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THE COMMONWEALTH OF MASSACHUSETTS 
EXECUTIVE OFFICE OF F~'F_R(iY Ar-;o ENVIRON.\1ENTAL AFFAIRS 

Department of Agricultural Resources 
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DEVAL L PATRICK TIMOTHY p, MURRAY RICHARD K, SULLIVAN JR. SCOTT j. SOARES
 
Governor Lieutenant Governor Secretary Commissioner
 

March 7, 2011 

RE: NOMINATION OF INSPECTOR OF ANIMALS 

Nominating Authority: 

Enclosed is the nomination form for the Inspector 01" Animals for your city or hlwn. This form is due 
back to the Division of Animal Health by April 1, 2011. The appointment will run from May 1. 2011 
until April 30, 2012. If more than one inspector was :::lppointed for your city or town. there is a separate 
fann for each. If you are nominating the same inspector(s) Ihis year, he sure that all of the contact 
information is complete and still correct. Any correclions should be made in til..: spa\:e provided on the 
right. If you will be nominating a new inspector, th:::lt person's intlxmation shlll1ld be entered in the space 
prm'ided on the right. Submit a separate form for each inspector nomin;:lled. Abo, be ~lIre that all of your 
(nominating authority) information is complete and correct. Any changes to Yllur infllrmation should be 
made in the space provided 10 the right. 

Once alll1j" the contact information is conJirmed to be correct, all that is needed is to han the nominee 
si~1I the form, <lCl:epting the nomination and s\\i'earing to faithfullY perform the duties of that office. The 
nominr{"s signaturr must br nOfarized. In many eases the city or town clerk is a notary. 

Alter the nominee's signilture has been notarized, simply return the form to the Division of Animal 
HeaUh at the address listed at the top of the form. The Division of Animal I Icalth "viII send back 
confinnation llfthe inspector's appointment. Please note that regardless of when the most recent 
appointment was made, it is only valid through April 30, 2011. This nomination will \:over the year 
sfarting Mny 1.2011 and run until April 30, 2012. 

If you have nny questions, plense cnll Elsie Colon at (617) 626-1810. 

ThJnk )"lll1, 

~I!'d/ 
Michild Cahill, Director 
Division or Animal Health 

I 2011 
,L ~ 

"ARK BOARD OF SElECi: 



The Commonwealth ofMassachusetts
 
Department of Agricultural Resources
 

Division of Animal Health
 
251 Causeway Street, Suite 500
 

Boston, MA 02114-2151
 

Nomination of Inspector of Animals 

In accordance with the Massachusetts General Laws Chapter 129, sections 15 and 16, nominating authorities of each city 
and town are required to nominate one or more inspectors of animals by April 1, 2011. Please complete or make 
necessary changes and return this form to the above address The Director will review your nomination and, assuming 
appointment is confirmed, will return to you a Certificate of Appointment. Please submit one form for each person 
nominated. Any city or town not in compliance is sUbject to a penalty of $500. 

City or Town of Chilmark 317/2011 

To the Director, Division of Animal Health, Department of Agricultural Resources 

In accordance with the provisions of section 15 of Chapter 129, General Laws, as amended, the following nomination of 
inspector of animals for the year ending April 30, 2012 is sent for your approval: 

Inspector of Animals Inspector: (Note all changes here) 
Name: Christopher Murphy Name: _ 
Mail Address: 88 Murphy Rd. Mail: _ 
Chilmark, MA - 02535 
Phone: (508) 693-6610 Fax:(508) 645-2010 Phone: Fax:

Email: ------ ------
Email: barbchris@gis.net 

Nominating Authority Nominating Authority: (Note all changes here) 
Contact Tim Carroll Contact _ 
Office: Board of Selectmen Office: _ 
Mail: p.o. Box 11 9 Mail: _ 
Chilmark, MA - 02535 
P: 5086452101 F: 5086452110 Phone: Fax: _ 
Email: execsec@chilmark.ma.gov Email: _ 

Acceptance of Nomination of Inspector of Animals (must be notarized)
 
I hereby accept my nomination as Inspector of Animals for the City or Town of Chilmark, and If and when I am appointed, I
 
solemnly swear to faithfully perform the duties of that office, all of which are listed in General Laws Chapter 129, and
 
Massachusetts Regulations 330 CMR 10.00-10,10 (rabies regulations).
 

Name (print) Signed _ 

COMMONWEALTH OF MASSACHUSETTS 

Dukes,ss Date: _ 

Then personally appeared the above-named _-;-;--;-;-;- and acknowledged the 
foregoing instrument to be his or her free act and deed, before me. 

Notary Public 

------------------.------_._-------------------------------------------------------------- ---------------~!'_-~~-~-~-~~~~~-~-~-~-~!~:_~-~--...-..-...-..-...-..-...-..---
Appointment of Inspector of Animals (Division of Animal Health use only)
 
Notice is hereby given that I, Michael Cahill acting under authority of sections 15 and 16 of Chapter 129 of the General
 
Laws, as amended, hereby approve the nomination of as Inspector of Animals for the City or
 
Town of Chilmark, Massachusetts.
 

Date Approved: _ 

Director, DI\llsion of Animal Health 



~ The Commonwealth of Massachusetts 
Department of Agricultural Resources
 

Division of Animal Hea/lh
 
251 Causeway Street. Suite 500
 

Boston, MA 02114-2151
 

Nomination of Inspector of Animals 
In accordance with the Massachusetts General Laws Chapter 129, sections 15 and ",6, nominating authorities of each city 
and town are required to nominate one or more inspectors of animals by April 1,2011 Please complete or make 
necessary changes and return this form to the above address. The Director will review your nomination and, assuming 
appointment is confirmed, will return to you a Certificate of Appointment. Please submit one form for each person 
nominated Any city or town not in compliance is subject to a penalty of $500, 

City or Town of Chilmark 3/7/2011 

To the Director, Division of Animal Health, Department of Agricultural Resources 

In accordance with the provisions of section 15 of Chapter 129, General Laws, as amended, the following nomlnalion of 
inspector of animals for the year ending April 30, 2012 is sent for your approval 

Inspector of Animals Inspeclor: (Note all changes here) 
Name: Joan Jenkinson Name: 
Mail Address: P.O. Box 28 Mail: 
West Tisbury, MA - 02575 
Phone: (508) 645-9450 Fax (508) 645-9878 Phone: Fax: 

Email: -------Email: wtac01@comcast.net 

Nominating Authority Nominating Authority: (Note all changes here) 
Contact: Tim Carroll Contacl: _ 
Office: Board of Selectmen Office: _ 
Mail: P.O. Box 119 Mail: _ 
Chilmark, MA - 02535 
P: (508) 645-2101 F (508) 645-2110 Phone: Fax: _
 
Email: execsec@chilmark.ma.gov Email: _
 

Acceptance of Nomination of Inspector of Animals (must be notarized)
 
I hereby accept my nomination as Inspector of Animals for the City or Town Df Chilmark, and if and when I am appointed, I
 
solemnly swear to faithfully perform the duties of that office, all of which are listed in General Laws Chapter 129, and
 
Massachusetts RegUlations 330 CMR 10.00-10.10 (rabies regulations).
 

Name (print) Signed _ 

COMMONWEALTH OF MASSACHUSEITS 

DUkes,ss Date: _ 

Then personally appeared the above-named _--,---,--c-o-o- and acknowledged the 
foregoing instrument to be his or her free act and deed, before me. 

Notary Public 

_______ . . . ~~__~~_~~.~~_s _i_~~__~_~~!~:_~~. ~-~~~-~~-~~.-~~-~.~-.~-.~.-..
Appointment of Inspector of Animals (Division of Animal Health use only) 
Notice is hereby given that I, Michael Cahill acting under authority of sections 15 and 16 of Chapter 129 of the General 
Laws, as amended, hereby approve the nomination of as Inspector of Animals for the City or 
Town of Chilmark.. Massachusetts 

Dale Approved: _ 

Director, Division of Animal Health 


