RAINS NATURAL MEATS
23795 260™ STREET
GALLATIN, MO 64640

January 15, 2013

USDA FSIS OFO

Euligmg g !uite 201

4700 S Thompson
Springdale, AR 72764

Dear Mr{(QXQI(®)

Thank you for your prompt response. Enclosed is a new application with only Equine
listed.

We are already starting the change in our HACCP Plan to address drug residue in horses.

If there are any other changes in the application we need to make please call.

Thank you

~ <
avid M

ns
Manager
660 663 7101



According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 0583-0153. The time required to complete this information collection is
estimated to average 10 minutes per respense, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information.

U.S. DEPARTMENT OF AGRICULTURE Instructions: Submit this application to the District/Regional Office, Food
FOOD SAFETY AND INSPECTION SERVICE Safety and Inspection Service, U.S. Department of Agriculture for import
inspection requests. Complete all sections. If a section is not applicable,
APPLICATION FOR FEDERAL INSPECTION enter "N/A" or "None." If additional space is needed for any item, attach
(Meat, Poultry, Egg Product, Catfish and Import Inspection) sheet and number the item.
SECTION 1. ESTABLISHMENT INFORMATION
1. Date of Application 2. Type of Application
January 15,2013 |:| New D Change of Ownership 1:] Change of Location Application Extension
3. Type of Inspection Required (Check box) 4. Form of Organization (Check box)

[ ] Meat D Poultry [ ] Egg Product [ | Import (] Individual I:] Cooperative Association || Partnership Corporation
[—E/ Cqhn= [] e

5. If Corporation, Name of State Where Incorporated 6. Address of Corporate Headquarters 7. Date Incorporated
Missouri 23795 260th Street 4-5-90
Gallatin, MO 64640
8. Name of Applicant and Mailing Address (include zip 9. Federal Employer ID# 11. Area Code and
code) Telephone Number

Rains Natural Meats 43-1542872 660 663 3674
Div of Pro Show Enterprises, Inc 70: Dun & Bradstrast % 12. Firm's Code (Import
23795 260th Street N/A Only)
Gallatin, MO 64640 N/A

13. Actual Name of and Physical Address of Plant 14. Mailing Address if Different from Item 8 (include zip code) |15. Area Code and
Rains Natural Meats N/A Telephone Number
23795 260th Street 660 663 3674

Gallatin, MO 64640

16. Attach Limits or Establishment Premises to be under Federal Inspection (for egg plants attach blueprint)
Est Premises on File for Plant #20575

17. Name and Establishment Number of other official 18. Doing Business As
establishments located in the same facility
Rains Natural Meats

Est 20575

P 20575
19. Month and Year when establishment will be ready to operate under inspection 20. Comments

January 2013 Presently under voluntary Suspension
SECTION Il. [TYPE OF OPERATION

MEAT AND POULTRY INSPECTION ACTIVITIES (Check all that apply.)

21 A. Animals to be slaughtered when inspecting is inaugurated (meat and poultry only)

Beef D Sheep [ ] Goats [ | Swine Equine [_| Chicken [ ] Turkeys [ | Goose [ | Ducks
Guineas [ | Squab [ ] Ratites

Raw - Ground (Non-Intact Products)

a..

o

UOU00O0ONE OO

Raw - Not Ground (Intact Products)

Thermally Processed Commercially Sterile

Not Heat Treated - Shelf Stable

Heat Treated - Shelf Stable

Fully Cooked - Not Shelf Stable

Heat Treated but Not Fully Cooked - Not Shelf Stable
Product with Secondary Inhibitors - Not Shelf Stable

FSIS Form 5200-2 (2/14/2012) PREVIOUS EDITONS ARE OBSOLETE



FSIS Form 5200-2 (2/14/2012) Page 3
SECTION il OWNERSHIP AND MANAGEMENT INFORMATION

24. List all persons responsibly connected with the applicant. Include all owners, partners, officers, directors, holders or owners of 10 per centum or
more of voting stock and employees in a managerial or executive capacity in the business. Notify the Division Director or import Inspection Division
Director of any changes in the listing given.

Name and Title Present Home Address HOLDER OF 10% OR
(Title - Indicate if partner or manager) (Street and Number, City, State, Zip Code) MORE VOTING STOCK
(If Corp.)

YES
David Rains, Manager (b) (6) MO 64640

Steve Rains, Partner b) (6) MO 64640

Don Rains, Partner (b) (6) MO 64640

RnSISIN
OOoo|ds

25. Enter the name of each person listed under Item 24 who has been convicted in any Federal or State court of any felony. Enter the name of each
person listed under item 24 who has been convicted in any Federal or State court of more than one violation of any law, other than a felony, based
upon the acquiring, handling, or distributing of unwholesome, mislabeled, or deceptively packaged food or upon fraud in connection with transactions in
food. Include the nature of the crime, the date of conviction and the court in which convicted. If none write "None."

N/A

26. List each conviction against the applicant (person, firm or corporation) in any Federal or State court of any felony, List each conviction against the
applicant (person, firm or corporation) in any Federal or State court of more than one violation of any law, other than a felony, based upon the
acquiring, handling, or distributing of unwholesome, mislabeled, or deceptively packaged food or upon fraud in connection with transactions in food.
Include the nature of the crime, the date of conviction and the court in which convicted. If none write “None.”

N/A

27. Sanitation Standard Operating Procedures have been developed for the establishment in accordance with §416.12 of the regulations.

{Check one) YES I:I NO

28. Applicant has been provided with a copy of this Privacy Act Notice. (Check one)

YES D NO

29. Typed Name of Person Signing Application 30. ASjgnaturg 31. Title
Manager

David Rains \

TO BE COMPLETED BY USDA, FSIS
32. s this establishment presently under state inspection? (OFO only) ‘:’
YES NO

33. Is this establishment to be under Talmadge-Aiken Act? (OFO only)
D YES NO
34. Official Inspection Number Reserved 35. Signature of DM or IID Director 36. Date
200575 P 20575




FSIS Form 5200-2 (2/14/2012) Page 2

EGG PRODUCTS INSPECTION

MIA

21 B. Check the type of product intended for inspection at the establishment (Check all that apply)
a. D Shell Egg Breaking
b. [:l Thermally Processed (Pasteurized heat treated)

[JcansiPails  [_] Flexible Pouches [ ] Jars [ ] Cartons [ ] Bag-n-Box [_] Totes [ ] Tankers [_| Other
C. [:] Not Heat Treated - Unpasteurized egg product only
d. I:] Heat Treated - Shelf Stable (Dried egg product, 50% Sugar Yolk)
e. E] Heat Treated But Not Fully Cooked - not shelf stable (liquid and frozen egg products)
IMPORT INSPECTION L} l A
21 C. Species (Check all that apply)
[:] Meat D Poultry E] Egg Products D Catfish
22. Check the type of product intended for inspection at the establishment (Check all that apply)
a. Raw - Non-Intact
Ground Other Non-Intact
b. Raw - Intact
Carcasses: [] Beef ] Veal [] veal (] Goats  [_] Pork (] Lamb
Hide On
E] Mutton Equine D Poultry [:] Ratites
Other: ] cuts (] Boneless Manufacturing Meats [] other Intact
¢ D Thermally Processed Commercially Sterile
D Cans I:]Flexible Pouches [:] Trays [:] Jars

d.  [] Not Heat Treated - Shelf Stable

e. [_] Heat Treated - Shelf Stable

f. [] Fully Cooked - Not Shelf Stable

D Frozen from an APHIS restricted country (9CFR 94.4(b)) D Frozen
9. [_] Heat Treated But Not Fully Cooked - Not Shelf Stable
h. E] Product with Secondary Inhibitors - Not Shelf Stable
i. [] shell Eggs/Eqqg Products

[C] shellEggs [ ] Liquid [] Frozen [] Dried

23.  Mode of Transportation - Import Inspection Only (Check all that apply)

[] Tankers [] RailCars [ Trucks

E] Ocean Vessel

[:] Airline

[] Perishable

[j Other (Specify)




United States Food Safety Office of Field Neal Smith Federal buiiding

Department of and inspection Operations 210 Walnut Street
Agriculture Service Room 985
Des Moines Des Moines, IA 50309-2123
District 515-727-8960
Office Fax. 515-727-8891
TO: () (7XC) FH December 26, 2012

(b) (7)(C)

FROM: (b) (7)(C)

Management Analyst
SUBIECT:  Est. 45099, Responsible Transportation LLC, Sigourney, IA

Please be advised that Est. 45099 cannot begin its operations until a Conditional Grant of
Inspection is issued. FSIS Form 5200-4, and the enciosed worksheet, need to be faxed, mailed,
or emaiied to the district office. Copies are enclosed for your use.

Please forward the enclosed worksheet to the [1C (or designated individual) to complete at some
point before or during the walk-through. Please also indicate if the establishment is Large,
Small, or Very Small.

Should you have any questions, please contact me.
Enclosures
cc:

Financial Processing Center, Des Moines, IA
DMDO Management Team

FSiS Form 2630-9 (6/86) EQUAL OPPORTUNITY IN EMPLOYMENT AND SERVICES



United States Food Safety Office of Fieid Neal Smith Federal Building

Department of and Inspection Operations 210 Wainut Street
Agriculiure Service Room 985
Des Moines Des Moines, |A 50309-2123
District 515-727-8960
Office Fax: 515-727-8991

December 26, 2012

Keaton Walker

President & CEO

Responsibie Transportation LLC
22034 200" Street

Sigourney, IA 52591

Dear Mr. Waiker:

Establishment number 45099 (EST 45099) has been reserved for your federal operations located
at the above address. Your facility is not entitled to use this number until it receives a
Conditional Grant of Inspection.

Please be advised that processing cannot start until horse siaughter 1s initiated in the United

States or a foreign system 1s deemed equivalent. Horse meat cannot enter the United States for
human consumption. including processing of the meat, until the slaughter issues are resolved.

Please continue to work with Frontiine Supervisor Dr.mto make sure your
establishment meets Federal requirements, and the Hazard Analysis and Critical Control Point
(HACCP) and Sanitation Standard Operating Procedures (SSOP) plans, and any prerequisite
programs that may be required, are completed.

Once the above issues are resolved, please contact Dr R ot (b) (7)(0) to schedule a “walk
through.” At that time, if Dr. agrees that the requirements have been met, he will contact
this office for issuance of the Conditional Grant.

o . v b) (7)(C .
If you need further assistance, do not hesitate to contact Dr. or this office.

Sincerely,

ko B

Dawn Sprouls, D. V.M.
District Manager

FSIS Form 2630-9 {6/86} ECUAL OPPORTUNITY IN EMPLOYMENT AND SERVICES



CC

(b) (7)(C) By
Financial Processing Center, Des Meines, 1A
DMDO Management Team

FSIS:OFO:DMDO:DSprouls:ew:515-727-8960:12-26-12



According to the Paperwork Reduction Act of 1985, an agency may not conducl or spensor, and a person is not required to respond to, a collection of information unlass &
displays a valid OMB control number. The valid OMB conirol number for this information collection is 0583-0153. The time required to complete this information collection is
estimated 1o average 10 minules per response, inciuding the time for reviewing instructions, searching existing data sources, gathering and mairtaining the data needed, and

compieting and reviewing the coliection of information.

U.8. DEPARTMENT OF AGRICULTURE
FOOD SAFETY AND INSPECTION SERVICE

APPLICATION FOR FEDERAL INSPECTION
{Meat, Poultry, Egg Product, Catfish and import inspection)

Instructions: Submit this application io the Disfrici/Regional Cffice, Food
Safety and Inspection Service, U.S. Department of Agriculture for import
inspection requests. Complete all sections. if a section is not applicable,
enter "N/A" or "Nona." f additional space is needed for any #em, attach
sheet and number the item.

SECTION I. ESTABLISHMENT INFORMATION
1. Date of Application 2. Type of Application
12-13-2012 New [] Changeof Ownership [ | Change of Location [ Apphication Extension

3. Type of inspection Required (Checit box)

Meat | | Poultry [] Egg Product [ Impont
LLe

4. Form of Organization (Check box)
[ individual [_] Cooperative Association || Partnership [] Corporation

5. If Corporaticn, Name of State Where Incorperated
lowa

6. Address of Corporate Headquarters
22034 200th Street, Sigourney, 1A 52591

7. Date Incorporated

8. Name of Applicant and Mailing Address (inciude zip
code}
Responsible Transporation LLC

22034 200th Street
Sigourney, 1A 52591

5/21/2010
9. Federal Employer ID# 11. Area Code and
Telephone Number
30-0621007 (319} 804-9024
10. Dun & Bradstreet # 12. Firm's Code (Import
962162397 Only)

13. Actual Name of and Physical Address of Plant
Responsible Transporation LLC

22034 200th Street

Sigourney, 1A 52591

Sl

14. Mailing Address if Different from ltem 8 (inciude zip code) |15, Area Code and

Telephene Number
(319) 804-9024

16. Attach Limits or Establishment Premises to be under Federal Inspection (for egg plants atiach blueprint)

Please find facility layout drawing attached

17. Name and Establishment Number of other official
establishments jocated in the same facility

Nore

18. Doing Business As

N ope

19. Month and Year when establishment wilf be ready to operaie under inspection
March 2013

2C. Comments
Currently renovating facility

SECTION I fTYPE OF OPERATION

MEAT AND POULTRY INSPECTION ACTIVITIES {Check af! that apply.)

21 A, Animals to be slaughtered when inspecting is inaugurated {meat and pouitry cnly)

a. [] Beef [] sheep [ _] Goas [ ] Swine
Guineas [:} Squab D Ratites
Raw - Ground (Non-intact Products)

=

Raw - Not Ground {intact Products)
Thermally Processed Commercially Sterile

Not Heat Treated - Shelf Stable

- 0 a o

Heat Treated - Shelf Stable

Fully Cocked - Not Shelf Stable

Heat Treated but Not Fully Cooked - Not Shelf Stable
Product with Secondary Inhibitors - Not Sheif Stable

T ®

NINIRININI RN

Equine

[] cnicken [ ] Turkeys [ | Goose [ | Ducks

FSIS Form 5200-2 (2/14/2012)

PREVIQUS ERITONS ARE OBSOLETE



F3IS Form 5200-2 (2/14/2012) Page 2

EGE PRODUCTS INSPECTION )/ ///

21 B. Check the type of product intended for inspection at the establishment {Check all that apply)

o)

. [:] Shell Eqg Breaking
b. D Thermally Processed (Pasteurized heat freated)

[ ]cansiPails [ ] Flexible Pouches [ JJars [ | Carons [ ] Bag-n-Box [ | Totes [ ] Tankers

¢ |:i Not Heat Treated - Unpasteurized egg product only

d. [:] Heat Treated ~ Sheif Siable (Dried egg product, 50% Sugar Yolk)

. E:} Heat Treated But Not Fully Cooked - not shelf stable {liquid and frozen egg products}

[ ] Other

IMPORT INSPECTION /I//#

21 C. Species (Check all that appl{)

22

23.

[ Meat [ ] Pouttry [] EggProducts [ ] Catfish

Check the type of preduct intended for inspection at the estabiishment (Check all that apply)

D Raw - Non-Infact

] Ground [ ] Other Non-intact
i:] Raw - Intact
Carcasses: [ ] Beef U1 veal [] veal [ Goas [ ] Pork ] Lamb

Hide On

E:] Mutton E:j Equine E:] Poultry [:] Ratites
GOther: [ ] cuts [] Boneless Manutacturing Meats [ Other intact

Ej Thermally Processed Commerciaily Sterile

[7 cans [:]Flexible Pouches | | Trays [T Jars

[] Not Heat Treated - Shelf Stable

[ ] Heat Treated - Sheif Stable

[] Fully Cocked - Not Shelf Stabie

[ Frozen from an APHIS restricted country (8CFR 94.4(p)) || Frozen [] Perishable
[} Heat Treated But Not Fully Cooked - Not Shelf Stable

[ ] Product with Secondary inhibitors - Not Shelf Stable

Ej Shell Eggs/Egg Products

[} shellEggs [} Liquid [ ] Frozen [] Dried

Mode of Transportation - Impost Inspection Only (Check alf that apply)

[:] Tankers [:} Rail Cars D Trucks [_—_] Qcean Vessel [:] Airline E:}Other{s,aecify)




FEIS Form 520C-2 (2/74/2012) Page 3
SECTION Il OWNERSHIP AND MANAGEMENT INFORMATION

24, List all persons responsibly connected with the applicant. Inciude all owners, partners, officers, directors, holders or owners of 10 per centum or
more of voting stock and employees in a managerial or executive capacity in the business. Notify the Division Directer or impert Inspection Division
Director of any changes in the listing given.

Name and Title \Present Home Address HOLDER OF 10% CR
(Title - Indicate if parther or manager) |{Street and Number, City, State, Zip Code) MORE VOTING STOCK
: (if Corp.)
! YES i

Keaton Walker - President & CEC

Chase Greinexy - CFO

Travis Bouslog - Secretary

g
e Ll
RN RN T

25. Enter the name of each person listed under {tem 24 who has been convicted in any Federai or State court of any feleny. Enter the name of each
person listed under item 24 who has been convicted in any Federal or State court of more than one violation of any law, other than a felony, based
upon the acquiring, handiing, or distributing of unwholesome, misiabeled, or deceptively packaged food or upon fraud in conneciion with transactions in
food. Include the nature of the crime, the date of conviction and the court in which convicted. if none write "Nane."

None

28. List each conviction against the applicant (person, firm or corporation) in any Federal or State court of any felony, List each convicticn against the
applicant {person, firm or corporation) in any Federal or State court of more than one violation of any law, other than a felony, based upon the
acquiring, handling, or distributing of unwholesome, mislabeted, or deceptively packaged food or upon fraud in connection with transactions in food.
Inciude the nature of the crime, the date of conviction and the court in which convicled. If none write "None."

Mone

27. Sanitation Standard Operating Procedures have been developed for the establishment in accordance with §416.12 of the regulations.

{Check one} YES [:] NG

28. Applicant has heen provided with a copy of this Privacy Act Notice. (Check one)

YES [j NG

29. Typed Name of Person Signing Application 30. Signature 31. Title
Keaton Walker %«:&,‘ W g | President & CEO

TO BE COMPLETED BY USDA, FSIS

- . . s
32. Is this establishment presently under state insgection? (OFO only) D YES jﬁ NO

33. is this estabiishment to be under Talmadge-Aiken Act? {OFO oniy} D ﬁ
; YES NO

34. Official Inspection Number Reserved 35. Signature of DM or IiD Director 36. Date

#5077

Alrd S-S



Agyanging t the Paperwork Redunton Act of 1895, g agency rsy not conduct oF sponsor, and B PESSOn ik ndt requined to faspond to, & cotlecton of informan usess |
dipiays & valid DMB control sumber, The vals OMEB coxtvol nutiber for this information collettion Js DS83-0153, Thee time requined fo complets thin infarmation colisesion 1
estitnatod fo rverage 10 minutes per rbponge, including the time for reviswing instruclions, searching existing data eources, gathenng and mamtaining the gots needed, aby

and reviewing the sollaction of tost,

U5, DERARTMENT OF AGRICULTURE

FOOD SAFETY AND INSPECTION SERVICE
APPLICATION FOR FEDERAL IMBPECTION

instrucBons: Submit thiv application (o tha DistrictRegionat Offlos, Fond

Satety s Inspsttion Service, U.S.

of Agricetiues for import

repaction raquesty, Conpiede alf sections. [f & section in not appHoabr,
enter “RA™ o “Nene i acditonas Spce ks nesdad for any Hem, ettach

(Meat, Poulfry, E% Product, Catlish end Import inspection) shest &nd nuimoer the em,

SECTION ESTABLISHMENT INFORMATION
1. Datw of Application 2. Type of Application
June i, 2012

[/1 New [T} Changeof Ownership || Changeofiocaton [ | Appikstion Extension

3. Type of Inapeciion Raquited (Cheak box)
[¥] meat [ Poutey | Egg Product [ import

4, Form of Organization (Check bax)

[7] uc

[ indivicwal [”] Cooperative Association | Partnership [ ] Corporation

6. i Corporation, Name of State Whare incatporatsd

5, Agdress of Corperrate Headguariers

7. Date Inconporated

B. Rame of Applicant and Mailing Addrass (Includs 2ip
code}

Trail South LLC

Stanley Dobyson

2417 Kennedy Creek Road

Aubumtown, Tn. 37016

13, Actual Name of and Physicel Address of Plant
Trall South Meat Processing Co.

1301 Hwy 145

Woodbuyry, Tn, 37190

Auburitown, Tn. 37016

2. Federal Empltoyer 0% 11, Areg Code and
Teigphone Number

45.5120513 615 464-8345

10, bun & Bradsirest # 12 Firn's Code (import
Oniy)

14, Maifing Addvass if Different from Jiem 8 fintfide zip code) 115, Area Code ant

P, 0. Box 65 Telephone Numbser
615 464-8345

18. Aftach Limbs or Eglabiishment Pramises o ba under Fedaral Inepadtion (for ega plants attect: Muepring

SHee atrachk ed

17, Neme and Esiblishmeant Number of other official
esteblishments iocaied i the same facifity

18, Doing Business As

19. Month and Year witen establishment will be readly lo operate under inspection 20. Carsmants

Adigiust 2012

SECTION Il [TYPE OF OPERATION

MEAT AND FOULTRY INSPECTION ACTIVITIES (Check 8/t that spady,)

21 A Animals to be staughtered when ingpecting is inaugurated (mest and pouliry only)

a [Jmesr (] sheep [ Gomts [ | Swine [/1gquine [] Chicken [ ] Turkeys [ ] Goose [ Ducks

] Guineas | Squab [ ] Rathes
[} Rew - Ground (Nen-intact Protiuets)

(] Rew - Not Ground gnisit Products)

] Themally Procssed Commerdially Sterie
[} wot Heal Treeled - Sheff Bluble

] Heat Treated - Sheaif Stable

(] Futly Cooked - Not Sneif Stabie

~® a p ¥

T o

] Heat Treated but Not Fully Cooked - Not Shelf Stable

L[] Product with Secondary Inhibitrs - Not Shelf Steble

FHIS Fomn 5200-2 (R14/2012) PREVIOUS EDITONS ARE QBSOLEYE



£515 Formn 8200-2 (/4420135 Pﬁ 2

EGG FRODUCTS INSPECTION

218, Check the fype of product intended for inspection at the establishment (Chack sil that appiy)
a B Shell Egg Breaiing
b D Thermally Procesaad (Pastoutived heat treated)
{_JjoansPais [ ] Flexiole Pouches [ Jdars  [] Carons  [] BagnBox [ ] Totes [ ] Tankers
&[] Not Haat Treated - Unpasteurized egg product only
4 [T Hest Treated - Sheif Steble (Driad egg product, 56% Sugar Yoik)
& [ 1 Heat Treated But Not Fully Cooked - not shelf steble {liquid end frozen agg products)

[ Other

BAPORYT INSPECTION

21C. Spacies {Chack all that apply)
] nieat {ipoury [ copProsucts ) Cathen

22, Theck the type of progudt intensed for ingpection &t the establishment (Chack aff thet appfy)
8. [} Raw- Non-intaet

{1 Groung ] Othar Non-htaet

b. [ Row-lntact

. Carcesses; [1seet [ ]vea [] m()n [ coats [ ] Po ] Lemo
{7 wmumon [ gqune [ | Pouty (] Ratites

Other: [Jome ] Bonsless Manudaciuting Meats ] Other intact

o

[} Themmaily Processed Commercially Sterile
[ cams  [Jrexibie Pouches [ Trays {7 Jore

@

(777 Net Hoat Trested - Snal Siabie

@

[} e Treaied - Shalf Siable

~~

{77 rully Cooked - not Shetf Stabie

7] Frozen from an APHIS restricted country (BCFR S4.4(b)) || Frozen [ persheble

©

[T} Hemt Traated But Not Fully Gookad - Net Shelf Stabie
b {] Product with Secondary inhibitors - Not Shalf Stable
i [ snell Egue/Egy Producs
[} snengges [ ] Mauid [ Frozen [ ] Dried
23, wade of Trangportation - Import Inspeciion Gnly (Check &l that apply)

[T Tenkers [} ReCars [} Trucks [] OseanVessat D Aldine [) e (Ssecity;




FEIS Form 5200-2 (21472012} Poge 3
SECTION i OWNERSHIP AND MANAGEMENT INFORMATION

24, List all persons responaibly connecied with the apphcant. incbde all owers, pariners, officers, direciors, holders ar owners of 70 per centum o
more of voling stock Bnd employees in & msnhageds! or executive capacily in the business. Notity the Division Director or impart inspection Divigion
Dirgctor of any thanges in i ligling given. .

Nams and Yilia Prasent Home Addrass HOLDER OF 10% OR
{Titte - fridicate if pariner o manager) (Sirest and Numiber, City, State. Zip Code) MORE VOTIRG STCCK
{if Corp)

Stanisy Dobson,cwnen/CEQ OIS N B | 5

Janice Dobson, Exec. Director [ 6 B R

EHEINIEIN
NN NN

25, Enter the name of each peraon listed under Hein 24 who has bean tonvicted in any Federal or State court of any felony. Enter the frame of each
person isted unter ifem 24 who hag boen convidied m any Federal or State court of more than one viotation of any law, sther than a felony, based
upon the acquiring, hanetling, or distributing of unwholesome, mislabeled, or daceptivety packaged food or upon frau in connection with transactions id
food. inctude the nature of the erimeg, the dats of conviction and the court in which canvicled. If none wiite "Mong.*

fé\{ phe.

26. List each conviction agaihst the eppheant (penson, fimm or corporation) In any Fesersl or State court of ary fetony, List each conviction against the
applicant (parson, firn or comoration) in any Fetders! or State court of Mone 1hen one vidislion pf any law, other than a felony, based upon the
acquising, hanttling, or distribuling of unwhalesome, miglabeied, or deceptively packeged fo0d or upoh fraud In connaction with transetdions in food,
include the npture of the crime, 1he date of convittion and the coutt In whith convicled. i nong write "“Nong ™

None
27. Sanitetion Standard Operating Procatures have been develaped for the sstablishment in atcordance with §416.12 of the regulations.
{Check one) D VES NO

2B. Applicant has been provided with & copy of this Privacy Act Notioe. {Check ong)

\fes ™ wo

28. Types Name of Persan Signing Apblicaﬁon 30. 8 3%, Title

Stanley Debson N Owner/CEQ
TOBE G BY UBDA, FRIS

32 le this astablishirent pregently under stale inspeciion? (OFO oniy) D YES D NG

e B4 S T e B b < B L e e s W 1 e s 8 S 4 it

33, 16 this sstabiehnent 1o bé under Toimadge-Alen AP (OFO only)

[] ves Dno

34, Officiat inspection Number Resetved 35. Signakae of DM or (10 Oireclor 36. Dale




MAY 2 4 201

Asccording to the Paperwork Reduction Act of 1995, an agency may not cenduct or sponsor, and a person is not requirad 16 respond 1o, a coliection of information unless it
displays a valid OMB control number. Tha valid OMB conieel number for this information caliection is 0583-0153. The time required to complete this information ccllection is
estimated io average 10 minutes per response, includ ng the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of infermation.

U.S. DEPARTMENT OF AGRICULTURE Instructions: Submit this application to the DistricRegional Office, Food
FOOD SAFETY AND INSPEGTION SERVICE Safety and Inspection Service, U.S. Department of Agriculture for import
inspection requests. Compiete all sections. if & section is not applicable,
APPLICATION FOR FEDERAL INSPECTION enter "NJA" or"None." I additional space is needed for any item, attach
(Meat, Poultry, Egg Product, Catfish and import inspection) sheet and numper the item.
SECTION I. ESTABLISHMENT INFORMATION
1. Date of Application 2. Type of Application
05/18/2012 [ New [ ] changeof Ownership [ | Change of Location Agplication Extension
3. Type of Inspection Reguired (Check box) 4. Form of Organization (Check box}
Meat [ Poultry [ ] Egg Product | | mport | || individual [ ] Cooperative Association [ | Parinership [} Corporation
LLC
5. If Corporation, Name of State Where Incorporated 6. Address of Corporate Headquarters 7. Date Incorporated
Oklahoma 27191 St. Hwy 74 08/14/2006
Washington, OK 73093
8. Name of Applicant and Mailing Address (inciude zjp 9. Federal Employer ID# 11. Area Code and
code) Telephone Number
Ahsan Amil 20-5555669 405-413-0418
Oklahoma Meat Company 10. Dun & Bradstreet 12. Firm's Code {Import
(b) (6) None Only)
N/A
. 13. Actual Name of and Physical Addrass of Plant 14. Mailing Address if Different from ltem 8 (incitide zip code) |15. Area Code and
Oklahoma Meat Company ( b ) (6 ) Telephore Number
27191 St.Hwy 74 405-413-0418
Washington, OK 73093

16. Altach Limits or Establishment Premises to be under Federal Inspaction (for 6gg pfants attach blfuepnint)

17. Name and Establishment Number of other official 18. Doing Business As o
establishments iocated in the same facility

N/A N/A

19. Month and Year when establishment will be ready fo operate under inspection 20. Comments

Currently Operating

SECTION H. ’TYPE OF OPERATION

MEAT AND POULTRY INSPECTION ACTIVITIES (Check alf that apply.)
21 A. Animals to be slaughtered when inspecting is inaugurated (meaf and poutftry only)

Beef [Z} Sheep z] Goats D Swine Equine D Chicken m Turkeys I:] Goose D Ducks
Guineas [:] Squab D Ratites

Raw - Ground {Non-Iniact Products)

a..

Raw - Not Ground {Intact Products)

Thermally Processed Commercially Sterile

Not Heat Treated - Shelf Stable

Heat Treated - Shelf Stable

Fully Cooked - Not Shelf Stable

Heat Treated but Not Fully Cooked - Not Shelf Stahie
Product with Secondary Inhibitors - Not Shelf Stable

UOOUOON0NNON

FSIS Ferm 5200-2 (2/14/2012) PREVIOUS EDITONS ARE OBSOLETE



F5!5 Form 5200-2 {2/14/2012) Page 2

EGG PRODUCTS INSPECTION

21 B. Check the type of product intended for inspection at the establishment (Check all that apply}
a. [ ]Shell Egg Breaking

h. D Thermally Processed (Pasteurized heat freafed)

[_lcans/Pails [ | Flexible Pouches | |Jars [ | Cartons [ | Bagn-Box [ | Totes [ | Tankers
C. D Not Heat Treated - Unpasteurized egg product only
4. [ ] Heat Treated - Sheif Stable (Dried egg product, 50% Sugar Yolk)

. D Heat Treated But Not Fully Cooked - not shelf stable (liquid and frozen egg products)

D Other

IMPQORT INSPECTION

21 C. Species (Check all that apply)
D Meat D Poultry D Egg Producis D Catfish
22.  Check the type of product intended for inspaction at the establishment (Check all that apply)

a. I:I Raw - Non-Intact

] Ground [ ] Other Non-Intact

b. D Raw - Intact

Carcasses: [ ] Beef D Veal D Veal [ ] Goats [ ] Pork [] camb

Hide On
[ ] Muton [ | Equine [_] Poultry [ ] Ratites

Other: [ ] cus [ 1 Boneiess Manufacturing Meats [_1 Other Intact

c. D Thermally Processed Commercially Sterile

D GCans DFlexible Pouches I_—__I Trays D Jars

d. [ Not Heat Treated - Shelf Stable

e. [ ] Heat Treated - Shelf Stable

f. [ ] Fully Cooked - Not Shelf Stable

[ Frozen from an APHIS restrictes couniry (9CFR 94.4(b)} {__} Frozen [ Perishable
9. [ ] Heat Treated But Not Fully Gacked - Not Shelf Stable

. [_] Product with Secondary Inhibitors - Not Shelf Stable

i [ ] shell Eggs/Egg Products

[] shebEggs [ | Liquid [ ] Frozen [] Dried

23.  Wode of Transportaticn - Import Inspection Only {Check alf that apply)

[] Tankers [ ] RailGars [ ] Trucks [ ] Ocean vessel [ ] Airline [ Cther (Specify;




FSIS Form 5200-2 (2/14/2012) Page 3
SECTION Il OWNERSHIP AND MANAGEMENT INFORMATION

24. List all persons responsibly connected with the applicant. Include alf owners, partners, officers, directors, holders or owners of 10 per centum or
more of voting stock and employees in a managerial or executive capacity in the business. Notify the Division Director ¢r import Inspection Division
Directar of any changes in the lisling given.

Name and Title Present Home Address HOLDER OF 19% CR
(Title - Indicate if partner or manager) (Street and Number, City, State, Zip Code) MORE VOTING STOCK
(If Corp.)

Ahsan Amil - Owner/Managexr (b) (6)

L]
L
[]
L]
]

OIS0

25. Enter the name of each persan listed under ltem 24 who has been convicted in any Federal or State court of any feleny. Enter the name of each
persen listed under item 24 who has been convicted in any Federal or State court of more than one violation of any law, other than a felony, based
upon the acquiring, handling, or distributing of unwholesome, mislabeled, or decaptively packaged food or upon fraud in connection with transactions in
food. Include the nature of the crime, the date of conviction and the court in which convicted. If none write "None."

None

26. List each conviction against the applicant (person, firm or corporaticon) It any Federal or State court of any felony, List each conviction against the
applicant (person, firm or corporation) in any Federal or State court of more than one violation of any law, other than 2 felony, based upon the
acquiring, handling, or distribiting of unwhelesome, mislabeled, or deceptively packaged focd or upon fraud in connection with transactions in food.
Include the nature of the crime, the date of conviction and the court in which convicled. If none write "None:"

None

27. Sanitation Standard Operating Proceduires have been developed for the establishment in accordance with §416.12 of the regufations.

(Check ons) YES D NO

28, Applicant has been provided with a copy of this Privacy Act Notice. {Check ong)

ves [ ] o

29. Typed Name of Person Signing Application 30. Signature e ] . 31. Title

Ahsan Amil . J;}/ Quwner/Manager
TO BE COMPLETED BY USDA, FSIS

32. Is this establishment presently under state inspection? (OFQ.only) D YES l:l NOD

33. Is this establishment to be under Talmadge-Aiken Act? (OFO only)
[ Jyes [ ] no

34. Official Inspection Number Reserved 35. Signature of DM or 11D Director 36. Date




Collection of this information is voluntary, It Is needed before Federal Inspection of meat and poultry is granted. it is used by FS$I$ to determine whether the
applicant should be issued & grant of inspection. {9 GFR 304.1 and 2 CFR 381.16) FORM APPROVED OME 0583-0082

U.5. DEPARTMENT OF AGRICULTURE INSTRUCTIONS: :
FOOD SAFETY AND INSPECTION SERVICE | Submit this application to the District Manager, Food Safety and Inspection Service, U.S. Department of
APPLICATION FOR FEDERAL MEAT, Agriculture for applicable Inspection requests, Complete all sections. if a section is not applicable enter "N/A"
POULTRY, OR IVIPORT INSPECTION{ or "Nene.” If additional space is needed for any item, attach sheet and number the item.

SECTION | (to be completed for Import or Domestic Inspection Activities)

1. DATE OF APPLICATION | 2. TYPE OF APPLICATION 3. TYPE OF INSPECTION REQUIRED | 4. EXEMPTED ACTIVITIES
< {specify)
12- 1%~ 201\ Clinew [ CHANGE OF [} cHANGE OF LOCATION MEAT [ | wapoRT CriShovn Shawgihr fnd
OTHER (Specify) Saed ies DD Hion 54 pourTy processing | Retail
B. FORM OF ORGANIZATION 6. IF CORPORATION; NAME OF STATE WHERE INCORPORATED
[] moriouaL { "] cooPERATIVE ASSOCIATION || PARTNERSHIP New Merico
[ corromation (X OTHER fspecifyl . 7. DATE INCORFORATED fMonth and Vear)
Limiden Liabiliby Co. MAY 2010
B. NAME OF AFPLICANT (Company Nome) AND MAILING ADDRESS finclude Zip Codel FEDERAL EMPLOYER 9. AREA CODE
‘ IDENTIFICATION NO. TELEPHONE NUMBER
Valvey meat Co. La—;.-Q. {4s assigned by intemal Reventis
Regoetl N L2833 :
10a. LOCATION OF PLANT AND MAILING ADDRESS IF DIFFERENT FROM FTEM 8 finclude Zip Code) 11. AREA CODE
TELEPHONE NUMBER
Nia

10b. ATTACH A DESCRIPTION OF THE LIMITS OF THE ESTABLISHMENT PREMISES THAT IS REQUESTED TO BE UNDER FEDERAL
INSPECTION (e.g.. Diagram, written narrative, or schematic)

12, NAME AND ESTABLISHMENT NUMBER OF OTHER ESTABLISHMENTS LOCATED IN THE | 13, OTHER NAMES (If any) UNDER WHICH BUSINESS WILL BE

SAME FACHLITY

CONDUCTED
Nfa

14. DAYS PER YEAR 15. HOURS PER WEEK PLANT WILL. 16, HOURS PER DAY PLANT WILL 17. MONTH AND YEAR WHEN PLANT WILL BE
PLANT WILL OPERATE OPERATE OPERATE READY TO OPERATE UNDER INSPECTION PROGRAM
EXEMPT MNON-EXEMPT | EXEMPT NON-EXEMPT EXEMPT NON-EXEMPT EXEMPT NON-EXEMPT
2D | 2t \0 4 2 < S oveEn Wow

SECTION ! (ro be completed for Domestic Inspection Activities)

1B. ANIMIALS TO BE SLAUGHTERED WHEN INSPECTION IS INAUGURATED

==
Ty
E ¥ catmie [ caLves (X stieee GOATS ] swine ¥ raumes
@
Tins
Frv] O
!-%- a | []voune crickens [ maTuRE cHickens [ ] TURKEYS [ ] aeese [ ] oucks [ ] cumneas
2 19. FRESH MEAT OR READY-TO-COOK POULTRY TO BE DISPOSED OF IN COMMERCE 1/
i '
ale, 5] meer X vea (X ams ormutTon 3] coat meaT  [3] PoRK [ EQuUINE MEAT
=2
£5 :
&1 []voune crickens ] Mmﬁae CHICKENS [ ] TURKEYS [ ] eoose [ ] buek 7] sumea

| 20, PREPARED OR PROCESSED WHEN INSPECTION IS INAUGURATED

TYPE OF PRODUCT

[ ] meat

[ 1rouLtry

M soTH

PROCESSING

a BREAKINGCUTTING fearcasses, primal cuts, whofe poultry, poultry parts ete.)  h, D CANNING (Shelf stable, perishable, cans, poushes, ghass)

b. BONING fmenual boning meat/poultry) i EI DRYING fportk cuts, beof cuts, sausags, dehydrated products)
c.D MECHANICAL DEBONING (mechanical deboning meat/poultry) i |:| CONVENIENCE 1TEMS fentrees, dinners, ples, pizzas eto.
d. E FABRICATING froass, steaks, chops, ground beef, hamburger ate. k. I::] SLICING fhacon, luncheon meats sausage etc.)

e. D CURING (oork cuts, beef cuts, turkey, hom ete.) i D FATSOILS ffard. tallow, shortening, margaring etc.)

f. I::J FORMULATING (fresh/cured sausages, loaves, poultry rolls, pattie mix ete.) m. D OTHER (specify)
g. I::l COOKING/SMOKING fpork tuts, beef cuts, seusage, loaves gig,}

FSIS FORM 5200-2 {7/87) REPLACES FSIS FORM 5200-2 (5/88), WHICH IS OBSGLETE.



FSIS FORM 6200-2 (REVERSE)

SECTION Ht_{f0 be completed for Import Inspection Activities)

21, IMPORT INSPECTION ACTIVITIES

f. PROCESSED PRODUCTS  h. POULTRY {Parts)

a. CARCASSES b. FRESH d. COOKED BEEF [_] FresH/FROZEN [ Traw

[ Jeeer {7 venison [ Jours { ] resTaICTED || Heaten [} cookep

U jvear [ JorHen || sonetess mra MEAT || UNRESTRICTED {] orieorseni-orien [} orHer rouLTrY
(describe) (describe)

[ swine

[ ] sreep c. FROZEN MFG. WIEATS o. CONTAINERS g- POULTRY (Whole Carcass)

[ Jeoars [ Jeurs [] pemishaste [ raw

[ ] eaume [ ] soneLess MFG mEAT [ ] SHELF STABLE [ ] cooken

SECTION IV_(tc be completed for import and Domestic Inspection Activities}
22, List all persons responsibly connected with the applicant. Include all owners, partners, officers, directors,
voting stock, and employess in & managesial or executive cepacity in the business. Notify the District

holders or owners of 10 per centum or more of

Manager of any changes in the listing given.
DATE PLACE OF PRESENT HOME ADDRESS HOLDER OF 10%
SECSU%%',Q}-N " OF ) T Street and Number, OF MORE YOTING
TTTLE Tnchcate i pactner, mansger] : BIRTH ty, State, Zip Code) STOCK 1#f Corp)
. - Y N
MALDS&PSS&A&S (% %
Mo

23. Enter the name of each person listed under item 22 who has been convicted in any Federal or State court of any felony. Enter the name of each person
listed under item 22 who has been convicted in any Federal or State court of more than one violation of any law, other than a felony, based upon the
acquiring, hendling, or distributing of unwholesome, mislabeled, or deceptively packaged food or upon fraud in connection with transactions in jood.
!nc?ude the nature of the crime, the date of conviction and the court in which convicted. If none write "None."

Wowe

24, List sach conviction against the epplicant (person, firm or corporation) In any Federal or State court of any felony. List each conviction against the
applicant (person, firm or corporation} in any Federal or State court of more than one violation of eny faw, other than a felony, based upon the acduiring,
handling, or distributing of unwholesome, mislabeled, or deceptively packaged food or upon fraud in connection with fransactions in food. include the
nature of the crime, the date of conviction and the court in which convicted. If none write "None.*

NoNE&

25. SANITATION STANDARD OPERATING PROCEDURES HA VE BEEN DEVELOPED FOGR THE [E-Y D
ESTABLISHMENT IN ACCORDANCE WITH §416.12 OF THE REGULATIONS. {Check) ES NO

26, APPLICANT HAS BEEN PROVIDED WITH A COPY OF THE PRIVACY ACT NOTICE (Check) ]XYES D NO

AGREEMENT AND CERTIFICATION: If insspectlon is grarted under the epplication, | fwe) expressiy agree to conform strictly to the Federal Meat Inspection Act
{27 U.8.C. 6071 et seq.), the Regulations Governing the Meat Inspection of the United States Department of Agriculture (9 CFR Part 307 et seq.}, or the Poultry
Products inspection Act (27 U.S.C. 467 ef seq.), and the Poultry Products Inspection Regulations (9 CFR 387 et seq.). or both / CERTIFY that ol statements
made herein are true to the best of m?y knowledge and helief.

3

WARNING: Persons wilifully rnaking false, fictitious, or freudulent statements or entrles are subject to $10,000 fine or imprisened not more than five years or
both as prescribed by Title 18 U.S. Code 1001,

This is an Eﬁul Opportunity Program. If you belleve you have been discriminated against because of race, color,
write immediately to the Secretary of Agriculture or the Administrator, FSIS, Washington, D.C. 20250

27. TYPED NAME OF PERSON SIGNING APPLICATION

religlon, sex, rational erigin, age or handicap,

SIGNATURE AND TITLE OF OWNER, PARTNER, OR AUTHORIZED OFFICER MAKING THIS APPLICATICN

\—R\CNO 'DeLos gﬁ-n?"ﬁs ZWSNATE% {9 i , 29. TITLE

Jlon, MEm b ey
30. OFFICIAL NUMBER ASSIGNED/RESERVED 31. IS THIS PLANT PRESENTLY UNDER STATE
N INSPECTION (Completed by District Office)
BT T 2.9% P 1239 = 3"” ¥

YES |_INO

TO BE COMPLETED BY USDA
32. DATE RECEIVED 33. DATE REVIEWED 34. THIS PLANT TO BE UNDER TALMADGE-AIKEN ACT

Cves  [Ino

35, SIGNATURE OF DISTRICY MANAGER 36. DATE






