
 
 

SHIPPED COOLED SEMEN CONTRACT-2012  
 

This document is an arrangement between Nebraska Equine Veterinary Clinic and a 

stallion owner or a mare owner defining charges for a 1 time collection, evaluation, 

packaging, and shipping of fresh cooled semen during the breeding season of 2012. Any 

additional veterinary procedures, determined necessary for successful semen transport, 

will accrue additional charges depending on the procedure (i.e. centrifugation or spinning 

semen).  

 

 Collection of the stallion, extending the semen, semen evaluation (percent 

motility and semen concentration), packaging, and shipping Monday through Friday will 

cost $390.00 each shipment. Saturday deliveries will have an additional shipping fee of 

$20.00 for a total of $410.00  

 

 Payment in the form of cash, check, or credit card is required before the semen is 

transported. Shipment will be overnight via UPS or Federal Express unless another 

carrier is requested.  

 

This clinic must be notified before 10AM Central Standard Time, on the day before 

semen is to be collected. The correct shipping address, owner of the mare, and the mare’s 

registered name must be provided prior to shipment  

An additional deposit of $150.00 for the use of the shipping container will also be 

required. If paying by check please use a separate check for this deposit to be returned to 

you or shredded upon request. This will be refunded if the container is returned within 5 

working days. The deposit can either be cash, check, or credit card. Charges pertaining to 

the return of the shipping container are the responsibility of the mare owner.  

 

 If the mare owner requests the semen to be transported by airplane counter-to-counter, 

then additional charges will be added depending on transportation of semen to the airport 

and flight expenses. At this time the majority of these flights will be booked through the 

company Air-Net Express (with an approximate cost of $200.00-$250.00). Flight details  

will be provided when the flight schedule is arranged.  

 

Please fill out the following information and sign indicating that you have read and agree 

to the above information. 
 

10261 Co Rd P38A ~ OMAHA, NE 68142 

PHONE: 402-533-1151 ~ FAX: 402-533-1159 

Michael J. Black D.V.M. 

Michael P. Thomassen D.V.M. 
 



Financial policy regarding payment schedule:  
 

Information pertaining to the mare in which semen will be shipped from needs to be 

provided. 

 

Stallion Owner: _________________________________________________________ 

 

Stallion Name:__________________________________________________________ 

 

Mare Owner:___________________________________________________________ 

 

Address:_______________________________________________________________ 

 

City:__________________________State:_______________Zip:_________________ 

 

NAME OF MARE:_____________________________REGISTRATION#__________ 

 

To avoid shipping errors: We will only ship to the address supplied on the contract in the  

ship to section. (No changes via telephone).  

 

Shipping to:  

 

Name of Veterinarian:_______________________________________________  

 

Shipping Address: (NO P.O. BOXES)___________________________________ 

  

__________________________________________________________________  

 

__________________________________________________________________  

 

 Please fill out the following information and sign indicating that you have read and  

agree to the above information.  

 

 Payment made with (Please circle one) If using a check, a separate check must be used for  

the deposit.  

Please call our office with your credit card information prior to shipping semen. 
 

 

 Check #__________ Visa        Master Card         Discover         American Express  

 

 Deposit made with (Please circle one) If utilizing a credit card, deposit will only be  

charged if container is not returned within 5 working days..  

 

 Check #___________ Visa          Master Card           Discover      American Express  

 

 Upon return of Shipping Container:  

 

Shred my deposit check_____ Return my check____ Hold check for future shipment____  

 

 Date contract signed and paid for: _____________________ 

  

 

 


