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STATE OF CALIFORNIA i

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 Staternent of Enfurcement of Rabics Coniral Reguireiments is for the Declared "Riobiss Endomic Area deseribed belaw:

"k LS .ﬁ 'ﬂ;@-h@.?} Effective

{County) {Date)

LM&MA&LM Boc; PO, AN, i L)

Bpasify the Armns pr ) unsdmtson for Which 'dus Sigirment s Made

In accordance with Section 121585 and 121690 of the California Health and Safery Code, and upon the
declaration of the Director of Health Services that al] California counties are "Rabies Areas”, the fallowing
statutory and regulatory programs must bave continued enforcemeant in your jurisdiction:

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

2. An animal/rabies control program must be implemented on 8 county-wide basis 10 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 vaseination clinics.
The Department of Health Services approved "actual cost” vaceination fee in 2007 is $6.00 per dog.

4. The county 2nd or city shall conduct a rabies conirel program (rables investipations, animal
quarantines, etc.) for the purpose of carrying out and enforcing the pravisions of the California rabjes
centrol laws and regulations.

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

Person regsponsible for condueting the Rabies Endorsement by local Health Officer

Contro! Program in the jurisdiction or ares: or authorized representative:
5/30/07

Date: Date:

Signatys -«y»" RVl Signahure:

\JQI’T»QQ: C‘JLUC\Q‘*J Name (print): C. Patrlck an, DVM, MPH

Title: f’ﬁpfgg h 5 MaaRed. Tide: Chief Veterinarian
Address: Address: 7601 E. Imperial Hwy, B].g 500,
Suite 1t

1O Downey, CA 90242
Telephone: C?oaz__ &&5*977? ¥ (aB} Telephone: 562-401-7088

Local Health Departments: Plzase forward the endorstd form to the Department of Health Servicss, Veterinary Public Heaith Section, MS$ 7308 F. O,
Box 997413, Sscramento, CA $5899-7414, Telephone (916) S52-9740, Fax (916) §52-6725
2007 Siaternient of Enforeement
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ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES Lot
For January Through Decamber, 2606
Jurisdictivn for vihick this report is made:
Notr: If rzport for sny item is "none” or "zaro”, so indicate NUMBEER
1 A Number of "Actual Cost" rabies public veccination clinics held 20
RARBIES B. Number of anirnal control civations issued for rabies vastination and lecensing violations f , 291
WVACCINATION Dogs | Cats
AND C. Dogs and cgts vaccinated in "Actual Cost” public vaccirstion clinics 2 L,).i—f
LICENSING D, Dogs and ¢ats licensed in "Actual Cast” public veccination ¢linics ! ﬁya‘-{ a3
E. Total number of dogs and caea LICENSED jn jurisdiction 3R\ 415
e L B Dogs and-cats-an-band-in-the-shelter Janusry-1: 2006 {earricd-over Fom 2005y —— ———— - —\ g1 3fa— ]
G. Dogs and cats entering the shelter, TOTAL: (Total should equat the sum of | to 5 beiow) BT | ~ITT
1. Dogs and cats captured by Animal Control Officers 2997 | 390a
2 Dogs and cats sierendered by ownars (not incloding those surrendered for qu arantine) 7o) 15 =
CANINE 3. Dogs und cats surrendered by the publie G1 THROUGH (S !\JIA f\)[*
4. Dogs and cals impounded for animal bite querantines ARE K /A )\J/#
AND A, Dogs and cats ransferred from another shefier MUTUALLY EXCLUSIVE y[,/&- N )’ A
% z;]:;i H Disposition of degs gnd sats entering shelter, TOTAL: (Total should egual the sur of 1 to 6 balow) Q Ftelo | o ateT
| ! 1. Dogs and cats reclaimed by owner (i3 35
 CONTROL 2. Dogs and cats adopted by saw ownsrs Hi THROUGH He b¥ ¥ Ha¥
3 Dogs 2nd cats euthanized ARE Jp5 | 234!
s Dogs and cats that died of other causes MUTUALLY EXCLUSIVE | M/4 | /A
5. Dogs and cats stolen, escaped, etc. Y /;9- A /)5-
6 Dogs and cats transforred to another shelter Al L’— A [,Q-
L Deead dogs and cats coliected (excluding F, G and H above). 13311397
I Dozs and cats o hand in the shelter December 31, 2006 (carried over to 2007) i) /,f- 1) [,4.‘
K Animal bites reported, TOTAL: (Total should bz the sum of 1 and 2 below)
Dogs { Cats
1, DOG and CAT bites repotted, TOTAL: (Total should be the sum of a, b, ¢, and d below) | 23 | 83,
ANIMAL 8 Licensed {27 Mj;g'}
BITE b. Vaccineted only ~ I
3. Meither Licensed or vaceinated (but pwned) &l )J/;Q-
REPORTING
d. Strays a3 2
2, QTHER ANIMAL bites repotted, TOTAL: {Total shouk! be the sum of 2 and b below) il
B Other domesties (excluding cats) L /A—
b, Wild i

lease Complete Reverse

CDHS, DCDEC, VHRHS 2006
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' L K NUMBER
Dogs Cats
L. Number of 30 day quarantines for vactinsted dogs and cats exposed 1o potentially rabid animals MM M [‘A-
M, Noumber of é month querantines for unvaceinated dogs and cats exposed to potentially rabid animals M }A" p 1/ i
ARIMAL M. Number of 6 month quarantines for domestic livestock (horses, cattle, ete.) exposed o potentially /
QUARANTINES rabid animals ﬂj [N
0. Number of 30 duy or 6 month quarantines not completed because priimals were euthanized W) [ A
Number of mimal contre! officers emplayed in jurisdiction /U [4.
AGEMCY Q. Name of agency or organization responsible for rabies control activities in this jurisdiction:
ADMIN Tnland \J o.LLaq ‘LL.:M Secyedey
Address: 0D H«: D, n g vL\f bﬁﬂ"@ﬂ# (s
phore: (D _trgy LA FT77)

Zompleted by: Endorsement by local Health Officer or

p ,: authorized repr tive:
Signatupein e Signature: C @“

Name (print): _ ,jﬂg_— A é_&_&ﬂ(g Name (print): C.Pa&i@Yan, DVM, MPVM

Citle: _Secde (8  Title: Chief Veterinarian
Agency: UISLS Agency: _Los Angeles County Veterinary
Celephone: _ 0%~ (323-F 171 XlkoS Telephone; 562-401-7088 Public Health
imails _ ﬁ&h‘q)g.a_l{g@ Ry Hé‘"‘a&; vglg% Ernail: pryan@ph.lacounty.gov

AFTER ENDORSEMENT

PLEASE FORWARD COMPLETED FORM TO:

California Departmerni of Health Services
Veterinary T;&%ll_? Health Section

308
P. O. Box 997413
Sacramento, CA 95899-7413

PHONE: 916 552-9740
FAX: (9 52-9725



