ANNUAL REPORT OF LOCAL RABIES CONTROL ACTIVITIES ( 58)
For January Through December, 2004

Jurisdiction for which this report is made:

5 8 Guoil Colssy Cher Clino b e, ©1diei

Note: If report for any item is "none" or "zero", so indicate NUMBER
A. Number of "Actual Cost" rabies public vaccination clinics held ' f (U
RABIES B. * Number of animal control citations issued for rabies vaccination and licensing violations
VACCINATION Dogs | Cats
ANﬁ C Dogs and cats vaccinated in "Actual Cost" public vaccination clinics {o e ‘é":l
LICENSING D. Dogs and cats licensed in "Actual Cost" public vaccination clinics oY
E Total number of dogs and cats LICENSED in jurisdiction
F DOEEind cats on ﬁand in the shelter January 1, 2004 (carried over from 2003)
G. Dogs and cats entering the shelter. TOTAL: (Total should eaual the sum of 1 to 5 below)
1. Dogs and cats captured by Animal Control Officers 550"{ 590l
2 Dogs an;i cats surrendered by owners (not including those sun‘enderec_l for quarantine) 1055 |] q‘ <1
CANINE 3, Dogs and cats surrendered by the public G1 THROUGH G5 / g
4. Dogs and cats impounded for animal bite quarantines ARE / /
AND 5. Dogs and cats transferred from another shelter " MUTUALLY EXCLUSIVE
FELINE H. Disnosition of does and cats entering shelter. TOTAL: (Total should eaual the sum of 1 to 6 below)
RABIES 1. Dogs and cats reclaimed by owner s5 139
CONTROL 2 Dogs and cats adopted by new owners Hl THROUGH H6 5 ] f 35 o
3 Dogs and cats euthanized ARE EIGINE 3)5'4‘
4. Dogs and cats that died of other causes MUTUALLY EXCLUSIVE / /
5 Dogs and cats stolen, escaped, etc. / /
6 Dogs and caIs transferred to another sheltez: A / /
I. Dead dogs and cats collected (excluding F. G and H above). ’ ¥ b QI 3
" Dogs and cats on hand in the shelter December 31, 2004 (carried éver to 2005) ) / /
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 I~ /
BITE b. Vaccinated only | & /
c. Neither licensed or vaccinated (but owned) {20 S}
REPORTING d. Strays 5 55 [lo
2. OTHER ANIMAL bites renorted. TOTAL: (Total should be the sum of a and b below)
a. Other domestics (excluding cats) A » /
b. wild S

Please Complete Reverse _ CDHS, DCDC, VPHS 2004




NUMBERN |

h Dogs Cats
L. Number of‘ 30 day quarantines for vaccinated dogs and cats exposed to potentially rabid animals
M. Number of 6 month quarantines for unvaccinated dogs and cats exposed to potentially rabid
ANIMAL animals
QUARANTINES | N. Number of 6 month quarantines for domestic livestock (horses, cattle, etc.) exposed to potentially
rabid animals
0. Number of 30 day or 6 month quarantines not completed because animals were euthanized

Number of animal control officers employed in jurisdiction

AGENCY Q. Name of agency or organization responsible for rabies control activities in this jurisdiction:
P #oi / . / <7
ADMIN N fQ/f wé Cholle., % paing S e

Address: Lo \LZU e (A ’Zlbz ~}-0 MDAA &' AN
Phone: _( L?Zﬁ (A9 72

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

Signatu?‘e\%?-f;-j{’ ke V\J Yy /é:,) | Signature:

Name (print): e, e‘i’i m% 4 Ms A Name (print):
Title: g Sl ‘ , Title:
Agency: . ad Ualke, Yorpse Coe Agency:
Telephone: 774~ (s f)?gj“éi ERD R RS Telephone:
Email: _ Shealdie @ LvHSS pet.ony Email:
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: (916) 552-9740
FAX: (916) 552-9725



