This infarmation is required to be completed for the appraisal of According to the Paperwork Reduction Act of 1085, no persons are required to respond to a collection of information unless it displays a
animals, far which indernity is claimed. No monies or other valid OMB number. The valid OME cantrol nuriber far this information collection is 0573-0047 . The time to complete this collectian of OME NUMBER
benefits may be paid aut unless the repart is completed and filed as | information is estimated to average 0160 hours per response, including the time for reviewing instruction, searching existing data sources, D579-0047
authorized under (9. CFR 51). galhering and maintaining the data needed, and completing and reviewing the farm,
UNITED STATES DEPARTMENT CF AGRICULTURE T. VS PROGRAM DISEASE NAME 2. PREMISES IDENTIFICATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE HPA! 00JBBKS
VETERINA
RY SERVICES 3. HERDVFLOCK IDENTIFICATION NO. 4. HERVFLOCK DISEASE STATUS
APPRAISAL AND INDEMNITY CLAIM FOR Osceola INFECTED
5. DATE ANIMALS/MATERIALS DESTROYED 6. DATE OF CLEANING AND BISINFECTING
D AMIMALS DESTROYED E MATERMLS DESTROYED 05/11/2015 - 05/15/2015

7.a. OWNER-CLAIMANT LEGAL NAME 9.2. PREMISES WHERE APPRAISAL WAS MADE (f different from ftem 7}

Phil Sonstegard / Sonstegard Foods Company, Inc. / Sunrise Farms same
7. OWNER-CLAIMANT MAILING ALIDRESS [Number & sireel, or RFL) b, PREMISES ADDRESS (Number & sireel, or RFD)

2060 White Ave same
7.e. CITY 7d. STATE 7.a ZIP CODE g.c. CITY ¢d STATE 9.e. ZIP CODE

Harris 1A 51345
B, iF JOINT OWNERSHIP, GIVE FULL NAME OF ALL OWNERS (/f same as ftem 7.4.. so stalg] 10, COUNTY

Osceola
APPRAISED APPRAISAL TOTAL APPRAISAL AMOUNT DUE FROM

oM DESCRIPTIONADENTIFICATIONPAGE |17 } 13 14 1% 16 17. 18. 19, 20 21 22. . 23 24,
i |No. OF VS FORM 1-234 (Descnplion of SPECIES  |AGE  [sEx [eRzeD |SRADE [umIT NOLNITS!  |VALUF PER | TOTA_ APPRAIBA. | SALVAGE DIFFERENCL | UMITED STATES | S *ATE AGENCY
M |Materials ¢f Arirral-reactor tag No., Anmal 1D MaTERIALS |in€ad. Ib WEIGHT LNIT VS FORM 1-24
b |Ne., tatiog, Tag, or Brand) tor e
1 |Graded lable Eggs, sold ta Esthenalle Foods | Chicken | NeA N/A | NAA |Grade A 1Dozen 253500 1.41 35743500 11279.29 34615571 34615571
2 [craded Table Eqgs, suki ta Sanstegard IOﬁ' Chicken | wa | N/A | N/A [Grade A (Dosen 44280 1.41 6243480 4428.00 58006.80 58006.80
3
4
§
25. SOURCE OF PRICING DATA AND/OR SPECIAL FACTORS AFFECTING VALUE OF GRAND TOTALS
ANIMALS aMD/OR MATERIALS | 1D A calculator per Dr. P. Fox iBasss for paymment) 297780 415869.80 15707.29 404162.51 404162 51
76 DATE ANIMALS/MATERLALS APPRAISED AND/OR TAGGED AND ERANDED OWNER-CLAIMANT MORTGAGOR CERTIFICATI .

04/19/2015 | certy ‘nat e animals andior materials identfied n this claim are pnitals) ___, are no! (milials - Fol applicable (initals)
mo-tgaged | further ce:'trry lt:md} WY O alm suthorized lo represenlﬂtjha owner, or am alherwise the cla aLT of the animals ardfor matarials
oerl*ed e th & claim. | make dam (or ail amounts dus me i1 aceosdance with at apphcable laws and regulakons govarming the payrnant for

CERTIFICATION AND APPRAISAL CERTIFICATE me ar mals andfor matenals identimed in tis daim. ) fully understand my nght to mmﬁaansahun n accordance with apphicable laws and

| certify that materials and/or materials hsted above are properdy identified and are elgible for indemnity and | regulations. | heroby agree thai the applaised valae of anmals 3ndlor materidls shawn here 15 1n accordance wiih all apphicabls laws and

animals andfar materials reguiri e re appraised indwadual i r materials in regulations. and | hereby expressly wave any clarn | may have 1o compensation for gnimals andror matgrials idantifigd i this claim above the
quiring appraisals are app ty unless alf animals or materals n a value @ which such anirals ardis! matetals @i appi aised as shown on this clam | further agree to the destruction of said ammals andior

group are of equal value. s
: s, . )

27 NAME AND SIGNATURE OF GOVERNMFNT APPRAISER OR 28 TITLE (b)(6) 3. TITL{E‘OBCLMMANT

REPRESENTATIVE : : : -

RICHANNE LOMKIN E: e JUSDA VMO I‘r,, 7.6’1?,
£ i 4 .

28. NAME AMD SICNATURE GF SPECIAL EXPERT APPRAISER ~DATE SIGNED. 33, IF MORTAGED. FEFE INDEMNITY CHECK WILL BE DRAWN IN FAVOR OF MORTGAGOR
( . / te/ |53 AND SHOULD BE DTO [ ] OWNERMORIGAGORunn [ ]  MORTGAGEE tarn
4

STATE CERTIFICATION | cerlify Ihe amount in llem 25 as due from the State Agency is corect and 345 NAWE AND SICNATURE OF MORTGAGEE OR AJTAORIZED REIRESENTATIVE
each such amount has been ar will be paid the Owner-Claimant.

A5 NAMF AND SIGNATURT 35. TLILE 34.0. MORTGACEE WAI_ING AZDRESS
A7, STATE AGENCY 28 DATE 34c CITY 34.d. STATF 3¢ ZiP CODE
APPROVED a8 FORS 490, ALLOTMENT NC 41, B¥ NAME AlD SIGNATURE 4z, TITLE 43 [IATE 44 PAGE _ OF
Digital ¥ signea by CRROL TUSZYHSK] -
$404 6251 CAROL-TUCZVYMNCSKI e et paae cobcssn 12
VS FORM 1-23 {APR 2002) S AATANL TSI T TN 052342 19200300 106 1 1 1206 1006001260
CIEN e 47020400
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PROCEEDS FROM ANIMALS SOLD FOR SLAUGHTER et
T T
Grade A Table Eggs 22710dz| $0.10 | 2271 oo | 2271.00
Grade A Table Eggs 22500 dz| $0.10 | 2250 - 00 2950.00
Grade A Table Eggs 22500 dz| $0.10 | 2250 00 | 2250.00
Grade A Table Eggs 23400 dz| $0.10 | 2340 | 00 2340.00
Grade A Table Eggs 24300 dz| $0.10 | 2430 | 00 2430.00
_ Grade A Table Eggs 23400 dz| $0.10 | 2340 | 00 2340.00
 Grade A Table Eggs 25200 dz| $0.10 | 2520 | 00 2520.00
Grade A Table Eggs 25740 dz| $0.10 | 2574 | 00 2574.00
f Grade A Table Eggs ir252‘00 dz| $0.10 | 2520 | 00 2520.00
j Grade A Table Eggs 25200 dz| $0.10 | 2520 | 00 2520.00
o I Grade A Table Eggs 13350 dz| $0.10 1355 00 1335.00
|
_ Total Freight | 14070 | 71
~ TOTAL 253500 | $0.10 | 25350 | 00 | 14070 | 71 | 11279.29
|
|

“ABOVE REACTORS 50LD TO (Name of sloughter establisfument

Estherville Foods, Inc,, PO Box 158 Estherville, 1A 51334

CERTIFICATION

! Purchaser .| Seller
[ certify that the sum(s) shown above which has been paid represents the net salvage from said animals.

PAID TO fOwner or Agent) DATE OF TRANSACTION

Sunrise Farms, Inc.

""NAME §F PURCHASER OR SELLER

5M11/2015 - 5/15/2015

zeneral Manager

Purchaser = Estherville Foods, Inc., (b))

BYE)

g

L=
- 7
L P, ET
-

11 Show the total expenses of marketing, including charges for transportation, teeding, yardage, staughter, and commission lor selling agents.

[ DATE

V5 FORM 1-24 {(JUL 97}
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ACLOT.S g L0 Ing Faperaon Reguction Act of 1685 no persens are required 10 respens 10 a callection of informaten urless it grsplays a vaid OMB santroi o turther monies or other benafits wil be
number The vard OME coniro! rumbar for this infarmanon gellection 1s 25790001 Tha ime required o comp.ete s nisrrmalion cozaction s eshrraled gaid out under this program umless 1his

1 overage 2 5 hours por response including ihe Sma lor reviewng INSIrUCIons search:ng ewstng 0ata 5ourtes gahenng and mainlamng tha data report 1§ complated anc fled as required by
neaded. ana comoietng ard revigwing ine sollecuon of nfarmatcn axisling reguiabons (9 CFR £G)

L.5. OEPARTMEMNT DF AGRICULTTJT?E FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM3 NG
PROCEEDS FROM ANIMALS SOLD FOR SLAUGHTER oereaion
QE‘T‘E\Z‘OR DESCRIPTION OF ANIMALS B ?PRlé%E GROSS xmERSES 1t =
UMBERS BREED ANG MARWINGS G P RECEWPTS FAZENSES 1
Grade A Table Eggs 22500 dz| $0.10 2250 0C n/a 2250.00
Grade A Table Eggs 21780 dz| $0.10 2178 Q0 nfa 2178.00
freight paid by purchaser
TOTAL 44280 dz| $0.10 4428 00 n/a 4428.00

ABOVE REACTORS SOLD TO (Mame of siaughter establishmoni}

Sonstegard Foods of Arkansas, 915 N Jefferson, Springdale, AR 72764

CERTIFICATION

B purchaser [ Seller

| certify that the sum{s) shown above which has been paid represents the net salvage from said animals.
PAID TQ {Ownor or Agent) DATE GF TRANSACTION

Sunrise Farms, Inc. 15/1 1/201__5

NAME OF PURCHABER OR SELLER -7

Purchaser = Sonstegard Foods of Arkansas, Inc., I_(b)(Ei)
Bv (Signatyre} L TITLE T DATE

®)6) m ol ¢ - /)15

H Shﬂloial@ifmnses of marketing, including charges for lranspontation, feeding, yardage.%t‘o'r. ang commissian for selling agents,

VS5 FORM 1-24 (JUL 97)
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This InTermation 1& required to be complated for e 2ppolsal ot snimale, for which ndamally b efsimed .|

0 the

Act ol 18EE, no parsoms mre mgued K ores pond W oa colecton of Iniormaton unless it diplays 8 yalid
CME rumbar. The vald OME coniral numier for his infermalon collechon & 0579-0047. The Ome o

this f Intormakn 3y

Ma monley or atner banefts may b pald cut unises His repoart 13 and Sed as o avernge 0180 hours per =i e Hree Inr erHing fale sodrces, Qatherng gy
WCFR ST Ova il necod, and Sompicting snd 7 B form. OHE KUMBER Q570047
UNITED STATES DEPARTMENT OF AGRICULTURE 1. VS PROGRAM DISEASE NAME 2. PREMISES IDENTIFICATION NO.
ANIMAL AND z;:‘;]mlfsé:g::icsﬂou SERVICE HEAT O0JBRKB
3. HERD/FLOCK IDENTIFICATIQN NO. . HERD:FLOCK DISEASE STATUS
APPRAISAL AND INDEMNITY CLAIM FORM 4
infected
ANIMALS DESTROYED  MATERIALS DESTROYED 5. DATE ANIMALSMATERIALS DESTROYED §. DATE OF CLEANING AND DISINFESTING
4/23/15 - 5115/2015
7a. OWNER - CLAIMANT LEGAL NAME 9.a. PREMISES WHERE APPRAISAL WAS MADE (¥ afferent from flem 7)
Fhil Sonsiegard-Sonstegard Foods Company. Inc
T.b OWNER - CLAIMANT MAILING ADDRESS (Number & Street, or RFD) o.b, PREMISES ADDRESS (Number & Streel or RFG)
2060 White Ave.
7.6 CITY 7.d. STATE 7.2.ZIP CODE 9.c. CITY ‘B.d. STATE 8.e. 2IF CODF
Harris 1A 31345
& IF JOINT CWNERSHIF, GIVE FULL NAME OF ALL OWNERS (If same as tem 7 a. 50 stane) 10. COUNTY
Osceola
AFPRAISED APPRAISAL TOTAL APPRAISAL AMOUNT DUE FROM
11. DESCRIPTISMIDENTIFICATION 1. - 21
17 LNIT 168. NO, 19, GRADE 2 -
PAGE KO. OF V& FORM 1-234 (Dexcription af 3 AGE |4 Wesxs -] 18 VALUE ) e, ¥ - SALVAGE| 22 DIFFER- 23, JNITED -
oatonais o7 Anetcoecton tag o Animar O, | SPECIES| wn [ mzratay | 3 BREES| pgqyyyy [(Mead Brong LRUST | ANMALS OR | FURESRED)irromvs|  2nce STATES 24 STATE AGENCY
c Tatton, Tag, or Brand whoks e ) WEIGHT MATERIALS NiMaLs [T
(M
1 {Flock 1 Chicken| 108 27 0.B7 Head g97.7B8 %85 075.56 £0.00 585 075,56 $0.00
2 |Flock 2 Chicken] 107 27 087 Head a5 B37 £83.378.1% $0.00 $83 378 15 5000
3 |Flock 3 Chicken 32| nla A6t Head 123 635 2446 3232 25 3000 544622235 5000
4 |Flock 4 Chicken 31 n'a 367 Head 125317 $455.913.33 10080 8458 813 39 50.00
5 |Flock 5 Chickeny 34| mn/a 3.48 Head 132259 | §5460.261.32 50.00 5450.261.22  |sono
25, SOURCE OF PRICING DATA ANDVOR SPECIAL FACTORE AFFECTING Sub Totsl- Pages 23| 3 505,240{ %8552 178 9B $0.00 $0.00 $0.00
YALUE OF ANINALS AND/OR MATERIALS: Updated calculator, ver, 413
815 GRAND TOTALS {Basis for payment)] 4,184,076 $10.128.125.79) 80.00 30.00 $10,120,129.7950.00
OWHNER- CLAIMANT MORTGAGER CERTIFICATION -
26. DATE ANIMALSMATERIALS APPRAISED 4118015 | cariity that the animals andfor materiais Identified in this clsim are [Initias) __, are not [Inm&@/éml applicable ___ (inltials) mortgagad. |further certfy thatl
CE-RTIF!CA'!'!{'JN ANDAPPR&EAL CERﬂ'I-:lCATE OWR OF am authorzed to represeant the owner, or am otherwise the clal of the | i trciais Hentifled In this clalm. | make claim for all amounts
due me In accordance with all appiicable taws and regulat goveming the payment for the unimals andior materiats Identifled in this clalm. | fully understand

{ certify that animale and/or materials lleted abave are property ldentifled and are eligible Tor Indemalty and}
anlmals andior materials requining aparalsats are appralsed individusity unless all animals or materials In

a group are of equal vaiue.

animals and’or materiuk.

ity right to compensation i accordance with all spplicable laws and regulstions. | hereby sgree that the app
Ihereln 18 In accordance with ah applicable laws sonl regulatinns and ¥ hereby expressly walve sny clalm | mey have to compenaation for animals snd/or materlals
identified In this clalm above the value at which such

d as Shown

andlor ake

P¥

d value of ls and/or materials shown

on this claim. | further agres to the destruction of said

27, N&ME AND SIGNATLRE OF GOVESRNMENT APP
OR REPRESENTATIVE

Fatricia Fox

RAISER

25 TITLE

Natonal Epidemiclogy Officer. Avian i

o6

SENTATIVE th

[

o T -

31 TITLE OF CLAIMANT & f_v ’(r - //Kf

23. NAME A4D SIGNATURE OF SPECIAL EXPERT APPRAISER

32, DATE SIGM

iC/iE /1S

20, E MOPTGAGED CEoMRa. SOSMHTY CrzCK WILL Sc URAVYN Il FAYIR GF Y ORTGAGOR 8K E-D L0 BE VAILES TZ: _ UWAKERMIRTGAGOR (ITEM )

MORTGAGES [ITEM 7|

STATE CERTIFICATION: |certify the amaunt In Itemr 25 wa due from ihe Stete Agency I comrect snd each

such amount has bean or wiil be pald the Gwner-Clalmzant.

34.2] NAME AND SIGNATURE OF MORTGAGEE OR AUTHORIZED REPRESENTATIVE

35, NAME AND SIGNATURE

3. TITLE

34.b. MORTGAGEE MAILING ADDRESS

37, STATE AGENCY

38. DATE

oo oY

Md 5TATE

348 ZIP CODE

APPROVED

B Bibaare ve

40, ALLOTMENT NO,

41.P&AE|QmIETKRE

VS FORM 1-23 (AFR 2002}

DONOHUE GALVIN
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Thim inl liwn is rogulrad ta ba pleiad for the appralaal
animals, for which indemnily Is ciatmed. WNa monles of olhar
banefis may be paid bt uniess tha rapor s completad and fled a5
srdharized urder (8, CFR 51), gaihering and mainiaining

viid OM

e e o
stion Is eatmal . (g pEr [espanse, incll
m ded, aﬁ(:!pE plating and rev

of Amrdingiv the Papsrwetk Reduclion Act of 1085, no tgl}rsr:bm ata reguited lo reepond 1o a collsetion of infermation unlose it displays a
is irlormatien calacton s 35750047, Tha Iima o complate this collesion of
tivoe t&mmr reviawiog insthuclion, soarching exsting dats seurces,

£

aMe WIMBER
0579-0047

UNITED STATES DEPARTMENT OF AGRIGULTURE
ANIMAL AND FLANT HEALTH INSPECTION SERVICE
VETERMARY SERVICES

APPRAISAL AND INDEMNITY CLAIM FOR

D ANIMALS DESTROYED MATERWLS DESTROYED

1. VS PROGRAM DISEASE NAME

Z- PAENIGES IOENTIFICATION MG,

HPAI 2015 0OJBEKS
3, HERD/FLOCK [DENTIFICATION NO. A. HERINFLOCK DISERSE STATUS
Crscegta 1 Infected

5. DATE ANIMALSMATERIALS DES TROTED
THS2015 - B7/2015

7.2 OWNER-GLAANT LEGAL NAME
Dr. Phil Senstegard!Sanstegard Foods CoJ Sunrise Farms

6. DATE OF CLEANING AND DIBINFEGTING

9.0, PREMISES WHERE APPRAIGAL WAS MADLE (P Uararant fram lesm 1]

Same

75, DWRERCLAIMANT MAILING ADDCRESS {Numbar& strool, or fF0)

B.b. PREMISES ADDRESS (Number & siavl, or RFD)
Same

2080 White Ave
7. CIEY 7.0. STATE 7e. IP CODE 9. CITY 5. GIATE Be. ZF LODE
Harris 1A 51345 Same Same Same
B. IEJOINT OWNERSHIF, GIVE FULL NAME OF ALL GWHNERS (fsama as ftam 7.8., 30 slolo} 0. GOUNTY
Oscepla

APPRAISE_D APPRAISAL TOTALAPPRAISAL ANIQUNT DUE FROM
L 11 DESCRIPTIONIDENTIFIGATIONPAGE | 12, 13 [14. |15 1. 17, 18, 18, 20, 21, 7z, 7 24,
I (ND.GFVSFORM1-23A (Descripbonef SPECES |aGE |sex [sEEo)SROE . |UNiT NOLMATSY  |VALUEPER | TOTAL APPRAISAL | SALVAGE DIFFERENCE |UNITED STATES | STATE AGENCY
N [uateralsefAnimal-renciartegN., AnmaiiD uATERIALS | fres. I WEIGHT UNIT VEFORM 124
E | No, iiton, Tag, orBrand) alc}
1 | Boxe v |me | o | R |nm o 120,830 1.06 127,567 30 127,867.80
2 | comere wa [wa We | nm |ma na 24675 0.52 1.814.00 1.811.00
3 | ggq Prais na | o wa | nia i wa 284,340 n.oa 2274720 22.747.20
4 | Foom Codons ra e nas | ol |na wa 306,350 0.4z 26.763.20 676320
5 | pakuts nia e we | wo Jna o s 750 632250 532253
25, SOURCE OF PRICING DATA ANDJOR SPECIAL FACTORS AFFECTING VALLE OF GRAND TOTALE
Mimm?éoam*re&m (Bosts for goymoit) §474,168.30 5414,968.30
awnar inyolces

28. CATE ANUAALSUMATERIALS APPRAISED ANDIOR TAGGED AND BRANDED
08/12/2015

CERTIFICATION AND APPRAISAL CERTIFICATE

} cartily that malerials endior materials listed above are propody identifled and are wigibie for indemnity and
rigls revuiring sppraisals are appraised individually uniess all anmats ar malerials n 2

apimals andior male:

EdonCiadnusciim

forall smauns dus ma:
dinihisclaim, &

ity that{he orimals andor inatecialsidantifiad in this clalm are (inliols)
ﬁd-l!w‘l.her:a:rﬂfy (ot hawn oramauthonizad 1 raprabent Sha owner, 5t am atharyise

OWNER-CLAIMANT MORTGAGOR CERTIFICATION

. 5rencl finfizls not epph initials
: moflﬁe%omm%rhk
mdlmmb@!mmmgmauwmmugammtw

accordance
Fally onefa retand my right! P wih
regulstions. | harelry ajgea thalthe spproisedvalveclarimals andfor makssials shown hera (s inaccondanca withaH applicabls
?;E.ﬁaﬂonp‘. oIt 1 baias yqum.'r_s!y vraiva apyda:mlmgytpwigwnpqgaﬂyqbr erimbig andtarmptorials idan

lrwsand
inthizcalmaboveth o
Iunhar agme e 1ha destnuitanefsaid antmaly ardior

group ame of sgqual value, i mlsnm. _\
NAME GNATURE OF GOVERNNENPATRIASER Gfte: 28. TITLE a0.Siaki o REEREENETATIVE IN {97, 1311 OF CLAIAANT
PEITE PIEChEr  sempimammurm™ oo J®)6) ofro /e
- o Do X IELLNE 1EIRNS 0 £

29, NAME AND SIGNATURE OF SFECTAL EXPEAT AFPRAISER 3 DATESGNED  ~ 35, IF MORTAGED, FEDERAL, INDENNITY GHECK WiLL BE DRAWH IN FAVOR OF MORTGAGOR
/Z—Z— / / é“""‘- AND SHOULD BE MAILED T OWNER-MORTGAGOR memny [ | MORTGAGEE mean

BTATEGERTIFICATION [cedtify tha amount In itam 25 85 dus from the Slale Agency is comectand 3d.d, NAME AND SIGNATURE GF MORTGAGES OR AUTHDRIZED REPRESEMTATIVE

pach such ampunt has bean or wilf be paid Lhe Qwner-Clainanl.

25, HAME AND SIGHATURE 3. TLE b, MORTGAGEE MALING AQDRESS

37, STATE AGENGY 38, DATE 34.5. CITY 3.4 STATE 34.5. ZIF CODE

19. FORS 4D ALLDTMENT HD. M BY IGHATURE - ] 42 JOLE 43 DATE . PAGE { OF °
APPROVED ﬁﬁﬁr&?‘ Diggitally sicined ONGHUE GALVIN -
Mmﬁ%% A DONOH U E DM e-US, o-U5. government, ou—Department of Agriculture,
35T T OIS THOESOU TULLT T-TIOUTHIOUNOS 73, en—FA 1A

GALVIN

DONOHUE GALVIN

Date: 2015.11.02 17217224 -05'00°

Page 7 of 44



(PE0 -2 1T Tk
FI R S Eg.mn_ poscty

5JR|0SqD BIR FUMINA ENWABIA{HE AYW) VEZ-F WYL SA

BeETRE S 0eE'BTS [€2-5 Undy G ') adleg o) parcag Aues)
.‘ ammang | e
[ F] oy
oo uoo
oo 000
oo 0o
e oo
&0'a o'y
oo oo
o0g 800
(147 800
wo LY
oo oD
e [ 194]
re 't
aeo oo'o
400 [+ 1]
oo 0o
oo'o 0a'a
000 oo
oo oot
a0 a0'n
cog o0
0O"ED0' 2 Q0'EI0'¥2 05S0'6) ' paROERIRG 20 ML e " o o P}
orRIe [o]:3: T ] D¥S'046 e BB YGEN FucHoT saded pu B e B n
mralee OR'BLT'L6 E'0LE Lo ’ Wpsy YIE N Fuopr] edeg L L] L] L] g
£ $ ateed g < ] £ P 'y : 9 ) ¥,
- o - = " e Pl * ga3Ma | xas| aov
ADNITW 22UVLS . L e
3ivis ET] Jona ﬁwﬂr A m._mm_%wﬁﬂm swiine | ON m,“_._ ooy | LHEERS . st e ¢ . 3T o AE
4Ta10 3oVATYE agwun | BO tiy o R e b 1o et Bt Fro s s i
T HOEIENA IOy WETUthICY W10 HEIEM TWSIYMICY - NGLLYIAINZGI s GISuddy [/
SLOZ IvdH CSAOYL530 STVINILY ] C3AOHLESC VWY 7]
SheLY Wi TLEH "Ry GRIA (DO
CIATOAN! STVISIO S0 ANYN Y3d0kd ¢ 2O WIYTD ALINWAGNI— 1TFHE NOLLYANILNOD
ParlietyEnsd pactirutg i d X
40 35vd fasy om0 T A SIOIANTS ANVNINALIA,
¢ 4 . {und 10 30K HfapoD iz pur A0 “ON 0’4 H 4 I0IANS NOLDALENT HIIVEH LNV GNv THINY
i ‘rang pu 'on) INVIIYI-HINMO 40 SSIHO0V SNV ONY SNYN Yo THINLHDY 40 INIRL¥YGIQ S
LPO0-BI50 ON EVIO . _ o . {LG M7 6] JOPUN PUZOUNE 54 PO PUT PUIBIELOD §| 084
QNOUIIY EHC syrezagn jno pred o ABL P JGyI0 20 SeRo ap RS a1 A 1 Lt Ic) P EHRUEE 1O WFSIRIGAY O JT} ST of &) PO 5) UORTLDRA S|

Page 8 of 44



Thig information is required to be completed for the
appraisal of animals, far which indemnity is
claimed, Na manies or other benefits may be paid
out unless this report is completed and filed as
authorized under (§ CFR 51).

According to the Paperwork Reduction Aot of 1995 an agency may not conduct or sponsor, and @ person is not required to respond to, a
collection of information unless it displays a valid OMB control number. The valid OME control numbers for these information collections are
0579-0007 0578-0047, 0578-0101, 0679-013¥, 0578-01B6, 0579-0185, 0579-0192, and 0579-0208. The time reguired to complete this

information collection is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data saurces,

gathering ang maintaining the data neaded. and cony

UNITED STATES DEPAR

MENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

VETERINARY SERVICES
APPRAISAL AND INDEMNITY CLAIM FOR

] antmaLs DESTROYED

(W) MaTERIALS DESTROYED

1. VS PROGRAM DISEASE NAME

HPAI

JIE([HE and i'E'u"iEWiﬂE the callection of information.

CMB Approved
0579-0007. 05790047, 0579-0101,
0579-0137, 0579-0188, 0A75-0185,

0578-1192 and 0579-020B

00JBBK8

2. PREMISES IDENTIFICATION NUMBER

3. HERD/FLOCK IDENTIFICATION NUMBER

Osceola 1

Infected

4. HERD/FLOCK DISEASE STATUS

5. DATE ANIMALS/MATERIALS DESTROYED

09 23/20%

6. DATE OF CLEANING AND DISINFECTING

7.8, OWNER-CLAIMANT LEGAL NAME

Or. Phil Sonstegard / Sonstegard Foods Company / Sunrise Farms

9.a. PREMISES WHERE APPRAISAL WAS MADE (1 diffarent from ltem 7)

Same

7.5, OWNER-CLAIMANT MAILING ADDRESS (Number and stroet, or RFD)

9.b. PREMISES ADDRESS (Mumber and streel, of RFD)

2060 White Ave. Same
7.c CITY 7.d. STATE 7.8, ZIF CODE 9c.CITY 9.d. STATE 9.e. ZIP CODE
Harris 1A 51345 Same Same Same
& IF JOINT QOWNERSHIP, GIVE FULL NAME OF ALL OWNERS (if sarme as ltem 7.2, so sfale) 10, COUNTY
Osceola
APPRAISED APPRAISAL TOTAL APPRAISAL AMOUNT DUE FROM
T 11 DESCRIPTIONADENTIFICATIORIFAGE [ 12. | 13. (F T 3 7T Tg, T 0. . 77 . .
| | NUMBER GF V5 FORM 1-234 (Dascripton of GRADE
\ | Materiais or Animal-resctor Tag Numbs, SPEC| AGE | SEX | BREED | FUREBREDY | (hsad Ib "‘S\;EL":]LTTS’J VALLLJ"&TP ER AF'L??L?;AL e e DIFFERENCE UNITED STATES | STATE AGENCY
E | Animal ID Number_ Tattan, Tag. or Arand) IF5 MATERIALS ton. el = B
1 | Fead ingredienis (see attached inventory] | N/A MiA Mid | NAA 317,040.85
2
3
4
5
%5. SOURCE OF PRICING DATA ANDIOR SPECIAL FACTORS AFFEGTING VALUE OF | GRAND TOTALS
ANIMALS AND/OR MATERIALS iBasis far payment) 317,040.85
o6t boslg

25 DATE ANIMALGIMATERIALS APPRAISED ANIVOR TAGGED AND BRANDED

8/17/15

CERTIFICATION AND APPRAISAL CERTIFICATE

| cartify that the animals and/or materials listed above are properly identified and are eligible for indemnity
and that animals and/or materials requiring appraisals are appraised individually unless all animals or

materials in a group are of equal valus.

27, NAME AND SIGNATURE OF GOVERNMENT ARPRAISER OR REFRESENTATIVE

Patricia Fox

OWNER-CLAIMANT MORTGAGOR CERTIFICATION.

{ certify that the animals andfor materlals ldentifiad in thia claim are {nitlals} ____ . are nat {Inillak not applicable
mortgaged. | further certify that | awn or em authorized Lo represent the awner, ar am othenwise §

materlals identified in this claim. | make claim far all amounts due me in accardance wilh all epplicable laws and regulations governing
the payment for the ammals and/er materials identified in this claim, | fully understand my right ta compensaticn In accordance with
applicable laws and reguiations. | hersby agree (hat the appralsed value of animals ahdfor materials shown herein is in accordance with
alf applicable laws and ragulatians and | hereby expressly waive any claim [ may have to campenzation for animals and/or materials
identified In thia claim abave the value at which such animals and/or materials are appralsed as shown on this clalm. { further agree to the

desteuction of said animals andior materals.

(inftials)
‘clanant, of the animals andfor

5 _TITLE

ational Epi Officen]
Py

SIWGNATURE QF OWNER-CLAIMANT OR AUTHQRIZED RFPRESENTRTNE INITEMS 7 OR B
4

ABE

31 }'!’TLE OF CLAIMANT
-
(:_ (x.’_!é’_f,'/./.’ ("

25. NAME AMD SIGNATURE OF SPECIAL EXPERT APPRA]

ISER

.l
32. DATE SIGNED

C/lig /15

33, IF MORTAGED. FEDERAL INDEMNITY CHECK WILL BE DRAVWN IN FAVDR OF MORTGAGOR

AND SHZJLD BE MAILED TC:

O oWNER-MORTGAGOR (ltem 7;

1 MCRTGAGEE ftem 7)

STATE CERTIFICATION: | certify the amount in tem 25 as due from the Stata Apency Is correct and

aach such amount has been or will be paid to ths Owner-Claimant.

34,6, NAME AND SIGHATURE COF MORTGAGEE OR AUTHORIZED REPRESENTATIVE

35, NAME AND SIGNATURE 36 . TITLE 34, MORTGAGEE WAILING ADDRESS
37, STATE AGENCY 38, CATE 42 CITY 34.d. BTATE 3.e 2IF CCDE
APPROVED 33, FCRS 40 ALLOTMENT NO. 41, 3Y NAME AND BIGNATURE Ougutally sioneel PR TEEH R uOHUE caLn 3. DATE a4
DM, £=L1E, n=J5) Gaver amaat, au=Deaament of Ag-caltue.
9314?-648 a% PATRI C IA DO N O H U E GA I_Vl N 0.9 73421920030 1001 1=1 200100000479, £ =811 1A ONCAUF fb. VIN PAGE oF
o ) 1zale: 201 511,03} 2acas a5 o
W& FORM 1-23
SEP 2010
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o the 7

Bk of 1585 no peowans B reguieed b respod ton colsction of frionma ben ueas  displaye a veld ONE mimber, Thal
This Informabicn |a riuined to be compted for the appralsal of enimals, for which indemnlty B claimed, Xo|vafd OMB conttol pumbs for s Informaton codection [ GETI-[04T. Tha teme fo o4 phichs this colestion of Irarmistion | eybimate fo Asenngs 5180 four b

monlas oF pthar benafts may e pakd oul Uniess this report 19 and fed ae undar & CF| Inciuding Bhwe Bma for Terewing matruchon, searching absfing dats sourcss, g Bvwring and makntaining Me daie nesdad, and comphedng snd rmviesing|
5tk tha form, QMB NUKBER 04700047
UNITED 5TATES DEPARTMENT OF AGRICULTURE 1. VS PROGTAM DISEASE NAME 2. PREM'SES IDENTIFICATION NI,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES - — e HPAL = — £OJBEKE
APPRAISAL AND INDEMNITY CLAIM FORM 3 HERDIFLOCK IDENTIFZATION NO 4, HERDFLOCK D SEASE 5TATUS
Oscecta 1 linfeciad
__ ANIMALS DESTROYED _X_MATERIALS DESTROYED 5 DATE ANIMALSWATERLALS DESTRCYED 5. DATE OF CLEANING AND O'S.NFECTING
Q92015 - CARR22015
78, CWHNER - CLAMANT LEGAL NAME= 98 FREWMISES WHERE APPRAISAL WAS MADE (if differeni from lkem 7]
Sonstegard Foods Sompany Same
Tb. OWKER - CLAIMANT MAILING ACDRESS (Numbor & Streer, or RFD) 8b PREMISES ADCRESS ‘Number & Stree!, or RFDY
2060 White Ave. Same
7o GITY 7.4, 3TATE 78 ZIF COGE Se CITY 5.d. STATE ge ZFCODE
Harris 1A 5345 Same Sama Samse
8. IF JCINT OWNERS-IP GIVE FULL NAME OF ALL OWNERS (If ssme a5 fem 7.a. so stste) ‘0 COLNTY
Oseeqla
APPRAISED APPRAISAL TOTAL AFFRAISAL AMOUNT DUE FROM
11 DESCRICTIONADENTIF CATION! 13 17N <2 NC 23
PAGE NG, OF ¥5 FGRM 1-234 ( Description of maaryls 12 AGE |14, ‘Weeks| | - 16. Vil JE - o 18 GRADE ANIMALS e 27 BALVAGE 22 DIFFER- 23, UNTED
or Anlmal-roactor tag No., Arica! 10 No, Tattoo, Tag. o7 | SPECIES| | in2ng ay | - CRot0 | per Ly |ME8C st f LNTS ORWATERAS | OREBRED rormvs 124)  ERCE STAES 24. STATE AGENCY
= Brand) eic.) WEIGhT ANIMALS
= woeks
m
1 |F nluhed tead 58.444 tons 3.108.255 5212 809.85 50 00 32280585 500D
2 S0.00 5000 5000 50.00
3 $0.C0 $0.00 3000 50,00
4 £0.00 50.00 5000 $0.00
3 $0.00 50 GO <006 $0.00
23, SOUACE OF PRICING DATA ANDIOR SPECIAL FACTORS AFFECTING VALUE Sub Total- Page 2 I 50.0C 5000 G 0o $0.00
OF ANIMALS AND/OR MATERIALE: cOSt basls GRAND TOTALS (Basls for paymemt)] 2135 212,509 85 53¢ 0.0 $212,609.85/50.00
OWNER- CLAIMANT MORTGAGER CERTIFICATION -
256, Dage ant / ials appraisad: &7/ 2015 | certify that the animals andicr materfals |dentified in thia clalm are {intals) __, era not (in!lialéi:? not applicable _ (Inttlals) martgaged. | further certtfy that | own or

CERTIFICATION AND AFFRAISAL CERTIFICATE

1 eertify that animala andior materisla listed above are property Idemtified and are ellglble for Ind ity and
animala andfor materals raquiring appralsals ars appralsed indtvidualty unleas ail
group are of equal vaiue.

or ina

p

value at which such animals andfor materials are apgralsed afs shown on this clalm. | further ag

am authortzed to represant the owner, of am otharwise the clalmant, of the animais and'or maferials Identfled In this clalm. | make claim for sl amounts due me In
|accordance with all sppilcable |aws and reguistions governing the payment for the amimals andior materlais Identifled In this cleim. | fully understand my right to
Hon In accordance with all sgplicabla lrwa and regulations. | hereby agree that the appraised value of animals andfer materiais ahown herein i In accordance
with all applicable laws and regulations and | hereby expresaly walve any clalm | may have to compensation for animals and/or materals Identified In this claim above the

ree to the dest

ton of sald andier la,

27 NAME AND SIGNATURE OF GOVERNMENT APPRAISER |28 TITLE
CR REPRESENTATIVE
Faul Pitchar WG

ki

/

1(bX6)

29 NAME AND SIGNATLRE OF SPEC.AL EXPERT APPRAIZER

N TEMEDR B

31 TITLE OF CLAIMANT - /
ég'."/r-éﬂ" / T

. DA
T : 1 f / 5’- |3a ¥ MORTGAGED, FEDSRAL INDESNITY GHED wWILL BF DRAWH IN FAUOR OF MOSTGASIR AND SHOULD B2 MALED TG _ DWhERNOHGORGHA (TSR T) _ MCRISAGEE IFEM 7

STATE CERTIFICATION: | certify the amount in [tem 25 as due from the State Agency Is correct and each

34,2, NAME AND SIGNATURE OF MORTGAGEE OR AUTHORIZED REPRESENTATIVE

such has been or will be paid the Owner-Clai it
35 NAME AND SIGNATURE 365 TITLE 4.5 MORTGAGEE MA'LING ADCRESS
37, STATE AGENCY 38, DATE 34 ¢ CTY 34d STATE 3de ZIP CODE
AFFROVED a9 FOR B 43 ALLOTM=NT MO 41 AME OF SIGHNATLURE TR Tk 1y ik DIa LoNCHLE Geoa A3, BATE as PAGE_1_OF _1_
C'h -5, e LA, Guverimenl, vu-Departinent ! Agrice 1are,
1280985 PATRICIA DONOHUE GAL VLN i e e e e

V5 FORM 1-23 [APR 2002}
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;:::":fff:;;ii:f:‘;ﬂ::?:&lggg‘ﬁg::u:; . | EGAL NAME AND MAILING ADDIRESS OF OWNER-CLAIMAN (Na. a-d Street ar srs 2 s T
VETERINARY SERVICES RF.D No. Cily amd Zip Code: {Type o) Pom) F i s
APPRAISAL AND INDEMNITY CLAIM FORM PRI Senstegard 3 PROPER KAME OF DISEASE INVO_WFD
o HEAL
JRANMALS DESTROYED __ WATERWALS DESTROYED
ATPRASID IDENTIFICATION (&nimals-Reactor Tag no or Breed. Age, Sex. Tag “ppn’tﬁ"" WEIGHT DTAL APPRAISAL SALVAGE | (oo AMOUNT LUL FROM
R # 1altgo, B-and ot oiher: Matenals#bs. Bu, Tons Board Feel etc) |val ur pre |YNIT (Head| DrRNO. SRANE | puresren | Frum VS 1L Toyae UNITED .
- ) UNIT Lt Tovs, UNITS | ANBAE OR ANIMALS 24 STATES SIATL AGENLY
= NO SPECIES | AGE SEX | MREED ate MATERIALE
1 1 Zhicken ra F 2 weeks 2nd iy o HEAD 37 7EE $79 206 28 5000
? ? Chucken 108 F 27 weeks 2nd tay 081 HEAL} 459 837 §/7 620 G7 50.00
k] a Cruchen I F Age nweehs 15l lay 449 HEAD 123,635 | $431 48615 $0.00
4 4 Cracker »n F Age wyweaty il iay an? HFEAD 25 317 5447 JR1EY 50.00
5 5 Chacken M F AGE 1 weeks 151 lay 135 HEAD "3Z.259 | 3443 D6TES 50.00
B [ Chucken 4 F Age hwoeks 15l lay 115 HFAD 120628 404 036 80 5000
7 ‘ Chicken 4 : Age eiweeky lullay 407 HEAD 126,875 | §516 381 25 50.00
g 8 € hazhen 28 3 Age v weals 13 ITY 4 HFAL 126133 | $504.432.00 $4.00
] 4 Chicken i€ F Age NWERES o liy 151 HEAL 22571 | sad 7 Q3 S0 00
10 10 Chicken ir [ Aye = weeky 15l lay 285 HEAD 123875 | 3478 157.50 $0.08
11 11 Chicke L] 3 Age 1 weekdh 1ol ey om HEAL 98 987 SHBG K/ 3008
] 12 L heeken .7 F Age 1 weEks 130l ocy HEALD 10 554 $1.105 54 S0 O
13 13a Cracken 53 - Age ¢ wegky “stlwy 197 HEAD “16.572 | $229 646 A4 $092
14 13n Chichrs. 2] i Age 7 weekh a1ty 13 HEAD 115838 | $220 28220 5006
15 143 Chicket 3 F Age o weens 1l lay 175 HEAD 116.371 §2035,644.25 5C.00
% 148 Znaen 54 2 Age - weeks 157 Iny 132 HEAD 113924 | 3207341 68 5000
17 15a Chigke s 1% F age nweoeky sl lay EFL] HEAD *Z490 | 3406 428 08 5000
18 150 Chickes 26 F Age 1weeks Tsl iy 1.2 HLAD 124,642 | 3398 Ro4.40 50 02
14 16a e 51 i Age 1 weehs 3 lay AL HEAD 115,966 | 3244 56826 $0.00
2 168 Craceer, AL F Age 1 weels TSl lay F] HEAL *17.03G | 5% 31541 $0.00
1 172 Chughen &z i Age N wedks 151 lay g HEAD ‘11 487 31 "14 87 L o0
22 17b Chicker az r Agge Tt 19 Llay 601 HEAD 10,368 $1.19168 3000
23 1Ba Cricken a4 3 Age i wenks *shiay 262 HEAD 119 363 | §3°2731.06 $0.00
24 18b Crasaes a v Age 0 arska Tallay 765 HFAD l 119668 | 3321 566 72 50.00
‘ S.Jotcrale e > $6 656965 18]  $0.00 3700 S0 50 $¢ 00 $002
(Camy lorwa-d to Page 1, W5 Forr 1-27Y

Y5 FORM 1-73A (MAY 84} Previgus ed-tions are absolute
Approviad by the Comgtromer Gen S, n Lieu of SF-1034)
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UNITED STATES DEPARTMENT OF AGRICULTURE
AMIMAL AND PLANT HEALTH INSPECTION SERVICE
YETERINARY SERVICES
APPRAISAL AND INDEMNITY CLAIM FORM

1L EGAL NAME AND MAILING ADDRESS OF OVWNER-CLAIMANT (Na. awl Steet or R 7 [

Na . City and 2 Coded (Type or Bom}

PAGE

3

- A

OF =)

Ll

Phii Sonstegard

3. PROPER NAME OF DISEASE INVOLVED

i T hiay
S ANMALS DESTROYED __ MATERIALS DESTROYED E
APPRAISED IDENTIFICATION {Animals-Reactor Tag mo. or Breud. Age, Sex. Tag “‘DPRﬂi‘;L — v;l;lig? TOTAL ATPRAISAL . :‘:&LV:gEI_ — AMOUNT D.JC FRGM
- ¥ anon. Brand o other, Malenals-[bs, Bur. Tors . Board Feat etc) |vALUE PER Ly, Tons, UNITS- (_iRA.DE ANIMALS | PUREBRED |( 024\ ENGE UNITED STATE AGENCY
% no.  |specizs| ace | sex | amero UNIT o) OR MATERIA.S 1 ANMALS ’ STATES
1 19a Thudken 7 F AQe In weexs, 1stiay [HE HEAD 55 60z 328y 3 0ad $6
2 190 Chicken 74 F Age n weeks, 1l lay .52 HEAL) 55722 $28 975 44 $6 00
3 a Chicken 68 F AGS 1 waeks, Ist lay .5 HEAD 111,490 $98.111.20 5¢.00
4 270 Cricken &7 F A 1+ oweeks, st lay n 45 HMEAL 111 611 $106 03045 $0.00
5 IMa Chicken 64 F Age D wesks 18T lay 1.1 HEAL 55907 51 457 T S0 02
5 21b Chicken 65 F Age in weeks, 13t by ! CEAL 55.872 361.459 20 b
i 223 Lhackon 18 F Aqe 10 weeks, 152 lay 408 MEAD 126.551 $516.128.08 5000
1 i2n Cricken 1u F Age in weeks, 15t lay 408 HEALD: 126 BRE $516 ATA RO 50 .00
ki FAE] Chickan 75 ¥ Age In vweeeRs, LSt lay n.27 HEAI] 3TETA $13 3319.38 5000
10 23 Chicken 7a F Age in weeks, Lt lay 037 HEALD 37,701 §17.249 37 0 Ky
11 23c Crcken 70 3 Age in weeks, 1st fay 0.7 HEAL 17669 $27.B75.08 000
P 23 Ch.cken 0 F Ageir wesky 15t bay 0.4 HEAD 37 B $27 483 G4 50.00
13 243 Zhicxen 75 F Age In weeks, sl lay 037 HE ALY 130,685 S48 47 53 5000
14 24n Chicken 74 F Age in wecks, Lut lay .74 HEAD 130,884 396 A54. 16 5000
15 758 Sricken a6 F Age in weeks, LSt iay 2.48 HEAD 131117 $325.666.16 $0.00
% 25h Zhechen 4, . Bge r wepks Istfay 2.48 HEAD 131.357 $325 765.36 S0 00
17 HEAD 50 3% S0
1B HEAD 5C.00 §0 00
15 HEAD $0.00 $000
2u HEAL $0 00 $0.00
rS HEAD $0 0 $6.00
22 HZAD $0.061 030
25 HEAD 500G $000
24 HEAD $0.00 $0.0C
A - Sublotas ---— S > S2 298474 85 10.00 $000 5050 $0 90 5003
(Cary forward to Page 1 WS Farm 1-23,

VS FIIRM 1-234 [MAY 84} Frevio editiors are absolula

Approvid hy the Somptroller Gene U S, {in Lew of SF- 1034}
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ACCOUNTING CODE: 5XVSSDO319CCCEMGYAVINOIUSDA

ALLOTMENT NO. FISCAL YEAR
U.S. DEPARTMENT OF AGRICULTURE low
ANIMAL AND HEALTH INSPECION SERVICE See belo 2015
VETERINARY SERVICES STATE

lowa

INDEMNITY CLAIM TRANSMITTAL 7/10/2015
O BRUCELLOSIS % TUBERCULOSIS O FARATUBERCULOSIS
OTHER(Specify) HPAI

CATTLE
OTHER
o é {turkey)
W o
o [} APPRAISAL SALVAGE FEDERAL STATE
o
NAME w @) D@2 SOl ¥ we INDEMNITY INDEMNITY
dea|llk| g < | @Cw
T S| < | >W | S5
o | ol e=Zo 0| om
1100914019
Premise:
Phil Sonstegard/Sonstegard Food
Caompany, Inc/Sunrise Farms
2060 White Ave
Harris. IA 51345 $404,162.51 $0 $404,162.51 $0
BOC: 4222
b4
Totals $404,162.51 £0 $404,162.51 $0

OFFICIAL IN CHARGE

ARRen o Agrcll i
11 LCOTIHEO00E /5, T PATE CIA GONOIL : AT
LA

PATRICIA DONOHUE GALVIN

VS FORM 1-31 Fravious edifions are obsolete
{AUG 78)

ACCOUNTING CODE: 5XVSSDO319CCCEMGYAVINOIUSDA
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ALLOTMENT NO.

U.S. DEPARTMENT OF AGRICULTURE See below

ANIMAL AND HEALTH INSPECTION SERYICE

FISCAL YEAR
2016

VETERINARY SERVICES STATE

INDEMNITY CLAIM TRANSMITTAL | jowa

11/02/2015

OTHER({Specify} HPAI

O BRUCELLOSIS = TUBERCULOSIS O PARATUBERCULOSIS

NAME

CATTLE

OTHER
{turkey}

APPRAISAL

GRADE
PURE-BRED
DAIRY GRADE
CALVES
NURSING
REACTS
GRADE
PURE

BRED

SALVAGE

FEDERAL
INDEMNITY

STATE
INDEMNITY

1100814018

Phil Sonstegard / Sunrise
Farms

2080 White Ave

Harris, A 51345

Premise: 00JBBKS

BOC: 4222

Birds (Recalculated)

$1,159,955.66

SXVSSDO319CCCEMGYAVINOLUSDA

15XX APOO1600BN
APVSSDO0319

APOIEFCCCEMGYQO00 AP.EX. AVIN.OI

$0

$1,159,959.66

$0

Totals $ 1,159,959.66

$0

$1,159,959.66

$0

OFFICIAL IN CHARGE

Digitally s gried by PATRICIA DOMOI JT GALYVIM
L NENTLES

PATRICIA DONOHUE GALVIN (5o oisseismions « sromon soncue s

Flater J001 07 U0 T HE 1S

VS FORM 1-31
(AUG 78)

Frevious editions are obsofete

#**%*THIS INDEMNITY CLAIM IS FROM THE 2015 HPAT INCIDENT AND THEREFORE
DOES NOT REQUIRE A DUNS NUMBER.*#*
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND HEALTH INSPECTION SERYICE
VETERINARY SERVICES

INDEMNITY CLAIM TRANSMITTAL

ALLOTMENT NO. FISCAL YEAR

See below 2016
STATE
IOWA 11/03/2015

O BRUCELLOSIS = TUBERCULOSIS O PARATUBERCULOSIS

OTHER({Specify} HPAI

CATTLE

NAME

GRADE
PURE-BRED
DAIRY GRADE
CALVES
NURSING
REACTS

OTHER
{turkey}

APPRAISAL

GRADE
PURE-
BRED

SALVAGE

FEDERAL
INDEMNITY

STATE
INDEMNITY

1100814018

Phil Sonstegard/ Sonstegard
Foods Company, Inc./
Sunrise Farms

2080 White Ave

Harris, 1A 51345

Premise: 00JBBKS

BOC: 4222

Materials: Boxes, Flats, &
Cartons

SXVSSDO319CCCEMGYAVINOLUSDA
15XX APOOI600BN

APVSSDO319

APOIEFCCCEMGYO000 AP.EX.AVIN.O]

$414,168.30

$0

$414,168.30

$0

Totals

$414,168.30

$0

$414,168.30

$0

OFFICIAL IN CHARGE

PATRICIA DONOHUE GALVIN .

LAgILs b = grec by B 3ILIA JUKOAJE GALVIH

Tan 05 0% 165400 08

| g sl
T FRIHIL S LUSOUL S0

VS FORM 1-31 Previous editions are obsolete

(AUG 78)

#**%*THIS INDEMNITY CLAIM IS FROM THE 2015 HPAT INCIDENT AND THEREFORE
DOES NOT REQUIRE A DUNS NUMBER.*#*

Page 16 of 44




U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND HEALTH INSPECTION SERYICE

VETERINARY SERVICES

INDEMNITY CLAIM TRANSMITTAL

ALLOTMENT NO. FISCAL YEAR

See below 2016
STATE
IOWA 11/03/2015

O BRUCELLOSIS
OTHER({Specify} HPAI

& TUBERCULOSIS O PARATUBERCULOSIS

NAME

CATTLE

GRADE

PURE-BRED

DAIRY GRADE

CALVES
NURSING
REACTS

OTHER
{turkey}

APPRAISAL

GRADE
PURE-
BRED

SALVAGE

FEDERAL
INDEMNITY

STATE
INDEMNITY

1100814018

Phil Sonstegard/ Sonstegard
Foods Company, Inc./
Sunrise Farms

2080 White Ave

Harris, 1A 51345

Premise: 00JBBKS

BOC: 4222

Materials: Feed Ingredients

SXVSSDO319CCCEMGYAVINOLUSDA

15XX APOO1600BN
APVSSDO0319

APOIEFCCCEMGYQO00 AP.EX. AVIN.OI

$ 317,040.85

$0

$ 317,040.85 50

Totals

$ 317,040.85

$0

$317,040.85 $0

OFFICIAL IN CHARGE

PATRICIA DONOHUE GALVIN £

& TaRdFLIGE Y

st el 10 105 1570

e,
IS U LSRN L G

VS FORM 1-31
(AUG 78)

Frevious editions are obsofete

#**%*THIS INDEMNITY CLAIM IS FROM THE 2015 HPAT INCIDENT AND THEREFORE
DOES NOT REQUIRE A DUNS NUMBER.*#*
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND HEALTH INSPECTION SERYICE

VETERINARY SERVICES

INDEMNITY CLAIM TRANSMITTAL

ALLOTMENT NO. FISCAL YEAR

See below 2016
STATE
IOWA 11/03/2015

O BRUCELLOSIS
OTHER({Specify} HPAI

& TUBERCULOSIS O PARATUBERCULOSIS

CATTLE
OTHER
A '-'é {turkey}
g
o ] APPRAISAL SALVAGE FEDERAL STATE
NAME W ¥ S| @ 2 E Wl Qe INDEMNITY INDEMNITY
| E|l |38 < | W
C|o| < | TouW | ot
Ol S| CZ ¢ |
1100414019
Phil Sonstegard/ Sonstegard
Foods Company, Inc./
Sunrise Farms
2080 White Ave
Harris, 1A 51345 $212,809.85 $0 $212,809.85 $0
Premise: 00JBBK3
BOC: 4222
Materials: Finished Feed
SXVSSDO31OCCCEMGYAVINOIUSDA
15XX APOOL600OBN
APVSSDO319
APOIEFCCCEMGYO000 APEX AVIN.OI
=
Totals $212,809.85 $0 $212,809.85 $0
OFFICIAL IN CHARGE T o gl
PATRICIA DONOHUE GALVIN 23 s e o
VS FORM 1-31 Previous editions are obsolete
(AUG 78)

#**%*THIS INDEMNITY CLAIM IS FROM THE 2015 HPAT INCIDENT AND THEREFORE
DOES NOT REQUIRE A DUNS NUMBER.*#*
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ACCOUNTING CODE: 5XVSSDO319CCCEMGYAVINOIUSDA

ALLOTMENT NO. FISCAL YEAR
U.S. DEPARTMENT OF AGRICULTURE See below
ANIMAL AND HEALTH INSPECION SERVICE 2015
VETERINARY SERVICES STATE
lowa
INDEMNITY CLAIM TRANSMITTAL 06/22/2015
O BRUCELLOSIS = TUBERCULOSIS O PARATUBERCULOSIS
OTHER({Specity) HPAI
CATTLE
OTHER
o é {turkey)
W o
o [} APPRAISAL SALVAGE FEDERAL STATE
o
NAME w e D1 R2e | wl INDEMNITY INDEMNITY
| =20 o wo
< o| | Joa < | T
T S| < | >W | >
o | ol e=Zo 0| om
1100514019

Phil Senstegard / Sunrise Farms
2060 White Ave $8.968,170.13 | $0 $8,968,170.13 | gp
Harris, 1A 51345

Premise: 00JBBKS

BOC: 4222

=
Totals $8,968,170.13 $0 $8,989,170.13 $0
OFFICIAL IN CHARGE
PATRICIA DONOHUE GALVIN
VS FORM 1-31 Previous ediftions are obsolete
{AUG 78)

ACCOUNTING CODE: 5XVSSDO319CCCEMGYAVINOIUSDA
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1. CONTRACT 1D CODE FAGE OF PAGES

AMENODMENT OF SOLICITATION/MODIFICATION OF CONTRACT [
1 4

2 AMENODMENTMODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITIONPURCHASE REQ. NO. 5. PROJECT NO. {if applicablz)
0002 05/08/2015 746910
&. ISSUED BY COPE |APHIS~MRPBS-ASD-6 7. ADMINISTERED BY (If odher than fiem 6} CORE |
JSDA APHIS MRPBS
ASD Procurement Branch
Butler Square, 5th Floox
100 B ATH STREET
MINNEAPOLIS MM 35403
4. NAME AND ADDRESS OF CONTRACTOR (No., streel, counly, State and ZIP Coule ) DA, AMENDMENT OF SOLICITATION NO.
SONSTEGARD FOCDE COMPANY
5005 5 BUR OAE PL 9B. DATED (SEE ITEM 11)
11003420294
- 7 _
SIOUX FALLS SD 57108-2228 P 10A. MORIFICATION OF CON RACTJORDER NO.
AG-6395-C-15-00
100, DATED (SEE [TEM 13)
CODE  1100342029% FACILITY CODE 04/24/2015
11 THIS ITEM ONLY APPLIES TD AMENDMENTS OF SOLICITATIONS
71 The above numbered solicitation is amended as sei forth in llem 14, The houwr and dale specified for receipt of Offiers [Tis extended.  [ie not exlended.

Offers must acknowledge receipl of lhis amendment priod (o the hour and date specified in the solicitalion or as smendad |, by one of Ihe tollowing mathods: {a) By completing
Iems § and 15, and returning copies of the amendment; {b) By acknowledging raceipt of tis amendmenl on each copy of the offer submitied | of {c) By
separate latier of telegram which includes a raference to the solicitalion and amendment numbers.  FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECENVED AT

THE PLACE DESIGNATED FOR THE RECEIFT OF OFFERS PRIOR TO THE HOUR AND OATE SFECIFIED MAY RESULT tN REJECTION OF YOUR OFFER by

virtue of this amendment you desira 1o chiange an offer already submillad , such cnange may be made by lelegram or letier, providad each telegram or leiler makes

referance to the solictation and this smendment_ang is feceived orior to the cpening our and date specified,

12. AGCOUNTING AND AFPROPRIATION DATA (if required) Net Increase: 5208, 00C. 00
APQOG,5X. .. ... .V38D0315CCCEMNGYAVINOLUSDA, 2500, .. '

13, THIS iTEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. 1T MODIFES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14,

CHECKGME | A THIS GHANGE ORDER 15 ISSUED PURSUANT TO (Specily authority) THE CHANGES SET FORTH IN ITEM 14 ARE MADE IN THE CONTRACT
ORDER NQ. IN ITEM 104,

B. THE ABOVE NUMBERED COMTRACTIORDER 1§ MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as changes in paying office,
apprognalion dale, efe.) SET FORTH INITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43.103(b}

€. THIS SUPPLEMENTAL AGREEMENT 18 ENTERED INTO PURSUANT TQ AUTHORITY OF.

0. OTHER {Specify type of modificahon and authornty)

X Mutual agreement of the parties

E. iIMPORTANT: Contractor [Hs rat, %) is required to sign this documen and returm 1 capies o the isswing office.

14. DESCRIPTION OF AMENDMENTMODIFICATION (Organized by UCF section headings, including solicilationicontract subject matter where feasibie.)

Tax ID Number: £6-033%2669

DUNS Nurper: 154549059

L. The purpose of this modification is to add hourly bill rates for the following
equipment to this contact:

$120/hour for side dump and operator in accordance with the rates in revised Attachment A.

The bill rates listed are all inclusive to include operator costs/pay, fuel and all other
costs associated with operation of this equipment. The bill rates will be the same whether
regular or cvertime hours are inveolved for the operator. It is expected that the quantity
of the side dump will be 6 and will be used up to 12 hours per day for 6 days a week.
Continued ...

Except a5 provided herein, all terms and conditions of the documenl referenced in kem 9 A or 104, as heretofore changed, remains unchanged and in full furee and effect.

15A. NAME AND TITLE OF SIGNER {7ype or print) 164, NAME AND TITLE OF CONTRACTING OFFICER {Type or print)

LARRY D. NE‘.LSON

0 al person authorzed fo sgat {Srgnawr! af Coniraoting Officer)

158. CONTRACTORIOFFEROR 15C. DATE SIGNED 168, UNIT nsrmef?ﬁmz/ 18C. DATE SIGNED
TA2~1S

NSN 75640-01.152-8070 STANDARD FORM 30 {REV. 10-83)

Previous edilon unusable Prascriped by GSA
FAR (48 CFR) 53.243
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REFERENCE NO. OF DOCUMENT BEING GONTINUED PAGE  OF
CONTINUATION SHEET |, - £395-¢-15-0077/0002 2 4
NAME OF OFFEROR OR CONTRACTOR
SONSTEGARD FOODS COMPANY
ITEM NO. SUPPLIES/SERVICES QUANTITYJUNIT UNIT PRICE AMOUNT
(A} (B} [Lop) (D} {E} (¥
B. 3$208,000 in not-to-exceed funding is being
provided for the above equipment costs. This is
the estimated amount for the first four weeks,
This amount Eor equipment cannct be exceeded
without additional funding, As a result of this
medification the total funded amount of this
contact (personnel and eguipment costs) is
increased:
FROM:; $2,.10%,000
BY: $Z08, 000
TGO $2,317,000
¢. All other contract terms and conditions
remain unchanged as the result of this
modification.
bBelivery: 06/30/2015
Delivery Location Code: APHIS-V3-WR-B2YM
APHIS-VS-WR-82¥M
2150 Centre Avenue
Bldg B, #3E13
Fort Collins CO 80526 US
Payment:
Invoice Processing Platform (IPP)
Bil inveices must be submitted
electronically through the
Inveoice Processing Plavform (IFP)
via www 1lpp gov
hgency Code: APU0 Budget Yr Start: 3X SHC:
VSEADO3A19CCCEMGYAVINGIUSDA BOC: 25006
FOB: Destination
Period of Performance: 04/24/2015 to 06/30/2015
Add Item 0G3 as follows:
003 Funding for side dump with operator for manure 208,000.00

removal & disposal for an estimated 4 weeks.
This is funded at the not-tc-exceed amount of
5208, 000

Obligated Amount: $208,000.00

MNSN 7540-01-152-8067

Page 21 of 44
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Sponsonad by GSA
FAR 148 CFRY 832.11¢



Appendix A—as revised in Mod 02

HM_W_S SCHEDULE OF SUPPLIES/SERVICES UNIT UNIT PRICE FUNDED AMOUNT
LABOR
$1,500,000
001 Labor — removing birds and other materials from 235 Per Hour $25.00 NSF
barns —Regular Rate
002 Crew Chief - person giving work direction to crews of Per Hour $35.00 NSF
i0 people for removal—Regular Rate
003 Unit Supervisory — person having direct supervisory Per Hour $45.00 NSF
control over crew chiefs (max of § individuals per 8 hour
shifty—Regular Rate
004 Labor — removing birds and other materials from 25 Per Hour $37.50 NSF
barns —Overtime Rate
005 Crew Chief — person giving work direction to crews of Per Hour $52.50 NSF
10 people for removai—Overtime Rate
006 Unit Supervisory — person having direct supervisory Per Hour $65.00 NSF
control over crew chiefs (max of 5 individuals per 8 hour
shift)}—Overtime Rate
EQUIPMENT $609,000
101 Payloader (3 cubic yard bucket) with operator, fuel and Per Hour $130.00 NSF
all other direct costs ST/OT is same bili rate
102 Skidloader (172 ton buckets) with operator, fuel and all Per Hour $90.00 NSF
other direct costs ST/OT is same bill rate
103 Dumptrucks (10-12 ton) with operator, fuel and all other Per Hour $90.00 NSF

direct costs ST/OT is same bill rate
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Appendix A—as revised in Mod 02

104 Modified atraosphere killing carts with fuel and all other Per Hour $8.00 NSF
direct costs
105 Hydraulic cage lift with operator, fuel and all other direct Per Hour $70.00 NSF
costs ST/OT is same bill rate
106 Per Hour $120.00 $208,000

Side dump with operator

SUPPLIES
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SOLICITATION/CONTRACTIORDER FOR COMMERCIAL ITEMS
QFFEROR TO COMPLETE BLOCKS 12, 17, 21, 24, £ 30

1. REQUASITION MUMBER PAGE OF

747389

3. AWARDY 4. QORDER NURBER
EFFECTRE DATE

2. CONTRAGT NO
AG-6395-C-15-C077/0003

5. SOLICITATION NUMBER €. SOLICITATION

ISSUE DATE

7. FOR SOLICITATION a. NAME b. TELEPHONE MNUMBER e eglies! calls) 8. QFFER GUE DATE/LGCAL TIME
INFORMATION CALL: LARRY NELSON 612 336 3225
9 ISSUED BY CODE |BPHIS-MRPES—pl1e rasacouismonis B unresTRiCTED OR [ ser asioe: % FOR:

Usna APHIS MRPBS
ASD Procurement Branch

. WOMEN-OWHED SRSLL BUSINESS
L.} WWOSE) ELIGIBLE UNDER THE WOMEN. OWHED
& B =L 3 a
MALT A ISINESS PROGRARM NAICS: 562010

i1 SMALL BUSINESS
1 HUBZONE SMALL

Butler Square, 5th Floor | BuSINESS %JEDWSB
100 § 6TH STREET Liservceosaaen L o swesoao, $14.0
MINNEAPOLTIS MN 55403 SMALL BUSINESS
11, DELIVERY FOR FOE DESTINA- [12. DISCOUNT TERMS 13, RATING

TION UNLESS BLOCK 15 D jia. THIS CONTRACTIS A

MARKED RATED ORDER UNDER

14. METHOD OF SOLICITATION

1 see scHepulE DRAS (15 CFR 700) Crra Cire drep
15, DELIVER TQ CODE APHIS~-VS-WR-§2YM 16. ADMINISTERED BY CODE ]APHIS_MR?BS_AS; -
APHISE-VS-WR-82YM JSDA APHIS MEPBS
2120 Centre Avenue ASD Procurement Branch
Bldg B, #3E13 Butler Sguare, 5th Floor
Fort Collins CO 80526 1C¢0 N 6TH STREET

MINNEAPOLIS MN 55403

17a. CONTRACTOR!

CODE {1100342029% 1
QOFFERGR

FACILITY
CODE

SCONSTEGARD FOCDS COMBANY
5005 3 BUR OAK PL
11003420284

SI0UX FALLS 3D 57108-2228

TELEPHONE NG

182 PAYMENT WILL 8E MADE BY CODE 1Ep

Invoice Processing Flatform (IPP)
811 invoices must be submitted
electronically through the
Invoice Processing Platform (IPP}
via wwWw lpp gov

1470, CHECK IF REMITTAMCE IS DIFFERENT AND PUT SUCH ADDRESS IN OFFER

188, SUBMIT [NWOICES TO ADDRESS SHOWHM IN BLOCK 182 UNLESS BLOCK BELOW

15 CHECKED T lsEE ADDENDUM
19 20. 21 22 23, 24,
ITEM MO, SLHEQULE OF SUPPLIES/SERVICES QUANTITY [UMIT UNIT FRICE AMOLUINT
Tax ID Mumber: 46-0392&65
DUNS Number: 15454%00%9
4. The purpcose of this modification is to add

{Labor costs) and CLIN 002
follows:

1. is ilncreased:
FROM;
BY:
TO:

CLIN 001 {Labor costs)
51,500,000
3754, 000
$2,250, 000

{Use Reverse andior Attach Additionat Sheets as Necessary)

additional not-to-exceed funding for the CLIN 001
{Equipment costs)

as

25. ACCOUNTING AND APPROPRIATION DATA
APGO.5X VSSDO313CCCEMGYAVINDLUSDA. 2500, ..

26, TOTAL AWARD AMOUNT (For Gowt Use Only)
51,064,500.00

(1 27a. SOLICITATION INCORPORATES BY REFERENCE FAR §2.212.1, 52.212-4. FAR 52.212-3 AND 52.22-5 ARE ATTACHED.
fum}
L1 27b. CONTRACT/PURCHASE ORDER INCORPORATES BY REFERENCE FAR 52.212-1, FAR 52,212-5 1§ ATTACHED.

ADDENDA
ADDENDA

[ ARE NQT ATTAGHED.
["]ARE NOT ATTACHED

T1ARE
iJaRrE

28 CONTRACTOR IS REQUIRED TO SIGN THIS DOCUMENT AND RETURN
COPIES TO ISSUING OFFICE. CONTRACTOR AGREES TO FURNISH AND DELIVER
ALL ITEMS SET FORTH OR OTHERWISE IDENTIFIED ABOVE AND ON ANY ADDITIONAL
SHEETS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED.

i) 28 AWARD OF CONTRACT . OFFER

DATED . YOUR GFFER ON SOLICITATION (BLOCK 5),

INCLUDING ANY ADDITIONS OR CHANGES WHICH ARE SET FORTH
HEREIM, 15 ACCEPTED AS TO ITEMS,

39a. SIGNATURE OF OFFERDRICONTRACTOR

z
31a. UNITED STATES OF AMERICA (SIGNATURE OF CTING OFF!CER}/

A0, NAME AND TITLE OF SIGNER ( Type or print) 30c. DATE SIGNED

310, NAME OF cowmac;the OFFICER (Type or pang 31c. DATE SIGNED

LARRY D. NELSOM .7’LZC? ~/f$”

AUTHORIZED FOR LOCAL REPRODUCTION
PREVIOUS EENTION 1S NOT USABLE

STANDARD FORM 1449 [REY. 2/2012)
Prescribed by G5A - FAR (48 CFR) §3.242

Page 24 of 44



2 of 5

i9 m. 21, 22, 3. ’ 24,
ITEM HNO SCHEDULE OF SUPPLIES/SERVICES QUANTITY | UNIT LINIT PRICE AMOUNT

2. CLIN 002 {equipment} 1s increased:
FROM: $60%,000
BY: 5304, 500
TO: 5513, 500
B, &An updated Appendix & is attached.
C. &5 a result of this modification, the total
funded amcunt of this contract 1s increased:
FRGM: 52,317,000
BY: 51,054,500
TO: $3,371,500
D, All other contract terms and conditlons remain
unchanged as the result of this modification.
Delivery: 06/30/20153
Agency Code: AP0Q Budget Yr Start: 35X 3HC:
VESDOIL9CCCEMGYAVINDIUSDA BOC: 2500
Period of Performance:; 04/24/2015 to G&/30G/2015
Add Item 004 as follows:

0G4 CLIN 001 Additional Funding for Lakor for 750, 000.00
Removal /Bisposal and Cleaning and Disinfection at
Sunrise Farms
Obligated Amount: $750,000.00
Continued

32a. QUANTITY IN COLUMN 21 HAS BEEN

{73 RECENVED ™% INSPECTED "] ACCESTED, AND CONFORMS TO THE CONTRACT, EXCERT AS NOTED:
325. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE 32¢. DATE 324, PRINTED NAME AND TITLE OF AUTHORIZED GOVERNMENT REPRESENTATIVE
3Ze. MAILING ADDRESS OF AUTHORIZED GOVERNMENT REPRESENTATIVE 321 TELEFHONE NUMBER OF AUTHORIZED GOVERNMENT REPRESENTATIVE

32g E-MAIL OF AUTHORIZED GOVERMMENT REFRESENTATIVE

33. SHIF NUMBER 34, VOUCHER NUMBER 35, AMOUNT VERIFIED 36. PRYMENT 37. GHECK NUMBER
CORRECT FOR
] COMPLETE [[JPARTIAL 7] FINAL
771 PARTIAL 1 FINAL
38. $IR ACCOUNT NUMBER 36. /R VOUCHER NUMBER |40 PAID BY
41a | CERTIFY THIS ACCOUNT 1S CORRECT AND PROPER FOR PAYMENT 423 RECEIVED BY {Print}
41b. SISNATURE AND TITLE OF GERTIFYING OFFICER 41c. DATE

42b. RECEWED AT {Localion)

420, DATE RECD (YY/MMDD)

42d. TOTAL CONTAINERS
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CONTINUATION SHEET

REFERENCE HO. OF DOCUMENT BEING CONTINUED
RG-6395-C~15-0077/0003

3 5
MNAME OF OFFEROR OR CONTRACTOR
SONSTEGARD FCODS COMPANY
FTEM MG SUPPLIESISERVICES QUANTITY | UMIT UNIT PRICE AMMOUNT
{A) (B} (cy 1o {E) {F}
: .
Add Item 005 as follows:
Q0% CLIN 002: Additional funding for Disposal 304,500.00

Equipment
|

with Cperators.

Obhligated Amount: 3$304,500.00

MNSM 7540-01.152-8067
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Appendix A—as revised in Mod 03

I . .
WHWZ SCHEDULE OF SUPPLIES/SERVICES UNIT UNIT PRICE FUNDED AMOUNT
LABOR
$2,250,000
001 Labor — removing birds and other materials from 25 Per Hour $23.00 NSF
barns —Regular Rate
002 Crew Chief — person giving work direction to crews of Per Hour $35.00 NSF
10 people for removal—Regular Rate
003 Unit Supervisory — person having direct supervisory Per Hour $45.00 NSF
controf over crew chiefs (max of 5 individuals per § hour
shift)—Regular Rate
004 Labor — removing birds and other materials from 25 Per Hour $37.50 NSF
barns —Overtime Rate
005 Crew Chief — person giving work direction to crews of Per Hour $52.50 NSF
10 people for removal—Overtime Rate
006 Unit Supervisory — person having direct supervisory Per Hour $65.00 NSF
control over crew chiefs (max of 5 individuals per § hour
shift}—Overtime Rate
EQUIPMENT $913,500
101 Payloader (3 cubic yard bucket) with operator, fuel and Per Hour $130.00 NSF
all other direct costs ST/OT is same bill rate
102 Skidloader (1/2 ton buckets) with operator, fuel and all Per Hour $90.00 NSF
other direct costs ST/OT is same bill rate
103 Dumptrucks (10-12 ton) with operator, fuel and all other Per Hour $90.00 NSF

direct costs ST/OT s same bill rate
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Appendix A—as revised in Mod 03

104 Modified atmosphere killing carts with fuel and all other Per Hour $8.00 NSF
direct costs
105 Hydraulic cage 1ift with operator, fuel and ail other direct Per Hour $70.00 NSF
costs ST/OT is same bill rate
EQUIPMENT—PART B
106 Per Hour $120.00 $208,000
Side dump with operator
SUPPLIES
TOTAL CONTRACT FUNDED AMOUNT $3,371,500
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! No.
Raveling, Tuc. ;
DATE: 5/8/2015

Crane Rental and Heavy Hauling
Farm and Commercial Grain Handling Equipment
PO Box 35 - Melvin, 1A 51350
Ph: (712} 736-2596 - Fax; {712} 736-2207

QUOTE TO: SUNRISE FARMS

QUOTE:

MISC SITE PREP {NORTH ROADS)

HARRIS, 1A

I DESCRIPTION AMODUNT

** MISCELLANEOUS SITE PREP FOR NORTH ROADS

* PRICE INCLUDES

INSTALL CULVERT

SCRAPFE CLAY FOR NEW DRIVEWAYS AT NORTH SIDE OF FARM

CLEAN DITCH

**EQUIPMENT TO EXCAVATE, SCRAPE, LEVEL, & COMPACLT AREA

EXCAVATOR 8 HRS @ $200.00 P/HR $1,600.00
SCRAPER 15 HRS @ $250.0 P/HR $4,750.00
BOX SCRAPER 4 HRS @ $125.00 P/HR $500.00
LABOR - INSTALL CULVERT 6 1{RS @ $68.00 P/HR $408.00
**MATERIAL MATERIAL INCLUDES hAUL NG & SALES TAX

60' - 24" METAL CULVERT - NORTH SIDE OF EAST LAYER BLDG $1,800.00
2 - 24" CLAMP BANDS $60.00

TOTAL 59,118.00
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,
No.
DATE: 5/8/2015
Crane Rental and Heavy Hauling
Farm and Commercial Grain Handling Equipment
PO Box 35 - Melvin, 1A 51350
Ph:(712) 736-2596 - Fasx: {712) 736-2202
QUOTE TO: SUNRISE FARMS
QUOTE:
HARRIS, 1A SITE PREP
3 TRUCK WASH PADS
I DESCRIPTION AMOUNT
** PREPARE 3 TRUCK WASH AREAS

* PRICE INCLUDES
DRESS 3 TRUCK WASH AREAS WITH 150 TON 3" ROAD STONE
INSTALL HOSE & FITTINGS FOR WATER SUPPLY TO 2 AREAS
SUPPLY TANKER TRAILER FOR 3RD TRUCK WASH
**EQUIPMENT TO SCRAPE, LEVEL, COMPACT & DRESS AREAS

EST SO FOOTAGE - 8,000 SQ FT P/AREA X 3 @ $0.60 P/SQFT $14,400.00
**TANKER TRUCK RENTAL

ESTIMATED 3 DAYS RENTAL @ $500.00 P/DAY $1,500.00
**LABOR

INSTALL HOSE/PIPE & FITTINGS FOR WASH STATIONS $2,960,00
**VIATERIAL MATFRIAL INC_LIDES HALLING & SALES TAX

150 TON - 3" ROAD STONE $4,650.00

1700" - HYDRANT HOSE & FITTINGS FOR WASH STATIONS $6,600.00

WATER SUPPLY
TOTAL $30,110.00
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Daveling, Tue
¢ ’ DATE: 5/8/2015

Crane Rental and Heavy Hauling
Farm and Commercial Grain Handling Equipment
PO Box 35 - Melvin, IA 51350
Ph:{712) /36-2596 - Fax: (712) 736-2201

QUOTE TO: SUNRISE FARMS

QUOTE:

SITE PREP - CLEAN HARBOR AREA

HARRIS, 1A

| DESCRIPTION AMDUNT

¥ STAGING AREA FOR CLEAN HARBOR, INC.

* PRICE INCLUDES

ROCK STAGING AREA FOR CLEAN HARBOR W/1" ROAD STONE

AFPROX 200" X 300" AREA

**EQUIPMENT TQ SCRAPE, LEVEL, COMPACT & ROCK AREA

EST SQUARE FOOTAGE 60,000 SQF1 @ $0.60 P/SQFT $36,000.00
*+MATERIAL MATERIAL INCLUDES HAULING & SALES TAX
1300 TON - 1" ROAD STONE £40,300.00

TOTAL $76,300.00
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Raveling, Tuc. o

5/8/2015
Crane Rental and Heavy Hauling
Farm and Commercial Grain Handling Equipment
PO Box 35 - Melvin, 1A 51350
Ph: (712) 736-2596 - Fax: (712) 736-2202
QUOTE TO: SUNRISE FARMS
QUOTE:
A t
HARRIS, (A SITE PREP - COMPOSTING ROAD
I DESCRIFTION AMOUNT
** ROAD TO BRING PRODUCT IN & OUT FOR COMPOSTING & BIRD DISPOSAL
WITH TRUCK TURN-ARQUND AREA
ROAD APPROX 88,000 SQ FT TURN AREA APPROX 40,000 SQ FT
* PRICE INCLUDES
PREP CLAY BASE
INSTALL CULVERT UNOGER NEW ROAD
APPLY FILTER LINER
DRESS ROAD WITH 4" OF 3" ROAD STONE
DRESS ROAD WITH 2" OF 1" ROAD STONE
FXEQLUPMENT TO EXCAVATE, SCRAPE, LEVEL, COMPACT & ROCK AREAS
FST SQUARE FOOTAGE - 128,000 3Q FT @ 50.60 P/SQFT $76,800.00
**MATERIAL MATERIAL INCLUDES HAULING & SALES TAX
2330 TON - 3" ROAD STONE - ROAD & TURN ARCUND AREA $72,230.00
2200 TON - 1" ROAD STOME - ROAD & TURN AROUND AREA $68,200.00
14 - RO.LS TYPE F FABRIC LINER - ROADWAY 59,240.00
40' - 24" METAL CULVERT & CLAMP - NORTH SIDE OF MANURE BLDG $1,460.00
1 - 2'X4' CONCRETE CULVERT & DRIVE-OVER GRATE W/INSTALL $1,422.00
80" - 15" DRIVEWAY CULVERT W/INSTALL $3,034.00
TOTAL $227,930.00
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 1. CONTRACTID CODE PAGE OF| PAGES
. 2

2. AMENDMENT/MODIFICATION NO. 3. EFFECTIVE DATE 4. REQUISITION/PURCHASE REQ. NO. 5. PROJECT NO. {If applicatie)
. . —c

G046 Fee Zlock LAC 108821

6. ISSUED BY CODE |APHIS-MREBS-AAD-6 7. ADMINISTERED BY (# other than ftem 6} CODEl

UsSpDa APHLE MRPBRE

ASC Procurerent Branch
Butler Square, 5th ZFloor
TG0 N &7H STREERT
MIMNEAPOLLS MN 55403

8, NAME AND ADDRESS OF CONTRACTOR, (N . street, county. State and Z0F Code) 9A, AMENDMENT OF SOLICITATION NO.

X

SUNETEGARD FOGES COMEANY

5005 5 BUR DAK PL 9B, DATED (SEE TEM 11)
L1003420294
SICUX FALLS 5D z7108-2228

5 [10A MODIFICATION OF CONTRACT/ORDER NG
AG-6383-C-15-0077

108. DATED (SEE ITEM 13)
CODE 11003420204 FACILITY CODE C4/24/2015

11. THIS ITEM QNLY APPLIES TO AMENDMENTS OF SOLICITATIONS

[1The above numbersd solicitation is amended as set forth in ltem 14 The hour and date specified for receipt of Offers Ois extended. s not extended.
Offers must acknowledge receipt of this amendment prior to the hour and date specified in the sclicitation or as amended . by one of the follewing methods: (a) By completing
ltems & and 15, and returning copies of the amendment, (b} By acknowledging receipt of this amendment en gach copy of the offer submitted | or {¢) By
separate letter or telegram which includes a referance to the solicitation and amendment numbers, FAILURE OF YOUR ACKNOWLEDGEMENT TO BE RECEIVED AT
THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF YOUR OFFER. If by
virtue of this amendment you desire o change an offer already submitted | such change may be made by telegram o letter, provided each telegram or letter makes
refarence to the solicitation and this amendment, and is received pnor to the apening hour and date specified.

12, ACCOUNTING AND APPROPRIATION DATA (I require) Net IAcreasc: 51,000, 090,90
APDD, X, .., JVESDOZ T SCCCRMGYRYTNCIUSDA, 2500, .

13. THIZ ITEM GNLY APPLIES TO MODIFICATION GF CGNTRACTS/ORDERS. IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14.

_CHECKONE | A THIS CHANGE ORDER IS ISSUED PURSUANT TO; (Speorfy authonty) THE CHANGES SET FORTH INITEM 14 ARE MADE IN THE GONTRAGT
ORDER MO. [N ITEM 104,

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES fsuch as changes in paying office,
appropriation date. etc.) SET FORTH IN ITEM 14, FURSUANT T THE AUTHORITY OF FAR 42.103(b).

. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTD PURSUANT TO AUTHORITY OF

D. GTHER {Spocify fvpe of modification and authority)

E. IMPORTANT: Contractor [ is not, [is required to sign this document and return copies ta the issuing office,

14 DESCRIPTION OF AMENDMENTMOGIFICATION [Organized by UCF scction hoadings, including solicitation/confract subject mattor where foasitie,)
Tax DI Wumber: 46-03%266%
CUMNE Mumber: 154549059

A, The purpose of this modification is to add additional not-to-sxceed funding for CLIN

001 {Zabor) in accordance with the attached medifiec price list (Apoercix A).

B. CLTW 031 {(Tabcr funding) is incrcascd by 37,000,0C00 to a new NTR amount of £4,750,03C

C. As a result of this wodification, the total funded arourt c¢f this corntract is increased:
FROM: $5,822,858
BY: $1,00C, 000
TO: $6,823,958

Corlirnued ...

Except as provided herein, all terms and conditions of the document referenced in ltern 9 A or 10A, as heretofore changed, remains unchanged and in full force and effect.

154, NAME AND TITLE OF SIGMER {Type or print) 168A. NAME AND TITLE OF CONTRACTING OFFICER {Tyee or prird)

LARRY D. NELSOXN

158. CONTRACTOR/OFFEROR 15C. DATE 3IGNED 168. UNITED STATES OF AMERICA 16C. DATE SIGNED

Tnggally s el By dregdne i srosla guae

Ia T'Ty_ d .ng I 50N @ us d a g Oy hcen=laned neliar oualagie

[Signaiure of parson authonzed o signl

[Signature of C‘émracffng Offtcar)

MNESN 7540-01-152-8070 STANDARD FORM 30 (REY. 10-83)
Previous edition unusable Prescribed by GSA

FAR (48 CFR) 53.243
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CONTINUATION SHEET

REFERENCE MQ. OF DQCUMENT BEING CONTINUED
AG-6335-C-13-0077/00C¢

PAGE OF

NAME OF OFFEROR OR CONTRACTOR
SONSTEGARD FOODS TCMDPANY

ITEM NO.
{A)

SUPPLIES/SERVICES
(R)

QUANTITY
(Ch

UNIT
(n)

UNIT PRICE
{F)

AMOUNT
{F}

aas

D. a1l olher coniract Lerms and condillons remaln
anchanged as Lhe resclt of Lhis modificallon.

Del very: G8/.3/2015

Delivery Loca_ion Code: APE1II-VE-WR-82YM
API.S-V5-WR-BZYM

2130 Cerlre Avenue

3lag B, #3B13

Moz Collis CC BOSZ26 US

Paymont:
Tnvoice Proccssing Platform (TPP)
211 drvoliocs mast boe submitIcod
clectronically through the
Tnvoice Proccssing Platform (TPP)
via www 1po gov
Agcngy Code: AFOO Budgot Yr Starc: HX SEC:
VSENCITACCCRMGYAVTNOLIISDA BCD: 2500
FCR: Deostinatian
Poriod of Performance: G4/24/2015% to 08/15/20°3

hda Ttem 0% as fol_ows:

51,000,000 in addillonal nol-vlo-gxceed funding
for continued clezanirg and disinfeciion work al
Sunrise larms.

Obligated Amcuanl: $2,00G,0060.00

1,000,006.90

MEM To40-0-152-5067
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Appendix A—as revised in Mod 05

IEI(E)M SCHEDULE OF SUPPLIES/SERVICES UNIT UNIT PRICE FUNDED AMOUNT
LABOR
$4,750,000
om Labor — removing birds and other materials [rom 25 Per Hour $25.00 NSF
barns —Regular Rate
002 Crew Chiel — person giving work direction (o crews ol Per Hour $35.00 NSF
10 people for removal—Regular Rate

003 Unit Supervisory — person having direct supervisory Per Hour $45.00 NSF

control over crew chiets (max of 5 individuals per 8 hour

shift)—Regular Rate

004 Labor — removing birds and other materials from 25 Per Hour S37.50 NSIF

barns —Overtime Rate
003 Crew Chiel — person giving work direction (o crews ol Per Hour S52.50 NSIF

10 people for removal—Overtime Rate
Q06 Unit Supervisory — person having direct supervisory Per Hour 565.00 NSF

control over crew chiefs (max of 5 individuals per 8 hour

shift}—Overtime Rate

EQUIPMENT $1,522,500
101 Payloader (3 cubic yard bucket) with operator, fuel and Per Hour $130.00 NSF
all other direct costs ST/OT is same bill rate
102 Skidloader (1/2 ton buckets) with operator, fuel and all Per Hour S90.00 NSF
other direct costs ST/OT is same bill rate

103 Dumptrucks (10-12 ton) with operator, fuel and all other Per Hour $90.00 NSF

direct costs ST/OT is same bill rate
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Appendix A—as revised in Mod 05

104 Modified atmosphere killing carts with fuel and all other Per Hour $8.00 NSF

direct costs

105 Hydraulic cage lift with operator, fuel and all other direct Per Hour 570.00 NSF
costs ST/OT is same bill rate

EQUIPMENT—PART B

106 Per Hour $120.00 $208,000
Side dump with operator

ADDITIONAL LINE ITEMS

201 Site Preparation Work 1 LOT $343 458 $343 458

TOTAL CONTRACT FUNDED AMOUNT $6,823,958
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This informatien ia required to ba complemd foc the appraiesl of animals, for which indamnity s Clabmnd,

Mo monies or other benatile rmay be paid cut unlasa this report is and tilad as authoriescd Undar |

Accongbng I the Faparwork Raduction Act of 1883, no persons are rguired to respond to & collestion of infarmation unleas it displays & vabi)
AME numbse, The valid GMB control numbar for thie information collection in 0578-0047  The timu to camplats this coliectian of information
- ¢ to average U1€0 hours par i

the tima for

ing inabrustion, hing eiisting data sources, gathering amd|

CFR 81). g the data rneaded, and compliing aod ravheang the toem MR NUMBFR 0570047
UNITED STATES DEPARTMENT OF AGRICULTURE 1, VS PROGRAM DISEASE NAME 2. PREMISES IDENTIFICATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
VETERINARY SERVICES ‘H PAL 2015 O0JBBNZ
APPRAISAL AND INDEMNITY CLAIM FORM 3, HERDXFLOCK IDENTIFICATIGON NQ. 4 HERD!FLOCK DISEASE STATUS
|A Osceola 2 Infected
_X ANIMALS DESTROYED __ MATERIALS DESTROYED s.lrzra?z‘l'&gNIWLSefm} ERIALS DESTROYED &, DATE OF CLEANING AND DISINFTCTING
L]

7a, OWNER - CLAIMANT LEGAL NAME $.3. PHEMISES WHERE AFPRAISAL WAS MADL (if difterent fram item 7)

Phil Scnstegard/Sonstegard Foods Company. inc/Sunrise Farms | Sunrise Farms / Pullet Farm #1

7.0. GWNER - CLAIMANT MAILING ADDRESS  (Numpar & Strest, or KFD) 4.b. PREMISES ADDRESS (Number & Swreer, or RID)

2060 White Ave. 6404 180th St

fe CITY 7.d. STATE 7.8 ZIP CODE g CITY 3.d. STATE 9.0.ZIP CODE

Harris LA 51345 Ochevedan LA 51354

8. IF JOINT OWHNERSHIP, GIVE FUI | NAME GF ALL OWNERS (if same as Itam 7.a., 50 sato) 16. COUNTY

QOsceola
APPRAISED APPRAISAL TOTAL APPRAISAL AMOUNT DUE FROM
11 DESCR PTIONIDENTIFICATION/ ‘3 1.
i - 17 UNIT 18 NO. 19. GRADE 20.
PAGE ND OF w5 FORM 1234 {Descriphon of malensats 12 AGE [14. Wesks| , 16. VAL UC SALVAGE| 22 DIFFER- 23 UNITED . -
or Arumolronttor tag No.. Anima) D No , Tattao, Tag. or | SPECIES | m | in2ndiay | 7 BREED| ooy |(ead.ibton|  UNITS/ ANIMALS OR | PURFBRID | cory, :,s ENCE STATFS 24. S5TATE AGENCY

I Brand) ste.) WEIGHT MATTRIALS ANIMALS

= wesks 1.24 )

I

1 |Barn 1 {flock # 448) chicken 13| n/a Bawvan 354 head 138,667 | £490.881.18 £0.00 $490 881,18 |20.00

z |Barn 2 (flock # 449) chickean 13] nia Bovan 354 head 119,188 | §421,92552 50.00 $421,925.52 130.00

3 £0.00 $0.00 5000 500

4 $0.00 $0.00 50.00 30.00

5 | $0.00 50.00 $0.00 $0.00
75 SOURCE DF PRIGING DATA ANDVOR SPECIAL FACTORS AFFECTING YALUE Sub Total- Page 2 0 5000 §0.00 $0.0C $0.00
GF ANIMAI $ ANDIOW MATER A.5: ApTi 3 - May 5 Updated cac GRAND TOTALS (Basls for payment)} 257,856 | $912.806.70 $0.00 $0.00 $912,806.70s0.00

26 DATE ANIMAL 5/MATERIALS APPRAISED . 4r24/2015

OWNER- CLAIMANT MCRTGAGER CERTIFICATION
1 certify that the animals andfor materials identifled In this clalm are (Inltfala) _, ara not (Inlll::é/éno{ applicatle _ _{Initlals) mortgaged. | furthar certify that

CERTIFICATION AND APPRAISAL CERTIFICATE

| certify that anlmals andior materials [lated above are properly Idontified and are ellgible for Indemnity and
animals andior materals requiring appraisals are appraised Individually unlesa all animale or materlals in a
group ara of equal value.

1 own or am authorized to represent the owner, or am otherwise the claimant, of the anim3a andfor materlals Identified In this claim. | make clalm for all
amounts due me In accordanca with all applicable laws and regulations governing the payment for the animals andior materials identified in this claim. | fully
understand my right to compensation In accordance with all applicable laws and regulations. | hereby agree that the appralsed value of animals andior
materials shown harein |8 In accordance with all applicable laws and roguiations and | hereby expressly walve any claim | may have to P ion for
andlor materlals Identiflad (n this claim above the value at which such animals andior materials are appraisad as shown on this claim. | further agree to the

destuction of said Is andior matarial

2/, NAMF AND SIGNATURE OF GOVERNMENT ARPRAISER |29 TITLE

OR REFRESENTATIVE
Greg Schmit, DVM

Siale District Yeterirarian

31. TITLE OF GLAIMANT & ﬂ—[ra //z’ -

28, NAME AND SISNATURE OF SPECIAL EXFERT APPRAISER

STEPHANIE KORDICK

-~
3 [PRESENTATIVE IN
i{{b}6

23, IF YORTGAGED, FEGERA. Nik MNTY CHECK WILL BE CRAWN N | AVOH OF NORTGAGOR AND BIidLL. 12 Hi MAILED TO

32, DAT) SIG?D
!ﬁ )/f? J(S,' MORTGAGEE {ITEM 1)

OWNERMORIGALSDR {TEN #)

STATE CERTIFICATION: [ certify the amount In tem 25 as dus fram the State Agency ia corract and each

34.2. NAME AND SIGNATURE OF MORTGAGEE OR AUTHORIZED REPRESENTATIVE

such t has been or will be paid the Owner-Cl. t.

35. NAME AN SIGNATURE 3. TITLE 34 b, MORTGAGFE MAILING ADDRESS

37, BSTATE AGFNCY 38. DATE 3. CITY 34 SIATE I4.e, 7IP CODE

APPROVED 3. FORS 40, ALI OTMENT NO. 41 A 148 T B ned by vt~ vonpib: DATE 44 PAGE _1_QF _1_
m,-a(}ew quhfﬁTETK\ ﬁb N o H U E = -E:. AR, .n<-p..-n-.<--|-| i

VS FORM 1-23 (APR 2002)

«n=PATRIC 1A DOHCTHUE GALYIM
Dane, 0150703 1% 39 0500

GALVIN
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This iInfermalion is required to be compleled for the | According to tho Paperwork Reduction Act af 1935, an agency mey nct conduct ar sponaor. and a gersen is not required to respond te, A OMB Approved
appraisal of animals, far which indemmty i callection of informaton unless it cisplays a valic GMB contre’ number. Tre va'id OMB control numibears for these infoiraton collestions are 05790007 05?9_%%4? BE78.010"
claimed. No rmonies or other benefits may be pud | 0579-0007, 0573-0047, 05790101, 0579-0137, 0579-0185, 0579-(HAY, 0573-0192, and 0579 D2C8. Tre lime requirsd o complete this 057‘2-013?' 06 7901 BSI 0%?9-618‘;'
out unless this raport is campleled and filed a3 information collection is estimated ‘o avarage 1 hour per response, including the time for reviewing irstructons, searching existing cata sources. '05?9_0’1 a2, ang 05'?‘9‘ 0?"08 -
authorized under {3 CFR 51). athering and mainlaining the data needed, and completing and reviewing the colleclion of intormalion. — —_— ! -
UMNITED STATES DEPARTMENT OF AGRICULTURE * VS PROGRAM DISEASE NAME 2. PREMISES IDENTIFICATION NUMBER
AMIMAL AND PLANT HEALTH INSPECTION SERVILE nJBEB
YETERMARY SERVICES HPAI 0 N2
3, HERD/FLOCK IDENTIFICATION NUMEER 4, FERDIFLOCK GISEASE STATLS
APPRAISAL AND INDEMNITY CLAIM FOR 381531 Infected
5. DATE ARMIMALS/MATERMALS DESTROYED 6. DATE OF CLEANING AND DISINFECTING
[ AremALS DESTROYED [ MATERIALS DESTROYED 220/2Q16
7.a. OWNER-CLAIMANT LEGAL NAME 0.2, PREMISFS WHEHE APPRAISAL WAS WADE (ff different from ltem 7)
Phil Sonstegard/Sonsiegard Foods Company, Inc./Sunrise Farms Sunnse Farms Pullet Farm #1
7 b OWNER-CLAIMANT MAILING ADDRESS (Number and sireat, or RFD) 0.0, FREMISES ADDRESS {Number and sireel, or RFD}
2060 White Ave 6404- 180th St.
7., CITY f.0. STATE Te ZPCODE 8¢ CITY 94 STATE S.e. ZIP CODE
Harris lowa 51345 Ccheyedan 1A 51354
B IF JOINT OWNERSHIP, GIVE FULL NAME OF At L OWNERS (if sarme a5 ffem 7.4., so stale) 0. COUNTY
Osceola
. APPRAISED ! APPRAISAL TOTAL APPRAISAL AMOUNT DUE FROM
T 11, OESCRIFTION! BENT FICATIQNIPAGL [ 17. 13 14 18 16. 117 13, [E] 20. it 77. 23 .
I | NUMEER OOF WS FORM 1232 (Desenphan of GRANF LHIT - X
T . | MO, UN TS waLLIE PER TOTAL SANMAGL [ - - -
B | Materiais or Animai-reacior |ag Mumber, SPEC AGE SEX [ BREED | FUREBREDY :  [hesad, Iy e . . N DIFFERENCE UNITED 5TATES STATE AGENCY
£ | Arwmal ID Nurber, [ attes. Tag. a-Brand) IES MATERIALS | lan, ce.] AFIGHT UNIT APPRAISAL VS FORM 1-24
1 layar pullets cricnse [ 1Zwhksaaays | T | gomow head 138,665 341 472,847.65
2 layer pullets cncker f At aay | f | B head 119183 341 406,414.03
1
4
&
5% SOURCE OF PRICING DATA ANDJOR SPECIAL FACTORS AFFEGTING va. LT OF | GRAND TOTALS
ANIALS ANDIDE MATERIALS iBas:s far payment) 257 848 $879261.68 ~ /
Y
e ———————— mmsrereree — e s
76, DATE ANHLALSMATERIALS APPRAISED ANDADH TAGGED AND 8RANDED ! OWNER.CLAIMANT MORTGAGOR CERTIFICATION, Z
4/25/20115 i I certfy Ihal the animaks andlor materiaks identified in this ¢'a.m are [invatst |, are nct {iniial _nntApplcable __ Onitigls)
; martgaged. | further certify thal | cwn or am awihorized lu represent the ownar, or am atherwise {he clamant! of the arimars anefor
rmatesials identified in this claim. | make claim for all amaunts due me in accordance with all apclicable aws and regulations governing
CERTIFICATION AND AFPRAISAL CERTIFICATE she paymeant far he animals andior materials icentfied in this craim. | faly understand my nght to compensation in accordance wilk

applicable laws and reguiahons | hersby agres that the appraised velue of animals andier materals shown herein is 1n accoedarse with
ghve any clarn | may have 1o compensation for animals ardior materals
Als andtor malenals are appraised as shown on this caim 1 furtrer agree 10 the

cedify that the arimais andior materials listed above are properly icentified and are eligible for indemnity
ana that animals andfor materals requining appraisals are aporaised individually unless all animals or 3l applicable taws and regulations and b hereby expressly
materials in @ grovp are of equal valug. idenlifred in ths claim fbave the value at which such angkt

oestruclion of said animals for aterials. - f
77 MAME ARD SIGHATURE OF GOVERNMENT APPRAISER OF REFRESENTATIVE 28 TITLE BRI A N O AUTHORIED REPRESENTATIVE i3 TEMS 7 OR B [ 34, TITLE OF CLAWUNT

7
_/f,-. 5, o o gt "TL

Greg Schmitt, DV.M. State Distric! Yelernanan

39 NAME AND SIGNATURE OF SPECIAL EXPERT APPRAISER

EAVYN 1N FAVOR OF MORTGAGOR
5. [ OWNER-MORTSAGOR fem 7, ] MORTGAGES fitem 7

AND BHCLULL 2E MAIL

Y/2%/ 1S

34 B, MALE AND EENATURE OF MORTGAGEE OR ALUTHORIZED REPRESENTATIVE

STATE CERTIFICATION: | certify the amount in ltem 2% as due from the State Agancy is correct and
sach such amount has been or will be paid to the Owner-Claimant.

35, NATE AND SIGRATURE 36 THTIT 34.p. MORTGAGEE MAILING ADERESS
37 STATE AGENDY 38 DATE 1 Igﬁéﬁinglt?my wWiART M WL TZER M. 5TATE M. 2FCOCE
O g US -l S Cuverneent,
=Lk fol il il
APPROVED IR FORS A0 ALLOTMENT KO 47 BY NAME ARG 30" AZLBBARTIN saEI T7ER, 42, TITLE 23 OAE a4
(.9.2342. 10200700, 0 = FHNCON
$370.,265:68 SMELTZER & phoe o —

YSFORM 1-23
SEP 2010
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND HEALTH INSPECTION SERYICE
VETERINARY SERVICES

INDEMNITY CLAIM TRANSMITTAL

ALLOTMENT NO. FISCAL YEAR

See below 2016
STATE
IOWA 11/03/2015

O BRUCELLOSIS
OTHER({Specify} HPAI

& TUBERCULOSIS O PARATUBERCULOSIS

NAME

CATTLE

OTHER
{turkey}

GRADE
PURE-BRED
DAIRY GRADE
CALVES
NURSING
REACTS
GRADE

PURE-

APPRAISAL

BRED

SALVAGE

FEDERAL STATE
INDEMNITY INDEMNITY

1100814018

Phil Sonstegard/ Sonstegard

Foods Company, Inc./
Sunrise Farms

2080 White Ave
Harris, 1A 51345

Premise: 00JBBNZ

BOC: 4222

Birds (Recalculated)

SXVSSDO319CCCEMGYAVINOLUSDA

15XX APOO1600BN
APVSSDO0319

APOIEFCCCEMGYQO00 AP.EX. AVIN.OI

$33,545.02

$0

$33,545.02 50

Totals

$ 33,645.02

$0

$ 33,545.02 $0

OFFICIAL IN CHARGE

PATRICIA DONOHUE GALVIN ;jf;{

Z g tally signed oy FATRICIA ZCNCHUL GALVIMN
o

Cale: 2015011031612 48 -0500

%, o —Lgg Tt of Agaculing,
LA S, en-PATAC & DERDNLIE G, sih

VS FORM 1-31
(AUG 78)

Frevious editions are obsofete

#**%*THIS INDEMNITY CLAIM IS FROM THE 2015 HPAT INCIDENT AND THEREFORE
DOES NOT REQUIRE A DUNS NUMBER.*#*
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ALLOTMENT NO. FISCAL YEAR
.S DEPARTMENT OF AGRICULTURE
ANIMAL AND HEALTH INSPECION SERVICE See bEIOW 201 5
VETERINARY SERVICES STATE Z17/2015
INDEMNITY CLAIM TRANSMITTAL | 'owa

OTHER(Specify) HPAI

O BRUCELLOSIS = TUBERCULOSIS O PARATUBERCULOSGIS

CATTLE

OTHER
{turkey}

DE

APPRAISAL

NAME

GRADE
PURE-BRED
DAIRY GRA
CALVES
NURSING
REACTS
GRADE
PURE-
BRED

SALVAGE

FEDERAL STATE
INDEMNITY INDEMNITY

1100914019

Phil Sonstegard/ Sonstegard
Foods Company, Inc./
Sunrise Farms

2060 White Ave

Harris, 1A 51345 $879,261.68

Premise: 00JBBNZ

BOC: 4222

SXVSSDO3ISCCCEMGY AVINDOIUSDA
I5XX APOGGOIBN

APVSSDO31Y

APUIEFCCCEMGYOO) AP EX AVIN.OI

$0

$879,261.68 | ¢p

$0

$879,261.68 $0

OFFICIAL IN CHARGE

ATR.CLS KOROHLE GAlviN
AR, S LAPEREE o il ane

PATRICIA DONOHUE GALVIN &

B DIZEOOZ, tn PATR CIA CONGIILE G vIN

VS FORM 1-31 Previous editions are obsolete
(AUG 78)
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