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we e r e there \/\,1 th the aPlrna's

This is in response to your April 1,2006, Freedom ofInformation Act (FOIA) request for
all owner/shipper papers of horses transported to slaughter by or for Varner Horse Co. of
florence, Mississippi from February 2, 2002 to January 1, 2006. Your request was received in
this office on Apn13, 2006, and assigned case number FOIA 06-518. We apologize for the
delay of this response. -

Agency employees conducted a thorough search of their files and located 30 pages of
responsive documents. However, information has been withheld pursuant to Exemption 4 of
the FOIA, 5 U.S.C. § 552(b)( 4). Exemption 4 protects confidential business information (CBI)
from disclosure when release would cause substantial harm to the competitive position of an
individual, a partnership or a corporation from whom the information was obtained.
In addition, information was withheld under Exemption 6 of the FOIA, 5 U.S.C. § 552(b)(6).
Exemption 6 protects information from disclosure when its release could cause an 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 at the following address within 45 days of the date of this
letter:

Administrator
Animal and Plant Health Inspection Service
Ag Box 3401
Washington, D. C. 20250-3401

Please refer to FOIA 06-518 in your appeal letter and add the words "FOIA Appeal" to the
front of the envelope. To assist the Administrator in reviewing your appeal, please provide
specific reasons why you believe modification of this initial determination is warranted.

APHIS Safeguarding American AgriCUlture?#iii; APHIS is an agency of USDA's Marketing and Regulatory Programs

•• An Equal Opportunity Provider and Employer
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If you have any questions, please contact Ms. Reet Kaseoru of this staff at (301) 734-7251.

Sincerely,
-a

Tonya G. Woods
Director
Freedom of Information & Privacy Act
Legislative and Public Affairs

Enclosures
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OWNER/SHIPPER CERTtFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please type or print In ink)

OMBNO.
0579-0160

CITY, STATE. ZlP CODE

Aorencp M..s 3CJD73
AREA CODE & TElEPHO'Nli NO.

~O - :3
CHECK:9'!E BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H~S

[1J'1>regnant 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. ~ Horses are not blind in both eyes.

TAG Tag COLOR DESCRIPTION BREEDfTYPE 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 I/Le.JJU ~"3!tit V V V'"..
2 I J<:AJJ "'-~ \L" •• V V
3 U(ll.Il ••• ,I. VV V V
4 II/..J11 \/" t/ V

V
'._1'111

5 I' • A,M'I V vi vi
6 (JSAU 1. ,,"" V ~

, V
7 'lcD,. 'I,-,IIl. vi V V
8 I/J"'\IIifJ ~ V ~ ./

,/

\/ V
9 I,~I!'2~4' i- "....- "...,.. ,.-- ~

V"
10 'It,(J.- 'J/'C/: t-- i--- . e:~

• 11 Uk ~,tfJ~v/' V~ ./ --- 4-~

~~tf ~ V -- Y
•....

~
,..,.,.,

12 lI.-SJA.
I~LJ. ~~Si~

,/

V
,-.

~ ~13 ./ '-....

',~(,l~~~ rl" /' .,.,........ ",.

~
,./

14l ~

1~ h~l...'d.S p,L ---- t-,. V-~

HORSES HAVE HAD ACCESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURSIMMED LY BEFORE LOADING INTO CONVEYANCE.

I~;J~.~~~SICI~

.l
I REBY'1<r1rHOli.I~tt TO D.CCOSE TH. DOCUMENTANDTHEINFORMATIONIN IT AS

EST.MPlETED BY THE CF I, THE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A
F LSIFIED ~~ A I NAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000

R IMPRISO NT FOR OT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001). DATE

S~~t1;~'....ne tntorrnanon 000",0"'", ." I~ ,,1M> and 00""","
t e TIME

II .•..
(IE~~~;0-13 previf efns are cbstete -- PAGE 1 OF -

~es are able to walk unassisted.



U.S. DEPARTMENTOF AGRICULTURE
ANIMALAND PLANTHEALTH INSPECTIONSERVICE

Q},::;? ~ .-, kt-:Y ..J '-/j . ' ",
, According to the Paperwork Reduc. a. ~NlmMAlS' ANGELS.

are required to respond to a collec • --
displays a valid OMB control nurnl
number for this informa.liop collecti we" ret h 0"" wit h the a n if" a
re ulred to t
average 5 min. per response. incluomg me time for reviewing
instructions. searching existing data sources. gathering and
maintaining the data needed, and completing ana reviewing the
collection of information.

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHTER FACILITY

(Please rype or prInt in inll)

CHEC THE BOX THAT INDICATES THE FOLLO~ING IS TRUE FOR ALL THE HORSES ON THiS CERTIFICATE

.,.pregnant 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. , Horses are not blind in both eyes, Horses are able 10 walk unassisted, '

TAG Tag COLOR DESCRIPTION « BREEDfTYPE SEX f BRANDS REMARKS Include
j PREFIX NO, Bay Grey Blk, Pinto Chestn Other TB aT Draft Pony Other Mare Sial Geld Tattoos, etc. existing conditions

1 1!J.1,Jr, V
V /' .>USJJU \/

2 InU ~"'fJJ /' ... . VI..••••....

3 /J;J,U ~'1 vi l/ V
4 IlCllI l&~)~ V V V
5 U5AiJ.~iq V V ~

6 II'''' ,
~

\./ 1/
,/

LI
7 _ .. ~t.A.1vi vi V
8 IJ l<iA u I..,. _ V-

I/ t/'IL ')'

9 IIL~11 ~;1~ V ./' \/ -ij
,

-,-
J (710 ,. ,. '" /J VI-

,
~11 .. !);-'k' V ~ V'~""/I

12 IJt::Il./1 1/~. 1/ V ~
•.• r V~ (/13 II'. ,. "I. lA' 1/

14 U5!JtI. ,,, II,., V 1/" V
15 U<.AIJ - VV .•..... ...•..••

~ V \ ..••••....

HORSESHAVEHADACCESS~ATER' AND RESTFORA MIN,MUMOF' CONSECUT,VE CANADIAN FOOD INSPECTION AGENCY (CFIA)

HOURSIMMED~ BEFOR ~ONVEVANCE

SIGNATURE #;. '.11;~ ~
L (

'HEREBV A~~E THECFlATO D'l''''ilf>«DOCUMO",, •• u TlON IN IT AS EST
COMPLETED BY T E CFIA TO THE USD ' FALSIFICATION OF THIS FORM OR KNOWINGLY USING A
FALSIFIED FORM A CRIMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONM T FOR NOT MORE THAN 5 YEARS OR BOTH (18 U.S.C. SECTION 1001), DATE

S1G"~~'" .1o~'M contained in this torm ls true and correct to
Ihe best my kn ledge) , ~ TIME

. ~ ~/l-.L7 ..0
-'/. A/ -

VS F~1Y _...- / '7 I PAGE 1 OF -
(SEP 2) Previouseditionsareobstete



u.s. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE

(Please type or print in ink)

ant mares are not likely to foal (give birth) during the trip. ~re able to bear weight on all 4 limbs. ~
~IS are older than 6 months of age. orses are not blind in both eyes. I[ ses are able to walk unassisted.

TAG Tag COLOR DESCRIPTION SREEDfTYPE SEX BRANDS REMARKS Include
PREFIX NO. Say Grey Slk, Pinto Chestn Other T6 QT Draft Pony Other Mare Stal Geld Tattoos, etc. existing conditions

1 JJ$l
.•.•. VV V" V

,.-
.:.I_'JJ

2 il15lJJ DD3J
/ ~ 'VV V

3 ~
~ V V vi

Lol J.UII \/
4 iUSAU I\I~~ V t./ ~ V
5 - 'ilL 2.11 """,.I .>~t/
6

J'LIIIIJ 2b?J<;
.--' V ;- ~1../ '-"""""

7 1"'· .• v. 21", V
,/

\/ V ""

8 lJSAIJ ~t,~ . \./ '" V1/
r

9

10

11

12

13

14

15

HORSES HAVE HA ESS TO FOOD, WATER, AND REST FOR A MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFl.6./
HOURS•• ..." l Y, FORELOAD""mANCE

SIGNATU ~ ~
I I / ~,. ~

I HEREB\t.UTH~Er~ TO DISCLOSE ..~~S ffOCUMENT AI,," N IN IT AS
EST.COMPLETE:~CF/A T HE USDA. FALSIFICATION OF THIS FORM OR KNOWINGLY USING A

FALSIFIED FORM i~t:IMINAL OFFENSE AND MAY RESULT IN A FINE OF NOT MORE THAN $10,000
OR IMPRISONM TJ R NOT MORE THAN~ YEARS CJ' BOTH (18 US,C. SECTION 1001), DATE

"GNATUREO:~H'PPER" M," the ifrmation contained in this form is true and correct to
the best of my kn g ~ TIME

'~~AA~ -
VS FORM 10-11t . ii#e • PAGE 1 OF -(SEP 2002) PrevIousedili e obslete



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

OWNERlSHIPPER CERTIFICATE
FITNESS TO TRAVEL T

(Please type or print in ink)

Accordinp to the Paperwork Reduct
are required to respond to a collec
disoJavs a valrd OMS control numt •..vQo ~'-Q thor-Q \Ali'th thQ e rr i rn
number for this information couectic.. . __ . __. ,._." .._
required to complete this information collection is estim •
averaca.fi.rnl , ; . ime or reviewing
instruct!c,Jns, searching exisling data sources, gathering and
maintaining the data needed, and completing and reviewing the
collection of information

Ar'r't"<UVl::U

OMB NO.
0579-0160

TREET ADDRESS 1'1 ". jJ j
/~.~ ';{,.CEe:V1 J~ .__

IT'.~TE' ZIP CODE ., (!. . .~ I, ,}r. c ..:;? '" 7' --;;: I__. --" 4,.,+"t::- 'r LJ. "2 2· t>J. r" ,'7A:FiL~~'&17 . i
CHECK ~OX ~INDICATES THE FOllOWING IS TRUE FOR All THE HO

PJ'Pregr)ant mares are not likely to foal (give birth) dunng the trip, ~rs'!.S are able to bear weight on all 4 limbs.

~s are older than 6 months of age. ~es are not blind in both eyes. ~l!lS are able to walk unassisted.

i TAG . i Tag i COl-OR-Ci-ES-C-R-IP-'TION BREEDiTYPE BRANDS i REMAR~~';~::;;:-

! PREFIX I NO. ~I' Grey Ii Blk. I Pinto ! Cnestn I Other OT I Draft I'Pony I,Other I Mare i. Geld I Tattoos, etc. I existing conditions
! I 1. I I 1-;-k~Wzjf I I Ii£{ i i.e-+- I I '-f- -L ._._..

~e~)Xi I I i i~ I ltd : I ~'i
I h ,~-1 I' T---r ! I i I : ' ! &---1 I I I

3 ~.;;t,eT'2/'1 ~. i I I i~ i +-+ +1 _
: • I pJ> T' I I ! I I j I I~~~7 2ffl.--4.----1--J,/ ! l----r '.t:+ Ii! I' i :I'~-?'--/ i - .. ----
I ) I I 1/ i i V---~ I ~ i ! t--t

__5-~-t f e I' I II! ,'! ii' -I' # ..).1,'_-- i
l

:1: ...-L.!. -------

6 :'~st/f V I ,V-: ; 1-+-._. .._
7 t ,scfr;qqtl //!I I £-f-- I ~i ! . _ vef~~O'~

I M 2 !/~ t.-0.----t I ,T~
8 [lvscp2(j i ~--t ; ~ 4 I : i ~~- ,---- ....

-,'Jscf!~tffilivk i~-t=S--: I~'.!I'~----j. __-~_-~A: i:L 1 -r--:-r,/ I ' I""----j-- I i-: I.

111. I., {" .,. j)I{;44~. . L. It-Y'".. ! i I ~ ! I c-« ,-r1L2T~~1 l i I ! 1 ~i I J--+r+---._I
-------

_12 ;,.,6.5t-tr2~~1'+--~" 1 : : : - .. t,. / 1 I ;?~-1~I~_~:/~~_+I .------

_~b-..5C i Z.l,+-- ! --+-- 0 I V U I i ~~.L-i..-----,_L .._- . __.__
'~.,: ,; I ' u-«: I; --1' Ii' ~'/ iii

.,_1.,4_,,~,,_SC ' d ~, --+' II i I I k/' I ... , : ,'" ,
15 :t~ ;l~(,1 I /1 :--1 i 7/ t----~--I/-;(---it------~--··-·.-.__....-....--

HORSES HAIJE HAD ACCESS TO FOOD, WATER, .AND REST FOR!'. MINIMUM OF 6 CONSECUTIVE CANADIAN FOOD INSPECTION AGENCY (CFIA)
HOURS IMMEDIATELY BEFORE LOADING INTO COI-NEYANCE

SIG~~T~~

I HEI"EBY AUtHORIZE THE CFA DISCLOSE THIS DOCUMENT AND THE INFORMATiON IN iT AS
C'm.!IPLETED BY THE CF!!'. TOV'r USDI' .. FALSIFICATION OF THiS FORM OR KNO'NINGL Y USiNG A
F'AtS!FIED FORM IS A CRIMINAL FFENSE AND MAY RESULT iN A FINE OF NOT MORE THAN 510,000
OR IMPRiSONMENT FOR NOT MeRE THAN 5 YEARS OR BOTH (18 U.SC SECTION 100i{

EST

DATE

SIGNATiJRE ($ OWNER'SHIPPER(I certify thaI the information contained ,n this form is true anc correct to
th~,besto! rryAnow!e~e.) l ._---r' _T_it_v1E _

Vi J!i r f J,)~"
',r)-l r !f-iV.,!.o
I,. \_/~ \/-

VSfORM 10-13
{S~P 2002) I I

P"IGE ~ OF



u.s. OEPAR-rMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OWNER/SHIPPER CERTIFICATE
FITNESS TO TRAVEL TO A SLAUGHT

(Please type or print in ink)

At:cordins to the Paperwork Reduct'
are required to respond to a cotlec
displays a valid OMS control numt
number for this information conect« we a r e the r e with the ani m e
required to complete this Information CQfIt';;L;IIUfl I;:;' t:;;;;,UII'CJl<;; •..•• ''"'

average 5 min per response, includin the ti ..
. . " exts mg ata sources, gathering an 0579-0160
maintaining the data needed, and completing and reviewing the
collection of information

, ., -., -l--.----t---- - -----..
! I,._._~--~-...+-----+---- ----
I I.---L..- _
'I :I
! +-----------_._--
I I

I"--i---- ----.
___-L . . ...

I i
! I ! --------"-----

i I II_-L. _
I

I
I-t------t-----.-'--
I,,

C

--U~~- IJ.
STREET ADDRESS /o)·U ~ e 1I fS S- ~_J ~_~. __ d._' _

_~~~ CODE (J11 ~, -:5 10 7J
A~E~~:cor751gNE1Jqfl . i

~E~ T~BOX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE HO

~llreinares are not Iikely to foal (give birth) dUring the trip.

oals are older than 6 months of age.

-\ TAG I Tag I I COL10R DESCRIPTION

____ LPREFI+~ey Blk

1 ~~rfl_
-r-'-
..2 ~ .L.t! 12.';-~ ,., I~-4-/ ~ L_i I

I i J'
'- i' l-t~=====~~~==~=~
7; r I

~,t--1-1 I
I . I I

,',I t-tl
--:l------t- I I

11 I I I
~. i -, I
---+---._~--+ !

13 : ! ! I--L__--!--~ ;

14 I I I I
___1. i i :

, I '
15 I I I

---+------~-·ll
I
I !

!

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

\, ,C

SIGNATVRE" ;1; /. . ,-"
'1' IJ)' L i /~--'''~''',.: L / ,i /L../'.' o>: ,

i HE..REf}V AUTH.ORIZE THE C !'-. \, . DISC.LOSE THIS DOCUMENT AND THE INFORMATION IN IT AS
COMPL!'TED BY THE CFIA T T']l USDA FALSIFICATION OF THIS FORM OR KNOWINGLY USING A
FAl. SIf71ED.FORM IS A CRI~~~FFENSE AND MAY RESULT IN A FINE OF NOT MORE .THAN $10,000
OR}~PRIS9NMENT FOR r,fOT,rORE THAN 5 YEARS OR BOTH (18 USC SECTION 1001)

SIGNATURE O!iOWNERiSHIPPER(1 certify that the Information contained in this form is true and correct to

the,~%t Of,,':jY//lOw1fI'.e) / . __ " ..

.( /' F:I I JJ /' .//}-'--.. t /,.r'i .../<' f ;C' 1".,. ';1(.. }

vs F'ORM 10-13 I
/SEP 2002) /

---.-.-
~es are able to walk unassisted.

I BRANDS ! REMAR;;lnc:~
Tattoos. etc. i existing conditions

CANADIAN FOOD INSPECTION AGENCY (CFtA)

EST.

DATE

TIME

PAGEIOF



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

OO~7 ~., ..'~
According to the paperworK Reduct ;j', ~NIMAlS' ANGELS
are required to respond to a colle - -.--
displays a valid OMB control numt
number far this information collecti \JV~ .i\r-P there wIth the a n r rn
required to complete this .ntorrnatlo.
average 5 min. per response, includmg the time for reviewin UMB NU.
'nstructio-ns;--sealcltiiig exisl'i1g data sOUlces;-g-mtrni1ngan- m-01t30---.-~-·
maintaining the data needed. and completing ana reviewing (he
collection of information,

, OWNER/SHIPPER CERTIFICATE
",_L __ ,_£LTNESS,IO"I~EL_:rO A SLAUGHl'E-R--f-AC-IU+

STATE WHERE HORSES WERE LOADED ON CONVEYANCE. C ~'. '/l

~ .zf1t mares are not likely to foal (give birth) during the trip. Gorses are able to bear weight on all 4 limbs. .-

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

! TAG 1 Tag ! COLOR DESCRIPTION BREEDtTYPE I SEX BRANDS I REMAR~-;~~~'d~-

I PREFIX \ NO. Pinto Chesln: Other I TB aT: Draft I Pony 'I Other Mare I Stal,reld i Tattoos. etc. i existing conditions

,-~t1Uoll i I I 10 Lt--t=1 ! l I~ I !
_.2~. Scl1,Q;uzj', I i -L :=r-! k I I I :£-1-- I j-

3lscp !11)()}vi.IT:
1

! ! ~~ i l~ I ! !~=-t··~J_~~;.~~~._
4 '. I I ,.~ 'I / ,_ "f-" I I'! I v' I I' I I I " ..' "t.:.J1SCP I J{fI I~'! : ! , I .... r~! iii I t '~='r=-'~-"" i . ~._u

._5_l~sC-+-f~!~_~~~._Ii------+---~1~.~J:.-L-L-~J--LJ~~!~-'~:-'-.----L_~~_._~
6 I sc ~,?(1L! '! I! I d: I ' iii t-J.. I

~ i.I r/tlfl C7 . I I ----r' ! I i I~' ~~-+-~-~--,-
'~SCf'I'tJI11 ! I ~ I L-\ ,. i -++~. u-L- ---

_,~4~f~~)1 , ~I t-t~. I ~-~·-l ---L .

_94s~~~'oql , ~:-'"I/ i i I I ~."-li __,_..L_._, .__.__ .__

1oJise-,D '. J.IO, \ : 10' ! I! 1/"/ I !-r 'f" I' I· I~ l-l_ : :'./' ~-----_._--~'1~,M~,'.~ill! I I lvr--~~~~I l~n"·_-L-.__cL--o -+ I i /(' i Y I I ./1-~ft-T-~.L-J I i ~ I : l,/ Iii .~...:.-- .

_134-5te1ll.I3!! I i <' : 1-+/ . I : L-v>1~ __. _
I , : I r-- J/ i /1 I -------1"-------

.~~~.S tf i',.. ' tJ!Jf--,' vi... ! Jf~ LY'< +--! A==t ..:,/~_:y_" _4-- ~.-_'-----.-- ..--.

-»: ;./" ! I. ~ I

15'-.SCf: Sivf vi I.fr'" i :
CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST.

DATE

TIME

PAGE 1 OF



U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERV.ICE

Accordin9 to the Paperwork Reduc
are required to respond to a colle
displays a valid OMB control num
number for this lnforrnation collec. we are- there wIth the a rt r rn
required to complete trus informatte)", \".Vlll,;:a..•UUlI 1::2eeuureneu lU

average 5 min. per response, Including the time for reviewin OMS NO.
. stfwIteflS-;.-searehffig-·eJ<i5tiflg"-68-l1MI~Jlatlle, ;"g --u579:()16Q""-------
maintaining the data needed, and completing an reviewing Ihe
collection of information.

OWNER/SHIPPER CERTIFICATE
____________ElJ..NE.S.S...IO....TBA\lELIQA.SLAUGHIERF...AClUTY-.-

(Please type or print in ink)

',. regnant mares are not likely to foal (give birth) during the trip.

~e older than 6 months of age.

--I TAG I L COLOR DESCRIPTION

PREFIX I Bay Grey Blk.

.-t-
I
I
!

orsesare able to bear weight on all 4 limbs.

~re not blind in both eyes.

I

./

~ are able to walk unassisted.

BRANDS~AR~-;~nClu~~-
Tattoos, etc r existing conditions

i
I ,_~~_.---l---- -L --..

I II --r---------~
7 I I I-;t-- ----+-------

--9-1 ---t-----.----
I .__ ~_L--------

-':_l-._ 1 I ~---~_+-.-------.::1-+++ !
_~, ....L_. __IL--_-'-_--'-_~__ +__-->--- ....•.--~-Ji--_1_-4 __ ~---+------+----+------.-+. --- ....------

13 ! ~_1_~r~_-~~.~_~~~~_-~~_~-~~~~~~~~~~~=+--....;..---'--~---'--1 i-~-+----+--~-_-_-_-_--'-~_-_-_-_--'-i-_-_-_-_-_-_~·_--_~-'_-_._.__--_-_ --

15 1 I

1---'----"
i

--f-----+----t----t----+-- . -+ ..c _

!

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST

DATE

TIME

PAGE 1 OF



U,S, DEPARTMENT Of AGRIGUL TURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

'=ro'''' " tne,,_ R"'",kN'~~M'""lS' IAN"-<::l<:are ,"."".00. ,""'0"," collec " ~" ~ ~<.
displays a validOMB control numl
number for this information collect
required to complete this informatiL
average 5 min. per response, including the time for reviewin
. , ,.' ' '. ,errngam
maintaining the data needed, and completing an reviewing the
collection of information.

we are there with th@ a rt l rn .
OWNER/SHIPPER CERTIFICATE

_~i ~_fITNESS IO-IRAVEL TO A SLAUGHTER FACILITY
(Please type or print in ink)

OMt3 NO,
057g-0160---~-

TIME HORSES LOADED SlN CONVEYANCE;'J-~~
-~ .._.. -~~.~-~

__ ~ __~ ocse, .. D_lA..~_.-J\~ _
STREET ~~D?SS . ~ \:_._lb. .. , C \~~_\_~_~m~ __ .__._
CITY, STATE, ZIP CODE

..~\=:\or.g~'Je '<Y\.. c. 6 7
AREA CODE & TELEPHONE NO. 3 G-~bo/-g3S ~,' rt.7
CHEC~OX THAT INDICATES THE FOLLOWING IS TRUE FOR ALL THE H03 __ -

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

r~j Foals are older than 6 months of age __ ._______ o.~ are not blind In both eyes

I TAG COLOR DESCRIPTION BREEDfTYPE I
i PREFIX

-~JuQ- I I

:-~, & ~ ?_ ----!---+----'-~~-t-l---+--I---+-~I~--·+---1
1

-I 'I T----·~---·
4 I =' 't ' I ! 01 :·~~!I71-t+----+_·~-~-----~

----~ J-.-. '-----t- I I ' A I I I ~t\II I'-~:II~--~\,' - ~.~.-----
.5_~. 1)~ 1__ I ! V! : lli' I \ I I ' I

: II . _ rn=1~._D~LI_!~c-------1-.-=-=-~~.. ~~ ~._I U-J ~ L-~--i-._--.---
8 I I I ' ! I I: ! I ! ! I II I '

.~ I i I I Ii' . ! i !---r--'~~-~' ._~_+----l-
9 I I I I

i I I
--j- I

1 i

I

O.J::lorses are able to walk unassisted.

BRANDS
Tattoos, etc.

I REMARKS Include
i existing conditions

!

;4-
I II ,_.~__. I ·~-~---T--~-

13 I, I.
, I I~---------t--~--i--_t_·-....l--·+---~--'-i- i i--T--'---~.1~+__ .__! 1_:_~_+__~+__-l----+---+--.-l---t-.---~~-----~-~-----~--,---l.--.~------~.~-

15 I I I I '1 I

_._~: --------~-_._' -_.

i-_.------+----- - --._--- ----

J
I10 '

-~~---
11 I

!
12

! i
-~--_._~--!-------

I

. ,---i....-._. __ ~ __~..
I

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

C-,
SIGNATURE ~."...

, .' II!
I

I HEREBY AUTHOR E THE FI TO DISCLOSE THIS DOCUMENT AND 'I-IE INFORMATION IN IT AS
COMPLETED BY THE CFlt, T ,E USDA FALSIFICATIOlo,J OF THIS~ORI OR KNOVvlNGLY USING A
FALSIFIED FORM IS A CRiMI!o,JA.L OFFENSE AND MAY RESULT IN A FINE NOT MORE .THAN $10,000
OR IMPRISONMENT F'JR I,OT MORE THAN 5 YEARS OR BOTH (18 U .. "ECTION 1001)

CANADIAN FOOD INSPECTION AGENCY (CFIA)

EST

D~TE

SIGNATURE OF .OWNER/SHIP.PERi.1 certl£' th.at tr',e.information contained in thiS form is true and correct to
tne best of my ~~ge.) ..-

~~.~~~, ~~~/
\/S FORM I o!13 ~ /
(SEP 2002) <;;>

TIME

PAC~E~ OF



According to the Paperwork Redu
are required to respond to a coil.
displays a valid OMB control nun
number for thi~ information collocOWNER/SHIPPER CERTIFICATE required to complete th.s inrorrnat
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
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US. DEP.~RTMENT OF AGRIGUL TURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
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