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June 23,2025

Columbia County Animal Control
901 Port Ave
Saint Helens, OR 97051

Re: FINAL ORDER REQUIRING CORRECTIVE ACTIONS, FINAL ORDER ASSESSING
CIVIL PENALTIES, AND CONSENT TO ENTRY OF ORDER

ODA ANIMAL HEALTH CASE NO. 25-AREC-1889

The attached Consent Order was drafted at your request to resolve and settle violations of
Animal Rescue Entity regulations with ODA to avoid the costs and uncertainty of litigation.
Please read the order carefully.

lf you wish to accept the Consent Order, sign and return it to ODA by July 7,20?9 by mail or e-
mbit. OOR will finalize the order after it has been returned, notifying you of the effective date,
and providing you a copy of the finalized order, along with instructions for completing any
actions required by the order. The timeline described within Section 8 of the Consent Order
starts on the day ii has been signed by both your entity and the ODA Director (the "effective

date").

Thank you for your cooperation in these matters. lf you have any questions, please contact me

Regards,

Ryan Scholz, DVM MPH
Oregon State Veterinarian
Oregon Department of Agriculture

encl: FINAL ORDER REQUIRING CORRECTIVE ACTIONS, FINAL ORDER ASSESSING CIVIL
PENALTIES, AND CONSENT TO ENTRY OF ORDER



STATE OF OREGON
DEPARTMENT OF AGRICU LTURE

Before the Director of the Department of Agriculture

ln the Matter of:

Columbia CountY Animal Control

ResPondent

FINAL ORDER REQUIRING CORRECTIVE ACTIONS, FINAL ORDER ASSESSING CIVIL PENALTIES' AND

CONSENT TO ENTRY OF ORDER

ODA Animal Health Case No' 25-AREC-1889

The oregon Department of Agricurture (,,Denart19n-t), i1 accordance with oregon Revised statutes ("oRS")

609.42oand oregon nJrinirir"tive Rur'es i"oARt 6di:o]?-!qgi lnipegtgqg6lumoia countv Animal control

(Respondent) and tor"o 
"i"iriions 

of ons'06b.+r's #o oAR Chaptei oog, oiuirion 15 ("Care of Pet and

captive Animars,,). on Lun" +, 2025 rhe oepartment issued a trtoti;e of Vioration, pran of correction, Civil

penatties, and proposed/Final order ("ord5ii. ry99il@;1;;h; to resolve and settle this matter with the

Department to avoid 16" costs and uncertairti 
"f 

ritibition.Now, thei"tot", the Department agrees to withdraw

the order issued June 4, 202s, and n"rponilnt h;i;by CONSENTS to entry of this order based the Findings

of fact and Conclusions of Law set forth below'

For purposes of this order, "you" and "your" refers to columbia county Animal control'
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I. FINDINGS OF FACT

The Department FINDS that:

1. You are an Animal Rescue Entity ("ARE") with a facility located a12084 Oregon street' saint Helens' oR

97051 (the "FacilitY").

2. You operate the ARE pursuant to Department License AG-L1084723ARE (the "License")'

3. The Department conducted an inspection of the ARE on March 17 ,2025 (the "lnspection")'

4. During the lnspection, the Department found the following:

a. lncomplete animal intake descriptions, including mssing werghl9ltl9 animal at intake' for the

animals known aszoro (24-251),Badgerii-iiz a-is:-zzt), rash"a e;-012), Birdie^(25-025)' Big Bov (25

_043), pood te Qa-077),Kimchi (24-178), n"ritz+-ig21, C'hip (24-253) and Qa-042)'

b. lncomplete disposition information, including mssing adopter's street address or phone numbers' for

the animals known as Kimchi (24-178) and Remi (24-192)'

c. lncomplete medication/treatment records, including missing dgq"-? or dates. administered' for the

animars known asZoro (24-2s1),Badger )iisz-a'z.s-z7s),-rasha(.s-otz), Birdie (25-02b), Big Boy (25

-043).

II. CONCLUSIONS OF LAW
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The Department CONCLUDES that:

5. The deficient recordkeeping identified during the lnspection violated the provisions of ORS 609.415 and/or
OAR Chapter603, Division 15 in at least 17 instances, as listed below.

a. Violation 1-10: Failure to provide complete animal intake description records. [OAR 603-015-0090
(2)(c), Category 3l

b. Violation 11-12: Failure to provide complete disposition records. IOAR 603-015-0090(2Xg),
Category 3l

c. Violation 13-17: Failure to provide complete medication/treatment records. IOAR 603-015-0090(2)
(i), Category 1l

6. Respondent's violations of ORS 609.415 and/or OAR Chapter 603, Division 15 justify a compliance order to
complete specific actions to eliminate the violations under OAR 603-015-0100.

7. Under ORS 609.415(B), OAR 603-015-0065, and OAR 603-015-0105, the Department may impose a civil
penalty for violations of OnS 609.415 and/or violations OAR Chapter 603, Division 15, including a civil penalty
of up to $500 for certain violations.

III. ORDERS

Now, therefore, the Department withdraws the Order issued on June 4,2025 and issues the following
ORDERS, and the Parties agree to the following terms:

B. The Department has determined that you must take the following actions to correct the violative conditions
identified in this Order:

a. The Department orders that within Foudeen (14) days of the Effective Date of this Order, you must
provide to the Department a list of animals that were in your custody or control on April 3,2025 and all animals
who entered your custody or control since that date. This list must include the animals name, unique
identification, species, intake date, and their current location.

b. The Department orders that within Twenty One (21) days of the Effective Date of this Order, you
must make available to the Department for inspection intake weights, or current weights on the effective date
of this Order or animals which an intake weight was not recorded, for all animals in your custody or control on
April 3, 2025 and all animals who have entered your custody or control since that date.

c. The Department orders that within Twenty One (21) days of the Effective Date of this Order, you
must make available to the Department for inspection complete disposition information for all animals who left
your custody since April3,2025.

d. The Department orders that within Twenty One (21) days of the Effective Date of this Order, you
must make available to the Department for inspection medication/treatment records for all
medications/treatments administered since April 3, 2025.

9. The Department orders that you be subject to a CIVIL PENALTY using the formula in OAR 603-015-01 10,

in the following amounts, for a total civil penalty of $2,150, for violating Department rules in at least 17

instances as identified in Section 5.

a. Base for Category 3 violations is $75. See OAR 603-015-01 10(1)

b. Base for Category 1 violations is $250. See OAR 603-015-01 10(1)

c. Past occurrence of violations within the past 5 years is 0. See OAR 603-015-01 10(2)
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d. Size of the rescue is 0. See OAR 603-015-01 10(3)

e. Violation 1-10: $75 + [(0'1 x $75) (0 + 0)] = $75 per penalty

f. Violation 11-12: $75 + [(0.1 x $75) (0 + 0)]= $75 per penalty

g. Violation 13-17: $75 + [(0'1 x $75) (0 + 0)] = $75 per penalty

10. The Department hereby susPENDS. payment of $1 ,075 of the clVll PENALTY for a period of 90 days'

provided you comply with the terms of this order'

11. The non-suspended clVlL PENALTY ($1,075) is due and payable thirty (30) days afier the effective date

of this Order.
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12. Thesuspended clvll PENALTY ($1 ,075) will be waived 90, days from the effective date of this order'

provided you have complied with.the foreg;i;g O;J;t teims anO oifrerwise complied with ORS chapter 609

and OAR Chapter 003, Division 15. Respo;Grtd i"itrt" to satisfy any terms of this,Order will render the

suspended penatties, and any remaining p;;;iilt;;iyet paid-by R-esponden9 Y.nd?l 
Paragraph (11)'

immediatety due and payable. Notwithstan;i;;'6; foregting, it.the Department disco.vers after the 90-day

period that you faiteO [o ia1e the action" t"quii"O Oy Seition-4, the suspended penalties' and any remalnlng

penarties not yet paid by Respondent" ,ncli'p"r"sir"pn (11), shail be immediatery due and payable.

Iieu nts
1 3. The ite
im

SO ORDERED this

are ln ition

14. you agree to rerease and waive any and at past cFir: (as that term is defined below) of any kind, known

or unknown or future, against the Departm";i;l any of its initrumentarities, emproyees, officers, agents, or

attorneys, but onry to tt,-e e*ient that such ci"irc ,r'ir" out of both: (1) the matters.-and events relating to the

matters set out in this order; and (b) acts oi omissions occurring pri'oi to the Effective Date of this order' For

purposes of this paragraph, 
,,claims" sr'arrinciuce att tegat claim"s'of any nature, including b'ut not limited to any

claim under federat oi state law for damages, declaratory or. 
"quit"nt" 

retier, any claim under 42 usc S 1983

et seq., and any claim for attorney fees or costs'

15. This order is a "Final orde/'under oRs 183.310(6)(q) Entry of this ord.er in,no-waylmits or Prevents..

further remedies, sanctions, or actions wnicr' r"v o"'"(rbiiabb t6 the Qepartment under oregon law to entorce

this order, for violations of this order, tor conJucit oiactions of neiponobnt that are not covered by this order'

or against any party ;;i;;;;;;J nv t is oiJer. without limiting the ioregoing, nothing in this order shall

prevent the Departm;;iffi takin'g additionat enrorcement aJtions allowed-by law, including issuing

Respondent an impoundment orde-r, 
"u"n 

ii'n""-.pono"nip"vs crVrL pENALiTES under section 1 1 '

16. Nothing in this order limits or prevents a law enforcement agency from instituting criminal proceedings

"grinii 
yot ot for the matters addressed in this Order'

17. This Order is binding upon your successors and assigns'

day of

r-tsn cHnRPILLOZ-HANSON
DIRECTOR
OREGON DEPT. OF AGRICULTURE

Page 3 of4



Order is a Public document

d Name
Authorized Agent for
Columbia CountY Animal Control

CONSENT TO ENTRY OF ORDER

ature

1 z zrs
Date
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Columbia CountY Sheriffs Office USPS CERTIFIED MAIL
901 Port Avenue
St Helens Oregon 97051

ANIMAL RESCUE ENTITY PROGRAM
C/O LISA CHARPILLOZ.HANSON
635 CAPITOL STREET NE
SALEM, OREGON 97301
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