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we ate there with the animals

This is in response to your April 1, 2006, Freedom of Information Act (FOIA) request for all
owner/shipper papers of horses transported to slaughter by or for G and B Liyestock of Boyd,
Texas Your request was received in this office on April 3, 2006, and assigned case number
ForA 06-489 We apologize for the delay of this response.

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,

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
•• An Equal Opportunity Provider and Employer



U.S DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNERlSHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

According to the Paperwork RI
are req uired to respond to a (
displays a valid OMB control
number for this information cc
required to complete this infol
average 5 min. per response.
instructions, searching existii
maintaining the data needed, •.
collection of information.

we are there with the e n im a l s
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AREA CODE & TELEPHONE NO.
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C~ECK HE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THiS CERTIFICATE

i ~regnant mares are not likely to foal (give birth) during the trip. I)5zr Horses are able to bear weight on all 4 limbs.

~ ~als are older than 6 months of age. ~rses are not blind in both e'fes. rEZ ~es are able to walk unassisted.

V' T~ Tag COLOR DESCRIPTION ~EEDITYPE SEX V BRANDS REMARKS Include

PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB OT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions
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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)

OCUMENT AND THE INFORMATION IN IT AS
ON 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).

EST.

DATE

~;;tained in this form is true and correct to

TIME
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U.S. DEPARTMENT OF AGRICULTURE
ANIMALAND PLANT HEALTH INSPECTION SERVICE

According to the Paperwork Rei
are requtred to respond to a cc
displays a valid OMS control n
number for this information col
required to complete this inforr
average 5 min. per response, to-.
instructions, searching existing data sources,
maintaining the data needed. and completing an
collection of information.

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

baWt2Rrt8 t»J 5
. NAME OF AUCTION/MARKET

/3
I CONSIGNEE (RECEIVERI~) NAME_ . . 7B-J......
STREET ADDRESS

CONSIGNOR (O,NERISHIPPER) NAME'

____ ~6 ~T-vPS 7VC/~
STREET ADDRESS J /

['0 lC
CITY, STATE, ZIP CODE

Fto/?J3I1c/?
AREA CODE & TELEP~rE NO.

II&JI
CHE~E BOX THAT ,"mCATES THE ,OCLOWING IS TRUE COR ACL THE HORSES ON THIS CERncJCATEa Preqnant mares are not likely to foal (give birth) during the trip. ~~rses are able to bear weight on all 4 limbs.

rl Foals are older than 6 months of age. orses are not blind in both eyes. C ~es are able to walk unassisted.,,~
COLOR DESCRIPTION

V'

BREEDITYPE SEX S~DSTAG Tag REMARKS Include
PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB aT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions
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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.

CUMENT AND THE INFORMATION IN IT AS
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).

DATE

m is true and correct to

TIME
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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 Re< k:' --
are required to respond to a co .,~, ~.
displays a valid OMS control m j';~
number for this information cott ANIMALS' ANGELS
required to complete this inforrr
average 5 min. per response, j,
instructions, searching existin£ we are there with the animals
maintaining the data needed, anb---. "._~
colieclion of information.

CITY AND STATE WHERE HORSES WERE LOADED ON CONVEYANCE

/Y) 5',7r;
OF AUCTIONiMARKET

me/}IJ~.5
CONSIGNEE (RECEIVER/DESTINATION) NAME

ct-TEi.
STREET ADDRESS

blf
CONSIGNOR(OWNER/SHIPPER)NAME

_ G ~ kI)·/'&rc~£..
STREET ADDRESS) J

VT/ Jf c.«. 7d b J I
CITY, STATE,ZIP COD~

~ q,~REA CODE & TELEfHON:N~. 0 -J-'J AREA COD & TELEPHONE NO.

9ijD 1Z2(6~ !

CHE~~:~:a~;;::: ~~eD~~~:~~~oHf::%~~~:~~~d~~i~9 t~: ;i~.R ALL TH~:~:: ~~ :~~~OCb~:~:~~:~:n all 4 limbs.

~.als are older than 6 months of age. ~orses are not blind in both eyes.

TAG 1 Tag COLOR DESCRIPTION BREEDITYPE SEX

PREFIX NO. Bay Grey Blk. Pinto Chestn Other TS OT Draft Pony Other Mare Stal

-:
f

i"f...

~es are able to walk unassisted.

Geld
BRANDS

Tattoos, etc.
REMARKS Include
existing conditions
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CANADIAN FOOD INSPECTION AGENCY (CFIA)HORSES HAVEHADACCESS TO FOOD, WATER, AND REST FOR A MINIMUMOF 6 CONSECUTIVE

HOURS IMMEDI ~~'" - !~ .~- "'" ~

SIGNATURE

I HEREBY AUTH E 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 IMPRISONMENTFOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

SIGNATURE OF OWNE
me best or my kMwlMge.)

VS FORM 10 13
(SEP 2002) Previous editions are obstete

EST.

DATE
)rrect to

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

According to the paperwork' k:
are required to respond to ;

~~:~I~!~fr~i!~7~~~~~~~rn'Ii A~MALS' ANGELS
average 5 min. per respons
instructions, searching exe
maintaining the data need eo
collection of infonmation.

w e a r e there with the animals

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

CITY AND ST~T,E WHERE HORSES WERE LOADED ON CONVEYANCE
.' I I I _
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STREET ADDRESS

• r"'

CITY, STATE, ZIP CODE

c !~ • .l ... ,-;
AREA CODE & TELEPHONE NO. :J' c: C-)

'./) I- / / r > f !
CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE F

AREA CODE & TELEPHONE NO.

.' f ~regnant mares are not likely to foal (give birth) during the trip. Horses are able to bear weight on all 4 limbs.

:",foals are older than 6 months of age. E3 Horses are not blind in both eyes. .8J Horses are able to walk unassisted.._'
TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include

PREFIX NO. Bay Grey Blk. Pinto Chestn Other TB QT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND RES'r FqR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)HOURS IMMEDIATELY BEFORE LOADING INTO CONVEYANCE.

SIGNATU

I HERES NO THE INFORMATION IN IT AS
COMPlE ..- ......... . "- ._ . 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 80TH (18 US.C. SECTION 1001).

DATE
SIf.:NA T1IR>= nF n >=RISHIPPFRII r. th"t th,,' ation contained in this fonm is true and correct to

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

According to the Paperwor
are required to respond te
displays a valid OMB can
number for this informatio
required to complete this
average 5 min. per respo
instructions, searching e:
maintaining the data need I
collection of information,

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink) vv e are thoere with the animals

/
7

CH~E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HORSES ON THiS CERTIFICATE

Lf1:'regnant mares are not likely to foal (give birth) during the trip, ~orses are able to bear weight on all 4 limbs.

~oals are older than 6 months of age. ·.HRorses are not blind in both eyes. .~ :1torses are able to walk unassisted,

/' TAG Tag COLOR DESCRIPTION I' BREEDITYPE SEX' BRANDS

PREFIX NO, Bay Grey Blk. Pinto Chestn Other TB O'T Draft Pony Other Mare Stal Geld Tattoos, etc.
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HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE
H I Ti=1V ~i=i=nRi=I _ Tn i=V ri=

CANADIAN FOOD INSPECTION AGENCY (CFIA)

SI

I ~ : 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).
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DATE

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

According to the Paperwork R,
are required to respond to a (
displays a valid OMB control
number for this information cc
required to complete this infor
average 5 min, per response,
instructions, searching existl:
maintaining the data needed, ;
collection of information.

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in ink)

we are there with the a n i m a ls

CHECK THE BOX THAT INDICATES THE FOllOWING IS TRUE FOR All THE HORSES ON THiS CERTIFICATE

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

Foals are older than 6 months of age. .RHorses are not blind in both eyes. 1::si"'lorses are able to walk unassisted .

TAG Tag COLOR DESCRIPTION BREEDiTYPE SEX BRANDS REMARKS Include
PREFIX NO. Bay Grey Blk, Pinto Chesln Other TB QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions

1
~ HL X X lX

I

2

3

4

5

6

7

8

9

,:'I:10

11

12

13

14

15

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFtA)HO I

SIG

IH MATION IN IT AS
CO INGlY USING A EST.
FAl RE THAN $10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS ORBOTH (18 U.S.C SECTION 1001).

DATE

_H'O contained""0formistrueand'_"0
TIME
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERViCE

Accordir\9 to !he Paperwor
are required to resp<lnd \(
displays a valid OMB con
number fQf this informatio
required to complete this
average 5 mln. per respo
instructions. searching e.
maintaining the data need,
collection of information.

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

{Please type or print In Ink}

TIME HORSES lOADED ON CONVEYANCE

:')00 p JY\ 1

\/J:;:J-tlf"", c: I I,....s::""'c::~ Mf" It.f\IF'''\ nD"J~D'~ "-lAue .•
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it;'--'-. -

CITY AND STATE wt:'llJ~
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Mr-.ME OF TIONIMARK~.-~
! )NSIGNE~CEIVE~~ESTINATION) N

, /:5..e)-If/
STREET ADDRESS (' _r : ) ,; ( ~.!

CITY. STATE. ZIP CODE
-+- J

/_ --I

AREA CODE & TELEPHONE NO.

\Ne are there with the animals

IllS .--------
db)(6)

i-I'

i
I,

J

CHE2E BOX THAT INDICATES THE FOLLOWING is TRUE FOR AlL THE HORSES ON THIS CERTIFICATE

• pmanant mares are not likely to foal (give birth) during the trip. J?rHorses are able to bear weight on aU 4 ~
{~are older than 6 months of age. V ~es are not blind in both eyes. ...tl0rses are able to walk unassisted.

! COLOR DESCRIPTION
.

BREEDrrrPE SEX ~NDSTAG Tag ! REMARKS Include
PREFIX NO. Bay Grey Blk. Pinto \ Chestn I Other TB QT Draft I Pony Other Mare I Stal Geld' Tattoos. etc. existing conditions

I ! I 1/ I
I /(01 l~SAi 115\\ I i ! I I

.'
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HORSES HA,rr L,.-'" 1I_"'~r~ T .....•~I"\ •••••••" IA' .••..•..,..." A""'~n,...~'T" .-nn It •• '1\."." •• ' "",r t'!' - ••••••••• I",...,...••.•• JVE
CANADIAN FOOD INSPECTION AGENCY (eFIA)

HOURS IMM' •

SIGNATURE

I HEREBY A IN IT AS
COMPLETEI USING A EST_
FALSIFIED F _ 1$10,000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR-SOTH (18 USC. SECTION 1001)

DATE

SIGNATURE C b)(6)
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the best of my I
orrectto

TIME

VS FORM 10·1 PAGE 1 OF
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TIME HORSESrS0ADED ON Cp!jV7t~NCE

-....I 00 I" pI.

k
.

Accordin9 to the Pape!WOl
are required to respl.lnd te
displays a valid OMB con •
number for this informatio ~ k . ;::c
required to complete this -~.
i!verag~ 5 min per respo . ANIMALS' ANGELS
instructions. searctling e:
maintaining the data need
collection of information. • we are there vvi t b the animal •••

I CITY AND STATf \~ERE HORSES~E~~LOADED ON CONVEYANCE

j NAME OF LiTtO~~K' : : ... :

" '

U.S. DEPARTMENT OF AGRlCUl TURE
ANIMAL AND PlANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print in Ink}

STREET DDR~~ __

loy)
CITY. STATE. ZIP CODEr I, v ,,,vlct.
AREA CODE & T~\EPH""l~.f'lO.:--7 r:::_-, l~I'C.~7

, O{ }!' 1 . / I
CHECK THE BOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATEo Pregnant mares are not likely to foal (gIve birth) during the trip. 0 Horses are able to bear weight on all 4 timbs.o Foals are older than 6 months of age. 0 Horses are not blind in both eyes.

b)(6)

AREA CODE & TELEPHONE NO.

TAG Tag COLOR DESCRIPTION BREEDfTYPE SEX BRANDS REMARKS Include
PREFiX NO. Bay Grey Blk. Pinto Chestn Other T8 aT Draft Pony Other Mare Stal Geld Tattoos. etc. existing conditions
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HOii. CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOI

SIG

--
IHI ORMA nON IN IT AS
COl I'JOWINGL Y USING A EST.

FAL:\>lrll::urVl'1V1 h~ 1"\ vf'''YllfV'\L. vrrc •.•..;)1;.""''4U IVII"'\ t f'C.;)UL' In 1"'\ rll"~ vr I..,V I MORE THAN $101000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DATE

SIGNAT b)(6) ue and correct to
the best

TIU~

---

o Horses are able to walk unassisted.

VSFOR PAGE 1 OF



TIME HORSES lOADED ON CONVEYANCE

i t -
. . ~

VEHICLE L1CEN~'" Nt) ANn nRI\lI=R~ NAk.'"

According to the Paperwork Rf
are required to respond to a c
displays a valld OMB control I
number for this informatien cc
required to complete this infor
average 5 min. per response.
instructions. searching existir
maintaining the data needed. I
collection Of information.

we are there w i t h the animals
CITY ANe:..~:"E HO'k;;>co" •• cone: CVI"\Ue:", vo. "uo •• ~ o••• _~

U.S. DEPARTMENT OF AGRICULTURE
ANiMAl AND PLANT HEAlTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A $LAUGHTER FACILITY

(Please type or print In Ink)

b)(6)

CHECK ]jIi"SOX THAT INDICATES THE FOLLOWING IS TRUE FOR AlL THE HORSES ON THIS CERTIFICATE

[1'"P~res are not likely to foal (give birth) during the trip. ~s are able to bear weight on an 4 limbs. ./

~IS are older than 6 months of age. ~ are not blind in both eyes. ffHorses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION BREEDITYPE SEX BRANDS REMARKS Include

p~~~x NO. Bay Grey ,.BIk. Pinto Chestn Other TB aT Draft Pony Other Mare Sial Geld Tattoos. etc. existing conditions

1 ~3~,014 / ./ ./ 7i~. / -: ,,/ "7712 111~ tO~
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/' ./ /' 75-b
4 i\ IO:lJ. -: .,/' / 757
5 \\ Itf)", ./' / /'" 7Jb
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r . ~ if \-,
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11 01er""rl'-
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15

HORSES HAVE HAD ACCESS TO FOOD. WATER. AND REST FOR A MINIMUM OF 6 CONSECUTIVE . CANADIAN FOOD INSPECTION AGENCY (eFIA)HOURS IM~r--"-'" ------. - .- .•. - ..• _- -_ •• _ ••••• _-.
SIGNATURE

I HEREBY J ,TION IN IT AS
COMPLETE ~GLY USING A EST.
FALSIFIED I THAN $10.000
OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001).

DATE

SIGNATURE a- -.....-- ._."----,, ~... .. ,... .... ., '_' •. "_ H_' ••.. . .. . 'ue and correct to
the best of my b )(6)

TIUI;

\
VS FORM 10-, PAGE 1 OF



U.S. OEPARTMENTOF AGRICULTURE
ANIMAL AND PLANT HEAlTH INSPECTION SERVICE

Accordil19to the Paperwork Rill
are required to respond to a cc
displays a valid OMS control n
number for this information col'
required to complete this infom
average 5 min. per response,
instructions. searching existin
maintaining the data needed. a
collection of information.

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print In Ink)

b)(6)

we are there with the animals

C1-E~HE BOX THAT INDICATES THE FOLl ING IS TRUE FOR ALL THE H~SES 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.

oaIs are older than 6 months of age. orses are not blind in both eyes.

COLOR DESCRIPTION BREEDnYPE SEX

Blk. Pinto Chestn Draft Pony Other Mare

REMARKS Include
existing conditions
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10 _. -
11 --- -
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14 ~...._---
15

EST.
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- ,. U.S. DEPARTMENT OF AGRICULTURE According to the Paperwork R
ANIMAL AND PlANT HEALTH INSPECTION SERVICE are required to respond to a t

displays a valid OMS control

"/4OWNER/SHIPPER CERTIFICATE number for this information Cl ~.
required to complete this infol £p

FITNESS TO TRAVEL TO A SLAUGHTER FACILITY average 5 min. per response, '-ANIMALS' ANGELS
instructions, searching existi;

(CONTINUATION SHEET) maintaining the data needed. I
we a r e there w t t h the animals(Please type or print In Ink' coUadion of information.

COLOR DESCRIPTION BREEDfTYPE SEX
BRANDS

REMARKS
TAG Tag

Tattoos, ele.
Include

PREFIX NO.
Bay Grey Blk. Pinto Chesln Other TB aT Draft Pony Other Mare Sial Geld precondition

y y lk" ~ ---16
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32
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34
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42
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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).

lformation contained in this form is true and correct to the best of my knowledge.)b)(6)
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