MAHONING COUNTY GENERAL HEAH DISTRICT
B ARD OF HEALTH
RABIES CONTROL REGULATION

A REGULATION ADOPTED UNDER ATHORITY OF SECTION 3709.21 OHIO REVISED
CODE BY THE BOARD OF HEALTHOF THE MAHONING COUNTY GENERAL HEALTH
DISTRICT PROVIDING FOR THE CONTROL OF RABIES THROUGH REQUIREMENTS
FOR RABIES VA CCINATION OF DOGS,CATSAND FERRETS; FOR REPORTING OF ALL
ANIMALS THAT BITE PERSONS; Q UARANTINE OF ANIMALS THAT BITE PERSONS,
REPOHRING AND HANDLING OF SUSPECTED RABID AND EXPOSED ANIMALS; ES-
TABLISHMENT OF A RABIES CONTROL A D/ISORY COMMITTEE; PRESCRIBING THE
DUTIES AND AUTHORITY OF THE HEALTH COMMISSIONER; AND PRQIDING FOR
THE ENFORCEMENT OF THE REGUIZON AND PENAOESFOR THE VIOLATION OF
ITS PROVISIONS.

CrossRefer _ences

R abesquaranine-OhioRe vised Code 955.26

Reimbur sementfo r rabeshbie-OhoRe vised Code 955.42

Reportd  biedidogoraheranmat Ob Adninsr de  Code3701-3-28
Biinganmaliobeconf nedveer feen O report - Gb Adnnsr de  Code3701-
329

Reportd  suspededra bidanmd - Oop Adninsr @ve Code3701-3-30

Impor tEionafdogsinodae-Oho Adnnsr  de  Code901:1-17-05

Compendium of  AnimadRa besCoiwr ¢, Naiod Assodation of Siate Pubic Health
Veer i@ BB, I

Sedin1-Def s

‘Boarddf  Hed’ meanstheBoard ofHealth ofthe Mahoning County Generd Hedlh
Oti  d.

“Cat’means any domesiticfeineanmalct thespedes Fs @b .

“Dog” meansany domesticcanineanimakf thegpedes Casf ambr 8.

‘Bqosure” meansananimd  kdeasr atchthethr eaks human dna coniact of

animd s¥a whar eakinhuman daaanym ucous membr ane.

“Quar aning”  meansisoionoraont inementofananima D te pemisesaiheo wner
a n asb bepound, kerd, veer my hogoidoanimd delinaudavay
thathuman  contactatherthanwihtheo wnercannotoccurandfa aaff mt
periodaofimetodoserve thedev dgmentddncdsgsdra kesnanint
fected animalcf thespeces.

Ferre’meansacarrvo rousma m mad  thegetes Mustelapr  eor os fr a

“Health Commissioner’meansthe Health Commissioner of the Mahoning County Gen-

& aHsdhDer idohsaheahor | representaive .

“Owner” meansanyper sonwho hesr gtdp opertyta dog, cafe  rret, keeps,
feedsorharborsa dog, & a ferret,hasadog, & aferrd N B @e a ddq,



apermisadog, & a ferret tore manonoa boupr emiseso  wned or occupied
byhm

“Sray’means any animawhoseo  wnercannatbeidentf edaany animd  thatcanat
be apprehended and quar aninediodosrv an

“Velr | A’ meansagr aduatev e i ianwhois dulylicensedtodiagnoseand
medcalyr eatanima | irjuiesanddseases.

Sedn?- Vaccina in CasadF ares r ed

21  Intid Vaccina tn
Anyparsonwhoo wnsadog, afe rretinthe Mahoning County Genera

HedhDer oddhave theseanm & vaccinatedag ad ralesatrt y
(30) days after these anim akshave reached three (3 monthsofage usnga
vaooneandmethodisednthecur at Compendiumof AnimadRa besCoir .

22 Revaccina timn
Eachdog, & aferrd dd be revaccnatedone(l)y eaa s te r”H rales
vaccinationandther eafteratnomore tenare(Datree @y eaEmva s
accor dg D recommendationsofthecurr at Compendiumof AnimaRa bes
Contr ¢ far te vaccneused.

23 Vaccina tn D be Adninsier edb yaVeer i in
Rales vaoresdbeadminsered oyby aveer | Bnaudethesperv I-
dn d aveer @

24 Conrandca ©s b Vaccina tn
ffrabesv  accnationofdogs, & a ferres B @t andcatedfom edcdrea-
sons, texe  reasonsshallbe documentedinwr g byaveer maEacopy d
w hchshalbegvento theo wner.

25 Imported Animals
Eachdog, & a ferreimpor  tedintothe Mahoning County Generd Heh Ds
tdm  ustbe accompanied by [roaioiour @t ralles vaocdnation. Thsregure
mentdoesnota pdy D tansentanma Is.

26 Labora ta y Animals
Dogs, & a ferresoonf  ned fathepurposedr escardhae  exemptfomra  bes
vaoconatonr equr ementsaslongastheper sonoragency conducingthere
seads  lensedundertheF ederd Llaboraory AnimalW dfae Ad

Sxn  3- Vaccina ionReor  dRequr ed



31

Rakes Vaccina tnCaxr fia te

@A Eachv e i ianwhov accnatesadog, & a ferretaga id raliss dd
completeara es vacdnationcert e Ts @t ificdesdind.oete
fd wngfo rm am

—Name addr essandtelephonenumberofo whner.

— R abiestagnumber.

—Age, s speciesandnameorgenerd Oesrpiondfanma l.
— Vaccinem anuf adurerandvacaneser alidrumoer.
—Dusatonofimm  uyoneatreeyears ):

—Dateofv  acanaion.
— Ve m&is name, addr essandtelephonenumber.

(B Eachv e m@ lanwhov acdnatesadog, & a ferretaga irgd ralss dd
ovicetheo wneracopy d te rales vaconationcert e Thev eEi-
narenddforwad winfi  ve (5) busness days a copyd tera bes
vaccinationcert ficate to the Mahoning CountyDogW & denandshall
hadhera bes  vacanationcert e fa te rerva betw eenvaccina-
Os.

Vaccina tion egRequr ed
@A Eachv e & lanwhov accinatesadog, cofe  rredesente
owegaa B vaooaionieg B 9d e sEynumbered and stamped

wihtey  eadra  lesv accination and a phone number at w hichthe
animal’srales vacdnationsiaiuscanbeve rifed

(B Eacho wnerdddf K te rabesv  acdndioniagiothecdlarorher ness
d avaccinateddog. Thetagshalbewo rnatalimesexcepw henthe
dogsconf  nednaseare endos.reaw henpar igoaingncompeiion
aeddos.

Impoundmentof  Animalswihout VadRa ks Vaccina th  Tags
@A  TheMahoning County DogW a denmay impoundany dogf oundoff te

owners pemiseswihoutava lidrabesv  acdnationtag. Avaccinated
dog mayberedeemed by itsownerby funshngorodioicur at rabes
vacanationandocomplyngwihalotherr eqr ementsfo r redemption of
animpounded anima  |. Anunvaccinated dog mayter edeemed by fu-
gy oofofcompliancewiththera bes  vaoconationr eqr ementsof
ths Reguionwihnsev enytwo  (22hoursdthedogs release and
compyingwihalaherrequr ementsfo r redemption of animpounded
animal. Pesorsigar eceMguy  edeemed and unv accinateddogs
dd frreh  proofofcompiancewihthera s vaoonaionr equr ement
dihsRegionwihnsev eny4iwo  (72hoursditedogs release.

(B No person harbor gapo  vdngshelerto dogs, s, orfe rresdd



permiter edemption,  donaionorsaecfadog, & o ferretwihout

fist funsgpr oofofcompliancewththera besv  acanationr equre
ments of this Regulation to the Mahoning County Dog W & denwithin
sverydwo  (72)hoursdtheanima I’s release.

Sedion4-Repar t d AnmalBiesRequr ed

41 Pe sonsRequr  edioRepor
Whenevaaper ans e gsraichedorotherwise exposedbyananima I, te
p hysician in attendance, per sonndargeda hosaid, dspensary, cling o
drerrelionpro viding careat eatment,pr  sonbien aranyindvdd
havingkno  wiedgediabieddlr eport  thebenihniverty ou2hhours to
the Health Commissioner.
42  ConentofRepor  t
Thsreport  shalindudethename, age, addr essandtelephonenumberofthe
persontien, thepartof tebodywhere  theblewss  ifteda desr fn o
theblinganma lad, if kown,thename, addr essandtelephonenumberofthe
ownerdithebiinganima l.
SednS-QuaraninedBing Animals
51  QuarantineofDogsandCa s
A Wheneveritisrepor tedthatadogorcathashiien, sratched,ar de-
wise exposed a per an,  the Health Commissioner shal quar aninethat
animdat  theexpenseditheownerforaper oddien(10ceysfom the
dateoftheexposure . Duingquar  antnetheanimalmaybeper mitedio
kkave thepremessiisundaeashoudatecotrd d aresponside
persn

(B Quar antnedanm  asshalbeexamnedattheendaithetendayouaran-
iepr offa  gsdra besbyaveer ren Thev e rerendd
reporto  theHeathCommissonerthecondusionsy eachedasar et o
theexamination. TheHealthCommissionershallpr exr ke afamfo rths
purpose. Theexaminationshalbeattheexpensedftheo wner.

O  Nodogorcatshabereeasedirom quar anreukessadunithes
beenexaminedby avee m@ Enadpr  operl yvaccinatedaga irg rales.
O Iedgacsagay, the Health Commissioner shel ether:

() quar antnetheanima Ifo &n (0 das fomthedateofexposure
(3  diredthesani ficeoftheanmd by asia ble humane methodthat
doesnotdam agetheanima I'shead. The Health Commissioner



52

53

54

dd powk fa te re movadiheaima I'sheadby aveer maEn

andsubmitthe headtothe Ohio Depar imentoHealhia bor ari e
fa ra besexamination.

(B  aqa anineddogorcatdiesbefo retheendofthequarantneper od
theo warddifo rm the Health Commissioner. The Health Commis-
addrovEa tere m ovadf theanma |’sheadattheo wner's
expenseandsubmitthe headtothe Ohio Depar imentoiHedlhbborato-
riesfor ra biesexamination.

Quaraninedfaher Animals

A Wheneveritisrepor tedthatanyotheranmd tetskownor ansmit
ra besheshien, sratched or otherwise exposed a per anteH edh
()  directtheimmediatesacri ficedftheanmd by asl blehumane
method thatdoes notdamage theanima I'shead. TheHealthCom-
msoaeddpo viEfa tere m ovad theanma |'sheadbya
veer | enatheo wner's  expense andsubmitthe headtothe
OhioDepar tmentofHeakhiabor aori  esfor ra besexamination, a;
(3 quar aninetheanima | foraperiodiobedeter minedby teHedh
Commissioner. [ te amd desdfo retheendofthequarantne
percd te oww dd o rmtheHealthCommissioner. TheHealth

Commissonershalpro vk fa te re movddiheama I’'sheadby
aveer | endheo wner's  expenseandsubmittheheadtothe

OhioDepar  tmentafHeathiabor aoi  esfor rabesexamination.
ProhhiionagainstkingQuaranined Animels
Nopersn dd W aga antnedanimd wihequer anineper  iodhasbeen
completed and the animal hasbeenexaminedfa s d rabesby aveer M-
& eoghahigrdiin dd m appytothehum anelkingdlananima I
Drevatir te ry a aff engiheanmas Oeeesdasy od/ riped
abtesaai fedaday animal i fi tssaxifi cel sdirected by  the Healh

Commissioner.

P ahiiionag ainstRemo  valdiQuaranined Animals
Noperan d9d remowveaquar antnedanma | fromthe Mahoning County Gen-
gd Heh DHd ul te qe aineper  iodhasbeencompleted.

P chidlionag dd TansierafQueranined Animals

Nopersn dd tadea  owner shpoager antinedanimd ul te qa anne
period hasbeencompletedexceptthataper sonmgy tadferan anmd b te
Mahoning CountyDogW &  denav e e ianinMahoning County.



Sedion6-HandingofSuspeciedRa bidorBExposed Animals

61

Handigdd  AnimalsBiienb yorBExposedibRa bidorSuspeciedRa I Animals

Anyanmaw hh B bden  byoreqposedioara bidorsuspededra bidanima |

ddbem  anagedinaccor dancewthr  ecommendationscontainedinthecurrent
Compendiumof AnimaRa besCowr  d.

Repor tofSuspecedRa b AnmaRequr ed

Anyveer i enadherper sonwho examines, teals, owns,haborsa da-
wisecare s forany animaw hich exhibits symptoms or behavior suggestived

rabes, dd af neandistlatetheanmd n sbh bequart as addd report
teev  entwihntv etdf our@)hoursto the Health Commissioner. Theat
m adshalbe confined uniithesbeendeter mnedtetisnotef dedwih
rabes. If it iscdeminedthattheanima lisrald  theHeathCommissionershal
iekesuchadionasssnecessary D preventtheoocur encedra ks n pasons
oranim  askownarpr esumedtohave  beenexposedtothera bidanima 1.

Sedn7-Ra besCor d Advisor v Committee

71

72

RabesCowr d Advsor yCommiteeEsta  blished;Member s
TheHealthCommissionershalesta bhaRa  besConro |Adwsory  Committee
w hich shall be compased of all Health Commissionersin MahoningCounty, a
member ofthe Boarddf Hedh  arepreseniaived teocaver ey  medical
assoaation, arepreseniaive of the Mahoning County Hum aneSocety, arepre
serave of the Mahoning County Medical Society, arepreseniaive dAnima |
Chari ty, the Mahoning County Dog W aden, arepresentaived teDvend

W ldife ,OhioDepar  tmentofNatural Resouces, andiwo  membersd te pilk
oneofw hom mustbeadog, @& a ferreowner.

DuiesaheRa besCowr d Advsor yCommittee

TheRa besCoro | Advsory ~ Committee shallmeetatleastonceeachy ea
revew rabesadiyadra biesconird df atsinMahoningCounty, teSaed
Ohioandneighbor g s, andiomake recommendations to boardsaf hedlh
withinMahoning Countyastora biescortrol measures.

Saon8-H P  atid Invadly

Should anypertof thisReguiationbededarednv adaunoorsiiodforany rea-
an te re manderdinsReguisionshalinotoestt ectedthere by,



Sed9P  edes

A nypersonvoatingany provaonsaitsReguUisionsrallbesubedioheperdlies

rovidedinSecion 37099 dfthe OhioRe vised Code.

Seciion 10-Repealand Da e d Bt

Al regulations and part sof reguiations of the Board of Healh n corf twhts
Regulationarehere by repealdandihsReguisionsraloeniulfo re sd b df ec-
tivedae.

ThsReguiongrelbeeff edveonar atterthe 21st day of October, 1.
Adoptedonthe21stday of July, 19 bytheBoard of Health ofthe Mahoning County

Generd Heh DHi d.

Leonar d A Pary
Pesoent

Matthe w A & anak
Sea eéay, BEXOFf ©

Onrdcev ote wasssf dws
Dr. Fedric D'’Amato Absent
Dr. AmeliaT unanidas Yes
James McCollum Yes
Diana Campana Absent

LeonardPe rry Yes



