STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
VETERINARY PUBLIC HEALTH SECTION

STATEMENT OF ENFORCEMENT

OF LOCAL RABIES CONTROL ACTIVITIES
Completed Form to be Forwarded to the Local Health Officer

This Statement of Enforcement of Rabies Control Requirements is for the Declared "Rabies Endemic Area" described below:

Effective_Jan through Dec 2006
(Date)

SAN DIEGO. COUNTY
(County) :
Unincorporated areas of San Diego County and the cities of Carlsbad, Del Mar,

Encmltas Santee, Solana Beach and Ci ty of San Diego.
Specify the Area or Jurisdiction for Which this Statement is Made

In accordance with Section 121585 and 121690 of the California Health and Safety Code, and upon the
declaration of the Director of Health Services that all California counties are "Rabies Areas", the following
statutory and regulatory programs must have continued enforcement in your jurisdiction:

1. The owner of every dog over four months of age shall ensure that their animal is currently vaccinated
for rabies and licensed. Dogs less than four months of age must be kept at home, or supervised on
leash.

2. An animal/rabies control program must be implemented on a county-wide basis to include an animal

pound system, animal bite reporting, and stray animal control.

3. The county and or city shall provide or arrange for "Actual Cost" canine rabies vaccination clinics.
The Department of Health Services approved "actual cost" vaccination fee in 2007 is $6.00 per dog.

4, The county and or city shall conduct a rabies control program (rabies investigations, animal
quarantines, etc.) for the purpose of carrying out and enforcing the provisions of the California rabies

control laws and regulations.

PLEASE INDICATE BY ENDORSEMENT BELOW
AREA OR JURISDICTION COMPLIANCE WITH THE REQUIREMENTS OF
THE CALIFORNIA RABIES CONTROL PROGRAM

Endorsement by local Health Officer
or authorized representative:

Control Program in the jurisdiction or area:
Date: "\qu é} 5 Date: 7—/ ‘f’/Cj77
' ngnaturem %/I/)&/

Person responsible for conducting the Rabies

Signatures
Name (print): _ DAWN DANIELSON ~ Name (print): oV C/ %
Title: Director Title: f}zjzl{ c H_ﬁg L—{;_L, il&zglvu arian
L bt . % © Coun A,i?. :Lr
DAddress; 5480 Gaines St. Address: 2 ‘&9 7 Cerinarioh
. ‘ 5’5'55 qula.v\ €., Ste, 0}
San Diego, Ca 92110 B
Telephone: (619) 767-2605 Telephone: 5/557' £94-2838

Local Health Departments: Please forward the endorsed form to the Department of Health Services, Veterinary Public Health Section, MS 7308 P.O.
Box 997413, Sacramento, CA 95899-7413, Telephone (916) 552-9740, Fax (916) 552-9725
2007 Statement of Enforcement



ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES
For January through December, 2006

Jurisdiction for which this report is made:

UNINCORPORATED AREAS OF SAN DIEGO COUNTY AND THE CITIES OF CARLSBAD, DEL MAR, ENCINITAS, SANTEE, SOLANA BEACH AND CITY OF SAN DIEGO.

Note: If report for any item is "none" or "zero", so indicate NUMBER
A. Number of "Actual Cost" rabies public vaccination clinics held 731
RABIES .B. . Number of animal control citations issued for rabies vaccination and licensing violations 667
VACCINATION Dogs | Cats
AND C. Dogs and cats vaccinated in "Actual Cost" public vaccination clinics 3,521 282
LICENSING D. Dogs and cats licensed in "Actual Cost" public vaccination clinics 2,612 0
E. Total number of dogs and cats LICENSED in jurisdiction 73,328 0
F. Dogs and cats on hand in the shelter January 1, 2006 (carried over from 2005) 274 172
G. Dogs and cats entering the shelter, TOTAL: (Total should equal the sum of 1 to 5 below) 14,302 10,450
1. Dogs and cats captured by Animal Control Officers 6,604 1,749
2 Dogs and cats surrendered by owners (not including those surrendered for quarantine) 3,786 2,561
CANINE 3. Dogs and cats surrendered by the public G1 THROUGH G5 3,471 5,992
AND 4. Dogs and cats impounded for animal bite quarantines ARE 227 22
5. Dogs and cats transferred from another shelter MUTUALLY EXCLUSIVE 214 126
FELINE H. Disposition of dogs and cats entering shelter, TOTAL: (Total should equal the sum of 1 to 6 below) | 14,143 10,351
RABIES 1. Dogs and cats reclaimed by owner 4,445 330
CONTROL 2 Dogs and cats adopted by new owners H1 THROUGH He6 5,221 4,937
3. Dogs and cats euthanized ARE 4,240 4,883
4. Dogs and cats that died of other causes MUTUALLY EXCLUSIVE 45 74
5 Dogs and cats stolen, escaped, etc. 10 16
6 Dogs and cats transferred to another shelter 182 111
L Dead dogs and cats collected (excluding F, G and H above). 241 115
J. Dogs and cats on hand in the shelter December 31, 2006 (carried over to 2007) 297 163
K. Animal bites reported, TOTAL: (Total should be the sum of 1 and 2 below) 2,515
Dogs Cats
1. DOG and CAT bites reported, TOTAL: (Total should be the sum of a, b, ¢, and d below) 2,115 375
ANIVAL _a_ Licensed 671 0
BITE b. Vaccinated only 5 0
c. Neither licensed or vaccinated (but owned) 1,320 324
REPORTING d. Strays ‘ 119 51
2. OTHER ANIMAL bites reported, TOTAL: (Total should be the sum of a and b below) 25
a. Other domestics (excluding cats) 4
b. Wwild 19

Please Complete Reverse CDHS, DCDC, VPHS 2006

NUMBER



Dogs Cats
L. Number of 30 day quarantines for vaccinated dogs and cats exposed to potentially rabid animals 0 0
Number of 6 month quarantines for unvaccinated dogs and cats exposed to potentially rabid animals 0 0
ANIMAL
N. Number of 6 month quarantines for domestic livestock (horses, cattle, etc.) exposed to potentially 0
QUARANTINES rabid animals
0. Number of 30 day or 6 month quarantines not completed because animals were euthanized 0
Number of animal control officers employed in jurisdiction 31~
AGENCY Q. Name of agency or organization responsible for rabies control activities in this jurisdiction:
ADMIN County of San Diego, Department of Animal Services
Address: 5480 Gaines Street, San Diego, CA 92110-2867
Phone: (619) 767-2605
Completed by: Endorsement by local Health Officer or
authorized representative:
Signature: { ¢ 7e IA Signature: : -
Name (print): ___ DAWN DANIELSON Name (print): Mi ke Harrod, 2V
Title: Director Title: c eteri g rien
County of San Diego = - San Plrego Ceovnty AUVL.
Agency: Department of Animal Services Agency: te £ 2rinar ian
5555 Cverlawn ,, Ste HO32

Telephone: __ (619) 767-2605
Email: DAWN.DANIELSON@SDCOUNTY.CA.GOV

Telephone: sa ene, A 92122-1250
Email: mike., hcwroJ@ sd-cou:n-b_-/y.ca.go'\/

AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED FORM TO:

California Department of Health Services
Veterinary Public Health Section

MS

7308

P. O. Box 997413
Sacramento, CA 95899-7413

PHONE:

FAX: (9

916

552-9740
6) 552-9725
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STATE OF CALIFORNIA
DEFARTMENT OF HEALTH SERVICES
VETERINARY PUBLIC HEALTH SECTION

STATEMENT OF ENFORCEMENT

OF LOCAL RABIES CONTROL ACTIVITIES
Completed Form to be Forwarded to the Iocal Health Officer

This Staemen of Enfarcement o' Rubies Contro) Requirements is for the Deciared "Rabies Endemiz Aren® described below.

Hﬁé@ﬂ_.ﬂlﬁ%@m* fgﬁgﬁn 2 - ‘5 -07
Coityr of Chula \leda

Specily the Arca of Jarisdictkn Tor 'Wh(ch ihis Statement is Made

In accordance with Seotion 121585 and 121690 of the California Health and Safety Code, and upon the
declaration of the Divector of Health Services that all California counties are “Rubies Areas”, the following
statutory and regulatory programs must have continued enforcement in your jurisdiction:

L. The owner of evary dog over four months of age shall ensure that theie animal is currently vaccinated
for rabies and livensed. Dogs less than four months of age must be kept at home, or supervised on
leash.

2, An animal/rabies control program must be implemented on & county-wide basiz to include an animel

pound systefn, animal bite reporting, and stray animal control.

3 The county and or city shel provide or arrange for "Actal Cost" canine rabies vaceination olinics,
The Department of Health Services approved "actual cost” vaceination fee in 2007 is $6.00 per dog.

4. The county and or city shall conduct a rabiss control program (rabies investizations, animal
quarantines, ete,) for the purpose of carrying out and enforcing the provisions of the California rabies

confrol laws and regulations,

PLEASE INDICATE BY ENDORSEMENT BELOW
AREA OR JURISDICTION COMPLIANCE WITH THE REQUIREMENTS OF
THE CALIFORNIA RABIES CONTROL PROGRAM

Person responsible for conducting tie Rables Endorsement by local Health Officer

Control Programw in the jurisdiction or ares: or authorized reprasentative:

Date: .“_2“ \5”07 Date: 2-15 -07

Signarre: __é,—_fm Signahne'm%ﬁﬁ/

Name (print): Dio( g, I\:\"ﬂ-— oY | & ' Name (print): /], ke. Heufroi, 2\vr

Title: ._‘MQM%%, 7 \aove Vish AweeACet e Oobl: a-f‘, ) ‘é » ‘OL .

Address: \20 Beuer  Nodd Addrens: gﬁi *3902 60:! v ; AL
5555 Overledn m&w

Son_Picon, A

Chda \f\‘;s)w\ cH 'C\H ) \ 92143250
Telephone: __(n\4 - _A-#b -2480 Telephone: (85%) LIH -283F

Local Health Degarments: Plense forward the endorsed form v the Departtnent of He8lh Services, Veter inary Public Health Section, MS 7308, P, O.
Blox 997413, Sacrumento, CA 93899-7413, Teloplunic (916) I32.9730. Fax (916) §52-9725 )
2007 Stament of Entorcemnent




Chvla Vista Animal Care o Coﬂz‘;fa)

A.  Number of “Actual Cost” rabies public vaccination clinics held
B.  Number of animal control citations listed for rabies vaccinations and 106
RABIES licensing violations
VACCINATION DOGS CATS
LICSS?ING C.  Dogs and cats vaccinated in “Actual Cost” public vaccination clinics
D.  Dogs and cats licensed in “Actual Cost” public vaccination clinics
E. Total number of dogs and cats LICENSED in jurisdiction “ /' 67(; }6/ o
DOGS CATS
F. Dogs and cats on hand in the shelter January 1, 2006 (carried over 140 84
from 2005)
G.  Dogs and cats entering the shelter (TOTAL) 3858 4110
1. Dogs and cats captured by Animal Control Officers 1470 824
2. Dogs and cats surréndered by owners (not including those 893 456
surrendered for quarantine)
3. Dogs and cats surrendered by the public (strays) 1469 2822
CANINE 4. Dogs and cats impounded for animal bite quarantines 17 3
F EAII,\IIEE 5. Dogs and cats transferred from another shelter 9 5
RABIES H.  Disposition of dogs and cats entering shelter (TOTAL) 3718 3772
CONTROL 1. Dogs and cats reclaimed by owner 1135 60
2. Dogs and cats adopted by new owners 1400 1231
3. Dogs and cats euthanized 943 2122
4 Dogs and cats that died of other reasons 27 193
S Dogs and cats stolen, escaped, etc. 2 47
6. Dogs and cats transferred to another shelter 211 119
L. Dead dogs and cats collected (excluding F, G, and H above) 139 254
J. Dogs and cats on hand in the shelter December 31, 2006 139 132
K. Animals bites reported (TOTAL should be the sum of 1 and 2 below) 216
DOG CAT
1. Dog and cat bites reported (TOTAL) 182 32
a. Licensed | 48 0
ANIMAL BITE b.  Vaccinated only 0 0
REPORTING ¢.  Neither licensed nor vaccinated (but owned) 109 0
d.  Strays _ 25 32
2. Other animal bites reported (TOTAL) 2
a.  Other domestics (excluding cats) * 2
b. Wild 0
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NUMBEK
Dogs [ Cats
L. Number of 30 day guarantines for vaceinated dogs and cats exposed (o potentipily rabid animals i 7 3
M. Mumber of 6 month quarartines for envaceinated dogs and ceis exposed to potentially rabid anirvials - -
ANIMAL -
N, Mumber of 6 month quarantines for domesiic livestack (horses, cattle, etc.) vxposad o potenitally .
QUARANTINES rabid animals . _ -~ _
0. Number of 30 day o 6 month quarantines not completed because animals were euthanized
[P.7 7 T Nimber of enimal comtrel officsrs employed Irn juriédicfi::)n | 5
AGENCY Q. Name of agency or organization responsible for rables control activities in this jurisdicrion;
ADMIN ~
Address;
Phone: _( ) -
L

Completed by: Endorsement by local Health Officer or

authorized representative: _
Signature: v%\jt\f\ C:\JE?\\/ n<e Vﬁk Signature: 'MM, MPV{’(/{
Name (print): A\ AN GRRN Name (print): _\ ryces : v '\’\L
Title SO0, SEL ¢ eSO \AUST Title: N iYiger ~

agency: _ CNACF | Agency: é bhola, sk AV\\\V\J Cove \:;W\A
Telephone: fé}lC() (96“ SI?.S _ Telephone: & \q - 47’6‘ 248)0

Imail: | Email: 'DLIIXK é;)cﬁm h o\a'\/\&{a‘ca.ug

AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED FORM 1‘0%5"36‘?:3”2?"'3' Care & Control
) Chula Vista, CA 91911
California Department of Health Services
Veterinary Public Health Section '
MS 7308

P. 0. Box 997413
Sacrarento, CA 95899-7413

PHONE: (1916 252-9740
FAX: (916) 552-9725

Mike Ha.rrocl/ M ‘
R/z(?/:'c, Healeh \leberinarian

San Piego County AVLPL
Olfice of the Couvnty Veterinariah
5555 Overland Hve., Ste O3

- Gan Diego, ¢A 92123-1250

- (85%) 694 -2838
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STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
VETERINARY PUBLIC HEALTH SECTION

STATEMENT OF ENFORCEMENT

OF LOCAL RABIES CONTROL ACTIVITIES
Cormpleted Form to be Forwarded to the Local Heaith Officer

Thiz Statemant of Enforcetnent of Rubfes Cotrtrol Requiremients iz for the Declared "Rabies Endemic Area” degaclbed belgw:

SA.N Q\G_(‘:«O : Bifective Q—\%\Qj

(Date)

(County)

CITY  &oF CoORo NV ADD

) Specily the Ares or Jurisdiction for Which this Statement is Made

In accordance with Section 121585 and 121650 of the California Health and Safety Code, and wpon the
declaration of the Director of Health Services that all California connties are "Rabies Areas”, the following
statutory and regnlatory programs must have continued enforcement in your jurisdiction:

1. The owxet of every dog over four months of age shall ensure that their animal is currently vaccinated
for rabies and licensed. Dogs less than four months of age must be kept at home, or supervised an
leash,

2. An animal/rabies control program must be implemented on a county-wide basiz to include an anims)
pound system, enimal bite reporting, and stray animal control,

3. The county and or oity shall provids or arrange for "Actual Cost" canine rabies vaccination clinics.
The Department of Health Services approved "actual cost” veceination fee in 2007 is $6.00 perdog.

4. The county apd or city shall conduct a rabies control program (rabies investigations, animal
quatantines, etc.) for the purpose of camrying out and enforcing the provisions of the Califomia rabies
control laws and regulations.

© PLEASE INDICATE BY ENDORSEMENT BELOW
AREA OR JURISDICTION COMPLIANCE WITH THE REQUIREMENTS OF
' THE CALTFORNIA RABIES CONTROL PROGRAM

Person responsible for conducting the Rabies Endorsement by locai Health Officer
Control Program in the jurisdiction or area: ot anthorizad representative:
Dater - S S 0T - Date: ’3-/’5,/07

Sigmmre‘;/% € M SIWNNW W

Name (primt): L2742 = e/ Name (print): Mi ke, Hervod ovm

Title: S22l S ECULCKS O CEAR Title: foblic Hegleh Veterinarian

Address; 700 _Offtartsb i VA Address: s‘“";p“ag'ﬂ Copnty AVBL, imarian
 _Covompns (CA G2 uF

Ave,, Ste HO3
Telephone:( _,Q( 9) SI2-7737/ Telephone: (558) 6942538

veria
.gf-;g'do"" z2i22-j250

Local Haalth Dopartments; Please forward thy endorsed Sorm to the Department ol Hexlth Servinos, Veterinary Publio Health Section, M3 7308, P.O.

Box 997413, Sacramanio, CA 95859-7413, Telephone (P16) 952-9740, Fax (M 6) 552-9725
2007 Srapueint of Enforcement
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ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES
For January Through December, 2006

Juripdietlaes for which thin repatt is mada; - Cor&n a(ja

RAgC (44

002/003

Note: [f report for any item is "none” ot "zero®, 50 indicate NUMBER
A - Number of "Actua] Cost™ rabies public vaccination clinics held 7%
RABIES B. Number of gnimul contro! citations szsued for rabieg vrecination and licensing violations
VACCINATION Dops | Cats
AND C. Dogs and cats vaccinated in "Aotua) Cost™ public vascination clinics - -
LIGENSING |- 20g5 20 cats icensud in "Atuat Cost* public vaevination elinics — | —
E Total number of dogs and cats LXCENSED in jurigdiction
£ Popsand cute.on buad-in the sheltorSamuams 1. 2006-{oattied-sver from 20653 ﬁf—— 4.
a. Dogs and cats enteriny the shelter, TOTAL: (Total should aqual the sum of | o 5 below) \1Z 114
1. Dogs and cats captured by Animal Control Officers i Q”l L.Lo
2 Dogs and cats surrendered by owpers (not including those surrenderod for quarentine) 9 (=21
CANINE 3. Dogs and cars sunendercd by the public G1 THROUGH G3 — -
AND 4. ~D0gs and ea1¢ impounded for animal bita quarantincs ARE =2 7
5._____Dogs and eats ransferred frorn another shelter MUTUALLY ExcLusive | &F | o
FELINE H. Diggcslu‘m' of doae and cate entering ghelter, TOTAL: [Total should equal the sum of I 1o 6 below) .
RABIES 1. Dops and cuis reclaitmod by gwner - |3 (20 |
CONTROL 2 Dogs and cats adopied by new owners miTAROUGHEs | ] | o4 |
3. Dogr and oats euthanized . ARE )
4. Dogsand eam thet dicd of othor causes MUTUALLY EXCLUSIVE | @5 | 2
5. ____Dogsand cats stolen, escaped, ate. \ & | 7
& Dopsand cars transferred to another shelter ) Z |
L Dead dogs and cats colicsted (excluding F, G and H sbav). S 1/ ‘,/
L Dogs and cats on hand in the shelter Docember 31, 2006 (carried over to 2007) 19
K. Anitnnl bites reporsed, TOTAL: (Tota) ghould be tha sum of | and 2 below)
Dogs Cats
L DOG and CAT bites reported, TOTAL: (Total skould be the sum of a, b, ¢, and d below) | / / 9
ANIMAL a Licensed : 5 ,3
BITE b. Vactinated only -3 9/
e, Neither licensed or vaccinated (but owned) '4@ 2~
REPORTING A Strays _ )@’
o Other domestias (excludi_ng cats)
b, wild ’

Pleasc Complete Reverse

- CDHS, DCDC, VPHS 2006
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02/01/2007 13:16 FAX 8585714268 COUNTYVET @“""”0’?3
| ' NUMBER
Dogs Cats
L. Number of 30 duy quarantiney for vaccinated dogs and cats exposcd to potantially rmbid animals ﬁ
M. Number of 6 month quurantines for uhvaccinated dogs and eats expozed to potentially rabid animalg ﬂ ,8(
ANIMAL N, Number of 6 month quarantines for domestic fivestock (horses, cattle, etc.) gxposed to potentially
QUARANTINES rabid animals
0. Number of 30 day or § month quarantiaes not completcd becauge animals were euthanized
‘ Number of enimal control officors croployed i jurisdiction | ‘ )
AGENCY Q Name of agency or onraliization responsible for rabics control astivitics in this jurisdiction:
ADMIN
Address;
Phone: (. )
Completed by: Endorsement by looal Health Officer or
authorized representative:
Signature; Stgnature: Z20be oo’

Name (prin)y: pZ7ACK. ¢, S7231 L

Titles St SFERINCAS QF7CAR
Agency: _(0Z0 00 Loucéd.  DEPT.
Telephone: @ 4) 322-737/)

Email:

Name (print): ke Harraa[,,'ﬂ v

Title: &ﬂ?c Hm[ﬁl @_{_A 'Vf%m”[g Y
Co AV L

Agency: Lennarian
Telephone: (§55) £94—283 € -
Email: : rroi cov ecas goV

AFTER ORSEMEN
PLEASE FORWAR%N(:ZDOWLBTEDTFORM TO:

California Department of Health Services
Veterinaty Publi;:aIggal‘rh Section

MS’
P. O. Box 997413
Sacramento, CA 95899-7413

Plg‘%;w( 9(1961)62 552-9740

52-9725
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STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
VETERINARY PUBLIC HEALTH SECTION

STATEMENT OF ENFORCEMENT
OF LOCAL RABIES CONTROL ACTIVITIES
Completed Form to be Forwarded to the Local Health Officer

This Stamant of Enforeemont of Rabiss Conra! Requicements is for the Declared “Pabie¢ Endemic Area” desctibed below:

,Sﬁﬂ-) 0/_é“é0 Cdﬁw 7—7 Effcetive

(County) (Pate)

C17Y of £ CaTon)

Spueify the Area or Juriadiction lor Which thiz Sutamient is Made

In accordance with Section 121585 and 121690 of the California Health and Safety Code, and upon the
declaration of the Dircctor of Mealth Sexvices that all California countics are “Rabies Areas”, the following
statutory and regulatory programs must have continued enforcement in your jurisdiction:

1. The owner of every dog over four months of age shall ensure that their animal is currently vaceinated

for rabies and licensea. Dogs less than four months of age must be kept at home, or supervised on
leash,
2. An animal/rabies contro] program must be implemented on a county-wide basis to include an animal

pound system, animal bite reporting, and stray animal control.

"Actual Cost” ¢anine rabies vaccination chntes.

3. The county and or ¢ity shall provide or arrange for
" vaccination fee in 2007 is $6.00 per dog.

The Department of Health Services approved "actual cost

4, The county and or city shall conduct = rabies conmol program (tabies investipations, animal
quarantines, ete.) for the purpose of carrying out and enforcing the provisions of the California rabies

control laws and regulations.

PLEASE INDICATE BY ENDORSEMENT BELOW
AREA OR JURISDICTION COMPLIANCE WITH THE REQUIREMENTS OF
THE CALIFORNIA RABIES CONTROL PROGRAM

Endorsement by local Health Officer

Person responsible for conducting the Rabies
or authorized representative:

Control Program in the jurisdiction or area:

Date:_Q*— /5’07 Date: 257

Signarure: M Signamre/ﬂé%ﬂﬁ/

Name (print): & O LEVEC AT Name (pring: M < e Hmff@a/ PV

Titte: A 774 ¢C Lo TROL JTFVAGCER Tive: by e Z3y

Address: (A T7S WM 7RSS HAC Address:_zzge 4‘&_90 Courm=r. '4.; O e, Snarian
£ Codory (g 9223/ 2555 Geerlerd e 255050

Telephone: &/7-S527 ‘...1375 Telephone: (&5%) 694 - ﬁjf

 Local Health Deparments: Please forward the endorsed Torm 10 the Department of Healh Scrvices, Veteringry fublic Health Szction, MS 7308,P. Q.

Box 957413, Saemmento, CA 95399-7413, Telcphone (P16) 552.9740, Fax (916) 557-9728
2007 Statzment of Enforecment

TOTAL P.81



FRUM Bl CHJUN HNIPIHL SHEL LER LEDOD ¢ L4eLbT

.l

ALY aae ANEYE NI L Ul LUCAL ICADILED LU.N TROUL ACILIVITIES

For January Through December, 2006

Jurigdiction for which this report is made,

CITY OF EL CAJON
Note: If report for any item is none or zero, so indicate NUMBER
A. Number of Actual Cost rabics public vaccination clinics held 1
RABIES B, Numbc;’cc-" animal control citations issued for rabics vaccinalion and licensing violations 61
VACCINATIONS Dogs Cats
AND C. Dogs and cats vaccinated in Actual Cost public vaccination clinics 33 0
LICENSING D. Dogs and cats licensed in Actual Cost public vaccination clinics 33 0
E. Total number of dogs and cats LICENSED in jurisdiction 2,650 0
F. Dogs and cats on hand in the shelter January 1, 2006 (carried over from ) 3 1
G. Dogs and cats entering the sheltcr, TOTAL: (Total should cqual the sum of 1 10 5 below) 1,317 | 1,106
1. Dogs and cals captured by Animal Control Officers 476 63
2. Dogs and cais surrendered by owners (not including thosc surrendered for quarantine) 341 329
CANINE 3. Dogs and cats surrendered by the public G1 THROUGH G5 354 593
AND 4. Dags and cats impoundcd for animal bite quarantines ARE 29 1
FELINE 5. Dogs and cats transferred from another shelter MUTUALLY EXCLUSIVE 117 110
RABIES H. Disposition of dogs and cats entering shelter, TOTAL: (Total should equal the sum of 1 to 6 below) 1,313 1,106
CONTROL 1. Dags and cais reclaimed by owner 454 16
2. Dogs und cats adopted by new owners HI THOUGH Hé 574 582
3. Dogs and cats cuthanized ARE 209 259
4. Dogs and vats that died of other causes MUTUALLY EXCLUSIVE 4 1
5. Dogs and cats stoleq, escaped, etc, 3 4
6. Dogs and cats transferred to another shelter 69 234
L Dead dogs and cats collected (excluding F, G and H above) 84 151
I Dogs and cats on had in the shelter (to be carricd over ) 9 1
K. Animal bites reportcd, TOTAL: (Total should be the sum of 1 and 2 below) 77
Dogs Cats
1. DOC 2nd CAT bites rcported, TOTAL: (Total should be the sum of 8, b, ¢, and d, below) 62 15
ANIMAL a. | . Licensed dogs 24 0
BITE b. accinated only 6 1
REPORTING C Neither licensed or vaceinated (but owned) 28 12
d. Strays 4 2
2. OTHER ANIMAL, bitcs reported, TOTAL: (Total should be the sum of a and b below) !
a. Other domestics (excluding cats) 0
b, Wild 1
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L. Number of 30 day quarantines for vaccinated dogs and cats exposed to potentially rabid animals 0 0
ANIMAL M. Number of 6 month quarantines for unvaceinated dogs and cats cxposed 10 potentially rabid animals 0 0
QUARANTINES | N. Numbxir of 6 month quarantines for domestic livestock (horses, cattle, etc) exposed to potentially rabid 0
animals.
O. Number of 30 day or 6 month quarantines not completed because animals were euthanized 0
P. Number of animal control officers employed in jurisdiction 3
AGENCY Q. Name of agency ot organization responsible for rabics control activities in this jurisdiction:
ADMIN EL CAJON ANIMAL CONTRQL
Address: __1275 N. MARSHALL, EL . CAJON. CA 92020
Fhone: (619) 579-3375

Completed by: Endorsed by loca] Health Officer or
authorized representative:

Signature: W Signaturcm%w/

Name (print): Kathleen Cleveland Name (pi-int): M ke Horr 061// oy
Title: _Animal Control Services Manager Title: loa/é,c‘ c. Haa/%:h Vé“é& ﬁl'”‘d” I an
Agency: _El Cajon Animal Control Agency: (gee bel OW)
Telephone: _(619) 579-3375 , Telephone: | avvod@sdeovnty.ca.ge
AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED FORM TO:
S.D.CADDL.

Office of the County Veterinarian
5555 OVERLAND AVENUE BLDG. #4
SAN DIEGO, CA 92123
(858)694-2838
FAX: (858) 571-4268

TOTAL. P. @2



STATE OF CALIFORNIA
DEPARTMENT OF HEALTH

SERVICES

VETHRINARY PUBLIC HEALTH SECTION

STATEMENT OF ENFORCEMENT

OF LOCAL RABIES CONTROL ACTIVITIES
Completed Form to be Forwarded to the Local Health Officer

This Statcmcrt of Enforccment of Rabics Control Requirements i2 for the Declared "Rabjes Endemic Arer” degoribed below;

AN D\G&D CDDT\’PH

Etctive. 2~ 1Y ~ 0]

(County)

(Date)

(; bses_oF Escondide,Dpm> Mepeos 2 Ovorg

Specify the Ama or Jurisdiction for Which this Statément is Made

In accordance with Scction 121585 and 121690 of the California Health and Safety Code, and upon the
doclaration of the Director of Health Services that alt California counties arc "Rabics Arcas”, the following
statutory and regulatory programs must have continued enforccroent in your jurisdiction:

1 The owner of overy dog over four months of age shall ensure that their animal is currently vaccinated for
rabics and licenscd. Dogs less than four months of age must be kept at home, or supervised on leash,

2. An animal/rabies control program must be implemented on a county-wide basis o include an animal
pound system, animat bite reporting, and stray animal control.

3. The county and or city shall provide or arrange for "Actual Cost" canine rabies vaccination clinics. The
Department of Health Services approved "actual cost” vaccination fee in 2006 is $6.00 per dog.

4, The county and or city shall conduct a rabics control program (rabies investigations, animal quarantines,
ctc.) for the purpose of carrying out and enforcing the provisions of the California rabieg control laws

and rcgulations.

PLEASE INDICATE BY ENDORSEMENT BELOW
AREA OR JURISDICTION COMPLIANCE WITH THE REQUIREMENTS OF
THE CALIFORNIA RABIES CONTROL PROGRAM

Person responsible for conducting the Rabies
Control Program in the jurisdiction or area:

Date: 2—"”"‘] oj

Sigrx;@w @Ouﬁ ez _

Nume (primh): ~TZACY C hav ez
Tite( 7 EC “Rabies (onieol

Addross: %ﬁ E gpr zlez Py
ESCend; 2027

Telephone: “JO BRE D 2257

Endorsement by local Health Officer

or authorized representative:

Date: Z/{ q‘/ 0?

Signature: \M énﬁ/é(
Name (print): SAUJ—/ CosTBAD
Title: _E¥XELJTWE 'DLI'LW
Address: d4S0 & vy Vl(w»(

EBSeonwow s (A QZOZ?'
Q%0 - ?i& ~2201

(\

Telephone:

Lacu} Heulth Depurtments: Pleasc forward the endorsed form 1o the Department of Health Scrvices, Veterinary Public Health Scotion, MS 7308, P. Q.

Box 997413, Sacramento, CA 958997413, Telephone (916) $52-9740, Fax (916) 552-9725

Td Wder:vo 8661 1 "UeL

2006 Statemeidt of Enforcement
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ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES
For January Through December, 2006

Jurisdietion for which this report is made: Cities of Escondido, San Marcos snd Poway
¥iscondido Humane Society
3450 E, Valley Pkwy.
Escondido, Ca 92027

Note: If report for any item is "none” or "Zero", so indicate NUMBER
A Number of "Actual Cost" rabics public vaccination clinics held 36
RABIES B. Number of animal control citations issued for rabies vaceination and licensing violations 54
VACCINATION Dogs | Cats
AND C. Doy and cats vaccinsted in "Actual Cost” public vaceination clinics 701
LICENSING -2 Dogs and cats licensed in "Actual Cost” public vaccipation clinies 710
E. Total number of dogs and cats LICENSED in jurisdiction 18754
F. Dags and vats on hund in the shelter January 1, 2005 (curried over from 2004) 119 118
G, Dogs and cats cnteting the shelter, TOTAL: (Total should equal the sum of 1 t 5 below) 2768 2164
1. Doyr and cats captured by Animal Control Officers 831 152
2 Dogs and oats surrendered by owners (not including thoue sumrendered for guerantine) 754 493
CANINE 3 Dogs and caty surreadened by the public G1 THROUGH G5 1077 1489
AND 4. Daogr and cats impounded for animal bite quarantines : ARE 39 17
FELINE 5 Dogs and cats transferred from another shelter MUTUALLY EXCLUSIVE | 17 18
RABIES | B Disposition of dogs and cats entering shotter, TOTAL: (Total should cqual the sum of 1 to 6 below) 2909 3188
1. Dogy and cats reclaimed by owner 930 726
CONIROL 2. Digss and cats adopted by now owners H1 THROUGH H6 o14 | 8so
3. Dogs and cats euthanized ARE 853 1292
4. Dogs and cats that died of other causcs MUTUALLY EXCLUSIVE | 29 259
5. Dogs and eats slolen, escaped, etc. 1 1
. Dogs and cats transferred to another sheiter 182 69
L Deud dogs and cats collested (excluding F, G and H above). 689 567
J. Dogs and oats on hand in the shelter December 31, 2005 (carried over to 2006) 147 245
| K. Animal bites roportod, TOTAL: (Totsl should be the sum of 1 and 2 below) 133
Dogs Cats
1. DOG and CAT bites reported, TOTAL: (Total should be the sum of 8, b, ¢, and d below) 122 51
ANDMAL a, Licensed 4 0
BITE b. Vaccinated only 3
REPORTING c. Neither licensed or vaceinated (but owned) 67 19
d Strays _ 18 30
2. OTHER ANIMAL bites reported, TOTAL: (Total should be the sum of 2 and b bolow) 10
4, Other domestios (éxcluding cats) 3
b, Wild 7

Zd  Wdzv:v@ 8661 b1 uver ! ON Xud : WOoN4



Please Complete Reverse CDHS, DCDC, VPHS 2003

NUMBER
Dogs Cats
L. Number of 30 day quarantines for vaccinated dogs and cats expased to potentially rabid animals 2 0
M. Number of 6 month gharantines for unvaccinated dogs and cats exposed to potentially rabid animals 1 0
QUfRANNIM:LINES N. ?,;ﬁ:ﬁ of 6 month guarantines for domestic livestosk (horses, cattlo, cto.) wxposed to potentially rabid 0
0. Number of 30 day or 6 month quarsniines not completed because animals were euthanized 0
Number of animal controt officers cmployed in jurisdiction 7
AGENCY Q. Name of agency or organization responsible for rabics control uotivitieé in this juﬁ;diction:
ADMIN Tiscondido Humane Society
Address: 3450 E. Valley Pkwy, Escondido, Ca 92027
Phona:(760)888—225i
Completed by: Endorsement by local Health Officer or
authorized representative:
Signa _ Signature: m ﬂ m
Name (print): Traci Chavez Name (print): Sally Cosello
Title: QIC Rabies Control Officer Title: Executive Director
Agency: Escondido Humane Soci Agency: Escondido Humane Societ
Telephone: (760)888-2251 Telephone: (760)888-2201
Email: tracic@escondidohumanesociety.org Email: sallyc@escondidohumatiesociety.org
AFTER ENDORSEMENT N '
PLEASE FORWARS CONPEEED FORM TO:  le YOV

Mike Harved o1

Calit;c}mia_DepaIl;tmleint of Health Services Fiblic Heclth Vetevinarian
eterinary 1\‘/}% '5‘:31(_)I§ahh Section o Dhego Coont 200, Lo
P. O, Box 997413 Ofice ot the Comty Wetervar
Sacramento, CA. 95899-7413 5555 Qverland Ave, Ste 102
PHONE: (916) 552-9740 . San Viegg, CA 921231250
FAX: (9&6) 252—9725 (ge8) A4 -283

mikeeh mrroa!@ ¢ deovnty, a5

cd WHEP:P@ BE6T pPT UEL P "ON Xod HEANSE
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- STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
VETERINARY PUBLIC HEALTH SECTION

STATEMENT OF ENFORCEMENT
OF LOCAL RABIES CONTROL ACTIVITIES
Completed Form to be Forwarded to the Lacal Health Officer

This Statement of Enforcement O Rabies Conwol Requirements is for the Declared "Rubies Endemic Area” described below:

SOJ(\ PD\e%D _ g;t;:;ive ~Z l IL‘ o3
Mesa

Specify thie Arew or Jurisdiction for Which this Statement s Made

(Couniy)

In accordance with Section 121385 and 121690 of the California Health and Safety Code, and upon the
declaration of the Director of Health Services thar all California counties are “Rabies Areas”, the following
statutory and regulatory prograrmns must have continued enforcement in your jurisdiction:

1. The owner of every dog over four months dfage shall efisure that their aninal is currently vaccinated -
Tor rabies and licensed. Dogs less than four manths of age mnst be kept at home, or supervised on
leash,

2. An animal/rabies control program must be implemented on a county-wide basis 10 include an animal

pound system, animal bite reporting, and stray animal control.

3. The connty and or city shall provide or arrange for " Actual Cost” canine rabies vaceination clinics.
The Department of Health Services approved "actual ¢ost" vaceination fee in 2007 is $6.00 per dog.

4. The county and or city shall conduct a rabies control program (rabies investigations, animal
quarantines, etc.) for the purpose of carrying out and enforcing the provisions of the California rabies

control laws and regulations.

. PLEASE INDICATE BY ENDORSEMENT BELOW
AREA OR JURISDICTION COMPLIANCE WITH THE REQUIREMENTS OF
THE CALIFORNIA RABIES CONTROL PROGRAM

Person responsible for conducting the Rabies Endorsement by local Health Officer
Conuol Program in the jurisdiction or area; or authorized representative;

Date: 2“ Z! [0 Date: 7?//‘1’/07 '

Signature: Signature: @é W

Name (print) L e Name@rimy Mike Havrod, gvm

Title: L cexr Title: y ealt erinars a

Address: _&LM@_&&, Address: %ﬁ‘ iego Co 'UQ%A: 2 eri nariav
[a Mesa (.o 9| Zrs o By 2

Telephone: (Qlfi L._@LQ 2 _L4'.3(Q_ Telephoneﬁ E5x- £LA4 - 2833

Local Health Depariments. Please farward the endorsed form to the Department of Health Serviees, Veterinary Public Herlth Section, M5 7308, F. O,
Box 997413, Sacramenta, CA 958997413, Telephone (916) 552-9740, Fax (916) $52-9725

2007 Starement of Enforcement
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ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES

For Through , 2006

Jurisdiction for which this report Is made.

CITY OF LA MESA

Note: If report for any item is none or zera, so indicate

NUMBER

A. Number of Actual Cost rabies public vaccination clinics held
RABIES B. Number of animal control citations issued for rabies vaccination and licensing violarions
YACCINATIONS Dogs Cats
AND c. Dogs and cats vaccinated in Actuzl Cost public vaccination clinics 7 0
LICENSING D. Dogs and cats licensed in Actual Cost public veccination clinics 0 0
E. Total number of dogs and ¢ats LICENSED in jurisdiction 4030 0
F. Dogs and cats on hand in the sheltor January 1, 2000 (carvied over from ) 0 0
G. Dogs and cats cntering the shelter, TOTAL: (Total should equal the sum of 1 to 5 below) 251 112
1. Dops and cats capturcd by Animet Control Officers 84 25
2. Dogs and cais surrendered by owners (not including those surrendered for quarantine) 51 48
CANINE 3. Dags and cats surrendered by the public G1 THROUGH GS 115 39
AND 4, Dogs and cars impounded for animal bitc quarantines ARE 1 0
FELINE 5. Dogs and cats transferred from another shelter MUTUALLY EXCLUSIVE 0 0
RABIES H. Disposition of dogs and cats entering shelter, TOTAL: (Total should equal the sum of 1 to 6 below) 251 112
CONTROL 1. Dogs and cats reclaimed by owner 134 9
2. Dogs and cats adopted by new owners H1 THOUGH H6 0 0
3. Dogs and cats euthanized ARE 0 0
4. Dogs and cats that died of other causes MUTUALLY EXCLUSIVE ° 0
5. Dogs and cats stolcn, cscaped, cte. 0 0
6. Dogs and cats transferred to another shelter 117 103
I Dead dogs and cats colleeted (excluding F, G and H abavc) 0 0
L. Dogs and cats on had in the shelter (1o be carried over ) 0 0
K Animal bites reported, TOTAL: (Total should be the sum of | and 2 below)
Dogs Cats
1. D’Oé and CAT bites reported, TOTAL: (Total should be the sum of 2, b, ¢, and d, below) B 28 7
ANIMAL a, Licensed dogs ' 5 0
BITE b. _Vaccinated only 10 4
REPORTING c. Neither licensed or vaccinated (bur owned) 10 1
d. Strays . 3 2

2. OTHER ANIMAL, bites reported, TOTAL: (Total should be the sum of & and b below)

a Other domestics (cxcluding cats)

b. wild




e mon Lvliirvi L ARVAVE. 3
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L. Number of 30 day quarantincs for vaccinated dogs and cats cxposed to potentially rabid animals

ANIMAL M. Number of 6 month quarantines for unvaceinated dogs and cats exposed to potentially rabid animals

N. Number of 6 month quarantines for domestic livestock (horses, cattle, etc) exposed to potentially rabid
animals.

O. Number of 30 day or 6 month quarantincs not completed because animals were euthanized

QUARANTINES

P. Number of animal control officcrs employed in jurisdiction

AGENCY Q. Name of pgency or organization responsible for rabics contro! activities in this jurisdiction:

ADMIN LA MESA ANIMAL CONTROQL,
Address: __8181 Allison Ave La a, CA 91941
Phone: (619)667-1436

Completed by: Endorsed by local Health Officer or
authorized representative:

Signature: MAMAL/ Signature: M @é"/“‘f/
Name (print): /Mi ke H“’/"&J vy

Name (print):_ Cassandra Newmark

Title: Fublic Heal€h \/é:éefma VICLVI
Agency: 520 25 Gl Czc/nty Votesinaria
Telephone: (85%) 674~ 28/3 4

Title: _Anima] Control Officer
Agency; _La Mesa Animal Control
Telephone: __(619) 667-1436

AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED FORM TO:

S.D.C.ADD.L.
Office of the County Veterinarian

5555 OVERLAND AVENUE BLDG. #4
SAN DIEGO, CA 92123
(858)694-2838
FAX: (858) 571-4268
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STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
VETERINARY PUBLIC HEALTH SECTION

STATEMENT OF ENFORCEMENT
OF LOCCAL RABIES CONTROL ACTIVITIES
Completed Form to be forwarded to the Local Health Officer

This Statement of Enforcement of Rabies Control Requirements is for the Declared Endemic Area, described below:

San Diego County 02-13-2007
(County) Effective
' (Dato)
City of National City, Ca. 91950 ,
Specify the Arca or Jurisdiction for Which this Statement is Made

{a accordance with Section121585and i21690 of the California Health and Safety Code, and upon the
Declamtion of the Director of Health Services that all California counties are “Rabies Areas”, the following
Statutory and regulatory programs nmst have continued enforcement in your jurisdiction;

1. The owner of every dog over four months of age shall ensure that their animal is carrently vaccinated for rabies
and licensed. Dogs less than fonr months of age must be kept at home, or supervised on leash.

2. An animal/rabies control program must be implemented on ¢ county-wide basis to include an animal
pound system, animal bite responding, and stray animat control.

3. The county and or city 'shall provide or arrange for "Actual Cost” canine rabies vaccination clinics.
The Department of Health Services approved mactual cost” vaccination fee in 2007 is $6.00 per dog.

4. The county and or city shall conduct a rabies confrol program (rabies investigations, animal quarantires, etc.)
for the purpose of carrying out and enforcing the provisions, of the California rabies control Taws and

regulations,
PLEASICINDICATE BY ENDORSEMENT BELOW

AREA OR JURISDICTION COIWPLIANCE WITH THE REQUIREMENTS OF
THE, CALIFORNIA RABIES CONTROL PROGRAM g

Person responsible for conducting the Rabies Endorsement by local Health Officer
Control Program in the jurisdiction or area; or authorized representative;
Date: 02-13-2007 2/1%/07 Date: 02-13-2007
Signature; MW Signature; / e oteelom
Name Mike Hew Y”‘é VM Name (prind; Jane Gordon
Title:_Animal Repulations Offices Pobli ¢ Health Vet Title: Animal Regulations Officer
Address: 1200 National City Blvd 0§§&2— gf te Iaﬁ«;{{éﬁ Address: 1200 Nationa} City Blvd
. . o 5555 Over 2, Sbe HOF goe: .
National City CA., 91950 o Dieno, €49 s ey National City, CA 91950

Telephone: _(619) 336-4478 Telephone: _{619) 336-4478

Local Health Departmments; Please forward the endorsed form to the Depariment of Health Services, Veterinaty Public
Health Section, MS 7308, P.O. Box 997413, Sacramento, CA 95899-7413, Telephone (216) 552-9723

T 3w ———ra
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ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES

For January Through December, 2006

Jurisdiction for whiets this repors iy e

CITY OF NATIONAL CITY
Note: If report for any item is hone or Zoro, 50 indicate NUMBER
A, Number of Actual Cost mbigs public vaceination clinios hold 69
RABIES B. Number of snimal control citations issued for rabies vascination and ficensing violations 230
VACCINATIONS Dops ‘ Cuts
AND C. Dogs and cats vaccinated in Actual Cost publi vaccination clinics 2187 | 104
LICENSING D. Dogs and cats ieensed in Acmal Cost public vaccinarion clinicy ] 220 NA
E, Total number of dogs and cyts LICENSED in jutisdiction 3333 N/A
F Dogs and cats on hand in the shelter Jaguary i, 2000 (cavisd over from ) NiA N/A
G. Dogs and cats entering the shelter, TOTAL: C Tatal should equal the suy of 1 to 5 below) 530 895
1. Dogs and cafs captured by Animal Control Officcrs 303 | 813
2. Dogy and cats surrendered by owners (rot ineinding those surrcndered for quuranting) 123 80
CANINE 3. Dogs and cats surronderod by the public G1 THROUGH G§ NA NIA
AND 4. Dogs and eats impounded for unimal bite (uarantiney ARE 14 2
FELINE 5. Dogs and cats transferred from another sheticr MUTUALLY EXCLUSIVE N/A NA
RABIES H  Disposition of dogs and cats entering sheler, TOTAL: (Total should equal the sumof 1 106 below) 510 97
CONTROL 1. Dogs and cats reclaimed by owner 133 &
2. Dogs and cats adoptod by new owners H1 THOUGH H6 222 186
3. Dogs and cuts euthanized ARE 146 605
4. Dogs und cais that died of other vauges MUTUALLY EXCLUSIVE N/A N/A
5. Diogs 2nd cals stoken, cssuped, ol 1A NA
6. Dogs and eats transfirted to another shelter N/A N/a
L Dead dogs and cats colleotsd (excluding F, G and H above) 38 124
J. Dogs und cats on had in the sheltar (fo be cartied over ) N/A N/A
K. Animal bites roported, TOTAL: (Total should be the sum of 1 and 2 below) 42
Dogs Caty
1. DOG and CAT bites reported, TOTAL: (Totd should be the sum ofa, b, ¢, and d, below) 36 6
ANIMAL . Licensed dogs 12 NA
" BIIE b. Vaccinated only 3 0
REPORTING e Neither licensed or vascisiated (but owned) 18
d. Stays 3 5
OTHERANIMAL bites reported, TOTAL: (Total should be the sum olaandbbclow) 0
4. Other doraestics (exeluding vats)
0

b. wild

M IO b (U B |
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L. Number of 30 day quux‘unnncs fur vaocinated dogs and cats exposed to polentially rabid unimals 0 0
AN{MAL M, Number of 6 month quarantines for unvaccinated dogs and cuts exposed to potentiudly rabid animals 0 0
QUARANTINES E\'i nlilaxi;nbcr of 6 month quarantines for domestic livestock (honies, eattle, ete) exposed to potenuially rubxd 0
O. Number of 30 day or 6 month quirantines not completed bocause animzly were cuthanizoad 0
P. Number of animel control officers emplayed in Jurisdiction 2
AGENCY Q. Name of agency or organizaion responsible for rubiea control setivities in thig jurisdiction:
ADMIN : TIONAL CIf LICE Al REG TION!
Address: __ 1200 N, N Y BLVD, NATIONAL CITY. 9195l
Phone: (6]9)336-4478
d by: Endorsed by local Health Officer or
Completed by tK rized representative:
Signature: v, [as : Signature: ,ﬁpr/mr_ % Dot o,
/4
Name (print)“Jane Gordon Name (print): Jane Gordon
Title; _Animal Regulations Officer. Title: _Animal Regulations Officer .
Agency._National City Policg / Apimal Control Agency: Nationa! City Police /_Animal Control
Telephone: _(619) 336-4478 Telephone: _(619) 336-4478
Email: _jgordon@oci. nationgl-city.ca.us
AFTER ENDORSEMENT
oL EASE FORWARD COMPLETED FORMTO: 72, Ze %M&/
S. 4C‘A|-Dl - - A
Office of the County Veterinarian ke Horv ‘94/ oV
<555 OVERLAND AVENUEBLDG. #4  Aiblic Healdh Veterirarian
SAN DIEGO, CA 92123 i ke harrod@ sdeunty.ca.ge
(853‘)694-2838

FAX: (858) 571-4268

AL AScSOTO ey arT LA saF e



p2/28/2887 18:31 7687573547 NCHS PAGE 82

02/20/2007 11:08 FAX 8585714268 COUNTYVET ooz
STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
VETERINARY PUBLIC HEALTH SECTION
STATEMENT QF ENFORCEMENT
OF LOCAL RABIES CONTROL ACTIVITIES
Completed Form to be Forwarded to the Local Health Officer
This SNHI(S of Bnforcement of Rahics Control Reguitarnems is for the Daclared "Rabies Endemic Ares” n'lé-en'bed balow |
S 1€ O C ,\_J.J)\—\d \ Bffective Yo QO,ZOD?
(County) : ' - (Date) =
Oce o n S dﬂ 4 \/1 5+ Q
Specity the Area of Jurisdiction far Which this Stemeat is Made -
In accerdance with Section 121585 and 121690 of the Californiia Health and Safety Code, and upon the
declaration of the Directur of Health Services that all California counties are *Rabies Areas”, the following
stautory and regulatory programs must have. continiied enforcement in your jurisdiction:
1. The owner of every dog over four months of age shall enisure that thelr animal is currently vaccinated
for rabjes and Hoensad. Dogs less than four months of age must be kept at home, or supervised on
leash. L
2 An animal/rabies control program must be implemented on a county-wide basis to include an animal

pound system, animal bite reporting, and stray animal control.

A ctual Cost” canine rabies vaccination climics.

3. The county and or city shall provide or arrange for
» yaccination fee in 2007 is $6,00 per dog.

The Department of Heulth Services approved "actual co

control program (rabies investigations, animal

4, The county and or city shall conduct a rabies
d enforcing the provisions of the California rabies

quarantines, etc.) for tha purpose of carrying out an
control laws and regulations.

PLEASE INDICATE BY ENDORSEMENT BELOW _
AREA OR JURISDICTION COMPLIANCE WITH THE REQUIREMENTS OF
THE CALIFORNIA RABIES CONTROL PROGRAM

Perton responsible for conducting the Rabies Endorsement by local Health Officer
Control Program jn the jurisdiction or area: or authorized tepresentative:

Date: :Q /Q*QIO_} Date: %/?—Q/07
Signamre%é %A&/

sigmnrdhy |
Name (priot .ij _ , Name (printy: /Y1i ke ffar/@aj//. ﬁ]//"]
Title: ERCC G0 WP ﬂ Tite: fublic H g_c;l%’z_h_ Séé%fi pat 1o
Con Diene Covnty A OV Lo .
Address: ; U Qd Address: : y Vet | oLt A
saside, CA 95057 SR R P TS
Telephons: QL Q (\-‘QSW-‘L"?ﬁ,j Telephone: ( ggg/z é 9 & -2% 38

Local Health Depertrocnts: Plexse forward the: eudorsed form to the Department oEHealth Servicss, Veterinary Fublic Health Section, M5 7308,2.0.
Box 397413, Sacratentn, CA $5699.7413, Telaphone [316) 5529740, Fax (V16) 5528725
2007 Stafrment of Enforpament

S




PAGE B2

B2/13/2887 15:26 7607573547 NCHS
+ NCHS (d1002/003

02/01/2007 13:21 FAX 8585714268 COUNTYVET

ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES
For January Through December, 2006

&

Surdliction for which tis sapore s made §aw ﬁ;@_gﬂ Cﬁwyr{—y Mo V*tiq @ e omns C[é’- - \/' ¢ 6@)
l\/@ﬁ:}) Covnty Humane Soci ety

NUMBER

Note: [f report for any item is “none" or “zerg™, s indicate
. A, Nutnber of "Actoal Cost” rabies public vaceination clinics held v ;2
RABIES B. Number of animal control citations issucd for pables vecoination and licensing violations
VACCINATION Dogs { Cats
AND C. Dogs-and cars vaccitited in "Actual Cost™ public vaccination clinics 3 67 S jg_
LICENSING D. Dogs and cats Jicepsad in "Actual Cost" public vaccinetion clinics .
E. Total number of dogs and eats LICENSERY in juriediction el
—— E Dogs.and cats.on hundlnthe shelter-Januans{-3006-¢earriod-over from- 2005 ~— e/ HORR-
G Dogs and cats enterinye the shelter, TOTAL; (Total should equal the sum o£ 1 o 5 below) W Zi i 1
1. Diogs and eats captured by Animal Contml Officers
2 Dogs and cats surrendered by uwﬁers {netincluding those surrendered for quarantine) -
CANDNE 3. Ey_a‘nd onts surrendered by the gubliq . : G1 THROUGH 6s ’L
AND 4. Dogs and eats impaunded for animel bite quarantines ARE !
PELINE 3. Pogmd caw transferred from another shéltar ' MUTUALLY EXCLUSIVE
B, Disposition of dogs and cais entering sholter, TOTAL; (Total should equat tie sum of 1 1o § below) | 238 | 2135
RABIES 1. Dogs and cats reclaimed by owner 715 S0
CONTROL 2. Dogs and cais adopted by ncw owners Hi THROUGH % 1 188 | 1029
3. Dogs and cats eutbanizcd ARE $90 | 960
4 Dogs and ca1s that dicd of other causes MUTUALLY EXCLUSIVE | 0 2
5. Dogs and cats silen, etcaped, ote. : ¢ 4
' 6. Dogs and vats transferred to another shefter [97 | 7§
I . Dead dops and cars collected (oxciuding F, G and H above), :
J. Dogs and cats on hatd in the shefter December 31, 2006 {carried over to 2007)
K._____Animal bites téporied, TOTAL: (Total should be the sum of 1 and 2 befow)
Dogs Cats
. DOGmnd CAT bites reported, TOTAL: (Total should. be the sumof a b, ¢, and d below) | 20 F | Ak
ANIMAL 3 -~ Licensed .14 O
BITE b. Vaccingled only - . 3 5 §
& Nelther icensed or vaccinated (but owncd) e [ 2
REPORTING
4 Shys 24 |1
Z OTHER ANIMAL bites repotied, TOTAL: (Xotel should be the sum of 2 and b below)
2 Other domestics (excluding caty)
h, Wild %

Please Complete Reverse CDHS, DCDC, VPHS 2006
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©2/19/2887 15:26 7687573547 | NCHS
02/01/2007 13:21 FAX 8585714268 COUNTYVET - NCHS [d1003/003
BER,
Dogs Carts
L. Number of 30 day quarantines for yageingted dogs and cats exposed to potentially rabid anjmals 62 6
Number of 6 month quarantines for unvaccinated dogs and cats expoged 10 potentially rabid animals O \
ANTMAL N Number of 6 month quarantines for domestic livestock {horses, cattle, ete, } exposed to potentially :
QUARANTINES rabid apimals O
Q. Number of 30 day or § rmonth quarantines not completed because animals were cuthanized O
Number of gnimal contrs] officers employed in jursdiction . ‘ -
AGENCY Q. Namc of ugcnay of vrgamzunon respensible for rabios control activitics in this jurisdiction: C(J
ADMIN
Address: D@C CE-~
Phone: Lﬁﬁ_ﬁ 60
Completed by: Endorsement by local Health Officer or
authorized tepresentative:
Signature; ﬂ,if&f?\/ Signature; £

Name (print): «ﬂ }! WL()U(;' Name (print): ke,

Title: D (Q'i\(}\

Agency: NO‘H S

Email;

N 4
vinariein

Telephone: G(GO ) :7'5;"’ .‘.’,{ 36‘.‘}1 Telephone: Sii  Overland Avazéé& et

-~ 1250

x! ng' Email: gé,ibarn%lgsi covnty, ca. gov

AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED FORM TO:

Califomnia Dcpanment 0 z’Il%ﬂlth Services
Veterinaty Pu 1c e Section,

3
P. O. Box 997 13
Sacramento, CA 95899-7413

PHONE: (916) 552-9740
FAX: (516) 552-9725
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TRANSMISSION OK

TX/RX NO 4409

CONNECTION TEL 919165529725
SUBADDRESS

CONNECTION ID

ST. TIME 02720 12:55

USAGE T 00'44

PGS. SENT 4

RESULT 0K

FETsh
ROBERT G. ATKINS CO unlj/ Of San D Zeg (8 oy vETERNARIN.
AN oA En o wHole DEPARTMENT OF AGRICULTURE, WEIGHTS & (asa):::-zsaa

AND MEASURES MEASURES PHONE
3555 Overland Ave., Bldg. 4, San Diego, CA 92123-1292 -

FAX COVER SHEET

10:_Shavon Shewyy (a16)552-972 5

FROM: Mike Harrod,. DVM .
Office of the County Veterinarian (SDCADDL)

SUBJECT: (e /7.
CV .’M ' VAV % 4 '

SENT BY: =27, /24, e’ TODAY’S DATE:_2,/260/0 7

NUMBER OF PAGES FOLLOWING THIS COVER SHEET: —>
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. STATE OF CALIFORNIA,
DEPARTMENT OF HEALTH SERVICES
VETERINARY PUBLIC HEALTH SECTION

STATEMENT OF ENFORCEMENT

OF LOCAL RABIES CONTROL ACTIVITIES
Completed Form to be Forwarded to the Local Health Officer

This Stateme, Enforcement of Rabies Control Requirements is for the Declared "Rabies Fademic Area” dér.ribcd below:

el Ne'Va! e (M)

(Couaty) {Pate)

: 0\ ‘

Specify the Area or Jurisdiction for Which this Statement is Made

In accordance with Section 12)585 and 121690 of the California Health and Safety Code, and upon’ the
declaration of the Director of Herlth Services that all California countics are "Rabies Areas”, the following
statutory and regulajory programs must have continued enforcement in your jurisdiction:

1. - The ownerof every dog over four months of age shall ensure that their enimal is currently vaccinated
for rabies and licensed. Dogs less than four months of age must be kept at bome, or supervised on
leash.

2. An animal/rabies control program must be implemented on a county-wide basis to inctude an animal
pound system, animal bite reporting, and stray animal control.

3. The county and or city shall provide or arrange for "Actual Cost" canine rabies vaccination clinics.
The Department of Health Services approved "actual cost” vaccination fee in 2007 is $6.00 per dog.

4, The county and or city shall conduct a rabies control program (rabies investigations, animal
quarantines, etc.) for the purpase of cartying out and enforcing the provisions of the California rabies
control laws and regulations.

PLEASE INDICATE BY ENDORSEMENT BELOW
AREA OR JURISDICTION COMPLIANCE WITH THE REQUIREMENTS OF
: THE CALIFORNIA RABIES CONTROL PROGRAM

Person responsible for conducting the Rabies Endorsement by;local Health Officer
Control Program in the jusisdiction or area: or authorized representative:

21U ) oue: 2/ 14 /27

B i T _
o 'Simme‘ﬁtfﬁﬂ;%ﬁé%cv- Smam@%%‘
'\Q&e{\, - Name (print): Mike Harrod, ’17\/ fict}

N@{b%\x : AN SV
Tte: o SOCON DS Tiﬂe:_&{;_[ﬂ_ﬁgﬁi.lé:%mﬁmn

Address: N\ Addms:s‘am 'i?a -‘Veft A‘-{,‘ Voderinarten
z55 1 Overland %& See 4103
—San! Piead

o o cA 97123-1250
Telcphon;::_)((‘ - 7§$&D(\j§ Telephone: (s55)694 -233 5

Loca) Health Departrnents: #leage forward theendorsed form 1o the Department of Health Secvices, V Hicrinary Public Health Section, MS 7I08,P. O.
Box 997413, Sacramento. CA 93899-7413, Telephons (916) 552-9740, Fax (916) $52-9725

2007 Staternent of Enfocccrocat



D2/08/2007 18:39 FAX 85857142488

COUNTYVET

ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES
For January Through December, 2006

Jurisdiceion for which this rapen is oade:

@003

Nete: If report for any jtem is "none” ar "zero", so indicate NUMBER
A. Number of "Actual Cost” rabies public vacciration clinics held £
RABIES B. Number of animal controj citations issucd for rabjes vaccination and licensing violations
VACCINATION Dogs | Cats
AND C. - _ Dogsend cats vaceinmed in “Actual Cost public vaccinstion clinics =
L - D. _Dogs and cats licensed in "Actual Cost” public vaccingtion clinics o — | S
E. Total number of dogs and cats LICENSED in jurisdiction
——— .-L—-_...Dng‘sand-cars-oa-hm In xh&-.dacker—laneaxy-—l—zo%{earned over-fram-2605) -—
Dog a0d cats enteding the shelter, TOTAL: _(Total should cqual the surm of 1 0 S below) ‘
L. Dogs and cats eaptured by Anirncal Control Qfficers 50 | ((7,2
2 ‘ Dogs and cats surrendered by owners (not including those surreadered for quaranting) \ 6: O (f)?__
CANINE 3. _Dogs and cas sumendered by the public SITHROUGHGS | S| (7 |
4 Dogs and cats impovnded for animal bite Quarantines ARE } &:
AND s, Dogs and car transfered from another shoker MUTUALLY EXCLUSIVE | 55— .e—
FELINE Dispasition of dogs eng cats entering shelter, TOTAL: (Total should equal the sum of T 1o § below)
RABIES I Dogs and ¢pts reclaimed by owaer (7 O /%
CONTROL 2 Dogs and cats adopted by new-owners Hi TEROVGH HS 261 T e,
3 Dogs and cats euthanized ARE \ ;"<,
4.___Dogsand cats that died of other causes MUTUALLY EXCLUSIVE | &= | €= |
b Dogs and cats stolen, cscaped, ctc, R > B
6. Dogs.and cars teansferred to.another shelter j= v :,
L Deag dops and eats entteoted (excluding ¥, G and H above), =
J. .. Dog and cats on hand in the shelter December 31,2006 [camcd over ta 2047) =y
K.~ Animal bites Teporeed, TOTAL: (Total should be the sum of 1 and 2 below)
‘ Dogs Cats
1. DOG and CAT bites reported, TOTAL: (Tots! should be the sum ofa, b, ¢, and d below)
ANIMAL . a Licensed ‘ 6
BITE b. V’ucm’nqth only. \ '
e, Nuither licensed or vaccinated (but owned)
REPORTING d, Strays “—<T
2 OTHER ANIMIAL bites reporred, TOTAL: (Total should he the sum of a and b below) ]
a {ther domestics (excluding cats) =
B, Wild I
lease Complete Reverse CDHS, DCDC, VPHS 2006
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0270872007 18:38 FAX 8585714268 COUNTYVET
NUMBER
Dogs Cats
L. Number of 30°day qu srentines for vaccinated dogs and cats exposed:1o potentially rabid anirnals e 6
M. Number of 6 month quarantines for unvaccinated degs and cats-exposed 1o potcntially rebid agimals A= | 6
ANIMAL
N, Number of 6 month querantines for domestic livestack (horses, cattle, ctc.) exposed 10 potentially :
QUARANTINES rabid animals —
G Number of 30 day or 6 moath quamnti;tes not completed because animals were suthanized ] (==
P, MNumber of snimal contro! officers employed in jurisdiction ) 71,
i
AGENCY .Q Name of agency or ssganization respansible for rubics control activities in this Jjurisdiction:
ADMIN e o\ ARTVATAN Acinda)
: Y
Address:
v KO- O TN
Completed by: N : , Endorsement by local Health Officer or
authorized representative:

Sigx;atute: M W

Neme (print): /Y], ke /’ltcu/ /f)a[ /2 %7}

Fitle: %(\ Ao Title: )lolic Heole) l@é%; viavien
Sgency: v : Agency: ;C@i ‘69&0 Cfﬁ” Mt&.; 42i Vet vari an
Felephome: : { (E)O'(?;;g - %\?@ Telephone: (. 8eg ) £94-283%

Email: v, kée loauffo:/—@ Sc{cau;/rl:)/, ca.gev

imail;
o -+

AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED FORM TO:
Cahforma  Department of Health Services
Veterinary Pﬁghq‘r: lggalth Section

P. O. Box 997413
Sacramento CA 05899.7413

PHONE: (916) s52.9740
AX: (516) 5539725



State of California—Health and Human Services Agency

Department of Health Services

California
Department of
Health Services

SANDRA SHEWRY ARNOLD SCHWARZENEGGER
Director Governor
January 10, 2007
To: All County Public Health Laboratory Directors or Health Officers
Subject: Provisional Reported Animal Rabies by County and Species, CA, 2006 and

Animal Specimens Examined for Rabies, by Month, 2006

The Provisional Reported Animal Rabies by County and Species, 2006 is enclosed for your
review and verification. Also enclosed is the Animal Specimens Examined for Rabies, by
Month, 2006 form. This form should be completed for animals found within your jurisdiction and
tested by your public health laboratory or by the public health laboratory you contract with for
animal rabies testing. If your Public Health Laboratory contracts to test specimens for other
counties, please only report animal cases tested from within your jurisdiction to avoid duplicate

reporting.

Please carefully compare your county's rabies case records for 2006 with the provisional rabies
table. If the figures are correct as shown on the provisional rabies table, please sign and
forward it to this office. If a discrepancy exists, please identify the correct figure(s) and forward
the form to this office. It is possible that there were some cases not previously reported on the
enclosed Animal Rabies Case Report form (PM-102). If so, please complete the PM-102 forms
for these cases and fax the reports to (916) 552-9725.

Thank you for your prompt attention to this matter. Your early return of the Animal Specimens
Examined for Rabies, by Month, 2006 and the Provisional Reported Animal Rabies by County
and Species, 2006 will enable us to compile the final rabies table for 2006 for distribution and
timely submission of the data to the Centers for Disease Control and Prevention. Please return

all forms by Friday, February 16, 2007.

If you require further information or clarificétion, please contact the Veterinary Public Health
Section at (916) 552-9740 or by email at vetph@dhs.ca.gov. Your support of the California
Rabies Control Program is greatly appreciated.

Ben Sun, DV.M., M.P.V.M.
Acting Chief
Veterinary Public Health Section

Enclosures

Veterinary Public Health Section/DCDC, MS 7308, P. O. Box 997413, Sacramento, CA 95899-7413
(916) 552-9740
Internet Address: www.dhs.ca.gov



STATE OF CALIFORNIA
DEPARTMENT OF HEALTH SERVICES
VETERINARY PUBLIC HEALTH SECTION

STATEMENT OF ENFORCEMENT

OF LOCAL RABIES CONTROL ACTIVITIES
Completed Form to be Forwarded to the Local Health Officer

This Statement of Enforcement of Rabies Control Requirements is for the Declared "Rabies Endemic Area" described below:

Effective
(Date)

(County)

Specify the Area or Jurisdiction for Which this Statement is Made

In accordance with Section 121585 and 121690 of the California Health and Safety Code, and upon the
declaration of the Director of Health Services that all California counties are "Rabies Areas", the following
statutory and regulatory programs must have continued enforcement in your jurisdiction:

1. The owner of every dog over four months of age shall ensure that their animal is currently vaccinated
for rabies and licensed. Dogs less than four months of age must be kept at home, or supervised on
leash.

2. An animal/rabies control program must be implemented on a county-wide basis to include an animal

pound system, animal bite reporting, and stray animal control.

3. The county and or city shall provide or arrange for "Actual Cost" canine rabies vaccination clinics.
The Department of Health Services approved "actual cost" vaccination fee in 2007 is $6.00 per dog.

4. The county and or city shall conduct a rabies control program (rabies investigations, animal
quarantines, etc.) for the purpose of carrying out and enforcing the provisions of the California rabies

control laws and regulations.

PLEASE INDICATE BY ENDORSEMENT BELOW _
AREA OR JURISDICTION COMPLIANCE WITH THE REQUIREMENTS OF
THE CALIFORNIA RABIES CONTROL PROGRAM

Endorsement by local Health Officer

Person responsible for conducting the Rabies
or authorized representative:

Control Program in the jurisdiction or area:

Date: Date:
Signature: Signature:
Name (print): Name (print):
Title: Title:
Address: Address:
Telephone: Telephone:

Local Health Departments: Please forward the endorsed form to the Department of Health Services, Veterinary Public Health Section, MS 7308, P. O.
Box 997413, Sacramento, CA 95899-7413, Telephone (916) 552-9740, Fax (916) 552-9725
2007 Statement of Enforcement



ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES
For January Through December, 2006

Jurisdiction for which this report is made:

Note: If report for any item is "none" or "zero", so indicate NUMBER
_ A. Number of "Actual Cost" rabies public vaccination clinics held
RABIES B. Number of animal control citations issued for rabies vaccination and licensing violations
VACCINATION Dogs | Cats
AND C. Dogs and cats vaccinated in "Actual Cost" public vaccination clinics
LICENSING D. Dogs and cats licensed in "Actual Cost" public vaccination clinics
E. Total number of dogs and cats LICENSED in jurisdiction
E Dogs and—ca&sga-haadmmeshelteﬁanuasqﬁo%{cmiedever—&em%@%)—'
G. Dogs and cats entering the shelter, TOTAL: (Total should equal the sum of 1 to 5 below)
1. Dogs and cats captured by Animal Control Officers
2 Dogs and cats surrendered by owners (not including those surrendered for quarantine)
CANINE 3. Dogs and cats surrendered by the public G1 THROUGH G5
4, Dogs and cats impounded for animal bite quarantines ARE
AND 5. Dogs and cats transferred from another shelter MUTUALLY EXCLUSIVE
FELINE H. Dispositioh of dbgs and cats entering shelter, TOTAL: (Total should equal the sum of 1 to 6 below)
RABIES 1. Dogs and céts reclaimed by owner
CONTROL 2, Dogs and cats adopted by new owners H1 THROUGH Hé
3. Dogs and cats euthanized ARE
4. Dogs and cats that died of other causes MUTUALLY EXCLUSIVE
5. Dogs and cats stolen, escaped, etc.
6. Dogs and cats transferred to another shelter
1. ~ Dead dogs and cats collected (excluding F, G and H above).
. Dogs and c;ats on hand in the shelter December 3 1, 2006 (carried over to 2007)
K. Animal bites reported, TOTAL: (Total should be the sum of 1 and 2 below)
Dogs Cats
1. DOG and CAT bites reported, TOTAL: (Total should be the sum of a, b, ¢, and d below)
ANIMAL a. Licensed ‘
BITE ' b. Vaccinated only
C. Neither licensed or vaccinated (but owned)
REPORTING ‘ d Strays
2. OTHER ANIMAL bites reported, TOTAL: (Total should be the sum of a and b below)
a. Other domestics (excluding cats) '
b. Wild

’lease Complete Reverse CDHS, DCDC, VPHS 2006



NUMBER

Dogs Cats
Number of 30 day quarantines for vaccinated dogs and cats exposed to potentially rabid animals
NumBer of 6 month quarantines for unvaccinated dogs and cats exposed to potentially rabid animals
ANIMAL
Number of 6 month quarantines for domestic livestock (horses, cattle, etc.) exposed to potentially
QUARANTINES rabid animals
Number of 30 day or 6 month quarantihes not completed because animals were euthanized
Number of animal control officers employed in jurisdiction |
AGENCY Name of agency or organization responsible for rabies cont_rol activitieé in this jurisdiction:
ADMIN ’
' Address: _

Phone: _(_ | )

Completed by: Endorsement by local Health Officer or

authorized representative:

Signature: Signature:

Name (print): Name (print):

Title: Title:

Agency: Agency:

Telephone: . Telephone:.

Email: Email:

AFTER ENDORSEMENT

PLEASE FORWARD COMPLETED FORM TO:

California Department of Health Services
Veterinary I;\\}Itéli%’l(-)lgalth Section’

P. O.Box 997413
Sacramento, CA 95899-7413

PHONE: (916) 552-9740
FAX: (916) 552-9725




- PROVISIONAL -
REPORTED ANIMAL RABIES BY COUNTY AND SPECIES
CALIFORNIA, JANUARY 1 THROUGH DECEMBER 31, 2006
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Discrepancies Noted:

‘Signature and Date

Numbers Confirmed

Telephone # (5§

Signature and Date
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Printed Name
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STATE OF CALIFORNIA
DEFARTMENT OF HEALTH SERVICES
VETERINARY PUBLIC HEALTH SECTION

STATEMENT OF ENFORCEMENT

OF LOCAL RABIES CONTROL ACTIVITIES
Completed Form to be Forwarded to the Iocal Health Officer

This Staemen of Enfarcement o' Rubies Contro) Requirements is for the Deciared "Rabies Endemiz Aren® described below.

Hﬁé@ﬂ_.ﬂlﬁ%@m* fgﬁgﬁn 2 - ‘5 -07
Coityr of Chula \leda

Specily the Arca of Jarisdictkn Tor 'Wh(ch ihis Statement is Made

In accordance with Seotion 121585 and 121690 of the California Health and Safety Code, and upon the
declaration of the Divector of Health Services that all California counties are “Rubies Areas”, the following
statutory and regulatory programs must have continued enforcement in your jurisdiction:

L. The owner of evary dog over four months of age shall ensure that theie animal is currently vaccinated
for rabies and livensed. Dogs less than four months of age must be kept at home, or supervised on
leash.

2, An animal/rabies control program must be implemented on & county-wide basiz to include an animel

pound systefn, animal bite reporting, and stray animal control.

3 The county and or city shel provide or arrange for "Actal Cost" canine rabies vaceination olinics,
The Department of Health Services approved "actual cost” vaceination fee in 2007 is $6.00 per dog.

4. The county and or city shall conduct a rabiss control program (rabies investizations, animal
quarantines, ete,) for the purpose of carrying out and enforcing the provisions of the California rabies

confrol laws and regulations,

PLEASE INDICATE BY ENDORSEMENT BELOW
AREA OR JURISDICTION COMPLIANCE WITH THE REQUIREMENTS OF
THE CALIFORNIA RABIES CONTROL PROGRAM

Person responsible for conducting tie Rables Endorsement by local Health Officer

Control Programw in the jurisdiction or ares: or authorized reprasentative:

Date: .“_2“ \5”07 Date: 2-15 -07

Signarre: __é,—_fm Signahne'm%ﬁﬁ/

Name (print): Dio( g, I\:\"ﬂ-— oY | & ' Name (print): /], ke. Heufroi, 2\vr

Title: ._‘MQM%%, 7 \aove Vish AweeACet e Oobl: a-f‘, ) ‘é » ‘OL .

Address: \20 Beuer  Nodd Addrens: gﬁi *3902 60:! v ; AL
5555 Overledn m&w

Son_Picon, A

Chda \f\‘;s)w\ cH 'C\H ) \ 92143250
Telephone: __(n\4 - _A-#b -2480 Telephone: (85%) LIH -283F

Local Health Degarments: Plense forward the endorsed form v the Departtnent of He8lh Services, Veter inary Public Health Section, MS 7308, P, O.
Blox 997413, Sacrumento, CA 93899-7413, Teloplunic (916) I32.9730. Fax (916) §52-9725 )
2007 Stament of Entorcemnent




Chvla Vista Animal Care o Coﬂz‘;fa)

A.  Number of “Actual Cost” rabies public vaccination clinics held
B.  Number of animal control citations listed for rabies vaccinations and 106
RABIES licensing violations
VACCINATION DOGS CATS
LICSS?ING C.  Dogs and cats vaccinated in “Actual Cost” public vaccination clinics
D.  Dogs and cats licensed in “Actual Cost” public vaccination clinics
E. Total number of dogs and cats LICENSED in jurisdiction “ /' 67(; }6/ o
DOGS CATS
F. Dogs and cats on hand in the shelter January 1, 2006 (carried over 140 84
from 2005)
G.  Dogs and cats entering the shelter (TOTAL) 3858 4110
1. Dogs and cats captured by Animal Control Officers 1470 824
2. Dogs and cats surréndered by owners (not including those 893 456
surrendered for quarantine)
3. Dogs and cats surrendered by the public (strays) 1469 2822
CANINE 4. Dogs and cats impounded for animal bite quarantines 17 3
F EAII,\IIEE 5. Dogs and cats transferred from another shelter 9 5
RABIES H.  Disposition of dogs and cats entering shelter (TOTAL) 3718 3772
CONTROL 1. Dogs and cats reclaimed by owner 1135 60
2. Dogs and cats adopted by new owners 1400 1231
3. Dogs and cats euthanized 943 2122
4 Dogs and cats that died of other reasons 27 193
S Dogs and cats stolen, escaped, etc. 2 47
6. Dogs and cats transferred to another shelter 211 119
L. Dead dogs and cats collected (excluding F, G, and H above) 139 254
J. Dogs and cats on hand in the shelter December 31, 2006 139 132
K. Animals bites reported (TOTAL should be the sum of 1 and 2 below) 216
DOG CAT
1. Dog and cat bites reported (TOTAL) 182 32
a. Licensed | 48 0
ANIMAL BITE b.  Vaccinated only 0 0
REPORTING ¢.  Neither licensed nor vaccinated (but owned) 109 0
d.  Strays _ 25 32
2. Other animal bites reported (TOTAL) 2
a.  Other domestics (excluding cats) * 2
b. Wild 0




LULINL Y VL =S LvAL HARSRS ]

P TS eV LV~ Q@ 40X 22VCU L+LU0
NUMBEK
Dogs [ Cats
L. Number of 30 day guarantines for vaceinated dogs and cats exposed (o potentipily rabid animals i 7 3
M. Mumber of 6 month quarartines for envaceinated dogs and ceis exposed to potentially rabid anirvials - -
ANIMAL -
N, Mumber of 6 month quarantines for domesiic livestack (horses, cattle, etc.) vxposad o potenitally .
QUARANTINES rabid animals . _ -~ _
0. Number of 30 day o 6 month quarantines not completed because animals were euthanized
[P.7 7 T Nimber of enimal comtrel officsrs employed Irn juriédicfi::)n | 5
AGENCY Q. Name of agency or organization responsible for rables control activities in this jurisdicrion;
ADMIN ~
Address;
Phone: _( ) -
L

Completed by: Endorsement by local Health Officer or

authorized representative: _
Signature: v%\jt\f\ C:\JE?\\/ n<e Vﬁk Signature: 'MM, MPV{’(/{
Name (print): A\ AN GRRN Name (print): _\ ryces : v '\’\L
Title SO0, SEL ¢ eSO \AUST Title: N iYiger ~

agency: _ CNACF | Agency: é bhola, sk AV\\\V\J Cove \:;W\A
Telephone: fé}lC() (96“ SI?.S _ Telephone: & \q - 47’6‘ 248)0

Imail: | Email: 'DLIIXK é;)cﬁm h o\a'\/\&{a‘ca.ug

AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED FORM 1‘0%5"36‘?:3”2?"'3' Care & Control
) Chula Vista, CA 91911
California Department of Health Services
Veterinary Public Health Section '
MS 7308

P. 0. Box 997413
Sacrarento, CA 95899-7413

PHONE: (1916 252-9740
FAX: (916) 552-9725

Mike Ha.rrocl/ M ‘
R/z(?/:'c, Healeh \leberinarian

San Piego County AVLPL
Olfice of the Couvnty Veterinariah
5555 Overland Hve., Ste O3

- Gan Diego, ¢A 92123-1250

- (85%) 694 -2838





