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(.8, DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business ngmé) ,CERT;F}CA‘T:E‘ 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE o8 -
VETERINARY SERVICES i :
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair, Steven F
(This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) '.%F
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE ‘
12/3 . : Shreve, .. . ety ‘
/3/2011 | Alexandria Bay,N.Y. 36 12. CONSIGNOR'S STATE T 73, STATE GODE. " 14, ZIP CODE
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 1, }B%NSPORTAT CLASS Phio 3T 1 A676
n |y =Pl ﬁ B (5, CONSIGNEE'S NAME AND STREET ADDRESS (Malling Addross) | DESTINATION COUNTRY ENTER CODE
‘ K 2wk || ] 4 vowe ﬁziéheng gﬁtgﬁg 'Bp§-Box 442 | Canada X
15. SPECIES ("X one - use VS Form 17-6 for Pouitry) :
Z 01BOVNE [J02PORCINE [T 03OVINE (] 04 CAPRINE NEGAT';’E:D‘fSSRCUL‘N BRUCELngﬁ guégé)oo SAMPLE T ————
x] 05 EQUINE L] 08 OTHER WILDLIFE - MAMMAL ___
"= 09 OTHER (Speci%) T T T 48HRS ] 72HRS DISEASE DISEASE DISEASE
CERTIFIED BRUCELLOSIS
if more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA NPETEST TYPETEST PETEET
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION T [_
Owner's name (Last name, two Initials, or business name} {instructions for columns A, B, C & D on reverse)
Owner's street address . 1D NO.OR DESCRIPTION | AGE | Sex | BReep| ¥ | oATE | Y| pATE | vaC 1/254 150 | /100 DATE DATE DATE
Owner's cittown, Slate code (FIPS code on reverse) & zip code A 8 c D E F G H i J K L M N [¢]
Steve Landfair - USEY 4344 144 N| BL| Star,LH,RH-gocks,Black
n 1b)(6) | USEY 4345 [144| F| BL| Stripe,White Muzzle,Chestnut
Shreve, Ohio 44676 USEY 4346 180 F| BL| Hlaze,Chestnut
(39) USEY 4347 |156| N| BL| Stripe,White Muzz;e,LH,RH-socks,Chestnut
USEY 4348 |144| F| BL| Strip .Nhihﬁ Muzzle,Chestnut
USEY 43496 |168| N| BE Stripe,| Sorrell
USEY 4350 [180! N| BL| Blaze, Sorrdil
USEY 4351 [144! F| BL| Stripg, Chestnut
USEY 4352 |144| F| BL| Stripe, Chestnut
USEY 4353 (120 F| BL| Star,| Black
USEY 4354 (120 ¥ BL| Stripe,Chestnut
USEY 4355 (180| N| BL| Blaze,White Muzzle,Sorrell
USEY 4356 (156 N| BL| Stripe, Chestnut
19 Mixed Horses USEY 4357 |120| N| BL| Star,Chestnut
_Back Tags 4344-4362 USEY 4358 |144| N| BL| Stripe,LF,RFE-socksg,Chestnut
VS F 10-13 Accompanies USEY 4359 | 72| M| BL| Stripe,LH,RH-socks,Chesthut
Shipment USEY 4360 | 24| M| OR| Star,Snip,Bay
USEY 4361 | 72| F| BN| IH-sock), RH-coronet,Bay
VALID ONLY VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and Insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animais were all negative to the tests shown
on the dates Indicated, Arrangements have been made for the animals to be handled in a fransporting vehicle that has been cleaned and disinfected since last used for
fivestock and for movement to the port of embarkation without exposure to other animals en route, except those mesting these health requirements. The shipment must ba
accompanied to the port of export with this certificate,

19. DATE ENDORSED

e\ avga,  Toseah T

20. NAME OF ISSUING YETERINARIAN (Last name, first name, middie Initfel,-

21. STATUS 7] 2 Federal
L] 18tte [ Accadited

wAR1e19]

Previous edition be used.

DEC 5 2011
KELLIE A

DVM

(334,34

s,

24. NAME OF ENDORSING FEDERAL VET (Type, grint, or stamp)

FOIA 2012-02848 Pg.

1

25. SIGNATURE OF ISSUING VETERINARIAN

22. TOTAL NO, OF ANIMALS
{Certified for export or donated
semen} {include nos. from sl
attachad VS Forms 17-140A)

19




READ INSTRUCTIONS FROM VS FORM 17-140

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

1. FlRiT CONSI?N 'S NAME. é name rrsf name,

iddle initial or business name)

VETERINARY SERVICES
16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Inc.
NEGATIVE TUBERCULIN Bsi%%‘f'é'"ggﬁ gé?gg
UNITED STATES ORIGIN HEALTH CERTIFICATE READING
: DQSHRSA [] 724Rs, DISEASE
17. FARM ORIGIN MGDIFED ACCREDITED AREA (TBT~— CERTIFIED BRUCELLOSIS TYPE TEST TYPETEST TYPE TEST

Owner's name (Last name, two indlisls, & business niame) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address O NO. OR v v
Owner's cityflown, slate code & zip code oéscm'pnon AGE ]sex leresq DATE oate | vac 1zstuso b 1100 DATE DATE DATE

A B [of D £ E G H ! 4 K L M N O
Ste UGEY 43621120/ F |OH| LHe-pasiteyn,Bak

~Shreve, Ohio 44676

—(3%9)

—1.The anjwals were ingpected withinl3l

B R S gyt ;'..rw—;m- GOy ¥} . ) mi}iﬂﬂ-
~—Ffhe—srinat—hasrestded—inthe—tnit a3 Tins

—AriheanimatsyEttiretime gt TTIon nar in pPhys on oF [5)

——Ptetransporred; ,

. een Vilged that anly det e?forgti In hepltph or physgical condition of tx
animals that may render apnimals ufitit| fol tyansport| mjy rebulk in khe |shipment [to be refused

T entiy to Canada. ‘

_b.During the prévious twenty-one (2]) dhyes] the apima 8)in| thiis |ehlipment ha ve not been in the

state of Texas or New Mexilca. ‘ :

"Fit to be transported means [that, oh thk d3y ¢fn [inspeclion,| no| alimbl Was an inflirmit Ness.,
injury or any other conditidn that ¢oulB be adgra - Lhel ax ‘ 4
causing the animal to suffeﬂ. ‘

-
\\
X

VS FORM 17-1402
{MAR 2005)

Previous editlon s;nay be uged,

FOIA 2012-02848 Pg. 2
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ST 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 colfaction of information unless it
displgysfa vghd ‘OfMB c%ntroi ;lslxénc\é)er._ 18?7 gfsg?sgm%h cogtrol FORM
number for this information on IS .
OWNER/SHIPPER CERTIFICATE roquired o complas s emﬁ"mmé‘ t;ollt%ction is festima%edn;g A OvED
. average 5 min. per response, 1 e time for review i
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | isiritions, ssiohing: xsing caia Soureen, pamecne end] 02790100
{Please type or print in ink) maintaining the data needed, and completing and reviewing the
collection of information.
TIME chaasg. LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
\ 25 i
ADMS AM 0 W/ 2om SeeE, J4 - N
VEHICLE LICENSE NO. AND DRIVER'" NAME OF AUCTION/MARKET / ’
CONSIGNOR (OWNER/SHIPPER) NAME o CONSIGNEE (RECEIVER/DESTINATION) NAME B
STZvE LADFAZL . |(pum_ CaADA EXRRT, e
STREET ADDRESS

577, Redd ST-Tulre Fs57-

crry, STATE, 2P cope -

ST-Apes - AVetizd), Do TdV | wo

AREA CODE & TELEPHONE NO,

19-452 - 29/

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL TH%H@SES ON THIS CERTIFICATE

 SHReVE, D4 4476

t mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on alt 4 limbs.
als are older than 6 months of age. [-#6rses are not biind in both eyes. Ww are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREEO/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO- | gay [ Grey | BIK | Pinto |Chesin| Other| T8 | QT | Dratt | Pony | Other | Mare | Stal | Geid | T@loos.etc. | existing conditions
/
i v
1
ey |4 e V1 v
L/ n
2 i -
48Hs v/ 1// e
A 4 L
3
l// l// ] AL LEFT
‘L 4 1V V] i =Ye
4 |- r’
° e e 1] i
S . 1 ., i
8
¥349 ad d d R Fo
- » g7 21 Ry
<7 ) ' % Hialy Thegh-
d y
"
s s vl vl o
A ; “ / /
’ \ #2552 W V] v
L I 4
10 4263 / 1 ]
- T i g v
A 1
~ Y454 v vl Vv ) _
- —t — e .
% 1355 A v o S
W % e BB LEET
Bl 45 4 v | sy
i v/ L
" (457 | v v A
R . ;
1
B | #4468 1 % o |
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. oy Srass
SIGNATURE DaTE 4 Sl Lol
TIME [Gs O
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND I:E; n;xgggug;n&% xl:;rsﬁ
COMPLETED BY THE CFiA OR DGIF TO THE USDA. FALSIFICATION OF N
USING A FALSIFIED FORM S A GIMINAL OEFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN ?;fﬁ%g:ﬁg’éfgﬂ* DE INSPECCION E
$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
TINE

A 2071 5-02048= ~ge 3 PAGE 1 08 2

N e s EEEa MR USTAE e A



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)

collection of information.

According to the Paperwork Reduction Act of 1985, no persons
are required to respond o a collection of information unless it
displays a valid OMB control number. The valid OMB controi
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the

FORM
APPROVED
OMB NO.
0579-0160

TAG
PREFIX

Tag

COLOR DESCRIPTION

BREED/TYPE

SEX

NO.

Bay

Grey | Bik. | Pinto | Chesin

8

QT | Draft | Pony

Geld

BRANDS

Tattoos, ete.

REMARKS
Include
precondition

/
_&/‘16

7

/857

v

—

e

i

stal
|
ad

18

L)

SN

v o1

Y262

d
o
v

/

AN

21

B

3

32

b

&

3r

33

39

40

41

42

43

44

45

| 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 fo the bast of my knowledge.)

(SEP 2002) )

FOIA 2012-02848 Pg. 4

*U.5. Govemment Printing Office: 2004—616-624/99768
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This cerlificate Is authorized by faw (21 USC 112}, while you are not required to respond, no health certificate can be vaild

READ INSTRUCTlONS FROM VS FORM 17-140

the data req

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

Landfair, Steve

1. F IRST CONSIGNOR'S NAME (iast name, first name, ‘iididle inilfal or business name)

F

VETERINARY SERVICES -
16, CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Inc. L 2
p NEGATIV!% TUBERCULIN Bsil;&(;%lél.ggﬁ [E_}é‘?g[? TS
UNITED STATES ORIGIN HEALTH CERTIFICATE READING ’
[Jeanrs. [}72ems. DISEASE
17. FARM ORIGIN WMODIF IED ACCREDITED AREA (T8)— e CERTIFIED BRUCELLOSIS PR TEST
Owner's name {Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Ownet"s sireet address D NO. OR "4 "4 i
COwaer's cityftown, state code & zip code OES CR“‘TI ON AGE | SEX  [BREE DATE DATE vaG | st use | 1100 DATE DATE DATE
A 8 Jc 0 = &40 i Lr Lot M N o
i USHY 4475 1168 N {BL ‘
76 1156 N IBL fern, . Bllack
—Shiave,—0hic. 44676 UISEY 4477 168l 18RI,
{ ?Q) LUSBY 4478 1201 N SN ‘enwm
—tedhe animals were inspected within & bamhea&ﬁhyaaadwéaeew£ﬁemmm~
—tvidence of communicable.-discase ; : ‘
—deThe_ animal--was,.-Lto--the -be saaj::ogmth -ﬂﬁﬁ&ﬂgwve%&f&ﬂéﬁ%&ﬂ?ﬂﬁﬁb*&ﬁpoatdmﬁ
e B O AN -COMBONICable--dd : papections '
uwawmhamanima%mhasaﬁwmﬁﬁkﬁ% he--4
wdhwFhe -anima La«,-««a%»—the«——%»m %wbhem i

b‘E‘—" Jhn ey oy e e B gy, 2
CEQRIT PO TRy

—Sihe-exporter-has-beeradvisedtha p‘?},’ 1o it e——
——animats-that-may - Tredner anima Ty e [Bhipment (Lo be rerused
———gntry to-Camadas T
—&vburing—theprevicustwventy= me has/have not Eeen &n the
T ETATE Y TTEREE O NEW MEeXica., '

Fit t6 b& transported means that, ofi thp ddy ¢f ipspept on, ho BN ma# he a‘ghginf,rmitya illness,
—InjuryTorany other conditign that ¢oulfl be aggfayated yhen T;hel animm ‘L

¢ausing the animal £o suffer

s belng fransported,

VS FORM 17-140a
(MAR 2005}

Previous sdition may be used.

FOIA 2012-02848 Pg. 5
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| N8 CerITIcAIe 1S aUhONzed by law £1 U.b.L, 11Z). Wile you are nol required 1 respong, no Neain ceruncale can be vaitaea uniess e gata requested 18 proviaea,

U.8. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or buslness
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES :
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair, Steve F

{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)

4. DATE ISSUED 5, U.S. PORT OF EMBARKATION (City and State) 6. STATE CODEMeSS) 8. CONSIGNGR‘$’OﬁY } :
. Shreve , .. . . .5
AT

12/17/2011 | Port Huron,Mig?x 26 T OB S STi0E
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11, SPORTATION CLASS Ohio : ;
D L_| 1-Ral 3-Ak é 8. couixebge*s NAME AN% STREET ADDRESS (Msiling Address) | DESTINATION COUNTR! ENTER CODE
, (] 2-Toock ] 4 peamn c gghel??a ito’:é?“ 0. ngi 442 Canada CA
16. SPECIES (X" one - use VS Form 17-6 for Poullry) : :
Do BOWNEKJ 055 g;:;zcmﬁ - Eﬁggi:;’:‘;wuw MESM‘itCAPR’”E READING BRUCELL@SS?&?SS Sp il NEGATIVE RESULTS OF OTHER TESTS
T 09 OTHER (Speciyy T T [148HRS [} 72HRS | 8 o DISEASE DISEASE DISEASE
~ ‘ CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA g e T
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ‘l ‘7 .
Owner's name (Last name, two Initials, or business name) {nstructions for columns A, B, C & D on reverse) : )
Owner's street address 1D NC. OR DESCRIPTION AGE | Sex | BREeD| ¥ DATE | ¥ DATE. | VAC | 1/25| 80 | 1100 DATE DATE : DATE
Owner's citvitown, State code (FIPS code on reverse) & zio code A B c D E F @ H 1 J K L M N 0
Steve Landfair USEY 4457 | 24| N| OH| Stripe,LH,LF,RF- , Chestnut
USEY 4458 (120 F| BL Stripgk F,RH-socis, Chestnut
Shreve, 0 USEY 4459 |144| N| BL| Stripe,Chestnut :
(39) USEY 4460 [168| F| BL| Stri Lﬁ,avigocki,Sorggll
USEY 4461 |120| N| BL| Stripe,Snip bnpose,Chestnut
USEY 4462 144| N| BL | Stri i ¥
‘USEY 4463 (108 | N| BL| Blaze;C]
USEY 4464 | 60| N| BL| Stripe,8
USEY 4465 [144| F| BL| Star,LF
USEY 4466 [120| N | oH| Strip
USEY 4467 |144| N | BL %ggr. nj
USEY 4468 |168| F| BL| Star,$n
USEY 4469 144! F | BL | ‘
22 Mixed Horses . USEY 4470 | 72| N| OH
Back Tags 4457 - ‘4478 NSEY_ 4471 60| N| BL| Star,S$n
VS Form 10-13 Accompnaies USEY 4472 1132 | N | BL tripe, :
el o USEY 4473 (144 | F | SN | Star,LH,RH-p ¥yl
s USEY 4474 |180| F | BL ripe,LF,RF|, LH-socks) Sorrell

CERTIFICATION BY ISSUING VE’I’ERIN&R!AN
This Is to certify that the animals identifled above were Inspacted by me on this date and found to be free from evidence of communlcable diseases and Insofar as can ba
determined expasure theretn; the premises of origin are not under Federal or State quarantine bacause of animal disease; the animals were all negative to the tests shown
on the dates Indlcated. Arrangements have been made for the animals to be handied in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement 10 the port of ambarkation without exposure to Mher animals en routs, except those méeeting these health requirements. The shipment must be
accompanied to the port of axport with this certificate,

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Lasl name, first name, midie intsl- * |21 STATUS [] 2Fsdersi | 22. TOTAL NO. OF ANIMALS

please peint} (Certified for axport or donated

DEC 19 2011 d /‘ ? 5? \/ C?% 6 \/l (] 1state.__BR)3Acoredited | semen) (inciude nos. from ail

= s : SR o M et attached VS Forms 17-140A)
22

VS FORM 17-140 (MAR 98) e P ol My bevsed,

FOIA 2012-02848 Pg. 6



U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT 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 valid OMB control number. The valid OMB control FORM
ownewsHpeer crmricaTe - [RRE ST s oS0 i wlioleo
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) i 1o e e, o oy ] |
{Please type or print in ink) collection of information.
TAG Tog COLOR DESCRIPTION BREED/TYPE SEX BRANDS RIEmSeKS
PREFIX | NO. | gy | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Otner | Mare | Stal | Geld | 121295 && | precondition
sy |mpa A v Al
T B | A/
* K74 v vl P
19 W% yﬁﬂ‘-'@ 1 d I/ I
| | wa i yal i
Gl 77 v o
2| | |/ A v
23
2
25
28
27
28
29
30
31
32
33
34
35
36
37
38
398
40
41
42
43
44
45

| 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.)

VS FORM 10-13A
(SEP 2002)

*U.S. Government Printing Office: 2004—616-624/99766

FOIA 2012-02848 Pg. 7

PAGE gL OF 2



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 collaction of information uniess it
duspl.gtys fg vtah”d %MB czt)mral or;'lérgtber Té‘se?ga(gigng?'h cort':trol FORM
number for this intomation o ion is e tme
OWNER/SHIPPER CERTIFICATE requred to compite tis nformation collection is ssimated to Ag‘;‘}fggl’
min, r Y W -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [itudiions, cearehing onioing da Sones, pathenng and|  0579.0160
(Plaase type or print In ink) . maintaining the data needed, and completing revigwing the
collection of information.
gll\;ﬁ HORSES LOADED ON CONVEYANCE -!')_ATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
e (9~12-204/ _SHRevE Hco
g i NAME OF AUCTION/MARKET )
. Ny | ,
CONSIGNOR {(OWNER/SHIPPER) NAME COMSIGNEE (RECEIVER/DESTINATION} QAME
Seve  Leandrfpze. CAVEL _0ANADA BAPORT, THIC. .
STREET ADDRESS
s 577, ’le« ST~ldre E<7
’ ” “ICITY, STATE ZiP CODE
 SHREVE, Ofro 449 | ST-AVDRr- AL , b TIY jub
A AREA consua.epno%s NO. _

_C;iEvE BOX THAT INDICATES THE FOLLOWING iS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Cj Prggnant mares are not likely to foal {give birth) during the trip. Horses are able to bear weight on all 4 limbs.
L‘__ﬂ’_l-_{;lgs are older than § months of age. ___ [=rrorses are not biind in both eyes. [h+rses are able o walk unassisted. B
PREFIX | NO. | gay [ Grey | Bik. | Pinto |[Ghestn| Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Geid | 731008 etc. | existing conditions
o 7 e /
' s v v v
. » > {/ Beghr HEMD
- d L ELAsr 75
’ Y457 L v ] MK LER
. n
Gl W 4 v v
S Wl v v Y
g ) 3 b
P e v pd
; ' /
’ o3 pd vl V!
» - 4 /
|y v / L
: v e v/
| L 4
"7 e N v
o 4 -
L /| v v e
2] k68 /! B 7 I % _
; o % v
AR, 7 /| 1 e E
| V] V1 ol
s | gy w4 Y
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.

7 ; i e’ -y
SIGNATURE DATE %&1 ,/ ) 2‘ M}@
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE ;ggggaég:&% w!gaﬁ ! -

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFIGATION OF THI D R
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THaN |  DIRECCION

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( cartify that the information contained in this form is true and correct to EST.
the best of my knowledge.) py—

T™E

O T 28 Gitons a1 Ghsietss PAGE 1 OF _;i



This certificate Is authorized by law (21 USC 112}, while you are not required (o respond, no heaith certificate can be validated unless the data requested is provided, See reverse side for addmonal i

READ INSTRUCTIONS FROM VS FORM 17-140

l‘;}:"‘)\ o ;A\x # :/‘

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

1. FIRST CONSIGNOR'S NAME (gsf ame, first name, middie initial or business name)
Landfalr, Steve-

16, CONSIGNEE'S NAME )
Cavel Canada Export,Inc.

tion. Farm Approved BL

MEGATIVE TUBERCULIN BRUCELLOSIS BLOOD
READING SAMPLE COLLECTED

[Jaenrs. []72HRs.

17. FARM ORIGIN

MODIFIED

ACCREDITEDAREA (TBjowme CERTIFIED BRUCELLOSIS

Owner's name (Lasl name, two initiafs, & business nang}

18, INDIVIDUAL IDENTIFICATION FREE AREA

Owner's sireet address
Owner's citylown, state code & zip code

IDNO. OR
DESCRIPTION
A

DISEASE *,

DISEASE

TYPE TEST T TYPE TEST

TYPE TEST

>
[0
m

SEX  {BREE(] DATE DATE | vaC fas]mol 1100
£ £ G H i 4 1K I,

DATE DATE

DATE. -
[¢]

i
B o

%

e

@ o

PO Q
4

P

“wcausfng“thﬁ FMima Tt Burte

¢

e gay s*._zi:ﬁ!,.‘i o

VS FORM 17-140a Previous edition may be used.




~ The certificate is authorlired by law 21 U.5.C. 112). While you ate not required to respond, no health certificate can be valigated unless the data requesied is provided.

FQW:APPRQVED OMB NO. gaivg;gggo and 0101

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie Initial or business name} 3. PAGENO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE e ,
VETERINARY SERVICES | s
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair, Steve F r
(This document does not replace Cerfificate of Inspection of Export Animals, VS Form 17-27) ! ietaiabrrd
4, DATE ISSUED 5. U.S. PORT OF EMBARKATION (Clty and State} 6. STATE COD S o ling Addrass) | B. cousaen@ﬁa@:rwor Town} T y -
Shrevé NSNS A R
11/29/2011 | Alexandria,Bay, N.Y. 36 Y e R < Wj! GGBE: | 142 CODE
. ©.SEMEN {"X"ifyes) | 10. NO. DOSES OF SEMEN 11, SPORTATIQN CLASS Ohio 0 44676
D 1-Rall 3-Ar 16 CONSiGNEE‘S QAMEQND S:')RI%? An%agss (Maling Address) | DESTINATION COUNTRY ENTER CODE
e 2ok [ a-0nCHYSL COOR Oxtagé,P'o.Béx 442 Canada . [cA
15, SPECIES ("X" one - use VS Form 17-6 for Pouitry) k
[J01BOVINE [ 02 PORCINE [7] 03 OVINE [] 04 CAPRINE ”EGM‘XEAL‘{NBGRCUL aaucmggﬁ géggg SAMPLE A ———
K] 0SEQUNE _ []OBOTHERWIDLFE MAMMAL | |
") o8 OTHER (Speciy [ 48HRs [] 72HRS DISEASE DISEASE DISEASE
4 . CERTIFIED BRUCELLOSIS
i more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (T8} EREE AREA TYPETEST TYPETEST VPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION —l F : :
Cwner's name {Last name, two initials, or business name} {Instructions for columns A, B, C & D on revarse)
Owner's siraet address 1D NO.ORDESCRIPTION | AGE | SEX | BREeD| V | pate | Y[ Date | vac]| uss| wuse | 1100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A ;] [+ ] E F G H I J K L M N 0
Steve lLandfair USEY 4322 36 | F | OH horl n_forehe ' and both hips,.Black
USEY 4323 132 | F | BL | Whorlg on forehead| and both hips,| Black
Shreve, Ohio 44676 USEY 4324 144 | N | SN | Stripd, Bay
(3¢) USEY 4325 {180 | N | BE | Blaze.Sgrrell
USEY 4326 168 | N | SN | 8pip an for%
USEY 4327 120 | N | SN | 8t 4 RH-8¢ +RE~coron y
USEY 4328 1120 | N |BL | Stripe,LF,RFicor9ohet (LH,RH- : 11
USEY 4329 {180 | N | BL | Blaze,Sorrel] :
USEY 4330 (168 | N | BL | Stripeg,White |Muzzle,Sorrell,
USEY 4331 (44 |F | OH | 8tar,UF,RF,LH,RH~pastern,Bay
USEY 4332 180 |F | QH | Stripd,White Liéa,LH,RFnsmck RH,LF-coroned, Sor
i | ] rell
USEY 4333 144 | N | SN | LH-sock, RH,L¥- éstern.Bay
USEY 4334 44 [N | BE | Blaze, Ghestnut| B ~
3 USEY 4335 120 |N | SN Si:a:;',anég on |nose,LH,RH-coronet,Black
m USEY 4336 120 | F | OH | LH~pastern,Bay i
f Shipment USEY 4337 [168 |N ;SN | Star,Snip on noée,]..H,EiH-—p;astern,LFuchanet 1 Bay
. USEY 4338 68 |F [BL [Whorls qn foyehgad|and both hips,Black

" CERTIFICATION BY ISSUING VETERINARIAN o

. Thls is to gertify that the animais idenﬁﬁad above were Inspected by me on this date and found to be free from evidence of communicable diseases and insofar as canbe
determined exposure theretq; 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 o be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for mavement to the port of embarkation wlthout expasure to other anlma!s en route. except those meeting these health requiraments. The shipment must be
accompanied to the port of export with this certificate,

19. DATE ENDORSED

DEC 1 2011

20. NAME OF ISSUING VETERNARD\N {Last nams, first name, middle initial,-

21. STATUS [7] 2 Fedsral
[] 1 state E 3 Accredited

22, TOTAL NO. OF ANIMALS
{Certified for axport or donated
semen} {inciude nos. from ali
altached VS Forms 17-1404)

Previous edition may be used.

FOIA 2012-02848 Pg.
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plaasa print) \/ a (‘Q ﬂ :r»os ep L\ 3..

24, NAME OF- ENDORSING FEDERAL vs‘r m prind, orsca?ﬁ,s}

22




U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required 1o respond to a collection of information unless it
displays a valid OM8 control number. The valid OMB control

OWNER/SHIPPER CERTIFICATE rouired 13 Comels T Mot colocion 1 vEtimaol

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ?::ir:;ggei !:nige :re;;rh {:spggssﬁn in%h;?;ngggfc ;i;ne ;%t;e r?i:iwgzg
(c%wmum%u SHEET) maiiinig ihe da?uggaded, 2t omplating and roviewing the
ease type or print in ink) coliection of inform n.

FORM
APPROVED
OMB NO.
0579-0160

. | T COLOR DESCRIPTION BREEDITYPE SEX I
PR NO. Tattoos,
BAX | NO. | gay | Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid | 121008 &t

REMARKS
Inciude
precondition

V8 sy gy V] A v

BAD LgFT

- U 4438 v

v | bAagg | Yl

® 434 o7 |

& 1 %/ £

"

21 ¥4, i

22 1 %ﬁ 1/

N AN

23

24

25

27

B

k2l

32

35

36

37

8

41

42

43

44

4 ! 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 farm is true and comect to the best of my knowledge.)

(SEP 2002) FOIA 2012-02848 Pg. 11
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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 FORM
number for this information collection is 0573-0160. The fime APPROVED
required to complete this information collection is estimated to

average 5 min. per response, including the time for reviewin: OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

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

TIME HORSES LOADED ON CONVEYANGCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
AR -Dr . AicianT F 12 SHEEVE, JH- .
: NAME OF AUCTION/MARKET 4

IO

STeveE _LAandEpe,

CONSIGNEE (HECEIVEFVDESTINATIO?\{) NAME

CAVEL__Cpuppr EXFORT | a2

STREET ADDRESS -l

577 _Rals  ST-TJulre £57

CITY, STATE, ZIP CODE

SHELYE. (OH- 4 2L

ST-pMDRE - prezl pa) , Po. 3DV IWD

AREA CODE & TELEPHONE NO.

Y19- 93— 234/

i 4" Pregnant mares are not likely to foal (give birth) during the trip.
Mmls are older than 6 months of age.

HE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
() -Hotses are abie to bear weight on all 4 imbs.
«~H0rses are not blind in both eyes.

[J67ses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION ~ BREEDTYPE SEX BRANDS | REMARKS Include
PREFIX | NO- ' Bay [ Grey [ Bik. | Pinto [Chesm| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gela | Tatioos, elc. | existing conditions
) 9 7
| IKEY 4392 V] V] v N
/2 Y49 % d d M BAD
L : =
2| g = N B 8
L
) 325 el o
: o i AD RIgs#7r
S| e v SM, Il Blle o
6 ’ e ‘ / sepe. o J
e 4929 L~ sN L EFr HEP
7| | s il A N
. 82 o i 1
AR ZCT il i v
ol | el A B Vi
11 4
%332 : vl 1 ~
.l ‘ T TPoTH &Ves
/2 | yaas) / L SN v BAD
: / -
- #22 M ot g Al o T EF
" 4334 SN [t 4D L&
. ) P 7 BoTi €%
= 23, 1 V1 BAD

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

CANADIAN FOOD INSPECTIOZ&_GENCY (CF1A)

EST. 50

. T —

et /0

'} e . r"qj
£ u’

DATE

-

o

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

3 f = S 5
e/ 53 e O

COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGlsY
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 cartify 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

VS FORM 10-13 (AUG 2004)

FOIA 2012202848 Py 12

PAGE 1 OF __ 4



{Ne cernmoale is autnorzea by 1aw £1 U.O.L. 114), ¥Yie you are not fequired (0 respana, na neann cenuicdre can pe vayaaien uniess e qarms requesieq 1 proviaeq.

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

VETERINARY SERVICES

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

Landfair , ’,;;ifétéve F

4. DATE ISSUED

12/13/2011] Port Huron,Mich.

5.U.8. PORT OF EMBARKATION (City and State)’

6. STATE CODE
26

9. SEMEN ("X"#f yes) 10. NO. DOSES OF SEMEN

11. EﬁNSPORTAT CLASS

Ohiao

7. CONSIGNOR'S STREET ADDRESS (Mailing Address)

5y \

o

STAT
e,

N0

D E] 1 - Rall D 3 - Alr 16, CONSIGNEE'S NAME AND STREET ADDRESS (Malling Address) NA
2- Truck 4-0cean  |Cgvel Canada Export,Inc, :
15. SPECIES ("X" ona - use VS Form 17-6 for Poultry} i M%to gée_é?;éBox 442 Canaca
[]01BOVINE [} 02PORCINE [} 03 OVINE ] 04k‘C'ARRENE e SULRT®  BRUCELLOSIS BLOOD SAMPLE NEGATNERESUETS OF OTHER TERTS
1 05 EQUINE (] 08 OTHER WILDLIFE - MAMMAL SOULEGTED
T os OTHER (Speci’) T T T T T [] 48HRS [} 72HRS DISEASE DISEASE DISEASE
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) _1 r ‘CEBT“Y:;E%EB ilé(éiLLOSls SEETESE e SEC 1"'EST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION e
Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & D on reverse)
Owner's street address IDNO.ORDESCRIPTION | AGE | SEx | BREED| ¥ | DATE | Y[ DATE | VAC| 1/28] /50 | /100 DATE DATE DATE
Qwner's citvitown, State code (FIPS code on reverse) & zlo code A 8 c [ E F G H I J K L M N Q
’ ISEY 4433 |168|N SN
m ISEY 4434|168 |N SN
Shreve, Ohio 44676 [ISEY 4435 |144 [N [SN
(39) OSEY 4436|132 |[F_|SN
USEY 4437 120 |N _|SN :
SEY 4438 144 |F QH stopkings,Sorrell & White
las a paint
SEY 4439 120 N _|SN ~pastern,Bay
ISEY 4440 132 N SN ;
ISEY 4441 120 |F |SN |Whorls|oh forghead |and| both hips, Bay
ISEY 4442 60N |OH [Snip onh hose,lH-Bodk, Buckskin |
JSEY 4443 96 IN [OH [Bllaze,LH), = g8,Brown & White mark
: ings as a paint
24 Mixed Horses SEY 4444 120 N SN Q faﬁﬁ_and both hips, Bay
Back Tage 4433-4456 ISEY 4445 96 |[F |SN ot _bn h | Bay
> Form—10-13 smanies SEY 4446 120 N _|SN ar, Bay :
DSEY 4447|156 [F|SN |LH-coronet, Black
_DSEY 4448  [132 [N |SN |Stlar,LH,LF-sock, Bay

. CERTIFICATION BY ISSUING VETERINARIAN :
This s to cerlify that the animals identified above were Inspected by me on this date and found to be free from evidence of communicatile diseasaes and insofaras can be
determined exposure thereto; the premises of orlgin are not under Federal or State quarantine because of animal disease; the animails 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 cieaned and disinfected since last used for
{ivestock and for movement te the part of embarkation without exposure to other-animals en route, excapt those meeting these heaith requirements. The shipment must be
accompanied to the port of export with this certificate. - : ) g

18. DATE ENDORSED

DEC 14 2011

20. NAME OF 1SS
please prin)

Varsa

VETERINARIAN (Last name, first name, middie Initial,

21. STATUS ] 2 Federal
1 15state /@ 3 Accradited

22, TOTAL NO. OF ANIMALS
(Certified for axport or donated
semen) {inciude nos. from all

| 24. NAME OF EN

{ KELLIE A,
IR TERTNAE
on may be used.

[

MERTOAL

FOIA 2012-02848 Pg.

OFFICER

SING FEDERAL VET (Typa, print, or stamp) - ob

13

atlached VS Forms 17-140A})

24




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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are raquired o 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 0578-0160. 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 or print in Ink) collection of information.

TG | Teg COLOR DESCRIPTION BREED/TYPE SEX — RE::‘AZ{KS
PREFIX | NO. Tattoos, elc. S

Grey | Bik. | Pinto [Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld precondition
©lgsey Wy V] </ o

17 S/M I /\/ i
s H45D 12, L
® Y51 V/
© Yespl ~ v
2 s
2 syt ~
2 | s - i
#| | lgwsp v

AANANE
AN

USSR

\
ANANINEANANAY

27

28

31

32

33

8

37

38

39

40 N

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

| Gavemment Printing Office: 2004—616-824/99766 PAGE <. OF 2.

(SEP 2002) FOIA 2012-02848 Pg. 14



o U.S. DEPARTMENT OF AGRICULTURE
- ¢ ANIMALAND PLANT HEALTH INSPEGTION SERVICE

OW§ERISHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print in irk)

According to the Paperwork Reduetion Act of 1995, no
are requirad to respond to & collection of information unless it

displays a valid OMB control number. The valid OME coritrol FORM
number for this information collection is 0579-0160. The time APPROVED
fequired to complete this information collection is estimated to

average 5 min. per rasponse, including the time for reviewing OMB NO,
instructions, searching existing data sources, gathering an 0579-0160

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

TIME HORSES LOADED ON.CONVEYANCE

N 7 PV

B;};TE i o A CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
...... : i/ SHEEVE , LK.
NAME OF AUCTION/MARKET

ER) NAME

RTEVE _LandFazp.

STREET ADDRESS

S79 “RAMNG- S7-Juwlce £S5

, ZIP CODE

SHREVE, Oftzo  st6)

CITY, STATE, ZIP CODE

AREA C

ST-AUDRE -V, Ha TV WD
AREA CODE & TELEPHONE NO,
/7 i

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

[E Pregnant mares are not likely to foal (give biith) during the trip.
oals are older than 6 months of age.

[S-#f6rses are not biind in both eyes.

-7 -
orses are able to bear weight on all 4 limbs.
T Horses are able to walk unassisied.

TAG | Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS | REMARKS Indiude
PREFIX | NO. |"Bay [ Grey | BIK | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mars | Stal | Gela | Tattoos. etc. | exisiing condtions
%
' UsE)ps3 V] SN o o
Y p 7 O Bregh
2 ‘ 43y v SAJ / A D
3 I /’ B 7 A -
M2 Sw v Hend LoR
4 34 <Al V]
o - Ty
N 57 V) || \ sp I
6 ' , d v BAD LA
B Fi v = e
y
Fe L
’ Y457 SN/ v,
2 7, V/ <0/ V]
4
r4
° S 1 - N /]
‘ L
o] | by Son |V v
b 7
11 4 v / - .
e . - uba_zzf ' ;
2 1| /| SN Vi
i v "
el s sn/| V1
- #7K - >
ML sy V] sA . T
v ¥
15 suly v sA/ V]
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. car:
SIGNATURE we ol ~ [~ L
we S B0 AL
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN 1 AS ——
MPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION
NG ALEALSIEED oM 15 X oL s S AT I ST RO e CF ROy SORE THAN g;ff%’g:se(ﬁn’gg‘“- DE INSPECCION EN
$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.) OATE
TIME

ONA 201200128 480rs 42 @siea] 5

PAGE 1 OF _ o



READ INSTRUCTIONS FROM VS FORM 17-140 £y
This ceriificate is authorized by law {21 USC 112}, while you are not required to respond, no heaith certificate can be validated uniess the data requested is provided, See reverse side for additional informa 14 IB\No. 6879-0020

.S, DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME flast name, first name, middle Initial or busingss name) 3. PAGE N(j_
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ‘ Land fair ., Stevem F
VETERINARY SERVICES
18. CONSIGNEE‘S NAME
CONTINUATION SHEET FOR Cavel Canada Export Iinc. 3] 2
NEGATIVE TUBERCULIN Bs%%flé"ggﬁ gé?é)g ﬁ —
UNITED STATES ORIGIN HEALTH CERTIFICATE FERUING i
] 4sHrs. [} 72HRs. DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB jrwmem CERTIFIED BRUGELLOSIS TYPE TEST
Qwner's name (Last name, lwo inltials, & business nama) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owner's sgreat address 1D NO. OR v v
Qwner's citylown, state code & zip code OESCRIPTION AGE | SEX |BREE(] DATE pate | vac {425 sol 11100 DATE DATE DATE
_ A 8 |¢ 0 E H ! N 4 IS M N o
Sievi haidiair U$EY 4380 §g NIBY B aze.cggstntt
‘ __ USEY 4381 120 M Q sﬁripe. + RH4godkal, Bay
Shreve, Ohio 44676 UBEY 4382 180 F - ~Bgld ‘ Rgan|.
(39) UBEY 4383 180 N Mugzlle,Sorréll
: U 384 168 F LH terns,Chesthut
_dmwmfuﬁxm;zm“axpnx*;aT&ﬁ&mnnL;uLlmghea&t&gJNuidﬂmw;ixnm_

&
=¥

: 1 ; ;
= x - ; 3 mE—n

phyptoa Comtvion T the ——

FANET MBANG , : Mapgction, |N0|animdl has an INfprmity,1illneas,
ifijury or any othti n that |cou @ aggrgvat¢d [when |the ‘nmal & being fransported)
causing the animal to suffef. ‘

W

v

N\

X\

VS FORM 17-140a Previous edition may be used.

{MAY.2005) FOIA 2012-02848 Pg. 16
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READ INSTRUCTIONS FROM VS FORM 17-140 ‘
This certificate Is authorized by law (&1 USC 112), whife you are nol required to respond, no heaith certificate can be validated unfess the data requested is provided, See reverse side for add:tfonal info:m

OMB No. 0578-0020

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, mivdie inilial or business name) 3. PAGEY N(f
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Steve Landfair
VETERINARY SERVICES ’
16, CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Inc. 2
NEGATIVE TUBERCULIN Bsit&(;ﬁlél.ggﬁ gé.?gg) Lors
UNITED STATES ORIGIN HEALTH CERTIFICATE READING
[J4surs. [7]72HRs. DISEASE
17. FARM ORIGIN ' MOOEED ACOREBTED AREA(TR)— CERTIFIED BRUCELLOSIS TYPE TEST
Owner's name (Last name, two inftiats, & busingss name) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owner's streel address D NO. OR v v
Owner's city/town, stale code & zip code oE SCRii”TtON AGE | SEX [BREEQ DATE DATE vac Fwzs sl 1100 DATE
- A B c 8] E H { 4 K L M N Q

— STEVE Lanuralir 1] 773 132N |SN | St¥ipe|RE-pasters,i|H, RH-sbck,BAy

USEE 3774 24N [SN | LB- abrwndt. BAy
reve, 0 USEY 3775 S6|F |SN| Star,LH-gock,Bay
(39) USEY 3776 [120(N [sN [ w ,mzrm hedd landl bo ¥

USEF 3777 [108(M [BL | Stfipel Horrell
USEY 3778 [144(N |sn| stgr,RF,iH-sofk, RBH-dnayterh, BAy
usef 3729 D1s6ln |sw| sear,Tf-dock, RH-bastetn, Ray
usek 2780 -1 galy len| sede pb duocotonds | 5l
UBEN. 3781 120108 sl Whérlelo ‘mm*%‘m: Lob--B19s B&y
USEY 3782 17218 1SN-1 Wike: phedd-and—bobh-his

% thE shipmenkt to be ref

ipement has/hiave not beeh in

imal has an Unfirm iliness,
L@al) & : 8,

b.During the previous twengy—-onel4l)

the state of Texas, Nev Mexico,
Fif to be transported meang, thatl o
injury or any other condition thayfi co

causing the anim L»
™,
™~
AN (N ™
\\
VS FORM 17-140a Previous edition may be used.

(AR 2005 | FOIA 2012-02848 Pg. 17 BARY




The csdrﬁcate is authdrized by law 21 U.8C 112). While you are not required to respond, no health cerfiticate can be validaled uniess e oaId EGUUKIBU N PIUVIVGL.
U S. DEPARTMENT OF AGRICULTURE iz

11. CONSIGNOR'S NAME (Last name, first name, middie initial or business na 1

ANIMAL AND s‘%m‘%@ggﬁgg‘m SERVICE S i }v@ﬁ”
UNITED STATES ORIGIN HEALTH CERTIFICATE tave tandfalr " A -
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) A : 1 9}"‘ .
4. DATE ISSUED 5. U.8. PORT OF EMBARKATION (Clty and State) 6. STATE CODE - ling Address)  -|8, CONSIQNOR'S o
7/9/2011 Port Huron, Mich 26 : Shﬁﬁfﬂg : :
: 12. CONSIGNOR'S STATE : 14.ZIP CODE
9. SEMEN (Check if yes) |10, NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS 7 Ohi 809 * A4676
- ' — ‘Malling Address] _ | pgg
] pra sar L] [BSUST Canada EXpOrksInce o ENTER G008
15. SPECIES (X" one - use VS Form 17-6 for Poulfry) W »Box 442 Ca
[J01BOVINE  [] 02 PORCINE [] 03 OVINE [] 04 CAPRINE kA bui BRUCELLOSIS BLOOD SAMPLE HEGATIVE RESULTE OF DIHERTESTS
05 EQUINE (] 08 OTHER WILDLIFE - MAMMAL SRLLECTED
T[] 0B OTHER (Speclyy T T T T [] 48 HRs, [] 72HRS, DISEASE DISEASE DISEASE
ifmore lines are needed below - use VS Form 17-140A, MODIFIED ACGREDITED AREA (TB) e CERW;?;%? ’}‘é‘éﬁ“"s‘s TYPE TEST TYPE TEST TPETEST
17, FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION T [
Owner's name (Last name, two initials, or business name) (instuctions for eohumns A, B, C & D on reverss)
Owner's strest address iD NO. OR DESCRIPTION AGE | SEX | BREED | ¥ DATE ! DATE VAC | 125 | 1/80 | 11100 DATE DATE DATE
Owner's cityiown, state code (FIPS code on reverse) & zip code i A B [+ D E F G H 1 J K L M N [+
Steve Landfair USEY 3755 36| N | QH Si*ix;LaH;lT-mL_ﬁay
USEY 3756 48/ N | SN | 8tar, +RH-s80ck, B
_Shreve, Ohio 44676 USEY 3757 24|N | BN | Star,LH-sock/RH{pastenn, BAy
(39) ‘ OSEY 3758 72|N | SN |Star,LH,RH,RE+~s0ck) Bay
USEY 3759 |168[F|BL |Stripe,Hed Rgan
MISEY 3760 .| 180 N |BL |8t 1
USEY 3761 132|M | SN | LH,RH-pastern,RE-coronet,Black
gsm 3762 144 F | SN : ' and both hips,|Bay
SEY 3763 | 36/F | SN | 8¢ L Bay
USEY 3764 180 F Mule| Stripe, Sorrell
USEY 3765 |144|N |SN | Whorls on forehead and both hips,|Bay
USEY 3766 [120|F [BL |Stripe,Snip,Chestnut
USEY 3767 144 N |BL |Stripe,Chestnut
28 W‘— USEY 3768 168/ N |SN | Rh-coronet, ay
Back Tags 3755 = 3782 OSEY 3769 |144/F |SN S*axlﬁg~p331%xn Black
Forn -13 32 npanies USEY 3770 132 F SN 3&;:; y
v USEY 3771 72| F Mule|Whorls on forehead|and both hips,|Bay
IOSEY 3772 (120 F’]sn Star,LH,/RH-adckg, Bay

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected ?
detarmined exposure thereto; the premises of origin are nat under

me on this date and found to be free from evidence of communicable diseases and insofar as can be
deral or State quarantina because of animal disease; the animals were all negalive to the tests shown
on the dales indicated. Arrangements have been made for the animals fo be handled in a transporting vehicle that has been cleanad and disinfected since last used for
livestock and for movement fo the port of embarkation without exposure lo other animals en route, except those meeting these health requirements. The shipment musi be
accompanied to the port of export with this cerlificate.

19. DATE ENDORSED

14

20, NAME OF ISSUING V£TER1NAR!AN (Last name, Tirst name, middie Initial -

*mavwv% Qoseph

h

ol

p

21. STATUS [7] 2Federat

] 1 state &:a Accredited

24.

VS FORM 17-140 (MAR 98)

ING FEDERAL VET (Type, print 'or stamp)

KEILIE A HCX.‘EH! DV

Previous edition may be used.

FOIA 2012-02848 Pg.

18

22. TOTAL NO OF ANIMALS '

(Cartifisd for export or donated
ssmen) (Include nos. from ail
aftached VS Farms 17-1404A)

28

PART 3 - PORT VETERINARIAN



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coilection of information unless it
displays a valid OMB control number. The valid OMB control FORM
OWNERISHIPPER 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) e e e i el Sourons, et | ST90100
{Please type or print in ink) collection of information.
TAG Tog COLOR DESCRIPTION BREED/TYPE SEX BRANDS R?::I_Aug:s
PREFIX | NO. | gay [ Grey | Bik. | Pinto | Chesin| Other| TB | QT | Dratt | Pony | Other | Mare st | Geld Tatloos, efc. | rocondition
" Usgy | 97m| V s/ v/
" 72| ¥ s Vv,
e 8772 v v’
19 ZA Y] s\ v ,
20 i S A/ ‘/’
2 g;;; iy SV Va
22 7%, sN WV
2 777 V| v/
2 728 v <A v
5 | 8979 / s/ V
26 V E 7,
7 281 v, =N L
v | Torgd « SO i
29
30
3
32
33
34
35
38
37
38
39
40
41
42
43
44
45

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(! certify that the information contained in this form is true and cormsct to the best of my knowledge.}

PAGE o OF ol

(SEP 2002)

FOIA 2012-02848 Pg. 19



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a coflection of information unless it
dlsplgys a Vt?‘l_ld .OfMB c%ntrol ?;Ar&?er._ T(;\se_rga(l}i%gm%cogml FORM
number for this information coliection is -0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to APOPMF;O: SD
average 5 min. per response, including the time for reviewi -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ins@mg_tipns, Searching existing data Sources, athering an 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 D?% 7 / CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
7 : . / — .
- L3O A7 4 SHREVE O

NAME OF AUCTION/MARKET

f%rgza__ Langdrp,

/4

CONSIGNEE (RECENEF&’D%T TION

7 ,él%,ezflﬁfw_ N

510, s ST-Julze F5T.
» s CITY, STATE, ZIP CODE -
SHRANE, O~ ¥ ST~ ANVDRE -AVELLZN , Jo TovIWe

AREA CODE & TELEPHONE 3 AREA CODE &%ELEPHONE NO.
I G- 553 - I

CHECK THE BOX THAT Il‘:lDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

P t mares are not likely to foal (give birth) during the trip. [ﬂ,Harses are able to bear weight on all 4 limbs.
[Béo‘::‘:e older than § months of age. [S Berses are not blind in both eyes. [C-florses are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS - | REMARKS Include
PREFIX | NO.

Bay | Grey BIK | Pinto | Chestn| Other| T8 | QT | Dratt | Pony | Other | Mare | Stal | Geld Tattoos, efc. | existing conditions

e |ogast a v
2 A s/ v
; 7 § 50/ V'
: 758 V] sA v/

d

7 3%/ v =N
N
9 %3 | A

D
N
7

AN

/D

v
10. ) 2 f WL // B
M % SN i
= | s Wi /1 1 I Zaeed
13 | | :%7& / / / 3;?)(35365# T
po pan BAD (EF7F

W [ sug sHl |, |t ey

? ¢
s | sy % IR Y

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF § CONSECUTIVE CANADIAN FOQD’INSPEETION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. gy e

]
SIGNATURE \ DATE } a Z} ?@Q

TIME / 7 )?’3
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE !NFORMAT:?NOwl 'IJGA§ ,
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KN L e OENERAL DE INGPECCION EN
USING A FALSIFIED FORM 1S A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN | DIRECCION GENE

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certify that tha information contained in this form is true and correct to EST.
the best of my knowledge.)

DATE

TIME

TA 2071 F0a846 sbgiee 20 ' PAGE 1 OF _ B



READ INSTRUCTIONS FROM VS FORM 17-140

This cortificate is authorized by law (21 USC 112, wioileyoummtrequmwmpond, no health certificate can b validated uniess the data requested js provided. See r!versesfde!oraddftlonal , : : MBNO O579.0020
, U.S. DEPARTMENT OF AGRlCULTURE 1. FIRST CONSIGNOR'S NAME (last name, first nams, middle inilial or business name) ‘ : 3. PAGENO
ANIMAL AND PLANT HEALTH INSPEGTION SERVICE Landfair, Steve - F
VETERINARY SERVICES
16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Inc. 2
NEGATIVE TUBERGULIN %i%%ng{s gé%g -
UNITED STATES ORIGIN HEALTH CERTIFICATE READING .
[[]4sHrs. [ 72HRs. DISEASE
17. FARM ORIGIN ’ MODIFIED ACCREBITED AREA (TR} CERTIFIED BRUCELLOSIS TYPETEST
Owner's name (Last name, two indfals, & business name} 18. INDIVIDUAL IDENTIRICATION ’ . FREE AREA
Owner's street address . o NO. OR v v
COwner's citylown, state code & 2ip code DESCRIPTION AGE | SEX |BREE(] DATE pate | vac lims Limsol 100 © DATE DATE DATE
_A 8 lc E E e H e K L M N 0
Ste L 180|N [BL| St ipel, Qhesthut
(180! N |BL| Blhze,| SQrre ,
1441 |SN| St 3 e Bay
120IN ISN] 8t hoep,. 1B
ha_ _animals ere insnected n nin prior .n“ﬂfxmxx_aaﬁ aundl to bhe healtHy and free
it L R L e o0 ot sl Lok Sl L =% it Vg dieiel Dk R AE ~"‘“"“.“‘b e SR VE’““' ket & % g3 =R sene i L) S S L

s =onet2
gtate O QXas8 O e ex Ce

“Fit to be transported means IEﬁat. ofi Th Y spe
Injury or any other con R Enat ¢oul aggrayate
causing the animal to suffer.

VS FORM 17-140a " Previous edition may ba used.
{MAR 2005)

FOIA 2012-02848 Pg. 21



U.8. DEPARTMENT OF AGRICULTURE T 1. CONSIGNOR'S NAME {Last name, first name, middle initlal or businass ..,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE =X . S .
. VETERINARY SERVICES ;L.andfalr, Steve F
UNITED STATES ORIGIN HEALTH CERTIFICATE : ‘
(This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) 2
4. DATE ISSUED 5. U1.S. PORT OF EMBARKATION (City and State) 8. STATE CODE Mﬂg Address)
e
12/10/2011 | Alexandria Bay, N.Y. 36 12 CONSIGNONS STATE “[34.2IP CODE
9. SEMEN (X" if yes) 10. NO, DOSES OF SEMEN 1. NSPORTATEiNl CLASS Ohio ) i “44676
D 1 - Rail 3-Ar E %Og‘éiGNéEa'SnNgNéEaAN% gzmg:} ?;DD%%% (Mailing Address) ENTER CODE
: 2 - Truck 4 - Qcea ’ =
: Lxhy [ " lec/o Shelli Oxtoby,P.0.Box 442 CA

15. SPECIES (“X" one - use VS Form 17-6 for Pouliry) 2 500

— o — NEGATIVE TUBERCULIN

- O01BOVINE [ ] 02PORCINE " (3 OVINE [} 04 CAPRINE READING ERUCELngﬁ géggg SAMPLE NEGATIVE RESULTS OF OTHER TESTS

_ . kxoseaumne (T 08 OTHER WILDLIFE - MAMMAL
—1.09 OTHER (Specify) T 48HRS [] 72HRS ' DISEASE DISEASE DISEASE
if i eded b Fo MODIF CC TED AREA (TB CERTIFIED BRYCEL LOSIS
more ngs are needed below - use VS Form 17-140A. IED ACCREDI REA (TB) FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse)
Owner's street address ID NO. OR DESCRIPTION | AGE | 8ex | Breep| Y | oate | | npame | vac [ was| 1m0 | 1100 DATE DATE DATE
Owner's citvitown. State code (FIPS code on reverse) & zip code A B o} E F G H [ J K L M N Q
BL |B - - L n._..

BL [Stiripe,Sorrell
BL |[Star, Black
BL |Star, Sorrell]
BI. |Blaze,Lower Lip,LH
BL |Star, Borrell
BL |Blaze,| Sprrell

SN orls on forehead |and both hips. |Bay
QH |Star,Sktripe,Hay
QH |Stripe, Tan & White markings as a |paint
SN |Whorls| on foriehead [and both hips,Bay

BL. Stripe] r 1ip,LH,RF-s00
BL StripeZLE«sock.Ch@gtnu

BL |Blaze,LH-stocking, [Chestnut
BL |Blaze,Chestnut

BL |Star,Stripe,Sorrell
BL |Stiripe,White Mugzzle, Chestnut

USEY 4427 72
BL |Stiripe Chesﬂnut I

USEY 4428 180
CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals Identified above were Inspected by me on this date and found 1o be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative {o the fests shown
on the dates indicated. Arrangements have been made for the antmals 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.

USEY 4411 132
USEY 4412 120
Shreve, Ohio 44676 USEY 4413 144

(39) USEY 4414 156

' USEY 4415 168
USEY 4416 144
USEY 4417 132

USEY 4418 60
USEY 4419 156
USEY 4420 84
USEY 4421 132
USEY 4422 144
USEY 4423 156
USEY 4424 168
USEY 4425 180
USEY 4426 60

tstoicking, Red Roan

$

2y e e | e g R 2 g

19, DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN {Last name, first name, middle inftial,- 21. STATUS [] 2Federat | 22. TOTAL NO. OF ANIMALS
please print) V 7/ ‘ {Certified for export or donated

g Y s 1 State 3 Accredited nclude nos. from afl

DEG 14 2011 rgd, Josgeh T, ] 1m0 S semer e o

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp)

mﬂLﬂiA.EKMC350W4_ 22

23. Signature of Endorsing Federal Veterinarian
VS FORM 17-140 (MAR 98) Previous edition may be used.

FOIA 2012-02848 Pg 29 BADT 2. BORT WETFRINARIAM




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

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

e AT oo for s informgton Collechon is 0575.0160, Tha o | oM

FITNESS 7O TRAVEL TO A SLADGHTER FACILITY overge § . pe tesponse, nluding i G o e Aé%}_iﬁ:
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS mt(s
PREFX | NO. | pay | Grey | ‘Bik. | Pinto |Chesin| Other | T8 | QT | Draft | Pony | Other | Mare | Stat | Geid | 121°0% €1 | precongition

" Ysry |y ’ vl v/ !

1 3427 v i ]

18 4428 / d )

] | b9 ] el i

» 450 gt v v

2| | lwss o1 | | v B

= | \ A o

23

24

25

28

27

28

20

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

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

(SEP 2002)

*U.S. Govemment Printing Ofice: 2004—816-624/09766

FOIA 2012-02848 Pg. 23

PAGE XA OF _ gl



. 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 a collection of information unless it
gfggeys‘a v&l_ici %MB még;'ml rl‘l“?t?er’is‘rgf? 7},’3’,{? 6QOM_? control FORM
r for this informa collection . . i
OWNER/SHIPPER CERTIFICATE roquied {5 compiee e niomaion colecin s estmad lo|  APPROVED
average 5 min. response, inc the ti iowi ;
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ansgmta%;m.m?%mg"gg% aat;“goqie?:ga?ééﬁzﬁﬂz 05750160
type i maintainmi needed, and completing al iewi
(Fisass Cripint & i) collection gf information. Peing And rsvicwing the
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
~ ”~ ol X
treys pM 14/ 13/50m SHREVE , 01 o

NAME OF AUCTIONMARKET
Wz

CONSIGNEE (éECENER!DESTINATION) NAME

CAVEL. _CaUAPAE EXPoRT 7 (Ja.

CONSIGNOR (OW NEF?j;PPER} NAME

STrveE  LandfpzR.
S

STREET ADDRESS
o S17  _Lana ST~ Julre Lar
CITY, STATE, ZIP CODE ) CITY, STATE, ZIP CODE
SHRAEVE Q. 4476 ST AUDRE- AVEU ) ,Je TV I WD

AREA AREA CODE & TELEPHONE NO.
" T 09 93 27y

CHE%? BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Ho

{ mares are not likely to foal (give birth) during the trip. are able to bear weight on &ll 4 limbs.
’lﬁgj; oider than & months of age. o M%:are niot blind in both eyes. W are able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | Bik. | Pinto [Chestn Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | T@tioos, stc. | existing conditions
Hed v
. ,
Vospy (4l e V/ v
L
? /o, Pl VA v
3
$/2 i V] _ el EYe
4
4 M’
74
5
I B /=1 MJ v’ V]
e
B .
vl V] / v
' g;‘" e
’ Y7 5 ] v/
4 2% 1%t |
YK V" s
-
9 4
s V] - V1 /|
10 = / /
o | 20 b | | [t
L .~
1
| sy sV v
12 1 ; ¢ y Ve Too7H EFYES
e | 4y 1/ L 1| V] ___I"®BaD
" L v g at
14 j v
NN var s [V o v - d ]
sl | s |V V] A
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. pred
SIGNATURE owe  p/) = f)- /J/
TIME /j ;' 74 </
| 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 |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! cerify that the information contained in this form is true and correct 1o EST.
the best of my knowledge.) ——
TINE
Previous edifions are obslete . . PAGE 1 OF _ o=

L % ——

FOIA 2012-02848" Pg. 24



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

- ,A . ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respond fo a collection of information unless it
e displays a valid OMB cantrol number. The valid OMB control FORM
OWNERfSHIPPER CERTIFICATE number for this information collection is 0579.0160. The tims APPROVED

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY | erage 5 min per respons, wcloding the tme fo reuewing|  OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CON“NUAT|0N SHEET) mainfaining the data needed, and completing and reviewing the
{Please lypo orprintin ink}) collection of information.

s | e COLOR DESCRIPTION BREEDITYPE SEX — REMARKS
NO. attoos,
Bay | Grey | Blk. | Pinto | Chesin| Other | TB Draft | Pony | Other | Mare | Stal | Gelg | | 2t00% &
Y

Qr
© sey \ysrgl | e |/
7 437 V' | V]
2 459 v /[ il e
19 4(39) i W W4
2 438 2
n| | lysgs ‘ ,,
2 Y3 A ad |

N
E
:

LN
‘\
AN
P
R
L

31

32

g

&

8

41

42

43

44

45

t 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 MOT MORE THAN § 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.)

“U.S. Govemmant Printing Offica: 2004—816-624/39766 PAGE _oAmQF __.j =

FOIA 2012-02848 Pg. 25
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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 uniess it
- éxsp!gysfa \ﬁ)l_id .OfMB cct),ntro! ?n‘é"c?"'- T(I)15e7§.aéi1(16{())M$h%ogtml FORM
numoer (or this information col on is , me
OWNER/SHIPPER CERTIFICATE required tso complete this inforrpat:og colltgctign isfestimatec{ to Ag‘;}?BOng
average o> min. per response, includin e bmea for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY insgnni'agjﬁpns,th segmtging:gggtingddata gloqrcegﬁdgathgrir)g and| 05790160
que 3 mati i e dala ne , and completin eviawin
{Ploass o printiniink) collection gf information. peing *
TIME HORSES L%W CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
y:00_ FAT K85 SHREVE , IF

NAME OF AUCTION/MARKET 4

. 7

NSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (HECENERIDESTINATEGNI} NAM

Seve _lmdfaze CRVEL CANADS- ELIPT | THE,

STREET ADDRESS

o 577, Ral  ST—Julre £=7

CITY, STATE, ZIP CODE

Sr=gaDPe - AV Ty, e TOU 102

AR AREA CODE & TELEPHONE NO.

/7 -G08 - 774/

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

%gnant mares are not likely to foal {give birth} during the trip. £} Fiorses are able to bear weight on alt 4 fimbs.
['%_als are older than & months of age. orses are not blind in both eyes. [#tises are able to walk unassisted.
PREFIX | NO- | Bay [ Grey | Bik. | Pinto [Chesin| Other| 7B | QT | Drakt | Pony | Other | Mare | Stal | Geld | T2t0os, efc. | existing conions
1 ) ®
AM 278 v | =79, y=
2
1 YY) v I !
: 4 >
21| e e 1 A
! v > 2
el bt 4 v v
5 . 4 / 4
i 7 e v’ o
4 N
6 ; ]
. 7
7 "
%49 v W
8 é / 4
37 V] vl
L L
,,g, i ‘;@?/ £ v 1/
10 ' ~ /
SO TN 1} %?3\ ‘; o~ f/ L
v e
1
N7 v/ e ] .
12 | L 4
B SM %7‘? )/ - / . / / o e
. | I e y
@i 375" e ] e
S . —
; L
ST ; v // NET Loae€ O
8| 237 V1 SA/
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. o
SIGNATURE DATE
IME
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THES 121503%%7:351 'N:gati
COMPLETED 8Y THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM NOW E INSPEGCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN g;?ﬁgg:ﬁi’gg‘“— DE INSPECCIO
$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 fo EST.
the best of my knowledge.) KT
TIME

VS FORM 10-13

(AUG 2004)

FOIA 2012202848:2=Pefle 26 PAGE 1 OF _Z2~
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This certificateis authorized by law (21 USC 112}, while you are not required to respond, no heaith certificate can he

READ INSTRUCTIONS FROM VS FORM 17-140

lid: the data requested is pr

4

ided. See reverse side for additional informaj

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

Steve Landfair

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

s‘f

o FRO

RTIFICg\TENO ¥
vsm 1.7146 -

VETERINARY SERVICES i
16. CONSIGNEE'S NAME E
CONTINUATION SHEET FOR Cavel Canada Export,Inc
NEGATIVE TUBERCULIN BS'ZL:A%EII.ELCO:SII.SL 3&?33
UNITED STATES ORIGIN HEALTH CERTIFICATE READING i
. [ 4eHRs. [] 72HRs. DISEASE DISEASELS - DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB}— CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owner's name (Las! name, two Initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner’s street address D NO. OR v v
Owner’s cityitown, stale code & zip code DES CRIi:'TI ON AGE | SEX |BREE( DATE DATE | vac | 125|150 1100 DATE DATE DATE
A c D E G H i N S L M N o
N BI Stripe, [Sorr¢ll :
N Stripé¢,iF,RFILH}RH-sdcks) Chestnult
USEY 3634 F B | Stri So 11
USEY 3635 [156| N Lii-pagtelr ¥
USEY 3636 [168| ¥ rehéad and bbth hipp,] Bay
~1l.The animals were inspected|withid priiorlto fxgn:LAMuLeraa;u;JnLiwaithyquul4huuw4nmmp__
g : 3 ¥
: n—arphysteatcondition Fie———
—se—he—tEaneporteds -
—S+Phe—exporter—hes—been—advi] —deter v
t—For—t aqspu: result—Im
»
—6sDuring tie previous—twentyfone (271 7 yin tﬁf§4§m}ﬁﬁ?1 as/hafe not been|in
—the—stete—of Pexas;NewMexivos -
Fit to beetransported means phat, on
inigyy or any other conditioh that ¢

causing the animal tosuffer.

™~

V5 FORM 17-140a
(MAR 2005)

Previous edition may he used.

FOIA 2012-02848 Pg. 27




The certificate is authurized by taw 21 U.SC 112). While you are not raquired to respond, no haalth certificate can be validated unless the data requested is provided. i
U.5. DEPARTMENT OF AGRICULTURE 2 . |1, CONSIGNOR'S NAME (Last name, first name, middle inffial or business nams

j R‘JNM t‘\Q‘VKL;W:u -«Lmq,ww W -l

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Ty 3 PAGE NO.
VETERINARY SERVICES
UNITED STATES ORIGIN HEALTH CERTIFICATE ‘ Ste‘ve? Landfair

(This document does not replace Cerfificate of Inspection of Export Animals, VS Form 17-2‘?)

ne

4. DATE ISSUED 5. 1.5, PORT OF EMBARKATION (Cly and State) 6.STATE CODE _”‘"Q Address) |8, CONSIGNOR'S CF
Shrave: e
5/28/2011 Port Hurom, Mich 26 12. CONSIGNOR'S STATE ' ‘ TEQEDE,. "4, ZIP CODE
9. SEMEN (Check I yas) |10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Ohio T 44676
D ‘ ; . ?:ﬁ: k 3: Aoi;e N ('g &gismggi gﬁglg Afg—' ;TRgi-TtA?EiRg?&s '(Ma’”"g Address] | DESTINATION COUNTRY ENTER CODE
/o Shellimfiktoby,P. 0.Box 442 Canada Ca
15, SPECIES ("X" ong - use VS Form 17-6 for Foultry) mw
7] 01 BOVINE [ ] 02 PORCINE [[] 03 OVINE [[] 04 CAPRINE READING RUCELLOSIS BLOOD SAMPLE NEGATIVE RESULTS OF OTHER TESTS
05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL COLLECTED
[1osOTHER (SpéS®) T T T T T { ] 48 HRs. ] 72 HRS. DISEASE DISEASE DISEASE
if more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) — CERTF::EDEEB '}‘Afiﬁ“"s's NPETEST e rYPE BT
. 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ‘} ( ‘ :
Owiner's nams (Last name, two inltiats, or business name) {instruclions for columns A, B, © & D on mverse) :
Ovmer's street address iD NO, OR DESCRIPTION AGE SEX | BREED v DATE v DATE VAC {1426 | 180 | 1100 DATE DATE DATE
Owner's city/lown, state code (FIPS code on foversa) & zip code A B c [*] E F G H | J K L M N ]
USEY 3614 188 F | BBIL Shrigg_,_ﬂhg_ﬁsf ut
USEY 3615 156N B Sty 88
_Shreve, Ohlo 44676 USEY 3616 |132|N I8N 3 _forehead,LH,RH-sockag,Bay
(39) USEY 3617 (144 |F (AP
‘ USEY 36188168/ F 8N and both hips, |Bay
USEY 3619 60/F QH ngs,LF+-sock, Sg9rrell
USEY 3620 | 96|F |AN and both hips,Bay
USEY 3621 | 96N |QH Sorrell
USEY 3522 44 N_ | BL e Muzz 11l
USEY 3623 |144|N |BL rip8ecCh
USEY 3624 |180|r |BL |Star,LE.b -sdcksl, Chestaut
USEY 3625 108 FP |BIL ) :
‘ USEY 3626 |168|N |BL 3
USEY 3627 (1448 BL
—23 Mixed Horses USEY 3628 108N
| USEY 3629 | 96/F |BL |
{ISEY 3630 (132 N |BL
USEY 3631 L108lF | 1

CERTIF CATION BY ISSU!NG VETERiNAR!AN
This is to oartify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and Insofar as can be
determined exposure thereto; the premises of origin are not under Faderal or State quarantine because of animal disease; the ammals  were all negative to the tests shown
on the dales indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been ¢ d and disinfacted since last used for
livestock and for movament to the port of embarkation without exposure to other animals en route, except those mesting these heatth requirements. The shipment must be
accompanied to the port of export with this certificate.

.} 18. DATE ENDORSED 20, mo&f SSUING VETERINARIAN (Last name, first name, middie initlal,~ 21, STATUS [T] 2 Federal 22, Lo;l‘;%d r’icr) OF I\.NLW"ngar
m' v ALl QXPOA or donai
MAY 31, 2011 - VaroaQa \3—‘5’)5;3 Ol \.: s [J1smte [ Accredited s ok o fog
5 V8 Forms 17-
24, NAME OF ENDORSING FEDERAL VET (Type, prnt, oPwtalng) 25 =

23

BART 3« PORT VETERINARIAN

_ KELLIE A. HOUGH, DVM
VS FORM 17-140 (MAR 98) Previous edition may be used, FOIA 2012-02848 Pg 28




5

AMAAL AND PLART HEAL T NSPECTION SERVICE a7s robon edtone 1 a colladtion of ofomaton totess &
OWNER/SHIPPER CERTIFICATE P fo s nformaton Soacton is 0875.0160. T dme|  APLOME
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |averoge 5 min. per rosponse, meiuding the ame fo raviowing|  OMB NO.
(CONTINUATION SHEET) Py it i, 3 oot s ovoma Bo|
{Please type or print in ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE " SEX BRANDS REMARKS
PREFIX | NO- | aay | Grey | Bik | Pinto |chesin| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Gela | 12100 Bt pr;:::ugigm
2 iSEl 1329 v/ / v Bud Left Euge
i %30 | Sorve] V| Vv
*® ]| iz v v
18 232 | / /
20 ) }33 / /
: 3 S v V/ Rad Left Exje.
22 q / |/
2Ny Buae vV A
24
25
28
27
28
29
30
N
32
33
34
35
38
37
38
33
40
41
42 .
43
44
45

| 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.)

PAGE _gh OF adw,
(SEP 2002) FOIA 2012-02848 Pg. 29



115 G SRR E- - VI V)

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are mqurred to respond to a ocl!ectson of information untess

displays a valid OMB control number, The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE et B e o oo 10 imoame|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY &‘;’m‘i&s‘“‘Segr%%{ﬁsp@éﬁngﬂﬁ?é"%o%‘r%%?‘}i%;ﬁms o
(Please type or print in ink) L, %tais&t‘ngf mg@ g“aga tKr;ﬂeecfec* and completing revigwing th
TIME HORSES LQADE ON (i(i!\\NEYANCE DAT: . CITY AND STATE WHERE HORSES WERE LOADED ‘ON CONVEYANCE
: i 4\ \\ Shreve, O -

NAME OF A\ICTION/MAHKET
GO%G;:’OH (OWNER/SHIPPER) NAME SIGNEE RECEIVER!DESTINAT?ON) NAME
ve A Ve .
STREET ADDRESS

BN, Rana k.~ ulie Est .

CITY, STATE, ZIP cope?

- Ardve - Avellin, Re SOV \\WO

AREA CODE & TELEPHONE NO.

(%1) 9g3-1a4\

FOLLOW!NG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
mares are not likely to foal {give birth) during the trip. os are able to bear weight on alf 4 limbs.

Shveve, o1 HAL G

e

als are older than 6 months of age. orses are not blind in both eyes. [ &-+ioTses are able to walk unassisted.
" TAG Tag COLOR DESCRIFTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | gay | Grey | Blk. | Pinto |Ghestn Other| TB | QT | Draft | Pony | Other | Mare | Stal | Gelg | 1atioos.elc. | existing conditions

' |USEY 3b v v v

2| | s v/ Vv V/

: 3wl vV SN v/

Tan . ‘
¢ o 11 15 APV Bod Rignt £y~
v

s 51 |V SNV

° 319 el V/ v B el g

! 30| V1 SN[V

° By Sovrel ) v

’ le s Senie / I/

10 . m ‘ V \/ \/

! Piay v/ V' v

* Nas Rovre v Lestfue Out
13 Y v/ Vv v

’“ a1 v V| v Rag Lt By e
sl ), 808 Sorre v v/ Bad Right £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. . A7)
SIGNATURE DATE 77&”// - 0602

we N 50 ALz
| HEREBY AUTHORIZE THE CFA TO DISGLOSE THIS DOCUMENT AND THE INFORMATION N IT AS -
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR K =
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 QWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledgs.)

e M jl-04p 3

F
e FigY
VSFORM 10-13  (AUG 2 Previous editions are absiete PAGE 1OF 2

FOIA 28ABT0R8h8PEECR30 g R




READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112}, while you are not required to respond, no health certificate can be validated unfess the data req | Is provided, See raverse side for additional irxformq 3
U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (jasl name, first neme, middle initial o business name) E
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Steve Landfair
VETERINARY SERVICES
16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR CavefaCanada Export,Inc.
NEGATIVE TUBERCULIN %I:l:q(;flél.gg:i gé?é)é’)
o .
UNITED STATES ORIGIN HEALTH CERTIFICATE READING
[J4strs. ] 72urs. DISEASE -
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB}— CERTIFIED BRUCELLOSIS TveETEST | wpaw@? T | TveeTEST
Owners name (Las! name, bwo inflials, & business nams) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address 1D NO.OR v
Owner's city/lown, slate code & zip code DESCRIPTION AGE | SEX IBREE(] DATE pate | vac 11zs l1mel 1100 DATE DATE DATE
A 4] E F H ! 4 1K L M N [¢]
Steve Legafifalr USEY 3700 H  Sia ar,Rs
us 01 N fE-Lotones,—Bay
Shreve, Chio 44676 USEY 3702 ol Wihite

e 0

IBIshxend
¢ * 13
b !

i O &b 4ir e bbb g by b4 b
s 13 i 4 b3
B % T3 5

; *E) ¥} £ &3 Ve &%

USEY 3

703
(34

oS

®
»

[5 3 LS -
¥ i P H
s & in
G % 1 s
48 3 i -
a -
-
ol o
&
3 i
=t

e §

T

45

s TE1ERLIRLEP <

b
i1
1Y
+
)
M
Q
s
‘qb
L
a *
iy
p>
=
[e
oh
ﬁi‘

a3 BJ
o W

um&wﬂ—btptmm—;mcx

tRy and fred from

e sguin veterinardsn, not
theé date|of inspedtion. ‘
1” 511&

¥ ¢nd in|a phugical condition fit

h or |phygica e

_8-During the prévious twenty-one((2]) days} the mmmﬂmmmwmm@%

— thE Btateé Of Texas,New Mejfico, OT .
_Fit to be trransported mean t, bn & syl of lin i onlno-and

injury or any other conditi iat toul . Do ’

being transported, caus ; Ly : L e o

" i
N § 3 -
\k\ y B *ﬁ’i
M

V& FORM 17-140a Previous sdition may be used.

(MAR 2008) - FOIA 2012-02848 Pg. 31 PART & . O5BT vmwees
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U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to raspond to a collection of information unless it
displ:eyrs fa vta:‘!id OMB cgmro! rlti:rcnhber Tgnse?gid 6i(})M?_hccmtr\')I FORM
. num or this information collection is 160. The time
QWNERISHlPPER CERTIFICATE fequired to complete this information. collection is ssﬁmgted to Ag‘:ﬁRBOng
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing :
instructions, searching existing data scurces, gathering and 0579-0160
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please tvpe or print in ink) coltection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS
PREFIX | NO. Tatioos, etc. i

Gray | Blk. | Pinfo |Chestn| Other | TB QT | Draft | Pony | Other Stal | Geld precondition

) St/

7

aoT oD K =14

a2tz L HEL

<~ §

© Y1484 A

Bay

A 11 _
17 2L V] /| AR LT B
® 5700 | /] v Y .
2 ?)42/ / al ﬁ A P
2 wus Y il sV VI YD e ?’mga’{j
2 Bon : /
»| | lgpe / /, /

v

24 ) 5:7% : &
2 27 & v
» 7R N

7| | 2oy v, %
2| | b v Vi

NN

3

31

32

33

8

41

42

43

44

45

| 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 informalion contained in this form is true and correct to the best of my knowledge.)

PAGE SLOF 2=

(SEP 2002)

FOIA 2012-02848 Pg. 32



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 persong
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 raviewin

instructions, searching existing data scurces, gathering an

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

FORM
APPROVED
OMB NO.
0579-0160

TIME HOH?? L%ADE?N CONVEYANCE

DATE
20— )]

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
77890 LOH -

| Foals are older than 6 months of age.

G £l

NAME OF AUCTION/MARKET

R TR EstheT- 20
STREETY ADDHESS

=0 BINE- ST )rs L7

CITY, STATE, ZIP CODE /ﬁ }/{J / ﬂg 3_.5 Ny VVZ

ST-ANDRE W,
ST IR 774/

SES
are able to bear weight on ail 4 limbs.

THIS CERTIFICATE ’
@4@ able to walk unassisted.

| Horses are not blind in both eyes.

TAG Tag COLOR DESCRIPTION

BREED(YY PE SEX BRANDS REMARKS Include

PREFIX | NO.

Bay | Grey | Blk.  Pinto

Chesin

Other

B

QT | Drait | Bony | Other | Mare | Stal | Gelg | T2100S.etc. | existing conditions

' USE Y2425

é

4 3

yd

[ =284 |

b

4

335

=/

7
237

F)d

\\\

BL%

<N\
ANANAS

"

]

27 S

SR KRR

L7

AN RNEEAYANAN

4

15 | ]

2497

/| v

HORSES

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6§ CONSECUTIVE

CANADIAN FOO%NSPECTION AGENCY (CFIA)
EST.

DAT'E ;KG(//*'OJ ,,Z (

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).

TIME /J}i 34

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGiF)

SIGNATUAE OF OWNER/SHIPPER( cortily that the information contained in this form is true and correct 1o
the best of my knowledge.)

EST.

DATE

TIVE

PAGE 1 OF _o2—"



This certificate Is authorized by law {21 USC 112), while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information, ‘:‘Ea,_{m

READ INSTRUCTIONS FROM VS FORM 17-140

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Landfair Steve

1, FlRSTCONSI(:NC)R‘S NAME (last name, first name, middle initial or business name)

F

VETERINARY SERVICES - :
18, CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Inc.
NEGATIVE TUBERCULIN %%%f’é'“gg{i EBé?gé)
UNITED STATES ORIGIN HEALTH CERTIFICATE RERBING :
[[Jeshrs, [J72mrs. DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (T8 s CERTIFIED BRUCELLOSIS ) TYPE TEQT - TYPE TEST

Craner's name (Last name, two inltists. & business name} 18, INDVIDUAL IDENTIFICATION FREE AREA

Owner:s s!ree{ adidress 1 NO. OR - v v

Ownar's cily/lown, state code & zip code be SCRI'PTI ON’ AGE | 8EX |BREEL DATE paTE  Fvac 1wes]wsol oo DATE DATE DATE

A B (] D G 4 1K 1 M N O
Steve Landfair USEY 4671) 24iM JOH B 1 white markinogs ag a paimt
BY 46721144|F |BL

Shreve, QOhio 44676 Y 46731 721N IBL

(391} E anfl)Snlip on ngﬁg,ﬁ]agk
1.The apimals were in Foundlbn hamhealhdyaandufxae rom
videncs o amimiind
awmmam.mmm an,-not-axppsed -

ey O--SRY--communi-cable-disease * ‘

FvThe--animal-—-hasg—residedin b

4w@hamanrma&av»atmthewtime~- d—fn-arphysicali-condition—Fit—to—

~—per-transporteds : : :

ﬂ?Tha“mxpvrtar“ﬁas“buag;gggzgg?;;?gg;aﬂy“ﬁgtarfura toninhealrehi o phy IBH : onorTEn

CTETENIME TS TEWAT WEY T AITE TOY YranpporE way resuft [in] sShipmen “be Lerup T
entYy to Ccanada. ‘ l ) ‘ ‘

B DUEIHG the Previous twenty-pone dyas, fhe|anipal(g) (1IN this|sHippent] has/have not been 1p the

TTEEAtE Of TEXEs Or New Mexidos. ' ‘ ‘ ' ‘

¥ Pt to b Eransported maans| that, on the qav [of AnspBolion, | no[aninsl has an 1nfirm1by.i11n&ss;

injury or any other condition! that c¢uld| be aggrafhtaé when the anﬂ[al is being transported,

gauding-the animal to suffer,

causing

\SS FORM 17-140a Previous edition may be used.

na v mmas

FOIA 2012-02848 Pg. 34




e et s e PR UGB UIG WS 1BUUSSIED 1S DIOVICEG, FORM APPROVER - OMB @ 0573:0(

B e o 1. CONSIGNOR'S NAME (Last name, first name, middie Inltial or business name) | 2.CERTIFIGATE NO. ~ =52 B
. 1ION SERVICE , L L RN R{‘F@j{ ENQ x

. <VICES ’
-GN HEALTH CERTIFICATE RHEEsE Glandfels | Stave T

. Certificate of Inspection of Export Animals, VS Form 17-27)
2. U.S. PORT OF EMBARKATION (City and State) 8. STATE CODjn H iling Address) | 8, CONSIGNOR'S CJPY. foi
Shreve
. 2012 | Champlain,N.Y. 36 12, CONSIGNOR'S STATE
9. SEMEN ("X"ifyes) | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Ohio : ‘ AN
ﬁ 1-Rall ﬁ 3- Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Malling Address) | DESTINATION COUNTR ¥ 19
[] b | 2-Truck [ | 4- Ocean Ca vel Canada Export z}nc. I
, P.0.Box 442, C/o Sheiii Oxtoby |canada ca
15. SPECIES ("X" one - use V8 Farm 17-6 for Pouitry) - ’ -
(] 01BOVINE  [[] 02 PORCINE [ 03 OVINE [] 04 CAPRINE NEGATIVE TUSERCULIN | BRUCELLOSIS BLOOD SAMPLE T C—————
05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL g OOUECTED
TJoeoTHER (Specit) T 7 7] 4snRs ] 72HRs DISEASE | DISEASE DISEASE
CERTIFIED BRUCELLOSIS
if more lines are needed below - use VS Form 17-140A, MODIFIED ACCREDITED AREA (T8} FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18, INDIVIDUAL JDENTIFICATION 7 r ‘
Owner’'s nama {Last nams, two initiats, or business name) (insructions for cofumns A, 8, C & D on reverse)
Ownsr's sireet address D NO, DR DESCRIPTION AGE SEX | BREED | ¥ DATE v DATE VAC | 1281 1/50 { 17100 DATE ’ DATE DATE
Qwner's citvitown, Siale code (FIPS code on reverse) & zip code A B c D E F G H { J K L M N o]
e d USEY 4654 96 | F | SN | Sgtar.LH+g80ck| Ba)
USEY 4655 180 | F | BL | Star,Snip on| noge,| Chéstnut
Shreve, Ohio USEY 4656 120 | F | SN | Star,THypastern,Chestaut
(39) JSEY 4657 168 | N | SN | Whorls on fokehead| andl bdth hips, Black
USEY 4658 120 | F | gH(®8psStar | Stripe, bni Li~pastern,Sorrell
USEY 4659 36 | M| QH | Star,Snip,LH,RH LFEstuczki ng,Brown and white
markings as a palint
USEY 4660 180 | F | BL, | N| Blaze,|White Muzzile,Sorrell
USEY 4661 96 | N | BL | BlazeChestnut
USEY 4662 120 | N 8 ik, Chegtnut
USEY 4663 96 | F 8 hut
USEY 4664 120 F 134
SEY 4665 120 | N ntit _
21 Mixed Horses USEY 4666 96 | N rehead| and both hips,| Bay
Back Tags 4654 - 4674 USEY 4667 96 | F 1 ; ,
¥S Form 10-13 Accompanies USEY 4668 60 | N
Shipment YSEY 4669 84 | F nut
USEY 4670 [144 | N | SN | Whorls ¢n forehead| and bdth hips,| Bay

) : CERTIFICATION BY ISSUING VETERINARIAN -
This Is to gertify that the animals identifled above were Inspected by me an this dale and found 1o be free from evidence of communicable diseases and Insofar as can be
detarmined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals ware ail negative to the tests shown ..
on the dates indicated, Arrangements have been made for the animals 1o be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for mevement o the port of embarkation withoul 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. :, ¢ . : 3

VALID ONLY IF USDA VETERINARY SEAL
APPEARS HERE
L

18. DATE ENDORSED 20. NAME OF 188U VETERINARIAN (Last name, first name, middle inltial,- 21. STATUS D 2 Fedaral 22, TOTAL NO. OF ANIMALS
please print) . J {Certified for export or donated
g ; 1 Stals 3 Accredited en) {Inciud i all
FEB27 2012 |  NavgQa, JJoseph J. |0/ Tt (s o o
24. NAME OF ENDORSING FEDERAL VET (Type, print, or bdmp)
CKELL ., HOUGH, DVM - : : 21




U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1985, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond 1o a collection of information unless it
digplays a valid OMB control number. The valid OMB controt FORM
OWNER}SH'PPER CERTIFlc ATE number for this information collection is 05780160, The time APPROVED

y 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 raviewing| ~ OMB NO.
(CONTlNU ATION 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) ¢aollection of information. Mé XQ ? é

T

TAG Tag COLOR DESCRIFTION © BREEDTYPE SEX BRANDS REMARKS

PREFIX | NO. © Include
NO- | Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | '2%%'®% | racondition

" ldsey \seg et Rl S i
v | g lsi| 1 |

e &%y Gt | ¥ v
e 72 d iy ol

20 %Zg , /

N\

2 Y 74 el

8

2

&

a1

42

43

44

45

| 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 KOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

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

“U.5. Govemment Printing Office: 2004-616-624/99768 PAGE _L OF __ 2~

FOIA 2012-02848 Pg. 36

(SEP 2002)



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

According to the Paperwork Reduction Act of 1995, no persong
are required to respond to a collection of information unless it

displgys 'a V‘?:.id pfrge c?ntrol rlx;;r(r:\tfi.)er.. ng?ggfsgughcogtro} FORM
numbper for this mformation o of1 IS A e time
OWNER/SHIPPER CERTIFICATE required fo complele this information collcion is esimated to Ag‘;‘faoggf’
average o min. per response, inc Ty | T revie *
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  |{isiructions, Searching existing daa So;ce;’,’}ampﬁqg“ﬁxg 0579-0160
{Please type or print Int ink) maintaining the data needed, and completing and reviewing the] .
cailection of information, y %3 9??4
TIME HORSES ao:\oso ON CONVEYANCE DATE, 3/ CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
it em 0¥o¥o0iD SHAEVE , DI - -
NAME OF AUCTION/MARKET 4
- s X&

SHIPPER) NAME
STEVE _LAVNDFATR.

CONSIGNEE (RECEIVEH!DESTINA’?ION) NAME

STREET ADDRESS

507, RAuY ST Jeclze

Lpved  CRAMIDS EXFORT | AL

L=7

CITY, STATE, ZIP CODE
SHREVE , OHzo

Y%7

CITY, STATE, 1P CODE .

ST AMDRE -AVEL ZA) |, De ToV 1wy

AREA

AREA CODE & TELEPHONE NO.

7 - 8377/

CHECK THI
%ﬂﬁfmares are not likely to foat (give birth} during the trip.
08l

BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[ 2-4Grses are able to bear weight on all 4 limbs.

s are older than & months of age. e orses are not blind in both eyes. orses are able to walk unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. ["ga | Grey | Bik. | Pinto |Chesn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 121008, elc. | existing conditions
' usey sy S
24 | bpux 1 v’
W
|| o v sy v
L] #esT v e SN - v
L
.M___/, /22 M
6 %59 gt | v v
l}" Y
7 %é’ﬁ 8 / i v’ ;
e Yt 1 % 1 ol
9
i St X ! v ” / 7 L eET D =
o g “ L MELKLEE
S e v / ) a
12 i M l/ V4 1 » ] )
e st T ]
P A il
| - S
15 | %ikd sy HEND FEET

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

EST.

CANADIAN FOOD%S;)?IION AGENCY (CFIA)

e J0j2-03: B

| 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).

TIME

3h. 4SO )S7Y

FRONTERAS (DGIF)

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

the best of my knowledge.)

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

Z Adbxiaadions FraQasieds [

PAGE 1 OF __ P

1



READ INSTRUCTIONS FROM VS FORM 17-140 g

This certificate is authorized by law (21 USC 112), while you are not required fo respond, no health certificate can be valst d urless the data 1

quested Is provided. See raverse side for addttlonal information, Fom; it
U.5. DEPARTMENT OF AGRICULTURE 1. FIAST CONSIGNOR'S NAME (lasf name, first nams, migdiz initial or busingss name) :
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES Landfair Steve F
18, CONSIGNEE'S NAME
CONTINUATION SHEET FOR | Cavel Canada Export,Inc. "
NEGATIVE TUBERGULIN BRUCELLOSIS 8LOOD 3
UNITED STATES ORIGIN HEALTH CERTIFICATE e AF
[J4surs. []7zHRs. DISEASE
17. FARM ORIGIN MODARIED BCCREONED ARFALTE Foms CERTIFIED BRUCELLOSIS TYPE TEST TYPETEST

Owner's name (Last name, (wo initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA

Owner:s sfreel address ) DN OR v v . .

Qwner's cilyllown, state code & zip code DESCRIPTION AGE | BEX |BREEQ DATE pate | vac Vs {usol 1100 DATE DATE DATE

A B !¢ 0 g £ [ H i NI L M o 0
e dfair Usﬁ? 4623 [I08 | F BN | LF-pasfierp, Bay

USERY4624 | 84| N pPH | ILH, RH*QOCS &,Bllacy

phreve, UBRY 4625 (180 | ¥ BN | Stiipe/LHI-50cK,Bdy | _

(39) USEY 4626 180 | F BL | Bldze, |White Miz#le|Sdrrell
USEY 4627 180 | N BL | 8tdipe, Spbrr 11 ;
USEY 4628 1441 N PH | Stdy LH,RH, LP4sodks Sdrrell
USEY 4629 11441 F BL | Stdipel White IMkgzle, |Sorxell

~l.The. animals.uere inspectediwithin 130 days| prior [fto erngmri- ﬁnﬂ folind tolbe healthy and freel|from

rangported,

FIt to bé transported means gfhat, on thg aaﬁm
injury or any other conditiof that doulq bel aggray
causing the animal to suffer) T

VS FORM 17- 1402 Previous edition may be used.

FOIA 2012-02848 Pg. 38




e e meae

g e v g e R ) S 0, LW GRIE W LILALT WO WO VERGEIEU UIHESE e Jata requesten 1S provided.

U.8, DEPARTMENT OF AGRICULTURE
7. ANIMAL AND PLANT HEALTH INSPECTION SERVICE -

VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE

{This document does not replace Certificate of inspection of Export Animals, VS Form 17-27)

Landfair

Steve

F

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

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 8. STATE CO lling Address) 8. CONS!GNOR'S’(}
Shreve
1/21/2012 | Port Huron,Mich 26 W : o)
9. SEMEN ("X"ifyss) | 10. NO. DOSES OF SEMEN 1. mNSPORTAT CLASS Ohio , 3 -
N e P o e e e e
- 2~ Truck 4 - Ocean s 3.1 - .
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) o/ OA Shelvl iULOxtog AR 855‘”‘ 442 farada Ca ,
B ?ﬁ”__’f"f‘b [035 ;;;’::;i‘”i _QEEQE'&L%WEE?E I READING BRELEEE S Dy SARLE NEGATIVE RESULTS OF OTHER TESTS
(] 08 OTHER (Specify) [Tl 48HRS [] 72HRS DISEASE DISEASE DISEASE
if more lines are needed below - use VS Form 17-140A, MODIFIED ACCREDITED AREA (TB) CERT{F;%%SR&CE&LLOSIS TYPE TEST TYPE TEST TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION _] r
Owner's name (Last name, two initials, or business name) {Instructions for columns A, 8, C & D onreverse)
Owner's street address D NO. OR DESCRIPTION AGE sex | sReen| ¥ DATE v DATE VAC | 125 180 | 1H00 DATE DATE DATE
Owner's citwtown, State code (FIPS code on reverse) & zip code A B [ D E F G H ) J K L M N o
USEY 4605 72 L B | BL Black
% uAEY 4608 | 72| F | on gy Qh%f% sul bth his. Black
Shreve, Ohio 4467 USEY 4607 60 SN | n_forehead and bohh hips, Bay
(39) USEY 4608 [120| F| SN | ip,LF-soponet,L.H,RH~-socks,Bay
USEY 4609 96 | N| QH ce , LH, RH-stiockings@8Chestnut
USEY 4610 | 84| N | QH| Star,$nip,LB-stbcking| Brown
USEY 4611 |120| F| SN - y
USEY 4612 (120 F| BL | Stripe.Chestnut
USEY 4613 (120! N| BL | Stripe,LH~stbcking, Chdetnut
USEY 4614 108! N | BL tripe,Blond
USEY 4615 (144 F | BL | B e$ Sorrell
USEY 4616 96 { N| BL | Stripe, Chestnut ‘ ?
USEY 4617 1120] N | SN | » rn, LE,RE, LH-pastern,Ray
25 Mixed Horses USEY 4618 (120! F| SN | Star,LF - 3y
Back Tags. 4605 -~ 4629 [SEY 4619 (156 F ! SN ] s ; ' _ v
VS Form 10-13 Accompanies USEY 4620 | 60 F| SN orl orehead and both hips, Black
Shipment USEY 4621 |144| F | BN orls on forehead and both hips, Black
USEY 4622 | 96| F| SN | whorls bpn forehead anfi bath hips, Bay

CERTIFICATION BY ISSUING VETERINARIAN .

This is fo certify that the animals Identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be * -
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates Indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for.
livestock and for movement to the port of embarkation without exposure 10 other animals en route, except those meeting these health requirements. The shipment must be -
accompanied to the port of export with this certificate. ) :

19. DATE ENDORSED

| JAN 23 2012

pleas

4

VGO

20, NAME OF ISSUING VETERINARIAN (Last name, first nams, middie Initigl,-

21. STATUS ] 2 Federal

R EY

DVM

NDORSING FEDERAL VET (Tyveragl. or stamp]
A, HOUGH, g =L :

Josaph

g sm)@] 3 Accradited

22. TOTAL NO, OF ANIMALS
{Cartified for export or donated
semen) (Include nos. from aif
attached VS Forms 17-140A)




U.S. DEPARTMENT OF AGRICULTURE Accortf ing to the Paperwork Reduction Act of 1985, no persons

N L S TR e S s S| o
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY evrece o pes sspnserncaing e 4o o g E@}i‘l’:‘g:
(TR AT SHEET e e

P;ggx ;%g COLOR DESCRIPTION BREED/TYPE SEX T:mu est& Rm:s
Bay | Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare ;stan Geld d precondition
© \USey W v sp|
17 %g ] i : ,‘/'
B vxe il P
19 Y23 od A/l v/ f
- A, v/ vl
"-‘ 4,25 o/ | lew| V] el
z W2t el vl Vi
2 427 ’ ¥ A
» 2% /] pd 2 G
=] ) 2 Yl A
26
27
28
29
30
31
32
33
34
35
36
a7
38
39
40
41
42
43
44
45

| 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 § YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER( certify that ihe information contained in this form is trus and comect o the best of my knowledge.)

“U.S. Govemement Printing Office: 2004—816-624/09766 PAGE o2 OF 2.

FOIA 2012-02848 Pg. 40
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FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or prirdt in ink)

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

OWNER/SHIPPER CERTIFICATE

According to the Paperwork Reduction Act of 1995, no parsons
are required to respond to a collection of infarmation 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 coilection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sourceshdgathering an 05790180
maintaining the data needed, and completing and reviewing. the :

collection of information.

TIME HORSES LOADED ON CONVEYANCE

AR

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE ;

AME OF AUCTION/MARKET
M/#

CONSIGNEE (RECEIVER/DESTINATION) NAME

<

QhveL CANADY EL/UET , rws

STREET ADDRESS
517, KoME ST TJulre Far
CITY, STATE, ZIP CODE ;

S7= pdkE -AVEZ sl P TIV Jwd

AREA CODE & TELEPHONE NO. -

g/9-993 -/

i wFoals are older than 6 months of age.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
L"Pregnant mares are not likely to foal (give birth) during the trip.

(¥ Forses are able to bear weight on all 4 limbs.

Meﬁ are able fo walk unassisted.

orses are not blind in both eyes.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS inciudo
PREFX | NO- | Bay [ Grey | BIK | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mars | Sial | Geld | Taoos. etc. | exdsting conditions
/ B V4
1 ¢ e
ey Wats V] 7 afl
§ Yo, ol SN |V
] Vv
° Hd7| SAf <
/
4
R AWA 5 Yil4 o
5 ; /
SR M I/ ] l/
5 . Wﬂf J //
| v Lo
4 b
! ( %6/ | 1/ v
8 ' . -
2
,
i { {@f? ;/ . Ve v a
AIIND L~ /
e o pi iV ; -
" 4y /5] s ¥ V V] o -
%
12 | .
e L.th--_f%fé S l/ / // - - .
o sy i Sa/ | .
1 1B s/ L
e 7 VZ
15 | /9 % sSA|
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF & CONSECUTIVE CANADIA D INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST. &
SIGNATURE DATE 'ﬂéf/ Q '_0 / ﬂg?
we G5 S5 ALS
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS oocxlxg:ETng AND THE INFORMATION. INIT AS =
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICAT! SPECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN %%E:%gxs{ﬁgg& DEIN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).
SIGNATURE OF QWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the bast of my knowledge.) oATe
TIME

[A 2V Zreloadadiilons ardo6iete 41

PAGE 1 OF_'z_‘-’



This certificate Is authorized by law {21 USC 112}, while you are not required to respond, no health certificate can be va!:dated unless the data requesred Is provided See reverse side for addr bﬁ';jormgiiqn Form Apprové&

‘ READ INSTRUCTIONS FROM VS FORM 17-140

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. EIRST CONSIGNOR'S i,

teve Landf.

ME (l{sl name, irst name m{ddle inftial Or busingss name)

VETERINARY SERVICES
116, CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Inc. 2
UNITED STATES ORIGIN HEALTH CERTIFICATE READING ‘ Fa e
) [[]4sHrs. [} 72nms. DISEASE CIISEASE DISEASE
17. FARM ORIGIN MODIEIED, ACCREDIED AREA (IRl CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owner's name (Lagt name, two initizis, & business name}) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Qwner’s gireel address v v . —
Owner’s cityfiown, slate code & zip code Dé[‘; gF?lP?:E)N AGE | SEX [|BREE(] DATE | pate | vac Lieswso] 11100 DATE DATE DATE
A 8 o 2] E K L M H Q
Steve Landfair USHKY 3965 156 | F | BL adoks |8orrel ] '
USBY 3966 [68 | ¥ | BL btoekidgs . Sarrel]
Shreve, Ohio 44676 USHY 3967 |36 | N | SN end-both-hips.Black
(39) USRY 3968 180 | N | SN
sty 3949 180 L N_LBL =
nq&v 2970 h56 | F.lnr
[NSHY.3871 80 L.N-LBL.
USEY 3872444 1-N—+BE Arand-bath—hripsyBteck
U P34 32Nt -Bls
YEH Y397 4~- 1441 N—1-Bh
e e ~animais-vere—inspectd _ tthin-30days <hﬂ?ﬁrﬂﬁrﬁﬁrﬁﬁﬁﬁﬂﬂﬁrmﬁﬂfﬂﬁﬁﬁﬁﬁﬁﬁﬁmm
ey : diseaser - :
P Phe—a \ 7 Fet =3 ulfg veterindrian, not
expasu@wtﬁ“any“uwmmunttmtTé”ﬂ?§§§§€7WTU che datg of 1nsp¢ction.
—=3rThe—animalhas Tesided 14 the Unfted" ] HE.
“”“4?Th@“autmaTSTKt“tﬁé”ETMQ“Ex THE 1HisH hy an lin & phyaica Qqnditian fit to
TTTTTTHE T EY AN Sported, i - ’

5y The exporter-has—beenady

or}

animalg that may render 4

nimals 1

et BALEY B CAnadaE,

6.buring the previous twent

y-one(2

state of Texas or New Mex

ico.

;gh~\

Fit to be transported mean

v...tnjury or any othexr

.Sausing the animal t

V5 FORM 17-140a
{MAR 2005)

Previous edition may be used,

FOIA 2012-02848 Pg. 42




s o g e e gz e SRS R AN A ISR T HeuHn ceruncate can.be vahidated unless the data reques.wcu s provided.

'w”‘ |

ANlMN!.J ASNSE P'::m’:ig‘gf caggs‘ccuwﬁﬂsesawce S-PNGEHNO;
- VETERINARY SERVICES ¢
‘ UNITED STATES ORIGIN HEALTH CERTIFICATE , B 00
{This document does not replace Certificate of szx Export Animals, VS Form 17-27) ' 1
4. DATE ISSUED 5.1.5. PORT OF EMBARKATION (Ciy and State) 6. STATE CODE
9/117/2011 Portm.michwe;\”’d‘“ 26 T T
9. SEMEN (Check ¥ yes) | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS 44676
ENTER CODE

’ 1-Rail  3-Ar .
D 2-Truck 4-Ocean

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

[(101BOVINE [ ] 02 PORCINE [] 03 OVINE ] 04 CAPRINE
o 4 OSEQUINE ] 08 OTHER WILDLIFE - MAMMAL

(] 09 OTHER (Specity}

“Fiiiore nes are needed below - use VS Form 17-140A. NODIFIED ACCREDITED AREA (78)
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's nama (Last name, two initials, or business name) _ {instructions for columns A, 8, € & D on reverss)
Owner's sireal address 1D ND. OR DESCRIPTION AGE | SEX | BREED
COwner's citviiown, state coda (FIPS cods on reverse) & zip code A B c I ;
dfair {ISEY 3949 144 N | SN
T USEY 3950 | 24 F | om
_Shreve, Ohic 44676 UBEY 3952 36| F | QH
{39)
S USEY 3952 48 F | QH
USEY 3953 120, F | SN
USEY 3954 132N | OH
USEY 3955 48 F | 8N
USEY 3956 36| N | SN
IISEY 34857 168 P SN
USEY 1958 1200 B | AP
USEY 3959 | 144 F | SN
USEY 3960 180 F | SN
USEY 3961 96 N | SN
USEY 3962 96 F | OH
nies  |USEY 3963 | 108 N | on
IUSEY 396 ¥

9. DATE ENDORSED

araa

. S Al velgiing >3 YA IR
> FORM 17-140 {MAR ss} Previous edition may be used,

20 mms or~‘ ISSUING VETERlNAR!AN {Last name, first name, middie Initial,-

:ro::ua(n. J,

A ERE IR AT RIS <A

FOIA 2012-02848 Pg. 43

22. TOTAL NO OF ANIMALS
{Certified far export or donated
semen) (Include nos. from al}
attached VS Forms 17-1404)

26

21.STATUS [ 2 Federal

{71 1 5wte ﬂ’a;\ccmm

e — o e e e e

ALY A UODTUTDMATT ALADVT ANWT



This certificate is authorized by law (21 USC 112), while you are not required to (espond 70 hee.,

UM VS FORM 17- 140

. U.S. DEPARTMENT OF AGRICUETURE E 1. F§’€T CONSIG% R'S NAME ( name first name, middle Initial or business name) 3. PAGE NO.
‘ AMMMLANDPLANTHEAEHHNSPECﬂONSERWCE
VETERINARY SERVICES
5 16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Inc. 2
NEGATIVE TUBERCULIN %T:&%?égg:i EBé%(_:)g 5
UNITED STATES ORIGIN HEALTH CERTIFICATE READING AP
[[J4surs. [7]72hRs. DISEASE “DISEASE DISEASE
17. FARM ORIGIN MCEREIED ACEREIEDAREN (F = CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPETEST
Owner's name (Last name, two Inilials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address : D NO. OR '4 v
Owner’s city/iown, state code & zip code DESCRIPTION AGE | SEX [BREE(] DATE DATE §vac liastis0] 11100 DATE DATE DATE
A 8 Jc o EJE e (IR A I Y M N )
Steve Landfair USEY 3965 156 | F | B 8 H{LF |RF} L Sorrell
168 F | Bl - 1
reve, [+ 361l N1 s ng hoth hip
(39) 180l Nl & ¥
1ggl v lwrl g 1
156 F ! BI i
1804 N1 BL 13
R N A 2 ar—eeobth—lripaBlaci
152 B 3
AL... Lo Vel PP |
EX T Sol R AFLLNA N
3¢ x}ap*s rigr—txy e{xpurt”ax dEoYmd o bE NEFTLCNY and Freerrom
T 4ne sulng velteriparian, not
avg prec ng the [daté of Inspgction.
B a 8 ce Y
pacTipn,| wele fgun Bn |in a physical condition|fit to
W
ry gration| in ea# _physcial cohd? (
T animale that mMay render §nimals unkit fpr fkrafspolt may des the shipmepnf:
T EeNtYy to Canada. i b
6.During the previous twenty-one(2l) Hays|, the dnhdgl in thie
state of Texas or New Mekico.
Fit to be transported means$ that, lon hg_daz_hﬁ_igiﬁzg iond nd
injury or ! coild b  wherd I
cau Y.
VS FORM 17-140a Pravious edition may be used.
{MAR 2005}
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e eem e e s sran e e HIRIMEL - OMB NO. 0578-0020
U.S. DEPARTMENT OF AGRICULTURE , " |1. CONSIGNOR'S NAME (Last name, first name, middie Initial or business name) 'Afgfﬂm " |3.PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE . ey . %
) VETERINARY SERVICES , . . g o
UNITED STATES ORIGIN HEALTH CERTIFICATE A . Steve: Landfair ' 530 O s
(This document does not replace Certificate of lnsgaetip.gé Export Animals, VS Form 17-27) j 1 o
4. DATE {SSUED 5.U.S. PORT OF EMBARKATION (Clty and Sta 6. STATE CODE Maling Address) '
9/17/2011 | p @w‘\;{“g'
ort Hpxon,Mich\J® 4 26 12. CONSIGNOR'S STATE : J1aasTATE 14.ZIP CODE
9, SEMEN (Check i yes) |10, NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS OHio R o e k) 44676
. A ‘Malling Address] | p I =
TRl Badit 2 Ea%oaiﬁ%%s%%@%W‘iﬁﬁ%‘ DESTINATION COUNTRY ENTER CODE
D 2-Truck 4-Ocean c/aShellisoatchy.P.(').Box 442 Canada CA
15. SPECIES {"X" one - use VS Form 17-6 for Poultry) ' Whitwoed, Sk, S0G 5C0
[]01BOVINE ] 02 PORCINE [] 03 OVINE [ 04 GAPRINE i BRUCELLé.OéIL?_ BLOOD SAMPLE NEAATIVE RESULTS OF GTHER'TESTS
____ _kkeseoune  []08OTHERWILDLIFE-MAMMAL |
[T 09 OTHER (Specily) ; [C] 48 Hirs. [} 72 HRsS. DISEASE DISEASE DISEASE
CERTIFIED BRUCEILLOSIS
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) —-’ F FREE AREA TYPE TEST NFETEST TYPE TEST
17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION ‘
Owner's name (Last name, two initiats, or business name) (instructions for columns A, B, € & D an reverss)
QM!el‘s street address ID NQ. OR DESCRIPTION AGE SEX | BREED i DATE I DATE YAC | 126 | 1/50 | 1100 DATE DATE DATE
Owner’s citvilown, state code (FIPS code on reverse} & zip code A 8 [*] 2] E F G H | J K L M N o
; USEY 3949 144 N | SN | RB,LH-pastern,Bay
m USEY 3930 24 F | OH | Palaming paiht colprs,Blaze,LH, RH-sgockinia.
Shreve, Ohio 44676 UBEY 3952 36 F | QH | Star,S8nip,LH,RE,LF,RF+stackings,Brovn & ite
(39) as a paint :
USEY 3952 | 48 F | QH | Whorlg on forehead|-and bdth hips,Punn
USEY 3953 120 F | SN Li;paétarn,ﬁay
USEY 3954 132 N | QH | Star,8nip,LH,RH,LF-so¢ks, Sorrell
USEY 3955 48 F | SN | Whorls on forehead| and bath hips,Bay
USEY 3956 36| N | BN | Star,Bay
USEY 3957 | 168/ F | SN | Skar,Bay
USEY 3958 120/ F | AP | Gmay plik) e ut face and body,
USEY 3959 144 F | SN | W n_forehad both hips, Black
‘ USEY 3960 180 F [ SN | F hite hail rehead,Bay
26 Mixed Hoerses USEY 3961 96| N | SN W‘rwrlg on_foreha boﬁh hips,B
USEY 3962 96 ¥ | QH | Star,Snip on| nose,LH,RH,RF-sock,Bhy
USEY 3963 | 108 N | Qu | Skripd,dpote|on|left $ide belly,LH,RH.RF,LF-
‘ stovg rrell
USEY 3964 96 F | QH | Star,LH+p

3= mmtBiy .
CERTIFICATION BY ISSUING VETERINARIAN !
This is 1o cerlify thal the animals identified above were inspected by me on this date and found to be free from evidance of communicable diseases and insofar as can ba
determined exposure thereto; the premises of origin are not under Federal or State dt};larantine because of animal disease; the animals were all negative to the tests shown
on the dales 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 movernent to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate, ,«

19. DATE ENDORSED 20, NAME OF ISSUING VETERINARIAN (Last name, first name, mkidie initlal,- 21.STATUS [7] 2Federal | 22. TOTAL NO OF ANIMALS
2 a {\ : 3» O.- (Cedlfijc{il !u; e:pwl orfdonaaod
semen) (include nos. alf
» C\Q ) ,;;:;apt»\ ‘ [] 1 State ﬂsmmm ) 10 o, oo ol
24 F ENDORSING FEDERAL VET (7ype. print o stamp) " RE O 7 X
SUSAN M. SKORUPSKI 26
> AR ECA A0 WG !Ls. Aty

VS' R 4 () o Previous nmaybeusa@ . .
S 'FOIA 2012-02848 Pg. 45 e e MU R )



- U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo respond to a collection of inforration unless it
displays a valid OMB control number. The valid OMB controi FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

ired te this infor { i d
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |avarage 5 min. pe rosponss, inlocing the tme fot rewiswing|  OMB NO.

(CONTINUATION SHEET) g e G5 nsded, shd comioing axd rovowen re|
(Please type or print In Ink} collection of infarmation.
P;“égx ;%g COLOR DESCRIPTION BREED/TYPE SEX . Tgmoasm R‘Emgss
. Bay | Grey | Blk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld S precondition
o Usey (a4 oA i 2 e
17 ‘%ég L l//' /
‘“ , i A v A
' /AR A e
% Er7:e <sp/ v
2 743 v P
2| | 9 / /
2 7/ 4 f \/ /
24 972, A A /,
% 9773 4 .’ ,/ / W
» 3924 ) / Vv
7
28
29
a0
31
32
33
34
35
36
37
38
39
40
41
42
"
44
45

| 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 knowiledge.)

7S PAGE F~OF _o—
{SEP 2002)
FOIA 2012-02848 Pg. 46



U.S. DEPAATMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVIGE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
. (Please type or print in ink}

According to the Paperwork Peduction Act of 1995, no persons
are required to respond to a collection of information unless it
dispiays a valid OMB control number. The valid OMB contro!
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 reviawin
instructions, searching existing data sources, ugathering an
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

[/-Ar

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SHREVE , 47 '

1
gy
“"W

VEHIG

NAME OF AUCTION/MARKET /
AN 4

CON

STEVE _LAtdFATL

CONSIGNEE (RECEIVER/DESTINATION) NAME o

Cavel _CapunDa EXRLT , T

STREET ADDRESS T

577 FHANE ST-Julre Es57

CITY, STATE, 2IP CODE

ST ADRE —AVEL e, o JOV lurd

AR

AHEA CODE & TELEPHONE NO,

$19- 998 ~ 774/

CHE

TRUE FOR ALL THE HO

ON THIS CERTIFICATE

{ Ji-Afregnant mares are not fikely to foal (give birth) during the trip. 7 Ho able to bear weight on all 4 limbs. .
L’_W(re':lder than 6 months of age. [}ﬁo%;:::not blind in both eyes. mek unassisted.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS Include
PREFIX | NO. | Bay | Grey | Bik. | Pinto [Gnesin| Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Gelg | Tlioos. ec. | existing conditions 7
o . BAD Bzghi
" Yy 1394 V) 4 SN 4 Eye
y oL -
2 ¥
I s | ‘/f
|| gy Fisee |V v
£ ;
4 Lr<p1 ad v L
; 4 4
S| AV sw/|
4
* 1| s 4 g v
e Nz 7
L\ s lsp| v
ST R s | V]
| g V] snl v
T el f BRAD LEFT
° 975% e APV ey
T r ey o
RN INEY S/l v L sV ] PP Y ad 20 2
kil 39%p V| 1SN V] ~ .
. g L 4 o -
13 | A el
e |- P&l /, 2 = A i O E&Tgﬂ
S W/ vd vd ’ Eorekate > L5l

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

SIGNATURE

OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST. S@“’:;
oae P4 Se 4 ol

q .5k o

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED 8Y 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},

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

the best of my knowledge.)

EST.

DATE

TIME

201220284

A Y &

PAGE1OF 2.

are pge.!e 47

ET Sl el Vot on e w0 o ]



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate Is authorized by law (31 USC 112}, while you are not required to respond, no health certificate can be validated unless the data requested is prowded See reverse side for addmonal i

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSHGNOR'S NAME (Jast name, first name, middie initial or business name) GE N‘
ANIMAL AND, PLANT HEALTH INSPECTION SERVICE Landfair Steve F
VETERINARY SERVICES
16, CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export, Inc.
NEGA’HV&: TUBERCULIN E;i%(;f%{ggﬁgé?gg NEE
UNITED STATES ORIGIN HEALTH CERTIFICATE READING R ke ke
[Jesurs. []rztrs. DISEASE DISEASE DISEASE
17. FARM ORIGIN MGDIEIED AGCREDITED AREA (TR —me T — TYPE TEET TVPE TEST SRR
QOwnier's name (Last name, two inilials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA )
Ownier's street address 1O NO. OR [% 4 i
Qwner's cityflown, slate code & 2ip code GESCRIPTION AGE | SEX {BREE( DATE OATE | vac Times L asod 1100 DATE DATE DATE
A

E F 3 # { J K L M M Q

SN T + RH-SOPKS, Bay ‘ '

8 W[ BL| SHripd, ChesHau
SN|3We¥ WHorls onn florghead and both Ipipss, ﬁay

QH llaze JLH ;RH;ﬁFi ' :

QH| SHripd,RF-sodk,IH
QH| SHar,HF-pock,LH,
~1l.The animals were ingpected withinl| 30 idays pkioxd to lexport lang

~—-ovidendce of communicahle disease « ;
MM2‘mheman;malmuaa*mxnmxhembasf af the knoowled Helief Of i

zo

———

Shreve, Ohio 44676
{39) USHY 4844\ 84
USHEY 4845 | 120
USRY 4846 | 96

cgbAl-4lo)

A
a-;ns» proced
; - !!!ﬂ
-La-niahs-» ed-—-Bba J3DHG
b %:ha L T P T X3 A...,, e d
B2 28 o= A S 222 4 - d 3 g Aol ol

sed-thatany detertodatiqom it
—gmimals- mt‘mmimﬁ“s u { t

“’“‘“"“"‘“‘""EII‘tIY‘"”‘t‘O“ ~Canadarzs
TTHLDUTING the previous twenﬁ}'none( 21

WWW?WM:& Koo

TTFitTTEC be transportéd mpand means

iIIHEEE, IR Uy o FOond
4, cauging theé animal to syffer.

Caa~
AN

v”%‘xf%@ﬁé 2
RN TS
n.{ ib."- , r*;; 3

P m‘

VS FORM 17-1408 Previous edition may be used.
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1N Cenyicars I1s authorzeq by law 1 U.b.L, 11Z). VWnie you are nQL required 1o respona, 0o Neaih cenmicate Can bé vanoaied uniess e 0ata requested is proviaea.

UM

T I R vl 1. CONSIGNOR'S NAME (Last name, first name, middle initial or busines§ nérfie].
ANIMAL AND F&l;%mgg;gﬁ?gggﬂﬂ SERVICE- k . . S
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)
4. DATE ISSUED 5.U.5. PORT OF EMBARKATION (Cily and State) 8. STATE CODE ling Address)
5/5/2012 Port Huron,Mich - 26 12, CONSIGNOR'S STATE o 1 e
8. SEMEN ('X"ifyes) | 10. NO. DOSES OF SEMEN Nspommﬁ CLASS Ohio _ 4676
D 1- Rail 3-Ar és cowsll.euée's NAME AN% STREET %nunsss {Malling AdeFess) | DESTINATION COUNTRY | ENTER CODE
3 ; vel Canada Export,Inc.
pe] 2Tk [ ] 4-Ocean 7oshe11? RS Box 442 Canada ca
15. SPECIES {'X" one - use VS Form 17-6 for Poultry} / e ; i
01 BOVINE 02 PORCINE {1 03 OVINE 04 CAPRINE BRUCELLOSIS BLOOD SAMPLE o~
| o %15 g (] 8 oTHER WL - MA{.—A;]MAL o READING COLLEGTED NEGATIVE RESULTS OF OTHER TESTS
T g OTHER (Sp8CS’y [] 48HRS ] 72HRS ' DISEASE DISEASE DISEASE
#more lines are needad below - use VS Form 17-140A, MODIFIED ACCREDITED AREA (T8) R eeares  Frvesresr— weres—Tvvee vesT
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION —t r i ‘ .
Owner's pame {Last name, two Initials, or business name) {instructions for columns A, 8, C & D on reverse) .
Owner's street address . 1D NO. OR DESCR!PTION AGE | SEX | BREED| ¥ DATE | ¥ DATE VAC | 4/26| 1/50 | 1/100 DATE DATE DATE
Owner's citWtown. State code (FIPS code on reverse) & 2ip code B o] D g F G ‘H 1 J K s M N &)
T —— s )
USEY 4824 96|/N [sN |star, Bay
Shreve, Ohio 44676 . [USEY 4825 120|N |BL |Stripel, [Chestnut
(39) / [USEY 4826 |120|F |[SN |Star, Bay
[USEY 4827 60N |BL [Stripe|, [Chestinut ,
lUSEY 4828 |120|F [BL |Stripe|,LH-stdcking, Sdrrefll
USEY 4829 [144|N [BL | Stripe, Sorrell
USEY 4830 72/ F |QH |Stripe, |Rh~sdck, Chestsnut
DSEY 4831 60/ F | SN [Star,LF-sock/BH4{stocking,Chestnut
USEY 4832 60| F/ARSNSN %horl&s on forellead and bpth hips) Bay
USEY 4833 168| M- SN orls on forehead| and both hips, | Bay
USEY 4834 |120|/F [SN |[Star, Bdy I
USEY 4835 108/ F |BL |Stripe,lH,RH+4stgckingd, Chestnut
23 Mixed Horses USEY 4836 180/ N |SN |Whorls dn forehead|and both hips,|BAy
Back Tags 4824 - 4846 USEY 4837 |108|N |BL |Stripel,
VS Form 10-13 Accompanies USEY 4838 120|N |BL |Stripe,
Shipemet USEY 4839 144/ N |BL | 8tar,8tr
USEY 4840 120 N |SN Wlimrlq [« "BaY

This Is to certify that the animals identified above were inspected b

CERTIFICATION BY ISSUING VETERINARIAN S
me on this date and found to be free from evidence of communicable diseases and insofar as can be )

determined exposure thereto; the premises of origin are not under Federal or State quarantine because of anlmal disease; the animais were all negative to the tests shown .
on the dates indicated. . Amangements have been made for the animais to be handled In a transporting vehicle that has bean cleaned and disinfected since last used far. -
fivestock and for movement to the port of embarkation without exposure to other animals en route, except those mesting these health requirements The shipment must be :
accompaniad to the port of export with this certificate. "

19. DATE ENDORSED

MAY 7 2012

20, NAME OF ISSUING VETERINARIAN (Last nams, first name, middie initial,-

21. STATUS 7] 2 Federal

22, TOTAL NO. OF ANIMALS

{Certified for expont or donated
semen} (include nos. from aif

m”“mwdlraca ‘CTBé&Q%\ :T

24 NAME OF ENDORSING FEDERAL VET (Type, prin

mm&n;a,ﬂmmﬂgﬂwq

o) |

O 1smm)@ 3 Accredited

atteched VS Forms 17-140A)

23




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

= ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displays a vatid 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) sy e dom noeded. 350 Sompeing and wvewi pe| e
(Please type or print In ink) collection of information,
P;ég‘lx ;;aéél COLOR DESCRIPTION BREED/TYPE SEX Tgmnjh Rﬁ&n::;(s
Bay | Grey | Blk. | Pinto |Chesin| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld ' precondition
o UsY Y987 L V l A
17 4343 v </ A,
18 Y9 :// -/ >
18 %% ' . o /
= | gl A | /
2 Y34 % v e
22 % )///' /*‘ Pz }// B"%ﬁé’é‘f Ez;sﬁ.f
5| | by 1 at
24
25
28
27
28
28
30
31
32
33
34
35
36
37
38
38
40
41
42
43
44
45

| 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).

ained in this form is true and correct to the bast of my knowledge.)

emiment Printing Office: 2004—616-624/39766 PAGE o OF oA~
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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 uniess 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, inciuding the time for reviewin OMB NO.
instructions, searching existing data sources, athenng an 0579-0160

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

TIME HORSES LOADED ON CONVEYANCE
J:66 Pen

DATE
el -0 - OE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SHREVE 0k
NAME OF AUCTION/MARKET
y

HIPPER) NAME

S7evE _ LAUNDFATR.

CONSIGNEE (RECEIVER/DESTINATION) NAME _

STREET ADD o, o e

7, HmE  ST- Tlre fr

SHRevE , DH- st 74

AREA

CITY, STATE, ZIP CODE

; £ —F/ELL }_Qf—_x, :lei_(. Vl_/&

AREA CODE & TELEPHONE NO.

¥19-98 25— 294/

7 -

Megn t mares are not likely to foal (give birth) during the trip.
@Fé‘:e older than 6 months of age.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[ Aorses are able to bear weight on all 4 limbs.

%are not blind in both eyes.

m are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Inclue
PREFIX | NO. | Bay [ Grey | BIK: [ Pinto | Ghesin| Other | TB | QT | Draht | Pony | Other | Mare | Stal | Geld | Taltoos. etc. | existing conditions -
' 4 -/ { BlzD L
1
sV L S, Ere
v
2 % \/ l/
i/
3 2 V) s vV
7 7
4 L
k527 L] [ |
s | g 0 v )
<o I , -
8 7 o | , i
7 /
483 i v
° A
9 < /(/ ,//
Wi S /
o] | g sV V|
" AR N/
’/ v p= V7 7] ,Cyﬁh'?’
2 K35 v/ /| v _ S~
i L/ y
13
L ol : ‘ u 5/(/ 5 ,
14 27 2l o
ik -
5| | gasd v v/ v
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. ) ZU5
SIGNATURE oare  JU)SE- 05 /0
—
g TIME é a? ﬁ M
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THig DOCUMENT AND THE INFORMATION IN T AS L
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF TH SECCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN g&f:%g::(g’gg“" DE INS
$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

OIA 20 T2uiB9BH8 e By 51

PAGE 1 OF _ 22—



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112}, while you are not required to respond, no health certificate can be validated unless the data requested Is provided. See reverse side for addmonal information. Formgﬁp,; ¢ <
1. FiRST CONSIGNOR'S NAME. {last name, fist name, middle infllsl or bas:ness name} il

U.5. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair Steve F
VETERINARY SERVICES
“@avel Canada E & Export Inc
CONTINUATION SHEET FOR % ’ .
NEGATIVE TUBERCULIN %ﬁ;%%ﬂé{)gﬁ gé?é}l’)
UNITED STATES ORIGIN HEALTH CERTIFICATE G ' 0
[T} 4svrs, [ 72HRs. DISEASE 1 ‘
17. FARM ORIGIN MODIFIED ACCREDITED AREA (B} e CERTIFIED BRUCELLOSIS - TYPETEST AYPE TEST
Owner's name {Last name, iwo initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Qwner's streel address D NG OR v 4 ; )
Owner's city/town, state code & zip code DES CRI}’TI O AGE | BEX |BREEI DATE DaTE  {vac |wzs im0l 1r100 DATE DATE DATE
A 8 (& 2] £ H 1 4 1K b M N o

Steve Landfair USEY 48719 96~ N[ BL—SHar; ﬁrEwﬁ : :

USEY 4820 I08 | F [ QH] SHripd,white Mudz1g,F,RYF,LH-8¥oCcKkings, RH-804K&, S0F
Shreve, Ohio 44676 _ ; ” 1 - .y rell
(39) USEY 4821 144 | N | SN| Whorlg oh fordehdadjagd both hips,|Bay (af)

USEY 4827 | 96 | N | QH| SHripd, PBrowr & |[White markings as|a-pimb-paift

USEY 4823 120 | N | OH| SHar,8nip,Spqt sf n LFipastern,RH LH,RF-socks,Bay

d asn |pri n_éxpr”antll_mundnmm,heaum;amm
He ian,.not.gxposed.
fd e .

90 = T Y S PO

O o LW, ) ]
tron-ipr-hegithopr-ghystioeal—condd
o M i

portg v cne

shipment

~to—-be—ref

ot

§ing

V& FORM 17-140a
M40 INARY

Previpus adition may be used.

i T W, T BT T &

T N G R TR 2
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1100 LB LA 19 UL IVIZGU UY W <1 U020, | EZS. YVINIE YUU dig (UL TeYUINen 1 respona, no neann Cermcate can pe vallgated uniess me qata raquasted 1S proviged,

U.S. DEPARTMENT OF AGRICULTURE . S 1. CONSIGNORSNAME (Last name, first name, middle initial or buslr}a&g 3. PAGENO.,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE % LY
VETERINARY SERVICES % 7 Ny
; UNITED STATES ORIGIN HEALTH CERTIFICATE Landf air . Steve F ‘ 2 .
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) 3 toF
4. DATE ISSUED 5,1.8. PORT OF EMBARKATION (City and State) 6. STATE CODE 7 ’ ing Addross) v '_’ 5
04/25/2012 Port Huron,MIch 26 m . '«:{ T TRE
9. SEMEN ("X"ifyes) | 10. NO. DDSES OF SEMEN 11. TRANSPORTATION CLASS Ohio 144676
D 1« Rail 3-Ar m %%Q%GN a's Né\ aAND i‘ig‘gg!i; ?‘DD 1’;38 {Mailing Address) i ENTER CODE
‘ e 2-Truck [ ] 4-ceen %Shau? Oxtoby, P10, Box 442~ Samadn ca
15. SPECIES (X" one - use V8 Form 17-6 for Poultry) : . . SOE
[T] 01BOVINE  [] 02 PORCINE ] 03 OVINE [ 04 CAPRINE READG BRUCELLOS!S BLOOD smﬁs NEGATIVE RESULTS OF OTHER TESTS
05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL I COLLEGTED
[ 09 OTHER (Speciky . [T] 48HRS [] 72HRS DISEASE DISEASE DISEASE
" CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A, MODIFIED ACCREDITED AREA (TB) S FREE AREA TYPETEST TYPETEST TNPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION T 1
Owner's name {Last name, two initials, or business name} {instructions for columas A, B, C & D on reverse)
Owner's street address D NO. OR DESCRIPTION | AGE | SEx | BREED| Y | DATE | Y| DATE | vAC] wzs| wso | 1100 DATE DATE DATE
Qwner's citvitown, State code (FIPS code on reverse) & zip code A B c - D E F G H i J K L M N [¢]
USEY 4802 120 |F |BL |Stri
% USEY 4803 120 |N | SN Si.rip ’ Blac
Shreve, Ohio 446 USEY 4804 72 |F (QH | Stripe,LF,RF+s0¢ks, L4
(39) USEY 4805 96 !N SN |Star, p.Bay
USEY 4806 36 | F |SN Star,RF-pastern,LH,RH-s0cks, Bay ,
USEY 4807 108 |N | SN orls an fo%ehead and both hips, Bay
NSEY 4808 48 |F | SN ‘ , ¥
USEY 4809 08 | N | BL
USEY 4810 44 | N | BL
USEY 4811 84 {F |QH )ekings, Chestnut
@X USE¥-4813~—{ 8434~
—/|USEY 4812 [24 [N |BL |Star, |Sdrrell V
USEY 4813 144 N |BL ,s#ripe!, hite Muzzle, Sorrell
USEY 4814 84 |N |SN |RF-coronet on heel LH/RH,LF-pastern,Bay
USEY 4815 120 |N [SN | st H- mx_dr._ﬁaz
USEY 4816 144 |F | BL |Stripe, Sorrell .
USEY 4817 180 |N |SN |Whorls| on forehead| and both hips,|Bay
USEY 4818 |72 |N |SN |LH-Heel,Bay | | '

CERTIFICATION BY ISSUING VETERINARIAN

This is tn certify that the animals ldentlﬂed abcve were Inspected by ma on this date and found to be free from evidence of communicable diseases and Insofar as can be’

determined exposure thereto; the premises of origin are not under Federal or State guarantine 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 clsaned and disinfectad since last used for
livestack and for movement to the port of embarkation without exposure to bther animals en route, except tho

56 meeting these health requirements, The shipment mustbe. .
accompanied 1o the port of export with this certificats .

18. DATE ENDORSED

AFR 26 2012

20. NAME OF ISSUINI
please print)

araq T oseph

VETERINARtAN {Last name, first name, middle initial -

21. STATUS [ 2Federal

Previous edition may be used

VS FORM 17-140 (MAR 98)

24. NAME OF ENDORSING FED&R‘\L VET {pre Mfk‘ or st3mg)

FOIA 2012-02848 Pg. 53

3

[[] 1sate X7 3 Accredited

22, TOTAL NO. OF ANIMALS
{Centified for axport or donated
samen) {include nos. from all
attached VS Forms 17-140A)

22




- T U.S. DEPARTMENT OF AGRICULTURE s ; Acca;dinghﬂ‘)sPapemorkReduchmActcﬂess no parsons

o ANIMAL AND PLANT HEALTH INSPECTION SERVICE *~~ | are required to respond to & collection of information unless it| © ~ °
o o | e 8 nkamaton ot s Coreaee | FORM
num 5 intormation
OWNER/SHIPPER CERTIFICATE required to complete tis information collaction 16 estimated to| AT ROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per fespanse, Including the time for reviewing| OMB NO.
(CONTINU ATION SHEET) . nstmctions, searching existing data sources, gathering and 0579-0160
maintaining the data needed and complaifng and reviewing the
{Pleass type or print In ink) ; collection of infarmation
™G | Tag COLOR DESCRIPTION BREED/TYPE SEX . S REMARKS
PREFIX | NO. [ - ' Tattoos, etc. include
Bay | Grey | Blk. | Pinfo {Chesin|[Other! TB | QT Draft | Pony | Other | Mere | Stal | Geld i " precondition
4 £ * =4
8 \4sey (437 A v
T 4 - sW
18 )9 | Bl i
" .2 ot |/ A L L
2 y2a) /] : A o
4
A /TR - 9 \/ ' >
2 432 ¥ ' 1/ ~ P
23
24
26
26
27
28
29
30
3
32
33
M
= X
38
37
as
39 -
40
41
42
43
44
45

| 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 lN 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 QWNER/SHIPPER( certify that the Information contained in this form is true and comrect to the best of my knowledge.}

: “U.S. Government Printing Offica: 3004—816-824/39766 ; PAGE o2 OF A
(S€x* 2002) 1Y37- s60/95
FOIA 2012-02848 Pg. 54



U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required to respond to a collection of information unless it

dispégys fa vt%i'id %MB gtqntros rﬁn;gper._ TéwseT&!i{s Ggm%caogtrol FORM
g3} er ior this miomation col 0on Is A me
OWNER/SHIPPER CERTIFICATE required to complete this information caflecton is estimated o Am;o;’gﬂ
avera i, r res SO, N iy 8 time for reviewl -
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [inciructions, searching existing data Sources, gatheting and|  0579.0180
(Please type or print in Ink) maintaining the data needed, and completing and reviewing the

’ collection of information.
DATE/ / CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
27 /3049,

TIME HORSES LOADED ON CONVEYANCE

. .FU°%m

i

NAME OF AUCTION/MARKET ‘

Ay

CONSIGNEE (RECEIVER/DESTINATION) NAME _

LAVEL__CANADA FXfVRT , T

STREET ADDRESS

5/7, Hauk&  ST-Jplre Fsr

CITY, STATE, ZIP CODE

ST AW DRE - Avetlen Qe ToV ix@

AREA CODE & TELEPI’?NE NO.

/P - 9839/

Sreve  LadFASR

CiT Y,!TATE. ZIP CODE

SHREVE  SHes 469

'CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
1] Pregnant mares are not likely to foal (give birth) during the trip. f rses are able to bear weight on all 4 fimbs.
[}}/Foals are older than 6 months of age. orses are not blind in both eyes. Mm are able 1o walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BHANDS | REMERIS Thoiode
PREFIX | NO. | gay | Grey | Bik. | Pinto |Chesin| Other| T8 | QT | Draft | Pony | Other | Mare | $tal | Geld | Talloos.efc. | existing condilions
- ’ / S
1
AR | , v’ !
2
2l | e v N V
W
3 ,71 ¢ /
4 e
. ( ’?zﬁ_f’ Y4
7 : 7
5 f‘%ﬁ v/ ! e V7
A -
¢ 507 SN L v
- 4
7
| o l kv S j M
- -
8 \ 07 /) / v REfH7T EYE
- BLIID _
° \ /8D v v d sty EVE
o e
oL\ uey L s i
1 L
RRZ I Y ~
12 p. )
Loy -l I SPS S
31
i | s v 1 otV -_
o s A %
] / 4/3 15 / =, /
B -~ r
s | Y8/ nud A
B L ) 2 | 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. EgT
SIGNATURE DATE 2?,’ / 0‘/’/20/2
we Z 3O
| HEREBY AU HE !NFORMATJO% N S-GA§
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGL S INSPEOCION EN
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN :;ﬁ%g:ﬁ%g% AL S
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).
SIGNATURE OF OWNER/SHIPPER(! cenify that the information contained in this form is true and correct 10 EST.
the best of my knowledge.) py—
TIME

OTAR 20T 2Rkl diEons oF2 Gsiele0O PAGE 1 OF _a—



READ INSTRUCTJQNS FROM VS FORM 17-140

This certificate is aurhnnzed by law (21 USC 112), while you are not required to respond, no health cemf'cate can be validated unless the data requested is provided. See reverse side for addmonal lnformauon For’m Amf vp¢ OMB No 0579-0020

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION 8
VETERINARY SERVICES

CONTINUATION SHEET FOR

ERVICE

1. b IRST CDNNGNORS NAME (lasl aarme, first name, middie inflial or buslness name)

3, FAGE NO.

Landfair Steve F

16. CONSIGNEE'S HAME
Cavel Canada Export,Inc. .

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD

C %
'UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED i
[Tl4snrs. []720rs. pessinges
17. FARM ORIGIN MODIFIED ACCREDITED AREA (1B)mm m. oty

Owner's name (Last name, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREEAREA

Ownier's street address ) 1D NG, OR 4 ” )

Owner's cityitown, state code & zip code pescrieTion | AGE | SEX |BREE( DATE DATE JvAC Juzs{uso] 1100 DATE DATE DATE

y A B 1 ¢ }-D _E £ G H ! ilx L M N )

USEY 4778 L1201 F BN | LH- pastilerh,LF~sodk,| Bay I
USKEY 4779 08 | N Mulp WHorlg oh forehad and both hips, Bay

Shreve, Ohio 44676 USEY 4780 #32 | N BL | Strdipe, Chestrut

(39) ‘

l.The apnimals were inspected!within 30

—t¥idence of communicable 4

M2wmhamanimaimmas*mxxuiimuimwu}

4+ The-aninate,— g--Foynd- tt—to
~lge-prengporteds 7 ,
-%hﬁ&mrEKPOrter~haﬁ~heenmaﬁv%SQ&"%ﬁéw fﬂrétiuu tr héai s} u;gggggzggtwwonditinnwo he~——
“—ganimats—-that-way render—animals™ t-fortransgort wayregulyiy-thesht tpo-be G
RNty e Canadas '
*Srﬂurtng“tné”prevrcu§“twvntywﬁn@t?TT“&EYE7”Eﬁé“Kﬁ%mﬁtng“tﬁf%kﬁ%fﬁ;fﬁﬁﬁﬁﬂ?ﬁﬁﬁﬁﬁﬁﬁnfwﬂﬁ?ﬂﬁﬂﬂﬁwrﬁ”t e
T TE O TSRAT T Or - New  MeER Ty ‘ - ’

it to b trans =4 St -pnghe gayr ot B ol atmg e eIt rmi ey, T T ness
“iNjuYy of any Other cond That ¢ould be aggrav Tanimar Ls baing transported,

“CEUSiNg thHe animmal to surTel

VS FORM 17-140a
{MAR 2005}

Previous edition may be used,

FOIA 2012-02848 Pg. 56
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{This document does not replace Certificate of inspection of Export Animals, VS Form 17-27)

U.§. DEPARTMENT OF AGRICULTURE "
ANIMAL AND PLANT HEALTH INSPECTION SERVICE.
VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE

‘Landfair

1. CONSIGNOR'S NAME {Last name, first nams, middie initial or business name}

Steve. F

{»(‘

3. PAGE NO.

4, DATE ISSUED 5.U.8. PORT OF EMBARKATION [Cily and State) 6. STATE CODE M Address) | 8. CONS!GN%;?
04/14/2012 Port Huron, Mich 26 12 CONSIGNOR'S STATE
9. SEMEN ("ifyes) | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Ohio
D ﬁ 1- Rail 3 - Air 1% goggximeag hgged Aa?:lD %1;553 ;\_%DR?S {Mailing Address)
] o-tuek | [ 4-0cem | e heTll Oxtoby b 0. Box 442
15. SPECIES (X" ane - use VS Form 17-8 for Poudtry} ; 1] N e o6 S
BE L - 10]5 2(2) SEZC'NE . %% gisg::fkuss _ MAEMitCAPR'NE READING BRUCERLCSB BLOTD WPLE NEGATIVE RESULTS OF OTHER TESTS
T 09 OTHER (Specity) T T T T T []48HRS [] 72HRS DISEASE DISEASE DISEASE
i more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) —l CERTlF;%%E':gE:iLLOS'S TYPETEST NPETEST TPETEST
" 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION l—
Owner's name {Last name, two Initials, or business name) {Instructions for columns A, B, C & D oni raversa)
Owner’s street address . D NO.OR DESCRIPTION | AGE | Sex | BREED| ¥ | “Date | ¥ [DATE | vac| 125] wgo | vioo DATE DATE DATE. .
Owner’s citwiown, State code {FIPS code on reverse) & zip code A e B C D E F LG H | J K L M N 0
USEY 4760 = [144 [F |QH Stripe; Chestnut
USEY 4761 96 N |BL |Stripe, Blond | )
Shreve, Ohio 448676 USEY 4762 180 M |BL (Stripe,LF,RF,LH-gtdckihgs;RH-coronet,Chestfhut
(3%) UUSEY 4763 |180 |F |BL |stlar,LH,RH-stiockings,Sprrell
VUSEY 4764 144 |N |BL |Star,Black |
SEY 4765 120 |N_|BL |Star,Stripe,Sorrell
JSEY 4766 144 |F |BL |Stripe, Chestnut!
I1SEY 4767 108 [N |BL. |Stiripe Sorrel)
i} USEY 4768 120 'F |BL |Stiripe;Sorrel
USEY 4769 96 |[F SN Whorlsio forehfﬁéjani_bnhg;hingi_Baz
USEY 4770 84N |OH |Star, Ba | y
USEY 4771 60|F |SN |Stlar,Ship,LH-~gock,Hay | @%?
USEY 4772 84 |F(x)SNSN Whorls on forehead anfi both fhips,Bay
21 Mixed Horses USEY 4773 120 |[F |QH |[Stlar,LHyBock,| Chestnut -
- USEY 4774 [120|N [BL [Stiripe| Sorrelll |
SEY 4775 144 [F BL |Stripe} Chestput i ;
USEY 4776 120 |[F |BL |Whiite Facge, Sggggggrrellr ‘Gé@ A
USEY 4777 |48 |N |BL |StiripetLower Lip,LHyStpcking@Chestnut

This Is to certify that the animals identified above were in

1ivestock and for- movement to the port of embarkation without
accompanied to the port of expori with this centificate. ™

CERTIFICATION BY ISSUING VETERINARIAN
spected by me on this date and found to be-free from evidence of communicable diseases and Insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on.the dates. indicated, Arrangements have been made for the animal$ to be handied In a transperting vehicle that has been cleaned and disinfected since last used for
exposure to other animals en rolits, except those meeting these health requirements. The shipment must be

19. DATE ENDORSED

APR 16 2012

20. NAME OF ISSUING VETERINARIAN {Last name, first name, middie Initial,-

please pdnt)\fa V‘ a q

24.NAME OF ENDORSING FEDERAL VET (Type, prirt or Stimp)

Jo

~ T

21. STATUS 7] 2 Federsi
[} 1 5tate ;E 3 Accredited

22, TOTAL NO. OF ANIMALS
{Centifiad for export or donated
samen) (Include nos. from all

tiached VS Forms 17-140A)

21




P U.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1885, no persons

R . ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
OWNERISHIPPER CERTIFICATE gi:gngsfgrvg:iig %gnggg?;?;?nﬁ'isTo?T;%TBgmgh?gg APSF?S@ED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |averege 5 min. per rasponss, icioding tna o fo revewing|  OMB NO.
' (CONTINUATION SHEET) maiianing i Gaa ngesss ant compieing and v e
{Fiease type or print In Ink) collection of information.
p;;gglx La.f COLOR DESCRIPTION BREED/TYPE SEX Tmn esm- Rms
Bay | Grey | Bik. | Pinto |Chestn Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld precondition
* ey s ] / /|
” 4P Rl /] v/
e Y777 /w V| -/
o | 4778 A P G2 Cre
= | lirrd | hd | |/
| | ww / it e
22
23
2
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39 2
40
41
42
43
44
45

| 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 CFFENSE 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).

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

*U.8. Govemmaent Printing Office: 2004—816-624/95766 PAGm
FOIA 2012-02848 Pg. 58

(SEP 2002)



% U.8. 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 fo a collection of information uniess it
displays a valid OMB control number. The valid QOMB 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 revigwi
instructions, searching existing data sources, gathering an
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

BN & € ) 2

DATE / /’ CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
o4 /t7/2013 SHReVE, DY

NAME OF AUCTION/MARKET

W/

CONSIGNOR (OWNER/SHIPPER) NAME

STEVE  LAAUDEAHZR. 774

STREET ADDRESS

CONSIGNEE (RECEWEHJBESTINAT!ON};JAME

LANADA EXFVRT , TAK
57, il ST-Julze [LsT

CITY, STATE, ZiP CODE

SHREVE | Do

CITY, STATE, ZIP CODE

# YL

ST pIDRE - PVELLEL

AREA AREA CODE & TEL!

HONE NO.

B19- 983 — 29/

Qe Jov (WO

2
7

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HO!
[??gnant mares are not likely to foal (give birth} during the trip.
oals

ES ONTHIS CERTIFICATE

i are able to bear weight on all 4 limbs.
B’&: are not blind in both eyes.

W@a{e able to walk unassisted.

are older than & months of ags.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BEAKDS | AEMAHKS facluda
PREFIX | NO. | Bay [ Grey | BIK | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid | TaMo0s. elc. | existing conditions
/ "4
' Ysey S0 L S 4 =
o /
|| wma A A, L
‘| s 4 V I s
! 4
G| s /| ! pd V]
. L
¢ 1 Y 4 V' /
b ;
’ WL 4 i/:
i %7 el al v/
’ _ YL ch V‘ v
f =
29\ \/| s/ vV ;
" e / . IS 7 I
S e B S
_ £ . 7
B | kAl v s V1 £1&
“ ) / / Vil
5| | o / 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. EST. .
SIGNATURE DATE /3 /o@ / {lor
TIME Jé Lo

| HEREBY Al D 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
$10.000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.$.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.)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

EST.

DATE

TIME

TS s 2k @siote O

R

PAGE 1 OF



READ INSTRUCTIONS FROM VS FORM 17-140

This cerlificate is authorized by law (21 USC 112), while you are not required fo respond, no heaith certificate can be vafidated unless the data requested Is provided. See reverse side for additional infom’latlon Form Approved OMB No. 0579-0020

U.S. DEPARTMENT OF AGRICULTURE

1. FIRST CONSIGNOR'S NAME (last name, first name, nyddle initial or business namej

3 PAGE NO,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES Landffair Steve F
18, GONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Inc, 2
NEGATIVE TUBERCULIN @!&%EEL%{SL Eé?é}é} STS
:A - q
UNITED STATES ORIGIN HEALTH CERTIFICATE RESGRIS
[l 48hrs. [] 724Rs. DISEASE
17. FARM ORIGIN MORIFED ACCREBIIED ABEA (T8 ssems CERTIFIED BRUGELLOSIS TYPE TEST
Qwner's name (Last namia, two initials, & business namej 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's slreet address D NO. OR v 4
Qwner's cityflown, stale code & zip code DESCRIi?TI ON AGE | SEX |BREEL DATE DATE [ vAC ] ¥/25]1/50§ /100 DATE
o A B 1.C ) 3 F g H O S L o
Steve Landfair {i g&\ UE |
N’ USEY 4797 120! F | BL
. Q USEY 4798 {84 | F
(39) 1USEY 4799 |96 | F
USEY 4800 1 72 1N
UsSEy 4801184 1 n )
mme by TG @ BARE L~ WeEe—-inapeat¢d-within -3 day@—
@t denee—of--conmuntesbie-
o s Sl AL RS T RS

to-any commurries
e B Pra-gnimathas-reside
g Theaninmals;

i R O PO

3

Jya}'

™

M TO B ErAigsporEedy

“5.The exXporter has béen adyised that any detexiérat on| in Heallth| ox phyaicalcéonditlon fo the
TTTANImMALS tHAat Way Fender |animals] unfit FoOr| EXdnspqrt| may |Fedull in the shipmeht to be Fderetused
”“””“éﬁ%fy E6 Canada., 3 . | 1 3 : Al f
6.Dburing the preévious twegty-one(Zi) |dayl, Ethe [animalfs) in §hip shipment has/have not bedn in
T ERE TEETETE Of TE8¥EE oF Ne% MEX1Co[. A 9 T i R ae | ’ D
Fit to be transported meansg that, pn Hhe Hay| of g an infirmity, illness,
injury or any other condition that| coyid be hagr eir orted,

apimal to suffer.

ilis nalte

VS FORM 17-140a

- FOIA 2012-02848 Pg. 60
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tNEe Ceruncaie Is autnonzed by law 21 U.5.C. 112). While you are not required 1o respond, no health cerfificate can be vaklidated uniess the data requested is provided. FORM APPROVED - OMB NO. 0579-0020 and 0101

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle Initial or business name) | 2. CERTIFICATE NO. 3.PAGE NO.'
ANIMAL AND PLANT HEALTH INSPECTION SERVICE T : ‘
VETERINARY SERVICES oo
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (Cly and State) 6. STATE CODE Mess} 8. CgNSlGNOR'S o
Shreve” )
4/18/2012 26

Port Huron,Mich 12. CONSIGNOR'S STATE
9. SEMEN {"X"Ifyss) | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Ohio
m g 1-Rail = 4= 16. CONSIGNEE'S NA;!E ANE sme&*rsnn{zess {Mailing Adcress)
2- Trugk 4-0cean Cavel Canada EXxpor ne
15. SPECIES {"X" one - use V'S Form 17-6 for Poultry) 9 o Shel 1? Gd:er toby, 20. Eox 442
[T 01BOVINE [} 02 PORCINE [T} 03 OVINE [[] 04 CAPRINE : I BRUGELLOSIS BLOOD SAMPLE
he) 05 EQUINE (7] 08 OTHER WILDLIFE - MAMMAL READ'NG COLLECTED LT e
"] 08 OTHER (Speci) T T T [ 48 HRS [] 72HRS DISEASE " | DISEASE DISEASE
CERTIFIED BRUCELLOSIS
i more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (T8) FREE AREA TYPETEST e TEST e
‘ 17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION " r : e
Owner's name (Last name, two Initlals, or business name} {instructions for columns A, 8, C & D on reverse)}
Owner's street address IDNO. ORDESCRIPTION | AGE | sex | Breep| ¥ | oare | Y| oam | vac| t2s] o | 1100 DATE DATE DATE |
Owner's citwlown, State code (FIPS code on reverse) & zip code A 8 c D E F & H } J K L M ' N o
USEY 4781 96|/F |SN |Star, B
% __|[USEY 4782 [144|F |QH [Tan & White markindse as a|paint, Stripe,LF,RF,
Shreve, Ohhio 44676 é %) B’ LH,RHr~-stockings
(39) USEY 4783 48| F |BL |Stripe| rrell
USEY 4784 |180|F |SN |S ; ‘ &ﬁammday \ ()
USEY 4785 |144|N |HK |LH,RH,LF,RF-gock,Black & White markings as a pa
' ‘ paint
USEY 4786 72|N |HK |LE-sock,RH-cdronet, Bay
USEY 4787 96N |BL |star, Bofrrell
USEY 4788 84 N |BL [S4rip 11
USEY 4789 180|F |QH |Star, Chestnut
USEY 4790 132|F |BL |Blaze, -gtdcking, Chestnut
USEY 4791 96 |F |Q0H Stripe,LF-Heel,RH,lB-socks,Chestnyt
21 Mixed Horses | (@DUSEY 4792 | 48 F AP |B m%mmmw
_Back Tags 4781 - 4801 USEY-PSBY 4793 36 |F |QH |Stripe, Chestnut ‘ .
VS Form 10-13 Accompanies USEY 4794 132 /F |SN |Star,
Shipment . USEY 4795 132 /F |SN |S8tar., Ba
BTN USEY 4796 168|M |BL |8tripe,LF,RF-stockings Chestnut

CERTIFICATION BY {SSUING VETERINARIAN

This Is to ceﬂlfy that the anlmala Identified above were Inspected tp] me on this date and found fo be free from evidence of communicable dlseases and Insofar as can be-
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated, ' Arrangements have been made for the animals to be handled In a transporting vehicle that has been cleansed and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to olher animals en route, mept those maeting these heaith requlrements The shipment myust be :
accompanied to the port of export with this cerdificate, .

19. DATE ENDORSED 20, NAME OF ISSUING VETE{.’(NARIAN {Last name, first name, mlddle Initial,- 21. STATUS [:1 2 Fedars 22. TOTAL NO. OF ANIMALS
: please pri {Certified for axport or donated
APR 19 2012 < % rga 3 0% ¢ep - 3 [ 1 stte ¥ 3 Accredited seme) (bvudaros.from o
. : ; Tollh MR N s 17-140A
24, NAME OF snnoasm s&nsew. vs'r frm m«, M} ‘
..... 21

VSFORM 17-140 Predwsedtmmaybeused FOIA 2012-02848 | Pg. 61



5 U.S. DEPARTMENT OF AGRICULTURE : According to the Paperwork Reduction Act of 1895, no

® _ = ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a callection of information unless it
- displays a valid OMB control number. The valid OMB control FORM
OWNER/SHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED

_ required 10 complete this information collection is estimated to OMB NO
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY aveurzgcg 5 mlgéap‘edr“ respon,sg. in%iug;ng the time fct:rr‘ refviewing 0579-0180
ms ons, ng existin ata sourcss, gathen an
(CC{);QT!NUATION SHEET) rmainiaing e fog:tahongeded. 2 comploting anc reviewieg the
fease fype or print in ink) collection of information.

pEAE,x 'r%g COLOR DESCRIPTION BREED/TYPE SEX — REMARKdes
E NO. thoos, include
Bay | Grey | Bik. | Pinto |Chesin| Other | TB | QT | Draht | Pony | Other | Mare | Stal | Geld | 2005 &S precondition
> .4

' \ysey 1999 | 1
m | g ] v /]
18 798 o /
s 4799 sp/
20 l/w

: ¥
2 y50) A

23

SN

ANIAN

24

8

®

36

37

38

41

42

43

44

45

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 YEAR§ OR BOTH (18 U.S.C. SECTION 1001}.

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

PAGE o2 OF _ Jen_

*(1.8. Government Printing Office: 2004—816-624/99768

SE B
s ~ FOIA 2012-02848 Pg. 62 [ Y37 500194



g U.8. DEPARTMENT OF AGRICULTURE
- ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

According to the Paperwork Reduction Act of 1995, no

are required to respond to a collection of information unless it
dispiays 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, dgathering an
maintaining the data needed, and completing and reviewing the
collection of information. .

FORM
APPROVED
OMB NO.
0579-0160

7

{Please type or print in ink)

TIME H‘(ES\ES LOADED ON CONVEYANCE DA"’E l .
®4 i1 1!

SN 5 Sl 1, &l{\r L[ \@“Ll.

V'

4

SHREUE, I

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

NAME OF AUCTIONMARKET
NJA

C
STEVE __LANDFAZR

CONSIGNEE (RECEIVERDESTINATION) NAME

STREET ADDRESS

STREET ADDRESS

577, Barla

CITY, STATE, ZIP COUE

Qavel.  CANADs LXORT, ZXME
sre Julze

S7T- A DR g st Je TV (WO

SHREVE |, pHrs sl
AR

AREA CODE & TELEPHONE NO.

9(9- 783

774/

CHEE:KfIE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
Pi

t mares are not likely to foal {give birth) during the trip.
@’gstnre older than & months of age.

rses are able to bear weight on all 4 limbs.
orses are not blind in both ayes.

mes are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION' BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. [ gay [ Gray | BIK | Pinio |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geid | 121008, eic. | existing conditions
7
" e sl v - s/
pri
2 475 ) M / v
3 £ /’
4789 v
i 7
) W8] v’ . V| v
] . s
,,.5_ | 19785 fvyaf v/ v
4 7
s Y784 v 5 /a/ v
fo”
’ Y737 il v g V] ]
o | lumg nd v v’
y
L ¥737 v v v,
" 477 v | A v _
R/ n v v/ v ) o
el wma s PV, L ﬂ N
13 | / \/
B w72 / o _
R 5 6/ v { sz ’ —_—
1 4795 | /| E sA| v
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTG CONVEYANCE. EST. iy
SIGNATURE owe P Aol Zond
TIME g i
i HEREBY Al AND THE INFORMATION. &'5623
_ FALSIFICATION OF THIS FORM Ol
Sg&gl'ﬂi?s%gg oMo D INAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN g::g:gg:&g?:)& DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).
SIGNATURE OF OWNER/SHIPPER(I cortify that the information contained in this forrn is true and correct to EST.
the best of my krowledge.) -
TIME

0T D A G Gt 3

PAGE 1 OF _ e



READ INSTRUCTIONS FROM VS FORM 17- 140

U.8. DEPARTMENT OF AGRICULTURE

1. FIRST CONSIGNOR'S NAME flasf name, f?rst narme, middle inilial or business name)

ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair Steve F

VETERINARY SERVICES
CONTINUATION SHEET FOR

UNITED STATES ORJGIN HEALTH CERTIFICATE

16. CONSlGNEESNAME
Cavel Canada Export ¢ Inc .

NEGATWE TUBERCULIN BRUCELLOSIS BLOOD
READING SAMPLE COLLECTED

DISEASE

[Jasrrs. []72HRs. DISEASE
17. FARM ORIGIN MOGLIFED. AGCRCOITED AREA (Te) e CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owners name (Last narme, two Initials, & business nams} 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address D NO. OR
Owner's cityflown, siate code & zip code DESCRIPTION AGE | SEX [BREE( 15V us0 § 1n00 DATE DATE DATE
A 8 c 1 LK L M N (o)
3
1.The animals were inspected within 30 [daye p) fphurdd t¢ be healthy and free from

evidence of communicable disease.

2.The animal was
#6 to any communnicable 4

BB RS d—enbEY -t Canada

«m«éw%ﬁf»&ﬁg»w«eh&mpfevie&aww e

f‘\

£ 2
U;
e

i Blp @ - PeRag--ar-New-Mexte

"'“m:'“'mjvry“"dr“ anyother-condition

—gauging theanimal—to sufrrer.

Vs FORM 17 140a Previous editio

FOIA 2012-02848 Pg. 64




The certificate is authorized by faw 21 U.S.C. 112). While you are not required to respond, n1o heaith certiticate can be validated uniess NG Qata requeEstad IS DIOVINES. <«

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middfe initial or buslnqui
ANIMAL AND PLANT HEALTH INSPECTION SERVICE T s K
.- VETERINARY SERVICES
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F
{This document does not replace Certlficate of Inspection of Export Animals, VS Form 17-27)
4. DATE ISSUED | 5. U.5. PORT OF EMBARKATION (Clty and State) 6. STATE COD! ing Address)
3/31/2012 Port Huron,Mich 26 12, CONSIGNOR'S STATE -
9. SEMEN {"X"ifyes) | 10. NO. DOSES OF SEMEN 11, ﬁnspomm CLASS' ' Ohio : K. il
D ' 1- Rall | 3- AIr vez AN%:SxREE}’ %DD&ESS (Malling Address) | DESTINATION COUNTRY | ENTER CODE
2] 2-Truck [ ] 4-Ocean ell Oxto‘bgé c:x 442 Canada Ca
18, SPECIES (X" one - use VS Form 17-6 for Poultry) LANOIL oS
[J o180vmE [0352; z;:cwe ‘ - Eag?r:;:;lwms MAEM‘;‘LCAPR'NE AT READING BRUCE”'%&%?SS SAMPLE | NEGATIVE RESULTS OF OTHER TESTS
{_] 09 OTHER (Specify) [(] 48HRs [] 72HRS : B DISEASE DISEASE DISEASE
If mare lines are-needed below - use VS Form 17-140A, MODIFIED ACCREDITED AREA (TB) _] . {- i P L o e e
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ,
Owner's name {Last name, two initlals, or business name) {instructions for columns A, B, C & D on reverse) )
Owner's street address IDNO. ORDESCRIPTION | AGE | SEx | BREED| ¥ | pDate | Y| DATE | vac] w2s] wso | o0 DATE DATE DATE
Owner's citfiown, State code (FIPS code on reverse) & zip code A 8 [+ D E F_ G H t J K L M N [+
Steve Landfair USEY 4742 144 |F [BL |8 gL_F.éi_ch
USEY 4743 120 |P |BL |Siripe estrnut
Shreve,0hio 44676 USEY 4744 [96 |N |BL |Stripe|,Sorrell , '
(39) USEY 4745 84 |F |SN |wWhorls| on forehead and both hips,Bay
USEY 4746 20 |F |{SN |LH,RH- lay
USEY 4747 96 |F SN |8t ~pagtern, Bay
USEY 4748 120 |F |BL |8 . _Chestnut ‘
USEY 4749 120 [N SN Star .Lﬁgock. Bay
OSEY 4750 96 |F SN |LH socks, BAy
USEY 4751 |96 |F |QH H,RH,LF,RF-shcks, Sorreil
USEY 4752 120 |N |SN labdve |Lefit Eye, BAy
USEY 4753 96 |F | BL _ nut ;| : ‘
USEY 4754 120 |F |SN [Stripe, & : NB Bay
18 Mixed Horees ISEY 4755 144 P [QH Stripe,~fhegtnut (
Back Tags 4742 - 4759 SEY 4756 |96 |F |SN | 8% 3ayl
VS Form 10-13 Accompanuies USEY 4757 84 |N |BL |R -
Shipment /i) USEY 4758 144 |N |SN |Whorls| on foreh Bay
P e USEY 4759 (36 |N |HK |Stiripe

CERTIFICATION BY ISSUING VETERINARIAN -
This Is to certify that the animals {dentified above were inspested by me on this date and found to be free from avidence of communicable diseases and Insofar as can be
delermined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal diseass; the animals were ail negative to the tests shown
on the dates indicated, Arrangements have been mads for the animals to be handled in a transporting vehicie that has been cleaned and disinfected since last used for
- jivestook and for movement to the port of embarkation without exposure to other anlmals en route, except those meeting these heaith requirements, The shipment must be
accempanied to the port of export with this certificate.

VALID ONLY. ;k

18, DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN {Last nams, first name, middis initial,- 21, STATUS ] 2Federat 22, TOTAL NO. OF ANIMALS
please prin {Centified for export or donaled
APR 4 2012 | % rqaa. Jogeph T [0 1sme Y3t | samen) (nciude s fom i
st - % e — - &l ormsg 17+
24, NAME ox: sunoasme Feaerw. VET. (Typa, pant, or tamp) | 26, SIGNATURE OF ISSUING

Previous edition may ba used

VS FORM 17-140 (¥

FOIA2012 02848 Pg. 65



U.S. DEPARTMENT OF AGRICULTURE Accerd‘ng 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
OWNERJ/SH IPPER CERTIFICATE g\fﬁ:‘ggrsfgrv:::g gggnggggoéo?g&b:; ‘sT&%;ag:l 8{? M?h? rt:tr:%‘ AP;&S\T&D
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |virage & min. por response, melscing the me for roewing|  OMB NO.
(CONTINUATION SHEET) Mainaiing e o ngesss and compiotns and vewia e| .
{Please type or print in ink} collection of information.
P; églx ;%Q | COLOR DESCRIPTION i BREED/TYPE SEX Tmozc | ms
Bay | Grey | Blk. | Pinto | Chestn Other‘ TB | QT | Dreft | Pony | Other | Mare | Stal | Geld " precondifion
Clusey wrsz| | o i

A - 5,\/ e BCE oD
° I Y757 v’ i V] RLIhT £YE
19
20
21
22
23
24
25
26
27
2 |
29
a0
3
32
33
34
35
36
37
38
a8
40
41 ’
42
43
44
8 .

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS CQMPLETED 8Y THE CFIA TO THE USDA. FALSIFICATION
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM 1S 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 CWNER/SHIPPER(! certify that the information contained in this form is true and comect 1o the best of my knowledge.)

“U.5. Govemment Printing Office: 2004—816-624/99768 PAGE gZ OF _Z—

FOIA 2012-02848 Pg. 66
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U.8. DEPARTMENT OF AGRICULTURE

According fo the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

are required to respond to a collection of information uniess it

dtsp!gys fz:x \ft:élid O'MB c?mmt rllgrcgmr T(;:%;-atl}zgagmgr h%o?tml FORM
number for this information coliection is ime
OWNER/SHIPPER CERTIFICATE required 1o complte i normaion colection is ssimated 1 AR
era min. per rasponse, Inclu e time for reviewin ;
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ﬁrstrug?mns. segrchmgpgxtsnn;; datangourceg athering a 0579-0160

maintaining the data needed, and
collection of information.

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SHREvE 54 .

NAME OF AUCTION/MARKET
AL /‘9

CONSIGNEE (RECEI\{ER!DES:I'TNAT}ON) NAME

Cpveel  CavADp &% R ,m (
STREET ADDRESS

$77, a4 ST - Suldre Fsr

{Please type or print in ink} compieting and reviewing the

TIME HORSES LOADED ON CONVEYANCE

{ N ,ﬂ,;y DATE é/ /.9

CONSIGNOR (OWNEFR/SHIPPER) NAME

STEVE

_ 2RuDfpzp

CITY, STATE, ZIP CODE

SHAREVE |, OHTE 2%

CITY, STATE, ZIP CODE

ST- SADRE-MAVERLTN, D TV Juid

T

AREA CODE & TELEPHONE NO.

Fi7 - 953 - 95/

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
{ 7 Pregnant mares are not likely to foai {give birth} during the trip.
[:‘Vft’:/als are older than 6 months of age.

Horses are able to bear weight on ali 4 limbs.

orses are not blind in both eyes. = Florses are able to walk unassisted.

PREFIX | NO. | gay [ Grey | Bik. | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Sta) | Geid | T2109S. 8. | existing conditions
USEY 4
5. 4
2\ s v A, v i
”

|\ o v v I

RS/ V|V P Yerr EVE
L/ BicauD

N % SN // ‘ﬁi’%}t 7 EYE

e Yap| V) lsa

" y7y8 /| v/ V1 >

L

§ 2l =o |

s ? v/ gA/ Vv
2] et , v

o I 77 W
it , ; 2=

N W5 B SN v Rlr £Ye
AR N S - -1 :

it /252 AN by SR T
R . " —

B e V] R

| s ‘/,,

S0 ey oA . s/
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. s 505
SIGNATURE pate Q5 / e ui’/ RO

we 20 . 00
| HEREBY AUTHORIZE THE CFIA TO DISCLBSE THIS DOCUMENT AND THE IFNggsnngng‘% &lgeﬁ ,
Y THE IF TO THE USDA. FALSIFICATION
S(s]m?ﬂi?saasseo Fg;b‘: B 8%»4»121. OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN g&fﬁgg:&i‘gg‘”‘ DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH {18 U.S.C. SECTION 1001},
SIGNATURE OF QWNER/SHIPPER{] cortify that the infarmation contained in this form is true and correct to EST.
the best of my knowledge.) BATE
TINE

VS FORM 10-1

AUG 2004)

TR A iors TG 7

PAGE1OF _2.—



et 1 ULDA, |14, VINNE YOU 16 N0 FEGUIFE [0 FESPONG, N NEalth CeriNcale Can 08 VANIGAEa uniess e Gatd requested IS proviced.

)

1.5, DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle iniial or busines s
ANIMAL AND PLANT HEALTH INSPECTION SERV!CE L £ .
VETERINARY SERVICES b
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)
4. DATE ISSUED 5.11.5. PORT OF EMBARKATION (City and Stats) 6. STATE CODE| 7, : Address)
3/17/2012 | Port Huron, Mich 26 ; NETE T
9. SEMEN {"X"ifyes} | 10. NO. DOSES OF SEMEN 1. mnspomm CLASS Ohio e Ny 44676
1- Rail 3-Alr 16. CONSIGNEE'S NAME AND STREET ADDRESS {Malling Aafdress} D ENTER CODE
D Q 2 .- Truck D 4- Ocean Cavel Canada Ex ort Inc. i, 2
c/oShell Oxto y ,B.0. Box 442 CA
15. SPECIES X" one - use VS Form 17-6 for Poultry) e :
[ 01 80VINE EOJSZZS:;CWE B agio?:r:vwws MAEMitCAP RINE " READING BRUCELLSC?S%?SS SAMPLE NEGATIVE RESULTS OF OTHER TESTS
Tl osoTHER (Soecity) T T T T T 7] 48HRs []72HRS DISEASE DISEASE | DISEASE
If more lines are needed below - use VS Form 17-140A., ' MODIFIED ACCREDITED AREA (TB) CERW;':%%E %@i‘“ws’s TYPETEST | TYPETEST g
17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION —-] ’—_
QOwner's name (Last name, two [nitials, or business name) (Instructions for columns A, B, C & D on reverse)
QOwner's street address 1D NO. OR DESCRIPTION AGE sex | BReep| ¥ DATE ¥ DATE VAC | ¥/28| 1/80 | 1/100 DATE DATE DATE
Owner's citviiown, State code (FIPS code on reverse) & zip code A B C D E F G H ) J K L M N 0
USEY 4719 72 | N | SN | Whorld o Land both hips, Black
USEY 4720 72 | N | SN LMH: :
Shreve,0hio 44676 USEY 4721 84 |F | BL | Btrip
(39) USEY 4722 |24 |F |BL |B
USEY 4723 72 |F | SN | Star
USEY 4724 132 F |SN | Whorl th hips.Brown
NSEY 4725 |72 | P [ SN ck
LISEY 4728 156 | N [ SN | St
USEY 4727 108 |F | SN | Strig
USEY 4728 20 N |QH | Stri
USEY 4729 72 |N | SN | Wi ips, Bay
USEY 4730 |72 [N |BL |B] \ ‘
USEY 4731 20 ' N SN | Stripe - F=¢orgnet|, Bay
23 Mixed Horses USEY 4732 44 |F |BL |st e, 8 -rell \
Back Tags 4719-4741 USEY 4733 120 P -lSN Wk in for i pe,—Brown
VS Foxrm 10-13 Accompanies USEY 4734 136 [N 1SN |¢ 200K, i o)
. USEY 4735 )80 |F |SN n_foreh. ,anﬁ_both_him_ﬁa%‘;
USEY 4736 |48 |F |BL |S :ip RF-stgcking)LH{sock, Chesthut

. = QERTIF!CATION BY ISSUING VETERINARIAN
This Is to oemfy that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and Insofar as can be
determined exposure thereto; the premises of origin arg not under Federai 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 expom'e to other animals en route, excepi those meeting thesa health requirements. The shipment must be
accompanied to the port of export with this ceriificate. .

119. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial, - 21. STATUS [7] 2rederat | 22. TOTALNO. OF ANN!\LS

MAR 19 2012 Pes ”TG\OQ :)“o 2.0~ [ 1siste "5F8 Accrsdited | o g apt o

24. NAME OF ENDORSING FEDERAL vmryp?prrfw or sar) Pt = e S
KIE A. HO, EVM : >3




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

required fo complete this information collection is estimated to OMB NO
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per respons, including the fime for reviewing [ O3 59
instructions, searching existing data sources, gathering an
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the
(Please type or print in ink) collection of information.

TAG Tag COLOR DESCRIPTION - BREEDYPE SEX BRANDS REMARKS

Include
PREFIX NO. ttoos, etc. !
Bay | Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Taftds, ok precondition

%Y E.Y 234 / .SAI v
7\ ] V] A
18. I %_éé ‘/ /
© | bag /S sw/
o | g | @]
21 73 ,_, / ,
2\ w7yl v

24

L
va

Bizp D
RefHT EYE

N
ANAONANANAY

ANAN

25

26

27

3

31

32

b

&

37

3s

39

40

41

42

43

4

45

| 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 comect to the best of my knowledge.)

VS FORM 10-13A

*U.S. Govemment Printing Office: 2004—616-624/99766 ' PAGE o2_OF L.
(SEP 2002) .

FOIA 2012-02848 Pg. 69



~ e USS. 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
displgys fa Vtil'id 9{8/!3 ctt:gntrot ?llénc;‘t‘i)en‘ T&Se7;‘atl}i;iﬁghd?hco§tm! FORM
number for this mformation o on is ., e ime
OWNER/SHIPPER CERTIFICATE required 1o complels his inormation coloton is eatmated o Amao;{g‘)
min. per response, 2
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ?Jsﬁé‘?@nsi hsge%ggggpgxiﬁing;%:tamgogriag‘e a‘iﬁ.éﬁ‘v’y'g‘"a:?m 0579-0160
) maintaini n , and com revier
{Please type or print in ink) el emjmﬂgf i ﬁweeded. pleting iewing
TIME HORSES | OADED ON CONVEYANGE 0,7 A CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
[ .
A 3o recs SHAEVE, 0K
Tk NAME GF AUCTION/MARKET T
Y/
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME
STEYE _ L/NDFERTR. CAYEL. CAaNADA EXFORY TN
STREET ADDRESS . o
517, Ravsg S7v Julze £s7
- 2 CITY, STATE, ZIF GODE ™ _
—"
SRREVE  DHEd  Y¥ U T~ AMNORE ~AVEULIY , He T2V LWL
AREA CODE & TELEPHONE NO. AREA CODE & TELEPHONE NO.
$/7-72Y3 -77¢/

CHEzCaK}QE BOX THAT INDICATES THE FOLLOWING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Pregnant mares are not likely to foal {give birth) during the trip. ‘[ﬁ’ﬁorses ara able to bear weight on all 4 limbs.
Dfés are older than 6 months of age. [E—'Ho/rses are not blind in both eyes. [E%rses ara able to walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | BIK | Pinto [Chesm| Other | TB | QT | Draft | Pony | Other | Mare | Stai | Gelg | T8100S.etc. | existing concitions
' eset \yrH 4 v
!
: W90| v <N v
| e Vi v
: AL . v 4
| s ] 5N/
) w
¢ W72 Y d sN VvV
’ s va sV

N 7% / SN et
i w7 v/ e s/

10 5%2? M

" 7 i L N

2| | s v J
] 428/ “ s/

o o A

“ | ym |/ i )
,g@

AN

\\;\\ \

_ | > L
15 %3 { S'j ‘
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN EOQD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANGE. st
SIGNATURE owre 2/ 3 -2/ Z
e /. / h o0

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION INIT AS
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THI e B
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN |  DIRECCION GENERAL DE INS

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct o EST.
the best of m X

DATE

TINE

TZ LS BionsElCppsietd U PAGE 1 OF _AA_



1 L LA 1D au U1IZBU DY W £ U.DA. |14, VWINIE YOU are not required to respond, no health certificate can be validated unless the data requested is provided.

FORM APPRAYE. Mo NO. 0579-00 5 FpcaTo’

e A S QEPARTMENT OF AGRICULTURE 1, CONSIGNOR'S NAME (Last narme, first name, middle initial o business name) ,.2£€ngﬁ§l“‘“‘ 1Y Ni\'eé NO.
\3\..3 VETERINARY SERVICES YLandfair Steve F ' '
UNITED STATES ORIGIN HEALTH CERTIFICATE
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)
4. DATE ISSUED 5. 11.5. PORT OF EMBARKATION (City and State) 8, STATE CODE iailing Address) - g
; S8hreve .
6/12/2012" Port Huron,Mich 26 12. CONSIGNOR'S STATE 13. STATE CODE. 7L#4. ZIP CODE
9. SEMEN ("X"ifyes) | 10. NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS DHio 39 44676
D ﬁ 1~ Rail 3-Air 1%CONoIiN EES NAM éANDéTREET A%DRESS éMa/Img Address) | DESTINATION COUNTRY ENTER CODE
2ok [ ] 4-0cean | ¢38°5nelll Oxtobysb :B10.B5x 442 Capada ca
15. SPECIES (X" one - use VS Form 17-6 for Poulty) Whitewcod,S :
o NN ks READNG BRUCELng'Liggggg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
T[] 09 OTHER (Speciny T T T [T 48HRS [] 72HRS DISEASE DISEASE DISEASE
CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA TYPETEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION T ]—
Owner's name (Last-name, two initials, or business name) {instructions for cofumns A, B, C & D anreverse) :
Owner's street address IDNO. ORDESCRIPTION | AGE | SEX | BREED| ¥ | DATE | Y| oate | vac| wzs| 50 | 1100 DATE DATE DATE
Owner's citvtown, State code (FIPS code on reverse) & zip code A B c D E F G H | J K L M N ¢}
Steve Landfair DSEY 4893 |[168 F SN |WHorls on forehead land both hips, |Bay
) USEY 4894 180 N |SN LH-pastern, Hay
shreve, onioc 44670 USEY 4895 |180|N |BL |Stripe,LF,RF-socks, Sorreil
(28} USEY 4836 180 M |BL |Blaze,| Red Roan
USEY 4897 180 N |BL. |Stripe, Chestnut
USEY 4898 72N a8 Small Star, Liver Chestnut
ISEY 4899 108 N BL |[Stripe,Che :
JSEY 4900 120 [N |BL |Siripe orr%ll
USEY 4901 120 F |BL |Stripe, Sorrell
USEY 4902 (120 [N |BL |stripe, Sorreil
USEY 4903 72 |N_[BL |Stripe,LH,RH-socks, Sorrell
__ DSEY 4904 144 /N |BL |Stripe, Borre@gll
zﬂ_-}ai} WUSEY 4905 | 96|F [BL |Riaze, o5
20 Mixed Horses USEY 4906 72N _|BL |Stripe, Liver nuot
Back Tags 4893 - 4912 JSEY 4907 132 [N |BL gff;,_lig
VS Form 10-13 Accompanies USEY 4908 (168 [N |BL oris|oh fargﬁg%é and both hips,Black
Shipment USEY 4909 60 [N |SN |RH-pastefn, Bay
. USEY 4510 24 [F |QH [Star,RH-sock, Bay

VALID ONLY IF- USDA VETER!NARY SEAL
APPEAF(‘ : )

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantme because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals 1o 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 anlmals en route, except those meeting these health requirements. The shipment must be
accompanied o the port of export with this certificate.

19. DATE ENDORSED

JUNE 13 2012

M50,

J

»

e
4

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,~

Joseph

[ 15tate AP 3 Accredited

21. STATUS |___[ 2 Federal 22. TOTAL NO. OF ANIMALS
(Certified for export or donated

semen) (include nos. from all

24. NAME OF ENDORSING FEDERAL VET (Type-print, or stamp)

KELLIE A,

HOUGH, DVM
FTERINARY. MFDICAL OFFICER

i

25.S

Prevtous edition may be used.

FOIA 2012-02848 Pg.

71

- attached VS Forms 17-1404,) -

28




READ INSTRUCT[ONS FROM VS FORM 17-140 q@% i g%
This certificate js authorized by law (21 USC 112}, while you are not requirad to respond, nu health certificate can be valid. less the data requested is provided. See reverse side for additional mfcrzg’t i
U.S. DEPARTMENT OF AGRICULTURE 1, FIRST CONSIGNOR'S NAME {last name, first name, middle Initial or business name}
NIMAL AND PLANT HEALTH INSPECTION SERVICE Landfairx Steve P
VETERINARY SERVICES ;
16. CONSIGNEE'S NAME i

Cavel Canada Export,Inc.

CONTINUATION SHEET FOR

NEGATIYE TUBERCULIN le:l\t\ld(;%stggigléggg
UNITED STATES ORIGIN HEALTH CERTIFICATE READING ; -
[ 48HRs. [_'_] 72 HRS DISEASE DISEASE
17. FARM ORIGIN MOTIFED: SCCREDITEDAREA(TE) == CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST
Owner's name {Last name,.two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Ouwner's street address ) D NO OR v "4
Owner's citytown, state code & zip cade DESGRIPTION | AGE | SEX |BREEL DATE oate L vac 1ms ) asol| 1100 DATE DATE DATE
A B C D E F (e} H 1 J K i M N [}
Steve Landfair UEEY 49111 132 F |89 8 WMﬁM?
USEY 49121 190 N | S8 Wh ; ohaad] and bhaeh hins,lBay
{393
1.ihe animals vere inppected witnin| 30 |day iod to lexbort land fburné g he
evidence of communicable disease.| l | _
2. Tha animal R, tm th& bed f:. of thie krow : it ofl tHe | i
i & dis g githibh /I ; 244 £

VS FORM 17-140a Previous edition may be used. ‘ ) & -
{MAR 2005) _
FOIA 2012-02848 Pg. 72 PART 4 - FIELD STATION



U.S. BEPARTMENT 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 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 reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

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

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CON;EYANCE

'VEHICLE LICENSE NO. AND DRIVER'S NAME

SHREVE 4
NAME OF AUCTION/MARKET /(/ //

CONSIGNOR (OWNER/SHIPPER) NAME

STEVE LANDIBEEL,

CONSIGNEE (HECEIVEWDESTINATEOI\{) NAME

(VD CAUADA FHDET, ZUE -

STREET ADDRESS

517 RAMG S57-Tul re— E37

TY, STATE, ZIP CODE

SHREVE, DHEO 4 2

CITY, STATE, ZIP GOD P

ST JNDRE WAL, P, TV W2

—C-;{ECK.T—E BOX THAT INDICATES THE FOLLOWING I8 TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

E/Hors s are able 1o bear weight on all 4 fimbs,
G’@Zs are not blind in both eyes.

%gnam mares are not likely to foal (give birthy during the trip.
Fo

als are older than 6 months of age.

AREA CODE & T%%Elzg"’f N% ? A - 7?1/ /

@@ able to walk unassisted.

COLOR DESCRIPTION

BREED/TYPE SEX

TAG | Tag BRANDS | REMARKS Include

PREFX | NO. | Bay | Grey | Bik. | Pinto [Chesin| Other  TB | QT | Draft | Pony | Other | Mare | Stal Geld | Tattoos, ete. | existing conditions
! 4 7%

=S A A 1|
2 / 3

Y4 A v
L 7

3 3
& #625) G :

=

/

A |
o | e

NERNDN

S8
.c:—""{
W

’ Y39% q

! 437

EEa

>
RS

8 WD R

’ va ) :

A

RN

° A

ALY AR AN

“ | v vl I
o
2 404 i
13 | ' : 4 ]
5] RN y vl i
Lrvig
" Yl e - d
o e i Ay /£ .
T q e e BLzND
18 l 447 Vv , Lecr EYET
HORSES l:(AVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOUF{S IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.
SIGNATURE DATE
TIME

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOGUMENT 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 OWNER/SHIPPER(! 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

OIA 20127848 Pg° 73

PRa e 2 IR LA /AT AT
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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 or print in Ink)

collection of information.

According to the Paperwork Reduction Act of 1895, no persons
are required ta respond to a collection of information unless it
displays a valid OMB control number, The valid OMB control
nurnber for this information collection is 0579-0160. The time
required to complete this Information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the

FORM -
APPROVED
OMB NO.
0579-0160

TAG
PREFIX

Tag

COLOR DESCRIPTION

BREED/TYPE

SEX

NC.

Bay

Grey

8lk.

Pinto |Chestn | Other | TB QT | Draft | Pony  Other

Mare

Stal

Geld

BRANDS

Tattoos, etc.

REMARKS
Include
precondition

18 |

5E4

-

v

v

17

495
Vv o]

o

=

v

B Py

18

)

v

18

494

N

20

ap—

YR

AANANN

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

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 ORBOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(I certi

(SEP 2002)

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

.S. Government Printing Office: 2004~-616-824/99766

FOIA 2012-02848 Pg. 74
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s g twme e v 3 badfe A

oy @s LU T SYUE TU ) TESROIK, TI0 Neatn Gerunicate can pe vandated unless the data requested is provided,

W@ 0579 0{}20 and 0101

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business, name} 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES .
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F N
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) _ Sa g 18k g
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) | 5. STATE CODE Mﬂg Address) | s co;s R S‘CF{X?UQ“TGW :
6/2/2012 Port HseamHuron,Mich 26 2 re?@ =
12. CONSIGNOR'S STATE i 1314. ZIP COD| 15
9. SEMEN {"X"ifyes) | 10. NO. DOSES OF SEMEN 11. ﬁNSPORTATI CLASS Ohio e 3
l T-Bal || 8-l 16 SONS'ENEE'S NAMG ANDERRE B ARORE§o@Haiing Address) | DESTINATIOBEBUNTRY | ENTER CODE
% 2-Truok [ ] 4-Ocean ¢/o Shelli Oxto géP.a.Bax 442 | canada cA
15. SPECIES (X" one - use VS Form 17-6 for Poultry) Whitewood, Sk. S
T 01BOVINE ] 02 PORCINE 7] 03 OVINE [] 04 CAPRINE NEGAT’;’S;;SERCUUN BRUCELLSS& Eaé?gg SAMPLE L Tupmm—
XE SEQUNE  []OBOTHERWLDLFE-MAMMAL |
7] 09 OTHER (Specity) T T T [148HRS ] 72HRS DISEASE DISEASE DISEASE
: - : CERTIFIED BRUCELLOSIS
If more lines are needed below - use V8 Form 17-140A. MODIFIED ACCREDITED AREA (TB) - FREE AREA T e —e
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION _l r v
Owner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse)
Owrier's street address D NO. OR DESCRIPTION | AGE | SEx | BReeD| ¥ | pate | Y| opate | vac| #25] 150 | 14100 DATE DATE DATE
Owner's citwtown, State code (FIPS code on reverse) & zip code A 8 c D E F G H I ] K L M N o]
USEY 4870 (132 ¥ BIL. RBlaze., Chestnut
USEY 4871 24 N OH Stpr, Black
Shreve, Chic 44876 OSEY 4872 96 [N [BL ) Stripe|RH-storking,Chesnut
1357 USEY 4873 | 96 [F SN [LH-pastein,Bay
USEY 4874 60 F |S/N |Star,L¥,.RH-paptern,Bay
USEY 4875 | 84 N [BL. [Blaze,B10nd .
USEY 4876 156 N |QH |[Stripe,:ELP~pastern,RF,LH,RH-socks,Sorrell
USEY 4877 |144 F 8N |LH,RH-¢oronet| Bay
USEY 4878 (108 [N SN [Star,RH-pastern,Bay
USEY 487% 144 F SW |(Whoris | on forghead and boih hips,Bay
USEY 4880 84 |F SN RH~-soCks,Bay
USEY 4881 |120 |F [BL. |Stripe|Lower Lip,LH,RE,RFistockings,Sorrell
USEY 4882 84 N SN Whprls|on forphepd and both hips, Bay
23 Mixed Horses USEY 4883 108 |[F BLEL |Star, Black
Back Tags 4870-4892 USEY 4884 [120|F BL |Star,LH,RH-paBterns, Black
VS Form 19-13 Acgompanieg USEY 4885 (120 [N |SN |Star,LF-psstern,RE,LH,RE-s0Cks,Bay
USEY 4886 156 N O S’i‘:‘ripe + LH-so0Ck , Bay A7
USEY 4887 [i44 [F BL |Stripe,Chestnut ‘

CERTIFICATION BY ISSUING VETERINARIAN

This Is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as ¢an be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handied 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 heaith requirements. The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED

JUNE 4 2012

20. NAME OF 1SS
please print)

VETERINARIAN (Last name, first name, middle initial,-

f"{(l J\osﬁph ":r

21. STATUS [} 2 Federat -

[] 15tste ET] 3 Accredited

22. TOTAL NO. OF ANIMALS
(Certified for export or donated
semen) {inciude nos. from ail

KELLIE A.

VETERINARY MEDT

24, NAME OF ENDORSING FEDERAL VET (Type, print, or stamp)

HOUGH, DM
&A1 OFFICER

2

VS FORM 17-140 (MAR 93]

Previous edition may be used.

FOIA 2012-02848 Pg. 75

attached VS Forms 17-140A}

A




READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 113), while you are not required to respond, no health certificate can be valldated unless the data requested is provided. See raverse side for additional mfofma@ngvifm PP
U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (2t name, first narme, middle initial or business name; Ry : 35 .j 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair Steve ¥ ‘
VETERINARY SERVICES -
t 16. CONSIGNEE'S NAME
CONTINUATON SHEET EOR Cavel Canada Export,Inc.
i e
i Mz ;r;‘
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD o, GATNER ULT ng
SAMPLE COLLECTED : “"‘E«m RS
UNITED STATES ORIGIN HEALTH CERTIFICATE READING AN e %
[J4snrs. []72tRs. msms”%\xﬂ v DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB ) CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST

Owner's name (Last name, two initials, & business name} 18, INDIVIDUAL IDENTIFICATION . FREE AREA

Qwner's street address ) O NG, OR v v '

Qwner's citytown, state code & zip codxe DES CR!'PTI ON AGE | SEX |BREE{] DATE DATE fvac ueslisal 11100 DATE DATE DATE

A B c 3] 4 1K L M N [¢]
156| N8 IBL ¥
144/ F IBL 2
hreve, Ohin 44676 HEEN : 1681 R i ! Lbrkingm, Chaginng
i{38} ' ~ 1088 InL 2 oye] Chalsbmysd:
SRy 4AR862 12218 Ri,

found bof ke healthy angd freel frowm

}.The animals were inspected within |30 Havg pi

L — <

> ,‘~ vy ‘ s ' : 1 , y ringl vetariidarian, nob brnosed.

gt oon

ﬂms‘""

i

G.DUring th€ previous twenty-onel(Zl) days, |[the snfimaifs)] in phip gnipment nas/have nct been kn the
state of Texas or New MexiCo.

Pit to be transported means jthat, on the d i ihspeption
iﬁjmry oY any @th&r conditian ; i _be adarairai

VS FORM 17-140a

i IO DT
(MAR 200 . FOIA 2012-02848 Pg. 76 PART 4 - FIELD STATION



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 FORM
number for this information collection is 0579-0160. The timel  APPROVED
required to complete this information collection is estimated to -
average 5 min. per response, including the time for reviewi‘ng OMB NO.
0579-0160

instructions, searching existing data sources, dgathering an
maintaining the data needed, and completing an

] t ' reviewing the
collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SHREVE, J/+

'VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET . :

NIA

CONSIGNOR {OWNER/SHIPPER) NAME -

CONSIGNEE (RECEIVERIDESTSNATIOI(J) NAME

STEVE _ Landipct

CAVEL  _CANADA ZXFBRT, fp,

STREET ADDRES

57, Rans- St Julee EsT

CITY, STATE, ZiP CODE

CITY, STATE, ZIP CODE

ST ANDRE-AVELLEA , . Tay 1w

AS/#,;EW:: OH - YL

AREA CODE & T%?’H NE NQ.

£3 —27#/

o

Pregnant mares are not fikely to foal {give birth) during the trip.
@/Fﬁ?:are older than & months of age.

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[ Horsgs are able to bear weight on all 4 limbs.

e

s+ Florses are not blind in both eyes.

m are able to walk unassisted,

TAG | Tag COLOR DESCRIPTION *BREEDIPAPE SEX BRANDS | REMARKS Include
FREFD N?' | Bay | Grey | BIK | Pinto |Chestn| Other | TB | QT | Draft  Poy | otet Mye | 51 Geld n Faltonsvel: | exielmgconcdions

' pusef 48 / /! ,

A/ / / v

|| / /

ol W72 Y4 _ sv| v

cL| A ] A A

| | s ' [V - LFT EYE

o

7 Y27, &
B 43771

3

’ 878

\

10 ' Lgﬁ

NUEEAIANAN

v
) [l
2 JEI | ;;ofﬁg& V/ / y
R 5\ s/ v/
| | g3 / /) 2
| ) s v v’ v

HOHSES’HAVE HAD ACCESS TO FQOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

CANADIAN FOOD INSPECTION AGENCY (CFlA)
EST.

DATE

| 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.5.C. SECTION 1001).

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

EST. '

DATE

TIME

Previous edilions are obslele

FOIA 2012-02848. - Py 77
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U.8. 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 N
displays a valid OMB control number, The valid OMB control FORM
OWNERISHIPPER CERTIFICATE e e e sl S S e sermoteD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per responss, including the time for reviewing OMB NO.
4 instructions, searching existing data sources, gathering and 0579-0160
(CON TINUATION SHEET) maintaining the data needed, and completing and reviewing the
{Please type or print in ink} collection of information,
TAG Teg COLOR DESCRIPTION BREED/TYPE SEX BRANDS R?nhéﬁﬁéis
PREFIX'| NO- [ gay | Grey | Bik. | Pinto |cresn| Other | T8 | @r | Dratt | Pony | Other | Mare | stal | Geta | 719 | preconditon
© USEY 8RS i lsW % By ey
a7 v Gl eve
RN / A TA T |
1 %’gg) ~!/ a/ ; v’
o | lygsq ' Kol A
«| | lysd /. Wi /|
2| | 37l / / )
2 v 487 P /
24
25
26
27
28
29
30
31
32
a3
34
35
36
37
a8
38
40
41
42 !
43
44
45

1 HEREBY AUTHCRIZE 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.)

- ; *U.5. Government Printing Office: 2004—616-624/99766 PAGE 2 OF edo

(SEP 2002)
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+ 3o L UGS D GULLIVIHIZEU DY W £1 UL, |14). YWNHE YOU aré not required to respond, no health certificate can be validated unless the data requested is provided.

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

VETERINARY SERVICES

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

Landfair

1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name)
Bteve F

4. DATE ISSUED

BA15/2012 Port Huron,Mich

5. 1.5, PORT OF EMBARKATION (City and State}

8. STATE CODE

286

9. SEMEN ["X"if yes) 10.NO, DOSES OF SEMEN

11. TRANSPORTATION CLASS

Chio

mﬁng -

| 1-Rail [ | 3-Af &sa(@gciem % Sn Ng E AND STREET ADDRESS (Ma;lmg Address] | DESTINATION COUNTRY ENTER CODE
— kg 2-Truck [ ] 4-cean c/ooShelli Othgz 9 Box 442 | Canada Ca
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) \Whitewoo of Scd
T101BOVINE [} 02 PORCINE [} 03 OVINE (7] 04 CAPRINE NEGAT‘%’E[S’SERCUL BRUCELLOSIS BLOOD SAMPLE e e
%3 05 EQUINE (] 08 OTHER WILDLIFE - MAMMAL GOLLECTED
"1 09 OTHER (Speciyy T T T T [ 48 HRS [] 72HRS DISEASE DISEASE DISEASE
: CERTIFIED BRUCELLOSIS
if more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION —1 ‘
Owner's name (Last name, two initials, or business name} {instructions for columns A, B, C & D on reverse)
Owner’s street address ‘ IDNO.OR DESCRIPTION | AGE | SEX | BREED| ¥ | DATE | Y| DATE | vaC| w2s| /50 | 17100 DATE DATE DATE
Owner's citvtown, State code (FIPS code on reverse) & zip code A 8 C " D E F G H 1 J K L M N =]
Steve Landfair USEY 4847 168 M |BL |[Stripe, Chestnut
T USEY 4848 108N SN | Star,RF,RRH-Hastern, Bay
Shreve, Ohlic 43B7% USEY 4849 120N |BL |Stripe, Blond
(39) USEY 4850 I1Z0N |QH |Whorls| on fourehdad and both hips,Black
USEY 48%1 1IZ0F SN | SYar,LF,LH-BEJCK,RF,RE-Hee] ,Bay
USEY 4852 96| N |SN |B4ar, Bay
USEY USE 4853 108N |SN | Star, Black
(o /USEY 4854 24N |QH [Bald Face,LH,LF-stocking, RE-sock,/Chestaut
" OSEY 48%5 132N |BL |Stripe,Blond
USEY 48586 168 | N BL SHripe,lH-sock,Black
OSEY 4857 1206|F |BL |Stripe,Lower Lig,Blond
USEY 4858 156N SN |Star,LH-Bock,Bay
/ } USEY 4855 84 M |QH |[Star, Dunn
523 Mixed Horses JSEY 4860 180N |SH [Whoprls jon forefead and both hipsy Bay
Back Tags 4847 - 4869 USEY 4881 120 F OH |Star, Bay
VS Form 10-13 Accompanies USEY 4862 144 ¥ I8N |star.,iH,RE-socks.Li-pastern,Bay
Shipment USEY 4863 108N |AP |Whorls on forehdad|and boythips,with speckles on
MYBLACK SPECKLES ON WHITE (4 neck

TIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animais 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
fivestock and for movement to the port of embarkation without exposure to other animals en route, except those meetmg these health requirements. The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED

wsx 17, 2012

please print]

@f"a{

20. NAME OF ISSUING VETERINARIAN (Lasz‘ name, ﬁrst name, middie initial,-

aggpl«\

21. STATUS [] 2 Federai
[]15tate  &P3 Accredited

EVIoU edmon may be used.

FOIA 2012-02848 Pg. 79

22. TOTAL NO. OF ANIMALS
{Certified for export or donatad
semen} (Include nos. from ali
attached VS Forms 17-140A)

23




READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data req

U.8. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES

CONTINUATION SHEET FOR

1. FIRST CONSIGNOR'S NAME (last name, first name, middie initial or business name)

Landfair Steve P

16. CONSIGNEE'S NAME
Cavel Canada Bxport,Inc.

_Bhrove, Ohin 446756

NEGATIVE TUBERCULIN Bs‘f\{la%ELéng:_sL EBIégé)g
READING
UNITED STATES ORIGIN HEALTH CERTIFICATE
[J ssHrs. ] r2+HRrs. DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)m— CERTIFIED BRUCELLOSlé : TYPE TEST T‘?F’E TEST TYPE TEST
Owner's name (Last name, two inftials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address . D RO, OR v v
Qwner's city/town, state code & zip code OES CR i’TI ON AGE | SEX |BREE( DATE DATE vac Vs tuso ] 11100 DATE CATE DATE
8 € 3} E E G H ! L 1K L M N o
Stevy i UsSEY 436& a6 ¥ 8
ﬁﬁEY 4865 44 |F B
¥ B
H %,

{39)

l1.The animals were inspected within

evidence of communf&iﬁié%ifﬁiﬁsa
2. The animaig was, to the gt of ¢

V3 FORM 17-140a Pravious edition may be used.
{MAR 2005)

FOIA 2012-02848 Pg. 80 PART 4 - FIELD STATION




B LI R RS PSR P T R TR TS i sl G LRSI WL T T UV UFHESS 1L

dispiays a valid ‘OMB control number. The valid OMB control FORM

: number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTlF[CATE . required tso complete this mformat'og col!tﬁctx?n |sfest|mated to A':}F;:;OI:‘{ gD
e average 5 min. per response, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY Mtructions, segrchmgpgxrstmg data soyrces, athering an 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 DATE CITY AND STATE WHERE HORSES WERE.LOADED ON CONVEYANCE
e SHREVE 0
VEHICLE LICENSE NO. AND DRIVER'S NAME - NAME OF AUCTION/MARKET /I/ / /f
CONSIGNOR (OWNER/SHIPPER) NAME | CONSIGNEE (RECEIVER/DEST] NATION} NA_%
STEVE.. L ANDFREE » Cavez.. O p4/8D fOET, T,
I STREET ADD
= Ras. ST-Julre Es7°
CITY, STATE, ZIP CODE CFTY sTAT £, ZIP CODE s - /[)
SHREVE , Jff. bt ST =2 égvz%f:éu: Do D)
ARE] AREA CODE & éLEPHONE tN?Og, 63 ﬁ& /_

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

CHECK TH s
: e t maras are not I:kely to foal {give birth) during the trip. [},Horses -arg able to bear weight on all 4 limbs. :
[Qrﬁo/gmn S Mes are able to walk unassisted

als are older than 6 months of age. - [J+stses are not blind in both eyes. - _
TAG ‘ Tag ' COLOR DESCRIPTION BREED/TYPE SEX BHANDS REMARKS include
PREFIX | NO.

Bay | Grey | Blk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal @ Gelg | 121008, 8iC. | existing conditions

79540 ‘ /]

: e8| o/ | Ssi/
s | o A

S

NIANANANVANEEANANAN

N

X8
AN
N
|

e | oA |
) e B s/ L
15 184 Ve . v/ e

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUT!VE ~ { CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. EST.
SIGNATURE DATE

TIME

{ HEREBY AUTHORIZE THE CFIA TO DISGLOSE THIS DOCUMENT AND THE INFORMATION N IT AS
. COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY
* USING A FALSIFIED FORM IS A GRIMINAL 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. SEGTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(l 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 PART 1 - INSPECTOR
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons T whm
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 OMB NO

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

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the

{Please type or print in Ink) collection of information.

COLOR DESCF.QIPTION BREED/TYPE . SEX BRANDS RIE:gl}:?eKS

Tattoos, els. precondition

TAG | Tag
PREFIX | NO,

Bay | Grey | Blk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other | Mare | Stal | Geld

® Yisey| 2. V| || St/ s
17 % iy : /)70 i ‘/

] Y%y sopiAL Al
19 USHs| ,ﬁa&ﬁ” |
® i(&'ﬁé ) i/ -
= | oy 3
i Y%
2 %@‘)

24

ANANAN

/|
v/
v

ANAN

/

all i

ANAN

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

4

45

| 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.5.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.) -

s *U.8. Government Printing Office: 2004—816-624/98765 PAGE o OF oA
) FOIA 2012-02848 Pg. 82 '



{ e e v e g BV O W GG W TBMUINOU W TERRUIIU, 1O NEEIN CETUTICATE ¢an be validated uniess the data requested is provided. FOR@A“PF*ZF%‘@VED "OMB°NQ’“(§'5?§36‘(3 and 0101

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business na '| 3. PAGE NO.
ANIMAL AND E’Jhggmfg};g’:ﬁ’gg TON SERVICE Landfai - st _— F o i
UNITED STATES ORIGIN HEALTH CERTIFICATE ‘
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)
4. DATE ISSUED 5. 1.5, PORT OF EMBARKATION (City and State) 6. STATE CODE ling Address)
3/3/2013 Port Huren,Mich 26 12. CONSIGNOR'S STATE Y 48‘8’%;&{&(000[—? "] 14 ZIP CODE
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11.'[_84;\‘NSPORTAT y CLASS Chic % ch R 44676
— |_| T-Ralt | | 3-Air g CONSIGNEE‘S NA AND STREET ADD sss (Ma:lmgAddress) DESTINATION COUNTRY ENTER CODE
L & 2 g | o-cesan ssrzeu?ao?éto}g%m 8.3 ox 442 Canada ca
15. SPECIES ("X one - use VS Form 17-6 for Pouitry) X o Sk, g 500
T 01BOVINE  [[] 02 PORCINE [J03OVNE [ 04 CAPRINE NEGAT&’E:S:SSRCUUN :aRuczEl.t.é)gll_sL éaé?gg SAMPLE R
X | 05 EQUINE {3 08 OTHER WILDLIFE - MAMMAL
T 09 OTHER (Speciy) T T T T ] 48HRS [] 72HRS DISEASE DISEASE DISEASE
: CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A, MODIFIED ACCREDITED AREA (TB) FREE AREA TYPETEST EETERT EBETEE
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION _-! r
Owner's name (Last name, two initials, or business name) (instructions for columns A, 8, C & D on reverse) . .
Owner's street address IDNO.ORDESCRIPTION | AGE | SEX | BREED| ¥ | DATE | Y| ©CATE | vac| w2s| wse | 1100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code Ao B C D E F G H i J K L
Steve Landfair BSey AN
USEY 4824 96/ N SN | Btar, Bay
‘ - [USEY 4B25 120 N |BL | Stripe, Chesinul
(397 / |USEY 482& 120 F | SR | Star, Bay
USEY 4827 60 BL [ Stripe, [Chestaut
USEY 4828 120| F |BL Stripe,lH-stocking) Sdrrell
USEY 4829 144/ ¥ BL | Stripe, Sorrgll
USEY 4830 72 ¥ [OH | Stripe, Rh-so0ck,; Chesysnuf
USEY 4831 BO|F | BN | Star,LF-s0Cck,RHSEtoCKing,ChEstnut
USEY 4832 60| F,j)BNSN Whorls [on forenead and bOth nipE, Bay
USEY 4833 108 B~ BN WHhor on Tor ag ang both nicy, Bay
USEY 4834 120/ P | SN | Star, Bay _ :
USEY 4835 | 108 F | BL Stripd,LH,RH+stockings, Chesthnut
23 Mixed Horzes UBEY 483% I80 N SN | iv}d an fﬁenezéﬂ‘mmx BEY
Back Tags 4824 -~ 4846 USEY 4837 108 W |BL [S tripe, Sorrell
VS Form 10-13 Accompanies USEY 4838 120| N | BL | Stripe, |Chesinuy
Shipemet SEY 4839 | 184N | BL Car, Scripe, LH, GCRE, Chestnut
USEY 4840 120 n———sn—*mmr‘r; r foret nd—both—Irips;TBay—
A i CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled In a transporting vehicle that has been cleaned and disinfected since last used for

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

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle initial,- 21.8TATUS [7] 2Federast | 22. TOTAL NO, OF ANIMALS
7 2012 please pn'nv : \:j"“ ; :5—' O1s ¥ {Certified for export or donated
. - o . % tate Accredited semen) (Include nos. from all
MAY Araa OS&PIN A attached VS Fomms 17-140A)
24. NAME OF ENDORSING FEDERAL VET (Type, print, drstarmp) -SIGNATU / -
KELLIE A. Eim-i i D‘Vbi £3
EEER TRADLY 2 %

” Previous edition may be used.

FOIA 2012-02848 Pg. | 83



This certificate is authorized by law {21 USC 112), while you are not reqin‘r'ed to respond, no health certificate can be

READ INSTRUCTIONS FROM VS FORM 17-140

4 1ar1hs

the dafa req

d is provided. See reverse side for additional iff

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES
CONTINUATION SHEET FOR

1. FIRST CONSIGNOR'S NAME (fast name, first

tandfair

name, middie initial or business name)

Steve F

16. CONSIGNEE'S NAME

Cavel Canada Export,Inc.

NEGATIVE TUBERCULIN Bsilr{d%?él.ggﬁ Slé(?gg
UNITED STATES ORIGIN HEALTH CERTIFICATE READING ‘
[J4snrs. [T 72HRs. DISEASE ™ DISEASE™ DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (T8 jmm CEEFEn BREEELE TYPE TEST TYPE TEST TYPE TEST
Owner's name (Last name, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address ) D 0. OR v v
Owner's city/town, state code & zip code DES CR[PTI ON AGE | SEX |BREEI DATE DATE § vac 125 1501 17100 DATE DATE DATE
‘ A B e le | H I I . M N el
Steave TLandfair : RHBOFkS, [Day
Stripa, hesgnu
~Ne¥ WHorlls onn forghgad and both hips, bay
aze [LH| BH,RF ,|F-ptdckings, Chesitnui
$trip§7§?-seck,zﬁﬁzﬁ-a Patockihgs,Chestnuy
o

ook JLE nﬁﬁ ’&Qk P

¥

11Y

B TLrY ] ®  ’”/ ¥I=
g the animal 0 SHLF

" VS FORM 17-140a
(MAR 2005)

Previous edition may be used.

FOIA 2012-02848 Pg. 84
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U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - Jare required to respond to a collection of information unless it
dzspigys fa Vtahl‘id ‘OfMB control r‘xiumtber. Tgse_lgaélgng.?hco?trol FORM
. number for this information collection is g . The time
) OWNER/SHIPPER CERTIFICATE required g: complete this informattiog GOIIt?)Cﬁ?n is fc-,x<;tima,ted_ to AZI:ARBOI:IJ SD
average 5 min. per res e, including the time for reviewin .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ins‘grugjlgns, segrchingpgy?i:ﬁng data gogrces; Ggathgarir]g an 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 DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE )
B o
e , | SHREYE O o
VEHICLE LICENSE NO. AND DRIVER'S NAME ' NAME OF AUCTION/MABKET U / Z ’
CONSIGNOR (OWNER/SHIPPER) NAME - CONSIGNEE (RECEIVER/DESTINATION) NAME -
- CAVE)  CANADA EKRRT ,THe.

STREET ADDR

57 RS ST- Mlre G

CITY, STATE, ZIP CODE

SHfevE, pH- St ST A0DrE —AEL I, S Tpy (WO

AREA CODE & TELEPHONE NO.

- YIT-G%H— D74/

éHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
[Q(}\’f@ant mares are not likely to foal (give birth} during the trip. Mrses are able to bear weight on all 4 limbs.

Gals are older than 6 months of ags. %are not blind in both eyes. m are able 1o walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFX | NO- | gay | Grey | BIK | Pinto |Chestn| Other |- TB | QT | Draft | Pony | Other | Mare | Stal | Geid | T30S eto. | exsting conditions
1 / . , Do D LEFT
uslRY L s A

| s V! /
° M2 IsA/
4 K7
Pl AR
y 6 4 ﬁ
_"' 483D
) BRa
E 93l - e
o) | bas |
T M // 5/\/

<

AN EEANJEEANAN

%
NN

NN L
2

N
NEANEN

/ \ .
12 ey | / | v < ﬂ?gxgﬁﬁ?
ol | el A ' CY V!
W T lgag W || S 11
| s /| /0 =
HORSES HAVE HAD ACCESS TO FOOD, WATER, AN i A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURS IMMEDIATELY BEFORE LOADING INTO C NVE EST.

DATE

TIME

D THE INFORMATION IN IT AS

THIS FORM OR KNOWINGLY :
A FINE OF NOT MORE THar|  DIRECCION GENERAL DE INSPECCION EN

U.S.C. SECTION 1001). FRONTERAS (DGIF)

this form is true and correct to EST.

DATE

TIME

’ ﬂgxs arp@l.ete 85 . . PAGE 1 OFM.;£-



FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

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

OWNER/SHIPPER CERTIFICATE

(CONTINUATION SHEET)

(Please type or print in ink)

collection of information,

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 fime
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and |
maintaining the data needed, and completing and reviewing the

FORM
APPROVED
OMB NO.
0579-0160

TAG
PREFIX®

Tag
NO,

COLOR DESCRIPTION

BREED/TYPE 8EX

Bay | Grey | Bk. | Pinto | Chestn

Other

TB | QT | Dratt | Pony | Other | Mare | Stal | Geld

BRANDS

Tattoos, efc.

REMARKS
Include
precondition

16

57

L Y

v v

) 4

17

sy o

/

18

43¢0

S |

v
|

- 19

482

] v

20

4343

21

Yt

JgA

P
Rechr EYE.

22

945

v

2, for
P b

23

ANAN

24

veas

© 25

26

27

28

29

30

3

32

33

34

35

38

37

38

39

40

41

42

43

44

45

| HEREBY AUTHORIZE TH
OF THIS FORM OR KNOWINGL
IMPRISONMENT FOR NOT M

-

ECTION 1001).

R:'lE INFORMATION IN IT AS COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION
‘RIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000 OR

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

Office: 2004—616-824/99765

PAGE o2 OF s .



1B LOTIILAS B dUNIVNZEG DY IaW Z1 U.D.A. 114). VNI you are not required to respond, no health certificate can be validated unless the data requested is provided.

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

1. CONSIGNOR'S NAME {Last name, first name, midie mar:a!orbusmes%‘%fm

_ UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F
(This dacument does. not replace Certificate of Inspection of Export Animals, VS Form 17-27)
4. DATE ISSUED 5. Li.5. PORT OF EMBARKATION (City and State) 6. STATE CODE ding Address)

04/25/2012 Port Huron.MiIch

26

12. CONSIGNOR'S STATE

9. SEMEN (*X"ifyes) | 10. NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS Ohio e e
\ ﬁ 1-Rail ﬁ 3-Alr & CONiIGPEE‘S NAME AN%STREET éoafes?: (Mailing Address) | DESTI NA‘I:ION\ ‘mjmmf ENTER CODE
[] x| 2-Truek [ ] 4-Ocean c/oShe111 Oxtcby P.0O.Box 442 Canada Ca
F 3
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) W%“,Sgg__g Fads)
{7 01BOVINE [T} 02 PORCINE [] 03 OVINE [T} 04 CAPRINE NEIA, ';’EI;{SER N BRUCELLOSIS BLOOD SAMPLE R ——
& 05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL GOLLECTED
[ 09 OTHER (Specity) T T T T (] 48HRS [] 72HRS DISEASE DISEASE DISEASE
If more lines are needed below - use VS Form 17-140A MODIFIED ACCREDITED AREA (TB) CERTIFS;%? iﬁﬁﬁ"msw’
: . TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 7 r
Owner's name {Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverss) .
Owner's street address 10 NO. OR DESCRIPTION Ace | sex | ereeo| ¥ | pate | Y| oATE | vac| wes| 0 | 17100 DATE DATE DATE
Owner’s citvitown, State code (FIPS code on reverse) & zin code A B [¢ o] E F G H [ J K L M N [e]
USEY 4802 [120 F |BL | Stripe, Chestnui
USEY 4803 |20 |N |SN | Stripe, |Black
Shreve, Chio 44676 USEY 4804 |72 |F |OH | Stripe,LF,RFlsodks| Bdy
{39) USEY 4805 96 |N | SN | Star,Snip,Bay
USEY 4806 36 F | SN | Star,RF-pastern,LH RH-socks, Bay
USEY 4807 08 [N | SN |whorls gn forehead|and both hips,|Bay
USEY 4808 |48 |P | SN | Star,UH /RH-socks, Bay
USEY 480% 108 N | BL  Stripe, Chestnut
USEY 4B10 (144 N | BL | Star,Chestnut
-~ |[USEY 4811 84 (F |[QH |Stripe,LH,RH+istoeckings, Chestnut
(v | OBE¥~4842~~ R4~
..~ |USEY 4812 24 | N | BL | Star, |Sdrrell
USEY 4813 [44 |N | BL | Stripe,White Muzzle, Sorrell
22 Mixed Horses. USEY 4814 [84 N |SN RF-corjoret on heel|LH,RH,LF-pastefn,Bay
Back Tags A802wiE USEY 4815 120 [N [SN | Star,UH,RHE-sdcks, Bay
VS Form ,xwaf USEY 4816 144 |F |BL |Stripe, |Sorrell
= 3 USEY 4817 180 [N [SN |Whorlsl gn forehead|and both hips,|Bay
USEY 4818 |72 N |[SN §$~Heq1,5ay

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the-anirmals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movernent to the port of embarkation without exposure o other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certiflcate

19. DATE ENDORSED

AFR 26 2012

20. NAME OF 1ISSU!
please print)

VETERINARIAN (Last name, first name, middle initial,~

aeda, o oselin

21, 8TATUS [ 2 Federal
[] 1state K3 3 Acoredited

22. TOTAL NO. OF ANIMALS
{Certified for export or donated
semen) (include nos. from all

VS FORM 17-140 (MAR 98)

Previous edition may be used.

24. NAME OF ENDORSING FEDERAL VET (Type, prirt, orstakﬁ?pf)

KELLIE A. HOUGH, DVM
VETERINARY MEDICAL NFFICER

FOIA 2012-02848 Pg. 87

attached VS Forms 17-140A)

22




READ INSTRUCTIONS FROM VS FORM 17-140 %Mﬁ:{

This certiti cate is authorized by law (21 USC 112}, while you are not required to respond, no health certificate can be valid; less the data req d is provided. See reverse side for addir:onat information. Farm,ﬁ;ppr 37 220
U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (/ast name, first name, middie initial or business name) ffi r‘i“'* Y%MF‘I (ﬁﬁ 3“:’:’“@AGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE - Landfair Steve ¥ A SFO?’“‘%“’:""@J >
VETERINARY SERVICES N -y
! 47
Cavel Canada Empa%% Export, Inc. &#ﬂ Gﬂz gfxiiﬁ
CONTINUATION SHEET FOR sl P f?g!,: I ﬁé ‘& v-.
# EX i
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD §~IEG TBI? LT’S qf-' OTHER T{S%s ‘
SAMPLE COLLECTED -
UNITED STATES ORIGIN HEALTH CERTIFICATE READING el £t
[]4strs. []72nRs. DISEASE (;\ ﬁ aw;%%ﬁ % / %}ASE
1 AN
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB )= o CERTIFIED BRUCELLOSIS TYPE TEST AYPE TEST
Qwner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA ;
Owner's street address D NO. OR v v
Owner's city/town, state code & zip code DESCRIPTION AGE § SEX BREE{ DATE DATE Y vac |1weslisc ] 11100 DATE DATE DATE
A H i 4 K L M N ]
. "Bteve Landtaix : . DT

- oy

USEY 4 : ' orld on fofehgad| afd both hipsa,| Bay [ )

B Y 4823 - 7] Hripe, Browr A& |Whlitd matkings as| a-pirb-pal
' -, $ni £ g Pt tern ,RH, LR, RF-gocks, |

VS FORM 17-140a Previous edition may be used.

(MAR 2005) FOIA 2012-02848 Pg. 88 PART 4 - FIELD STATION



U.8, DEPARTMENT OF AGRICULTURE According ta the Paperwork Reduction Act of 1895, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requitred to respond to a collection of information unless it ‘ :
displéiys fa Vt?\ lid OfMB c?ntrot r?urrltber T(};se?gaélflegl\d?hco?trol . FORM
number for this information collection is e time
OWNER/SHIPPER CERTIFICATE required go complete this mformatlog co!zﬁctiet:n is festlmated to Ag!;ARBOS gD
; average 5 min. per response, including the time for reviewin 3
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY mstrughons segrchlngpexisﬁng data gcurce|s dgathermlg an 0579-0160
(Please type or print in ink) mainitaining the data néeded: and completing and reviswing the :
) ! collection of information,
TIME HORSES LOADED ON CONVEYANCE ) DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
e - | SHREVE ;04
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET /
CONSIGNOR (OWNER/SHIPPER) NAME . V CONS!GNEE (RECENER/DEST NATION) NAME
Foet l o—-—-\
STevE _ LAkd FAIR. . AR CANBDA FKYRT, c,,“_w_.,

-ISTREET ADDRESS

S5/7 . THauE ST»\]LLLZz: Fs 7

CiTY, STATE ZIP CODE

SHREVE _Shrs s4650 | ST—AN DRE ~AVEUIN LDE T2V 1

AREA COD AREA CODE & TELEPHONE NO.

Vo R A Y74

CHECK UE FOR ALL THE HORSES ON THIS CERT!FIGATE
%egnam mares are not likely to foal {give birth} during the trip. : orses are able o bear weight on all 4 imbs.
[Z«]”ﬁ)als are clder than & months of age. : %s are net blind In both eyes. %rses are able to walk unassisted.
| TAG | Tag COLOR DESCRIPTION ‘ - BREED/TYPE SEX | BRANDS | REMARKS Include
PREFIX NO.

Bay | Grey | Bik. | Pinto |Chesin| Other | TB | QT-| Draft | Pony | Other | Mare | Stal | Geid | To100S. 8le. | existing conditions

4 =

' st | B Lt / | I

2| | W V] - N v

o | gl 4 /1 /| I

* ( 05 /'/ i 2]
sl v e V] K
* € 7 /| s L |V

! \ 8| v/ ) el /)

|\ kgl /| / A B
’ () v il v Epay YE

" \ :{;5:/ . / i ‘ , // RésH 7 £7&
v 3 ; i e //

,1.1 [tgg;,;g ) ‘MB [/ :: / S E——

12 ysis| | L Y W

» |

s | | yRRPEA
s f W L

sl | g | % A /

HOHSES hA\’E HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFiA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. . EST.

SIGNATURE . DATE

TIME

| 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 |  DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER:’SHIPPEF{(I certily that the information contained in this form is true and correct to EST.
the best of my knowledge.) .
DATE
TIME
Bepvi itias are phslete PAGE 1 OF _e—
OlA 20122848 *°BY"° 89

MADT 4 RO T IT AN



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}

collection of information.

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

FORM
APPROVED
OMB NO.
0579-0160

TAG

PREFIX-

Tag

COLOR DESCRIPTION

" BREED/TYPE

SEX

NO.

Bay | Grey

Blk. | Pinto | Chestn| Other | TB QT | Draft | Pony | Other

Mare

Stal

Geld

BRANDS

Tattoos, efc.

REMARKS
Include
precondition

18

Usey

¥8/7

4

s

17

438/ 8

o
v

S

18

%)9

19

5,20

) /| |
b |

Y82l

A/

21

YPAR

22

482

NS INNN

23

24

26

27

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

| 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).

(SEP 2002)

1y37

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

"U.S. Government Printing Office: 2004--616-624/99766

FOTRB03-02848 Pg. 90

PAGE _0% OF _ucker— .



1 ne ceruncare 1S autnorized by law 21 U.5.C. 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided. FORM APPROVED - OMB NO. 0579-0020 and 0101

U.S. DEPARTMENT OF AGRICULTURE "1 1. CONSIGNOR'S NAME (Last name, first nams, middle initial or business hama) 2. CERTIFICATE NO. 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F

OF2

(This document does not replace Certificate of inspection of Export Animals, VS Form 17-27)

4, DATE ISSUED 5.10.8. PORT OF EMBARKATION {City and State) 6. STATE CODE 7_ Address] | 8. gg{*rSIGgégﬁ»fQW
3 N e A
4/18/2012 | port Ruron,Mich 26 -

12. CONSIGNOR'S STATE
9. SEMEN ("X"ifyes) | 10. NO. DOSES OF SEMEN 1. TRANSPORTAT@I CLASS Ohio ‘ v
D [_| 1-Rail L 3- A 16. CONo!GNcEE S NAgE ANE STREET éoofsss {Mailing Address) DESMAT”&
2-Truck | | 4-0Ocean  (Cavel Canada Export,
x = c/o Sheili eéxt)xtoby ¢P.0.Box 44% v,
15. SPECIES {"X" one - use VS Form 17-6 for Poullry) 5 2 Hvu
— i ‘ A ULIN A
TJ01BOVINE  [] 02PORCINE ] 03 OVINE [7].04 CAPRINE Eere BRUCELnglli Sé??g SAMPLE 5k OTHER TESTS
b} 05 EQUINE [_] 08 OTHER WILDLIFE - MAMMAL RIS
[} 08 OTHER (Specify) {1 48HRS [] 72HRS DISEASE DISEASE DISEASE
5 e V. 17-1 MODIFIED ACCREDITED AREA (TB CERTFIEDBRUCELLOSS |
f more lines are needed below - use VS Form 17-140A. (TB) FREE AREA TYPETEST TYPETEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name {Last name, two initials, or business name} {instrugtions for columns A, B, C & D onreverse)
Owner's street address IDNO.ORDESCRIPTION | AGE | SEX | BREED| Y | DATE | Y| DATE | vAc| 125 150 | 11100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A B D E F G H i J K 8 Mo N O
air USBEY 4781 g6 SN | Star, PBay
__ |uSEY 4782 144 QH Tan & White markings as a paint, Stripe,LE,RF,
Shreve, Ohkio 44676 (o B LH,RE~-stockings
(329) 7 USEY 3783 48 B SLrips, oerrell
USEY 4784 | 180 SN |Star,LHY®RH,LF-pasters, Bay {
USEY 4785 144 BK |LH,RH,LF,RF-gocK,Black & White markings ag a @&
paint

USEY 4786 T2
SEY 4787 1
USEY 4788 84
USEY 4789 180
USEY 4790 132

__USEY 4791 | 96

21 Mixed Horses { ~»JUSEY 4792 48
Back Tags 4781 - 4801 USEY-USE¥ 4793 36
VS Form 10-13 Accowmpanies USEY 4794 132
Shipment . USEY 4785 132
L SEY 4755 168

HK |L¥-sock,RH-cgroget| Bay
BL [Star, Sdrrell
BL |Stripe, [Sorrell
QH | Star, Chestngt
BL [Blaze,| RH-stocking,; Chestnut
OH Stripe,LF-Heel,®H,LF-s0cks,lhestnyt

AP | Black & White spotted las Leopard spots
OH |Stripe, [Chesinul
8N Star, Bay
SN [Star, Bay
BL Sﬁripe,‘ (RF-SEtofkKings, Chestaut

’ CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
deterrmined exposure thereto; the premises of origin are not under Federal or State quarantine because of anirmnal 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 anlmals en route, except those meeting these health requirements, The shipment must be
accompanied to the port of export with this certificate.

AR R R R TR R e A=A Al *&!'ﬂn

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN "(‘lfst name, first narme, middle initial,- 21. STATUS D 2 Federal 22. TOTAL NO, OF ANIMALS
please print, " (Certified for export or donated
APR 19 2012 \é’){ Y‘”(f{ ey \_1 s8¢ £ ﬂ\ S ] 1 State E’ 3 Accredited semen) (Inciude nos. from ali
. y = . : . : attached VS Forms 17-1404)
24, NAME OF ENDORSING FEDERAL VET (Type, print, o}‘ggamp)

21

‘ RELLIE A. HOUGH, DVM
: fian VETERINARY MEDICAL OFFICER
VS FORM 17-140 (MAR'98) Previous edition may be used ' ’
FOIA 2012-02848 Pg. 91




READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112), while you are not required to respond, no heaith certificate can be validated unless the data requested is provided. See reverse side for additional information. Forin Approved OMB No. 0579-0020

Aann § 72
B84

U.S. DEPARTMENT OF AGRICULTURE |1 FIRST CONSIGNOR'S NAME. (fast name, first name, middie.initial or business name) TIFICATE NO, 13. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE an ; , ’ Q%%E“F@ﬁ”“‘
VETERINARY SERVICES : Landffaiy Steve F G
18. CONSIGNEE'S NAME 2
CONTINUATION SHEET FOR Cavel Canada Export,Inc,
NEGATIVE TUBERCULIN BSRAKI{A%?[.ELSC?:_SL g&?gg STS
UNITED STATES ORIGIN HEALTH CERTIFICATE i
[]4sHRs. [] 72HRs. DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBjem— CERTIFIED BRUCELLOSIS TYPE TEST
Owner's name (Last name, two initials, & business name} 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's sireet address ) 1D NO. OR v v
Owner's cityftown, state code & zip code ‘ DE SCRI?TI ON AGE SEX {BREED DATE DATE vaC 117251 1se ) 1100 DATE
= A B8 C 8] E E G H i 3 K 1 O
f{ 3 ‘;@l s
e’ rxs Y 4797 i20| F
2 13 Y 4798 1 84| »
{39) IS Y A7 861 F
M
LN

i

5%
!
i

ieaYth c}g physicalcdopdition fo the
regulf 30 theé shipmepl L0 be E4grefused
et

n Jhim ghiphent has/have not begn in

7

Fit to be transported means that, lon ghe |day of |inspecltion nd aphiwal has an infirmity, 1lipess,
Injury or any other conditlon thal coyld |[be aggdavated when the huidmal|is being| transported,
» apgimal to suffer.

" VS FORM 17-140a

(MAR 2005) ' T FOIA 2012-02848 Pg. 92 PART 4 - FIELD STATION




U.S. DEPARTMENT OF AGRICULTURE
2 ANIMAL AND PLANT HEALTH INSPECTION S8ERVICE

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 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, Inciuding the time for reviewing OMB NO.
instructions, searching existing data sources, gathering an 05790160

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

TIME HORSES LOADED ON CONVEYANCE

DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SHREVE, I/

VEHICLE LICENSE NO. AND DRIVER'S NAME -

NAME OF AUCTION/MARKET /1/ /

CONSIGNOR (C}WNERISHIPPEH) NAME

STEVE __LADFAER.

CONSIGNEE (RECEWER/DESTINAT! ON) NAME

Qavel  CANADs FXIPRT, I‘ A/ <

 DHE?

Ao Do

STREET ADDRESS T
Sre Judze

577, Basla
T A DR - Azl fe T8V (WO

SHREVE
A

C!TY STATE ZIP CO
AREA CODE & TELEPHONE NO. N
~ 774/

[ fiorses are not biind in both eyes.

DICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

' Pregnant mares are not lkely to foal {give birth} during the trip.
@4;3 are older than & months of age.

orses are able to bear weight on all 4 limbs.
%es are able to walk unassisted.

TAG | Tag ' COLOR DESCRIPTION” BREED/TYPE . SEX BRANDS | REMARKS Include
PREFX | NO. | Bay | Grey | BIK | Pinto |Chestn Other| TB | QT | Dratt | Pony | Other | Mare |- Stal | Geld |~ Ta1100S. efc. | existing conditions
' sed v | lsw o/
§ 478 i v
o] | 4rso 4 /| o A
i w784| V| pl EVind
S| s | f Y z
|y / W/ A
’ Y787 7 v v
8 8% yig'tv i v d vd f
o | | s v v .
ol | lurp v v A
i 475/ AR N v o
2| A it a2 . .
Sl b | ALY v
IR sw| ],
s | lyas /] sW| v

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

DATE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPLETED BY THE CFIA O 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 IMPFHSONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

TIME

DIRECCION GENERAL DE INSPECCION EN
- FRONTERAS (DGIF)

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

EST.

DATE

TIME

FOIA 2012207848 *¥8™ 93

P A pewn ke

PAGE 1 OF __#%—o



W

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

OWNER/SHIPPER CERTIFICATE

According fo 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 0579-0180. The time
required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average § min. per rasponse, including the time for reviewing

(CONTINUATION SHEET)
{Please ftype or printin ink)

instructions, searching existing data sources, gathering and
maintaining the data needed, and campletmg and reviewing the
collection of information.

FORM
APFPROVED
OMB NO.
0578-0160

T

TAG

PREFIX -

Tag

COLOR DESCRIPTION © BREED/TYPE SEX

BRANDS

NO.

Bay

Grey

Blk.

Pinto | Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld

Tattoos, efc.

REMARKS
Include
precondition

18

7%

17

1559
|

/797

/| .. e
v

18

Y798

19

¥797

ad
/] 4
| v

20

Y30

NN

21

Y50)

23

24

25

26

27

28

20

30

3t

32

33

34

37

38

39

40

41

42

43

44

45

| 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 AFL NE OF NOT MORE THAN $10,000 OR
IMPRISONMENT FOR NOT MORE THAN 6§ YEAR§ ORBOTH (18 U.8.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER( certify that the information contained in this form s frue and correct to the best of my knowledge }

FORM 10-13A
. (SEP 2002)

*U.8. Government Printing Office: 2004—616-624/99766

FOIA2012-02848 Pg. 94 [ Y37 600194

PAGE _g2 OF

S



s e imge v erie g et WU U B SOMUNIY, TR NIERITT GEITIMCAIE CEN DE vallgated uniess the data requested is provided, FORM APPROVED - OMB NO 0579-0020 and 0101

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial’or business name) 3. PAGE NC.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES R
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)

4. DATE ISSUED 5, 11.8. PORT OF EMBARKATION (City and State) 6. STATE CODE ming Address}
04/14/2012 Mich 26

Port Ruron, 12_ CONSIGNOR'S STATE
9. SEMEN (X"ifyes] | 10. NO. DOSES OF SEMEN ﬁNSPQRTAT@ CLASS Ohio

T 1 oF

sl N
ECODE. .« /T4 ZP CODE

£2¥£76

— [ 1-Rail | | 3-Ar 18 CONS! NEE'S NAMEAND STREET ADDRESS (Madmg Address) “ENTER'CODE
L [%] 2-Truck [ ] 4-Ocean c/ nsge?l i Egﬁxtghx P%G?Bex 442 o
15, SPECIES ("X" one - use VS Form 17-6 for Poultry) G 500 .
7 01BOVINE  [[] 02 PORCINE (] 03 OVINE (] 04 CAPRINE NEGAT';’SJS{SERCU“N BRUCELL((:)OSII.SL Eaé$§§ SAMPLE NEC AT RES LS BE BT IER TESTE
1 05 EQUINE ["] 08 OTHER WILDLIFE - MAMMAL
"[] 09 OTHER (Speciiy) T T T T [T 48HRS [] 72HRS DISEASE DISEASE DISEASE
: : CERTIFIED BRUCELLOSIS
if more fines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) — . EREE AREA NPETEST e TEeT e
17. FARMORIGN 18. INDIVIDUAL IDENTIFICATION ‘} § :
Owner's name (Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse)
Owrer's street address IDNO.ORDESCRIPTION | AGE | 8ex | BREED| Y | pate | Y| cate | vacl w2s| 1m0 | 17100 DATE DATE DATE
Owner's citvitown. State code (FIPS code on reverse} & zip code A a8 c D E F G H | J K L M N [¢]
steve Landfair HSEY 4764 144 |F |QH Stripe} FChestnut
DSEY 4761 86 |N |BL [Stripe, Blond
SILEE 180 M BL Stripe,LF,RF,LH-stocKings RE-COL G
\3dy USEY 4763 180 |F |BL |Star,LH,RH~-stockings,Sorrell
DSEY 4764 144 N Bl |Star.Black
USEY 4765 120 |N |BL |Star,.Stripe,Sorrell
USEY 4766 144 |F BL |Sfripe, Chestnut
USEY 4767 108N |BL [Stripe, Sorrell
USEY 4768 120 F BL Stripe,Sbrrell
USEY 4769 96 F |SN_ Whorls| op forehead and both hips, Bay
DSEY 4770 84 /N QH Star, Bay
USEY 4771 60 |F |SKN |Star,Snip,LH-sock,Bay | (o)
USEY 4772 84 |F(.)SNSN Whorls pn forehead and both fhips,Pay
21 Mixed Horses DSEY 4773 [120F |QH Star,LHs,80Ck, Chestnut
Back Tagsw@?SQET 4780 DSEY 4774 120 | BL |Stripe, Borrell
Vs Fﬁrm"IU*'e* USEY 4775 |144|F |BL [Stripel Chestnut =
Snlpm&mg DSEY 4776 [120|F |BL |White Fape, Sere-Sgrrsfll {«
USEY 4777 48 |N |BL |SYriperLpver Lig,LPyStcck'ngachestnut

CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were ail negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handied in a transporting vehicie 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. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN {Last name, first name, middle initial,- 21. STATUS [ 2 Federai 22. TOTAL NO. OF ANIMALS
.pleass print) {Certified for axport or donated

PR 16 2042 \f -7 ¢ %, ; W s :S 1 1state 3 Accradited semen) {Include nos. from ali

A dv 42 OSZpin 2y A atiached VS Forms 17-140A)

24. NAME OF ENDORSING FEDERAL VET (Type, print, orﬁmp} 25,
RELLIE A, HOUGH, DV

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

21

FOIA 2012-02848 Pg. 95



READ lNSTRUCT"lONS FROM VS FORM 17-140

This certificats is authorized by law (21 USC 112}, while you are not required to respond, no health certificate can be validated unless the data req 1is provided. Seet side for additional Information. ki
1.5, DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair Steve F
VETERINARY SERVICES
8. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Inc.
NEGATIVE TUBERCULIN BRUCELLOSIS 8LOOD

UNITED STATES ORIGIN HEALTH CERTIFICATE READING SAMPLE COLLECTED

[J4errs. [ 72HRs. : DISEASE
17. FARM ORIGIN {MODIFIED, ACCREDITED AREA (TB)==— CERTIFIED BRUCELLOSIS TYPETEST

Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA

Gwner's street address ) IO NO. OR v v

Owner's Cityftown, state cade & zip code DESCR!bT!ON AGE | SEX }BREEQ DATE DATE vac 11251 uso | 11100 DATE

N A 8 c 3 F G H i J 1k L e
Steve Landfair HS%Y 4778 Egﬁ ¥ BN | LEdpasterh,LF480dk,| Bg
USEY 4779 |108 | N Mulpe Whorlg oh forehdd bnd bof
Shreve, Onic 44676 USEY 4780 [122 ] W BL | Stdivel Chestdub
- {38}
ny and freel|from
| yetorinnarian, uob
5 o de £ oy

pend b er—of—tire
e refusgrr
5 5 I the—
fnrirmity s I IneEsE
ransported,

VS FORM 17-140a Previous edition may be used.

(MAR 2005) FOIA 2012-02848 Pg. 96 PART 4 - FIELD STATION



LLS. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please lype or print in ink)

| According to the Paperwork Reduction Act of 1995, no persons
are required 1o 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|  APPROVED
required to completa this information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

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

* ~ TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE '

S pevE O

'VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET Ajy &

. CONSIGNOR {(OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

STEVE _ LAALNDIAZR,

CANBDA EXFURT TR .
s-Julze L5

CAver
STREET ADDRESS

“77, e

CITY, STATE, ZIP CODE

DYfro - 449l

CITY, STATE, ZIP CODE

ST - IDRE - HVELLizL)

Qe Jov (WD

J
AREA CODE & TELEPHONE NO. 4

B9~ 983 = 295/

Pregnant mares are not likely to foal (give birth} during the trip.
B’{o;s are older than 6 months of age.

FORALLTH

E HORSES ON THIS CERTIFICATE '
orses are able to bear weight on all 4 limbs. - ' :
Eff orses are able to watk unassisted.

orses.are not blind in both eyes.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
PREFIX 'NO, Bay | Grey BIK. | Pinto | Chestn | Other |~ T8 QT, Draft | Pony | Other | Mare | Stal | Geld Tattoos, efc. | existing conditions
. e
1 o, / / .
Vi 4 5‘7@ . 1./ I// : 2
> L 'ﬁ 78 /
2 <% 2
44/ B v/ V1
‘ ” 7
3
| WA / o v’ " Wil
4 ; “di
%2 » )7 8 v’ ;
5 ' /
Sl vy | /] 3 > >,
) L /
& : .
* Y5 M /]
7 r ' 4 r
Wl o . LV v/ |
X e /' :
8 X
74 i) i v
9 , o _ g&g} |
i £ V Y
10 )
7&? y / ' S/‘j V]
"1 . .
270 r/ / , s/ ________ :
12 ' ; / ~ e TS =R
. Zzawi) V| A, e £
. 'BLZ’U
2l 7 ' | s V] | Eve
14
w1 ks W/ -+ I
15 Wy Lopt¥ /| 4iEs
HORSES HAVE HAD AGCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF § CONSECUTIVE . CANADIAN FOOD INSPECTION AGENGY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. ' 51 ‘
. SIGNATURE DATE
- TIME
| 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 |  DIRECCION GENERAL DE INSPECCION EN
10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( certify that the information cantained in this form is trus and correct to EST.
the best of my knowledge.) : : . -
TIME

Previous editions are obslele

FOIA 20127102848 peR90rY7
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U.8. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required fo 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,

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 BREED/TYPE SEX BRANDS RE‘Er:\gQSSS

REFIX:| NO. [ f , = ,
PREFIGY MO | oiy [y | B | Pinto |Chestn| Other | TB | QT | Draft-| Pony | Other | Mare | Stal | Geld Tatioes < precondition

© sy s v / v

7l | ' L oY | v/ | '
* 4777 1/;é V/ v

A Y778 RN / G2 Cre
=) | w9 V| ' mald
2 o / /|

22

gl oy

MAN

23

24

25

26

27

28

28

30

31

32

33

34

35

36

37

38 |

39 '

40

41

42 ‘ N

43

44

45

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.8.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.)

{

PAGE _2AQF __ ‘g

- Govemment Printing Office: 2004—616-624/95766
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{ne Ceruncate S aumorized by law 21 U.5.C. 112). ynue you are not required 10 respond, no health certificate can be validated unless the data requested is provided.

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

FORM APPROVED OMB MQ, 95}'&43020 and 0101
1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name) 2

UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)
4. DATE ISSUED 5.1J.5. PORT OF EMBARKATION (City and State) 6. STATE CODE 8. CONSIGNOR
2/4/2012 Champlain, N.Y. 35 Shreve &;
12, CONSIGNOR'S STATE
9. SEMEN (“X"ifyes) | 10. NO. DOSES OF SEMEN 11. ﬁNSPORTATﬁ CLASS Chio o
: 1 - Rail 3-Ar 8. CON IGNEE'S N E ANE STREET ADDRESS (Mallmg Address) oesmmcmés’ R_y R
Q @ 2 - Truck T} 4 - Qcean ? el% ggm g g G}{ 449 Ca‘héﬁ!&fr
15. SPECIES ("X"one - use VS Form 17-6 for Pouiltry) NEGATNE %géi éuuﬁk - i
L} 01 BOVINE. [035 Zz S;REC'NE - %i gi:;:‘; Loure. WEEM(?LCAP RINE READING BRUCELLSS:_?_?&?SS SAMPELE NEGATIVE RESULTS OF OTHER TESTS
7 09 OTHER {Specity) T T T T T [} 48 HRS [] 72HRS DISEASE DISEASE DISEASE
: CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODIFIEp ACCREDITED AREA (T8) — FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION ‘ r
Owner's name {Last name, two initials, or business name) (Instructions for columns A, B, C & D on reverse}
QOwner's street address . iD NO. OR DESCRIPTION AGE SEX | BREED S DATE v DATE VAC | 1725 1450 | 1100 DATE DATE DATE
Owner's citvtown, State code (FIPS code on reverse) & zio code A B c | » E F G H | J K H M N o]
Steve Landfair USEY 4630 96 | F | SN | Star,lH+sock,Ba
USEY 4631 |180 | F | BL | Skar,%nip on| nose,Chestnut
ICEVE p USEY 4632 84 [ F| CH | Skar .g | RE~-8hcks, Black
{(39) USEY 4633 [120| ¥ | OH | Star,RF+pastern|,LH, RA+cordonet, Bllack
USEY 4634 | 48 QH | Star,1H,RE-80Ccks, Bay
USEY 4635 120 | F | QH | Stripe, Sorrell
USEY 4636 [108 | F  BL | Starm$nip, Chestnut
USEY 4637 [168 | N | SN | Whorlg on forehead and aboth hips, Black
USEY 4638 (132 | N | 8N | Sgar, Black
USEY 4639 [120 | F | SN | Whorls on forehead| and both hips, Bay
USEY 4640 | 84 N | OH | LH-pastérn, Borrelll
USEY 4641 |180 P | BL | Star,Snip on noge,| Black
USEY 4642 | 48 | N | BL | Blaze, White MuzzlpSorrellj
24 Mixed Horses USEY 4643 1168 | N | SN | Whorls ¢on forehead| and bgth hips,| Bay
Back Tags 4630-4653 USEY 4644 [144 | N | SN | Sgar,LFrpastern)LH,Rirsodks, Chestnut
VS Form 10-13 Accompanies USEY 4645 (180 | F | BL. | Blaze, White| Mukzle,Sorrell
Shipment USEY 4646 |18 | F | S8W | Skar, Bay
USEY 4647 |180 | F SN | RE-pastern,Lh-pastern,Bay

VALID ONLY:

CERTIFICATION BY ISSUING VETERINARIAN
This Is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handied 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. DATE ENDORSED

FEB 6 2012

please prin

A(Gon :ﬂgﬁap&\

L3

20. NAME OF ISWG VETERINARIAN (Last name, first name, m:ddte initial -

21. STATUS [} 2 Federal

[T} 1state /E 3 Accredited

5]

24. NAME OF ENDORSING FEDERAL VET (Type, print, orSthmp)

. HOUCH
TNARY MEDICAL OFFICER

vs FORM 17-140 (M R 933

Previous edition may be used.

FOIA 2012-02848 Pg. 99

22, TOTAL NO. OF ANIMALS
{Certified for export or donated
semen) {Inciude nos. from all
sttached VS Forms 17-140A)

24




READ INSTRUCTIONS FROM VS FORM 17-140

This cerlificate Is authorized by law (21 USC 112}, while you are notrequlredto respond, no health certificate can be valil ! unless the data req ted is provided. See reverse side foraddlttonal information. Fgrm A of ol €
U.8. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (fast name, first name, middie initial or business name}
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair Steve F
VETERINARY SERVICES
16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Inc.
NEGATIVE TUBERCULIN %iLhJACPEIéLgCS):-SLEBéCT}gg
UNITED STATES ORIGIN HEALTH CERTIFICATE READING
[N 4surs. [] 72HRs. DISEASE™” ; > f iSEASE ;
i — «"'"";* o 2
17. FARM ORIGIN MODIFIED ACCREDITED AREA (VB)—— T EIE R OEICC IS TYPETEST [~ o PET;K‘r
Owner's name (Last name, twa initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA : ” A “’”wr@‘ {J A
Cwner's sfreetaddress . DRO.OR v v i —
QOwner's citylown, state code & 2ip code DESCRIPTION AGE | SEX [BREED DATE DATE | vac Vizs Lol 17100 DATE DATE DATE
A 8 _lc D ed ¢ lel n t dedel 0 M N o
Landfair USEY 4648 |1b68| N |OH| RERsock,.RBlack
USEY 4649 |180| N |SN| Whpris| ot forphepd |[anf both hips, |Bay
g n - USEY 4650|168 N _|SN| LBFcorbnet, Bhy
' USEY 4651[108|F [SN| Sthr, Bay !
USEY 46521 10B F |0QH| Bilbhze LF|RF RE-docks, Borrell
uslEY 46530144/ F |sn| sth - | Raly
1.0he animels wers jﬁgp aokad within RO Aa;as prioy ko e*x_g(ﬂ_awﬁ Eotndl 0 B 4 and Ffreeo F:nm
A Thesntael—wes—to—the-hashof thoenopledeeandt beliad-—ofLha ; nnke:inaaian*.aa:_axbosaﬁ___
SRR R Y- SGERRFESSes bt -8 SR -l m seeedina o dalia. ol ¥
- T T T T
F.THS anhimals, 4% the Lime of thg NEPECLI0ONn, yere #JH Xy. ea ¥l A B apnyseil 1ICongdition The ©O

T bE LraBBported, I
S.1ne exporter has been adviged that|any| deferjorafion 1% health| of physical condition of the
AnimAle that may rfender animals unfit FOL|LidnNsport may resMit| 1 the snipumnt o be rerused endk
¥ Lo LANBdA.

§.buring the previous twentyJone{Z1)|dayp, the|anikal{js)|in this| sH#p| Shipment hsfhave not belen in
Ehe SLELE€ Gf Texas OFf Rew vexico. Ry

Tit to be transported means Hhat, on| tne|l da¥ of ingpecktidn, np apinal] hag an infidmity, iliness,

injury ekor any otner conditilon that|coulld be dggrhvatled|when| the dnimal |ie being |transported,
cauzing the animal to suffer,

VS FORM 17-1402 Previous edition may be used.
{MAR 2005}
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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 FORM
number for this information collection is 0579-0160, The time APPROVED
required to complete this information coflection is estimated to 8 NO
average 5 min. per response, including the time for reviewing OMB NO.
instructions, searching existing data sources, 06879-0180

dgatbgriqg and
maintaining the data needed, and completing and reviewing the

collection of Information,

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

SHRENE , IH-

VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET

My

CONSIGNOR (OWNER/SHIPPER) NAME

STEVE _ LANDFAZE

CONSIGNEE (RECE!VEH/DEST!N&TION) NAME

Chvel_CpwnDn EXRRT , ZM,

STREET ADDRESS

577, neld  Sr-Julre £57

SHVE , D4

ST~ ALVDRE —

ey %

AREA CODE 4

CITY, STATE, ZIP CODE AVKLA‘ZA/ /{ AG \3’2 y st

AREA CODE §?§TD§?3 ~ 79%/

CHECK THE
lI}}egﬂ«am mares are not likely to foal {give birth) during the trip.

Foals are older than 8 months of age.

{UE FOR ALL THE HORSES ON THIS CERTIFICATE

orses.are able to bear welght on all 4 limbs.
[ﬂxﬁ@: are not blind in both eyes, '

Ws are able to walk unassisted.

TAG |. Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS QEMARKS In'cAlude
PREFIX | NO. | gay | Grey | Blk. | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld | 121100s, etc. | existing conditions
e
1
(ser | vV sw vV .
v " 4
2 ,
51 ol v i
3 e
452 V| L] v’
‘ Fi 7 ” -
i ;
X%, v v’ v
5 ; I ’
o e/ v’ 7 v
8 gﬂﬁt g
5l 55 2 v v
- i 5
7 . !/
\ A i
s | .
M,37 s/ |
9 "
_ 33 v B2, ]
v ¥
1 &
e Wedd v | sA| V] .
=t . o
| s AR 1
I F: /
2 ! v | B .
18 | i
= L - W P . 1/ I/ ] )
. 24 v BAD fmH
M A3 =V T EYE s
Bo7H £
1o ) |/ si/ / S
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. : g
SIGNATURE DATE
» ' TIME
| 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| DIRECCION GEXéIIEEAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is trus and correct to E5T.
the best of my knowledge.) . . e
TIME

V8 FORM 10-13

(AUG 2004)

.. wmam

FOIA 201202848 *P*° 101
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U.S. DEPARTMENT OF AGRICULTURE !
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Accarding to the Paperwork Reduction Act of 1985, no persons
are required o respond to a collection of Information unless it

- Hdisplays & valid OMB control number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE iy e oy, sl s S, e aperoteD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average & min. per response, including the time for reviewing .
(CONTINUATION SHEET) e g e ]
{Please type or print in ink) collection of information,
e | Tag COLOR DESCRIPTION BREEDITYPE | SEX BRANDS Rlengir;;(s
PRE#‘X s Bay | Grey | BIk. | Pinto Chesin| Other | TB | QT | Draft Pony | Other | Mare | Stal | Geld Ftions Bic precondition
© Yoy |gpie " A 1
TV e v i ‘
s %47 - e g'd "/{ v
' A e e
2 i o] - ;,//
i 2 A 7T .
Z Ybs]| '// - 5/\/ “// e OX
2 M5 | < / Yy, G hesid Le§
“| | _\dpss o sal|
25
2 :
27
28
29
30 p
31
32
33
34
35
38
37
38
39 )
40
41
42
43
44
45

! 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.5.C. SECTION 1001). ’

S|GNATURE OF OWNER/SHIPPER( certify that the information conteined in this form s true and correct to the best of my knowlédge.)

VS FORM 10-13A

(SEP 2002)

o

FOIA 2012-02848

*LL8. Government Printing Offica: 2004—618-624/99768

Pg. 102
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1 1S LG UTILELE 1B GUUTIUTICEU DY W 21 UWD.A.. | 1Z). VYNIIe YOU aré not required to respond, no heaith certificate can be validated uniess the data requested is provided.

FORM APPRQ\(EE& ZomB NG

U.8. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES ;
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve ¥ i i |
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) ’ O,i,
4. DATE ISSUED 5.1.5. PORT OF EMBARKATION (City and State) 6. STATE CODE oress) & % CONSIGWCE[
s Snrave ™
2/24/2012 Champlain, N.Y. 36 TN
9. SEMEN ("X"ifyes) | 10. NO. DOSES OF SEMEN NSPORTATﬁ CLASS Chio il
D L_i 1-Rai 3 - Air 8. CON?LGN&E'S NAME / AN%STREET %'DDEESS (Mailing Address) | DESTINATION COUNTRY ENTER GODE
K] 2Tk [} 4-0ceen c/oShelli Oxtﬂby ,P.0.Box 442 Canada ca
15. SPECIES ("X"one - use VS Form 17-6 for Poultry) rah it ewoo S06 S0
7T 01BOVINE  [] 02 PORCINE ] 03 OVINE (7] 04 CAPRINE NEGAng;S:ﬁgRCU”N BRUCELngﬁ Eséggg SAMPLE oy Ty ——
______%loocaune  [JOSOTHERWLDUFE-MAMMAL |
] 09 OTHER (Specify) T T 177 48HRS [] 72HRS DISEASE DISEASE DISEASE
: 5 e e 2 CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. ] REDI AREA (TB) ._l r FREE AREA T PETEST e
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION :
Owner's name {Last name, two initials, or business name) {instructions for columns A, B, C & D on reverse}
Owner's street address ) ID NC. OR DESCRIPTION | AGE | SEX | BREED| Y | DATE | Y| DATE | VAC| 25| wso | 1100 DATE DATE DATE
Qwner's citwtown, State code (FIPS code on reverse) & zip code A B c o] E F G H ! J K L M ‘N [¢]
Steve Landfair OSEY 4675 108 |F | QW |Blaze,LH,RH,LF,RF~s0CHs,Sprreil
USEY 4676 132 ¥ SN | Star.Black
Shreve, Ohio 44575 USEY 4677 144 N |SK  Star,LH-Jpstefn,Bay
(3%) USEY 4678 |24 |N | SN | Star,LB-coronet Black
USEY 4679 144 |F | SN | Star,® RH-socCk,Bay
USEY 4680 [180 |N |SN |L¥-corodet,Bay -
USEY 4681 [68 [N |SN [Whorlsg qgn rforehead|ang bogh ps‘.,—ﬁa¥
USEY 4682 44 |N | SN | Star,LF-pastern,LH RHSE 7 ot
USEY 4683 120 [N | SN | Star, [Black
USEY 4684 96 |F | SN |L¥-pastern,Bay
USEY 48685 44 |N | BLStripe,0nestnut
USEY 4686 | 84 | N | Oy Blaze,LH,LH, KH-stofkings,Chestnut
USEY 4687 96 |N | AP | Star,RH-past CK |SpecKles
i : W’!mrlq on £0o ang both Aips, | Bay
24 Miwed Horses USEY 4658 24 F QB
Eack_"ﬁagﬁ 4675 - 4693 USEY 4689 Z4 | ¥ | SN | Stripe,TH, ChHegtnut
: ; » USEY 4690 48 | N | CH | BElaze,bE-sesky BOCK, LF, LH-s0tKCIng,, Chestnut
USEY 469391 84 | F | 85N Star,Bay g&
USEY 4692 96 N | SN | Star.LB4stocKing, Ri-sS0CK,RF-pastern; Bay

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federai 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 animais to be handied in a transporting vehicle that has been cleaned and disinfected since last used for

livestock and for movernent 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.

18. DATE ENDORSED

FER 27 2012

please print)

20. NAME OF PSSUING VETERINARIAN (Last name, first name, middie initial,-

Josaph

21, STATUS 2 Federal

7] 1 state }.@3 Accredited

22. TOTAL NO. OF ANIMALS

{Certified for export or donated
seman) {Include nos. from all

24, NAME OF ENDORSING FEDERAL VET (Type, print, or stamp)

KELLIE A. HCUGH, DVM

E At

FOIA 2012-02848 Pg.

103

25. SIGNATURE OF ISSUING VETERI)

attached V5 Forms 17-140A)

24
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Reduction Act of 1995, no persons
are required io respond to a collection of Information unless it

FORM

“©

) displgysfa v‘arz]de iO{MB c?ntrol rlﬁlumtper. Téase?ga{!}iglsg)M%co?iml
number for this information collection is - i e time
OWNER/SHIPPER CERTIFICATE required tso complete this informatiiog'coliﬁctkt;_n istestimqted. to Agiﬂzoxglj
average 5 min. per response, including the time for reviewin } .
FlTNESS TOTRAVEL TO A SLAUGHTER FACILITY inSgrug_tigns, segrchlngpexisting data gources, C?atherir}g an 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 DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
o s SHREVE , I S
- VEHICLE LICENSE NO. AND DRIVER'S NAM NAME OF AUCTION/MARKET / : o

CONSIGNOR (OWNER/SHIPPER) NAME

STEve _ LANDFAZE, )

CONSIGNEE (RECEIVEWDESTINA‘:NON) NAME

LAVED . CayhPa EXET, ZNE .

STREET ADDRESS o o

S/, TR SR TJules 857

CITY, STATE, ZIP CODE .
ST gPRE - rd] , Lo  Tov (wd
AREA CODE & TELEPHONE NO, )

9)7-783 -7/

THATI G IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE -

'CHECK THE B ‘
, Pregnant mares are not likely to foal {give birth) during the trip. Ms are able to bear weight on all 4 limbs. i .
E}’F/g i . Wr@ able to walk unassisted.

“TFoals are older than 6 months of age. E’ﬁ-Horsés/arg not blind in both eyes.
BREED/TYPE

SREVE | AHZ0__ Hib Il

AREA

COLOR DESCRIPTION SEX

TAG T?(l)g ) ‘ BRANDS REWRKS ln'c‘lude
PREFIX | NO. | Bay | Grey | BIK | Pinto |Chestn| Other| TB | QT | Draft:| Pony | Other Mare | Stal | Geld | 1attoos, efc. | existing conditions
' psey s v’ v - Lieiay
| | en v il v
’ W V| o | i
‘ 7t /| | s il
S| | 5 ' i/ v
) LAY, lsw/ v
| g A | Isw v, PR
s | |l v Y d i
| | s 1 su/ v
o | gy v v
RIS v v . —-
2 (A A /| -
o | w7 Stk 4P -
Wl sy v | LV 1P
B 5@3’7 1/ | s/

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. .

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE DATE

TIME

| 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.8.C. SECTION 1001}

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

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

l{

he best of my knowledge.) —
TIME

oviaus edilipns areobslele =N
OlA 2012702848™ *Bg" 105 PAGE 1 OF

Fa pame 2 TR 1 o P TN Y



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
: . disp!gysfa vt?;”d OfMB control number. The valid OMB control FORM
- number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE : required to complete this information collection is estimated to Agidl—‘éo&/gn
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing 0579 0166

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

{Please type orprint in Ink) collection of information.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Ri&iﬁss

PREFIX | NO. Tattoos, efc. ndition

Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld
" Ysey o0 W / v =
7 W/ | v | Si/ |
18 ﬂ 5 A/
" W3 | | Jsw
» | |7 il

i W95 1+ | =M
22 f qﬁ‘é e . : SA/
® WT7 |
24 98

25

N\

\

\WARANAN

N

NANL N

=
N\

26

27

28

29

30

31

32

®

36

37

38 1

39

40

41

42

43

44

45

| 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 fo the best of my knowledge.)
i

. V8 10-13A PAGE 2. OF o

*U.8. Government Printing Office: 2004--616-624/89766
{SEP 2002) v

FOIA 2012-02848 Pg. 106



e e e 4 ege e e e ) EMUE SV I TSBMULIU, TV TGN CETUNICALE Can De validated unless the data requested is provided. FORM APPROVED, > OMB@N@ 057 1 626,,;@ 0; 01

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name)
AN!MAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY-SERVIERS Landfars d&Landfair Steve F
~ TUNITED STATES ORIGIN HEALTH CERTIFICATE :
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)
4. DATE ISSUED 5. U.8. PORT OF EMBARKATION (City and State) 6. STATE CODI ding Address) | 8. CONSIGNOR'S CE,T?-‘F',[@( J‘an) !
Shreve
2/24/2012 Champlain,N.Y. 36
9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11. FEANSPORTAT N CLASS Ohio ; R I
L | 1-Rail | | 3-Air 6.C NE;S NAVEAND STREET ARDRESS (Majiing Address) | DESTINATION COUNTRY. | © | ENTER CODE
] otk [} 2 Guan é Ve B RATA BB O B L AGy -
e e | B.0.Box 442, C/o Shelli Oxtoby |Canada CA

15, SPECIES ("X" one - use VS Form 17-6 for Poultry) Mmd@wﬁ,ﬁmﬁ_&

— : NEGATIVE TUBERCULIN

1 01BOVINE [] 02 PORCINE [} 03 OVINE [7] 04 CAPRINE BEAGING BRUCELLQSS Eaés_)é)é) SAMPLE NEGATIVE RESULTS OF OTHER TESTS

K ) 05 EQUINE [] 08 OTHER WILDLIFE - MAMMAL
{71 09 OTHER (Specify) T148HRS [ ] 72HRS DISEASE DISEASE DISEASE
f I belo VS Form 17-140A MODIFIED ACCREDITED AREA (TB CERTIEIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. : (TB) pecs FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name (Last name, twa Initials, or business name) {instructions for columns A, 8, C & D on reverse) }
Owner's street address ID NC. OR DESCRIPTION AGE SEX | BREED v DATE v DATE VAC | /25 1750 1100 DATE DATE DATE
Cwnier's citvilown, State code (FIPS code on reverse) & zip code A 8 [»] E F G H | J K L M N Q
“Steve Landfair OSEY 4654 96 SN | Star,LHrsock,Bay
JSEY 4655 180 BL | Star,%nip on| noke, Chesthut
ISEY 4655 12U SN 8

tarfaﬂ—paﬁtarnkChaatﬁﬁt
SN |_Whorls on Iorehead angd DYTh h1ps, BIack
GH{"S8ssStar,Stripe,bnip, LH-pastern, Sorrell

ISEY 45657 188
SEY 4658 120

C
F
F
F
N
&
USEY 4559 36| M| OH | Star,Snip,LH,RH,LE-stbcking,Brown and white
markingsg as a paint
USEY 4660 180 | F| BL | N Blage,White Muzzle,Sorrell
USEY 4661 96| N | BL | Blaze,Chestaut
PSEY 4662 120 | N | BL | Stripe,LH~-sock,.Chestnut
USEY 4663 96| F| BL | Stripe,Chestnut
USEY 4664 |120[ F | BL | Hlaze Chestnut
USEY 4665 120 | ¥ | BL | Blaze,Chestnut
21 Mixed Horses USEY 4666 96 | N Mulé orls on foprehkad and both hips, Bay
_Back Tags 4654 - 4674 USEY 4667 96| P| BL | Blaze,;Sorreljl :
VS Form 10~13 Accompanies USEY 4668 60 | N | SN A Star,Baj
Shipment USEY 4669 84 F | SN | Star,Chestnut
ISEY 4670 144 N | 8K ar1§ on faréhga&ranﬁ*ba ) hips, Bay
VALID ONLY IF USDA VETERINARY SEAL CERTIFICATION BY ISSUING VETERINARIAN
APPE AB S HERE This is to certify that the anirpals identified above were inspected by me on this date and found to be free from evidence 9f communicable diseases and insofar as can be
- . ) . determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown

on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicie that has been cleaned and disinfected since last used for
: o livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these heaith requirements. The shipment must be
T, B o accompanied to the port of export with this certificate.

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN {Last name, first name, middle initial,- 21. STATUS [7] 2 Federal 22. TOTAL NO. OF ANIMALS

FER 27 2012 please print) L f‘ﬁﬁ{?\ j@f}é.?{} b 3" (Certified for export or donated

1 sate /@3 Accredited semen) (Include nos. from all
24. NAME OF ENDORSING FEDERAL VET (Type, print, or stimp) )

attached VS Forms 17-1404)
KELLIE A. HOUGH, DVM
5 YETERINARY Mmf{‘L OFETCER
Prevnous edition may be used. !

FOIA 2012-02848 Pg. 107
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This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be

READ INSTRUCT!ONS FROM VS FORM 17-140

the data

g

tad Is provided. See reverse side for additional information;:;

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middie initiel or business name)
NIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair Stave F
VETERINARY SERVICES
16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel C&’ﬁada Expﬂt‘t 2 In%‘:.
NEGATIVE TUBERCULIN %l:l:ﬂ%%%ggﬁg&?gg
NITED STATES ORIGIN HEALTH CERTIFICATE AR
[J4eHrs. []72HRs.
17. FARM ORIGIN MODIFIED ACCREDITED AREA (1B CERTIEICD BRUCELLGSI TYPE TEST
Owner's name (Last name, fwo initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address ) 1D NO. OR v "4
Owner’s citytown, state code & zip code DES CRIbTI ON AGE | SEX |BREEQ DATE pATE | vac s im0l 14100 DATE DATE DATE
A B c D E E G H ! J M N 0
USEY 4671 24iM [OH| Stirpe,Brown and wHitds markings as a pailkt
Y 4672 (144|F IBL | Stpi Chestnpt
USEY 4673] 72|N |BL| St ond
DSEY 4674|180/ F |BL | g _hgﬂﬁxﬁnﬁl&nﬁn_ﬂn_ngﬂﬁLﬁiﬁck

in iB

iBn the

A5 an INHITMILY il l0EERy

~ ingnz:y or aﬂy c;’s:’har aa%éitiom

being thansported,

jeavdiBg-the animel L0 Sutlel.s

-

‘causing

VS FORM 17-1403
(MAR 2005}

Previous edition may be used,

FOIA 2012-02848 Pg. 108
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U.5. DEPARTMENT OF AGRICULTURE According tg the Papergf?rk Rec“;ctigm At}t,og 1395{ o parsons
AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of Information unless ~
ANMAL AND P disp!;a?s B v&ljd 'OYMB c?_ntrol r?[umi!;er.v T&S??;ag?GOOM_Brhcogtmt FORM
number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to c?mplete this informaion, cofection is estimated to AF(;};ARBO[\\JISD
; average 5 min. per response, including tha time for reviewin ;
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [instrictions, searchin pexisting data SOUTEeS, athering bk 0579-0180
g froes, 3 L
Y (Please type or print in ink} maintaining the data needed, and completing and reviewing the ;
e ’ collection of information,
TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
S —— . ~ ZREVE , DI~ ,
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET &
T — /V/ / /2
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME

STEVE  _LANDFATA EpvEl  CAMIDR EXFORT | T
STREET ADDRESS STREET ADDRESS ] . _
517, Raalq  STe Julise Ls7T
CITY, STATE, ZIP CODE -

V_‘,S"Ms»}g OHzs YT | BT RAMDARE ~pVEL o) | D TV 1D

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

)G — 983758/

WING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE.
Z/(ragaan"t‘mares are not likely to foal (give birth} during the trip. %es are able to bear weight on all 4 {imbs.

vals are older than 6 months of age. %ses are not blind in both eyes. @’(orses are able to walk unassisted.
TAG Tag ’ COLOR DESCRIPTION BREED/TYPE ' SEX V‘ BRANDS REMARKS inciude
PREFIX | NO. | gay | Grey | Bk. | Pinto |Chestn| Other| TB = QT | Draft | Pony Other| Mare | Stal | Geld | 1211008, etc. | existing conditions

Y ysey sy | | ik
? $ss| | v v i
’ _Ylast | v SN i
! AVl v SN I

7 I
2 _/ v/ ' L v 7 |
o Brovy '
& %59 DR 4 B
e
’ 9‘@{7 _ ) ' : ﬁgl} ) / / e
: Yot/ v/ ~ v .
- St i 7 v ~
10 vy . /’ ; J T J gET FEPD =
o3 :  |mmnzee
T il / ol i} .
Pl s | el v <l _
13 ot W 7 el & v _
Sl , 5 . "BAD LE:
N7 T o v EVE
< : — : opregs 2
s iR : s/ 4B pend FEET
HOHSES 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.
SIGNATURE ‘ DATE
TIME

I HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS | - 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 |  DIRECCION GENEEAL 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(! cerlify that the information contained in this form is true and correct to EST.

the best‘ofm knowledge.

DATE

TIME

Previous editions are obslete

R Rusrerold

' PAGE 1 OF __ P
20



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 ‘ ER
displays a valid OMB control number, The valid OMB control FORM

; ber for this informati llection is 0578-0160. The tim
OWNER/SHIPPER CERTIFICATE r'glqmuired to complete tﬁiéoafg?meatigxn collection is estimategl tg APOZ%O‘XCE}D
FITNESS TO TRAVELTO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 0579.01 GE}

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

{Please type or print in ink) collection of information, ) :

COLOR DESCRIPTION , . BREEDITYPE SEX BRANDS Rilzrzﬁ:s

Tattoos, etc. . o
precondition

TAG | Tag
PREFIX | NO.

Bay | Grey | Bik. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld \
Jor SERE FA

Cluse) e g ¥ so/| ¥ [RH~2e4

] g | v el

b

18 , %z/ -
o 7728 | di v 4
| | s L €.

21 %7—5/ d P P

22

\\
\

\

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38 |

38

40

41

42

43

44

45

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

*U.5. Government Printing Office: 2004—616-624/99766 PAGE a2 OF A

| (SEP 2002)
FOIA 2012-02848 Pg. 110



I'he certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated unless the data requested is provided.

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE

(This document does not replace Certificate of inspection of Export Animals, VS Form 17-27)

Landfair,

Steve F

4. DATE ISSUED

Q1/14/2012 Fort Huron,Mich

5. 11.8. PORT OF EMBARKATION (City and State)

6. STATE CODE

26

9. SEMEN (X" if yes)

N

10. NO. DOSES OF SEMEN

11. NSPORTAT
1 - Rail

@J 2 - Truck J 4 - Ocean

CLASS
3 - Air

12. CONSIGNOR'S STATE

io

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

[} 04 CAPRINE

o6

NEGATIVE.

8(iNEESa %Ag%AND %TREET A!%DR‘ELSS gdamng Address)
g&e~éatc/03he11

r~Ranq—8§—Ju

Canaﬁa
SO0 500

W B nd S Need

T O1BOVINE [ 02 PORCINE 7 03 OVINE i SgRCUUN BRUCELLOSIS BLOOD SAMPLE T
X 05EQUINE [ 08 OTHER WILDLIFE - MAMMAL COULECTED
"1 09 OTHER (Specity) T {1 48HRS [] 72HRS DISEASE DISEASE DISEASE
: CERTIFIED BRUCELLOSIS
If more lines are needed below - use V8 Form 17-140A. MODIFI;D ACCREDITED AREA (TB) FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION _1 r
Owner's name {Last name, two initials, or business name) (instructions for cojumns A, B, C & D on reverse)
Owner's street address 10 NO. CR DESCRIPTION AGE SEX | BREED J DATE v DATE VAC | 1728 1750 | 11100 DATE OATE DATE
Owner's citviiown, State code (FIPS code on reverse) & zip code A B s o E F G H | J K L M N o]
andtair USEY 4553 108 W [0H [Stiipe,L¥,RF,RH-sock,BH-coronet ,Bay
M USEY 4554 168 | F [SN [Sthr,RH,LH~sobks| Bay
S[IIEVe, UEEY 4555 (I3 F BN Star,Black
() USEY 4556 (180 | F SN [SEar, B Y
USEY 4557 180 | N SX [Star,RF,LH-solks,BlRck
USEY 4558 (132 | N BL [Stripe,Chestnut
USEY 4559 120 | N SN [Star,Snip,.LB-sock,LF-pastern,Bay
USEY 4560 (144 | F BL |[Stripe,Sorrell
USEY 4561 120 | N BL |Star,LH~sock,RH-Heell ,Black
USEY 45562 96 | F BL [Stripe, Scrrell
USEY 4563 56 | N SN Whorls on foréhead and | both hips, Bay
USEY 4568 84 N SN St r,LH,gﬁ—aﬂﬁkap Black :
USEY 4565 (144 | F BL, Stripe,Snip,RH-sock, Chestnut
28 Mixed Horses USEY 4566 [156 | F BL [Stripe/RH,LH-Socks,Chestnut
Back Tagse 4553-458B0 UBEY 4567 (IS8 | F DH [Stripe,Snip.Blang
VS Form 1U-13 Accompanies USEY 4558 &0 | F SN St@!’;ﬁ? -go0k, LH-pastern,.Black
shipoment USEY 4569 [156 | F DH Star,Snip,LH-sock,RF,LF-pastern,Black
USEY 4570 120 ¥V BN t?r,Snip(i?~coronet,LH,RH~sncks,Bay

VALID ONLY IF US|

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as ¢an be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of anlmal 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 wehicle that has been cleaned and disinfected since last used for
livestock and for movemient 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.

18. DATE ENDORSED

JAN 17 2012

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middie mmal -

Xl tao, Toseph

21. STATUS [] 2 Federat

[ 15@te }gﬁ?m:crediled

24. NAME OF ENDORSING FEDERAL VET (Typs, Agintjor starro)

KELLIE A. HOUCH, D
VETERTNARY mxém, OFFICER

N

" Previous edition may be used.

FOIA 2012-02848 Pg.

&
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22. TOTAL NO. OF ANIMALS
({Certified for export or donated
semen) (include nos. from all
attached VS Forms 17-140A)

28




READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112}, while you are not required to respond, no heafth certificate can be validated unless the data requested Is provided. See reverse side for additfonal in!onnat“_l :
U.8. DEPARTMENT OF AGRICULTURE 1. FIRGT CONGIGNOR'S NAME (last name, first narne, middle initial or business name) f» i
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair, Steve P ,éa

VETERINARY SERVICES

CONTINUATION SHEET FOR

16. CONSIGNEE'S NAME

Cavel Canada Exkport.,Inc.

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD
UNITED STATES ORIGIN HEALTH CERTIFICATE READMG SAMPLE COLLECTED R e S
[ <sHrs. [ 72HRs. DISEASE SHISERSE W5, 7] DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (T8 e e - TYPETEST TYPE TEST YPE TEST
Owner's name {Last name, two initlals, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owneﬁs sfreet address ) NG R v
Qwner's citytown, state code & zip code DESCRIPTION AGE § SEX [BREE[ DATE vac t1zs b so ] 1100 DATE DATE DATE
e A D E £ | J 1K L M N O
Steve Landfair 1§ QH | B5TRY,
¥ |BL| StFipe ;
Shreve, Ohio 44676 'F |AP| Stkipe| BB, LH{-BOFLKH, TRA & e oba 5]
(390 F_|QH| Sthr, Pay
TSEY 4575 F |8N| Stphr, Ea
UﬂE? 4576| 84| N |QB| sthr,Shig,LF, ?—3aatern.sgat on RH-coronet, bapf
EY 4577 72|N |BL| StkipelLgwer LiplRH,LH,RF,LEFUF-stiockings,Cheptnut
ﬁ EY 4%78| 48| R IsM| LHlcorpnedt,Brbwn
Y 45791120/ 8 ISN| Whbrils| on forehepd lanfl bolth hips, [Bay
n EY 4580 GS|F |SN| W¥bras! on for g lan bolth hips, [Black
i1.The animals were inspected [Within 30 Gpys |prior ko ekpgrt, pBnd| fguap to bie hNeallthy and frep rrom
eviﬁence of communicable dilsease.
: be of the igsuling veterinarian, not exposed
Mmmlm&m_ﬁismmithin of |éngpedtion.
2.The animal ¥as reséded in ¢ tH.
. : i gd ip o physical condition it to
myslical condition of the
e shinment fio 3

VS FORM 17-140a
{MAR 2005}

Previous edition may be used.

FOIA 2012-02848 Pg.
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PART 4 - FIELD STATION




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

OWNER/SHIPPER CERTIFICATE
EITNESS 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 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 reviewin OMB NO.
0579-0160

instructions, searching existing data Soyrces, (Patherir)g an
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

'VEHICLE LICENSE NO. AND DRIVER'S NAME

SHPEUE , 8H .

NAME OF AUCTION/MARKET
/A

CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECENER)DESTINAT!OKE) NAME

SriveE  LAND AL,

LAVES.  Cawbdva EXFser
STREET ADDRESS

577, RANE ST i lre Esi

CITY, STATE, ZIP CODE ‘
ST SWDRE ~AVELLIN, B oV 1w

Sitheve, BH- s b
AR

AREA CODE & TELEPHONE NO.

8/F- 983 - 794/

CH

[é./PZgnam mares are ot likely to foal (give birth) during the trip.

oals are older than 6 months of age.

G IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
i . [LHorses are able to bear weight on all 4 limbs.
[Frti6rses are not blind in both eyes.

D;Ha(sés are able to walk unassisted.

TAG Tag - COLOR DESCRIPTION BREED/TYPE SEX BRANDS RE.MAHKS |nﬁlude
PREFIX | NO. | gay | Grey | BIK | Pinto |Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Getd |. Tattoos, etc. | existing conditions
’ L ‘ ; Pz
1 : ) 3 *
JseY |H853 VT,
’ i I// t/j
2
sy b sA
3 5 2
e N . ' VAN
z - .
4
%asp V] . s i
5 . ' ¢
B v/ d sn/ .
4558 vl
7 e L
%5 9 ) / 5}\/ /; : 1~ .
8 - »
56D B V| v
: 7 i
9
) /| N ) 7
10 , ' , /
454 ~ v ~
11 ;
_ 4563 \/| len/ V7
12 ; '/
L L50Y v’ EV% i
13 V/
o) Bses v’ vd i
14 ’/
o 12 J v
p , e
s L5t | By 1/ AR
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 ‘ :
SIGNATURE DATE
- TIME
| 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 THaAN |  DIRECCION GED’gsAL 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( certify that the Information contained in this form i true and correct to EST.
the best of my knowledge.) pyw
TIME

FOIA 201202848 Pyt 113
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U.8. 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 5w
displays a valid OMB control number. The valid OMB control FORM
OWNERISI'"PPER CERT'FICATE numberdfor this irlwf?rnt\}?tion fco!lection iSIP?}'{Q-O?Qm. t‘Thtz t(ijme APPROVED
’ " | required to complete this information collection is estimated to
FITNESS TO TRAVEL TO A SLAUGHTER FAGILITY  [zverage 5 min. per response rcluding the tme fo eviewing|  OMB NO.
. instructions, searching existing data sources, gathering an -
(CONTINUATION SHEET) maintaining the daie needed, and completing and reviewing the
(Please type or print in ink) - 1 collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Ri&:,;?;{s
PREFX1 NO- | 'Bay | Grey | Bik. | Pinto | cnestn| other | T8 | T | Dratt | Pony | Other | Mare  Stal | Getd | 72" % | precondition
186 . BiryD
sy (#5638 v sa/ |/ Rrgqr Eve
17 . ‘
{4544 v . /)
18 # ' '
s ] f 1 |sa| S
19
457) i a L [x
20 f /’ v
21 : N o
4524 e A4
/' L4
221 . . 5 y
=Y. 4 I,
2| | s ] YARY4
2 v ’ /
BT v ,
25 '
- PP
» %578 pee A

a ‘/5’?? v/ SA/ 1V
A Y59 v/ | Ed

29

N\

31

32

33

35

37

8

41

42

43

44

45

| 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 § 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.)

*U.8. Gavemment Printing Office: 2004—616-624/99768 PAGE _oZ0F ol

(SEP 2002) FOIA 2012-02848 Pg. 114



§1IS Lo LALE 1S BUINOTIZEa DY w21 U.S.C. 112). While you are not required to respond, no health certificate can be validated uniless the data requested is provided.

FORM AR

E0%OMB Wex 0579°0020.and 0101

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE

{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)

Landdawr

Steve

F

1. CONSIGNOR'S NAME (Last name, first name, middie initial or business nér

Py
&

; %EERTFICATE NTF N

3 PAGE NO.

4. DATE ISSUED
01/16/2012

Lewiston,N.Y.

5. .8, PORT OF EMBARKATION (City and State)

6. STATE CODE

36

Shreve

m -

9, SEMEN {"¢" if yes) 10. NO. DOSES OF SEMEN 11. TRANSPORTATIQN CLASS Ohic e BN
— g 1 - Rail | 8- Ar 1 &CONQ!ENE&‘S NAMéANDﬁ,TREET AEDRESS éMa:!mgAdc?kessJ DESTINATION COUNTR‘?“"" ENTER CODE
L "7 2-Truck [ | 4-Ocean c/oShelli c}xtob B0, Box~448442 Canada cA
15. SPECIES ("X" one - use VS Form 17-6 for Pouitry) gae TUB?RSEL;LINQZ( gﬁf‘ SC0
] 01 BOVINE Ejs Sg i:»:cme - LO_; ffr ::;N:J e AEMTL CAPRINE e BRUCELL((:)S!I.?- géggg SAMPLE NEGATIVE BESLLTSOF GTHERTESTS
T 09 OTHER (Specity) T T T T ] 48HRS [] 72HRS DISEASE DISEASE DISEASE
- CERTIFIED BRUCELLOSIS
If more fines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (T8) ) 'FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDVIDUAL IDENTIFICATION —i r
Owner's name (Last name, two initials, or business name) {instructions for columns A, 8, C & D on reverse)
Owner's street address ID NO. OR DESCRIPTION AGE SEX | BREED| ¥ DATE j DATE VAC | 128 1750 14100 DATE DATE DATE
Owner's citvitown. State code (FIPS code on reverse) & zip code A B o o E F G H ! J K L M N (o]
Steve Landfalr USEY 4581 86 | N | 8N | Star,RF+ipastern, LH,RH+sodks, Bay
W USEY 4582 (180 N | SN | Star,LH/RB~-coronet|, Bay
1Ee ¢ VN1 ' USEY 4583 |[132 F | SN | Star, Bay
{5y) USEY 4584 [1Z0 | F Mule| Whorls on forhead and|both hips, White
USEY 4585 (180 | N | SN [ Whorlg on forehead| and both hips,| Bay
USEY 4588 120 SN | Whorls on forehead| ang bogth hips,| Bay
USEY 4587 | 60 | F  QH | Whorls on forehead| and both hips, Chestnut
USEY 4588 60 | F [ SN | Whorls on forehead| and bdth hips,| Bay
USEY 4589 1144 | N | 8N | RH-Heel,) Bay
USEY 4590 96 | N | 8N | Star,LH+sock, Bay
USEY 4591 120 | N | SN | Star, RH-coronet, Bay
USEY 4592 96 | P | SN | 8tar, Bay :
USEY 4593 120 | F | SN | Star,Snip,RH,LH+socks [RF-{coronet,| Bay
24 Mixed Horses USEY 4594 84 ¥ SN | Star,Bay
Back Tags 4581 - 4604 USEY 4595 120 N | SN | Star.,Bay
¥S Form 10-13 Accompanies USEY 4596 96 F | SN RH-g0qk jBay
Shipment USEY 4597 24 | N | OH | Whorls on forehead and both hips, Dunn
USEY 4598 20 | F | QH | Stipe,LH-pastern, Bay

VALID ONLY [F USDA VETERINARY SEAL

CERTIFICATION BY ISSUING VETERINARIAN

‘This is to certify that the anirmals ndentuf ed above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animais were ail 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. DATE ENDORSED

JAN 17 2012

20. NAME OF iSSUINg,VETERINAR!AN L ast name, f'rst name,
please print) ; f*

f/;;

ﬁ”rmr} '

LS5,

»,

R

i‘}

» migdg intal-

4
i

21. STATUS (] 2 Federal
[ 1state =7 3 Accredite

22, TOTAL NO, OF ANIMALS
{Certified for export or donated
semen) (Inciude nos. from al

24. NA%E OF ENDORSING FEDERAbv%"{ (Type, pnint, orsramp)
VETERINARY MEDICAL OFFICER

" Previous edition may be used.

FOIA 2012-02848 Pg.
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25. m

attached V8 Forms 17-140A)

24
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U.S. DEPARTMENT OF AGRICULTURE Accoarding fo the Paperwork Reduction Act of 1995, no persons

a7 ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required ta respond fo a collection of information unless it
dlsp!g:ysfa v?hlgd _OfMB c?mrol rlmlumtper. Tgse_lga{l)ifng_?hcontm! FORM
numbér for this information collection is x . -The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AF(’)%F?_:;O’{:\)/SD

average 5 min, per response, including the time for reviewin
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, segrching existing data gource_s, athering an 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 DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
e | SHREVE , It 2
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET

: ' 2
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME
STEvE._LaniD FATR. . CAVEL __CaMsdy Bl , £k

STREET ADDRESS
577, Radle- 7= Tulre £si
CITY, STATE, ZIP CODE

S gADRe - pELlra), Je Tov Ind

AREA CODE & TELEPHONE NO. ' '
R)G- 83 - 773/

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

SHAEE , MHan Vb7

CHEC
@(f nant mares are not likely to foal (give birth) during the trip. 1 rses are able to bear weight on all 4 limbs. ] .
Foals are older than & months of age. [E’ﬁ:s are not blind in both eyes, . [l +rtses are able to walk undssisted.
TAG ’;’ag COLQR DESCH‘PTION BHEED{TYPE SEX BRANDS REMARKS Include
PREFIX |- NO. | gay | Grey | Bik. | Pinto|Chestn| Other| TB = QT. | Draft | Pony | Other | Mare | Stal | Geld | Taltoos,etc. | existing conditions
‘ ‘ FYES
1 ’ ; 4 4 oot
Use \Y<3)| A vd Bad
2 v ‘ . BoTH EVES
493 11 _1S¥ v Bad
3 /
4593 v ~ i/ | V]
- - -
4 .
. %S¢ a ‘ .M“lé u (PoTA EY¥es
% ) g iy 7 ,
5 7 /
Dl 14885 sA ; BaD
6 ' : Ro7H ELES
ysdh 2 A/ v’ Bad
& 2
7
4587 , /] |/ ) 4 5T
o BLrat =r
8
usR 1 2/ V] EYE
: / - 3’
g 2
. Y589 V7 SN
' y
e 7 /] A} x./
° ¥
-11 459)| <5/ 1/
3
12
2| szl V) | | s B
_ : =
Bl #5738 yand
14 d E <
] s V] sl . v
- ,
rd
15 L ,
yegs V| SA/ -
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 GONVEYANGE. —
SIGNATURE ' DATE
- 5 TIME
| 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 |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.5.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) —
TIME
vEFORM 1013 (AUG 2004) A 2071 24dSA0s atGiete 17 /7 PAGE 1 OF _#%m.



U.5. 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 1895, no persons
are required to respond to a collection of information unless it
displays a valid OMB conirol number, The valid OMB control
number for this information collection is 0579-0160. The time
required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the
collection of information.

FORM
APPROVED
OMB NO.
0578-0160

TAG .
PREFIX.

Tag

COLOR DESCRIPTION

BREED/TYPE

SEX

NO.

Bay | Grey

Blk.

Pinto |Chestn| Other | TB | QT | Draft | Pony

Other

Mare

Stal

Geld

BRANDS

Tattoos, efc.

REMARKS
Include
precondition

18

Usey

9%

/ .

\

e/

17

Y597

&
Ll vt

18

i

17

wa

19

4599

SN

20

20,

</

21

Sty

3A

23

Yo

/]

ANEEAVALAAN

24

Yot

s/

N

25

26

27

28

3

32

33

34

35

38

37

38

39

40

41

42

43

44

45

| 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({ cerlify that the information contained in this form is true and correct to the bést of my knowledge.)

S FORM 10-13A

{SEP 2002)
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| ne ceruncate 1s authorized by law 21 U.5.C. 112). While you are not required 1o respond, no health certificate can be validated unless the data requested is provided.

FORM APPRQVED OMBINO. 9579~oozo and 0101

.5, DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME {(Last name, first narme, middle initial or business name)an. 3. PAGE NG.
ANIMAL AND ?I?Tgfr? mﬁ%@éﬁ%ﬁ’gggorq SERVICE . o
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F 97 R
(This document does not replace Certificate of Ingpection of Export Animals, VS Form 17~27) 3. A QOF
4. DATE ISSUED 5. 1J.S. PORT OF EMBARKATION (City and State) 5. STATE CODE ?M Address) ( } i/ g’ j
1/3/2012 Port Huron,Mich 26 : : A
12. CONSIGNOR'S STATE It 13 STATE CODE m/ /I CODE
9. SEMEN ("X"ifyes) | 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Chio ¢ . 4676
D ﬁ e IRail ﬂ < Hir .gg GONSIGNEE'S NAWE AND STREET, ADI}RESS (Mailing Address) TER CODE
F ) 2-Tuck [ ] a-ocean  gAECHAZ %4 c/6 EREITT “oxtoby / cA
15. SPECIES ("X” one - use VS Form 17-6 for Poultry) NEGAWE ood, Sk S00 500
| i
1o BOV!NE::;@ [;]5 2; S:;DEQNE . O_é (0; }:):;N\i - MA[;] Mi: CAPRINE e BRUCELngﬁ géggg SAMPLE T T aa—
“[] 09 OTHER (Specity) T T T T [ 48HRS [] 72HRS DISEASE DISEASE DISEASE
- CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODIFIE_D ACCREDITED AREA (TB) S FREE AREA TYPE TEST YPETEST TYPETEST
17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION ——l }
Owner’s name (Last name, twa initials, or business name) {instructions for columns A, B, C & D on reverse}
Owner's street address IDNO. ORDESCRIPTION | AGE | SEx | BREED| ¥ | pate | Y| pate | vac| wzs| wso [ 1100 DATE DATE DATE
Owner's citvtown, State code (FIPS code on reverse) & zio code A B [+ D E F G H | J K L M N o}
Steve Landfair USEY 4504 [180 F | QH | Star,Snip on| nose,Brown
USEY 4505 [156 | F | 8HP| Black [spots on white
USEY 4506 144 | F | BL | Stripe,5tar, |Sofrell
USEY 4507 180 | F | BL. | Bald Fade,LF,RFisotks, Red Roan
USEY 4508 [180 | F | BL | Stripe, |[Chestnut
USEY 4509 120 N | SN | Star,LB-coronet,RH-pasgstern.Black
USEY 4510 96 P | QH  Whorls on forehead| and both hips,| Bay
USEY 4511 (108 | F | 5§ | Whorls on forehead| and both hips, Black
USEY 4512 134 |N | OH | Star, RH-sock, Bay
USEY 4513 180 | F | QH | 8tar, RH,LH-sock,Chestnut
USEY 4514 180 |F | BL | Star, WHite Muzzle, Sorrell
USEY 4515 (156 F | 8N | Star, Bay ,
USEY 4516 (120 N | SN | Star,RF,LF,RH-pastern,Bay
225 25 Mixed Horses USEY 4517 [44 | P | 8N | Star, RE,LH-pastern,LE-heel, Bay
VS Form 10=-13 Accompnies USEY 4518 144 [N | SN | Star, [Bdy
Shipment USEY 4519 132 N | SN |Whorls on forshead|and both hips,| BRay
Back Tags 4504-4528 USEY 4520 108 | F | 5N |Whorls gn forehead|and both hips,|Chestnut
USEY 4521 L N | SN | Star, [Bdy ]

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on'this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are aot under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

. DATE ENDORSED

please print)

20, NAME OF ISSUING VETERINARIAN (Last

\
L G
sf”‘;f

me, first name, middle Initial -

‘21. STATUS [7] 2 Federal

[ 1state T3 Accreditad

22, TOTAL NO. OF ANIMALS

({Certified for export or donated
semen) (include nos. from alil

,' 24, NAME OF ENDORSING FEDERAL VET (Type, print, or stamp)

SUSAﬁ M. SKGRUPQKI, v

FOIA 2012-

02848 Pg.

119

attached VS Forms 17-140A)

25
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U.S. DEPARTMENT OF AGRICULTURE
5 . owm o ANIMAL AND PLANT HEALTH INSPECTION SERVICE . 4.

OWNER/SHIPPER CERTIFICATE

FfTNESS 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 FORM

niumber 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 reviewin OMB NO.
instructions, searching existing data sources, d:;athenng an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

- TIME HORSES LOADED ON CONVEYANCE " IDATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

'VEHICLE LICENSE NO. AND DRIVER'S NAME .

NAME OF AUCTION/MARKET
A /A

.CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME

STEVE L andfrr e,

CAVED @Q&M.-EXEM . z:gxchy_‘.,__

STREET ADDRESS

577, ?/%’4 Sr-Julre Esr

CITY, STATE, ZIP CODE

SHREVE , DH.

S5 24

cry, STAT‘E ZIP CODE

AREA

ST~ A4DRE - Avellzal, e oV w0

AREA CODE & TELEPHONE NO.

S19- 7823~ 744/

CHEC UE FOR ALL THE HORSES ON THIS CERTIFICATE
Pregnant mares are not likely to foal (give bmh) during the trip. [ Florses are able to bear weight on all 4 fimbs.
B?oals are clder than & months of age. . [rses are not blind in both eyes. [@-#rses are able to walk unassisted.
TAG Tag ' COLOH DESCRIPTION ) BREED/IYPE SEX BRANDS REMARKS Include
PREFIX | NO. | Bay | Grey | Blk. | Pinto |Cheétn| Other| TB | QT | Draft | Pony | Other Mare = Stal | Geld Tattoos, efc. | existing conditions
: e Ve :
1 g N .
Useosoh. et |
» ] : ’ ‘35-0‘30‘ p SR 2&Fi
17290 ) Wit ]9;0 3;,:.;'7" G)u':ezk;

s 208 |V

INEANEANIAVAN

I 7)) 14

| sy A | ’/i
| ysyh ) | s v

, s v
1] OH / ;
o7 D % <8
.12 NS ﬁfﬁ- V —__W . [,/ / o
7 .
° 57l V| Al | | v
‘“ =Y A SN V] =
e ) va : :
15 _ %’/57 / _cﬂ /\/ | e
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF § CONSECUTIVE "CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. - est
SIGNATURE ‘ DATE
TIME

7 l 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

DIRECCION GENERAL DE INSPECCION EN

- §10,000 OR IMPRISONMENT FOR NOT MORE THAN § YEARS OR BOTH (18 U.8.C. SECTION 1001). FRONTERAS (DGIF)
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 ~

201702648 P 121 BEEEEEN

A Eewen 4 PP P ———



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

According to the Paperwork Reduction Act of 1995, no persans
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 erod 1o Compite, o movnosion collsaton 1 sstimmad 1] APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ]average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) g 10 i e, o campioing vt e oo 0160
{Please tvpe or print in Ink) collection of information, ’
s | Te COLOR DESCFUPT!ON BREED/TYPE SEX - — Ri”ﬁﬁ?gs
PREFX | NO- | Bay | Grey | Bk | Pinto | Chesin| Other| TB | QT | Draft | Pony |Other | Mare | Stal | Geld | '21°%%®% | precondition
7 F
© wsey |19 sw/ v
5 g0 | V| B I =4 I A I
e ssz) 15974 1/?
o | lysad A A v
z 452 el s |
# 2R L /,, A v
2 w528 | e A A
= | lgsag v AP 1
‘24 | gg;(;? q 1/// I ',/
=) | sas ey | T Ve
28
27
28
29
30 y
31
32
33
34
35
36
37
38
Y
40
41
42
43
44
45

{ 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.5.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.)

VS FORM 10-13A
(SEP 2002)

*U.8. Government Printing Office: 2004—616-624/99768

FOIA 2012-02848 Pg. 122
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ey err a s s, 1 Lg. YELNG YW GHE UL TEGUITET [0 TESPONY, NO NEaitn certiticate ¢an be validated unless the data requested is provided.- - FOR%APPROVEB %OMBfHO 9579~0020 and 0101

U.8. DEPARTMENT OF AGRICULTURE 1. CONSIKSNOR'S NAME (Last narne, first name, middle initial orbusm e 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE o
VETERINARY SERVICES . F
_ UNITED STATES ORIGIN HEALTH GERTIFICATE - : Landfair, Steve
{This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) ’ 1 OF2
4, DATE ISSUED 5. U.8. PORT OF EMBARKATION (City and State) 6. BTATE CODE| iling Address)
B y DE. ) |14, ZIP CODE
9.SEMEN ("X"ifyes] | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Chio o ’|44676
- E 1-Rail ﬁ G alr 18, SONSIGNEE'S NAME AND STREET & A€DR SS (Maiing Adoress) | DESTNATIONTOUNTRY | ENTER CODE
1 : , " AR OER]
— Jood 2Tk [ ] 4-0cen | B0 shelt Oxtoby ;Box 442 | Canada Ca
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) . " Whitewood, Sk 6
I 01BOVINE  [] 02 PORCINE ] 03 OVINE (7] 04 CAPRINE NEGAT';’;%{SSRC“L i BRUCELLé)gIIi EB(L;cTngg SAMPLE T ——
_____ _bd0SEQUNE [T OSOTHERWLDLFE-MAWMAL |
7] 09 OTHER (Specify) [T 48HRS [ ] 72HRS DISEASE DISEASE DISEASE
/ fi lo! ! F 1 A MODIFIED ACCREDITED AR B e
f more lines are needed below - use VS Form 17-140A. : D AGCREDITED EA (TB) - - FREE AREA VPE TEST TVPETEST TVPE TEST
17. FARM ORIGIN 18.'!NDIVlDUAL IDENTIFICATION i t
Owner's name {Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse)
Owner's street address ) " IDNO.ORDESCRIPTION | AGE | SEX | BREeD| Y | pare | V| pate | vaC l 125 | 1750 | 14100 DATE DATE DATE
Owner's citvitfown, State code (FIPS code on reverse) & zio code A 8 c o E F G H 1 J K L M N (s}
Steve Landfalir USEY 447% 96 P | SN | RH-Heel,|LH-coromnet, Bay
_ USEY 4480 | 72 | P | SK | RH-coronet,Bay
Shreve, Ohio 44676 USEY 4481 96 | F | SN | Star,8nip on|nose,| Bay
(39) USEY 4482 | 72 | F | AP | Black lon White apphlogsa markings
USEY 4483 36 | N | 8K | Skar, |Bay
USEY 4484 168 | F | SN | Whorlsg on forehead and both hips,| Bay
USEY 4485 1120 | F | BL | Stripe, Sorrell
USEY 4486 108 | F | QH | Star,.Snip,.LH,RH+rsocks LF,/RF-pastern, Chestnut
USEY 4487 (120 | N | SN | Star, Bay
USEY 4488 1132 | N | 8N | Star,RH+sock,LF+heel, [Brgwn
USEY 4489 24 ¥ BL | § tripi 2 gﬁ-—amz‘ﬁ:; Sorrell
USEY 4490 120 ¥  BL | Whorl n forehead| and both hipls,Black
USEY 4491 144 | N | SN | Star, |Bay
25 Slaughter Horses USEY 4492 |96 N | QH | Star,LH,¥H,L¥,RF-stockings,Buakkkin and white
Back Tags 4479 - 4503 markins as a [paint
VS Form 10~13 Acmc:mg;anies USEY 4493 [132 | N | BL | Star,White Muzzle,Btripe, Sorrell
Shipment - ., "%, USEY 4494 (120 F  BL | Star,White Muzzle,| Sorrell
R USEY 4495 [168 | F | BL | 8¥ipe,Ghessnué Stripe, Chestnut

CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals :dentafed above were inspected by me on this date .and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animais were all rnegative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handied 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. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middie initial,~ 21. STATUS {:] 2 Federal 22. TOTAL NO. OF ANIMALS
please print) , ;{A s ? : g {Certified for axport or donated
DEC 28 2011 &d ‘

IR State _{~T'3 Accredited semen) (include nos. from ail
24 NAME OF ENDORSING FEDERAL VET (Type, print, or stamp)

attached VS Forms 17-140A)

25

ve FRM 17-140 (MAR 98 ' ) Previous edition may be used.
FOIA 2012-02848 Pg. 123




READ lNSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112}, while you are not required to respond, no health certificate can be valid: the data reg d is provided. See side foraddia'on! i
U.8. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middie initial or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair, Steve F
VETERINARY SERVICES
16. CONSIGNEE'S NAME ’
CONTINUATION SHEET FOR Cavel Canada ‘ Export,.Inc.
NEGATIVE TUBERCULIN %iﬁﬂ%?é?gﬁgé?gg
UNITED STATES ORIGIN HEALTH CERTIFICATE RESLe
. [[J4snrs. [] 72HRs. DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB)—— CERTIFIED BRUCELLOSIS TYPE TEST TIVPETEST TYPETEST
Owner's name (Last name, two initials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Qwner's street address ) 1D NO. OR 4 s
Qwner's city/town, state code & zip code DESCRIPTION AGE ] SEX |BREEL DATE paTE | vac |aes]asol 1100 DATE DATE DATE
A B C D | J K L M N Q
Steve Landfair USEY 4496 72| H|oH ,L ocks Sokrelll
2Y _44971144] F|BL [Hukzle -g__gi:ﬁll
_Shrmve, Ohio 4487H 449811801 P IBL Muky 11
{38} 4498 72| Fign 1
45011 96 PIsK | d angl bolkk hips, Bay
4502|132 v lsu Bay
4503 061 N IO borabiak
Fheasineia-wers—Saspesbedwi-badn- S0 —dayd—paies ek hnaa&—to—bémthy—and—mfx—frm—-
Fae—atiaet--was —fre—le . M—ikrpwigdod rig vnmmmr@kpm—
r— Y R § e B i sEaAmY i ; ‘ﬁ——& ]l 7 s mcnian'
™ a1 3 LS W 69 7 T W S T s IoeTr SULJES Yy e P EalTE
A Feanims it = ME O Che e L1d, in pphysicall condition Fit Lo
—bte—transporteds E
s ~ T : : Y OLEEioH Il REPLLE Of PpRyOfewas- phyBical cCOnGftion o
a3 RaT Wmay renger anigals|uniic [for| traphsgort hay rqsult ip the shilpment to be
—refused entTry toCanadasd ;J‘ |
5. DUring THE B e 10US twentypone 21] days, |[thg animaifs)] in thig shipmenft has/havie not been En the
Bk L e ;‘ Gl Ne e Ce ]
A E T ; m ©0 means [chat, 01 the ddy df ihspebtion, ho animal bhap an infipmity, injukv,
SBL 1 on thét |[could He Foggravated [when|the anikal fs being |tywnsported)
, a@aﬁg&m animal| tc suffer.|
#a}; ’éﬁﬁm ) Hﬂ&% e
VS FORM 17-140a Previous edition may be used.
{MAR 2005) FOIA 2012-02848 Pg. 124 PART 4 —- FIELD STATION




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 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 reviewin OMB NO.
0579-0160

instructions, searching existing data Sources, c};athemng an
maintaining the data needed, and completing and reviewing the

collection of lnformanon

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

5;/££Vé« er

VEH CLE LICENSENO AND DRIVER'S NAME

NAME OF AUCTION/MARKET
A/, /&

CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVER/DESTINATION) NAME - &

Sreve _ Landiae »

. O pipbs éK}%,&?",_ a/,/wz{____*__
STREET ADDRESS .
5?""— j&ézg L=,

CITY STATE, ZIP CODE

SHREVE ) Hed %fé

CITY, STATE, ZIP CODE~

577 ; Barg
ST pdes - AVl Ed , De TDV Il

AREA

‘ AREA CO E & TELEPHONE NO.

G~992 - 794/

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

[PX Bregnant mares are not likely to foal {give birth) during the trip.
{;}ﬁ al

oals are older than 6 months of age.

[EJ-Horses are able to bear weight on all 4 imbs.

f}ﬁ(se_sj are not blind in both eyes. : isted.

%es are able to walk unassisted

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS i REMARKS '“F}”de
PREFIX | NO. | pay | Grey | BIK | Pinto | Chestn| Other| TB | QT .| Draft | Pony | Other { Mare | Stal | Geld Tattoos, elc. | existing conditions
: , : . 1
' sy w79 1 <1/
4 : Y
2| | |
| sa/l ¢
. . A :
7% ANd - » v _
B
4 >
7 o Pl L
o : :
e 33| v leM v 4
) 7 - —
6 ; : .
2l ; SA ¥
g o f
‘? 85 4 v
' L
e | | ' i
Yk - v v .
9 . K .
497 /| . SN v
,, Pz
o | w8 p =2 1
11 4 .
7 | % v i _
12
______ 74755 - v vl v . .
f /
13 ,
AR 7,748 %d | - Sp/ Vi
= v T V2
A yihs® Vv . v -
16 J /’ / . . 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 CONVEYANGE. EST.
SIGNATURE DATE
- TIME
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN Seﬁg ~
COMPLETED BY THE CFIA OR DGIF TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWI e ~
USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN | gggi?%g:ﬁi’gg‘“— DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). - (
SIGNATURE OF OWNEFUSHIPPEF{(! centify that the information contained in this form is true and ccrrect to €8T,
the best of my knowledge.) . —
TIME

A 201 720p8480 ogsee] 25

PAGE 1 OF ,eg—_'
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n

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

ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless &
displays a valid OMB confrol number. The valld OMB control FORM
OWNER/SHIPPER CERTIFICATE Fetuired 13 complete e moumadon calacion Is sstmated 1g|  APPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY [laverage 5 min. per response, including the time for revlewing OMB NO.
(CONTINUATION SHEET) g i coia ngda. o sompetng 3 vt he|
{Please- type or print in ink) g collection of information, ‘
TAG Tag- COLOR DESCRIPTION BREED/TYPE SEX . BRANDS Rllinf\gcsss
PREFX| NO- I Bay | crey | Bik. | Pinto |chesin| Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Geid | T2"%%®% | preconditon
© Usef g B e Nl v
T s vl dn :
' YAz < @ | pad ,
o | lywgg gﬁ” A, e
© | lyyag ~ i M i
21 y{/% ;Wf !/z" N .
2 Y4b6| 1] ~ et o ol
ol | gyl J e
ARz r e sp) v
= | lwpsl i | e
: 26 l ‘
27
28
20 _
30 :
31
32
. 38
34
a5
36
37
38
39
40
41
42
& e
= -
45

| 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 MOT 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.)

"\4.8. Government Printing Office: 2004—616-624/99766 PAGE £ OF od.
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1115 LTI WGk D AU IUTIZET DY 18w Z1 U.S.L. 112). Whiie you are not requirad to respond, no health certificate ¢an be validated unless the data requested is provided. FORM AiBRe fm %é'ﬂﬁﬁe 0579-0620 and 0101
U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business n 7. i
ANIMAL AND PLANT HEALTH INSPECTION SERVICE £
VETERINARY SERVICES M
UNITED STATES ORIGIN HEALTH CERTIFICATE -~ |Landfair, Steve F
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) N
4. DATE ISSUED 5.1).8. PORT QF EMBARKATION (City and State) 6. STATE COD ddress) 8S%OrN§%N§R:
12/17/2011 | Port Huron,Mich 26 5 £
12. CONSIGNOR'S STATE FAL, 24@ CODE
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 1. m&TNSPORTAT CLASS Ohio ”?;%%&44576
:] %_ 1- Rail ﬁ 3- Air 5. ngil.GNégsn Né\f\éEaAN% iygz&; ADDRESS {Mallmg Address) | DESTINATION COUNTRY “-="'| ENTER CODE
(3] z-Truex [ ] 4-cen |2 oShelli Oxtoby,P 5 ox 442 Canada ca
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) nd, @
[ 01BOVINE [ 02 PORCINE ] 03 OVINE [ 04 CAPRINE NEGAT‘;’S:S{SERCUUN BRUCELL{(:)gE Sé?%) SAMPLE NEBATE SESULTS SF GHHES TESTS
f&] 05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL ]
T 00 OTHER (Specity) T 7 48HRS [ ] 72HRS DISEASE DISEASE DISEASE
: CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODlFlED ACCREDITED AREA (TB) — FREE AREA TYPETEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION | I_
Owner's name (Last name, two initials, or business name) {instructions for columns A, 8, C & D on reverse) ]
Owner's street address IDNO.ORDESCRIPTION | AGE | sex | BREED| Y | DATE | Y| DATE | VAC| 1/25] 50 | /100 DATE DATE DATE
Owner’s citvitown. State code {FIPS code on reverse) & zio code A B C o E F G H i J K L M N (o]
Steve Lancralr USEY 4457 24 X QH| Stripe,LH,LF,RF~-sbcks, Chestnut
USEY 4458 [120| F| BL| Stripe,RF,RH-socks, Chestnut
“Shreve; ohic 44676 USEY 4459 |144| N| BL| gtripk,Chestnut
{2y USEY 4460 168 F| BL | Stripe,LH,RF-sockg,Sorrell
USEY 4461 |120| N| BL| Stripe,Snip |onnose,Chesthut
USEY 4462 |144| N| BL| Stripe,White muzxle,Sprrell
USEY 4463 |108]| N| BL| Blaze|Chestnut
USEY 4464 60| N| BL| Stripe,Sorrell
USEY 4465 |144| F| BL| Star,LF,RF-gocks, Chestnut
USEY 4466 (120 N| QH| Stripe,LH,RF-socks,Chestnut
USEY 4467 |144| N| BL | Star,Snip on noee.,Blapgk
USEY 4468 |[168| F| BL Star,Snlip on nose,LH-pastern,Blagk
_ USEY 4469 (144 F | BIL tripe,LH,REB-pa hastnuk
2z Mixed Horses USEY 4470 | 72| N| OH| Whorls bn foret » Bay
Back Tags 4457 - 4478 USEY 4471 | 60| W| BL | Star,Snbp on nose, LH,RH- rell
VS Form 10-1I3 Accompnales USEY 4472 1132 N| BL| Stripe,RH,LH-socks,Red Roam
Shipmenkt .. ... USEY 4473 |144| F| $N| star,LH,RH-pastern, Bay
e B o L USEY 4474 [180] F| BL| Stripe,[LF,RF,LH-sgcks,Sofrell

CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
onthe dates indicated. Arrangements have been rmade for the animals to be handled in a transporting vehicle that has been c¢leaned 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. DATE ENDORSED 20, NAME OF ISSUING VETERINARIAN {‘i‘;iii name, first name, @ﬁdle initial,-

21. STATUS D 2 Federsl 22. TOTAL NO. OF ANIMALS

g pleaseprint) | /.. F . f (Certified for expont or donated
DEC 19 2011 ‘ iff §’\ C AR S [ 15tate m,@' '3 Accredited semen) (Include nos. from all
i L s attached VS Forms 17-140A)
24, NAME OF ENDORSING FEDERAL VET (Type, print, or stamp)
: ‘ KELL . " ¥
23. Signature of Eridorsing Fedéral Veterinarian VETFRINARY MEDTCAL CFFICER )

VS FORM 17-140 (MAR 98) “Previous edition may be used. : )
FOIA 2012-02848 Pg. 127



READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112}, while you are not required to respond, no health certificate can be validated unless the data req d is provided. See reverse side for additional iri
U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (fasf name, first name, middle initial or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair, Steve P
VETERINARY SERVICES
16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canmada Export.,Inc.

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD R

READING SAMPLE COLLECTED \ ?‘ 7

UNITED STATES ORIGIN HEALTH CERTIFICATE

48 HRS. 72 HRS. DISEASE~ ol " DISEASE
0 0O RASENH

PR

17. FARM ORIGIN WOBIFIED ACCRERITEDAUEAETEr =— CERTIFIED BRUCELLOSIS TYPETEST- " FIenkine TIRETEST
Owner's name (Last name, two initials, & business nams) 18. INDIVIDUAL IDENTIFICATION FREE AREA N
Owner's street address - TG, OF v v -
Owner's cityffown, state code & zip code DESCRIPTION AGE | SEX [BREE( DATE DATE | vac | 1251501 11100 DATE DATE DATE
A B c D E E G H 1 o K L M N O
N iBLl 3 : 1 i
N _|BL| Stlar.Stripe,RH-~ Lern . Black
AN ; ' Bl F _18Y.] =p ok
{32} usty 4478 120l syl s , fozfet, (Bay

iy b0 lewhnrd and £ £g he healihy and iﬁnq £rom

— 2
& By
FANY
-4y e phystort—condition—Tit—+to
‘&%{E—}ﬁ‘%'smp %&! f"i‘—?ér—gr?e! %:zge! %
1 FeHt nNas/hadg nuoL been jin the

—Fift t0 D@ transported means |(Lhat, Of hhg ﬂ;y ¢ inspection, po pnimafl h;s ap intirmity, iilness,
HOJUry O any Other conditign that goo ag atejd yhen khe| animagl I8 being Yransported,
CaUs1ing the aniwmal to sufrey.

VS FORM 17-1402 Previous edition may be used.

R 0] FOIA 2012-02848 Pg. 128 PART 4 - FIELD STATION



i U.8. 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) d

According 1o the Paperwork Reduction Act of 1995, no persons
are requited 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 tims
required to complete this Information collection is estimated to
average 5 min. per response, including the time for reviewin
instructions, searching exisling data sources, gatharing an
maintaining the data needed, and completing and reviewing the
collection of information. )

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE

DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
- . SHREVE PHES m_,
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET ‘
v/ _

CONSIGNOR (5WNEHISH!PPER) NAME

LoawdFare

STEVE

CONSIGNEE (RECEIVER/DESTINATION) NAME

STREET ADDRESS

577, Rauda

CAVEL _ CANADA A FPopT, T8l
SJedre Esi

SHREVE, OHes 4o

CITY, STATE, ZIP CODE >

ST gWDpE - AriElied , e TIV Jub

A

AREA CODE & TELEPHONE NO.

K7 998 - PFgt/

Pregnant mares are not likely to foal {give birth} during the trip.
%Is are older than 6 months of age.

[¢4-Florses are not blind in both eyes.

G IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

Horses are able to bear weight on all 4 limbs.

[oH-HGrses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION - BREED/TYPE . SEX | BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | Blk. | Pinto | Chestn| Other| TB | QT | Dratt | Pony | Other | Mare | Stal | Geld | Tattoos, etc. | existing conditions
' . L v/ v .
' U sy V] 48 S
/59 v’ , By, &.g;
s e RE LGS 1#EAL
3 L .
¥457 Lt v Ll WLk L&
/
4 ; 21 !
vl ‘ 4 v [
5 j P I
.2 i i [y
v - L
6 . ¢
44y X . v v’
8 L L
-
YN pd 2 v v
~ir " .
8 5 v
A :ﬁdﬁ i/ e
W /
9 i . ’
~ whips v’ 57 ]
10 j ‘ L ”
o Wb v v V-
11 e 7 L’
12 - /
] 8 L.l | |V
”
13 7
B 7 - /| v 1]
14 ‘ r e
Yo 1 VT o a//
7 id 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. O
SIGNATURE DATE
- - TIME
| 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 |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OF IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER( cerlify that the information contained in this form is true and correct to EST.
the best of my knowledge.} Ppio
TIME

'S FORM 10-13 (AUG 2004)

FOIA 2012559848™ “Bg*° 129 .

TIADT 4 IAIOPIT /AT

PAGE 1 OF;ﬁr"“



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)

collection of information.

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 confrol 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 § min. per response, including the time for reviewing
instructions, searching existing data sources, gathering and
maintaining the data needed, and oomp!etxng and reviewing the

FORM

APPROVED

OMB NO.
0579-0160

TAG
PREFIX

Tag
NO.

COLCR DESCRIFTION

BREED/TYPE

SEX

Bay

' Grey

Bik. | Pinto | Chestn| Other | TB QT

Draft | Pony

Other

Mare

Stal

Geld

BRANDS -
Tattoos, efc.

REMARKS
Include
precondition

161&

2

-

1%

BED LEET

£ye

o s

® 874

PAD REghT

EYe

19 W%

Il

o

20 %(7&

i
v
/|

i

]
ad

21 %lyy

AN

v

2 | s

AN

23

24

25

26

27

28

29

%0

#

32

33

34

35

36

37

38

38

40

M

42

43

44

45

| 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 FlNE 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 knowl edge )

"VS FORM 10-13A
(SEP 2002)

*U.8. Government Printing Office: 2004—616-624/99766.

FOIA 2012-02848 Pg.
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§e e unuae 1D aUUIJLAEU UY W 41 USG. |12 WINE YOou are not required to respond, no health certificate can be validated uniess the data reguested is provided,

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

UNITED STATES ORIGIN HEALTH CERTIFICATE
{This document does not replace Certificate of inspection of Export Animals, V& Form 17-27)

Steven F

FORM APPRERED" O NO n@geazoand 0101

1. CONSIGNOR'S NAME ({Last name, first name, middle initial or business nama‘ ]

4, DATE ISSUED 5.1.8. PORT OF EMBARKATION (City and State} 6. STATE CODE ing Address) | 8. CONSIGNOR'S
Shreve
12/3/2011 | Alexandria Bay, N.Y. 35 12, CONSIGNOR'S STATE
9. SEMEN {"X"if yes} 10. NO. DOSES OF SEMEN 1, 'ﬁNSPORTATﬁ CLASS Ch 10 5
1 - Rail 3-Ar 1% %%;\1 QNE&%%&%&@DES@@% E%DRI‘E% éMa;img Address) | DESTINATION COUNTRY = | ENTER CODE
L] ] 2-Truck [ ] 4-Ocean 0 ,Pi0.Box 442 Canada Ca
15. SPECIES (X" one - use VS Form 17-6 for Poultry) Whitewnod,Sk. & 5C0
= : NEGATIVE TUBERCULIN .
{1 01 BOVINE . ]j 02 PORCINE :} 03 OVINE E] 04 CAPRINE READING BRUCELngIL?-ESéSSg SAMPLE NEGATIVE RESULTS OF OTHER TESTS
05 EQUINE I_T 08 OTHER WILDLIFE - MAMMAL
[T} 09 OTHER (Specify} 1 48HRS [ ] 72HRS DISEASE DISEASE DISEASE
if Ii ded bel VS F 17-140A MODIFIED ACCREDITED AREA (TB GRRRRERERULELLOSE
more lines are needed below - use orm 17- ; (TB) FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name (Last name, two initials, or business name) {Instructions for columns A, 8, C & D on reverse) %
Owner's street address ID NO. OR DESCRIPTION ace | sex | Breep| Y | pate | V| pate | vac| s | wso [ 1m00 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code AT 4] D E F G H i J K L M N [s]

Steve Landlfairt

"

—3%)

US%‘-ESE&! {%’m}

USEY 4363 [144 SN Star, Black

USEY 4364 [1BC BL [Stripe; Chesinut

USEY 4365 (180

BL |Stiripe,White Muzple,Sorrell

USEY 4368 |168 BL |Stiripe,White Muzgle|,

Sprrell

USEY 4367 |156

BL |Stripe[LH,RE-LF-Eo6cCks,

Chestnut

USEY 4368 (180 BL |[Stripe, Chesthut

USEY 4369 36

BL Stiripe,¥White Muzkle,Sorrell

USEY 4370 [144 BL Stripe; ite Mugzle,

orrelil

USEY 4371 120

Bl |Btar, White Muzzie, Sorrell

USEY 4372 132 BL |[Bllhze, |White Muzkle,

Borrell

USEY 4373 (156 BL |Stripe; White Mupgzle,

Chesgtnutb

USEY 4374 (108 Bl Blaze, Chestnutb

_22 Mixed Horses

USEY 4375 [120

BL [Stripe) White| Mugzle,Chestnut

BAck Tags

4363 -~ 4384

USEY 4376 [120

BE |Lower Lip whifte,BStripe, Chestnut

¥S Form 10-13 Accompanies USEY 4377 1132

SKE Whorls on forghead land both h

ips, Bay

Shipment

USEY 4378 84

QH |Stripe/ Tan & White markings as a paint

I S I I K ST

USEY 4379 |156 QH |[Stpr,Stripe,Bapy

VALID ONLY IF USDAVETERIN
APPEARS HERE

accompanied to the port of export with this certificate.

CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of cammunicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled In a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be

0. DATE ENDORSED 20. NAME OF ISSUING. VETERINARIAN (Last narne, ﬂrst name, middle initial,-

e
DEC 5 2011 pesserty Mg v

g F

4NAMEOFENDOR&NGFEDERALVETHWepmummmmm i
KELLIE A. HOUGH,
%FT??TWARV?ﬁ@ﬂTﬁL.G@WTCER

Prewous edition may be used.

FOIA 2012-02848 Pg. ’Ié’l

21. STATUS [7] 2 Federal 22. TOTAL NO. OF ANIMALS

{Certifiad for emport or donated

L) -y
[[]1state  [7] 3 Accredited semen) (Include nos. from all

attached V8 Farms 17-140A)

22




READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112}, while you are not required (o respond, no health certificate can be valid: less the data reg d is provided. See reverse slde for additional infors 7 B No. 0679-0020
U.8. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (fast name, first name, middie inifial or business name) - do., 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair , Stevemm
VETERINARY SERVICES -
16. CONSIGNEE'S NAME ; 2

CONTINUATION SHEET FOR Cavel Canada Expori,Inc.

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD : STS

READING SAMPLE COLLECTED

UNITED STATES ORIGIN HEALTH CERTIFICATE

[ 48Hrs. [] 72HRs. DISEASE
17. FARM ORIGIN MODIFIED AGCREDHED AREA(TRIS= CERTIFIED BRUCELLOSIS TYPETEST -
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address D NO. OR v v
Owner's city/town, state code & zip che pescripmion | ACGE SEX |BREE( DATE pATE | vac Ja7z5 ) wso b 11100 DATE DATE DATE
A B ¢ 1D E E G H I J 3K L M N o

g6 ¥ BL| Elaze,Chpstnut
Iﬁﬁ'_@_«i QH| SYripg.Rf,RH-sodks|Bay
“&;‘,EY 43827 180 F | BL| Bajla Eack,keg Holan
o

(39) ‘ v USEY 4383| 180 BL| Strlipe,] White Muzzis,orrgll
USEY 4384| 168 ¢ | 88| SHripd,LF,RF,LH [RELpastertns  Chesthut

Phye nipals, were nanecksd withi 3

THRIUEY 5F any_"dﬁﬁer—cmnm Eign that fpould Df a fiifjal {8 being [ranspOrted,

cauging the animal To surfief.

VS FORM 17-140a Previous edition may be used.

IMAR 2005 FOIA 2012-02848 Pg. 132 PART 4 - FIELD STATION




U.8. 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 Beduction Act of 1995, no persons
are required to respond fo a collection of information unless it

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

" Joumber 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 reviewin OMB NO.
instructions, searching existing data sources, (?a_thgnqg an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

'VEHICLE LICENSE NO. AND DRIVER'S NAME

SHREVE ,

NAME OF AUCTION/MARKET /1//

" CONSIGNOR (OWNER/SHIPPER) NAME

STEYE __Landince.

CONSIGNEE (RECEIVER/DESTINATION‘) NAME

CpvEl CANADA- FLIeT

At
STREET ADDRESS ‘ '

S st ST-TnlrE FoT

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE ) — u/
SHpve O 4% % Sr= pDPe - AVEL 1) |, P TOV 1V
AR AREA CODE & TELEPHONE NO. ;

/9 - G938 — 774

regnant mares are not likely to foal (give birth) during the trip.
B/Fals are older than 6.months of age.

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

{3 lorses are able to bear weight on all 4 limbs.

[it-+orses are able to walk unassisted.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX 'BRANDS | REMARKS Include
PREFIX | NO. | Bay |.Grey | BIk. | Pinto |Chestn| Other| TB | QT | Draft | Pony | Other Mare | Stal | Geld | 12100, 8tc. | existing conditions
1 ? 1 L s
PEy v~ , =PV =
2 ; : 1
- 42,4 v - el i
y = %
3 .
et e v’ ]
, ! KL »
4
1 Dbt 4 v v
4
5 4
= ¥ N
5 )
\ T 5) l/ s e /!
) y
7 L
%9 - L»/ Ve [Pl v
8 ; g(’f ‘
437 2 v/
. e )
9 ; )
B 57/ s L V4
10 ; e /
o %}? A ‘; | Rl jd
- e
11
e /373 v/ e v i
12 L 4
e 74 il el yd _ .
: ra L/ -
13 '
) Y3751 v~ v yd
14 ' Ny e L~
e V| ] :
15 v i / 4
B V : SA/ .
HORSES HAVE HAD ACGESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. — ‘
SIGNATURE DATE .
- TIME
| 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 |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
the best of my knowledge.) ;
DATE
TIME

ns aP@§Iete1 33

PAGE 1 OF _2~~



U.8. 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 i
displays a valid OMB control number. The valid OMB control FORM =

OWNER/SHIPPER CERTIFICATE numper for this informa}iop collection is 0679-0160. The time APPROVED

required to complete this information collection is estimated to

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY  [average 5 min.per response, incluing ggfcgg‘eg;gggﬁ‘ggvgng . Weioeiea
mstrucuons, searchin XIsln aia N i i
(CONTINUATK)N SHEET) maintaining the data ngeded ar%d completing and reviewing the

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

TAG g COLOR DESCRIPTION BREED/TY] PE © 8EX BRANDS RE‘EnI\(A;QSSS

X | NO. | et o
PREFIX | NO. | gay | Grey | Bik. | Pinto |cresn] Other | T8 Draft | Pony | Other | Mare | Stal | Geld | 2% ®% | precondition.

qET

Qr
© sy lysgl | NS
d

v\ A vV L | | ‘
18 259) / ; / 7 BAaD Lgf’r
o | oy ~ i
2 458 5, : ool Y4
2 4283 | |l %
2 Y584 e 1

23

ANAN

e bt : k BA D ;«23:5;{!“
,,/ Y&

24

25

26

27

28

29

30

3

32

33

34

35

36

37

38

39

40

a1

42

43

44

45

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 MOT MORE THAN 5 YEARS OR BOTH (18 U.8.C. SECTION 1001).

SIGNATURE OF OWNER/SHIPPER(] certify that the information contained in thts form is frue and correct to the best of my knowledge.)

PAGE oAOF

*U.8. Guvernment Printing Office: 2004-816-624/98766

FOIA 2012-02848 Pg. 134

(SEP 2002)



1N CRTICIE 1S dUTNOrizea by faw £1 U.b.L. T12). While you are not required to respond, no health certificate can be validated unless the data reduested is provided.

FORM APPROYVED - OMB A§.-4578-0020-and 0101

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie initial or business name) 123- CERTIE]CA?E &\f%w - |,3. PAGE'NO,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE EE T b 5%
VETERINARY SERVICES s . ! Y3
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair, Steven F
(Th;s document does not replace Certificate of Inspection of Export Animals, V8 Form 17-27)
4. DATE ISSUED §.1.8. PORT OF EMBARKATION (City and State} 8. STATE CODE g Address)
9. SEMEN ("X"ifyss) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Bhio il (446 76
- 1~ Ra 3 - AIr % SONgIoNEES NAgE ANESTREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
— 2- Truck D 4 - Ocean ZQShE:{. lg -g OX 447 Canada CA
15. SPECIES ("X"one - use VS Form 17-6 for Pouitry) W i1tewoo é
T 01BOVINE [} 02 PORCINE 7] 03 OVINE ] 04 CAPRINE NEGAT‘:;EATSJISERCUUN BRUCELLSSE §é$§§ SAMPLE NECATIVE NESOLTS OF THERTESTS
_______JoseQunE  [JOSOTHERWLDLFE-MAWMAL |
["] 09 OTHER (Specify) [T148HRS [ 72HRS DISEASE DISEASE DISEASE
- CERTIFIED BRUCELLOSIS
¥if more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB}) FREE AREA TYPE TEST TYPETEST TYPETEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION —i
Owner's name (Last name, two initials, or business name) tingtructions for cotumns A, B, C & D on reverse)
Owner's street address ) {DNO.ORDESCRIPTION | AGE | sEx | Breeo| ¥ | Date | Y| pare [ vac| wzs| wso | 1100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A 8 C D E F G H ! J K L M N [¢]
Steve Landfair USEY 4344 144 ¥ | BL | Star,LH,RH-socks,Biac
USEY 4345 [144| F| BL | Stripé,White Muzzle,Chestnut
reve, 0Onio USEY 4346 180 | F | BL | Elaze)Chestnut
(39) USEY 4347 |156 N | BL  Stripe,White Muzz;e,LH,R¥-socks,Chestnut
USEY 4348 |144| F| BL | Stripe,White Muzzle,Chestnut
USEY 434% 168 | N | BE| Stripe, Sorrell
USEY 4350 |180| ¥ | BL | Blaze|, Sorrell
USEY 4351 [144] F| BL | Stripe,| Chestnut
USEY 43%2 144 | F | BL | Stripe, Chesgtnut
USEY 4353 (120 F | BL A Star,|Black
USEY 4354 (120! F| BL | Strive,Chestnut
USEY 435% (180, W | BL | Blaze White Muzzle,Sorrell
USEY 4356 |156| N | BL | Stripe,| Chestnut
19 Mixed Horses USEY 4357 120 ¥ BL Star,(m@stnuyg
Back Tags 4344-4362 USEY 4358 (144 | N | BL | Stripe,LF,RF-socks,Chestaut
VS Fpom 10-13 Accompanies USEY 4359 72| M| BL | Stripe,LH,RH-socks,Chestnui
Shipment USEY 4360 24| M| QH| Star,Snlp,Bay
USEY 4361 | 72| F | BN | LH-so¢k,RH-cpronet,Bay

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found ta be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative 1o 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
Jivestock and for movement to the port of embarkation without expaesure to other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED

DEC 5 2011

please print}; ;

o

e

20. NAME OF ISSU!NG VETERINARIAN (Last name, first name, middie initiai,~

Fs -
i "\n_l"“ o

[ ] 18tate

21. STATUS [] 2 Federal

[543 Accredited

Previous edition may be used.

VS FORM™

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp)

KELLIE A. HOUGH, DVM

FOIA 2012-02848 Pg.

135

22. TOTAL NO. OF ANIMALS
(Certifiad for export or donated
semen) {Include nos. from all
attached V8 Forms 17-140A)

19




READ INSTRUCTIONS FROM VS FORM 17-140

i
This certificate is authorized by law (21 USC 112}, while you are not required to respond no heaith certificate can be validated uniess the data requested is provided. See reverse side for additional mforma,ﬂan( .

U.S. DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES
CONTINUATION SHEET FOR

UNITED STATES ORIGIN HEALTH CERTIFICATE

1. Filf Co??go SNAM gg%me rrstname

ﬁ:dd!e initial or business name}

16. CONSIGNEE'S NAME
Cavel Canada Export,Inc.

NEGATIVE TUBERCULIN
READING

BRUCELLOSIS BLOOD
SAMPLE COLLECTED

[J4enrs. [ 72HRs. DISEASE DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TB e CEETIHEE LGRS TYPE TEST TYPE TEST TYPE TEST
Owner's name {Last nams, two initials, 8 business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Ownar's street address B NO. OR o v
Owner’s city/town, state code & zip code DESCRIPTI ON AGE | SEX |BREE[ DATE oate 1 vac Diesso | 1100 DATE DATE DATE
A B G D E F G H ! J 1K L M N [¢]
USEY 4362 11201F l0H | LHtpastedn,Ba

o — B A shie St ae s ey bG8 gl iy ugmunimu

eI St st ded—in .H.;a:.%. ortaETans 3 Wk o 15 P
HrTheamimalsya e e Ot $3:35E O 8 Topng NEA[ENy ana| ih @ phySical Condition| F1Et t0
-——ta—transpurte‘

: BEDUIEET ha ' ; degtefioratioh In neqith dr pnysfcal con#ition af thb
aﬁiﬁalﬁ that may render anf foy tdansport|may regult in the ghipment ko be refuskd
ENREXy L& Canada.

6.DUring Che previcus twentyrone (21) Gays, tHe ahimal(s0)in this shipmeht has/nalve nok been| in the
state of Texas or Hew Mexipo.

“Fit to be transported means fknhat, oif thé 4dy dfn inspkcilion,|no|animel hag an 1nfirmitv, 1113&53;
injury or any other conditiobh that dould bd adgravatel swhen the img : Yo

causing the animal to suffer|.

T
i
i
]
X‘w
—

VS FORM 17-140a
{MAR 2005)

Previous edition may be used.

136

FOIA 2012-02848 Pg.
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U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no parsans
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
displéxysfa vt%r"d _OfMB c?mrol rlz;.ar?tper., Téwse?;aéi?soorﬂ%cc?tml FORM
\ number for this information collection is, - . The time
OWNER/SHIPPER CERTIFICATE required go complete this informatliogg colltﬁcti?n is festima_ted. to AF(;!;HBOX gD
\ average 5 min. per response, including the time for reviewin, - .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions, segrchingpexlsﬁng data gources, dgathering an 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 DATE ' CiTY AND STATE WHERE HORSES WERE LOADED ON CONVEYANGE
S ,. ; SUReN.E, D
VEHICLE LICENSE NO. AND DRIVER'S NAME : NAME OF AUCTION/MARKET /
CONSIGNOR (OWNER/SHIPPER) NAME CONSIGNEE (RECENEH!DEST!NATI'ON) NAME . -
- ; 3 L s 5 .+
ST LaDEEL e Cpiled CAAPA FRPLT, . .
STREET ADDRESS SR
— P e
S7, Row&  ST-Julre 57
; PG j ] CITY, STATE, ZIP CODE , _
SHRENVE , (4 476 s7-Aes - Aveizi), Je. TdV | W
) AREA CODE & TELEPHONE NO. / ’
I19-958> = 2947

ING 1S TRUE FOR ALL TH[Z—@SES ON THIS CERTIFICATE:

regnant mares are not likely to foal (give birth) during the trip. Horses are able 10 bear weight on all 4 limbs. ) '
@/Fo/a!s are older than 8 months of age. [LiHGrses are not blind in both eyes. M are able to walk unassisted.
TAG | Tag COLORDESCRIPTION -~ | BREEDAYPE | SEX . BRANDS | REMARKS include
PREFIX | .NO. Bay | Grey | BIK | Pinto |Chestn: Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, etc. | existing conditions
. | ) f/ . B / B
1 2 ; ) -
/8 M aa Vv v V| s
% 5
2 7 L
4845 I L v’
P .
3 -4
e 4 l// | i S ——
4 » y vy
434y V] Vv v WIra
g . 7 )
5 e s
. 4343 | v i 1/
2 L7 g
g 4349 ¢ v v/ | e
- ' ' -~ " i gieT JAREY
7 51;;52 v » g Herdd T&'tﬂ'ju.
2 . /
8 57 v o B
n " % /
9
\ #252) 1V v v .
\ %
10 4263 / pd d
~ ¥
11 g »
o4 Vv i : v .
12 @afw ;
) 1354 X v . [ o
13 % L~ BRD LEFT
B I 277 v e e sy
L/ L~
M| sy v v’ A
7 ‘ » —
15 . .}ﬁ‘gg . p/ | 1/ V
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.V EST. )
SIGNATURE ’ : DATE
- TIME
| HEREBY AUTHORIZE THE CFiA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
CCMPLETED 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.8.C. SECTION 1001). FRONTERAS (DGiF)
SIGNATURE OF OWNER/SHIPPER(| certify that the information contained in this form is trus and correct to 'EST.
the best of my knowledge.} o -
. DAT
TIME

VS FORM 1013 (AUG 2004) " FOIA 201209848 *Pg=° 1 37 | PAGE 10F _2—



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1895, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
. displays a v?]lid OfMB c?ntrol rlulumber. The va!idé})M% control FORM

number for this information collection is 0579-0160. The time
OWNER/SHIPPER CERTIFICATE required to complete this information coliection is estimated to A%ZRBOQ’ISD
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY ]average 5 min. per response, including the time for reviewing 05760160

instructions, searching existing data sources, gathering and

(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing ths

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

COLOR DESCRIPTION BREED/TYPE SEX BRANDS R_‘Enl\gﬁizs

TAG Tag
Tattoos, ete. precondition’

PREFIX | NO.

Bay | Grey | Bik. | Pinto Chestn Other| TB | aT | oraft Pony.| Other | Mare | Stal | Geld
" YseY wasd | / 4 | ,
S 7)) . vl e e
; ' = 77 7Y
* Yl V| [ & - —
; L 71t &
. 2] % [P0

ANANAN
S

\

Aad

20

21

22

23

24

25

26

27

28

28

30

31

32

33

34

35

36

37

38

39

40

41

42

43

. 44

45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN T 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).

information contained in this form s true and corract {o the best of my knowledge )

"U.5. Government Printing Office: 2004—616-824/93765 PAGE oX OF A&,

FOIA 2012-02848 "Pg. 138

(SEP 2002)



e e st ey ey 61 s 1 14). FYHING YUU EIT UL TSUANEU (O TESPONO, NO NEAN Certncate can be vatidated unless the data requested is provided. -

U.8. DEPARTMENT QOF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES

UNITED STATES ORIGIN HEALTH CERTIFICATE

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)

Landfair, Steven F

FORMAPPRQVEDHQNEﬁ%w
1. CONSIGNOR'S NAME (Last name, first name, middle initial or business nam ER =

62 QOZO and 0101

4. DATE ISSUED

12/3/2011

5, U.S. PORT OF EMBARKATION (City and State)
Port ERusa-Huron,Mich

26

8. STATE CODE

_amng Address}

8. CONSIGN
Shreﬁe

12. CONSIGNOR'S STATE

9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS ﬂhio ;
h J 1-Rail 3-Air cowsgfwig's NAMé AN[?SS;FCREET A_gDI?SS éMa/I/ng Address) T ENTER CODE
Lo Kr_\ﬁ 2- Truek D 4 - Ocean 2 Shel OXtO v g BSX 442 CaA
15. SPECIES ("X" one - use VS Form 17-6 for Pouliry) Prevoo Sk. ‘568675
[ 01BOVINE [ ] 02 PORCINE ] 03 OVINE ] 64 CAPRINE NEGA"’;’E :[;JLSSRCU'-'N BRUCELLOSIS BLOOD SAMPLE NECATVE RESULTS OF OTHER TESTS
[ 05 EQUINE [ 08 OTHER WILDLIFE - MAMMAL GOLLECTED
7109 OTHER (Speci®) ______________ __ — — T T T T {7 48 HRS [[] 72HRS DISEASE DISEASE DISEASE
CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA ” TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION N—} r
Owner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D onreverse) i
Owner's street address IDNO.ORDESCRIPTION | AGE ~ Sex | BREED| ¥ | pate | Y[ pate [ vac| uas| wso | 17100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A B C D E F G H ! J K L M N o]
Steve Landfair USEY 4385 |168 P SN |Star,LF-bastern,RE-sock,Sorrell
e USEY 4386 |120 |[F |SM_ RH~cor¢net,Ba
Shreve, Ohic 44876 USEY 4387 |120 N SN |Whorls on forpha#d and both hins, Bavy
(39) USEY 4388 96 |F SN LH-coronet & Heel, Bay _
USEY 4388 (120 N 0H |Stripe|thru npse,LH-sotk,LF-pastern,Sorrell
USEY 4390 60 F |QH |Star,LH,RH~coronkt, ¥lack
USEY 4391 [120|F [SN [Stripe/Ship on upper lip &% nose,LH,-sock,Black
USEY 4392 | 96 [N |OH StripewL#,RH,RF-socks,Bay
USEY 4393 (120 F (QH (Star,Sorrell
USEY 4394 | 96 [N |OH [Blpze, |[Tan & White markinds as a paint
USEY 4395 | 96 N 8H Stripe,RH-sock,Brown & White specklles
USEY 4396 [144 [P SN |Whprls on forehead and| both hisns=, Bay
USEY 4397 (144 N SN [LH-~sock,RF-coronet,| Black
26 Mixed Horses USEY 4398 120 F QH |Star., Bay
Back Tage 4385-4410 USEY 4399 144 N SN |Star,Stripeen Botton Lip,RF-coronet.LH,RE-Socks,
VS Form 10-13- Accﬂmganies' BAy
Shipm,ent s USEY 4400 |132 N SN LH~corognet,Ba
; USEY 4401 [120 [F SN Whpris |oh forehehd bnd|both hips. Bay

VALID ONLYIFA
HARPE,

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found.to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative o the tests shown
on the dates indicated. Arrangements have been made for the animals to be handied in a transporting vehicle that has been cleaned and disinfected since Jast used for
livestock and for movement to the port of embarkation without exposure o other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

18. DATE ENDORSED

DEC 5 2011

20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle Initial,-
please print) %

.

# 3

7
A3 T
T ,;.:«'{ y \;’4:(

,v:w

21. STATUS [ 2 Federal
v [ 1state ' 3 Accredited

24. NAME OF ENDORSING FEDERAL VET (Type, print, o(stamp)

KELLIE A, HOUGH, DVM
_VETERTNARY MENTCAT, OFFICFR

VS FORM 17-140 (MAR 98)

Previous edition may be used.

FOIA 2012-02848 Pg.

139

22. TOTAL NO. OF ANIMALS
{Certified for export or donated
semen) (Include nos. from aii
attached V8 Forms 17-140A)

26




READ INSTRUCTIONS FROM VS FORM 17-140

This certificate is authorized by law (21 USC 112), while you are not required (0 respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional information. Form A
U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR‘S NAME {last name, first name, middle initial or business name} tr
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ) Lanafs - &
VETERIMARY SERVICES ndfair, SEevan E " o
16. CONSIGNEE'S NAME g
CONTINUATION SHEET FOR Cavel Canada Export,Inc. N et
T TFAE T %
NEGATIVE TUBERCULIN BRUCELLOSIS 8LOOD NsmﬁVE’REsgoﬁ‘??so"
. SAMPLE COLLECTED :, = oTH
UNITED STATES ORIGIN HEALTH CERTIFICATE READING
: [148Hrs. [] 72HRs. DISEASE ;
L
17. FARM ORIGIN MODIFIED ACCREQITED AREA(TBF— CERTIFIED BRUCELLOSIS TYPE TEST | TveeTesT

Qwner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA

Owner's street address . 1D NO. OR v v

Qwner's cityllown, state code & zip code DESCRI%’TE ON AGE | SEX |BREE(] DATE DATE vac L1zs 11501 11100 DATE DATE DATE

—_— A B & D E E G H 1 4. 1K & M N o]
Steve Landfair _ USEY 44021 36] N |Sn ~p Ba
ngY 4403 1120] ¥ IsN
 § ; USEY 4404 | 261 P I8N |
{38) USEY 4405 | 38| F I

USEY 44068 112061 N
nspy 4407 168l n
usE: K5} S8 I
42 120N
i AGB- -

—l.The animalswere inspected| within {30 fays

VS FORM 17-140a Previous edition may be used.

(MAR 2005) A FOIA 2012-02848 Pg. 140 PART 4 — FIELD STATION



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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTEHR 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 FORM
number for this information collection is 0578-0160. The time APPROVED
required to complete this Information collection is estimated to

average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, gathering an 0579-0160

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

TIME HORSES LOADED ON CONVEYANCE

VEHICLE LICENSE NO. AND DRIVER'S NAME

DATE

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

<HLBVE , I -
NAME OF AUCTION/MARKET
Nz

CONSIGNOR (OWNER/SHIPPER) NAME

__Aandfare.

CONSIGNEE (HECEIVERSDEST!NATIéN) NAME

lavel  Canhbs EYPVET | L4,

STREET ADDRESS

572, Povg 7 Julrs Zsi
CITY, STATE, ZiP CODE ™

S gues— AVELLEL, Di. TV 1D

gﬁ’éﬁ’t}nares are not likely to foai {give birth) during the trip.

1
[jéls are ofder than 8 months of age.

AREA CODE & TELEPHONE NO.

$19- 583 - 4/

FOR ALL THE HORSES ON THIS CERTIFICATE
I3 forses are able to bear weight on all 4 limbs.

W are able to walk unassisted,

orses are not blind in both eyes.

TAG | Tag DS cubESEE R e J . BREEDIVEE = BRANDS | REMARKS Include
PREFIX NO. Bay | Grey | BIK | Pinto |Chestn| Other| T8 QT | Draft | Pony | Other | Mare | Stal | Geld Tattoos, ete. | -existing conditions
3
! ] [ ﬁ W
Vs AMY ¢ . 2 V/
P 74 ”
2 :
y38b V] sA | v
3 : / /
5387 I// sA/ v
L/
4 5
4388 1/ —L BV | V)
. 3 il /
5 s
U 4439 v 1
. g
_ 497 v 5/ A
; 4 ¢
7 ¥
437/ » V Vv
4 v
8 Waja Vv v i
b 74 / L
g 4 ,
4973 w2 v ]
A 7 v L
o] | b W | L A
' _ e 7 Bo7H EVES
= S T 57 4P T | BaD.
12 : 1 e '
- vz AR . - .
13 ) ) -
, L 2
MNIRY {4 V] V]
5 | g7 . v
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 GONVEYANCE. cig . .
SIGNATURE DATE
TIME
| 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|  DIRECCION GEN*IEFRAL 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(! certify that the information contalned in this form is true and cowect to EST.
the best of my knowledge.) ERTE
=
TIME
. e PAGE 1 OF _d—
FOIA 20 32-02“834(8"’“3 T—"Q‘?s'e"’l 41
AE S 5 TR R A



U.8. DEPARTMENT OFAGRICQLTURE p 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 conirol number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE e B et e £ T Pl apPOUED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) g, he 4ol maesc s Eoioing aad o pa| o180
{Please type or printin ink) coltection of information. ) {
’ TAG g A COLOR DESCRIPTION BREEDTYPE SEX BRANDS Riiimlc’\;;(s
PREFXC] MO 1 by [ Grey | Bi. | Pinto | cnesin| Other | T8 | T | Drett | Pony | Other | Mare | stal |-Geld | 2102 % | procondiion
16 [{Sf)ﬂ 2“4 / | A/
" gl | e 3
' 2| 1, s v
o) | o3 si v
adl | yal s/ | :
Y s | 11 | sd | V1 ,
2| | A | 4/ ai
2 7| » 5V |
| ww| | A sl ]
5| | w7 | sl LA
| gyl REYY V4
21 -
28
29
30
3
32
33
34
35
38
37
38
38
40
41
42
43
44
45

| 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 FlNE 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 cerfi e information contained In this form is true and correct to the bast of my knowledge.)

PAGE e OF _Z_

“U.5. Governmant Printing Office: 2004—616-624/88786

FOIA 2012-02848 Pg. 142

(SEP 2002)



e s v s e e WY IV G Wil |G FYIIIT YU @G UL FEGLITEQ 10 T8SPONY, nO heaith certiticate can be validated unless the data requested is provided. FORM APPR@)JED OTC!B NO‘ % @5739-0020 and 0101

U.5. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME {Last name, first name, middie initial or business nqme}“” 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ‘ N
VETERINARY SERVICES Landfair, Bteve F

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

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 6. STATE CODE g Address)
1 G 4 \ » = A
2/10/2011 Mexandria Bay. W.Y. 36 12. CONSIGNOR'S STATE 14, ZIP CODE
9. SEMEN ("X" if yes) 10. NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS 9 - Al TR f i
T L_i 1-Rail 3 - Air ée lGNEE‘S NA%E AN%STREET ADD;ESS (Mailing Address) | DESTINATIBNIGOUNTRY! -~ - | ENTER CODE
{ ] @2-Truck D 4- Qcean av o a g HE o
- < : c/o Shelll Oxto ¥ ,P.O. sox 442 anada A
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) Whitewond, 8k 804G 8¢
. - NEGATIVE TUBERCULIN
{101 BOVINE  [] 02 PORCINE 7] 03 OVINE [[] 04 CAPRINE e BRUCEUé%iig%SgESAMPLE NEGATIVE RESULTS OF OTHER TESTS
K] 05 EQUINE ["] 08 OTHER WILDLIFE - MAMMAL
] 08 OTHER (Specify) {71 48 HRS [] 72HRS DISEASE DISEASE DISEASE
[ i VS F 4 MODIFIED ACCREDITED AREA (TB CERTH IED SRUCEELOSIS
f more lines are needed below - use V8 Form 17-140A. (T8} — FREE AREA TYPE TEST TYPE TEST TVPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION
Owner's name (Last name, two initials, or business name) {instructions for cojumns A, B, C& Don (everss}
Owner's street address D NQ. OR DESCRIPTION AGE SEX | BREED v DATE v DATE VAC | 1/25 1150 1M00 DATE DATE DATE
Owner's citvitown, State code (FIPS cade on reverse) & zip code A B c D E F G H | J K L M N o]
Steve Landfalr USEY 4411 132 BL, Rlaze,Lowerlip,lH-stocking,RH-sock,RED Eoan
USEY 4412 120 BL |Stiripe,Sprrell
Shr?va ¢ URlo 44870 [ISEY 4413 144 BIL. Skar, Black
{39} USEY 4414 158 Bi, |Star, Borrell
[TSEY 4415 168 BL |Blaze,Lower Uip,LH-stopkifhg, Red Eoan
OSEY 4416 144 BL |Star, Borrell
USEY 4417 132 Bi. Blaze, Sbrreil

USEY 4418 80 8N Whiorls on forehead and both hips, Bay

)
DSEY 4419 156 QOH |Star.Stripe.Bay

USEY 4420 84 OH |Stiripe, Tan & White markings as a paint

USEY 4471 132 SN |Whorls| on forehepd and| both hips,Hay

USEY 4422 144 BL |Stripe|lbower lip,LH,RPF-socks,Black

USEY 4423 156 BL Stripe,LH-sock,Chestnub

ISEY 4424 168 BL |Bilaze,LBlstockink, |[Chektnut

DSEY 4425 180 BL |Blaze,Chastnut

USEY 4426 60 BL |Star,Stripe,Sorrell

OSEY 4427 72 BL |Stripe,White Muzgzle, Chestnut

R AL IR TR o T Bl r R - - TR<ARes T A AR TR T

USEY 4428 180

BL |Stripe, Chesthut

CERTIFICATION BY ISSUING VETERINARIAN )
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar'as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled In a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animais en route, except those meeting these health requirements. The shipment myst be
accompanied to the port of export with this certificate.

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle inifial,- 21.STATUS [7] 2Federat | 22. TOTAL NO. OF ANIMALS
please print) ¢ :f? s s o " e o s | {’j {Certified for export or donated
BEC 1 ﬁ 2011 3 i i e S 1 State . 3 Accredited semen) (Inciude nos, from all
o K - attached VS Forms 17-14DA)
24, NAME OF ENDORSING FEDERAL VET (Type, print, or stamp)
o KFELLIE A. HOUGH, DVM “ 22
23. Signature of Endorsing Federal Veterinarian VETERLEADY WT'«Q

VS FORM 17-140 (MAR 98) Previous adition may be used. o
FOIA 2012-02848 Pg. 143



This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be valid: less the data rog d Is provided. See reverse side for addmonal inf

READ INSTRUCTIONS FROM VS FORM 17-140

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. FIRST CONSIBNOR'S NAME (last name, first name, middle initial or business name)

Landfair, Steve F

VETERINARY SERVICES
16. CONSIGNEE'S NAME v
CONTINUATION SHEET FOR Cavel Canada Export,Inc. 2
NEGATIVE TUBERCULIN %ﬁ%%f'é'-ggﬁgé?gg TS5
UNITED STATES ORIGIN HEALTH CERTIFICATE READING
[J48HRs. [] 72HRs. DISEASE
17. FARM ORIGIN MODIFIED ACCREDITED AREA (75w SRR SHUCEEEE YPETEST
Owner's name (Last name, two inftials, & business name) 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owner's s}reet address DNO. OR v v
Owner's cityfiown, state code & 2ip code DESCRIPTION AGE { SEX |BREEL DATE pATE | vac sl 4mol 11100 DATE
: A B c D £ F G H I I e 0
Steve Landfair USEY 442G |180|N |BL | Strxipe} Chestiut
USEY 4430 |180 (N |BL | Blaze, | Sorrel!
USEY 4431114418 |SH 2.5 sockiBay
{39} USEY 4432 |12CIN ISN | St iyl on gosd, Black
—1.Tha snimalg ere inspoct ﬂ_ﬁagampxﬁfu;dza_a~p rt and foubdlto erom

31’:—&?&@ Of Iexa&; Qr ﬂ&'{é‘ Mexi

Fit CC be Lransporced means LHac, O

Injury OF any OLher congitiop that (

th ¥ drf speftion, Lo anynals
our agGravatef whnen The|animgl 1B

B

58,

causing the animal Lo suifer

*

K

N

"
"
Ve

VS FORM 17-140a
{MAR 2005}

Previous edition may be used.

FOIA 2012-02848 Pg. 144
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U.8. DEPARTMENT OF AGRICULTURE According to the Papémom Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required lo respond lo a collection of information unless it
disp(gys 2 vlahl_id QfMB cgntrol ?Iumtper.. T(I)15e7;aggﬁgl\d$hco?trol FORM
umber for this information collection is -0160. The time
OWNER/SHIPPER CERTIFICATE fequire 1 compate s miarmaton caecton i gsimated fo|  ACIONED
¢ average 5 min. per response, including the time for reviewin i
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY in‘{strugtions, segrchingpexisting data goqrces, c?athfariqg ang 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 DATE CITY AND STATE WHERE HORSES WERE LOADED‘ON CONVEYANCE
o SHREVE , 04
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET
‘ Wz
CONSIGNOR (OWNER/SHIPPER) ﬁAME CONSIGNEE (RECEIVER/DESTINATION) NAME ,
STEVE Z& NARLLR. o CoveEl.  Cappbr EXPoRT  TL, .
17, Lana ST Julse Es7o
CITY, STATE, ZIP CODE o CITY, STATE, ZiIP CODE ™3
SHREVE Q. it ST ALDRE - AVEU 28)  Je TV I WD
AREA CODE & TELEPHONE NO. AREA CODE & TELE?ONE NO.
(9 -983 7757
NG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
regnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs. ) :
Mﬁ:am older than 6 months of age. . ) B/I—ﬁes are not blind in both eyes. [E¥Fiorses are able to walk unassisted,
PREFIX | NO. Bay | Grey |- Blk. | Pinto Chestn| Other | TB | “QT | Draft | Pony | Other | Mare | Stal Gelg | Tattoos, ete. | existing conditions
V HeD ' F - '
1 - F £
/ F{‘f' Hil 2570 V| v
| e Lt v v =
3 : ;
44/ 2 V| VT ol ‘ £
v ¥ '
Yl e _ w?¥ V1. V]
A 7ED 2 g
5 .
R B 7= o) v’ v/
e
8 H 7 4
o) L] v v
¢ ' L
AmN77Zi Vi 1 s/
8 L . 4
za il s/ V]
' P
9 3 X
- wyd | V] - v v
10 . 7, L~ 4
) SA D A8 ! el
re ) ra
11
S s/ | V] s/ N
) oo T EFVES
12 - %[ i 4 4 vd /
o AL V| | N ot S N I Vg BAD
v e
13
R 72 P v d
|
14 i
val s = d - V|
Tl | #s : | V] v e
HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD lNSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY .BEFORE LOADING INTO CONVEYANCE, £sT. ]
SIGNATURE ' DATE
TIME
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION N 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 |  PIRECCION 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(! certify that the information contained in this form is true and cormrect to EST.
the best of my knowledge.) —
TIME

201202848 g1 45 - PAGE 1OF 2~




U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persans
ANIMAL AND PLANT HEALTH JINSPECTION SERVICE . are required to respond to a collection of information unless it :
o displays a vt?]!id OfMB control number. TgE??g?éingM?hcontm! FORM
* Inumber for this information collection is . The time
OWNER/SHIPPER CERTIFICATE required to complete this information collection is estimated to AIE’)F;&&F;O&/ 0
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing 0579 01%) »

- : instructions, searching existing data sources, gathering and
(CON1 INUATION SHEET) J maintaining the data needed, and completing and reviewing ths

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

COLOR DESCRIPTION BREED/TYPE SEX BRANDS REMARKS

Include
Tattoos, etc. precondition

TAG Tag
PREFIX | NO.

" UseY |44
I 9¢/27
e 749%
19 Wt’??? ]
% 430 | : 0 ,
2| | i) v ~ lsa/| v
2| | lsgl WA sp/

23

Bay 1Grey« Blk. | Pinto | Chestn| Other TB | QT | Dratt | Pony | Other { Mare Stal Geld
[ i/," ’

NG
ke

NINON

AANANAN\Y

NN

24

25

)

26

27

28

29

30 ' -

3

32

35

36

37

38

38

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

VS FORM 10-13A *U.S. Government Printing Office: 2004—616-824/99766 PAGE_gAOF e

(SEP 2002) :
FOIA 2012-02848 Pg. 146



i g e g e s St W GSVER, 11 EGILE LI WIGELE CAT DE VARaaled uniess the data requested is proviged. FORM APPRQVED YOMBAIQ0579-0020-and 0101
e t . ; it . « \)‘\ R \
— A:.J ASNDD%ﬁ&mﬁ[&ﬂﬁgsﬁg&l&?@gwcg | 1. CONSIGNOR'S NAME (Last name, first name, middle initial or business 2&:1@% [ ;g}gi},‘fﬁ é%r}g _ 3. PAGE NO.
VETERINARY SERVICES . J i
'UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair , Steve F D
(This document does not replace Certificate of inspection of Export Animals, VS Form 17-27) "" 1 05
4. DATE ISSUED 5. 11.S. PORT OF EMBARKATION (City and State) 8. STATE CODE| ZLCONSIGNOR'S STR RESS (Mailing Address) 5 '!{
12/13/2011 Port Huron,Mich. 26 ,
12. CONSIGNOR'S STATE SSTATE Of P CODE
9. SEMEN ("X"ifyes} | 10.NO. DOSES OF SEMEN 11, TRANSPORTATION CLASS Ohio Jortr ] 3&, 204676
] | | 1-Ral I | 3-Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINAT;ON ~OUNT ;; “IENTER CODE
L 2-Truck | | 4-0 Cavel Canada BExport Inc. S
b 2ok [] 4- 0o 29 Shelli Oxto .0 fox 442 | Canada’ ﬁ] ca
15. SPECIES ("X" one - use VS Form 17-6 for Poultry} gﬁ
T 01BOVINE [ 02 PORCINE [] 63 OVINE {1 04 CAPRINE NEGA?';’EATD"I’SE;R ULiN | BRUCELngl!i gé?é)g SAMPLE T ——
— ___ _KISEaUNE [ 0BOTHER WILDLIFE - MAMMAL
7] 09 OTHER (Specify) T T T T [ 4snRs [ 72HRS DISEASE DISEASE DISEASE
- r CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) _1 r FREE AREA TS e TRCTEST
17. FARM ORIGIN 18, INDIVIDUAL IDENTIFICATION
Owner's name (Last name, twao initials, or business name) {instructions for cofumns A, B, C & Donreverse) .
Owner's street address 1D NO. OR DESCRIPTION AGE | SEx | BREED| ¥ | DATE | Y| DATE | VAC| /25| 150 | 1100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A B C D E F G H ! J K L M N [+]
Steve Landdair USEY 4433 168N |SN |Star, Black
e ] USEY 4434 168 |N |SN |LH-pastegn,Bay
Shreve, Ohic 44676 USEY 4435 144 N |SN  Star,RH-sock,Bay
(3%) DSEY 4436 132 |F |SN |LH~-corpnpt,Bay
OSEY 4437 120 ¥ SN | LH-pastern, Bay
USEY 4438 144 |F |PH |Striep,LF,LH,RF,RH-storckings,Sorrell & Whigke
Markings [as & paint
USEY 4439 120 |8 SN . SHar,Lower Lip,LH,LF-pastern,Bay
USEY 4440 132N [SN [Star, Black
USEY 4441 120 F |84 |Whoris on Forehdad |and both hips, Bay
USEY 4442 60 N (QH |Srip on nose,LH-sock, Buckskin
USEY 44439 g6 ¥ OH Blaze LH.RH,IF,RF-stockings,Brown |& White mark
ings as a2 paint
24 Mixed Horses USEY 4444 120 ¥ SN  Whorls on foreghead and both hips, Bay
Rack Tags 4433-4456 USEY 4445 96 |F SN |LE-spot on heel, Bay
USEY 4446 120 N |SN Shar, Bay
USEY 4447 156 |F SN |LH-corponet, Black
USEY 4448 132|N |SN |Stlar,LH,LF-sgck, Bay

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identifled above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animais en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

f 19. DATE ENDORSED
DEC 14 2011

20. NAME OF 1SSUI
please prinf} 3

VETERINARIAN (Last name, first name, m:ddle rmtial -

Y/
Ve “ J?}j?

21. STATUS [] 2 Federal

[[] 1state =T 3 Accradited

VS FORM 17-140 (MAR 98)

FOIA 2012-02848 Pg.

24. NAME OF ENDORSING FEDERAL VET (Type. print, or starmp)
KELLIE A. HOUGH
VETERTHARY

Previous edition may be used

147

22. TOTAL NO. OF ANIMALS
(Certified for export or donated
semen} (Inciude nos. from all
attached V3 Forms 17-140A)

24




READ INSTRUCTIONS FROM VS FORM 17-140 P

This certificate is authorized by law (21 USC 112), while you are not required to respond, no health certificate can be validated unless the data quested is provided. See reverse side for additional Information,.Fom
U.S. DEPARTMENT dF AGRICULTURE ' 1. FIRST CONSIGNOR'S NAME (fast name, first name, middle initial or business name) :
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair, Steve
VETERINARY SERVICES
16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Bxport.Iinc.

NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD

READING SAMPLE COLLECTED

UNITED STATES ORIGIN HEALTH CERTIFICATE

[J4smrs. [ 72HRS.

17. FARM ORIGIN MODIFIEDY ACCREDITED AREA (VB )= CERTIFIED BRUCELLOSIS TYPE TEST
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address ID NG, OR v v
Owner's city/town, state code & zip code DESCRIPTION AGE | SEX |BREE DATE pATE | vac Vs iisol 17100 DATE
A B o] #] E F G H I J L o}

K

BRI,

{36}

be tranaparted

" &5 WO g oo e

i k.
Ty oy oY

EUET T

;J;prg%m YIS ngnmm,—w
owhEn ThNE [any ; AASpOrted,

N
TN

VS FORM 17-140a Previous edition may be used.

{MAR 2005) FOIA 2012-02848 Pg. 148 PART 4 ~ FIELD STATION



U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

FITNESS TO.TRAVEL TO A SLAUGHTER FACILITY

(Fleass; type.or printin.mk V collection 6f information.

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 1o complete this information collection is estimated to
{average 5 min. per response, including the time for reviewin

instructions, searching. existing data sources,

t : athering an
maintaining the data needed, and completing and reviewing the

FORM
APPROVED
OMB NO.
0579-0160

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
™ i &

I SHLEVE LA

VEHICLE LICENSE NO, AND DRIVER'S NAME ' NAME OF AUCTIONMARKET

< . M/ L

CONSIGNOR (OWNER/SHIPPER} NAME CONSIGNEE (HECEIVER}‘DEST!NAT!ON) NA{M ‘ '
I g J - p—va 7 byos s

STEVE lANAERZR, CAVEL Calaba =XIPrT, &AL

STREET ADDRESS

577,

TRAMNG-

QLr-dulce E3r 0

CITY, STATE, ZIP CODE

SIREVE, OHzd  Hoo

S7T-ANDRE - EL =0,

AREA C

AREA CODE&Q"I'/E?PHONE NQ.

/- 982 -

ik

CHECK THE BOX THAT INDICATES THE FOLLO
Pregnant mares are not likely to foal (give birth} during the trip. .
mls are older than 8 months of age.

IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

orses are able to bear weight on all 4 limbs. '
[F#frses are not blind in both eyes.

BT Horses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE ‘ SEX BRANDS REMARKS Include
PREFIX | NO. | gay | Grey | BIK | Pinto | Chesin| Other| TB | QT | Draft | Pony | Other | Mare | Stal | Geld | Tattoos, etc. | existing conditions
_ . /
i / e 2z - T o Erght
2| | v saf V) raD L2
Hs v Si/ v Hend Lo
¢ w1 V. sAf| V
- R ¥
AN =74 ) =N % S
4 | JEE?E F 30, £ .‘:5 ; .
° Yy B - vd v = e

NIANANEEANLN

10 e a:&’ktno v/ !

1 ) ] W v : -
“12 2l 1/ - <A : L
B ks v /‘ sn| V1 B
M Hllp| vV VD s

" 4T v ' sA/| V]

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

-

SIGNATURE

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST.

DATE

TIME

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( 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

FOIA 2012202848™° 37149

AT 4 L INMCDOATAD

PAGE 1 OF _ o~



11.5. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no pérsons
AL AND PLANT HEALTH INSPECTION SERVICE - |epiags 5 vald OWB conral numper, T vard OB sogirol | FORM
OWNER/SHIPPER CERTIFICATE Fecuived 1 compite s nomaton colseran s ssimaieg | AEPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |aiiese i b sroree, i b b i) DUCNG,
(CONTINUATION SHEET) maintaining the data needed, and completing and reviewing the g
{Please type or print in ink) collection of information.
e | Tag COLOR DESC{?!PTION BREED/TYPE . SEX Tgm? s Rfmggs
* | Bay | Grey'| Blk. | Pinto |Chesin| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld precondition
sy s | /] A AN
17 914/%2? / i , A/ / y - |
' gysp| v s i ,
* %450 V/ v %
20 L/m | : i// '/’ 1,//
i sy at d
2 A5t at yd i
I o i A 1]
N7 % 7
25 .
28 "
27
28.
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43 _
44
45

{ 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 $16,000 OR
IMPRISONMENT FOR MOT 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.)

*U.8. Government Printing Office: 2004-—616-624/99766 PAGE _____aQOF f—

0-13A
(SEP 2002) FOIA 2012-02848 Pg. 150



}HIT LB UDLES 15 dUIUTZED DY W 21 U.D.L. 112). YYniie you are not required to respond, no health certificate can be validated unless the data reauested is provided. FORM ARPR

U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (L ast name, first name, middle initial-or business nags
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES Landfair Steve ¥
UNITED STATES ORIGIN HEALTH CERTIFICATE

{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)

4, DATE ISSUED 5. 1J.8. PORT OF EMBARKATION (City and State) 6. STATE CODE | 7. CONSIGNOR'S STREET ADDRESS {Mailing Address)
S1/09/2012 Lewiston,N.Y. a8 g

12. CONSIGNOR'S STATE
9. SEMEN (" ifyes) | 10. NO. DOSES OF SEMEN 11. 'iﬁNSPORTAT!ON CLASS Ohioc

,:—j R-Rall D & =g 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) DESTINATION coum-R
s 2-Tck | | 4-0cean  AVEL Canada Export T

/oShelli Oxtoby,F.0.Box 442 Canad@ Ca

15, SPECIES {"X” one - use VS Form 17-6 for Poultry) 5 sl

— ATIVE TUBERCULIN

L 01 BOVINE [ ] 02PORCINE ] 03 OVINE "] 04 CAPRINE READING BRUCELngll-f‘ln- Eé?é)g SAMPLE NEGATIVE RESULTS OF OTHER TESTS

br] 05 EQUINE [} 08 OTHER WILDLIFE - MAMMAL
[] 09 OTHER {Specify) [ 48HRS ] 72HRS DISEASE DISEASE DISEASE
if more f ded belo VS Form 17-140A T MODIFIED ACCREDITED AREA (T8 CERTIEED ERUCRLLDSIS
et g Di e i el R : ) FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION

Owner's name (Last name, two initials, or business name) {Instructions for columns A, B, C & D on reverse) d
Owner's street address ID NO.OR DESCRIPTION | AGE | SEX | BREED| Y | pate | Y| pate | vac| 25| 150 | 17100 DATE DATE DATE
Owner's citvitown, State code (FIPS code on reverse) & zip code A B [ D E F G H | J K L M N ]

USEY 4529 (120
USEY 4530 [144
USEY 4531 84
USEY 4532 96
USEY 4533 (120
USEY 4534 (180

QH |Star,RE-pastern,Black
SN [Stlar,LH,RH,RF-pagtern,Black
SN Whiorls on forephepd land| bo¥h hips, Bay
Sﬂ"@tar,R%—p&stern, H,RH-80CRKS, Bay

BL |Stripe, Sorrell
SN |Star.LH,RH-coronet, Bay

{zhﬁ zizmz

0OH |Blaze,LF,RH,LH~stodkings, |Chestnul
gH Star,RH-pastern, }7

CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animais identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handied 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. DATE ENDORSED 20. NAME OF !SSUINC; VETER!NARIAN {Last name, first name, mtddle initial,- 21. STATUS [] 2 Federal 22 TOTAL NOQ. OF ANIMALS

please print} / 7 ’ (Certified for export or donated
JAN lg 2012 {fl}a & ;; 4 ) s 2 45 ; G 1 State @Eia'a Accredited semen) (bclude nos. from all

attached VS Forms 17-140A}
24. NAME OF ENDORSING FEDERAL \fET (Type, print, or stamp}

KELIIE A, HOUGH 24
UFTFRINARY MENTEAL OFFICER

Previous edition may be used. ‘
FOIA 2012-02848 Pg. 151

USEY 4535 |180 |[F /SN |LH-cor¢net, Bpy
USEY 4536 84 N HSN Star,R%aLH—secmk,Bay
USEY 4537 84 |F BL Blaze, te Muzzlie,LH-BOCK, Soffell
USEY 4538 |168 ¥ |BL |Blaze,LHrsock,Sorrell
USEY 4539 (156 F [BL orIs on fOrehepd @nd| poth Nips, Black
USEY 4540 72 M BL |Blaze, Sorrell
USEY 4541 |120 N |BL |Blaze,|Red Roan
24 Mixed Horses USEY 4542 (132 F |BL |Stlripe) Sorrell
Back Tags 4529-4552 \ USEY 4543 |120 |F [SN |star,LF-sock,LH,RH-storkings, Bay
¥8 Form 10-~13 Accompanies USEY 4544 [156 'F AP [Black wis spots pn white coat
F
F

Shipment ” USEY 4545 |120
- USEY 454 132

VSFORM17140(MAR9m



This certificate Is authorized by faw (21 USC 112), while you are not required to mspond no heaith cerlificate can be

READ INSTRUCTIONS FROM VS FORM 17-140

the data 1

H

d is provided. See reverse side for addioanal infonna{f

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

VETERINARY SERVICES

CONTINUATION SHEET FOR

Landfair, Steve ¥

1. FIRST CONSIGNOR'S NAME (fast name, first name, middie initial or business name)

16. CONSIGNEE'S NAME

Cavel Canada Export.Inc.

NEGATIVE TUBERCULIN E;R&%%EL?S!SL Bé%g[}
UNITED STATES ORIGIN HEALTH CERTIFICATE Redaing AMPLE COLLECTED 3
[Jaeurs. [] 72HRs. 4 DISEASE
&
17. FARM ORIGIN MODIFIED ACCREDITED AREA (TBy—— R —— PG TEST
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA
()wner"s street address ) D RO OR W v
Owner's city/lown, state code & zip cade pES CR]PT!ON AGE | SEX |BREEQ DATE DATE | vaC {1ps]imso 1100 DATE DATE DATE
B c D E P G H i J K L M N O
USLY 454? ¥ | 0H| Bilazed,Chestnut |~ V¥hilte BarkKings 35 @ Paingt
uUsyEy 4543 1200 ¥ | SR] SHar,UH,btoronet ,REtpastern, Bilack
96 F | sl Wiorlsg oh forehead]|and both hips, |Bay
48 N | 88| LH,RBdsobks,RF-gastern, Bay |
32 8§ | sH| WHorls oh forehedad|and both hips,|Black
24 W | SN SHar, Ba
brt and |folind tolbe healthy and free |[from
af lkh linglveterinatrian,. not exvpomed
e 8 f linspectinn.,
hirhe
land—in—a
oot aerer regtti—or thyste
: * A 3 Y X, 3.
B.OBrFiBY Lhe gf@??bﬁ?“fﬁ@ﬁsﬁﬁﬁﬁﬂﬂﬂjLﬁﬁﬂﬁ74ﬂma1nnzmnﬂ@i i nzé“g T
AT Or TEXET Or New Hexiyos
“Fit £EC be transported weane phakg O ’ :
injury of any other conditiol that dou ataravace [273) & a
causing the animal to suifer)
VS FORM 17-140a Previous edition may be used, .
(AR 200! FOIA 2012-02848 Pg. 152 PART 4 - FIELD STATION




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 o 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 s estimated to
average 5 min. per response, including the time for re_vuewing
instructions, searching existing data sources, gathering an

collection of information.

maintaining the data needed, and completing and reviewing the |

FORM -
APPROVED
. OMB NO.
0579-0180

TIME HORSES LOADED ON CONVEYANCE DATE

SHREVE ;04

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

'VEHICLE LICENSE NO. AND DRIVER'S NAME

NAME OF AUCTION/MARKET

N/+

CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECE[VER/DESTINATION) NAME

_Sreve  LandFazR. ;

STREET ADDRESS

CAVEL. Calpds EXLT, e, .
S/7 _Hapa  Sr—Julre Lsr

S HREVE | DML L

CITY, STATE, ZIP CODE”

ST ANDRE-

AR

AREA CODE & TELEPHONE NO.

$I9-F83~ 794/

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

IE’l;regnant mares are not likely to foal {give birth} during the trip. -
[ B-FGals are oider than 6 months of age.

Horses are able to bear weight on all 4 limbs.

[Srlorses are able to walk unassisted.

[&-Hlorses are not blind in both eyes.

TAG | Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX | NO | Bay | Grey | BIK | Pinto |Chostn| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geld ,73“°°5- ete. | existing conditions
' | seY Wetd V7 3] I 4
*| | k31 sA |V |
¢ e _ _sp v L
St usea L ‘ f?dﬁw e d v T
® w2z V] saf ol R
’ w2 V| s/l |
8 3 ey 1// ﬁ/\/ | e ]
° y557 Tl el i
o) \ sz vl e ol
v | s V[ A vl e
- 59D 2 1 | 4 B
el | sy R AL A
ol | s | el Vi i
5 | ssan v Nikad

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

EST.

CANADIAN FOOD INSPECTION AGENCY (CFIA)

DATE

| 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
UBING 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.5.C. SECTION 1001}.

TIME

FRONTERAS (DGIF)

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

EST.

DIRECCION GENERAL DE INSPECCION EN

DATE

TIME

DADT 2

FOIA 2012°02848™ g *°153

[ 1 ST ut o0t ot oV NN

PAGE 1 OF _#he_



U.S. DEPARTMENT OF AGR&CULTQRE " |According to the Paperwork Reduction Act of 1995, no persons
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a colfection of information unless it g
displays a valid OMB control number. The valid OMB control FORM X
OWNER/SHIPPER CERTIFICATE rocuired t compite s mibumaion ooloction s ssimated 1| ATPROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average § min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) ittt o CE o Dl T B
(Please type or print in ink) ’ collection of information.
TAG Tag COLOR DESCRIPTION BREED/T‘? PE ' SEX ERANDS RI;E;::;:QKS
PREAIX | Bo: Bay | Grey | Blk. | Pinto |Chestn| Other | TB | QT | Draft | Pony | Other | Mare | Stal | Geld a4, precondition i
- Z4Y
" Ysey 4594 ' gf;% pP g &af'u:;w&
17| YU Y v ':..// :
e .
18 sl / . ,/ ! [l d ;
19 bsy/7 v e |V [
o | lusys % sp/ v
A 49, /] A
2 4557 /1 P | /| v,
Bl #50 / sp/ 4l
2 Yss. 1 sV v
5| V )
2%
27
28
29
30. )
31
32
33
34
35
-
a7
38
39
40
41
42
43
44
45

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

*UU.8. Govemment Printing Office: 2004—616-624/38786 PAGE o —~OF _ &~

FOIA 2012-02848 Pg. 154
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1 N Ceruncate IS autnorized by iaw 21 U.5.0. 112). While you are not required to respond, no health certificate can be validated unless the dala requested is pravided. FORM APPROED

.5, DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or busipess name} ¥
ANIMAL AND i’/léATgm‘EA?{!:{Tgég‘?chEecgloN SERVICE ’ )
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)

4. DATE ISSUED 5.4U.8. PORT OF EMBARKATION (City and State} 6. STATE CODEWdeSS) 8. CONS!GNOR'S“{;;L“F '
1/21/2012 | Port Huron,Mich 26 shigve -

; 12. CONSIGNOR'S STATE 3 N% .
9. SEMEN ({*X” if yes) 10. NO, DOSES OF SEMEN 11. NSPORTAT CLASS Ohi o i i e < *&’é:"r‘*
D ﬁ 1=Rail ﬁ Fair (5, CONSIGNEES NAWE ANRSTREET ADDRESS (Valing Addfess) | DESTINATION COUNTRY ™| ENTER CODE
] z-Truck [ ] 4-0ceam |5 Shelli'Oxtogx,pio.Eax 442 Canada Ca
15. SPECIES ("X"one - use V'S Form 17-6 for Poultry) Whitewcod, S sSDE 500
" 01BOVINE [ ] 02 PORCINE [ 03 OVINE [] 04 CAPRINE NEGAT';{’;TS:%RCU“N BRUCELngﬁ IEEB(lSOOD SAMPLE I mye——
K 05 EQUINE * [[] 08 OTHER WILDLIFE - MAMMAL TED
"[] 09 OTHER (Specify) T T T 7 [ 48HRS [7] 72HRS DISEASE DISEASE DISEASE
if more lines are needed below - use VS Form 17-140A. MODIF IE.D ACCREDITED AREA {TB) —} r CERTlFéEREéE i‘é‘éﬁ"ws's YPETEST IR etr EEaT
47. FARM ORIGIN 18, INDVIDUAL IDENTIFICATION
Owner's name (Last name, two initials, or business name) {instructions for columns A, B, C & D on reverse)
Owner's street address {0 NO. OR DESCRIPTION | AGE | SEX | BREeD| Y | oate | Y[ DpatE | vac| wzs| wso | 1100 DATE DATE DATE
Owner's citviiown, State code (FIPS code on reverse) & zip code A B c D £ E G H I J K 1 M N (o]
i USPY 4605 | 72| F| BL| Star,| Black
USEY 4606 72| F| SN| Whorls pn forehead and both hips, Black
Shreve, Ohioc 4467% USEY 4607 | 60| N| SN | Whorlg bn forehead and bohb hips,/ Bay
{(39) USEY 4608 |120| F| SN| Star,Bnip.LF-socornet,lH,RH-socks Bay
USEY 4609 86| N QH ald Fale,LH,RH-stockingsCeChestnut
USEY 4610 g4 N | QH| Star.,Bnip.Ld-stocking,Brown
USEY 4611 |120| F| SK| ILH-pastern.Hay
USEY 4612 (120, F| BL| Stripe,Chestnut
USEY 4613 [12¢G] N| BL | Stripge,LH-stocKing, Chdetnut
USEY 4614 |108| N| BL| Stripg,Blond
USEY 4615 |144| F| BL| BlazeB Porrdll
TSEY 4618 96| N BL| Stripg, Chestnut
OSEY 4617 1120 N 8N| Star,RH-pastern,LE,.RF,LH-pastern,Bay
25 Mixed Horses USEY 4618 |1206| ¥| SN| Star,LF,RF,LH,RH-gocks,Bay
Back Tags. 4605 - 4629 USEY 4619 |156| F| SN| WwWhorlls on fordhead and both hips, Bay
VS Form 10-13 Accompanies USEY 4620 | 60| F| SN| Whorlpg on fdrehead and both hips, Black
Shipment USEY 4621 |144| F| BN| Whorlp jon fdrehead and bpth bips,; Black
e . DSEY 4622 96| P| SN Qhorl on forehead and pOoth hips, Bay
VALID O SDAVETERINARY SEAL ) CERTIFICATION BY ISSUING VETERINARIAN ‘
! . E%? \.:'; -, This is to certify that the animals identified above were inspected by me on this-date and found to be free from evidence of communicable diseases and insofar as can be

determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests. shown
on the dates indicated. Arrangements have been made for the animals t0 be handled in a transporting vehicle that has been cleaned and diginfected 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. DATE ENDORSED 20. NAME OF ESU!NG VETERINARIAN (Last name, first name, middle initial,~ . 21. STATUS [ 2 Federal 22. TOTAL NO, OF ANIMALS
pleasetorint) % ; K (Certifind for export or donated
N 9 7 g\ 1 S&ateﬁ} 3 Accredited semen) (Include nos. from all
JAN 23 2012 ALR{eN : osfd h 3: = O atached VS Forms 17-1404)
24. NAME OFI‘:‘ENDORSING FEDERAL VET (73 ype,“mﬁ, or stamp), . ’
A g
e 9
VErERTNARY MEDIGAT OFFTCER 25

Previous edition may be used.

FOIA 2012-02848 Pg. 155



READ INSTRUCTIONS FROM VS FORM 17-140 -

This certificate is authorized by law (21 USC 112), whife you are not required to respond, rio health certificate can be validated unless the data requested is provided. See roverse side for additional information. Forniép)

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middle initial or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 3
VETERINARY SERVICES Landfaix Steve F :
16, CONSIGNEE'S NAME f
CONTINLATION SHEET FOR Cavel Canada Export,Inc. 4
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD ;:1
READING SAMPLE COLLECTED 3G

UNITED STATES ORIGIN HEALTH CERTIFICATE

[J4snrs. [ 72HRs. DISEASE

17. FARM ORIGIN WIGDIFIED ACCREDITED AREA (1By— T ——— PE TEST ‘7_‘:'1%;—YPETEST
Owner's name (Last name, two initials, & business name) 18. INDIVIDUAL IDENTIFICATION " FREE AREA : 1
Owner’s sireet address ) Bl o5 v v
Owner's city/town, state code & zip code DESCRIIPT!ON AGE | SEX [BREEN DATE paTE | wvac {ams | usol 1100 DATE DATE DATE
‘ A 8 c (1] F H | 4K L M N 0
USEY 4623 [108 | F BN | LFipasterp, Bgy
USERY4624 | 84 | N PH | LH /RE~g0cks,Blaci
Shreve, Ohic 44676 UBEY 4625 |1B0 | ¥ SN | Stiipe | LBl-sccH, Bay
(39) USEY 4626 180 7 EL Bldze, |Whiite Mhzglel Sdrrell
US 4627 180 | N BL | stdipe] Sprreil
USEY 4628 1441 W OH
g

Stiipal wpiteMagarb, [Sorte
USEY 4629 |144 P_L_ White e lBorrell
Alwithin | a_j;éi prine \

et

Tit Lo De ﬁranspar%ea Weans phat, of the day Of 1jspe gﬁo‘n’; O gnimal Hap anninfifmicy iliness,
injury or any other condlitioh thal dould be adgravated whnen thelanimadl 1§ pelnyg LEanaported,
causing the animal Lo suifex)

V8 FORM 17~140a Previous edition may be used.
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; U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons
o + ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of information unless it
L ’ dlsplta;ysfa \*3‘15:1 iofMB c%ntrol rlllumper.i Téuse%aéi;jsgfw%hca?trol FORM
1 number for this information collection is - 3 e ime
OWNER/SHIPPER CERTIFICATE required ko complete this information collection is estimated to APO}:ﬁHBOf\’V gD
A average s min. per response, Includin e time 1or reviewin: .
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instrugtions. segrchingpexisting data Sources, agathering an 0579-0160
(Please type or print in Ink) maintaining the data néeded, and completing and reviewing the g
collection of information. . ’
TIME HORSES LOADED ON CONVEYANCE 1DATE . CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
e ) SUREYE ; L .
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET / .
CONSIGNOR (OWNER/SHIPPER) NAME ) _ CONSIGNEE (RECEIVER/DESTINATION) NAME o
T . —y 3
Syeve [ ardfazh. , aavel  CANADA  ELfE7  rad .
STREET ADDRESS
577, RBME S7= Julre  5sr
CITY, STATE, ZIP CODE ] ’ CITY, STATE, ZIP CODE )
SHREVE , - 44 L7 AUDRE ~AVEZ, end . P TV _Jwd
A AREA CODE & TELEPHONE NO. i X
§/9-993 - 4/
. C ; ING 1S TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
M nant mares are not likely to {oal {give birth) during the trip. Mrses are able to bear weight on all 4 limbs. o P
ot .
E/Fﬁis are older than 6 months of age. . [FHorses are not blind in both eyes. 5 % are able o walk unassisted.
TAG | Tag COLOR DESCRIPTION BREED/TYPE © SEX BRANDS | REMARKS Include
PREFIX | NO. | Bay | Grey | BIK | Pinto [Chestn| Other| TB | QT | Dratt | Pony | Other | Mare | Stal = Geig | Tafto0s,ete. | existing conditioris
7 ~ ; 4
1 o~ o " « .
vso s A % A .4
2@ / i :
Yoy v SiL| V]
S| | kgl A A T
2 : : AL L
4
| , M| V] i
‘ . v ) M
5 d
— " M / y I/
6 A o / d
' | | ] B
3 / % G A
: ), |
{ o/ | v , ~ saf| V1
8 L
f AL Vi Wi v _
o B ° 3
AN , |
4bl5 vl ./ 1
10 /% : PN :
ﬁ'ﬁ, A
‘ . . : A / * v
11 % ;6 i, L/ ‘// B
12 _ : v _ /
B - ‘Zé’/ Vi 5 ‘ |/ ' 1 d
13 ‘)/
. 5 i
" 234 S|
T A : v ; 3
15 49 V] lsn/| oA ,
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
| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN [T 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 |  DIRECCION GENERAL DE INSPECCION EN
$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER({! certify that the information contained in this form is true and correct to EST. '
the best of my knowledge.}
DATE
TIME

IA 2012702848 *PF~**157. ~ PAGE10OF _2—
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U.8. 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 -y
displays a valid OMB control number. The valid OMB control FORM
OWNERISHIPPER CERTIFICATE o, e ol et 785160 e Sns]  pprROVED
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY |average 5 min. per response, including the time for reviewing OMB NO.
(CONTINUATION SHEET) s v aoa riad it oot ard voma ho|
{Please type or printin Ink) collection of information.
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS Rilimigs
PREFIX'| NO- | Bay | Grey | Bik | Pinto |Chestn| Other | TB | QT | Draft | Pony | Otner | Mare st | Geld Tattoos.efe. | pracondition
" UseY s v, sv| v
T ) W42l V| |/ i
18 * g ' ) : 8
%22 v sy VL
o Ypas v | | ] v
i ZA, % A |
2] sl | lewl s
= Yt ’ el /]
5 | gy el / d
* v | b2 v i d L7
= ) W o | v | W ,
26
27
28
29
30 ’
3
32
33
34
35
36
V 37
38 |
39
40
41
42
43
44
45

| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS CCMPLETED 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

*U.8. Government Printing Office: 2004—616-624/99766 ) PAGE 2 OF A
(SEP 2002)
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The certificate is authorized by law 21 U.S.C. 112). While you are not required to respond, no health certificate can be validated uniess the data requested is provided,

FORM APPRQUED'OMB NO: 0579@@%301

U.8. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

{Z‘QERTIFICATBNO

VETERINARY SERVICES . L & EXEHY %‘g;: w‘l‘
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair, Steve F . r*““*;& 36 3 gy
(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27) - ;;- ‘fw}, yao oot i
4, DATE ISSUED 5, 1.8, PORT OF EMBARKATION (City and State) 6. STATE COD ddress) | 8. CONSIGNOR'S Cr?ﬂfarffé’wa) 27
3/9/2012 Champlain,N.,¥. 36 Shreve ‘*‘uﬁyxj
12, CONSIGNOR'S STATE 13HM?mwﬁg’mzPumE
9. SEMEN (""ifyes) | 10. NO. DOSES OF SEMEN 1. tgﬁnspommﬁ CLASS Chio 39 44676
‘ i_ 1 - Rail 3 - Air 16. CONSIGNEE'S NAME AND STREET ADDRESS (Mailing Address) | DESTINATION COUNTRY ENTER CODE
D @ 2 - Truck D 4- Ocean ;avel Canada Export,Inc. P -
15. SPECIES ("X" one - use VS Form 17-6 for Poultry) /031‘16;11 thﬁby ! P.0. ng 442 i
71 01BOVINE  [] 02 PORCINE [ 03 OVINE [ 04 CAPRINE %mmmm Bmm%?%%?MME e e e
_____ _#XWoseQuNe [ 08 OTHER WILDLIFE - MAMMAL ] "
[1 09 OTHER (Specify) - T [ 48HRS [] 72HRS DISEASE DISEASE DISEASE
- CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODIF!Ep ACCREDITED AREA (TB) FREE AREA TYPE TEST TYPE TEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION 7 ]’_
Owner's name (Last name, two initials, or business name) finstructions for columns A, B, C & D on reverse)
Owner’s street address 1D NO. OR DESCRIPTION AGE SEX | BREED v DATE v DATE VAC | 1125 1/50 14100 DATE DATE DATE
Owner's citwtown. State code (FIPS code on reverse) & zio code B8 c D E F G H 1 J K L M N 0
steve Landiair
USEY 4699 168 N SN Whorls on £or —and-both hips ., Bay
USEY 4700 (156 | N | 8N | LH-conounet, Brown
s USEY 4701 0180 |N | QB | Star,LF,LH,RH-socks, Chestnut
A L~ |USEY 4702 108 | N | 0H | Blaze,LH,LF-sock,Sorrell
[yl BEE¥~4703~-F20--0H
~—~ USEY 4703 [120 |F | QH | Whorls on forehead|and both hips,! Black
USEY 4704 44 | N | BL | 8tar,Snip,LF;RF,LH,RH-s0Cks,Borrell
USEY 4705 48 N QH  &¥Bmall Star.RN-corponet,Black
USEY 4706 {144 | F | BL | Blaze,LHBH-sock,Chestnul
USEY 4707 36 |F QH BS8tripa, Chestnub
USEY 4708 (20 | P 5K | LF-coronet,Bay
USEY 4702 144 N | SN |Whorls on forehead and both hips, | Bay
USEY 4710 108 |F | 8N | Star,BH-«pastern,Bay
20 Mixed Horses USEY 4711 144 N | SN | Shall |Star,Bay
Back Tacs 4699-4718 USEY 4712 144 |F | BL | Stripe, |Sorrell
¥S Form 10-13 Accompanies USEY 4713 120 N | BL  Few white havis on| forehead,Black
Shipment USEY 4714 (44 |F | BL | Star, |Saorrell
USEY 47135 72 | P BL | 8tar, Sgrrell

VALID ONLY l%§M%ARY SEAL
. A ;

VS FORM

CERTIFICATION BY ISSUING VETERINARIAN

This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federai or State quarantme because of animal disease; the animals were ail 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 1o the port of embarkation without exposure to other animals en route, except those meeting these heaith requirements. The shipment must be
accompanied to the port of export with this certificate.

19. DATE ENDORSED

MAR 12 2012

Va

Joseph J. 4

20. NAME OF {SSUING VETERINARIAN (Last name, first name, middie initial,-
e print)

fq»/l

21. 8TATUS 7] 2 Federal
] 1 state ™| 3 Accredited

24. NAME OF ENDORSING FEDERAL VET (Yygk, print, or stamp)

KELLIE A. HOUGH, DVM

“Frevious edition may be used.

FOIA 2012-02848 Pg. ’

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

20

- L

7
159



READ INSTRUCTIONS FROM VS FORM 17-140

This certificata is authorized by faw {21 UST 112}, while you are not required to respond, no heaith certificate can be validated unless the data rog dis provided, See reverse side for additional informatiol
U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last nams, first name, middle initial or business name) .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfailr Steve ¥
VETERINARY SERVICES
16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Canada Export,Ing. - forip- b
NEGATIVE TUBERCULIN BRUCELLOSIS BLOOD 3& SoOFgOTM o
SAMPLE COLLECTED
UNITED STATES ORIGIN HEALTH CERTIFICATE ReADING %» i3
[J4errs. [J72HRs. DISEASE =
17. FARM ORIGIN MODIFIED ACCREDITED AREA (T8 e éERTlHED BRUCELLOSIS TYRE TEST ; TYPE TEST” ) TYPE TEST
Owner's name (Last name, two initials, & business name} 18, INDIVIDUAL IDENTIFICATION FREE AREA
Owner's street address ] IO NO. OR v v i
Owner’s cityflown, slate code & zip code oescripTion | AGE | SEX IBREEC DATE DATE | vac | w2slwuso] 1100 DATE DATE DATE
A B o] D E E G H | J K L ; M N Q
__USEY 47316 120N L]l Styipe) uhk
USEY 47171 7218 WL | Stgipel ¢ i
—Shreys, Ohin 44678 USEY 47ig 19aly vt | S+ ~§9g ; 1
{2a) ‘

3.The 'atﬁimal has

4, ’I‘he annimels, at tha_iim__ At ~tilan ' f L—i%-a—iahy@a-eﬁ-l—ee-&é-i—&&a?—m——

V5 FORM 17-1402 Previous edition may be used.

—— FOIA 2012-02848 Pg. 160 PART 4 < FIELD STATION



OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

numbeér for this information collection is 0579 0160 “The time APPEOVED

required to complete this information collection is estimated to
average 5 min. per response, including the time for reviewin OMB NO.
instructions, searching existing data sources, dgathenng an 0579-0160
maintaining the ‘data needed, and completing and reviewing the

collection of information.

TIME HORSES LOADED ON CONVEYANCE DATE CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE
R A éﬁ;&_’vf o - .
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET

- CONSIGNOR (OWNER/SHIPPER) NAME

CONSIGNEE (RECEIVEH/DESTINATTON) NAME

cavel, Canipdi LXPET, A4

_STEVE " L audfdz R

STREET ADDRESS

517, RBaig S ~JulrEsE FsT

CITY, STATE ZIP CODE

ST = MWDRE — HVELLIN &c,. JoV. iw

: ; E ,
SHREVE , O Y c0 34406

AREA

.| AREA CODE & TELEPHONE NO.

"CHECK
[E/F‘rggnant mares are not likely to foal (give birth) during the trip.
%als are older than 6 months of age.

/9~ 923 =794/

G IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
]E/orses are able to bear weight on all 4 limbs.
[ Florses dre ot blind in both eyes.

orses are able to walk unassisted.

TAG | Tag LOLSRDESCRIPHON BREED/TXRE SEX BRANDS | REMARKS Include
PREFIX | NO. | gay | Grey | Blk. | Pinto |Chestn| Other| TB | QT [ Draft | Pony | Other | Mare | Stal | Geld | Tattoos.ete. | existing conditions
et it =% bl a8
2| | lom Py SN A e
|| v v v A T""%"g‘g
I Y0 el I Cover By

S\ _ws 7 S O I N 4 o ’
|| wws rs -
’ W5 /| v | e
e ;lméz v vl 7

° Yy v v v

1o Yo% il |
O %) sA| | (
2 | A7 V/ sp| V] W .
I 7/ ‘ M | |V
] lyna il v v |
| | s Y v /

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE

HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATURE

CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST. ‘

DATE

| 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).

TIME

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

" SIGNATURE OF OWNER/SHIPPER( certify that the |nformatxon contained in this form is trus and correct to-
the best of my knowiedge.)

EST.

DATE

TIME

Previous editions are obslele

PAGE 1 OF _Z_,

PART 1- INSPECTOR

FOIA 2012-02848 Pg.

161



U.8, DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 19895, 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 ASLAUGHTER FACILITY |]average 5 min. per response, including the time for reviewing OMB NO.

instructions, searching existing data sources, gathering and 0579-0160
(CONTINUATlON SHEET) : maintaining the data ngeded. ar?d complating and reviewing the

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

TAG Tag | COLOR DESCRIPTION BREED/TYPE SEX BRANDS R{'Enkg:l;ss

FIX.| NO. j o
PREFIX-1 NO. ' Bay | Grey | Bk. | Pinto | Chestn| Other | T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | 120908 | precondition

ey W) L w ol A ]
7| s ral ] . B evr
o | oy il A L

o | lw L A

[ e | v

1\

A

| Vet

21

23

24

25

r-

27

28

28

30

31

32

35

38

e

<14

38

39

40

41

42

43

44

45

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

VS FORM 10-13A *1.8. Govemment Printing Office: 2004—616-624/99766 PAGE _iOF e

{SER2002) FOIA 2012-02848 Pg. 162



ey e o e e vYiee yUu OIS WL TSMUN U WU TEBRONT, 1O NBANRN CErtTicate can be validated unless the data requested is provided. FO&WAPF’BQ?ED OMB M@ﬁ?@—(}ﬂm and 0101

U.8. DEPARTMENT QF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middie mmal or busmess’r%m 3. PAGE NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F

(This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)

Port Huron,Mich

4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 5. STATE CODE m} BhCONSlGNOR‘Gm%T
Shreve "%
3/31/2012 26 .

coNSIGNgR-s STATE ZIP CODE
9. SEMEN ("X"ifyes) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS o
] || 1-Rai g 3-Alr % N%ﬁé@ﬂ%&@DﬁﬁMﬂm Address) | DESTINATION COUNTRY ENTER CODE
xx 2-Truck | ] 4-Ocean 30 elli {}xtob% P 6 Box 442 Canada Ca
15. SPECIES (X" one - use VS Form 17-6 for Poultry) Whitewood, Sk. &5
] 01BOVINE  [] 02 PORCINE ] 03 OVINE [} 04 CAPRINE NEGAT‘;;%;SERCUL BRUCELngﬁ Séggg SAMPLE L ————
X 05 EQUINE {1 08 OTHER WILDLIFE - MAMMAL
“[J 09 OTHER (Specify) T T 71 ] 48HRS [ ] 72HRS DISEASE DISEASE DISEASE
3 CERTIFIED BRUCELLOSIS
if more lines are needed below - use VS Form 17-140A. * MODIFIED ACCREDITED AREA (TB) —— — FREE AREA TYPE TEST TYPETEST TYPE TEST
17. FARMORIGIN 18. INDIVIDUAL IDENTIFICATION * I
Owner's name {Last name, two initials, or business name} {instructions for columns A, B, C & D onreverse) )
Owner's street address IDNO.ORDESCRIPTION | AGE | SEX | BREED| ¥ | DATE | ¥ | oaTE | vAC| w25 180 | /100 DATE DATE DATE
Owner's citvitown. State code (FIPS code on reverse) & zip code A B [ D E F G H i J K L M N [o]
Steve Landfair .0 USEY 4742 144 F |BL | 8tar, Black
* USEY 4743 120 |F |BL | Stripe,Chestdut
Shreve,Ohio 44576 USEY 4744 |96 [N |BL |Stripe,Sorrell
(39) USEY 474% 84 F SN orls on forehead and both hips,Bay
USEY 4746 120 |F |SN | LH,RH~-sgcks.RBay
USEY 4747 96 | F |SN | Star,LH-pastern, Bay
USEY 4748 20 |F | BL |Stripe, Chestnu
USEY 4749 120 |N |SN | Star,LH-sock, Bay
USEY 4750 86 |F | SN | LH,ZRH-socks, BAy
USEY 4751 96 |F |oH |wwhitel Hace,lH,RH,LF,RF-abcks, Sorrell
USEY 4752 120 |N [SN |wWhite Stripe |abgve|Left Eye, BAy
USEY 4753 26 |F |BL | Stripe, |Chestsnut _
USEY 4754 120 F |SN |Stripe,EH.RH;passtern,NB Bay
18 Mixed Horses USEY 4755 144 |F |OH |Stripelehestnut (e
Back Tags 4742 -~ 4759 USEY 4756 |% | F |SN |Star,Bay
VS Form 10-13 Accempanuies USEY 4757 84 |N |BL |Blaze,RH,LP,RF-stockings, Sorrell
Shipment P USEY 4758 144 'N SN Whorls on forehgad and bokth hips, | Bay
-5 USEY 4759 |36 |N |HK  Stripe,LH,RH,LF,RF+socks,| Black

CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative to the tests shown
on the dates indicated. Arrangements have been made for the animals to be handled in a transporting vehicle that has been cleaned and disinfected since last used for
livestock and for movement to the port of embarkation without exposure to other animals en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

VALID ONLY-E:b

19. DATE ENDORSED 20. NAME OF ISSUING VETERINARIAN (Last name, first name, middle inifial,- 21, STATUS [ 2 Federal 22. TOTAL NO. OF ANIMALS
please prini) s—— {Certified for export or donated
APR & 2012 GO s [7] 1 state \,@3 Accredited semen) {Include nos. from ali
i q 4:?\&4 . 30 € it L\ 'm attached VS Forms 17-140A)

24, NAME OF ENDORSING FEDERAL VET (7ype, print, ors‘?émp) 25, SIGNATURE OF SSUING ARIAN
KELLIE A, HOUGH, DVM 15
VETTRINARY MFDICAL OFFICER . ; ,

"Previous edition may be used.
FOIA 2012-02848 Pg. 163




READ INSTRUCTIONS FROM VS FORM 17-140

L . S
This certificate is authorized by law (21 USC 112}, while you are not required to respond, no health certificate can be validated unless the data requested is provided. See reverse side for additional mfnmﬁnp x

U.S. DEPARTMENT OF AGRICULTURE 1. FIRST CONSIGNOR'S NAME (last name, first name, middie initial or business name)
ANIMAL AND PLANT HEALTH INSPECTION SERVICE Landfair S5teve 14
VETERINARY SERVICES
16. CONSIGNEE'S NAME
CONTINUATION SHEET FOR Cavel Capada Export,Inc.
NEGATIVE TUBERCULIN BS?&%E%{?{?ES&?SS
UNITED STATES ORIGIN HEALTH CERTIFICATE READING R S,
[[Jasrrs. []72wrs. ISEABES, DISEASE
17. FARM ORIGIN ’ MOBIFIED ACCREDITED AREA (T jrmmwe CERTIFIED BRUCELLOSIS TYPE TEST TYPE TEST TYPE TEST

Owner's name (Last name, two intials, & business name) 18. INDIVIDUAL IDENTIFICATION FREE AREA

Owner's street address D NO. OR v v "

Owner's city/town, state code & zip code DE SCRIPTI ON AGE | SEX |BREED DATE DATE vaC 125 1m0 ] 1100 DATE i DATE DATE

D E. E [¢] ] ol K L

c M N — o)
1.The animals were inspected witkim 3& dayls piricd tole orh and fpund t¢ be healthy and fred from
evidence of communicable {isease. F
Z2.The animal wasg, to the best of the kioviedage and bwl tHe
£6 _to any aammnnnicab;& dlsease i hi‘n m s | --m '

palkes! or [Cangdal sinde B

. veteringrian, not éxposed
of inspectioh.

11 junfl hes
3

o .70 Q¥ Y

-

S

VS FORM 17-140a

(MAR2008) FOIA 2012-02848 Pg. 164 PART 4 - FIELD STATION



OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink) ’

UISPRYS @ vl o CONWoI numoer. 1 ne vaia Ump control HUHM
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 reviewin OMB NO.
instructions, searching existing data sources, (Pamermg an 0579-0160
maintaining the data needed, and completing and reviewing the

collection of Information,

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

TIME HORSES LOADED ON CONVEYANCE DATE
SHEEVE ,HH- .
VEHICLE LICENSE NO. AND DRIVER'S NAME NAME OF AUCTION/MARKET

,d/'?

CONSIGNOR (OWNER/SHIPPER) NAME

STEVE _ LANDFpLAR

CONSIGNEE (RECEIVER/DESTINATION) NAME

Cpveid  CavaDa FN R L AN,

STREET ADDRESS T

77, AL 5'/—3149 3

CITY, STATE, ZIP CODE ' R

Sﬁ/fé' Vs , DAL St

CITY, STATE 2P CODE

ST ADRE AVELT A, ﬁcﬁ'ﬁ. 32V jued

AREA CODE & TELEPHONE NO.-

G117 - G~ z%//

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

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

E]/Harses are able to bear weight on all 4 limbs.

‘oals are older than 8 months of age. orses are not blind in both eyes. E’ﬁo/rses are able to walk unassis’(ed.~
TAG Tag COLOR DESCRIPTION BREED/TYPE SEX . BRANDS REMARKS include
PREFIX NOT Bay | Grey | Blk. | Pinfo |Chestn| Other| TB | QT | Draft | Pony | Other Mare | Stal | Geld | - Tatteos, e??‘ existing conditions
=
; rd
1 4 ;
ysey i Vi v |
A7 v A, | ¥
: : g /
3 o % .
yrih| P V| v -
: /755 »// v,  Wegr EYE
: ' Bira D
S| b SN ‘// Reahl £3¢
g sriz7| v dsN| v
T s v |/ a
7 -
'
° yog| ¥ N o
4 ¥
o1 e ERRE
L s | W/ /|
1 ‘ ” .’// 'BL:-L/U )
| W5z SN | v Redr &Y
| ey | V| / / -
. v . = -
B e V] , M|
o e | | / v,
i
o | eyl - /| ||
HOHSE§ 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. . N . EST. ’
SIGNATURE DATE
TIVE

| 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 THaAN | DIRECCION GENERAL DE INSPECCION EN

$10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). FRONTERAS (DGIF)
SIGNATURE OF OWNER/SHIPPER(! certify that the information contained in this form is true and correct to EST.
v the best of my knowledge.) .
) DATE
TIME

Previous editions are obslete ) PAGE10OF _2Z_

i PART1 INSPECTOR

B e S S S T

- FOIA 2012-02848
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U.S. DEPARTMENT OF AGRICULTURE According fo 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 0679-0160. The time
OWNER/SHIPPER CERTIFICATE 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 (?5!'\{,'5&20

instructions, searching existing data sources, gathering and

(CONTINUA“ON SHEET) maintaining the data needed, and completing and reviewing the

- {Please fype orprintinink} collection of information.

CoL ;
TAG Tag OLOR DESCRIPTION BREED/TYPE SEX BRANDS RlErml;;(S

PREFIX- . i
NO. | ay | Grey | Bik. | Pinto |Chesin| Other| T8 | QT | Draft | Pony | Other | Mare | Stal | Geld | T200S:etc precondition

© lysey wosy /s | D
17 , Ymg !2/ _ si;M /
ol | lyne v A A

19

20

21

22

23

24

26

27

28

30

31

32

b3

36

37

38

39 '

40

4

42

43

44

45

| 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.5.C. SECTION 1001).

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

PAGE 2 OF . g

“U.8, Government Printing Office: 2004—616-624/99786

(SEP 2002) : FOIA 2012-02848 Pg.



e e e semmne oy ey ¢ ewees §ee). TYLING yUU @IS UL TSYUINEU WU IESPONA, NO NEAN ceruncate ¢an be validated unless the data requested is provided. FORM 2R
U.S. DEPARTMENT OF AGRICULTURE 1. CONSIGNOR'S NAME (Last name, first name, middle initial or busmﬁ;_ Amh)-
ANIMAL AND PLANT HEALTH INSPECTION SERVICE AR i
VETERINARY SERVICES . ;%\"
UNITED STATES ORIGIN HEALTH CERTIFICATE Landfair Steve F
{This document does not replace Certificate of Inspection of Export Animals, VS Form 17-27)
4. DATE ISSUED 5. U.S. PORT OF EMBARKATION (City and State) 8. STATE CODE, 7.CONSIGNOR'S STREET ADDRESS [Mailing Address) | 8. CONSiGNﬁ@'S’
, . S’m: i ?
3/17/2012 Pore Huren, Mich 26 12. CONSIGNOR'S STATE é‘*ﬁ 14.ZIP CODE
9. SEMEN {("X"ifyes) | 10.NO. DOSES OF SEMEN 11. TRANSPORTATION CLASS Chio 44676
] Eﬁj 1 - Rail 3-Air 6. COlelG EE'S NpaME Ar%) JFSTRE? {;D{:)tRESS (Mailing Address) | BE ENTER CODE
— o e [ ] a0 EEYESHETRE “Bxcoby, bi0LBox 442 ca
15. SPECIES (X" ane - use VS Form 17-6 for Pouilry) Whitewood, Sk OG- S00-
o sovmr;@ 055 2: S:;CINE - %]8 ge; :;/‘:4; - MSMO:L CAPRINE i eon BRUCELLé’)S!I-Si géggg SAMPLE I ——
"] 08 OTHER (Specity) T T T T 7 7 48 HRS [] 72HRS DISEASE DISEASE DISEASE
: CERTIFIED BRUCELLOSIS
If more lines are needed below - use VS Form 17-140A. MODIFIED ACCREDITED AREA (TB) FREE AREA TYPETEST PETEST TYPE TEST
17. FARM ORIGIN 18. INDIVIDUAL IDENTIFICATION —i F
Owner's name (Last name, two initials, or business name) tnstructions for columns A, B, C & D onreverse)
Owner's street address IDNO. ORDESCRIPTION | AGE | SEX | BREeD| Y | DATE | V| DATE | VAC] 25| 180 | 1/100 DATE DATE DATE
Owner's citwitown, State code (FIPS code on reverse) & zio code A B c D E F € H ) J K L M N o]
Steve Landfailr USEY 4719 72 | N | SN | Whorls on forehead| and both hips,| Black
USEY 4720 | 72 | N | SN | 1LH,RH<pastern, Bay
revey %) USEY 4721 84 | F | BL | Stripe, |Sorrell
133) JSEY 4722 24 F | BL | Blaze§ |Sorreéll
USEY 4723 72 | F | SN | Star,Rh+Heel |Bay
USEY 4724 132 | F | SN | Whorlg on forehead| and both hips,Brown
USEY 4725 72 F | SN | whorls on forehead| and bdth hips,Black
USEY 4726 (156 | N | SN | Star,UH,RH-socks,LF-pastern, Bay
USEY 4727 108 |F | SN | Stripe,Bay
USEY 4728 120 | N | QH  Stripe, |[Palamino
USEY 4729 72 | N | SN | whorlg ehf ofn forehead and both hips, Bay
USEY 4730 72 | ¥ | BL, | Blaze,  Chestnut
A USEY 4731 120 N | SN | Stripe,BH-sock,LF-foronet, Bay
23 Mixed Horses USEY 4732 144 | F | BL | Star,Stripe,Snip,Sorrell
Back Tags 4719-4741 USEY 4733 120 | F SN | Whor n_foreh 4 hoth hips, Brown
VS Form 10-13 Accompanies USEY 4734 | 36 | N | SN | Skar,RH+sock, Black (% F
' ol USEY 4735 180 | F | SN | Whorls gn forehead| and both hips,| Bauy
USEY 4736 48 | F | BL | Stripe,RF-stocking,LH+sock, Chestput

CERTIFICATION BY ISSUING VETERINARIAN
This is to certify that the animals identified above were inspected by me on this date and found to be free from evidence of communicable diseases and insofar as can be
determined exposure thereto; the premises of origin are not under Federal or State quarantine because of animal disease; the animals were all negative 1o 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 animais en route, except those meeting these health requirements. The shipment must be
accompanied to the port of export with this certificate.

| 19. DATE ENDORSED

MAR 19 2012

20. NAME OF ISSUING VETERINARIAN {Last name, first name, middle initial, -

plea

Vﬁ%

4o,

21. STATUS {71 2 Federai

[7 4 state E“?Accredsted

22. TOTAL NQ. OF ANIMALS
(Certified for export or donated
semen} {Inciude nos. from all

24. NAME OF ENDORSING FEDERAL VET (Type, print, or stamp)

’ VSFORM17440(MAR9&

Previous edition may beused,

FOIA 2012-02848 Pg.

v
167

attached. VS Forms 17-140A)
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LS. 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 FORM
number for this information collection is 0579-0160. The time APPROVED
required to complete this information collection is estimated to ;
Javerage 5 min. per response, including the time for reviewin OMB NO.
instiuctions, searching existing data sources, gathering an 0579-0160

maintaining the data needed, and completing an reviewmg the
collection of information.

TIME HORSES LOADED ON CONVEYANGE DATE

CITY AND STATE WHEHE HORSES WERE LOADED ON CONVEYANCE

'VEHICLE LICENSE NO. AND DRIVER'S NAME

q##gvg QA

NAME OF AUCTION/MARKET

Y/ .

-CONSIGNOR (OWNER/SHIPPER) NAME

STEVE __LANDFATR

CONSIGNEE (RECEI\?ERIDESTINATKON) NAME

LCAYVEL. CanADS LXIDRT J,‘AJGJ

STREET ADDRESS

517 RBevg S7T- duLx@’ L7

SRAEVE | OHT YU

oIy, 8 STATE, ZIP CODE ™

C ANDAE -AVELIL 03;, Jav zw

AREA CODE & TELEPHONE NO.

AREA COOE & TELEPHONE NO.

/7793 - 79Y/

CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE
A P E"ﬁlorses are able to bear weight on all 4 limbs.

E*ﬂ'er/ses are not blind in both eyes.

nant mares are not likely 1o foal (give birth)-during the trip.
[]’g:l;s are cider than 6 months of age.

%es are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREED/TYPE SEX BRANDS | REMARKS include
PREFIX | NO. | pay | Grey | BIK: | Pinto | Chesin| Other . TB | QT | Draft | Pony | Other Mare | Stal | Geld | 1atoos,elc. | existing conditions
' wset v v i i .
2|\ ymo v W v
° /ALl | o | v %
| v R v/ v
Gl s v : SNV
O #7204 3 sN| vV
T s va syl Vv s
. w72 /' SN | v
| | wpr " s/ ,
ol | pas | bl -
w9 S | 5w v
Bl B .71 v % A _
el ey s/ v/
| e | o/ 7,
15 4733 /g,w‘"‘]; ' | <sA| 7 f

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 8 CONSECUTIVE

-HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

_ SIGNATURE

'CANADIAN FOOD INSPECTION AGENCY (CFIA)
EST.

DATE

TIME

{ 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).

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF)

SIGNATURE OF OWNER/SH PPER{I certlfy that the informatior: contained in this form is true and correct to
the best of my knowledge.)

EST.

DATE

TIME

W m peswe x

2012762848 5169

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