State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF EMERGENCY
Department of Food and Agriculture REGULATORY ACTION

Regulatory Action:

Title 3, California Code of Regulations Government Code Sections 11346.1 and

11349.6
Adopt sections:
Amend sections: 3591.2(a) .
Repeal sections: OAL File No. 2011-0914-03 E

This emergency action adds San Joaquin County to the eradication areas for the
Oriental Fruit Fly (Bactrocera dorsalis) due to the detection of numerous pests in the
county. Immediate eradication measures are necessary to stop the expansion and
infestation.

OAL approves this emergency regulatory action pursuant to sections 11346.1 and
11349.6 of the Government Code.

This emergency regulatory action is effective on 9/15/2011 and will expire on 3/14/2012.
The Certificate of Compliance for this action is due no later than 3/13/2012.
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Date: 9/15/2011 W % %

“Elizabeth A. Heidig /
Staff Counsel

For. DEBRA M. CORNEZ
Assistant Chief Counsel/Acting Director
Original: Karen Ross
Copy: Lindsay Rains
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Amend Oriental Fruit Fly Eradication Area, Subsection 3591.2(a) to read:
Section 3591.2. Oriental Fruit Fly Eradication Area

(a) Proclamation of Eradication Area. That portion of the State of California
described as follows, within which the Oriental fruit fly, Bactrocera dorsalis, is known to
exist, is hereby proclaimed to be an eradication area with respect to said pest, and as such
it is amenable to the provisibns of Article 4 (Sections 5761-5764) of Chapter 8, Part 1,
Division 4, of the Food and Agricultural Code of California. The entire counties of
Alameda, Contra Costa, Los Angeles, Orange, Placer, Riverside, Sacramento, San

Bernardino, San Diego, San_Joaquin, San Mateo, Santa Barbara, Santa Clara and

Ventura.
[Continued]
Note: Authority: Sections 407 and 5322, Food and Agricultural Code.

Reference: Sections 5761, 5762, 5763 and 5764, Food and Agricultural Code.



