes, EJHorses are able to walk unassisted. 
··~~~I--~I----~---------~',---~---·~---~i~----~~---~~-------

TAG I Tag r. COLOR DESCRIPTION ~~ BREEDfTYPE . S:~ -----l BRANDS REMARKS Include 

_~~iOOi~ _a_P_~_~_·+C_h_j_~+O_t_ha_r+I_T_B+_Q_T~_D_r_d~_P_~_Y_.~ia_ha_r~M_a_re+_S_~_I~·~G_e_~_J~_T_d_o_o_~_e_~_.+e~x~~_~_g_c_~_~_n_~_M_ 

l{lS1~ I 151~ ..~ ~ I I I~J(! I 

HORSES HAVE HAD ACCESS '(0 FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE 
. HO      NTO CONVEYANCE. 

   

CANADViN FOOD INSPECTION AGENCY (CFtA) 
" EST. 'ff- 5 05 

SI  
   

I H{REBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE.CFIA ciR DGIF TO THE USDA. FALSIFICATION OF '[HIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

 

DATE:Sul~,. qrB, .200~ 

Previous editions are obslete 

FOIA11-804000824

(b)(6)

(b)(6)

(b)(6)



u.s. DEPAFlTMENT OF AGFlICULTUFlE According to the Paperwork Reduction Act of "1995, no' persons
ANIMAl AND PLANT HEALTH t"NSPECTION SERVICE are required to respond to a collection of information unles's it 

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

TIME HORSES LOADED ON CONVEYANCE . DATE CITY A~£..S~ATE ~H~RE HOR,SES WERE L~E~ON CONVEYANCE 

~_.~L: '?6 _A~j"h.- ~-L%,-01' '. -'..~D/1c;-.5fc·(jUrl /-?f. . 
      NAME OF AUCTION/MARKET __-

    _-t_________ 

 (OWNER/SHIPPER)  <  CONSIGNEE (RECEIVERIDESTINAT~ NAb 

_DrJ..i£L /1jooL£,_____._.__._....f.--:G.h1~J C41/q Cj -W~ _'..'-.L!~~ 
STREET ADDRESS STREET ADDRESS 'I 

qr; 1/t;()V f>~ j);I rY? __---l--L.<;'-L1-"--7~R::.!:::"'LLf.L:::J-..,L.5....!....+I!........:,"-')~U....:.! qL.......=e~;:s....:-:f.____
}=-.J: _ 
CITY, STATE, ZIP CODE ... 

So neS+-01)1/11££ i70S B kt/e/ : /l 
AREA CODE &TELEPHONE NO. AREA CODE & TELEPHONE NO. 

-; . --:- (9. ~ --->:7' /? 

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. o Horses are able to bear weight on all 4 limbs. 


B Foals are older than 6 months of age .Cd Ho;ses are not blind in both eyes [J Horses are able to walk unassisted. 
-

~ Tag COLOR DESCRIPTION BREED/rYPE SEX BRANDS REMARKS .Include 
PREFIX. NO. Bay Grey Blk. Pinto Chesin Other TB aT Draft Pony Other! Mare I Stal Geld! Tattoos, etc. existing conditions 

'V~ I 
, 

i X1 }bw X j.-'/ /,-
! ! 

2 10~3' j X )( 
3 \ ./&~LI X X i ! IX 

4 I J . 0< X X ,~ 

~-t~r I I 

-~+- )&/8& ' c" 

>~ X Xi ! 

)(/0'7 X I I X !X-;T-T )&9£1 X I 
i--r 

X I i;< 
i 

-* Jb0~ t I 
)( IX• J 

Jt,/IO I 

. 

>( X__Ll X ~ """""­

10 I r )6Cj I X X X ~~ 
\{'J:l \!ji(.;:,.'~>, 

,':'"c','( ~:;::'" . "n' '.,-.' .. . .-~i±~ f'-.. 
I I~ <::i'" 

;. .' . 
1Jb.qJ- X X i X t? . -.j"" , r;,.-- ­ .. ­ -- ­ . 

12 I 1!t?13 X X LJ;: -yt J•.1'... . j 3. 

-.-l... i 
(. ,... 

i Ix !x \~ ~:"r "~71-13 I L~'~~ i ~';'> ,$::~'--_.. +. - ­
i ~?-:4 f::'t-: \J ~ ;{i/jlff,1P141 &(15)( X , ~"'_<.---! r Ix U'IN~~

V 7/'15 I "U I&~~ V )(
/\ i >. 

HORSES HAVE HAD ACCESS 1:0 FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGEN/:;V (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. QO~ 
SI  DATE l'1 (OB{2eOQ 

   
TIME 1~~OO

I HEREBY AUTHORIZE THE CFIA-TO DISCLOSE nilS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THECFIA OR DGIF TO THE 1JSDA. 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 contained in this form is true and correct 10 EST. 
the best of my knowledge.} 

DATE 

 TIME

 
, 

  
    

..
PrevIous edltlOns are obslete 

FOIA11-804000825

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



_________ _ 

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

OWNEFVSHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

'; (Please type or print in ink) 

. 
According to the Paperwork Reducti9n Act.of19g5,noperson~ 
are reqUired to respond to a collechon of information unless It 
displays a valid OMB control number. The valid OMB' control 
humber 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; gatheri('l,g and 
maintaining the data needed, and completing and reviewing the 
colieClion of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE '1 DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

._.~_,_J_L?D .,cc../,I.:..,../I./L-l_ ·18~ld-01 . . j{')r1t:..'f'-.,f;ooi'/} /?/-9 
V       NAME OF AUCTIONIMARKET 

A    _""_+-'_1,..--­

C  (OWNER/SHIPPER)  r . ,t//l ~:.L_-._)1_ C~-IC(A)!~EjEla.~A4;?;N}~, .. .... _-_

ST~R'EbETCADbD?1.'REIQ-S' JJd.Q{?~---_.,_-__-_+-.-'_....._'-'-i"-'fL....6-..L....U - tfLia, .j..J.,,!.L-1...... • ­
STREET ADDRES ~.. f) • '

94 Jtocra1tC. __11"/;/13 S f'7 '>':i,e! sl <-TI ~j.f StL_Atlj~ 
CITY, STATE, ZIP CODE . . . V'CITY, S~ODE .4-1e-/l/1
3"Onct7k,)(Urj PL/-I...:.-fl-.:V5=--"_0___--t_~-___-_-----'-__-- ­

AREA CODE &TELEPHONE NO. AR~A C~E ;'TELEPHONE NO,,'
. ;/7'-0..1- - ~e::c?/'/? ~-", Ow, :./ t. t,?" 

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. 0' Horses are able to bear weight on all 4 limbS. 

+t I I ){ l)l /'i 

9" )11' "..., I )f 'tV'! X
\T-_______ __~------------I '~YuVC/ __~'_____~;~1~____~'__4i__~~_~'-__~__~'____~'__ +____r-__-­

-~~-ttT ltv Id XJ I X-+---+-----r--_+----+I_t<-r----+---+---_--t;____ 

~11 , ~iI ibll) X I _-+----=-><-+_--+-I--I--!----l-- I : ~_tl--LX~_ ..,.-~-_t_-,--
12 ! • •LI tv /idJ'2; 'X I I X: IX: i 

EJ Ho;ses are not blind in both eyes. [(Horses are able to walk unassisted. 

BREEDirYPE 
I 

SEX 

Other TB QT Draft Pon}! Other Mare: Stal 

.X 
x x 

Geld 

x 

BRANDS 
Tattoos, etc. 

REMARKS .Include 
existing conditions 

' . ( JbJHJ:X 

""'~;IIJ7b~ X kTxT--i----'--- --+--.---- ..I' I'i 

--l-~l-r-ttJ~ Xiii X / i ' x 
..~~ 0JJ" ~k£;hi X 1 >~k:;7' ,.~~u ~SP;~~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM' OFl/J'.' ~9-!f.l'JN'.et cf r.~, C~~~A.N FOO.QJNS.,eECTlON AGENCY (CFIA) 

HOURS IMMEDIATELY BEFORE LOADING INTO CO,N;;;;VEYANCI= ...........:. . :f t~~' •. 1\:' -<, ES'il\ ) 0 ) 


 \\1J\lI~jSPECr,·~ <..,l ',' '. f - -: ­
.  ~~\ IOM~\'" ~ 1'\ d ASIG        §-.'<:' ~\\I\\en t 0( ttl '~~ ~,1"DATE ! rI- .... A # "1 

    :~ ~~~o,; ... 1\ ~Q'~l> <~. ~'~ /~'IME,tj! JJ.. ! 30 
I HEREBY AUTHORIZE THE eFIA TO DISCLOSE 'HIS DOC~K.E.NT Art~~ ....TIOt>Ur~I.!T·,AS1k.;::~1:J'============-_l 
COMPLETED BY THE CFIA OR DGIF TO THE usqf:>.: FAL~~ .-~ N q R!i~~KNO'lt1f11GL~ ~~I~ION GENERAL DE INSPECCION 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) 

Accordin£j to the Paperwork Reduction Act of '199S:no persons 
are required to respond to a collection of information unless .it 
displays a valid OMB control number. The vaiidOMB 'control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average S min. per response, including the time for reviewing 
instructions, searching existing data sources; gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE IDATE CITY AND STATE WHERE H,?RSES WERE LO?D5D ON CONVEYANCE 

".. ~kLA- \y... ____.L...q_-_::t_C-_(j1~~+~_.'~~.J--One5'1ow/J (/7:______._ 
      •NAfv1E OF AUCTIONIMARK_E_T__ 

   -_--I-·_<~______ 
 (OWNERISI:JjPPER)  

_Jr/ I( tj_./_'llQf2:L___~.__._.__._ ___I_-=-...~~ 
STREET ADDRESS ,

1Lf Ifwve/."- [)"'j I~ 
CITY, STATE, ZIP CODE /J' . 

-T"'oI) eYOUJ t1. lq~_·:.L/L7ik::..O;.La.-:::v,::___--I--~L_!!....f_L.!.:::::2'~----.':...LLJ...4-L1·:.!../7.L7__~___ 
AREA CODE & TELEPHONE NO. • AREA CODE & TELEPHONE NO. 

71 7- -::- CO h 5::----/L.,~,.#_:-'--l.-'f2'-,'!:.~"'--------'--!_________ 
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 birth) during the trip. E1 Horses are able to bear weight on all 4 limbs. 

I2l Foals are older than 6 months of age I?f Horses are not blind in both eyes EJ Horses are able to walk unassisted. 

I TTAG 
agI PREFIX. NO. 

17/)1 IlJ5M 

COLOR DESCRIPTION BREEDirYPE SEX 
r--'---'---~--r--~---~-'---'--'--'~--~-'---r-~I Bay Grey Blk.· Pinto Chestn Other' TB QT Draft Pony Other· Mare Stal: Geld . 

I' I A X I 

2 

I 

I 

I 

HORSES HAVE HAD ACCESS 1:0 FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

I 
X 
>: 
X 
K 
,y 
X' 

i X 
IX 

X 
X 

BRANDS 
Tattoos, etc. 

REMARKS .Include 
existing conditions 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST.SIGNA TUR E OF OWNER/SHIPP ER(I certify that the information contained in this form' is true and correct t9 
the best of my knowledge.) 

DATE 

TIME 
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r"I.:>t:: I c ,'- c7 

..+ 4'2» 71 
U.S. DEPARTMENT OF AGRICULTURE ..­ According to the PapeIWork Reduction Act of 1995;'no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requ'lred to respond to a collection of information unles·s.it - displays a valid OMS control number. The valid OMS 'control FORM 
number for this information collection is 0579·0160. Thetime APPROVEDOWNERfSHlPPER CERTIFICATE 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 existing data sources; Jlathering and 0579-0160 
maintaining the data needed, and completing an reviewing the 
coIiectionof information. . . . . 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE I-!ORS/'1ERE LOADED ON CONVEYANCE lDATE 

i~co A-I~. 9- ;:t;2-t71 

...S 0 l'\e~O-11} .-.::/t , 
       NAME OF AUCTION/MARKET 

.,~  
CObGNOR (OWNERISHIPPEI3l  , CONSIGNEE (RECEIVERlDEST~TlON) NAME 

_),C LCt n~1000._ CA-/JC') tITIi/til X'I £){£Qd:.:j:jl)k_1__.. ____ 
STREET ADDRESS STREET ADDRESS 

'1 Lf IfdJ VC (' 0Iv'~ S-J7 f<CA.I~~ :St- 3u/I·'q· e::zt-
CITY, STATE, ZIP CODE CITY, STATE. ZIP CODE"" , 

Sf-- frnd re. Ih(e IIt)13v ne5-trJ1ULi 121 /7tJ };7 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

7/7:-::tt0.~-760?v
". 

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

[{] Pregnant mares are not likely to foal (give birth) during the trip. [21 Horses are able to bear weight on all 4 limbs. 

E:J Foals'are older·than 6 months of age, D Horses are not blind in both eyes. IZI Hors~ are able to walk unassisted. 

~~ Tag COLOR DESCRIP'rION BREEDirYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. pinto ChasIn I Other • TB QT Draft iP'~R;R~d 

Tattoos. etc. existing conditions 

1 L0fA­ )9/0 V 
2 1CjjC) . 

I )( 
3 I -J1JD X 'X X 
4I J~JI' X X X-+ -
5 ! -- -+-- --, /9;;1] X X )( 
6 I JqJ~ X < X 

~-;r' ;q)~ xl y. l
81 , 

jCi}5' X X X 
91 I J~J? X ," 

\( XI 

~o-T 
i)'rJ7 ;< )( 

X X DTI-, 

xl11 J!iLeo 

~f= 
-~--. 

12 I 19~L) X, 
_..-1-­ ._-,-_." 

13 
1 1130 X 

, 
)( 

---"r ~- '--f'-­

~41 /[13( X X >r 
-.-~---

15 I t bq 3d' X I 

'. 
, X )( 

.. 
HORSES HAVE HAD ACCESS 1:0 FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ".. 

EST. 

SIGNAT     DATE 

    
TIME 

I.HEREBY AUTHORIZE THE CFIATO DISCLOSE nilS 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 ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY~r:SLiLT IN ,,:FINE' OF ,,!OT MORE THAN 
FRONTERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS ::~\"80TH (18 U.S.C. SECTION 1001). 

,~,:., 

SIGNATURE OF OWNER/SHIPPER(I certify that the information c>1ained in this form is true and correct 19 EST. 
" 

the best of my knowledge.) ",,'" 
DATE 

  
 

., TIME 

VS    PreviOUS ed,llons are obslete PAGE 1 OF .:I 
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U,S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVI9E 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 
=ITNESS 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, aod completing and reviewing the 

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

I 
COLOR DESCRIPTION 

I 
BREEDfTYPE 

I 
SEX 

I
! i REMARKS 

TAG Tag I BRANDS 
Include 

PREFIX NO. 
Bay Grey: Blk. Pinto i Chasin Other! I Draft IPony : 

Other Mare Stal Geld 
Tattoos, etc, 

precondition
t TB QT 

1E'U5rA ;Qo3 X I I )( 'XI . I
.' 

I /q(/I X 
, X I I I ;( 

1E j Ho5 X I )( 
I 

IX I 

09 I 19ft" X 1 I I 

X 
! Xi 

2Q I /l]C'7 
I 

X X X i
I I 

21 I ;CjOO!
-' /.1 X :X 

22 I jqoq i X I X X I 

23 \ Irq IV i Xl )( X 
-",24 ! Nll X i X X 

I 
i 

25 I jiJ/J? ), I /'\j .>(I 
i 

1/9)'h XI i I X )( I26 !
-~ 

I 

27 I J9il( XI I 
I i, X >( 1

-~ 

, 
28 \ )9(::J I I )( I X X ij_. 

! vq/{P·X I I I I :X I x I
29 

~ -­
\!J IN}7 X I '/ I : .J(30 XI 

31 I I 
1 

32 J 1 I 

33 
I I , 
I I 

34 
i ! I 

I 
35 I 

i i I I 
36 i I 
37; I I i ..f\ ~ iD,<rJ17 cf~ 

,,-, 

38 I I 

i/~ {~t1(t1 !~-> 
39 I I I '---" wY/1~ WV 

40 I I .I.~1M!/"I i 

-l­ i' I 

41 I I I \ jU IfI t' \.~ 1../n lllllll,t
-' I I 110;rJ! n 

42 i I 

43 I I \~ "Ie.,i 

I I I I 
'J 

i 
, 

~ J r I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR' 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S,C. SECTION 1001). ' 

SI     y that the information contained in this form is true and correct to the best of my knowledge,)   
    

VS fORM 10-13A PAGE £b.. OF .~ 
(SEP 2002) 
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U.S. DEPARTMENT OF AGRICULTURE ACcording to the Paperwork Reduction Act 0/1995,'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 OMBcontrol FORM 
number lor this information collection is 0579-0160. The time APPROVEDOWNERlSHlPPER 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) 

Pregnant mares are not likely to foal (give birth} during the trip. [J Horses are able to bear weight on all 4 limbs. 

__CJ Foals are older than 6 months of age. [2] Ho;ses are not blind in both eyes. G Horse~ are able to walk unassisted. 
~ TAG Tag r------c-O-L-O~R--D-ES-C-R-I-P-T-IO-N-------r---~~-B-R-E-E-D-fry--P-E-------.~----S-EX-----=~!---B-RA~·N-D-S---rR-E-M-A-R-K-S-J-n-c-lu-d-e-

I PREFIX. NO. Bay! Grey Blk. Pinto I Chestn Other I TS QT Draft Pony. Other Mare Stal Geld Tattoos, etc. existing conditions 
--r/--j-·-_:r--~-~--~--~-r-I~--L--+--+-~· 

1 !r.,O!>+- J 71,; . X l xl 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . . EST, S05 
S   2-8/08(2.m9DATE 

I H    DISCLOSE nilS DOCUMENT AND THE INFORMATION IN iT AS ~.:T:I:M:E~/~3:=h~:i...a~~=:::P~·:...~/)q~~..~==__~ 
COM'PLETED BY THE,CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in' this form is true and correct to EST. 

the best of my knowledge.} 
DATE 

TIME 

Previous edilions are obslete PAGE'j OF.J:. 
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(b)(6)



u.s. DEPARTMENT DF 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 
OWNERlSHIPPER CERTIFICATE number fer this information collection is 0579-0160. The time APPROVED

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

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

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

I 
I 

COLOR DESCRIPTION BREEDfTYPE SEX 
i BRANDS 

REMARKSTAG Tag 
IncludePREFIX NO. 

Bay I Grey Pinto IChestn Other! TB i Draft I Pony 
, Tattoos, etc. 

preconditionBlk. QT Other Mare Stal Geld 

16 I170::/'4­' f...; ~ if]?;; IX X 1 IXI 
17 i'r9'1 I X X ! I I ~ II 
18 I JCl7!i,lI X .: K I X 
19 jfOJ/v X I X I X'I 
20 ' 1/071 )( X X 
21 it:Jt· X X IX I 

22 1/1j;?i X X X I 

23. )fj;fii X X X 
I 

24 It/i:}1 ,X XI ~ 
I 

_. 
t i 

25 /0,/; X IX X." 

IX6 I littft;3 X X I 
27 .JCClJ// X I X X 
28 iJBP6I-X I 

! 

I 
I X I 

IX 
29 IJY7fit: X' I I XI X I 

30 .JJ Vf;S' )( X X 
31 ! 

I I 

32 
I I J 

33 I i I ! 

II 
34 

I 
I 

35 I I I r 
J 

36 I I I 1 
37 I I J 
38 i i I 

i I I 
/ r , LA.. I1r -..../~-;;r Iflr/NLI/l/lt~$~I//~~ 

I 

/"rv~/ .L ,;> /40 ' 
i ,..-2,. 7/ "­

41 I L ~ c:~'-"V L/"--->I 

42 
I I ~t2sr 

I 

43 I .~ 'r;1Q ~qVI; 
44 

r 
I 

~ L/~ 
" ., 

i 

45 
I I 

0­ '1~T 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

 
 

 
VS FORM 10-13A· PAGE a- OF :;J.­
(SEP 2002) 
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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 infonmation unless it 

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNERlSHIPPI;R CERTIFICATE 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 

r-:TNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160

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

--I :;;r'~ -;7L< y 

<J-l(57~(f 

COLOR DESCRIPTION 8REEDfTYPE SEX I 
BRANDS 

REMARKS
TAG Tag Include

PREFIX NO. 
Chesin : Other 

i Geld I 
Tattoos, etc. 

Bay Grey Blk. Pinto TB QT Draft Pony, Other Mare Stal precondition 

......J,6 i ~S,,:i/ '(]'-f '? i 
I 

)\ XV_i"f It1 -, o· J 
17 I kif! ~< I I J( )( IE' 

18 . I l'8iJ{ X I 

X I )( I 

/. 
I I 

19 ! JBi~ 
I 

X X I IXI I 

20 lfY/7 I 
IX X X 

--Z1 }f:Jft1-~ X I ! 
I X X 

~2 Jb71f A I )( I X 
~ jl2g/ X I X I X4 , . 

.J-.24 11(/)-1 X I X I )( 
...A,,5 I I jt85ji X )( X. 

7 26 
1 I lf55"3 I 

. 

XI I )~ xlI 

7 ilei X­
I 

I >t XI 

~ i)4?:ir, j~ i :X I t1 
9 t/£?2L IX I 'J( ;< I 

~-~ 
I 

I )( XIJ0S7 1 X -r­ --,....._.-.-. 

! ! <: I .."...)
31 , 

i 1/7\/I 

32 I Irl I(jlA f ,,~ ~~' 
I - ~cll.~ 

-=-1... I /&DV, -, ~ c.'(\ 

34 I ! l/ .hJ'3-(\~ ~~. ,<:..fl~---+ I f" \.<!I.e­

35 ! I I O~.1
b~'" ~ :\.- ~O~ 

II ~e' .. w."'-c 
36 I 

I.(E 
e'(\ ~e'C.\f(. ~\\~,.. 

I 
- .. ,.._. I 

37 . ! 

I l,~\e~ ~:'~~.:~ S\'o ~,"". 
I I .a.~ .~. 

38 I I ~\"'~ >~'\1 l~~~er:\~ ~\) ... 
39 I 

! \.."'-: I s,\" I 
~ ~. "---1lC; I 

40 
I 

I I ,/ ?c:/ Ir)~I 
41 

I 

~,~ (fI dt\\ I-. 

i ~ f){ t 
~ I42 

43 I 
.. /... 

rr~ ,,\) 
44 

I I I 
i 

I :\ 
45 I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BYTHE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 80TH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  

 
VS FORM 10-13A PAGE CJ- OF 7' 
(SEP 2002) 
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U,S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

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

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO. 
instructions, searching existing data sources, gathering and 0579-0160 

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

I TAG I 
I 

COLOR DESCRIPTION I BREEDfTYPE SEX 
BRANDS 

REMARKS
Tag Include 

i 
PREFIX i NO. 

Bay I Grey I Blk. Pinto Draft Pony i Other Mare Stal Geld i 
Tattoos, etc. 

preconditionChe.tn Other TB I QT 

16 IlJ~4- )fI~ X I X IX 

17 I!~}V X­ I I ! IX' XI 

18­ !I~'/ )( I IX :Xi '/fJ I 

19 j!f;l& X I IX I .X 
20 Jfjj)71 X I 

I I X Iri I 

21 I/t6JiC i X I X 
I X 

22 16tt) X 
! 

X i)C 
! 

3 {f;Jt; I )(' XI XI 

24 ~tO?-ll I X I X X.(/ I I 

18,:1'71" 
• 

i X I!£ 'x X 
26 leJ7: :X ! X X Iu;./) 

.s. '>'0
)tv~" I '/,X I X : X 

2B I '0:151107 Y X I X 
I f~;'li~ I X . -

Xli I X I29 /'.'<7r.. \ 

30 ~ 1.4/)­
/(;(7 ( X Xl X 

31 I i 

32 i I 
! 

I 

33 I I i I 
I 

34 . I I I 
35 i i 

36 
! 
I 

I I I 
3B I I ! 

I I 
39 I I i ,I fl 

I 

/ I 

-r-J , 

40 rA J~v rfll'J-y 
I 

- '-'" ........ ! "Yc41 . 
Dre Emm, nuello Charpenth r 

42 i D.M .v. 
43 I 

I 

II 
I , atar nairE en phef ET: 50~ 

44 
I 

I I ! l~::; \ lana es a,p la :Jetite Natloh Inc. 
J , t 17 :-.. , r.' 

45 I S 
.'!r~~A' ;I!i~u~~-And 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED B)1/1'1'11' GRlllro THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN ~~It-lE ~I(OT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1B U.S,C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certlfy that the information contained in !his form is true and correct to the best of my knowledge.) 

    
       

VS     PAGE-2- 0 F ')­
(SEP 2002) 

FOIA11-804000833
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BEST COPY AVAILABLE



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

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

required to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO. 

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

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

! COLOR DESCRIPTION BREEDfTYPE SEX I 

I 
REMARKS

TAG Tag BRANDS Include
PREFIX I NO. 

Other I TB I QT IDraft Other I ! Tattoos, etc. 
preconditionBay Grey Blk. Pinto Chestn Pony 

I 

16 U141 /787. X 1,(' I'X I i 

17 'hifg Y I )(IXI i 
18 I IlPJf' 'I I y X !I 

I 

I 

J1ttr:9 X IX 1\( I19 I I 
20 JJlt ( I X )( t I I 
21 ./792­ xl IX 1 Ix I 

I 

/713 )(22 I I I )( X 
I t7qLj X I J I X I 

I X 
24 11795 X I X 

! 

IX I 

25 ! I/7qb I IX IX I I ;{I I 

26 • \1 li17 )(1 
"'-r 

1 XIX! --­

27 I I I I I iI 

28 I I I 
I 

29 
I 

I J 
30 

31 I I 

32 I I I 
II I 

33 I i I 
I 

34 1 

I 
! I 

~ I 
I 

I I 

~.. 

j I 
I I II 

I 
I ; I 

I 

I 
38 

I I I I In.... F:mm anue Ii,; ct arpentier 

39 I I 
I 

I 

/"\ 
o.tPl· ~ /'\ 

40 I I I (',? ~V:.~~~~J::n~_. -
J 

Vell~~~:t~o~~ 
Ir \#, 

~C.41 I ... ,II... PI=!'lite Nation I 
42 I J ! I II-V"', ........ ,-­

. . 5171 ran StE -Julie 
43 I I i St..A~dr8 Avel' In, UG 

''''' .. 1A1 P'\ 

44 I I 
I ~u .. I " _ 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
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 ccrrect to the best of my knowledge.) 

   

    
VS FORM 10-13A PAGE OF 
(SEP 2002) 

FOIA11-804000834

(b)(6)



L()-;.of/70 
u.s. DEPARTMENT OF;AGRICVLTURE According to the Papentlorl, Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH II)ISPECTION 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 
required to complete this information collection is estimated to APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTERFAC1UTY',' 
(Please 'type or print in Ink, 

average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing anef reviewing the 

OMS NO. 
0579-0160 

collection of information. . 

0" Pregnar.t mares are not likely to foal (give birth) during the trip. [2] H0rses are able to bear weight on all 4 limbs. 

[2} Foals are older than 6 months of agiil. '0 Horses are not blind in both eyes. .E:::r Horses are able to walk unas~~::!. _, 

TAG Tag COLOR DESCRIPTION, BREt;:DfTYPE SEX BRANDS REMARKS Include 

PREFIX: NO.1-,-B-a-y"""""G-r-:-e-y"~B-I-Ir-ril-P-in-to-'-C-h-es-In',I-O-th-e-r1-T-B---C'-Q-T-"-ID-ra-fl'--po-n-y' Other Mare I SIal Geld Tattoos, etc, existing conditions 

---l-~......---C_-t-'-~---l-+---11,r--+----+--+-1,-V'.'- 1-----.-+--+-----1-----t---+---+--­

__1,~lw]JL'~r~u1-',,~~~~~.~¥~~~)(~-r~_+-~--r-I--+--+_-~~-,~~--t---+.~~---,r_-T_-~----__~--__--­
2 \ ~¥q,)( I >< 

-3."T 
1 

-,-+----+---t-X--:-,rI, --\----t---+-,---- ---j.-..:.-+--+~-+-f--t,-X-.-.+--+---+--.-----l---­ --..--.~ 
:tl ....O ' I

-:+ _",J I 
·--~--~--~----~--·~----r---~--~--~~--+_---r--~----1~---r---+---_+----r_-----~--~-----------

~-- ...+-__f_~J...S--I-1--'1...:.......--+-_-+--_+ ___+--4_...;-I--+_1--._+L_t-X-.:..''-!----:'X--1'1------\---.--+--... ______. I---'~''''"'''_""_ 
5 ! 'I)!J.', \I X, X'·

L ;fv'.:JJ t\ 
-­ -, 0 -,0 '--1--.- -+--'-"'--I-"--'-~'--+----l--+--+----j.!.---l---+--'---j---r-,":"""'/+----l--+--.....--'--1r----"-­

6 I id"] X i Xii A 

-;I-l.~a3=~-;~+_~~~~XL+~__~~i_-~-~X_~--+_~-~X~-----...­...---...______~_ 
8 I. \ !? "-50 

' ,J ! X V
~'J~-~~~--+--+--~_+--~~--...-4i--~-4~-r---~-~--~·-r-----_r----- ... - ...·-­

-9i-----I}---i+--1-""1- / 1V ': X 1V 
I I Od....7~ , 1/\ 1/"\ 

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

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. #;:SO S' 
SIGNATURE     DATE tUoJ. 3 +4.1 :2 00 9 . 

   TIME, 7- I. 30 ,q fY1 
I HEREBY AUTHORIZE THE'CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I--================:......~ 
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 MORE THAN 

FROI'I!TERAS (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 lhis form is true and correcllo EST. 

the best of my knowledge.) . 
DATE· 

Tlr~E 

PrevIous edItions are obslele PAGE 1 OF 2· 

FOIA11-804000835

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHiPPER CERTiFiCATE 
FiTNESS TO TRAVEL TO A SLAUGHTER FACiliTY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMS NO. 
0579·0160 

·...:,..=..:. .._. 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHER~ HORSES WERE 7Atv,SDCiN CONVEYANCE 

...__~' 	 '\;OV 9 i SO~j,/) _/£ZL_._._______..._.___._. 
      I NAME OF AUCTION/MARKET 


      ,-_____ 


          I 	 -­
  'CONSIGNEE (RECEIVERIOESTINATION) NAME---'" .---.-. 

--t2.f)c,\ I} /"-!':.__________._. 	 C/fJ.Lei Ilfi /.lt,,-dr:L.£!jll?r:r. f ___I' 

STREET A.DDR~S;> /"l ' STREET ADDRESS 	 .

-.:l!:L ..Ii!?'Eyet_J//ire______ ___. I ;;;"/7 Kr."oa 5-r-rv~f/Oi :?:'?J-I_______.__ 
CITY STATE Z'PCODE 	 ~ATE,ZIPCODEJ • . 

, ,', ... fio J ~ 	 I c-,'~ A ,J,,\,v /1 /,;;j/";"'\.:s-O ne:::.;teJ {)J /' rd / /O.~t/j 	 ..)r l1'O(!fI < /f-r."L/t{( if 1' ________________.. 

AREA CqOE & -ELEPf;lOt:JE NO. 	 AREA CODE & TELEPHONE NO. 

7/7-@h5?:212° u ----- -'- ­

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

Pregnar,\ mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. 

[2j' Foals are older than 6 months of age. 	 0 Horses are not blind in both eyes. .E:J- Horses are able to walk unassisted . 
.-,.~,,------.-~.-- ..-----.,----------- ­

TAG Tag: COLOR DESCRIPTION : BREEDITYPE SEX BRANDS I REMARKS Include 

PREFIX' NO i I . - , ' , 0 h 
-f-. ! - Bay I' GreY'1 Blk.. L Pinto Chesln Other: TB aT Draft Pony Iter,I 

' G Tattoos, etc. II existing conditions 
Mare Stal: eld 

__1+--,X~-',,","-r--1'1 -.----+!-----
' 

__~+_ _+_-_+_-----+-----.-

;~; 
I X 

---L-~·-~--_r~+_-·T_-~~~_r--_+---+---~~--~~-~-+_--~~-------·I-------------

X 

lX
Jx . 

I 

---+-i, -___ +JXI--'X";-+1-..--·-..-....·--.:=-~---..-..--.-.---. 

~-~T'fit ,~~¥~ ~. 	 IX I ..~r--=~J+I' 	 1 II' i,' 

2 \ f\. 	 . T X~q~ 
311-" ?JjO) X! I )\ I )( 

~~_+~~I! 'I ,,' ~~ 
~~tJ-~:'IY 	 iX I i~ i 

7 I I I X:t 1354 X i 

1 II! i X
4-t E5J X 

_~...l I ~5if I IX ,X I 


" I \ 1d-5~X ')( I 

I 

. 


~~I__._lt'=1~__5~~--t-:-----+-...----+--+---+--.-+---}-!X----+--.-._-+-.-_..-+-_,.X..~..f">{-."­

__l~L---_,.-?~=Y-q+--I/X.L'/-+---+---_+____+---+--_I_.-_4~_+_-. ....._.... I ---r------..---· .- .. 

13 i i?J~~::..~u-:-T"I-.:..x~/-il'----+--+--._+--r-___+-_I-- ...il___t_--r____t_-_t_-_t-"-'\;-__t_-----~---+-...--___-'-__ _ 

14 T"-:,~:)J_,! V' 	 'V I I' V' 
1;~l-"'-~j 1;;~;1 l' -	

1 

\/.l...--j-----+I\---=-~1---tI--t---,r---t--·--+-----+--II---+-!I-	 ..-rX~·L 1--------+--------­

• V - "~i 	 1\,)( I 

HOHSES 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. # :50$ 
   DATE No0. 3 +t\ ::l 60 '1 .

SIGNATURE         

       "I ~ 30 f-l A/l


        TIME. T . l' I 

I HEREBY AtirHORIZE THE'CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~.::===============:......_J 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERJSHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge,) 

DATE 


TtME 

PrevIous editions are obslete 	 PAGE 1 OF ;'~.. 

FOIA11-804000836

(b)(6)

(b)(6)

(b)(6)



/ 

./ 

./ 

./ 

2i~ G-I 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

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

OWN ERISHIPPER 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 S min, per response, including the time for reviewing OMS NO. 

instructions, searching existing data sources, gathering and 0579-0160(CONTiNUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Prease type or print in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
i REMARKS 

0 IncludePREFIX NO, : 
Mare I Stal I Geld: 

Tattoos, etc. 
Bay Grey: Pinto Chesln Other QT Draft Pony Other precondition 

16 f~ :;?::r3~ i )( X )< ! 
- ..-~ -----­

17 ;~7'7;' X X' 1 
i X,/, :J 7, 

..­
18 11'1::;;§ V Xp-?" ",.::::j /\ 

O~ -

19 ?J5b i J I X .X i 

20 i I,??.?J t< X I !\ I I 

21 1,??3~ X X X ---_....._­
22 1c7.?-3i X X X 
23 l?OltjCI ... ,X A' i 2L~,..... 
24 ~;{~lfl : i X I X i X 
2S I I~._;i(?- : ' X­ I'X i X C1tr ty.CI 

I26 I ~~tj3 Xi !x X 
27 ;?}Lji_j X X­ i X 
28 i ,J,n) x· X X I eric eli;I 

29 I.?i Vb .X I X !X i 

30 .1$·~'1/ i X i X ! • 

X 
"I 

- 1---­

31 

32 I 

! 
! 

,. , ..­
: 

34 

3S i 

i • i 
. 

·--i--'--· 
36 

i 1 
' I .,r.,,­

37 : • 

I 

i 

38 

39 
... :--­ i 

40 
i i 

41 i 

421 
I.. 

43 i : 

: 

I 

I i i 
I 

..­ ....~~-

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

, SIGNATURE OF OWNERJSHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM' 10-13A PAGE.J.;;t. OF -.;:....... 
(SEP 2002) 

FOIA11-804000837

(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) 

Accordinll to 'the Paperwork Reduction Act of 1995;' no persons 
are reqUired to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collectian 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 01 information. " 

FORM 
APPROVED 
. OMBNO. 

0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHJRE HORSES WEJJ5' LOADED ON CONVEYANCE 

.... __.. _~____...___.__~ .. iT-.;1i.,(/' 50()CStvw/} ?4' .~_._..~_ 
      ~.t:{{M.ARKEt 

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

Foals are older than 6 months of age. 0' Horses are not blind In both eyes. o Horses are able to walk unas:isted._ 

--r-TAG-r Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include , 
Pinto : Ghesln IOther Tattoos. etc. existing conditions PREFIX i NO. Bay : Grey Blk. TB aT Draft Pony Other Mare Stal Geld 

-­
! I

.1,) A PI01£l I 

X X X1 
I I 

2 ~/dq . X i 
I X X I 

;'1-- .-­ ._. 

...:--~-- pJ30 iX I X X 
I 

,~1-­ . .-c-f--­

4 I ~~p} X )( X--l·· ----­ -­-----­
5 ! ()ljJ X "< )(I I 

6-r 
• # ••• ~-~-. -- f---­ - . 

!X~/33 ') I X-
~-

-.---~ f-------­

( 913'/ '< X X 

~+ b7/3S X 
~ 

X x:I-' 
~)3& X X 'j. _.._... 1 __ 

~l~~--
rJJ3 7 X X K -­ _. 
pl36 X X X _.. ,"_._-­-- f-­

_.1.= L.­ ___.~/3Ll X X Ix
1---'-­ .-r-' -

.__ . f---._-_.­

13 i 7)ft/iJ X X X 
-!­ .... ­

)11-/ I X)41 X X-._, "-7---)/4J'X'-
c-. 

! XI15 I '-.J J 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. 

SIGN    DATE 

   0 
TIME 

I HEI<lEBY 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 DlRECCION 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 contained in this form is true and correct to EST. 
the best 01 my I<nowledge.) 

DATE 

     
; TIME 

(AUG 2004) PrevIous ed,l,ons are obsiele PAGE10F~ 

FOIA11-804000838

(b)(6)

(b)(6)

(b)(6)



- - '- - --- -- ---

------

"-
~---. . _.~ ~I" 

U.S. DEPARTMENT OF AGRICULTURE Accordinfj 10 the Paperwork Reduction Act of 1995; no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to respond to a collection of information unless it 

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

OWNEAlSHIPPER CERTIFICATE 
OMBNO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, Jathering an 0579·0160 
(Please type or print in Ink) maintaining the data needed, and completing an reviewing the 

collection of information. 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE"W~ HORSES w~ LOADED ON CONVEYANCE IDATE . 
.'/'1;' .~ 5of)(S .. U//] .;,( .!./ JC ... (:;/ '-,,;1;. £>~ 

      ~TIOl'!lMARKET 

 
    

C0t;GMOR  :OU~~e/IV&;V;d4NEXfo~~ -J;;C>.____ ~.. .._Cl "'. fl- __W_._________: 
STREET ADDRESS 

STlJET ADD~ ~. 5/7 KiAf74 :5r Jvj-e esf/Ji___Of/fLb/,JpAe 
CITY, STATE, ZIP COD'f:(' ,~ STATE, ZIP CODE , ' . .3t: 

Yl'I1£...5iI2J.JJl7..£1/~7(J . ; Sf- JJ/JtJ/re.. d--f/{:~/) 
AREA CODE & TELEPHONE NO.

A710
DE &::tELE~NE l'J-ocgG 

~.-. 7:r(2 fi '--7::;1· 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE gPregnant 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. o Horses are not blind in both eyes. 12 Horses are able to walk unassisted. 

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

~ 

I1 )3 It d/CJf} X I X X' 
?Id~ .X I 

. ! X 
I 

2 IX 
3 9/30 IX i 

I I X XI --I--------.~ 

4 d131 >< I 1 ! :X I X 
5 pJ3J X_ I I '< )( 

.... _. --1 -.~~ ~------ r--­ .. 

6 ~/J3 j X I ~ )('
+ ~--

aJ3 lj Ix I X 
i 

"< 
913) X I 

! 

X- x:I 
--.~-

--­ ~J3& X IX' )< 
.. 

1 ,J('-­ 10 r:1 137 X I I X 
---- I-~I .-. 

-­ 11 ~I3B X i X X .-_._-._----_.._-_...---.... ....­ _. 
I I 

12 ~/3(1 X X­ X -----_... c-.. r--­ _._._­ - ---. --~---~-

13 b(t/O ...,1 X I 
X1\ 

. 

~I i/J X I IX X-­ ..------.------~-
,,!) ~lq;;. X i Xl X15 I 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. 

SIGN    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 RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISOt>jMENT 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 best of my knowledge.) 

DATE 

  " TIME 

£ ..
PrevIous edItions are obslete -'--VSFQRM 10·13 (AUG 2004) PAGE 1 OF.fL 

FOIA11-804000839

(b)(6)

(b)(6)

(b)(6)



----
". 

STREET ADOFiES 

i 0 
CiTY.5T TE. ilP CODE 

..0One~±DLoD. ~ {Jft _I2D38_--t+'-" 
AREA CODE &/TEl~ON~N.d_t7 Qf.o - \ 

FORM 
APPROVED 

OMeNO•. 
C579-0160 ' 

n -, .
-L _. .1 _() (0 ,_ .----"'=..... ', '_ 

CHE:CI<' "l}ie BOX lHAT INDICATES THE FollOWING IS T"FIUE FOR ALL TH: HTES ON lHIS CERTIFICATE 

L:J pregn./nt mtlleS are not likely ID foal (!jNe b111h) during IhEl trip.' ~es are able to bear weight :In aD 4 runbs. 

[. Foals Jre otdflf' than 6 "..cnths of age ~rses are not blind in bcl.h eyes. ~rses are allle ID walk unass'.s1ed_J . 

TAG ! COLOR DESCRlPTlCN BRE5DITYPE SEX 
. 

Tag • 9RANOS ; REMARKS Include 
PRERXI NO. Bay Grey. ali<. Pin10 C!>e5In Othel I 18 or I Draft Pony Other Mare I Sial I Geld '"ttoos. ele. i existing conditians 

usfft~/(P I I 1,,/ I tv' IvI" I I 
i 

1 I 
2 IWV11v1 I V II I Iv. I I I! 

I iD9t8 'v1 I I IJ ~ II I . lvi I J3 
. I , 

ID~lq vI1 I I I • 
oJ I ! I I lvi I I I

4 Iv I 
! 

I 
ID~ 

I 

I kif IJt II I 1v1 I I Is I II.' . I . ! 

iIDWI·J1 i -I I I L1 Ii i I lVi i I 
. 

6 I I 
I ! 1~.A.~ ! ,, 

I Ib~ 
• ! Iv .1·lfJl i I I~ I 

I I7 I I I
I . !I I . . 

e I Itw3 I ·!v Vi I I I~I i. I'\. I 

9 Itu2~ I Iv VI I I I iY( ! 

'" -' !, ) 

10 
1 

rrtJg=:; I I~ I l'vV1 I­ I \.-,/ I 

I I 
r I--'V' - I 

, 

. 11 I 1~0l·~ I ~I ! I 
r I 1v1 

. 
, 

I i 

!b;Q7 l'~ I i'V/ I .// I I 
i 

12 I 

I I 
13 I~iV kI I I Iv' i I i. I 
t4 l~ . .'~ I i",V lvi I! 

.'/1 t;93 
'<', 

IV~ 
! I,V I I·v I I I 

15 I I 
I 

; I 

CANADIAN FOOD INSPECTION AGeNCY (eFtA) 
HOURS IMMEOlATaY BEFORE LOA01NG INTO CONVEY~CE. 
HORSES HAye HAD ACCESS TO FOOO. WATER. AND REST foR A MINIMUM OF 6 CONSECUTIVE 

! 
1 

S!GNATUR=! 

I 
I HEREBY Al!rrHORIZE THE CFIA TO DISCLOSE THIS iJOCUMENT AND THEllNFORMAnON IN IT AS EST.
COMFLETEr:>: BY THE CFlA TO THE USDA. FALSIFICATION Oli- THIS FORM O~ KNOWINGLY USING A. 
FALSIAED FORM IS A. CRIMINAL OFFc.~SE AIID MAY RESULT IN A FINE OF N,OT MORE TI1AN 310.000 
ORIMPRISOtMENT FOR NOT MORE THAN S YEARS OR BOlli (18 U.S.C. SECrCN l001). DATI:. ..... -
SIGNATURE Or OWNCRISHIPFER(I certify \hal:he ill(OtT11a~1'I contained ill this ~ , is ttl/e ar.d c;):rect to 


the bestof ~k.,O'....ledge.) 
 'T'''-Ie 
. i T 
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(b)(6)



 

- .. &

\melII.' 
G'3. '702CO 

~I--------~I--------------~--~------------~~--------------------~~----~--.________I u.s. DePARTMeNT OF AGfOC:ULTURe. 
! ANIMAL AND PU.W""HEAlTH INSPECTlON SEMeE 

jOWN~RlSHIPPERCERTIFICATe 
'FITNeSS TO TRAVEL TO A SLAUGHTER FACILITY

I (p!eass ty;;Kt or pd/JI in Ilfk) . , . 

. FORM 
APPROVED 

OM8ND.. 
C5T9-0160 . 

erNAND STATE WHeRE HORSES WERE LOADED ON CONVEYANCE 

o h.eS+-d-....AJ 

€:OWS1GNFr= (pcr.FlVF:'RlDESTINATION)",ME .~~ 

~~~-~~~-1..-li-"""---____--f-II,.---{\) CL~-(}d.: m""-f?Q..J:""""'___---:-__ 
STR~MlORESS 

. L6 i '7 Via):]'?} LsJ: JuI~ e eSt
f\ .J_CITY.STATE,ZIPCgoE C~~TATE.ZJF'CODE;t'( . '" 

AA*,~?e~~Eo. mJ~7Q30 ~r~el~~fN;:J.ive.)!'h La.nc~~1. 

2/7. ·.i _Zlo5 - 5'g b _ .--:=..,...._ 

CHeCl" ~E;BOX "THAT lNDICATI;S THE fOU.OWING 15 TRUE FOR ALL TH~H(,,'es ON l"HIS CERTIFICATe 
w ~regn.lnt mares are not likely ro rool (g1ll9 blrll'l) during lhE! !rip. r' f!$ are able to bear weight :10 aO 4 limbs. 

-C. Foals Jre oIdef'than 6 IT'.cR!hs of age. rses·are not blind In bOlh eyes. ~es are able Ia wqlk unas$'-»1ed-- . . 
TAG! CCLOR OeSCtllPilCN B~' rts~ 

.
Tag 9RANDS : REMARKS Include. 

PRERXI NO. Bay IGrey Slit. PirdD Clte.rul Ollter TB Qt I Draft IPony Mare r Sial Geld ;attoos. elc. i eltisting coruf!tions 

1 
I U5t1tlQG,~} ~I I I IX II I II \ 

Z I fi&b11-1 I \(( II I I IX,*I I! 

3 I l~~ 'f:-I I I I Xl I 
, II 

II 1 ,. I'XI I I ~ I I I Ixl I4 Ileus I 

I 110($81 
, 

Ixl I I~l 
, 

1)(1 I I I;; I I I I II I ! , 

i lCM3Q i i lx I I l£tl i I I~! I I 
, 

; 

a ! I 
I i ! I J_.! ! I 

I IICXo90 I I i I'X' I~ll: 
i 

I IXi I 
I I7 i I 
, 

J I I ~ II I I I I I 

6 I Iotf{ I ~I 
. , 

~ I I I IXI '/ Ii 

i, 
. " J 

9 ! II~ l:)( ! I I X I I rXl i i 

i ~. 
, II 
, 

10 
1 

r 

~i ! I I. 1)(1 I I i 

IX I I I 

i Cil13 l' I
. ill h(k,q~ IX I ~ I I 

I 

I )(\ . 
I ~i i 

121 I b~15' I Ix ~rJ I I' ~)(I 
i 
I 

I 

I clllfpl I X I 1"\II ! IY- i I 
, 

i13 
/ i'.­ I 

!4 ! Ckft7 . .. 'X I 1"-K X I 'I j
! 

VI i lofcqg X I ~ 'k"" ;r:: , I;~I I l'il I I I 
:.! i I15 I. '. I 

HORSES HAVE HAD ACCESS TO FOOD. WATER-AND REST FOR A MlNJ4UM OF SCCNSECUTIVE CANADIAN FOOD INSPECTION AGeNCY (CRA) 
HOURS IMMEoIATaY BeFORE LOAO!NG INTO CONVEYANCE. 

I 
! 

S   
I  AIlsTHORIZE,f:HE eFIA TO DISCLOSE THIS iJOCUMENT AND THE INFORMATION IN IT AS EST. 
COMPlETEr>: BY THE CFlA TO ruE USDA., FAlSifiCATION OF THIS ~lY U~lNG A. 
FALS1FlED F0RM IS A CRIMINAL CFFe.i'ojSI: AND MAY RESULT IN A ANE Of RE I HAN :.10.000 
OR      MORE THAN 5 YEARS OR som (18 U.S.Co SECrCN ,0(1). OJ\Ti. 

SIG    'ER(1 cart'fy lhatlhe informa1an cont3illed in lhls f! I is we ar.d c:l:rect to 

the     [ TIMET 
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I 
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;(inOOs. etc. i G;(istbg conditbm; PRERXI NO. Say Grey I Slit. Pinto C[l!<'1Jl Other TB ot I O~ft I POf'l\, Oti1er 1..~alT;l I Stal TGeld 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 unles's it­
displays a valid OMB control number. The vaiidOMB 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 

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

o Pregnant mares are nollikely to foal (give birth) during the trip.r~::' ,m o~: ,"M 6 ~"'~~:;OESCR~TlON 
G-Aorses are able to bear weight on all 4 limbs. 

~:s are able to walk unassisted. G-"" ,~, are not blind in bolh eyes. 

BREEDirYPE SEX 

PREFIX NO. Bay Grey I Blk. Pinto Chasin Oth.er 

1 US :A' ;lJ5~ X ! Ix y-­
TB r OT Draft Pony Other Mare! Stal 

BRANDS 
Geld' Tattoos, elc. 

! 
I 
J,,­
I 

REMARKS Include 
existing conditions 

-~+-----.-

.~ 

J 1}~fo~~+--+----+---+--+--I--I---+----+----iI-:-L-X·::=::.t--+--tIXL....:>-"--j--_t----.--
9 I .Jlf4~l 1)( 1')( X 

~-I il~&.5 ~ ~. 1)(
-'--~~'-+~~4-~-~--1---+--~---~-~--4-~---~--~~4---4---~~~------~--------

11 1<J~fp .~ ~ . X. 
-12 '---I~(ofl'-~ Lx., ~ ,---+--,X'-~-+----t.--.-.-+-- .. --­ .. 
---j.­ ''-,'-+---8--1-·-+---t---t--t·--=f---+---'--t-~-::-+--r'---- 'Xl 
-.~L-c_.!Lf& IX! . 

141 Vlj~~? ~ i lC: /~~ X 
.~~ \Y I~j61X I i ,/i;:~;:~,.~~~!~>~~~ . 

8 

i 
HORSES HAVE HAD ACCESS TO 1"000, WATER, AND REST FOR A MINIMUM OF'6 C~S~UTIVE \'/ \9~f:OS:DI~FpOD INSP;'CTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. f ,"':\..r· fElT. :.d.." ~o ~ 

SIGNAT      . l <l.·'·.i1J}~Ji; ;~""fo .-.f'-1 I' fl ~ 7' 
   \\,., " L~.r-'(f;JIJ..F30?f.1 

I HEREBY AUTHORIZE THE  DISCLOSE nilS DOCUMENT AND THE INFOR~*"'nME ~.~;;,f , ;1. /" 
COMPLETED' BY THE·CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM . .' .~.N GENERAL DE INS N EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULTIN A FINE OF /IIOT"M!FlI?'~f·~ < '-;t;.{F'
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS 9R BOTH (18 U.S.C. SECTION l' .', I~I~! tl' . RAS (DGIF) l{) 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained inthis form is true and correct II' EST. 
the besl of my knowledge.) -----------..;..;..--­

DATE

   
TIME 

Prev,ous edH,ons are obslele PAGE 1 OF .~~.. 
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(b)(6)

(b)(6)



V 
:'I V 
·t 

'3 

,) 

? 

0 

!;l 

10 

1. 
12 

13 

H 

1~1 

\/ 

<­

v' 
J/ 

i/ 
V 

URANDS 
rvHt~S. eh:: 

FC:>RM 
.t\FPRQVeCJ 

f)~A8NO* 
{J57!J-t)~1 z5{ i 

nr~~AAHH$ h~::.~ 
(r;l'i~~Jng (>:)ndiH~ 

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

FOIA11-804000846

(b)(6)

BEST COPY AVAILABLE



FOIA11-804000847

(b)(6)

BEST COPY AVAILABLE



U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACIliTY 


(Please type or prin    

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

Pregnant mares are not likely to foal (give birth) during the trip. 

rJ Foals' are older than 6 months of age, IZl Hors~ are able to walk unassisted. 

collection of information. ' ' ' 

ciTY AND STATE WHERE ~ORSE~ERE LOADED ON CONVEYANCE 

",~?))e)too-''ll} / -fit ' ._______ 
OF AUCTIONIMARKET 

COLOR DESCRIPTION BREEDirYPE SEXTagTAG BRANDS I REMARKS Include 
NO. T altoos, etc, : existing conctitions Bay Grey ChestnBlk. Pinto Pony Other Mare Sial Geld'Other: TB OT , Draft 

1 )1.L~fA 1)91£0 x: '\ i 

2 •!e'l {} X 

V xM­ xl 


X •-;-r 
 .jq;)D • XX 
4 19)1' X X 
 X , 

5 V I,! .J9Jl) XX "\-- -j--- .-. 

6 'J(IJtJ;~ X X 


# IJqJ~'. :X 
 I I 

l}q}S X Irx
X 
 I 

1 

\(jt))?__ I Ix
X I 

10 1)'1.?7 X XX­

JUY;''", I XXX I..:Lf::.-v .­
!t) .. -, ~,11.:7- I X X Ix 

13 '>\.;130 XX 
14 X K"I;i)3f I X, ­ .j 

II[l~3j ,X., 
I 

Xt I 

HORSES HAVE HAD ACCESS '(0 FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. " ' 

EST. , 
(lATESIGNAT  

 
      

TIME 
IHEREBYAUTHORIZE THE CFIA:TO DISCLOSE nilS DOCUIVlENT AND THE INFORMATION IN IT AS 
COMPLETED'BY THECFIA 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~"'SULT IN AFINE OF 1'j0T MORE THAN 

FRONTERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS cit 60TH (1S U.S.C. I;lECTION 1001). 
'J~ 

EST. . 
the best of my knowledge.) 
SIGNATURE OF OWNERISHIPPER(J certify that the informatiO~' c<1ained in'this form is true and correct t9 

-DATE -   TIME

     
" 

~ -,..'---

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 :n'nne for revis'w 
instructions, searching jlxisting cam sources, gathering 
maintaIning the data needed, and completing ana reviewing the 

[2] Horses are able to bear weight on all 4 limbs. 

,CJ Ho~ses are not blind in both eyes. 

_1.._'_0­

FORM 

APPROVED 


OMBNO. 

0579-0160 

",.~t:'<! I"'\t: -. 

FOIA11-804000848

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



U.S. DEPARTMENT OF AGRICULTURE AcCording to the PapeIWork Reduction Act of 1995. no persons 

..? ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
 are reqUIred to respond to a collection of inforr!lation unless it 

displays a valid OMB control number. The valtd OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated 10OWNER/SHIPPER CERTIFICATE' OMBNO.average 5 min. per response, including the time for reviewing 

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 orprint in ink) 
collection of inf0iTl'!alion. 

TIME HORSES LOADED ON CONVEYANCE IDATE CITY AND STATE WHERE HORSES WERE M:ON CONVEYANCE 

-_.-----L'<l:2._. .L1.iM_.__ . 3 ~-~/_u_--+-_ ,So VJ e<:to vU /J . _.- i ____~ 

      NAME OF AUCTION/MARKET 


    "otL.Q-'--_-I--·-_- ____._'- ---. _._-_. 
  NAME CONSIGNEE (RECEIVERIDESTINATION) NAME .J 

STA~fp~~:~c!f;e--.-- IISTif~/JA/0:~:::[~:f~~___.... 

CITY. S:t..TE. ZIP CODE p.t?t?. CITY STATE. ZIP CO ( / ' ~~:'A

50 ne?!:owfi '4--l1t2?-V ..5f' /Wire /1JJelrtll ~ 
AREA CODE .. &.. T~EPHONE NO. IAREA CODE & TELEPHONE NO. 

7i1~_ro.~ -71£012- . ­
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

G?J' Pregnant mares are not likely to foal (give birth) during the trip. Horses are able 10 bear weight on all 4 limbs. 

I2r Foals are older than 6 months of age. c:rHorses are not blind in both eyes. IZrHorses are able to walk unassisted._ 

~TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include 
Tattoos, etc. existing conditions I PREFIX NO. Bay Grey' BIK. Pinlo Chestn Other I TB Draft Pony: Other: Mare Stal GeldQT 

_1~V~~~rk~.~_:_·0~X~I-+-4!~-+-+~IK~~I:~~~I~X~~~_---+----­
_2+-+--1"'-~~-=-'q-,+-I;(--1---+--_-+----+-+-1---!-~--+----l-__+_-----ri---l->(~-. ....;......I---+-----l--~--­

\377d I )( IiiX)( ..3 

--t-__ +--t--~l_7(.+-X-'--+----iir---+__+-I,--l----I----+X~__I_----.--__}_!_XL_f__-+--t------t---- ..­

_5 __ t­__ ___--F-~",---,--,,:J7)~X,-,---+-_J__-I-_---+---l----J..-....I-LX~--r--+--+----+---j--LX'L-..f----+----'----­
6 ~;i;731)\ I X X 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGN    DATE /VJCifC.~ 9 tV] I ;).0/0 

    TIME '1 ;t{.s Ir (Y) 
I HEREBY AUTHORIZE niE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L'::================---4 
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 BOTH (18 U.S.C. SECTION 1001). 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

TIME 

CANADIAN.,tOOQ,INjiPEynON AGENCY (CFIA) 
ESTL)::r'P 1i- .::> 05 

VS F    Previous editions are obslete PAGE 1 OF s:t::.. 
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(b)(6)

(b)(6)

(b)(6)
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V jtjtl5 I >( ! I il< I 
16 ! I.{

---l 
17 -/ 'ij!f6 i If X I XI I 
18 '4'11 'X 

I K ! X' 1 
I 

I I 
19 I J:jiplf{; I Iy J X I IX­ ' 

I I 
20 I J 1'i'lt1 .f.. J .( I Xl I 

I I 

21 I VI}qS1J i X j iL X I ~!.I. toL 
I I/Ll7f i X 

! lx IX. 
22 I ! J 
23 J i1fQ. vi Irxi !~ X'-v 

24 1lf53 x: i 
X I /1I 

25 Ijq5Lf I X I v.­ I ~ J 
26 I 

V f-J0 X I X I IIi. I 
27 ! 

I 

I 
28 I I 

! I 
29 I 

I j 
! I J 

I 
30 

I I 
I 

31 
I 

j ! I , 
I 

! 
I I 

32 
I I j_.­ .. 

33 i ! I I I 
34 I 

I 
! J 

35 I I 
I 

36 I ! ! I 

! 
37 . I I I 

- - .. 

38 I I I I. I 

39 
I 

J 
! 

II I 

40 
I 

41 I I I 1I .. 
42 I I 
43 I 1 
44 J 

I ! 
j I I 1 1 

45 I 

I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED SY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINEOF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIG    certify that the information contained in this form is true and correct to the best of my knowledge.) 

    
   

    
VS F   PAGE OF 
(SEP 2002) 

FOIA11-804000867

(b)(6)



kd2, 77,
" 

""I' 

, 

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

displays a valid OMB control number. The valid OMB control FORM 
OWNERISHI PPER CERTt FICATE number for this information collection is 0579-0160. The time APPROVED

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

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

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

I I 

J 
I 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE 

BRANDS 
REMARKS 

IncludeI PREFIX NO. I I 
QT I Draft Pony I Other I Mare Geld i Tattoos, etc. 

preconditionBay I Grey Blk. Pinto Chestn Other TB J Stal 

'" , (' J."7) IWi( I V' I_V 1--..1' .,1 
II \ JC-' ~i' 1/.../ I F'-.., I~ r 

17 I j!-N~ KI I IX­ I I~l 
I 

Ii 

IV r7 ~ 
, 

: I )(i '~I 
I 

18 i i r 
19 I~ ~ X : I )(, 'X 
20 ,1411 'x:.. i "I! >< i I 

I 

21 V 11~dOl )(-1' 
I X: i I i><-­I i 

22 I)VJI IXI 'K X, I 
i ! 

,..1 Ilvnl~ 
I , I rx- I 1)(23 
i I 

I 
I i 

24 V l/tt;?} )(. i 
I b{: : '1Z_. J. 

25 !/Y?J/rX I I 
I 

, 

~ X 
V II~j5 I'X I 

iKI I I .,'Ii26 ! I i 

Ijid~ 
, 

i :K, I I j27 i;(. X 
28 I/WlJ 'f.-, I 

i i ! I X. :xiI I I 

29 :JYJ¥1Y I I i ! i X­ 'XiI i j J 
30 IYli'l31 .'" I I I I i ,'X 'XI 

31 

I I I i 
, 

i i I 
I 

I I I32 • 
I I J i 

33 I 
I 

: I 
i 

I I i i i 
34 ' I ! 

i 
I 

i i i 

35 i I i 

36 
I I I 1 I ! i

i 
I i I J I 

: 
I 

! ii 
! 

I r i ! I :-..---l. I i 

39 ! I 
I 

i I 

I 
i 

J 
40 

i ! i 
1 1I J 

41 I i I I 
I 

I 
, !42 

J 
~ 

I i i I i I i 

I ! , I 
I 

\ 

I I I 

I : ! I J I I I I 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFtA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FiNE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

      
VS FORM 10-13A PAGE OF 
(SEP 2002) 

FOIA11-804000868

(b)(6)



, 	 -1--··-'--- -- -.. ---.-- -- IJ""" - -,---_. 

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


VETERINARY SERVICES /M ./ 

UNITED STATES ORIGIN HEALTH CERTIFICATE /n,;vtr' 15/ 1,'7' (.'1 	 G 2 9 3 0 6 . , 

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

-4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE 7. CONSIGNOR'S STREET ADD~~SS (Mailing Address) 18. CONSIGNOR'S. CIT,Y (or Town)

". , ....--... I ". . ./'" ~F! It.D,.' I'" l' j)/ 	 ""h·"·i.C t.··..)..-,_1 jvj09 ·-_J)nf~ \" ..4:.,c.)1'. l~1 j..~~ 12.CONSIGNpR;S STATE . 	 • 13. STATE CODE 14. ZIP CODE 

9. SEMEN (Cheoklfyes) 10. NO. DOSES OF SEMEN 
u 

.---- 11. TRANSPORTATION CLASS t~nrlr.;("h~ I.' '/l. 	 (~/) ;7..,.,1" X 
1 - Rail 3 _ Air 16. C9~SI~EES N~~~D,,~~EET ADDRESS (Mailing Address) DESTINATION COUNTRY ENTER CODED 2 - Truck 4 _ Ocean /1M! f.f~..( 1/ /'" Ii ~' : /1 

15. SPECIES (,X'one - use VS Form 17-6 forPoultty) -4) 7 /).,(. "~'. '>.1. "St,/,,,,- -"..,.f. -sI/l,.yi,(,.p,,4v / ?I/. ,d' u ()(.f.If;I'..1..-'-___. 
-. 0 NEGATIVE TUI;}~CULINO 01 BOVINE 02 PORCINE 0 030VINE 04 CAPRINE READING BRUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS 

~ 05 EQUINE 0 08 OTHER WILDLIFE - MAMMAL COLLECTED. 

D 090THER fSp8o/iYf - - _. 0 48 HRS. 0 72 HRS. DISEASE DISEASE DISEASE 

If more lines are needed be/ow - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) 	 CERTIF~~~~RA~CE~LLOSIS I-------+=-=··-=-:-:-c-=--t--:-:-c::-=::-:::c--­-	 n ~~ ~~ ~~ 
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 

Owner's name (Last name, two initials, or business name) (InBlfUClions for columns A, S, C & D on rev"",,,; 

Owner's street address ID NO. OR DESCRIPTION AGE SEX BREED .[ DATE .{ DA!E VAC 1/25 1/50 11100 DATE DATE DATE 

Owner's citvltown, state code (FIPS code on reverse) & zip code ABC D E F G 'H I J K L M N 0 


Ill, " i;~~' .f.1.., .~;~ !1<,FtLOJJ9'7 I) II} Cn~ (t) 7:~<- 4.t:L ,t!A~.:<; hVr.'" to ~:I.}#' '~<''''~/ I // (, 

;')o'//-I..J:Ji.·("/ ~»} Ot.i':l"Z 19 1\/...:J8...._ Ivl.:.{, .. .-;: ./,,,' I.. 1"Y'-:; -I/~. ".: r:.. ,.! l, ,< 
,--7·'1,n.,... /.·, ..;\., ,1:'-/'.1 '''7<.i~~5i n,-:';,")CJ 17 F:." '-;")\.\ Iv·k(···!·'iI./Ih'" t},-c I (r,; " /v'i,·("':'((' C'? 

() '1),,:;:;,\';';, ')) '/\/ Q \ i.. .,0", . 1/ 't ,<.9. ',. >, i ! r (~ ,.~., (. (. /'A ..t ,")t. i ,.:(( ~\' ('c' , . 

_ (') 9(,' J 7('i ,Pt) &\.1, (2Jf,·1.t>. _c/""; '\x!..,?l~~'.\"r·"! f",.L 1,,·,·iI t"!.~'.;:.; 
o <") V 2. "'9) t {'j \-1. 	 ..(, , ..., ) I,·} fL" ,.<' ,r. ,.1 I.....,.1 .,,[ ,r._,,, . , .. , '''':, U ; 
C) ?,,;.; .:, z.'v' AI (--:1 I. 'f',. ...,.( .,....;, f~"'.~ .A 'C. (.",' "I .""~ \., _. ",' t i :' 

_____    __ -+-t-_.;..'''-)-''/'--.'..:=.)..,_,I:....__t--'/:c-''''t;.=',-+L..lt7'V. ~~L- ...\ i ,.' If:.. \.\ r." .. ,J (L~ t· ~ / .. ' }·I, ,.,. ·,.f·L G',I' ,(,. 

') (} ,;r;' q ,NTI-i .J. J ," -;( (..~ ill" ..{: ,,". I! (1 
() ;lvt", 9 11/ 7// 1(-;7.')"\\." 1(, L. ,.r .-- .\,..J... , 'U.: (t'l. 

o ? 0 7 <.j JlI -<,;\1 ........,'-, tI' (Ii "C ~ \." .,,',. ,.,' E\.' .( t (.} f'h')01-----,,....--,-- ­

O? ,fer? J1J :::.; N I{t.!) "T} '" /( c.' 'lr"/;:U<L, h,.,,! ,- U ·,...Il(, lr. .j 

())l())') /.L F' (;)l'~ -,~:Jf' "'d."."h .--R'!: ''jeu,,, 1..y, ... ".4, I"'.t. 
0910 '5.) I\~, ~:i'J h"llC. r(·:(·~,,·A 1,·.•Li;; Lf.·~,A, }',( ,tC.,. 
() '? I i 7 F (J \J. ...If:' ( t--;(l .:--:1 .. , J ~. • 

______-+-- -I-----l-_---',.,.£-'J:.:.I~ 	 i(;.,) /'. " .... ,\_______ ..... 1.,.c.!-I--"",,:?p:-'--j..LA_·/,----- .QJ~ ' .,.1.((''-'/ "; (·~".i. <.j".t ...,;:~J 
"~:t7 (')91 ;;;-.~ t~_Q___H h.tli,: C(." .., .-: !~.(-"; .., 11\ .,j (or <\,\c,. C)(I:' I i( !<,t~.. 

V 091 cj ') ,&"itf ___ 
VALID ONLY IF l)SDA VETERINARY SEAL 	 CERTIFICATION BY ISSUING VETERINARIAN 1 

APPEARS HERE 	 This is to certify that the animals identified above were inspeoted by me on this date and found to be free from evid,mce of communicable diseases and insofar as can be 
1.' '" 	 determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 

on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and ror movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this certirlcate. 

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Initlal,- 21. STATUS o 2 Federal 22. TOTAL NO OF ANIMALS 
please print) f j . I ..-- (Cerlified for exporl ordonaled 

')'" MAt /k~' / ..l J LJ i .'. 0 1 Slale sermm) (Include nos.from ell 
,,~) I I'ln ........__/~ " .... ,._.J. 	 attached VS Forms 17·140A) 


24. NAME OF ENDORSI G FEDERAL VET (Type, print. or stamp) 

f"?./) 13to U).i)( Vt/(j 
VS FORM 17 -140 (MAR 98) Previous edition may be used. 

OI\DT A ..l,-t "" r.TA "T"""'"''I 

FOIA11-804000869

BEST COPY AVAILABLE



/­
! u.s. DEPJUmAa« OF AGilJCUlTilRt:. 

_1 '-f6D 03 _---­
pa.-e J 

!ANIMAL ~ PlANT HeAlTl1lNSi'eCOOlt $<VIC!; 

1OWN~RlSH'PPER CERTIfiCATE 
-FITNESS TO TRAVEL TO AStAUGHTER FACIl.ITYI (p!ease typo or pdnt in /n"} • 

I -

FORM 
APPROveD 

- OMBNO. ; 
0579-0160 . 

toHslGNA= IP;'=r.RVI7RJDESTlNAr:~ ~~ 

~~~~~~~.!:::.----__-I-1!r1.0CL~\ '. IY ItLLr='-,-'___~__ 

~~~~~--.3.L.:.~..!...!' 

.., 
c..:.--___--IJ)oo.STR~~7DR~U1(L-~X:JuJte esf: 

CITY STA1E.ZlPC?OET f , ' IV __ } 
---------f+-.""",t._ AYI(jrC,. -: Ilueltn LCU1MCi.. _ r~ CODe ,.ra.EP.IiONENO. ­

'"711 .I .80 5 _ .--=.-_,_
C~ YJ-te BOX1"I-I.l\T INOICAi:S THe FOU.OWING IS TRUE FOR.ALl THE Hrjtses 01'111-115 CERTIFICATe ' 

w P~tmares are not likely to foal (give bil1b) during !he lrip. !1i t..r.;es are able to bear weight ::10 ad 4 limbs. ' 

[~ Foals Jre alder than 6 rncnlhs of age. ~1SeS are not blind in both eyes ~..P.erses are able :0 walk UfIass'.sIed 

TAG! Tag CctOR OeSCRIPTICN ~REEOI1YPE SEX. 9RANDS; REMARKS l~ 
PREAX( NO. Bay IGrey erlt. Pinto GlI.e!ruI Olher I T8 at IDralt I Pony OIller Mar.: I Sial I ~Id Tattoos. elc. i &xisli:1g conditi:ms 

-l~~-m~;a®~,~I~I~~I~v~~~~I~~~lv~I~1~I--~l 
2 

4 

I 
:; 

10 
1 

13 

14 

IktWlil I 1/ J1 ! Ivl I I I 
I()ji-S) I I ~/I·J1 I ; t I-v: I 
icnJl./1 I II I ,-)1 I I I,v- I·, I I 
I~ I ! I I I~I I k)1 I k/I I I I 
I~ I I 1 ~/f.JvM I I I I !-/I' 

. IbP87,./1 .: 1·J1 ! I i' -' j·/I
I~9i8 I 1v1 J1. I I~I i I 
r~r i I -/1­ I /J1 \. IJ! I 

I Ogq;;\~ .1 I I ! vi/ I I 
! lcPl3t/ - . I II K/\/ II 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FORA MINIMUM OF 6CCNSEOJilVE CJ.t.lADlAN FOOP INSPECllON AGENCY (CfIA) 
HOURS IMMEolATay BeFORE LOADING INTO CQNVEVANCt;. 

I 
I 

S!   - . 
   , 

I H  At!rrHORIZE IHE CFIA TO DISCLOSE Tt{lS iJOCUMENT AND THEhNFORMAnON IN IT AS 
COMPlETEI>: BY THE CFIA TO THE USDA.. FALSifiCATION OF THIS FORM ~KN~lY ~lNG A 
FA1.SIFlEQ FORM IS A CRIMINAL CFFSIISe. AND MAY RESULT IN A FINe OF N.OT MORE I HAN :.10,000 

  E THAN 5 YEARS OR 90Tri (18 U.S.C. SECrCN ,(01). 
     I 

DAn:. 

FOIA11-804000870

(b)(6)

(b)(6)

(b)(6)

(b)(6)



'I· .... ~ '-{15O W 


·1 pare ~ 

18 

19 

25 1103()~.. /1 I 1 I I~ II i. 1 i I Ivl 
:5 ,~ IbM 1 ! I !/1 i iv11 iii flv 

Zl { J ~lol-J.! !. t I I ; I /1 \ !0 ! IV 

2S I @71 ! I i 1·/1 ! 1-J1 ! } ivl ! 

29 1 I taOSI ! I 1v1" I I I¥l I I Iv! i 


Ofil1vl I If !v'.\ ~ t Ilv 
btqg I I Ivi I IJ l 1 til~ 

. so f I b30?i I' ~~/I I I I· lYI I I I ~ l-v1 
~ [KB/Oivf j I- i-II ".1\l I i I I 1\11 Iv ' 
~ I \ I \031{l-/ r· I ! I Ii' I I ! . ; i ~/I IVI 
~I i ! I Ii! 1 i I ! I ill ! I 
~I I iii t l I Itt I . i ! ! I I
, 
ZE I I I t I I I f l j! I I I 
a€ I I' I \. I I I iI Iii I I I I 
aT I lit I I I t II I . -I I I . I I I 

sa I \ -I I j II I I I 1 I I 
~~ I I ! I I I I I t II I I I I i I 

40 1 I I I t I lit r I I til I 
41 I I I I I't I I! i I 

~ I 1 , . \ II l . I I 
lit I l r II I 1 I44 I 

I

§I r \ .. -1'1 It I I .. 

FOIA11-804000871

(b)(6)

BEST COPY AVAILABLE



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

OWNER/SHIPPER CERTiFiCATE 
FiTNESS TO TRAVEL TO A SLAUGHTER FACIUTY 

(Please type or print in ink) 

According tathe Paperwork Reduction Act 0(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 coiJection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instruc,tlons, saarching existing data sources. gathering and 
maintaining the data needed. and completing and reviewing the 
coiJection of information. 

FORM 
APPROVED 

OMBNO, 
0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

\1//1 .",,;: ~:;/{ (/ /' r~ 
NAME OF AUCTION/MARKET---. 


CONSIGNOR (OWN'ERISHIPPER) NAME CONSIGNEE (RECEIVERJDESTINATION) NAME 
_/'" / ;;;:: -l---­(~:!t;~'~ t,··~j /~;;-;c~_·_______ cA-1/c:. r/ ~JCtLct4 ,h4::;:O/1 ..f-t1C-/ 

STREET ADDRESS r 

C/7 D / 5t T f;c> ..-.--/~. 6\.0!7 '-/, <...-l l/ !I <.:..­ <:::..'::::T/ 
CITY. STATE. ZIP CODE 7 . CITY. STATE. ZlP CODI'f 
-r ; //:f.. /,"/~ ?r:::, 

! 1-. • • ." C' -f.. /-,WI"I" r.:0/' . ,//} / "t:/ 51;
--'. ~..1 t ,1 -,' 'f! .. / .', I {/...,/ / 

AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

0.0 
CHECK THE BOX THAT INDlCATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[2J Pregnant mares are not likely to foal (give birth) during the trip. J2J Horses are able to bear weight on all 4 limbs. 

:J Foals are older than 6 months of age. I:] Horses are not blind in both eyes, IZ Horses are able to walk unassisted . 

TAG Tag COLOR DESCRIPTION BREEDiTYPE SEX BRANDS • REMARKS Include 

PREFIX NO. I Bay Grr:~"""O~': TB OT Draft Pony Other Mare- Stal Geld Tattoos, etc, existing conditions 

-"1 ~<c,+ D:'l ' ;( I /X/ )// / 'i.i:;"/-' , 

--2 I l7o~[1 ,j X v.­
1\ ,\ 

\ 
I IPC'j&: X X . IX' 

..z' \ 'Jo7( l~ X I >(\ 

5 ".,:-;..-, j 'V' X X7'C ! cI' ! :/\ , 

6 Ji?3 X X X 
.-.=r yc71 X X i

I 

~ I 
i lY75 \.I X I I IXI 

I ""v 1\ 

~7~ X 
./ 

I Xg v 
1\ 

~o ';tIl I X V I X/\ 

~tt CD,M Ix V Ix/\- ~ I 

~~~~T j~~~ 'X )( 1\: . ... 

V 
I I X IX ~=-+fi~O 1\ 

-

I .\ 
,( 1ftFlAc~i I ddt) Y /\ ~.;;;t--...

/
'--1--1 ~r· 1)( 

• 

X Y j"~'
~~I \V OU/ I' ;...a;/:-, 'CYl_ 0. . l 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CAj\JADI~l. 5PEcnON AGENCY (CFIA}} 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ~ 

DATE ~ IlcYIIL{
SIG    

  /;). :go / f 
     TIME 

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

:~L~//'tSIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form;s trUE! and correct to 

the best of my knowledge.) 

 
  TIME' ) 

     

    
PAGE 1 OF,:::}PrevIous edWons are obslete 

(AUG 2004) VS FORM 10·13 

FOIA11-804000872

(b)(6)

(b)(6)

(b)(6)



--

)k-f~'G L061158 
Cb .~.: . 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

TAG Tag 
COLOR DESCRIPTION I BREEDfTYPE SEX 

BRANDS 
I 

REMARKS 

PREFIX NO. 
Pinto BOther' Pony ! Other: Mare I Sial 

Tattoos, etc. 
Include 

Bay Grey Blk. TB QT Draft Geld: precondition , 

16 .2083 X : 
X i I 

X 
I 

17 2084 X X X 

18 2085 X X i X 
• 

19 2086 X X X 

20 2087 
I 

X X X 

21 2088 X X 
I 

X 

22 2089 X ~ 

! X 
I 

X 

23 2090 X 
I 

X X , 

24 2091 ! 
X X X 

25 2092 X X ! X 

26. 2093 .X X X 
I 

27 2094 X [ X X 

28 2095 X X X 

29 I 
2096 X 

I 

X X 
I 

30 I 2097 I X I I IX X 

31 

32 ! 
I 

33 

34 : 

35 I i"....­ -36 : 
~ 

!""" ·ctrJ\ 
37 I 

I /<t ,f{&t U" V 

II n 
38 I L/, 1)/ !lIj/1i'. 

Y'~I
• I 

39 
.-.. . 

40 
I 

! I V!0: ~U 
41 

, I C7 ! 

\ 

42 

43 
: 

44 
! i 

45 
i 

I HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATI.oN 
.oF THIS F.oRM .oR kN.oWINGL Y USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 .oR 
IMPRISONMENT FOR NOT M.oRE THAN 5 YEARS .oR B.oTH (18 U.S.C. SECTI.oN 1001). 

    certify that the information contained in this form is true and correct to the best of my knowledge.) 

      ~ .  
PAGE -::J.-.. .oF -:Y'VS F.oRM 10-13A 

2002) 

FOIA11-804000873

(b)(6)



U,S, DEPARTMEI~T OF AGRICULTURE According to the Paperwork Reduction Act. of 1995, no persons 
ANIMAL AND PLANT HE    are reqUired to respond to a collection of information unless it 

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

CERTilF!CATE 
TO TRAVEL TO A SLAUG~"'iTER FAC!UTY 

number for this information collection is 0579-0160. The time 
required to complete this information coliecliol1 is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 

APPROVED 
OMBNO. 

0579-0160 
(Please type or print in ink) maintaining the data needed, and completing and reviewing the 

collection of information. 

ON CONVEYAt~CE 

   

~-< f.' ) c\n /.,.e _ ..- V.~-. _..._.-...- .......-.-. 
STREET ADDRE.,S$ 

!1lf /tc'Ci./e/'___'-____..__.....0''''-'-'-'.'--______ 

CITY, STATE, ZP CODE 

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

Pregnar.t mares are not likely to foal (give bir1h) during Ihe trip. Horses are able to bear weight on all 4 limbs. 

Horses are not blind in both eyes. 

10 

11 

12 

13 

14 

15 

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

EST. # SO$" 


DATE /lJov. 3 +4/ ::l DO 9 . 
SIGNATURE 

TIME. + ~ 30 I-l fY1 
I HEREBY AUTHORIZE THE'CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS \-':::================--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SiGNATURE 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 

PAGE 1VS 

FOIA11-804000874

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE



/ 

/ 

/ 

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

displays a valid OMS control number. The valid OMS control FORM 
OWNERlSHiPPER CERT~FICATE 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 iFAClUTY average 5 min. per response, including the time for reviewing' OMBNO. 

(CONTiNUATION SHEET) instructions, searching eXisting data sources, gathering and· 0579~O160 
maintaining the data needed, and completing and reviewing the 

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

I TAG i T'g 
i COLOR DESCRIPTION SREEDffYPE I SEX 

i REMARKS 
Include 

i PREFIX NO. 
Bay Grey Blk. I Pinto G"~0<"., my Other I Mare Sial I Geld I Tattoos, 

precondition _.. 

16 l~ ;?;:rJ~3.. I I 

II i I IX i 
17 I 

'1;?-7 'i )( X' i I 
IX 

I ! 

I i 

18 I t:l;j5 X 
, 

l IX 
19 :.:f..J3( I X IX I I.X I I 

/ 

20 };JJ'7
1 

;< I X :;t. 
I 

21 .;P34?1 X IX 
I Ix i , 

i 

22 I ;.Jg.]iJ X I X i ix, 
23 I !;;;/-1 tfcl' .X I ,It I Xl

..~ 

24 ,;;:(;l.I-t/' 
! X : I 

XI 
I X I 

I 

25 I :;I,~·;+I . : 

, 
X­ X I 

IX 
I ! 

CHC £;¥ci , 

??43 I X' I 
I ! 

X I 
IX I iI_ I , 

la;l.Lji-J i X I : i xi I 
i X I 

! 
IL 

1,?·?2i51 i IX I xi I u< i CHt' r:f;; 
,??L/b I.X I I 

i 
I X IX I 

I 

:i L 

:).':)'1/ X X 
. I Ix i If-L'­

I 
I I I i I 

I I I 
i 

I 
I 

I 
i I I 

I I I 
I ! 

I I I 
i 

I ! 

! ! I.­
! I I 

I I i35 
i i I 

...­ ~ ..­ , .... 

l i hi36 I I I i 

37 i 
I 

I I 

I 
i 

I II i I 

! 

I 
i 

I I I ! 

I 

: 
! I I I II 

I I 
I ! I i I I

I 

I 
I I i I I 

! 
I I 

i 

I ! 

I I I 
I 

i 
! 

I 
I I 

I I ! 
I 

I I I : I 

i I I 
I HEREBY HUKILc THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION' 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM· IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001) . 

. SIGNATURE OF OWNERlSHIPPER(1 certify that :he information contained in this form is true and correct to the best of my knowledge.) 

Z J - """:" 
PAGE r'T' OF .­VS FORM 10·13A 

(SEP 2002) 

FOIA11-804000875

(b)(6)



I:'/"-v! ..~·"c::: 

L.c,­
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 

OWNlERlSHIPPE~ CERTIFICATE number for. this infonmatiofl collection is 0579-0160. The time 
required to complete Ihis informalion collection is estimated 10 APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY average 5 min. per :espon.se, including the time for reviewing . OMBNO. 

(CONTiNUATION SHEET) mMructlons, searching eXlstmg data sources. gathering and 0579-0160 
maintaining the dala needed, and completing and reviewing the 

(Please type orprint in ink) collection of infonnation. 

I COLOR DESCRIPTION 
I IBREEDIlYPE SEX REMARKS7AG Tag I BRANDS 

PPEFIX I NO. IGrey i Blk. IPinlo i Chestn pony IOther Mare I Stal I Geld I T atloos. etc. Include 

I 
Bay Other TB QT Draft precondition 

15 lir:,ptfl -V? "'13 I 
IX X I '/ I 

.J_J /i':;v "' , I J\ 
'(TZ,?,t.1 I X­ I i. 

:­
X i\ :'0 I­ Lc::/.'-C 

15 ~3d$' X­ I I IX ! )( 
19 

I 
. ~'11 V 

I I 
! ~ )( X~.,~_ A 

20 !,?V1' )( i 
! 

X X 
21 1.J...7t1 !:r X ! X X 

I 
,,"7.)i7' ~. i 

22 ~3dCl. I iX IX I iX 
23 ;::)?~Ol X­ I I 

I I X Xv':;)"< \ 

24 ~.~ .., ( I Ix ! 
I X X I::>.:; i I 

X 
. I Xl X I..... .,')-, 

IId..J3v' i i 

~]3:: X .x X 
',:?'")!j I V I I I X XI...~:J:Jr; ! 

f?:S35i ;X 
I 

X o,~~28 I I X I 

29 ?33{'; -1-. . I )( i I Xl 
! 

30 I "I "if~9~ I I I X X~." '. 
! V-" I I 

:I 

! I 
. 

: 
! 

I I 
I 

34 
! I I II i 

I 

I ! 
35 ! I I-. 

: 

.. j--- ­

-: I36 . i I 
37 I ! ! 

I I 

: I 
• 

38 
: 

! 

39 
I 

! i : I 
I I 

I 

: I I I 
I 

i 

: i ! I I I I : 
I 

• 

I i : 
• I I : i 1 I 

i 
I 

! 
I I 

.1 

: 1 
i 

I HEREBY AUTHORIZE THE CFIA TO '''''f'' ,,"''' THIS ) THE ...~~M' 'TIO", IN IT ASCOMPl.rnD : USDA. ;JFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OFOWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
      

PAGE ~)- OF :;>­. 	VS FORM 10-13A 
(SEP 2002) 

FOIA11-804000876

(b)(6)



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

displays a valid OMB control number. The valid OMS control FORM
number for this information collection is 0579-0160. The timeOWNER/SHIPPER CERTIFICATE APPROVEDrequired to complete this information collection is estimated to 
~vorag~ 5 min. par ro!:pon~!!,:. including tho timo fQ" roviowvina DUl)hlDFITNESS TO TRAVEL TO A SLAUGHTER FACILITY rnS!ruC.tll,IOS, searchrng eXIsting data so,:!rces. gathering ana 0579'()160(Please type or print in ink) maintaIning the data needed, and completing ana reviewing the 
collection of information. 

'----­-----­
CHECK THE SOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

[2) Pregnant mares are not likely to foal (give birth) during the trip. o Horses are able to bear weight on all 4 limbs. c:r Foals are older Ihan 6 months of age. £} Horses are nol blind in both eyes. a Horses are able to walk unassisted. -1. . I -
TAG. Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey Blk. -1 Pinto Chesln Other TB aT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions 
-­!--. 

j1 ILJs!7f ~{d-0 X­ X XI 

2 I ~CcC} X­ X X_. - .--­
3 I f7h70 Xi X I \ X 
41 :;&7{ )( X X-l·-----1Jb7d X -
5 ! X . X 
·~t. -....-.-j-----j---.-r-­ --t-­

Jb7;1 K j 

+Ixl xl
L-';T ---­

xT~b7'1 I X )( 

8 I 71;75 I >(
-­ 1---f--­ -- t---­ ' 

9 lX7& )(! K ~ --_... 
--~-r=--- 1-- Xr /-'d~~10 ____. :;;t;7) X X+-­ -.­- "-~ 

11 ~~ X X X 
-~--. ~-...--­ ...­ I-­ ..- 1--­ _. . '-7+ ~- .-.---r------.......... 

12 I Jb74Y-r' X··.. ··f­ _._­ 1--­ _. '--'-1---­ ....---f--.__..._­

13 ! CtbfiP X ~~ X 
1---1-.- " .,_._---"!--­

X14 l 9&£-1 )( X-l -­... ---;-.-­ !-.­

X Xlsi j;l6BJ 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. 

SIGN.~   
DATE 

  TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFlA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCIONGENERAl DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in Ihis form is true and correct 10 EST. 

the best of my knowledge.) DATE 

     
TIME 

... -- • -- 'rJ. 

FOIA11-804000877

(b)(6)

(b)(6)

(b)(6)



f)q,yz· a c:,r?­
LOf.'Oi6(;.> 0--, 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 10 respond to a collection of information unless il 

displays a valid OMB control number. The valid OMB control FORM 
OWNER/SHIPPER CERTIFICATE number for this InformaUQn CQHection is 051S-0160. Tn() time APPROVED 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
requirp.ci to cnmoleb'~, thi~ infnrm::tfinn ~rtllo ...tifln i!".: .eu::tim~tc.H·f tn 
average 5 min. per response, including the time for reviewing OMBNO. 

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

(Please type orprint in ink) collection of information. 

TAG Tag I COLOR DESCRIPTION BREEDrTYPE 
I 

SEX I I REMARKS 
PREFIX NO. I , I 

! I 
Include 

, Bay Grey Blk. Pinto IChestn , ""vWC>WHV" 

16,U.srA fb9t3 Xl I X, i I X 
17 -;;1t.qH Y. 

! i)( X! 
18: ~t{f~-l--: +-,~ I 

! 
XI ! .x. 

X i 
I iX' 

20 bf0 7'--~--i--~'-x- X : ix, I 'X--I­ _~0i0-~ ~-S-~_I21 X 
i X---­

22 Xl I 
I 

XLa&flq ,I X I 
23 iJ6clQj : i ! X i X xi-1--' --'--I--L-~_
24 ()&q': X· , ': i X X 

I 
, 

_~~ll~_. IX I 1)( X 
26 i<~ttg[, I I X 25 X i 
27 L '(}{fJ'f i , !X I X 

I 

XI 
28 : :7&4,SI X X I X i --r----.---~ --. 

xi 
--­

29 /Jbq& X 2i i 

30 
1 \II \3&LJ7j I X L X J 

I X 
31 : 

I 

i 
i , 

! 

i : 
l I 

. i-·· 

!l i i 

34 : l j 
i :

-~, I 
35 I 

I 
i I I I 

36 , 
i 

I 
-' 

37 , I 
i 

I 
I I. i I 

38 I , 

I I 
i 

I 

! 
! 

! 
i 

i 
! I I I 

i 
, 

41 j 
42 I I i 

I ! : l 
i 

! : 
I I 

I 
i 

I I 
i I ! I I 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in Ihis form is true and correct to the best of my knowledge.) 

PAGE20F ~VS FORM 10-13A ' 
(SEP 2002) 

FOIA11-804000878

(b)(6)



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. 

.. _-_._--_ .-

U.S. DEPARTMENT OF AGRICULTURE 

AI,IMALAI~D PLANT HEALTH INSPECTION SERVICE 


OWti~ERIS!~1PPER CERT1FuCATE 

Fin,JESS TRA.VEL TO It. SLAUGHTER FACIliTY 


(Please type or print in ink) 

TIME HORSES LOI-.DEDON CONVEYANCE 

VEHICLELICENSE-NO.-ANDD~R'-SNAME-~~--~--1-----'~! '-~""~' --' 

Accordinll to the Paperworl, 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 tllis information collection is 0579-0160. Tile 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. 

ON CONVEYANCE 

.J V t I () 1__J~.c.~L__ 

_ 
.. -~--

COLOR DESCRIPTION Tag BREEDfTYPE i SEX BRANDS REMARKS Include ... ,..-­
NO. Bay Grey BIR: Pinto iChestn IOther TB QT Draft ! Pony Other I Mare Stal Geld Tattoos, elc. existing conditions 

t.:rR' i~{B )(1 I I 

I 1)( ,( 
Ii 

2 ::136/1 ~( I ! 1)( I )( ! 

--­ i i 

fJ.570 X' 
1 I I 

i 'I' I . , ! 
: v' )l
! li \' 

1:?37r :x I 
i 1 l i·x Ii i 

5 1;;17?- X­
! 

I I I I ill ! Iii I-_._.--.­ ..... 

6 0!3/3 :f,' I 
i X I )(

----_._. f- ­ ' \ 

1~?374 X! ! I 
! I XIX II I 

id377' x'l ! 

i 

1 

I 
I X 'l I6 

I 

,PJ;"i~~ )( I 
! 

1 

I 

X )( I
i i 

IJ3;iX I 
I 

I 

I 
i 

;( ! X!10 
! i I 

1;;37B I 
l 

! 

! X : V{­ I11 . )( I! .--~--.- -­ ! /\ 

12 1?377 
! . X .X ! I X -r

i.._. 
lX' 

--' 
13 i ,7ftrf) i)( I L'~ I 

•.~~.~~~~. 93Sr. X 
! ,x' 1 7;'I ' , 

13t~Jl . I T IX 1 I I )(15 Xi II 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE C~~:D!A.fO,5NSPECT!ON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATU    DATE lS ~ /1- 2oorJ­
 

TIME 17 ~~O 
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 I 

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 toOl). ~ FROh!TERAS (DGIF) 

SIGNATURE OF OWNERISHIPPER(I certify that the in/ormation contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

    
TIME 

 -

FORM 

APPROVED 


OIviBNO. 

0579-0160 

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

FOIA11-804000879

(b)(6)

(b)(6)

(b)(6)



p~ce .?C} ~*'>c?-
,- ,.r... f F. 

1- () 0' I r {;.:.e;; 

u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 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 informalion collection is 0579-0160. The time APPROVEDrequired to complete this information correction is estimated to 

FrNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per. response, including the time for reviewing OMBNO. 
(CONTINUATION SHEET) ins~uc!J<:ms, searching existing data s0l!rces, gathering and 0579·0160 

malntalnmg the data needed, and completing and reviewing the 
(please type orprint in ink) collection of information. 

COLOR DESCRIPTION I BREEDfTYPE SEX REMARKSTAG Tag i BRANDS 
"REFIX NO. It Bay Pinto Chestn IOther I TB QT I Draft I.. Pony 

I ( Tattoos, etc. Include 
Grey. Blk. Other: Mare Sial Geld precondition 

16 .i:5!Jt ~B IX I I X ,X 
i 

, 

IX' I 
I 

X X!17 ) I: 1Gif I I:J'j'. I 

16 IJ3~{q- I I I X X I i I IX

b. 'J 
! 

X X! i I IX I I1& '5\;" . i ! i 

l;;.3~) )( I i i X IX I I20 ! I i 

I IJJ~t1i X I 
)( I V 

!
21 i 

\ 9?a9 XI Xl ! 

X22' 
i 

: I ~YfO X X X!2~ ir 
I I IX !X 'i 

, 
24 i ;J~41 II 

25. : 
I ~J1J- X I 

! 

X X II 
2E - I ~3qJ I l>t i X IXII I 

27: I )Jqq 'Y.. iX I I X 
25, \ ~?tlf .. ! X IX .. I I IXiI i 
2& i 'd3qb X I X J( I 

i I I 
..J} :)( I I I I ! 

X 
I 

30 1 . f ~3q7 X I' I 
I ; 

31 : 
! I 1 I !; 

I 
! 

32 I I - i i• I 

i i i I I I !33 ! i 

, 34 i I I ! I 
Ii , i 

I 
, I 

35 
I I i : 

I 
I i

36 i ! I I i I 
I I I I :37 I ! 

! Il I I 
I 

i 

I 
! I 

: i 

I I 
I 

! 
~ i I ! 

41 I ! ! i 
-, 

I! I I I 

42 I I i 
I I I i 

I 

i i 
, 

: I I i 
i I I43 ! I 

44 
: 

I I I I I iI I i 

I i ! I I I I I I 
I

45 
L­ I I ! I _._ ...._--­

I HERESY AUTHORIZE TliE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). . 

SIGNATURS9I) OWNERlSHIPPER{I certify that the information contained in this form is true and correct Ie the best of my knOWledge.) 

            .         

VS FOOM 1(l..13A PAGE~ OF ;:;F 
(SEP 2002) 

FOIA11-804000880

(b)(6)



TIME HORSES LOADED ON CONVEYANCE 

collection of information. . 

VEHICLE     _;_:;;?:~~~~t:~~:......c,--"----'<:...-':.,.L-'--' 

AREA CODE & TELEPHONE NO. -CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON TbilS CERTIFICATE o 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 
i According to the Paperwork Reduclion Act of 1995, no persons 1 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requlred to respond to a collection of information unless it r; 
displays a valid OMB control number. The valid OMS control, FORM 

. number for this information collection is 0579-0160. The time ',' APPHOVEDOWNfER/SiHlniPiPEiR CEflTufiCATiE required to complete this information collection is es:imated to i 

. average 5 min. per response, including the time for reviewing l OMS NO . fiTNESS 10 TRAVEL TIO A ft\C!UTY instructions, searching existing data sources. gathering and! 0579-0160
maintaining the data needed, and completing and reviewing the (Please type or print in ink) 

[]Horses are not blind in both eyes. [g/Horses are able to walk unassisted. 

PAGE 1 OF "0-.. 

TA~I Tag COLOR DESCRIPTIONi F!oa,S are older than 6 months of age. 

BREEDffYPE 

PREFIX I NO. Bay Grey Blk. Pinto ChasIn Pony 

V 
\ 

I 
I 

3 X I 
4 )( i 

X i ",.
!\5 

-- f--

Other Mare 

\(
h 

x: 
X
/\ 

X 

i 

SEX 

Stal 

BRANDS I REMARKS Include-
Geld Tattoos, etc. ; existing conditions 

I 

y'
/\ ---

6 
I j 

---r----- ; 
, i X )( 

7 X X X 
>, F i \/;..

- > /'c, 

.8 

--

Xl 
9 )~ I X i I)C 

i X " X
; \-- --.,.. 

10 
--

., )( ., 

/ 

11 
I ){ I .<I. 

~-,.--

i X'- -,-_\. 

I X 

IX 
IX 

I i IX IX 

I I 
i X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 5QS: ' 
S'GN   DATE Ig~ H· 2009 

  · TIME /5 h ~ 
, HEREB} AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-.::::======?Q:::========-~ 
COMPLETED BY THE CFIA OR DGIF.TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(' certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

 
EST. 

 

 
VS FORM 10·13 (AUG 2004) PrevIous edl!lons are obslete 

DATE 

TIME 

FOIA11-804000881

(b)(6)

(b)(6)

(b)(6)



T (;\~'6 =' (.; r ~-?" 

) C/)} ~.C)'~ , 
"'" U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction J'.ct of 1995, no persons J 

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 

OWNERlSHlPPER CERTlf~CATE number foi this information collection is 0579-0160. The time APPROVEDrequired to complete this information collection is estimated to 
FITNESS TO TRAVEL TO A SLAUGHTER FACiLITY average 5 min. per response, including the time for reviewing OMS NO. 

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

(Please type orprint in ink) collection ofinformation. . 

I TAG 
Tag 

I 
COLOR DESCRIPTION 

i 
BREEDrTYPE SEX REMARKSBRANDS 

PREFIX NO. I 
Blk. I Pinto i Chestn Other I Mare ! Sial 

Tattoos, etc • 
Include 

Bay . Grey Other l TB QT Draft • Pony Geld precondition 

16 
1 U:tifi~lf3 X i X I y 

1 
i 

171 ,.?-4\yl x: I )( i 
i( 

1:1'1)$1 X X 
. 

18 i - X 
19 1 d~J~1 X i Z .. ){.'

_.---+ \. 
20 .1-4\7 X i X ",' 
21 .'}Ll\~ IX ,X i 

I X'i 

221 •d'-i \L\ 
\./ X XP, I 

~\ d4;~oi 
I 

I X i X. I 

24' I I:?l/d-l I 
i I}( X i 1)( 

I / 

25 ;;>4;}J.i v I 

X I ! 

X i
(\ 

26 3'-\d3 y, I X X 
27 • / !';tYJ-y X X­ I X I./ : , 

I 
... 

I iX I28 ,?lf~j-5 IV I 
X 

29 d~d& X . 
i X X I 

30 if '/t-i-f.: ,-; 
. 

X X I ij{v '41 i . ~ 

31 
I

I i32 I 
I 

.. 
33 

! 

I 1 
34 

I 
i 

35 . I 
! i 

i 
_. 

36 i I . ; <. 

, 
37 

, 

38 I ! 

39 
! 

40 I 
! 

41 
• i 

I 

42 
I i 

--_. 

43 
i I 

44 
I 

• 

I i 

! 

I I45 

• 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOc'uMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE usol>!. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGN        nformation contained in this form is true and ccrrect to the best of my knowledge.) 

   
   

VS F   
(SEP 2002) 

FOIA11-804000882

(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 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WERE LOADED O~CONVEYANCE 

~_LQ{2~_.___,_~ ___ ~,_ II d ~--t-- ____S[n.es&~--I'a 
       INAME OF AUCTION/MARKET 

      -------- _______---' 
 (OWNERlS)!JfXR) NAMI; ONSIGNEE ( ECEIVERID STINATION) NAME 

-~6",_~JLX:2.Ys:.. "--' , ~~~ J:~__:!t DDRES D ' iSl~EET ADD;ESS c d- ~\ ~ (\-­
_ _D.:XJ£)c_R f_~ _____~~~~l-f)(),bL 25~ ''''.1 \L~leL-~__'_'__ 

~~T;;e:;-}b:rJ:1___1Z&1703 ~__ ~ ICI3CTAT~'~'...JBI-l·'w.,\"D.t£_L:.1'-.lj..L\4-yY~_--"C-c-l,\(L~_ 

AREA CODE. TELEPHONE ;r0. IAREA ~oa. TELEPHONE NO.

----LLl:- <?~h:L-~ct{P .~---'___,,____,________,__... 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


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


bJ Foals are older than 6 months of age. E] Horses are not blind in both eyes. rs:: Horses are able to walk unassisted. 

-

PREFIX I COLOR v~v~ ,.. IUN BREEDfTYPE BRANDS REMARKS Include 

Bay' Grey 'inlo IChaSin Other Draft Pony Other I Mare Stal Geld i Tattoos, elc. existing conditions 

1 ~v\c;:~,~Lf8 rx I \ I kl l 1)(\ 
v ~Sq I r>z '~ 

1­ I IX I\ 1 

3 \ 8Li\l) IX ''i [)( 
) 

\ IJ~~) . I X ) 1)( ,X i4 
I 

5 i~H0PI i 
i : b( ~I \'1. II i 

6 ?-\tp3 \ i 
1 IX ~i '1--., I 

I 

~~~ 1 : X X I .~ I 
7 : 
8 rt\k5 

I 

~ X If ! 

i 

9 ~\g~ I i-­ IK X.T 
10 ~~~~ t< ! 1)( r'~( 

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

11 ~'-\~~ ry, I [)( IX 
12 ! Qt{o~ IX f)( lX 

!J~1D l'X iX :x , 
13 

I 

~4r \ 9~1\ ~. ! I K lX -! 

15 ! V ~)-U IX j 
I Ki '1>\ 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. SOs-
SIGNATURE   DATE 2..5 - /1- ZOO? 

TIME lZ: '-ICJ 
I HERESY-AUTHORIZE THE CF1A TO DISCLOSE THIS DOCUMENT A,.ND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATIO~ OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR·NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certi,(y that the information contained in this form is true and correct 10 Ei:!T. 

the best of my knowledge.):} DAtE.~~. 

  
TIME, 

PAGE 1 OF:2­Previous editions are rosleleVS Fdi'lM 10-13 (AUG  

FOIA11-804000883

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

(b)(6)

(b)(6)

http:ICI3CTAT~'~'...JBI-l�'w.,\"D.t�_L:.1'-.lj
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U.S. DEPARTMENT OF AGRICUL TIJRE According to the Paperwork Reduction Act of 1995. no persons 
ANiMAl AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OMB control FORM 
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. 
instructions. searching existing data sources, gathering and 057g.{)160 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

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

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS <;:OMPLETED BY THe CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MA"r 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). 

SIGNATlJRE OF OWNERiSHIPPER(1 certifY that the information contained in this form is true and correct to the best of my knowledge.) 

VS    
'-\ 

(SEP 2002) 

FOIA11-804000884

(b)(6)



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

OWl\lEFVS:rJJPPiER CERTIFlCAT!E 
FITNESS TO TRAVEL TO A SLAUGHTER FACUUTY 

(."'lease tyPI!I or print in ink) 

According to the PapslWor!< Reduction Act.of 1995, no persons J' 

are reqUIred to respond te) a colleclion of Information unless it 
displays a valid OMS control number.. The valid OMB conlrol 
number for this information collection IS 05t:9-0160. The time 
required :0 complete this information collec~on is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching e::isting data s0l!rces, gathering and 
maintaining the data needed, and completing and reviewing the 
coliec.tion of information. . 

FORM 
APPROVED 

OM8NO. 
0579-0160 

TIME HORSES LOADE? ~N~~~VEY;/~,~ IDAij _.}!";:~. 1CII Y AND S~;H~~O~SES :~.~~OA~~ CONVEYANCE 

.... ·-i·- .. -.- --__ L:.'-_ ..~.___. _~__~___. -- -~-~t1--j 

      NAME OF AUCTIONfMARKET 

 -----------­     _--- ----_._. - ---­

THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

2fPregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. 


13 Foals are olderthari 6 months of age. U Horses are not blind in both eyes. . [yHo(Ses are able to walk unassisted. 


TAG Tag COLOR DESCRIPTION BREEDrfyPE BRANDS REMARKS Include 
PREFIX NO. Bay Gray Blk. Pinto Chastn Other TB OT Draft I Pony : Other Mare Stal Geld Tattoos, etc. existing conditions 

1 1[,~f"4 V~ /' I IX I ,,/ 

I A ! 

-'-I---r~~ I )( :x i X'I /'17; i 

-'-' ,p~ . 
I 

! 

X­3! II 1J.,~ f) . V. i )(1!. . 11­ i I" ,/ . i 

4 i I id40 I I X I I 

I Xl ! I 

2i-.t-T--~! . 
J I \./ i l5 i I ~}t!tl-"l I "",.oJ X'1 V I 1-7 /\ "\t ' .,

-­ L-~__ . ._.r .... 
I I I 

I61!~ 1 
'( IY I XI; ·7 i\ 1\

-;TT-­ IJ,·1, '\/ I~ J l kI X 
! I ~!.r ·---1 • l ! 1 X V I 

8 I 1 ...,.J ';j", ':( 1\ J, I; ,/! r" i--r-r---+-----'-"-i I I \1 I I9 1 L I"'V41.1 I X .Xi !;i1'" I Ir£;' .;', 

----T-j I, ·-1 
I Xl -

t~X 
. , \,1'( 

10 I ,. 1,).f.:i'1 A',~ .:77 l ! .f' : --­ --­
-~~ ..rr-· l"" 11.')/, i 'X 

I 
I ~.x I ,!t 1 £'1~I'(' i /\-_. -1--- , -~. 

Xl X12 I \ !l/l !li~ '4 
II \ f-"'} .--'--+-'\-- /!~\ .'­
i X \,!, )4.131 1 !~r~ J\'I ,';' Ill'" I '--- ­- -­ f- ­~ -r-f-'"'- ­ I 

v \/ Xl~\_n~n j\ i"--~ -+, -t~~! I 

15! 'J "'\C'tj ').. Ix ·x ~! ' -' './';;/ 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. 

SIGNATUR   DATE 
 .             

'TIME   

I HEREBY AUTHORIZE HiE GFIA 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 DlRECCION GENERAL DE INSPECCION EN 
USING A FALSifiED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGlF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR 60TH (18 US.C. SEC,!,ION 1001). . 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE. 

   
TIME 

  I          •',' 51 I1>1.' I ..... ""11"11"'1.4\ PrevIous edl.lons are ob e e PAGE 1 OF_ 

FOIA11-804000885

(b)(6)

(b)(6)

(b)(6)

BEST COPY AVAILABLE
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, 

u.s. DEPARHi,ENT OF AGRICULTURE I 
According to the Paperwork Reducti?n Acto~ 1995: no person?! 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collectIon of Inlorf!1atJon unless It I 
displays a valid OMB control number. The valid OMB cantrall FORM 

OWl\JERlSH8PPER CERTif!CATE number for :his information collection is 0579-0160. The time I APPROVED' 

FHNESS TO TRAVEL TO A SLAUGHTER fAC~UTY 
required to complete this information co:lection is estimated to' OMS NO. average 5 min. per response, including the time for reviewing i 

0579-0160
(CONTii\lUATIOi'J SHEET) instructions, searching existing data sources, gathering and 

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

j TAG i Tag 
COLOR DESCRiPTION I BREEDITYPE SEX I I REMARKS 

-~. 

NO 
Bay I Blk. ! Pinto • i Other 

j
TB QT i Pony f',a"vnu",u, 

• ! 

11/?{4 )93 \( I X X 
3§D~ X 

i 

I 
I ! 

. 

: )( I Vi. i 

350S Xi i 
: 

! l+1 )(' 
• 

19 i I,?-;'O,£ I X' I 
: i i 'X i 

. 

I li5'il7 X i 
I ! 

I )( X I 
Ii i 

fsc17 i 
I 

i X X j ix 
j50~) I : X l( 'X 

. 

I 
!J510: X i X ! 

i X... 

24 lisll I I X )( \1L 

l?~-r? i 
i ){ 

: 

X l 
?fi : 'lr-,.~ 

i ;(, X: 
I .'XfY~)I.-:J 

27 1~17 X 
I 

X 
j/
';( 

1,-:.;"'/ j"" ! 
, 

28 X I X X • i 
~.. ,:)~ 

29 ,,",fIL.:/'J . X I 
I X Xl 

30 \j) 2517 --t~ ';{ i 
! )( :\ I- : 

31 
~ I ! I 

.. i 

32 . 
I 

I 
i 

I 
i I i 

! 

33 
I 

i I 
i : 

I I I 

l 
i34 : 

I 

35 i 
! I 

: 

i1 j 

36 I i I 
i 

I , 
: : I zj · I 

37 i 1 

i I 
I 

: 
i 

j ...~~~ 

! 
i 

1 

i 
I 1 : 

Ie1 

i 
! 

I 
I 

40 
. I 

: i i 
1 

! 

I 

I ! 

i 

I 

• -~ -­
42 ! 

: 
I I 

! --.--' 1 
Ii 

I 

I : 
! 

i 
! ! 

" 

·1 HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $,10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C, SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  

 
VS   PAGE~OF .~ 
(SEP 2002) 

___ ,'J ......' ~-." , ­

.. .t., 

FOIA11-804000886

(b)(6)

BEST COPY AVAILABLE



___ _ 

lt~V~t?G / ~L r ~P'/ .__ 
V ) e. (;~ (., ~'5 a~::;'U.S. DEPARTMENT OF AGRICULTURE 

According to the Paperwork Reduction Act of i 9S5, no persons IANIMAL AND PLANT HEALTH INSPECTION SERVICE 
are reqUired iorespond to a collection of informalion unless iU 
displays a valid OMB control number. The valid OMS control' FORMnumber for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to

OW['{ER!S;~'HPPER CERT!fFgCATE APPROVED 
?verage 5 min. per respon.se, including the time for reviewing OMS NO. F~TNESS TO "l"RAVEl TO A SLAUGHTER FACil~TY 
Instrucilons.. searching eXisting data sources, gathering ana 

(PlefSii!.e type 0;- print in in!!) 0579-0160maintaining the data needed, and completina ana reviewing the 
collection oi iniormation. - • 

TIME HCRSES LOADED ON CONVEYANCE : CITY AND STATE WHERE HO.RSES WERE LOAD§Q,ON CONVEYANCE 

',/./ .C' , d "'" --.-..-..J:-...:4~:..__':::: __:::.___Ii---_~....d_"C.""·;..Ji_'l!..""":::::C~·.--'-'--_~_i-C,0_' (1 17_--1-_'__ _ ..___ 
VEHICLE  -- NAME OF AUCTION/MARKET '- .. 

    >/~

-p       , __.____,___ ._____. 
CONSIGNEE (RECEIVER/DESTINATION) NAME 

, C. Il ,'. I' / I /,' r .,{.<: ~~ I ~I 
i .M-,I.!'" I / ~....:- ff.:-/ £'i. h F/ ;- 1'0t!'r.--- ~ /":' .~. <iSTREET AD6~E';S~-L!---{,--~-I-f-- <>r-~~-L-I-.--.l-'-i'-~ ;I 

I c:::; '"""7 --- "'\:, ; ,,,:- ~-;,-./. ; .
---li.-+--+p,,~,.![~'=!--f ----.-7"L--'-..J:-:c.-__ _____._______._____+-__.i.,-L-.:./_--'.{"'~,~·. n :; ~Ti. __J~' F-::"-- __~/ __ _ 

CI;;TATE' ~O?E . P? ·-I","-.~~:2. •._" CITY?±TIE,Z.,1.4~/~~E{I'~~ ,__,,i., I ...F"'::;,/'!/~ 
b ,Dne"~'\:"'P'fV".1}_,_ -U_·____-+_=~="'-LLL___!_L_'_' t~_.L_-"--""''''-'1.--''''-.-+_____________...-'::"_f_J_-'_"_L._/_"?"'_,-= ':...;::"CI"".-,--,,= 

AREA CODE & TELEPHONE NO. ' I AREA"CODE & TELEPHONE NO. 
'---;;-.~r_:--.--;'I"~?'< .... .1' -,/! I r ! 1,;;/ t:-, /"!!7 vV .,,-----­

CHECK THE BOXTHATINDICATES THE FOLLOWING IS TRUE FOR ALL THE HO-'-'-RS-ES-O-N-T-H-IS-C-E-R-T-"F-IC-A-T-E------­

[21 Pregnant mares are not likely to foal (give birth) during the trip. @'Horses are able to bear weight on all 4 limbs. , 

[21 FoaJs are older than 6 months of age. G{Horses are not blind in both eyes, 0. Hnrse:o are able to walk unassisted. 

CONS.IGt\IOR (OWNER/SHIPPER) NAME 
c, r~~ ;:-....,0­
"'.:J ~-,.---!''''''.:-''-~-''-,,_""/._.__'_l<:. ---" '------------ -. 

= 

--~~---------,-i------~--------------~,--~=--------------~~------~~;---..---_r-----­

I, Tag . COLOR DESCRIPTION . BREEDITYPE SEX BRANDS REMARKS Include 

,NO. Bay Grey: BIR: Pinto ChaSin i Other TS OT Draft I Pony I Other: Mare ! stall Geld Tattoos, etc. existing conditions 

x I . 1)( I 

2 

I 
I 
I 

I 
I 

XlI • I 

I ! 
I 

rl.\/ 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADiAN FOq.c INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ftJ5 ' 
SIGNATUR    DATE 30' II" 200t) 

    TIME 12 h()() I 

I HEREBY AUTHORIZE THE eFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1--====:::===========~-1 
COMPLETED BY THE eFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

D!RECC10N GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

FOIA11-804000887

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

(b)(6)

(b)(6)

BEST COPY AVAILABLE
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U,S. DEPARTMENT OF AGRICULTURE ,According 10 the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to collection of information unless it, 

displays a valid OMB number, The valid OMB control FORM 
OWNERlSHiIPPER CERli!F~CATE number for this information collection is 0579-0160. The time APPROVED

required to complete this information collection is estimated to 
FiTf~ESS TO TRAVEL TO A SLAUGHTER FACuUTY average 5 min, per including the time for reviewing OMB NO. 

(CONTiNUATION SHEET) 
instructions, searching sources, gathering and 0579-0160 

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

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS REMARKS 

PREFIX NO. 
................. 

Tattoos, etc. Include 
Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Stal Geld precondition, 

16 VJ!f+ ;Sb3 IX i<{ X,/ 
17 \ ~{( ;( X X 
18 ;JSbS K "'\{ X 
19 ~$~ 'X )( >( 
20 )!Z7 X. X )\ 
21 ~O X )( 
22 X Ix 

)( X--­
24 ')S'/i X X X Ittei r CL,f I't M.. l' 

I 5701 >( 
:r 

K25 

26 

i~~ X X 
27 X X 
28 ,~6 'X X X 
29 IdS?, X X 'X' 
30 \V li757~1>( X ){ 
31 

32 

33 

34 

35 

• 
- -.-.-...... 

36 

37 

•38 

39 
---­---­

: 
40 

.,. 

'41 I 
42 

43 

44 I 
• 

• 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
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 forrll is true and correct to the best of my knowledge.) 

VS FORM 10·13A 
(SEP 2002) 

FOIA11-804000888

(b)(6)

BEST COPY AVAILABLE



-~-, 

TAG ! , 4 .. 

1 
-, 

Geld I 
.

lag COLOR DESCRIPTICN 6REEOiTYPE SEX 9RANDS : RE!\lV\Rl(S Include>, 
PRERXI NO_ Bay I Grey elk. Pillil.l C~!<M OilIer TB at IOr;)fl Ipony Olhar IMare I Sial 

Tattoos. elc, i mCI50ng cunililbns 

1 i_I tSFHI0151 I 1 I If\­ I \iii: ! ! I ~l I 
~, I(}j.5J~j '-1 I . L\ II I Ixl I It: I II 

:3 I i WS3; I I 1)( I I Ihl :1I [)( . I! I I,
I !IMS~ I I I IY­

I 1ft! I I I I ILl I
4­ I I

I I < • I 

1 liS' I 
I I 

" 

I I ! i)(l I ! I I i, I t5 
i • (f(.2 I J\- ! I !}\I"I 't>! I \ 

i k)95~ i i [ I I l2bi , 
I !j;! 'I • 

B I 17< I I I 1 
I I I I-,\J ! , 

7 .1 lieF/57 : 
I iii I n'>tl~· i 1 lIZ: I 

I ! ' I I 
, 

I I I II ! I . ' I 

Ixl 
.. ~ ..... 

6 J Ibq5<? I I 
, 

'X­ I I I I I I':,'1 !I -
I IIO?6f'~ ! I I I I 

I 1)( I ! i~1 
I 

9 I ~. II-
10 

1 r 09W , ! 'xU)l~-,L I eLI-I, I 

- --­ .~ ! 

1!09~(~l \ ! ~ I~I I I 1>< I I I . 
11 ,

I i 

121 Ibqta2xr­ I 
-

J I I I \ Ixl 
j 

x I 

I 
,,~ 

13 i b7(,3! ~J I I I ! 1:11-14­ iI ,~ 

! ~1foY )( I " 
, I I I 'f ''{ ! 1________14 

! ~~ 

I 

b9f05 'j-! "'fl rr I' , 

! I I IJZI J Ix I I 
1:) V I , I I 

I 

HORSES HA~E HAD '\CcESS TO FOOD. WATER. J\ND ReST FORA MU\lIMUM OF 5 CCNSEcunVE CANAO!AiIo! FOOD IrJ5PECTION AGENCY (eFlA) 
HOURS IlI/.!v'iEOIAra Y BeFORE lO/,OlNG INTO CO;'~VEY~ICE. 

I 
 

S!GNAT'JR!    •  __~I      "" . 
I HEi'l.E6¥ AWn-lOR!ZE THE CFIA TO DISCLOSE THIS "aCUMENT MID TiiElulIFORMAnON IN IT P$ ESl'.
CCMFlETED' BY -rHE CAJ.\ TO nle USDA. FALSIFICATION OF THIS FORM o~ KNOWINGLY USll.,JG A 
F,lILS1FlED FORM IS It" CRIMINAL CFFe.~SE AND MAY RESULT IN A FII>!E OF N,oT MORE THP.N 510,000 
OR 11APRlSO~JMEh.rr FOR !;JOT MORE n-lAN 5 VEAI<S OR aon; (ill U.S.C_ SECrON 1001>- OJiTiO 

_._.......,,=~<:--I~-.c"'" 

•• ¢ ~ o""=~.......~""""==' "'" _¢-'" t'_ Ii ~ 

SIGNAruRE Of= OWNS'USH!PPER{I certfy IhaC il19 io(urma:ioo contained in this fot is We ar.d corre,ct to 

the l1    !!ME 
rr 

FOIA11-804000889
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(b)(6)

(b)(6)

BEST COPY AVAILABLE



The certificafe is authorized by law 21 U.SC 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided. 	 FORM APPROVED - OMB NO. 0579.0020, 

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

VETERINARY SERVICES 
;/1..;.){ (' /;r'" /,{I t'!UNITED STATES ORIGIN HEALTH CERTIFICATE 

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

4. DATE ISSUED 15. U.S. PORT OF EMBARKATION (City and State) 16. STATE ··C···O·~D~E-+-7~.C~O~N-S-IG-NO-R:-S-S-T-R-EE-T-AD-D-~-,-S-S-(=Mo-aI=Jin-g-Ao-dd~~-e-ss-c)-~8. CONSIGNOR'S Cl"ry (or Town) 

I It./IIN'" Y 1)/. .... 	 l ,i •. ) vi 
~=~.~.~~~~--~,-~=---=----

12. CONSIGNOR'S STATE 
.-----1 .) i­~:lj~'109 

9. SEMEN (Check ifyes) 110. NO. DOSES OF SEMEN ll. TRANSPORTATION CLASS .... 1"'1' nIl':;,,! /;1f1 t'l I Cb. ~~~___""",=....-c:;::;:=-""-T---L-----'-.¢' ­

1 _ Rail 3 _ Air ~ 16. C;')NSI<:'.JEES. ~E ~ND S,EET ADDRESS 
4 _ Ocean ~ / t.?,:t •U /l?v( I/·.,r ·r., ' 

15. SPEClis7'x' one VS Form 17-6 for Poultry) .......l.-___... 	 "-'-~;-'-';l_"/'_.uI7~i'_'·--''--'':.L-iLt£-~'-'--'=:.:..!C.'-'''''-'-'+ 
o 01 BOVINE 0 02 PORCINE 0 03 OVINE 04 CAPRINE NEGATIVE RESuLTS OF OTHER TESTS 


_~ 05 EQUINE OTHER WILDLIFE· MAMMAL 
-.0~ 	 __ 

09 OTHER (Specify) 	 1 DISEASE 1 DISEASE I DISEASE 

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

TYPE TEST ITYPE TEST 
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION I 

OWner's name (Last name two initials or business name) (Instmetions for columns A, B, C & D on reverse) " 	 ..._... I 
OWner's s~reet address . ID NO. OR ut:::>'-'''''-liur A~E SEX BREED l. DATE l DATE VAC 1125 1/50 11100 I DATE DATE DATE 
OWner's cllv/town, state code (FIPS code on reverse) 8. ZIP code ABC DE! F G .H I J K L M N 0 

Il/ N,.c i'-:';, i,<'. I, . 'S Ij 9~/J Oy, 9 7 I) II} Ql~:- [1) 7:~<: d ~:i! -"''''",,'kf'S h)/'y!" i WI ,,; ,~"... iN/IL} '~!1 1<, 

911.t1.f2;'·'~ /' i/} . . () 15 <) 'I;, /ll IV i~,\ \,\1 1",,1 c·L, '" /. h 10' /"" .':::" C. ,".I I,. ! <: 
-~'1' '.,/v. ,,,., p/J J7L)~5i ;"i;~90 1/ ~ t;):,\ i·\?' (Ire'! /, 

v 

. L}".-::: I 
p 

('!(;', /"-;A.·,,,,{, c? 
() ch::;.u /'" IV ,::J\i, 	 t'.., t". ,,,.0. f,,,{ II' (~·;·>(··.. ;c ,'VI.i '~". ,';C(I'C:: ((,., ,.j 

\ 

1 

-0-.1 

() 9'!L 70 iii t\)~.\ ,(2) ,'l.t.( ,\.i ,J~ ; .. \'·l"· !, 1f.:-l~7 hr'} I'f.: .,,( 

o '7 ' ...' .2 "7'. F. (~; H k\"';1 '" )1 / "L.J' .:' .I I,~,. J, ~:l() (-c;;': .., .;-:',. U; I 
G; ~,..~;< l..t.J i /1/ i~<L ......_ ....._... if',' ' .. ", '''''''?; ,:r~~ ~t .: ,~. !. i'" ,'.,,'. " .• :- " .i' i, i ...," 

..i..2.')! 	 ;rei l>~I"-:'!f\li ,,' .C, ; '1.(, h (.,. J LX~ t ..\ ·,LL (' 

,'0,):7"' '-i Nfll .,J. \ " 7(, "~.i I.--- r .t: /', .i! (J 

o :;> ,:)?-:, .9 IIII 7//.r-- ! (?')'"\\, ~. :' ,I. !n·~, "" " "' ,.' .1"..1,.1) li 

? " .(,I.',? 0 7 ...:(I~JV ~\I '-- ... I -' n .r' (\., " ,.\ "'. ".,', " • \ '/ J t () y')

?jl "fe· 7 u i ;1/,':; N k~) !"/'l L « b,. I, (..' ll,-·,/;,;."iQ., l',I.{I .::.1L_c{ t(,;, 
, ) ~)lQ?? II... £' .(,JH ........... L"'H't r'4. ../', .. :(i't' ~} .C:. ( f .~'.i~ /,. .. J.t 

....._ tU AI ,,), J h.,;&( f "W} A '.Li, U <;,t,\ J Lf ; 
()'~ I t -7 F /J\-\-r-rJf<LL t--;{J i-j ;;1­

ri,".i/'cjH : (;;(,,' 1«(.( I(/} .\/{ ·\k(.!<J(A_t <t,:;, 
I eJ91 f-.5_.f;,'I'o1 ~... --: 'i,/,: (L ,,! L·,F, H,J.(·,( i'- (.1(,.(, t".'/ r; 

it 

i .:A ..'.,.; 
'V 09 f (,/ ') i.N i7 .tf_ L_c 

CERTIFICATION BY ISSUING VETERINARIAN VALID ONLY IF L)SDA VETERINARY SEAL 
This is to certify that the animals identified above were inspected by me on this date and found to be free from evid,mce of communicable diseases and insofar as can beAPPEARS HERE 
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown 
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for 
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be 
accompanied to the port of export with this certificate. 

19. DATEENDClRS'ED ...... 120. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Initia/,· 22. TOTAL NO OF ANIMALS 

! lIC'Vj 	

21. STATUS 2 Federal 
(Certified for export ordonal<Ki 
semen) (Include nos. (10m all 
attached VS Fonns 17-140A) 

please print) 

Previous edition may be used. 
01\0, A r'U":"'" n,4'"'Y"''T'tl'"''l''' 
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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 ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMB NO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE ON CONVEYANCE 

      

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. HOfses are able fo bear weight on all 4 limbs. 

o Foals are older than 6 months of age. . [fHors~s are not blind in both eyes. [2[1 are able to walk unassisted. 

I I DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

Bay Grey 'Bllr! Pinto ICheslnl Other TB Tattoos, etc. existing conditions 

Us ~·ldL9C ; I : X I 

X' 

- -4 J/b! >\' 
'-" ... ­ c---..­ -----j-..:...J4--"--i--·-­

X 
I 

5 ?l{;::'} 'X -_... ... . ­-------r-c­ -­ .­

.~__ c____ ___ -+?_J"'-b_3+___---'-_.__ j­__~+___i....;L..-__+_-+_-_+----+-:..~_+_-+-____+~-i_-. _....._il..L.:.....j..____.. __.._·__+_ .._.._~___ 

j]&7"1 X 

X 
'A__

1----­

(7Jb5 )(--1110& -­ _+-__+ ____L_--t--+-----+...__~'-+-_L~,..-~~--___+--....-+--..­

..+ ___ --_+___--'-,----I--.-+---...-I.--.--l--L-4-+--t----I----l-P--f---l---·---1--'~-+-···__j---+--- ..---..--+----..---....-­
10 7/(;7 I 

.------ \-. 
11 JJb0 'X 

-..- _··+·..-- .. ·1---- --------.+-----j--.. ---+-­ ....-1---­

12 P~&,tIIX _.. __ !­ __ ..... ____ j-L.:.......+_-\-_ ... ___-\__+-___+_____._--+__ _ --------+--­

13 -·--+· .. ----1-·-·+-·----..)--·--+-·----·..·----+---------------··--· 
dJ70 

-~~.- ..-­ .. -4_........-+---+-----+.---__r 
14 'd/711 

." .>< 

15 017?' 
HORSES HAVE HAD ACCESS TO FOOD, WATER,. AND REST FOR A MINIMUM OF6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, 

,- .....-t-------4_-------­ - - -._­ ---­-.---...... ­

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 
SIGN    

   TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L-=================--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 

the best of my knowledge.) , 

DIRECCIONGENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF..d.PreYlous editions are obslete 
VS FORM 10·13 (AUG 2004) 

FOIA11-804000891

(b)(6)

(b)(6)

(b)(6)



__________ _ 

_____ ___I__-<---=--=--=-=--=--=--=--::.-::.-=--=-=--------.--------.- _____. 
CONSIGNO    

t~ - Yl IV/CO ~---0C-I'" -­ -,--- ----__________________j----""'---''-IL.-.>o''''--'- ­

----.---.-.-~_____t___'=------.!:....~...l...!..::..._'___j_~--'------"""-'-' 

-
TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey' Blli: Pinto Chasin Other TB QT Draft Pony Other Mare. o Sial Geld Tattoos, etc. existing conditions 

1 \ ilsFIt ~7B .~ 'X g 
2 ~ ~71 X· X x:. - _._--­ ._-­

+ ~to° X X" )( 

4 I j.Y 10/81 X X X~-
) 

- -
5 I \ ~~o- '{ X \ X___ Ll-':. 

-~-~ 
r 

P8~~,X X X - -­ -­

7 {'/ ~BBr X X X 1 -
6 ,V:-- ~5 -f,' >( X: ----­
9 \/ ~glC X X­ X' 

~~~L\i- ~7 K X X' 
111J~Y ~ X X­ X ~J<-~sy~----+--­ ---­ . ­ J-­ -­ ---------_ .. 

__1~l.\~..:?iZ..gq X' :>(' X ! 
.-r--' - .----¥r--'-"'-' _.- . 

-::h~f X t:.. X, 
---­

X X X 
~~r\!f.~/ .-q; X­ X ~ 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAyO~ INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST_ ) 05 

SIGNATURE     DATE 1<\ _ f) I ­ ltJ)D d / 
  

TIME "\: ~g--' AJc~iJ/
I HEREBY AVTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS '\ 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF)$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U_S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

  
 

TIME 

  PAGE 1 OF d 

STREET ADDRESS • 

~--~.£-I-Pf' re 
CITY, STATE, ZIP CODE /2' ~ :s-0 ne~..1i2J1.Z4- 170-=..3_'0_ 
AREA CODE & TELEPHONE NO. (_ 

- ~-~~ 

rJ Foals are older than 6 months of age_ \:2rHorses are not blind in both eyes. IZI Horses are able to walk unassisted. 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

-- ___ -------------J L{yJ_____ ~._ 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

_....L..J....-"---_.(",LlI~"--------'__=--=-___________----1_________________. 

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. lZl Horses are able to bear weight on all 4 limbs. 

PrevIous editions are obslete VS FORM    

Accordin!l to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resflond 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 ancf reviewing the 
collection of information. 

__'_______''__L.:'''''_--'=_____.!..___I_-----''---'-=-L..-'--'''~''---'---------L~~ 

FORM 
APPROVED 

OMBNO. 
0579-0160 

NAME OF AUCTION/MARKET 

FOIA11-804000892

(b)(6)

(b)(6)

(b)(6)



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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVED 
average 5 min. per response, including the lime for reviewing OMBNO. 

OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ins!ruc,Ii~lOs, searching existing data sotirces, gathering and 0579-0160(Please type or print in ink) malntaimng the data needed, and completing ana reviewing the 
collection of information. 

CHECK THE BOXTHAT 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. IZI Horses are able to bear weight on all 4 limbs.; 

E:) Foals are older than 6 months of age rzJ Horses are able to walk unassistedI2fHorseS are not bUnd in both eyes. 

-I TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
• PREAX NO• Bay Grey' BIK:' Pinto Chestn Other TB aT Draft Pony Other Mare, • Sial Geld TalIOos. ele. existing conditions 

1 , ii&11t~7B ! ''( I I X )( 
2 Iv 

~ 
1')( X I I. 

I I I IX -­ !

Xl IX"I I I 
i><" I ---­

3 ! I ! I, I 

~tV~I X X I' X-
5 I \ 7 3o<tJo-, I y X \ X 
t~6 - ~- P88:. X i X :X 

/~B8f X X 
I 

1)(7' ( ! 

'V ~S+-f.' i( 
I 

,X8 1_ -­
----­

\j I~r.:?t· X I i2( X 
, 

9 ! ! 
:;;-O~'"--­

I K lX I X--~,~f-. ~7 
-~~/ .~ X X I X ! 

-Ci~ C· :c._-- -_. .'. -r-' 
__I.=.L_\V ~Pge'1 ~ I ~{l 'X -­ -­ -­ -

-::hc f ~ 
1 I "IX 

j I 
Xl XI 

1;1 ':' -q~ X' I I \ 
I I lxl .~II 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADI~0SO-INSPECTION AGENCY (CRA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE, EST. :lQ . 

SIGNATUR      DATE I~ _,,' -lo){L / 
  

TIME ~\: ~~ d/OAIJ/
I HEREBY AeJTHORIZE THE GFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS , 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORI\/! 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 

FRONTE~AS (DGIF)$_10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (1 B U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certilythat the information contained in this fonn is true and correct to EST. 
the best of my knowledge,) 

DATE 

  

  TIME 

      O"cuil'\ftli:' clfit;nn'= ::up M~!p.f~ PAGE 1OF d 
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(b)(6)



- -

U.S. DEPARTMENT OF AGRICULTlJRE ACCOrding to the Paperwork Reduction Act. of 1995. no persoos 
ANIMALANO 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 
number for this information collection is 0579"()160. The timeOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data sources, gathering and 

(please type orprint in ink) maintaining the data needed, and completing ana reviewing the 
collection of information. 

TIME HORSES LOADED ON CONVEYANCE 

FORM 
APPROVED 

OMBNO. 
. 0579-0160 

VEH~IC-LELICENSE-N-O-.ANjD~G~c;:S NAME-:---.......J...--'---'~--.!::C~~...l...-+----:-::--:::-~...::..~~~~~..!.-:..--.L5.:...L--.------­

CONSIGNOR  NAME 

!~. IV/CO rIl- . ...vCI q Yl __ 
STREET AI(;S~e . 

~. - 0 /'~..I2/'1 re ._____ rl- 1 ~-~stf-'-­
CITY, STATE, ZIP CODE/2 ~ 1t.J 
:50 n'e-sfowa a~i70~3__"'___--+___==!.J....!.£U.ll<!.!-~..LIt~-u~eAf.L:.I{t.2..."--L.tL:.:I.~~.ll.:(,.\f:L..:,q1___ 

AREA CODE & TELEPHONE NO. (_

7/?- w5 -75"et7 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

EJ Foals are older than S months of age. t;;2!'"Horses are not blind in both eyes. fZ Horses are able to walk unassisted. _ 

COLOR DESCRIPTION BREEDITYPE SEXTAG Tag BRANDS REMARKS Include 
PREAX NO. Tattoos, etc. existing conditions Bay Grey - Bllr Pinto' Chestn Other TB QT Draft rPony I Other IMare.. . Sial : Geld 

 ~----------------­

--- -----------'----+~~~~~_=....:l..__=: 

HORSES HAVe: HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF S CONSECUTNE CANADI~O~tNSPECTION AGENCY (CFtA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. lOS 
SIGNATURE       DATE I<t-- f11 - loll) ~ I 

  TIME \ : ~5 AICAf}Y 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~':::===~====~t:.=~:::==--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIAED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $lQ,OOO OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE 0 F OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

\1.<:' FflR     PrevIous edlhons are obslete PAGE 1 OF d... 

FOIA11-804000894
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(b)(6)

(b)(6)



TAG I COLOR DESCRIPTION BREEDfTYPE SEX BRANDS 
I . . 

REMARKS Include 

i Bay Grey Blk. i Pinto i Chesln Other TB aT Draft Pony i Other Mare Sial Ge\id. Tattoos, etc. , eXisting conditions 
I 

liJ~~4 A-< .:t:::':1 ! 

I X­ I \/ 1)<" I : I;"\ " {,..,:"'Ji.;' " \ . t ! 

"/ } 

>L 
I 

2 ?3:)Cl /\ I· " I' ' 

3 ! Ji-ytO '", I I . \-­
~(/\ ! i1 

r;34i X, , \/ 

! !\ I ~~ -'. . I 

I .1 V5 r?-3t.f) )( y( I 
It~ /\ ..~ --­ -1--­ -

)X I 
I 

I IA!6 I ! ?3f? XI 

73i F'IX .. ' !\ I • I 

I I(:,f i -
J IJ?b;1xT~ I ! I '/ i 

, 

X I
8 /\ i· I i/:> /..1 \ , ----r I I 

I IX9 I'Y/-f{; , X' )\if:;)1,:; ! I i 

10 
L _.' :_1 
Qj~/ 

! )( ·X·· j ~.>(. 

11 ~3~i16 X =t 1----1 I)\~ 
'" v­

---.--I 

X12 ._~3i9 )(..._. XI 
._---­

13 ~35D )( /\ 

14 ~3:7f X ;~ ;<1
L.--. 

Qj t7353rX ){'­15 Y !,. .- , 
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. ESr.#t:565' 
SIGNATURE    DATE J 0 Je..n, b e../ J:J--I.:b­ :lDD'1     

     7: 'ls Am    TIME 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) DATE 

   
TIME 

PAGE 1 OF :"Ldif ns are obslete 

fei'" ? 
'Lr; f~:i t ../[7. 

u.s. DEPARTMEN I OF AGRICULI URE 
ANIMAL ANDHANT HEALTH INSPECTION SERVICE 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUIred to respond to a collection of information unless it 
displays a lIalid OMB control number. The valid OMB control FORM 

OWt'llERlSHIPPER CERT~lFiCA.TE 
FiTNESS TO TRAVEL TO A SLAUGHTER IFAC!l~TY· 

(Please type or print in ink) . 

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 

APPROVED 
OMBNO. 
0579-0160 . 

collection of. information. 

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

c:J Pregnant mares are not likely to foal (gille birth) during the trip. Horses are able to bear weight on all 4 limbs. 


en Foals are older than 6 months of age. E] Horses are not blind in both eyes. E':J 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) 

~E HORSES LOADED ON CONVEYANCE 

)NSIGNOR
f> ,(,
~jPM1-, 

REtT ADDRESS, 

Accordin9 to. the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
averag~ 5 min, per response, including the time for reviewing 
tnstruct'~ns, searching eXisting data sources, gathering and 
mamtalntng the data needed, and completing and reviewing the 

, collection of information, 

FORIVl 
APPROVE,D 

OMS NO, 
0579-0160 

___CHI /ftY;t/(' __~_''''''''''''''___'__'''__'_''_____--+~~---'----~=+-J'-'-''t----''''-J--'--_-='~_"_I- '=-'~_'_~_'__, 

"!PL1i \~!-C" / c''''? 

f !..t.-1- /~~;:;;. '; 


ry, STATE, ZIP CODE 

-)("tl""'i,,~' (JV!! ./;:Z 17/?~0
v TIL,;;;;.J L~' , --f-------I--f-1...t...~-""/__~ .~---..-- ~-t-----='-I-_I_----'-'-'-o.L(-~'=------'-'----=-.::..::.-.-.:.------.--"... _____ 

rEA CODE & TELEPHONE NO. AREA CODE & 

'7 i 7 - ft, ..e;----,-,_/-""'::'-.7CA=-,,".=k_'_______--'--_______--C::'-_____ ,____ _____~_______" 

IECK 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. 121 Horses are able to bear weight on all 4 limbs, 

El Foals are older than 6 months of age. [2'] Horses. are not blind in both eyes. L:rHorses are able to walk unassisted. 
~~----.----,-------~---------------,~-~=---------------~-------..-,~ 

BREEDITYPECOLOR DESCRIPTION 

Grey' c. 811( P~ Other 

l~7,~ ljJd~ . IX )( 

TAG Tag 
PREFIX NO. Bay Draft Pony Other e 

~--~r-~r--------+-----------
TB 

SEX 

Stal 

BRANDS REMARKS Include 
Geld Tattoos, etc, existing conditions 

,>( 

4 __~~~~_r~1~A~\E~.~__+-~_+- c-r---r-~r--- X-t~ ~----~--4----4~~4----+----~----+----~----4------c 
Ix 
I)\ 

I ~3it X i 

IX 
~--~ -----r---+----~~T---~-'~-+--~~--+-·--~-~_+~~----~~-~--_+--~-----------+--------,--~
! ""'l f-.'J­
i 7)/" 

, ' 

-~-.-.-r_-----~--4_-,-,__t -,--,+----~~~--~----~~.~--~----+_--_+--~----~~4_--------_+------------

! -XI ?J/3 X X 
~~--~---_+--_+---+--~~~--~--_.--~r_~r_--t_--~-~-,+_-----.-,--.c----,-----

~'';]3jr X X 

iSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
JRS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

  

NATURE     

X 
I X 

X 

.__ +__c .._,....__.c, __ _ 

CANADIAN FOOD INSPECTION AGENCY (OEA) 
EST, 

DATE 

    
:REBY AUTHORIZE TH'E CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~.:T=IM=E==============--l 
APLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
'JG A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S,C. SECTION 1001). 

'JATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 

lest of m     
  

  

  
    

DIRECCION GENERAL DE H~SPECCION Ef-,! 
FRONTERAS (DGlF) 

EST. 

! DATE 

TIME 
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U,S, DEPARTMENT OF AGRICUL I URI:: 

ANIMAL AND PLANT HEP,LTH II\:SPECTION SERVICE 


fm"lESS TO TRAVEL TO A SlAUGUiiTER FACnUTV . 

According to the Paperwork ReductiDn 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 coilection 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 


OfViBNO,

OWE'i,i!ERlsn··m~PER CERT~FuCATE 

0579-0160 .
(Please t)lpe or print in ink) 

TfME 
CONVEYANCE 

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

Pregnant mares are not likely to foal (give birth) dUfing the trip, Horses are able to bear weight on all 4 limbs, 

III Foals are older than 6 months of age. _[J Horses are not blind in both eyes, J:::[Horses are able to walk unassisted, _, 
, 

TAG Tag i i1:::1:::U/1 a'l::: R>='IIIHI Rk'<:: Include 

NO. ! Bay Grey' Blk. !Chastn . Other Pony i Other conditions 

1 I)JS~4 t'3jc' I IX i 1'\" 1 A 
2 [?53'} 1)( : ;::1 

1 I I >(~
i 1---r- ­

IX ~ I 1 j3 Iry!O ,X L1 I 

~3qi I 
, 

: !((' lX' rA : : 
5 t~3c{;: f)': I I i /" j. : i"-­ -t-._-­

6 / ]?3f-:
l 

- X lC I J L~ i::. ..i

I l13ifij IX I;~ I //( 
I 

7 i! 
8 J [;23q5 )( i ~\ I ILl 
9 ~~¥tJ X i 

I 'X i X! 
10 tiYI'7 :)( .x 0"J 
11 I ~3¥B I X' 

.,; ){­I --c--­ l .---~ "---.. 

12 ld)~:9 I X )( Ii---­ ~--. 

13 ~35t 
! , 

)( X ~. 
14 \ V35! XI I y~ )~--. 

15 ~~J 1,f353vX i )(J 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.jJ Eb5 . . 

SIGNATURE     DATE JotJe..rYl be.f I ~-tl:L . :.1Dd1 
TIME 7:45Am 

I HEREBY Al)""1 HUKILt: THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U_S.C_ SECTION 1001). FROhlTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this torm is true and correct to EST. 
the best 01 my knowledge.) 

DATE 

   TIME 

  
Previous editions are obslele VS FORM 10-13 AUG 2004 PAGE 1 OF~ 
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i' ' v,:] ~ I l;,r ';:;' 

, i-r:rc J/5'1 
U,S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE' 

OWNEI?JSI-iIPPER CERTIFICATE 
fiTNESS TO "iRAVEL TO A. SLAUGHTER FAC~UTV 

(Please type or print in ink) 

According tei the Paperwork Reduction Act of 1995. no perSons 
are reqUired to respond to a collection of information vnless 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 
?verag~ 5 min. per respon,se.. 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 LQADED ON CONVEYANCE DATE.. "I 

, f ' ') A at /tJ-/bu-1
""'------ !7 L () -'.I~t/;;:;_;:;_:;_::;:::----:----L--~-+~~:':_!::=::~~:::....!.L--I--t:...L~-.------'--

      

       
  ----~--------~~~~~--~---------------------------, 

-V-l (7\ y1L!2£2f:'2.L._{J____ 
STREET ADDRESS, 

q4 £-'nOt4; r O/'(?~ __---+---'=oo~---!'----1....:....r___.')<.......1~'-L-.::~-L-..I..._.:=e=5-I:~_'__.;.,___ 

CITY. STATE, ZIP CODE CITY. STATE. ZIP CODE 

SOhe${-O [&)1'1 ;04 1 s!:-; ff!)eire Aue)j//} 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPH~ 

7/7- coCo ;;--75£AO ___---,-_________j---, 

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 weigh I on all 4 limbs. 

./ZJ Foals are older than 6 months of age. IZJ Horses are not blind in both eyes. , !2l Horses are able In walk unassisted . 

I TAG I COLOR DESCRIPTION BREEDrrYPE 
I 

SEX I 
BRANDS REMARKS Include Tag 

Other I Mare I I Geld Ii PREFIX i NO. Bay I Grey I Blk. Pinto IChestn Other TB I OT ' Draft Pony Sial Tattoos. etc. existing conditions 

1 1)5fA ~o48 X I I I !( 
I X. V \"­ f 

·2 '\ ~-4q IX ! I V 
I I Ix I 

I '\ 

\ FJloO 1'1 
I 

I .X I Vi I , I.3 
! ;\ 

4 i I i I 
i X I I X Ii l;J)ol X~ i 

5 1/ 
I ", 

I 
... 

xlr:,./o 'J-._ '1 I X V 

-~-r-! 
'\ 

"!"' 

1 

I 

Dfb~ X I X j 

I X I 
7 'b/N; 'I ·X 1 I Ix I I I Iy

.' 

8 ~/oS I 1 X Iv I X I. I 
1\ 

9 
1 I ~/ot_1 I IV I I I >( 

, /"\' X I 

_~W_cL71Y. I X IX 
11 . 'I,01J v X 1)(

l J\ 
-~~-

_~l'~ ~(04 X I IX X 
j 0.\.\0, ! IX ! Ix._~31 ~t9, X , 

14 i ffi]) 'A X 
! v 

:-'\,+ .. ' 
15 

1 \\! ~{I(}1 X ! V X'" 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADiAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

, ­

SIGN    
DATE 

   TIME     

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of rpy.knowliOldge.) DATE . 
  

  
TIME 

  
  

PAGE10F7--          Previous editions ere obslete 
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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHiPPER CIHiTiFiCATiE 
FITNESS TO TRAVEL TO A SLAUGHTER FAC~UTY 

(Please type or print In ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond fa a collection of information unless it 
displays a valid OMS control number. The valid OMS control I 
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 and 
maintaining the data needed, and completing and reviewing the 
collection of information. . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES L.oADED ON CONVEYANCE : DATE . '1 CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.... -.~Li"[ ~,!l~t_t_i~____ L:. ~I_!:::.(;_.-.....:...}...J.7_-(~~_·[,-!-··-l-_"'-'--=-'i,-.L(c:..)'L1t)--,!~/~,.c./;_rL..n12=:Oc:.J.(.d_U£'-~)L)...L0-=':4:...·___ 

VEHICL            NAME OF AUCTION/MARKET 

           ------­-~".        __-+___________________.____ 
CONSIS',NOR (OWNERlS,HIPPER) NAME CONSIG~EE (RECEIVERlDESTINATlON) NAME 

__L;;·'·;;\Vi _~:!L'~~-{7!,,::=:::.____ 64f/e./ .(4-Mc4 .kAJJ;;r--r~JCL____ 
STREET ADDRESS 

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. I2J Horses are able to bear weight on all 4 limbs. 

EJ Foals are older Ihan 6 months of age. E] Horses are not blind in both eyes. 12] Horses are able to walk unassisted. 
-

-~TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS InClude 
• PREFtX NO. 

! Bay Grey Blk. I Pinto Chasin Other TB QT Draft Pony Other Mare Stal ! Geld 
Tattoos, etc. existing conditions 

-'1 ~((4/j / . ,tt',~.ti1, I.,,·'J X )( X 
- 2 P()~t'i V 

1\ X I IX 
i 

;C7C; X X 
• 

? X 

~ A X 
! 

X...z 
5 X X X-­ -­1---._. 

I. e6 -. ·~~7 
X X\7(:.. /) X .--­

-"'T p()7i( X X Ii 
~ 

I jx;7f I X X X 
• 

9 1~'7~ X-­
;{ IX i 

I , IX10 ;(:·77 !X Y, 
11 ;;076 X X 'I 

-=:1_~~__ ?o7! X' )( X­
1--­_.. 

~~t-+ !~&~O X X X; 

VKFrAc s:-.r.-~-..~~-m IX X 
I ~9 I rx- V ~;;A ~ "".~. 

/~I ob i)( i 'ry{o. { 
HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE ' CANADIA~'-l J5ECTION AGENCY (CFIA)}
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. ./ . . 

  DATE ~ /1alle;SI   

 b:Sf) I I 
I HEREBY AUTHORIZE THE eFIA 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 (DGIF) 

~l¢~1SIGN!;TURE OF OWNERISHIRPER(I certify Ihat the information contained in this form is true and correct to 

.. the besl of my knowledge.) 

 
 - TIME,' .,
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-V\.7 I':.. I 

--~"~~"~~~~~~~~~--~~__  -=-=~__~~_~-=~~~='~='~rc~~L-~ 
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 OIVlB control number. The valid OMB control FORM 
number for this information collection is 0579-0160, The time APPROVEDOWNERISHH PYPER CERTDFICA.TE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing OMS NO. F~TNESS TO TRAVEL TO A SLAUGHTER FACiliTY instructions, searching existing data sources, gathering and I 0579-0160 

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

~~~~~~~~--­
I CITY AND STATE WHERE HORSES WERE LOAbE'D ON CONVEYANCE 

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, ICJ Horses are able to bear weight on all 4 limbs. 

t:J' Foals are older than 6 months of age. t:J Horses are not blind in both~ ra. Horses are able to walk unassisted. 

PAGE 1 OF ~ 

I COLOR DESCRIPTION I BREEDfTYPE Include 

Bay ! Grey I Blk. Pinto i ChasIn aT Pony I Other I I I 

1 11)5"4 ~o18· X i I if 

3 I !gIOO Y I 

I?)o I IX' 
5 i 

I 

IJJoS i 

9J02J ! 

13 

14 

15 \V 1?/ro' X 

! 

I 

I 

I 

ix 
i 

i 

I 

I 

x : 
Vi
/\ i 

I 

1 

x 
X J 

\( i 

LX I I 

I >( 

x 
Xi 

x I 
IX 

I I 

I 
i 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

: 

1 
i 

I 
f 

iX 

Vi 
I 

>( 

Xl 
I i 

IX i 

x: 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-..:~=M=E==============-~ 
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 IMPRISONIVIENT 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 fTlyknowledge.) 

VS FORM 10-13 AUG 2004 Prey; ; editions are obslete 

IDIRECCiON GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST.

DATE
TIME 

FOIA11-804000900

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

BEST COPY AVAILABLE



rC'~/O:- ./ 

:£1 Y!)!? (C:> 
U.S. DEPARlMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITt._SS fa 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. or information unless it 
displays a valid OMB control number.. The valid OMBcontror 
number for this information collection is 0579-0160. The time 
required to complete this inionmation collection is estimated to 
average 5 min. per response, including the time for reviewfng 
instructions, searching existing data sources, gathering and 
mainl<!lning !h~ data. needed. and completing ancf reviewing the 
collection ollnfonmatlon. . . 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIIJ.E HORSES LOADED ON CONVEYANCE ·1 DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

._. /: 6 C-'-.A rry /U'-)~0 '. \bl~S-f-;or J i'!r) .-r?:f . 
    NAME OF AUCTIONIMARKET ---.------ ­

     ~--_'---......L-__________ /r!~f-¥-f-/_-+----------_· _ 

CONSIGNOR (OWNER/SHIPPER) NAME r I: CONSIGNEE (RECEIVERIDESTINATION) NAME -- ­

_pr1 "-11 /~'6~____.________+--=C:...ITi~~ti.L.!·/e.",-::-.( (/A!lki{/q ~cr7~ C-,_._.__ 
STREET ADDRESS I STREET ADDRESS I. 

CJit Hoc t/p r PI& ~17 fRo, }'1q .sf- ::5'(j }/a 9<::'+, . 
CITY, STATE, ZIP CODE . . . CrN. STATE, ZlP CODE ."r 

..TbY) tXfo (ll.I.Li1t /7t/30 c:;+ /facI fY: 41 "--pJ/i'j] 
AREA CODE &'TELEPHONE N·O. AREA CODe & TELEPHONE NO. 

217-f3b~~-:::Z~:;6 . . ____-- ~ ___,____- _____ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

Pregnant mares are not likely \0 foal {give birth) during the trip. E:l Horses are able to bear weight on all 4- limbs. 

[j Foals are older than 6 months of age. [3 Horses are not blind in both eyes. C6 Horses are able to walk unassisted. 

0 I TAG I Tag I COLOR DESCRIPTION I 
BREEDfryPE SEX • BRANDS REMARKS Include 

, 

! PREFIX NO. I Bay Grey Blk. I Pinto Chestn Other TB QT Draft Pony Other Mare Star Geld I Tattoos, etc. existing coriditions 
I 

~~ '1')"91 11;>;,; X i I IX r V 

~~lJ !!1;q I >( I lx I ;): I~:AArt~ • 

-:'j 3 I 1;60Fj X X X. If)u 

~l I}Off· )( X )(1 I-+._­ I !. 

~ I!1fl 
, xl >( .x........ I-- -,­ .--~ ._._.­

I'::::>·6 I Jo,B) .'V , 

.X X'\ 

I I I 
, 

7 jqff x: tx /l( 
..........e""1 

" ;q@5 X I 
I X I X. , 
i 

9 l ,N0r: X I X X· I....., ! , 

10 I J9B7 yi )( I %' 
11 I liqe6 X I X X' 

...: _. __ . 

12 I II f}l X W<­ X'I 

--~ .-'--'-1-.. ., ..­
I~..! )qqo X X X 

---:r' --..!L. 

X4'\ iJ00L()(J )( 
.~~ 'Ji Cj~~ ·x 

i I :.)( k ' II I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE cAN4ru. AA1 . IN::> .. ECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.~5 
SIGNATU    DATE2a;fj/Idle; s--­

    TIME tr:-~cJl 
I HERESY AUTHORIZ!= THE CFIATO DISCLOSE n-ils DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETEDSY THE.CFIA OR DGIF TO THE USDA. FALSIFICATION OF THrS FORM OR KNOWINGLY 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT m A FINE OF f\!OT MORE THAN 

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. Sl;:CTlON 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information c~ntained in·this form is true and correct tp 
.. the beemyknowledge.) 

'1. 0 •\1 'f 0'

JIlt II i  '  I .     
    

   

   
 

" 

..
PrevIous edthon Sare obsfe!eVS.FORM 10-13 {AUG 2004) 

D1RECClor.,j· GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. . . 


DATE 


TIME 


.~ -.. --'. -­

FOIA11-804000901

(b)(6)

(b)(6)

(b)(6)



17")31'9 1 
f, J ,.,;' 

L. VI?' 

------------~~--------------------~--~r_------------------------------r_-----~--u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995,' no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reaulred to respond to a collection of information unlessi! 

displays a valid OMB control number. The validOMB control FORM 
humber lor this information collection is· 0579-0160. The lime 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 TOA 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 . D(\T!=, CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

._ ~____.i1c2MAiJ_____.~ Jt ~ -V q S{l e / {/1I 

        .,~_. 

  Gk~1 .~-:.__ . I 

 (OWNER/SHIPPER)  c /. CONSIGNEE (RECEIVERIDESTINATIO. N) NAME 

--F?-OO1._,l!c-:..C)~~______ C4 Ilf! c.A-.~ q'e ;;;;;tj~{J/,~ .I__ ~~'-'-_. 
ST~T ADDRESS r STREET ADDRESS 

(.1// 1fj~r:t.LJ2t';r~ . I ,liZ Ktdn9 Sf, S!/J/-g~>f/
~E.ZIPCODE . . ICITY,STATE,ZIPCODE 

~2)1 e 5fo ()!Jl!£12f?3 ((; 5t A-:/JtJ/!e4(/eL!~/~-/l~_ 
AREA C~E & T!:;LEPHONE NO. --0. IAREA CODE & TELEPHONE NO. 

711~ 8&/5.~5..i?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 the trip. 0' Horses are able to bear weight on all 4 limbs. 

i2I Foals are older than 6 months of age. g Ho~es are not blind in both eyes. !21 Horses are able to walk Unassisted. - . 

! ..~ ~.---
f,TAG Tag' COLOR DESCRIPTION BREEDirVPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey I !'3lk. : Pinto Chasin Other TB QT Draft Pony' other Mare Stal Geld I Tattoos, etc. I existing. conditions 

1 nsa­ ! X Y 
I 

-X I~'3g 
~.~--~.-

2 ~5<f l I X vi - .. 

--T I I 

xl I3 
, 

X! . I.,?l-? rCi X I 

I L X I4 Id6Jj/ V. )(-+.__ . I ! 

.__5 _~_I .._:;"/7<;/__ . X I 
I 

XX 
-'-~-----

6 I 1~1I3 X IT J x: 
--~--~l 

! 
I 

. 7 ! ­ .~1i/ Y I )( Y 

81~1~5 yl X Y 
I 

t­ \ I 

-;-r bfOf?­ '){I xl J JVI' . I----,-:- . 

K" I X I10 ' ;;Jo't7 y..._-\--. I .­ - . 

11 I :JtI't0 Y ~ 
I 

XK -~-.-- f--~------- . 

-~r'l ~Lltj \'1 r -­~- J,{J .__. __ .._··-+--T--r-:: . 
r! Vi ! 

13 i \ ~9j' Y ./'\. '-­ A.--..~ .-r- -­ , 
1I 

.------;-­
I ttk~ 

141 .?c.'JS/I Xi I XI ~ ~I 

..-~--t---.-".. 

I 
i 

~{ ICf..dJ.. .0",15 ~( dc~ . X: X I X ~ . 
HORSES HAVE HAD ACCESS '(0 FOOD. WATER. AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADIAN FOOD I~CTION AGENCY (CflA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

S, ~ 
SIGNA    DATE ~( {d /~ q 

   
TIME IJ:oo 

I HEREBY AUTHORIZE'THE CFIA-TO DISCLOSE nilS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED' BY THECFIA O'R 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,,!OT MORETHAN 

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

SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in-this form is true and correct to EST. 
the best of my knowledge.) 

DATE

  

  
\ 

TIME 

 
VSFORM 10  13 (AUG 2004) Previous editions are obslete PAGE 1 OF2 

FOIA11-804000902

(b)(6)

(b)(6)

(b)(6)



VC,t:?e-1 co r- / 

v :;:;7 0) I? (C:> 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITl ....SS fa TRAVEL TOA SLAUGHTER FACiLITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqwred 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, gatherino and 
maintaining the data needed, and completing and reviewing the 
collection of information. . 

FORM 
APPROVED 

OMS NO. 
0579-0160 

TITlE HORSES LOADED ON CONVEYANCE '1 DAT.E . ,_. ,_. _. CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

!<. (; 0 A (I<'( . /Cl ·S~ -CAt· . \by'JPsfcU) r'j .YTt ._________ 
    INAME OF AUCTION/MARKET 

    \.~ 
CONSIGNOR (OWNER/SHIPPER) NAME ,. .-----  -rCONSIGNE,E (RECEIVER/DESTINATION) ~ME _ _. . .---- ­

~. f' ~ /V:7 '. I \ r:~ ( ~ ~ .. r.·

ST~j;:DD~JSS- !Q6~_!___~____ IST~EET~~E-S-SGSLJx : q ~Jli?C)r7*!J ("1_. _.-­

qiJkoJLe,Lfr/t/e- I :g /7 l<o, vJj 51: :5'(j kC.i eS1L~---
CIT~TATE, ZIP CODE ~ .... '.' _ CITY, STATE, ZIP CODE 

\ ~ t: 17/~2&" ~/. A _J 4 fl" __~~ lzL... v.?v '.-=>T "/(/10[Fe . ~ r}'£,I/ I/) 
AREA CODE .&TELEPHONE NO. AREA CODE &TELEPHONE NO. I 

-.-:z1.7.--f30;)-7~;6 .-----~ 
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::J Horses are able to bear weight on all 4 limbs. 

[j Foals are older than 6 months of age. B Horses are not blind in both eyes. ca- Horses are able to walk unassisted. 

I TAG I Tag COLOR~D~ESC~RI-PT-I-O-N---"'I- --'-S-R-E-ED-fryPE SEX I BR~DS~~~KS ~~Ud: 
1

_-+!_P_R_EF_I_X+_N._O_"_.-+1-_-B"~a_y--IJ-""'~G~r_e-y:+--_B~I-_k_.',T=p=in=to=:'C=h=es=tn:=o=th=e=rj-1- _-T=B=:=O=T=::D=r=aft=:=p_o-n=y:=o=th=e=r:=M=ar=e:-_S_t_al-rl Geld i Tattoos, etc. I'~~~ting conditions 

• ! X 1 11 ':L,[:.:11 ,. q7fY,'X',., \ I I J V , .X.J I 
~. ,U .,JT .1'0 i "" '~l--t-------

'. ~~~aJJ 1lC.JI: >( I X I!,X J I~ \y"v -=-L .1191(50 \X X IX1-1_ I.--. ­- .J 

~1.__Jq0/ >( \ IX xii 

...* I/ely·':?! I X I I >; JI y! !
-- -+-- .-_.+L/~r-+__'-+·-·~------~--__TL~'__+_~_-+_-+_~_~j-/~\-+_-+_--l- _____ ~______--__ 

, . 
~, !~ I --r--F' 1--.___ 

-'---'.2·..l_i___-_t__-----
1 

_--+___.__ 

.::=> 6 I I)6B3'2\ I :iX I I I IX 
-T~~61·)( II I J 

1~ll Jq~5' X I ! I-----1--+_;'--I----!~_X_+'___+,___t__ 

-~-tT!I:~:~ ~ iii ~--+-_-+-i---+--I-I--+x--+:---j-.:.lK.....L....J-­

-~ 1 )tj66 X j l){ i)<'.__ 1 

-~~L- I~ft+-+- I iX J L( J 1x 
~l flti£.J' \ J.JLl K I X I4· ---~9qfl~~-.-r---I---:­-T,---I~_--+~x,.___.,_+---_+___j-~x--+-_-t:-_---t-!_._._._ 

'~5 I\1 )Cj"ffJ X ! I J~.J IX" 
HORSES HAVE HAD ACCESS "'(0 FOOD, WATER, AND REST FOR A MINIMUM OF6 CONSECUTIVE CANADJAN. ! 11'l;:'I"'ECnON AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEY ANCE. EST.~~ L 

SIGNAT    OATE2a:J'1/ltJ/o S-­
   j'Z-- ,I::t .r)1

  TIME ~~V 
I HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-===============:....--1 
COMPLETED BY THECFIA 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 YEAR.S OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER1SH:PPER(1 certify that the information contained in this form is trJe and correct t9 EST. 

'} \ . ( :~e pe}'~.f my knowledge.) , DATE 

,.)JI t ~ l   .   TIME

   
VS      PrevIous echtlons are obslete PAGE 1 OF ;;; 

FOIA11-804000903

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE 

According to ttie pa:perwo~k Reduction 'Act '01\995: no persons 
are reqUIred to r.espond to' a collection of information unless it 
displays a valid OMS comrol number, The valid OMS control 
number for this informatidn collection is 0579·0160. The time 
required to complete this jnformation collection is estimated to 
average 5 min. per response, including the time for reviewing 
ins!ruc~ic;ms. searching existing data so~rces, gath!,ring and 
maintaining the data needed, and completmg and reVIeWing the 
collecti<>n of informalion. 

CITY AND STATE WHERE ,HORSES WERE LOADED ON CONVEYANCE 

1"/1 
VE      

     

--­ o·-st; ',; .un 
NAME OF AUCTIONIMARKET 

----' 
CO    

. "'" [" ­>r\G",~.d . ,...!I-'..L1b~:),,)Lr-4-e."---__---+~~L-+---'-:~.J......L~~~_~==-.t::::.=lfd':::=:!.L~--..!.I-Lh C ,
STRE~ADDRESS

I'q 4 
CITY, STArE, ZIP CODE ' 

'-'\ ~ 01\ I: 70 <: 0\ ...JODQiDLl..-h . rCL_~=-~·G=--__-.J.If-!.J'---lL!..l.....I,~--I-..!.....::::Ll.LLL/....L-::.-L-_~"""--'...2:-"-~~~=--_ 
AREA CODE & TELEPHONE NO.') 'AREA CODE & TELEPHONE NO. 

7 i 7- '305 - 't52(0 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES 01\ THIS' CERTIFICATE 

t;] Pregnant mares are nollikely to foal (give birth) during the trip, [g Horses are able'to bear weight on all 4 limbs. 

fJ Foals are older than 6 months of age. tsJ Horses are nol blind in both eyes. IS] Horses are able to walk unassisted, 

TAG Tag COLOR DESCRIPTION BREEDfrYPE SEX 

PREFIX, NO. Bay: Grey Blk. I Pinto Chestn Other i TB QT Draft- pony,~er I' Mare I Stal : Geld 

BRANDS 
Tattoos, etc. 

REMARKS Include 
existing conditions 

b<, i 

1)( K ( I 
I 

-i vJ)1o( 'IX: 
__~ ..l_ ,007()) 

6 I t./:u703 
7 

I 
T 

Ix 
x, 

I >Z-' i 

'X 
Ix k 

rf( 

9 ;J7tJo 1\ I I 

-
i 
i 

.'~i 
1 

I 
I 

1 

HORSES HAVE HAD ACCESS TO FOOD. WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SI,     
 

I 

IX 

x 
X 

II(. 
I 

IX 
iX 
X 

x 
x 
.X. 
! : "X'" 

i, 
I 

i 

I 
I 

I 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST, 

DATE 

TIME 

I HERetiy AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-================-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF QWNERlSHIPPER(f certify thai the information contained in this form is true and correct to 
the besto( IJ1Y knowledge,) _ 

:4;', 

DlRECCION GENERAl DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PrevIous editions are obsleleVS FORM 10-13 (AUG 2004) PAGE 1 OF$ 

FOIA11-804000904

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print In Ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are reqUired to respond to a collection 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 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 IDATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.. -_.._.. _~Ll.Lc:~c::>_LiJ~.L_ /J,,<,, q ToJ)C:-~t::tUP} fiJ;t .______.__ 
VEHICLE LICENSE NO. AND DRIVER'S NAME i NAME OF AUCTION/MARKET 

         ' _----- __ ____________________. . 

S,LIGI-N.... ~ .._, ..- .. ------__+-CO-N..... EE"--""(e"'-EC_JIVo;k~~T~~n/-?~')__ "' .... __C_~..~ 
STR~T ADD~ STREET ADDRESS . r. 

~'7 tt!t::L.k~ £.~.____.__ .5/ 7, .-5-t-/ ,3&'/~ e__.e.s-f-"'___ 
CITY. STATE. ZIP CODE a If 
._SOIle.'jftV",)II-tf~~3'<./ /1;:"- . ~>; 
AREA CODE & TELEPHONE N . i AREA CODE & TE~~IG*.--

__ 717- f; ~5 -Y..5-e--",,-,_b_ 
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. 

G3 Foals are older than 6 months of age. 2'l Horses are not blind in both eyes. [2t1iorses are able to walk unas~isted._ 

I 
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. ~BIK. Pinto Chesln Other i TB OT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

~'5flr Pb3B X i 

I 

X X1 

2 tJ63i ) X X X-t 
1;l6Ljb' 'X I X X3 

.­

:(14 'VIlli X I X 
- l-.. --t--.----­

5 I 'gt1)­ X I X X__L __ ---­

-~+.-. J~'I3 X 
I 

X IX 
-------. 

7 !dfo'l9 X X X 
8 

I, f?6l/5 IX X ~.. 

9 13t,L/~ X X­ X-­
10 I J(fIl X ! X X 
11 db'i61 K I .• 

! 

X X 
~--I---';tijil] X I -~ -­_.._._...._-_ .. • __ • .,_0" 

X I 
~ X12 

-­ -» ~-.-- ,. 

13 dot) i ~ ;1-'­ X i 

c--t1=+14 X ,X,-" I::, ' ..­ »... 

IX I I "-Ixi15 X 
HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADiANhOOD INSPE910N AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. Esili #505 

be.. .f::h ~ 
SIGNA    

DATE Oe..c.t. >'T) r; 10 -'/ -:l. tJO 
) 

 TIME f3>ls Am 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

  
TIME 

..PrevIous editions are obsleteVS FORM 10-13 (AUG 2004) PAGE 1 OF..d­

FOIA11-804000905

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the p'aperwock Reduction Act 0(1995, no persons 
are reqUlred to r.espond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579·0160. The time 
required to complete this :information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

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

Pregnant mares are not likely to foal (give birth) during the trip. 5J Horses are able to bear weight on all 4 limbs. 

fJ Foals are older than 6 months of age. E! Horses are not blind in both eyes. I.SJ ~~rses are able to walk unassisted._ 

TAG Tag COLOR DESCRIPTION .AEffiIT~E ~ BRANDS I REMARKS Include 
PREFI) NO. Bay Pinto Chesln Other TB QT Draft Pony. Tattoos, etc. i existing conditions 

1 :,.Vc X·H6 1 

X r;<, -~:. .. . y" 
IV: I DZ 

," 

~2 ?Glf1 I~ 
3 \I 71ro )( f-­ X 

IL:c)ID( X 'X [x., I 
5 .~v11)7{)) I X kl 

I 
X,.

-­
6 t/~~?03 X 

" 

(( X 
7 IAO'?OLj 'j: X. >~\ 

8 ~D705 '~ X X 
9 ·~)7CJo 7< X N ji,-­ -­ , , . .;;-.. 

t.<.:;D107 X - -
10 

;; 

11 ( 1')7m -< X\ fIr--_. 

rJo~,o~IX12 X X--­
13 \ I", ;v 710-" X '. I X'" .... j-'­

~I ~111 I~ ;Z14 V 
A 

15~: ~'l/;l 
''-~'';;.k'' ' • .. -" 1)( '''f IX 

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. 

SIG   

  
DATE 

 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT INA 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) 

SIGNATU~E OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of IJlY knowledge.) 

'-A:' OATEy 

.~   
TIME 

VS FO     
..PrevIous edlllOns are obslete PAGE10F$ 

FOIA11-804000906

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995. no persons 
are required to resiJOnd to a collection of information unless it 
displays a vand 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 dala needed. and completing and reviewing the 
collectioD 01 information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

CITY ~TATE WHERE !'IORSES WEREJBP:DED ON CONVEYANCE 

_\One5fii>.!-b/? r~ 
NAME OF AUCTIONfMARKET . ---'-­

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. :t(Horses are able 10 bear weight on all 4 limbs. 

o Foals are older than 6 months of age. Horses are not blind In both eyes. .0"Horses are able 10 walk unassisted. ~ 
I TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS IREMARKS Include 

PREFIX NO. Bey: Grey Blk. Pinto I Chasin ' Other TB aT Draft Pony Other Mare Sial i Geld Tattoos, etc. i existing conditions 

1 U'51A ~ >< I X I .X 
2 9M ;< )( X-

X' )( ~--.3 I ~/;/-p XI --r­
~bJI )( X X;4 I-+._­ r ~ Ixl - .. 

5 i lzUJ. X I xf'I 

Ix I 
I__1-_ 

.~. -­

t=¥
I 

6 I @i3 •-;r­ ?tt-/, .\ I I ~r X Xi ' I 

'I ~ I ,­ X X I iK', 

--'­

9 I I f~ X' - X 
I

-_...-'--r-h7 
)#' X )('

~~t:-~g~~ . ,w-­ X X J~~ .. 
121 ~~i1 X X-­ \ -_. "­ ~.---- ... _ .... +_. -­ .. 

X K13 i 18bJ.c ,X , 

_~, w~ ____L_ 

X 
14i r' X r-,fi--l~--'~-

~. 

X15 ! ~~~ I X' 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOrSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. SJI.'~ 

SIGNATURE    DATE 4, L2 - zoot{ 
TIME la.:: 30 

I HEREBY AUTHORIZE THE CFIA'TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL. DE INSPECCION EN 
USING A FALSIFIED FORM 15 A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge,) - DATE 

    TIME 

,- . - .::...J 

FOIA11-804000907

(b)(6)

(b)(6)

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection 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 

~NO. 

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

Pregnant mares are not likely to foal (give birth) during the trip. -~:~::: are able to bear weight on all 4 limbs. 
!21 Foals are older than 6 months of age. -Horses are not blind in both eyes. [a-'Horses are able to walk unassisted. 

~-B-;~NDS 
--~-

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX REMARKS Include 
PREFIX NO. Bay Grey BIR: Pinto Chestn Other TB QT Draft Pon I Geld. Tattoos, etc. existing conditions 

1 VSflriJS}c X X t- X I 

2 I ?5}-7 
x= 

X X 
i?SfU X )< X 
01501 X >\ .X -

5 d?'E';; X X X-.­ 1-­ -.-- ~- ...­ /-..­
6 d5c;.,~7 )( X X -_. 

7 a781 l\ X • I X -­
8 ~5 I X X X ._.­
9 ;:15501 X X X___L_ 

....­
10 I ::'5&7 ~ X X-.-- \-- .---'­
11 

1~X 'X , 

=ft- -­ --.-.-~.. 

__1:'~_ J5fCj X X r---­ ----­1---­ -

13 I e5qc X X X. _. "'T"­
__.J... ___. 

14 I i<7:?f.)} )~ X X .. -­
"-~ 

-~.-----

15 35q; X I J\ 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. .­
SIGNATURE 

 
DATE 

   
TIME 

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

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. 

'"' b~  DATE 

  
TIME 

  
vs FORM 10-13 (AUG 2004~ Previous editions are obslele PAGE 1 OF..d;t-

PART 1 ­

FOIA11-804000908

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act 01 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to respond to a collection of information unless it 

displays a valid OMB control number. The valid OMS control FORM 
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 lor 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 01 information.

(Please type or print in ink) 

o Pregnant mares are not likely to loal (give birth) during the trip. [ifHorses are able to bear weight on al14 limbs. 


l2! Foals are older than 6 months 01 age. ~Horses are not blind in both eyes. I2r Horses are able to walk unassisted. 
-1, i-------·--r--­ -~-

TAG Tag f- COLOR DESCRIPTION BREEDfTYPE . SEX BRANDS REMARKS Include 
PREFIX I NO. • Bay 

I 

Grey i Blk. I Pinto !Chesln Other 

m i OT i5'1 P;oy IrnM'm Stal Geld Tattoos, etc. existing conditions 

--:Vjj;c;4~! ! I 1­
2 

~r-+;+-;X- _.­
3 I X X 

~bll I )( IX X; I 

fl=ti~-~ 
- ~--r-' 

5 l7&/:7 ' . I X IX' I._­ - -_.­
f - ..~ .2{+-rx I x: 

6 X?tL1r-­
?tJll ><' I I 1 IX I i Ix 

8 ~ti5 r~ r~ X­ IX 
9 dbl?X.l- I+­ T (X I X 
10 ttl2 I I )tl !x . X' 

~r.~-"~ru:~t~t~~r1t.---~-
-I--- ­ Bii j}t{;/::.-­X X

.-~-- f--'-­ .._---- ..:yt:3:= ~_h 

~,; ;.==~~-~~[-=~!~ X.,---_.-1---' 
i{ 

X I . ;{
--1---­

I )(~4!-i-JT+ A +, X r-
I X15 \ ~/.~: iX I IX' 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOrSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE lOADING INTO CONVEYANCE. EST. Si), 
SIGNATURE   DATE '-I- L2 - 200 C( 

   TIME la..: 3d 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA, FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S,C. SECTION 1001). FRONT ERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST, 
the best 01 my knowledge.) 

DATE 

  TIME 

.. ".­ I""\A",r­ _,.­ -:.::..I>4 

FOIA11-804000909

(b)(6)

(b)(6)

(b)(6)



:­ . 

! 
1.-/ 

a \\)11+IcrJf\o i 1><-'\ II I I I I rXJ>( ) I I' 


I u.s. DB"AImlENT OfAGRCUI.TlIRE 
! ANIYAI. ANO PUNrHEALTH \fClIlB:1I:lK SEiWICE 

. ! OWN~RlSHIPPERCERTIRCATE 
'ATNEsS TO TRAVEL TO ASLAUGHT'ER FACILITY I ~. type 01' pdtrt ia 1dJ . 

, 

I 
IX I 
I I 
I}(I 

, 

FORM 
APPROVED 

. OMBNO.· 
0ST9-{)160 . 

5 ll,\~FA ~51)(J 1 I I I I 11 I ~IX I II 

1 I\;\sF~ICOf71 I l~l I I I I I i I IXI : IX I 

14 v\SFff Olaf . .'lX I ,>K X I I I 
15 v\Sf/rICH03!X I -'-'~' ~ i ! I I I 0[)(1 I I ! 

HORSES HAVE HAD ,\CCSSS TO FOOD. WATI"-R. AND REST FoRA MlNNUM OFS CCt6cCUTIVE CANACIAN FOOD INSPECTION AGENCY (CFIAJ 
HQURS 1MMEo1ATa.'f SEFORE L.OP.OlNG INTO CONVEYANCE. 

! 

S    
    . 

I HEREBY AI!JTHaRIZE THE CFIA TO OISa..OSE THIS iXlCWerr AND THEllNfORUATICN IN rr AS
CC~ BY THE CFlA TO THE USDA. FALSlACATION OFlliIS FORM Of{ KNOWiNGLY ~!NG A. ...:esr::!:.:....-~________ 
FAl..SIFlED FORlI41S A CRIMINAL CFFc.~ ANO MAY Re;,\JlT IN A FINI1i Of ",Of MORE THAN ~10.DOO 
O   RE THAN 5 YEARS OR ;JOTri [14 U.S.c. SECrCN 10(1)' 

"    . , 
DATi 

FOIA11-804000910

(b)(6)

(b)(6)

(b)(6)

(b)(6)



2 

u.s. DEP~OF AGRCULl1JRE 
! AN1t.IAI. AND H.J.NT HEAtTM INSPEClDK SERIIICE 

. ! OWN~R1SHIPPERCERTIFICATE ' 
'ATNESS TO TRAVEL TO A SLAUGHTER. FACILITY 

, 

FORM 
APPROVEO 

OMBNO.. 
051"9-0160 . 

1 

t4 ~SF~ Olaf . .'lX >" X I l 
15 \J\S8r!Ol05X -'-'?'! I I! I XI)( I I 

HORSES HAVE HAD '-CCESS TO FOOD. WATER. AND REST FORA MlNNUM OF 5 CCNSECUnVE CANADIAN FOOD INSPECTION AGENCY (eRA) 
HOURS IMMEolATaY BEFORE L()}.O!NG INTO CONVEYANCE. 

! ' 
! 

S   
I HEREBY Al!n"HORIZE THE CFlA TO DISCLOSE THIS ;:)QClJMENT AND THEllNfORMAnON IN IT AS 
CC-MPlETEJ:t BY THE eRA TO THE USDA. FALSIfICATION OF 11115 FORM OR KNOWINGl.Y USING flo. 
FALS1FlEO FORM IS A CRIMINAL OFFe!IISE ANO MAY RESULT IN A FINE Of Nfi'oT MORE THAN S10.000 
0  RE THAN 5 YEARS OR 30rri [15 U.S.C. SEC I eN \00\). 

     

.~ _~_______---._-J 

----------------1 

A 

I 

. I (F'!eas. f)pe orprill. in Ink) 

-oJ to;-aslG~r=;:; rr::o::r:FIV;:::RJOESTlNAT ) NAME 

~S \.rA. ~,6o,le?jl,; - r0cq·(.CVVv\ meat 
STREET ADDRESS 	 : ' 

I'i . 	 JSl-l Aru~S1e-Ju-\;Q esr sl-.nndxtF ,iheiljl) 
'CI CITY.STA1E.2JPC~E - ~. .! ·7(J}..Q 	 u,~ lC0,\d,\., ________ 

~COOE.&lTC~ON'f~O. _ ~ 	 AAEA COOE" TELEPHONE NO. . 

711.1 fc0, 0 	 I _ .----=v, ',,_ 
CHECI<' 'ljie BOX THAT INDICAT.;S lHE FOUOWJIIG IS Ti'tUE FOR ALL THE H~'es ON lrllS CERTIFICATE 
, I 

, 	LJ Pregnant mares are notlikely CD foal (!;iIIe blt1hl dutillg the \tip.' ~. es are able to bear weight :m aD 4 limbs. 

L Foals Jre alder than G 1T.cnths of age.. ~ I'\Orses are 1101 blind ill both eyes. 6;, r.crses are able 10 walk unass'.sIed 

TA.G! Tag COLOR OESCruPTlCN " ~REEOlTYpe SEX !!RANOS; REMARKS lndude 

PRERXI NO. Bay Grey BI~ Pinto C~ Olher iB ot I Draft I,Pony Other Mare I Stal TGeld 'aHoos. e/c. i exisd:>g eond'!1jOlls 

-===~~--L..J,~~~--_-...-__---:!-J..I~ 

. 
CI~TATE.~I":p90E
~phf1)n.)u~ Pf! 

l\Sr~ 1DY1:! '1". I ) I I II I IX I I IX I I 

I 

3Iu)Rtb:J{) XI I 	 II I ;Xlx' ! I I 

I/' 

16, ~\S*1a:Jf0 I t.>( I I I I t I KIX I I' 
I\;\SFit IronI I )(1 I I I 'I i I Xl : IX I I / 


FOIA11-804000911

(b)(6)

(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 S8EET) 

(Please type or print in ink) 

----~-". 

21 
I 

22 

23\ 

24 

25 I 
\ 

I 

27 I 
28 

29 I 
I 

30 I \V 
-

31 

BREEDITYPE SEX 

Geld 

BRANDS 
Tattoos, etc. 

32 i I I I ! 
33 

REMARKS 
Include 

precondition 

----.~, ... . ...• .... -

34 I ! 

I 

\ 
I 
, 

I 
I 

I 

I 

! 
I 

! 
I 

I 
I 

! 

I 

I 

I I 
I I I 

i I 
! 

I 

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 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWlNGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATUR        nformation contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE+OF~ 
(SEP 2002) 

FOIA11-804000912

(b)(6)



!?C:1tJv/d6 r,~ !.ottY7 C­~I 
U$ DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 

According to the PapelWOrk Redl,l~~..? Acl or1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB conlml FORM 
number for this information collection is 0579-016(}_ The time APPROVED
required to comptete this information collection is estimated 10 

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 revielfJing the 

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

TAG Tag 
COLOR DESCRIPTION BREEDfrYPE SEX 

BRANDS REMARKS 

PREFIX NO_ 

~t 
I Stal 

Tattoos, etc_ Include 
Bay Grey Blk. , Other TB QT Draft Pony Other Geld precondition 

'---­

it£? ib/~" X KI .X" .-------- 1"-- ,----­ :- .. 
16 

17 rcf51 X 1:( X 
16 ~!SB X X y 
19 ~/5} ;( K '>( 
20 '(:,J~O X 'J )(...... _- .. 

~/01 X X X 
.... · .. ··1 .... ~/W ,.. X 

'-'" 
X- y 

23 ~/bY X 'X :x )-_...- j-_•.. 

24 ~j?:1 ..L.___. )( .X_ X·····i--­ i .. -­ . ._­

X 
---_ .. -- ... "'--. . ... ...-- ... C'.---. "-'---.. c· 

;25 ~L(;'~ X X 
26 2;>/6C­ Ix ... j/X 

X...-----­ j•• _­ -- .. - -----.. -
'­ __ . ..--..-.---­

27 
" (/b'i X X 

28 

~/z~ X' X X_......... -.-_ ...._.. ,._.) -_....­ .­

X 
- .. 

29 .)69 )( X---.._-_..... 

~!r"30 Gl7c X 1.2~ X..... "-----"-." 

31 
_ ........ , ...-­ ...._. 

[32 

=r 33 
....... . ...... \ ....._­
34 

35 
i---····· ......... 1--­ -.. -i 

36 

37 
"'" i--..----- c--.... _ ..... --­ ._+­ i-' 

35 

.~... 

~-----
...~. 

42 

43 

44 
........+. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMA nON'IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALS[FIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT [N A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 US_C_ SECTION 1001)_ 

SIGNATURE OF OWNERISHIPPER(I certify that the Information contained in ltiis form is 1rue a.nd correct to ihe best of my knowledge..) 

  
VS ORM 10-13A 
(SEP 2002) 

PAGEdOF....;:;;:z-­

FOIA11-804000913

(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 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

Accordin\l to the Paperwork Reduction Act of 1995, no persons 
are reqUired to resPQnd 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 respo including the time lor reviewing 
instructions, searchi g data sources, gathering and 
maintaining the d nd completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

121 Pregnant mares are not likely to foal (give birth) during the trip. I.2J Horses are able to bear weight on all 4 limbs. 

lZi Foals are older than 6 months of age. [?] Horses are not blind in both eyes. [2J Horses are able to walk unassisted_ 
..­ ....•"' 

TAG Tag i 
COLOR DESCRIPTION BREEDITYPE SEX RFMARKS 

PREFIX NO. . Bay I Grey I 1311<: Pinto1C!)estn i Other TB -[aT Draft Pony Other Mare Stal Geld Tattoos, I>...UIIVILIV":> 

1 ':fofd- 9@le Xi X ! ! !( I 
~.,. 

(2 781q 'X X X-_..­ ~.--- _. --.. 

3 1 f--~~ X . X X--+._­ .. f-.. 

4 I ,11;;;;1 Xi X X i 

--l­ .~.... -~ -­ .-­ ----.-­ .._--­_. .._..- ,....-­ ---TV­
5 ! X XI .x
-I .'1.. .. -.-~--- ...-. '-,-­

;;eJ3 X ;\--.-...1---'-----_... ,..­
~7' X 

i 

X ~+x-­ ~------..-~--. --­

8 .~ X 
, ;< X.. __.--­

9 X X )( 
-~. --~~ -- . -. .. 

10 (J@;J; ~-+- lX. ! X_... _. ~ ...,..-­ ._-­ ..... ­ 1--1 
! , 

.,,----­

11 J0J?; ~X-- )( ><... .....1-....... ,.­ ..... - -1--­ --­ ... - .~ ~... - .. ­ --_. ..­ --~ ..-~ r"­ -_ ....,_. , i- ... ..._­ -.~.. 

12 Jr;pq X ~ XL.. ___ .. L;.... _____ .... ,.... .._-1--. _.._..... ___ 0_­ -,.._-­ .. .. r-­ . ----­ .._. 

13 (}f;30 X X X .. "--~g?; ----.­ ----.f---­ _ .. -_., - ..--­ ---­ ....._--­ ------..-.~----- ---­

14 X X i X...... --,." ....--t·..·.... -I-..~-·--..· ... :........­ --­_..__....... _.............. ..___ ._w~,·,_ ._.___ 

15 t)03"J. X I X I 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. 

SIG   DATE 

   
I HERES#'AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

TIME 

COMPLETED BY TH E 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 OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best o~my knowledge.) 

  
DATE

   
TIME 

VS FORM 10-13 AUG 2004 Previous editions are obslete PAGE 1 OF d... 

FOIA11-804000914

(b)(6)

(b)(6)



.l{}(-:; I/q I 
u.s, DEPARTMENT OF AGRICULTURE According to the Paperwork Reducti?,n Act ,of 1995\ no person~ 

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 inforf!1ation'. collecti~n is estim~ted. to OMB NO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, Includmg the time for re;vlewlng 
0579-0160instructions, searching existing data sources, !ath7n~g and 

(CONTINUATION SHEET) maintaining the data needed, and completing an reVIewing the 
(Please type orprint in ink) collection of information. 

, 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

TAG Tag Include- . Tattoos, etc. PREFIX NO. : Draft Sial Geld precondition
Bay Grey Blk. Pinto Chasin Other TB QT Pony Other Mare 

16 tJ~1r ~:95 X \ i J.._-­ .. .. 

17 Of531 )( X y 
18 Cit63b X )( 

. 
)( 

19 dSX X X )(
I· 

20 ~37 Iv y X 
21 1~3~ X X X 
22 3t1 1­ X )( .• 

23 :x X K. I' .. .. --,-- ­

24 
I 'I. )( X : 

25 X 1­
\~ 'X.. . .... . . 

26 a'iY3 X )( X..•.I· . ­ _." 

27 Of(j{l{ X X X 
28 'd:'b.15 X ){ X 

. _--­ -+-• 

29 al(;qr" X X X 
30 ~/ q0~7 V X X 
31 

32 
,.. .... 

33 

34 
I ' 

35 
.. I· I..· ..... .... ,.. .. 

36 

37 
I·'" .... 

38 

39 

40 

41 
. . 

42 
.... 

43 

44 

I45 , 

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

SIGN      that the information contained in this form is true and correct to the best of my knowledge.) 

-   
VS FORM 10-13A 

(SEP 2002) 


PAGE.¢..OFL 

FOIA11-804000915

(b)(6)



----------

u.s. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE .._____ J:~~_:_ ... 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

._._---_ .. _.... _--­

~O~SB7~~;:Ei~;;);Q __ ._ .__ . . _______..______ 

;,~~gE:l~k'&r--2c#~0-1Q·· .... --- ­

____ :J'f2ne..~_l.~__<jJJL_f!,;r I}J2:J._____________ 
AREA CODE & TELEPHONE /.. CfJ,£ 
__:JI:)':-Jio£-::~~__.___..______ .____. 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

~C beSinW1J_____-E..1:___ .. _.____._____...__ .. 
N~ 
---_._.__._--_._---._---_._---.-----_._-_._----­

~:N~G;J~£r:2A;V~~dlN~;;.~fO£+J;/)fL __._ .. 
:?:i:!~~ Sl-~~;:~ £2t'/0---­

t A fJ dt~ 4t/t/)(1 I~---·--------m-
AREA CODE & TELEPHONE NO. • 

--------..-- .--.---.-.-------..-------.-----.--

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 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. ' 

Y '(/ - /·U' ='" 
L-Ob I/q~ 

FORM 

APPROVED 


OMS NO. 

0579-0160 

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

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

1:1 Foals are older than 6 months of age IZl Horses are not blind in both eyes. Q" Horses are able to walk unassisted. 

-- -1 P~~~IX ~~ G:~L-O-:-I~-E--S--~-:-I:-T-I~-~-es-tn-O-t-he~ -~~ -~;RE!:Yp:n-y-~~he-r...,.:M~a-re--·-:-:-~-,-~~~: -~i~~~~~c. ~~~~~~~j:i;~:-Bay 

-~V; A-J.7~~ X X i. 
__ 2l_____ Q_7._~_g--,-I-'---XC-c-l----+----f---- ___1-__ )( -.---+---f---- f-___ -l-'f_--l-----I---+------I----.-- ­

3 I "J76)fJ ;( )( Y 
---t----~- ---+--+-----+--+----j---~-+-~--I----+---+.---+---I---~-+----I----+---.-.-- -.------. ­

4 ! ~7iJ1l X X X 
--.~-- ------'- -.--- -.- -- ----+--->------ ----l-------f--+--- -+----1-----\-----1------.----- - ..--.-----.-.- ­

5 ! '171J X x: X 

_6t~~=~ :~~_--~----4~--=:=~=.:==:=X=4----··+-_'-~~--:-==:=K=:=---~--~~----==--1--~ 
-~J-_1_ z_7_q~Lf_+___'__X-'------+---+--___I____+_-___+--- X ----- ____ ~-~X___l_--.- .--I-.-------I! -----.-.------ ­:t--- ,1lJk~L- x:r- X 
__ ._ .. L __.... --f--- A ___ ~____+____1--.--_+--___+__--+-x:__+_--+--_______ X ----t--­

10 .. (1 ___ ._ . J7.2jl'j_. ___ f-----+---+-----+---. +-. ___ 1-- ____. __ .__ _6.... 1-----1---_~ 1-_______+-__________ 
.. 11._.____J~Z10. fi---.---.---.---i----- ______~_ ._._ +-_.____ }-___ X +----I---}----.-.---.f-------.-.-. ­

_121_ _ ~?.t2i-X _______ +-_0.. ___ _____ lE- _______________ . _____ J___ .. ____. ___ .____ 1---___ 1-. +-___ __. 
13 i .--~$~-q~- ---______.____ ._________ X _____ .____ . ________ 2\__ 1--_ +--- ..___._._1--______.______.__ 

14 -'g~D/ X ~ I V 
.. --'-Ir---+- ...-- , r .--- .-- ------1--.--+----- .-~ ------- ---- - --- -----1----- -- -.---(...L\-I---.---- --- ­

15 \}I ~~ X X x: 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. 

DATESIGN    

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _-=TI:M:E==============:....~ 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I- . 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN' DIRECCION GENERAL DE INSPECCION EN 

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


SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

TIME 

VS FORM 10-13 (AUG 2004) PrevIous edilions are obsle!e PAGE 1 OF 

FOIA11-804000916

(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 collectio~ is 0579-0160. The time APPROVED 
required to complete this information' collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

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

TAG I 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
REMARKS 

Tag 

Bay Ii Grey Blk. IPinto I Pony IOther 

Include 
PREFIX NO. Stal Geld 

Tattoos, etc. precondition
Chestn Other TB OT Draft Mare 

16 lJ~ff ~1b03 X X­ X 
I I~ 

. . .. 

17 P0o~ X >( 

18 ~CQo.5 X X X 
19 ~'IX K X "­
20 ~'O07 X X X' 
21 I Ii~? X Y >( 

22 lfDoq 'x ><. [;\ 
23 ~~/e> X 

I 

X X 
.. 

~JI 
... 

)(24 X X 
25 PrJ I:? X )( X..... ~-.,-

26 ~l] ~ X X......... . ~ 

27 ::16)'-/ X J( 

28 ~15.·X .X A­I .... 

29 dO)" I X X X 
30 \!J ~0{'1 X X .X..I· 

.. 

31 

32 
- ... I· 

33 

34 

35 
-

36 Ii 

37 I 
1·.­ ... ... ~ ~ 

38 

39 
..... 

40 
..._... 

I 

41 
... 

42 
-

43 

• 
44 

I­
...... I~- . ·i· 

I 

...... .. 
45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
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.) 

PAGE:Z:::: OF ;;tVS FORM 10-13A 
(SEP 2002) ~\ 

-r' 

FOIA11-804000917

(b)(6)



y.:t8e. 10[=;;;;>­
Lot.,I,,)g0~ 

U.S. DEPARTMENT OF AGRICULTURE Accordin\J 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 0579-0180. 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 orprint In ink) 

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

VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONtMARKET 

CONSiGNO~OVIiNERiSHippER) NA~--------~'-----~-'-"40N,SIGNEE iRECENER/DESTINATION)NAME-~~--~--~--------

__\Sr:~.L(\1'J_~~s;C____.. ~. ___._________.. . (.Ai/ej ___.· __~Ui dCL__ ff£l!l2~*_m1!~..Cm. 
ST~ETADDR~S' ST~fDDRES~ 

~~~)LL ':J)jlV.:e.r:::... iJf'lve __.. _____ I 5/7 KC?t D9 'f::i--I ,Ju I,~c:..___ e~__. 
C~STATE, ZIP ~ODE <S ICITY, STI\TE, ZIP CODr;: 

--~QJ1~tVlllldf-f--7P-~-- ' :5~de=e Ave/I/o ---.--A-------­
AREA CODE & TELEPHONE Nt.-« 0 AREA CODE & TELEPHONE NO. ~.JV 

717-B0 q- - J--/j-...-------.----­7!JQ:; 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 


[7J Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. 


Ef. Horses are not blind in both eyes. ~rses are able to walk unassisted. 


1 ~~~~'":"'::~,~~:~:x~ Other TB OT Draft Pony Other; Mare Stal Geld 

BRANDS REMARKS Include 
Tattoos, etc. existing conditions 

BREEDITYPE SEX 

Xi x 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIGNATUR      

      

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

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

SIGNATURE OF OWNER/SHIPPER(I certify'that the information contained in this form Is true and correct to EST. 

the best of my knowledge.) 
DATE 

TIME 

PreviOUS editions are obslete PAGEl OF_VS FORM 10-13 (AUG 2004) 

FOIA11-804000918

(b)(6)

(b)(6)



20~6<3B 
U.S. DEPARTMENT OF AGRICULTURE According to the PapelWOrk Reduction Act of 1995. no persons 

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

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMB NO. 

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

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

TAG Tag • 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

Include
PREFIX. NO. 

Say Grey: Sik. Pinto Draft Pony Other: Mare Stal Geld 
Tattoos. etc. 

preconditionChesln Other TB QT 

16 IJSC;4 P&b:5 X X )1 
17 ~,f,lf X X X 
18 k9i3G~ X = X ;<I 

19 ~"L X X \j 
20 (f6h7 Y X I X 
21 ~~t6 X X ><._... 

22 ~hq X X X 
23 f?l2.70 X f • 

X -
24 ~~71 X X ! 

25 %7) X X X -.-. 
26 (JI673! X >< :Xl 

~~.-.. 

27 19?37q IX X >< 
28 (Jb76 X >< IX
~. -..-.-~-

29 

~ X X X 
30 X X X
~ I 

31 

32 
:....... - .... I ._..__.--­

33 
I 

34 
..­

35 
I-

36 ! 

37 
..._.. 

38 
I 

: 
39 

..~----c--!--­
40 . 
41 . i.­ . ...._-----­
42 I 

!..-.... 

43 : 

•
44 

! 
·······1 

--­
45 

! 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form Is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE..2:: OF :;;;c: 
(SEP 2002) 

FOIA11-804000919

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERjTlFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

~~-~.~---.. 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNE~PPER) NAME 

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

CITY A~~TE~HERE HOR~W?J:AD~_~ ~N~~:~.E~~N~~. _ 

NAME OF AUCTIONIMARKET 

CONSIGNEE (RECEIVER/DESTldtTION) NAME 

.-.bri~tL .._JQQ fV2_ ---- .. -- _ ________----+------=-.:"--'l-ed_ .fA:iJ!_A_J....__t;,,£j(Qd_.J;n Ld _. _ 
STREET A~DfESS - ST5T ADDRE~ . I' 

-3-~-.-ItiZQ/j.:e-L.Il!,1 re_.__._. ______+-=----.!C...LI-MJ')4--St~:JvJ!e ---~stJ- ___ 
CITY, STATE, ZIP CODE J'2 . <f3 C5t~ATE' ZIP;o;E eft" /'~_'r1 Ir4 __ . ______ . _ _'00]Jf;,~JJUJL_c41.ZQ-3 __.__._______ _ lL!1 ~ ~ __ 
AREA CODE &TELEPHONE NO. AREA CODE &TELEP1:;Il:.J~i'itr.-__-­

7fZ- fOb~-~b ----------'--------­
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

E1 Pregnant mares are not likely to foal (give biith) during the trip. o Horses are able to bear weight on aU 4 limbs. 

rJ Foals are older than 6 months of age. 0"Horses are no~blind in bo._th,e..c,y_e_s.______._______._=:, ..H_o_.rses ar.e __.._ab_le_~to-w-a-lk-~~~:? 
COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

Bay Grey' Blli': 
---4-------4-----+-­

Other TB QT Draft! Pony Other! Mare Stal Geld Tattoos, etc. existing conditions 

2 x 

----I-------+---f-<-- -,-f------t----+---+-----I------+------j".r.....c...--t------- ..-­

8 

9 
___..l__..1-_--+--=___--+__ --+.---t-------+--­)L ­ -+-=c-'--+-..----_+___ 

12 I
--l--­
13 1. 

f-----.- ...--------j ..-------.-..- ­

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. EST. 

DATESIGNATURE 

TIME 
I HEREBY A THORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-================---1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

EST. 

the best of my knowledge.) 
SIGNATUR4 OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 

DATE 

TIME 

PreviOUS editions are obslete PAGE 1 OFVS FORM 10-13 (AUG 2004) 

FOIA11-804000920

(b)(6)

(b)(6)



i LoCJIQ6 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are req uired to respond to a collection of information unless H 
displays a valid OMB control number. The valid OMB control FORM 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

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

TAG Tag 
COLOR DESCRIPTION I BREEDfTYPE SEX 

I 
REMARKS

BRANDS 
PREFIX NO. 

.. 

. Grey I B~~.:r Pint~TCheSIn i Tsl 

Include 
Bay Other i QT Draft Pony Other Mare Stal i Geld 

Tattoos, etc. 
precondition 

16 \ 
~3 __ l- I X i >( 1. i 

i--'" t .. ··· .. ~-. 
_ ........ 

I"17 \ a'h~~ IX i X­ X' 
18 dB'JS 

I i I I 
--"" ----I~ -­__ i. .. - ","-~ X .. __.x .... 'X 
19 'JCl{J{. .X ..)\ A~-- .. -­ ..-­ ... .-­ .:.v__ (~ __ 

~.- _." ._.. -- 1··-­ ... ~- _. -­ .. 
20 bJt69i X j( IX 

21 
.. ~ .X~ X >{'-..' i"){ '1-, I-'~- ...­ ..-­ ~ ... --. I..· -­ .... ­ I' . -

22 

~ i X I )( 
23 ..2\ X i 

i--K---~ ­ ._-­ ..... j -.~- .. ,--.. - - --. ,'''' 
24 1-'10( 2< X .'X 
25 _.. !l!>~_. -X.. L.... .----­ ...... --­ .-,,­ .. --.- . -­ _X: . _. ¥-." ..... 

26 i ~tD2 -i"X­ .---x ... 1<­--_._­ .-­ ... --_....,._-­ .~-.~ . 

27 79DL/ X )( X 
28 ~9Pi __ :?{. 

, . r _y. K'__1-­__/­ --1--' ..• -­ .. -­ ---- . -­ - --­ - ... 

29 I ~bb X X X 
30 ....u ~Q2_ ..K X .X--... 

-.-.-.-~ c' ... .,. -­ .­ . _.. .­ -

31 

32 . 
-­ . 

_. _. . .-.-.-~ "-"­ <.i-··- i-·---­ --. .-~ .. . --­ .. -----. 

33 

34 i 

35 
. - --,. _..... ._-­ --~ --­ . - . --­ .-.-­ ... --­ _._­ - -­ -

36 i 

37 
1 

--I·.. 38 I . ---­ .. --.~.- ... -­ _. 
.-­ .. .. 

i 

i 

39 . I J_._.­ -- ­ -­

I 
.. .... --... .. -. 1­ 1--­ -I -­ _. 

40 i 

41 _...­_. -­ ... .~~-- --~'i ... ... 1--..... - ... - . _. 1 "---. --. - ... 

42 
-~'---- .. - . - ..~-

i 
w .."_ - ........ - .­ -. f-. i·.. · I'" - .. 

43 

44 L.. I 

.----[--. .... ..-" ....... ---I - i ---­ . - ... 

-,45 
i I i 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 Y94RS OR BOTH (18 U.S_C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10-13A PAGE d OF ;;;::: 
(SEP2002) 

FOIA11-804000921

(b)(6)



______________________________________~----------------------------~~Lo~~~~o 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLA.NT HEALTH INSPECTION SERVICE are reqUIred to respond to a collection of in/onnalion 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 infonnation collection is estimated to 
average 5 min. per response, including ,the time for reviewing 

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

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

TIME HORSES LOADED ON CONVEYANCE 

torses are a ble t0 waIk unasslS e . d• 

VS FORM 10-13 (AUG 2004) PAGE 1 OF-2­

Foa are older than 6 months of age. Horses are not blind in both eyes. 

--T~~~~,x ! 

--- --------_._--_.•..._.. -,-:~----- ..--- ....__.-._-- ,-----~--

Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
NO. : 

Bay Grey Blk. Pinto Chasin Other TB QT Draft Pony Other Mare ~ Tattoos, etC. existing conditions 

-~1J.sM ~Dta "f.' X I )( 
2 ~d] X ---~. xi I 

--~~ -- 1--._-

3 ~lO X i 
:~ K' ------..-

4 ~I( X X X-- »-1.._·_··· .. ._--- . ..- f--.'-..- .. ._..-

5 ;t~ jd- ~--.- X .-X. )(
.... r'" ----- -- ~.-. ~----

6 ~i3 . X X X_...... ;-.. ........ -."-'-" ....-1--. 1---_.. _._.. _- c--
7 P'J 1'1 X ..._- ---'_X .~..--'-

~~=r~})-, 
- ..- f- -_. 

8 )( ~ X ..- ~.,,---. 

9 I "' ..----f?(, X i X Ix..... L ---

;:t: Pi})7 ! 

X- X X ....- - --

~ .. 

f- ... - +-=-_.- t---... -.. -~.---.~ ---,- 1-- 1-----_.. - .._._-

_.. _.J1iB~... ___ ;\-- _...__.. X
1-. --1--- .......- ..._-- .... ._-- .. .. 

X12 I 
t:t1L~. -X XI 

..-- "_ ....w'_·_" ......!" •...__..- ----1---.- .....- ... 1--_ ... - .... --1---- --......1--- .. ~-.--
.._----

13 i--E~ X X X ---- --- -~.-. --...... 1-.. _-_ ..- ---"- -~. 

14 I JI X Y )( 
15'; ~V.. --·9J.? --- t---- ._- f----- f---- .. 

! 

-_.- ----

)< /\ 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. 

SIG    DATE 

  
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (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 

 ..
PrevIous edlUons are obslete 

FOIA11-804000922

(b)(6)

(b)(6)



'. 
:>t>, 

u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork ReductioniAct of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collectio~ 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 OMBNd.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
I instructions, searching existing data sources, gathering and 0579-0160

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
{P/~ase type orprint in ink} collection of infonmation. 

TAG Tag 
COLOR DESCRIPTION 8REEDfTYPE SEX 

BRANDS 
REMARKS 

Include 
PREFIX NO. 

Grey 81k. Pinto Other Mare Stal Geld 
Tattoos, etc. precondition8ay Chestn Other T8 OT Draft Pony 

16 J)5tA ~iS3 r< X k 
17 ) d054 X X X 
18 (f~5S X .~ X,X Ur X 
20 t7q57 1­ X' )( 
21 D\5S ~ [ X X 
22 ~ X )( )( 
23 tlti &0 X' X X 
24 ?1{p1 X t X 
25 ~b~ X X 
2s1 ~b'3 X bi X 
27 l711lt 'f X X X 
28 d-~h7' X X' 
29 ?%~ IX X >( 
30 "V X! X 
31 

• 

32 

H
35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

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

SIGNATU        nformation contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM " -13A 
(SEP2002) 

FOIA11-804000923

(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} 

Accordin9 to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is: 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including! the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

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

CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (Rt;CEIVERIDESTINATION) NAME 

e.. ni..¢J.flMt!!ta !":fL__.,,__ ______ _"CzjJL~L_._tdL/Lda.. ..£K.ezC,1:_M _~....!__. " 
STREET ADDRESS ./} ,. STREET ADDRESS A 

___ ,,_!i~ iW.J2f[fc_-.fJ./e __.___,,_ S J'7 fl.C4tL9-- 5f, :J-t2.J.l2...'f5"t_,,__________ 
CITY, STATE, ZIP CODE CITY. STATE, ZIP COPE "'Z: . 
..Sail:d.:b.r.II. f! _flt ..l /tlJ_~,,__.._.."...__ Sf 8!1oir e 4r.u:h I n ..LiJ--"!)rI£/g,,,---.,,.. 
AREA CODE &TELEPHONE NO. 1'" AREA CODE & TELEPHONE NO. 0 

C2~~H~~r~A~Ir~E~THE"FOL-L-O-W-IN-G-IS-TFIU-E-F-O-RflU THE HORSES ON THIS CERTIFICATE .--r;;f4-:'-----..--.... 
~ Pregnant mares are not likely to foal (give birth) during the trip. 12:1· Horses are able to bear weight on all 4 limbs. 


JZJ Fqals are older than 6 months of age. 0' Horses are not blind in both eyes. f3 Horses are able \0 walk unassisted. 

""" 

"""T P~~~IX Tag I COLOR DESCRIPTION BREEDfTYPE SEX BRANDS I REMARKS Include 
NO. Bay Grey Blk. Pinto Ches!n Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. ' existing conditions 

i._._-r-' 
1 b~PJr t)3~ '" J.. X 
2 ~3'1 X-­ X X

--.~ '" ­ ---1----"" ,_0­
I 

3 'iI'1//0 A )\ l i 

_... , -----­
4 ?CJ'If X X X

~." .. "._" .. -- .... ---" ----1-'------....­

5 qJi2 )( X X X... -- .. ­ ,,--1-----1--- I ­ '-r--'" r---" 
6 ?i1't3 ,6' X X.,," 

[]X 
.­

1JCJ9'1 X --­ I.X ± ,._-­ -------.----­
1~'15' X X. ­ -_." 

-- ... " ~.-- .. .~.~ X X Xc--. -
10 ._~'fjJ_ X X X.."+-.. _ ..",, f--._-­ c--. ....,, ­ _._-" -"""' ­ .~,--.. .._" , ---­
11 ~q ~ J( X_ X .... ,,1,,·,,-·-_.... -­ .. _­ .---­ .. ._­ ----­ ,,""''''-- -"--"" --"'-- '---.....­ --.-.-­ .... 

12 A_ X
.,,""" - . ­ ..._-"­ --" ""-"'- ­ --_._. --_.-. - 1-----­ -­ -..~ -­ •.. _----­ --~-

13 X_ ~.., -" ---C'." 1----.. -----­ -.~.--

14 
I 5/ X 

• 
X X

"'" ... 

IT 1015-; -­ --~.~. ",,_ .....­ I ­ ,,-- ­ ,,------- ­

15 , X X ~ 
• 

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

SIGNATURE 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 DlRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

TIME 

..PreVIous editIOns are obsleteVS FORM 10-13 (AUG 2004) PAGE 1 OF_ 

FOIA11-804000924

http:Sail:d.:b.r.II
http:J-t2.J.l2


'.::7- ­

1-0'b02L9J o 

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 

u.s. DEPARTMENT OF AGRICULTURE 

FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMBNO.average 5 min. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160 


(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

(Please type orprint in ink) collection of information. 


COLOR DESCRIPTION 

instructions, searching existing data' sources, gathering and 

SEX REMARKS 
TAG 

BREEDfTYPE BRANDSTag Include 
PREFIX Tattoos, etc. NO. preconditionGeldStalOther MarePonyDraftBay Grey Pinto Chestn Other TB aTBlk. 

16 
 )(~3 X
IhfA X 

17 
 )(~l{ X
X 

18 
 '4~ "R'X 
 '/ 
19 
 X
'lid{;, X
Y 
20 
 )(~,?t7 X
Y. 
21' X 
 X
dm >< 
22 
 P7?} 1')( X
X­
23 
 l?q:3c> IrX 
 X 

24 
 ~31 lXX 
 X 

25 
 ~3~ lxX 
 X 

26 
 P13~ IxX­ X 

27 
 )(~q3tj X 
 X 

28 
 (?1'?5 K X
X' 
29 
 X
d'B~ X 
 X 


\JI30 
 C)tJ8? X
X 
 X 

31 


32 


33 


34 


35 


36 


37 


38 


39 


40 


41 


42 


43 


44 


45 


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

SIGNA       the information contained in this form is true and correct to the best of my knowledge.) 

  
PAGE.a::. OF ;;>::VS FORM 10-13A 

(SEP 2002) 

FOIA11-804000925

(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 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, gath,eri1)g and 
maintaining the data needed, and completing and reVlewmg the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE E CITY AND STATE WHERE HORSES WME LOADED ON CONVEYANCE 

o-~e~vTl t-:~--t---"'-'-''--~~------------''-- '(1__________ -­ - ..--- -------­
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

---_..._---1--._--------------_.._----------­
~O__N_~G~O_fl,fl,_((OO_WWNE_~.HAI~_ ~.J:.M I CONSIGNEE (RECEIVER/DESTI~ION) NAMEER)(, ___E______

STniS:UO<7~ ... --. iS~!FJ£tJa~~E$'!i-td~-
_____JL_?Jl~Lj}( ~_______ _____ ?_Z~q J1j S 1;:_._3!2X~---?----,- ..--------­
CITY STATE. ZIP CODE f?4- 3'8 CITY.STATE'ZIPCO~ _ It. / a" -~ 

___S(Lb~tilfl_______(JfL_________ __________ 7J /'e dt.!e{:_<'L2_____ Yv!?L __a:..t_____ _ 
AREA CODE &TELEPHONE NO. AREA CODE &TELEPHON;~j,.A 

CH::t;~B~~_;??-IC-A~T-Ev~THE FO-LL-OW-j-NG-I-STRU-E-F-O-R 'A-LL-T-HE HORSES ON Tl<IS CERTIACATE \:~\.~-- ....­

o Pregnant mares are not likely to foal (give birth) during the trip_ c6'Horses are able to bear weight on all 4 limbs. 


[21 Foals are older than 6 months of age. c:a-- Horses are not blind in both eyes. .J~ Horses are able to walk unassisted. 

------------------ -----------'­

VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF L 

.._- -- ,----
TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

PREFIX NO. Say Grey 1311<: Pinto ChasIn Other TS QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

--I---

I X1 !J5M id1vg X 
2 ~9f,1 X )( 4----- ---1----' .. 

"-'-~' f----- 1--------~------

3 I &170 X X X-+--- ".-~-,---,. 

4 I IdJ 11 X X X--·4-----..-~~.- ..- ----- f--- ---- ----:~- .-----. ---- e---

5 
__ L 

I ~O/7J.. 1_ X Xi ... 
~4.~ <--------- f-- ------ -----

6 ,)Qlj X X-.- ---- ----- J 
..- ------- ---'=--- ------ -....---

7 ,,)q79 f+ X ..l__xT-__~1 l3t!75 Y X --=--

__ ~_L___ ____ ~2k--- X X ___X._. 

10 ~ ~7 b X X J{.-------- ---_ .. - - --- -/ .--- j------ f--- .1-----1-._- ---- ~----- 1------- I-

11 J ~q7~;( ~ X--- -- ..-- ------ ---- ------ 1-.. - 1----- ----I-- ._-- ".- -- .. -_.._- "-------_.. ------ ------1------/--"'-- f--.- .... ..--

121 ~rJt1 X X X 
. .. 1-- -- ----r-- f-I-- -----1----1----- [---- -- i..-- ..-----1------ 1----- .. .-.-.... __.--~ 

" ".--~-" 

13\- l~ X X )(
'-----t-~·-- ------- ------ ---1-.---- --- 1-----~-----1-.. - ~--- f------ --- ,.- .. _-_._--_._. 

;;1"~~~~~ X K__1----- ------- ._--_.- -~*.,-•.. .+~~- . ---- -~-~---

X X [)( 
HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY SEFORE LOADING INTO CONVEYANCE. 

EST. 

SIGN    DATE 

   
I HERESfAUTHORIZE tHE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 

TIME 

COMPLETED BY THE CFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

  TIME 

FOIA11-804000926

(b)(6)

(b)(6)



oGc4!J6!1 
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 ~viewing OMBNO. 
instructions, searching existing data sources, gathering and 0579-0160 

(CONTINUATION SHEET) maintaining the dala needed, and completing and reviewing the 
(Please type orprint in ink) collection of information. 

• COLOR DESCRIPTION BREEDITYPE SEX REMARKS 
I TAG Tag BRANDS Include 

PREFIX NO. 
Blk. Pinto Draft • Pony Other Mare. Sial Geld 

Tattoos, etc. preconditionBay Grey Chesln Other TB QT 

16 IIJ!J..f'Ak;2083 X X X 
17 'r}9f/;1f 1)( X Ix 
18 19q5) X !X )( 
19 ~0f?h X )( 

I 
y: 

20 D1fb7 V. X X 
21 ~1~ X X X 
22 r;U:MQ X X­ X 
23 ! t7qqo X X )( 

-=i-i- 911! X X )( 

25 ,dq,};;J X !)( X 
26 ~!J3 X i X X 
27 ~1~V I X X \ I _lx' 
28 ~o/q£ X X 

Ix 1­29 • ~il (fjrb )( 

30 \l; 7Cff) X· X X 
31 

32 ! 

33 

34 
i 

! 

35 

36 

37 

38 

39 

40 I I 
41 I I 
42 

43 

44 ! 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWlNGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

PAGE..a.....OF~VS FORM 10-13A 
(SEP 2002) 

FOIA11-804000927

(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 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 f()rr.~viElwirlg 
instructions, searching existing data sources, gathering a 
maintaining the data needed, and completing and reviewing t 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

VEHICLE LICENSE NO. AND DRIVER'S NAME 

g Pregnant mares are not likely to foal (give birth) during the trip. 

_Jp n-e9loc..L!.!.1~~_L~__.... 
NAME OF AUCTION/MARKET -------­

rJ Horses are able to bear weight on all 4 limbs, 

121 Foals are older than 6 months of age. -~~..~?rs,,=~~?t blind i~.!'.~th eyes . o ::~~:~~re able to walk unassisted. 

PAGE 1 OF 
VS FORM 10-13 (AUG 2004) 

.. -.. . --~.'--1 TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey Blk. Pinto •Chasln Other TB OT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

_.- _._-
1 VSV'I!- PQ96 X '{ )( 
2 ti~~q X )( X

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

3 t;ooo X )( X·I ._..._- !--

4 
.___ ...~/; 'X X 

.-
5 

'~~Ltt; 
J\. -_. f--

6 l~ X 
--;-...- ---.. - ... 1--

7 X

$~ D=-
--1--

8 X ';( 
9 I X X__ ..._1.._ 1---- I-- -

~-L ____ 500:; X_. ~ I-~' -.--_. -----.._- .~ ....-. . -..-~~_...-'-.. 

.-----~? ..-l.X...-- l( _6___ -'-- -_.--_.. _-- .. I-.--I-···~- ... _.._ ... 
---~,--. .... -.- ~..---

12 i 300Q X _IL X 
··-1--·'·-- ---_. __~~, H -'.'-"-1---- - ...- ---- ._..•... - . .... ...... __. 

.._.._. I--.... ~-- f-- - __..c-_ ---1---

13 i StlJO X X ~_..J~_ J\ 
14 i'-'--r;~ _ •••H ---.- ------, -----

'X iX i x:
;sl-.;v--t,o;J 

' .--!-----_. .-----r---'''---

K 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. 

SIG  
 

DATE 

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

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST_ 

the beslof my knowledge.) DATE 

  
TIME 

..
PreviOus editiOns are obslete 

FOIA11-804000928

(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 APPROVEDrequired to complete this information collection is estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY avarage 5 min. per response, including the time for reviewing OMBNO. 

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

(Please type orprint in ink) collection of information. 

I COLOR DESCRIPTION SREEDITYPE SEX REMARKSTAG Tag BRANDS 
PREFIX NO. Tattoos. etc. Include 

Say Grey Bik. Pinto Chesln Other TS QT Draft Pony Other Mare Stal Geld precondition 

16 OJf?v4 l3013 X i X )(. 
17 30/4 X :)( lX 
18 !3bJ5 )( X X 
19 l~J~ X IX X 
20 130/7 )( X X" 
21 .3018 X lX X' 
22 3D X .x X 
23 X X' X 
24 X FF X X 
25 X )( 
26 Co(1) 'f.. X )( 
27 ?P,3L( X X XI 
28 ?odS" X X X 
29 3/db >( X X 
30 '\ ?o:J7 X )( ! X 
31 

32 

33 

34 

35 
! 

36 

•37 

38 

39 

40 

41 

42 

43 

44 

45 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowiedge.) 

  , 

PAGE20F-LZVS FORM 10-13A 
(SEP2002) 

FOIA11-804000929

(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 orprint 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 

TIME HORSES LOADED ON CONVEYANCE 

.. 
VEHICLE LICENSE NO, AND DRIVER'S NAME 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

NAME~a~~I.1·-~··- '___H ___ • -
CONSIGNOR (OWNE'APER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

_£CLaI.LL .CH_tfa~ -'--'''- ... C4:c/eL-..Cfp~___..q;rP~-t.. ;;;:n_C~_ 
STREET ~S STREET ADDRESS -_-=til? /<q01.___'11_ ~~L_a:t:~_._. ·H. !jf -s:qt.9..___e:;;j:/___ .____ __.. 
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE 

--Kb-/J..k.Sjp1&lLl_IZ.A-'-2?3~_. ______ t .. d4ke d/~~~ _______ _
A~-CODE &TELEPHONE NO. AREA CODE &TELEPHONE NO. 

_7l7-'6JpS-=-25~6___-'--________ __..______. 
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 aU 4 limbs. 

.. 

2t Foals are older than 6 months of age. g Horses are not blind in both eyes. .e: Horses are able to walk unassisted. _. 

" REMARKS Includ~TAG Tag i COLOR DESCRIPTION BREEDfTYPE SEX BRANDS
PREFIX NO. Bay Grey Blk. I Pinto IChasIn Other TS OT Draft ! 'Pony , Other Mare Sial Tattoos, etc. existing conditions 

1 Ilj.5. '"-A' I~~ I X X X 
2 ~ X ){ X--- f----- ---- -,--_._--
3 ?()/;() X' X X -----1-----_....-

_~J/ )( 
... _-I 

X X._-, -
5 

- - -~,~ X ----t--
i " X )(.. -

6 -e! 1 X X 'X-- --,'_. ----

X X' I 'X 
t--._--

8 ~S' I ,;X X X ._--._- t--

i Ix X9 I 
__~C; XI .. _--,.,-_.--"'-",-'- - I 

.-~.+-- --~ X: ,-IS___ )( 
---;-.'-_. '-: 

-----ti~ X I-~ )i._-f-- - .....-- -_.'_._.--)---- -- .._-- - ..---r-
12 ! 

_....... ~-- -.' 1---- B:;6~ X _>LL~i 
- .._- 1---- 1---- _._.._-~-- ""._- . -_... _____ ... ¥w____ ..__ 

13 i
I 

f.--EPZ& ;-.K X- X \ \-
-- ._--.--- -~-...--..-----.'"-, .. "'-.,-- --- r,,· -'. -

14 i ?c.271 )< _X_ t-2{-,.-~--.-.--15-1-~t-·- ------- - f----.-

30h IX I X' X 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. 

SIG     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 RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

  TIME 

-_._----._---

PrevIous editions are obsleleVS FOAM 10-13 (AUG 2004) PAGE 1 OF 
_A _ ..... AI ,,,,,_,.....-.,...,...,...,..__ 

FOIA11-804000930

(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 infonnation collection is 0579-0160. The time APPROVED 

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

(CONTINUATION SHEET) instrUctions, searching existing data sources, gathering and 0579"()160 
maintaining the data needed, and completing and reviewing the 

(Please type orprint in ink) collection of information. 

TAG I Tag 
COLOR DESCRIPTION 8REEDfTYPE SEX REMARKS

BRANDS 
IncludePREFIX i NO. 

8ay Grey 81k. Pinto ! Chestn Other I T8 OT i Draft I Pony Other I Mare! Stel i Geld I Tattoos, etc. 
precondition 

16 tJSflt 1307.3 X I ! IX '>t 
17 !5OJll i X X' X 
18 1?o7( i iX ! 

Xl y 
19 8P7t I X X IX I 
20 ?/J77 X I X Ki 
21 .~ X ,X I Xl 
22 { 9??1 £. Y I X 
23 I ~IOO X' X IX i 
24 300/ X )( I X 
25 [3og:; X X I X' 
26 ~0-:; X )( ! X I 
27 !3U9l/ i )( I )( J( ! i 
28 11ofJ5" I X I X X 
29 

i ~~~! X X X 
30 V ?ogM X X 
31 I 

I 
32 H I 

33 I 
I 

I 

34 
i I 

I 
35 

I 

36 
I 

I 
37 

i 
I 

I I 
38 

i I 
i 

39 ! 

40 
I 

I 

41 
I 

42 i I I 

43 I 
I I 

44 
I I I 

45 I 
I I I 

I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED 8Y THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the intonnation contained in this form is true and correct to the best of my knowledge,) 

VS FORM 10-13A 
(SEP 2002) 

FOIA11-804000931

(b)(6)



r-Ln, 1'-'''' ""'" ________________________________~----------------------~--~~~o~o 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 

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

FORM 

APPROVED 


OMBND. 
0579-0160 

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

....___,, __ .._ . __ ""______ ...__ ......___.._+------~..L..J..A..-,--l-(..I:-U1...k2----~- .. ----.. ------... 
NAME OF AUCTION/MARKETVEHICLE LICENSE NO. AND DRIVER'S NAME 

... __._------_.. __.. -----_.- _.- _.. _------_.__....­ ---_.----------_. '-----"-------- -- - --------- ­
CONSIGNOR (OWNERISHIPPER) NAME 

-.. ~-/0:p~.-----
STREET~DD~ 

.__tj_lI_~_Ler_~~__ _...________ 
CITY, STATE, ZIP CODE 

_~::rR..ilff;S:h2Cb!4-_/~-L7!2~-.------
AREA CODE & TELEPHONE NO. 

717- ~s:-?~~~______,,_______L....__________•__•____ -~·';'-··I.()--..-------. 
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 birth) during the trip. IZ Horses are able to bear weight on all 4 limbs.


c1Horses are not blind in both eyes. rrHorses are able to walk unassisted. 

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

_. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay -11<: Pinto Chasin Other TB QT Draft Pony Other Mare Stal Geld i Tattoos, etc. existing conditions 

1 1lJYA. ax 'f. x 
2 30­

-­

X X x --­ - ~- - ­ -- ­ -~.----

3 ~() )( i 1)_--_ .. - - ­ -. "'''' ­ -.~------

4 I <031 X )( X,-l .- ­ - '" -­ ~--T--------- ---_._.._._--­

5 ! i x:
it~ ~--~x-+ 

x , 
__ ... L. -_. ­ -.__. ­

il -----­ x x 
.,~-.-<. --' ­ ---- ­

I X ....J~I 

8 I i3t82 x . I x ;q
--- ­

--~~ -x' ---~.J_0 
.­

9 
-- ... --­ ....--. 

~;I~ 
--_. 

12D?7 1-----f-X >t_ X.--­ -----1-----­

3~I----X -- f----. ..._-----­ X 1--)(,. f....--­ f- ­_. -._­ -­ ---" ,..-­
12 I 

f....---...­ CP31I---&+--. X' -X­-~- ...-­ - 1----­ ...... - ­ ----1---­ ....._-­ .-..c'- ­I 
~---. -~.. ­ _..-- ­ ..-- - ­ .. ~----, 

1~_l[q13 x­ ~- x 
" - ~--.-.-,- i----- ­ - 1------­ 1------.-­

14 ?t2Jf ~ ~i....1'_-_. --­ . ,,--_... i -­ .­ f... ·--i---- ­ ----.----l----------­I 

15 ~/ ~'i;~X i I X )I 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFfA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIG    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 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 best of my knowledge.) 

DATE 

   
TIME 

IZf Foals are older than 6 months of age 

VS FORM 10·13 AUG 2004 Previous editions are obslele PAGE 1 OF d.. 

FOIA11-804000932

(b)(6)

(b)(6)

http:L..J..A..-,--l-(..I:-U1...k2


I "'1;;:r<- o-'-',! e;;:r 

1-0600<10 
U.S. DEPARTMENT OF AGRICULTURE According to the PapelWor1< Reducti9n Act.of 19951 no person~ 

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. collecti~n is eStim,,!ted. to OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, indudtng the time for reVlewmg 
instructions, searching existing data sources. gath~ri~g and 0579-0160 

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

BREEDITYPE I SEX 
i 

REMARKSCOLOR DESCRIPTION BRANDSTAG I Tag 

~IChestn 
Indude 

PREFIX: NO. 
Other I TB pony: Other Mare I Stal i Geld 

Tattoos, etc. preconditionBay Grey Blk. QT Draft 

16 Ib.YA 30'13 'j. I V. )( 

17 I?PJ<I )( 
I 

X IXI 
18 ?IJlI:t; 'i. I I 

X Ixi 

19 . 
: 

3flLft X i X XI 
20 I 1YJ'17 X i 

i Xl X 
21 11d{t> )( I XI ;<. 
22 i5b'i9 )f: XiX 
23 i":P2o X I 

i X X 
24 !30S/ X I X 

I )( i 

25 5053­ X 
I 

X .X I 

26 
1 3;153 XI X' 

'" 
I 

27 • 3t>9{ ~ i X 
I 

IX 
28 

J 
~S) X X I ·xI I : i 

29 1?tJ;6 X­ I X \ X 
30 I~ I

3f>Sl )(' I IX X 
31 i 

I 
! 

: I 
32 I I I 
33 i 

I 
I I i I 

34 I i I i I 
I 

I I 

35 
I I 

I I i I 
i 

I 

36 i I I I i I 
I 

37 
i I i 

I I J 
38 

I I j I 
39 I I I 

i
I 

40 I I I 
41 I 
42 

I I I i I 

43 I i I i I 

441 i i 

45 I I I 
I HEREBY AUTHORIZE 'THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM 10-13A 
(SEP 2002) 

PAGE..,;l.OF ~ 

FOIA11-804000933

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

SO f} csfG"--{jJ2_I-~____'______'__-" __ 
NAME OF AUCTION/MARKET 

.. "_.'.. • •••• - __ ~ •••••' • _ •• ' • _.~_ ••_. __••__._._••• 4 _______•• ____ •__ ••• 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

------_. --- .._..---- .-..._-- ---_....._-------.__.._-_......-..­ ---- -.-.-- .._---_._.__.._­ --'-"-'---'-"'---' --­
CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE (jCEIVERIDESTINATION) NAME 

--PL'J:cJ.l}..- /u/~f?.rG. _______.. _ ..__ _......._.._ --- __~~!g---_?,16/tiJ.ll{:l_-j;-..)/2t2L:t...-£/?-0-.--. 

STREET ADDRESS STREET ADDRESS 

____~::JLj~gJ!J:-/:-I2J..(~e---....._____.. __ _07 ex. Vl 9 '3i ;ro..J1~____~stl.._________ 
CITY, STATE, ?IP CODE ~ . .,r' CITY STATE, ZIP CODE • cIc. 

__ JQ~~~tSlJ'1_,_~_l70~J2_______ .______..___ :zt 4od/'~ ~Aoe0 c_CtUd! &-___ ..______.. 
AREA CODE & TELEPHONE NO. AREA CO~& TELEPHO~E NO. ,f)
-CHEZ~~~O%~~T-ll!rE~-THE FOLLOWING IS TRlJ-E-FO-R-AL-LT-H-E-HOLR-=S-E=-S=-O=-N=-T=H-=IS=C=E=R=T:::IF::IC==A=T=E::::::::::::------·--- --"-.fll!-----....­

o Pregnant mares are not likely to foal (give birth) during the trip. CZ1 Horses are able to bear weight on all 4 limbs. 


l::a Foals are older than 6 months of age ];2] Horses are able to walk unassisted. 
[j Horses are not blind in both eyes. 

'--1 P~~~IX 
--.,-~----~-.-----

----­ ---_..._-­ --------.­

Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS REMARKS Include 
NO. Bay Grey Blk. Pinto Chastn Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

--f----. 

X1 0' eli 8110 '>( X·~T 
2 8.\ Iq ){ X X 

--1---~- 1----­ 1--'- ­ .. ._-­

3 i 3iDD X X XI ---1------_..­--to 
4 I 3i;;>\ X X )(-.-~ -..-.". -­ 1----- 1------t--. ­ _.. 

1-­ ..---­ ------_..._­

5 
i 81d;? X X2(i 

~----! 
... _ 1._.. _ ., -- .. --._._-­ .­ -­ 1-'_-~.-.-- ~-.. --f---.. ----­I 

. - X6 
I 

.X XI 3)2­ -

~;'T-
.. -.-..._­ t--. --r ­ -.-. t---­ -------­

j))J'1 X )( X .--j-.----+---~-.--
-~-l- [3);75 -'i X X I 

1-----i---. ­ -----­
91 3j~1 X­ X 

-- __..1. - -'-E­ .. -_. 

10 j fdl c...._._._ X 1--.--­
)( 

----- 1---'­
j-_. Y--------f-----... - ..-- ­-_._---­ ---­ .. 1-----­ ---_.. --­

11 . 73-t I--X­ X X. 1-- .. --- -­ -.--.­ ---­ _._­ ... ,...­ ..-~ - .._--.­ _A"~ ...­ - .-_.- '-----­ -----_ ... ..._-'­ ---.---- r---- ­ _.....__... ---. ­ 1-----_... _.. ­ ........ 

121 __ t~l?l _. X .._--- -_..... -4­---­ --- ... r-' ...- LX-. -'.".'. ­ ----­ ... -­ -----_._--­ ----_."------ ---_. 
13 

, 
'3i30_A _2\._ LK.I -- t
31 
' 
31 

--­ --­ -_._-­ .._.­ --­ -_. ..--_. - --_._­ --1---_._---_.._-_.._--------_ . 

14 X )< X 
',~r-- S}]; '---"' 1---_.­ ._-1--­ -­ --­ --_.-- r-- ­ --­ ----­ -_.-1-._._-----. --._----­

15 l.--X X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

EST. 

SIGNAT   DATE 

  
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGlF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is Irue and correct to EST. 
the best of my knowledge.) 

DATE 

  TIME 

'-.
VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGEl OF~ 

FOIA11-804000934

(b)(6)

(b)(6)

http:PL'J:cJ.l}..-/u/~f?.rG


Oh 13C--~ 

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

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579.0160. The time APPROVED 
required to complete this infofl'!lation. collecti~n is estim~ted. to OMBNO.

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, Including the time for rO::Vlewmg 
0579-0160 

(CONTINUATION SHEET) 
instruc~i,?ns. searching existing data sol!rces. Jath~n~g and 
maintammg the data needed, and completing an reviewing the 

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

I 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS 
REMARKS 

TAG Tag 

I 

Include 
PREFIX NO. 

Grey : Pinto 
I • 

OT • Draft IPony Other: Mare Stal , Geld I 
Tattoos, etc. preconditionBay Blk. Chasin: Other , TB 

16 U(;r::~1 I~r?~ X I X X 
I 

17 
) 

3i3Y X ! X X I 
! 

18 S,i3S X X X 
19 ! 3B0! X X .;< 
20 !=3r~7 XI X 1 )( i 

21 1]/36 X I X X 
22 r:s139 X I )( X 

13i yC 'f.. X .~ 
\ 

23 

24 I '3i'}l )\ )( Ii: 
25 I=H<{'> X Y.. X 
26 , I 

3ill 3 X I ~ )( 
27 . ~i'lr ~ IX X 
28 : 

1.-=>] VA X X I X I 

29 ,'111& X X i X 
30 -..J.j '1iLJj X X X' 
31 

32 1 

33 I 
34 I 
35 , 

36 
i 

37 ! 

38 
! 

39 
i 

40 I ! 
I i 

41 
i r 1 

42 I 
! 

I 

43 I 
! 

44 , 

45 I 
i I 

I 
! 

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

SIGNATURE OF OWNERlSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 1Q..13A PAGE :;LOF ;:::;s: 
(SEP 2002) 

FOIA11-804000935

(b)(6)



0&/37 
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 
OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FAC IUTY average 5 min. per response. including the time for reviewinainstructions. searching existing data sources. Jlathering an 0579·0160(Please type or print in ink) maintaining the data needed, and completing an reviewing the 

collection of information . 

TIME HORSES LOADED ON CONVEYANCE ._.t~~:_~ CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

- ._._. .---..~--- "-"'­ ........... So ncSw {f./£LL?d­___ . ... _____ n._.. "- ..~ ..VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONIMARKET _ 

--.---_.­ ---~---.------.. ".---.. , -­ -- ­ ~.-~----~--.~ ~ ~ 
."~._._"_ u _.____• __ • _____._~ ._­--~-~----- .. ,-.. - ..--...~~~---, ~, --, - -_. ~.~ '-­

.:~~[i~~~R:~~~H;;~ NAME 
CONSIGNEE (RECEIVER/DESTINATION) NAto,1E 

-_..­ "-'._--..._-. ...__._­ _.__.n__ f--fd±tLej__ &1l11..t1Lrf~L..~!f=.P~_L ... 
STREET ADDR,ESS , 

~5;TADDAE~_1H /Ioe v..eLf)tJfe - .~-
7 .~~_~L;s,df~c:;, __C:2tL....... _______ 

CITY. STATE, ZIP CODE 

CI5+T~~d;~ A-t/r.II//}~____ .-~\?A£~+04ULM.flt22!?!----.. -.---_. -~-- .'"----..~-
AREA CODE TELEPHONE NO. AREA CODE & TELEPHONE NO. 

il 7"' ®fo :i- ?5fbk ···-)~3·*IO-.- .. ------..... -~.---
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ~LL THE HORSES ON THIS CERTIFICATE 

\2'J Pregnant mares are not likely to foal (give bi~h) during the trip. E:'f Horses are able to bear weight on all 4 limbs. 

[j Foals are older than 6 months of age. ~Horses are not blind in both eyes. [2(Horses are able to walk unassisted. 

COLOR DESCRIPTION 
'--~"-'-"- "- ·-~----·....-·--T·----· .-._-- r--'-'-­ _ ....... 

TAG Tag BAEEDfTYPE SEX! BRANDS REMARKS Include 
PREFIX NO. Bay Grey BII<: Pinto Chestn' Other TB aT Draft Pony Other Mare Stal G;;­ Tattoos, etc. existing conditions 

1 U5FA-tJ17B 
: 

X 'X X 
2 3{7~ ;< X­ X: 

-~- .... -­I--. --f-. .. _-­

~-+.- 3i~ 1. l 
'-i--­i.. _._ ....._.. 

4 I 

--i:~~ X X X-.~-- -­ -­ M __ ~'_'_" __ --.­

-~J- 'I X \ X
.~-.-~--- -­ i--. 

3[g3 Y X )( 
,.-1-­'­ ,--­ -

5rSt;· 7­ )( 
..~ X I ..·~·-- ..­

8 '31&5 X ~ )( 
-­

_2L~X X I 1­ -"_.. 
10 3f1J7 X I .nt X

.~- i-. -'-­~.. -­ --,,- ."--.-~~ 

11 3i0g » 
• 

X J< 
n~ ._-,...­ ...._...­ ........_­ .. ....­ 1------"'­ _"'r~'~ _. _ .. ---""-_. 

12 SiE1 X X X...­ ... e· .. 1-----­ .n._. __ 
~~ .... .. ­ -' ._..._­ ..... ".. <--_. -_. 

13 : '3 {q IJ X X­ X .- i--.-.. - ..-.- --.­ ..n..·.. · - ---..... l' ... , ... --_. ." --" cX14 i 5111 / >( 
.-. i -­ .--_.-+. f--~ -- ­ ----.~-.-- -.---"~-,.•...•...­

15 :~I!3fq; X K 
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. 

SIGN  
  

DATE 

TIME 
I HERE       LOSE THIS DOCUMEN AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATIC N OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RES L T IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERlSHIPPER(1 certify thatlhe information contain d in this form is true and correcllo EST. 

the best of my knowledge.) 
DATE 

   
TIME 

VS F6     Prevj us editions are obsJele PAGE 1 OF J'i:: 
nAn...... ll\tC'nr-r>Tr'\.n 

FOIA11-804000936

(b)(6)

(b)(6)



....,v 
l-06/37~ 

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

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

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

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 0579"'()160 
maintaining the data needed, and completing and reviewing the 

(please type orprint in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKS

BRANDS IncludePREFIX NO. Tattoos, etc.
Bay Grey Blk. Pinto COOs!n at er TB QT • Draft • Pony Other Mare Sial Geld precondition 

16 U5Fjf 3r~3 'X X X 
17 3}9¥ '1\ X X 
18 31~§ )( X .)( 
19 !'Jiq~ y.: X X 
20 • 3/q7 X­ X X 
21 3l'1~ X ';( Ix 
22 ~i9q X )( ;< 
23 3d&':O i >( >( m=m X X X 

>( 

H 
X 

26 
I 3703 X ~ x: 

27 3do1 X X" t± X 
28 3dt15 'X x: 
29 ~dt6 X X 
30 ~J 3/)07 X X IX 
31 

32 

33 

34 

35 : 

36 

37 • I 

38 I 
39 

40 

41 

42 ! 

43 
! 

44 
I 

45 

t HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEN AND THE INFORMATION IN IT AS COMPLETED BY THE CF1A TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY 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. ~.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information cont Ined in this form is true and conrect to the best of my knowiedge.) 

  
VS FORM lo-13A PAGE..,;iL OF.e::,. 

(SEP 2002) 

FOIA11-804000937

(b)(6)



w 

u;>("i 3· 5; 

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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reqUired to r~~ ond to a collection of information unless it 
displays a valid 0" B control number. The valid OMB control FORM 
number for this inf( mation collection is 0579-0160. The time APPROVED
required to this information collection is estimated toOWNER/SHIPPER CERTIFICATE OMBNO.average 5 esponse, including the time for r~viewing
instructions •. data sources. gathenng ana FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160 
maintaining the completing ana reviewing the (Please type or print in ink) collection of inf 

CITY A:7%DJ TE \ HSB~HORSES WERE~~DED ON CONVEYANCETIME HORSES LOADED ON CONVEYANCE 

t?17 ~<jft?tV11 ?/1.,. ". ::;::-._--_.. _---_......._-----_.._­
NAME OF AUCTIO JUA 

-..... - ._-- -- ---------_ .. -- ------ ._-- -----.---- ------ .. 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSI~OR,JOWNERISHIPPER) NAME CONSIGNEE (REC~'fRJDES:;%ATION) NAME • 

_..._DI:.l~-JCI /tfa6~ __. .___________!--~e_LJ~~U.xf?0f"£::E0L------ .-­
STREET ADD?JSS i ____q!im.6IJL.l-2ttik~_____ STREET ADDREk /. 

I 517 bl IIJ 5'1( J:O 1)~~.c56________ 
C~~AT~ZIP.cODE/) ?ffI1tJ 3fi; iCITY'5l'A:~e /f~ 0!t2 /l£Ai4 ________
------.-21J--':5fm&!----- ..-.------------_.---.---- ~ P::f:. ~~ 
AR/ID7~gG~~" l(;{) AREACODE&TEl~HONENO. ____________ ./~___. 

'CHECK THE BOX THmNDIC~~THE FOLLOWINGIsTRUE FOR ALL THE HORSES ON THIS CE~TIFICATE ­ ~~ 

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

§' Foals are older than 6 months of age. 0 _~orse.: are~.ot blind rboth eyes. j2rHorse~are able to walk unassisted:_. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Chasin Other TB QT Draft Pony pther Mare Sial Geld Tattoos, etc. existing COnditions 

2 
_..'.-,. "-'~:----

3 

4 

-
5 

6 

9 

--~. 

1 V!f!t 3jY~ X' X' X 
---r~r_-r~--+---.+---+---+_--~~~--~--_+--_+--_+----4+-~--~~--~---~-------+----------

~~ X X ~ ____-+-_--L__--'L_.__+.__-+__-+__~_ .--.-+--+---+---++-----1----\---+-----1-------1,----.-- ­

3lSD X .X X --c-------­

~!?_~ X______ __+-_---J.-__----j +-----f.LXc..L..+-_---j__--++_+_X'--+-----I-_-'--"._________ . 

3\50 X X X

--------i-.---. '-r---~ --.J--,------\---------- ­

3153 X y ----+------/------------­

--+---fl--+---+-------- -----I--+F- --------l---+ l<__ 
--+---+----t+---. 

-.----~ ..------­
I~' X 
 ...:..=--.J--- .....'---+----.--+------ ---.-­

x 
~ . IX' X -~+- - - ~t___ ___ 
 --f----I---- --- ..
·..L..-I--'~--fl---I-- _I_-.-------l--------....---- ­

_.1:.. 1•• ____ ~-~ r---- ._. __ )(-I----+-'''.----f- __ ._ e--"-- X ____ ______ ~ __~_+_---_/__----:.-.-,,- -- ... f------ ..-... _ .. 

_____ 1 __ ­12+____ ~~I_-- t_--­ X ---f-----?(-f--- ____ __ ...-I--.!5.:....J--.......,-.---t-. 

13 ,13\Ccc X X X ,- -- ---l'" --- ..--- 1----'-- ------- --~--+-.--+ .. ---+-.--- --- ----- ---- -----~-F....:....--t--.:..:·_I_--_+---+__------f-----------·---· 

;:j~.i~~~:~ } ~- .--+------:--+----\----- ~ ;-~~.-J-------.--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. 

DATESIGNAT    
  

 TIME 
I HEREBY AUTHORIZE .HE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN I AS I -=-===============--l 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWI GLY I­

DIRECCION GENERAL DE INSPECCION ENUSING 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 (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNEF;l/SHIPPER(l certify that the information contained in this form is true and correct 0 EST. 
the best of my knowledge.) 

DATE 

TIME 

VS FORM10-13 (AU<?f2004) PreviOLlS editions are obslete PAGE 1 OF ;:;... 

FOIA11-804000938

(b)(6)

(b)(6)

(b)(6)



'0v 

Lo(.;f.~5<P 

U.S. DEPARTMENT OF AGRICULTURE rk Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE d to a collection of information unless il 

displays a valid control number. The valid OMB control FORM 

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

OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. esponse, including the time for ~viewing 
0579-0160 

(CONTINUATION SHEET) 
instructions se rching existing data sources, gathenng and 
maintaining 'the ata needed, and completing and reviewing the 

(Please type orprint In Ink) collection of info mation. 

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG Tag Include 

PREFIX NO. 
Pinto I Chesln Pon Other! Mare Stal Geld 

Tattoos, etc. preconditionBay Grey Blk. Other TB QT Draft 

16)5£1 B}/;3 Y. X­ X' 
17 3J(// X X' X 
18 13/(;5 Y. X­ X 
19 • 316& 

~ 
X lL I )(' 

20 ret-x IX X 
21 I X 1)( 
22 3lbq X X­ X" 
23 3i71J X. X­ X 
24 • 317[ I X X IX I 

25 317;)­ X ! xix 
26 3f73 X X .~ 
27 ?)7lf X )( 'X 
28 JI}l) X X I X 
29 ]17?­ X X B X 
30 ~ 3'7?\ X X X 
31 

32 

33 

34 

35 

36 

37 I 

36 

39 I R H40 

~41 

42 

43 
I 

44 

45 I ! 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN II AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE A D MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (16 U.S.C. SECTION 1001). 

SIGNATURE OF'OWNERISHIPPER(I certify that the information contained in this form is true and cor~ ~ 10 the besl of my knowledge.) 

   
VS FORM 10-13A PAGE...a::OF ..J:Z::: 
(SEP2002) 

FOIA11-804000939

(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 
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 ume 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 Of pfint in ink) 

TIME HORSES LOADED ON CONVEYANCE CITY AI\!Q.STATE WHERE HORSES W& LOADED ON CONVEYANCE 

... __.______ .._"5 Qre~~yl!l. _____?i_____.. 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONIMARKET 

~ 

[Z] Pregnant mares are not likely to foal (give birth) during the trip. 

L:::'J Horses are not blind in bo_th,e..:,y_es_,_... ___,. ___~_~_~'::~_ar_e_ab_le to wa_lk_~~~~~~. 

SREEDITYPE SEX BRANDS REMARKS Include ....,..----+------cr---,..--.... -----,..---f---,---,-----I 

PREFIX NO. Bay Grey Blk. Pinto Chasin Other QT Draft Pony Other Mare Sial Geld 
 Tattoos, etc, existing conditions 

-~TV5;A- 3JDB )( +---+---+--'(--1-1-+---:-+----+-X.-+I--t---lf-.-~_I__----i i 

o Horses are able to bear weight on all 4 limbs. 

13Foals are older than 6 months of age. 

"---~ TAG Tag I COLOR DESCRIPTION 

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   ::T: 
I HEREBY AUTHORIZE THE CF1A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-================-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER(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 obslele PAGE10F,#VS FORM 10·13 AUG'2004 

FOIA11-804000940

(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. 

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

(Please type orprint in ink) collection of information. 

I I I 

TAG I Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS I REMARKS 

PREFIX NO. I 
Draft ! ~ony i Other Mare I Stal 

• I Tattoos, etc. 
Indude 

Bay Grey i Blk. Pinto Chasin IOther TB i QT Geld i precondition 

16 l6fA- i 3:1d3 X­ I IX '< I 
I w'/ X­

I I IX ){ 
I I17 

II I 

18 ?a;I§ X I I I X­ X 
19 i I~ x: Xi 

I 

)L 
20 1~7 X Xl XI 

21 ~Jl6 X I I i ~' I X 
22 ~.1J7 X 

I 

K X'I 
.~---

23 i~:?t> l <1. I it 
24 ~3/i 1( I I I Xl I I X' :I 

25 3?}.71 X X 
I 

I X I 
26 I~; ?\ I 

"< X­I 

27 BJ21 ix 'K. I I XI I 

28 . ~351 X I I ;x I I --X 
I 

I 
I 

29 
f '~36 )( I 

I )( 
I 7\ 

30 'U , .?31 .~ I Ix X II 
31 

I I : i i i I 

32 I I I I I I i 
I 

Ii i 
33 I I I I I 

L I I 

34 
I I I 

: 
I 

I 

35 
I I I 

I 
I 

I 

36 : I I I 
II 

I I 
: 

I I I 
: 

I37 I I I I 
38 

1 
I 

i 
I 

I 
I 

I I 
39 

1 
I 

I 

: : 1I I 

40 I ! 
I 

I I 
Ii 

41 I I I 
1 

I 

i I 
L 

42 ! I I I 
I I I I LI 

43 I I 
I I l ! 

I 

I I 
I I I I 

i
44 

I I I 
45 I 

I 

I I I I 

: I I I 
I I I 

I 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowiedge.) 

VS FORM 10-13A PAGE~OF~ 
(SEP 2002) 

FOIA11-804000941

(b)(6)



______________________________~--------------------------_,--~~~~~l),~ 
U.S. DEPARTMENT OF AGRICtllTURE 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 

i number for this information collection is 0579·0160. The time APPROVED 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing

OWNER/SHIPPER CERiTlFICATE OMS NO. 
IS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 0579·0160 

maintaining the data needed, and completing and reviewing the(Please type or print ini;nk) 
collection of information. 

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

.. -. ...__ ._._____...... ___. _5C2Ll~-h..w..n_..8I-- ....--.-~-..... . 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

CON~NOR (OWNERlS~~PER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

·STRl1fAifl>lIVfOO~..- ST~jT'f£~E£iAPN.f!-£-%-f'qd.;ro.c.L--.... 
_..jH__JkQJjf:-£ .. O;1i~~_ ..__ _ 5/2 J~ ng sri .::s-.vJ.LC4--e5:b.__._____ _ 
CITY, STATE, ZIP CODE • CITY, STATE, ZIP COD~ I 

.___;s-Q~±QU,Lll...fl!tJ70~_.____ ~A:z&re Avelte .!!2___~_.__~ ~ lP.__. 
AREA CODE &TELEPHONE NO. AREA CODE &TELEPHONE NO. " # 7"' ­
__)(7~iJiz.£~7£ft&-.--------.---~.-~ ¢-¢------ ­
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. 


I2i Foals are older than 6 months of age. !a Horses are not blind in both eyes. [}-ftorses are able to walk unassisted. 


--'''-l-~:G' Tag : COL-O-R-D~E·-S-C-R-,P-T·-IO-N----··-- --·B-R-E-EDlTypE·-..-·-r-·~-S-EX-···-l·--;;-ND-;-~~-EMA-R-K-S;~:u~: 

PREAx I NO. "" Wk. ~"o """" i "'h., TBT OT 'om. IPo", M,m .G." IT,""",. ••.Grey 01"" S", '''''''''' ~d""",
~1~~-~~-3(' :X XF K!' I ----­I . 

2 3¢31 X I I --I:0-r- +-t I .. _.... ­
'-1---+;9'/0 K i I i-P'-"~'T--+--7~--+-'-- ----­3 

---t"-+-'-F---t-''-'--j----r-- I-'-'+--_+--!-"-_.-j--_+--- r- --~--r-kJ_--- -.-+-.-------. 
4 - ..-- ?!?}L~-_r_.--_t--.+-.-I_'Lr_-+--h:x'·~.........f__-+__-+_-+-'X'-.-+__+_.-+-_.____...__I-_.___.__.__ 

..5. _ ... .... 3?!i~ X -+>~X._+-----t-_-+---+~>(_·+----+---;---------r--.-----.....---.. 

..6•.i-._ .. ~....-~lf3 .---t--+--i---1~X...:._+--+__+_"-'-y._+-_+_--+__-.,_j-.-_t_...-+L-X___ .....+.--....-.--..-+­

i3;;1-]1 X i I ><------+-+~~.~-~--+_-+--+--+_-~.~~----+_.-~-4_-._+---~-f'i. 
: .~L ! I Lv' )( X I -+-----~.+-.---.- ..._. 


~ ----t--~/\-~-+_--~----T-.--- --.--~)(-~~:-.-.r_--r--.----~------- . 

..-1------1-.-.....­ ---J-X..r------+--.-t-------.... -.--­
_. -----_........ . 


:: ,'.-L f.._'-"-"I~'_.._1fi;.,q_" ~_~ ..._--.. . '-'-1-' .. -.-.__ • .... ...- x.._-- _.- c·- .x.. ~ ----\-----1-.-- .. 

, ~.. f:':':'..L. , .-. . ---:-2(. -. ----- f------ - "-1--__.....ltl.__...__... _+ 

13 ...__ ·~~X =t -r---!X.· -x-'-- --- --- -- J.- --
'14 i 5d-S/: 'X X

·~~-I·\V----~T-r . xtt-~-+-X' ,--j .. -~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. 

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLdsE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I--D-'R-e-C-C-I-O-N-G-E-N-E-R-A-l-O-E-IN-S-P-E-C-C-IO-N-e-N--I 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (OGIF) 

EST.SIGNATURE or: OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

DATE 

TIME 

Previous editions are obsleteVS FORM 10·13 AUG 2004 PAGEl OF? 

FOIA11-804000942

(b)(6)

(b)(6)



L001.3'~ 

U,S, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduc1ion Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of infolTT1ation unless it 
displays a valid OMB control number. The valid OMB control FORM 

OWNER/SHIPPER CERTIFICATE number for this infolTT1ation 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. 
0579-0160(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 

maintaining the data needed, and completing and reviewing the 
(Please type orprint in ink) collection of information, 

TAG Tag 
COLOR DESCRIPTION BREEDITYPE SEX 

BRANDS 
REMARKS 

PREFIX NO, 
I Bay 

: 
Other I Mare 

Tattoos, etc. 
Include 

Grey Blk. Pinto Chasin , Other T8 aT Draft I Pony Stal Geld pracondilion 

16 'fjSPA 3.;J.s-: I X X I ,,{ 
17 '%4 X X ;{ 
18 ~S< I '1 'X , X 
19 ~St X X X 
20 ~7 X X X 
21 I~ )( i X X 
22 ~, I X !X X 
23 :J;}fct X X X 
24 ~( X X )( 
25 3;)6:) I X X X 
26 t?;>&:'3! X X )( 
27 t3~tt )( !X ;X, 
28 I~ X! i X Lx 
29 "3J.U Xl X X 
30 ~ 3;Jkl X I X .x 
31 

32 : I I 

33 I 

~ 
36 

37 I I 

38 I 

39 

40 

41 

42 : ! 

43 
i 

I 

44, 
i 

45 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 VEPjRS OR BOTH (18 U.S.C. SECTION 1001 ). 

SIGNAnJRE OF OWNERISHIPPER(I certify that the infolTT1ation contained in this form is true and correct to the best of my knowledge,) 

VS FORM 1t>-13A PAGE~OF:a: 
(SEP 2002) 

FOIA11-804000943

(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 orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE DATE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

According to the Paperwork Reduction Act of 1995, no persons 
are required to resllQnd 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 

_ 
CONS~OR. (OWNER/SHIPPER) NAME 

.PJl' J/I~OrO-.-.~ -L.Lt&..n ./Y.kf,I -.-... ­
STREET ADDRESS ­ e 
--1-~-I:b-OJfe....C.(h},----­
CITY, S:tTE, ZIP CODE ?Ib 
.-~..Q.ne;ztQUl fl--f/t..-l-2o----.
AREA CODE & T~EPHONE NO.

-..2/2- 'i;~ -If'Oc+=--w_ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

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

r--;r Foals are older than 6 months of age. rYHorses are not blind In both eyes. .!Z(Horses are able to walk unassisted. _ •._•..Io=LJ___-.__-,--_____.=-___________, .._ ..."l!'J=---'_______.-,--'-_____......_-, ..___ ..._.. ___ , ..__.___. _. 
COLOR DESCRIPTION BREED/TYPE SEX ~ BRANDS REMARKS Include 

PREFIX NO. 1- Stal Tattoos, etc. 
TAG Tag 

i-B-aY""'-G-r-ey-'--S-:"IR-:-r-pi-nt·-o'-C-hes-tn'. Oth-e-rt-'-T'--S-"'-Q"-T'''--D-ra-ft-r-p-on-y'-O-t-he-r+Mare Geld; existing conditions 

--I-'---~---+---~--+-~--+-~---+--4--+---+---+--+--I--+---+----+------

_1+U~~r~}+·~_·_~~X~_-r-r!-+--+_-+..K~~~r-~~X'~-+I-"~__--+_____ 

_~. .~~ _ IJbq X ... _._-+_-+.._+---+~_ X___-+__-j-______-+--_____ _ 

_ 3_+__.~~~:~+.__+i-~l__rX-~~-+--+_~~X-_I__+---¥~~.-I--~----- ..-~---_____ 
4 

._... _~_;;Z_Ji_1-+-X-'---l---j----+---I-.---t----t--~.I ! I X 

,,5 _ ~... _ ..... _ ... ~72r-L~ ___..____. ;r+--+---I----+---+--+..LX'-'-+--.....--+------.--...--..-­

_~__ .___ 3;7312' X~-+------I-i_-+---+~X_+_--.-+-----+-_- ...-.-.-...+ ......---_..­
7 ~7Y X 'X, IXI '-Vl-- --+----f-'-..L...+---+.---+-------.-j ,,----...----.. -.-­
8 I Est7i I( /\ X 
9 ~~ X X )(.... -......,..-...-+--1--- .--t---+----i---+---t---+--"-+--I---+--+---+--+~'__j-----t-----.-.-. 

..1._0.+__ ._,..__~_I71._'/+-__ ...-+- X .-r}\-__j---_ ---t....:..X;;-'..·-+---t----+--...---+------. 

_ 1.~~_._____~~-+--.--+-. ---r--"'-"- ..i:..-r---.. ___ .X_____ ...__. -.-r-X.'-__-+______-j___._.____.. 

12 ~J71 X X V 
..... - .............-.. -'-.-J---+- -'-+""_-+---.-_!_-.--/-''--''"-I-''- .. [\-----.--1---.-1- .. ....... f-- .. ---.. 


31Bc X X13 

.... ..··--l3J~"-/-i'--·'-'..-.+.--·-I +-----+-X14 .. ·--- -- X ~- ---~ i ...-i--- ­
~~-\V-- &Js----c~ . --+-'-X--''--+-i''-----·--..--t----·-..·--·­..."'r----!-·-··t----~-Xl "---I-~i-----t-<-.X~·-+I·__t_'___jl'--"-i"" 

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

SIG      DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE 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 

DlRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR SOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

EST. 
the best of my knowledge.) 

DATE 

SIGNATURE OF OWNERiSHIPPER(1 certify that the information contained in this form is true and correct to 

TIME 

VSFcJRM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF s::L 
..._-- ..------­

FOIA11-804000944

(b)(6)

(b)(6)

http:r+--+---I----+---+--+..LX


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 tc 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including. the time for reviewing OMBNO. 

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

(Please type orprint in ink) collection of information. 

TAG \ Tag 
COLOR DESCRIPTION BREEDfTYPE SEX 

BRANDS REMARKS 
Include

PREFIX, NO. 
Bay IGrey Blk. Pinto IChesm Other TB QT Draft Pony Other I Mare Stal Geld 

Tattcos, etc. precondition 

16 USPA 3dB.< I X X I xi I 
17: Y64 I I IX X ! IX 
18 t3?l9.5 K 

I 
I X i X 

19 

~ XI X' 1.>( 
20 I 

-­

I'f,. I I )( I Xi 
21 I 3?'ifi! X 

I 
! 

I IX i:i 

22 ~ '1,1 Iy I )( I 

23 lS?1o XI 
I 

i X X 
24 .'Y{l X I I X X 
25 : ~# X I X X 
26 '39Q3 t' X X 
27 ~4 X XJ I Xl 
28 

1 ~t)'~ X y.. i 

I XI 
29 I ~? )( )( I X 
30 t! ~i xi IX )( 
31 

I I 
32 i 

II 

33 I 
I I 

34 I ! I 
J 

35 
i 

36 I I 
37 

I 
I 

I 

I 

II 
38 I I I ! i I 
39 

I I 
40 I 

I I 
I 

I 
41 

I J i 
i I I-­

42 I ! I 

43 . I I 
I 

44 
i I I I 

45 I I I 
I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (is U.S.C. SECTION 1001). 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct tc the best of my knowiedge.) 

VS FORM 10-13A PAGE a OF-:S:: 
(SEP 2002) 

FOIA11-804000945

(b)(6)



v L00oBB5 
U.S. DEPARTMENT OF AGRICULTURE 


ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FORM 

APPROVEDOWNER/SHIPPER CERTIFICATE 
OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160

(Please type orprint in ink) 

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

.50 neCJ.O w 11 ;::',;;f­
.. --~~----~-"-~---~~-------,- ..

VEHICLE LICENSE NO. AND 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 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 ana reviewing the 
collection 01 information. 

NAME OF AUCTIONIMARKET 

o Pregnant mares are not likely to loal (give birth) during the trip. B Horses are able to bear weight on all 4 limbs. 


__._ 0 Foals are older than 6 months of age. _. I2f H_orses ':':~~_O~I~d_~~_t:oth eyes. 0' Horses are able to walk unassisted. 

.­

~ TAG Tag COLOR DESCRIPTION BREEDffYPE SEX BRANDS ~~, .. ~,,~ Include 

- ­ PREFIX NO. ~e.IK ~", co".. 1­ TB QT Draft Pony Other Mare i Stal Geld Tattoos, etc. existing conditions 

1.1{)5f11 :9~~ 
I 

X X 
~-t=~~q X X 1­
- ... - .. . ­ j--...:..... ... --_. _. 

3 I [3300 X' X X--t­ -_.... .._­

4 I ~Lf-X­ f X--.~ .- .----' 1-..... --I-. 

1J 
...­ J..­

5/ S3>3( 
.._-I-- ­ l---... I-­ X 

1-~:;x X X ._.- 1---" i-......... 

"A X I 
.. /----1--- 1--­ .. ..._-­

_8~I-~L' X X 
.. ~.J.__._ ~~ lX X X 

10 

1 ~6i X X J -~.~- .. ­-_.+...... ­ ._-- ....-:.... .._.- -»>­ /---- ... --_." _... ­

X__ 
: 

11 t.16 X : 1..... ...........­..........~.- ...._ .....­ .--.....-I-----f-......._'-- ­ .......­ ... »._..­ _....... ­ ... --­ --~ ._. ---.-­

12[ ~.X X X - .. ­~ .. .J--­...... ~.....-....... '._._.f-'..­ ... - .... _­ .. ----­ - -­ ---­ --_ . 

13! .. __ P3it? X 
C 

_.. 1-- .. _.- Xrf~--~ ~ --­

;:j;I,---~:~ ~ '--_... .... _­ !- ­ fl 
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. 

SIGN   

 
DATE 

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

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

SIGNATURE OF OWNER/SHIPPER(I certify that the Information contained in this form is true and correct to EST. 

the best of my knowledge.} 
DATE 

  
TIME 

Previous editions are obslete PAGE 1 OF .!i!:VS FORM 10-13 (AUG2004:l 

PART 1 _ IN~PFr.TnR 

FOIA11-804000946

(b)(6)

(b)(6)



i 

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

displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 

OMS NO. average S min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160

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

COLOR DESCRIPTION SEX iBREEDITYPE REMARKSTAG Tag 1 BRANDS IncludePREFIX NO. I Tattoos, etc. ,_.. i~ony 10th;; ! Mare preconditionBay! Grey Blk. Pinto Chestn, Other TB Stal Geld I 

21 

22 

23 I 
-­

24· 

26 
... - -

27 

29 

30 

31 

34 

37 

38 

39 
.. 

40 

41 
........ 

42 
.--.-. -.....--­
43 

44 
-+ 

4S i 

~-V? 
i 

I-~-

i 

.. - -

-_.. 

._­
~----

i 

-_. --­

i 

I 
_...... ,­

...... 

. .._--­

I 

· .. 1· 

-- ... 

._..x 
X 

x 

x 
X 

'--1---"· .... 

Xl 
-'I 

X, 

X ._-­ .X 
I 

I­ 1­

-

_.­ "1-­ - ---­

.. -·-1-·..·.. 

! 
-_........,-­

i 

I 

i 

I,I 
I 

I 
----­ J . I-

i 

! 

I I 

! 

''''1 
j 

x 

I 

I 

I 

)( 
K 

x 

I 

I 

.. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN S YEAR~ OR BOTH (18 U.S.C. SECTION 1001). 

SIG~ATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE...a.. OF :a­
(SEP 2002) 

FOIA11-804000947

(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 OMB control number. The vaJid OMB control FORM 
number for this information collection is 0579-0160. The time OWNER/SHIPPER CERTIFICATE APPROVEDrequired to complete this information collection is estimated to 
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 and 0579-0160(Please type or print in ink) maintaining the data needed, and completing and reviewing the 
collection of information. 

TIME HORSES LOADED ON CONVEYANCE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVERIDESTINATION) NAME 

ST~iAitf!(;:~'!!o: Sif,1i!{RE{t£~-ffl>d:-&!C,
_?lt~ol!l'C___ .yi~ __......__ ._ .____._ 5/ 7OZ~f-l~ ..,-~_r:;:5t- .. 
CITY, STATE, ZIP CODE ;:A c'SfAZI~DE 
---~'5fs2{,t/i1._ .:1__L7!23@.__.___ .________.fl. re Atlt.ij' ~li-."V-"-"" 
AREA CODE & TELEPHONE NO. . AREA CODE & TELEPHONE NO. ~[ 

CHfc{T~ ;O~T~~IZ~~~THEFOL-L-O-W-IN-GisTRU-E-F-OR A-LL-T-HE-H---'~-R-SE-S-O-N THIS CERTIFICATE --. ----.- .. -;......... -..- ..-......... ---... .. 

[j'"Pregnant mares are not likely to foal (give birth) during the trip. I2'J Horses are able to bear weight on aU 4 limbs. 

[Zf Foals are older than 6 months of age. ILJ Horses are not blind in both eyes. .f: Horses are able to walk unassisted . -r .. .. 
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

. -­

-;i~
Bay Grey BUr Pinto Chesln: Other TB OT Draft Pony Other Mare: Stal i Geld Tattoos. etc. existing conditions 

-X' 1 X X ._-_. 
2 I I 
~ X X )(1- .. 

-'~.---

~-+- 33~: x: i x' X ._-_. ...-------.~ ~--

. 

4 ! 333/ X: X X~- .. -"'---­ -­ .. ._-1-----.- I-~ _._"-'.---. .-.-~---..."---­
5 ! 33-"']'­ X X X.. __L ~;,

_.4. . - I---~---. !------I-- .~-r-"'-­! 

SJ33 l_K._6 
I 

)( XI 
...­ 1--._.. -----_.­

7 1~ x:­ X X '-'--­ -,-~---~.-.-- . ---­
a 33)~ )( X i X 
9 \ B33b ~ K rA. j 

-­
10 --t-~/3331 )( .f--.X­ ¥-­ -.---...­.. _...... -_.. ­ f---.-- ,...... 1----.._ .. --­
11 ?3"*' rX­ .2C .X__1-----­ f-...._-1---.-­ ..-......_;....--_ .. . ......... 1-· ._. ..---... C'.­ --r-- ......- ....~. 

12 zp}J -~-- \-2L _JXr­...-.­ ----­ ........ ...... ~ ..-... ' .. ­,..-- .. r--­ 1------.-­
13 32.'1! X X~--4 .­ ~--+ -.,- ---_.... ---­...._... -_. f-----1-­

r--­ '---1)[~14 

-\~- ~JI f----.-1-K'.-f.... .--....­-~ -­ __ l.._. -------_.,'""­.... _ . 
15 B3~; y; 1 X I 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. 

SIG    
DATE 

   
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN
USING AFALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10.000 08 IMPRISONMENT FOR NOT MORE THAN 5 Y~ARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best 01 my knowledge.) 

DATE 

~~    TIME 

VS FORM 10-13 (AUG 2004) 
..,

PrevIous edillons are obslele PAGE 1 OF 

FOIA11-804000948

(b)(6)

(b)(6)



) o/t?),?0'1 

U.S. DEPARTMENT OF AGRICULTURE According to the Paperwori< Reduction Act of 1995, no persons 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVEDrequired to complete this information collection is estimated to
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing OMBNO. 

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

(Please type orprint in ink) collection of information. 

TAG I Tag 
COLOR DESCRIPTION 

I 
BREEDITYPE SEX REMARKSBRANDS IncludePREFIX. NO. 

PI~I~t~'1 I Geld 
Tattoos, etc. 

~~'
Grey Blk. TB QT Draft Pony • Other Mare Stal precondition 

X X 
17 1_ X I )( X 
18 33QS X X i 
19 334f; X ~ X 
20 1~3qJ )( >( V 
21 l33-1B X X Ix 
22 !~3if1 X X X 
23 

I • ~)50 X­ X X

M 535/ j( 

i 
X 

'339 X X X 
26 ~?$? ~ X 
27 133£lf X­ X 
28 • 1335f 'X X X 
29 l335bl X 'J. X 
30 ""~ '?>35i X X X 
31 

32 

33 

34 

35 
• 

36 

37 

38 
I I 

39 I ! 

40 

41 

42 R43 

44 I I 
45 

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

SIGNATU       e information contained in this form is true and correct to the best of my knowledge.) 

FOIA11-804000949

(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 resP.Qnd to a collection of information unless it 
displays a valid OIV1B control numberl The valid OMB control 
number for this information collection! is 0579·0160. The time 
required to complete this information ;collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data! sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579·0160 

TIME HORSES LOADED ON CONVEYANCE 

_.__.__'-IDA __._. _,, ~ST~~""T!U~;..JW'--'~"""E;;;;:~LiE~~-~-D O~.~~~~~YA:C~_._...._TE ...__+C_ITY_A_N:~ .. 

VEHICLE'lICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 
• -=:- ­

._."-_._ .. __.....,._...--.".,, ..... --_."._,,--, ..."--,,...... -_."-_._-_.,,.._._-+_.._._-------------_._...._-._-_.­
CONSIGN,5?R (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

_'f2f1{4yJ..h.Ci() ~...._ ...__ .,,,. ..... _______~/4JLeJ_--'dJIAc/{!L£i{81/l!JLI .. 
STREET ADDRESS. I ST~T ADDRESS . d 
ClTY~~E.ffftiV~;/'t': -;;; _.. CITY J2~ZIP~r9 5/-, ~:li:~/e~-o--~·-U -­

AREA~;~~R~-;/~3.._-------·--·...._.....1..-___ ~.I~-=~~~-==.___.__ 

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


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


I2l Foals are older than 6 months of age. r:r Horses are not blind in both eyes. -.-~ Horses are able to walk unassisted • 
---­ .._.'--._._- .---'-'''- ­ _. 

TAG i Tag 
COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey BIK: • Pinto Chestn Other • Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions 

1 lb!if 133~' 'i I '.;. X1.\­ ... 

2 ~35C? X X.. I Y_..._­ . ­ --f-- ­ --._._­

~3/d X i )( X _.__._-_.­-­

I ~1 X 'I Y-_.. 'f ----" c--­ -. --.--­
5 ~2: 

~ i 

X X..--. ,"'- -........ -. ,,, X 
6 ~3bJ X X X,,-----­ .---­

7 : R..%1.x i X X 
133~5 X 

! 

X .x 
__ ~J_ ~kX i Xi X 

-::L 
.._­

--­ -B~ _X . --1-.. " .. ­ f-i­ -,,-1---- !-. X --­

13:ie -­ ----1-----­ .-X-t---. ­ -_ .. - 1--_..­ _.2(~___ ,,----t-. --t--X .---.~.-- .....;--. -~, . 

12 I ~.6j 
, X X -­ _..--t--X­.... ~.. " \--_.­ 1--1---!--. t-. -. 1---.-­ .... ".---_ ... _.. ".._. ,~.-.- . 

13 I p~7( ~.- ,--- Jl_ -~~~7f;JT: --­ f- ­ 1---...... 

Cf1}311 1: i 
~-t-'-1---' I X. __" f-·· ­

33:01­ I I X X­
i IX 

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. 

SIGNAT   

 
DATE 

 
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY t 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN DlRECCION 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/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.} 

DATE 

  TIME 

Previous edilions are obsleleVS FORM 10-13 (AUG 2004) PAGE 1 OF 2::-­

FOIA11-804000950

(b)(6)

(b)(6)



L00/~0 

u,s. DEPART:\t1ENT OF AGRICULTURE According to the PapelWork R~ducti':m Act.of 1995: no person~ 

ANh\1.~l AND PLANT HEALTH INSPECTION SERVICE are required to respond 10 a collection of mf0fl'!1ation unless 11 
displays a valid OMS control number, The valld OMS control FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160, The time APPROVED
required to complete this infoo/.""fion, coll .. cij~n is estim~ted. to OMBNO,FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response,:rndudmg the time for n:vlewmg 
instructions, searching existing data sources, gathenng and 0579-0160 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 
(Pfease type orprint in ink) collection of information. i 

COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS
TAG Tag ..... , Include

PREF1X NO. 
Ma~r 

Tattoos. etc. 
preconditionPinto IChes!n O:her TS aT Draft Other Stal 

...­ .. ... 

16 iJJ)t:'A i":)i73 >! X X 
17 ~37'f X X Xi 

. ...... I .. ··· ~...... . , ... , .. ..... 

18 l322!
,.... 

X )( .6.i'" ,.... C" 

X 
r ...· ..·.. 

19 

~~ X X, ..... ..... c ••....•... ..­ , 

20 

l2<­ (1' I'"xL.... r ........ ·· 1-, , ­ " ......... f···· 
21 1:3:3~ Ix .2(.... 

22 i~..271 X )<. X........ I· ..• r-........ 
23 ~~ )( )( Xi 

1331:>1 X X Xi ,.... i·, '. .. 

25 :3ji\9 X ..X I X'. , ... .... .....M. . ....... _,..... ..... 

26 ,~3B~ x: X ..X....­ ,..... i'- ­ .. --...•. -".'." .. 

27 .~?:q~l.. t .. ,­ X )(.... ... ..... . ... 
r~28 ~ 

X J(.."'--.. c·.. ­ 153~ ..... t· 

~ft~ X X X '. 
'-', 

:'~.r' 
............ {... r" 'K'30 13"'50/ 'X X ........__...._.......... I· .. ···· .......................... 

31 
,-.-.._._,,-, .-.".-'".~ .. ""~-1--, ....·I.... · .. .... ­ ···-"i"· 

32 
.~-~. 

33 

1-'" ........... ..... .-1..··· ..- ­ • __" ••M. I·· .. 
34 

35 
.......·.. i···· ..........-,-." ........ j"-' ...... , 

36 
....- ­ ...i·· 

37 

1-..·· ­ ,......_....... ........... ..... ..... .. 
38 

........-~ I, ..····.... ·: ........ I....· 

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

.... , . _... ... 

41 
.... ­ ... ........... ­ ......... ­

42 
I•••. ._. ........ , ..... I" 

43 

..._... c...... ,-i·.. ·.. ·· ..·1 .. ··..·..·..· .,-_. 

J 
11 HUKILl:: THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULTIN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNAT       e information contained in this form is true and correct to the best of my knowledge.) 

 
VS FOR     
(SEP 2002) 


PAGE~OF..a: 

FOIA11-804000951

(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 orprint in ink) 

According to the Paperwork Reduction Act 011995, no persons 
are reqUired to respol'ld to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering ana 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED' 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.m_:S~5foC!::!!2 __/?~.__.__ .. 
~ 

CONSIGNOR (OWN~HIPPER) NAME C02GNEE (RECEIVER/DESTINATION) NAME 

_Br.J~ _rL.. ___ R.c?~ ____ _____ ~ ._ _.__~L_t1!!d({~~('i_;&L(:.>/ 
STq1~D&~e£__ kh_'r8__________ _____---I-sT5/7R~nq :!Sf, 3v~_e~J. 
CITY,STATE,ZIPCODE ~ CITY STATE Z~ 

__ .~P~l!..!?dL2R.2_______________ " , ~/&~/tr-m-1-0-----------
AREA CODE & TELEP~ AREA CODE & TELEPHONE NO. 1:>• 
CH~?r:E~~-;::T INDICAT~S-TH-E--FO-L-L-O-WING-IS TAU-E-F-O-R-AL-L-T-HE-H-OLR-S-E-S-O-N-T-H-IS -C-E-R-TiFICA--T-E----------7f,,}.-----.--- ------ -----­

o Pregnant mares are not likely to foal (give birth) during the trip. [2l Horses are able to bear weight on all 4 limbs. 

r:f Foals are older than 6months of age. _••_ if ~_o.r~e~ !I.::~?~~~d i~_b.o_th~e..:.y-e-s-.--_.--.---[6'H=T.__o_rs_e_s are able to walk unassisted. 

---'--1-;;0 1 BAEEOITYP_E__--,--_-L_--r~-EX BRANDS REMARKS Includ~-T'9 COLOA DESCAIPTION 

PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Geld ':.: Tattoos, etc. existing conditions 

~1~~t~~~~X+_~_4-t~+_~_+_+-
-~l i ~~~--,---+-----+---+---+-_Ix f----------I------i--+-- -I---LJX.----l-!)<~'_-1-----1-------+---- -----+--~~-'-I- S'l5'? i7- x --l--_--+-__--I--'XL-----1-______-+-- __________ .. __ 

X4 I ~J51 X X 
Yt 

-+-'------'-{-----___-\--_ 4---1--

-X 

T -----1---­----~-- .- ------ ----t-----+--.-+----- .-'----i---+---.----=---+-----l--.:..."......t---+--+-----I-~____+_-+__--+--.--
5 i .3l/5~ ): X_,. __ j__ __ ___ __ __________ -+_.__---/_______L.__.______--\-__ 

X6 I f6¥5J X X
-;--T- ---..-~91 ~ X
--~·+_--~~~4_---+--~~~+_--4_~_+--~r-~~+----+----~·--~---+--~+-----+-·----I----~-----·--I----·---

~-!- __._+_)\--=--'_1--+----~__t__ _--j---:X_---=---LL--------+----+----U X 
;'J- X --h X IX I X ~ 

-::trJ: ~ ..~--~-= --=,~-~:=:~-~ X ~ '-=--~~ 
13 i P;~~tJ X X )( 
-14T----~ybl X L --1-r- I-~X-=-:= -~ Xx I----­ --- - -- t---------------­

;5 -,)r- ~b~, 1-- ---t" 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. ..:E:::;S:.:,;T.:.-____--------­

SIGNA    DATE 

   TIME 

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

EST.SIGNATURE OF OWNER/SHIPPER(I certify that the ioformation contained in this form is true and correct to 

the best of my knowledge.) DATE 

TtME 

PAGE 1 OF.J!!::PrevIous editions are obslete
VS FORM 10-13 (AUG 2004) 

FOIA11-804000952

(b)(6)

(b)(6)



19 27 '17 ? 

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

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

(Please type orprint in ink) collection of Information. 

TAG Tag 
COLOR DESCRIPTION BREEDrrYPE SEX 

BRANDS 
REMARKS 

PREFIX NO. 
Other! TB 

Tattoos, etc. 
Include 

Bay Grey Blk. Pinto Chestn QT Draft Pony Other Mare Stal Geld preoondition 

16 lDfl?iQ(.;3 X )( ¥ 
17 I ~YVf X X X 
18 rY/{,5 X )( X 
19 ~L{b~ 1-+ X X 
20 ~C.7 X 'X 
21 BVb1J '< )( X 
22 ~4YT '{ X 'y 
23 ! 

I 

13~70 1­ )( XI 

24 3¥JI X L X 
25 b~7J X X X 
26 1~~73 X IX X 
27 ~LJ7L/ X X X 
28 l347~ X X X 

3~1b i X IX 
, 

29 

• 

! 

30 \V 3~17 X I I X IX 
31 

I 

32 

33 

= 
I 

34 
i 

35 I 
36 H37 

38 I 

39 
. 

! 

40 
I 

41 

. 
42 

43 344 I 

= I45 
. 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEAR$ OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that tile information contained in this form is true and correct to the best of my knowledge.) 

PAGE~OF::d=VS FORM 10-13A 
(SEP 2002) 

FOIA11-804000953

(b)(6)



TIME HORSES LOADED ON CONVEYANCE 

[3'Horses are not blind in both eyes. Q Horses ~~e.!.~e t? walk u~::'!ted. _-----';=-

BRANDS 1REMARKS Include TAG Tag COLOR DESCRIPTION BREEDrrYPE SEX 
PREFIX 

3;~! Bay Iam, 
1311(: Pinto Otestn ! Other TB aT Oraft Pony Other Mare Sial i Geld i 

Tattoos. etc. i existing conditions 

1 IIdA "f X i i )( I. 
2 f3i1jq Ix i ~. f4=tx-- --

. I X -. '. - --~..-.---1--._-_._. ----

3 ?JI;o X X T ,~ }(r=~= I-- --..----.-.---
4 r;1, '( X i - .. 

~~~- - -_. _._------ .. 
5 

.- f-...- -- ._--~¥;;~ )( 
. . _._'-._--- --lr )(. 

f-- . 

~~J) ~ " )(..- ._- ---.. - ----..-.

'glJ;;q 'l X- i X , 
I .---.. ---~----.-..,.-.-

8 B~i 'I. X X--' .,,~-- .. 

~~b 
i 

i'1 i 
iX .x9 

---~--
_. 

___~j!2 IX10 X_ 'Xf-"---- ---f--.- f-- -- .---_ .•..

SqJi
~j-~

f-- ..-.•. 

I 

X )(11 
. ---f-. ....- -~ ...- _._-.- -- -:-.-'--1- ..•.._.-.••. - .... - f-.--.. .-.---- --_.'-

12 b7¥J~ X L X ._... - _...... ~.-- .. ~-~-" --~-
._._---1----- f---.- --_....-1--.---1-'-'- ~---- ----...-. ,.... ,.---- _. ---

13 ~¥30 'i X ;(
.'.--....~~ . •_r'------r I---

l 
--'- - ._- 1-----

X14 ~~)( I X i 
..._.- -.-~ ...--,~.-

1; '-'~U-jJl/ja }( I 
I X Y. 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6CP>NSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY 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 CFIA OR DGIF TO THE USqA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DfRECCION GENERAL DE INSPECCION ENUSING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOr MORE THAN 
FRONTERAS (DGIF)$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this fOITTl is true and correct to EST. 
the best of my knowledge.) 

DATE 

 TIME 

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

OWNER/SHIPPER CERT;IFICATE 
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 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 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 

,---~_... ~,.~ -- ..-. S&I?C;:::d!?f1~!!~_____ .... 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKEr 

<'" 

~or~~:N;;~A~~_._ CONSIGNE~;rC4~~~:&;6ti:t=/)c>u_ .n__ ••••••.• _._______ .. 

STR9~lJJ&~i~/!!!.Yen_____ .__q h_ __• IcSTI!(A7rDDRz.klpS4cSoMD 2b :St2!;-~~__ __ _.___ • __.~.!_ ___ . 
CITY. STATE. ZIP CODE 13 8~ ...>r)Df 

-~ff:~~~~EN~;,?~----··--·-·--------·----l-A-R-EA-C--'ODCLE'..L&J-"Ttf¥LE-l;P-"HON#ot!eM/} ~-----~~-.I t). -.. 

-cH-:?!-Z-2fr2:~N~;:;:;HE .• ·l·~::?-· ... -.­FOLLOWING IS TR-U-E-Fo-R"-AL-L-T-HE·-HO..LR-S-E-S-O-N-r-H-IS-C-E-RTIFiCATE--- ­

~ Pregnant mares are not likely to foal (give birth) during the trip. 2J Horses are able to bear weight on all 4 limbs.


r1 Foals are older than 6 months of age. 


.. 
VS FORM 10·13 (AUG 2004) PrevIous ed,lions are obslete PAGE1OF2 

FOIA11-804000954

(b)(6)

(b)(6)



-
I .'(T'--' ~ - ­
L oroI'39b 

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) 

I TAG I Tag 
COLOR DESCRIPTION 

~Blk.• PREFIX NO. 
Pinto Chestn Other TB 

16 ~SFA 3if3J.. Xi I 

17 ~m i< )( 
18 B~5 ~ 
19 B'IJ£, '/.. X 
20 BlfJ1 X 
21 81/3'6 X 
22 il/:r-t X X 
23 3LJro X 
24 3Y'I11 'f... 
25 I3LJl/~ X X 
26 

~ X 
27 X 
28 BV'I5 Y.. 
29 13W6 i X i 
30 3Y1} '/.. 
31 

32 
i 

33 

•34 

35 I 

36 

37 i 

38 

39 i ! 

40 i 

41 ! 

42 

43 

44 

45 • 

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. 

BREEDfTYPE SEX 
BRANDS 

QT Draft Pony Other Mare Stal Geld 
Tattoos, etc. 

IX X 
X 

)( 'X 
I X 

X )Q 

X X 
X i 

~ X . 
X 'X, 

y 

X X 
'X )( 

X ){ 

X X 
'X - X 

i 

! 

I 

I 

i 

FORM 
APPROVED 

OMBNO. 
0579-0160 

I 
REMARKS 

Include 
precondition 

I 

i 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENTAND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEA~S OR BOTH (i8 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
VS FORM iO-i3A PAGE ,.B::OF a... 
(SEP 2002) 

FOIA11-804000955

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SlAU~HTER FACILITY 

(Please type or print in ink) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

._, , ., .­
VEHICLE LICENSE NO. AND DRIVER'S NAME 

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

CONSI~~R (OWNER/SHIPPER) i!1" CONSIGNEE (RECEIVUSTINATION) NAME 

_ ... _.. ri~XL)1o()_______ ---LA: I/.&L.___p~__ £://?!!(:.f:k ~!-
:~.~_:T1!l~i!J2,;J!.~c.J2LJ~_.____ ST~7DRl~nfl =:J.k ~LJ_t~~ ____ es.t~_ 
_~~~~3~~~;JQfp/Le~lZf22~___....____.____ cl~~e lfuell~12~~.__ ,_-" ____ __ 
AREA~DE;TELEPHO~/~'2'.?' AREACOD~I FPHObl!i~IQ __ • u 
----7J1-:!iJ~_-_---.--.--..---..-- ..______.___ .___ ....I\'l' ..._..._.___ ...._. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE_HORSES ON THIS CERTIFICATE .1"). JC.:T 

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

~ Horses are able to walk unassisted. B Foals are older than 6 months of age. [j H.orse~~~o~lind ir:.both eyes. _.__ 
---~---~T- I 

TAG Tag COLOR DESCRI,PTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. 
...-

DraflT-pony Tattoos. etc. existing conditions 
i 

Bay Grey Blk. i Pinto Chesln Other TB aT Other Mare Stal Geld 
-' 

1iEA I1 ~.JB~i X' k X 

-;i ;z~q X I >( X____M_ ._--­ f----­

S3~O j X X .­ ......­ ---~----- .. ­--t­
53tl1 X X X4 ! 

--~--.. 
--.. -.­ ~---'-- _._'-=.. 

Xl5 ! 6)91­ X X­i 
.... --,--­ _... .._... ...--_. - .. 

33'); XI X6 I .X - ,_.-.----_.-­ ---_ ...._-----­-';'T--­ 3391 
.,-'--_. 

IXX ;K -~-.~ ----_._-----­
--1---­

t.;q5~ IX X X8 I ! 
I .­ .. --_..----­

-

~39~ Ix9 X X 
--, ~- .. --­ -­ ~3'J7 

... 

10 _I I X -~. - .- ---­ . --. -_...-­ ----..~ .... ------­ --------­ -_..._-­

11 .---~~L X_ ~-
.._----. _......­ . --- -- ---­ ---.- f---..­ . -­ 1----_. .-.~-" 

w ••, c--­ -­ ..--.....- .... 

?3~' X ___ _X~ ___ ________ )(.~.--~--12 
--1-...__ .._-1-._--­ -....­......-­ ,.... 1--'- ;;--. --­

____ X +_~_- .___ ..___ .. ______ 13 ~4oQ X ._J_ 
..... -_. __..... __...­ -­ ----­

14\ £/01 X __ 1_1____..___ 1-~ ----------­ -..----­

15 r-\\I---D~o)~A 
--­ ._­

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. 

OATE 
SIGNA    

   TIME 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 

the best of my knowledge.) 

  ..PrevIous editions are obslele
VS FORM 1(}13 (AUG 2004) 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

PAGE 1 OF ':; 

FOIA11-804000956

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

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

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

(Please type orprint in ink) collection of information. 

I TAG Tag 
COLOR DESCRIPTION I BREEDfTYPE SEX 

BRANDS 
REMARKS 

I IncludePREFIX NO. Tattoos, etc. 
Bay Grey Blk. Pinto Chesln Other TB QT Draft Pony Other Mare Stal Geld precondition 

16 05111 3'1{/3! X X K 
17 3iJol{ X f. )(1 
18 !3lJ05 '1 X X 
19 IQqf)? X X. iX 
20 3~7i X )( X t 

21 31./0'b )( )( )( 
22 ~rtA 

! I X X y' 
23 fS~/O 'i 'i )( 
24 3qll X IX 1)(­
25 g~rJ. X X )(

I 

26 ~¥IJ
! X i. X 

27 t3qJll i X 'I. 
28 3~6 1­ X 'i. 
29 '311~' ! t 'I. X 
30 ,V 1~/1 )(1 X i X. 
31 

32 

33 i 

34 i 

35 I 

36 1 
37 

38 
I 

I i 
39 . ! 

I 
40 1 
41 

42 

43 I 
441 
45 

I i I 
I HERESY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  
PAGE....;.tOF #VS FORM1OO13A 

(SEP 2002) 

FOIA11-804000957

(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 reqUITed 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 for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

._____...__...__..._.______......__.__. .._ -'--.___._~~~.-'-=rh..u.Jt2-~/f
NAME OF AUC-TlON/MARKET - ...---.VEHICLE LICENSE NO. AND DRIVER'S NAME 

.. " ...--­
--... -----..--..---.-.---.-----i-------------.---....---.....------.. -. ----.--. 

::i.f~~:~~-:f(::~~·~~--------- .---------liJJ!o¥f.;?4:flJ~:&/r;;'!!f..~i--- .. 

t1'i...!icc /{rQ(7ye __.__.___.____---L-~_--=--/.!...7~'<..LL.:7---=:....L_'S__U...:../_e......__:=c_c...:....._________ 

CITY STATE,ZIPCODE ~ CITY. STATE. ZIP DE 

~/le5l-t1W1JJ17~~ I 5t A/Jr!t-e,.#Vt/(;:n #4/4aft ~~-
AREA CODE & TELEPH • AREA CODE & TELEPHONE NO. ;l>' 
CH?1K~:~~NDICAT~S THE FOLLOWING IS TRUE FOR ALL THE H~RSES ON THIS CERTIFICATE - ... ------&------­

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

[L!' Foals are older than 6 months of age. JZ) Horses are not blind in both eyes. ___0'__Ho~_~are able to walk unassiste~_. 

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

PREFIX NO. Bay Grey' BIK. Pinto Chestn Other TB aT Draft Pony Othar Mare Stal Geld Tattoos, etc. existing conditions 

x 
-:~-+-~~~--+--1-1­Ix--+----+·-----i·,.----l-·-+'-X-+---+---i---=-+~---f--.--+----+-----
--r-- ----1---'-­

~~__~ X X 
5! .----fYl?-+--~f-"-+---.-+----+---I____+--\--+-_+__+_-~_I__+__~I_______1I-------

BlIB3 X6 
-­ .- ----¥-f-!L~..L!.-.---i--f__-+--L.-.,--~___r-+-_f._L...!.-.j_L~--_+_-+.------...+.-.---.-.-­

h~w'l7 

8 I 3~~S .'/,. 
_-~J.-f-t--_--+=-'-"-5¥i& "A 

x-.~-tl -­ l3~6j 
_~~. . _.__ J~_'_~_0_+---+___+­ __ _ __ f-.-li-+--.--I------I----- ....-­ ".+----­

12 L ~q -1--"-!-----!f-L-!---1---t--.J....L-'--+---I---+--f-L-l<.-+-­ .___ ...------+--.--­

:-::r~-Itt·····. ~x)(•. 
--+­ ~_+...---..~-~--+---~_4---+--~--+_--~/~\---_t--_+c-~_+-------r----.-----
151,l IJVt-l X . X X 

HORSES HAVE HAD ACCESS TO FOOD, WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SIG    

   

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

DATE 

TIME 

I HEREBY AUTHORIZE THE CFtA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS ~-===============:....-l 
COMPLETED BY THE CFtA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

Previous editions are obstate PAGE 1 OF~ FORM 10·13 AUG 2004 

FOIA11-804000958

(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. 

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

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

TAG Tag I COLOR DESCRIPTION BREEDITYPE SEX 
BRANDS 

REMARKS 
Include 

I PREFIX NO. 
Bay Grey I Blk. Pinto Chestn I Other TB Draft I Pony other Mare Stal Geld 

Tattoos, etc. 
preconditionQT 

16 t.b~c;f 3Y93 X X ':l i 

17 Jo/1¥ X x· X 
18 ?~q) X X 'X 
19 c?'I~b 

J 
i X ! X i X 

20 ~Vq71 I X X X 
21 ~ytyO X IX 

! X' 
22 ~~qq X I 

I X "/. 
23 ~t?O .)( I 

II. 

I x: 
24 '5/J/ IX X X 
25 iSpJ- X X X 
26 I Bs03 X I X· X' 
27 I B5-pl( Ii 'X 'f.... 
28 J ~b5 X 'l 'X' I 

~)t>? 
/ 

X X )( ~-m.i>lbl:j . f51!I/~ r-<29 
I 

'r;, I ;.> 

'v, ~5()'J X' X X­ I 

, 
30 

/ 
31 

32 i 

33 
i 

34 
I 

35 I I I 

36 ! 

37 ! 
i I 

38 i 
I 

I 
!39 

40 i ! 
I 

41 

42 I 

43 I I i 
I 

I i 

44 
I 

45 I 
! 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A 
(SEP 2002) 

PAGE~OF:;;Z: 

FOIA11-804000959

(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 fnk) 

According to the PapelWork Reduction Act of _1995, no persons 
are required to reSRQnd 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 resp . . g 
instructions, searching existing da a 
maintaining the data needed, and completing 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

,P~DI1C 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET_---­----"....""--~ ''-­

_~~:tr~ r~_E~fl3).~~ CONSIGNfr_EC_U~:~Z~_~f-xfi~~ ;;a-~ .. .m _.____• ___ _ 

STREET AffiESS /' () , STREET ADD'dSSS J t( ~O 'Ii tf./._ _f!td/_______________+"'S=-.""""--LI_~A5f. I,}() I, ~ t PJ1: .~____________ 
CIT...:iSTATE,ZI~CODE LJ II' €J CI5f.ATE

,ZIPpObE ()e/I~ - C\.~ 
~-D.fleS trJ./.l!Lil_T___:-L2~_~_ -AL---.- ·0 ---­
AREA CODE &TELEPHONE NO. AREA CODE &TELEPHONE NO. 1

)/):- ql?£.~ 6 "------------. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

!ZJ Pregnant mares are not likely to foal (give birth) during the trip_ [2fHorses are able to bear weight on all 4 limbs. 

B Foals are older than 6 months of age. 21 Horses are not blind in both eyes. Horses are able to walk unassisted_ 

Other TB 

2 

3 I 
-j--l---l----=-l-~~-_+_~+_-

4 I 

BREEDffYPE BRANDS 
Tattoos. etc. 

REMARKS Include 
existing conditions 

-+--­

_:1~t-!=,----I--" --">-+--t----+---+-~~----""+---+--+--+---+--t'--''-'--1f---:.-''Tt-------t----+-­

--J---------­

7 

8 

9 

~~ I =-t---+----+----t---+._.__t.:'-_-'\..+-~-+-----+-.--+L..~-+--l--+--"-+--+--l-----l_~-_-_~~~-..­__-.. 

.._1.=-~__ 
13 I 

-_.... -r--­
14 i 

15 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

---Ie-------­

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

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 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

DIRECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

TIME 

Previous editions are obslete PAGE 1 OFE' 

FOIA11-804000960

(b)(6)

(b)(6)



r<-\'jC...,....,,. ~ 

G'O17{;0 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

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

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 reviewfng 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 DESCRIPTION BREEDfTYPE SEX 
BRANDS I REMARKS 

TAG Tag Include 
PREFIX NO. 

Bay Grey I Blk. Pinto Chestn Other TB QT Draft! Pony Other Mare i Stal Gel} 
Tattoos, etc. 

precondition 

/ 

3';'1-1 I X/ X 1/)16 ,\J>t"fi' /' 

17 I i 35})i X ~ /y.~'
i 

/ 

18 3524 X >.) ! IA'''''­ ~ 35J.~ X· ~-:Y'19 . .. 

is i 

20 : '15'1 I I ){ I 

~? 
.~~ 

21 )" l xr ' .-­ V'~5» /' I 

22 i ~,sa~ X I ?xl 
-

I I&. J>t'"23 7]S3J ,V 
24 3~-Y I .)<* 'y \, ;r 

':<5"]' Y - :Lly ~, 
25 

26 

~ 
X 

27 - !'~ IX) 

28 
1 '-:S~ X- x: )1.~~ 

29 35'3 >( I~. "~x..? ,,' 

30 -...J/ 3SJ 0', ~"! 
; ~"'.,~~:, ! .;:\ 

31 ! 

32 

33 I 

34 i ! 

35 I 

36 

37 ! 

38 ! 

.. 

39 1 ! 

40 : 
i 

41 ! 

42 

43 

44: 
, 

45 ! 
! 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE:;;;:: OF + 
(SEP 2002) 

FOIA11-804000961

(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) 

Accordinjllo Ihe PapelWork Reduction Act of 1995, no persons 
are required 10 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 and 
maintaining the data needed, and completing ancf reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE .CITY AND STATE WHE~E HORSES WERE LOADED ON CONVEYANCE 

I. :So n fSfoLV f}f%l-'-___._..__~___ .. ~_._ 
.NAME OF AUCTION/MARKET 

~------
----_._---­

CONSIGNOR (OWNERISHIPPER) NAME CONSIGNEE1RECEIVERlDESTINATION) NAME 

--.~.I.!1~"---------_________--I--l..L.1Clifl (;t~\d4 t/~..%!l.~-. 
ST3ET ADDRESS STREET ADDRESS 

'f !/oCJvtc-_ibJ4' _____...._...__.__._ I 5' I ~lLe,~S_t'-__+0 _____ 
CITY, STATE, ZIP CODE CITY, STATE, ZIP .C.O f~.\•. 
~~~JL& /'2(J2~___.______ 51- (:I~e'A()elt'/J _~_________ 
AREA COD?&TELEPHON~-' AREA CODE & TELEPHONE NO. 

_/ 17'-<0& :2~ 75:'1l0. ___....-------__ _____.___________ 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

IZl Pregnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weighl on all 4 limbs. 

~ Foals are older than 6 months of age. [2'[Horses are not blind in both eyes. jd Horses are able 10 walk unassisted. 
-

! 
TAG 

, 

COLOR DESCRIPnON BREEDfTYPE ~SEX BRANDS REMARKS Include Tag 
PREFIX NO. Bay i Grey' 'BIR: Pinto Chestn Other: TB OT Draft • Pony Ot Mare Stal Geld Tattoos, etc. existing conditions 

- f-. f--­

1 V~1:J1 l353~ i I X 
I iX i X 

2 :$l/()I X : i 
I 

X- Xi ii I-_.. 

Bs-i./ I 
; -­

i X 
'--­

3 X X i 
J 

X4 i¥'I~ X 
..~. X--I-­ ----135 -J . - .._----­

5 
____;=. '12J_ X X- f-­ _.•. 

-----.~ 

6 
fJ5'1'i X 

I 

X ;{i--­ j-. ....---.-~--

7 35'1{ Ix X' ~ 
35'1( X I 

! 

X X8 
- -, .. 

9 35'1) X X )( 
-"­

35'10 X X_ X i 

- f--~_. 

11 351'1 iX ~--L~ JL_-----­ ..­ -­ ---­
12 3S5l?- Y. I i i X X - ---­ ~~--.-.-. ~---, 

13 3S2:J X I i X X-.---. -~ --1xl A" 
.. 

14 115~v i i .xI..-.­ ,V­ i I 
! --'----I­

15 7£53: X­ I X i;< I 
HORSE~ 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 

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 

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 tihe information contained in this form is true and correct to EST. 
tihe best of my knowledge.) 

DATE 

TIME 

.. 
\I"'. ~nRM 1()-1~ (AI Jf.l :>0(4) PreVIous editIons are obslale PAGEl OF_ 

FOIA11-804000962



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 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
(CONTINUATION SHEET) 

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 

APPROVED 
OMBNO. 
0579-0160 

I (Please type orprint In ink) collection of information. 

I TAG 
. PREFIX 

Tag 
NO. 

! 

Bay 

COLOR DESCRIPTION 

Grey i Blk. Pinto Chestn Other TB 

BREEDITYPE SEX 

QT Draft Pony ! Other i Mare I Stal 

I 
i Geld 

BRANDS 
Tattoos, etc. 

REMARKS 
Include 

precondition 

161UsrfA ~55lfl X X X i 

17 ~.55' X X I 
I 

I X i 

18 3'0(.. Y. X' )( ! 

19 355'7 'X 'i X' 
20 i 135'9i X ;( 

! 

X 
21 S55lJ 

! 

-'X X X 
22 .35[,0 X I 

! 

I X i X 
! 

23 ?'Sb{ X )( I )( i 

24 S$b:; I ! ;< i X )( I 

25 ~-b~ X I 
I i ! X­ X. 

26 

27 

5q:J9 
'3505 I 

I 

i 

"X 
X X 

X 

! 

X 
X I 

28 '3S~) X I X )( I 

29 

30 .' 
35'£7 
?e:t0 X 

! 

j : I­ X 
I 

X 
X 

i 

.--+ 
J 

X 
K 

31 I 
! I 

i 

I I 
! 
i I 

32 
I I I 

! I I I ! 
i 

33 
I I I 
i ! 

34 I I 
I I 

35 I i 
i 

i 

36 
I I 

i i ! 

37 
I 

I 
I j I I 

! 
i 

38 I I I 
39 I ! 

40 
- I i 

41 I I i 
i 

42 J I I I 
I 

i 
i 

43 I 
I 

44 i 

i I 
I 

45 I I ! 
i 

I 

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE.¢". OF dO 
(SEP 2002) 

FOIA11-804000963

(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 
number for this information collection is 0579-0160. The time 

OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

(Please type or print In Ink) 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

IZl Pregnant mares are not likely to foal (give birth) during the trip. 

_ [2] !"~~Is are older than 6 months of age. 

COLOR DESCRIPTION TAG Tag 
PREFIX NO. Bay Grey Blk. Pinto ChasIn Other 

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

SI    
DATE 

nME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS l-'::===============-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

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

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge,) 
DATE 

TIME 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

\I,~ I"nRM 1n.1~ IAUG 2004) Previous editions are obslele PAGE 1 OF..s;;;." 

FOIA11-804000964

(b)(6)

(b)(6)



d17h~ 
U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

collection of information. 

COLOR DESCRIPTION 

(Please type orprint in Ink) 

BREEDfTYPE SEX REMARKSTagTAG BRANDS 
Include

PREFIX NO. Tattoos, etc. 
precondition 


16 


Bay Grey Pinto ChastnBlk. Pony Other Mare GeldQT Draft StalOther i TB 

\(X­ I :x"'UYA-~ 
17 
 !39C. X
IX 
 IX 

18 
 XI
~'3h X
X 

19 
 X
:t)'tf$' X 
 X 

20 
 ~(J X 
 X 
 X 

21 
 )(~1 X 
 X 

22 
 IX
::SSt1° 1: xl 
23 • ){j911 I 


24 i 


'X X 

3S1.? X 
 X­X 


25 
 X' X
X
3.5Q' 
26 
 )51~' X 
 X
.,. ­

27 : )(I
1559­ X' 
28 
 St;?-} t> X 
 X
X 

29 
 IX
?fitJ'i X
X 


\V30 
 35qg X
Y 
31 


32 


33 
 I

I 
 I 


34 


35 


!36 


37 

I 


38 


39 


40 


41 


I

42 


43<. 


44 
 I 


45 
 I 

: I 


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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 1()"13A PAGE..2LOF~ 
(SEP 2002) 

FOIA11-804000965

(b)(6)



----------~~~------------------~------------------------~--~~~70U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 


(Please type or print inink) 

TIME HORSES LOADED ON CONVEYANCE 

According 10 the Paperwork Reduction Acl of 1995, no persons 
are reqUIred to resRond to a collection of information unless fI 
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 

:rCJI 2fr;vV[L~_£1'.._______... 
NAME OF AUCTION/MARKET 

~ 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

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

~ Foals are older than 6 months of age. ILl Horses are not blind in both eyes_ J~ Horses are able to walk unassisted. 
"'-~---~ .. -­

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS InClude 
PREFIX NO_ 

Bay Grey BUf. Pinto Chestn Other TB QT I Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 Ihr:-A-~Jq 'I. I X X 

t2 ~~ X X -LliIT~ 
-_. r----.- ­

3 X ;< ;>( 
--­

4 ?h39 X Lx X
~---- -~ ._-1----­ -­

X 
---­ .. -~, ~-----.~, .~..._-----­

5 3&~ X, ~-1--. ­ . ~.-.-. ....- 1----,- ­ -­
?k3~ X X X 

-

~S- X X X
........ /-. 

~ ;x: 

I­
X X 

9 

I-~ 
'{ ;< X---_.~-.--

~10 
c-J( Lx.-_•. ~. 

11 r±2:lLA­ X X .--­ .. ._-c-­ -­ -- .... ­ 1-- ..._­ - .... -­ ----­ ---­ I-­ --/---- c-..... ._-1--·· .. "" 

12 r:J(fitJ X It­ ~-.. _­ ~... -­ 1--­ .-~--. .. 1-­ ..-. ­ ----­ . -----~.-.-f- ­

13 ~~~I.L I--~ _t.. _A.
-_.\---­ ------e---­ -,.,.. _­ _.­ ---~----1---. 

14 ~¥~ X X I 
1;< ..._­ ---­ ___• __ ~___ _ .M_ _. 

\P )\15 ?fA3 X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGN   DATE 

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

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowled~e_) 
DATE 

  TIME 

:}?
VI'; FORM 10·13 Plevious editions ale obstete PAGElIAUG20041 

FOIA11-804000966

(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 collectlon of information unless it 

displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE num~er for this informa.tio~ collec~on is 05~9-0!60..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. 
0579-0160
(CONTINUATION 'SHEET) ins!ruc~i(:ms, searching existing data so,!rces, gath~ri~g and 

mamtalnlng the data needed, and complellng and reviewing the 
(Please type orprint In Ink) collection of information. 

I 
 COLOR DESCRIPTION BREEDfTYPE I SEX REMARKSTAG Tag BRANDS IncludePREFIX NO. Tattoos, etc. 
Bay Grey Blk. preconditionPinto Draft Pony I Other Mare StalQT GeldChasin Other I TB 

16 
I/Js~ I Aj"lt£i X'X 
 X 

!

17 
 ,:£;'15 
i 
 X­ X 
 X


i
18 
 ~qfr Y X
-
19 
 )(1>l,117 X
I 
 DC: " 
20 
 y:~41b x: i 
 X ! 

X '"' 21 
 i?lv~~ I 
 X 
 X 

22 
 ,X31051 
 'XX 

23 
 )(3051 
 X 
 2\ 
24 
 t3bS:r X 
 :A X 

25 
 pIP5'? 'j X 
 X 

26 
 ~4i X 
 ')(X 

27 
 '3>&55 X 
 1£0X 

28 
 )(3IP!J& X
I 
 IX 

29 
 )(1157 
 X 
 X 


!..~30 
 ~~ X 
 J\ X 

31 


32 

i 


33 


34 


35 
 i 


36 


37 


38 


39 
 ! 

i
40 


41 


42 
 I 


43 
 I 


44 


I
45 
 i 


I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 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.) 

PAGE..,2::0F ~ 

FOIA11-804000967

(b)(6)



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

OWNER/SHIPPER CER:rIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in link) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

_.(5.r}~f0fl_!1fl()L~. __ ._____ ._._~.__.____ .____ f!±JJCJ.--U;'01l6r--t;f/2L-f:J;/lC-.-..--- ..... ___.. _ 

·;~#:~~~;f:£!f!;t~-------.- .... --.....-....... ---~--- ~:IZ::~~~+;,.-~t2k@2hIO-
-:iant!J±owfl-1ZzkJJJJ3.fQ______.__ ... __________ ~-NiLe )&&I/J .r(.--t-4--~.--- ..---­
AREA CODE & TELEPHON1~o. I~& TELEPHONE NO. • --;) 

CHZ{Z;B~~~D?cPr:~~-FO-L-L-O-WINGISTRUE FOR ALL THE HORSES ON THIS CERTIFICA·-T-E--·-··-----·-·-··-·-··-·- -.---.---.....-- ....-.-.---.... ­

[ZJ Pregnant mares are not likely to foal (give birth) during the trip. 121 Horses are able to bear weight on all 4 limbs. 

IZJ Foals are older than 6 months o_f_a_ge_._.________ .___.. __ _[2]_~_o_rs_e_s are~?~~lind_i~_~o_th,e-y-e-s.-----.-.M-~~~=~ are ~~~~Ik ~nas=i=~~: 
.----, TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 

I PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 
---.---_+-.-_+-.~~~~-_+--~-~--+---+--~--4-~-~-_+--~-~-_+------r-------

1 ,J.5f';1 5599 X X 
__ ~_. __ ~"'_·O_0__l-X-·_1--+__---- _._ ---r-------.1-+----+---- c---~.-'---Jf__-_1-__I-----+-------.--.-.-

3 I 3fdJ.I_+---+---+-_+_-+--+_X-+---I-L)<-+-_--+--t-~_t-)("---t-- --+--t----.---.-~.---------....-­--1'-­ ., 
4 I ?b-;J X X X-.-.~.... - ...---.- --.--,-------- -- --~---+~'---~.--- -<..::....-/-----If-----f---+.,£-.!........t---+--.-t--.---... - ­ -.--.-.... --...­

:+~t~-- --- ~ ~ _____ ------l-~--=~m 

~iI-··--··· PJ,7P5 -. C~__-+_-+_ -X-I------t--L-'.-'---'--X:=-1--___ __.... -+-+--_+--_-I-L..1.-j-X___._ .-.--..- ___.____._1_.____.._____.__ 

~+ -~ x. 'I> )c X _1_--.--.--...-­

____ ._1. ____._f----._f--_+-_____.__-t-_-I._X.-"-..-/-_--IL-__+-'"_-+_--i,-_T___ - ­ r-l-,i ------~-----.-.-.--. 
-ll--~~'O~t --JS-r -- ------- ­ X____.___I----____..._._..___ 

:~ I -- ~-~~- -- -----=~=~_~r _-~~ _=- ~--=~~_~_- __ ~_ -~~~~_-~.__ L ____ I-:¥'L__6_ - - -. -- A... ~ 

'I' (;-1 Ii' 13 V' )( >I _. _____..____.__.__ ....1- . -. -- ~- .- -~ ---- -_.--.- /-l --,- 7\ ..- ----------.­ .. . -­

;:1- --- ~~V)( __ _~;r-- ~ ;- ~~= :~ --_-K..--->-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. 

SIGNAT    DATE 


  
 TIME 

I HEREBy'AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-'==============::::::::~-i 

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 

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


EST.SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 

the best of my knowledge.) 
 DATE 

TIME 

PAGE 1 OF ;; ­Previous editions are obsleteVS FbRM 10-13 (AiYG2004) 

FOIA11-804000968

(b)(6)

(b)(6)

http:kJJJJ3.fQ


u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEAlTH INSPECTION SERVlCE are required to respond to a collection of information unless it 

displays a valid OMS control number. The valid OM8 control FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 


(Please type orprint in ink) collection of information. 
, 

COLOR DESCRIPTION 8REEDfTYPE SEX I REMARKSTAG Tag BRANDS IncludePREFIX NO. Tattoos, etc. 
Geld preconditionBay Grey I Blk. Pinto Chastn Other TB QT Draft I Pony Other Mare Stal 

16 
 )(1i
?/Pft{IIJ;vA X
i~17 
 ?kIt; X 
 X'i 
 X 

18 
 I3(pJ(p X'X
X 

19 
 X
X
3br7 X 

20 
 I?blfh X 
 X 
 X' 

X 
 i
21 
 )(3idi 
22 
 X
~bdO X ,X 

i 
 I 

X
23 
 ~bd{ X 
 X­
24 
 3i.?Jd·X AJ,X 

25 
 3~d) X 
 X 
 Xl 
26 
 )qX
~luJ4 X 

27 
 3~5 'I!X
X 

28 
 ''j5Wb X 
 X 
 , 
29 
 )(X
X 
 I
?PJiI 


\.V30 
 i
)( I
3~i X 
 X 

31 


32 


I 

i
33 


i
34 


35 

I 


36 

i 


37 


38 
 i 

i 


39 


40 


41 


42 

I 


I 

43 


44 
 I 

i
45 ' 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING AFALSIFIED 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). 

SIGNATU RE OF OWNERiSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

   
VS FORM 10-13A I PAGE::t;;f OF ;;;S 
(SEP 2002) 

FOIA11-804000969

(b)(6)



___ 

2 

I 

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 resp<:?nd to a collection of information unless it 
displays a valid OMB control number: The valid OMB control 
number for this information collectioniis 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, includi~g the time for reviewing 
instructions, searching existing datal sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of in!onmatian. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

, --,.- .. , .. --,----.---~" .. 
VEHICLE LICENSE NO. AND DRIVER'S NAME 

CO:~;;a~W_(i1~~~:e; N~.~~___ C~~:&l~jCM~~~E;;~~1L~I. ,'_~u"_'_ 
STREET ADDRESS STREET ADDRESS 

__~1~__ ~f,fj2t:)_~______ _____ ~rLJ?p., n'l 51:, :.JUI,'A_t::Sft _________________ _ 
CITY,STATE,ZIPCODE CITY,STATE,iipcodE. (D 

__ .d~jfp~11%g-.J.2Jd3~----.--...-...--_---_-~ .------~!--...--.--.­
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 4..\'- , 
-2a~1a£::.72!i~______.._._.___L.....__--____________.. 

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

I2'J Pregnant mares are not likely to foal (give birth) during the trip. rzJ Horses are able to bear weight on all 4 limbs. 

[?j Foals are older than 6 months of age. LIj Horses are not blind in bo~ eyes. .J~ ~~~:s ~re a,ble to walk unassisted 

"'-"l- pTRAEG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include 
F1X~_V5fA ~ Bay "'" .iL! """R1-0-th-e-r+,-T-S--C-x-O-T-r-D-ra-ft':-'P-'''' OU", ;M S.. God Tot"'''''''. "''''oro_", 

\-I~t' -~~X- -~ X X' 
-'t~ -ffJl--+-----jI----+-- +--+---+-.--I----t-.---f----r-X-'---+- -r--U+--t---------.---.-­
.: t--~E;-~'+-X--+-'-'--+--+"---+x---+---I-'X'--+-x-+---+--r-_--++~~'--_:-_"-~-_--I-t-_-_~ .. -_--I--~-..-_ __-_.._-...-­

+---~..::::...-+.----+- .-.-+--.-.-.. +-----+-----+---+.--- -+.....~-.-I__--_t_-.-+.... 

-:+--- "~-r--+--+-. ~ ;---+--+---+--+--I----.-+,X.-- -----..-+...---..---­

.J. r----r---+---+---+---j---1-!--'---+---+.----/..::..::..-. ___ - I ... i__ ._--+__._____._..+__.____.______...._ 

.~.I 3't&C? x· I X )<. 
..-~~_I_-_+-.-I__-~'--_I_-._+--r_--

~L _____ 2~&7 I! ..L _X >( 

10+ __ ~ ____ X ___ ~_I. __-+_.____ +-_._ L-+-_+- --+--------.---f-------------­

.1~._~--- l2k6~+__..---+_.-- ........._:1.:___....__ ...... _X- _.._____...._ X--I__---~.--'------... -- ...-+----....-.­

121 ~70 IV;( X
! .....---- --------'-.....- --.- --~- ...- --..... --.... - ....... --1-'-.-- ----.------­ ..... - ..--....-... ,--- .. 

l1b7 __-i____t ____ .K ______~_ ________..__13 !_ .. ___ ..L __. ___.._ . '-____ L..._..Xu_+______,_+....._____._ .._____. 

:::~-.gy~ I~ ;-!~ .--~-Xi -~!)(~-------------...­i 

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. 

DATESIGNATURE   
   

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I -================--J 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY I­

DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this fonm is true and correct to EST. 
th e best 0, my knowledge.) 

DATE 

TIME 

VS FORM 10-13 AUG 2004 Previous editions are obslete PAGE 1 OF ..,.. 

FOIA11-804000970

(b)(6)

(b)(6)



1.ob/373 

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) 

According to the Paperwork Reduction Act .of 1995\ no person~ 
are required to respond to a collection o~ 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 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. 

I SEX 

I I 
COLOR DESCRIPTION BREEDfTYPE 

P~~~'X ,; ~~ I, Bay Grey I I I I I ! ' 

_1_6-+->,b""~"'!,.L~.!....-f'3=,-'}_Olf.!....-f-+X....l-+-_..j-B_'k_. ..j-Pi_nlo_+­I'C_he_stn-t-!Ot_h_'12 ! DT iD'r"~ Mo_ i~ 
3705 ~,l X I X 

,Geld 

'X' 
X 

BRANDS 
Tattoos, etc. 

17 

18 

FORM 
APPROVED 

OMB NO. 
0579-0160 

I REMARKS 
Include 

precondition 

19 I 
3?o~ X ' : ,i 1 )( )( I 
1370]i)(" l ~+---+---I--)(-+~x-+--+-I·-+--'-~i---­

:S7o~ Xix Xi' 
21 31~)( I LX' IX I I 
22 j7/fJ " I X I. ,/, I-r--.+--t----t--~b.,----t_--t____I_-_+___+-_fL-t___-+.---+___r_L\~._l__-+_-+_--___jL~--­

_234-+-fl~~l~Jf+-~~__~+-~X~I~~X~_f__.~_+I~~-r-+__~____~I-__.__ 
371;}-, )< , I i X 1

24 x 
25 

I x 
26 37ltf X l X X ' 

I 
_28-r!--I--I1f<L-.1'1--:'~Y-"-->(I\-'-+-1--+-L--+L-il_+­L' --j-..Ik~----1_+-I·--t-.<)('-4--j---+--I----+----_ 

']7// , 1 I I X ~ X 129 ' x 
30 ~ t37)l() !X I l I 'X 
31 I L I i l i 
32 i l I 

I I: II i 
--~----'~--~---+---+---+--~---r---I---'~--~---r--~--~--+--+---+---------t--- -

I i ~ I I34 i 
35 I ! i I I 

-
36 
-t---t-_t---t-_+--I_+'_t---t---t-----''---+1_t­1 ---r-+---t---+-~--r---'~ 

D i I 

, 

-3-81-1I -~-ti---i-I--+-~r:--tl--r!--i-'--r,-.--+---.-+--+----f-.-t---f---t-___jr---~---j--------

39 
: 1 I I I 

40 I I,' I
-4-1T----+--~l---r--+-~I---r--+---tI---r--+--~---+---+-~---·~i---+--------r-------

42 I 
I 

I 

43 

44 I ! I l jL 
45 : ; l I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED By THE CFlA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{I certify that the information contained in this form is true and correct to the best of my kriowledge.) 

VS FORM 10-13A PAGE~OF4iL 
(SEP 2002) 

FOIA11-804000971

(b)(6)



, £.061373 

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 Ad 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 tpe time for reviewing 
instructions, searching existing data soorces, gathering ana 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579"()160 

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

...-.- '--'- -.--- _._._...___+--"'~L..I.J.L<Lt-v.j.&1.L2&____.__ .. 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONI 

[2f Pregnant mares are not likely to foal (give birth) during the trip. o Horses are able to bear weight on all 4 limbS. 

[tJ Foals are older than 6 months of age. 

I COLOR DESCRIPTION 

PREFIX 

. __. 0 Horses are not blind in both eyes. 

BREEDfTYPE SEX 

Sial Geld 

Horses are able to walk unassisted. 

BRANDS REMARKS Include 
Tattoos, etc. existing conditions Bay Grey Blk. Pinto Chasin Other TB QT' Draft Pony Other Mare 

--t---t---r---Ir--..-.-+------­

1 I~-:~ Jl/£1t---f__i_I---t-I--l--'X'-'-t--+--.~t_+_-.+____1__1__i___+'X~-____t__.--
2 --I-_------f-FS~h'fi()_+----+-1_-+---+-:X,--_~-- - ... lX­~__-J..-._.+- ~--r---+)"_'__t__{-----t------.. --.--­

..:--t... !3flll I X ' i'X -.l---l----I-'-X-'--I--.--t-.. r-----.. I-­__~___ 

--~.J '-.--. ~-o/d.-+---+---+---+.---.-t-..~r"-x-'--+--+f++ 'X --+---.----.---l-.--.- .. 

. 5 L_ ._ ~q} _-+-____+-.... -+X<.....!.....-+,_-j--__ r--' t---+-_+_--+!..-X~_.~-+-_-I-- .._.-__+--._.__i±~ ,~.=:....:...~~~_-+-x_x·~-~-+-_~··.......,~'r-·~-~.:-~.=.......1··+-'-'-'--xx·-:.._-+-.._r_l---I-';'-'--t-_--+--__+ ___.__.-1..____..__...__ 

.~.t.1_~9! X·! 'I. . X 
91 ~vlli X X 

-:{F~:-: j-'-.:-~~~~_~~~-~~.~~.-....--.-....j....,oU;......----~+-I--.. --·.~~.+I_~.._--._._-_+­__-._-~~ I-.:--+-'-'-~-+---j---+--·~...- ...-+i--­•. - ..·---·· ..•.~.--
-+_._.-1___. . _ .... -/--X_.. .....,._ .......+___-+. 

_+L..:.._I ..___-+__._+ __..._j.. .• _ ..-+-_._. _~. . _ .... ___ .._-+-.__+._0________..._cl-_._+-__..~..__-+-_.__.._._____._ ...---. 

----I-I-4-I-.--+-+.---+--.-I_-+-\--+,~~ --- if IX --+---­ .._-_...­

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 
EST. 

SIGNA    
    

DATE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-=-==:=============-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA FALSIFICATION OF THIS FORM OR KNOWINGLY . 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 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 OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

EST. 

DATE 

TIME 

VS FORM 10 13 (AUG 2004) Previous editions are obslete PAGE 1 OF ;;;L 

FOIA11-804000972

(b)(6)

(b)(6)



v 

~LlJloI3'. 
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 contro! FORM 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this information collection is estimated to OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 

0579-0160 
(CONTINUATION SHEET) 

instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 

(Please type or print in Ink) collection of information. ' 

COLOR DESCRIPTION BREEDrrYPE SEX 
BRANDS 

REMARKSI TAG I Tag
LPREFIX I NO. Grey I Blk, 1Pinto IChasin Pony I Oth~r Mare: 

IncludeI Tattoos, etc. preconditionSial I GeldI Bay Other TB I QT Draft 
: I ; 

I IX16 USEA- ~7l( X 
I 

IX 
17 ::st;o- X­ I IX X I 

18 '3/;77 X X X 
19 i 3ft.7f/; X X I X 
20 3b7f )( X X I 

13~~ X I I I 

Xl X ' I21 I I 

22 :3C:l&t I 'X I ix : X 
~fo~:;t I 

I I I X23 X I I X 
24 13'l.B3 X­ I 

I X 
i 

~I 

BI:fd'1: X: X 
I I Ix25 i L I 

26 ?kro~: I IX X X 
27 ~b' I 

IX I X X I I1 

28 ?hB7 i 
I 

X X xlL I 

29 t?fIo'6 X I 
i X 1 

KI I 

30 'iy 3~,X I I 1 X 
, 

I 

31 I 
! I I I I 

I 
32 I I 

! 

I 
33 ' I I l 
34 I I I I I i I 

1 
I I I I 

35 
L I I II 

36 i 
I I 

I l I I1 
I 

I I 
I I37 i 

L 
I 

l 

38 I I I I 

I 1 I ! 

39 I 
I I I i I II I 

40 ! 1 ! I I
I I 

41 I 
I I I i

I I i I 

42 ' I ! 
! 

I 
I 

I 
I I 1 

43 I 1 

l 
I I 

I 

II i L 
44 

1 I 

: I I I 

! I 1 

451 
L I I 

I 
I 

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

SIGNATURE OF OWNERlSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE~OF::k 
(SEP'2002), 

FOIA11-804000973

(b)(6)



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

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

{Please type Of print in ink} 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless n 
displays a valid OMB conlrol 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, galhering and 
mainlaining the data needed, and completing amf 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 

-:50~:ztoJlLI2__&t: 
NAME OF AUCTION/MARKET 

-.. , ....... , ---~~. -~ .._-­
VEHICLE LICENSE NO. AND DRIVER'S NAME 

.------~ 

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE oPregnant mares are not likely to foal (give birth) during the trip. [2(Horses are able to bear weight on all 4 limbs. 

el':oals are older th...,ac--n_6_m_o_nt_h_s_o__f -=--~-'-----'-'--T Horses are able to walk unassisted. 

COLOR DESCRIPTION BRANDS REMARKS Include 
Tattoos, etc. existing conditions Geld 

2 

3 

+----.-.---J---.-------- - ­
4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

x 
+-_-+-_ ---1----1. X+__._.---\--____..__..... 

_._..x
)S. 
XX-.f.---l-------l----I---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. 

DATE 

TIME 
I HERE Y AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I-'::===============-~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 
USING A FALSIAED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

Previous editions are obsleteVS FORM 10-13 (AUG 2004) 

D1RECCION GENERAL DE INSPECCION EN 
FRONTERAS (DGIF) 

EST. 

DATE 

nME 

PAGE 1 OF';;;'" 

FOIA11-804000974

(b)(6)

(b)(6)



19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

: 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAlAND PLANT HEALTH I~SPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type orprint in ink) 

I 
g7 x 

-J/ ~A1 IIX 

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. 

x 

32 . 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 
:1 

43 I I 
44 

45 

FORM 
APPROVED 

OMBNO. 
0579-0160 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A'FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 yEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE-&-OF~ 
(SEP 2002) 

FOIA11-804000975

(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 

• __ • • __ • <. , _____ ____n _ _ ~._ •• _ .._~~ ___ 

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 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

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. 12] Horses are able to bear weight on all 4 limbs • 

..__ ~ Foals are older than 6 months of age. __ B Horses are not blind in both eyes. 121 Horses are able to walk u~~~~: 

TAG COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include -;-1~;~! '" G"'.~Rr~n;-~v~o;~oy moo. ~'I Stal Geld Tattoos, etc. existing conditions 

2 _ _ :Ifol- X' xr- c- A+ 

: ! = -- ----rh~J ~- -- --~---~;-I-+-~~-:-~~-+-~-~-~--------:-'---+-+",,-------'---
. 5 + .._ ~~t .L~.... ______ ~----.- X _. X ---1----+-----1-----------..­

6 r''''' ~ _.~L X ___ X .. ­ ----;-----.... .--.-­ --.. -­
7 ~X X X 

--;'- ?7 A. I -i·----'-- i-f----.. r---- r-' X '- .
9----~ft~;- -- ~-- - - -r- --XT~·~--I----·---+---------· .. - ..­

-.- .- ---f---_.X ~.~-._,_----+--_+-------t__------. 
10 ~q ,x. ' X -;f_e-_____I--______.....__... _ 

,,:~: ~r-~---- -~-ru-+=~-~:-:- X~~___H ~___ _ 
12_. i--- '3?Jj{ ;l..+-- ___ .__ _ ""--i--- + ...... -X- c---- ____ . __ . ___ .__ ,,__~.. _..... __ 

~: ; -- ~j4X~....- -- --1-- V - ~ --- - --1-­
.J ... --- 2~L4-- ----- --+----1.._ ----.----- ­ --....-~---+---..-...- ... -.+..------..-. 

15
 
1 L
~Jrl I'/. i 1)( X 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. 

DATESIGN   

    
TIME 

I HEREBY AUTHORIZE THE"CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I--=::::=============:-.~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION 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 contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

TIME 

PrevIous edWons ate obslete PAGE 1 OF2 

FOIA11-804000976

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE According 10 the Paperwork Reducti,?n Acl.of 1995\ no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of mformation unless It 

displays a valid OM8 control number. The valid OM8 control FORM 

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

OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for n::viewing 
0579-0160 

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

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

! 
COLOR DESCRIPTION I 8REEDITYPE SEX I REMARKS 

! BRANDSI TAG Tag I Include 
. PREFIX NO. I 

Pinto !Chastn IOther QT 'Draft Mare i Stal I Geld 
Tattoos, etc. preconditionPony OtherBay Grey Blk. T8 

161{JjfA 00/5'" X I I X X 
17i ~/(P I X­ I J X X 
18 139(7 Xi I X IX I 
19 3'(;} If; ~ I X ;(" 
20 !3'~14 X IX ~ X 
21 ~t70 X X t.: 
22 ?JOClI X I ,X xi I 
23 39~Jl Xl [ X I XI 

24 ~~ Xl I 
.X Xl 

25 , I ?:/bJil Xl X I Xl I 
26 J 3B?5

J.­ x I I I XI Xi! ! I 

27 ~c. X J ! Xi I I )( 
28 3~7i I X X­ I :X 
29 3~JS X X I ! I X:I 

30 ..u ~~ I XI X­ ! 
I X 

I 

31' I ! ! I 

32· ! I I ! 
I 

33 I I 
34 

I 1 I I 

35 
I 1 I I 

! 

36 I 

I 
! 

! 
I 

I 

37 I I I I i 
38 I ! 

I 
39 . I 

II I I 

40 
I I I 

J 
41 I 

! 

I 

42. I I I 
43 !I 

44 I 
I 

I I 
45 I I I I I 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 
OF i'HIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWN ERISHIPPER{I certify that the information contained in this form is true and correct to the best of my knowledge.) 

V    PAGE:;SO OF 2 
(SEP 2002) 

FOIA11-804000977

(b)(6)



-----

----

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

V ""J 'bbtc.' ? C? 

... -- ,..--- ,"'-" -, 
COLOR DESCRIPTION SEXBREED/TYPE BRANDS i REMARKS Include TagTAG 

Geld Tattoos, etc. ; existing conditions PREFIX NO. Bay Chestn Mare SIalGrey Pinto Pony Other'6l1r Other TB DraftOT 

1 I1t&71-t37ff XI Y X 

I 

2 
-,..,- ..­ V X.x.. 

y; 
",­ ---~f--- ­ 1---.r-~~ 

37~:J. XX 
~~---~.- I 

4 	 I 37'1-; y:~ X_.,,_. ..._-­..-.-.~-~-, ,..,--_.., -----"'­ -----------.--- ­

'A 
'- ­

I5 
. _.. t1.1-_._­ ,B~ ,,-,, ­

6 y'&76
,~-----. .L ,-,-- ­L~". '-r"=1­ y:l371b X ___._._.._-,Y 

:+ tlq7 X X iX­--,,_. .. 

A' 
'"1---'--''-- .... ­

! 

)(.__...1.._ ~_._~~0 iX ..'-"- t-. 

10 I -)(
1.....__ ~]11 ...:.- 1-­1-"_'- 1-.--.L 

11 r--rf-'­X X 
 .....- f-,. .. ,. ..._...~X.... ----~~/-'-j- ._-f-- .... ... -_.-1-.....--t-o ..- - "-I- .. --1-."...... ­

12 

... 
 ,_.._.... t2~~ ,.,- ­ --_.. X.,.­ --~~.----._.1---­ ". ~". "-- .A X--+-- f-X 

13 X 
 X
t- ., ­ "._!3z5i .. 1-.._- f-· ---" 

14 	 : 

I 
 )(X X 
 _.- _._­.."..-~ ~~~~ 

xl 	
...-- ­ .._­

X 
.." 

IS I \ f-~ 
!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, 

DATESIGNA    
   

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN USING I} FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 pR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATlJRE 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  

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


,...._[2j, Foals are older than 6 months of age. IZfHorses are not blind in both eyes. g Horses are able to walk unassisted. 


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 HbRSES LOADED ON CONVEYANCE 

VEHICLE LICENSE NO. AND 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 and reviewing the 
collection of information. 

FORM 

APPROVED 


OMBNO. 

0579-0160 

fi,J....VS FORM 10·13 AUG 2004 Previous editions are obslets 	 PAGE 1 OF_ 

FOIA11-804000978

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 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 

OMBND.average 5 min. per response. including the time for ~viewing 
instructions, searching existing date sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

collection of information.(Please type orprint in ink) 

SEX REMARKS 
TAG Tag 

COLOR DESCRIPTION BREEDfTYPE 
BRANDS Include

Tattoos, etc. 
Chesln 

PREFIX NO. I preconditionGeldMare StalOtherPinto Other QT Draft PonyBay Grey Blk. TB 

16 
 'X ! X 
 X
I/)~ :FA- 1375~ 
~ 

17 
 7756 
 X 
 X 
 X 

18 
 >(5157 
)( Ix 
19 
 X 
 X 


,~ 
 I X
20 
 X
~ 
21 
 X
X 
 X 

22 
 X 
 A~7bf X 

23 i 
 X­ X
X
37'/~ 
24 
 J( X
3Jb3 X 

25 
 37ltJV X 
 X 

26 
 3"k5 X 
 X 

27 
 I 
 :BxX 
 I 
 X
37"'/;. 
28 
 I?7b1 X
X 
 X 

29 
 ~.X X
X 

30 
 X
iXX
,~ i17"lf 
31 I 


32 


33 


34 


I
35 


36 
 f3

37 


38 
 ! 

39 


40 


41 

I 


42 
 -t 
I
43 


44 
 \I 

45 
 I
I 


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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGEd.,OF:2' 
(SEP 2002) 

FOIA11-804000979

(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 01 information unless it 

displays a valid OMB control number, The valid OMB control 
number lor this information collection is 0579-0160. The time 

OWNER/SHIPPER CERTIFICATE required to complete this information .collection is estimated to 
average 5 min, per response. including the time for reviewing 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions. searching existing data' sources. gathering and 
maintaining the data needed. and completing ana reviewing the 
collection of information. 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 

FORM 

APPROVED 


OMBNO, 

0579-0160 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

.. .. - ----.-­~ ~~-b---f?_/I--- ...... ----.~----
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

~ 

121 Pregnant mares are not likely to foal (give birth) during the trip, I2l' Horses are able to bear weight on all 4 limbs, 

E:l Foals are older than 6 months of age. Horses are not blind in both eyes. Ga' Horses are able to walk unassisted, 

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

--r­ --I ­

1 11)5;0 3770 X X X 
2 ~i7J~ 'X r6 X-_." ..­ f---- ­ ~.,. ,----~ 

3 ~7~ 1\ )( A 
.----~~.-

4 ~Z3 I ­ X X )(-_..... .--,-­ --. -­ . ..__... 
--.~.....--... --­

5 221J{_ .-lL X- ...... r·-·­ --.--­ .­ --,--.,-~ 

6 .. 1775'-~ X X._...__...... -­ -----­ +­ ----­
7 377( >( A ~.-­ -­ .- ­ ---1---'-r­ ~~-------..-­ ,--~.~.~ 

8 5J1Z X X ,-.__ . 

9 377f X' i I rK X-
10 3271 X -X_ X 

--' -_ .._. .... _.._-- -- -.-.. -----.-­ 1-•.­ c-. ..~.---

11 --l1~_X- .... -­ ;X lK_ 
' ..'_.' 1-'" r·· .---. --­ -----1-....... - _....._- 1­ ..­ .-...--. 

~f-12 ~J K_ X X_
f ­ ..­ ._. ­ ..­ f--....­ --." -,~~ - _ ..•..•­ -"¥­ _....­ .... 

13 .--~ .J B~.,..... ... ­ ..._.­ ._-_.-I----·l---­ .. ---­
14 

1 
_. ~_.~~~ X X_ _._'''__,'­ __.. ---'._.. -_._--_. ~.-~ 

¥ ___.u._._,.. _ 

15 
1 \ :~~ X i X. / 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. 

SI  DATE 

TIME 
I HEREB~ AUTHORiZE THE CFIA TO DISCLOSE 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 EN 
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 

FRONTERAS (DGIF) $10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C, SECTION 1001). 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

  TIME 

e:I"Previous edilions are obsiete PAGE 1 OFVS FORM 10-13 (AUG 2004) 

FOIA11-804000980

(b)(6)

(b)(6)



J-tJ{;1315" 

U.S. DEPARTMENT OF AGRICULTURE According to the Pape!Work Reducti:lO Act.of 1995~ no person~ 

ANIMALANO PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of mfo"!1allon unless It 
FORMdisplays a valid OMS control number. The valid OMS control 

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED 
required to complete this inf0"!1ation. coUecti~n is estim<!ted. to OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 
instructions searching existing data sources, gathering and 0579-0160 

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

COLOR DESCRIPTION BREEDfTYPE SEX 
BRANDS 

REMARKS 
TAG ITag Include 

PREFIX NO. 
Blk. : Pinto TB ! QT I Draft Pony IOther Mare: Stal Geld 

Tattoos, etc. preconditionOtherBay Grey Chesln 
I 

16 V5r,-A- !316~ ! X .X I ~ I I 
i~tf;6X X! ! J Xl17 I I I 

57b7 X 'X 
I ! Xl18 

! I I 
19 ~~g X I I X ! 

I X- l i 

~ X I IX X­
I 

20 I 

21 i1J'i) X I I IX XI I 
221 fs1t}( ~ I IX xl I 

23 I '3;::q c1 X ! 
.X )('1 

I 

13793 X I X 
I 

X24 1 i 
25 ! 13791 )(1 X­

I : .x-. i 

28 !~7'1~ X I I )(J X 
27 IJ7t}G, X I i I 

r A­ ! 

28 g797 X ! I IX X 
29 BArt) X I X X 
30 I -J( 371q X­ X I I X:i I I I 

I I 
i I I I

31 I ! 
I 

32 I I I I J~ 

33 i 
I I i I J 

34 I I I 
I JI I 

35 I I I 
I 

I 
! 

I I 
36 I I I 

I I 
I 

37 J 
I 

I 
i 

38 

39 I ! 
40 ! ! ji 

41 I I 
42 

I I I 
I I43 

44 I ! 
! 

45 . ! 

I 
I 

I I 

I HEREBY AUTHORIZE THE CFIATO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF'THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATU RE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

  VS  PAGE.tik. OF ;;;>-. 
(SEP 2002) 

FOIA11-804000981

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


OWNER/SHIPPER CERTIFICATE 

FrrNESS TO TRAVEL TO A SLAUGH-rER FACILITY 


(Please type orprint in ink) 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE 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 ancf reviewing the 
collection of information. 

FORM 

APPROVED 


OMBNO. 

0579-0160 

•..•••.. .• _ .•• ••.. , _____,_. _ 

VEHICLE LICENSE NO. AND DRIVER'S NAME 
....L... ____• 

. ~C>t1l$7f(z~I:2 ___/'c(L_. 
NAME OF AUCTION/MARKET -----­CO~GNqR (OWNERISHIPPER) NAME CONSIGNEE (IEcc;;.ERlDESTINATION) NAME 

_i_(JMlgt20~ __ .. _..___.__ .. _.__.____ C4f/L_Adit-_~£f:;t;nr;t --­
_~TRl1ljD;;;~~(_r.~/~_.__. ________.________+S_T-=~"_ET/'_A_<_DD~E~a. 1'\9 ~I .f~A~g.._ e&Un.___ ...._______ 
CITY. STATE, ZIP CODE ~ CITY. STATE. ZIP C;;E ~r;'
_....s.O lJ£8/:f2-UUl.£d:..-L7t2----.-------.--.-.-­ I Ye 4vt:/I 1fl g~~-:t-'o._---.--
AREA CODE &TELEPHONE NO. f1 AREA CODE &TELEPHONE ~ 5' ",­
_7Ir<tta5_~_.. i --- ....._.__... ....._....-- ...~-.-..--.-------...-. 

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 birthi during the trip. IZl Horses are able to bear weight on all 4 limbs. 


~!_oals are older than 6 months of age. IZl Horses are not blind in both eyes. e: Horses are able to walk unassisted. 

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

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 
PREFIX NO. • Bay Grey I '611<: Pinto !Chestn Other TB QT Draft Pony Other Mare SIal Geld Tattoos, etc. existing conditions 

-­ -,---_.. 

~uA I Xl ! K Ix1 1).6fA., 
2 ~( X .x r-X!--..-.. .._. -­ .. _--­

3g{;l I X 
I 

X X3 
I -. 

4 Jt3~3 Xl X ! X- ,~.-,~ -.--. ­ .".-~~~.---

5 ~¥" ~x. X Ix....._.... ., .._­ r---~-r_--- - '~-I--'-

6 13U5 X X X .._f-....._._--._­ -­ -­-. --_. ,------ ­

7 ~(bb X X X 
a I ~7 X X X_. 

• 

9 OOb~ X X X_. - .. 

10 ~ X __ .x.. X·..·r'..· .,_. ..' .._­-' 
11 Z~7e/ X. X X...---~- ,--- c-­ ...­ -. .. _--­ ___ .!o_r ..·.._­ -_._._­

-~--
_.._-­- ... 

12 f(7) ~ 
--­c--_..··-1---" 1-". 4­_.­ -d:.. ....... . ..---. _.. .. '-- ­ ...-----.. ---_ .,.. c----.. . -.­

13 ~Zl 

r ­ ,'0<_-­ --If r-­ X X. --_ ..._­ __>M,­ ..~. ---­

:;1.,y- ~tX'- X X X'"--1'­ ~.... -_.... ,-­ ....-- --._--_. 

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

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 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 best of "'!y knowledge.) 

DATE 

  TIME • 

 -,.--_. -­""L. ". . _ -"". -- _ .•• '-- •••>. ~ 

FOIA11-804000982

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no person:; 
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 CEIUIFICATE number for this information collection is 0579-0160. The time APPROVED

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

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

(Please type orprint in ink) collection of information. i 

I TAG i 
COLOR DESCRIPTION I BREEDITYPE SEX 

BRANDS 
REMARKS

Tag 
Include 

. PREFIX NO. 
Bay Grey BlR. IPinto IChestn I Other ! pony! Other Mare StaI Geld I Tattoos, etc . 

preconditionTB QT Draft 

16 VJ~q;r 1~~7jI-X XI I ! X 
I 

I 
17 ~7t. X IX ~ Ix ! 

18 ~7 i X .xl X 
19 I ~~ X i I ) 

, , 
XI 

20 i ~;Jt X Y X 
21 I ~BO X X X 
22 ~lf,( X I X J :x- I 

--' 
23 ~f(f6~ X 

1 
X XI 

i' I 

24 
,
~ XI X )( L 

25 . 1~~5'{ K' i X­ X I 

26 l3~ X :X I I' X I 

27 ~ )( ,X i )<. 
28 ~~7 ){ ;( I K --' I 
29, ~ X X 2i I 
30 \.;11 132fi'i X­ X X I ! 
31 i I I 

i 

32 
I 

I 
33 I 

i 

- I­
34 

I 

, 
i 

35 
I 

I I I 

36 I I 
i 

37 i 
I I 

i I 
38 I I i 

39 I 
i 

i i I _ .. 

40 I I 
I i 1I 

41 
I I I I I 

42 i 
I 

43 I 
I i 

44 '1 
45 

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

~IGN      at the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10·13A 
(SEP 2002) 

FOIA11-804000983

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE AccordinlJ 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. i 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 
OMBNO. 

0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

VEHICLE LICENSE NO. AND DRIVER'S NAME 

U 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. I2T Horses are able to walk unassisted. 

,,~ ------,---"'= ,_.. 

-'-l~~~~IX Tag COLOR DESCRIPTION BREEDITYPE SEX' BRANDS REMARKS Include 
NO. Bay Grey Blk. ! Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

-­

~~ X1 
i X X 

2 X X X-­ .,. 
"-~"- --~--

3 ~»X I X ')( 
-,., ­ ''''' ---­ --~ -'-------­

4 I ~J3 X X .x-.JHr''''--'' 
5 j ..,~3t X-­ X X... ~ , '-c--' ... -~~-.--~--

6 
I B63f! X X XI 

~;l 
--- f---f---- .--~-". "",,-------­

-­ ~3& X ')( X 
'I ~7 X i .x X--i--- ­ _. ­

I 
.--,~." 

91 ~ X if X...,.1. _,,_._~ 

-~~-- ~ X .•. .--.. ~.- I~ X ..­ f--­ ___. -.0>_--­

11 tJ X X ~-., ........_-. ~.- - ---­ '----_."-"..._,,,i­ --­ -- ._._. ". - -~- ---­ ,,- ­ .. 

12! f!6f( 

~==~=~ 
..-~ - ~~ --_. -­ .- ­ _..­ --­ - ... ---­ ... ­ -~-. ---­ ... _. ., ._-,..--" .~- .. 

13 i 30'/lJ X X )( I 
" . .,---­ ..- !---... _­ f---- 1----' ,.-----,- ----._----_..._-­

14 ~~) X'''J-­ ._-- f-- ­ . 
-"---I~X 

. ­ -~----.---.-

15 -sJ/'fIX 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. 

SIGNA    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 

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 contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE i 

  TIME 

 .. 
(AII~ ?Of14l PrevIous edlllons are obslele PAGE 1 OF ..ll: 

FOIA11-804000984

(b)(6)

(b)(6)



c; d1'7~ t.; 

u.s. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 

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

OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response. Including the time for reviewing 

0579-0160instructions. searching existing data sources. gathering and 
(CONTINUA '"ION SHEET) maintaining the data needed. and cdmpleting and reviewing the 

(Please type orprint in ink) collection of information. 

Tag I COLOR DESCRIPTION BREEDfTYPE 
I 

SEX I 
REMARKS

TAG j BRANDS Include
PREFIX NO. 

Ches!n i Other I Draft I Pony Other I Mare S:w.1 I Geld I 
Tattoos. etc. preconditionBay Grey Blk. Pinto TB QT 

i j ' , 

16()5m- 1?6¥5 )( I 
I I i X IX 

I 

17 OOlj~ X I 

X' I I Xi 
18 IStb'l7 X X X I 

19 fjot{~ X X X 
20 13v)l{Q XI 

I X X 
I 

21 ~ IX I I IX IX I 
22 B3s1 Xl I X X 

I 
I 

23 ~ 1: i >( X 
24 • l3its31 X 

I 
IX 'X 

25 005'11 X X i J( I 
26 ~ X XI XI 

i 

27 ~h X Xl X 
I 

28 ~I X I X X i 

29 ~£ IX Ix >; : I 

30 . ...jj ~ X I 
I 

.X ~ I II 

31 
I 

J I 
I 

32 I I 

33 
I 
I 

34 ~ 
I I II 

35 i I i I 
I I 

36 I I 
I 

I 
1I i 

37 
I I I I 

, 
38 iI I 

39 I I I I 

I 
40 I I 

I 
Ii 

41 I i I 
I . 

i 
I 
I 

421 i 
I I 

Ii 

43 I 
I I I 

44 ' 
I 

I i 
I

i I 

45 I I I 
I I I 

I. 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TP 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(1 certify that the information contained in this form is true and correct to the best of my knowiedge.) 

  
VS FO   PAGE2oF2/1E 
(SEP 2002) 

FOIA11-804000985

(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 resJ)Ond to a collection of information unless it 
displays a valid OMS control number. The valid OMS control 
number for this information collection is 0579·0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gatherir)g and 
maintaining the data needed, and completing and reviewong the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

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

___ .___.__~__ _ ~~(L~11..~.&L . ... 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

IZJ Pregnant mares are not likely to foal (give birth) during the trip. [l Horses 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. [d"Horses are able to walk unassisted. 

'M'·· -i=o--­ ...~~ --­ -- ----~-.--...~- ~____ ______"_._ 

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

TAG . T~ COLOR DESCRIPTION BREEDrrYPE SEX BRANDS REMARKS Include 

.~REFIX. NO. Bay CheSI¥;;;­
...._,-­

Tattoos, etc . existing conditions Grey Blk. Pinto TB OT Draft Pony Other Mare Stal Geld 
--­ -

1 It/;f!11?J;)/)I 
i X )' I X 

2 13q~/1 i X X X--- . .--!--- ­

§9p -­ ---.­ -­

I X 
! 

>(3 J(-1"­ -~..~~-..­

4 I -w3'X X IX.._- .~....-·1-···--· ­ ..- I ­ -

~:j~ X 
--­

5 ! i --lA. Xi 
_•.• J.. •. , ._..-1----­ +-­ -.~-t---;I 

Xl6 
; 

~qJ.5 'X :xI 
.----~ ---­

~~'T- t3'1~~ i )( i X X ----. 

-~-l- 1---­ ~2Z X X X.­

9 I ~dS X X X__ ....1 
'-'-"-~' 

i - 1----'-

::t .. __ .._.­39;9 1\-­ ---,.-­ -----­ .x X-_.I-- -'''--1---'-"-­ 1--'-' 

JJJo X .x ,X
- .... - ­ - ---_·-1--'--',--1--- --' ­ -­ -_.., ­ ...,--.,....... __.. -i-------­ ------,- :--, ­ ·....1----­

12 ! __ .. _{~!i~X .. --~-4.-i 
.. -... , ~. ".- ---­I· -­ .. _. -.,,-- ..~1----_.. - --.­ ---­ ---, ' 

_..._,-­, 
!13 i 

~-~~~t+~- ~-- X._._-C .. ___ 
-~--~-- -­ ---_.. , ­ ---_.. -.------~ r--"-'--'- -. ,----, 

14 ; X X1 
. .j 4~ 

-~- --­ - ..- 1---­_._-_. -­~.-- --'''--,- ! ­ .--­ .. --.--­ --.-.--~..­

15 ) ",t I i X X 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. 

SIGNATURE    
DATE 

  

THE CFIA "TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
TIME 

I HEREBY AU 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

DIRECCION GENERAL DE INSPECCION EN USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U,S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge .. ) 

DATE 

  TIME 

\I~ I=lit::l'u 1f\,,"1~ It..rr~?nM\ Previous editions are obslele PAGE 1 OF ~ 

FOIA11-804000986

(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 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to OMBNO.average 5 min. per response. including the time for reviewing 
instructions. searching existing data sources. gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579·0160 
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

collection of information.(Please type orprint in ink) 

SEX REMARKSBREEDfTYPECOLOR DESCRIPTION 
BRANDSTagI TAG Include

Tattoos, etc . . PREFIX NO. preconditionOT I Draft GeldStalPony Other MareBay Grey Blk. I Pinto Chasin Other TB 

16 
 lJ5flf 3~35" XI 
 X
X 

17 
 393C, X 
 X
X 

18 
 I'X X
1S137 X 


I

19 
 X
15!J3~ XI 
 X 

20 
 I
IX 
 X
'39~ X 

21 
 15i'ifl ' X
A X­

I 
 y.22 
 ('~4( X 

!23 
 1~~'7;"'y X
X 


24 
 IX
~tJLI3 X 
 X 

25 . 
 I
?fj~lJ X
X 
 X 


I 

26 
 )(.>(Ylit5 ~ 
27 
 13'l-I/; I 
 .X 
 X
I 
 X 


I
28 ; I 
 X
~7 X­ X 

I
29 
 )(51lJf; XI 
 :v 

30 
.~ :X -X3CJ'fI X 

31 


i 

I 
 I
32 


i 


33 
 I 


i
34 
 I 


35 
 I 

I
36 


37 : I 
 i 


I
38 i 
 I 
 I 
 i 

I
39 
 I
I 
 i 


I
40 
 I 

41 


i
42 
 I 

I 


43 


I
44 

I I 


45 I 
 I

I 
 I 

i 


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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is tnue and correct to the best of my knowledge.} 

 
VS     PAGE~ OF ;:c: 
(SEP 2002) 

FOIA11-804000987

(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) 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WE~ADED ON CONVEYANCE 

-+---~~'7foWA... ~-~.- . 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

-----------­-----------------­

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


~ Foals are older than 6 months of age. _ ~_orses ..__ ____._.....:::GL:::==rrHorses are able to walk ~~~Sist:'d.._
are not blind i~ot,h:-eye=--s_ • 

...-[ TAG • Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include 

-.------------+--~---+---+---~-~---+ 
__-fLP=R~E~F~IX:.,-N-'O~.-j-_B_a_Y+_G_re_Y+_·B_IK:...:-tILIP....:in:...t0-j-C_h_e_stn+Ot_h_er+_T_B-+!QT_+-D_ra_ft+p_onY Other ~G_.e_ld-+_T_attoo__s._e_tc_.+e_Xl_'sIi_._ng_co_n_di_tio_n_s_ 

_ 1 J1:;,C)! 3eqO .X 
K j---~--.---+----.-.-.....-- ­

~-+. L?JO)} i -+--~---t--'--(1-----+----+ -~X~..-t----+-------t----~..- ­

~-t--J~'--t/--')(<--+.... --+.._-+---f._+-- K-.+--~--.r_- !---. 

-;J- --:-~~li-=~-~:-~-~--~_i_~--~.....-.-+_-+-)(---t_--__f_LX-'.. +--.----··--t--_·-·..-.·---··..-- ­

..... .. ..­=1'-:: . y ~-r_-~~_t__--+----+----+-'x--'- --~=._+_.-.+~-----..-..-.--..----.--.-==~= 
~1--!--_~Z X t_---+--.. -+---+----L.....---+-----,-!>x--+-+---+---+-+---+---~_'_+- -------+------_.... - .. 

~;-t+:---: =li~--- -r~- -- --2<--'-+--..-t-...--+-~-!....+---------+---.-.-....... 


1~. l3qOO X:~.__ __ ~........_ .. ....-f-.. -_._~_... : ~
. ..-.--- ..- ______+_. )(r-+­ _____ . _. 
12[ ~£[ ,L' . t~..- --j--_ ..--t-..- ...-~--- ..... --.---... ....---....... 


:: t ---~~;--~1X X X-+.---.--.--.--f---.-.--.---- ­

151~V-~ )( ~ 'X~~-- X -X~- -_._+­

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

 DATESIGNAT   

      
TIME 

I HEREBY ADTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 1-================--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY 

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) 

EST. 
the best of my knowledge.) 
SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to 

DATE 

TIME 

VS FORM 10-13 (AUG 2004) Previous editions are obslete PAGE 1 OF Ci 

FOIA11-804000988

(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 

(Please type orprint in ink) collection of information. 

I COLOR DESCRiPTION 
: 

BREEDffYPE SEX REMARKS 
, TAG Tag ! BRANDS Include 

PREFIX NO. 
Bay Grey! Blk. i Pinto 1 ChaSin Other' Ta OT I Draft Pony . Other Mare Stal Geld 

Tattoos, etc. precondition 

--­
16 1t7~fit SCf;5 

, 

:X­ IX X­! ..--.-­
17 I 13~&~ X I 

I 
I )( K .--~-

18 i ~'~ IX 
, 

X0)1 I 

19 l:J1o~ X 
! 

)( 1 XI ._­

20 13''1pq X ! X XI 
21 

13910. 
, 

! 

~ X I;{.I 
22 lJql} 1 X X X! 

23 i 3~t~' 1 )( 't XI .--­
24 I ~13 X ;f I 

! "I ! 

1 I 

25 I IJIfl( X­ X X I 

!~i6 X 
, 

: X'26 
IX 

! 
, 

27 391lP I X 
! 'X l 1 : XI 

28 1 3qJ1 ')( 1 X X I 

29 '$lJt?J 'X X X 
30 

'" 3~/q X X XI 
31 ! 

I 
! ! 

1 

..­
32 1 1 

I 
.--­

33 I I 
1 

, 
!

34 I 

35 ! 1 

1 1 1 

36 
! 

37 
I 

1 

1 

38 : 
1 

I 1 

39 i ! ! 
1 

I 

! 

40 I 1 , I I 
41 

I I I 1 

42 
I 

, 
! 

1
! I I 

43 
I 

! I 1 

1 I 1 

44 I I 
I 1 

45 1 I I 
1 

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

   hat the information contained in this form is true and correct to the best of my knowledge.) 

PAGE~FJ:L.. 

FOIA11-804000989

(b)(6)



_______ _ 

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

i 
OWNER/SHIPPER CERTIFICATE I 

FITNESS TO TRAVEL TO A SLAUGHTER FACIIl.ITY 
I(Please type or print in ink) ! 

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

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON C~_N~.E.~A~~_~. . _______ J~~~:____ L _____:~Y ~NDr;; ;;::~SESe;t~AD~~O~.~O~~E_Y_A_N_C~_.__ 

VEHICLE LICENSE NO. AND DRIVER'S NAME 	 NAME OF AUCTION/MARKET 

--= ­
_....-.- - .._--- .. _...._. - ._.- .. --- - ... ._---_._--_._---_...._.- .__. - - ._.__ .. -_. .._-_._- ._._..- ..-.__._---_. ---_._-_.._-- ..--.. _..... --._.__._-_.._- ... -- ----.. 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

STR~fA~~Zs~~~r:e'.- ..-- .--.-- ....... -- ---csff!ieJ,ri,{{td4dq-~t1'&:-F~ ..- (U 
______ 1.1_!h!f!.t'~_ pkL~C___ _.______ .______ 5'/7 (?qn9 St, -J~{; C::i!2 _____ \~---------
CITY, STATE. ZIP CODE 	 CITY,STATE,ZIPCODEt/,.. ~ ~. 

______.. ;5Qnl:ZfP._~(j_/d_lZ~3_~_ 	 Sf//nice 4¢,- f; a ~ ____d __._ 	 n ___• ____.. 

AREA CODE & TELEPHONE NO. 	 AREA CODE & TELEPHONE NO. 

--_-]L2~~~_15Uz--_.----.-.-.----.-'------- ________...__.--._._._._ ----.--.--..--..-...---.- .... 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AL~ THE HORSES ON THIS CERTIFICATE 

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

ILl Foals are older than 6 months of age Ia" Horses are not blind in both eyes fl Horses are able to walk unassisted. 

'---'-'l-=p'-~·-~·-~-IX----r-~-~-.---,-I---_-_-_-,-_-_-C_-O_-LT.:::.O-:.....R---D~E~S-C--R--.I-P~T~IO~N~~~.~~~~'+·--cc----·-,-~.-_-B~RTE=E-D-IT-y,_p-E---....,----··~~~~~~~·~S~E~X~---.--------j- .. BRANDS REMARKS Include 
Tattoos, etc. existing conditionsBay Grey Blk. Pinto Chestn Other ~B QT Draft Pony Other Mare Stal Geld 

-- -----+-.-~--:-+-~--~-+-~+---~~~--+-~-~.~--+_-~-~-_+-----_r-------

1 1J56t 3q5't:: >( 

--~--- --- t?f1:c....1:_.s.-'-/t----l--_I---.--t-_-+__L_ ~{'--+---+--.- I--.----t--=-X---j----t-----f------I---.--. ­

3 I ?fJs; X 	 ,-' X" 
----t---I--I---..:...-=-.f--'~+-_+--_j---_+--t____-_+_'r-_+_--_+_--__+.-___t---i___--__t___ --j-----j------ ---j--------.-.- ­

-~J-- ~?3 -'-'-r--f--- X ~- .---+----+-.-.-t-~)<_____t_--j----___t_-----... ---.. 

._5)... ._2ri..'i ____(-.. __ X :--4-1-­----1--­ X 

it:-~ ~~ .-~ L~_~_~- -~~~:=_~=~-=~.== 

, i +,3'i57 j( : X 	 )( -----t--.-.---- .--.-.

-'-;-f~--' a~ I . _x ! I V 	 X 
--;~ l" - --.-~c---.-r-----+- l ~X I----+---+	...::....:·'---j------+--------. 

X
--f- X - j I-- -- ..--.---..--.-r------+---- 1--------.-1--------- .. ---- ­

1-~' t.~~: ~ __
j ____ ._ ._.._____. ..__ 4= ---- ..____ ______ -. ____. ----r-~----- ....-..~~qi~_ __._ ... _ .. ____ 

:: f ~ t~,~ X 	 X-.--4 X -- --1-·- ~------ -

14 : ~_'~---:--•.~?i1-fa-:-~13 -X- ---.-~__~ -._ .. -._---~-_.--- --~.----- --- -- -----c---- -.-	_c_--___ 	 -----.-r------..---.-.---.. 

- - - -- - ..-- _._,____+_-'---+K..______ --- .-.-lK..---- ..-----.---.-.-------­ ----.---.--..-­
15 X X 	 X 

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

DATESIGN   
TIME 

I HEREBY-AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT ANb 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 FALSIFIES 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 (~8 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

I 

SIGNATURE OF OWNE.RlSHIPPER(1 certify that the information contained in!this form is true and correct to EST. 
the best of my knowledge.) , 

DATE 


TIME 


\/e; !=ORM   ?OOd\ PrevIous eqitions are obs lete 	 PA(:;F 1 OF "J., 

FOIA11-804000990

(b)(6)

(b)(6)



l'~V'---r"", 

(0;;>9777 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMEN~~E INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS 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 . 


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 I number for this information collection is 0579-0160. The time APPROVED 

I required to complete this information' collection Is estimated to OMBNO.FITNESS TO TRAVEL TO A SLAUGHTER FA€ILlTY average 5 min. per response, indudlng the time for reviewing 

(CONTINUATION SHEET) 
I instructions. searching existing data sources, gathering and 0579-0160I 

maintaining the data needed, and completing and reviewing the 
(Please type orprint in ink) collection of information. 

TAG Tag 
COLOR DESCRIPTION I BREEDrrYPE SEX I 

BRANDS 
REMARKS 

IndudePREFIX NO. 
Bay Grey Blk. Pinto OtheJ TB I QT Draft Pony Other Mare Stal I Geld 

Tattoos. etc. preconditionChesm 
I 

16VS~A- ?iJlh X 
! Xl K 

I 

17 I~t,t, 1 X X Xi.'" 
I Ix !

18 p,cJki X )( 
19 8'1h0 )( I :1 Ix X 
20 i 1:::f}6f{ :x ' 'I X I X! 

21 1?A70 X X X I 
221 ?f111 X X )( 
23 39P' ,X X ! X 
24 ! ~7? X X X 
25 13171 X i )( y: 
26 I 1:;( ! )( K ! 

21 X X X 
~ 80/77 Iy 'X I lX 

29 
rJ !3j7q, X !X I X 

30 \J,I t!A7I X X 1 X 
31 1 

I, 

32 
1 

33 
I I I 

34 I 
I 

35 ! 

i 
36 ,I ! 

37 , 

38 I 

39 i 
40 

I 
! 

I 
41 I 

42 I 
43 I 

44 I I 
I 

45 I I 1 I 

VS FORM 1Q-13A PAGEd-OFa 
(SEP 2002) 

FOIA11-804000991

(b)(6)



HONE N , 

______ 
ISJ Horses are able to bear weight on all 4 limbs. r:'tl 

6 c:;t9'7; 

U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

OWNER/SHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or prim 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 OMS control number. The valid OMB control 
number for this information collection, is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data: sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHER~ HORSES WERE LOADED ON CONVEYANCE 

..e. .....__.__.__.. _~,~ ..~.___..._. ---+_~;Y\Q~S,-,-\__~_.___12Lt_~_ .___~_ 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME 0 UCTIONIMARKET 

~ 

CONSIGNOR (OWNER/SHIPPER) NAME COtl~NEE (R1CEIVER/D~STINATION) ,NAME ('. , . 

STRE~\._·L -r.V\€)L~--.--. ----t-ST-RE;-~;;0:-A~P~A~ 

.---::t-U~1./VlC-.Jd.t~!..--~-------t-"-"-l-·-{----_ .'±__.;S~Jte_--~L___.__~_ 

C_C_~_CITy,~TE,ZIPCODE <V ~I~,ST TE'~IPCODE ell'_ ....__ _-...__~....--~-~<;~~--1£1----_1 Z6'~---- ~- -- .. - ­
AREA CODE &TELEPHONE NO. ta t AREA CODE & 

-~1L1:B1J~~-~----- - _-'----__. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

CsJ. Pregnant mares are not likely to foal (give birth) during the trip. 

D Foais are older than 6 months of age. E;:b;orses are not blind in both eyes. . IJ Horses are able to walk unassisted. 
 -.------'---T"--- ....--:..~,----------..--;-------..---.... - ....... ---- ,----....-.----_. -. 

     DESCRIPTION BREEDITYPE' SEX' BRANDS REMARKS Include 

     11f Pinto IChasin Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc, existing conditions 

Il~rlJ. X X I IX 
2 g""';-,+(---+-~_--+I+')''':_(~.. :-=:__-__ :-IX:·'=:I==:::=:lx::==-+ ~__f----__-__ 

_--3'-.+.__+~--':F~-q~~~ lX 'X:' 
4 ~4g3~~.____ __-+--+-+-_-_-+--t--­__.--+----+'-x_::===*=_,--+.-0------+--.-__-__.----"I---~-_____.. ~= 

:-~lx~- ~---4-"X----j'---+-i)(-"-+--X_-.,.;-" --+--+-----+-<~---h-X--;ri---------+-----
--+-__+---'F--'5q-----,,¥tl-----+-----+--+---+L.......:.X··· 'Xd-------+--J-T:~--~--".1-______ ,
,,+--'I ---,- _i----"i .._,____.._..__..._._~ 

~9~'lX X" i X . 
-'-+---I--~lfl-8-4~- ---I---+- IX [-X X 
-~--------·~-·-~~~8~1-~·-+-·--~-~--·~---~~--+ ---~~~--_+---~r-...-~.'~~~.~---r--~'----------T---~--'--..-~-

10. ____ (J~ .L~ -.-r---r---I ....-:Y-~-+-----_+_-+--~-r_t_----i---+_~--.....--+__-.--......--. ­r­

_~~... ____ ~f16 X---r----.- -~--r-- ..--.---- __+--_--t_.___--t-Xi X ____, __ .. -. 
, . ..,...--.1~. .-~----"'3..rJL xr----t·-- ----- -~)SF__-....-­

.~ __ __-"-_....~:: i +-')1~ -~~--~ , .._-1,1)(;-I-·""'+-- I. ___ -+-__.l....-'A ,------.-~-+-.~..---.-------. 

,,1 -4 ~~9 'x. -~-~ft_--+---+i~-=---..,.>-'---:i- r---+---I....:.~~-"rti- .. +-~.-+.----- ----­ ----.---.-... ­

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

DATESIGNATURE 

TIME 
I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _-================--1 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY J- , 

USING A FALSIFIED FORM 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 OWNERfSHIPPER(1 certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

TIME 

PrevIOUS editions are obslete PAGE 1 OFVS FORM 10-13 (AUG 2004) 

FOIA11-804000992

NOT A FOIA DELETION

http:t-U~1./VlC-.Jd


U,S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995. no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ; 

displays a valid OMB control number. The valid OMS control 
are required to respond to a collection of information unless it 

FORM 
number for this information collection is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICA"rE required to complete this information' collection is estimated to 

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

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 
0579-0160

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

I TAG Tag 
I COLOR DESCRIPTION BREEDfTYPE SEX J BRANDS 

REMARKS 
Include

• PREFIX NO. 
Bay I Grey Blk. Pinto 1 Chasin Other TB OT Draft Pony Other Mare Sial Geld 

Tattoos, etc . 
precondition! 

16 : Li<~ Ylli' XI I !"'A X 
~- Ijq1h I 

I X' X X 
18 lfirlI"X­ I 

i 'x. X 
19 l1i1gIx I j't( IX' 
20 It1Hq ''/-. 1'><-. I X 
21 Iyan '" I Xi I'/. i 

22 lL1oo( 'I... I X I~ 
23 H~ .~ IXJ X 
24 14m3 X I 

I 
')( I i IX 

25 ~DJ'1 'X I X X 
26 Il/c05i 'X I I 'XI~ I 
27 I~~ IX X )( ! 

28 Itfaf1I~ 
i 

I IX IXi 

29 
I 

q{x:!~IX I i'A 1')(I 1 

30 <'V v{)(f(1')( I 'A i >< J 
31 I i I 

32 I : I 
i i 

33 I I ! 
I 

i ! I 

34 I I i I 
1 I 

I 
I i 

35 I ! ! I ! 
i II 

36 1 I 
I 

I 
I I 

! 
I i 

37 i 
, 

I i 
, I I 

i 

38 
i I I i 

I I I i 

39 T I i I 

40 I 
41 ! 

42 I 

43 I I 
I 

Ii 
44 I 

I .I 
45 I i 

! 
I -' 

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

SIGNATURE OF OWN ER/SHIPPER{I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 1D-13A PAGE OF 
(SEP 2002) 

FOIA11-804000993



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

OWNER/SHIPPER CERiflFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type orprint in ink) 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid 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 

.,---"-_. _.. - ------. ~-- ::5c;XL1-e5~'F--.-f24.- ------- .. -, ... 
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET 

Pregnant mares are not likely to foal (give birth) during the trip. C}.Iiorses are able to bear weight on aJI4 limbs. 

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. 

DATE 
SIGNATURE    

   TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS L===========~~~::;"'~ 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION GENERAL DE INSPECCION EN 

USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN FRONTERAS (DGIF) 

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


'EST. 
SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form Is true and correct to 

DATEthe best of my knowledge.) 

TIME 

PAGE 1 OF 
 editions am obslete 

VS FORM {Q..13 (AUG 2004) 

FOIA11-804000994

(b)(6)

(b)(6)



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

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

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

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

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

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

TAG Tag 
COLOR DESCRIPTION BREEDfTYPE SEX REMARKSBRANDS 

PREFIX NO. Tattoos, etc. 
Include 

Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Sial Geld precondition 

16 {1St+lIttf)S's )( X­ X 
17 Ii (J5~~ X X 
18 Y057'~ rx IX 
19 b5~ y... X X 
20 ~o5q X t>Z X 
21 ~l\fl() X X X 
22 lyO&(IX. X IX 
23 ~'I)~~' X >( IX 
24 140m: X _x I'>< 
25 J06( V. X )< 
26 ~0b5'y IX >< 
27 o~b IY ~ >< 
28 0671)« IX X 
29 068[X X X 
30 \I f-!lJ/oq X X ~ 
31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

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

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to the best of my knowledge.) 

PAGE !L OF :::rVS FORM 10-13A 
(SEP 2002) 

FOIA11-804000995

(b)(6)



______~__------------~----------_+~Q=-~/~~~'~·7~

U.S. DEPARTMENT OF AGRICULTURE AccordinIJ to the Paperwork Reduction Aci of 1995, no persons 

ANIMAl AND PlANT HEAlTH INSPECTION SERVICE are required to resjJond 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, 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 CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

........-.. -- ..." .._-------'-----_.._-,_. 
 -I­__--'-~.-L.C'-....::.~-=:'S~~__ .- --fl1.---------­
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTIONIMARKET 

._..._-----,-_._- -,,--- ...,..," ..._-------..- ......_- ..".._-_.__..._--._._.+--- ----_....._------- --- .. 
CONS~t.O~O~~E~IS-HIPPER1~~~A~-., CONSI~EE (RECEIVER/DRTINATION) ~AME 6

:w..-'--~ I f..{"-'""""-Q .-----......-+---~~L-_-lMQ£:i~ .-. -'~f~ _.]:he., 
:TR::!tlvESS_.tJQD~_.. J2t:L_____._ jSTRES/1SS 8M; st_J..~~/~E::._.._~~t _____ 
CITY,S2}TE,ZIPCODE Y' CITY,STATE,.ZIPCO E _1/.~_~f~._...._J.,.,_c:x...._... ___ .__:S,-~.___.. ___pA__.)_Z6 Q__ -+=~~~~~ tLLl ~ L " . _ 
AREA CODE &TELEPHONE NO.:; "'/ AREA CODE &TELEPHONE NO. ~ 


CHECK~li!Sl;;-AT I~THE;~~~~kuE FOR ALL THE HORSES O=::FIC-A-T-E-------- '--it··,·--·------· -.---------. 

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


C}Foals are older than 6 months of age. Horses are not blind in both eyes. j~ Horses are ab e to walk unassisted. 

--;=­ , ._. 

TAG Tag COLOR DESCRIPTION BREEDrrYPE SE~ BRANDS REMARKS Include 
PREFIX NO. Bay Grey '8IR: Pinto !Chasin Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

--I--, 

'!.1 iIS~~C .~ Xl 
2 __ 1401/ 'A­ 'X X ! 

--­ f--- ­ ,--~ ,-, t ­

4~~ ~ 'X! X- --.. 

4bl31)( 
..­ f--- ­ 1- .. ~ X ._--,--- ­ 1-----,--._..__._,­

5 ~614I~ X IX.-­ - f-, .. -. ....­ "._,- 1-'_-­ 1--. 

6 ILJOf 5 X IX I ><j... _ .. .-- ... -~-- 1--­ 1-­

7 4b)(P1)(1 {+ X"'-j---. ­

X 
---_.. 

8 

~~j )(--, 

9 lI()I.) I~ X 'X­ !...__....1__ 

-~+--- ~pl9 X -X ){f--' - ­ X 
::[~~-

~(ttL~ ~- X 
Wi9I 

._-f---...---­ --- ­ rx -----­ --- ­ ~----_.._­

X 
t--- ­ ---... _-­ , .... .. _. 

IX
-'l. ..._--­ r--'"'' ---- ­ ... _.. '-,,----- -­ _. __ .,,--_... 

13 1,. -.-­ Y..~~'i . ­ ---""" ._...­ _. X - .._­ -_.. _---_....__....__. 

14 i lJ!!!§. ?* X ..­ ... -!~ 1-.._-----_ ..... _. __._..,,-, ­

~5-l\f-·- YfP.I )<...! )(J 1)( I 

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

SIGNATURE 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 RESULT IN A FINE OF NOT MORE THAN 
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF) 

SIGNATURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge,) 

DATE 

TIME 

11\1 t~ t')I'V)A\ PrevIOUS ed,tlons are obslete PAl<F 1 OF 

FOIA11-804000996



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) 

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 iSi 0579-0160. The time 
required to complete this infonnation coUection 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 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

TAG 
COLOR DESCRIPTION BREEDfTYPE SEX 

Tag 
PREFIX NO. 

• Draft • Pony Other. Mare StalBay Grey Bill. Pinto Chasm Other TB QT 

UCfli i.f{))-:'r'i -X 
'f{)!)f 'Y..' 'X 

~ • 

'r/O!ll 'X.. 
i~"". )(1 
10bi'l Y­ )( 

V3C~ X ''K 
r-tc»( 

, 
.~ X 

W03f)I'~ i ~ X­
Wb3? "i. I ''/...I J 

• 

,()3~ ''£ ~ I~ 
~055 )( )(~IV{J3b I~ 

J x.. . 
lJ63~x I~ I I 

lfn. . ! • X 
~I YO..) ''/.. X 

Geld 

X 

~ 

b( 

X 

X 
'y­
~ 

• 

BRANDS 
Tattoos, etc. • 

REMARKS 
Include 

precondition 

32 

33 

34 

35 

36 

37 

38 

39 

! 

~ R 
40 

41 

42 

43 
I 

I 

44 I 

45 

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

SIGNATURE OF OWNERfSHIPPER(l certify that the information contained in this form is true and correct to the best of my knowledge.) 

PAGE OFVS FORM 10-13A 
(SEP 2002) 

FOIA11-804000997



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

TAG Tag COLOR DESCRIPTION SREEDffYPE SEX BRANDS REMARKS Include 
PREFIX NO. Bay Grey'l BIK: Pinto Chestn Other TB aT • Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions 

1 1V5Hl fO}{j IX 1)( X 
2 -¥(~7) Xl X L- ---~.- r-:--- JiE.. - -­ -­-,,------ ­

.1-/07;; X i - X X .---­ L­_____..__ 

Ija?} i '~ X,-- f---­ - , -~-- c ••_. - --­ --.--......-­", 

5 'fjp7'1 X .x X- !-... " ~ --_. .. " 1--­

I 
._/--­ i 

6 ~ X J-'- ­ ,..' .._....­ 1----­ I ----­
7 4016 X Ji X--­ 1",----­

8 I ~71-X- I 

I X Ix 
~ Wb7i1 X I J. X9 ..J- ...-­

-ITX10 ~Zi X--, ­ ---t--"--. -,-r----­ -­
I _ 

11 ~O ~)( X_.___". J_
._'.,,- ­ "--"­ -...­ -~..­ --­ c---­ . --", --_. 

12 ~orti X X )( 
.... ,-- --. ­ .,. 1-". "f-!''''':''''''~--- j---_.­ --..:-... " .. ',, ­ c-­ ... --~-, .. 

13 .... _.~0624 X _X-­ --­ .­

14 --­ t- O~ X i Ix X,- _. ., 

I I 
. "" ­ -

15 ~ :11~'11 X I X X 
HORSES HAVE HAD ACCESS TO FOOD, WATER; AND REST FOR A MINIMUM OF 6 CONSECUTNE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. 

SIGNATURE   
DATE 

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

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

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to EST. 

the best of my knowledge.) 
DATE 

   TIME 

,: ,. 

 .. 

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

lZl Foals are older than 6 months of age . [2(Horses are not blind in both eyes. ~Horses are able to walk unassisted. 

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 

." . -.-- _. --'---'-~'" ... -.---..-~-.--. 
VEHICLE LICENSE NO. AND 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 OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The time 
required to complete this information collection is estimated to 
average 5 min. per response, including the time for reviewing 
instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

PrevIous edItIons are obslete PAGE 1 OF£., 

FOIA11-804000998

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it 

displays a valid 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 
(Please type or print in ink) collection of information. , 

TAG Tag COLOR DESCRIPTION ~ BREEDfTYPE SEX 
BRANDS 

REMARKS 
IncludePREFIX NO. 

Bay Grey 
: 

Blk. Draft! Pony Mare: Stal 
Tattoos, etc. 

preconditionPinto Chestn QT Other Geld 

16 rPM I~bt?b X X X 
17 ! l.JoP-k t >( X 
18 40'P7 X' X I X 
19 ~ot:#dlY. X I X 

: 

l~ X • A20 

21 ~ 'f... y I 
22 VeAl X )( 

, 
X 

23 )o'1a­ X l;( ( X 
24 013 X X Xl 
25 'b9l( J( I X 'A 
26 IIX ! )( K 
27 x. xtJx X 
28 I r; ~. I )( 
29 '/ot}B x. y. >{ 
30 \ V 4etJdJ X X X 
31 ,. 

I 

32 

• 

33 

34 
I i 

35 i I ! 
: 

36 
I 

37 

38 
I 

39 
I 

40 
I 

41 ! 
! 

42 
I 

• 

43 

441 F, H45 
I 

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

    that the information contained in this form is true and correct to the best of my knowledge.) 

PAGE ~ --ifj':r 

FOIA11-804000999

(b)(6)



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

OWNER/SHIPPER CERTIFICATE 
,fNESS TO TRAVEL TO A SlAtlGHTER FACILITY 

(Please type Of 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 anil 
maintaining the data needed. and completing ana reviewing the 
collection Of information. 

. FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE 

""_ ..~ ,____. _"._--+
VEHICLE LICENSE NO, AND DRIVER'S NAME 

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE 

--__q--~~~LL.-e.~.-.., 
NAME OF AUCTION/MARKET 

-----------------------------­
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEjRECEIVERlDESTINATION) NAME 

-Br~...At~Q~._ .. __ f/e::_..lJLliai!t- C,.1j?!JL''t Me;' 
STREET ADJt;S f STREET ADDRESS 

_'1..!i_. /)ff.e£f!c-,1!.~.. .... __.__--+-=5/7_.£~~.-;f.I2Ji.t; ,~,_ " 
CITY. STATE. ZIP CODE CITY STATE. ZIP CODE 

.~-~.l/t:L?r23..~.-._._--_, 5i ,tfot/f:e Ave/lw_tM/df/__._ 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. 

_ 712-~r 7~'l2.4__~,_~____-,---~===----
CHECK THE BOX THAT INDICA YES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

0' Pregnant mares are not likely to foal (give birth) during the trip. 121 Horses are able to bear weight on all 4 limbs. 

C2r=,.F_o,_al_s_are.,--0_lde_r_th-;a_n_6_m_o.n_t_h_s.~ ________ ... 12] Horses are not blind in both eyes. ['21;orses a~:.~~e to walk .u.~~sisted...ot.'a.;;.....ge.__, -r__-'''l TAG Tag COLOR DESCRIPTION BREEDITYPE ___I--'_..--S_EX~._--1 BRANDS IREMARKS Include 

I PREAX NO. Bay Greyi ,BIR~ Pinto Chestn IOther TB aT Draft: Pony Other Mare Stal! Geld' Tattoos. etc. existing conditions 

~-(J#1t lfPb)( I~I ,~ )(' I 1--­

2 lj)tJ{ I -+---+l.-r----- .---1~r--- r--.-t--"X--+-+---+---.--,--+-~.---- __.__.._ 

--=-+.. I~/{/d )( X I _-+---+--X-I--_+--_-+-__,___ 
~--------,,--

~,L- --- L)lf_3_t--X--r-_.--t---._+ ___+-'_-1--'_ _ .__-+-'1:'-0-+---+---. .,-'__.-+-<-X',,,-+---I---+--_ . -- ...----­

, .. 5 ..L___...W!!i x: .___.___ -------r--------r--I---+X-'--+--I----+----+-!X--f----+----t--,---,"-t----,---.­

-; -- -­ .~~~ ~. c- i. x---~--+---+-__1-.-+-.......
~_!_.---+------j-.------t ,_.__.~_-.._.. , ­

8 II 14Jq2 X I X X 

_,,~.J___~tJO ---+---+-)\'-"--1-----+--.-'__-+---,-X-+--.r---" ___-+-'.',(~+-----+-+_--+_,-_____.__, 

:~;-~-_-_~~~~2!~ ~-_.-==--._.i-..-'''I----j--'--'+'~- __~+-__ .~._._+-_.-+__+---+L..X\._'-i-" ___'_-+___'__'__""'''____ 

1 - --, ,,-,'" X ---1--- x---r---- -----!-".- x.. ---I-----_!_--.--..'- " ... '--1---""" 

12 ~.. __.. ~HL ~_ ,,___ X____. X I---.-r-._-L-+-.....-J-.-J.. ....__ ,,,,,,,,_,, ,,,,,_. 

::f_~J-~~;- I ,--: ---~c~:Xf={----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. 

 
SIG   

 

DATE 

 TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS !-================--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY DIRECCION G"ENERAL 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) 

EST. 
the best of my knowledge.) 

DATE 

SIGNATURE OF OWNERISHIPPER(I certify that the information contained in this form is true and correct to 

TIME 

\Ii': FORM 10-13 (AUG 2(304) Previous editions are obsleta PAGE 1 OF q 

FOIA11-804001000

(b)(6)

(b)(6)

http:a.;;.....ge


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 completing and reviewing the 

(Please type orprint in ink) collectton of information. 

COLOR DESCRIPTION BREEDffYPE SEX REMARKSi
TAG Tag BRANDSi 
 IncludePREFIX NO. I : Tattoos, etc. 
Geld preconditionBay : Grey BII<. Pinto Chestn Other TB QT : Draft i Pony i Other Mare Stal 

!filS'16 IUK Ix X 
 X 

17: /..J}}~ X
X X 

18 
 14/17 X 
 X 
 X 

19 
 i
~f1ro X 
 X 
 X 

20 
 Llj \q I 
 i
oX X 
 X 

21 
 :4l()O X
X 
 x: i 


I 
 !22 
 tfl()-l .x 
 X 
 'f. 
23 
 4\;}~ )(X 
 ~ 
24 
 4\c?3 )( X
X 

25 
 rlJ-V X 
 X 
 X 

26 
 L)1J: )(i 
 X 
 X 

27 
 IX
X I


1.1l~' X 

28 
 )(1J1J.7 X 
 X 

29 
 i
,qlde X
! i 
 X 
 i
X 
 ,
30 
 )q\l' 14/,79 X 
 X 

31 


i
32 : 


33 


34 


i
35 


36 


37 . 

i 


i 


38 


39 


40 


41 

i 


42 


I 
 I
43 


i
44 


45 
 i 

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

SIGNATURE OF OWNERJSHIPPER{I certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE :::!i:b OF <.:> 
(SEI<' 2002) 

FOIA11-804001001

(b)(6)



--------

__ 

____________________________~------------------~--~~q~76;r 

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 OMS control number. The valid OMS control 
number for this information collection is 0579-0160. The lime 
required 10 complete this information collection is estimated to 
average 5 min. per response, including: the time for reviewing 
instructions. searching existing data sources, gathering and 
maintaining the data needed, and completing ana reviewing the 
collection of information. 

FORM 
APPROVED 

OMBNO. 
0579-0160 

TIME HORSES LOADED ON CONVEYANCE CITY AND STATE WHERE HORSES WER~OADED ON CONVEYANCE 

Fo' e~uun rk... ~ ..~~-~-.--.---~".­ ___.!J.J:.~___._.._ ---------- ­ ...... 
VEHICLE LICENSE NO. AND DRIVER'S NAME NA~AUCTION/M~ • 

CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME 

---{5c.tM... _~a5~__ __ .___ ._ .. _t!iJLLL__C:!l£!!.aJiL./aPJ)t:±.-1:Ll 
STREET ADDI)E;~ STREET ADDRESS 

___ <]tt_.l@~~J:bik_"t:. _____+-5"-1-7_ ~ .2....:/, J"'v ft~~L$1.~-.-~-----VlA 

CITY. STATE. liP CODE CITY. STATE. ll~~ ~ 
____~1'!~~1Qw._{l___ f..d-..J?!8_ta ______._'"___'_ 5f h riLe k~~ ~.f'L.._____ ~______. 
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO. ~ 
___2/£_16(;2£- __7Pi:q:__.___ ._____l.--=--__.....__.__________.. 
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

121 Pregnant mares are not likely to foal (give birth) during the trip. [2j Horses are able to bear weight on all 4 limbs. 


E:] Foals are older than 6 months of age. Horses are not blind in both eyes. 0 Horses are able to walk unassisted. 


REMARKS Include ----l~~~~~ ~6. I--Ba-y--,---G-~-~-L-O-:-I~-.E,S-~-:--I:-Tr-I~---:-In-,-O--th....e-r-I--T-B-'-'-a-;-RrE-:-::-tt,YP-:--o-nY-'Ot-he-r-+I-Ma-re--"I-~-:-I--~::r~~~!~~:. existing conditions 

-~1;' )( X 
_.'_ ___:X:-----t---=--r-­~1!fQj-+-1=_:::==X==_-=---._-+-_-- -+-X-+---+----­

3 i ~13d )( X X' I 
----t-o . --~--I-----.--.-I---------­

-~J ....--... +tJ}3 'j -----.- ___ -+__-+---+-_-+__--+-_--+-------+--"X__ --I-------i-L--X-=-h--.-----....-- ­

5 . ~.. __ .._ #!~_~r--~~-- __.__ X r--' rX_+_+.____ ---i___I--_j.-X....:....+-____--+_____._._._____ 

-:+ ~:~ -r -+--+--+-x--f---I--+---+---+--_.......I-.L:.-)t·-+----_+_ - - ~ 

_-_~~~t-:--~~e --+--_.....,,+LA-_..L·~-~~~._~~-~~·-_-~..L....·-=-)(----i~~-~:~·-~:x~.!..L~~~-:-:~-~~~-A-- -,~~~-_=~:=-=---~-~-=--=.---~-..~-­.. 
...x.---+---.-..-+_-_:~~~~1 :-t-f-.---_.......
_..-_-..+--.--..--_+-I-.-__.-_­:: t~~:_fk:-f~~I_=~ I-~~--~.---.-.:=:I~X.-_-_-·'-:~-.. ---~..--..------..-.. +!----.-..----~-~­

---.--f--..-.--..L)(-------t- ...-----. -1--.------ ­

x 
-:--- - ---- - .... _--1-------- ­

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. 

DATESIG   

  
TIME 

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS I _-================--I 
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY r-

DIRECCION GENERAL DE INSPECCION ENUSING A FAt.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) 

SIGNA TURE OF OWNER/SHIPPER(I certify that the information contained in this form is true and correct to EST. 
the best of my knowledge.) 

DATE 

TIME 

VS     Previous editions are obslete PAGEl OF 2z 

FOIA11-804001002

(b)(6)

(b)(6)

mailto:tt_.l@~~J:bik_"t


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

displays a valid OMB control number, The valid OMB control FORM 
number for this infcrmation collection. is 0579-0160. The time APPROVEDOWNER/SHIPPER CERTIFICATE required to complete this infcrmation .collection is estimated to OMBNO.average 5 min. per response, including the time for reviewing 
instructions, searching existing date! sources, gathering and 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 0579-0160 

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the 

(Please type orprint In ink) collection of information. 
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I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA FALSIFICATION 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNERISHIPPER{l certify that the infcrmation contained in this fcrm is true and correct to the best of my knowledge.) 

VS FORM 10-13A PAGE~OF~ 
(SEP 2002) 
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