According 1o the Paperwork Reduction Act of 1995, an agency may nol cond uct of sponsor, and a p 8rson is not requi
information unless it displays a valid OMB control number. The valid OMB control i llocth
The time required to lete Lhis i nk ion col lection i s estimated o average .25 h ours per responsa, including the ti me for reviewing in L trar n 8, uness ied by a heal th cartificate executed and

tharing and maintaining the data needed, and completing and revi i i

searching exisling data [t

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

for this inft

ing the collection

ired to respond to, a collection of | No dog, cal, nonhuman primate, cr additional kinds or ] of animals designated by OMB APPROVED
are 0573-0076 and 0578-0333, | USDAr sgulation sh &l be del iveredto any ntemmediate handler or car rier for 05700036
fic issued by a licansad velerinarion (7 U.S.C. 21.439; CFR, Subchapler A, Part 2). e

WARNING: Anyong who makes
a false, ficlitious, or fraudulent
statement on this document, or
uses such document knowing it
to be false, fictitious, or

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

Econ D Cat Do:.a..
[] Nenhuman primate [ Feet [] Rodent

nit
CERTIFICATE OF HEALTH EXAMINATION e o 10,000 or _| 3. TOTAL NUMBER OF ANIMALS % PAGE
FOR SMALL ANIMALS imprisonment of not more than, mm oy mmwf, 1
years or both (18 U.S.C. 1000 "1 " 7p '
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER [CONSIGNOR) & 3 Em‘ﬁummmm. AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet is onmqUCounty SPCA
1379 Morgans Bend = *260.Wal Siz
Rock Hill, SC 29732 A 2 zNJ 07724
973-534-7726 NDug 20040
USDA Licensefor Registration Number {if applicable)
7. ANIMAL IDENTIFICATION 3. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED — COMMON 3
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION St il AGE | SEX | "warksor [ ]1vear[]2vears[Jsvears s
pICROCHP Vaccination Date Product Date Product Type and/or Resulls
(1} 19.367-v Bailey Collie Mix Twk | F Blk/White 12130119 DA2PP 1y, Bord IN 1Y
@) 15-398-Y Merlot Collie Mix 7wk | F Tricolor 12730118 DA2PP 1y, Bord IN 1Y
@
@
)
)
I—

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS {WHEN REQUIRED)

VETERINARY CERTIFICATION: 1 certify thai the animals described in box 7 have been examined by me this date, thet 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).

T Thave verified the presenca of the microchip, f & microchip is listed in box 7.
Ed

1 cerlify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspecied by me on this dale and
appear to be frea of any infeclious 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 sheet(s) if applicable, ariginated from an area not guarantined
for rebies and has/have not been exposed to rabies.

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here

DATE

APRIS Form 7001
(NOV 2010)

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

Scarett Springate, DVM 8C 3491

2445 Ebenezer Rd.

Rock Hill, SC 26732 Accredited[ X ]Yes [ | No

803-366-1950 If yas, please complete below
NATIONAL ACCREDITATION NUMBER
076141

NOTE: Intemnational shipments may requirg cerlification by an accredited velerinarian.

SIGNATURE OF ISSUING VETERI AN DATE

12/30119
P A
gl | ™

This certificate is valid for 30 days after issuance



>oooa_...o to 1 he Paperwork Reduction Act of 1985, an agency may nol Cond Ut of $poensor, and A p erson is nol requi
[ ion unless it displays 8 valid OME control number. The valid OMB control numbers for this information collection are 0579-0036 and 0579-0333. | USDAr egulation sh allbe ded wered o any i ntermediate handler or car rier for
The time required to 832@8 this infarmation .B_.nnno: is eslimated 1o average .25 h ours per response, including

searching ewsting data sources, gathering and mai ing the data needed, and complatng and reviewing the collection

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL
CERTIFICATE OF HEALTH EXAMINATION

WARNING: Anyone who makes
a false, fidlitious, or fraudulent
statement on this document, or

uses such document knowing it
to be false, fictitious, or
fraudulent may be subjectic a

dtor T, a Gollewiion of | No dog. cat, nonhuman primate. or addional Kings o Cissses of animals desgnatd by | oun APPROVED
the ti me B-aSq!:n in struclions, Eauva.ﬁao:..:ooaaoau uniass accompanied by a heal th certificats executed and “wﬁww
i issued by a ficensed veterinarian 7 LLS.C. 21.43.9: CFR, Subchapior A, Part 2]
1. TYPE O_u ANIMAL SHIPPED {select one only) 2. CERTIFICATE SUMBER - OFFICIAL USEONLY

Xoos [Jeast [lomer
[] Nontuman Primate [ Ferret ] Rodemt

fine of not more than $10,000 or,
imprisonmeni of not more Em:m
years of both (18 U.S.C. Soﬁ

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

USDA Licensefor Registration Number (if applicable)

3. TOTAL NUMBER OF ANIMALS 4. PAGE

6. E, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
zo_:_..nw__: Oo:_..z SPCA

7. ANIMAL IDENTIFICATION . 3. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
ey COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
A o A OR SCIENTIFIC AGE | SEX MVMW._WHWWW [X]+ vear [Jzvears []s vears TREATMENT, AND/OR TESTS AND RESULTS
Vacanation Date Product Date Product Type andfor Results

1) 19.300.v Stella Collie Mix T3y | F | stackwnie nnans Zoetis 12130019 DA2PP 1y, Bord IN 1Y

12} 49.392.Y Jameson = Collie Mix Twk | M Tricolor 123019 | DAZPP 1y, Bord IN Y

B} 19.393.Y Goose Collie Mix Twk | M Tricolor 12.3019 " DAZPP 1y, Bord IN 1Y
@ 49,294y Margarita Cotie Mix. 7wk | F Tricolor | 123019 DAZPP 1y, Bord IN 1Y

) 15.395-¥ Jack Cotie Mix Twk| M Tricolor 12,3019 DAZPP 1y, Bord IN 1Y

©l19-396-Y Brandy Collie Mix 7wk | F Tricolor 12,3009 DA2PP 1y, Bord IN 1Y

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

<m._,mx_z>x< CERTIFICATION; | cettify that the n:.:ﬁﬁ described in box 7 have been mxma_:mn by me this date, that ihe
information provided in box 8 is true and accurate to ihe best of my knowledge, and that the following findings have been made
{"X" applicable statements).

_. _ Thave verified the presence of the microchip, if 8 microchip is fisted in box 7.

| certify that the animal(s) described above and o continuation sheet(s), if applicable, have been Inspected by me on this date and
appear 10 be frea of any infeclious or conlagious diseases and 1o the best of my knowdedge, exposure thereto, which would endanger the
animal or othar animals or would endanger public health.

. To my knowiedge, the animal{s} described above and on continuation sheet(s) if applicable, originated from an area nat quarantined

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

—_— e ——

ENDORSEMENT FOR [NTERNATIONAL EXPORT {/iF NEEDED)}

" PRINTED NAME OF USDA VETERINARIAN

SIGNATURE OF USDA VETERINARIAN __ Apply USDA Seal or Stamp here

DATE

NAME, ADDRESS, AND TELEPHONE NUMEER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
Scarlett Springate, DVM SC 3491
2445 Ebenezer Rd. . =
Rock Hil, SC 20732 Accredited [X]ves ] No
803-366-1950 If yes, please complete below
NATIONAL ACCREDITATION NUMBER
076141
DATE
12/30119

APHIS Form 7001
(NOV 2010}

This certificate is valid for 30 days afier issuance



According to t he P aperwork Reduchion Acl of 1995, an agency may nol cond uct ar sponsor, and & person is nol required lo respondto, a collectionof | No dog, cal, nonhuman primate, or addilional kinds or classes of animals designaled by OMB APPROVED
information unless it displays a valid OMB conirol number, The vakd OMB conlrel numbers for s informalion collection are 0579-0036 and 0579-0333, | USDATr egulation sh all be del veredlo  anyi ntermediate handler or car rier fof 0579-00%
The lime requited lo complete this informalion coliection is estimated to average .25 h owrs per response, including the 1 me for reviewing insiructions, transportalion in com merce, unless accompanied by a heal th cedtificale executed and 05790333

cearching existing dala sources, gathering and maintaining the dala needed, and completing and 1eviewing the colleclion of informalion, issued by a licensed veterinarian {7 U.S.C. 21439, CFR, Subchapter A, Parl 2),
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED {select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

a false, fictitious, or fraudutent .
statement on {his document, o . Dog D Cat DD_:Q

ent ing § .
“_M muw wmﬂgmﬂﬁzm. w“_ owing i D Nenhuman Primate —H— Ferrat _Hu Rodenl

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED w._.>._._..u.m INTERSTATE AND INTERNATIONAL

fraudujent may be subjecl te a
fine of not more than $10,000 or 3. TOTAL NUMBER OF ANIMALS 4. PAGE

CERTIFICATE OF HEALTH EXAMINATION

FOR SMALL ANIMALS imprisonment of not more than 5 2 1 of 1
: ars or both (18 U.S.C. 1001).
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) . NATE, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pel
1379 Morgans Bend Monmouth SPCA
Rock Hill, SC 29730 260 Wall Street
973-534-7726 Eatontown, NJ 07724

732-542-0040
USDA Licenselor Regisiralion Number {if applicable)

7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION
BREED ~ COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTQO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULT:
OR OTHER IDENTIFICATION ReCE AGE | SEX | “warkSOR |[7]1 YEAR [ ]2 YEARS [ verrs : . s s
MICROCHIP
Vaccinalion Dale Product Date Producl Type andlor Resulls
M Gracie German Shepard 13w [F  [Black and Tan too young 12022019 | Nobivac Dapp
@ sandy Labrador 17w [F [ranand wnite |11/25/2019  [Merial Rabies ueseo10 Nobivac Bordetella
e 1znazots [Nobivac Dapp
) S
5)
(]
5. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION: 1 cerlify thal 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 (hat the following findings have been made
(“X" applicable sialemenis).
1 ave verilied the presence of the microchip, if & microchip is listed in box 7,
¢ | | cerity ihat the animal(s) described above and on conlinualion sheet(s), If applicable, have been inspected by me on this date and
appear to be free of any infectious or contagious diseases and lo he best of my knowledge, exposure thereto, which would endanger (he
animal or olher animals or would endanger public health.
H To my knowledge, the animal(s) deseribed above and on conlinualion sheel{s) if applicable, originaled from an area nol quarantined
for rabies and hashave nol been exposed lo rables,
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 Neuter uwN.N@ wo
Jenna Blake, BVM
1125 N Anderson Rd >on3&$n!<om D No
Rock Hill, SC 29730 ¥ yes, please complete below
(803)-327-7387 NATIGNAL ACCREDITATION NUMBER

NOTE: Intemalional shipmenls may require cerfification by an accrediled volerinarian. DN@ w

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

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




‘According to Lhe P aperwork Reduction Act of 1995, an agency may nol cond uct or sponsor, and a p erson is nol required lo respond to, a Collection of | No dog, cat, nonhuman primale, or additionat kinds or classes ol animals designated by OMB APPROV
information unless it displays a valid OMB control number. The vaid OMB conirol numbers for this information collection are 0579-0036 and 057 9-0333. USDA r egulation sh alibe del iveredio  any I nlermediate handler or car nier for cmqmﬂﬂ ER
The lime required lo complele this informallen colleclion is estimaled Lo average .25 h ours per response, including the ti me for reviewing insiructions, | transporlalion in commerce, unless accompanied by a heal th cedtificale executed and 0579 .ouwm
saarching exisling dala sources, gathering and maintaining lhe data needed, and completing and reviewing |he collection of informalion. issued by a kicensed velerinarian (7 U.8.C. 21,429, CFR, Subchapter A, Padt 2).
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitious, or fraudulent E _U
ANIMAL AND PLANT HEALTH INSPECTION SERVICE stalement on Ihis document, of [/Joog []cat i

3 uses such document knowing it .
UNITED STATES INTERSTATE AND INTERNATIONAL | foBe false fictiious, & [] onhuman Primate [ Ferret [] Rodent

fraudufent be subject t
CERTIFICATE OF HEALTH EXAMINATION e e oo 310,000 or | 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisanment of nol mare than 5 2 1 of 1
. years or bath {18 1.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 Pel
1379 Morgans Bend Monmouth SPCA
Rock Hill, SC 29730 260 Wall Sireet
973-534-7726 Ealontown, NJ 07724
732.542-0040
USDA Licensefor Registration Number (if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION E
BREED — COMMON OTHER VACCINATIONS,
NAME, AND/OR TATTOO NUMBER OR SCIENTIFIC ace | sex DISTINCTIVE | TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION oL MARKS OR  [T]1 YEAR []2 YEARS 13 vears
MICROCHIP
Vaccinalion Date _ Product Date Producl Type andfor Resulls
™ Gracie German Shepard  [13w [ [Black and Tan too young wnzzote | Nobivac Dapp
] 3 . f f
@ sandy Labrador 17w [F Iranand white [11/25/2019 [Merial Rabies neszow  Nobivac Bordetella
3 o B
&) 12nazo19 [Nobivac Dapp
)
(5}
{6)
5_REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) VETERWIARY GERTIFICATION: 1 certfy that the animals described in box 7 have been examined by me this date, (hat the
information provided in box 8 is true and accurate 10 Ihe best of my knowledge, and (hal the following findings have been made
("X applicable statemenls).
[—{ Thave verified the presence of the microchip, il 8 microchip Is lised in box 7.

) | certify that the animal(s) described above and on conlinuation sheel(s}, if applicable, have been inspected by me on this date and
appear la be free of any infeclious or contaglous diseases and lo ihe best of my knowledge, exposure thereto, which would endanger the
animal or other animals or woukl endanger public health,

. To my knowledge, ihe animal(s) described above and en continuation sheel(s) i applicable, originaled from an area not quarantined
for rabies and hasfhave nol 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 Healihy Pels Spay and Neuter mN.Nm wo
Jenna Blake, DVM
1125 N Anderson Rd >nnqmn=mnH<mm D No
Rock Hill, SC 29730 If yes, please complete below
{803)-327-7387 NATIONAL ACCREGITATION NUMBER

028883

NOTE: Internaliopal shipmenis may. require cerlification by an accredited velerinarian.

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

%S o %E:US& 121312019
APHIS Form 7001 T

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




According to the Paperwork Reduction Act of 1985, an agency may not cond ucl or sponsor, and a p erson is not required to respond ta, a collection of

information unless it displays a valid OMB control number. The valid OMB control numbers for this information collection are 0579-0036 and 057 9-0333

The time required to completa Lhis information collaction is estimated to average .25 h ours per rasponse, including the li me for raviewing in structions,
hing existing dala sources, gathering and maintaining the dala needed, and completing and reviewing the collaction of inforrnation.

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
statemenl on this document, or
uses such document knowing il
to be fafse, fictitious, or
fraudulent may be subjectto a
fine of nol mere 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 D Cat DO_:Q
[ Nonhuman erimate [ Ferret [} Rodent

No dog, cat, nonhuman primete, or additional kinds or classas of animals designaled by
USDA r egulation sh allbe del iveredto anyi ntermediate handler or car ner for
transportatiaon in commersa, unless accormpanied by a heal th cerlificate exacuted and
issued by a kcensed vetarinarian (7 U.S.C. 21.43.9; CFR, Subchapter A, Part 2).

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

OMB APPROVED
0579-0036
05790333

3. TOTAL NUMBER OF ANIMALS

3

4. PAGE

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 Licensefor Registration Number (i applicable)

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

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

7. ANIMAL IDENTIFICATION

B. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED — COMMON .
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT. AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE | SEX | "MARKS OR |71 vear [ 2 vears [ vears _
MICROCHIP ——

Vaccination Date Product Date Product Type and/or Results
™ Frackles Jack Russell Mix  [9w [F  |Black & white too young 2nzz019 | Nobivac Dapp; Fecal negative
@ Oliver Jack Russell Mix |9w M  |Black 12nzezms . Nobivac Dapp; Fecal negative
® Skunky Jack Russell Mix [9w |M  [Black & White 12nz2019  [Nobivac DAPP; Fecal negative
)

B)
©

9. REMARKS OR ADDITIONAL GERTIFICATION STATEMENTS (WHEN REQUIRED)

("X" applicable statlements).

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

| have wverifiad the presence of the micrachip, if a micrechip is listed in box 7.
Iﬂ

animal or other animals or would endanger public heatth.

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

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

. 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 me_um.&

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

PRINTED NAME OF USDA VETERINARIAN

Healthy Pets Spay and Neuter
Jenna Blake, DVM

1125 N Anderson Rd

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

LICENSE NUMBER AND STATE

3778 SC

>nn3&.¢n‘<@u D No

If yes, please complete below

NATIONAL ACCREDITATION NUMBER

NOTE: Intemational shipments ma uire cerification by an accredited veterinarian. ONmmmw
SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE
; 12/12/2019
“Fno Blade, D
APHIS Form 7001
(NOV 2010) This certificate is valid for 30 days after issuance



gs.?ﬂ?:&ﬁg Act of 1985, an agency may not cond uct or sponsor, and a p enson s not required to respond to, a collaction of | No dog, cat, nonhuman primate, ‘or additional kinds of asses of animals designatad by OMB APPROVED
information uniess It displays a valid OMB contral number. The valid OMB control nummbers for this information collection are 0579-0038 and 0578-0333. | USDAT egulation sh allbedel ivered to  any| ntermediate handler or car rier for 05790038
The time required to complste Lhis information col lection is estimated to average .25 h ours per response, induding the ti me for reviewing instruct portation in unless accompanied by a heal th certificate executed and 0578.0333
searching existing data sources, gathering and maintaining the dala nesdad, and comglesng and revi the coltection of information. |_issued by a icansed velainarian (T U.S.C, 21.43.9; CFR, Subchagter A, Pan 2. ol (RECH
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED {select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitious, or fraudulent EDS D Cat DO..._ .
ANIMAL AND PLANT HEALTH INSPECTION SERVICE gu:a“ﬂhaoﬂ.gw%_ﬂ
U knowi
N Primate Ferret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL | obefalse fitious, or ' [_] Noahuman ] ]
CERTIFICATE OF HEALTH EXAMINATION e et 00 or_| 3 TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of net more than' A E 2t
8N 8. 185 4
- yaas or both (18 U.S.C. 1 T
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF CWNER (CONSIGNOR) . ﬂd&ﬂmﬂ..m“ ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet & M County SPCA
1516 Village Harbor Lane = 26
Lake Wylie, SC 29710 .,,ﬁ..x.m i) ] 07724
973-534.7726 W7
N

USDA Licensefor

7. ANIMAL IDENTIFICATION

8, PERTINENT VACCINATION, TREATMENT, AND ._.“m..”.,mdz.w HISTORY

COLOR OR
BREED — COMMON
NAME, AND/OR TATTOO NUMBER OR SCIENTIFIC AGE | SEX DISTINCTIVE

OR OTHER IDENTIFICATION
LS MICROCHIP

MARKS OR  |[7] 1 vear []2 YEARS [CJsvears

RABIES VACCINATION OTHER VACCINATIONS,
TREATMENT, AND/OR TESTS AND RESULTS

Vaccination Date Product Date Product Type and/or Results
) 49.3634 Koda Lab Mix 16wks| M Black 11312020 Zoetis 372829A (16Feb21) 1/3/2020 | Da2pp, Simparica, Fecal (Hookworms/Whipworma).
2) 19.386-L Peter Lab Mix 16wks| M Black 1/3/2020 Zostis 372020 A (16Feb21) 1/3/2020 Da2pp, Simparica, Fecal {Hookworm/V\Whipworma)
©) 49-287-L Charlie Lab Mix 1wks| M Black 1342020 Zostis 372920A (16Feb21) 1312020 Da2PP, Simparica, Fecal (Hockworm/MWhipworm)
@
®

(©}

8. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)
Fecal (1/3/2020); Hookworms and Whipwomms. Sent Panacur granules SID x 3 days

VETERINARY CERTIFICATION: | certify that the animals deacribed in box 7 have been examined by me this date, that the
infonmation 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).

_ — 1 have verified the preasnce of the microchip. if a microchip is Ested in box 7.

| cerfify that the animal(s) described above and on continuation sheet(s), if applicable, have been inspected by ma on this dats and
eppear 10 be free of any infactious or contagious dizeases and to the best of my knowledge, exposure thereto, which would endanger the
animal or oher ankmals or would endanger public health,

E To my knowladge, the animal(s) described above and on continuation sheet(s) if applicable, originated from an area not quarantined
for rablas and hashave noi been expasad to rablas,

ENDORSEMENT FOR INTERNATIONAL EXPORY (IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

NAME, ADDRESS, AND TELEPHONE z%wmn OF 1SSUING VETERINARIAN LICENSE NUMBER AND STATE

Maria Belu Dvm SC: 4074

2445 Ebenezer Rd,

Rock Hil, SC 29732 Accredited[X]ves [ No

803-366-1950 I yeo. pikasniconyiiate hifow. & oo
NATIONAL ACCREDITATION NUMBER
079245

NOTE: intemational shipments may require cerlification by an accredited velerinarian.

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Starnp here DATE

SIGNATURE %— ING VETERINARIAN DATE
Wﬁ 11/14/2019
.

APHIS Forrn 7001
{NOV 2010) This certificate is valid for 30

days after issuance



According 1o 1 he Paperwork Reduction Act of 1985, an agency may not conduct or sponsor, and a p erson is not required to respond to, a collection of | No dog, cat, nonhuman primate, o additional kinds or classas of animals designated by OMB APPROVED
information uniess it displays a valid OMB control number. The valid GME control numbers for this Information collection are 05790038 and 0579-0333. | USDA r egulation sh alibe riel hveredto  any | niermediate handler or car rier for

The time required #o_ complete this Information collection |3 estimeted to average .25 h ours per responss, inckxding the time for roviewing instructions, | transportation in commerce, unless accomparied by  heal th cs ifcats executed and ekt
searching existing data sources, gathering and maintaining the data needed, and completing and rviewing the of information. issuad by & d velarineian (7 U.5.C. 21.43.9; CFR, Subch
WARNING: Anyone who makes | 3. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE GNLY
UNITED STATES DEPARTMENT OF AGRICULTURE s e, fctious, o traucent | (10 oo [ otrer.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE paianenton Gt o
mate met Rode!
UNITED STATES INTERSTATE AND INTERNATIONAL | lobelase.tclious.or [ Mostuman primata [ ] Femet [ ] Rodent
CERTIFICATE OF HEALTH EXAMINATION 0 of not move than $10; 000 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANJMALS imprisonment of not more t az ,Ihﬂ.nn 1
years or both (18 U.S.C. 309" | iy

5. NAME, ADDRESS, AND TELEPRONE NUMBER OF OWNER {CONSIGNORY) @.)%U_nmmm AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION ({CONSIGNEE)

Project Safe Pet kii-County SPCA
1379 Morgans Bend w ,..,m l

Rock Hill, SC 29732 A AR Edsnin m%& 07724
973-534-7726 -

USDA License/or Registration Number (i applicable

7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED - COMMON ;
NAME, AND/OR TATTOO NUMBER DISTINCTIVE
OR OTHER IDENTIFICATION RSl AGE | SEX | "MaRKS OR IX) t vear []2 vears [ vears T LoD RESULTS

e Vaccination Date Product Date Product Type and/or Results

M margarita Lab. Retriever Mix 1 F$ Chacolate 9/18/19 Merial 82318 DA2PP

@ martini Lab, Retriever Mix 1 FS Siiver 9/18/19 Merial 12120 CIV H3N2 3W, Bordetslla IN 1Y

]
]
)
®
“9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by ma this date, that the
Information provided in box 8 is true and accurats to the best of my knowledge, and that the following findings have been made
{"X" applicable statements).
[~ T 1 have verified the presence of the microchip, f & nrcrochlp is isted in box 7.

| 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, exposurs therelo, which would endanger the
animal or other animals or would endanger public health.

X my knowledge, the animal(s) described above and on continustion sheel(s) If appiicable, originated from an area nat quarantined

for rables and hashave not been d 1o rabies.
ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN Jay E. Hreiz, VMD 2687: 5C
2445 Ebenezer Rd. 5
Rock Hill, SC 20732 Accrodited[X]ves [ ] No
803-366-1950 ¥ yos, pivase commete DO ..o .o
NATIONAL ACCREDITATION NUMBER
004989
NOTE: Intemnational shipments may requira certification by an accradited vetednarian.

1/2/20

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

APHIS Form 7001 N\ \
(NOV 2010) This certificate is valid for 30 days after issuance



SUBMIT WITHIN 7 DAYS OF DATE ISSUED

: STATE OF SOUTH CAROLINA S e
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)

[{) CANINE [JFELINE [] PET BIRD No.A D5RET1

Orlgm Cuntact \i\\(ﬂ\ (\Q (\f\\ f\\(t\ (](‘)I’\*ft_)‘ Destmatlon Contact MMLH\ s
Ongm Addressﬁ&“ j b Vl1|ﬂ H_L.}L};r AN _:L&( Destlnatlon Address D \\ﬁb\\ (4 A N.S- 0779 L,

‘ RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

DO NOT STAPLE

ool | 0 ooty {';\"T}Hm ..':_.,;\'w,g..') A 2o Gy
podh | D XuSGD . Teo Dk twzrle C‘Jhep, X o 4 W] |
twh | F ?mh) Tan Obep X o Lﬂ( Ly |

Bk | 0 VesteenN e \Oﬂ‘“}) th ,JP{— A TL'JL:}_H_CQ L’ |

N certufy that i have examined the above described companion animals and found them to Le free from symptoms STATE VETl USEONLY

of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and famitiar with the entrance requirements of the state or country of

{

|_destination and that this certificate is issued in compliance therewith.
| NAME OF ACCREDITED VETERINARIAN (PRINT) ADDSESEbOF ?}CGREDiTED VETERIE;I_ARIAN DATE
(63 - alehned
il
| Soves W C\R&Mi\c o OW  [noh S 319 5130
SIGNATURE OF ACCREDITED VETERINARIAN l TELEPHONE FEDERAL ACCRED. #

-' P . £
\ Do B, Dpum | BOVURD-5T) 0334490
Clemson Lwestock Poultry Health P.0O. Box 102406 « Columbia, SC 29224 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK {3) TO ACCOMPANY SHIPMENT - GOLDENROOD {4) VETERINARIAN'S COPY

SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA A o
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION \ (REV 02/16)

Kl cANINE [JFELUNE [ PETBIRD j No.A 256588
Origin Contacth\\Df\ QO (\c\\mu\ (-d\\TU‘ Destir;ation Contact R\’\}\WLIH\

Origin Addregg‘bqj -SO" fi:-““Q H‘t‘r-"'-‘a‘[,\'lﬁ\u-l.:l Jéeliinatian Ad_dressah ) Ll )@“Sf EGAIZE!M N ii!,i 071l D,_]L/

r RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED | DATE TAG NUMBER

Bk | T . -?\x\k_\h /\&5\11@ \h “}N:(D\f( Yoo ucmc,
P ._::\5& he %\MT&.‘thf. LCLHLA m*gu‘m{

DO NOT STAPLE

q;.l.?’ya |

|
h certify that | have examined the above described companion animals and found them to be free from symptoms
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewuth

| STATE VET USE ONLY

NAME OF ACCREDITED VETERINARIAN (PRINT) | ADDRESS REDITE ETERINARIAN ‘DATE
§ —— B)a 5 gl f ,‘I] &, / /
X00esS (U C (J r} am Oun (Unicn ¢ & :b}‘f 30
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
Lo 2 ot | Bt 3217 | 022490

Clemson Livestock Poultry Health P.O. Box 102406 « Columbia, SC 29224 - 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET — PINK {3} TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY



DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA e o
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 01/i6)

[} CANINE  [] FELINE [J PETBIRD No.A PHEKQH
| ﬁmj Destination Contact “\A\Mﬂ\)ﬂ

Origin Contact | L1\ (0 I'| (

rigin : _. 7 2 — '
Origin Addressﬂi” b G _;'g.-'|'i_|i- H.I. Li 5 M,L f-{. i D}estmatlon Address&a !L\ﬁb\\ji gQi(._ﬁ’th‘\ N) 077 {I

‘ | RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE B a————
‘Cu)p\ {\(\ Yoolt O\ e _ he 2 A 20 | g
L Dudh | N LT AR Yo ] Ol Oz zle Shrg)( , i CSRTTANTNE | _
gwhh | ?ML\ 1 LG\ B\ P A 1 ﬂalc.\,upf |
slob | 0 Peteene \cd\ﬂDth _Olepk 100 i

I certify that | have examined the above described companion animals and found them to be free from symptoms STATE VETIUSEONLY
of contagious, infectious or communicable disease and, to the best of my knowledge, have not been exposed to =
rabies. | am accredited in South Carolina and familiar with the entrance requirements of the state or country of
|_destination and that this certificate is issued in compliance therewith,

| NAME OF ACCREDITED VETERINARIAN (PRINT) ADDI;ES(S_:;)F l\\)CCREDITED VETERINARIAN ' DATE
B - \(U!meq ,
_ \3] a0
T{lme'b \ L\R&Ml\c\m D\N [ LAna & SC A e‘;'m 33
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #

. pu | B2 HAT- ) 33490
Clemson leestock Poultry Health « P.O. Box 102406 « Columbia, SC 29224 * 803.788.2260

DISTRIBUTION: ORIGINAL WHITE (1) & CANARY (2) TO STATE VET - PINK (3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN’S COPY

T ——

DO NOT STAPLE SUBMIT WITHIN 7 DAYS OF DATE ISSUED
STATE OF SOUTH CAROLINA a0
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION (REV 02/16)
KICANINE [JFELINE [J PETBIRD F No.A 256588

Origin Contact \f\\()(\ QD (\\‘\\W&) Q-d\\\—f)l Destct;atlon Contact R\\}\W\(uﬂ’\
Origin Address! bt/ Nelle “He #ILUL\ Lﬁ\m{a‘-] X J I;estmatmn Address&h ) Q )&,\&5*' EGQ!ZS!I@H ii),i 8y &L/

=1 [ RABIES VACCINE ADMINISTERED |
AGE SEX DESCRIPTION - BREED OATE T

Bk | ¥ ._ ’cm\m /\)Osi\l/\‘b\ \h 3\\&3 X Ao uwm
Uk | F [P Bk [Ten JLON Ceg RLA L) L,\tpaﬁ

—

I certify that | have examined the above described compamon animals and found them to be free from symptoms STATE VET USE ONLY
of contagious, infectious or cormmunicable disease and, to the best of my knowledge, have not been exposed to
rabies, | am accredited in South Carclina and familiar wnth the entrance requirements of the state or country of

destination and that this certificate is issued in compliance therewuth 5
NAME OF ACCREDITED VETERINARIAN (PRiNT) ADDRESS REDITE ETERINARIAN DATE
C B)a 5 a 'II f e / /
“Sosves M. G Moo oun [Uniza, S ~ :‘;}ff 30
SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE FEDERAL ACCRED. #
;‘4'} }L{AF-;/"_;"/(I-JM%WHAE ﬁo‘ / [/& 7' 5]‘ 7 7 o 55 LH'I*/!FO

Clemson Livestock Poultry Health « P.O. Box 102406 * Columbia, SC 2922_4. » 803.788.2260

DISTRIBUTION: ORIGINAL WHITE {1) & CANARY {(2) TO STATE VET — PINK {3) TO ACCOMPANY SHIPMENT - GOLDENROD (4) VETERINARIAN'S COPY
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Mississippi Board of Animal Health

CERTIFICATE OF VETERINARY INSPECTION
Certificate # 20-MS-0064-865AV

Total # of Animals: 9

PQ Box 3889 {ssue Date: 01-11-2020 Inspection Date:  01-10-2020
Jackson, MS 39207 Entry Permitit
Consignor - Contact Person at Origin Consignee - Contact Persen 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 Carrier: Consignor
Clarksdale, MS 28614 Madison, NJ 07940 Phone:
Phone: (662) 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 ID: Premises ID:
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 certified to and | =| certify, as an accredited veterinarian that the animals described on this certificate have been inspected by me and that they are not showing signs of infectious, comtagious
listed on this certificate and/or 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
E— this certificate meet the state of destination and federal interstate requirements. No futther warranty is made or implied”
Signature: Digitally Signed By: Address: City: State: Zip:
jon Swartzfager, DVM 614 Gaines Highway Boyle MS 38730
Date/Time: USDA Accredhation: License State/ #  Phone # Emelt
01-11-2020,07:13 PM 003836 MS 1750 (662) 843-4854 rmagsB011972@gmail.com
Animal Details
Animal Type: Small Animal  Species: Dogs Movement Purpose: Othes
ﬂas_ Name Sex Age/DOB Breed Official ID Type Official 10s Tests / Vaccinations / Treatments
1 Poinsettia Female 2years Retriever/Terrier Vaccinations:
Mix Type: Rabies, Date: 01-30-2020, Vaccine Serial Number: 3840714, Expiration
Timeframe: 1 Year
2 Pepper Male 6 weeks Terrter Mix
3 Pazzo Male 6weeks Terrier Mix

AgView System |D: N1xU1-efq§S

Page10f2



CERTIFICATE OF VETERINARY INSPECTION

e .” B Mississippi Board of Animal Health Certificate & 20-MS-0064-865AV
PO Box 3889 lssue Date:  01-711-2020
Jackson, MS 39207 Entry Permitif:

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

Row Name Sex Age/DOB Breed Official ID Type Official iDs Tests / Vaccinations / Treatments

#

4 Paddy Male 6 woeks Temter Mix

5 Percy Male 6 weeks Tervier Mix

& Pancho Male 6 weeks Terrier Mix

7 Pebble Female 6 weeks Terrier Mix

8 Emo Male & months Retriever Vaccinations:
Type: Rabies, Date: 01-10-2020, Vaccine Serfal Number: 384071A, Expiration
Timeframe: 1 Year

9 Butch Male 1 years Retriaver Vaccinations:
Type: Rabies, Date: 01-10-2020. Vaccine Seriat Numnber: 384071A, Expiration
Timeframe: 1 Year

AgView System ID: N1xU1-efqJS Page 2 of 2



information wnless it displays a valid OMB control number. The valid OMB control numbers for this information collection are 0579-0036 n:n 0579-0333. | USDAr eguiation sh afl be del ivared lo  any i ntermediate handler or car rier for 0579-0036

s "According to Lhe Paparwork Reduction Adl of 1995, an agency may not cond uct or sponsor, and a p erson is not required to respondto, a colleclion of | No dog, cat, nerhuman primate, o addilienal kinds or classes of animals designaled by OMB APPROVED
The time required to complate Lhis information col lection is eslimated to average .25 h ours per response, including the b me for reviawing insiructions, | transporialion in com merce, unless accompaniad by a heal th cedificate ex ecuted and 0579070

seoarchi dala sources. gathering and maintairming the dala needed _and completing and reviewing the collection of information. issued by a licensed valerinarian {7 UJ.5.C. 21.43.9: CFR, Subchapler A, Part 2} LN
Eﬁwz_ﬂnnao?e.oaﬂn s....% __.=w_aw 1. TYPE OF ANIMAL SHIPPED (select one only) | 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitious, or fraudulent 1
ANIMAL AND PLANT HEALTH INSPECTION SERVICE e e L [oeg [(Joat [Jore:
UNITED STATES INTERSTATE AND INTERNATIONAL | 10be flss. iious,or (] Wonhuman primate [ ] Ferret [ Rodent
CERTIFICATE OF HEALTH EXAMINATION Tt My than 10,000 or | 3. TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisanment of not more thar 5 FOUR 1 of 1
years or both {18 U.S.C. “8#
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) __.nﬁar)z_m "ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
MARTA DELGADO \ Aty e Srreecer ¥ &M.F__.qmﬂ COUNTY SPCA
PO BOX 141507 ]
ARECIBO PUERTO RICO 00614 787-617-1550 _ENTQNTOWN NJ 07724 732-542-0040
/I
USDA License/or Registration Number (if applicable} < - L L
T 7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
|
_ | COLOROR RABIES VACCINATION OTHER VACCINATIONS
BREED - COMMON :
NAME, ANDIOR TATTOO NUMBER DISTINCTIVE
OR OTHER IDENTIFICATION OR SCIENTIFIC AGE I SBX | ‘marKks OR  |[ 71 vear [J2veArs [J s vears TREATMENT, AND/CR TESTS ANG RESULTS
_s_mmm.nx__u Vaccination Date Product Date .. ] Product Type and/or Results
" PAULA LABRADORMIX [10W|F |BLACK |1-16-2020 | TOO YOUNG FOR RABI{12-13-1¢ DHLPP + 4L (1-4) )
“PINTA | LABRADOR/MIX [10W|F [BLKMWHT (1-4) 1-1-20 | DHLPP +4L (14)
_“paTsy LABRADOR/MIX HMOW|F |BLACK |1-15-2020 |BORDETELLA(1-4)  [1/15/20 | DHLPP + 4L (1-4)
“ PENNY LABRADOR/MIX :o<< F | BRIND/BR] 1-16-20 | FECAL NEGATIVE (1-4)
() i B
® _
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN mmDEme VETERINARY CERTIFICATION: | ceriify that the animals described M_ box 7 _._w,a been examined by me this date, that the
| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO infermation provided in box 8 is true and accurate to the bast of my knowledge, and that the faliowing findings have been made
THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURE¢ | (X" applicable statements).
OF 20-85°F I have verified the presencs of the microchip. if a microchip is listed in box 7.
H | 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
animat or other 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
RERITEDIRANE ORUSHANE ERMARIAN DR. CARLOS G. DEL TORO 248 PUERTO RICO
PO BOX 332
MANATI PUERTO RICO 00674 Accreditea[/ Jves ﬂzo
787-691-4033 {fyes, pioamn complateidlow
NATIONAL ACCREDITATION NUMBER
. B T . o 036188
L ) | NOTE: International shipments m. uire certification by an accrediled velerinarian. | e I
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN G
/n./. ﬁazlv \N er\ﬁ \F/ e Y200

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



A
Ibnooa.an ta the P aperwork Reduction Act of 1995, an agency may nol cond uct or sponsor, and a p erson is not required lo respond to, a colleclion of

No dog. cat, nonhuman primate. or additional kinds or classes of animals designated by
information unless it displays a valid OMB control number, The valid OM8 control numbers for this information collection are 0579-0038 and 05790333,

T -
USDAT egulation sh all bo del ivered o any | ntermediate handler or car rierfor | ©MB APPROVED

The ime 34__._.3 to complele this im::mgo: collection is estimated (o average .25 :.o_._a per respense, :.ﬁ._..n.s.n the p., ma ior raviewing instructions, n_.m:m_uoa»_mo..g in commercs, _.._:_umu accompanied by a heal th certificate executed and MMWM%M
searching existing dala sources, gathering and maintaining the data needed. and completing and reviewng the collection of information. ssued by a licensed veleninarian (7 U.5.C. 21 43.9;, CFR, Subchapler A Part 2} .
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE "

a false, fictitious, or fraudulent
staternent on this document. or H Dog D Cat Dosm_.
m.u w“ N.m:m anoh_m___.um”,w“_ owing 1 _”_ Nonhuman Primate _”_ Ferret D Rodent

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
UNITED STATES INTERSTATE AND INTERNATIONAL

CERTIFICATE OF HEALTH EXAMINATION b Hrﬂ“uwﬂ%%a e ATSAALS - T AGE : e
FOR SMALL ANIMALS imprisonment of not BoJ u__-m.m 1 FIVE __ 1 of 1
ST years or both {18 U.5.C. 100 g, o
5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER (CONSIGNOR) AW YT )zm.boummmw. AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)
MARTA DELGADO Wy M_ <n,__“_\MW.F_W._.w_..__.OOCZ._.< SPCA
PO BOX 141507 ! oy
ARECIBO PUERTO RICO 00614 787-617-1550 RIS ONTOWN NJ 07724  732-542-0040

USDA Licensefor Registration Number {if applicable)

= 7. ANIMAL IDENTIFICATION . 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED ~ COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
et AL Rl OR SCIENTIFiC AGE | sEx | _“,,____WM,_WWWM,W [ vear [J2 vears [ s veans TREATMENT, AND/OR TESTS AND RESULTS
Vaccination Date Product Date ____Product Type and/or Results
A/ PARKER | LABRADOR MIX M [BLACK  [1/16/20 TOO YOUNG FOR __ [12/13/1§ DHLPP + 4L (1-5)

@ poLO LABRADORMIX | |M |BLK/BRN RABIES o 1/1/20 |DHLPP + 4L (1-5)
® pEPE LABRADOR MIX M [BLACK 1115220  |BORDETELLA 1/15/20 | DHLPP + 4L (1-5)

“pACO LABRADOR MIX M [BLACK (1-5) 1/16/20 | FECAL NEGATIVE (1-5)
G'PABLO LABRADOR MIX | M |BROWN j S )
©

"9, REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REGUIRED)

VETERINARY CERTIFICATION: | cerlify that the animals described in box 7 :mmm. been examined by me this dale, that the
| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO information provided in box 8 is true and accurate to the best of my knowledge. and that the following findings have been made

THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURES | X" applicable statements). g
OF 20-85°F I have verified \he presenca of the microchip, if a microchip is listed in box 7.
H | 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 conlagious diseases and to the best of my knowledge, exposure therelo, which would endanger the
animal or other animals or would andanger 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 nol 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 DR. CARLOS G. DEL TORO 248
PO BOX 332
MANATI PUERTO RICO 00674 Accredited[/ Jves _.H__ No
787-691-4033 | yos, piease completahelow
NATIONAL ACCREDITATION NUMBER
NOTE: Intemnational shipments may require certification by an accredited veterinarian. @@Q.— mm

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here | DATE . NATURE OF ISSUING VETERINARIA| Toate

(§ TN n..fw \ﬁ ’ i x Wie 2030

This cenificate is valid for 30 days after issuance

APHIS Form 7001
(NOV 2010)



+ ~\ecorc 410 the Paparwork Reduction Act of ._mlwm. an agency may not cond uct or sponsor, and a p erson is not required o raspond 1o, a collaction of
information unless il displays a valid OMB conirol number. The vakd OMB conlrol nrumbers for this informalion collection are 0579-0038 and 057 9-0333.
The time required lo complete this information collection is estimalted to average .25 h ours per response, including the 1i me for reviewing instruclions,

searching existing data sources, gathering and maintaining the data neaded

! afalse, fictitious, or fraudulent
statement on this document, or
uses such decument knowing it

to be false, fictitious, or

fraudulent may be subjectto a
fine of not more than $10,000 or
imprisonment of not more ¥

UNITED STATES DEPARTMENT OF AGRICULTURE ]
ANIMAL AND PLANT HEALTH INSPECTION SERVICE |

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

, and compleling and reviewing the coflection of information.
WARNING: Anyone who makes .

No dog, cat, nonhuman primate, or additionat kinds of ¢l of designated by OME APPROVEL™®
USDA r egulation sh allbedel iveredto anyi ntermediate handler or car nier for 0579-0036
: transporiation in commerce, unless accompanied by a heal th cantificate execuled and 05790233
|_issved by a kicensed veterinarian (7 U.$.C. 21.43.9; GFR. Subchapter A Part 2). :
1. TYPE OF ANIMAL SHIPPED (select one only) 2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

[oes [Jeat [lomer
D Nonhuman Primate D Ferret onnw:_

3. TOTAL NUMBER OF ANIMALS
FOUR

4. PAGE

1

5. NAME, ADDRESS, AND TELEPHONE NUMBER OF OWNER {CONSIGNOR) . .u.nro.o - m. goxmmm AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

MARTA DELGADO m g ﬁw_ ﬁs%.._;.m..__.ooczi SPCA

PO BOX 141507 = : VY

ARECIBO PUERTO RICO 00614 787-617-1550 ,w\wﬂ ke TONTOWN NJ 07724 732-542-0040

_r.. ULt .t.nrhh!..
USDA Licenselor i
7. ANIMAL IDENTIFICATION ~ 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
_ COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED - COMMON
NAME, AND/OR TATTOO NUMBER DISTINCTIVE
o - _s_om..omu_.__v " Vaccination Date Product Date Product 4<uo.w.:&oq Resulis

" pAULA LABRADOR/MIX [1OW[F |BLACK  |1-16-2020 TOO YOUNG FOR RABI|12-13-14 DHLPP + 4L (1-4)
@ PINTA LABRADORMIX |10W|F | BLK/WHT | i (1-4) 1-1-20 | DHLPP + 4L (1-4)
“ pATSY LABRADORMIX [1OW|F |BLACK |1-15-2020 |BORDETELLA(1-4)  [1/15/20 | DHLPP + 4L (1-4)
“PENNY LABRADOR/MIX [10W|F | BRIND/BR] 1-16-20 | FECAL NEGATIVE (1-4)
0] )
(6} i
9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED) | v rertarny rmTImic AT, | oootirs ot e o mte oo e e 7 oo b T

| HEREBY CERTIFY THAT THE ANIMALS IN THIS SHIPMENT ARE TO
THE BEST OF MY KNOWLEDGE ACCLIMATED TO AIR TEMPERATURES

VETERINARY CERTIFICATION: | cerlify that the animais described in box 7 have _uom: 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" appficable statements).

OF 20-85°F

e e P oS F SIS
ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE

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

|_NOTE: Intemational shipments may require cerification by an accredited veterinarian.

[ Thave verfied the presence af the microchip, if a microchip is listed In box 7.
H | 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,

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

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

DR. CARLOS G. DEL TORO 248 PUERTO RICO

PO BOX 332

MANATI PUERTO RICO 00674 nowweﬁm.ﬁu_%_slm__un
787-691-4033 P e

NATIONAL ACCREDITATION NUMBER

036188

SIGNATURE OF ISSUING VETERINARIAN DATE

;,K./Uﬂu\n

MOy LA

APHIS Form 7001
{NOV 2010)

This certificate is valid for 30 days after issuance



