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Department of
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Programs

Animal and

Plant Health y
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Service

S ANIMALS' ANGELS

Legislative and

Public Affairs This is in response to your April 1, 2006, Freedom of Information Act (FOIA) request for all
T owner/shipper papers of horses transported to slaughter by or for G and B. Livestock of Boyd,
Information <Lexas. Your request was received in this office on April 3, 2006, and assigned case number
. FOIA 06:489, We apologize for the delay of this response.
6‘{1?t051('\)’|ver Road
g{é‘;%f;’i'gégﬂD Agency employees conducted a thorough search of their files and located 11 pages of
responsive records. However, information has been withheld under FOIA Exemption 6,
5 U.S.C. § 552(b)(6). This exemption protects information from disclosure when its release

would cause a clearly unwarranted invasion of personal privacy.

You may appeal our denial of this information. If you choose to appeal, your appeal must be
in writing and must be received within 45 days of the date of this letter. Send to:

Administrator

Animal and Plant Health Inspection Service
Ag Box 3401

Washington, D.C. 20250-3401

Please refer to FOIA 06-489 in your appeal letter and add the words “FOIA Appeal” to the
front of the envelope. To assist the Administrator in reviewing your appeal, provide
specific reasons why you believe modification of the determination is warranted.

Because the cost to process your request is less than $25.00, the fee has been waived. If you
have any questions, please contact Ms. Katy Vagnoni of my staff at (301) 734-3254.

Sincerely,

JYW ol

Tonya G. Woods

Director

Freedom of Information & Privacy Act
Legislative and Public Affairs

Enclosures

APHIS Safeguarding American Agriculture
- APHIS is an agency of USDA'’s Marketing and Regulatory Programs

I————
'a An Equal Opportunity Provider and Employer
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! liregnant mares are not likely to foal (give birth) during the trip. . Horses are able to bear weight on all 4 limbs.

Qals are older than 6 months of age. f&iorses are not blind in both eyes. ses are able to walk unassisted.
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...... ,. N OF THIS FORM OR KNOWINGLY USING A EST.
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)
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
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morses are able to bear weight on all 4 limbs.
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lorses are able to walk unassisted.
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
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