SMALL ANIMAL CERTIFICATE OF VETERINARY INSPECTION
OHIO DEPARTMENT OF AGRICULTURE PINK — TO ACCOMPANY SHIPMENT
CANARY — TO STATE OFFICIAL AT DESTINATION
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SMALL ANIMAL CERTIFICATE OF VETERINARY INSPECTION

KENTUCKY DEPARTMENT OF AGRICULTURE X 4
Office of the State Veterinarian (.!.ﬂv SA- wwmmmm
109 Corporate Drive, Frankfort, KY 40601 Phone (502) 573-0282, Option 3 Fax (502) 573-1020
Kentucky Consignor ; Animal Consigned To: )
F D I \\) s 1 1 ) 3
_\Us (o Co PinumeA Snati = dypeits Qaumal Qe 650
Ky. Origin Address: ’ City State ZIP Destination Address: City State ZIP
23 Wille lediue awe ﬁ&fﬁrﬁxﬁ, 2 il “osil HIE Woaklano %149 0 o AT 0 DS
Telephone Email - Telephone P Emait
ot T G3E e ot Shexle Q2572995
Owner Address (if different): City |} State ZIp Consignee Address (if different): City State parl

Species: @.ﬁmﬂﬁm [JFeline []Avian (] Other

_ Reason for movement: [ ] Traveling w/Ovmer [ ] Exhibition []Sale [ Other ...(m:ﬁ).rurﬁw\f\m/(. G
Transported by: [JCar [JAir []Rail (] Track Number of animals on this CVI i b Number of days this CVI is valid: 20 days
Animal’s Z»n.-onc Breed Age | Sex Color U«MMMMWMWMQ Type of Vaccine Other Vaccinations
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I certify, as an accredited veterinarian, that the above described animals have been inspected by me on this date and that they are not showing signs of infection,
and/or communicable disease (unless permitted by OSV). The vaccinations and results of tests are as indicated on the certificate. To the best of my knowledge,
the animals listed on this certificate meet the state of destination and federal interstate requirements.
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COMMONWEALTH OF KENTUCKY * Department of Agriculture
Office of the State Veterinarian » 100 Fair Oaks Lane, Suite 252, mE.E.o:. KY 40601 =

Euoun (502) 564-3956
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soanching mesting data sources. gaihwing and maimaining the data nesded, and

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION

and r

AGROMENg 10 1he P Bperwork ReOUCHON ACtol 1995, an agenty may nol cond UCL O SRONSOr, and & P BrsON IS NGt Fequired (0 rezpond 10, a cOReThon of | Mo dog. Cal, norfuman primate, of 0Gional Kinds of Gasses of anmals Jesignated by

Informattion uniess il displays a valid OMB control number. The valid OMB conirol numbers for this information coflaction are 0579-0036 and 0579-0333. | USDAT equistion sh aliba del iveredto  anyi ntermediate handier or car rier for

The time required to complete this information collection is astimated Lo average .25 h ours per rasponse, including the Ii me for reviewing instructions, | transportalion in commerce. unless accompanied by a heal th cerlificate execuled and
: "y doction of inf !

the

OMB APPROVED
0570-0036

| issued by a licensed vetannanan (7 L.S.C 21 43.8: CFR Subchagtor A, Part 2] SIOE

2
WARNING: Anyone who makes
a false, fictitious, or fraudulent
stalement on this document, or
uses such document knawing it
1o be false, fictitious, or

: fraudulent may be

1. TYPE OF ANIMAL SHIPPED (select one only)

| 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

Xloos [Jeaa [Tlother _

| _III_ Nonhuman Primate D Ferret D Rodent

bject to &

fine of not more than $10.000 or

imprisonment of not more than 5, 4

years of both (18 U.S.C. 1007k

FOR SMALL ANIMALS
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (C
Project Safe Pet
1379 Morgans Bend
Rock Hil. SC 29732
973-534-7726

USDA License/or Registration Number (i applicabie)
7. ANIMAL IDENTIFICATION

ONSIGNOR)

Y

4

N

3. TOTAL NUMBER OF ANIMALS 4. PAGE S
X 1
& WAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Monmadth-Gounty SPCA
260 Wl Sk-

| EmsnkinacN 07724
Lol 73285423040

—ar |

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

__ COLOR OR RABIES VACCINATION
A T NUMBER SR m.mwﬂo.ﬂm.uh% " | ace | sex BT TvE [+ vear [J2 vears [ s veass TREATMENT, ANDIOR TESTS AND RESULTS
- MICRGCHIP Vaccination Date | Product Date Product Type and/or Results

mh e M 1g.433 o Lab Ret. Mix ow | F Black W5, 419 | DAZPP Bordatella, DAZPP Zoetis
M .,NS | \_Y\f @1o1ea ) Lab Ret. Mix | ow | ™ |Dak brownblac ] 45, 4119 DAZPP Bordatella, DAZPP Zostis .

F Bt 15135 Lab Ret. Mix 9w | M | Brownwhit nose 415,419 DA2PP Bondatella, DAZPP Zoetis

@ﬁ “) 19135 “Lab Ret. Mix ow | F Blonda o 415, 4119 DAZPP Bordatella, DAZPP Zoetis

?_\ ﬁ\(. “Blig3s i Lab Rel. Mix ‘ow | M | Brown whithead 415, 4119 | DAZPP Bordatella, DAZPP Zoetis

)\ ean\ 19.139 | Lab Ret. Mix ow | F | Blackwhitpaws | 415,419 | " DAZPP Bordatella, DAZPP Zoetis

ZAIN

"9, REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)
Coccidia and roundworms found on fecal, Strongid and Ponazuril administered prior to transport,

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the
information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made
X" applicable staiements).

| certify that the animal(s} described above and on continuation sheet(s), if app l&, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and {o the best of my knowledge, exposure thereto, which would endanger the

_. _ I have verified the presence of the microchip, If a microchip is fisted in box 7.

—
animal or other animals or would endanger public health,
- H To my knowledge, the animal(s) described above and on conlinuation sheet(s) if applicable, originated from an area not quarantined
for rabies and hashave not been exy to rabies. .. :
ENDORSEMENT FOR INTERNATIONAL EXPORT [IF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMEER ANLD STATE
D,
PRINTED NAME OF USDA VETERINARIAN Scarlett Springate, BVM SC 3481
2445 Ebenezer Rd. T
Rock Hill, SC 26732 | Accredites [ XJves [_] no
B03-366-1950 If yes, u_-u.«.o mw_u._mlq_o below
NATIONAL ACCREDITATION NUMBER
076141
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here | DATE . DATE
04/19/19

APHIS Form 7001
{NOV 2010)

This certificate is valid for 30 days after issuance






According to 1 he Paparwork Reduction Act of 1995, an agency may not cond uct or sponsor, and a p erson is not required to respond 1o, & collection of | No dog, cat, nonhuman primate, or additional kinds or cl of animals desig d by OMB APPROVED
information unless it displays @ valid OMEB control number. The valid OMB control numbers for this information collection are 05790036 and 0579-0333. | USDAr egulation sh all be del ivered lo  any | nlermediate handler or car rier for

The time required to complete this information collection is estimated to average .25 h ours per response, including the ti me for reviewing instructions, | transportation in com merce, uniess accompanied by a heal Ih cartificale ex ecuted and Mwww%
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, issued by a licensed veterinarian (7 U.S.C. 21.43.9; CFR, Subchapter A, Part 2).
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT QF AGRICULTURE 3 false, fictitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE mﬁﬁ:ﬂn on: this n__.wo»on_“_._o_._,. om I_uom D = _Uoﬂzm_.
uses s| ocument knowing .
C Nonh P
UNITED STATES INTERSTATE AND INTERNATIONAL | (o be fase. ficiious, or [ Montuaman Primste [_]Femet [_Jrodent
CERTIFICATE OF HEALTH EXAMINATION fine of ot more than $10.000 o | 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisenment of nol more than 5 1 1 of 1
years or both (18 U.S.C. 1001).
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) ¥6.-NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet Monmouth SPCA
g 260 Wall Street
Chris Rizzo
Eatontown, NJ 07724
1379 Morgans Bend ~" 732.542-0040
Rock Hill, NC 29732
973-534-7726
USDA Licensefor Registration Number (if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED - COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER DISTINCTIVE D RESULT:
OR OTHER IDENTIFICATION S AGE | SEX | ‘marksor  |[]1vear []2vears [] s vears TREATMENT. ANDIOR TESTS AND RESULTS
bl MICROCHIP
Vaccination Date Product Date Product Type and/or Results
DR . R
M Lilac Shepherd Mix 11w [F |Black/Tan |Too Young 4/17/19 | DAPP - Nobivac
2)

417/19 |Fecal = Coccidia, Roundworms, Hookworms

3)
4
5)

]

8. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED} VETERINARY GERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the

information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made
{"X" applicable statements).

| have verified the presence of the microchip, if 8 microchip is listed in box 7,
I!

| certify that the animal(s) described above and on continuation sheet(s), ¥ applicable, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or olher animals or would endanger public health.

H To my knowledge, the animal(s) described above and on continuation sheet(s) if applicable, originated from an area not quarantined
for rabies and has/have not been exposed to rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT (iF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN SC 3778
Dr. Jenna Blake
1125 N. Anderson Rd, Ste 101 Accredited[v Jves [_] No
Rock Hill, SC 29730 ¥f yes, please complete below
803-327-7387 NATIONAL AGGREDITATION NUMBER
NOTE: Intemational shi nts ma’ uire certification by an accredited veterinarian. ONmmmW

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE

%\:E/ § Dy RS
APHIS Form 7001

{(NOV 2010) This certificate is valid for 30 days after issuance







According to the Paperwork Reduction Act of 1995, an agency may not cond uct or sponsor, and a p erson is not required 1o respond to, a collection of | No dog, cat, nenhuman primate, or additional kinds or dasses of animals designated by OME APPROVED

inforrnation unless it displays a valid OMB control number. The valid OMB control numbers for this information collection are 0579-0036 and 0579-0333, | USDAr egulation sh allbe del ered to  any i ntermediate handler or car rier for

0579-0036

Tha Es.w .iﬂ.ﬂl o 8..:2@3 this i nformation 8:@20: i5 estimaled to average .25 h ours per response, i ncluding the li me —23,._253 instructions, | transporiation in commerce, unless accompanied by a heal th certificate executed and 0575-0333

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

CERTIFICATE OF HEALTH EXAMINATION

FOR SMALL AN

IMALS

WARNING: Anyone who makes

. afalse, fictitious, or fraudulent

statement on this document, or
uses such document knowing it
to be faise, fictitious, or
fraudulent may be subjeciio a
fine of not more than $10,000 or.

imprisonment of not more than s, 4

years or both {18 U.S.C. 1000

3 the dala need ;m:u%iﬁﬁo&fﬂ&:&._ .

of information. | Issued by a licansed velerinarian (T L.S.C. 21.43.9; CFR, Subchapiler A, Pan 2).
1. TYPE OF ANIMAL SHIPPED (select one only) T 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

Xloog [Joat [Clower |

D Nonhuman Primate D Ferret D Rodent _

[ 3. TOTAL NUMBER OF ANIMALS 4. PAGE
X 1

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR)

T

1% "WAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE]

Project Safe Pet MonmauittGounty SPCA
1516 Village Harbor Lane | 260 Wail Street
Lake Wylie, SC 28710 gﬂﬂzg 07724
973-534-7726 o K qmw.m_.,n 040

USDA Licenselor Registration Number [if sppiicabile) .

7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED - COMMON . OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER | DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION SRl AGE | SEX 1 ‘marksor |1 vEar [ J2vears []3vears
MICROCHIP
Vaccination Date | Product Date Praduct Type andior Results
M 191481 Whiskey Labrador Retriever Mix | 8W | M | BrownMhite : 4415119 DA2PP 3W (4/10/19), Bordetella IN
2) 19.149-L Hershey Labrador Retriever Mix | 8W | F | BrownWhite 4115119 DAZPP 3W (4/10/19), Bordetella IN
! AL
%) 19.150-L Rolo Labrador Refriever Mix | 8W | M | BrownWhite 41519 DAZPP 3W {4/10/18), Bordetella IN
| bl o Ol [ et : : - = REET =YY, - DomeR

) 19 151 Reece Labrador Retriever Mix | 8W | M | BrownMhite 415119 DAZPP 3W (4/10/19), Bordetalla IN
5} 19152 Wllow Labrador Refriever Mix | 8W | F | Brown/MWhite 411519 | DAZPP 3W (4110/19), Bordetella IN
®}19.153 wWaverly Labrador Retriever Mix | 8W | F | Brown/Vhite ansng | DAZPP 3W (4/10/19), Bordetella N

9. REMARKS OR ADDITIONAL CERT!

FICATION STATEMENTS (WHEN a_mOS_mmD»

ENDORSEMENT FOR INTERNATIONAL EXPORT {iF NEEDED)
“PRINTED NAME OF USDA VETERINARIAN

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the
information provided in box 8 is true and accurate to the bast of my knowtedge, and that the following findings have been made
{*X" applicable statements).

. | have verified the presence of the microchip, if a microchip is listed in box 7.

VNﬁ | certify that the animal(s} described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.

E To my knowledge, the animal{s) described above and on continuation sheet(s) if applicable, originated from an area not quarantined
for rabies and has/have not been 1o rabies.

NAME, ADDRESS, AND TELEPHONE NUMBER OF I1SSUING VETERINARIAN LICENSE NUMBER AND STATE

Jay E Hreiz, VMD SC: 2687

2445 Ebenezer Rd. |

Rock Hill, SC 29732 | Accredited X]ves [_] No

Ll pif ves, pledse complate below___
| NATIONAL ACCREDITATION NUMBER
| 004989

NOTE: International shipments may ire aication by an accredited velerinarian. _

SIGNATURE OF ISSUING VETERI DATE

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here

DATE

4/15/19

APHIS Farm 7001



ok




According to the Paperwork Reduclion Act of 1995, an agency may not cond uct or sponsor, and a person 1S not required to respond to, a collection of
information unless it displays a valid OMB control numbier, The valid OMB contrel numbers for thts information collection are 0579-0036 and 057 9-0333.
The time required 1o complete this infermation collection is estimated to average .25 h ours per response, inchuding the time for reviewing in structions,
searching exisling data sourcas. galhering and maintaining the data needed, and completing and reviewi

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

the collection of information.

No dog. cat. nonhuman primate, or additional kinds or classes of animals designated by
USDAr egulation sh allbe del veredto any i ntermediate handler or car rier for
transportation in commerce, unless accompanied by a heal th ce tificate executed and
issued by a licensed veterinarian {7 U.5.C. 21.43.9; CFR, Subchapter A _Part 2.

OMB APPROVED
05790036
05790333

WARNING: Anyone who makes
a false, fictitious, or fraudulent
statement on this document, or
uses such document knowing it
to be false, fictitious, or
fraudulent may be subject to a
fine of not more than $10,000 or
imprisonment of not more than 5
years or both (18 J.5.C. 1001,

1. TYPE OF ANIMAL SHIPPED (select one only)

!Uon DOQ _UQ_..Q.

D Nonhuman Primate D Ferret _H_ Rodent

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

3. TOTAL NUMBER OF ANIMALS

2

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR)

Project Safe Pet

Monmouth SPCA
260 Wall Street

4. PAGE

1 of 1

6. NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {(CONSIGNEE)

Chris Rizzo Eatontown, NJ 07724
1379 Morgans Bend 7325420040
Rock Hill, NC 29732 B
973-534-7726
USDA Licenselor Registration Number {if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED — COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER DISTINCTIVE
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE | SEX | “marks OR I] vear [ vears [ s vears TREATMENT. AND/OR TESTS AND RESULTS
MICROCHIP
Vaccination Date Product Date Product Type and/or Results
" Bear Lab Mixes 10w |M  [Black/White | Too Young 4/19/19 | DAPP - Nobivac, Fecal = Coccidia
2 H B B e
@ Cole Lab Mixes 10w M |Black/White |Too Young 4/19/19 |DAPP - Nobivac, Fecal = Coccidia
8]
@}

(8}

(6)

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

X" applicable statements).

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the
information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made

animal or other animals or would endanger public health,

for rabies and has/have not been exposed to rabies.

| Vhave verified the presence of the microchip, if a microchip is listed in box 7.
Iﬂ

[ centify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the

l To my knowledge, the animal(s) described above and on continuation sheet{s} if applicable, originated from an area not quarantined

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED)

PRINTED NAME OF USDA VETERINARIAN

Dr. Jenna Blake, DVM

1125 N. Anderson Rd, Ste 101
Rock Hill, SC 29730
803-327-7387

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

DATE

NOTE: Intemational shipments require cerification by an accredited veterinarian,

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE

SC 3778
Accredited[ v Jyes || o

If yes, please complete below

NATIONAL ACCREDITATION NUMBER

028883

SIGNATURE OF ISSUING VETERINARIAN

“Stmo. Bloks, Brm_

DATE

4/19/19

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days after issuance






)giﬂno”qﬁvmuo?aiwoac&oﬂ_)n&._wmlm..m._woganq:oﬂooacao;voauo_. and a p erson is not required to respond 1o, a collection of

information unless it displays a valid OMB control number. The valid OMB control numbers for this information collection are 0579-0035 and 0579-0333.

The time required to complete this information col lection is estimated to average .25 h ours per response, including tha ti me for reviewing in structions,
. ; iewing the collection of inf .

seanching existing dala sources, and maintaining the data needed, and completing and

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

statement on this

CERTIFICATE OF HEALTH EXAMINATION ey e B e 10 8
FOR SMALL ANIMALS imprisonment of not mone
years or both (18 LL5.C. $
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNGR)
Project Safe Pet
1516 Village Harbor Lane
Lake Wylie, SC 29710
973-534-T726

USDA License/or Registration Number (if applicable)

WARNING: Anyone who makes
a faise, fictitious, or fraudulent

document, or

uses such document knowing it
e be false, fictitious, or

Ne dog, cat, nonhuman primate, or additional kinds or classes of animals designated by
USDA T egulation sh albe del iveredtc anyi ntermediate handler or car rier for 0579.0036
transportation in commerce, urdess accompanied by a heal th certificate executed and 05760333
issued by a licansed veterinanan (7 U.S.C. 21.43.9; CFR, Subchapter A, Part 2).

1. TYPE OF ANIMAL SHIPFED {select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

Xloeg [Jeat [lower_______
D Nenhuman Primate D Ferret D Rodent

OMB APPROVED

dvmkaﬂaw/ 1

TOTAL NUMBER OF ANIMALS 4. PAGE

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR RABIES VACCINATION
NAME. ANDIOR TATTOO NUMEER mﬂ%w%mmkk%z e H“ww“_wwﬂmomw s ve ] “M»M [ vears TREATMENT, ANDIOR TESTS AND RESULTS
Vaccination Date Product Date Product Type and/or Results
M Allie Chi X towk | F Brown S~ 41619 | DAZPP 3wk, CIV 1yr, Bord 1yr (4/2119), Fecal-coccidia
@ Boots Lab X owk | M Blonde 411619 DAZPP 3wk, Bord 1yr, Fecal-coceidia
®) spot Lab X owk | M | Blackwhite 411619 DAZPP 3wk, Bord 1yr, Fecalcoceidia
) partn Lab X owk | M | Blackinite / 4118119 DAZPP 3wk, Bord 1yr, Fecal-coccidia
®) Roscoe Lab X 1wk | M | Blackwhite / 416019 DA2PP 3wk, Bord 1yr (3/2518), Fecal-coccidia
©} Ruby Lab X 1wk | F Black/Vhite = anense DAZFP 3wk, Bord 1yr (3/25/189), Fecal-coccidia

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the
information provided in box 8 is true and accurate fo the best of my knowledge, and that the following findings have been made
{*X" applicable statements).

| have verifiad the presence of the microchip, if a microchip is listed in box 7.
| X

| cerlify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.
E To my knowledge, the animal(s) described above and on continuation sheet(s) if applicable. originated from an area not quarantined

ENDORSEMENT FOR INTERNATIONAL EXPORT (iF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

for rabies and has/have not been exposead fo rabies,

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
Lauren M. Cline, DVM SC: 3639

2445 Ebenezer Rd.

Rock Hill, SC 28732 Accreditea [ X]ves [_] No
203-366-1950 If yos, please complote below

NATIONAL ACCREDITATION NUMBER
079345

NOTE: Intenational shipments uire certification by an accrediled vetarinarian.

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here

DATE

ISSUING VETERINARIAN DATE

4/16/19

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days after issuance






According to the Paperwork Reduction Act of 1995, an agency may not cond uct or sponsor, and a p erson is not required to respond 1. a collaction of
information unless it displays a valid OMB control number, The valid OMB contrel numbers for this information collection are 0579-0036 and 0575-0333.
The timea required 1o complete this information collection is estimated to average .25 h ours per response, including the ti me for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and

No dog, ¢at, nonhuman primate, or sdditonal kinds or dlasses of animals designated by OMB AFPROVED

USDA r eguiation sh all be ded iveredio  anyi ntermediate handleror car rier for 05790036

transporiation |n commerce, unless accompanied by a heal th certificate exacuted and (5760333
dewing the coltaction of information. issued by a licensed veterinanian (7 U.S.C. 21.43.9; CFR, Subchapter A, Part 2).

UNITED STATES PEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

WARNING: Anyone who makes
a false, fictitious, or fraudulant
statement on this document, or
uses such document knowing it
to be faise, ficlitious, or
fraudulent may be subject to a

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER ({CO
Project Safe Pet

1516 Village Harbor Lane

Lake Wylie, SC 29710

973-534-7726

USDA Licensefor Registration Number (if appiicable)

1. TYPE OF ANIMAL SHIPPED {select one only)

Eoon D Cat DQ_._Q_.|
[] Nonhuman primate [ ] Feret [ ] Rodent

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

fina of not more than uSooco_rl
_auamo_.ao:_q—:g _._63 mz

-3, ._.O._._’_- NUMBER OF ANIMALS

4. PAGE

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR
A T i ENTIE AT R R m%mm.uk% "] ace | sex _”._.___Mﬂw._wmm,_m [ vear Dn“m,__””““nm_z“q“”mm TREATMENT, ANDIOR TESTS AND RESULTS
Vaccination Date Product Date Product Type and/or Results
M ajig ChiX 1wk | F Brown ~_ 416/19 | DA2PP 3wk, CIV 1yr, Bord 1yr (4/2/19), Fecal-coccidia
@ Boots tab X owk | M Blonde 4116119 DA2PP 3wk, Bord 1yr, Fecak-coccidia
®} spot Lab X owk | M | BlackWhite TN 4116/19 DA2ZPP 3wk, Bord 1yr, Fecal-cocsidia
) parth LabX owk | M | Blackiwhite / 4116/19 DA2PP 3wk, Bord 1yr, Fecal-coccidia
" ® Roscos Lab X 1wk | M | Black/White / 411619 DA2PP 3wk, Bord 1yr (3/25/19), Fecal-coccidia
© uby Lab X 1wk | F | elackwnite o | srens DAZPP 3wk, Bord 1yr (3/25/19), Fecakcocckdia

9. REMARKS OR ADDITIONAL CERTIFICATICN STATEMENTS (WHEN REQUIRED)

("X" applicable statements).

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the
information provided in box 8 is frue and accurate to the best of my knowledge, and that the following findings have been made

| | have verified the presence of the microchip, if a micrechip is listed in box 7.

[ X1 1 certity that the animal(s) described above and on cantinuation sheet(s), if applicable, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and to the best of my knowledge, exposure therete, which would endanger the
animal or other animals or would endanger public health.

E To my knowdedge, the animal{s) described above and on continuation sheet(s) if applicable. originated from an area not quarantined

ENDORSEMENT FCR INTERNATIONAL EXPORT (iF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE

SIGNATURE OF ISSUING VE

NOTE: Intemational shipmenis may require certification by an accredited veterinarian.

{or rabies and has/have not been exposed to rabies,

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
Lauren M. Cline, DVM SC: 3839

2445 Ebenezer Rd,

Rock Hill, SC 26732 Accredited[X]ves [_] No
B03-366-1950 If yos, ploase complete bolow

MNATIONAL ACCREDITATION NUMBER
079345

INARIAN

DATE
N 4116119

APHIS Form 7001
(NOV 2010)

This cerlificate is valid for 30 days after issuance






According io the Wnuﬂioimon:&o: Act of 1995, an sgency may nol cond ucl or sponser, and a p erson is not requirad to respond to, a collection of | No dog, <at, nonhuman primate, or additional kinds or classes of animals designated by
information unless it displays a valid OMB control number. The valid OMB control numbers for thls information collection are 0579.0036 and 0579-0333. | USDAT egulation sh alibe del iveredto anyi ntermediate handler or car fier for
The time required lo complste this information collection i s estimated {0 average .25 h ours per responsa, _icﬁd?ega.gg_:g transportation in commerce, unless accompaniad by a heal th cartificate executed and
saarching existing data sourcas, gathering and maintaining the data needed, and [ i inari

OMB APPROVED
0579-0036
0579-0333

WARNING: Anyone who makes
a false, fictitious, or fraudulent
statement on this document, or
uses such document knowing it
to be false, fictitious, or
fraudulent may be subject tc a

1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE z:gmmw OFFICIAL USE ONLY

Xloog [Jeat [domer________
D Nonhuman Primate D Ferret D Rodent

._.O._-Z. NUMBER OF ANIMALS 4. PAGE

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTICN SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION

fine of not more than $10,000 or 4

FOR SMALL ANIMALS imprisonmant of not more u_t:.m# 1
years of both (18 U.S. O GO L,
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) BTG B ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)

Project Safe Pet

1516 Village Harbor Lane
Lake Wylie, SC 29710
973-534-7726

USDA License/or Registration Number {if appiicable)

7. ANIMAL IDENTIFICATION 8. PERTINENT VAGGINATION, TREATMENT, AND TESTING HISTORY
NAME, AND/OR TATTOO NumBER | BREEDCCOMMON | 1 B e RABIES VACCINATION TREATMENT, ANDIOR TESTS AND RESULTS
OR OTHER IDENTIFICATION e H.mﬂ_wmn m___w []1 vear []2vears [] 2 vears
Vaccination Date Product Date Product Type and/or Results
M agie Chix 10wk | F Srown 411619 | DA2PP 3wk, CIV 1yr, Bord 1yr (4/2/19), Fecal-cocckdia
@ Boots Lab X swk | M Blonde 411619 DA2PP 3wk, Bord 1yr, Fecak-coccidia
®) spot Lab X gwk | m Black/VWhite / 4116119 DAZ2PP 3wk, Bord 1yr, Fecal-coccidia
“) parth Lab X owk | M Black/White / 4116119 DAZFF 3wk, Bord 1yr, Fecal-cocckdia
®) Roscoe Lab X 1wk | M | Blackwhite / 4116119 DA2PP 3wk, Bord 1yr (3/2519), Fecal-coccidia
®) puby Lab X 1wk | F Black/White Y amene DA2PP 3wk, Bord 1yr (3/26/19), Fecal-cocvidia

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the

information provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made
("X" applicable statements).

| have verified the presence of the microchip, if @ microchip is listed in box 7.
x | cerlify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by me on this date and

appear to be free of any infecticus or contagious diseases and to the besi of my knowledge, exposure thereto, which would endanger the
animal or other animals or would endanger public health.

E To my knowledge, the animal(s) described above and on continuation sheet(s) if applicable, originated from an area not quarantined
for rabies and has/have not been exposed lo rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT (iF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN Lauren M. Gline, DVM SC: 3639
2445 Ebenezer Rd.
Rock Hill, SC 29732 Accreditod[ X]ves [_] No
803-366-1950 it yas, ploase complate below
NATIONAL ACCREDITATION NUMBER
079345
NOTE: International shi ts may require certification by an accredited veterinarian.
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE DATE
4/16/19

APHIS Form 7001
{NOV 2010) This certificate is valid for 30 days after issuance






According to 1 he Paperwork Reduction Act of 1

information unless il disptays a valid OMB control :c.._._coq The vaiid OMB control r
The time required to complate this irdermation collection | s estimated 1o average »m:oiuv! response, including the i me for revewing in structions, _ qgwuoaso:_:oo_ﬂaoao uniess accompanied by a heal th carificate execuled and

‘sannchirg suising data scurces, gatharing and

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

. 80 agency may not cond ucl or §ponser w:nuunac_.:n:n:onﬁua_o_dungns a callecton of | No dog. cat, nonhuman phmate, or aoditional kinds or ¢lasses of animals designated by

for this ir ion ara 05780038 and 0576-0333.

and raviewing the collection of mformation.
WARNING: Anyone who makes
a felse, fictitious, or fraudulent
statement on this document, or
uses such documant knowing it
to be false, fictilious, or
fraudulent may be subjectio a
fine of not rmore than $10.000 or
impriscnment of not more than 5 .3

D Nenhuman Primate

1. TYPE OF ANIMAL SHIPPED (select one only)

| [Xloog [Jeat [ Jomer

._3. TOTAL NUMBER OF ANIMALS

__ _ years o both (18 U.S.C. 1004].
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR)
Project Safe Pat
1379 Morgans Bend
Rock Hill, SC 29732
973-534-7726

30:3_&..!4“9._:3 m_un.p
1260 Wil St-
& EnfstigwrTN) 07724
[ 3&&#.83

| USDAr eguiation sh all be dal ivered to  any i ntermediate handier of car riar for osw%ﬂﬁm%%mu
| issued by a licensad ian [7 LUS.C. 21.43.8; CFR, Subchagtsr A Part 2). SIEREES

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

[]Femet [_] Rodem

4. PAGE
1

AT DESTINATION (CONSIGNEE)

7. bzg_)_. IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED — COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS
NAME, AND/OR TATTOO NUMBER D o ace | sex | DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION NAME MARKS OR  |[5¢]1 vear [ ]2 vears []a vears
ICROCHIP S s
MICROC Vaccination Date Product Date Product Type and/or Results
1) 15-068-¥ Tipton Pitbutl Mix Bmo | F Black 0211412019 Zostis | o4nans Bord IN 1Y, DAZPP 1Y
ST i S, Bl i P

@)

)

@ _

&

] - — _

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN xmosxm.e

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED)

VETERINARY CERTIFICATION. [ cenify that the animals described in box 7 have bean examined by me this date, that the
inforrmation provided in box 8 is true and accurate to the best of my knowledge, and that the following findings have been made
(“X” applicable statements).

nuuoa..ogaanﬁﬂi f

| certify that the animal(s) described above and on continuation sheet(:

| have verifiad the presence of the microchip, #f a microchip is listed inbox 7.

). if ap have been inspected by me on this date and
and to the best of _.3. .Sos._oacw exposure thereto, which weuld endanger the

1s or tagious di

. To my b

2ol

the

animal or other animals or would endanger v:u_a health.

ibed above and on continuation sheet(s) if applicable, onginaled from an area nol quarantined

g

PRINTED NAME OF USDA VETERINARIAN
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