State of California -- Health and Fuman Services Agency California Departmient of Public Health
Veterinary Public Health Section

,'STATENT OF ?NFORCEI\/IENT
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 Arca” described below:

SAN DIEGO COUNTY . Efeotive APRIL 21, 2010

{County) : {Date)

UNINCORPORATED AREAS OF SAN DIEGO COUNTY :AND THE CITIES OF

CARLSBAD, DEL MAR, ENCINITAS, SANTEE, SQLANA BEACH AND CITY oF
S o Specily the Area.or Jurisdiction for Which tiis Statement is Made -

SAN DIEGO.

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

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

1.
rabies and licensed. Dogs less than four months of age must be kept at home, or supervised on leash.

2. . Ananimal/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 Public Health approved “acmal cost” vaccination fee in 2010 is$6.00 per dog.

4, The county and or city shall conducta rabxes control program (rabies investigations, animal quarantines; ete. )
for the purpose of camrying out and enforcing the prdvxsxoxzs of ‘the California rabws control laws and
regalations,

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 representativel

Control Program in the jurisdiction or area:

Date: Date:

Sigm : p— Sropa- st DA Signature;

Name (pring AWN DAN IELSON, RVT ‘Name (print):

Title: DIRECTOR . Title;

Address: _sa80 Gaines St Address:
_San Diego, CA 92110 -

‘Telophone: (619) 767-2605 b Telephone:

[

" Hiioat Hen h Depastments: Plose forward the endursed foris fo the' mpmmcm of Public Health, Veterinary Public Health Section, MS 7308, P. 0 Box 997377,
. Saemmema, CA 958997377, Telephone (916).552-9740, Fax (9!6) S52-9125




ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES
For January Through December, 2009

Jutisdiction 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 ) LDNUMBER
’ ' A, Number . of "Acwial Cost" rabies public vaccination clinics held 780
RABIES B. Number of animal control citations issued for rabies vaccination and Heensing violations \ 262
VACCINATION Dogs | LCats
AND C Dogs and cats vaccinated in *Actual Cost" public vaccination clinics 6,056 110
LICENSING D Dogs and cats licensed in "Actual Cost” public vaccination clinics 1 6,140 0
) ’E‘ ; Total n,wmb¢r of dogs and cats LICENSED in jurisdiction 77,201 0
F Dogs and cats on hand in the shelter January |, 2009 (carried over from 20pQ b 434 262
G _Dogs and cats entering the shelter, TOTAL: (Tofal should equal the sum of 1 to 5 below) _> 12,613 | !ggéé‘?)
I Dogs and cats captured by Animal Control Officers . . : , 6,364 | 2,060
2 Dogs and cats surrendered by owners (not including those surrendqed for quamtine) ) 1,964 l';633
CANINE i 3. Dogs and cats surrendered by the public Gl THROIJGI?E_;_,_C&S , 3,}92(} 7.413
AN{) 4. Degs and cats impounded for animal bite guarantines ; AR’E 1. 193 8
B 5 Dogs and cats transferred from another shelter ‘ MUTUALLY EXCLUSIVE | 172 99
FELINE e Disposition of dogs-and cats entering shc:itcrﬂ,‘TOTAL: (Total should squal the sumrof 1 to 6 below) | 12,529 1 10,541
RABIES 1. Dogs and edts reclaimed by -owner ‘, ,i N | 3,997 v 312
CONTROL 2 Dogs and cats adopted by new owners 4 H1 THROUGH H6 . 6,123 : 4;66’1
' 3 Dogs and cats euthanized ‘ _ ARE . ‘, i 2,191 | Sv?:‘ 19
4, Dozs ahd éats' thiat died ‘6f other causes MUTUALLY EXCLU&IVE 36 118
§ _Dogs and cats stolen, sscaped, ¢ic. 3. 25
6 Dogs and cats transforred to another shelter ’ 179 1460
; Dead dogs and cats coli.eétcd (excluding F, G and H above). , 250 11(}
| Dg%s.fané: catson hand in the sheiter December 31, 2004 (carried over to 26§ B 518 384
1 'Anirg}g}‘}"bites reported, TOTAL: ‘(Toéal» should be the sum of | and 2 below) e ' 3234
' ' . Do | Cas
1 DOG and CAT bites reported, TOTAL: (Total should be thé sumofa, b, c,andd below) 2,705 507 ‘
g . Licensed | et o
b. Vaccinated only . ‘ , 11 0
o Neither licensed or vaccinated (but owned) | | usm| s
4 Suays \ ' | Wﬁl | |
2 OTHER ANIMAL bites reported, TOTAL: (Total shouid be the sum of aand b below) | - 22
& B Other domestics (excluding.cats). 5 R R E
b wid o : I

CDPH, DCBC, VPHS 2007




Numbgr of 30 day quarantines for vaccinated dogs and cats exposed to potentially rabid animals

Number of 6 month quarantines for unvaceinated dogs and cats expesed to potentially rabid animals

ANIMAL

QUARANTINES

Nuinber of 6 month quararitinies for domestic livestock (horses, cattle, etc.) exposed to potentially
rabid animals

Number of 30 day or6 month quarantines not.completed because animals were euthanized

Numberof animal control officers employed in jurisdiction

31

AGENCY Q.
ADMIN

Name of agenty or organization respensibile for rabies. control activitiesin this jurisdiction:
County of San Dicgo, Depariment of Animal Services

Address: 5480 Gaines St., San Diego, CA 92110-2867

Phone:.  (619) 7672605

Compie‘ted b}’é//“’

Signature: _ g;‘” )

Name (print): _ DAWN DANIELSON, RVT

Title:
Agency: _
Telephone: _ (
Email: DAWN

M

“*- Endorsement by local Health Officer or
authorized representative:

Signature:

Name (print):

Title:

Agency:

Teiephone:

Email; _

RSEMENT
OMPL.

TO:

ent of Public Health
lealth Section




ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES

For January Through December, 2009

Jurisdiction For Which this report is made: Chula Vista, Lemon Grove. Imperiai Beach

Note if report for any item is "none” or “zero", so indicate Number
A, Number of "Actual Cost" rabies public vaccination clinics held 104
RABIES B. Number of animal contro! citations issued for rabies vaccination and licensing violations 35
VACCINATIO | Dogs | Cats
[-ISE:ISEV c (‘ Dogs and cats vaccinated in "Actual Cost" public vaccination clinics. 2,024 1
D.  Dogs and cats licensed in "Actual Cost" public vaccination clinics. 1,050 0
E.  Total numbers of dogs and cats LICENSED in jurisdiction 10,783| O
F.  Dogs and Cats on hand in the shelter Janiary 1, 2009 (carried over from 2008) 137 | 169
G.  Dogs and cats entéring the shelter, TOTAL: (Total should equal sum of 1 to 5 below) 3,215 | 3,855
1 Dogs and cats captured by Animal Control Officers 1,111 | 580
2 Dogs and cats surrendered by owners (not including those surrendered for quaranting) 663 | 364
3. Dogs and cats surrendered by the public G1 TRHOUGH G5 1,396 | 2,907
4 Dogs and cats impounded for animal bite quarantines ARE 44 4
CANINE 5. Dogs and cats transferred from another shelter MUTUALLY EXCLUSIVE 1 0
- gﬂgE H. Dispasition of dogs and cats entering shelter, TOTAL: (Total should equal the sum of 1 to 6 below)’ 3,307 § 3,933
RABIES L. Dogs and cats reclaimed by owner 908 | 36
CONTROL 2 Dogs and cats adopted by new owners H1 THROUGH Hé 1,381 | 1,197
3. Dogs and cats euthanized ARE 921 | 2,388
4 Dogs and cats that died of other causes MUTUALLY EXCLUSIVE 9 23
5 Dogs and cats stolen, escaped, etc. 10 83
6. Dogs and cats transferred to another shelter 78 206
I Dead dogs and cats collected (excluding F, G, and H above). 54 97
J.  Dogs and cats on hand in the shelter December 31, 2009 (carried over to 2010) 98 78
K. Animal bites reported, TOTAL : (Total should be the sum of a,b,¢, and d below) 296
Dogs | Cats
1. DOG and CAT bites reported, TOTAL : (Total should be the sum of 3, b, ¢ and below) 253 43
a. Licensed ’ 69
Animal Bite b. Vaccinated Only 0
Reporting ¢ Neither licensed ot vaccinated (but owned) 148
d Strays 36 41
2. OTHER ANIMAL bites reported, TOTAL : (Total should be the sum of 2 and b below)
a. Other domestics {excluding cats) :

b. Wild




Dogs | Cats |
L.  Number of 30 day quarantines for vaccinated dogs and cats exposed to potentially rabid animals. 0 0
ANIMAL. x,iMIIS\Iumber of 6 month quarantines for unvaccinated dogs and cats exposed to potentially rabid 0 0
UARAN - - "
QIINE S N Number of 6 month quarantines for unvaccinated dogs and cats exposed to potentially rabid 0
animals.
O.  Number of 30 day or 6 month quarantines for domestic livestock (horses cattle, etc.) exposed to 0

potentially rabid animals.

P.

Number of animal contro! officers employed in jurisdiction

AGENCY |Q  Number of agency or organization responsible for rabies control activities in this jurisdiction:

ADMIN

Chula Vista Animal Care Facility

Address:130 Beyer Way Chula Vista, CA 91911

Phone: (619) 476-2477

Completed by:

Signature
Name (print):

Cmd Sflvas

Title: Office Specialist
Agency: Chula Vista Animal Care Facility

Telephone: (619) 476-2476
Email: Csilvas@ci.chula-vista.ca.us

Endoresement by local Health Officer or
Authorized representative:

Signature: \(1(@ X %’\

Name (print): Mav > (. Aaton

Title: Arimal (3 %u\\.\-\‘ e

Agency: Chula itk Animal Cave Sy alCH
Telephone: 01 4716 2430

Email: mante @ Ci. dhwla ~vishy <. us

AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED FORM 10
California Department of Health Services
Veterinary Public Health Section

MS 7308

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

PHONE: (916) 552-9740
FAX: (916) 552-9725
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02/12/2010 16:30 FAZ 8585714268 COUNTYVET 004/005
Seata of California = Health and “Juman Sorvless Ageocy Cajifornia Depasmoent of Publia Health
. Yeterlnary Publiz Healsh Section
STATEMENT OF ENFORCEMENT

OF LOCAIL RABIES CONTROL ACTIVITIES
“ompleted Form to be Forwarded to the Y.ocal Health Officer

This Stotement ¢ Enforcomeat of Rabies Control Requirernents it for the Declared “Rabies Endemio Atea” desoribed balow:

SAN STZWR il pmeve. L~ L= JOVO
{County) Dae)

CATY _OF COR 6B

Specify the Arma.of Jutisdiction for \Which this Statemant iz Made -

n aceordance with Section 121585 and 121680 of the Califorgia Health and Safety Code, and upon the declaration of
the Director of Public Health that all California counties are "Rabies Areas", the following statutory and regulatory
programs must have cortinued enforcement in your jurisdiction:

I. - The owner of ezery dog over four months of age shall ensure that their animal is currently vaccinated for
rabies and licenwed. Dogs less than four months of uge must be kept at home, of supervised on leash,

2. An snimal/rabies control program must be implemented on a county-wide basis to include an animal pound
© system, animal hite reporting, and stray aniimal coptol, _

3. The county and or city shall provide or arrange for wActual Cost” canine rabies vacoination clinios. The
Department of Fublic Health approved "actual sost” vaccination fee in 2010 is $6.00 per dog.

4. The county and nr ¢ity shall conduet a rabies contral program (rabies investigations, animal quarantings, ete.)
for the purpose af carrying out and enforcing the provisions of the California rabies control laws and

regulations.

PLEASE INDICATE BY ENDORSEMENT BELOW
AREA OF. JURISDICTION COMPLIANCE WTITH THE REQUIREMENYS OF
THE CALIFORNIA RABIES CONTROL PROGRAM

Person responsible for con fucting, the Rabies Endorsement by Jocal Health Officer
Control Program in the jur: sdiction or ares, or swthorized represcatative:
Datet__ 2228 - /O e Date:
Signamm Sigaamre:
Name (print): ALK L. 3 TR Name (print):
Tite: AW AL SERLCAS o2 THe
Address: o0 o€an 2d Avic Adilress:
Qo Ropnoo & - —
Telephone: (228 ) S22 . 737/ Telsphone:

Losal Heaith Depuranents: Ploase forwsrd endarsed form 10 the Department of P4blia Ficuith, Veterinary Publis Heglth Soation, MS 7308, P, . Box 957377,

| Sacramento, CA,93899-7377, Teliphous (516) 552-574, Fa (916) 5529725

CDPH 8351 Revised (TA07)
2010 Statcment of Enforcement
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| 02/12/2010 16 31 FAX 8585714208 COUNTYVET @gﬁfima
ANNUAL RE PORT OF LOCAL RABIES CONTROL ACTIVITIES
tor January Through December, 2009
Jurisdiction for which this report 18 mzde:
Noge: Jf report for eny item 14 "none" or "zer *, 50 indieate NUMBER
A Numberof ' Actusl Cout! rebies publlc enccination clinics held | Pl
RABIES B. Nurmber of 1nimal coneol citutians issued for rabies vaceination and limnslgg_\@atians ' ]
VACCINATION Dogs| Cuss
AND c Duogs and ci1S vaccspared in *Astual Cost" public vageination ulinics - -
LICENSING D. Dogs and ¢ Vicensed in "Actual Cost” public yaccination clinis - - ]
E. fotal wymb 31 of dops and cats LICENSED in juﬁsdiction ‘_‘
E. Dogs and ants on hand in the shelter Jenuary L, 2009 (cuzied over from 2008) : A
@, Dogg and s entering the sheltor TOTAL; (Total sheuld equal the S of £ 10,5, below] e Ak
1. L ogs anc cais capiured bY Animal Control O;Ticers
- p L ogs and cats surrendered by ownees (not ine Iuging thox surrendered for quarnntine)
CANTNE 3. I op3 angd ¢8is surrendered by the public G1 TRROUGH G§ _ ]
4 L ogs and s impounded for anime] bite quarmntines ARE ]
AND
5, fiogs and upts mansfirred from anothe shelter MUTUALLY EXCLUSIVE z |
FELD® K Dispasitior of dogs und oats gtering shlter, TOTAL; (Total should eqgal [jje gur of 1 10 6 below) -
RABIES 1. Tiogs and cats seclimed by ownec 2% O
CONTROL 2. Logsand catspdoyted by pew owners Fit THROUGH HE \ A Zﬂ
3. Trogs and vets suthanized ARE - 2 '
4. Jogs and cats that dicd of other causeé MUTUALLY EXCLUSIVE 2z |2
5. T1ogs And cats stolen, egeaped, cte ' _ Q
6. 1hogs end cats sransferred to anothier sheltes 2\ |0
L ‘Doad dogs and eats soliectad (gxcloding F, G and H atove). ]
3, Dogs and rats on f1and in thy shelter December 31, 2003 {carried aver to 2010) =Y
X Animal bires repprted, TOTAL: (Tote) should be the mM)
— De¢ Cats
L 30G ané CAT bites reported, FOTAL: (Total should be the sun: af &, B, ¢ anddbeiow) | J X ]
ANIMAL L LiCQDSOJ ) 7 J\
BITE o vaccingted only / / ‘d o
REPORTING 5 Neither Hoensed or vaceinated (but owned) . 9’ /d
' . b Strays : Q’ . g
2 P, ANTMAL bigee seported, TOTAL; (Total stiould pe 2 ot of « and b below) y=1
1, Other domestics (excinding cat)
| Ty wid

3

Plense Complete Reverse

COPH, DCDC, VPHS 2009
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Emeail; g/ STAHL @ (oCorA00 .04, 0 s Email

] ENDORSEMENT
PLEASE F% COI&PLETED,FORM TO;

California Department of Public Health
Veteninary Pﬁ%h? Health Section

308
P. 0. Box 997377
Sacramento, CA 95809-7377

HONE: (916) 552-8740 .
PR © 961)6}52-9725

- PAGE B4
02/12/2010 16:30 FAT 8385714268 COUNTYVET 90057008
| NUMBER,
Dogs Cats
L. Numiber of 30 day quaragtings for vaceinated dogr ind oats expoged to potzntially rabid enimals ,9/ @/
M. Number of § month quarnntihcs for unvactinatod dogs end cats exposed w potentially rabid anfmais ,0/ ,@/
ANMAL N, Nistnber of 6 sonth quarantines for domestic livosteek (horscs, cattle, ctc.} exposed to potentially
QUARANTINES  rabid an-mals ' : - o .
Nuinber nf"SO divy or 6 month quaranﬁncs 101 completed bacause animals were guthanized ,@/ :
P. Number 5f animal contro] officcrs employed in jurisdiction {
AGENCY Name of agency or organization responaible for rabius conmo! activitics in this jurisdiction: '
ADMIN 3
- Addrass:
Phone; _( )
Completed by: " Endotsemgnt by local Health Officer or
autherized representative: |
Date: o2 8- /O Pl Date:
Signatuse; A ) Signature:
Name (print): 20l ut & STHLL Name: (ptint):
Title: Moot ¢ SELUCES_ OFGCEL Title:
Agency: Qoo ADD 4%@,{;/ c£S  Agensy:
Telephone:(f.o 4/ s o2 - 227/ Telephione:,



Apr 10 10 10:30a Animal Serwvices 17608882225 p.1

State of Culifornia ~ Haalth and Human Services Agency California Deparnnent of Public Health
Veteringly Public Health Section

STATEMENT OF ENFORCEMENT

OF LOCAI. RABIES CONTROI. ACTIVITIES
Completed Form to be Forwarded to the Local Health Officer

This Statement of Lnforcement of Rabies Control Requirements is for the Declured “Rabics Enduemic Arca” described below:

'_(73[) P C_A' Effective ‘L///D//D

{Daote)

(County)

Escond. dD, Dand MALLOS, Tow i) o

Specify the Aron or Jurisdiction for Which tfis Statomont is Mado

In accordance with Hection 121585 and 121690 of the California Health and Safety Code, and upon the declaration of
the Director of Public Flealth that rll California counties are "Rabijes Areus”, the following statutory and regulatory
programs must have continued enforcement in your jurisdiction:

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

1.
rabies and licensed, Dogs less than four months of age must be kept at home, or supervisced on leash.

2. . Ananimal/rabies control program must be implemented on a county-widg 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 rabics vaccination clinies. The
Department of Public Health approved "actual cost™ vaceination fee in 2010 is $6.00 per dog.

4, The county and or city shall conduct z rabies control program (rabices investigations, animal quarantines, etc.)

for the purpose of carrying out and enforcing the provisions _o'f the California rabies control laws and
regulations.

PLEASE INDICATE BY ENDORSEMENT BELOW
ARFEA 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:

Dale: L)‘/IDIJO : Date; 410 - /O

Sl@tllﬁm&k@/\—ﬁ Signature: _ X7y dlrrnza

Name (print): ___\__!_‘__P\_g__\ Chavez Name (print): K’Q%ﬁu Aasag s .

Title-:il' ceedot” AL A pmad Sewices Title: _,Q_(ﬁ(,fyr“_,pf___o.n treehr1en S

Address: 2450 £ VANey, £ X—UJL/ Addxess 3¥So £ V?//f’\(/ (s lwt
E‘:)CD-‘VJI dio, é) 9702 A Sy //;d’o CJ'? 92 02 6

Telephone: _ 200 GE6 '2:2:*’) “Telephone: __ %0 PRE - 9210

Local Health Deparmments; Please forward the endorsed form to the Department of Public Health, Velerinary Public Yealth Section, MS 7308, P. O, Box 997377,
. ‘Sacramento, CA 958997377, Telephone (316) 552-0740, Enx (916) 552-9725

CDPH 8361 Reviacd (7/07)
2010 Stat  of Enfor ¢




Apr 10 10 10:30a Animal Services 17608882225 _ p.2

ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES
For January Through December, 2009 ‘

Jurisdiction for which this report is made:

Notc: [f report for any item is "none” or "zero”, so indicate NUMBER
A Number of "Actual Cost" rabies public vaccination clinics held . Z
RABIES B. Number of animal control citations issued for rabics vaccination and licensing violations C’i 1
VACCINATION Dogs | Cats
AND C. Dogs and cats vaccinuted in *Actual Cost public vaccination clinics ) @5 &
LICENSING D. Dogs and cats licensed in "Actun| Cost” public vaccination clinics €8 ?J ,@‘
E. Tatul number ol'dops and cats LICENSER jn jurisdiction D519 -9’
F. Dogs and cuts on band in the shelter January 1, 2009 (carried over from 2008) . l 7 } ZO_‘(
G, Dogs and cuts entering the shelter, TOTAL: (Total should equal the sum of 1 to 5 bclow) ‘6% O m
1. Pogs and cats captured by Anjmal Control Officers ] D’ D l (D L]
2 Dogz and cats surrendered by awners (not including those surrendered for quaruntine) %q 5 O
CANINE 3. Dogs and cats surtendered by q:«: public G1 THROUGH G5 17 {{o | CZ(/
AND 4. Dogs and cats impounded for animal bite quarantines ARE 2l (7
’ 5. Dogs and cats transferred from anotlicr shelter MUTUALLY EXCILUSIVE / q ﬁ )
FELINE ) —]
. H. Disposition ol dops and cats entering shelter, TOTAL: (Total shonld cqual the sum of 1 to 6 helow) 24;._22' 2] 9’_‘)
RABIES f. Dogs and culs reclaimed by owner ) %‘:6 } 5 3
CONTROL 2. Dogs and cats adopted by now owners Hi THROUGH Heé C,?l_a DR
3. Dogs and cats cuthanized ' ARE S530 321\
4. Dops and cals that dicd of other causes MUTUALLY EXCLUSIVE [ (,{7 2 / )
5. Dogs and cats stolen, cscaped, ctc. @/ 5
o, Daps and cats transferred to another shelter 37 3 l ZL/
I Dead dogs und eats collected (exclud ing K, G and H ubave), "/6 Z _?D 3
I. Dogs und cais on hand in the shelter December 3 1, 2009 (carried over to 2010) ]_1 2/ 2/% 3
K. Animal bites reported, TOTAL: (Total should he the sun of 1 und 2 below) L _]
Dogs Cats
I, DOG and CAT bites reported, TOTAL: (Total slim:ld be the surn of g, b, ¢, and d below) JSCI / D
ANIMAL a __Licensed - [ OO -9
BITE b. Vaccinated only Lf /
REPORTING <. Neither liccased ar vaccinated (but owned) . /%? 2’
d. Steays
2 OTHER ANIMATL. bites reported, TOTAL: (Totaf should be the sum of & and b below) Z—
a  Other domestics (cxcluding cats) : /@/
b. Wild N 7

Please Complete Reversc CDPH, DCDC, VTS 2009




17608882225 p.3

Apr 10 10 10:30a Animal Services

NUMBER

Dugs Cats

Numbher of 30 day quarantines for vagcinated dogs and cats cxposed to potontially rabid anitnafs

| o o=

Number of 6 month quurantincs for unvaccinated dogy and cats exposed to potentiully rabid animal

ANIMAL -
. N, Number of 6 morith quarantines for domestic livestock (horses, cattic, ete.) exposed Lo pmcnr:auy /9/
QUARANTINES rabid anirmgls . .
O. Number of 30 duy or 6 month quarantincs not complefed beenuse animals were eulham‘zcd 2

P. Number of animal contral officers employed in jurisdiction

AGENCY Q. Numc of agency or organization responsible for rabies control activities in this jurisdiction:

ADMIN L= concli’do _/—,[Umcdflgf SOC C’,’/'\-f/
Address: B 50 . l},q“e.,/ PrLuoy

Phone: _(ZczD)ufb_‘?{{;_,Z?—_HZS

" Endorsement by local Health Officer or

Completed by:
authorized represcntative:

Date /Q PfL L /O ZO ‘ D . Date: A-1O-1 O

Signature (/@LM Signature: _ Xpz24,, /jlarnen

Name (print): —T&nc)_Chwuez " Name (print): Auafpy wbrner

Title: Wy rector 3F Apinind Services Title: Jirector of  Cpermhoas
Agency: _£Scond, dp /-{)’m/z.{u* Sac et

Ageney: 40 ondy A /anm.y ‘(I‘Z‘J@fy
70 -8EE 2200

Telephone: “ 7o) BRE, 22,5/ Telephone: : i e
Email: *ﬁ“gég g@cﬁc&wﬁdpﬁgw (c.;ef'-y 07 Email; WMMMM/oy

AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED. F ORM TO

California Department of Public Health
- Veterinary lRlltéhc Health Section

7
P. O. Box. 99737
Sacramento, CA 95899-7377

PHONE: (016) 552-0740
AX: (916) 552-9725




@002/004

02/18/2010 08:37 FAX ' ' 400«
02122010 16:27 FAL Youdyr 14293 LULNLL YR

’ Callfornia Departenent of Public Health

State of Colifornia — Health an | Humay, Services A gency i
Vererinury Publls Health Section

STATEMENT OF ENFORCEMENT

OF LOCAL RABIES CCNTROL ACTIVITIES
Completed Formto be F orwarded to the Local Health Officer

This Statement of Bnforecinent ot Rubisg Cantrol Requiterments @ fo7 the Declared "Ralies Bndemic Arca” described below;
Effective, Z ! (7 ' (0

M M&ga (Pare)

Speciry the Area or Jurigdfetion for Which this Stasament It Made

In accordance with Section 121585 and 121 690 of the California Health and Safety Code, and upon the declaration of
the Director of Publie Flealth that all California counties are "Rabies Areas”, the following statutory and reguiatory
programs must have cortinued enforcement in your jurisdie-jon: :

1 The owner of gvery dog over four months of age shall ensure that thair animal is currently vaccinated for
rabies and licensed. Dogs less than four months of age must be keptat home, or supervised on Isash.

ty-wide basis to include an animal pound

2, An animal/rabics control program must be implemented on a coun
system, anlmal hite teporting, and stray animal contrel.

3. The county and or city shall provide or arrange for "Actual Cost" canine rabies vacolnation clinics. The
Department of Fublic Health appraved "actual cost” vaceination fee in 2010 is $6.00 per dog.

4, The county and «r ¢ity shall eonduct a rabies control program (rabies irvestigations, animal quarantines, ¢ie.}
for the purpose of carying out and enforcing the provigions of the California rabies control laws and
regniations.

~ PLEASE INDICATE BY ENDORSEMENT KELOW
AREA OR JURISDICTION COMPLIANCI WITK THE REQUIREMENTS OF
THE CALIFORNIA RABIES CONTROL PROGGRAM

Person responsible for conc ucting the Rabies Endors¢ment by lacal Health Officer
Contro! Program in the juti dicrion or area: or authorized representative:

Date: 2- D _ _ Dabis:
Signature: _&%AMVZ—:/ Sigranure:
Name (priny): _ (" aSQI€. A LY k——' Name (print):
Title: _AmmgL .ﬁé&(’ Title: _
Address: _ﬂlﬁl__éihﬁﬁﬂ_ﬂg, _ Addregg:

_ esa. )
Telephone: _@l_i_k (11__ _H‘_z_‘o Teleshone:

Local Honlth Depertments: Please furward the endorsed form to the Dapartment of Pulic Health, Verorinary fublic Health Section, MS 7308, . D. Box 997377,
Saceamento, CA 9589909377, Tele hone (9 14) $52-9740, Fax (P16) 5529725 ) )

CDPH 876] Revised (7/07)
- ‘2010 Srsternent of Epforsemens



02/18/2010 08:37 FAX

@003/004

ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES

For Through , 2009
Jurigdietion for which this report ix made. CITY OF LA MESA
Note: If report for any item is none or zero, so indicate NUMBER
A Nunber of Acrual Coss tabies public vaccination clinics held 0
RABIES B. Number of animal conwol citations issued for rabies vaccination and licensing violations 4
VACCINATIONS Dogs Cats
AND C. Dogs end cats vaccinated in Actugl Cost public vaccination clinics ’ 0
LICENSING D. Dogs and cats licensed in Actual Cost public vaccination clinics 0 0
E. Total number of dogs and cats LICENSED in jurisdiction - 5431 0
B Dogs and cats on hand in the shelter January 1, 2000 (carried over from ) - 0 0
G. Dogs and cats entering the shelter, TOTAL: (Total should equal the sum of 1 to § below) 283 134
1. Dogs and cars captured by Animal Control Officers 132 35
2. Dogs and cas surrendered by owners (not including those surrendered for quarantine) 54 38
CANINE 3. Dogg and cars surrendered by the public  G1 THROUGH G§ 96 61
AND 4. Dogs and cats impounded for animal bite quarentines ARE ) 0
FELINE 5. Dogs and cats.transferred from enother shelrer MUTUALLY EXCLUSIVE 0 0
RABIES H. Dispoéition of dogs and cars entering shelter, TOTAL: (Total should equal the sum of 1 10 6 below) 283 134
CONTROL 1. Dogs and cats reclaimed by owner ‘ 118 5
2. Dogs and cats sdopred by new ownets H1 THOUGH H6 0 0
3. Dags and cats euthanized ‘ ARE 0 0
4. Dogs and cats thar died of other causes MUTUALLY EXCLUSIVE v 0
5. Dogs and carz stolen, escaped, erc. 0 0
6. Dogs and cats transferred to another shelter 165 129
I Dead dogs and cats collected (excluding F, G end H above) 8 31
1 Doge and etz on hend in the shelter (to be cerried over ) 0 0
K Animal bites reported, TOTAL: (Total should be the sum of 1 and 2 below) 39
‘ ‘ Dogs Cats
1. DOG and CAT bites reported, TOTAL: (Total should he the sum of &, b, ¢, and d, below) 34 5
ANIMAL 2 Licensed dogs 15 0
BITE b. Vaceinased only B 3
REPORTING c.  Neither licensed or vaccinated (but owned) 8 2
d Strays 3 0
2. OTHER ANIMAL, bites reported, TOTAL: (Total should be the sum of a and b below) 1
a. Other domestics (excluding cars) 0
b, wild 1
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NUMB E%
OES ars

L. Nutnher of 30 day quarantines for vaccinated dogs and cais exposed 1o potentially rabid animals 0 0
ANIMAL M, Nurnber of 6 month quarantines for unvaccinated dogs and cats exposed to potentially rabid animals 0 0
cattle, ete) exposed to porentially rabid 0

QUARANTINES | N. Numb%r of 6 month quarantines for domestic livestock (horses,
animals.

O. Number of 30 day or 6 month quarantines not completed because animale were ewthanized

P. Number of animal control officets employed in jurisdiction

AGENCY Q. Name of agency or organization responsible for rabies control gotivities in this jurisdiction:

ADMIN LAMESA ANIMAL CONTROL
Address: __3]8) Allison Ave La Masa, CA 91041

Phone: (619 -14

Endorsed by local Health Officer or

Completed by: '
v ompiete B authorized representative:
Sigpature: M Signature:
Name (print): Cassandra Nﬂmark ' Name (print):
Title: _Animal Control Officer Title:
Agency: _La Mesa Animal Control Agency:
Telephone: _(619) 667-1436 Telephone:
AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED FORM TO:
S.D.C.ADD.IL.

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

FAX: (858) 571-4268




ANNUAL REPORT OF LOCAIL RABIES CONTROL ACTIVITIES
For January Through December, 2009

Jurisdiction for which this report is made: City of National City

b, Wild

' (j Nurmber of "Actual Cost” rabies public vaccination clinics held 100
5. NL{mber of animal control citations listed for rabjes vaccinations and licensing 142
RABIES viglations.
VACCINATIO | | DOG | CAT
N AND C. Dags and cats vaccinated in “Actual Cost” public vaccination clinics 551 62
LICENSING | D. Dogs and cats licensed in “Actual Cost" public vaccination clinics 0 0
'\ . Total number of dogs and cats LICENSED in jurisdiction 1653 0
' . Dogs and cats on hand in the shelter January 1, 2009 (carried over from 2009) 137 169
B | DOG | CAT
FG. Dogs and cats entering the shelter (TOTAL) 430 725
1. _Dogs and cats captured by Animal Control Officers 251 344
2. Dogs and cats surrendered by owners (not including those
} surrendered for guarantine) 21 : 16
3. Dogs and cats surrendered by the public (strays) 148 364 4
4. Dogs and cats impounded Yor animal bite uarantines 10 1
CANINE AND 5. __Dogs and cats transferred from another s:efter 0 0
;Elé,lg g H. Disposition of dogs and cats entering shelter (TOTAL) 552 | 755
CONTROL 1. _Dogs and cats reclaimed by owner 95 5
_ 2. Dogs and cats adopted by new owners 276 218
k 3. Dogs and cats euthanized 181 515
I 4. _Dogs and cats that died of other reasons 0 2—!
5. _Dogs and cats stolen, escaped, ete. g 17
_ 6. Dogs and cals transferred to another shelter 0 40
I.__Dead dogs and cats collected (excluding F, G, and H above) 30 93
J._Dogs and cats on hand in the shelter Decembear 31,2009 98 | 78
K. Animals bites reported (TOTAL should be the sum of 1 and 2 below) H‘/f
, DoG CAT
, : 1. Dog and cat bites reported (TOTAL) 53 4
a._ lLicensed 13 0
ANIMAL BITE b.Vaocinated only 15 1
REPORTING ¢ Neither licensed nor vaccinated (but owned) 18 1
d.  Strays 7 2
. __ Other animal bites reported (TOTAL) 0 #
2. Other domestics (excluding cats) 0
: 0

. Cg99d GZSPY9EESTY
cA/c8 3

oo +898 OIBS/LT/ER 7



ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES
For January Through December, 2009

Jurisdiction for which this report is made: City of National City

Dogs Cats
' : - 0 0
L. _ Number of 30 day quarantines for vaccinated dogs and cats exposed to potentially rabid animals ]
. . . D
Number of 8 month quarantine for unvacsinated dogs and cats exposed to potentially rabid animals 0

z|Z |

A .
ANIMAL Number of 6 menth quarantines Yor domesfic livestock (h.orsas, cattle, vic.) exposad to potentially 0

QUARANTINE | ™ rabid animals

O.__Number of 30 day or 6 month quarantihes not sompleted because animals were euthanzized

LpA Number of animal control officers enployed in jurisdiction

Q. Name of agency or organization responsible for rables cortrol activitles in thig jurisdiction:

: AGENCY City of Natlapal City

ADMIN Address: 1200 Nationg] City Blvd, Natlonal City CA. 91950

Phone: (619)336-4478

Completed by: Endorsement by local Health Officer or
. Authorized representative:

Signature: ___fswe G o o Signature: o S 2,

Nvame (print): _Jane Gordon Name (print); &o,g?ﬁ'l“ -:]20\);«‘4 5
Title: _Animal Requlations Officer ' Title: SZZ’Lbf'M‘T”
Agency: __City of National City Agéncy: City_of National City
;zzﬁ:hone: (619) ?}35-4478 — Eﬁ’:Zﬁ‘hone: (619$ 336-4411

AFTER ENDORSEMENT

PLEASE FORWARD COMPLETED FOR TO

California Department of Health Services
Veterinary Public Health Section
MS 7308
P.O. Box 987413
Sacramento, CA 95899-7413

PHONE: (916} 552-9740
FAX: (916) 5529725

C7ZGbgeeg1g zZZ98 9IeZ/ll/eR
co/en Jo9d



' State of California — Health and Human Services Agency Califorokx Departonent of Public Health
. Veterinary Public Health Section

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

Statement of Enforcement of Rabizs Controf Requirctaents is for the Declared "Rabies Endemic Aren” described below:

SM 75@4((3 ("‘()}ULLV Bffective 5/1’ /iO

{County) {Date)

| Oesa 1516y 5 LSt

Specily the Area o Jurisdiction for Which fhis Strtoment is Made

In accordance with Section 121585 and 121650 of the California Health and Safety Code, and upon the declaration of
the Director of Public Health that all California counties are “Rabies Areas”, the following statutory and regulatory

programs must have continued enforcement in your jurisdiction:

The owner of every dog over four months of age shall ensure that their animal is carrently vaceinated for

L
rabies and licensed. Dogs less than four months of age must be kept at home, or supervised on leash.

An animal/rabies control program must be implemented on a county-wide basis to include an animal pound
system, animal bife reporting, and stray animal control. ‘ :

- The county and or city shall provide or amrange for "Actual Cost" canine rabies vaccination clinics. The
Departme:rf of Public Health approved "actual cost” vaccination fee in 2010 is $6.00 per dog.

4. The county and or city shall conduct a rabies confro} program (rabies investigations, animal quarantines, efc.)
~for the purpose of carrying out and enfammg the provisions of the Cahfomm rabxw control laws and

regulations.

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

Person responsibie for conducting the Rabies Endorsement by local Health Officer
Control Program in the jurisdiction or ares: or authorized representative:

Date: )7 x)@ £ () ‘ Dafg:.

-Signature: ; : / J — Signature:

Name {print). /30 f)r:( /ﬁé‘fﬁ“f § k; Name (print);
it . VP o K d Shries it

Address: S 35> Lo s 5‘/("1,;“/ Address:

Q@ ) v(cm (/)(Q DY)
Telephone: _é/‘/ <54 D7/, o5/ b&g’g\ Telephone:

LMH&B&Degmmews !’mmrdmemdumdfom wtkenmmmﬂ’ubtmwb, VWWH@%W MSEO&,P O Box 99T,
. Sacmmcnta, CA 95899-1377, Telephone (916) 552-9740, Fax (916) 552-9725 ]

CDPH 8361 Rovised (7/07)
20]0 Statement of Enforcement




ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES

For January Through December, 2009

Jurisdiction for which this report is made:

Jaains s and [yt

Please Complete Reverse

Note: I report for any item is "nope” or “zero", so indicate NUMBER
" A Number of "Actual Cost" rabies public vaccination clinics held Il
RABIES B Number of anfmal contyel citations issued for rabies vaccination and Hoensing violations ‘ %L{OI
VACCINATION | Dogs| Cas
ap LS Dogs and cats vaccinated in “Actual Cost™ public vaceination cfinics 1653 e
eENSING L2 Dogs and cats licensed in “Actual Cost™ public vaccination clinics 1102 &
E. ___Totalnumber of dogs and cats LICENSED in jusisdiction 20|
F. Dogs and cats on hand in the shelter January 1, 2009 (carried over from 2008) 105 1100
G Dogs and cafs entering the shelter, TOTAL: _(Total should equal the sum of 1 to 3 below) 85 1184
1. Dogs and cats captured by Animal Conirol Officers . 10571 19¢
2 Dags and cats suendered by owners {not including those surrendered for quarantine) Z?(/) ‘2(947’
CANINE 3. Dogs and cafs surrendered by the public G1 THROUGH G5 /Zévg { é?‘?
D 4 Dogs and cats impounded for animal bite quamantines ARE ARlES
5. Dogs and cats trausferred from another shelter MUTUALLY EXCLUSIVE | & | ¢
FELINE a ; v v
13 Disposition of dogs and cats entering shelter, TOTAL: (Total should equal the sum of 1 to 6 below) | /55| L2 AL
RABIES L Dogs and cats reclaimed by owner ' i L;"Il 1Dts
| CONTROL 2 Dogsadcats adopted by nowowners mi THROUGHEES {132 | |00
; 3. Dogs and cats euthanized . ARE 2V 1 &K
4. Dogsand cats that died of other causes . muTvaLLY Excrusive | 20 | (il
3 . Dogsandcatsstolen, escaped, ete. ' D) Q/
f 6. Dogs and cats transferred to another shelfer 2474 228
f L Dead dogs and cats collected (excluding F, G and H above). 18% HD
g J. Dogs and cats on hand in the shelter December 31, 2009 (carried over to 2010) (Zo 145
: K. Animal bites reported, TOTAL: (Total should be the sum of 1 and 2 below)
| Dogs| Ca
, L DOG and CAT bites reported, TOTAL: {Total should be the sum of a, b, ¢, and dbefowy | “ZHY | 229
ANIMAL & Licsnsed | 6D B
BITE b Vecinatsdonly . 1 U | e
REPORTING e Neitherlicased or vacsinated (but owned) _ ‘ 53"{’ 12
d. Steays A yAZA N2
2 OTHER ANIMAL bites repotted, TOTAL: (Total should be the sum of s and b below) 2
a Other domestics (excluding cats) -
b Wild | {
CDPH, DCDC, VPHS 2009



NUMBER

Degs Cats
L. Number of 30 day quarantines for vaccinated dogs and cats exposed to potentially rabid animals & | &
ANIMAL M. Neatber of 6 month quarantines for unvaccinated dogs and cats exposed o potentially rabid animals [ |
: N. Number of  month quarastines for domestic ivestock (horses, caitle, et exposed to potentially
QUARANTINES robid animals _ : _ AL
0. Number of 30 day or 6 month quarantines nat completed beoanse animals were cuthanized s
Number of animal cogtrol officers employed in jurisdiction 5
AGENCY. Q. Name of agency or organization responsible for rabies cortrol activities in this jurisdiction: ' S
ADMIN 2aun Diea) HunaaneSecie funal SPC A, Nork, Cmpoﬁ
Addmss:@()é' L i‘){"ﬁ Qﬁfn \%é | AKPMN(QO /A
Phone: J]_QD 157 C’YL?DCE)‘) J ! QZCB%
Completed by: | Endorsement by local Health Officer or
authorized representative:
Date: %) f ) 10 | Date:
Signature: M/Z [l ' | Signature:
Name (print):. VLSS Wl oper Narme (print):
Title: W20y ot OeevodhinS Title:

Agency:i&iﬂ@ 190}(5 HU‘WHQ %DO@@ f\é\/ff&’ _Agency:
 Telephone: '73(\()‘}'/?‘57 “q%—?{’ 4 j773 LAY “Felephone:
Email: MW (5 Ndaspmane. Of) Email:

AFTER ENDORSEMENT
PLEASE FORWARD COMPLETED FORM TO:
California Department of Public Health
.- Veterinary ?tﬁ%hy@g%gaﬁﬁz Section

P.0.Box 997377
~ Sacramento, CA 95899-7377

PHONE: 391 -552-9740
FAX: (916) 552-9725




