@) City of Seattle s 35 it

I Nickels Mavor

DogsBite.org
P.O. Box 12443
Austin, TX 787 1

Department of Executive Administration

July 19, 2007

Colleen Lynn
3713 14™ Avenue South
Seattle, WA 98144

Re:  Request for Animal Shelter records:

I have enclosed, pursuant to RCW 42.56.080, copies of the documents contained in the file you
requested. Some of the complainants’ names have been redacted because the person(s) requested
confidentiality when filing their complaint with our office; under RCW 42.56.240, we must
therefore withhold that information:

RCW 42.56.240 -

(1) “The following are exempt from public inspection and copying:

(d) Specific intelligence information and specific investigative records compiled by
investigative, law enforcement, and penology agencies, and state agencies vested with the
responsibility to discipline members of any profession, the nondisclosure of which is
essential to effective law enforcement of for the protection of any person’s right to
privacy.

() Information revealing the identity of persons who file complaints with investigative,
law enforcement, or penology agencies. If at the time a complaint is filed the
complainant, victim or witness indicates a desire for disclosure or nondisclosure, such
desire shall govern.”

Sincerely,

ot et

Sandra Hansen, Public Records Officer
Seattle Animal Shelter

Enclosures

@

Seattle Animal Shelter, 2061-15th Avenue West, Seattle, WA 98119-2798
Tel: (206) 386-PETS, Fax: (206) 386-4285, www.seattleanimalshelter.org
An equal employment opportunity, affirmative action employer. Accommodations for people with disabilities provided upon request.



DogsBite.org
P.O. Box 12443

= SERVICE REQUEST Case #: 06004366
@©
> ; Print Date: 07/19/2007
-
< ﬂ COPY Call Taken By: MCKENZE
3
<
“Sewiceilype .. .. | |‘SewiceiReason | ||+ % iDispositionic i |
Contact Suspect Leash Law Violation Verbal Warning
Contact Suspect | Unlicensed | Citation |
Confidential | Complainant
Name: Phone #:
Address: Unit #: City: Seattle
Anonymous:| | Source: Citizen Officer: Adams Susan Arrived: 04/19/2008 00:00
Jurisdiction: Initiate: __04/17/2006 11:27 Dispatch: 04/19/2006 15: Complete: 04/19/2006 00:00
Address( ) Licensing Deadline: Entered by: MCKENZE
Park
Note compl says on 4/13/06 susp dog charged out from its
L o yard while he was walking his dog and ran after him and

his dog. no one was hurt because compl ran up to a
neighbor's porch. this same neighbor said watch out
becuase susp dog had her cormered in her backy yard
just prior to this incident.
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1 Type: Dog Name: Bull Person Type: Suspect Sexx F  RedFlag [ |
Sex: Male Name: Qdeenc NN
Breed: Pitbull / Address: Sl 21st Av S
Color: Tan/Red Unit #: City: Seattle Phone #: 206 I
Microchip #: Tag#: 018229 poB: 07/15/19M Driver's License #: NG
Exp Date: 01/31/2009 Eyes: Brown Hair: Brown Weight: 170
Condition: Height:503 Dossier Date 07/19/2007 Race:




ST AWMV

oF SERVICE REQUEST Case #: 06004366
o
8 & R Print Date: 04/17/2006
3% COPY Call Taken By: MCKENZE
[}
822 p\l\)
Contact Suspect Dangerous-Aaimal-Inv Vet (Wi in-
2 ” 5 15’_{/_‘{4-7“ C=7) Lr 22 Mo fycpnd§pe /6292750
Confidential v'| Complainant
Name: Phone #:
Address: Unit #: City: Seattle
, 3
Anonymous: | Source: Citizen Officer: el ___ Arrived:
Jurisdiction: Initiate: __04/17/2006 11:27 Dispatch: __ 4?92 &  Complete:
Add Licensing Deadline: Entered by: MCKENZE
Park
Note compl says on 4/13/08 susp dog charged out from its
yard while he was walking his dog and ran after him and
Location his dog. no one was hurt because compl ran up to a
) neighbor’s porch. this same neighbor said watch out
"ﬂ 13// o6 /9= 1630 KesS . becuase susp dog had her cormered in her backy yard
Just prior to this incident.
BACnerr wouec ae M «
1 Type: Dog Name: Bull Person Type: Suspect Sex: F Red Flag [ |
Sex: Male Name: Qdeenc [N
Breed: Pitbull / Address: 3l 21st Av S
Color: Tan/Red Unit #: City: Seattle  Phone #:206 I
Microchip #: Tag #: 018229 DOB: 07/15/19HM _ Driver's License #: I
Exp Date: 01/31/2006 Eyes: Brown Hair: Brown Weight: 140
Condition: ‘{;ﬁb ; 7S “:2:/90 j.,{no é Height:503 Dossier Date 00/00/0000 Race:
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SEATTLE AN_VMAL CONTROL |

DogsBite.o
PO. Box
Austin, TX 78711

: UNIT CALL NUMBER
INVESTIGATION REPORT %07 AC #06-4366
AND CORRECT AND UNDERSTANDS THAT BY FILING A PALSE REFORT THEY MAvaE ) Psciose B ponorbiscrose O ~ormscusse
SUBJECT TO CRIMINAL PROSECUTION X
INCIDENT CLASSIFICATION ORDINANCE VIOLATION TYPE OF ANIMAL
1. Dangerous Animal 9.25.084 (G) 2.
2. Leash Law 9.25.084 (A)
3
LOCATION
3100 Block 21* Av S

TYPE OF PREMISE (FOR VEHICLE STATE TYPE AND WHERE PARKED)

Public Street

DATE/TIME REPORTED | DAY OF WEEK | DATE/TIME OCCURRED | DAY OF WEEK

04/1712006

¥ EVIDENCE SUBMITTED

CODE -C (PERSON REPORTING, COMPLAINT) -V (VICTIM)- W (WITNESS) INJURED v v HOSPITALIZED DO NOT DISCLOSE v
CODE | NAME RACESEX/DOB ADDRESS HOME PHONE l WORK PHONE
C cM
TIADDITIONAL PERSONS (DETAIL ON BACK, ITEM 3) USABLE TESTIMONY ~
SUSPECT NAME # 1 RACESEX/D.0.B | HEIGHT | WEIGHT HAIR EYES SKIN TONE BUILD
Qdeenc NG — 503 | 140 Brown | Brown
ADDRESS (INCLUDE CITY, STATE, & ZIP CODE) HOME PHONE WORK PHONE WORK HOURS OCCUPATION EMPLOYER
SEM21" AvS 206) [
SUSPECT IDENTIFICATION: DRIVERS LICENSE; SOCIAL SECURITY NUMBER; ETC. / CLOTHING, SCARS, MARKS, TATTOOS, PECULIARITIES, A KA. RELATIONSHIF TO VICTIM
WDL#
CHARGE DETAILS (INCLUDE ORDINANCE) O crep . O sookep
SUSPECT NAME #2 RACE/SEX/D.O.B | HEIGHT | WEIGHT HAIR EYES SKIN TONE BUILD
ADDRESS (INCLUDE CITY, STATE, & ZIP CODE) HOME PHONE WORK PHONE WORK HOURS OCCUPATION EMPLOYER
SUSPECT IDENTIFICATION: DRIVERS LICENSE; SOCIAL SECURITY NUMBER; ETC. / CLOTHING, SCARS, MARKS, TATTOOS, FECULIARITIES, A.K.A. RELATIONSHIF TO VICTIM
CHARGE DETAILS (INCLUDE ORDINANCE) O oo 01 &m0

ADDITIONAL PERSONS (DETAIL ON BACK, ITEM 2)

VEHICLE COLOR YEAR MAKE BODY STYLE LICENSE STATE

VEHICLE PECULIARITIES AND DISPOSITION

V) Pug, N/M, Fawn, “Max” Lic# I

ANIMAL DESCRIPTION (INCLUDE BREED, SEX, COLOR, SIZE, etc.) ANIMAL IMPOUNDED [0 ANIMAL QUARANTINED Where ? EXPLAIN
S)Pitbull, Tan/Red, Male, “Bull” Lic# 018229 Ex 1/06 Rabies 5260 Ex 5/27/06

I HEREBY CERTIFY (DECLARE) UNDER PENALTY OF PERJURY THE LAWS OF THE STATE OF WASHINGTON THAT THIS REPORT IS TRUE
AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF (RCW 9A.72.085)

: . ~/ L r
o (VP d,_,'z,l S 907 ;7/.«42{_{ SEATTLE, WA
PRIMARY OFFICER SIGNATURE SERIAL # UNIT # DATE SIGNED PLACE SIGNED
PRIMARY OFFICER DATE SERIAL ¥ UNIT SECONDARY OFFICER DATE SERIAL » UNIT APPROVING OFFICER DATE SERIAL ¥ UNIT
S Adams Lk C-315 907 907 907
A FFCO e s
LIITRTIN. § 47 e €203




DogsBite.org
P.O. Box 12443

SERVICE REQUEST

Case #: 06006484

S
x Print Date: 06/01/2006
€ Call Taken By: MCKENZE
E
Service Type | Service Reason Disposition
Contact Suspect License Follow-Up 7 N L TR s
Anonymous:  Source: Officer: Arrived:
Jurisdiction: Initiate: _ 06/01/2006 13:16  Dispatch: Complete:
Addres Licensing Deadline: Entered by: MCKENZE
Park
Note follow up to 06-4366 for LLV
Location
S7Y WA
GV (L 0 et PR RSN a3 ) it VN N B TR RS NIRRT i
TS AN o, SR el & j ek vaes 5 fqu':{:r‘ Ay O T g ey 3 b oY
1 Type: Dog Name: Bull Person Type: Suspect Sex: F Red Flag [ |
Sex: Male Name: Qdeene NN
Breed: Pitbull / Address: 3l 21st Av S
Color: Tan/Red Unit #: City: Seattle  Phone #: 206 IR
Microchip e Tag #: 018229 DOB: 07/15/19MM _ Driver’s License #: NN
Exp Date: 01/31/200; Eyes: Brown Hair: Brown ____ Weight: 140
N =>4 / ~
Condition: Height:503 Dossier'Date 06/01/2006 )Race:
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SERVICE REQUEST Case #: 07008404
Print Date: 06/17/2007

'] COPY T 3 AORMSSE

DogsBite.org
P.O. Box 12443
Austin, TX 78711

Service Type Service Reason Disposition
Contact Suspect Bite R
Ceiran_ A0y Lnoned Loy F7e28)

Confidential'v'| Complainant
Name: Usknewn—UTRTOWT Colleen qulv\ Phone #: 206 99 3 -

Address: 2901 —15thAv—S~ 3F|3 (YT A—,“S Unit #: City: Seattle
Anonymous:| | Source: Police Officer: VV\CLQV\"\CA/L‘+ Arrived: O~ [#- O:Z/ q30
Jurisdiction: Initiate: __ 06/17/2007 19:23 Dispatch: Complete: |95
Address| ) Licensing Deadline: __________ Entered by: ADAMSSE
Park ()
TI $o e Soet S Note SPD/ Fire responding
| > ——
Locatk]n w‘rﬁ P Tl
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1 Type : Dog ’Nam B“ l ! Person Type: O Sex: E Red Flag :]
sec YW\ Lo et Name: _(Dd pome
Breed: / D +hww S J Address: 5! AlST }QU g
Color: /| T a v~ ( [,) / Unit #: ity: Seadb-[ @ Phone #: oy - IS
Microchip #: \r_g)/ 618299 |poe: 'IS'-Drlver‘s License #: NN
ExpDate: |- 1-09 ' « Eyes: _BRA) Hair PP A)  weight: | 70O
Condition: Heightt (/)%  Dossier Date 00/00/0000 Race: @
Nearoalter: Debro L MNENNEN  106; J-07 -G08
a— SIS vy Ht: SOF Wt: 1#§
Seattle LA  FE14Y  Hoo - BLE Eye: BLE
s 206 - I
co |\ ¢ ———
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PO. Box 12443
Austin, TX 78711

DogsBite.org

INFRACTION [ JTRAFFIC _[INuw-TRAFFIC I 1074295_(]&]

INTHE LIDISTRICT  IXI MUNICIPAL COURT OF SEATTLE
] STATE OF WASHINGTON Pyu'mfrvs NAMED DEFENDANT 'ﬂ—l
] COUNTY OF o I
g CITY/TOWN OF SEATTLE maoea'o 47 2 N ~
LEAOmE® WASPDOO0O [m"' WAD 1733+
n-suweasmenmmosmsmnmmmmorwmmm )
mmumno S o R 3 STATE Im PN'JYD!DCNPERSON
d 5w sS Si™ N s Oyes [
NAME. FIRST 3 = MODOLE
‘ﬂ—l—— N 7 fe A
ADORESS 7 ’ > ” ] = NEwADORESS
,;;__ - “‘ r A 1 (] pASSENGER
oy 7 3 STATE e 3 OYER
S a A h S gL o b l
WACE | SEX_ DATE OF BIRTH HEGHT WEIGHT BYES HAR
i -1~ 1.5 /< AN s

VEMICLE LICENSE NO. STATE EXPRES VEW YR MAKE /—Inooa V |oct.on

”
’ e

2
TRARER #1 LICENSE NO. STATE |ExPRes YR mnmy STATE Im lmwl

ANGIVCOMPANY F OTHER THAN DRNER - > /

ADDRESS - oIy 7 STATE

/ /7 /
ACCIDENT coMmERCIAL ] YES| MAZARD D, EXEWPT [ Fanm FIRE

\. ™M NR u,/- VEMICLE /1m0 | macaro [] w0 | verecie RV oner J

fin DID THEN AND THERE COMMIT EACH OF THE FOLLOWING INFRACTIONS

1. VIOLYDBNSTATUTE CODE VEWCLE SPEED A ZONE )

a 45, 2901F)

MLT Elasindd AN Lajieap ! ,;[pwf.ie',

——

2P CODE

:

2 2 h i 7ol . AR j/’ P AR

2 VIDLATIONSTATUTE CODE

3 VIXATIONSTATUTE CODE

RELATED # PENALTY SRy

U§_§ > ‘/' &
RELATED # OATEM
. L/

WITHOUT ADMITTING TO HAVING | CERTIFY UNOER 'EIA{TV OF PERJURY UNDER ms LAWS OF THE STATE OF WASHINGTON
THAT | MAVE ISSUED THIS ON THE DATE ANO AT THE LOCATION ABOVE, THAT | NSVVE

PROGASLE CAUSE TO BELIEVE THE ABOVE NAMED PERSON COMMITIED THE A
OFFENSELS). AND MY REFORT WRITTEN OK THE BACK OF THIS DOCUMENT OR ATTACHED TO

THIS INFRACTION IS TRUE AND CORRECT
AS DIRECTED ON THIS NOTICE. OFFICER UNIT# SERIAL ¥
e, o 3 /7/ L S G2 Q28”7
¥ a0 11D OFFICER UNIT # SERIAL #
DEFENDANTS SIGNATURE <
YOU MUST RESPOND TO THE COURT BELOW ACCORDING TO THE )
INSTRUCTIONS ON THE REVERSE SIDE OF THIS NOTICE

\fx

0662¥.01 !

DO NOT WRITE IN THIS SECTION
\‘e 7

WASHINGTON UNIFORM COURT DOCKET - LEA COPY July 2005




P.O. Box 12443
Austin, TX 78711

DogsBite.org
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WITNESS NAME (LAST, mi;r, M1 PHONE
patd A L ( q LC/ ‘/ s
ADDRESS /‘V [ - STATE © & Zip - ~
=T i W_See wld G o/r/l/
WITNESS NAME (LAST, FIRST, M)
ADDRESS CITY STATE g
INCIDE! RELATED CITATIONINFRACTION NUMBERS APPROVING OFFICER/NO.
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DogsBite.org

SEATTLE ANIMAL SHELTER

i
I% UNIT CASE NUMBER
< [}
& INVESTIGATION REPORT 907 SAS #: 07-8404
* -
B [0 oisciose | B posormiscrose | [0 ot piscussen
G & _INCIDENT CLASSIFICATION ORDINANCE VIOLATION TYPE OF ANIMAL
o 2 Dog Bite SMC 9.25.084-G-1 Dog
E A COPy—
4
LOCATION
2900 Block 15 Av. S.
TYPE OF PREMISE (FOR VEHICLE STATE TYPE AND WHERE PARKED)
Public Sidewalk
DATE/TIME REPORTED DAY OF WEEK | DATE/TIME OCCURRED DAY OF WEEK
6-17-07/1923 Sunday 6-17-07/1918 Sunday
REVIDENCE SUBMITTED
| 1 (one) photograph of victim’s injuries, 1 (one) photograph of suspect dog
|
)
! CODE =C (PERSON REPORTING COMPLAINT) -V (VICTIM) - W (WITNESS) -O (OWNER) INJURED-y vwHOSPITALIZED DO NOT D ISCLOSE-v
{ CODE! NAME. RACE/SEX/DOB__| ADDRESS (City & Zip) HOME PHONE | WORK PHONE
V | Lynn, Colleen C/F/Adult 3713 14™ Av. S. Seaitle, 98144 X X 3 206- N—— X
] ADDITIONAL PERSONS (DETAIL ON BACK, ITEM 2) USABLE TESTIMONY- *
SUSPECT NAME # 1 RACESEX/D.O.B HEIGHT WEIGHT HAIR EYES SKIN TONE BUILD
B Debra L. [ | 507 175 BLK | BLK
{_ADDRESS (INCLUDE CITY,STATE, & ZIP CODE) HOME PHONE WORK PHONE WORK }__IQURS OCCUPATION EMFLOYER
30 217 Av. S. Seattle, WA 98144 206NN | 425 TN
| SUSPECT IDENTIFICATION: DRIVERS LICENSE; SOCIAL SECURITY NUMBER: ETC./ CLOTHING, SCARS, TAT !Qg A KA. IRELATIONSHIP TO VICTIM
i .
{ CHARGE DETAILS (INCLUDE ORDINANCE) O crrep | O summons
{ Dangerous Animal (SMC 9.25.084-G-1)
SUSPECT NAME #2 RACESEX/D.O.B HEIGHT WEIGHT HAIR EYES SKIN TONE BuILD
I (dcene A. I | 503 170 BRN | BRN
¢ ADDRESS (INCLUD! CITY, STATE, & ZIP CODE) HOME PHONE WORK PHONE WORK HOURS OCCUPATION EMPLOYER
i 3 217 Av. S. Seattle, WA 98144 206-
! SUSPECT IDENTIFICATION: DRIVERS LICENSE; SOCIAL SECURITY NUMBER; ETC. / CLOTHING, SCA AKA. RELATIONSHIP TO VICTIM

WDL #

{
| CHARGE DETAILS (INCLUDE ORDINANCE) O crrep | O summons

i
a

"TTADDITIONAL SUSPECTS (DETAIL ON BACK, ITEM 3)
"ANIMAL DESCRIPTION : BREED. SEX, AGE, COLOR, NAME. LICENSE #, MICROCHIP #:
* Pitbull, Male, Adult, Tan, “Bull”, License #018229

i
—
i

L

I.‘ Rabies Vaccination (Vet & Expiration): Animal Hospital of Renton, 5-27-06 T-gANIMAL IMPOUNDED B'M‘“‘ QUARANTINED Where? Explain
. CTADDITIONAL ANIMALS (DETAIL ON_BACK, ITEM 2) Seattle Animal Shelter, see report

{ 1 HEREBY CERTIFY (DECLARE) UNDER PENALITY OF PERJURY THE LAWS OF THE STATE OF WASHINGTON THAT THIS REPORT IS
i TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF (RCW 9A.72.085)

, :
' ] r

i ' vad' J. Maenhout C-377 907 P-0S-C7F SEATTLE, WA
¥ PRIMARY OFFICER SIGNATURE SERIAL # UNIT # DATE SIGNED PLACE SIGNED

§ PRIMARY OFFICER’ __ DATE SERIAL # UNIT | SECONDARY OFFICER _DATE SERIAL # UNIT APPROVING OFFICER DATE SERIAL # UNIT

"J Maenhout #-5-0%F C-377 907 907 | Jrizon  7/5/i7 <3 907




DogsBite.org
P.O. Box 12443
Austin, TX 78711

SEATTLE ANIMAL SHELTER PRIMARY INVESTIGATION REPORT I ‘ ‘ ’I i

Page 2
1. PHYSICAL EVIDENCE DETAIL WHAT AND WHERE FOUND, BY WHOM, AND 5, PROPERTY DAMAGE-DESCRIBE AND INDICATE AMOUNT OF LOSS
DISPOSITION 6. PARENT-GUARDIAN'S NAME, ADDRESS, PHONE, INDICATE IF CONTACTED
2. PERSONS/ANIMALS: IN SAME ORDER AS PERSON/ANIMAL BLOCK AND DISPOSITION
3. ADD'L SUSPECTS-DETAIL INFO: IN SAME ORDER AS SUSPECT BLOCK 7. LIST STATEMENTS TAKEN AND DISPOSITION
T 4. VICTIM'S INJURIES-DETAILS AND WHERE MEDICAL EXAM OCCURRED 8. RECONSTRUCT INCIDENT AND DESCRIBE INVESTIGATION

1) 1 (one) photograph of victim’s injuries, 1 (one) photograph of suspect dog.
4) Fractured right arm, 5 (five) puncture wounds on top of right arm, 2 (two) puncture wounds on bottom of right
| arm. Admitted to Harborview Medical Center on 6-17-07, surgery to right arm on 6-1 8-07, and released on 6-19-
07.
7.8) On 6-17-07 at 1923 a call came into S.A.S. through Seattle Police Dispatch that a dog bite to a person had
just occurred at the 2900 block of 15™ Av. S., the Fire Department was responding, and I was assigned to
| investigate.
6-17-07/1930-1956: 1 arrived at the 2900 block of 15™ Av. S., spoke with Fire and Rescue, and loaded the

suspect dog, “Bull”, into my truck to take to the shelter for quarantine. I spoke with the victim, Colleen Lynn, got
her contact information, and took one photograph of her bandaged right arm. The ambulance was waiting to take
her to Harborview so I did not take her statement at that time. I spoke with the suspect, Debra WS who was
‘walking the dog at the time of the bite. She said she does not own the dog, she has been walking it for a neighbor
since last March. She said she was walking “Bull” north on 15™ Av. S. on the east side of the street when a
jogger came up behind them. As the jogger passed “Bull”, he bit the jogger’s arm, she then called 911. I
obtained S/1 vitals, got directions to the dog owner’s house and she said she would meet me there as she was on
foot.

6-17-07/2000-2024: 1 contacted S/2 at her home. I told her about “Bull” biting a person, obtained her ID and
issued her a quarantine notice. I explained the Dangerous Animal Investigation to her and she said that “Bull”
loves people and can’t believe this happened.

6-18-07/0930: S/1 left me a voice message asking about how the V/ and “Bull” are doing.
t  6-18-07/1250: Left a voice message for the victim.
i 6-18-07/1455: S/1 left me a voice message asking about how the V/ and “Bull” are doing.

6-18-07/1555: V/ left me a voice message stating she was still at Harborview and she had had surgery on her
arm due to the dog bite.

6-18-07/1950-1954; Spoke with S/1 via phone. Updated her on “Bull™’s status, answered questions about the
: investigation.

6-18-07/2024-2040: Spoke with V/ via phone. She said she had surgery because when the dog bit her it
fractured her right arm and the doctors had to put a plate and screws in her arm to fix it, they also thoroughly
cleaned the wound during surgery. She said they were keeping her at Harborview because of the chance of a
major infection. She said on 6-17-07 at around 1915 hours she was running north on 15" Av. S., 3 blocks south
' of S. Spokane St. There was a woman walking a dog northbound in front of her, as she approached behind the
1 woman and the dog, the woman moved left so she was in the parking strip and the V/ moved to the far right.
i There was a garden wall on her right preventing her to go any further to the right. As she slowed down and
! moved closer to the woman and the dog, the dog turned around and jumped onto her chest. She fell onto her right
! knee on the sidewalk and put her right arm in front of her face. The dog then bit her right forearm and she fell
! back and to the left onto her back. The dog then started dragging her into the grass while shaking her arm in its
{ mouth. The woman who was walking the dog was pulling on the leash, trying to get the dog off of her and then
I the dog let go of her am. She jumped up and ran north screaming “Call 911" over and over. A group of people
{ came out of their houses to help and then Fire and Rescue showed up and got her bandaged and in an ambulance
{ 10 be taken to Harborview. She said the doctors told her the dog bit her twice and there were five big puncture
| wounds on the top of her forearm and two smaller ones on the bottom. She said she also has a claw mark on her
i chest and a bruised and scraped knee. ]
\ i
l PRIMARY OFFICER DATE SERIAL # UNIT | SECONDARY OFFICER DATE SERIAL # UNIT | APPROVING OFFICER _DATE SERIAL # UNIT;

'] Maenhout 2-5-03 C-377 907 0 | bmani. Hdo Zles T
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DogsBite.org

P.O. Box 12443
Austin, TX 78711 dﬂ- EGPL

SEATTLE ANIMAL SHELTER CONTINUATION REPORT FORM

SAS #07-8404 (Continuation)

6-19-07/0701: V/ called to say she was being released from Harborview today.

6-19-07/1340: I spoke with the V/ via phone and arranged a time we could meet so she could dictate her
declaration to me (she can’t write due to her injuries).

6-19-07/1840-1935: Met with the V/ at her home and had her dictate her statement to me for her declaration.
f I then explained the Dangerous Animal investigation and the possibility of criminal charges against S/1 and S/2
i due to the severe injury caused by the suspect dog. She said she did not want to pursue the dangerous infraction
against S/1 if the dog owners surrender the dog for euthanasia.

6-19-07/2010-2016: Spoke with S/2 via phone. I explained the possibility of criminal charges due to the
severe injury “Bull” caused the victim. She said she would either call or come down to S.A.S. to surrender “Bull”
for euthanasia.

6-26-07/1605-1630: Spoke with S/1 via phone. She said she would like to visit “Bull” when his quarantine
period is finished. She also said she spoke with S/2 and got permission to have “Bull” buried at Pet Haven pet
cemetery.

6-26-07/1640: 1 left a voice message for S/2 for more information regarding her decision in the case.

6-27-07/1700-1720: S/1 and S/2 came to S.A.S. to say good-bye to “Bull”. S/2 surrendered “Bull” for
‘euthanasia.

6-27-07/1735: 1left a voice message for V/ regarding an update on the case.

6-28-07: “Bull” was euthanized at the Seattle Animal Shelter.

6-28-07/1400-1415: I spoke with the V/ via phone. Informed her that “Bull” had been euthanized at the
¢ Seattle Animal Shelter. She said that she did not want to pursue the Dangerous infraction against S/1 since “Bull”
{ had been euthanized.
The S/2 does not posses a Seattle Guard or Attack Dog license nor has she in the past.
S.A.S. records show a leash law complaint on “Bull” (4-17-06). No citation was issued for that complaint.

- ——

! PRIMARY OFFICER DATE  SERIAL# UNIT | SECONDARY OFFICER DATE SERIAL# UNIT | APPROVING OFFICER DATE SERIAL # UNIT
{J.Maenhout  F-5~0F  C-377 907 N | 2wiron._ gsfor czes




P.O. Box 12443
Austin, TX 78711

DogsBite.org

DECLARATION

In order for Seattle Animal Control to abate continual nuisance animal
problems and pursue enforcement action against the owners of such
animals, this form must be completed by the complainant(s) . Upon
completion, mail to Seattle Animal Control/Attention Enforcement
Supervisor. As this declaration may result in court action against
the pet owner, the complainant(s) must be willing to testify in court
to the alleged violations, and the information must be as thorough and
detailed, as possible. Please include date, time, location,
description of dog, extent of injuries (if any) , amount of property
damage (if any); name/address of dog owner, if known, and how they
were identified.

STEP 1. WRITTEN STATEMENT
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c 0 ?%7 06/27/2007

City of Seattle Case Number: 07008404
Addendum Number: 1

Animal Shelter

STATEMENT OF SURRENDER/TRESPASS

| certify that | dox_ do not own the animal described herein and | hereby surrender all my interest, if any, therein to the City
of Seattle and | request that the animal be disposed of in a humane manner. It is expressly agreed that the Division of Seattle Animal

Shelter, including its officers and employees, will not incur any obligations to me due to this transaction.
| certify that said animal has has not x bitten any animal or human within the past ten (10) days.

to receive

TRANSPORTATION: | certify that arrangements have been made and agreed to by
this animal from the Division of Seattle Animal Shelter at my request. | will be responsible for all costs involved. | release Seattle

Animal Shelter from any liability involved with transporting this animal.

Person

Person Type: Owner
Name: INJEEE, Cdeene

Address: 3 21st Av S Unit #:
City: Seattle State: WA Zip Code: 98144
Birth Date: 07/15/198@ Race: Sex: Female
Eye: Brown Hair: Brown Height: 503 Weight: 140
Driver License #: NN Expires: State: WA
Home: 722-HN
Cellutar: 380-HEH
Alternate: 229-N
Animal
Animal Type: Dog Altered | |
Primary Breed: Pitbull Name: Bull
Secondary Breed: Sex: Male
Color: Tan / Red Microchip Number:
Right/Left Ear: / Pattern: Coat:
Tail: Right/Left Eye Color:
Age: Adult Rabies Exp Date: 05/27/2006
Weight:

License Nbr: (018229

Initial: NK-/

Received By: Magmhoyt Julie
-
Customer’s Signature: Date: M
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SEIS Y A S

IF s BY Seattle, wA T8I
(’E‘j}’h‘f Igealth CC - (300)99 2 - ”&}&

HEALTHY PEOPLE. HEALTHY COMMUNITIES. @/
Alonzo L. Plough, Ph.D., MPH, Director and Health Officer

OFFICIAL ANIM UARANTINE NOTICE

W A2 é or. | et Nz
C)T‘-UZ\T =T
Incident # Date of Bite

( grey :\ 17
OWNER/CARETAKER OF ANIMAL: O—=t 7~ O 7

Date Quarantine Notice Issued:

Name: ADEENE A . ] DESCRIPTION OF BITING ANIMAL:

Address:__:";_!___f:"2 ! S+ A o4 S “8"((-1——" ) TA’N 3 PFFBU {l :

Home Phone:@_ﬁé};— W\A LE

Work Phone: License#:_O A9

Emergency #: e Microchip #:

Veterinarian: A ima | Haspita | ot Rabies Vaccination ___NO Z(_ ves #AUIGYE 3

Kenton P 537 -0
The animal described above has been identified as belonging to you, and/or in your care or
possession, and has been reported to have bitten

By law, you are required to confine this animal away from contact with people and
other animals for a period of ten days from the bite date noted above. You may not
sell, move, vaccinate or destroy your animal without consent of the Director of Public
Health until the ten-day period is completed. (Code of the King County Board of
Health, Title 8, Rabies Control; Seattle Municipal Code Chapter 9.12)

IF YOUR ANIMAL BECOMES ILL OR DIES DURING THE TEN-DAY QUARANTINE
PERIOD, NOTIFY THE OFFICE OF THE PUBLIC HEALTH VETERINARIAN
IMMEDIATELY AT 206-296-4880 AND THE SEATTLE ANIMAL SHELTER AT
206-386-4258

oy P4 A yrseves

Dr. Alonzo L. Plough, PhD., MPH Donald E. Jordan, Director_/
Director and Health Officer, Public Health Seattle Animal Shelter
/&% M‘T)‘C—; '. ," Gl AAL b ‘-:{"

Sharon G. Hopkins, DVM, MPH

Public Health Veterinarian 5% __Humane Enforcement Officer (386-PETS)

Community Service Officer (684-4790)
Office of the Director of Public Health _ Lt
099 Third Avenue, Suite 700 + Seattle, WA 98104-4038
T (206) 2054394 F {206) 206-0189 - www.metrokc.gov/health

Notice Received By © '
(Signature of Owner/Caretaker of Animal)
5% City of Seattie (@) King County
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P.O. Box 12443
Austin, TX 78711

)

SEATTLE

animal

shelter

Seattle Animal Sh;:!ter
CASE NUMBER

0F -R40Y

Date: L1 £ -C 7 Time H_C_CL

Oﬂlcer W\oui' v\
\
Name:

Sex: §
Age:_/
Color:

,é'iﬁzn

Itered: MWeight._

Animal Case History Form

yQu ﬂ@ieﬁng this animal?

Whar are his/her favorite Foods?

Is the dog hdused
Any obedience ingV”_m
Has he/she shdw, ssﬁn_w’humans? LU

Favorite toys:
Favorire activities:
Likes/dislikes:
How does he/she do in the car?

Number of people in the household:
Children? Yes/No Ages

Coat: Lng Med Smth Wiry Crly | Has he/she show ssion mals? )

Ears: Droop Crop If so, what were the stancls? Types of animals he/she has been around?

Tail: @ Shrt Bshy None -

Condition: Any medical problemr. Where does he/she sleep at nighe?

e e Na f pet's veteri lini

Collar/License: Fr&' me of pet's veterinary clinic:

Microchip#: M Date of last immunizartions:
REQUESTS/INFORMATION P/USTATUS DETAINMENT LOCATIO

FnddP/U O Stray 1140[) b“L [qﬂ/\ V S
O Potentially Dangerous Notice O Pawol P/U O Surrender
O Issue Citation(s): O Shelrer P/U O DOA

O CAUTION-

Feral/ Fractious

O Injured/Sick:

Quarantine: Stray 5 OwneD
Date of Bite{7~ $10/day-
O Police Impound:
Officer:
Serial #:
Case #:
O SUPERVISOR RELEASE ONLY
O Hold for Safe keeping
O Hold for Court
O  See Impounding Officer

Precinct

OWNER CONTACT / RESULTS

O To/From Vet

!

| S

Vaccine Record-CATS Vaccine Record-DOGS
Officar Int./Dase Officer Int./Dase

Wormer ___ / Wormer /

FvRCP / 0,5 19,0 TN

Eclipse se ] Heska IN/100 | Bordatella ____ /7

Rabies e e Rables e

FlaControl ___ /| Flea Control Fo=aws
FelVTest+~ __/ ‘\.-.._.-..._.,.x.x

O None Given O NoaeGien |

-+

O Certified Letter Sent
O Certified Letter Returned

—--————--—————————-—-———-——q

STATEMENT OF SURRENDER/TRESSPASS

do not

[ certify thar [ do____

human within the past ten (10) days.
TRANSPORTATION: 1 ccmfv that

to receive this animal from Seartde Animal Shelter ar my request. 1 will be responsible for all costs involved.

own the animal described herein and | hereby surrender all interest,
if any, therein to the City of Seattle. [ certify thac said animal has

has not

arrangements have been made and agreed to by

bitten any animal or

Fees Collected
OSurrender P/U $20
OEuth. Request $20

I hereby release Seartle Animal Shelter from all liability involved with transporting this animal.

SIGNATURE:

PRINTED NAME:

OVer Pickup $20

O Inactivate

ADDRESS: CITY: ZIP CODE: b
HOME PHONE: WORK PHONE:
Dare Receipr # Ame. § O Cash | O Check# Officer
SEX DOB HEIGHT | WEIGHT | EVES | HAIR | RACE | IDENTIFICATION # DRIVER'S LICENSE # STATE
REDEMPTION/RESPONSIBILITY Fees Collected

I hereby acknowledge receipr from the City of Seatde for the animal described herein. [ certify thar | am
the owner/caretaker of this animal and understand my responsibility to pay for all fees associated with a lmpou::d >
the care of the animal and respond to any legal action that may be pursued against me by the City of Seartle. Y

O Microchip $25

SIGNATURE: PRINTED NAME: O Vet Fee $40
ADDRESS: CITY: ZIP CODE: B License$
HOME PHONE: WORK PHONE:
Date Receipt # Amt $ O Cash | O Check# Officer

B <Y

T N 1B YT T Y 3 BT ATE TS 3

™re 1 1iatnd I WYRSI B BT YIS ST TarL I reTy)




) Computerized Animal Tracking System (CATS)
Fle Topics Actions Window Help

Slalelors [ ulelE (] COPY

I£]Licensing <Details PR il =10] x|
" NewlLicense @ EditLicense | License#: | 018228  Retrieve I |
Animal Type: Dog Mame: Bull Attered | First Hame: Qdeene Last Hame: [
Sex: Male ‘Rabies Exp Date: (5/27/2008 | Address: 3 215.1 Av'S City: Seattle
MicroChip & Tag# 018229 ‘Senior # Dossier Date: (07/19/2007
Breed: Pitbull / RedFag | NSF Check [
Color : Tan/Red
Weight: 5 | Phone Type: Phone #
. | Home 722
| Celiular 330
Alternate 22N
_ i =] Source: [Licensing Inactive License ¥ Renshy Cherge - Paid
Lic Nbr: I 016228 MMUU?EN?OOS Expire Date: | 01/31/2009 Renew Date: | 01/23/2007
Mote: kzed, see Case #07-8404 Rabies Cert Required |~ Letter Sent On:[00/00/0000 i
Senior #Required | Letter Sent On:I 00/00/0000
Heuter Proof Required| Lms«tmlowowoooo
Late Penalty Required | Letter Sent On: [00/00/0000
T Piiv Detail I open Close
o ———— I l
| i&mMPerfwmd By:JKokemnak Michael
Search for all data associated with Person | CATS

4 stort| | & B ® > | [ Mcrosoft Excel-...| @ Novel GroupWis. . |[/2 Computerized .. _ Desktop Documents| B) VET PHONE ON C

DogsBite.org
P.O. Box 12443
Austin, TX 78711
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