According to the Paperwork Reduction Act of 1995, an agency may not cond ucl of sponsor, and a person is nol requirad lo respondto, @ collectionof | No dop, cal, nonhuman primate, or additional kinds or classes of animats designated by OMB APPROVED
informalion uniess il displays a valid OM8 control number. The valid OMB control aumbers for this information collection are 05730035 and 0579-0333, | USDAr egulalion sh al be del iveredto sany i mtemediate handler or cer rier fof 05790036

The lime required to complete this information collection is estimated 10 average .25 h ours per rasponss, inchuding the 1i me for reviewing inslructions, transporialion in commerce, unless accompanied by a heal th cartificale execuled and 05790333
searching existing date sources, gatharing and maintaining the dala needad, and completing and reviewing ihe colflection of information, issuad by a kcansed veterinarien (7 U.S.C. 21.43.9; CFR, Subchapter A, Part 2).
WARNING: Anyone who makes T 1. TYPE OF ANIMAL SHIPPED {select one only) 3. CERTIFICATE NUMBER - OFFICIAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE a false, fictitious, or fraudulent
ANIMAL AND PLANT HEALTH INSPECTION SERVICE siatement on this document, of .08 Clea Dc__ﬁ

uses such document kacwing D Nonhwman Primate D Ferret D Rodent

ta be false, fictitious, or
UNITED STATES INTERSTATE AND INTERNATIONAL raudulent may be subject to

CERTIFICATE OF HEALTH EXAMINATION fine of nol more fhan $10,000or | 3 TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonment of nol more ihan 5 N ._ of A
years of 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

168 Highway 274 #311 260 Wall Street

Lake Wylie, SC 26710 Eatontown, NJ 07724

(937) 534-7726 732-542-0040
USDA Licensefor R if applicable)

7. ANIMAL IDENTIFICATION 8. PERTINENT VAGCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR RABIES VACCINATION OTHER V,
BREED — COMMON ACCINATIONS,

NAME, AND/OR TATTOO NUMBER DISTINCTIVE TMENT, AND/OR TESTS AND RESUL

OR OTHER IDENTIFICATION OR SCIERTIFIC AGE | SEX | “yapksor | ]1vear [J2vears [ vears [REATMENT ZRDARITESTE AR SSE

MICROCHIP
LS Vaccination Date _ Product Date Product Type andior Resulis
) Birdy Shep/Pit Mix 10w |F  [Tan {too young ozzz0 | Nobivac Dapp, Fecal- Negative
@} Kitty ShepiPit Mix 10w [F {Tan and Black too young owzaz020  Nobivac Dapp, Fecal- Roundworms
@ Marley/Max Boxer Mix ow M [peckendBrown too youn o400 [Nobivac Dapp, Fecal- Negative
young
“ Reese Boxer Mix OW |F  |prown sndelack foo young orzaz020 [Nobivac Dapp, Fecal- Negative
® Daisy [Boxer Mix 9w |F lerownendBiack too young owzarozo [Nobivac Dapp, Fecal- Negative
© Foxy Shep/Retriever 10w M [Black and tan too young owazzo  [Nobivac Dapp, Fecal- Negative
5. REMARKS OR ADDITIONAL GERTIFICATION STATEMENTS (WHEN REQUIRED) VETERINARY CERTIFICATION; 1 certfy 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 besi of my knowledge, and that the foliowing findings have been made
X" applicable statements).
Y T have verfied ihe presence of the microchip, f a microchip is listed in box 7.

v’ | | centiiy that the animal(s) described above and on continuation sheet(s), il applicable, have been Inspecied by me on this date and
appear 1o be free of any Infeclious or contaglous diseases and lo the best of my knowledge, exposure therelo, which would endanger the
animal or other animals ar would endanger public health.

H To my knowledge, the animal{s) described above and on conlinuation sheel(s) ¥ applicable, originated from an area not quarantined
— for rables and hasfhave not baen exposed to rabies.
ENDORSEMENT FOR INTERNATIONAL EXPORTY (iF NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN Heallhy Pets wﬂﬂ m m O
1125 N, Anderson Road
Rock Hill, SC 29732 Accredited| v Jves || No
Jenna Blake, DVM If yes, please complete below
803-327-7387 NATIONAL ACCREGITATION NUMBER

028883

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

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

.\%S O _\nwmhL\\f M 01/24/2020
APHIS Form 7001

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







gﬁ_ivgmoﬂﬂg)ﬂoq ._mmm an agency may not conduct or sponsor, and & p erson is not required to respond to, a collection of | Mo deg, cat, nonhuman primate, or additional kinds or classes of animals designated by OMB APPROVED

information unless it displays a valid OMB control number, The velid OMB control numbers for this informetion collecion are 0576-0036 and 0576-0333, | USDA r eguiation sh albe del Iveredto anyi nternediate hander or car rier for

0579-0038

._.hh__as y Hs e and araruic __.__hms. io"nn&nn hm..ﬂﬂﬂaaf . o i insiuctions, issued b :.Bsii:hzﬂ._wo%m 21 6&&%@&@? vﬂ@ o 0576-0333
sourcas, gathering aintai pti 5. coltection of information. a i L t]
WARNING: Anyone who makes | 1. TYPE OF ANIMAL SHIPPED {select one only) 2. CERTIFICATE NUMBER - OFFICJAL USE ONLY
UNITED STATES DEPARTMENT OF AGRICULTURE & false, fictitious, or fraudutent Eooo D Cat DOSQ_.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ._a%ae:us Tent u.. ow_..wu._osas,._ umen o_.. e
ing .
Nonh Primate Ferret Rodent
UNITED STATES INTERSTATE AND INTERNATIONAL | 1obe feise, ictitous, > ion [ wonumen pr 1 [
CERTIFICATE OF HEALTH EXAMINATION fite of nol more than $10,000 o |3+ TOTAL NUMBER OF ANIMALS 4. PAGE
FOR SMALL ANIMALS imprisonmant of not mare ther 8 Loy 5 .
years of both (18 U.S.C, 10010 s

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

Project Safe Pet

1516 Village Harbor Lane
Lake Wylie, SC 28710
973-534-T726

USDA License/or Registration Number (if applicable)

4 .l.. 5T %Uﬂmmm AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

Kionmo %anemvg

b “._. u!.
R ESiwE N 07724

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

COLOR OR RABIES VACCINATION OTHER VACCINATIONS
BREED ~ COMMON i
NAME, AND/OR TATTOO NUMBER DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS
OR OTHER IDENTIFICATION QR SO SNTAIC AGE | SEX | “MaRKS OR I+ vear (2 vears [ ] vears '
_ MICROCHIP Vaccination Date Product Date Product Type and/or Results

) 20-028- Dalsy 2 Retriver Mix 1awks| F Black 113112020 Da2pp, Intercaptor, Fecal (Coccidia)

@) 200291 Rose Retriever Mx 13wks| F Black 13112020 Da2pp, Interceptor, Fecal (Coccidia)

[=]

@

®

]

O e VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examined by me this date, that the
Fecal (1/31/2020): Coccidia information provided In box 8 is true and accurate to the beat of my knowledge, and that the following findings have besn made
Prophylactic deworming with pyrantsl pamoate (X" applicable statements).

Sent home Ponazuril x 3 days SID { have verifisd the presence of the microchip, If a microchip is kisted in box 7.

1 certify that the animal(s) descibed above and on continuation sheet(s), if applicable, have been inspected by me on this date and
appesr io be fres of any infeclious or contagious diseases and to the best of my knowledge, exposurs thereto, which would endenger 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 guarantined
for rables 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: 4074

2445 Ebenezer Rd.

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

803-386-1950 if yos, plonse complets below
NATIONAL ACCREDITATION NUMBER
079345

NOTE: Intemational sh!

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE m_mzchx%mszm ._.mz_zhz.hz DATE
1/31/2020

APHIS Form 7001
(NOV 2010)

This certificate is valid for 30 days after issuance






According to t he Paperwork Reduction Act of ..mﬂ.m. an agancy may not cond uet or sponsor, and a p arson is not required to respond to a collection of
information unlass it displays a valid OMB control number. The velid OMB control numbers for this information collection are 0519-0036 and 0579-0333.
The lime required to complete this information collection is eslimated to average .25 h ours per response, including the 1i me for reviewing in slruclions,

searching existing data sources, gathering and

ining the data needed, and completing and raviewing 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 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 of both (18 U.S.C. 1001}

1. TYPE OF ANIMAL SHIPPED (select one only}

[vloog [Jea [ Jother
[] Nonhuman primate [ Feret [_] Rodent

No dog, cat, nonhuman primate_ or additional kinds of classes of animals designated by OME APPROVED
USDA r egulation sh allbe del iveredic anyi ntermediate handler or car rier for 05790036
ransportation in commerce, unless accompanied by a heal th cartificate executed and 0579.0233
issued by a icensed velerinarian {7 U.8.C. 21.43.9; CFR, Subchapter A, Part 2).

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

3. TOTAL NUMBER OF ANIMALS

2

4. PAGE

1 of 1

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

Project Safe Pet

168 Highway 274 #311
Lake Wylie, SC 29710
(937) 534-7726

USDA License/or Registration Number {if applicable)

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

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

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED — COMMON £ eronop RABIES VACCINATION OTHER VACCINATIONS
NAME, AND/OR TATTOO NUMBER R SCIENTIRIC AGE | sex | DISTINCTIVE el e
OR OTHER IDENTIFICATION e MARKS OR _i 1veaR [ ]2 vears [] 3 vears
MICROCHIP
: Vaccination Date Product Date Product Type and/or Resulls
" Rea Lab Mix 14w [F  [sackandwnite  [01/28/2020 [Merial Rabies 01282020 | Nobivac Dapp, Bordetalla, Fecal- Negative
@ | eie Lab Mix 14w |F plackandwhite | (01/28/2020 |Merial Rabies ouz6i2020 - Nobivac Dapp, Bordetella, Fecal- Negative
@

“)

5

(€)

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED)

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 a microchip is listed in box 7,
Iﬂ

| cerlify 1hat the animal(s) described above and on continuation sheet(s}, if applicable, have been inspacted by me on this date and
appear o be free of any infectious or contagious diseases and to the besl of my knowledge, exposure therelo, which would endanger the
animal or other animals or would endanger public heatth,

H To my knowledge, the animal(s) described above and on conlinuation sheet(s) il applicable, originated from an area not quarantined
for rabies and has/have nol been exposed 1o rabies.

PRINTED NAME OF USDA VETERINARIAN

Healthy Pets

803-327-7387

NOTE: International shipments may r

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here DATE

SIGNATURE OF ISSUING VETERINARIAN

Moo \@g Vi

1125 N, Anderson Road
Rock Hill, $C 29732
Jenna Blake, DVM

uire cerification by an accredited veteninarian,

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

3778 SC

Accredited[ Jves || no

If yes, please complete below

028883

DATE
01/30/2020

APHIS Form 7001
(NOV 2010)

This certificale is valid for 30 days after issuance






According lo t he Paperwork Reduction Act of 1985, an agency may not cond uct or sponsor, and a p erson is not required to respondlo, a collection of
information unless it displays a valid OMB control number. The valid OMB control numbers for Ihis informalion collection are 0579-0036 and 0579-0333.
The lime required to complete this information collection is eslimated Lo average .25 h ours per response, including the ti me for reviewing instructions,
searching existing data sources, gatharing and maintaining the data needed, and completing and reviewing the collection

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

CERTIFICATE OF HEALTH EXAMINATION
FOR SMALL ANIMALS

of information.

No dog, cat, nonhuman primate, or addilional kinds or ¢l of animals dasig d by
USDA r egulalion sh allbe del ivered to  anyi ntermediate handier or car rier for
ransportation in commerce, unless accompanied by a heal th certificate ex eculed and
issued by a ki d veterinarian (7 U.S.C. 21.43.9; CFR, Subchapler A, Parl 2).

OMB APPROVED
0579-0026
0579-0333

WARNING: Anyone who makes
a false, ficlitious, or fraudulent
statement on this documant, or
uses such document knowing it
to be false, fictilious, or
frauduleni may be subject to a
fine of not more than $10,000 or
imprisonment of not more than 5
yaars or bolh {18 U.S.C. 1001}).

1. TYPE OF ANIMAL SHIPPED {select one only)

._uou D Cat Doﬁsm_.
D Nonhuman Primate D Ferret D Rodent

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

3. TOTAL NUMBER OF ANIMALS

4

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

Project Safe Pet

168 Highway 274 #311
Lake Wylie, SC 29710
(937) 534-7726

USDA License/or Registration Number (if applicable)

732-542-0040

4. PAGE

1 of 1

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

Manmouth SPCA
260 Wall Street
Eatontown, NJ 07724

7. ANIMAL IDENTIFICATION

8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY

BREED — COMMON L RABIES VACCINATION OTHER VACCINATIONS,

zﬁm. %,_%%J Mmﬁwm”_xuumx OR mﬁm&ﬂ:zo AGE | sEX n“_.,.____mmﬂ_ﬂ_ﬂwwm,__w _u_HA vear [z vears [] s vears TREATMENT, AND/OR TESTS AND RESULTS
Vaccination Date Product Date Product Type and/or Results

" | ady-981020025470171 |Labrador Mix 2yrs IF  [Brown 10/22/2019  [Rabies w2201 | Dapp, Bordetella
“ Cameron Jack RussellflLab Mix 17w |F Brindle 01/30/2020 |Merial Rabies 01302020 - Nobivac Dapp, Bordetella, Fecal- negative
® Drew Jack Russell/Lab Mix |[17w |F Brindle 01/30/2020 |Merial Rabies o130r2020 - [Nobivac Dapp, Bordetella, Fecal- negative
“) Lucy Jack Russell/lLab Mix [17w |F Chocolate [01/30/2020 |Merial Rabies owsorzoz0  Nobivac Dapp, Bordetella, Fecal- negative
3]

(6)

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS {WHEN REQUIRED)

VETERINARY CERTIFICATION: | certify that the animals described in box 7 have been examimned by me this date, that the
information provided in box 8 is true and accurate 1o the best of my knowledge. and that the following findings have been made
("X" applicable statements).

v’ | | have verified the presence of the micrachip, if a microchip is listed 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 o the besl of my knowledge, exposure thereto, which would endanger the
anirmal or other animals or would endanger public heatth,

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

ENDORSEMENT FOR INTERNATIONAL

EXPORT (iF NEEDED)

PRINTED NAME OF USDA VETERINARIAN

Healthy Pets

803-327-7387

1125 N. Anderson Road
Rock Hill, SC 29732
Jenna Blake, DVM

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

3778 SC

>no..mn:an!<om —U No

If yes, please complete below

NATIONAL ACCREDITATION NUMBER

NOTE: Intemmational shipments may require certification by an accredited velerinarian. OMmmmw
SIGNATURE OF USDA VETERINARIAN Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE
1Blade, DI 01/30/2020
APHIS Form 7001
(NOV 2010} This cerlificate is valid for 30 days after issuance






———————————————————
"According 1o the Paperwork Reduction Act of 1885, an agency may not cond uct or sponsor, and a p erson i not required Lo respond to, a collection of | No dog, cat, nonhuman primate, or additional kinds or clastes of animals designated by

information urkess it displeys & vaid OMB control number, The vali OMB control numbers for this Information collection are O5T8.0036 &nd 0579-0333, | USDA T eguiation sh el bodsl iveredto anyi niermediate handleror car derfor | OMB APPROVED
The time required to complete Lhis i nformation collection s estimated Lo average .25 h ours per response, i nduding the i me for reviewing instruct transp Nin unless accompanied by a heal th certificate executed and 05760333
sesrching existing deta sources and maintaining the data neaded, and ing and reviewing the collection of information, issued by a licensed veterinarian (7 U.5.C. 21.43.8, CFR Part 2).

WARNING: Anyone who mekes | 1. TYPE OF ANIMAL SHIPPED (select one only} 2. CERTIFICATE NUMBER - OFFIGIAL USE ONLY

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES INTERSTATE AND INTERNATIONAL

a faise, fititious, or fraudulent
tatement on s document or | (XJ0o0 [ cat Clowe
e o o oen noving | [ Nonhuman Primate [ ] Femet [ ] Rodent

CERTIFICATE OF HEALTH EXAMINATION i dry oy Al 3. TOTAL NUMBER OF ANDALS % PAGE
FOR SMALL ANIMALS impeiorment of ot more tan: | ;
or both (18 U.5.C.
5. NAME, ADDRESS, AND TELEPRONE NUMBER OF OWNER (CONSIGNOR) ,)._Duﬂ_ammm. AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION (CONSIGNEE)
Project Safe Pet g eo opnty SPCA
1516 Village Harbor Lane d) ; glll Stieg
Lake Wylie, SC 28710 A2 TRl ERHRN I 07724
973-534-7726 i iy 14

USDA Licensa/or

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

BREED — COMMON COLOR OR RABIES VACCINATION OTHER VACCINATIONS,
z>,o__m. %ﬂ%%_w nﬁﬁiwm .ﬁ.__uumm OR m_ﬂm__,._n.d_"_n ace | sex _w___m.mq__ﬂ_a__wwmm E 1 YEAR D 2 YEARS D S YEARS TREATMENT, AND/OR TESTS AND RESULTS
Vaccination Date Product Date Product Type and/or Results
1) Briac-Boo Lab Mix 2yr F Black 1124/2020 Defensor 3 358353C {12/15/2020) | 1/24/2020 | DA2PP, BORD (Fecal: Hookworm) {1dx: heartworm +)
[£]]
=]
[ZH]
S
(@) B
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
Fecal (1/24/2020): Positive for hookworms, dewormed with pyrantel pamoate information provided in box 8 is true and accurats to the best of my knowledge, and that the following findings have been made
1dx: Strong Positive for Heariworm ‘A.x..‘n_uu._onzo statements).
Rx: Simparica given orally (1/24/2020) 1 have vertiad the presence of the microchip, if a microchip Is sted In box 7.
E | cortily tht the animal(s) described above and on continuation shest(s}, if appBicable, have been inspected by ma on this date and

appear to be fres of any infectious or contagious diseases end to the best of my knowledge, exposure therato, which would endangaer the
animal or other animals or would endanger public health.

E To my knowledge, the animal(s) described above and on continuation sheat(s) if applicable, originatad from an area not quarantined
for rables and has/have not been exposed to rables,

ENDORSEMENT FOR INTERNATIONAL EXPORT (/F NEEDED) NAME, ADDRESS, AND TELEPHONE NUMBER CF ISSUING VETERINARIAN LICENSE NUMBER AND STATE
PRINTED NAME OF USDA VETERINARIAN . SC: 4074
Maria Belu Dvm -
2445 Ebenezer Rd.
Rock Hill, SC 29732 Accredited Ef- _”_ No
803-366-1950 i yos, plaase complote below
NATIONAL ACCREDITATION NUMBER
079345
NOTE: intemational shipments may require cerlification by an accredited veterinarian.
SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE SIGNATURE OF ISSUING VETERINARIAN DATE
112412020

APHIS Form 7001
(NOV 2010} This certificate is valid for 30 days after issuance






According to t he P aperwork Reduction Act of 1995, an agency may not cond ucl or sponsor, and a person is not required to respond lo, a colleclion of
nformation unless it displays a valid OMB control number. The valid OMB conlrol rumbers for this informalion collecton are 05790036 and 0579-0333.
The time required to complete this i nformalion collection is eslimaled Lo average 25 h ours per response, including the time for _.35!_3 instructions,
searching existing data scurces, gathering ang maintaining the dala needed. and completing and revi

ing the c

No dog, cat, nonhuman primate, of addilional Kinds of ol of animals d

USDA r sgulation sh all be del

1 of infe _

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 subjectlo a
fine of not more than $10,000 or
imprisonment of nol movre than §
years or both (18 U.5.C. 1001).

1. TYPE OF ANIMAL SHIPPED (select one only)

.Oon D Cat DOEQ
_H_ Nonhuman Primate D Ferret D Rodent

ignated by
iveredfo  any i ntermediate handler or car rier for

transportalion in commerce, unless accompanied by a heal th canificate executed and
issued by a kicensed veterinanan (7 U.S.C. 21.43.9; CFR, Subchapter A, Pan 2

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

OMB APPROVED
05790036
0579-0333

3. TOTAL NUMBER OF ANIMALS 4. PAGE

2 1 of 1

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

Project Safe Pet
168 Highway 274 #311
Lake Wylie, SC 29710

Monmouth SPCA
260 Wall Street
Eatontown, NJ 07724

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

(937) 534-7726 732-542-0040

USDA Licensefor Regisiration Number (if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
BREED — COMMON EOLORIR RABIES VACCINATION OTHER VACCINATIONS,

NAME, AND/OR TATTOO NUMBER OR SCIENTIFIC AGE | sEX DISTINCTIVE TREATMENT, AND/OR TESTS AND RESULTS

OR OTHER IDENTIFICATION NAIE MARKS OR  |[]1 vear []2 vears [ ] 3 vears

MICROCHIP
Vaccination Dale Product Date Product Type and/or Resulls

™ Birdy Shep/Pit Mix 10w |F [Tan 1232020 | Nobivac Dapp, Fecal- Negative
@ Kitty Shep/Pit Mix 10w [F [Tan and Black 01232020 Nobivac Dapp, Fecal- Roundworms
@)
@
i3]
)

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS {WHEN REQUIRED)

{"X" applicable statements).

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

[ | 1 have verified the presence of the micrachip, if a microchip is listed in box 7.
Iﬂ

animal or other animals or would endanger public health.

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 inspected by me on this date and
appear 10 be (ree of any infectious or contagious diseases and 1o the best of my knowledge, exposure therelo, 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 NEEDED)

NAME, ADDRESS, AND TELEPHONE NUMBER OF ISSUING VETERINARIAN

PRINTED NAME OF USDA VETERINARIAN

Healthy Pets
1125 N, Anderson Road

LICENSE NUMBER AND STATE

3778 SC

Rock Hill, SC 29732
Jenna Blake, DVM
803-327-7387

NOTE: Intemational shipments may require cerification by an accredited velerinarian,

SIGNATURE OF USDA VETERINARIAN

Apply USDA Seal or Stamp here

DATE

Accredited[v Jves [ No

If yes, please complete below

NATIONAL ACCREDITATION NUMBER

028883

SIGNATURE OF I1SSUING VETERINARIAN

o Plalle, DV

DATE
01/23/2020

APHIS Form 7001
(NOV 2010)

This cerificate is valid for 30 days after issuance






According lo 1 he Paperwork Reduction Act of 1995, an agency may not cond ucl or sponsor, and a p erson is not required to respond to, a collection of
information unless il displays a valid OMB control number. The valid OMB control numbers for this information colleclion are 0579-0036 and 0579-0333.
The time required to plate this infe lion collaction is estimated to average .25 h curs per response, including the ti me for reviewing instruclions,

searching existing data sources, gathering and maintaining lhe data needed, and

pleting and reviewing the colleclion

No dog, cat, nenhuman primate. or additional kinds o ¢l of animals desiy d by
USDA r egulation sh all be del weredto  anyi ntermediate handler or car rier for
transpaorlation in commerce, unless accompaniad by a heal th carificals sxecuted and
of information. issued by a licensed veterinarian (7 U.5.C. 21.43.9; CFR, Subchapter A, Parl 2).

OMB APPROVED
05790036
0579-0333

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, fictilious, or fraudulent
statement on this document, or
uses such document knowing it
to be false, fictitious, or
fraudulent may be subject 1o a
fine of not mere than $10,000 or
imprisonment of not more than 5
years or both (18 U.5.C. 1001).

1. TYPE OF ANIMAL SHIPPED (select one only)

Hcon Do& Do&ﬁ

_H_ Nonhuman Primate —H_ Ferret D Rodent

2. CERTIFICATE NUMBER - OFFICIAL USE ONLY

3. TOTAL NUMBER OF ANIMALS

2

4. PAGE

1 of 1

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

Project Safe Pet
168 Highway 274 #311
Lake Wylie, SC 29710

Monmouth SPCA
260 Wall Street
Eatontown, NJ 07724

m NAME, ADDRESS, AND TELEPHONE NUMBER OF RECIPIENT AT DESTINATION {CONSIGNEE)

(937) 534-7726 732-542-0040
USDA License/or Registration Number (if applicable)
7. ANIMAL IDENTIFICATION 8. PERTINENT VACCINATION, TREATMENT, AND TESTING HISTORY
COLOR OR
e ron Tarroonuueck | “orsaaare | o | sex A R o venns [ ovenss TREATMENT, ANDIOR TEET8 AN RESLLTS
Vaccination Date Product Date Product Type andfor Results
M Birdy Shep/Pit Mix 10w [F [Tan too young 01232020 | Nobivac Dapp, Fecal- Negative
@ Kitty Shep/Pit Mix 10w [F  [Tan and Black too young 01232020 Nobivac Dapp, Fecal- Roundworms
® Marley/Max Boxer Mix Ow (M [piack and Brown too young ow2a2020 |Nobivac Dapp, Fecal- Negative
“ Reese Boxer Mix 9w |F Brown and Black too young oi2412020  [Nobivac Dapp, Fecal- Negative
® Daisy Boxer Mix 9w [F  [srown and Biack too young onzezo20  [Nobivac Dapp, Fecal- Negative
© Foxy Shep/Retriever 10w M [Black and tan too young owzarz020  [Nobivac Dapp, Fecal- Negative

9. REMARKS OR ADDITIONAL CERTIFICATION STATEMENTS (WHEN REQUIRED)

("X" applicable staterments).

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

anirmal or other animals or would endanger public health,

[~ T thave verified the presence of the microchip, f & microchip 1s listed in box 7,
Iﬂ

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

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

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

ENDORSEMENT FOR INTERNATIONAL EXPORT (IF NEEDED,

PRINTED NAME OF LISDA VETERINARIAN

Healthy Pets

1125 N. Anderson Road
Rock Hill, SC 29732
Jenna Blake, DVM
803-327-7387

SIGNATURE OF USDA VETERINARIAN  Apply USDA Seal or Stamp here DATE

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

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

3778 SC
Accredited[ v/ | Yes

If yes, please complete below
NATIONAL ACCREDITATION NUMBER

028883

SIGNATURE OF ISSUING VETERINARIAN

MMSF? @@Lﬁf VM

DATE
01/24/2020

APHIS Form 7001
{(NOV 2010}

This cerificate is valid for 30 days after issuance






wirr Soot s Mocka  Cocoa

SC FORM 149 (REV. 6/05) STATE OF SOUTH CAROLINA
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION

MMcanne  [(JFELINE ' NO. A
Consignor Q’lTYifI_l ol D\_.J oS Consigned To

" address__ |90 (MONGvC In Yot o ]" Destination

Swianseat SC 2910 { e
RABIES VACCINE ADMINISTERED

AGE SEX DESCRIPTION - BREED DATE TAG NUMBER

D /\/\ [ e 1D L a Gt LA * J
%)L A’\ ( { 1Y \C oL )

<{; /\J\ l \ \’"\Y YTy : i o
gl._ A/\ [‘ Y T AYe) \ .J

I certify that | have examined the above described companion animals and found them free from symp- STATE VET USE ONLY
toms of conlagious, 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) ADDRESS OF ACCREDITED VETERINARIAN DATE
1330 OWavest Dve|oz2elax
KeYecen C Al UM | Colomnimey, SE 26210

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE - ACCRED. #

Rebeeca (. (bl WY | 203 772-9411 029584

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

LS == o I . - 2
B O P Ay T R O N S el TP ST i bbb s i il i it il b SR s i e e M e

e /E§§7 (/l/l.‘m,‘>

SC FORM 149 (REV. 6/05) STATE OF SOUTH CAROLINA
COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION
ﬁCANmE [OFELINE ‘ p W NO. A \
- ! 2S Consigned To fr. Yy V="
Consignor R’H"\ﬂ( QA4 DU > o
address D0 DMonrive W _d Destination _ . - ‘ -
swonsey S 2ql(£0 \ Lol e e, AN ¢ A5
~ . RABIES VACCINE ADMINISTERED
AGE SEX | DESCRIPTION - BREED — TAG NUMBER

INV | F - 1lavve v Moy e o2 and 2393219

\ \ \_ \ \
Y EERN

wamined the above described companion animals and found them free from symp- STATE VET USE ONLY
toms of conlagious, infectious or communicable disease and, to the best of my knowledge, have not been
exposed 1o rabies. | am accredited in South Carolina and familiar with the entrance rec_quurements of the
state or country of destination and that this certificate is issued in compliance therewith.

NAME OF ACCREDITED VETERINARIAN {(PRINT) ADDRESS OF ACCREDITED VETERINARIAN DATE

1330 OWNOIVESS Y Prive 0”‘2"5,20
Peberra ( ALlon M| Columioiar, ¢ 29200

SIGNATURE OF ACCREDITED VETERINARIAN TELEPHONE ACCRED. #

Rebeeto o . Ol TAM [ P02 -T72-8MIL | 029599

L e i s ks A T AREARMBARY SLIOMENT - 30 NENRON (4 VETERINARIAN'S COPY

| certify that | have e

=

o




DO NOT STAPLE

COMPANION ANIMAL CERTIFICATE OF VETERINARY INSPECTION
%ANlNE [1FELINE [J PETBIRD
Origin Contact L\O\\\I s e

SUBMIT WITHIN 7 DAYS OF DATE ISSUED

STATE OF SOUTH CAROLINA

L

SC FORM 149
(REV 02/16)

No.A 256610

Destlnatlon ContactmOY\'i Y DU‘\-\’\ SQC}BI'

0r|gm Addressuoq'] jﬂ\ﬂ‘wl“cLh&f Lirvon SZ Destination Address‘QL(Dlglm :2 Zaﬁz lEM l I S Q l ‘9 L’

r

ADDRESS O%CCREDITED VETERINARIAN I

32 S tAnckne
Unwon SC %’79

| 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 therewith.
NAME OF ACCREDITED VETERINARIAN (PRINT)

Touglas € Servt

~ DATE

}-21-40

1 RABIES VACCINE ADMINISTERED
AGE SEX DESCRIPTION - BREED DATE TAG NUMBER
JQLLL F lheg Shee PﬁlV.?{'LO'!f + Zoxer X | TTo0 Uﬂ u"\(L ;
B2 Lt 4 vl Chan LL Apdjb Wt 1‘%@(\0} Wl |ETO® uf “’)C«,,.
1TV CHE N TN NG « ALY Wt Bower X | ~T00 \/ r\u;q
[ STATE VET USE ONLY _

SIGNATURE OF AGC EQITED ETERINARIAN
< . -{ /1
#

TELEPHONE

Rt Y-

| FEDERAL ACTRED. #

277 |00

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

v

L O/\({}é

SGC FORM 149 {REV. 6/05)

¥ bO M/(
STATE OF SOUTH CAROLINA
COMPANICN ANIMAL CERTIFICATE OF VETERINARY INSPECTION

ICave n

NO.A 1092724

CANINE

Consignor

[JFeLINE

Fatvicia DVYosS

2+

Consigned To Pre ‘”r‘ “" Srife
Destination _{\A /1) M/h?‘Hf\ ffl it k.J SK “‘%’

Address A0 Moy 2 QGG(}I
SwWiansea  SC Z4A1(e0

\adia

YR

| st

E i .rﬁvwﬂ N

CT) i

AGE

SEX

DESCRIPTION - BREED

HABIES VACCINE ADMINISTERED

DATE

TAG NUMBER

| Bwks

Lab Mix_ blark

a1 ]2pl20

P00 v by

. | Bwks

Laby My X brown

A l1Bi10

'}\»{ \f b
i ‘_j

bwks

£
=
F

Lal MaX  Wlack

Clj2% |20

32 N AUG)

Dwls

Lol Mi X Inlad }"-

(1 129424

y dop  Mipihaia

| certify that | have examined the above described companion animals and found them free from symp-
toms of conlagious, infectious or communicable disease and, to the best of my knowledge, have nol 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.

STATE VET USE ONEY

NAME OF ACCREDITED VETERINARIAN (PRINT)

Yerperoy C Allin DI

ADDRESS OF ACCREDITED VETERINARIAN

(Ol vy YN £ SE

12320 oy €5 Iy
1q Tip

DATE

WIREYY 7774

SIGNATURE OF ACCREDITED VETERINARIAN

| Qdﬂﬂﬁﬁ. ¢ .Cl{( Ly IYM

TELEPHONE

VE- TTL-d\|

ACCRED. #

0Z9> 5

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



