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PRE-SALE EQUINE PHYSICAL SURVEY
Horse's Namea /‘/ ;‘_7["\?‘7 __ Breed K A ‘P m

1

Yoar Foaled _ =&} % Cular Eﬂ n.bK Sex !gg&d;ﬂg}

' A
Consignor - Firat GCIQL Last 7,4:.,11/' : QOwner EAgent L]
Quwner - First_je,SS‘e_ Last Ze,Ar

REMINDER - ORIGINAL NEGATIVE COGGINS DRAWN WITHIN 12 MONTHS OF THE DATE OF,THE AUCTION REQUIRED
Date o Examination: 3/ [ PE Place of Examination: __/ f f2A ’47%[60‘ 4
Medical History {Colic, Founder, Surgery, Intestinal Disorders, Lameness, Respiratory, Nerves, efc.)

_ Ly
Cliniczl Evaluation S
Body Temperature: /o = Eyes: ___ oA P Mouth: __ Moyt
Skin: vt Tumors: Pt S P —. - Scars ___csdiey Feod
Cardiovascular (Heart Rate /Respiratory) __4/20. EZ ﬁz‘ﬂ?’kﬁ’ pato  Tf
Evidenze of Bleeder: L Gastrointestinal / Feces: /H-"Y"'-"--*-d..—p

Neurological / Musculoskeletal: LAV

Equine Physical Exam

-,
e,

Indicat on of Lameness; A Evidence of Founder or Laminitis: g
Feet:: Left Fore: AT : - Right Fore: ATV
Left Hind: A ' Right Hing: A

Limbs (Examine for lameness, enlargements, abnormalitles)
Left Fore: Y - ‘ Right Fore: Y

Left Hind: A e Right Hind: o
Uragential (Penis, Testicles, Prepuce) (Vulva, Vagina, Urethral Oriflce, Cervix): M

Broodmares - Vaginal Exam: Gulture (on opan mare being offered ag broodmare): A / /‘q‘

Broodmares - Pregnant: if open - Palpation (Ovaries, Uterus, Cervix):
Commants, Observations and Recommaendations:

Examining Veterinarian: %C Mv\ N Da;-te: 3/ 3/ P,
Address: _I' 3D 2% YVZ(A\.!\ Sy, € v Box 155 oW X N M 7y

Phone _Dlab . lbag X203

Flashgoint Bloodstock, LLC has the right to refuse any horse based on the results of this examination or any Information
known to the consignor regarding suitability of sale. If there is any doubt as to the suitebility of any horse for sale purposes,
notify the sals management.

Fax Completed Pre-Sale Equine Physical Examination Form to (866) 652-7789 or Mail ta:
Flashpoint Bloodstock, LLC « 275 Batflaview Terrace « Charlas Town, WV 25414 Y
(B66) 662-7789 » Emall: infa@sporthorseauctions.com




State Form 55300(6-13 INDIANA CERTIFICATE OF VETERINARY INSPECTION , Certificate Number

Indiana State 8card of Animal Health c oD - Corth . 8
Discovery Hall, Suite 100 ontact State estination for Movement Requirements and ificate Wahdity 4481- hy
1202 East 38th Street, Indianapolis, IN, 46205 FOR FOREIGN SHIPMENTS (Outside United States or Leaving United States} USE FEDERAL FORM 32-4481-1583336989 2
(175442400 OFFICIAL USE ONLY: The Veterinarian Issuing this certificate is accrediled and has been aulhorized to inspect animals and issue certificates. =
b
=
INSPECTION DATE: 03/62/2020 (8- Large Animal € Small Anirna =
"~ CONSIGNOR .- Contact Person at Origin |-~ CONSIGNEE - Coniact Person at Destination CARRIER [Transporter) - §
First Name Last Name First Name Last Name Business Name =
lesse ||izenr || AND/OR Il || AND/OR || | o
Business Name Business Name [Emm:!.:lﬂess >
I ||iF1ashpoint Bloodstock Lic : |
Physical Address of Animals Physical Address of Animals City State  Zip Code Phone Number T
[14425 Antwerp Rd ||[275 Battleview Terrace lii | |1 , | 2
City State | Zip Code County City State | Zip Code County Transport Method Purpose of Movement -
|Grabin W om ||| 4s741 |||Allen || [cnaries Town [|| wv ||| 25214 ||| ]| [rruck [sale |2
Phone Number Location ID# Phone Number Location ID# ‘ |X] Interstate D Intrastate
| (260) 466-2494 [|| | {866) 652-7789 ' |
Consignor's Address {if different) Consignee's Address {if different) Print
I 1 ] | D Reconsigned
Disease Flock/Herd Accredited Free For: HerdFlock # Curmrent Stgﬁef&rea Status:
gterliﬁcaﬁon [] Tuberculosis [_] Brucelosis [ ] Scrapie [ NPIP ;l:::erﬁ;ﬁ:ls: Err:: ,
atements : ) : =
[J Johne's [ ] PRV [ ] CWD [_| Other (specify} [] Other (specity =
FOF | OFFICIAL OTHER ID T8 T8 | BRUC | BRUC | BRUC | ElA ElA ElA o
SPECIES | ean | PERMANENT {REGISTRY NAME, DATE | TEST | TEST | TEST | wacc | TEST  LAB | TEST JACCESSION#| OTHER =
[11] NUMBER OR DESCRIPTION}| AGE | SEX BREED OBSVD [RESULT| DATE |RESULT|TATTOO| DATE | NAME |RESULT b
. | NITIGN/ BAY / KYWPNY - R il K 3 ] | INCGO77 -
Equme 1 - LFETIME - 2 ¥ |G |Other S ea o e T s N [wa 3022020 ANTECH [NEG [ 2" ° oy
WB400252018N00504 , o : | ' - _ . |3338 .
TOTAL 1 . =
OWNER/AGENT STATEMENT VETERINARY CERTIFICATICN -1 certify, as an accredited veterinarian thal the above described animals have been inspected oy me and that they are not showing
"The animals in this shipment are those  |signs of infectious, contaglous and/ar communicable disease {sxcept where noted). The vaccinations and results of tests are indicated on the cestificate. To the best of my
certified to gnd listed on this cerfificate.” |knowledge, Ihe animals listed on this certificate meel the state of desfination and federal interstale requirements. No further wamanty is made or implied.
-7~ Date 03/04/2020  |Printed Name James C. Robbins, D.V.M. | Phone (260) 6276303 | Email grabillvet@frontier.com
[DATE Address 13328 Main St | city Granill |State IN____|Zip 46741
USDA Accreditation # [e[s[o[e[a(3]|State of License __IN__ |License # o0|o|o|s|4[8f1 |
- . . CERTIFICATE AND CERTIFICATE #
- Digitatly signad by James C. Robbins D.V.M.
signawre J@Mes C. Robbins D.V.M. ;. 20275 04 10:50:08 -o500 OFFICIAL AFTER DIGITALLY SIGNED
Varsicn 32
L
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f
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f
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Cerlificate Signed by:  James C. Robbins, D.V.M.  Date 03/04/2020 Certificate is only valid for 30 days from inspection. Page 10of 1




N.E. ALLEN VETERINARY SERVICES, IN
JAMES C. ROBBINS, D.V.M.
DEBRA K. HELLER, PRACTICE MANAGER
Grabill Veterinary Clinic
13328 Main Street P.O. Box 159
Grabill, IN 46741
Phone: 260-627-8303
Fax: 260-627-0833

CERTIFICATION STATEMENTS FOR HORSES GOING TO PUBLIC SALE
WITH POTENTIAL FOR EXPORT TO CANADA

(to be completed by horse’s regular veterinarian)
Statements can be placed on an interstate or state health certificate in lieu of issuing this document

Additional Certificate Statements for horses going to Public Sales:

1. The animal was, to the best of my knowledge and belief, not expose to any communicable
disease within 60 days preceding the date of inspection.

2. The horse as resided in the United States or Canada since birth OR has met all of the import
requirements of the United States and has resided in the United States for the past 60 days.

3. The horse has not been on premises where T.equigenitalis has been isolated during the 60 days
immediately preceding exportation to Canada or a premises currently under quarantine or
investigation for CEM. If female, it has not been bred naturally to, or inseminated with, semen
from a stallion positive for CEM, or a stallion resident upon a positive premises or under
quarantine or investigation for CEM.

4. The animal(s) have not been in a country outside of the US considered affected with contagious
equine metritis (C.E.M.) during the twelve (12) months immediately prior to their exportation
unless they have undergone CEM testing in the U.S. (including breeding to 2 test mares for
stallions) with negative results or a special authorization has been granted by CFIA. Note:
Special authorization — the CFIA must be contacted prior to the importation to grant special
permission for entry when deemed appropriate,

5. During the previous twenty-one (21) days, the horse described below has not been outside the
state(s) of _ Indiana

Issuing Veterinarian

N ey . Z

Name: {/ Date:

James C. Robbins D.V.M, 03/02/2020

Addendum to Health Certificatc # (if Health Cert was issued). | Name of Horse (not needed if Health Certificate Number given)

3. Y- 1568 333 L989 | Nitign

Owner of Horse (not needed if Health Certificate Number given) Breed, color, age, and sex: (not needed if Health Cert. Number given)

Jesse Zehr
Revised 10-12-12
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