
us. DEPARTMENT OF AGRICULTURE
ANiMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVE:l JQASlAUGHT-ERFAClLlT¥

(Please type or print in ink)

FORM
APPROVED

OMENa.
0579-0160

TIME HORSES

}J1LJ..,~A~<Ji<
CITY, STATE. ZIP CODE

ATE WHERE HdRSES

.,-S:ilf2(gJ/L.,r
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Y RESUL r IN A fiNE OF NOT MORE THAN

$10,000 OR IMPRISONMErJT FOR NOTMORE THAN 5 YEARS OR BOTH(lB U.S,C, SECTION 100\),
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0579·0160

CliYAND HORSES

I

are able to walk unassisted,
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existing conditions
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•
OWNER/SHIPPER CERTIFICATE

fiTNESS TO TRAVEL TQ ASlAUGHTERfAaLiTY
(PlelliselyPe or pii~tin ink)

Accord(ns to the Paperwork
are reqUlreo to rllspond to i!
displays a valid OMH conlrOl
number/or this' ,
reqUfred 10 co
average §rnin,RfJfJBSPOI1SI4,

"iI1S1ructioT'ls: searching EXisting data sources. gathering an
mainlain(ng thE data needed. and <;ompleting ana reviewing fhe
conecnon of Information,TIME HORSES lOADED ON OONVEYANCE

iOATE
!/v2 •6· tOf.c

_Sltl?Pl/F; ~i/I '
OF AUCTIONiMARKET '

f\lJA•
(RECENER/DESTINA TiON)

IIf]'t;~VJ

are able to bear weight on all 4 limbs,

are not blind in both L ~es .areableto walkunassisted." ..~.----------,.-;...~---;

I BRANDS
Tattoos, etc .

REMARKS 1n<;lude
eXisting conditions

t
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0r~nal'l' (Il;tl(esare not likely to foal (giv~birth) during the trip,
C¥oaJsare oklerthan 6 (Ilonlhsof age,
T--~~~----'--T---~COlOADE-SC-~R-!P--T-IO--N--'--

! PREFIX
Horses are able to walk \J!1I,ssi;sted,

BRANDS
Tattoos. Ilfc.
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HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST,
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DATE
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FRONTERAS (0011")
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th€ beSt 0.1 fny knOV}Jf}ljrJB,)

EST.
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0579-0160

HORSESWERE LOADED ON CONVEYANCE

0/7·.-' .. ' .. '-'-' ..

- .-....•.. -n' .. '_h._ •• ~---. ' '''' ..._.,.~_.__._~_"'V

are able to waillUJiallsisted.
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Tattoos, etc, existing C9l!ditions

H
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Ormation unless It
valid OMB control
-0160, The time

. estimated 10
lor rE1\1il,ly.;ing
affienng ano
reviewing the

FOAM
APPROVEDOWNERI$H!PPEftCERTIFICATI~

FITNESS TO TRAVEL TO A SLAUGHTER FACIUTY
.{PJ"$;$fftypecrprtnUijT(lKj .

TIME HORSES LOADED ON CONVEYANCE

t C(),P 1~

)
COOE Ii, TELEPHONE NO,

TtNATlON)
t!Ak1t!?'4 __ :.z:;Jr'E;.eA/A/rLJA./ .4JL.

: STREET ADDRESS
M. i /08

__~..'A""_"'_ _ '_--'-< • ~_. __ .

Icrrv, STATE, ZIP CODE

..L ~---J2~t..-1?~-.L_~"-'....
'AREA CODE & TELEPHONE NO,

-----j~--- -J:'.I~~~_?..::rk ~_.£oOl
FOLLOWiNG IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE

to foal (give birth) during the trip. l:;th'lorses are able to bear weight on all 4 limps,

__I~,=-,=!.r:not~IT~i~~lh :Y.~ __

)1'1
CITY, STATE, ZIP CODE

'HEREBY AU
COMPLETED
USING A FALSiFIED FORM 1$ A CR1Mtr~Al
$10,000 OR IMPRISONMENT FOR NOT MORE THf\N 5 YEARS

13

14
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P:AGE 10F



US ..DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
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to welk unassisted.

BRANDS REMARKS Include
Tattoos, etc. llxlsling conditions

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MfNIMUMOF 6 CONSECUTIVE
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST.

AND THE INFORMATiON rN rr AS
N OF THiS FORM OR KNOWiNGLY

A FALSiFIED FORM is A CRiMINAL AND MAY RESULT IN A FINE OF NOT MORE THAN
:)5iCY.GOOOR IMPRiSONMENT FOR NOT MORE THAN 5 YE4RS OR 60TH (18 U.S.C SECTION 1001).

OlRECCIQN GENl::RAl DE INSPEccrON EN
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