
NCAHP - CCT - SLAUGHTER HORSE CENTRAL FUND SUMMARY FY 2004 
ENTRAL FUND ACCOUNT CODE 4529991803 11 BUDGETED FUNDS OBLIGATED FUNDS EXPENDED FUNDS AVAILABLE FUNDS - - 
00,1200 Salaries & Ben. I $75,000.00 -- 

Personat Compensation $~5,ooooo - ---- . -- 
$lO,OOO 00 

.- -- - 

Overtime Enter New ~ a t d  $0.00 

_ --- TraveIEnter New Dat 
Change of Station TRVL Enter New Dat 

-a- 

00 Trans~ort of Thinns -- -- 
chenge of station Beneflts -. - --- $0 00 --. 

Transport of Thmgs $0 00 

Parcel Post (Fed Ex $0 00 
- -  . 

00 Rents, Communlcattons, & $0 00 -- 
$0 00 

Communications (Clngular) $0 00 

Commun~cations (FTS) $0 00 - - - - -- - - 
$0.00 - -- - 

100 Printing - $0 00 
$0 00 

iOO Other Services $230,000.00 .---. - 
ReimbursablesITra~n~ng $25,000 00 

Cooperative Agreements $205,000 00 
Contracts & Purchase Orders $0.00 

iOO Suppllss & Materials $IO,OOO 00 

General & Sclentiflc Supplies $IO,OOO 00 
.- - - 

$0 00 

$0 00 

$0.00 

$0.00 

100 Grants $0.00 
$0 00 

$0 00 
$0 00 
$0 00 

300 Interest SO 00 

Interest Enter New Dat So 00 - -- - - - - -- - - - - -- - - - - -' -T I- - 
200 Depopulation & Indemnity i . - - -- -. - . -LIZ 1 T T .:- . --.i ! 

Depopulation & IndemnitycEnter New Dat $0.00 $0 00 $0.00 

Enter New Data 1 $0.00 $0.00 $0.00 

Enter New Data 
CENTRAL FUNDS TOTAL 

$0.00 $0.00 $0 00 .. - 
$340,000.00 - 



SIGNATURE 

SIGNATURE OF OWNER/SHIPPER(I cert~fy that the mformation contamed In th~s form IS true and correct to 
the best of my knowledge ) -- 1 

EST. 

DATE I 
TIME I 

All records are being withheld pursuant to (b)(6)



-- . 

OMB NO. 
0579-01 60 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) . - - 
(Please fype or print in ink) I collection 6f information. 

I I I I I I 

FORM 

U S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

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 
maintainina the data needed. and com~letino and reviewina the 

I BREEDlTYPE I SEX 

Accordlng to the Paperwork Reduction Act of 1995, no persons 
are requlred to respond to a collection of ~nformat~on unless ~t 
dls~lavs a valld OMB control number The vahd OMB control 

BRANDS 
Tattoos, etc. f. 

-- 

REMARKS 
Include 

precondition 

i HEREBY AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFlA TO THE USDA FALSlFlCATlON 
OF THIS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U S C SECTION 1001) 

SIGNATURE OF OWNERlSHIPPER(1 



U S. DEPARTMFNT OF AGRICUI..TURE . . ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 

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

nt mares are not likely to foal (give birth) during the trip. m o r s e s  are able to bear weight on all 4 limbs. 

oak are older than 6 months of age. 6 s  are not blind in both eyes. e s e s  are able to walk unassisted. 

SIGNATURE 

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

SIGNATURE OF OWNERlSHIPPER(1 certify that the information contained In this form is true and correct to 
the best of my knowledge ) 

I 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

4 

PAGE 1 OF 



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

SIGNATURE OF OWNERISHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

FORM 
APPROVED 

OMB NO. 

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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, including the time for reviewing 

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

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

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 



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

(Please type or print i n  ink) 

t mares are not likely to foal (give birth) during the trip. m r s e s  are able to bear weight on all 4 limbs. 

older than 6 months of age. 

SIGNATURE 

R 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 cert~fy that the information contained in this form is true and correct to 
the best of my kno------- 

-- - Previous editions are obslete 

I I I 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 

f 
PAGE 1 OF & 



- 

(Please type or print in ink) I collection 6f information. 1 u* L- 
1 8 I 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

BRANDS 
REMARKS 

Include 

FORM 

U S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

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

Accord~ng to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collect~on of information unless it 
dis~lavs a valid OMB control number The val~d 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 
~nstructions, searching existing data sources, gathering and 
maintainin. the data needed, and completing and reviewing the 

- - - 

SIGNATURE OF OWNERISHIPPER(1 certify that the informat~on contamed ~n this form is true and correct to the best of my knowledge ) 

APPROVED 
OMB /757y160 

(SEP 2002) -- 



m ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPROVED OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 1 DATE 

7:3a P/\4 
--------- -- ------------- ----- ------- -------------- --------- 

STREET ADDRESS I . I STREET ADDRESS 

3SOI r / l  $,.o~e 
CITY. STATE. ZIP CODE 

M. &r$+h s d ~ j  - 

- 
CITY. STA E. f C DE A* &[e11 $LO. S'ZSQI 
AREA CODE & TELEPHONE NO. 

boS -796 - 7813 $17 - 6 2 4 -  r 1.36 
ON THS CERTIFICATE 

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

are not blind in both eyes. d a r e  able to walk unassisted. 
I I 

- 
I 

BRANDS REMARKS Include 

Geld Tattoos, etc existing conditions 

w'-- 

Mare 

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

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

SIGNATURE 

COMPLETED BY THE CFIA TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A 
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

Previous edtt~ons are obslele 

EST. 

DATE 

TlME 

PAGE 1 OF - 



US. 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 

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 rnin. per response, including the time for reviewing 

(CONTINUATION SHEET) instructions, searching existing data sources, gathering and 
rnaintainina the data needed. and com~letina and reviewing the 

OMB NO. 
0579-0160 

. - 
(Please type or print in Ink) I collection Gf information. I 

I I I I 
REMARKS 

Include 
precondition 

BREEDKYPE I SEX COLOR DESCRIPTION 

Bay Grey 

BRANDS 4 Tattoos, etc 
Pinto Chesln + 

I 
b4ENT AND T I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUf 

OF THlS FORM OR KNOWINGLY USING A FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10.000 OR 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

N IN IT AS COMPLETED BY THE CFlA TO THE USDA. FALSIFICATION 

(SEP 2002) , 



FORM 
APPROVED 

OMB NO. 
0579-0160 

- -L 

(Please type orprint In Ink) I collection of information. 1 
1 

U S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

COLOR DESCRIPTION 

According to the Paperwork Reduction Act of 1995, no persons 
are requ~red 10 respond to a collection of lnformatlon unless 11 
dlsplays a vahd OMB control number The vahd OMB control 
number for thls information collectlon 1s 0579-0160 The time 
requlred to complete thls lnformatlon collectlon 1s estimated to 
average 5 mln per response, lncludlng the tlme for revlewlng 
lnstructlons, searching exlstlng data sources, gatherlng and 
malnta~nlng the data needed, and completmg and revlewlng the 

Blk. Pinto -f 

39 

40 

41 

42 

43 

44 

45 

I HEREBY AUTHORIZE UP 
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). 

i E  CFlA 

- 

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

----- --- 

VS FORM 10-13A PAGE O F  - 
(SEP 2002) B 

I 



OWNERISHIPPER CERTIFICATE 

(Please type or print in ink) 

FORM 
APPROVED 

OMB NO. 
05'19-0160 

. - - 

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

Pinto Chestn + 
$CPregnant mares are not likely to foal (give birth) during the trip. &orses are able to bear weight on all 4 limbs. 

orses are able to walk unassisted. 

I I I I , , 
I V I  

I I I I I I I I I I 

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA) 
HOURS IMME------------- ------------- -------------- -------- ---------------------- 

SIGNATURE - 

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

SIGNATURE OF OWNERlSHIPPER(1 certifL that the information contained in this Torm is true and correct to 
the best o- ---- ----------------- 

EST. 

DATE 

TIME 

PAGE I OF - 



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

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

OMB NO. 

FORM 
APPROVED 

- C 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 

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

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control 
number for this information collection is 0579-0160. The time 
reouired to com~lete this information collection is estimated to 

COLOR DESCRIPTION 

Bay Grey Blk. F 
- 

- 

- 

- 

BRANDS 
Tattoos, etc. 

Other Mare Stal Geld 

REMARKS 
Include 

precondition 

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

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

(SEP 2002) 



OWNERISHIPPER CERTIFICATE 

--A. .- 

-- 

.A- 

OF THIS FORM OR KNOWINGLY USING A FALSIFIED 
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U S.C. SECTION 1001). 

SIGNATURE OF OWNEWSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

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



ANIMAL AND PLANT HEALTH IN 

APPROVED 

FITNESS TO T 

- 
CHECK THE BOXTHAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THiS CERTIFICATE 

m4regnant  mares are not likely to foal (give birth) during the trip. @%?rses are able to bear weight on all 4 limbs 

I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THlS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFlA TO THE USDA. FALSIFICATION OF THlS 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). 

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

SIGNATURE 

SIGNATURE OF OWNERISHIPPER(1 certify that the information contained in this form is true and correct to 
the best of my knowledge.) 

des. CJfkorses are able to walk unassisted 

SEX BRANDS REMARKS Include 

Stal Geld Tattoos, etc. existing conditions 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 

PAGE 1 OF - 



FITNESS 

COLOR DESCRIPTION 

I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THlS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFlA TO THE USDA FALSIFICATION 
OF THlS 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 certlfy that the mforrnatlon conta~ned In this form IS true and correct to the best of my knowledge ) 

FORM 
APPROVED 

OMB NO, 
0579-0160 

- 
US. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please type or M n t  in ink) 

(SEP 2002) 

1 I 

According to the Papework 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 
mstructlons, searching existlng data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 



OM6 NO. 
O579-Ol6O 

REMARKS 
Include 

precondition 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

SIGNATURE OF OWNERISHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 
-----

- 

VS FORM 10-1 3A PAGE - OF 

(SEP 2002) 



FORM 
APPROVED 

O M B  NO. 
0579-01 60 

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

displays a valid OMB control number. The valid OMB control 

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

TO TRAVEL To A average 5 min. per response, including the time for reviewin 
instructions, searching existing data sources, athering an8 

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

STREET ADDRESS 1 STREET ADDRESS / 

AREA CODE B TELEPHONE NO 

b05- 946- 780 
CHECK THE BOXTHAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THIS CERTIFICATE 

@regnant mares are not likely to foal (give birth) during the trip. m o r s e s  are able to bear weight on all 4 limbs. 

$oak are older than 6 months of age 3 ~ 0 r s e s  are not blind in bol vin vTs are walk unassisted 

BRANDS REMARKS Include 
Stal Geld Tattoos, etc. existing conditions 

- 

-L 
HORS 
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE 

-- -- - -  

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

SIGNATURE 

- --- - - - - -  
I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT A I  
COMPLETED BY THE CFlA TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING / 
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,00( 
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

EST. 

DATE 

SIGNATURE OF OWNEWSHIPPER(1 certify that the information contained in this form is true and correct to 
the best of my knowledge.) TIME 

PAGE 1 OF - 
~ E ~ 0 " 2 ~ 0 - 1 3  Previous edit~ons a r t  obslete 



(Please t v ~ e  or ~ r i n t  in ink) I collection 6f information. I 

FORM 

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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

9 l HERE 

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 

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

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

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 

- - --- 

VS FORM 10-1 3A PAGE OF 

APPROVED 
OMB 
0579-0160 

(SEP 2002) 



US. 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 

, .  disolavs 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 OM' 

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

(Please type or iprlnf In Ink) I collection of information. I 
I 

1 1 3 1 , cOL~DEscR'pT'ON 

Bay Grey 

REMARKS ' 1 Include 
etc. precondition 

- 
Chesh 

I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THlS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFlA TO THE USDA FALSIFICATION 
OF THlS 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 OWNEWSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge ) 
6 

VS FORM 10.13A PAGE - OF - 
(SEP 2002) 

I 



OWNERISHIPPER CERTIFICATE 

(Please type or print in ink) 

STREET ADDRESS STREET ADDRESS 

301 d ~ h h ~ n  3d01 d & ~ e  

CHECK THE BOXTHAT INDICATES THE FOLLOWING IS TRUE FOR ALL ON T ~ S  CERTIFICATE 

d n a n t  mares are not likely to foal (give birth) during the trip. are able to bear weight on all 4 limbs. 

d a r e  older than 6 months of age. 6 are not blind in both eyes. 6 s  are able to walk unassisted. 

1 - 

I - 

- 

- 

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

I HEREBY AUTHORIZ? THE CFIA T DISC~OSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFlA TO TH ---- 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 $10.00C 
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001) 

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

existing conditions 

I I I 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

PAGE 1 OF - 



I 
U S DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

I 

1 =::P,:,"" 
etc. precondition 

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

(SEP 2002) / 

FORM 
APPROVED 

OM' 
0579-0160 

I I 



(SEP 2002) I 

FORM 
APPROVED 

OMB 
0579-0160 

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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

Accordmg to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collect~on of lnformatlon unless lt 
d~splays a vahd OMB control number The vahd OMB control 
number for th~s  mformat~on collect~on IS 0579-0160 The tune 
required to complete th~s ~nfomat~on collect~on IS est~mated to 
average 5 mln per response, ~nclud~ng the time for revlewlng 
~nstruct~ons. searchmg ex~stmg data sources. gather~ng and 
mamta~nlng the data needed, and completmg and reviewing the 
collect~on of mformat~on 

REMARKS 
Include 

precond~t~on 

- 

BRANDS 
etc 

TAG 
PREFIX 

SEX 

26 

27 

28 

29 
- - 

30 

w/ 

-- 

.- - 

- 

Tag 
NO Geld 

-- 

-- 

-- - 

- 

Mare TB 

-- 

46% 
47 7y 

18 

Stal Pony 

40 

41 

42 

43 

44 

45 

1493 

1484 
v5fM 

LJ Sbkl 
------ 

QT Other Other 

BREEDITYPE 

Draft 

-~ 

COLOR DESCRIPTION 

19 

20 

21 

22 

23 

I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THlS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFlA TO THE USDA FALSIFICATION 
OF THlS 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) 

SIGNAT------- ----- ---------------------------- --------- ----- ----- -------------- ------- med In th~s form IS true and correct to the best of my knowledge ) 

--- 

L-1 

- 

c// 

L/ 
/ 

Bay 

~ 

- 

Pmto - 
/ 

24 
- 

25 

Chestn 
- 

/- 

Grey 

-- ~ 

- 

L 

Blk 

- 

- 

.. - - 



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

M n a n t  mares are not likely to foal (give birth) during the trip. are able to bear weight on all 4 limbs. I 
older than 6 months of age. 

-- 
w s e s  are not blind in bol 

I 

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

SIGNATURE 

R KNOWINGLY USING 1 
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,00( 
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

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

h eyes m e s  are able to walk unass~sted 

BRANDS REMARKS Include &I Tattoos. etc / existing conditions 

EST. 

DATE 



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

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

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 

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

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

COLOR DESCRIPTION 
BRANDS 

Tattoos, etc. 

REMARKS 
Include 

precondition 

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

PAGE __ OF 

(SEP 2002) 
B 



OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

COLOR DESCRIPTION 1 BREEDrPlPE 

Grey Elk. I 

I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THlS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFlA TO THE USDA. FALSIFICATION 
OF THlS 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 OWNERlSHIPJER(1 certify that the info~mation contained in this form is true and correct to the best of my knowledge.) 

(SEP 2002) 



P 

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

OWNERISHIPPER 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 requlred to respond to a collectlon of ~nforrnation unless it 
displays a valjd ,OMB control number.. The vahd OMB control 
number for thls lnformatlon collectlon 1s 0579-0160 The time 

FORM 
APPROVED 

OMB NO. 
0579-01 60 

AREA CODE 8 TELEPHONE NO 

606- - 994 - -78/3  
CHECK THE BOX THAT INDICATES THE 'OLLOWING IS TRUE FOR ALL THE HORSES ON THiS CERTIFICATE 

W e g n a n t  mares are not likely to foal (give birth) during the trip. 6 s  are able to bear weight on a11 4 limbs. 

-1s are older than 6 months of age d are not blind in both eves. 6 s  are able to walk unassisted 

COLOR DESCRIPTION I BREEDrrYPE 

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

SIGNATU----- ---
I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFlA TO THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING P 
FALSIFIED FORM IS A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,00C 
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). 

SIGNATURE OF OWNEWSHIPPER(1 certify that the information contained in this form is true and correct to 
the be--- --- ---- --------------- - 

gEE0"210-13 Previous editions are obslete 

SEX BRANDS REMARKS Include 

Stal Geld Tattoos, etc. existing conditions 

--- 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

TIME 

PAGE 1 OF - 



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

. - 
(Please type or print in ink) I collection Gf information. 

Accord~ng to the Paperwork Reduct~on Act of 1995, no persons 
are requlred to respond to a collection of lnforrnatlon unless lt 
dlsD~a~S a vahd OMB control number The val~d OMB control 

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

Draft Pony Other Mare ..1:y 

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 
~nstructions, searching existing data sources, gathering and 
maintainino the data needed, and com~letina and reviewing the 

FORM 
APPROVED 

OMB NO. 
0579-0160 

B N D s  "::ES 
Tattoos, etc. precondition 

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

SIGNATURE OF OWNERISHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-1 3A PAGE - OF 
(SEP 2002) 



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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 
(Please W e  or print in ink) 

I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THlS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFlA TO THE USDA. FALSIFICATION 
OF THlS 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). 

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

- - - 

SIGNATURE OF OWNERISHIPPER(1 cert~fy that the ~nformat~on contamed In thls form IS true and correct to the best of my knowledge ) 

FORM 
APPROVED 

OMB 
0579-0160 

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

I I 1 



U S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OWNEWSHIPPER CERTIFICATE 
ITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(Please type or print in ink) 

TIME HORSES LOADED ON CONVEYANCE 1 DATE 

1 6-as -by  -- - 

------------- ------------- ----- ------- -------------- --------- 

STREET ADDRESS 

320i d Ohhav\  
CITY, STATE, ZIP OD 

i 
L ~ . L N  S,D 

AREA CODE &TELEPHONE NO 
.. 5 730 i 

.equ~red to complete this information collection is estimated to 
3verage 5 mln per response, ~ncludmg the tlme for revlewm 
nslrdct~ons, searchmg ex~sting data soJrces, athermg an 
mamanma the data needed, and com~let~no an?revlewlna . - 
:ollection 6f information. I 

FORM 
APPROVED 

OMB NO. 
0579-01 60 

LOADED ON CONVEYANCE 

P 

STREET ADDRESS 

3$0\  d. &ode 
CITY, STATE. ZIP CODE 

t Lo~h T&~G s 
AREA CODE & TELEPHONE NO. 

OX THAT INDICATES THE FOLLOWING IS TRUE FOR ON T H S  CERTIFICATE 

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

are not blind in both eyes. 6 s  are able to walk unassisted. 

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

BRANDS REMARKS Include 1 Tattoos. etc 1 existing conditions 

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 cert~fy that the information contained in this form is true and correct to 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

DATE 

PAGE 1 OF - 



-- 

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

SIGNATURE OF OWNER/SHIPPER(I certlfy that the mformat~on contamed In th~s form IS true and correct to the best of my knowledge ) 

-- - 

(SEP 2002) 

FORM 
APPROVED 

OMB 
0579-0160 

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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

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

I I 

According to the Paperwork Reduction Act of 1995, no persons 
are required to respond to a collection of information unless it 
displays a valid OM6 control number. The valid OM6 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 
tnstructlons, searching exist~ng data sources, gathering and 
maintaining the data needed, and completing and reviewing the 
collection of information. 



OWNERISHIPPER CERTIFICATE 

- 

. .- 

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

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

(SEP 2002) 
c 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I According to the Paperwork Reduction Act of 1995, no persons 

are required to respond to a collection of information unless it 
disolavs a vahd OMB control number. The valid OMB control I FORM 
numb& for this information collection is 0579-0160 The time APPROVED 

OWNERISHIPPER CERTIFICATE required to complete this information collection is estimated to 
average 5 min per response, including the time for reviewin O M B  NO. 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY instructions, searching existing data sources, athermg an8 0579-0160 
(Please type or print in ink) maintaining the data needed, and Completing antreviewing the 

collection of information. 
--- - 

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

1 R,/rll 4-82-O'l 
------------- ------------- ------ ------- 

- 
STREET ADDRESS STREET ADDRESS I 

CITY, STATE, ZIP CO E 

K p 1 1  5.0. $7301 - 
AREA CODE &TELEPHONE NO AREA CODE & TELEPHONE NO. 

OX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL S ON THiS CERTIFICATE 

r w a n t  mares are not likely to foal (give birth) during the trip. orses are able to bear weight on all 4 limbs 

&IS are older than 6 months of age @es are not blind in bott 

TAG Tag COLOR DESCRIPTION BREED/TYPE 

Bay 1 Grey 1 Elk I Pinto / Chesln 1 Other TB I QT 1 Drafl 1 Pony / Other 

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

I HEREBY A----------------- THE -- A TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFlA T -- 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 $10,00C 
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 o- ---- ----------------- - 

I eyes. 
I 

are able to walk unassisted. 
1 

BRANDS REMARKS Include -1 Tattoos, etc. 1 existing conditions 

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

ESl 

DATE 

PAGE 1 OF - 



(Please twe or ~ r i n t  in ink) I collection 6f information. I 

FORM 

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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

EDrrYPE SEX 

Pony Other Mare Stal Geld 

4b 
4 7 

98 

49 
56 

5 1 

f 2 

s3 

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 

BRANDS 
Tattoos, etc. 

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 
maintaininq the data needed, and completing and reviewing the 

REMARKS 
Include 

precondition 

APPROVED 
OMB 
0579-0160 

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

SIGNATURE OF OWNERISHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

(SEP 2002) 



CHECK THE BOXTHAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THlS CERTIFICATE 

nant mares are not likely to foal (give birth) during the t r~p es are able to bear we~ght on all 4 hmbs 

Is are older than 6 months of age rses are not bl~nd ~n both eyes able to walk unassisted 
- - -- -- I - - - -  

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

SlFlCATlON OF THlS FORM OR KNOWINGLY USING A 

OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S C SECTION 1001) 

SIGNATURE OF OWNERISHIPPER(1 certify that the informat~on contained In this form is  true and correct to 
the best of my knowledge ) 

EST I 
DATE -- I 

PAGE 1 OF - 



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

disolavs a valid OMB control number. The valid OMB control FORM 

OWNERISHIPPER CERTIFICATE n&b& 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 

(CONTINUATION SHEET) 
instructions, searching existing data sources, gathering and 0579-0160 
maintainina the data needed. and com~letinn and reviewing the 

(Please type or print in ink) I collect~on Gf ~nformation I 
I 

REMARKS 

I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFlA TO THE USDA. FALSlFlCATlON 
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 OWNERE -------- ----- ----- --------------- --- ntained in this form is true and correct to the best of my knowledge.) 

PAGE OF - 



U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduction Act of 1995, no persons - ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collection of mformation unless it 
disolavs a valid OMB control number. The valid OM6 control FORM 

OWNERISHIPPER CERTIFICATE number for this informat~on 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 

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

(Please t y ~ e  or print in ink) I collection of information. I 

i 

- 
I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THIS DOCUMENT AND THE INFORMATION IN IT AS COMPLETED BY THE CFlA TO THE USDA. FALSIFICATION 
OF THlS 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 OWNEFUSHIPPER(1 certify that the information contained in this form is true and correct to the best of my knowledge.) 

VS FORM 10-1 3A PAGE OF 
(SEP 2002) 



APPROVED 

FITNESS TO T 

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

&6egnant mares are not likely to foal (give birth) during the trip. 

m o a l s  are older than 6 months of aae. 

COLOR DESCRIPTION 1 pEplx I Bay Grey 1 Blk 1 Pinto ! ~ h e s t n  ! Other 
, 

m o r s e s  are able to bear weight on all 4 limbs. 

m o r s e s  are not blind in both eyes. parses are able to walk unassisted 

TB QT Draft Pony Other 

JM OF 6 CONSECUTIVE 

SIGNATURE 

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

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

CANADIAN FOOD INSPECTION AGENCY (CFIA) 

EST. 

DATE 

PAGE 1 OF - 



US. DEPARTMENT OF AGRICULTURE According to the Paperwork Reduct~on Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are required to respond to a collecllon of ~nforrnatton unless 11 

displays a valid OMB control number The valid OMB control FORM - - OWNERISHIPPER CERTIFICATE number for this information collect~on is 0579-0160 The time APPROVED 
required to complete this information collectlon 1s estimated to 

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min per response, including the tune for reviewing OMB 

(CONTINUATION SHEET) lnstructlons, searching exlstlng data sources, gatherlng and 0579-0160 
maintaining the data needed, and completing and reviewing the 

(Please type or print In Ink) collection of information 1 z! 1 , cOL~DEscRlpTloN I BREEDmPE 

Bay Grey Blk. Pinto 

i/ 

, , 1 E D  1 "z 
Mare Stal Geld precondition 

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

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



US. DEPARTMENT OF AGRICULTURE According to the Papetwork Reduction Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are requlred to respond to a collection of information unless it 

disolavs a valid OMB control number. The valid OMB control FORM 

OWNERISHIPPER CERTIFICATE number for this information collection is 0579-0160. The time APPROVED - v -  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 

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

I TAG 
PREFIX 

(Please type orprint In Ink1 Icollection of information. I 
I 

T-- I COLOR DESCRIPTION I BREEDrPlPE I SEX 

/ / Bay I Grey I 1 
Tattoos, etc. precondition 

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

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

(SEP 2002) 
I 



U S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1- 
*OWNERISHIPPER CERTIFICATE 

FlTNESS TO T HTER FACILITY 

STREET ADDRESS STREET ADDRESS 

380( /1/ C k c / e  
CITY. STATE, ZIP CODE CITY. STATE ZIP CODE 

kt2&.&r JW %?w/ 6 Gab&, T k  - 
AREA CODE & TELEPHONE NO AREA CODE &TELEPHONE NO 

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

W9zgnant mares are not likely to foal (give birth) during the trip. & H o r s e s  are able to bear weight on all 4 limbs. 

m ~ o a l s  are older than 6 months of age. w s e s  are not blind in both 

1 I b . 1  I I I I I I I C 

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

SIGNATURE 

I HEREBY AUTHORIZE THE CFlA TO DISCLOSE THlS DOCUMENT AND THE INFORMATION IN IT AS 
COMPLETED BY THE CFlA TO THE USDA. FALSIFICATION OF THlS 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 OWNEWSHIPPER(1 certfy that the information contained in this form is true and correct to 
the ------ --- ---- ----------------- 

es. m o r s e s  are able to walk unassisted 

BRANDS REMARKS Include &I Tafloos, etc I existing conditions 

c 
CANADIAN FOOD INSPECTION AGENCY (CFIA) 

FST 

DATE 

TIME 
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(Please type or prlnt In Ink) lcollection 6f information. 

SEX 

FORM 
APPROVED 

OM' 
0579-0160 

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

OWNERISHIPPER CERTIFICATE 
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

1 R::EC" 
precondition 

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 
maintainina the data needed, and completing and reviewing the 

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

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

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



U.S. DEPARTMCNT OF AGRICULTURE According to the Paperwork Reduct~on Act of 1995, no persons 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE are reauired to res~ond to a collect~on of ~nformation unless it 

. OWNERISHIPPER CERTIFICATE 
~ T N E S S  TO TRAVEL TO A SLAUGHTER FACILITY 

(CONTINUATION SHEET) 

displa);s a valid OMB control number. The valid OMB con% 
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 
maintainino the data needed, and completing and reviewing the . - 

(Please type or print in ink) I collection 6f information. 
I I I I I 

FORM 
APPROVED 

OMB NO. 
0579-0160 

BRANDS 
Tattoos, etc. 

REMARKS 
Include 

precondition 


