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March 5, 2020 
 
TO:  Honorable Mayor and City Council 

FROM: Edward C. Starr, City Manager        

SUBJECT: CITY MANAGER’S WEEKLY REPORT:  March 2 – 5, 2020 
 
OFFICE OF THE CITY MANAGER 

• NOVEL CORONAVIRUS SPECIAL REPORT.  Over the course of this past week, 
California has emerged as one of the two west coast epicenters for community 
transmission of COVID-19 (the "novel coronavirus") ─ community transmission 
means spread of the virus is not linked to travel or close contact with an infected 
person.  The other U.S. epicenter is Washington state, where at least nine people 
have died as a result of the virus, for a U.S. total death count of 11 people by 
Wednesday evening. 

The number of cases related to community transmission is increasing daily, and 
reports now indicate the novel coronavirus has spread to both the east and west 
coasts of the United States.  However, public health officials are careful to caution 
against panic, arguing that there is no empirical evidence to support a conclusion 
that the virus will spread rapidly across the nation.  For the most part, public health 
officials argue that spread of the virus has been largely contained, for now. 

The World Health Organization (the "WHO") notes that since the novel coronavirus 
was first detected in Wuhan, China in December 2019 it has spread to more than 
62 countries, sickened more than 100,000 people, and killed more than 3,000, 
including nearly 2,850 known deaths in China.  However, the WHO also points out 
that in 55 of the 62 countries where the virus has been detected, the number of 
reported cases is fewer than 100.  Only four of the countries report more than 1,000 
cases of novel coronavirus; and 90% of all known cases are in China. 

Public health officials also observe that the coronavirus suffers from a low fatality 
rate.  The U.S. Center for Disease Control (the "CDC") states the virus has a fatality 
rate of approximately 2% ─ considered low compared to other coronaviruses like 
SARS and MERS, which have case fatality rates of approximately 11% and 35%, 
respectively, but higher than influenza (0.1%).  The 1918 flu pandemic had an 
unusually high fatality rate of around 2%, killing more than 50 million people 
worldwide including more than 675,000 in the U.S.  Thus far, the novel coronavirus 
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appears to be more contagious than most strains of the flu, and roughly as 
contagious as strains that appear in pandemic flu seasons. 

Each person with the coronavirus appears to infect 2.2 other people on average; 
however, that estimate is skewed by the lack of initial management of the outbreak.  
By comparison, the infection rate for the seasonal flu is approximately 1.3. 

It remains unknown if the novel coronavirus fatality rate will increase or decrease, 
as more must be learned about the virus, the way it spreads, and the rate of 
infection.  If the actual infection rate turns out to be quite high, for example, then it 
may mean that the fatality rate of the virus is much lower, and closer to the 
influenza rate of 0.1%. 

One thing that is understood is that like with other illnesses, patients 65 and older 
and patients suffering from other illnesses are more likely to succumb to the novel 
coronavirus.  One other important difference:  while the flu can be dangerous to 
children, particularly very young ones, children infected with the novel coronavirus 
tend to have mild or no symptoms.  Whether the novel coronavirus poses a serious 
threat to pregnant women remains unknown at this time.  In any event, the vast 
majority of individuals who contract the virus will experience mild to moderate 
symptoms, and the course of treatment will be to remain at home and treat 
symptoms similar to how one would treat for a severe cold or influenza.  Data from 
China suggest that of novel coronavirus patients receiving medical attention, 80% 
had mild infections, 15% had severe illnesses, and 5% were critical. 

To date, the U.S. has been able to keep its number of confirmed COVID-19 cases 
low by detecting, tracking and isolating cases through travel restrictions and 
quarantines.  According to the CDC, however, with a growing number of countries 
experiencing community spread of the illness, successful containment at the 
nation's borders is no longer feasible.  For this reason, federal and state agencies 
are declaring states of emergency to accelerate containment procedures and to 
offer public assurances that the novel coronavirus is receiving attention of 
government leaders. 

On an individual level, the best way to be prepared for any potential outbreak of 
the novel coronavirus is to be educated.  In the interest of public health, and to 
avoid unnecessary concern, the City Manager's Weekly offers this Special Report, 
not as medical advice, but as basic information about the novel coronavirus so that 
you can separate fact from fiction and make decisions that are to the best interests 
of you and your family. 

What, exactly, is the coronavirus? 

Coronaviruses, named for their crown-like shape, are a large family of viruses 
common to many species of mammals and birds.  On rare occasion, animal 
coronaviruses can evolve and spread among humans, causing respiratory tract 
infections that are typically mild, with cold-like symptoms, though rarer forms such 
as SARS, MERS and COVID-19 can be lethal or cause more complicated lower 
respiratory tract infections, such as pneumonia or bronchitis.  The virus at the 
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center of the latest outbreak, the COVID-19, is being referred to as a novel (new) 
coronavirus because it was first reported in late December 2019, following the 
tracing of a pneumonia outbreak in Wuhan, China, to the virus.  The novel 
coronavirus has a 96% similarity to a bat coronavirus, so an origin in bats is widely 
suspected. 

Because the virus is new and public health officials lack significant medical 
laboratory testing and Point-of-Care Diagnostics (PCD), medical professionals 
have little insight to offer at this time on patient treatment.  PCD or Point-of-Care 
Testing, defined as medical diagnostic testing at or near the point of patient care, 
is generally considered essential to developing sound medical treatment.  Until the 
nation's public health officials have more exposure to patients, the life cycle of the 
infection, patient responses, and approved courses of treatment, the CDC advises 
that individuals with respiratory illnesses should seek out medical professionals for 
proper diagnosis and treatment. 

 
Getty Image of Novel Coronavirus 

What are the symptoms associated with the virus? 

Patients with COVID-19 have reported symptoms similar to other respiratory 
illnesses, including mild to severe symptoms of fever, cough and shortness of 
breath that typically begin two to 14 days after exposure, the CDC reports.  Sore 
throat and diarrhea have also been reported in some patients.  Many patients with 
severe complications from the virus have pneumonia in both lungs, although it can 
be present even among patients whose cases are not severe.  For many, however, 
the symptoms may be so mild that medical attention is not sought.  Antibody tests, 
which can determine if a person is infected, are under development. 

The CDC is asking those with symptoms and a recent travel history to China or 
other countries with a high number of cases to call their health department for 
advice before seeking care.  If you can’t reach the health department, call your 
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health care provider before going in.  The CDC also has tips for what to do if you 
become infected with COVID-19. 

How is the virus medically treated? 

There is no specific antiviral treatment for COVID-19 at this time, just relief from 
symptoms.  However, the CDC is conducting a clinical trial to test the safety and 
efficacy of the drug remdesivir as a potential treatment in adults with COVID-19. 

Is a coronavirus vaccine under development? 

Scientists at the National Institutes of Health (NIH) and elsewhere have been 
working on developing a vaccine for COVID-19 since Chinese health authorities 
made the genetic sequence of the virus available.  However, the CDC and public 
health officials caution that a vaccine is likely more than eighteen months away, at 
minimum, from being available to the public.  Even under an accelerated testing 
program, the National Institute of Allergy and Infectious Diseases (NIAID) reports 
that months long clinical trials are required to determine a vaccine's safety and 
efficacy in people.  If the vaccine proves safe and effective in the trials and is 
rushed through regulatory processes, it will still need to be mass-produced, which 
will likely add several more months to the timeline. 

After viral infections, people generally develop antibodies in their blood that will 
help fight off future reoccurrences of the virus.  However, immunity can wane, and 
it may be necessary to receive seasonal vaccines.  There is currently no approved 
anti-viral vaccine for the novel coronavirus.  An experimental vaccine is under 
development, but it may take 18 months or longer before it is available for use.  In 
comparison, the flu vaccine, which is widely available, generally has a 40% to 60% 
efficacy rate. 

Will a flu shot provide protection from the novel coronavirus? 

There is no evidence that the flu shot or the pneumococcal vaccination will provide 
any protection from the coronavirus, according to the CDC; however, these 
vaccines should not be avoided.  Adults should receive the flu shot annually to 
increase chances for staying healthy during the winter season ─ remaining healthy 
will improve a person's chance to combat the virus in the event of infection.  
Furthermore, the CDC estimates that the flu was responsible for 34,200 deaths in 
the 2018-19 flu season.  Avoiding the flu also lessens the burden on the health 
care system, allowing it to focus on dealing with a potential COVID-19 outbreak. 

How is the coronavirus spreading? 

U.S. Health officials are still trying to understand how COVID-19 is spreading 
among the general population.  What experts do know is largely based on what is 
known about similar coronaviruses.  When person-to-person transmission 
occurred with Middle Eastern respiratory syndrome coronavirus (MERS-CoV) and 
severe acute respiratory syndrome coronavirus (SARS-CoV), respiratory droplets 

https://www.cdc.gov/coronavirus/2019-ncov/about/steps-when-sick.html
https://www.cnbc.com/2020/02/25/us-plans-trial-of-gilead-coronavirus-drug-remdesivir.html
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from coughs and sneezes from an infected person were the likely culprit, according 
to the CDC.  Those droplets, the CDC says, can land in the mouths or noses of 
nearby people or be inhaled into the lungs. 

It may be possible to get COVID-19 by touching a contaminated surface or object 
and then touching your mouth, nose or eyes, but this is not thought to be the main 
way the virus spreads, according to the CDC. 

The CDC now considers that it may be possible for an infected person to spread 
the virus before exhibiting symptoms; however, people are thought to be most 
contagious when they are sick with the symptoms of the virus. 

What is the best way to avoid contraction of the virus? 

According to the CDC, the best way to prevent the spread of COVID-19 is to avoid 
exposure.  This is why the CDC recommends against trips to China, South Korea, 
Italy, Japan, Iran and other countries where the virus is rapidly spreading.  The 
CDC has also heightened travel warnings for areas with sustained community 
transmission. 

Health officials also advise taking everyday steps that can prevent the spread of 
respiratory viruses. 

o Wash your hands often with soap and water (scrub for at least 20 seconds), 
and use alcohol-based hand sanitizer when soap is not an option; 
 

o Avoid touching your eyes, nose and mouth with unwashed hands, and; 
 

o Steer clear of sick people; 
 

o Stay home when you are sick, and clean and disinfect frequently touched 
objects and surfaces. 

Who is most at risk to the virus? 

Early data appears to indicate that older, unhealthy adults are being hit particularly 
hard by the coronavirus.  The majority of people who have died from the disease 
are over age 50, according to information from China’s National Health 
Commission; and a study in the New England Journal of Medicine that analyzed 
the first 425 people with the virus found that the median age of patients was 59. 

The CDC reports the following two reasons for susceptibility by older adults: 

o They are more likely to suffer from underlying conditions that hinder the body's 
ability to cope with and recover from illness, such as chronic obstructive 
pulmonary disease; and 

o As humans age the lungs become less resilient and less elastic, contributing to 
increased inflammation and loss of airway and respiratory function. 

https://www.cdc.gov/coronavirus/2019-ncov/about/prevention-treatment.html
https://www.nejm.org/coronavirus?query=main_nav_lg
https://www.aarp.org/health/conditions-treatments/info-2016/copd-pneumonia-bronchitis-photos.html
https://www.aarp.org/health/conditions-treatments/info-2016/copd-pneumonia-bronchitis-photos.html
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The CDC offers no additional or special health advisories for older Americans other 
than to use normal commonsense hand-hygiene etiquette. 

Is the use of facemasks effective? 

Snug fitting facemasks may offer a minimal level of protection, but only when 
properly worn.  Facemasks with respiratory valves are more effective than regular 
paper surgical masks.  The Food and Drug Administration (FDA) states that if a 
facemask is to be worn, a snug-fitting N95-type respirator blocks large-particle 
droplets and most small particles that are transmitted by coughs and sneezes.  
However, no facemask, including a properly fitted N95, should not be counted on 
to eliminate risk of illness.  Furthermore, facemasks are not designed for children 
or for people with facial hair.  If a facemask is to be worn, the FDA cautions that 
they must be worn with meticulous care, and users must avoid putting their hands 
underneath the mask or doing anything that would contaminate the face and eyes.  
The CDC advises that there is no need for the public to wear facemasks.  
Furthermore, depleting facemask supplies now will only make preventive efforts 
more complicated if the virus spreads in U.S. communities. 

Will handwashing reduce the risk of exposure to the virus? 

According to the CDC, the most effective way to reduce risk for a respiratory illness 
or infection is with proper hand hygiene.  Hands should be washed before eating, 
after using the restroom, and after leaving a crowded place.  The CCD 
recommends scrubbing hands often with soap for at least 20 seconds, and using 
a hand sanitizer that contains at least 60% alcohol when soap and water are not 
an option.  Also, the CDC points to the importance of good sleep and a healthy 
diet to help stay in front of illness. 

Should travel plans be revised? 

Because the risk of COVID-19 spreading throughout the U.S. community is low at 
this time, the CDC advises that there is no reason to fear or halt domestic travel 
plans.  This advice could change, however, if COVID-19 begins spreading at the 
community level in the U.S. 

Individuals with international travel plans should visit the CDC's Travel Health 
Notices page for any precautions and travel alerts related to a particular 
destination.  Because the situation is constantly changing, travel advice should 
only be obtained from credible sources, such as the CDC and the WHO.  Stay 
informed, but do not panic. 

The WHO and the U.S. government have declared the coronavirus outbreak a 
public health emergency, and federal officials are warning Americans not to travel 
to certain countries, including China and South Korea, due to their high number of 
COVID-19 cases.  The CDC also is advising travelers headed to Iran, Italy and 
Japan to exercise increased caution.  The agency issued a Level 2 travel alert for 
these countries on February 24, 2020, as they are experiencing sustained spread 

https://www.aarp.org/health/conditions-treatments/info-2020/face-masks-germs.html
https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.aarp.org/health/healthy-living/info-2019/latest-sleep-research.html
https://www.aarp.org/health/healthy-living/info-2019/healthy-winter-soups.html
https://www.aarp.org/health/healthy-living/info-2019/healthy-winter-soups.html
https://wwwnc.cdc.gov/travel
https://wwwnc.cdc.gov/travel
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of COVID-19.  Older adults and people with chronic medical conditions should 
consider postponing nonessential travel to these destinations, according to federal 
officials. 

The CDC says that other areas with apparent community spread of the coronavirus 
(meaning cases are occurring without a known source of exposure) include 
Singapore, Thailand, Taiwan, Hong Kong and Vietnam. 

If travel to a country that’s experiencing a spike in coronavirus cases is necessary, 
the CDC recommends washing hands often, avoid contact with sick people, and 
avoid touching your eyes, nose and mouth with unwashed hands. 

The U.S. government is also encouraging citizens to reconsider travel by cruise 
ship to Asia.  According to the State Department, those planning cruises to other 
international destinations should be prepared for strict screening procedures, even 
disruptions to travel itineraries.  Passengers planning cruise vacations should 
contact their cruise line companies directly on the current rules and restrictions. 

The decision to take or not take a vacation is evolving, as the virus spreads 
globally.  In the end, it is up to the individual to decide what their personal risk 
preference is.  In the end, the CDC advises that the following factors should be 
considered: 

o Where are you going?  The CDC advises against “nonessential travel” to China 
and South Korea (Level 3 warning).  When it comes to other countries, the 
answer is less clear.  The CDC has grouped Japan, Italy and Iran into its Level 
2 category, and advises practicing enhanced precautions, which includes 
avoiding contact with sick people and frequent, thorough handwashing or 
sanitizing.  It adds that older adults and those with chronic medical conditions 
should consider postponing all nonessential travel.  All travelers should 
routinely check country-specific risk-status updates at the CDC, WHO and U.S. 
State Department websites. 
 

o Is the trip covered with travel insurance?  Travel experts recommend “cancel 
for any reason” (CFAR) coverage to avoid concern over the global spread of 
the virus.  According to creditcards.com, regular travel insurance, including the 
kind that comes free with some premium credit cards, will not cover 
cancellations based on fear, worry, or concern.  A CFAR policy will usually add 
about 50% to the price of a basic trip cancellation policy, and average 4% to 
10% of a trip's cost.  Most insurers require travelers to purchase policies within 
21 days (sometimes within 7 or 14 days) of paying for their trips.  If an uninsured 
trip is booked further out, the traveler can either hope for an improved situation 
or anticipate that the trip may be cancelled by the travel provider, in which case 
travel funds would be returned. 
 

o Consider providers with no-fee cancellations.  JetBlue is suspending change 
and cancellation fees for flights booked between February 27 and March 11, 
2020 for trips completed by June 2020 — even though it serves areas only in 

https://www.cdc.gov/coronavirus/2019-nCoV/summary.html
https://www.who.int/health-topics/coronavirus
https://travel.state.gov/content/travel/en/traveladvisories/ea/novel-coronavirus-hubei-province--china.html
https://travel.state.gov/content/travel/en/traveladvisories/ea/novel-coronavirus-hubei-province--china.html
https://www.creditcards.com/
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the Americas, which are still not heavily affected by the coronavirus.  In 
addition, some cruise lines are relaxing their cancellation policies.  
CruiseCritic.com has a full, updated list of cruise lines’ coronavirus-related 
policies. 

 
Risk takers, on the other hand, may find exceptional deals and upgrades, 
particularly in Asia and Europe.  France's Finance Minister, for example, reports 
that the country has had 30% to 40% fewer tourists since the coronavirus was 
identified among the French population in January 2020.  If an epidemic does start 
to spread across the United States and other parts of the world that are now 
relatively unaffected, worries about international travel may then become a 
nonissue because if the virus is in communities all over the world, then risk from 
travel would no longer be of concern. 

Are pet populations a source of the virus? 

The CDC says there is no reason to think that any animal or pets in the U.S. might 
be a source of infection for the novel coronavirus.  Nonetheless, the CDC cautions 
that it is always a good idea to hand wash with soap and water after coming into 
contact with pets to protect against various common bacteria such as E. coli and 
salmonella that can pass between pets and humans. 

Is there reason to be concerned about packages and products from China? 

Both the CDC and the WHO say there is currently no evidence to show the virus 
can spread through non-food packages and products shipped from China, South 
Korea or other countries. 

What can the public do to prepare for an outbreak? 

o Business and schools can prepare contingency plans and communicate those 
plans to students, parents and guardians. 
 

o Employees can speak to employers about telework options. 
 

o Adult children can consider options on how to care for elderly family members 
and friends. 
 

o Patients can speak to their doctors about how to prepare in the event of 
infection. 
 

o People who are sick should consider self-isolation to avoid contracting or 
spreading the novel coronavirus. 
 

o People with chronic illnesses can prepare to have a three-month supply of 
medications on hand.  To avoid shortages, stockpiling other supplies is not 
recommended. 
 

https://www.cruisecritic.com/news/5026/
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o Practice good hygiene by washing hands regularly throughout each day using 
soap and warm water. 
 

o Follow the expert advice and guidance of the CDC and local public health 
officials. 
 

o Do not become panicked. 
 

o Do not listen to rumors and conspiracies, and listen only to trustworthy news 
outlets. 
 

o At the first sign of fever or respiratory illness, see your doctor. 

What are health officials doing to prepare for an outbreak? 

In the absence of a vaccine to prevent COVID-19 or medication to treat it, the CDC 
is preparing for an outbreak with non-pharmacological interventions.  What these 
interventions look like at the community level will vary, depending on local 
conditions and the potential or real spread of the virus. 

o “Social distancing” — avoiding crowds and staying home when you are sick — 
will likely be one of the top strategies recommended by public health officials.  
Depending on the severity of the situation, communities may see school 
closures, an increase in teleworking, and the cancellation of mass gatherings. 
 

o In the health care setting, hospitals may need to triage patients differently, and 
providers may need to increase tele-health services and delay elective 
surgeries, according to the CDC. 
 

o Employers may want to consider tele-working as an option, where practical. 
 

o Parents and guardians can check in with school systems about plans for tele-
schooling. 
 

o The CDC has issued guidance for health care providers, and state and local 
health departments are working to make sure hospitals and clinics have what 
they need to limit the spread of the illness.  Plans to distribute more testing kits 
at the local level are also under development.  Testing kits from the CDC arrived 
last week in California.  The testing kits will be used to help California medical 
experts to identify and treat COVID-19 cases, trace potential exposures, and 
better protect the public.  The new testing kits replace previously flawed kits 
sent to the state.  Guidance protocols will not allow for testing of patients without 
travel history to affected world regions. 
 

o To accelerate testing capabilities, the U.S. Food and Drug Administration (FDA) 
announced this past Saturday a policy allowing certain laboratories to use tests 
they developed and validated before the FDA has reviewed them.  The CDC is 
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implementing testing guidelines that will expand the number of labs that can 
test for the virus. 

 
o Because the COVID-19 virus is now found in over 50 countries, the CDC has 

revised its containment strategy, recognizing that quarantine and travel 
restrictions are no longer effective containment tools.  Initially, the strategy was 
effective in delaying disease transmission in the U.S.; but with recent reports 
of community transmission, the CDC now believes the virus may be found in 
people with minimal or no symptoms and that asymptomatic people can be 
contagious.  Because it is unknown if the trajectory of the virus will be mild, 
moderate or severe, the CDC cautions that Americans should plan for 
"disruption to everyday life, similar to what has occurred in China, Japan, Italy, 
Iran, Korea and a growing list of countries with significant numbers of infected 
persons.  Mass gatherings may be postponed or changed, conferences and 
sporting events cancelled, schools and employment centers may see an 
increase in telecommuting, and public health organizations may begin treating 
the virus as a severe form of influenza. 

Is Congress taking any steps to deal with the outbreak? 

Yesterday, the House of Representatives passed an $8.3 billion emergency 
coronavirus package to tackle the potential of a spreading epidemic.  The Senate 
will take up the bill for a vote today, and the President is expected to sign the bill 
into law by week's end. 

The bill includes $7.7 billion in discretionary spending to bolster vaccine 
development, research, equipment stockpiles and state and local health programs 
assistance, and far exceeds the Trump Administration's earlier request for $1.25 
billion.  The bill includes the following funding measures: 

o $400 million would be transferred to state and local governments within 30 days 
following enactment, with each state receiving no less than $4 million to help 
combat spread of the virus. 
 

o $490 million in mandatory spending would be used to lift constraints on 
Medicare's payments for telehealth so beneficiaries can freely consult their 
doctors remotely, avoiding hospitals and physicians' offices where they might 
risk exposure to the virus. 
 

o $3.1 billion would be provided to shore up medical supplies and supplement 
the Strategic National Stockpile. 
 

o $100 million would be used for community health centers. 
 

o $826 million would go to the National Institute of Allergy and Infectious 
Diseases for the development of coronavirus vaccines, treatments and tests.  
Americans would have access to the vaccine regardless of their ability to pay. 
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o CDC would receive $2.2 billion, including $950 million to support the response 

efforts of state and local health agencies. 
 

o $61 million would go to the Food and Drug Administration (FDA) for vaccines 
and other efforts to counter the virus, keeping up with shortages in medical 
products, and boosting U.S. manufacturing for those items. 
 

o $1.3 billion would be used to assist the U.S. Agency for International 
Development to aid in the global fight against the novel coronavirus, including 
raising the cap from $10 million to $100 million for emergency evacuations. 
 

o $20 million would go to the Small Business Administration to increase the 
number of loans given to businesses affected by the outbreak. 
 

o $136 million would be used to replace funds transferred by the Trump 
Administration from other accounts to be used in the early stages of the 
coronavirus response. 

The federal government must still determine levels of coordination across all 50 
states, territories to ensure enough test kits are available, and that proper 
diagnostic protocols are followed. 

The CDC acknowledges that during the outbreak of a new virus, there is a lot of 
uncertainty.  Guidance and advice will likely be interim, fluid, and subject to change 
as health officials learn more.  For these reasons, employees and community 
members should regularly visit the CDC Coronavirus page for updates on the novel 
coronavirus. 

• Ontario-Montclair School District students’ improvement on state tests have had 
the largest gains in San Bernardino County, besting all 33 other districts.  Students 
increased performance in English language arts by 64% and math by 100%, 
roughly four times as much as the average growth across the county.  County-wide 
students meeting targets increased by 16% in ELA and 24% in math.   

Scores for the California Assessment of Student Performance and Progress 
(CAASPP) tests taken each spring between 2015 and 2019 place Ontario-
Montclair as the highest growth district of the 34 districts in San Bernardino County 
for both ELA and math tests.  
 
The academic gains are a testament to Ontario-Montclair School District’s 
commitment to providing a world-class education to our students in safe, 
respectful, and welcoming school environments that empowers students, staff, and 
families to be successful in a dynamic global society and cultivates college, career, 
and community partnerships.  
 
Board President Elvia M. Rivas stated, “We are very excited and proud of the 
academic progress of our students. This growth is a result of the commitment, 

https://www.cdc.gov/coronavirus/2019-ncov/index.html
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dedication and hard work of every staff member, each student and their families. 
OMSD is a wonderful place of learning and we look forward to seeing continual 
growth from our students in the future.”  
 
Superintendent, Dr. James Q. Hammond stated, “To see years of continuous 
improvement is truly a reflection of the intentional efforts in collaboration between 
our certificated, classified and administrative staff, and demonstrates measurable 
outcomes that prove all students can learn.” 
 

 
In addition to academic supports, students and families in Ontario-Montclair benefit 
from social, emotional, behavioral and mental health services not available to most 
districts in the state.  
 
Academic gains are expected to continue at a similar rate as Ontario-Montclair 
teachers prepare students for success in high school and beyond by establishing 
a standard in which students will acquire and apply the Twenty-First Century skills 
and knowledge necessary to be ready for college preparatory and career technical 
education classes and to become critical consumers of information to promote 
lifelong learning and engaged citizenship. 
 
The City of Montclair would like to congratulate the hard work and dedication of 
students, teachers, and administrators in student performance gains on the 
CAASPP test.  

 

ECONOMIC DEVELOPMENT DEPARTMENT 

• Last Thursday, Economic Development Coordinator/Housing Associate Thailin 
Martin and Associate Planner Yvonne Nemeth attended a panel discussion on 
Housing and Regional Housing Assessment (RHNA) hosted by the American 
Planning Association-Inland Empire in Riverside. 
 
Members of the panel included: City of Riverside Mayor Rusty Bailey, Southern 
California Association of Governments Ma’Ayn Johnson and Senior Policy 
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Specialist Melinda Cox, PlaceWorks Inc. Associate Principal Mark Hoffman, and 
National Community Renaissance Senior Development Manager Zoe Kranemann. 
San Bernardino County Transportation Authority Chief of Planning served as the 
moderator for the panel.  
 
The panel discussed the importance of the region meeting its RHNA numbers and 
where the Inland Empire stands.  The panel discussed further, what local planners 
and stakeholders could expect in relationship to the RHNA expectations.  The 
attendees asked about the impact of existing housing issues throughout the state 
of California and how local jurisdictions are being tasked to plan for housing and 
RHNA based on their assigned numbers.  
 

 
  

• On Wednesday evening, the Census 2020 Complete Count Committee (CCC) held 
its fourth meeting inside the Theater Room.  Ten attendees participated in the 
meeting. 
 
The City’s assigned Census 2020 CCC Montclair representative, Renay Mehta, 
provided a presentation on the recently approved Mobile Questionnaire Assistance 
Center (M-QAC) Operation.  The M-QAC Operation will encourage and support 
response to the Census 2020 questionnaire in hard-to-count and/or low 
responding communities.  Census 2020 Response Representatives will staff all M-
QAC’s.  

The CCC updated Ms. Mehta on the committee’s ongoing community outreach 
efforts in our City.  Members are now distributing Census 2020 flyers to students 
of our local school districts, participants of City programs (i.e. Senior and Youth 
Center members, Montclair Housing Corporation tenants, Foundation Area 
Apartment Association Board Members), and local businesses through the 
Montclair Chamber of Commerce. 
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The following Census 2020 CCC meeting tentatively scheduled for Wednesday, 
March 18, 2020 at 6:00 pm inside the Theater Room.  The entrance to the Theater 
Room is located at the west wing of the Montclair Library.  For more information, 
please contact Thailin Martin at tmartin@cityofmontclair.org.  

 
HUMAN SERVICES DEPARTMENT 
 

• Last Thursday evening, Council Member Tenice Johnson along with 300 parents, 
staff, students, and community members attended the Montclair After-School 
Program’s (MAP) 2nd Annual Art Show and 2nd Trimester Awards at the Montclair 
Senior Center. The Art Show was themed, “A Taste of Art” and showcased student 
artwork from all 12 of our MAP sites, as well as mural displays and performances. 
The show also provided students with various interactive elements such as 
pancake art, caricature drawing, and fun photo opportunities. This annual Art Show 
has become a staple of MAP. Parents and their families were greatly appreciative 
of the work MAP staff has done with their students and for arranging the event.  
 
Thank you to Senior Learning Coordinator Darrell Hickey and the Human Services 
Department staff for coordinating this event.  
 
A photo collage is featured on Page 17. 

 
• Last month on February 18th and 19th, Administrative Analyst Alyssa Colunga and 

Human Services Technician Adriana Navarrete, were invited to a Public Health 
Law training facilitated by the Center for Disease Control and Prevention (CDC), 
the national health protection agency under the National Department of Health and 
Human Services. The CDC Public Health Law training covered a wealth of topics 

mailto:tmartin@cityofmontclair.org
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including a history of the 10 Great Public Health Achievements, Public Health Law 
101, an Introduction to Legal Epidemiology, Evaluation 101, and Evaluation and 
Health Equity. Public health practice has been a driving force in improving and 
even transforming the health of populations. Policy and law are crucial tools for 
developing, promulgating, implementing, and measuring public health 
interventions, and for ensuring that those interventions promote and achieve health 
equity. The primary objective of this competency-based training was to enhance 
the ability of practitioners in public health to better understand and use law as a 
tool to advance public health and support policy evaluation and implementation in 
the field.  
 
On the final day of training, five organizations, including the City of Montclair 
represented by Alyssa Colunga, conducted a short presentation on each of their 
funded Health Policy projects. Alyssa presented on our funded initiatives to create 
health policy such as our progress on the General Plan Health Element, Safe 
Routes to School Plan and Active Transportation Plan, as well as, the City’s 
various programs that improve the lives of the community such as Healthy 
Montclair, the Montclair Medical Clinic, Montclair to College, and the Montclair 
After-School Program (MAP). Of particular interest to CDC staff was the City’s 
efforts and challenges in gathering health data; CDC staff offered their assistance 
at the national level to help with the City’s efforts. This information will be vital when 
applying for funding through grant opportunities.  

 

ECS:tnk 
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Day Event & Location Time 
Mon. 
9  Planning Commission Meeting –– Cancelled  

Mon. 
16 

Real Estate Committee Meeting 
City Manager’s Conference Room 5:30 p.m. 

Mon. 
16 

Code Enforcement Committee Meeting 
City Manager’s Conference Room 6:00 p.m. 

Mon. 
16 

City Council Meeting 
Council Chambers 7:00 p.m. 

Thurs. 
19 

Public Works Committee Meeting 
City Manager’s Conference Room 4:00 p.m. 

Mon. 
25 

Planning Commission Meeting 
Council Chambers 7:00 p.m. 
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