
Kessler Processing
#1659 • 1181 Hwy. 128 • Glenwood City, WI 54013

715-265-4248 • 715-781-3051 Cell
Name: ________________________________________________________________________ Date: _________________________
Phone #: ______________________________________Address: _______________________________________________________
Divide Into: r Whole r Halves r Quarters
Steaks per package r 2  r 3  r 4 (min. of 2/pkg.) Hamburger  r 1lb.   r 1.5 lbs.   r 2 lbs.
Steak Thickness r 1/2”  r 3/4”  r 1”  r 1+” r Liver   r Tongue   r Heart
Size of Roasts r (2 lb.)  r (3 lb.)  r (4 lb.)
Front Quarter Hind Quarter
r Ribeye Steak r Round Roasts   r Steaks   r Stew Meat   r Burger
r Arm Roasts / Steak r T-Bone / Porter House Steaks   r Top Sirloin
r Chuck Roasts / Steak r Tip Roasts / Tip Steaks
r Short Ribs   r No Ribs * Summer Sausage or Snack Sticks also available.
r Soup Bone   r No Soup Bone
r Brisket   r No Brisket

____ The livestock I am/we are presenting for slaughter is 30 months of age or older and by definition Ambulatory.

____ The livestock I am/we are presenting for slaughter is under 30 months of age and by definition Ambulatory.

Owner Signature:_______________________________________

CMPAFS Material has been disposed of according to SOP. Not in Darling Waste bins. Initials:__________

Beef

RE: Ambulatory Status of Cattle
This letter indicates that the cattle I am/we are presenting to you for slaughter are/or processing, are not non-ambulatory disabled cattle. I/We understand that non-ambulatory disabled 
cattle cannot be harvested and/or slaughtered for human food, in either inspected or custom exempt establishments, per USDA-FSIS Regulation 9 CFR 309.3 (e). Under 9CFR 309.2(b), 
non-ambulatory disabled livestock are defined as livestock that cannot rise from a recumbent position or that cannot walk, including but not limited to, those with broken appendages, 
severed tendons or ligaments, nerve paralysis, fractured vertebral column, or metabolic conditions.
It is imperative that the information you are furnishing in this letter concerning the ambulatory condition of the animals presented for slaughter be accurate.

Thank You

Cut Charge: _______________________
Processing: _______________________
Slaughter: ________________________
Ticket Charge: _____________________
Deposit Paid: ______________________
Balance Due: ______________________

Date Called: _______________________
Notes: ____________________________
__________________________________

Beef Weight________x_______/lb=________
              Hanging Weight Pound Charge.

$7.00


