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NT FOR INTERNATIONAL EXPORT [IF NEEDED) | NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENEE NUMBER AND STATE
USDA VETERINARTAN _
Dr. Jacqueline L. Broom ;w A4
Coast Veterinary Hospitas Accredited] 5 JYes || No
3401 Hewes Avenuc if yes, please complets below .
 Gulfport, M5 39505 NATIONAL AGEREDITATION NUMBER
! 228-864-7122 ;
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CERTIFICATE FOR INTERSTATE MOVEMENT

FOR SMALL ANIMALS . *
BOX 3889, Jackson, MS 39207- Ph. 601/358-1170

OWNER =
Lasl Name | Flrst Middlg Initfal Tm No.
Address (Street or RFD}) City 4 Zip Coda Courly
‘ANIMAL DESCRIPTION
Tag No. Breed Color i Sex Age Nama
! s Mos. Iy
i ———————
VACCINE USED il
Manulacturer Serial No, ; Live |Killed
- i S luces oTe (s119] Oiuring OCaprine
o i
Vatcinaton Date A By D.V.M. L L -
Miss. License Murmber
This Rables Yaccination Expires, o
CONSIGNEE
Last Namg First Middle initial Phong No,
Addrass (Street or RFD) Chy State 4 Zip Code

This is 1o centify that this animal was examined by me and is sulficiently healthy for shipment on the date. To my knowledge, Whis animal has nolL been exposed 1o rabies and did not
wiiginate from a rabies quarantined area.

ovu 121124 !

Licensed Velarinarian Date Phone Miss. Licensa Number

CWNER FOR TRANSPORTING ANIMAL




"According to t he Paperwork Reduction Act of 1995, an agency may not cand uct or sponsor, and a p erson is not required lo respond 16, a collection of | No dog, cat, nonhuman primate, "or adaitienal kinds or classes of anmals designaled by OME APPROVED
nf tion unless it displays a vaiid OMB control number. The valid OME control numbars for Lhis informaton collection are 0579-0036 and 0579-0333. | USDAr egulation sh all be del iveredto any) nlermediate handler or car ner for 0579-0036
The time required to P this inf ¥ llection is estimated Lo average .25 h ours per respanse, including the ti me for reviewing instructions, | lransportation in commerce, uniess accompanied by a heal th certificate executed and 0579.0233
searching exisling data sources, gathering and maintaining the data needed, and complaling and igwing lha ion of inf i issued by a licensed valerinarian (7 U.S.C. 21.43.9; CFR, Subchapler A, Part 2). 21 £
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED {select one only} 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a faise, fictitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE statement on this documart, of (Xloes [Heat [Jower
uses su 0 i .
s Nonhuman Primate Ferret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL | [obe false, fictious. v L] ] L1
CERTIFICATE OF HEALTH EXAMINATION e of not more than $10.000 or | 3. TOTAL NUMBER OF ANIMALS 3. PAGE
FOR SMALL ANIMALS imprisonment of nat more than 5, | i1 1
I years or bath (18 U1.5.C. 1001} £ b, T ] ) o i
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR} =1.6."NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet - ‘Monmouth County SPCA
1379 Morgans Bend ¥ 260 Wall St:
Rock Hill, SC 29732 «.... >Eatortown;:NJ 07724
973-534-7726 ey 732:542-0040
__USDA License/or Registration Number (i agpiicable)] — SN
7. >z_l>_-._0.m.,.-._._ﬂ_0>.-._oz 8. PERTINENT VACCINATION, ._.xm>._.imz.q. AND TESTING HISTORY o —
COLOR OR RABIES VACCINATION ot
BREED — COMMON HER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT, ANDYOR TESTS AND RESULTS
OR OTHER IDENTIFICATION OR SCIERTIFIC AGE | SEX | "marksoR [ ]1vear[ JzvEars[ ]3vears :
MICROQCHIP ——
_ o5 Vaccination Date Product Date Product Type and/or Results
) 19-367-¥ Bailey Collie Mix 7wk | F BIk/White 1273019 DAZPP 1y, Bord IN 1Y
) 19-398- Mertot Collie Mix 7wk | F Tricolor 1213019 DA2PP 1y, Bord IN 1Y
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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).
[T have vertfied the presence of the microchip, if a microchip is listed in box 7.
Eﬂ

| certify thal the amimal(s} described above and on continuation sheel(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.

H To my knowledge, the animal{s) described above and on continuation sheel(s) if applicable, originated from an area not quarantined
for rabies and has/have not been exposed to rabies. 3
LICENSE NUMBER AND STATE

ENDORSEMENT FOR INTERNATIONAL EXPORT [/F NEEDED)

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN
SC 3491

PRINTED NAME OF USDA VETERINARIAN

Scarlett Springate, DVM

2445 Ebenezer Rd. Y- LA

Rock Hill, SC 20732 Accredited [ X]ves [ No

803-356-1950 If yes, please complete below
NATIONAL ACCREDITATION NUMBER
076141

Tii T NOTE: Intemational shipments may re: certification by an accredited vetennarian
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN / DATE
12/30119
™ A

APHIS Form 7001
(NOV 2010)

This certificale is valid for 30 days after issuance




No dop, cat, nonhuman primate, or mnnﬂo_ﬂ kinds or of animals desig d by

According to { he Paperwork Reduction Act of 1995, an agency may nol cond uct or sponsor, and a person is not required lo respendto, a coliection of OME APPROVED
information unless it displays a valid OMB conirol number, The valid OMB conirel numbers for this information collaction are 05790036 and D579-0333. | USDA t egulation sh allbedel iveredto anyi nlermediale handler or car rier for 0579-0036
The lime required 16 complate this informaton col lection s esumated to average .25 h ours per response, inciuding the time for reviewing in structions, transportation i n commerce, unless accompanied by a heal th certificate axecuted and 0579.0323
searching existing dala sources. gathering and maintaining the data needed, and complating and reviewing the collection of information. issued by a licensed vetedinarian (7 U.S.C. 21.43.9: CFR. Subchapter A, Part 2).

WARNING: Anyone who makes 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
a false, ficlitious, or fraudulent

slatement on this document, or
uses such document knowing il

to be false, fictitious, or

1. TYPE OF ANIMAL SHIPPED (select one only)

HUO@ Dnﬂ DOEm..

_H_ Nonhuman Primate D Ferrel D Rodent
fraudulent may be subject to a

fine of not more than £10.000 or | 3- TOTAL NUMBER OF ANIMALS 4. PAGE

imprisonment of not more than [ 1
years or both (18 U S.C, 1001).
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR) w7’ .

Project Safe Pet

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

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

3| §.- NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)

Monmauth County SPCA

1379 Morgans Bend 260 Wall 5t-
Rock Hill, SC 29732 1 _mﬁﬁgmzu 07724
$73-534-7726 .| 732:542-0040

USDA Licenselor Registration Number {if applicable)
7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED — COMMON SUEORIOR RABIES VACCINATION OTHER VACCINATIONS,
e OR SCIENTIFIC AGE | SEX _”_"__mmmmm_wm |11 vem e verss s TREATMENT, AND/OR TESTS AND RESULTS
Vaccination Date Product Date Product Type and/or Results
1} 19-309-Y Stella Collie Mix 1y | F Black/White 11/1819 Zostis 12/30/19 DAZPP 1y, Bord IN 1Y
12) 19-392-Y Jameson Collie Mix Twk | M Tricolor 12,3019 DAZPP 1y, Bord IN 1Y
3} 19.393-Y Goose Collie Mix Twk | M Tricolor 12,3019 DAZPP 1y, Bord 1N 1Y
) 19.394-¥ Margarita Collie Mix 7wk | F Tricolor 12.30/19 DAZPP 1y, Bord IN 1Y
) 15.395-Y Jack Collie Mix Twk | M Tricolor 12.3019 DAZPP 1y, Bord IN 1Y
) 19.396-Y Brandy Callie Mix Twk | F Tricolor 12.3019 DA2ZPP 1y, Bord IN 1Y

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: | cartify that the animals described in box 7 have been examined by me this date, that the
information provided in box B is true and accurate 1o the best of my knowledge, and that the following findings have been made

("X" applicable statements).

[ Thave verified the presence of the microchip, if a microchip is listed in box 7.
x | cerlify that the animal(s) described above and on continuation sheei(s), if applicable, have been inspecled by me on this dale 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,

H To my knowledge, the animal(s) described above and on continuation sheel(s) if applicable, originated from an area nol quarantined
for rabies and has/have nol been exposed o rabies,
NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

Scarlett Springate, DVM

LICENSE NUMBER AND STATE
SC 3491

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)
PRINTED NAME OF USDA VETERINARIAN

2445 Ebenezer Rd,

Rock Hill, SC 20732 Accredited [X]ves [_| No

803-366-1950 Wyes, please completebelow
NATIONAL ACCREDITATION NUMBER
076141

NOTE: Intesmational shipments may require cerfification by an accredited velednarian.

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINA DATE
H N m NN - m 12130119
Fa¥ Y
AV A o=

APHIS Form 7001

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



>nna:_.__,_m to1he _n.avn.:eo% xnacn.&o: Act of 1995, an agency may nal cond uct or sponsor, and ap mRe:..m nol qmé._..zwa o respond o, @ no__.enzo_._ of | Nodog, cal, :o....::au: primate, of addilional kinds or classes of animals anwi:m..na by OMB APPROVED
information unless il displays a ﬁ,u__n_ OomMB nm.s_:u_ zca._...nm ...3».<E_u OMB coniral numbers (or this _=_n=sB_.o= 8_._wn..o: are 05790036 m:n.om..o.c.uuu. USDAr egulation sh allbe del iveredlo  any i nienmediate handier or car fer for 0579-0036
Tha time required lo complele this _:__m_::u__o: no._ _nﬁ_.n: is estimated to average .25 h ours per rosponse, ._..o_cn__:.m the _.w me *.E.Bimi:m instruclions, Em:m_uu:m\__e.._ in commerce, m.:_mmm accompanied by a heal th certilicale ex cculed and 0572-0333
saarching existing data sovrces, gathering ond maintaining |he data needed. and completing and reviewing the colleclion of information. issued by a licensed vo 1 (7 U.S.C. 21.43.9; CI'R, Subchapler A, Part 2).
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED {selcct one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE afaise, fictitious, or fraudutent .c [Deat [ Joter
ANMAL AND PLANT HEALTH INSPECTION SERVICE stalement on this docurnent. or %9

. uses such document knowing il .
UNITED STATES INTERSTATE AND INTERNATIONAL | {obe fbise, fefions, & [ worhuman primate [} Ferret [_] Rodent

fraudulent may be subject lo a

CERTIFICATE OF HEALTH EXAMINATION {ine of ol more than $10,0000r | 3+ TOTAL NUMBER OF ANIMALS 4, PAGE
FOR SMALL ANIMALS imprisanment of not more than 5 2 1 of 1
. years or both (13 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
1379 Morgans Bend Monmouth SPCA
Rock Hilt, SC 29730 260 Wall Streel
973-534-7726 Eaiontown, NJ 07724
732-542-0040
USDA Licenscfor Registration Nurmber {if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VAGCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION TiHE
BREED — COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER = = DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULT:
OR OTHER IDENTIFICATION S s AGE | SEX | pmaRKS OR | vear [Jevears [ 1aviars K _ &S uLTS
MICROCHIP
Vaccinalion Dale Product Dale Product Type and/or Resuils
® Gracie German Shepard  [13w [F [Black and Tan too young 12022019 | Nobivac Dapp
2 . - - - .
@ sandy L.abrador 17w |F Tan and while {11/25/2019  {Merial Rabies neszon Nobivac Bordetella
& 1znaz0t0 [Nobivac Dapp
)
(5}
(G)
5. REMARKS OF ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: 1 certily that the animeals described in box 7 have been examined by me Ihis date, that the
information provided in box 8 is true and accurale lo the besl of my knowledge, and (ha the Ictlowing findings have been made
{*X" applicable statements).
1 have verilied the presence of the microchip, if a microchip is lisled in box 7.

’ E | certify ihat the animal(s} described above and on conlinuation sheel{s), if applicable, have been inspected by me on this date and
appear lo be free of any infectious or contagious diseases and to the best of my knowledge, exposure herelo, which would endanger the
animal or other animals or would endanger pblic heatth,

To my krowledge, the animal(s) described above and on conlinuation sheel(s) if applicable, originated from an area nol quarantined
{or rabies and hasfhave 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 Healthy Pels Spay and Neuler mwﬂ.ﬂ@ mo
Jenna Blake, DVM
1125 N Anderson Rd >nn..mn=nmnn<om —H_ No
Rock Hill, SC 29730 If yes, please complete below
(803)-327-7387 NATIONAL ACCREDITATION NUMBER -

' NOTE: International shipmenls may require cedilication by an accreditcd velerinarian. ONWWWW
SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE m_szHcmm OF ISSUING VETERINARIAN DATE

“ZIAnon Roodee D 12/13/2019
APHIS Form 7001 = .

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




‘According to 1he P apenwvork Reduclion Acl of 1985, an agency may
\nformation unless il displays a valid OMB coniral number. The vatid OMB cenirol numbers for this information collection sre 0578-0036 and 0579-0333.
The lime required lo complele this informalian colloclion i estimated to average .25 h ours per response, including the Il me for reviewing instruclions,

cearclung exising dala SOultes, gathering and mainiaining the data needed, and completing and reviewing the callection of informalion.

not cond uct or sponsor, and ap

erson is nol requred lo respond la, a colleclion of | Nodog, cal, nonhuman primale, er addiional kinds or ¢lasses of animals designaled by OME APPROVED
USDA r eguiation sh.all be del weredlo  any ! ntermediate handler or car ner fof 0579-0036
transpoflation in commerce, unless acco mpanied by 3 heal th certificate ex ecuted and 0579-0332
issued by a licensed veterinarian (7 U.S.C. 21.43.9: CFR, Subchapler A, Part 2}

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND ELANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

WARNING: Anycne who makes
a false, fictitious, or fraudulent
slaiement on this document, or
uses such docurnent knowing il
to be false, ficlitious, or
fraudufent may be subjecl to a
fine of nol more than $10,000 or
imprisonmenl of nol more than 5
years or both {18 U.8.C. 1001).

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

.Dom _HH_ Cat Do_smq
_H_ Nonhuman Primate D Ferrel D Rodent

3. TOTAL NUMBER OF ANIMALS

4. PAGE

2 1 of 1

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

Project Safe Pet
1379 Morgans Bend
Rock Hill, 5C 29730
973-534-7726

USDA Licensefor Registration Number (if applicable)

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

Monmoulh SPCA
260 Wall Street
Eatontown, NJ 07724
732-542-0040

7. ANIMAL IDENTIFICATION

B. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED — COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
NAME, ANDIOR TATTOO NUMBER ORSCIENTIFIC | AGE | SEX w__.‘_m.m__ﬂ_ﬂwmm_mw [+ vear 2 venrs [ vers TREATMENY, ANDIOR TESTS AND RESULTS
\accination Dale Product Dale Product Type andfor Results
% Gracie German Shepard  {13w |[F [Black and Tan too young 12022019 | Nobivac Dapp
@ Sandy Labrador 17w [ [ranana white §11/25/2019  [Merial Rabies suzseois Nobivac Bordetella
5 wnarote [Nobivac Dapp
)
)
®

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS {WHEN REQUIRED)

VETERINARY CERTIFICATION: 1 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 1o the besl of my knowledge, and (hat the following firdlings have been made
{"X" applicable statements).

T have verilied the presenee of the micrachip, if 2 microchip is listed in box 7.

E i cerlily that the animal(s) described above and on conlinualion sheel(s), if applicable, have been inspecled by me on this dale and
appear lo be free of any infecticus or contagious diseases and lo the bes! of my knowledge, exposure therelo, which would endanger the
animal or oiher animals or would endanger pullic health,

. To my knowledge, the animal(s} deseribed above and on conlinuation sheei(s) if applicable, criginaled from an arca not quarantined
for rabies and hasihave not been exposed lo rabics.

ENDORSEMENT FOR INFERNATIONAL EXPORT (IF NEEDED)

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

PRINTED NAME OF USDA VETERINARIAN

3778 SC
>ne3n=mnH<nm _H_ No

If yes, please complete below

Healthy Pets Spay and Neuter
Jenna Blake, DVM

1125 N Anderson Rd

Rock Hill, SC 29730
(803)-327-7387

NOTE: International shipments may require cerification by an accrediled velerinarian. ON@@@W
SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE m_m..z_m’.._“cmm OF 1SSUING VETERINARIAN DATE
T Blodee DU 12132010

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days after issuance



According 1o the P aperwork Reduction Acl af 1985, an agency may nol cond uct or sponsor. and a person is net required to respand to, a collection of
information unless it displays a vaid OMB conlrol number. The valid OMB control numbers for this infarmation collection are 0579-0036 and 057 §-0333.
The time required 1o complele this infermalion collection i s eslimated Lo average .25 h ours per rasponse. |ncluding the 1 me for reviewing in struclions,
ded and compleling and reviewing the collection of information.

searching exisling data sources, gatherng and

Ning the data

USDA r egulation sh all be del

No dog, ¢al, nonhuman primate, or addiional kinds or classes of animals designated by
ivered 1o any i ntermediate handler or car rier for
transporiation in com merce, unless accompanied by a heal th cerificate executed and
issued by a censed velerinanan (7 U.S.C. 21.43.9; CFR. Subchapter A, Parl 2).

OMB APPROVED
05790036
05790333

UNITED STATES DEPARTMENT 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 fraudulent
statement on this document, or
uses such document knowing it
to be false, fictitious, or
fraudulent may be subject to a
fine of mot more than $10,000 or
imprisonment of not more than 5
years or both (18 U.S.C. 1001).

1. TYPE OF ANIMAL SHIPPED (select one only)

!Uom _”_ Cat _H_onzmq
D Nonhuman Primate _lll_ Ferret D Rodent

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

3. TOTAL NUMBER OF ANIMALS

3

4. PAGE

1 of 1

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

Project Safe Pet
1379 Morgans Bend
Rock Hill, SC 29730
973-534-7726

USDA License/or Registration Number {if applicable)

Monrmouth SPCA
260 Wall Street
Eatontown, NJ 07724
732-542-0040

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

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED — COMMON
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE | SEX | “marks or I vear [J2 vears [J>vears :
MICROCHIP

Vaccination Date Product Date Product Type and/cr Resulls

™ Freckles Jack Russell Mix (9w |[F  [Biack & White too young 12n22019 | Nobivac Dapp; Fecal negative

@ Oliver Jack Russell Mix (9w M  [Black 12n22019  Nobivac Dapp; Fecal negative

® Skunky Jack Russell Mix  {9w [M  [Black & White 12122019 |Nobivac DAPP; Fecal negative

(4)

(8

(6)

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).
. I have verified the presence of the microchip, if a micrachip is listed in box 7.
E | certity that the animal(s} described above and on continuation sheel{s}, if applicable, have been inspected by me on this dale 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.
. To my knowledge, the animal(s} described above and on continuation sheet(s) if applicable, originaled from an area not quarantined
for rabies and hasthave nol been exposed 1o rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED} NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE

PRINTED NAME OF USDA VETERINARIAN Healthy Pets Spay and Neuter 3778 SC
Jenna Blake, DVM
1125 N Anderson Rd >nn3&3n.<mm D No
Rock Hill, SC 29730 If yes, please complete below
(803)-327-7387 NATIONAL ACCREDITATION NUMBER
NOTE: International shipments may require certification by an accredited velerinarian, ONW@WW

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

- . .
—= Vo 12/12/2019
oo Rlade, D

APHIS Form 7001
(NOV 2010}

This certificate is valid for 30 days after issuance



According io t he P aperwerk R eduction Adl of ‘_ﬁ. an agency may not cond uct or sponsor, and a p erson is not requirsd 10 respond to, a collection of | No dog, cat, nonhuman primate, or additional kinds or classes of animals designated by
information unless it displays a valid OME control numbar. The valid OMB conrol numbers for this information collection are 0579-0036 and 05790333, | USDA T egulation sh all badel iveredtc anyi niemediate handlor or car rier for
Tha time required to complete Lhis i nformation collection i estimatad to average .25 h ours per responsa, including the ti me for reviewing instructions, | transportation in commerce, unless accompanied by a heal th cartificale executed and
saarching existing dala sources, gathenng and maintaining the data nesded, and compilaling and reviewing the collection of informati iasuad

a licensed veterinarian (7 U.S.C. 21.43.9; CFR, 5 A, Part} 2 e

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION

FOR SMALL ANIMALS

WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

a false, fictitious, or fraudulent

statement on this document, or H Dog D Cat D Other
D Nenhuman Primate D Feret D Rodent

fraudulent may be subjectto a

fine of not more than $10,000 or | 3« TOTAL NUMBER OF ANIMALS 4. PAGE
imprisonment of not move than 5.3/ 7 . 1

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

yaars of both (18 U.S.C. 1001)." |

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) = a.lrz...:ir;m..suuxmmm. AND TELEPHONE NUMBER OF RECIFIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet i Monmouth-County SPCA
1516 Village Harbor Lane 2 | 260 wal Street
Lake Wykie, SC 29710 - U 7| EstontownNJ 07724
973-534-T726 e e raesao.0060
USDA Lic for Reqistration Number (i applicabls)

7. ANIMAL IDENTIFICATION

- 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR RABIES VACCINATION
i semyTee e | SEIERR" | soe | sox | SEMENE o), o ovaums [ ovews e
‘Vaccination Date Praduct Date Product Type and/or Results
) 13-363-L Koda Lab Mix 16wks| M Black 1312020 Zoetis 372929A (16Feb21) 1/3/2020 | Dazpp, Simparica, Fecal (Hookworma/Whipworms).
@ 193661 Peter Lab Mix 16wks| M Black 17312020 Zotis 372929 A (16Feb21) 1432020 Da2pp, Simparica, Fecal (HookwormWhigworms)
@) 19.357.L Charlie Lab Mix " iewis| w Black 17312020 Zoetis 372929A (16Feb21) 1/3/2020 Da2FPP, Simparica, Fecal {HookwormAVhipworm)

)]

G

®

~9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)
Fecal {1/3/2020): Hookwomms and Whipworms. Sent Panacur granules SID x 3 days

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED]

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

| Thave verified the presence of the B.mm.uo;__u. if 8 microchip is listed inbox 7.
! | certify that the animal(s) described above and on continuation sheel(s), if applicable, have been inspected by me on this date and

appesr 1o be free of any infectious or contagious diseases and to the best of my knowledge, exposure therelo, which would endanger the
animal or other animals or would endanger public heatih,

H To my knowledge, the animal(s) described above and on continuation sheet(s} if applicable, originated from an area not quarantined
for rables and has/have not been | o rabies.
NAME, ADDRESS, AND TELEFHONE NUMEBEER OF ISSUING VETERINARIAN

LICENSE NUMBER AND STATE

PRINTED NAME OF USDA VETERINARIAN

5C: 4074

Accredited E.?u D No

If yos, please complete below
NATIONAL ACCREDITATION NUMBER
079345

NOTE: Intemnaticnal shipmants may require cerlification by an accredited i . Ay

Maria Belu Dvm
2445 Ebenszer Rd,
Rock Hill, SC 29732
803-366-1850

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here DATE

SIGNATURE OF [SSYING VETERINARIAN DATE

) w\l 1111472018
i

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days after issuance



According 1o 1he Paperworik Reducion ACt f 1985, an agency may nol CONGUCE OF Sponsor, and a p erson 18 Nt required 1o respond ta, 2 : Ne dog, cat, nonhuman primate, or additional kinds or classes of animals designated by OMB APPROVED
information urkess it displays a valid OMB control number. The valid OMB control nurnbers for this information collection are 0579-0636 and omqw.oouw USDAr egulation sh ellberiel iveredio anyi nlermediate handleror car fier for
The time required to complela this information collection | s estimated to average .25 h ours per responss, including the ti me for reviewing instructions, | transportation in commerce, unless accompanied by a heal th certificate axecuted and
searching existing data sourcas. ng and maintaining the daia neaded, and eting and revi the collection of information. issued by a licensed weterinawian (7 U.S.C. 21.43.9, CFR, Sul A Pat2

WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

& falas, fictitious, or fraudulent

statement on this document, or ._uon D Cat Dosoq
usas such document knowing it

1o be false, fictitious, or [ Nontuman Primate  [] Femet [] Rodent

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL fraudulent may bo subject 1o 8

CERTIFICATE OF HEALTH EXAMINATION 3. TOTAL NUMBER OF ANIALS 4 PAGE
fine of not than $10,000 or
FOR SMALL ANIMALS imgrisonment of nol mare sg.ma : 1
Eo_.uo?:mcmn 1001):
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR) u.f. s "ﬁxngm.-b—uoﬂmﬂm AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

Project Sale Pet 3 Qn.m.q
1379 Morgans Bend 13
Rock Hill, SC 29732 e

County SPCA
973-534-7726 @.ﬂ/ s
bR eerivpy a7

USDA License/or Registration Number (if applicable)

7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
NAME, AND/OR TATTOONUMBER | BREED-COMMON 4 1 DYSTINGTIVE RABIES VACCINATION I e s
OR OTHER IDENTIFICATION il MARKS OR [X]1 vear [J2vears []avears
Vaccination Date Product Date Product Type and/or Results
MMargarita Lab. Retriever Mix 1 | rs Chocolate 9/118/19 Mesial 81238 DAZPP
@ Martini Lab. Retriever Mix 1 | fFs Sitver 911819 Merial 112120 CIV H3N2 3W, Bordstella IN 1Y

=]

@
5]
©)

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: 1 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).

[ ._gc&a?gﬂﬂseagu.muaﬂﬂmzuguﬂu-:__uoxq.
x | certify that the animai(s) desaibed above and on rontinuation 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 animats or would endanger public heelth.

. ‘To my knowiedge, 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 Jay E. Hreiz, VMD 2687 SC
2445 Ebenezer Rd.
Rock Hill, SC 29732 Accredited .43 D No
803-366-1950 if yos, please complete bslow
NATIONAL ACCREDITATION NUMBER
004989
NOTE: International shipments require certification by an actredited veterinarian,

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE

UING VETERINARIAN a!.m
aﬁ 12120
APHIS Form 7001 )

1
{NOV 2010) This certificate is valid for 30 days after issuance \



Mississippi Board of Anima! Health

PQ Box 3889
Jackson, MS 39207

CERTIFICATE OF VETERINARY INSPECTION

20-MS-0064-865AV
01-11-2020

Certificate #:
Issue Date:

Entry Permit#:

Total # of Animals: 9
Inspection Date: 01-10-2020

Consignor - Contact Person at Origin

Consignee - Contact Person at Destination

Carrier {Transporter)

Physical Address:

Name: CARES Animal Shelter

Address: 1645 Desoto Avenue
Clarksdale, MS 38614

Phone: (662) 627-7870

1645 Desoto Avenue

Clarksdale, MS 38614

County:

Premises ID:

Name:
Address;

Phone:
Physical Address:

County:
Premises |D:

St. Hubert's Animal Welfare Center

575 Woodland Ave
Madison, NJ 07940

575 Woodland Ave
Madison, NJ 07940

Shipment Date: 01-12-2020
Carrier: Consignor
Phone:
Transport Method:  Air
Moving: Interstate

Disease Certification Statements

Flock/Herd Accredited Free For

Current State / Area Status

N/A

Owner Statement

Veterinary Certification

Date:

Signature:

“The gnimals in this shipment are those certified to and
listed on this certificate”

Digitally Signed By:

Daley Time:

jon Swartzfager, DVM

Address.

USDA Accreditation:

01-11-2020, 0713 PM 003836

City’

614 Gaines Highway Boyle

License State/ #

MS 1750

“I certify, as an accredited vetennarian that the animals described on this certificate have been inspected by me and that they are not showing signs of infectious, contagious
andfor communicable disease (except where noted). The vaccinations and results of tests are 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. No further warranty i1s made or implied”

State:

MS

Phone #

{662) 843-4854 mags8011972@gmail.com

Zip:
38730

Email;

Animal Details

Animal Type: Small Animal

Species: Dogs

Movernent Purpose. Other

Row Name Sex Age/DOB Breed Official 1D Type Official IDs Tests / Vaccinations / Treatments
#
i Poinsettia Femnale 2 years Retnever/Terner Vaccinations:
Mix Type: Rabies, Date: 01-10-2020, Vaccine Serial Number: 38407 1A, Expiration
Timeframe: 1 Year
2 Pepper Male 6 weeks Terrier Mix
3 Pazzp Mala Gweeks Terrier Mix

AgView System ID: N1xU1-efg-S

Page 1 of 2



Mississippi Board of Animal Health

CERTIFICATE OF VETERINARY INSPECTION

Certificate # 20-MS-0064-865AV

Total # of Animals: 9

PO Box 3889 tssue Date:  01-11-2020 Inspection Date:  §1-10-2020
Jackson, MS 39207 Entry Permité:
Consignor - Contact Person at Origin Consignee - Contact Persan at Destination Carrier (Transporter)
Name: CARES Animal Shelter Name: St Hubert's Animal Welfare Center Shipment Date: 01-12-2020
Address: 1645 Desoto Avenue Address: 575 Woodland Ave Carier: Consignor
Clarksdale, MS 38614 Madison, NJ 07940 Phone:
Phone: (b62) 627-7870 Phone: Transport Method:  Air
Physical Address: 1645 Desoto Avenue Physical Address: 575 Woodland Ave Movina:
! oving: Interstate
Clarksdale, MS 38614 Madison, NJ 07940 .
County: County:
Premises 1B: Premises [D:
Disease Certification Statements Flock/Herd Accredited Free For Current State / Area Status
N/A
Owner Statement Veterinary Certification
“The animals in this shipment are those certifiedto and | -| certify, as an accredited veterinarian that the animals described on this certificate have been inspected by me and that they are not shawing signs of infectious, comagious
listed on this certificate and/or communicable disease {except wherte noted). The vaccinations and results of tests are indicated on the certificate. To the best of my knowledge, the animals listed on
S this certificate meet the state of destination and federal interstate requirements. No further warranty s made or implied”
Signature; Dinitally Signed By: Address: City: Srate: op:
jon Swartzfager, DVM 614 Gaines Highway Boyle MS 38730
Date/Time; USDA Accredhtation: License State s #  Phone #: Emalk
01-11-2020,07:13 PM 003836 MS 1750 (662} 843-4854 mags8011972@gmail.com
Animal Details
Animal Type: Small Animal ~ Species:Dogs  Movement Purpose: Other
Was_ Name Sex Age/DOB Breed Official 1D Type Official IDs Tests / Vaccinations / Treatments
1 Poinsetia Ferale | 2years Retriever/Terrier Vaccinations:
Mix Type: Rabies, Date: 01-10-2020, Vaccine Serial Number: 384071A, Expiration
Timeframe: 1 Year
2 Pepper Male 6 weeks Terrier Mix
3 Pazzo Male 6 weeks Terrier Mix

AgView System ID: N1xU1-efgS

Page 1of 2



Azcordirg; 1o | he Paperwork Reduction Act of 1995 an agency may not cond uct of $ponsor. and a p erson 1s not required lo respond to, a callection of
informaton unigss it displays a valid OME control number. The vahd OMB contrad numbers for this information callection are 0579-0036 and 057 9-0333,
The tims requwed lo complete (s | nformation collection is estimated to average .25 h ours per responsa, inchuding the ti me for reviewing in structions,
searching existing data sources. gathenng and maintaining the data needed. and complisting and reviewing the collection of information.

UNITED STATES DEPARTMENT 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 fraudulent
statement on this document, or
uses such docurnent knowing it
1o be false, fititious, 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 U.8.C, 1001).

| Nodeg, cat, nonhuman primale, or 2ddional kinds o classes of animals designated by
USDAr egulalionsh allbe del weredio anyi niermediale handler or car ner for
transpartation 1n com merce, unless accompanied by a heal th certificale executed and
issued by a icensed veterinanan {7 U.S.C. 21.43.9: CFR, Subchapier A, Part 2}

OMB APPROVED
0575-0036
0579-0253

1. TYPE OF ANIMAL SHIPPED (select one only)

HUB D Cat Do:.mq|
D Nenhuman Primate D Fermet D Rodent

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

3. TOTAL NUMBER OF ANIMALS
FOUR

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

MARTA DELGADO
PO BOX 141507

USDA Licensefor Registration Number

[if applicabie)

&M faes L vee sl

ARECIBO PUERTO RICO 00614 787-617-1550

MONMOUTH COUNTY SPCA
260 WALL ST
EATONTOWN NJ 07724  732-542-0040

7. ANIMAL IDENTIFICATION

4. PAGE

of 1

176, NAME, ADDRESS, AND TELEPHOME NUMBER OF REGIPIENT AT DESTINATION {CONSIGNEE)

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR RA
z>um.%w_zcmm_w%%zﬂwmnx%mm mﬂm% m_,mwm__,m._._,_._k% § AGE | SEX obﬂdmﬂmwﬂm [ vesr ] thwuwnm_z“q,_«m”xm 4mm>§m_mqq._.mzxow%_m mﬁmﬂ%ﬂw RESULTS
T MICROCHIP Vaccination Date Product Date . _...Bnmﬂ d__u.m and/or Results
M PAULA LABRADOR/MIX [10W|F |BLACK |1-16-2020 TOO YOUNG FOR RABI|12-13-1¢ DHLPP + 4L (1-4)
@ PINTA LABRADOR/MIX [10W|F |BLK/MWHT (1-4) 1-1-20 | DHLPP + 4L (1-4)
©' PATSY LABRADOR/MIX [10W|F |[BLACK [1-15-2020 BORDETELLA (1-4) 1/15/20 | DHLPP + 4L (1-4)
“PENNY LABRADOR/MIX [10W[F [BRIND/BRI 1-16-20 | FECAL NEGATIVE (1-4)
5
{8)

9. REMARKS OR ADDITIONAL CERT!

OF 20-85°F

IFICATION STATEMENTS (WHEN REQUIRED)
| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO
THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURE!

{"X" apphcable statements).

VETERINARY CERTIFICATION: 1| certify that the ardmals 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

[ | have verified the presence of the B_Ron.._ﬂ_u.. if a microchip is isted in box 7.
ra
animal or other animals or would endanger pubiic health,

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

| certity that the animal(s) described above and on continualion sheet(s), if applicable, have been inspecied by me on this date and
appear 1o be free of any infectious or contagious diseases and to the best of my knowledge, exposure thereto, which would endanger the

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

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN
DR. CARLOS G. DEL TORO

PO BOX 332

MANATI PUERTO RICO 00674

787-691-4033

NOTE: Intemational shipments may require certification by an accredited veterinarian,

LICENSE NUMBER AND STATE

248 PUERTO RICO

Accredited| ¥ Jves L] No

If yes, please complete below

NATIONAL ACCREDITATION NUMBER

036188

" SIGNATURE OF USDA VETERINARIAN _ Apply USDA Seal or Stamp here | DATE SIGNATURE OF ISSUING VETERINARIAN DATE
/ﬁ./.. Qrw % ar.\ﬁkr/ .}:n/ub.u.
T . T — e
APHIS Form 7001
(NOV 2010) This certificate is valid for 30 days after 1ssuance



