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October 1, 2009

Memorandum

To: Dr. Kevin Petersburg

From: (b)(6) & (b)(7)c

Subject: Case # IA09019-VS

This is your copy of case # IA09019-VS for your files.

Just as a reminder this is one of the cases that has already gone to Tom Bolick in
OGC. This is in negotiations along with all the previous cases listed on the 110 Report
included. Haven’t heard the outcome as of yet.

If you have any questions, please feel free to contact me at any time. Thank you for your

time in this matter.

(b)(6) & (b)(7)c

USDA, APHIS, IES




. . FOIA 11-240. PT-2. A. 000002

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
INVESTIGATIVE AND ENFORCEMENT SERVICES

REPORT OF INVESTIGATION

Case Number: TA09019-VS

Subject(s): Scott Kurtenbach
(Contact Information) 3078 210" Street, PO Box 266
' Lawler, IA 52154
(563) 238-7121

Investigator:
(Contact Information) USDA, APHIS, IES, Sr. Investigator
2150 Centre Ave.
BLDG B, 3W10
Fort Collins, CO 80526

(o70) NI

Date of Report: September 30, 2009

X Substantiated allegation(s)
No violation(s)
Insufficient evidence

Fact finding

L B R 4

Contains Confidential Business Information

FOR OFFICIAL USE ONLY
This document and its contents are not to be distributed outside your agency, or duplicated,
without prior consent from USDA APHIS Investigative and Enforcement Services.

[] Reviewed by Area Manager




. FOIA 11-240. PT-2. A. 000003
Case Number: IA09019-VS Date: September 30, 2009

SYNOPSIS

On 01/06/09, Scott Kurtenbach (KURTENBACH) completed a VS Form 10-13 for a movement of 34
equine to Norval Meat located in Ontario, Canada. When this load of equine was received and
inspected at the plant by Canadian Food Inspection Agency (CFIA) Inspectors. They check to make
sure VS Form 10-13’s is properly completed. According to CFIA during their inspection two of the
horses were marked on the VS Form 10-13 as of a different color and one was marked as a different
breed. Also noted was that four of the horses did not have back tags at the time of unloading but
matched the descriptions of the horses presented at the plant.

ALLEGED VIOLATIONS
Subject(s) Date(s) Citation
KURTENBACH 01/06/09 9 CFR 88.4 (2)(3)(v)
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. FOIA 11-240. PT-2. A. 000004

Case Number: TA09019-VS Date: September 30,
2009

BACKGROUND

Subject(s) Information

KURTENBACK is a licensed and bonded livestock dealer in the State of Iowa # LD00003999 and has
been for the past several years. KURTENBACH is in the business of assembling livestock for re-sale
from local marketing facilities as well as interstate purchases. KURTENBACH markets livestock to
slaughtering facilities in interstate commerce and also exports to foreign countries. KURTENBACH
owns several transport vehicles which he transports livestock purchased by him and transports for hire
different species of livestock from other sources.

Subject(s) Previous History

Prior Enforcement Actions

Prior Adjudications
N/A
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FOIA 11-240. PT-2. A. 000005

Case Number: IA09019-VS , ate: September 30, 2009

NARRATIVE

Basis for Investigation

This investigation was requested by Timothy Fordahl, Western Regional Director of Investigative and
Enforcement services in his memorandum dated 02/24/09 (Exhibit 1).

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

Investigative Findings

On 01/06/09, KURTENBACH completed a VS Form 10-13 for 34 equine destined for Norval Meat
located in Ontario, Canada. Upon unloading and inspection by the CFIA inspectors the following
discrepancies were noted. All entries were completed on the form at the time of the movement.
Certain areas of the form under color description were identified as being marked in the wrong area
and they were listed on the following back tag numbers: USCA 9993 had listed color “Bay”, CFIA
placed a circle under the category “Chestnut”. The following notation was listed under the breed
category with back tag number listed as USCA 9991 which listed the breed of the horse as “QT”,
CFIA placed a circle under the category “Draft”. Listed on the second page of the VS Form 10-13 a
note was written stating that four of the horses were missing back tags but did match the description
on the form. CFIA did not make any notations on the VS Form 10-13 that they had inspected the
livestock trailer for any signs of lost back tags during the shipment (Exhibit 2).

On 06/ 17/09,_ KURTENBACH’S veterinarian, was interviewed by USDA
and stated that he completed United States Origin Health Certificate (#H 24910), dated 01/05/9, that
listed the 34 horses transported to Norval Meat located in Ontario, Canada. mstated that
he was present at the time when the official equine slaughter back tags were applied and also stated
that he was present at the time of the loading of these horses for this movement (Exhibit 4). A faxed
copy from Veterinary Services (VS) in IA shows that statements were included on the United States
Origin Health Certificate, # H 24910, dated 01/05/09, and signed by

On 08/12/09, a visit was made by USDA to the KURTENBACH facility to answer questions relevant
to the movement of horses listed on VS Form 10-13, dated 01/06/09. At that time KURTENBACH
stated that he was in negotiations with the Office of General Counsel (OGC) which included this case
and all information. He declined the opportunity to read/sign this affidavit (Exhibit 6).

These findings substantiate the following alleged violation(s):

9 CFR 88.4 (a)(3)(v) Requirements for transport.

On 01/06/09, KURTENBACH failed to identify correctly on the VS Form 10-13, dated
01/06/09, equine that had official identification back tags numbers of USCA 9991 & USCA
9993 for color and breed of equine.
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' FOIA 11-240. PT-2. A. 000006
Case Number: IA09019-VS Date: September 30,
2009

MITIGATING AND/OR AGGRAVATING FACTORS

KURTENBACH cooperated with the USDA when concerns were addressed to him involving the
movement of slaughter horses to slaughter facilities with in the United States or slaughter facilities
located outside the United States borders.

ADDITIONAL INFORMATION

Accreditation Information o(Exhibit 7). Corporation Documentation of Dr.
OO (Exchibit 8). Corporation of KURTENBACH (Exhibit 9).

Page 5 of 9




FOIA 11-240. PT-2. A. 000007

Case Number: IA09019-VS Date: September 30, 2009
All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
WITNESS LIST
Provide First, MI and Last Name with Complete Address
Name Title Address / Phone Number
— Investigator USDA- APHIS-IES
2150 Centre Ave
Bldg B-3W10
Fort Collins, CO 80526
(970) 49400
Timothy Fordahl Regional Director USDA- APHIS-IES
2150 Centre Ave
Bldg B-3W10

Fort Collins, CO 80526
(970) 494-7485

_ Accredited Veterinarian

Roland, IA 50236-8093
(515) 388-

Crystal Brock Document Control USDA- APHIS-IES
4700 River Road

Unit 85

Riverdale, MD 20737
(301) 734-6491
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FOIA 11-240. PT-2. A. 000008
Case Number: IA09019-VS Date: September 30, 2009

CASE REPORT DISTRIBUTION (cc)

Program Official(s)

Dr. Kevin Petersburg, Area Veterinarian-in-Charge-IA
210 Walnut Street, Room 891

Des Moines, IA 50309-2105

(515) 284-4140

Kevin. L.Petersburg@aphis.usda.gov

IES Area Manager

Larry M. Carson

Great Plains Area Manager
2150 Centre Ave.

Bldg B, 3W10

Fort Collins, CO 80526
(970) 494-7485

CASE UPDATES

Program Official(s)

Dr. Kevin L. Petersburg, Area Veterinarian-in-Charge-1A
210 Walnut Street, Room 891

Des Moines, IA 50309-2105

(515) 284-4140

Kevin.L.Petersburg@aphis.usda.gov

Primary Investigator
(b)(6) & (b)(7)c
USDA- APHIS-IES, Sr. Investigator
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IES Area Manager

Larry M. Carson
USDA- APHIS-IES Area Manager, MO

IES Deputy Regional Director

Eric Nickerson
USDA- APHIS-IES, Western Regional Deputy Director

IES Regional Director

Timothy Fordahl
USDA-APHIS-IES, Western Regional Director

FOIA 11-240. PT-2. A. 000009
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Case Number: TAO90AS

FOIA 11-240. PT-2. A. 000010

EXHIBIT LIST

Exhibit # Description Date Total Pages

1 Original request Memorandum from Timothy R. 02/24/09 1
Fordahl USDA- APHIS-IES Western Regional
Director

2 Copy of VS Form 10-13, Owner Shipper 01/06/09 2
Certificate of KURTENBACH

3 Copy of United States Origin Health Certificate, # | 01/05/09 3
H 24910

4 Original Affidavit o_ 06/17/09 2

3 Copy of fax from IA VS Office on statements for 01/06/09 1
United States Origin Health Certificate # H 24910

6 Copy of Unsigned/Declined Affidavit of 08/12/09 3
KURTENBACH

7 Copy of Accreditation Documents of [N 07/02/96 6

8 CoEi of Corporation Documents of Dr.- 05/07/09 8

9 Copy of Corporation Documents of 05/07/09 3
KURTENBACH
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. FOIA 11-240. PT-2. A. 000011

Investigati d
ENEATRL 2150 CENTRE AVENUE

Services BLDG B-3W10
FORT COLLINS, CO 80526
(970) 494-7485

Plant Heahh
Inspection USDA, APHIS, IES
B Service WESTERN REGION

Memorandum

T0: Wendy L. Gonzales,
Area Manager

FROM: Timothy R. Fordahl,
Western Regional Director

DATE: February 24, 2009
SUBJECT: Request for Investigation

Please find enclosed a request for investigation from Dr. Timothy Cordes, Senior Staff Veterinarian, APHIS,
Veterinary Services, Riverdale, MA, regarding alleged violations involving:

Scott J. Kurtenbach All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
3078 210" Street i

Lawler, IA 52154
Certificate #F47914

RE: Identification on a load of horses shipped by Scott Kurtenbach from Lawler, IA did not match the
information provided on the health and owner/shipper certificates. [, who is accredited in MN,
issued the U.S. Origin Health Certificate for the shipment of slaughter horses to Canada.
Please assign this investigation accordingly. Investigators are directed to:

e Open an investigation in the IES Tracking System within (five) 5 days of receipt of this request

e Complete this investigation within the required 100 day time frame outlined in the IES Training Manual

If a complication arises, or, if you have any questions or concerns regarding this request, notify your Area Manager
immediately.

TO BE COMPLETED BY FIELD INVESTIGATOR:

TA090!9-VS
A-35-09

Case Number Assigned:

Date entered into IES Tracking System:

SR 7
Timothy R. Fordahl, \_
Regional Director;* > 1 "
Western Regional Office

Investigative and Enforcement Services e GOVERNMENT

EXH)BII’

Pane_[of_L

APHIS FORM 7070 (MAR 95)




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

EQIA 11-240 PT-2_A. 000012

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

OWNER/SHIPPER CERTIFICATE

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in Ink)

According lo the Paperwork ReddClion Act of 1995, no persons
are required to respond la a collection of informalion unless It

displays a valid OMB control number. The valid OMB control FORM
number for Lhis information colleclion is 0579-0160. The lime APPROVED
required lo complete this information collection is eslimated lo

average 5 min. per response, including the lime for reviewin OMB NO.

inslructions, searching exisling dala sources, gathering anﬂ 0579-0160
maintaining (he data needed, and completing and reviewing the
collection of information.

—ToATE

TIME HORSES LOADED ON CONVEYANCE

9 VI
ENSE NO. AND DRIVEFgE fri?ME

“—_| CITY AND STATE WHERE HORSES WERE LOADED ON GONVEYANCE

) Z(:u/éu‘/ ,, 44
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% L\."\-“j‘e/\/\ s Q. “"kk

/{UV- /C,{/éa; /,,/ /%_#J 4 (r

L oiptaa A

CONSIGNOR (OWNERISHIP?) NAME CONSIGNEE (RECEIVER/DESTINATION) NAME
i S el tun becd Mo ri | st e T <, N
STREET ADDRESS STREET ADDRESS '
3oy 21— Jf 2906357 My g0 Gey Lo ’47 3
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE z ’
. S 52159 Proton Stdivm  ON ko
AREA CODE & TELEPHONE NO. AREA GODE & TELEPHONE NO.
2/ C > By 4 7 B
5G3-230-7/2) Al o ol Aok .

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

j/f Pregnant mares are not likely lo foal (give birth) during the trip.
_| | Foals are older than 6 months of age.

[] torses are able ta bear weight on all 4 limbs.

e > - ) .
[=] Florses are not blind in both eyes. [-] Horses are able 1o walk unassisted.

TAG | Tag CQUBR DESGRIPTION BREED/TYPE SEX BRANDS | REMARKS Include
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HORSES HAVE MAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FQOD INSPECTION AGENGY (GFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE. o g

SIGNATURE

DATE :j'an %_qu
3

I HERERY AUTH

MENT AND THE INFORMATION IN IT AS

TIME I

NS

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

SIGNATURE OF OWNER/SHIPPER(I cerify that the Information cantained in this form Is true and carrect to
the best of my knowledge.)

DIRECCION GENERAL DE INSPECCION EN
FRONTERAS (DGIF

VS FORM 10-13 (

=P 2002) Previous editions are obslele

PAGE 1 0F _;_
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| HEREBY AUTHORIZE THE CFIA TO DISCLOSE THIS DOCUMENT AND THE lNFORMATlG’N 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 RES
IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SICHATURE OF OWNER/SHIPPER(I certify that the information contained in this forim is true and correct to the be

(b)(6) & (b)(7)C

VS FORM 10-13A
(SEP 2002)

GOVERNMENT

APHIS FORM 7070 (MAR 95)

MORE THAN $10,000 OR
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515-284-4056

USDA APHIS VS

Mar 13 200_9 8: 06AM
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READ: INSTRIJCTIONS FROM VS FORM 17- 140

ls.-

FOIA 11-240. PT-2. A. 000015

U-S. DEPARTMENT OF AGRICULTIJRE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

W e &
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Kurtenbach,. Seokt '

VETERINARY SERVICES:
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DECLARATION

I declare that my name i‘m, I am over the age of eighteen and I am fully
competent to make this declaration. ow each of the facts set forth herein based on personal
firsthand knowledge. I make this voluntary declaration to David N. Watson who has identified
himself as an investigator with the United States Department of Agriculture, Animal Plant Health

Inspection Service, Investigative and Enforcement Services.

I am a licensed - and accredited- veterinarian in the State of Iowa. My practice
is located at 58927 130™ St. Roland, IA 50236- 8093. I am incorporated as Forthman Veterinary
Clinic, LLC (# 349697) with an effective date of August 3, 2007. I have a large and small

veterinary practice. I have been in the veterinary business for the past 13 years. My contact

number is (515) 388 [

_has requested my knowledge in the completion of United States Origin Health
Certificate # H 24910, dated 01/05/09 and the associated movement of equine to Norval Meat
280354 Hwy 10 Grey County 34 Artimesia Southgate, Proton Station Ontario NOC ILO,
Canada. I or one of my staff associates completed this document and I personally signed this
document in my own hand. United States Origin Health Certificate # H 24910, dated 01/06/09,
was issued for 49 head of horses and I inspected all 49 head of horses individually before this
movement took place. All equine that moved on this certificate met all the statements/
requirements for export that were listed on the certificate # H 24910. I was sent and received a
fax document from USDA Veterinary Services in Des Moines, IA regarding the statements that
were added to the certificate and were true which I signed in my own hand verifying the
statements were correct. I was notified by the USDA VS Office in Des Moines, IA that new

statements were to be included on certificates for export purposes.

GOVERNMENT

g
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I declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge. This voluntary
declaration was executed on [ 7 -© at 58927 130™ St. Roland, 1A ?0236.

m

ADMINISTER OATHS, AFFIDAVITS, DECLARATfOi\I AN D AFFIRMATIONS,
AUTHORITY NO: 3406
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c). ge 2

I declare that my name is I am over the age of eighteen and I am fully
competent to make this declaration. I know each of the facts set forth herein based on personal
firsthand knowledge. I make this voluntary declaration to who has identified
himself as an investigator with the United States Department of Agriculture, Animal Plant Health
Inspection Service, Investigative and Enforcement Services.

I was eravas-net present when the official equine slaughter tags were applied to these horses. I

was erﬁ'm present at the time of the loading of these horses.

- has shown me a copy of the United States Origin Health Certificate # H 24910
showing me that in box # 25 that is my signature approving this certificate. I was also shown the
signed informational fax document verifying the statements that were added to the certificate # H
24910.

I have read and reviewed all information within this declaration and concede that the information

is true and correct to the best of my knowledge.

I declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge. This voluntary
declaration was executed on =)= at 58927 130" St. Roland, 1A 50236.

ADMINISTER OATHS, AFFIDAVITS, DECLARATION AND AFFIRMATIONS,
AUTHORITY NO: 3406
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AFFIDAVIT

I, Scott J. Kurtenbach a.nd/or_ being duly sworn on oath make the following
voluntary statement:

To_ who as identified himself as an investigator with the United States
Department of Agriculture, Animal Plant Health Inspection Service, Investigative and

Enforcement Services...

I am a licensed and bonded Livestock Dealer in the State of Iowa # LD0000399 and been for the
past several years. I am in the business of assembling livestock for resale from local marketing
facilities as well as interstate purchases. I market livestock to slaughtering facilities in interstate
commerce as well as to export to foreign countries. I also own several transport vehicles which I
transport livestock which are purchased by myself and transport livestock for hire of all species

of livestock. My current address is 3078 210" Street Lawler, IA 52154. My telephone number

is 563

_has requested my knowledge in the transporting of 33 head of equine that moved on
January 6, 2009 from Lawler, IA to Norval Meat 280354 Hwy 10 Country 34 Artemesia
Southgate, Proton Station Ontario NOC LIO (Canada) on United States Origin Health Certificate
# H 24910 if the equine transported and stopped for rest was another VS 10-13 prepared to move
on to Canada?

This affidavit will be in a question and answer format and questions are provided below:

1. Where did you purchase this group of horses that were listed on the certificate number H
249107

SIGNATURE OF AFFIANT
Subscribed. and sworn to before me at 3078 210" Street Lawler,
on this lay of August, 2009.
APHIS FORM 7162 Replaces VS Form 3-59G which is obsolete.
(NOV 92) DESIGNATED PURSUANT TO 7 U.S.C. 2217 TO

ADMINISTER OATHS, AFFIDAVITS, AND AFFIRMATIONS,
AUTHORITY NO: 3406
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AFFIDAVI

All redactions on this pag;e ére pursuant to (b)(6) & (b)(7)(c).

I, Scott J. Kurtenbach and/or [ being duly sworn on oath make the following
voluntary statement:

2. Do you have copies of the VS 10-13 forms and a copy of the health certificate for this

movement? Yes or No. If not please explain

3. Were the horses transported in one of your trucks and trailers? Yes or NO. If not please

provide transport information:

4. Was the driver for this load Roger Jeffers? Yes or No. If yes is he familiar with the slaughter
horse guidelines in 9 CFR 88?

5. During this movement that occurred on January 6, 2009, did the truck driver stop over in
Battle Creek, MI for rest and water for the horses before moving on to Norval meats in Ontario,
Canada? Yes or No. I fso was there a second set of Vs 10-13’s completed upon leaving the

Battle creek, MI layover? Yes or No. Please explain:

6. Where was the official equine back tags acquired with the series USCA 9000+ that were used

for this movement and listed on certificate # N24910?

GOVERNMENT
EXHIBIT
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SIGNATURE OF AFFIANT

Subscribed and sworn to before me at 3078 210" Street Lawler,
on this y of August, 2009.

APHIS FORM 7162 Replaces V'S Form 3-59G which is obsolete.
(NOV 92) DESIGNATED PURSUANT TO 7 U.S.C. 2217 TO
ADMINISTER OATHS, AFFIDAVITS, AND AFFIRMATIONS,
AUTHORITY NO: 3406
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AFFIDAVIT

I, Scott J. Kurtenbach and/or being duly sworn on oath make the following
voluntary statement:

Page 3

7. Did you place the back tags on these horses or were they already tagged when you purchased

them?

8. Please explain the errors that are out lined in the high lighted areas of the VS 10-13. Copy

provided to review:

Mr. Kurtenbach has all copies of this transaction on file and will provide IES with any

documentation requested.

I have answered these questions to the best of my ability. I always to the best of my ability
follow the guidelines set forth by the USDA in the matter of transporting slaughter horses to a
final destination and would not intentionally disregard the guidelines at any time. I will continue

to do my best in any future movements of this type.

I have read the above statements and swear they are true and correct to the best of my
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SIGNATURE OF AFFIANT

Subscribed and sworn to before me at 3078 210" Street Lawler,
on this JA&day of August, 2009.

(b)(6) & (b)(7)C

APHIS FORM 7162 Replaces VS Form 3-59G which is obsolete.
(NOV 92) DESIGNATED PURSUANT TO 7 U.S.C. 2217 TO
ADMINISTER OATHS, AFFIDAVITS, AND AFFIRMATIONS,
AUTHORITY NO: 3406






