Animal Control

Reg ular http://lwww.springfieldcityhall.com
~ Agenda ~ City Clerk
Thursday, May 2, 2024 10:00 AM City Hall -- Room 205

l. Call to Order

10:00 AM Meeting called to order on May 2, 2024 at City Hall -- Room 205, 36 Court Street,
Springfield, MA.

Dog Hearing

1. Nuisance Dog Hearing for Dog Named Kobe at 77 Bowles St Owned by Michelle
Pagan Ramos

2. Dangerous Dog Hearing for Dog Names Spencer at 64 Senator St Owned by Nadia
Butal & Nasser Harb

3. Dangerous Dog Hearing for Dog Named Harley at 79 Larchmont St Owned by
Thomas Perez

4. Dangerous Dog Hearing for Five(5) Dogs at 101 Quincy St Owned by Kimberly
Toote

5. Nuisance Dog Hearing for Two Dogs Named Stella and Archie at 81 Clearbrook Dr
Owned by Peter Trase and Jamie Reuling- Continuation from the March 13, 2024 -
Installation of Electric Fence.

6. Dangerous Dog Hearing for Dog Named Brick at 41 Suffolk St Owned by Miguel
Gonzalez-Ortiz

7. Dangerous Dog Hearing for Two Dogs Named Chokie and Luna at 49 Girard Ave
Owned by Jose Sanchez
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Hearing Date:
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 City of Springfield
Hearing Request for Dangerous or Nuisance Dogs

City of Springfield Ordinances; Chapter 110-10 Dangerous Dogs and Nuisance Dogs

Any person may file a complaint in writing to the Advisory and Hearing Committee within 30 days of incident occurrence
that a dog owned or kept in the City is a nuisance dog or a dangerous dog. To consider declaring a dog a nuisance dog or
a dangerous dog, an Animal Control Officer of the City may initiate a specia! hearing before the Advisory and Hearing
Committee to consider any evidence collected and take charge of and impound the animal. The Animal Control Center
shall notify the owner of the dog by certified letter, or Sheriff's Department hand delivery of such special hearing, and
the owner may attend and have an opportunity to be heard. Special hearings under this section shall be public meetings
under the laws of the Commonwealth of Massachusetts. At this special hearing, the Advisory and Hearing Committee
will determine whether to declare such dog a nuisance dog or 2 dangerous dog, based on the facts presented and the
definition of the terms "dangerous dog" and "nuisance dog” in § 110-1.

DateofRequest:ﬁﬂUiay\‘ &-P/V;@ JLQJ;Q@Q}(
- d

COMPLAINANT {NFORMATION

Na;e: t,@:,/%\' -, .
Street Address: 0‘75_ {))Duj\fs %, W /va C)HCP{

Phone: 7 Phone:

l/‘H\ Meccedes /1 @ W EOV
Date of Incident: WW("/I. f; 9200‘2(2& PMMM

Were the police called? (YES // NO - Date{s): M f ]Q@& Cf
Was Animal Control called? @/ NO Date(s): k Wa/b% { }, Qﬁ')a(‘/

Did anyone receive medical treatment from hospital / urgent care / physician? YES /
Name of injured party: /-,H
Where did they receive treatment? (?)FHO “f Nner m DateCMCMCﬂ) -70 2¢

NEXT PAGE>>>555555>

Email:

Communication: Nuisance Dog Hearing for Dog Named Kobe at 77 Bowles St Owned by Michelle Pagan Ramos (Dog Hearing)
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Phone: LH&%?%‘ 0&?7@ Phon:

Email: WVLHF‘M'O\‘W\ .
DOG INFORMATION &0\06

Name: &] 1.!'..-' 57 ‘ Sex:

Breed: %. 2T 05S G“ﬂdl\ ‘OU“CN%'
Primary Color: -7/ 24N Secondary Color:
Name: Sex:

Breed:

Primary Color: Secondary Color:

Communication: Nuisance Dog Hearing for Dog Named Kobe at 77 Bowles St Owned by Michelle Pagan Ramos (Dog Hearing)
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Activity Card
A24-079967-1

A24-079967-1 ASSIST/POLICE Priority Level: 2 Total Animals: 1 Animal Type: DOG

Activity Address: 75 BOWLES ST

Activity Comment: 5PD called for assistance with aggressive dog trying to attack RP, MC with both parties. No bite occured.
Owner of dog claims it is her sons dog who lives in New York. Dog will be returning to son in the next week or so

Calfer Information:

PO00203 SPRINGFIELD POLICE
SPRINGFIELD, MA 01105
130 PEARL ST
{413) 787-6302

~ Owner Information:

P044081 MICHELLE RAMOS
SPRINGFIELD, MA 01109
77 BOWLES ST
(413} 474-0676

Animal Information:

A064063 Kobe - Male Brown French Bulidog
Officer: P052479 LAWSON Clerk: 117246 Results:
Call Date: 03/01/24 09:22 PM 2 MC

. ) 2 EDUC
New Date: 03/01/24 09:22 PM 1 COMP
Dispatch Date:
Working Date: 03/01/24 09:36 PM
Complete Date: 03/01/24 09:42 PM

Communication: Nuisance Dog Hearing for Dog Named Kobe at 77 Bowles St Owned by Michelle Pagan Ramos (Dog Hearing)

Crifsugram Files\Chameleon SoftwarelChamelcon Crystel\Activity Card rpt
www.chameleonbeach.com 1
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Activity Card
A24-080036-1

A24-080036-1 OWNED Priority Level: 5 Total Animals: 1 Animal Type: DOG

Activity Address: 77 BOWLES 5T

Activity Comment: MOR: RP contacted that dog Is still on property being let off leash. Will now cite: Unvax, unlic, S/N viol, LL
viot. Video evidence In my file under this address. Unable to save video to cham

Owner Information:

P049081 MICHELLE RAMOS
SPRINGFIELD, MA 01109
77 BOWLES ST

{413} 474-0676

Animal Information:

A064063 Kohe - Male Brown French Bulldog

Officer: P052479 LAWSON Clerk: 117246 Results:
Call Date: 03/11/24 12:00 PM 1 CITE
New Date: 03/11/24 12:00 PM

Dispatch Date:

Working Date: 03/11/24 12:03 PM

Complete Date: 03/11/24 12:05PM

CriProgram Fifes|Chameleon Software(Chameieon|CrstadlActivily Card.rpt
www.chameleonbeach.com 1

Communication: Nuisance Dog Hearing for Dog Named Kobe at 77 Bowles St Owned by Michelle Pagan Ramos (Dog Hearing)
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Activity Card
A24-080285-1

A24-080285-1 OWNED Priority Level: 5 Total Animals: 1 Animal Type: DOG .
g
Activity Address: 77 BOWLES ST 3
(O]
Activity Comment: MOR: RP sent videos via email dated 4/2/24 of dog off leash again. Came in also to fili out NDH form. I@
Forwarded evidence to RMR for hearing. 8
Owner Information: Tn/
o
P049081 MICHELLE RAMOS %
SPRINGFIELD, MA 01109 o
77 BOWLES ST c
(413) 474-0676 2
o
Animal Information: 2
o)
A064063 Kobe - Male Brown French Bulideg §
=
>
Officer: P052479 LAWSON Clerk: 117246 Results: o
©
Calt Date: 04/02/24 01:45 PM 1 COMP 8
=
New Date: 04/02/24 01:45 PM O
Dispatch Date: n
Warking Date: 04/02/24 02:00 PM 3
Complete Date: 04/02/24 02:05 PM %
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Citation-Violation Detail
Violation Number V24-002408

Violation Date: 3/11/2024 12:27PM Violation Type: CITATION Form No: 227139

DEFENDANT PG49081 COMPLAINANT
MICHELLE RAMOS
77 BOWLES 8T
SPRINGFIELD, MA 01109
{413) 474-0676
(347) 698-2299

Issued By: P052479 - OFFICER LAWSON Activity: A24-080036-1

OFFENSES
LIC VIOL-506 x1 A064063 - KOBE BROWN M FRENCH BULLDOG $50.00
LL-18T-507 x1i A0B4063 - KOBE BROWN M FRENCH BULLDCG $50.00
SN VIOL-510 x1 A(J64063 - KOBE BROWN M FRENCH BULLDOG $100.00
UNVACC-511 x1 A(B4063 - KOBE BROWN M FRENCH BULLDOG $50.00

$250.00

Communication: Nuisance Dog Hearing for Dog Named Kobe at 77 Bowles St Owned by Michelle Pagan Ramos (Dog Hearing)

CiProgramn Files\Chameteon SoltaaretiCiameleomCrystanClation-diclation Dotad rpt

www.chamelecnbeach.com
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ADMINISTRATIVE USE ONLY
Received: Initials:
Sent to Committee: initials:
Hearing Date; - :
Notification Sent: Initials:

City of Springfield
Hearing Request for Dangerous or Nuisance Dogs

City of Springfield Ordinances: Chapter 110-10 Dangerous Dogs and Nuisance Dogs

Any person may file a complaint in writing to the Advisory and Hearing Committee within 30 days of incident occurrence
that a dog owned or kept in the City Is a nuisance dog or a dangerous dog. To consider declaring a dog a nuisance dog or
a dangerous dog, an Animal Control Officer of the City may initiate a special hearing béfore the Advisory and Hearing:
Committee to consider any evidence collected and take charge of and impound the anlmal The Animal Control Center
shall notify the owner of the dog by certified letter, or Sheriff's Department hand delwery of such special hearing, and
the owner may attend and have an opportumty to be heard. Special hearings under this section shall be public meetings
under the laws of the Commonwealth of Massachusetts. At this special hearing, the Advisary and Hearing Committee
will determine whether to declare such dog a nuisance dog or a dangerous dog, based on the facts presented and the
definition of the terms "dangerous dog" and "nuisance dog" in § 110-1

H

_ o
Date of Request: 3 ( 21 ! 2\
COMPLAINANT INFORMATION

Name_ S uan DA

street Address: | | (0% Pepicea. . S+r fC.'("
Phone: _ NI R~ 234~ g?—"'l-a Phone:
vand i a2 993 @5 et L QoW\.

Date of Incident: ‘ fLS & Q’\{

Email: .

Waere the police called? @ / NO Date(s}: 2 S / z l/
Was Animal Control called? @ / NO Date(s): BL?, f |2
Did anyone receive medlcal treatment from hospital / urgent care / phvssclan‘-‘ (@ / NO

Name of injured party:
Where did they receive treatment? UJ 4 S"' 5[] s :)r ,Alf 1 Date:_:3 JT1 Kl

NEXT PAGE>>>>55>>>>>

Communication: Dangerous Dog Hearing for Dog Names Spencer at 64 Senator St Owned by Nadia Butal & Nasser Harb (Dog Hearing)
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Brief Description of Incident: ATTACHMENT: ¥68—/ NO

L
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Do you know the name or address of the owner of the dog(s)? YES / _ ‘.

vame 0010 Yol ¢ Ngsser Harb.

Street Address: _

Smna%é A

U Soery

rone: UE TR M0D____ vhones FOX U3 TS

Email:

DOG INFORMATION Q

Name:

EeNnee’

kY
e Sex: M

Breed:

Primary Color: (5 L ol b= Secondary Cclor:

Name:

Fohe Sio. Husky : .

Sex;

Breed:

Primary Color: Secondary Color:

STATEMENT

Hearin

v~

mmittee. TNBcompfaint is made under the penalties of perjury,

l y‘d that | will be required to attend the hearing and make my complaint before the Advisory and

v*:*\ 327/“/
e

Sigﬁature of Complainant

Date of Con{plaint

Communication: Dangerous Dog Hearing for Dog Names Spencer at 64 Senator St Owned by Nadia Butal & Nasser Harb (Dog Hearing)
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Date of Report: 03/25/2024 ANIM AL BlTE REPORT 1. Bite Number;

B24-0
Rabies Control Investigation i

Thomas J. O'Connor Animal Control

2. Name (Last, Firsty " AD# 4. Sex J-s. Age DoOB 6. Telephone

= -~

z Luna N~ F | =Ttys 413 434 Eaua

g 7. Address (No, & Streel) (City) (State) (Zip)

E 8. Name of Parent or Cuardian (if victim s a minor) 8. Address (If different) {
E g DIAZ, VAN (PO55467) (NONE} . 1158 PARKER ST, SPRINGFIELD, MA 01129 :
r_. & | 10. Source of Information BPD Victim Telephone - Other f
@ Fw |14, Piace of attack 12. Time and Date of attack 5

= PARKER ST March 25, 2024 7:15 pm

g 13. Circumstances of attack: UNPROVOKED

14, Location and descrption of wound(s): NECK & ABD, LVL. 5 8158
15, Was wound treated? 16. Wound treated by: W EWA
SN\ No Yes  Date: ] set_[] Parent [ or. VESH Teloghhone
N KA ils of ﬁm 1Tﬁnﬁ-ﬂabtes Treatment Recommended?
: Sutured No IET Yeas B8y Whom?
. 19. Anti-RabEas Tmah'nent Given?
= Qe [ Yes By Whom? Tetephone:
Ivan was taking his trash out with his dog when a loose dog appreached and attacked his dog. van's dog was bitten multiple times and was

1 phyaica!!y shaken by the stray dog. Unsure if ivan's dog will survive this incident. Was struggiing lo breathe. :

7]

2| Elonarival @ VesH on 3/75 ter©

20. Animal Owner (custodian) HARB, NASSER ¢ NI(1IQ 150t | 21.ID#P055466 | Telephone: (508) 463-7185
22, Addrass (No. & Street) @1—)%2.- A0S (City) {State) Zip)

o g 64 SENATOR ST SPRINGFIELD, MA 01129
1T} g 23. Type of animal MALE, DOG pn#m&m |§l Owned | | Stay [ | Wild Est. Age: 2 YEARS
§ i | 24. Description: (Braed, color, ete.) SPENCER T;5. License
O E BLACK / WHITE SIBERIAN HUSKY Tog: . Year: Expires:
il 4 |25 Behavior | Unknown —["] Nomal |1 Abnommal 27.Prior Biies? _ [copwe  [x] No |
= 28, Vaccinated against rables ? Vaccination Date  Rabies Tag Number 1 Year Vaccine
z e ve: Z0d Chance, std  "a)20/2003 18016 3 Year Vaccine

w
- E 29. [] Unable tolocateanimal  ["] Confined at TJO

g D Animal Confined - HQUAR Fram Date; 0372512024 To Date: 04/04/2024

3 30. ifat rs hnme. rfeuaranﬁne delines baen explained? [:3 Yes D No [31. Date sent to Animal lnspeclorfBoard of Heallh

o] VO OE.('}GQEI Euwailed 5{,\_ /24 M :

N
31.Cause of Death ] Iliness ] Injury [ Euthanasia Date:

ill. DISPOSITION OF ANIMAL

REVIEW

32. Veterinaian  [] Did see animal [} Did not see animal 33. Head examinationis [ ] Requested ["] Not Warranted
34. Remarks: ' ;

LABORATORY

DATE ; BY TELEPHONE
A5, Head sant to Lab:
38, Rasults D PQOSITIVE D NEGATIVE [:] UNSATISFACTORY
37. Victirn notified by: [J Person ] Phone ] Man
Date: By:
38, [[] Case Closed: Date: By:

39. Officer Completing Form: ﬁw&m Telaphone:[, m LZ

DH 4042, 7/89 ACAC Case #B24-003696 - Animal [D #A064224 1 Files\Chameleon Solwars\Chameleon\Crystalbiie __repofn.rpl
Packet Pg. 10

Communication: Dangerous Dog Hearing for Dog Names Spencer at 64 Senator St Owned by Nadia Butal & Nasser Harb (Dog Hearing)




ADMINISTRATIVE USE ONLY
Received: &l ZZ& 2\ Initials:
Sent to Committee:___ initials:
Hearing Date: o
Notification Sent: Initials:

City of Springfield
i-learmg Request for Dangerous or Nuisance Dogs

City of Springfield Ordinances: Chapter 110-10 Dangerous Dogs and Nuisance Dogs

Any person may file a complaint in writing to the Advisory and Hearing Committee within 30 days of incident occurrence
that a dog owned or kept In the City is a nuisance dog or a dangerous dog. To consider declaring a dog a nuisance dog or
a dangerous dog, an Animal Control Officer of the City may initiate a special hearing before the Advisory and Hearing
Committee to consider any evidence collected and take charge of and impound the animal. The Animat Control Center
shall notify the owner of the dog by certified letter, or Sheriff's Department hand delivery of such special hearing, and
the owner may attend and have an opportunity to be heard. Special hearings under this section shall be public meetings
under the laws of the Commonwealth of Massachusetts. At this special hearing, the Advisory and Hearing Committee
will determine whether to declare such dog a nuisance dog or a dangeraus dog, based on the facts presented and the
definition of the terms "dangerous dog" and “nuisance dog" in§110-1.

Date of Request: ?D \ :) ;)' ( ’;U‘

COMPLAINANT INFORMATION

Name: IN\Chr SO C'j‘mtl oG
Street Address: _Y}5 RWesAgn Q cod

Phone: Phone: (M B) 6% b &S \&
Email: 2 2o N\ SO

Date of Incident: 3[9-9—/ OY

Were the police called? @ / NO Date(s):_g_J_aa !&4

WasAmmal Control called? @ / NO Date(s)*_ﬁj_aa A

Dld anyone receive medical treatment from hospital / urgent care / physician? / NO

Name of injured party: oo CA @ (o AWIRALS)
Where did they receive treatment? V(A t’/( bGCK’ M Date:

NEXT PAGE>>5>>55525>

Communication: Dangerous Dog Hearing for Dog Named Harley at 79 Larchmont St Owned by Thomas Perez (Dog Hearing)
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Brief Description of Incident: ATTACHMENT: YES / NO
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ol \A\ v aoain’ “\ T \/r;.d'(c (i,

0O woodS 49 walh “ v gjr@l

RESPONDENT INFORMATION

Do you know the name or address of the owner of the dog(s)? YES / @

Name: Th(m’m% ’){?(PZ
oo 20 Lorchyant S Sprneld 4R 109

Phone: HLI azll 8&@!2 Phone

Email:

DOG INFORMATION

Name: “Q( L(’M Sex: M

Breed:_ LGk u\f\ Wec¢

Primary Color: b\ G Secondary Color:__Y X QU O\ Youce.
Name: Sex:

Breed:

Primary Color: Secondary Color:

Communication: Dangerous Dog Hearing for Dog Named Harley at 79 Larchmont St Owned by Thomas Perez (Dog Hearing)
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Activity Card
A24-080151-1

A24-080151-1 INV/BITE Priority Level: 2 Total Animals: 1 Animal Type: DOG
=)
Activity Address: 79 LARCHMONT ST g
I
o)
Activity Comment: report of bite incident. MC with both parties. Victim filled out DDH form. T
(@]
o
Caller Information: a
P0O00203 SPRINGFIELD POLICE o
SPRINGFIELD, MA 01105 &
130 PEARL ST 0
(413) 787-6302 g
o
Owner Information: =
>
P055444 THOMAS PEREZ o
SPRINGFIELD, MA 01109 8
79 LARCHMONT ST S
{413) 231-8266 O
n
Animal Information: 1=
(@]
A062690 Harley - 1Y 5M Mazle Black/Brown Rottweller E
o
G
Officer: P052479 LAWSON Clerk: 117246 Results: ;
Call Date: 03/22/24 10:58 AM 2MC %
1 EDUC

New Date: : P
03/22/24 10:58 AM 1 HQUAR %
Dispatch Date: 1 RPRT CIG
Working Date: 03/22/24 1111 AM -
Complete Date: 03/22/24 11:29 AM g
<
Z
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(@]
C
<
[a)]
c
©
T
Q
c
>S5
e
e
o)
O

Crifrogpram Fles\Chemeleon Sotware|{ChamelcomiCrystall Actiity Card.mpt

www.chameleonbeach.com i
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L=
Date of Report; 03/22/2024 AN'M AL B‘TE REPORT 1. Bite Number:
. . B24-003693
Rabies Control Investigation
Thomas J. O'Connor Animal Control
2. Name (Last, First) L10# 4, Sex §. Age pOB 6. Telephone
5 | GRAZIANO, MARISA P055445 (413) 686-6318 =)
k= |7 Address (No. & Street) ©Ciy)  (Siaie) () =
é 175 RIVERTON RD SPRINGFIELD, MA 01109 8
> E 8. Name of Parent or Guardian {if victim Is a minon 9. Address (if different) i_’
d o
E & |75 Source of informatian Se} Victim Telephone - Otiver [}
— — N
g W | 1. Piace of attack 12. Time and Date of attack S
ola 79LARCHMONT - March 22, 2024 11:00 am o
) § 13. Circumstances of attack: UNPROVOKED é
o
% 14, Location and description of wound(s): L BUTTOCKS, LViL 3 'E
15, Was wound ad? 18, Wound treated by: >
g % Yes Date:ﬁ] aa [] seit [] Parent [i] Dr.U{Cle ‘H’ m«: -
= . ils of wound enl Y 1 i-Rabies Treatment Recommended? o
5 g Washed Sutured tﬁnrbdo H‘ Yes By Whom? S
. ﬁ 19. AntifRables Treatment Given? O
= E No [] Yes By Whom? Telephone: &
[Marisa was walking down the street whers Thomas was playing fetch with Harley off leash. Harley chased after Marisa when she was ] =
¢ [attempting to walk by and bite her on the left buttocks. g
21 . 1
: 1o
g
20. Animal Owner (custodian) PEREZ, THOMAS i 21, 1D # P055444 ’ Telsphone: (413) 231-8266 o
22, Address (No. & Streat) {City) {State) {Zip) t
o g 79 LARCHMONT ST SPRINGFIELD, MA 01100 L . :
w | & |23 Tye of animal MALE, DOG [0 # AG62690 Owned [ ] Stray | | Wid  Est Age:1 YEARS | ©
a D = L —. Age: =
é i | 24. Description: {Breed, color, etc.) HARLEY 25. License T
olE BLACK / BROWN ROTTWEILER ¢ Teg: . Year: Expires: S
2 g 26. Behavior | i Unknown V1 Nommal 1 Abnomal 27.PriorBites? || Yes No %
= 28. Vaccinated against rables? - ccination Date  Rables Tag Nurber 1YearvVaccne | <
E - YES vet\ C‘Q 5;‘ a raZ MS% 1 3 Year Vaccine §
- 2 29, Unable to locate animal [ ] Confined at TJO 5
g Animal Confined - HQUAR From Date:; ?312212024 To Data: 04/01/2024 g’
30. if at owner's home, have quarantine guidelines besn explained? m Yes E] Mo | 31. Date sent to Animal Inspector/Board of Health .%
e} : N i (0]
<] - Yiav  MIA T
(@)
a 31. Cause of Death  [] lliness [ nury [T] Euthanasia Date: 8
g E 32 Veterinarian ] Did seeanimal [_] Did not see animal 33. Head examinationls [] Requested [™] Not Warmanted g
5 é 34, Remarks! 3 g
C
a
S A
> c
Q DATE BY TELEPHONE 2
= 35. Head gent to Lab: .S
8 S 36. Results [ rosimve [] NeGATIVE [] UNSATISFACTORY é
[+
2 g 47. Victim notified by [] Person {] Phone [ wait g
m. g Date: 8y: ®)
= 38. [] Case Ciosed: Date: By:
39, Officer Completing Form: { (] (A) SO(\ Telephone:U| A “I ?’ IU XL
DH 4042, 7/99 ACSC Case #B24-003693 - Animal ID #AOGZGQO 1 Flles\Chameleon Software'ChameleomCrystalbite_report.ml
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Activity Card
A24-080271-1

A24-080271-1 ASSIST/ACO Priority Level: 2 Total Animals: 5 Animal Type: DOG

Activity Address: 101 QUINCY ST

Activity Cammaent: repott of multiple dogs attacking woman as she was entering home with her small son - 2 dogs jumped
on her causing scratches and abrasions, went to Hospital for med treament. in AM then called SPD later in day

Owner Information:

PO51542 KIMBERLY TOOTE
SPRINGFIELD, MA 01109
101 QUINCY ST
(585) 331-3305

Animal Infermation:

Officer: P999920 RONDINELLO Clerk: 114075 Results:
Calf Date: 03/30/24 04:20 PM 2 EDUC

1 WARN
New Date: '

- 03/30/24 04:20 PM 5 HQUAR
Dispatch Date: 1 RPRT
Working Date: 03/30/24 04:30 PM
Complete Date: 03/30/24 04:58 PM

Communication: Dangerous Dog Hearing for Five(5) Dogs at 101 Quincy St Owned by Kimberly Toote (Dog Hearing)

CHiPrgpam Files\Chamalenn Sofvare|ChamelceniOrystallictimly Eard not
www.chameleonbeach.com ‘ 1
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Activity Card
A24-080271-2

A24-080271-2 INV/BITE Priority Level: 2 Tatal Animals: 5 Animal Type: DOG
Activity Address: 101 QUINCY ST —
(@]
Activity Comment: report of muitiple dogs attacking woman as she was entering home with her small son - 2 dogs jumped '%
on her causing scratches and abrasions, went to Hospital for med treament, in AM then called SPD later in day %
Owner Information: 8’
P051542 KIMBERLY TQOOTE S
SPRINGFIELD, MA 01109 2
101 QUINCY ST S
(585) 331-3305 i~
Animal Information: é
A0B4316 Katara - Female Tan/White Pit Bull [~
2
Officer: P999921 LAZU Clerk: 118454 Results: D
e
Call Date: 03/30/24 04:20 PM 2 EDUC 5
New Date: 03/30/24 04:20 PM 1 WARN n
Dispatch Dat 2 HQUAR oy

spa ate:

P 5 RPRT o
Working Date: 03/30/24 04:30 PM ‘5
Complete Date: 03/30/24 04:58 PM 8
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Citation-Violation Detail
Violation Number V24-002424

Violation Date: 4/3/2024 12:34PM Vliolation Type: CITATION Form No: 227554

DEFENDANT PO51542 COMPLAINANT
KIMBERLY TOOTE
101 QUINCY ST
SPRINGFIELD, MA 01109
(585) 331-3305

Activity: A24-080271-2

Issued By: P999921 - OFFICER LAZU

OFFENSES

LIC VIOL-506 x1 A(64316 - KATARA TAN/WHITE F PIT BULL $50.00
LL-1ST-507 x1 AQ64316 - KATARA TAN/WHITE F PIT BULL $50.00
SN VIOL-510 x1 A064316 - KATARA TAN/WHITE F PIT BULL $100.00
UNVACC-511 x1 A064316 - KATARA TAN/WHITE ¥ PIT BULL $50.00
LIC VIOL-506 x1 A084315 - MEEKO TAN/WHITE M PIT BULL $50.00
LL-18T-507 x1 A064315 - MEEKO TAN/WHITE M PIT BULL $50.00
UNVACC-511 x1 A084315 - MEEKO TAN/WHITE M PIT BULL $50.00
LIC VIOL-506 x1 A064314 - SILVER BROWN/WHITE F PIT BULL $50.00
LL-1ST-507 x1 AQ64314 - SILVER BROWN/WHITE F PIT BULL $50.00
S/N VIOL-510 x1 A0B4314 - SILVER BROWN/WHITE F PIT BULL $100.00
UNVACC-511 x1 A0B4314 - SILVER BROWN/WHITE F PIT BULL $50.00
LIC VIOL-506 x1 A064313 - KING BR BRINDLEMWHITE M PIT BULL $50.00
LL-1ST-507 x1 A064313 - KING BR BRINDLEMAWHITE M PIT BULL $50.00
S/N VIOL-510 x1 A064313 - KING BR BRINDLE/WHITE M PIT BULL $100.00
UNVACC-511 xt A0B4313 - KING BR BRINDLEMWHITE M PIT BULL $50.00
LIC VIOL-5086 x1 A064317 - POLIE TAN/WHITE U PIT BULL $50.00
LL-18T-507 x1 A064317 - POLIE TAN/AWHITE U PIT BULL $50.00
S/N VIOL-510 x1 A084317 - POLIE TAN/WHITE U PIT BULL $100.00
UNVACC-511 x1 A064317 - POLIE TAN'WHITE U PIT BULL $50.00

$1,150.00

www.chameleonbeach.com

Communication: Dangerous Dog Hearing for Five(5) Dogs at 101 Quincy St Owned by Kimberly Toote (Dog Hearing)

£aPogram FifasiChametzen SuftiarelChameleoniCrystatCiration-Viotation Oatailrpi
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Date of Report: 03/30/2024 ANIM AL BlTE REPORT 1.’ Bite Number:
B24-003701
Rabies Control Investigation
Thomas J. O'Connor Animal Control
2. Name (Last, First) G AI1D# 4. Sex 5. ooB 6. Talephone
S | RED, SHADEL POSS508 F w {413) 302-3692
iz [7- Address (No. & Streel) Chy)  (Swate)  (Zip) .
(i) 99 QUINCY ST SPRINGFIELD, MA 01109 g)
> g 8, Name of Parent or Guardian (if victim is a minor) 9. Address {If different) 5
y Q
'E g | 10. Sowrce of Information Victim Telephone - Other i
— (@]
m &)
& | 1. Place of attack 12. Time and Date of attack ~
% = FRONT PORCH OF 29 QUINCY ST March 30, 2024 11:10 am o
@ g T3, Circumstances of atiack: UNPROVOKED §
>
E 14. Location and description of wound(s): R LEG, MOD %
| 15. Was wound treajed? 16. Wound treated by: e
X : V:
g E I | No dl Yes Date: %\w}' Self El Parent E Dr. Telephone E
- E 17, Dﬁils of wound ent . 1 gioRab[es Tmﬁ'nl Recommended? -
"é Washed Sutured Yas By Whom? a
. g 19, Anti-Rabies Treatment Given? S
- No [] Yes By Whom? Telephone: c
=
|Reld was bringing her child inside her home when the 5 dogs from 2nd ficor (101 Quincy) ran up o her from the backyard, jumpedonherinher] O
G [doorway, caused 2 cuts on R leg and welis/abrasicns - unk. which caused inf, so all 5 to HQUAR o)
21 4
- >
= I 4 O
Desiavel - (sopdehnes) g
aad >
20. Anlmal Owner (custodian) TOQTE, KIMBERLY I 21, 1D # P051542 | Telephene: (585) 331-3305 (@4
22, Addreas (No. & Street) {City) {State) (Zip) 5‘
o g 101 QUINCY ST SPRINGFIELD, MA 01108 —
wi % 23. Type of animal MALE, DOG [1D#A0E4313 Owned Stray Wiid Est. Age: NO AGE g
= S L
= E 24. Desoription: (Breed, color, elc.) KING 25. Licanse S
OlE BR BRINDLE / gn‘e PIT BULL Tag: Year: Expires: e
il & |75 Behavior Unknown ] Normal | ] Abnomal 27 Pror Bites? ] V [Tro %
g 28. Vaccinated against rabies? Vaccination Date  Rabies Tag Number D 1 Year Vaccine iL
Z UNKNOWN Vet: [ 3 Year Vaccine s
i 3 P —" [ confined atTio ¥0VAA 4o Drin Gouton tegsh du Vﬂ?— 5
=|& {= 9 Houne. | 2
s Animal Confined - HOME From Date: 03/30/2024 To Date: 04/08/2024 =
(3]
L | 30. if atowner's home, have quarantine guidelines baen explained? [ﬂ Yes [} No [31.Dgle sent to Animal Inspactor/Boarg of Health i
3 4ly3u Fweiled WA 2
=
_J 31.Cause of Death [ ] lliness [ oy ] Euthanasia Date: 4
o
g E 32, Veterineien [ ] Did seeanimal [ ] Did not see animal 33. Head examinationis [ | Requested [_] NotWarmanted g
§ E 34. Remarks: cocu
w P
o S
3 =
Q DATE 8y TELEPHONE L
= y |20 HeadsenttoLat: é
8 £ | 36. Results [[] posimive [1 NEGATIVE [[] UNSATISFACTORY =
o @)
7] g 37. Victim notified by: ] Persen [} Phone ] Mait )
ﬂ. g Date: By:
= 38. [[] Case Closed: Date: By:
39, Officer Completing Fom: Ulw Telephone: \ llﬂy’)@]y ‘\{gbi
DH 4042, 7/99 ACAC Case #B824-003701 - Anima! ID #A064313  » Flies\Chameleon Software\Chameleon\Crystaibite_reporLrt
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Date of Report: 03/30/2024 | ANIMAL BITE REPORT 1, Bile Number:
b B24-003702
Rabies Control Investigation
Thomas J. O'Connor Animal Control
2. Nams (Last, First) 3.ID# 4. Sex 5.Ag DOB 8. Telephone
5 | reD, sHADEL POS5508 F' A-(;[\h \t {413) 302-3602
& |7 Address {No. & Street) Cry)  (State) @o)
G | 99quiNcYsT SPRINGFIELD, MA 01109 =)
=z é 8. Name of Parent or Guardlan {if victim is a minor) 9. Address (if different} .%
: [}
‘E & [70. Saurca of Information Victim Talephone - Oher T
= S
2 W | 1. Place of attack 12. Time and Date of attack a
6l3 FRONT PORCH OF 98 QUINCY 5T March 30, 2024 11:10 am @
g:’ Q [ +3 Circumstances of attack: UNPROVOKED S
|_
ui | &
a 14, Location and description of wound(s): R LEG, MOD =
| | 15 Was wound treated? Wﬁw. Wourd realed by: 3
% = No Yes  Date’D [] se [ Parent PR Or. Tetephone E
= | & |77 Ol ofwound tﬂment 1%:-&-&!&”« Tr Recommended? X
< Washed Sutured Yes By Whom? 2
. 19. Anti-Rables Treatment Given? °
- [Fne [ ves By Whom? Telephone: o
=
[ Reid msﬂgang her child inside hec home when the 5 dogs from 2nd floor {101 Quincy) ran up to her from the backyard, jumped cnherinher} O
g |docrway, used 2 cuts on R leg and welis/abrasions - unk. which causad inj. 50 ail 5 to HQUAR &
0
=} >
1 DS Leoveld (screrched 2
20. Animal Owner {custodian) TOOTE, KIMBERLY | 21.10#P0s1842 | Telephone: (585) 331-3305 3
22, Address (No. & Street) {City)  (State) (Zip) o
o Z | 101 QuUINCY ST SPRINGFIELD, MA 01109 =
W g 23. Type of animal FEMALE, DOG [D#AG#a14__ Y] Owned [ ] Stay [ ] Wid__ EstLAgeiNOAGE | ©
—— 7]
g i 1 24. Description: {Breed, colar, ete.) SILVER 25. License 2
O|E BROWN / WHITE PIT BULL Tag: Year: Expires: o
E & ] 26, Behavior g Unknown | ] Nommal [ ] Abnormal 27.PriorBites? | | Yes | | No )
= ()
= 28. Vaccinated against rabies? Vaccination Date  Rables Tag Number [_] 1 Year Vaccine 2
% UNKNOWN Vet: L] 3 Year Vaccine .
w - —
= E. 29. [[] Unabletolocateanimal ~ {] Confined at TJO Tbm '*o bﬂ‘ﬂq O{M— m \em dumg ‘H@ %}qﬂ =
m Animat Confined - HOME From Date: 03/30/2024 To Date: 04/08/2024 =
[}
30. f at owner's home, have quarantine guidelines been explained? m Yes E'_'] No 131. Da;_e sent to Animal Inspector/Board of Health] T
g 4 _MpA 2
' o
- 31.Cause of Death [ ] liness ] tnjury [ Euthanasia Date: §
S | 8 | s2 vetotarian  [] Didseaanimal [ Didrnotseosnimal 33, Head examinationis [] Requested [7] NotWamanted | &
— s (@]
Z 34. Remarks: =
<|c a)
u. .
O S
z +—
o DATE BY TELEPHONE 3
= . 35. Head sent to Lab: S
£
8 D | 36. Results ] positive [} NEGATIVE [[] UNSATISFACTORY =
[« 8 o)
7] § 37. Victim nolified by: [] Permsen [ Phone ] mait O
n. § Date: By:
= 38. [] Case Closed: Date: By:
39. Officer Completing Form: | Qw Telephone: UtA-1&1—~t KU
DH 4042, 7/99 ACAC Case #824-003702 - Animal ID #A064314  + FilesiChameleon SofwareiChamelsonCrystaRbite_report.mt
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4
Date of Report: 03/30/2024 ANIM AL B'TE REPORT 1. Bite Number:
. . . B24-003703
Rabies Control Investigation
Thomas J. O'Connor Animal Control

2. Nama {Last, First) 3.0 4. Sex 5. Ag DoB 6. Telephone

| REID, SHADEL P055508 “ A@‘\A’\;\.« (413) 302-3692
7. Address {No. & Street) (City) {State} {Zip}

89 QUINCY ST SPRINGFIELD, MA 01108
8, Name of Parent or Guardian (if victim Is a minor) 9. Address {if different)
10, Scurca of Information Vit;ﬁm Telephone - Other
11, Placa of attack 12. Time and Date of attack
FRONT PORCH OF 98 QUINCY ST March 30, 2024 11:10am

13. Circumstances of attack: UNPROVOKED

14. Location and description of wound(s): R LEG, MOD

I. ANIMAL/PERSON BITTEN
TREATMENT | EXPOSURE | IDENTIFICATION

15, Was wound treated? l16. Wound treated by:
No Yes  Date: [[] sett [] Parent G4 Or. Telephone
17. Eﬂbﬂs of waund ent 18, Ant-Rabies Trea t Recommanded?
Washed Sutured ﬁ Yes By Whom?
-Rabies Treatment Given?
B No ] ves By Whom? Telephone:

[Reid was d ing her child inside her home when the § dogs from 2nd ficor (101 Quincy) ran up to her from the backyard, jumped on her in her |

J [doarway, caused 2 cuis on R leg and welts/abrasions - unk. which caused in). so all 5 to HQUAR
21
T 1 D8S o4 Covmiehs)
20. Animal Owner {custodian) TOOTE, KIMBERLY I 21. 1D # P051542 | Tejephona: (585) 321-3305
22, Address (No. & Street) {City) (State) (2p)
o 5 101 QUINCY ST SPRINGFIELD, MA?1109
ul g 23. Type of animal MALE, DOG |1D#A064315 E Owned | | Stray [ | Wid Est. Age: NO AGE
Z == L=
g i 1 24. Description: (Bread, color, etc.) MEEKO 25, License
(@) 5 TAN / WHITE PIT BULL Tag: ~ Year: Expires;
E W |76 Behavior [X] Unknown ] Nomnai [~ Abrarmal 27, Prior Bltes? || Yes [T o
- T
= 28, Vaccinated against rables? Vaccination Date  Rabies Tag Number [_] 1 Year Vaccine
5 UNKNOWN Vet: 3 Year Vaccine
i
— | & |29 [ unebletolocateanimal [ ] Confined st Tu0 d 4o bon 30“{» 0N \ehsh du,hyio) Hﬂuﬂ'{l‘
g m Arnimal Confined - HOME From Dale: 03/30/20! To Date: 04/08/2024
g 30.If ;al owner's home, have quarantine guldelines been explained? m Yes D No |3 Dale enttoAqnimat inspector/@oard of Health
3 4/

31, Cause of Death [ #liness 3 iy [} Euthanasia
32 Velerinarian [} Did see anima! [J Did not see animal 33. Head examinationis { | Requested [ ] Not Warranted

REVIEW

34. Remarks:

Communication: Dangerous Dog Hearing for Five(5) Dogs at 101 Quincy St Owned by Kimberly Toote (Dog Hearing)

lil. DISPOSITION OF ANIMAL

DATE BY TELEPHONE

35. Head sent to Lab:
E 36. Results D POSITIVE D NEGATIVE [j UNSATISFACTORY
g 37. Victim notified by: [C] Persen [] Phone ] mai
g Date: By:

38. [] Case Closed: Dale; By:

39, Officer Completing Form: \W Telophone: \ Iy Y} - \U‘gu
DH 4042, 7/99 ACRC Case #B824-003703 - Animal i) #A064315 1 FilesiChameieon SoftwarelChameleon\Crystalibte_rapod.rpt
' Packet Pg. 20




Date of Report: 03/30/2024 AN'M AL BlTE REPO RT 1. Bite Number:
. . B24-003705
Rabies Control Investigation
Thomas J. O'Connor Animal Control
2. Name (Last, First) 3. 1D# 4, Sex 5. Age a1e):] 6. Telephone
3 | REID, SHADEL P055508 F /-\-du 1+ (413) 302-3692
E 7. Address (No. & Street) (City) (State) {Zip)
ti: 99 QUINCY ST SPRINGFIELD, MA 01109
= E 8. Name of Parent or Guardian (if victim is a minor) 9. Address (if different)
E g‘.’:’_ 10. Source of information Victim Telephone - Other
‘: & 1 11. Place of altack 12. Time and Date of attack
o a FRONT PORCH OF 99 QUINCY ST March 30, 2024 11:10 am
g § 13. Circumstances of attack: UNPROVOKED '
'é‘ 14. Location and description of wound(s): R LEG, MCD
15. Was wound ireated? 16. Wound treated by:
g E [[] No Bl Yes Date: [ l Self ! I Parent Dr. Teiephone
] E 17. ils of wound ent 18,_Ant-Rabies Trea { Recommended?
% Washed Sutured No Yes By Whom?
. ﬁ 19, Anii-Rables Trealment Given?
- E No [ ] Yes By Whom? Telephone:
Reid -w;s bringing her child inside her horme when the 5 dogs from 2nd floar (101 Quincy) ran up o ber from the backyard, jumped on her in her
o [deorway, aused 2 cuts on R leg and wells/abrasions - unk. which caused inj. so all § to HQUAR
@
5 | (<orptenes)
2 | 0gS LBl 4 (Sorpienes
20. Animat Owner {custodian) TOOTE, KIMBERLY I 21. ID # P051542 I Telephone: (585) 331-3305
22, Address {No. & Street) {Clty} (State) (Zp)
o = 101 QUINCY ST SPRINGFIELD, MA 01109
% g 23. Type of animal UNKNOWN SEX, DOG [lD#Aoe«saﬁ Owned [ ] Stay [ ] Wild _ Est. Age:NO AGE |
= E 24, Description: {Breed, color, eic.) POLIE 25, License '
oik TAN/WHITE PIT BULL Tag: Year: Expires;
E W |75 Beavior _ I§[Onknown T Nomai T Abnomal 27, Prior Bites? || Yes [T
= 28. Vaccinated against rabies? Vaccination Date  Rabies Tag Number D 1 Year Vaccine
% UNKNOWN Vet: [] 3 Year Vaccine
] - ~
=1 |2 [] unableto locate animat  {] Confined at TJO “b\a\*"o _p\f\\\ﬂ oM N 108 h O‘,u,rmg HOune
E m Animal Confined - HOME From Date: 03/30/2024 To Date: 04/08/2024
30.4 at owner's home, have quarantine guidelines been explained? Yes D No {31, Date sent toA?lm | ingpector/Board of Health
3 f X bl WAL HR
4 31.Cause of Death ] lliness [ wmiwey  [] Euthanasia Date:
g % 32. Vatetinarian  {] Did see animal  [] Did not see animal 33. Head examinationis [ ] Requested [ ] Not Wamanted
% | 34.Remarks: -
19
Q
=
0 DATE BY TELEPHONE
= % 35. Head sent to Lab:
8 2 36. Results E] POSITIVE D NEGATIVE E] UNSATISFACTORY
o
0N g 37. Victim notified by: ] Persen ] Phone 3 Mat
ﬂ- g Date: By:
- 38. [[] Case Closed: Date: By:
39. Officer Completing Form \@2\,\ Telephone: 1-100

ACSC Case #B24-003705 - Animal ID #ACB4317

1 Files\Chamaleon Software\Chamelecn\Crystalibite_report.rpt

Communication: Dangerous Dog Hearing for Five(5) Dogs at 101 Quincy St Owned by Kimberly Toote (Dog Hearing)
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Date of Report: 03/30/2024 AN!M AL BITE REPORT 1. Bite Numbaer;
N . B24-003704
Rabies Control Investigation
Thomas J. O'Connor Animal Controi
2. Name (Last, First) 308 4. Sex -~ 5. (Ie DoB 6. Telephone
5 | REID, SHADEL P055508 \ - (413) 302-3602
E 7. Address (No. & Street) {City) (State) Zipy v .
o 99 QUINCY ST SPRINGFIELD, MA 01109 g’
> E 8. Name of Parent or Guardian (if victim is a minor) 9. Address (if different) 5
1 q-)
E E 10. Source of Information Victim Telephone - Other i
— O
™ a
e |1 Place of attack 12, Time and Date of attack ~
z135 FRONT PORCH OF 98 QUINCY ST March 30, 2024 11:10 am 2
Ql|®
2 © 3. Circumstances of atiack: UNPROVOKED §
L a >
5 14. Location and description of wound(s}: R LEG, MOD g
15. Was wound treated? | 16. Wound treated by: Q
§ E £ No Yes Daie”b\gfxw {:] Self D. Parent a Dr, Telephone E
] E 17. D&dls of wound ﬁn nti-Rables Treatment Recommended? -
ﬁ Sutured Yes By Whom? o
. ﬁ 19. Anli-Rabres Treatment Given? 3
ol BN [ Yes By Whom? Telephone: c
=
|Reid was%%ng her child inside her home when the 5 dogs fram 2nd fioor (101 Quingy) ran up to her from the backyard, jumped on herinher] O
¢ |doorway, used 2 cuts on R leg and weits/abrasions - unk. which caused inj. so all § to HQUAR b
22 | >
= | Desleser 4 (Somdehps) g
>
20. Animal Owner {custodian) TOOTE, KIMBERLY I 21. 1D # P051542 I Telephone: {§85) 331-3305 (@4
22, Address (No. & Strest) (City) (State) {Zip) 5‘
o g 101 QUINCY 8T SPRINGFIELD, MA 01109 i
1] E 23, Type of animal FEMALE, DOG lID # AQB4316 m Owned | | Stray [ | wid Est. Age: NOAGE g
é E 24, Dascription: {Breed, color, etc.) KATARA 25, License con
o|E TAN / WHITE PIT BULL Tag: Year: Expires: o
T e Lo
3 § |26 Behavior Unknawn  [.] Nomal [ Abronmal 27. Prior Bites? | ] Yes [ No g
= 28. Vaccinated against rabies? Vaccination Date  Rabies Tag Number [ ] 1 Year Vaccine T
‘zt UNKNOWN vet: [7] 3 vear Vaccine 5
m L
= E 9. {] Unable tolocate animal [ ] Confined at TJO ’r‘b\o\’b WY%DV[TM Ve W Aun\g H Qum_ 2
s @ Animal Confined - HOME From Date: 03/30/2024 To Data: 04/08/2024 §
g 30. if at owner's home, have quarantine guidelines been explained? w Yes ]:] No |31, Daie‘senl to Anlmal InspectoriBoard of Health i
3 Cwailed 4/4/04 g
a 31.Cause of Death [ Jiness [J mwy ] Euthanasia Date: 3
. o
é E 32, Veterinaan  [_] Did see animal [ ] Did not see animal 33, Head examinationIs  [_] Requested [T] NotWamanted g
— c
. : @
5 fy 134 Remarks a)
™ P
o S
2z T
Q DATE BY TELEPHONE g
- E 35, Head sent to Lab: g
8 O | 36. Resuits {1 posITIVE [C] NEGATIVE ] UNSATISFACTORY £
o @]
7 | 37. Victim notiied by: [[] Person ] Phone J Mail o
Q. § Date: By:
- 38. [[] Case Closed: Date: By:
39. Officer Completing Form: | (A A\ Telephone: Wy -1

DH 4042, 7/99

AC&C Case #B24-003704 - Animal 1D #A064316 1 Fies\Chameleon Software\Chamelecn\Cryslalibite_report.rpt
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ADMINISTRATIVE USE ONLY
Received: Ul 112 Initials:_ZAWE
Sent to Committee: Initials:_mg.

Hearing Date:
Notification Sent: Initials:

Thomas J, O'Conrior Anial Contral
e £

City of Springfield
Hearing Request for Dangerous or Nuisance Dogs

City of Springfield Ordinances: Chapter 110-10 Dangerous Dogs and Nuisance Dogs

Any person may file a complaint in writing to the Advisory and Hearing Committee within 30 days of incident occurrence
that a dog owned or kept in the City is a nuisance dog or a dangerous dog. To consider declaring a dog a nuisance dog or
a dangerous dog, an Animal Control Officer of the City may initiate a special hearing before the Advisory and Hearing
Committee to consider any evidence collected and take charge of and impound the animal. The Animal Control Center
shall notify the owner of the dog by certified letter, or Sheriff's Department hand delivery of such special hearing, and
the owner may attend and have an opportunity to be heard. Special hearings under this section shall be public meetings
under the laws of the Commonwealth of Massachusetts. At this special hearing, the Advisory and Hearing Committee
will determine whether to declare such dog a nuisance dog or a dangerous dog, based on the facts presented and the
definition of the terms "dangerous dog" and "nuisance dog" in § 110-1.

Date of Request: __ ) l 6(_71 29 2.1/
COMPLAINANT INFORMATION

Name: <J Na de QCLQD

street Address: _ 19 Quitey  Stresf— Sﬁrwq—ff(CD MA  alO9
Phone: @{133 302 - 519q>2. . Phone: ~———
Email: S"Zqo!q\{a Q,QQZ_O:D Qma,'r) Nal‘cdd.

J
Date of Incident: __\3 t o) ’ 207 g&

Were the police cailed?@ NO Date(s): 3 J 20 / 20< ‘%

Was Animal Control calfed? @ / NO Date(s): / 20 / 2 02%

Did anyone receive medical treatment from hospital / urgent care / physician? @ / NO

Name of injured party: Shade] @6 !

Where did they receive treatment? Eme rfj"’ nedg (2o} Date: 8/ 25)!/ 20’2/
NEXT PAGE>>>>55550>

Communication: Dangerous Dog Hearing for Five(5) Dogs at 101 Quincy St Owned by Kimberly Toote (Dog Hearing)

Packet Pg. 23




Brief Description of Incident: ATTACHMENT: YES / NO .
117 sn on Satordey 3l3cj202d L exited
Mt[ Lt hle g/ mt] J("n(dlev— /oo o‘(cﬂ\ T
e thzd o my fmr\‘f" Aco . fA/halé’ﬁ'élLImQ o
snteg W\\.I \/\amd. {Landlm"o@ O{Oai 0 ﬁ?f""/} The
reor pH-THhe Nowse cun up wm $Epse  anch m«npﬂoﬁ
A _on? G hehanc), UMJQ oﬁ:?/vfo’fna l Dré"/?’("f‘ Ay,
chld T wag sccatehocd Sved my! bacic ar[/vg
[ 5 hoticks helke o ;Qéa'sm camd frapn hehm
houso and. _called -F%(‘ doa s o~ of me. The
Puagest- dog el he 1Actial one tE malke calacTt
kN oy /w(sm and_oll four-of tHe othel dcf\(}p

Hllowed 'SuhH--
RESPONDENT INFORMATICN

Do you know the name or address of the owner of the dpg(@ / NO

Name: Km/l‘acr'\f T;)c)-’—
Street Address: fm Quiney S"Tpe‘i‘ Sohﬂ?f—«?[@ A 0”0?

- phare S8 It RO e ot T

oA ———

Email:

DOG INFORMATION

Name: J1 ICnovJn Sex: 5 dc)gj (N ol 2 )
Breed:

Primary Color: Secondary Color: )
Name:Oﬂ Eagd N Sex: | 5’ cloﬁ.( (N —‘/—sza [ (
Breed:

Primary Color: Secondary Color:

Communication: Dangerous Dog Hearing for Five(5) Dogs at 101 Quincy St Owned by Kimberly Toote (Dog Hearing)
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ADMINISTRATIVE USE ONLY

. Received: Initiafs;
Piuxigzed © Connor-Biodrol Conuat Sent to Committes: Initials:___
TRhpe Praaead (s Enlp e .
SO Hearing Date:

Notification Sent: Initials:

City of Springfield
Hearing Request for Dangerous or Nuisance Dogs

City of Springfield Ordinances: Chapter 110:10 Dangerous Dogs and Nuisanee Dogs

Any person may file a complaint in writing to the Adviory and Hearing Committee within 30 days of incident occurrence
£hat a dog owned or kept in the City is a nuisance dog ar a dangerous dog. To consider declaring a dog a nuisance dog or
a dangerous dog, an Animal Control Officer of the City may initiate a special hearing before the Advisory and Hearing
Committee to consider any evidence collected and take charge of and impound the animal, The Ariimal Control Center
shall notify the owner of the dog by certified letter, or Sheriff's Oepartment band delivery of such special hearing, and
the owner may attend and have an opportunity to be heard. Special hearings under this section shall be public meetings
under the laws of the Commonwealth of Massachusatts. At this special hearing, the Advisory and Hearing Committee

will determine whether to declare such deg a nuisance dog or a dangerous dog, hased on the facts presented and the
definition of the terms "dangeraus dog" and "nuisance dog"in § 110-1, '

Dateof.Reques.t: 7—‘ \ szdr

COMPLAINANT INFORMATION

Name: Q‘CD?('PT YA Pffﬂdm“ﬁ

Street Address: L‘Q 1+ u) 11/ Q}P 9"‘; Q?ﬂ\ﬂ?\)‘e\"el }r’. M ﬂ-z oLLed
Phone: (ﬁﬂ”}ﬂﬂ |—14X S Phone:

Email;

Date of Incident: ’2_“ { 37,67}4—

Were the police called? YES / (NO)  Datefs)

Was Animal Control called? @ / NO Date(s}): ?J \ | 2,6744-

Did anyone receive medical treatment from hospital / urgent care / physician? YES /[
Name of injured party: N hor

Where did they receive treatment? N “Q’ Date:

NEXT PAGE>>>330505>
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Brief Description of Incident: ©~ ATTACHMENT:

Ereaveniiy |

YES / NO

08 mad ﬂ;m W(W’;;_"i. -

o talls /42 /Nae

Doe

o
5 __does Nof SOk Our lGS-i—dGB\?

J

T watts  unty  Aviwad

Conbal v (alfis v«la‘wv Whayralkaut

DRions_eentt o wale & dondle T

<+ Q@AVEReSs uwndor Wdie T w

4 Citotion  uader Mg O

2\ repors T Chava.

J._dcavirer undey fvwalr T wi @ 4 Gtfin + Limpsunc

T ol {944 I?TD‘S a\ S,

tm\_!;_ SF

RESPONDENT INFORMATION

P OS5 —

V\& L[4

4y,

Do you know the name or address of the owner of the dog{s)@ ] NO

name: PO TYAGE mnd a’am;@ LUt 9

Street Address:

Phane: 93!’2.—- 40\ V) Phone:

Emait:

DOG INFORMATION

Name: l% \-QX\ a

Breed: S\%ﬂ\a N H\Lﬂbu

Primary Color:

\Bm\/\\X

Name:
Breed: W AN H\lw/“\
~ Primary Color: ﬁ,\ a(y

Sex: I E
Secondary Color: \N\(\M

Sex;

Secondary Color: \I‘JVI‘H—Q_

Communication: Nuisance Dog Hearing for Two Dogs Named Stella and Archie at 81 Clearbrook Dr Owned by Peter Trase and Jamie Reuling
Communication: Nuisance Dog Hearing for Two Dogs Named Stella and Archie at 81 Clearbrook Dr Owned by Peter Trase and Jamie Reuling-




A22-071841-1  TRANSPORT/ANIMAL Priority Level: 4

Activity Address: 81 CLEARBROOK DR

Activity Comment: Q's flagged me In fiekd after collecting their loose dogs - met at house to confirm ownership and RTO in
field - broken fence with temp. repairs needing a permanent fix - neighbors report dogs oose often and caught on camera too

Owner Information:

PO50286 PETER TRASE
SPRINGFIELD, MA 01118
81 CLEARBROOK DR
313-4962

Animat Information:

A058170 Stella - 3Y Spayed Black/White Siberian Husky
Officer: 959920 RONDINELLO Clerk: 114075
Call Date: 07/04/22 06:10 PM
New Date: 07/04/22 06:10 PM
Dispatch Date:
Working Date: 07/04/22 06:11 PM
Camplete Date; 07/04/22 06:16 PM
Memos:

M22-022602 07/04/2022

Per O and confirmed with Tracker - dogs current on rab. vac. and license under glrifriends info Reuling, Jamie (also

PO50046 in Cham.) =TR

www.chamelaonbeach.com

Activity Card
A22-071841-1

Totzl Animals: 2

Results:

2RTO
2RSVLD
1 EDUC
1CITE

Anlmat Type: DOG

C\Program Fies\Chameleon SeivarelChameleon\Crystall Ackivity Cavd.rpt
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Activity Card
A22-071840-1

A22-071840-1 STRAY/CONF ' Priarity Level: 3 Total Animals: 1 Animal Type: DOG

Activity Address: 76 WINDING LN

Activity Comment: conf. 2 loose huskys that were roaming fram Clearbrook, was aiready on the way, nelghbors know O fves
@ 81 - collected dogs to RTO in field and O's also flagged me down (separate activity under 81 Clearbrook)

Owner Information:
P050286 PETER TRASE
SPRINGFIELD, MA 01118
81 CLEARBROOK DR
3134962
Animal Information:
AQ58170 & A058171
Officer: P933920 RONBDINELLO Clerkz 114075 Results:
Call Date: 07/04/22 05:52 PM 2 IMPND
New Date: 07/04/22 05:52 PM 1 EpuC
Dispatch Date:
Working Data: 07/04/22 06:04 PM
Complete Date; 07/04/22 06:10 PM

CrlProgram Fies|Chameloon Soittvare[Chamebon|Crstall Activity Card.rt
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A23-071382-1

STRAY/CONF Priority Level: 3

Activity Address: 669 5 BRANCH PKWY

Activity Card
A22-071382-1

Total Animals: 2

Animat Type: DOG

Activity Comment: 2 ioose huskys, conf, In ¢ar by time [ arrived - both appear dean and well cared for, both chipped too

Caller Infermation:

PO00203 SPRINGFIELD POLICE
SPRINGFIELD, MA 01105
130 PEARL ST
(413) 787-6302

Owner Information:

POS0046 JAMIE REULING
SPRINGFIELD, MA 01118
81 CEEARBROOK DR
(413) 426-3147

Animal Information:

A058170 Stella - 3Y Spayed Black/White Siberian Husky
Officer: P969920 RONDINELLO Clerk: 114075
Call Date: 06/08/22 09:19 PM

New Date: 06/08/22 09119 PM

Dispatch Date:

Warldng Date: 06/08/22 09:38 PM

Complete Date: 06/08/22 09:43 PM

www.chameleonbeach.com

Resulls:
2 IMPND

CoMProgram Fils|Chamekon Softwire |Chamekon|CrystatlActinly Card.rot




Gladys Oyola-Lopez
City Clerk
City Cleri(s Office

36.Court Street; Room; 123
Springfield, MA. 01103

THE CITY OF SPRINGFIELD, MASSACHUSETTS
Marih 19, 2024

Peter Trase & Jamie Reuling,
81Clearbrook Dr
Springfield, MA 01118

Dear Mr. Tiase & Ms, Reuling:

A nuisance dog hearing held on March 13, 2024 by the Animal Control Advisory and Hearing
Committee in accordance with Chapter 110, Section 10 of the Code. of the City of Sptingfield
Ordinance, 2012, as amejided for a nuisance dog hieaiing for your dogs, Stella and Archié., The
committee voted to deem both of your dogs as a Nuisance and has imposed the followmg
conditions;

The Advisory and Hearing Committee has 'impose& the following condition on the animal;

electrm fence, that was. purchased prxor fo'the hearmg datc, will prevent your dogs
from-continuously escaping,

An appeal of this decision to ¢lassif_)_."y0ﬁr';clogs as nuisances may be filed in District Court, within
21.days of the date of the hearing per Section 110-13(E) of the Springfield, MA ordinanges.

Smcerely,

| Giadys 0y01a~Lopez
City Cleik

GO\CAMILE NELSON-CAMPBELL

Communication: Nuisance Dog Hearing for Two Dogs Named Stella and Archie at 81 Clearbrook Dr Owned by Peter Trase and Jamie Reuling-

Packet Pg. 30




ADMINISTRATIVE USE ONLY
Received: SI24 _ initiats:_ 2L

Sent to Committee; ____Initials:
Hearing Date:
Notification Sent: fnitiais:

City of Springfield
Hearing Request for Dangerous or Nuisance Dogs

City of Springfield Ordinances: Chapter 110-10 Dangerous Dogs and Nuisancjg Dogs, . L

Any person may file a complaint in writing to the Advisory and Hearing Committiee‘wi't‘hin 30 days of incident occurrence
that a dog owned or kept in the City is a nuisance dog or a dangerous dog. To consider declaring a dog a nuisance dog or
a dangerous dog, an Animal Control Officer of the City may initiate a speclal hearing before the Advisory and Hearing
Committee to consider any evidence collected and take charge of and impound the animal. The Animal Control Center
shall notify the owner of the dog by certified letter, or Sheriff's Department hand delivery of such special heasing, and
the owner may attend and have an opportunity to be heard. Special hearings under this section shall be public meetings
under the laws of the Commonwealth of Massachusetts. At this special hearing, the Advisory and Hearlng Committee
wili determine whether to declare such dog a nuisance dog or a dangerous dog, based on the facts presented and the
definition of the terms "dangerous dog" and "nuisance dog" in § 110-1.

Date of Request: 3 -1- 24

Name: 9 ke oM
Street Address: d)  Su€Eall St pnet DL '
Phone: 4172 317- (6F0Mo Phone: ';{Ls -432-091%|
Email: . A.com
Pnadis LoV Are 34D amai-com
Date of Incident: _ 2§ - 2 " n
Were the police called? /] NO  Datels): 3 - 1= 3“"

Was Animal Control called? @ / NO Dategs): ’Z -} L/
Did anyone receive medical treatment from hospital / urgent care / physician?  YES / @

Name of injured party:

Where did they receive treatment?__

_ ,Daii:e:
NEXT PAGE>>>>>§>>>>

Communication: Dangerous Dog Hearing for Dog Named Brick at 41 Suffolk St Owned by Miguel Gonzalez-Ortiz (Dog Hearing)

Packet Pg. 31




Brief Description of Incident: ATTACHMENT: YES / NO

W - i vi a
s Yeash v " e eid Me 1 she ean
| Do T i -l
Can malgr cuce he's oK . -
i / Lor 3.2 midvyya. _rb

fratic. Screon,
£ rw_prf‘c’ F"V‘O’

'S . - - - v
o 5&@& bae loc Muéd o s bedd VieE) Jﬁ )
-,-\:_kr_u_ugu_ﬁmmj o et e Comy P"l— ofF)

RESPONDENT INFORMATION

Do you know the name or address of the owner of the dog(s)? / NO

Name: W m)bl

StreetAddress ('/} Sl F Fo ”( s l L

Phone: Phone:

Email: "

DOG INFORMATION

Name: E(i ¥ Sex: m
Breed:_ Y1t EZ_A-"

Primary Color: E’ % l lprou N Secondary Color:;__tAJ ,’\t+€ -

Name: Sex:
Breed:
Primary Color: Secondary Calor:

Communication: Dangerous Dog Hearing for Dog Named Brick at 41 Suffolk St Owned by Miguel Gonzalez-Ortiz (Dog Hearing)

Packet Pg. 32




Date of Report; 03/01/2024 ANIM AL BlTE REPORT 1, Bite Number:
. W 824-003668
Rabies Control Investigation
Thomas J. O'Connor Animal Control
2. Name (Last, First) 308 4 Se 5. Age DoB 6. Telephone B
& | HENDERSON, QUINDELL P025503 (413) 317-6806 =
& |7 Address (No. & Street) TGty (State) @0 o)
Q | 41 SUFFOLK STAPT 1L SPRINGFIELD, MA 01109 -
> E B. Name of Parent of Guardian (if victim is @ mmnor) 9. Address (f different) 8
i':" & [0, Source of information <o ‘P Viclim Telephone - Other N
= o
2 & | 11. Place of attack 12. Time and Date of attack N
o g 41 SUFFOLK ST March 1, 2024 4:45 pm <
&) % 13, Circumstancas of atlack: PROVOKED i %
wi 0]
14. Location and description of wound(s): R THUMB, LVL 3 <
o 16. Was wound treated? 16. Wound treated by: =
Sk [l No  [] Yes Date: Seif [] Parent [ Or. Telephone 5
= E 17. Datgils of wound ent 18_Ant-Rables Treaqnapt Recommended? >
E Washed Sutured Yes By Whom? <
. ] 19. Anti-Rabies Treatment Given? 2
- E ) No [ Yes By Whom? Telephone: =
_gulnc;ell was attempting to break up a fight between his dog *Blue” and the neighbor’s dog "Brick™ resulting in him recelving a bite to his R 9
s umo. . (9p]
3 | ~
= 2
=
20. Animal Owner (custodian) GONZALEZ-ORTIZ, MIGUEL [ 21.10#P0s5311 ] Telephone: (413) 3164895 ®
22. Address (No. & Stroet) Cy)  (Sale)  (Zip) g
o Z | 41suFFoLKSTAPT 1L SPRINGFIELD, MA 01109 =
7T} g 23. Type of animal MALE, DOG ‘ |IB # ADBANG1 @ Owned Q Stay [ ]| Wid Est. Aga: NO AGE é
E & | 24. Description: {Breed, color, etc.) BRICK 25. License @
(») E TAN / GRAY AMERICAN STAFF . Tag: .. Year; Explres: 2
=] § W |26 Behavior Unknown Nomal Abnomal 7. Prior Bites? | | Yes No £
gl 0 S
= 28, Vaccinated against rabies? Vaccination Date  Rabies Tag Number || 1 Year Vaccine ﬁ
Z UNK Vet: ] 3 Year vaccine o
<@ Q
wd E 28. [[] Unable to locate animat ] Confined at TJ0 é
5 ] Animal Confined - HQUAR From Date: 03/01/2024 To Date: 03/11/2024 =
g 30. If at owner's home, hava quarantine guidelines besn sxplained? m Yes EI No |31. Date gent to Animal Ins fBoard of Health §
g ST T
. (@]
..I 31. Causeof Death  [] liiness [ wiwy  [T] Euthanasia Date: 8
é E 32, Veterinarian [ ] Did see animal [} Did not see animal 33. Head examinationis [] Requested ["] NotWarmranted §
Z & . : o
<| & 34. Remarks ?
[T [
() e
4 5
o DATE BY TELEPHONE 2
= 35. Head sent to Lab: 5
ol & -
O | S {36 Resuts [] posiTive (] NEGATIVE [[] UNSATISFACTORY =
Q.
7} g 37. Victim notified by: ] Person [] Phone ] Man £
ﬁ‘ 5 Date: By: ©
= 38. [] Case Closed: Date: By:
39. Officer Completing Form: LQNS()n Telephone: ' m ’ ﬁ u

ACAC Case #824-003668 - Animal ID #A064061 1 Fles\Chameleon Software\Chameteon'C
Packet Pg. 33




Date of Report: 03/01/2024

ANIMAL BITE REPORT 1. Bite Number.

Rabies Control Investigation B24-003670
Thomas J. O'Connor Animal Control

TN

- 2. Name (Last, t}rE CI/\ | @ ED! {a[ 4. RT 5. Age DoOB ﬁ '!%lag»}me LIXQﬁ
§ 7. Address (No. & Streel) R T ) * !
E 8, Name of Parent or Guardian (if victim Is a minor) 9. Address {|f different)
4 ﬁ GONZALEZ-ORTIZ, MIGUEL (P055311) {NEIGHBOR) 41 SUFFOLK ST APT 1L, SPRINGFIELD, MA 01109
a {10, Source of Informat Victim Telephone - Other
E PANAAL |
2 W | 11, Place of attack 12. Time and Date of attack
o) % 41 SUFFOLK ST March 1, 2024 4:45 pm
g @ [ 13. Circumstances of attack: PROVOKED
w | &
L,g\ 44. Location and description of wound(s); SNOUT, LVL 3
/"‘ v | 15 Was wound trested? 16. Wound treated by:
= N\ No [7] Yes Date: ] se Q_Parent D or. Telephone
. - FAT. ils of wound ant 1 §-Rabies Treal t Recornmended?
<Z: £ Washed Sutured ﬁnNo H Yes 8y Whom?
\._ ﬁ 18, Anti-Rables Treatment Given?
£ [ Ne [ Yes By Whom? Telephone:
Brick was latched onto Blua's rear right leg in a dog fight when Blue attempled to free himself by biting onto Brick's face. Brick received several ]
¢ [lacerations to his snout
21
=1
20. Animal Owner (custodian) MORALES, ANA [ 21, 1D # P052323 l Telephonae: {413) 317-6806
22, Address (No. & Street) (City) {Siate) (Zip)
o g 41 SUFFOLK ST APT 2L SPRINGFIELD, MA 01108
1Ll E 23. Type of anima! MALE, DOG [10#1\0&0610 ]E Owned | | Stray | I WIk . Est Age: NOAGE
= Al O e
; & 24, Description: {Breed, color, etc.) BLUE 26. License
(o] E GRAY / WHITE SIBERIAN HUSKY Tag: Year: Expires:
a @ |8 Bahavior [ ] Unknown [ Nommal [T Abromma 27 PriorBiles7 [ ] Ves [x] Ne
g 28, Vaccinated against rables? Vaccination Date  Rabies Tag Number |:| 1 Year Vaccine '
5 UNK Vet: 1 3 Year Vaccine
- 29. [] Unable to locate animal ~ [_] Confined at TJO
m Animal Confined - HQUAR From Date; 03/01/2024 To Date: 03/11/2024

lauaranTing|

30. If at owner's home, have quarantine guldefines been explained? [T] Yes [T] No |31. Date sent to Animal inspector/Board of Health
¥

3/3/20QY Exailed MM

lit. DISPOSITION OF ANIMAL

REVIEW

31. Cause of Death [ ] liness ] tnjury [] Euthanasia Date:
32 Veterinarian ] Did see animal [_] Did not see animal 33, Head examinationis [ ] Requested [ ] NotWarranted
34. Remarks:

LABORATORY

DATE BY TELEPHONE
38. Head sent to Lab:
36. Results D POSITIVE E:I NEGATIVE D UNSATISFACTORY
37. Victim notifiad by: [[] Person ] Phone [ Mat
Date: By:
38. ] Case Closed: Date: By:

39, Ofcer Completing Form: | (11 AJOY) Tolephone: U] 1001 |4 L)

OH 4042, 7/99 ACAC Cases #824-003670 - Animal ID #ACE0810 1 Files\Chamaleon Software\Chameleon\Crystalbite_report.rpt

Communication: Dangerous Dog Hearing for Dog Named Brick at 41 Suffolk St Owned by Miguel Gonzalez-Ortiz (Dog Hearing)
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Date of Report: 03/01/2024 AN!M AL BlTE REPORT 1. Bite Number:
Rabies Control Investigation i
Thomas J. O'Connor Animal Control

2. Name (Last, Fﬁt) 3D 4. Se 8. Age DOB 6. Telephone
g e Xl & U3 A% RO
iz | 7- Address (No. & 1) (‘ﬁd {State) {2ip)
g Al Spfld MA 010
g 8. Name of Parent or Guardian (ff victim i a minor) ! 9. Address (if different)
i MORALES, ANA (P052323) {NEIGHBOR} 41 SUFFOLK ST APT 2L, SPRINGFIELD, MA 01109
g | 10. Source of Information p 0&55 q 3 Victim Telephone - Other

11. Place of attack 12. Time and Date of attack

4% SUFFOLK 8T March 1, 2024 4:45 pm

13. Clrcumstances of attack: UNPROVOKED

4. Location and description of wound(s); REAR R LEG, LVL 3

ZANIMALIPERSON BITTEN
TREATMENT EXPOSURE

15. Was wound freated? 18, Wound treated by:
No [] Yes Date: [] seif [7] Pareat [7] Or. Telephone
17. ils of wound ent 1 li-Rables Trea t Recommended?
Washed Sutured TjnNo Yas By Whom?
19. Anti-Rabies Treatment Given?
No [[] Yes By Whom? Telephone:
Blug was outside in the yard with his owners when Brick was [et aut at the same time. Brick charged Blue and latched onto his rear right feg.
a
- y
20. Animal Owner {custodian) GONZALEZ-QRTIZ, MIGUEL | 21. 1D # PO55311 I Telephone: (413} 316-4895
22. Address (No, & Street) {City} {State) {Zip)
o % 41 SUFFOLK STAPT 1L SPRINGFIELD, MA 01108
w | & |25 Typaof animal MALE, DOG [0 #A064061 TR Owned [ ] Stray | ] Wild  Est Age: NO AGE
z - ——— —— r—
g E 24, Description: {Breed, color, etc.) BRICK 25, License
O|E TAN / GRAY AMERICAN STAFF Tag: Year; Expires:
E E 26, Behavipr m Unknown 4& Normal [ ] Abnormal 27.PriorBites? [ | Yes Izl No
= 28, Vaccinated against rables? Vaccination Date  Rables Tag Number [_] 1 Year Vaccine
Z UNK Vet: L] 3 Year vaccine
<o
=g | ] Unable to locate animal ] Confined at TJO
§ ] Animal Confined - HQUAR From Date: 03/01/2024 To Date: 03/11/2024
3 30. If at owner's home, have quarantine guidefines been explained? [g Yes D No §31. Date sent to Animal Insq?cturlaoard of Health
(<} 323[3}2;‘_4 Emau cd MM
31. Causeof Death  [T] Hinuss ] njury [C] Euthanasia Date:

32. Veterinaian [ ] Did see animal [T] Did not see animal 33. Head examination is [_] Requested [] NotWamanted
34, Remarks:

REVIEW

Communication: Dangerous Dog Hearing for Dog Named Brick at 41 Suffolk St Owned by Miguel Gonzalez-Ortiz (Dog Hearing)

lit. DISPOSITION OF ANIMAL

DATE By TELEPHONE

E 35. Head sent to Lab:
O | 36 Results [J PosiTive [] NEGATIVE [[] UNSATISFACTORY
g 37. Victim notified by: ] Person [ Phone 7 mas
g Date: By:

38. [] Case Closed: Date: By:

39. Officer Completing Form: lM)n Telsphone: 13 ?X '
DH 4042, 7/99 ACAC Case #824-003660 - Animal ID #A064061 ) Flies\Chameleon Soware\Chameleor\Crystaliite_reportept
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Date of Report: 03/01/2024 AN'M AL BlTE REPORT 1. Bite Number:
Rabies Control Investigation BaLovsee
Thomas J. O'Connor Animal Control

> 2. Name {Last, First) 3. D% 4.8 §. Age noe 6. Telephone
8 LAUREANO, JOSE PO55310 (413) 216-4895
6 7. Address (No. & Streel) {City) (State) {Zip)
o 41 SUFFOLK STAPT 1L SPRINGFIELD, MA 01109
g 8. Name of Parent or Guardian (if victim is a minor} 9. Address {if diiferent)
g 10. Source of lma% ‘ 4: Victim Telephone - Other

11. Place of attack 12. Time and Date of aftack

41 SUFFOLK ST March 1, 2024 4:45 pm

13. Circumstances of attack: PROVOKED

14, Location and description of wound(s): R FOREARM, LV1. 3

I. ANIMALJPERSON BITTEN
EXPOSURE

- 15. Was wound treated? 16. Wound treated by:
= No [T Yes bate: !EI [ ! Parent ["] Dr, Telephene
7. Delails of wound ent 1 #-Rables Trea t Recommended?
E ﬂwﬂhed Iﬁfnswfed Tﬁ" H By Whom?
19. Anti-Rabias Treatmant Given?
m No [ Yes By Whom? Telaphone:

Jose was attempting to break up a fight between his brother’s dog "Brick" and the neighbor’s dog "Blue” resulting in him receiving a bite fo his R |
forearm

gl
=z
20. Animal Owner (custodian) MORALES, ANA | 211D # Pos2323 | Telephone: (413) 517-6606
22, Address {No. & Street) {City) (State) {Zip)
o £ | 41SUFFOLKSTAPT 2L SPRINGFIELD, MA 01108 _
% % 23. Type of animal MALE, DOG {1D # A060B10 E Owned [ | Stay L] Wild  "Est. Aga: NC AGE
; i | 24. Description: (Braed, color, etc.) BLUE 25. License
OlE GRAY / WHITE SIBERIAN HUSKY _ Tag: . Year: Explres:
= a 26. Behavior [ ] Unknown w Normal | i Abnomai 27. Prior Bites? m Yes m No
é 28, Vaccinated against rabies? Vacination Date  Rables Tag Number D 1 Year Vaccine
Z UNK Vet: L] 3 vear accine
<re
= | & ]2 [] Unabletolocateanimal  [7] Confined at TJO
E [} Animal Confinsd - HQUAR From Date: 02/01/2024 To Data: 03/11/2024
S | 20. 17 at owner's home, have quarantine guidelines been explained? Yes [] No |31. Date sent to Animal inspector/Board of Health
3 Evaled 3/3/205 141
. Causeof Death  [] liness ] injury [] Euthanasia Date:

32. Veterinadan [} Did seeanimal [] Did not see animal 33. Head examinationis [] Requested [T NotWaranted
34. Remarks;

REVIEW

Communication: Dangerous Dog Hearing for Dog Named Brick at 41 Suffolk St Owned by Miguel Gonzalez-Ortiz (Dog Hearing)

lii. DISPOSITION OF ANIMAL

DATE BY TELEPHONE
E 35. Head sent to Lab:
P_ 36. Results u POSITIVE D NEGATIVE D UNSATISFACTORY
& 37. Victim notified by: [T] Person [] phone [ was
§ Date: By:
38. [] Case Closed: Date: By:

39, Officer Completing Form: 0“ N A " : Telephone: [} m b

DH 4042, 7/99 AC3C Case #B824-003667 - Animal |D #A0G0610 1 Files\Chameleon Softwara\Chameleon\Crystalibite
Packet Pg. 36




Activity Card
A24-079965-1

A24-079965-1 ASSIST/PCOLICE Priority Level: 2 Total Animals: 2 Animal Type: DOG

Activity Address: 41 SUFFOLK ST

Activity Comment: report of dog fight - gathered info for bite reports, Both dogs and 2 gentleman had wounds as a result of
trying to break up the dogs.

Caller Information:

P000203 SPRINGFIELD POLICE
SPRINGFIELD, MA 01105
130 PEARL ST
(413) 787-6302

Owner Information:

P052323 ANA MORALES
SPRINGFIELD, MA 01109
41 SUFFOLK ST 2L
(413) 317-6806

Animal Information:

A0B0610 Blue - Male Gray/White Siberlan Husky
Officer: P052479 LAWSON Clerk: 117246 Resuits:
Cail Date: 03/01/24 04:52 FM 2MC

2 HQUAR
New Date: :

' 03/01/24 04:52 PM 2 EDUC
Dispatch Date: 4 RPRT
Working Date: 03/01/24 05:04 PM
Complete Date: 03/01/24 05:22 PM

Communication: Dangerous Dog Hearing for Dog Named Brick at 41 Suffolk St Owned by Miguel Gonzalez-Ortiz (Dog Hearing)

CProgram Flos\Chameleon SoiwarelChamelcon|CrystahActinty Card rpt
www.chameleonbeach.com 1
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e Co%aq.e W33 U5y od |

ADMINISTRATIVE USE ONLY
Received: Initials: ,
Sent to Committee: Initials:_
Hearing Date: . k
.+ { Notification Sent: Initials:

Clty of Springfield
Heanng Request for Dangerous or Nuisance Dogs

City of Springfleld Ordinances: Chapter 110-10 Dangerous Dogs and Nuisance Dogs

4

Any person may file a complaint in writing to the Advisory and Hearing Committee within 30 days of incident cccurrence
that a dog owned or kept in the City is a nuisance dog or a dangerous dog. To consider declaring a dog a nuisance dog or
a dangerous dog, an Animal Control Officer of the City may initiate a special hearing before the Advisory and Hearing
Committee to consider any evidence collected and take charge of and impound the animal. The Animal Control Center
shall notify the owner of the dog by certified letter, or Sheriff's Department hand delivery of such special hearing, and
the owner may attend and have an opportunity to be heard. Special hearings under this section shall be public meetings
under the laws of the Commonwealth of Massachusetts. At this special hearing, the Advisory and Hearing Committee
will determine whether to declare such dog a nuisance dog or a dangerous dog, basad on the facts presented and the
definition of the terms "dangerous dog" and "nuisance dog" In § 110-1.

Date of Request: Q, \/] ’;L{ : et g s
COMPLAINANT INFORMATION

Name: Q\D\O’O\ \ M@\Y‘ t-k’) (\.Q 2
Street Address: S \ @y R N= Aue, S DC . AMA OWNO q

Phone: L( VJ)" 9 b\ o \SS Phone;
email: QN1 Q0 Lo pae \arez\odl @qakm.&xm

Date of Incident: Q’\\\f_’ \ ’;L‘l

Were the police cailed? @ / NO Date(s): i:QJ.D L‘Q Q-O ;\'{
Was Animal Control called? @ / NO Dg_te(s):_E@ \ \p lﬂ ::1\"

Did anyone receive medical treatment from hospital / urgent care / physiclan?  YES / NO

Name of injured party: MO\Fb\Q

Where did they receive treatment? | Date:
NEXT PAGE>>>55>35>5>

Communication: Dangerous Dog Hearing for Two Dogs Named Chokie and Luna at 49 Girard Ave Owned by Jose Sanchez (Dog Hearing)
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A:TTACHME_NT:_‘ YES / NO

Brief Description of incident:

neu  Wnge. S0P Qler— vy SSAY
v Yaie mec( 4o Quoke . (IS

W‘\L»\ \Noree.. QY. NSY [g:S‘Qﬁ:S\Jb\Q_
d,oo\ QN VS Oind  XneS< doa o Nk

el dneired.
SPONDENT INFORMATION W

Do you know the name or address of the owner of the dog(@ / NO

Name: d)%
Street Address: U{'C)\ Q\(Y'Q\(é W e

Phone: Phone:

Email:

DOG INFORMATION

Name: Sex:

Breed:__ C )l \r\\.,dr‘*_/\@\

Primary Color: Secondary Color:
Name: Sex:

Breed: Qf\ \ \/‘\L/\O\\/\L/\_Q\

Primary Color: Secondary Color:

Communication: Dangerous Dog Hearing for Two Dogs Named Chokie and Luna at 49 Girard Ave Owned by Jose Sanchez (Dog Hearing)
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Date of Report: 02/16/2024 ANIM AL BITE REPORT 1. Bite Number:
Rabies Control Investigation B24-003663

Thomas J. O'Connor Animal Control g
2 e (Last, First 21D# 4 5. Ag poB 6, Tel §
N v . . . Age , 18l ne
z - T
z | “Mavhle - o34 M| U agoms |t
g ~ Address (No. & Sireet) Ctyy  (State)  (dp) a
E 8. Name of Parent or Guardian (if victim is a minor) 9. Address (if different) )
E & | _MARTINEZ. ABBIGALE (P044832) {(NEIGHBOR) 51 GIRARD AVE, SPRINGFIELD, MA 01109 S
8 | 10. Source of information Vicim Telephone - Other S
E Dundy POYUS3a &
2 W | 11. Place of attack 12. Time and Date of attack &
AE] 49-51 GIRARD AVE February 16, 2024 5:30 pm S
@ © [ 13 Circumstances of attack: UNPROVOKED 2
w | & : 3
[ 14. Location and description of wound(s): NECK/SIDES, LVL 3 =
15. Was wound treated? 16. Wound treated by: 5
| = [¥] No [] Yes Date: [X ser [ Parent [ Dr. Telephone o
77 Detafis of wound traapment 78, Anti-Rabies Treatment Recommended? 2
E [T e i e i <
ﬁ 19, Anti-Rabies Treatment Given? =
& [ No  [] Yes By Whom? Telephone: 5
| Abbigale had put Marble on a lether cutside to use the bathroom when both of Jose's dogs came running over to Marble and beganbiing her. 1 2
¢ |doses2 dogs were not on leash and both dogs bit Marble. N
oI 4
| g
20, Animal Owner {custodian) SANCHEZ, JOSE : | 21.1D#P0sE249 | Telephone: (413) 316-4004 -;'
22. Address (No. & Street) {City) {State) 2ip) =
o Z | 49 GIRARDAVE SPRINGFIELD, MA 01109 .9
wui E 23. Type of animal FEMALE, DOG | 1D # A0B3990 W] Owned | Stray [ ] Wild  Est. Age: 3 YEARS S
= —1 e =
g E 24, Description: (Breed, color, ete.) LUNA 25. License O
o) E BROWN CHIHUAHUA SH / Tag: Year: Explres: 3
:<] 8 [Z5Behavior T Unknown Y] Normal ] Abnormal- 27 Prior Bites? _|X] Yes ] Mo §
= 28. Vaccinated against rables? Vaccination Date  Rabies Tag Number [ ] 1 Year Vaccine *
2 NO Vet: [] 3 Year vaccine =
<lw a
1= 120 Unable to locate animal [] Confined at TJIO °
g Animal Confined - HQUAR From Date: 012_1_1612024 To Date: 02/26/2024 E
30. If at owner's home, have quarantine guidelines heen explained? Et] Yeos E:] No | 31. Date senl to Animal Jnapector/Board of Health 2
= ,
] Ewailed 173024 MM 2
4 31.CauseofDeath [ ] iness [ ] injory  [] Euthanasia Date: §
g E 32 Vetednarian  [] Oid see animal [3 Did not see animat 33. Head examinationis [} Requested [ ] NotWaranted =2
Z & 34, Remarks: a
< | 3
L o
z
(@] _ DATE BY TELEPHONE S
= |, |35 HeadsenttoLab: : =
i
8 O | 36: Results (] posmive ] NeGATIVE [[1 UNSATISFACTORY %
o,
] % 37. Victim notified by: [ person ] Phone [ mail 2
r— >
ﬂ. g Date: By: E
= 38. [ Case Closed: Data: ~ By: S

39, Officer Completing Fomn: M] Telephone: ME') 78] ' Ea

DH 4042, 7/99 ACAC Case #B24-003663 - Anlmal (D #A063880 1 Files\Chameleon Software\Chameieon fibite_re
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Date of Report: 02/16/2024 AN IM AL B'TE REPORT 1. Bite Number:
. . B24-003664
Rabies Control Investigation
' ~~
Thomas J. O'Connor Animal Control 2
2. Narne (Last, First) 3.1D %q 4. Sex 5. Age DoB 6. Telephone &
z T
51 Marble A3 | M W aiiosn | T
= 17 Address (No. & Street) (City) {State) (Zip) Q
g o
";L 8. Nams of Parent or Guardian (if victim iz a minor) 9. Address (if different) o
ﬁ E MARTINEZ, ABBIGALE (P044832) {NEIGHBOR) - 51 GIRARD AVE , SPRINGFIELD, MA 01109 %
t 8 | 10. Source of Information Victim Telephone - Cther c
E giner” Poudg3a 3
g W | 1. Place of attack 12. Time and Date of attack 3
olz 49-51 GIRARD AVE February 16, 2024 5:30 pm S
) | © |13 Circumstances of atiack: UNPROVOKED 2
4 % 2
e
E 14. Location and description of wound(s): NECK/SIDES, LVL 3 =
- 15. Was wound treated? 16. Wound treated by: ' 5
% E No [T] Yes Date Self Parent [] Or. Telephone °
S | & |7 Detgls chwound ent 18 An{-Rables Treafient Recommentded? Z
Z Washed Yes By Whom? =
. g 19, Anti-Rables Treatment Given? I
-1F X] Mo Yes By Whom? Telephone: 5
Abbigale had put Martle on a tether outside lo use the bathroom when both of Jose's dogs came running over to Marble and began bitingher. | O
¢j [Jose's 2 dogs were nol on leash and both dogs bit Marble. N
@ @©
= { ¢
3
20. Animatl Owner (custodian) SANCHEZ, JOSE ! 21. (D # PO55249 l Telephone: (413) 316-4094 -
22. Address (No. & Strest) (City)  (Stats)  (Zip) S
o g 49 GIRARD AVE SPRINGFIELD, MA §1109 )
T E 23. Type of animal MALE, DQOG [lD # A0B3991 1d] Owned [ Stray | | Wild Est. Age: NO AGE S
= = — <
; ‘E’ 24. Description: (Breed, color, etc.) CHOKIE 25, License O
Q = . BROWN/ BLACK CHIHUAHUA LH /,YORKSHIRE TERR Tag: Year: Expires: D
2 W [ 26 Behavior [T Unknowi [] Nowmai [T Aénormal 27 Prior Biles? __|X] Yes [X] No E
= 28. Vacclnated against rabies? Vaccination Date  Rabies Tag Number [ | 1 Year Vaccine =
— n
5 u NO Vet: [_] 3 Year vaccine >
M)
- E 29. Unable {o kocata animal ] Confined at TIO g
Z Animal Confined - HQUAR From Date: 0'2!1 6/2024 To Date: 02/26/2024 E
g 30. If at owner's home, have quarantine guidelines been explained? m Yes D No 131, Date sent 1o Anignal | spectorlBoard of Health S
o Eumailed 2(17/34 M >
...l 31.Cause of Death [ ] liness [ wwy  [[] Euthanssia Date: 3
_ T
g 5 32. Veterinarian  [_] Did ses animai [ ] Did not see animal 33. Head examinationis [ ] Requested [ ]| NotWarranted >
E & 34, Remarks: e
< |z 2
L. o
(o) @
o 2
O DATE BY TELEPHONE 8
= z 36. Head sent to Lab: »
8 g 36. Resulls D POSITIVE D NEGATIVE D UNSATISFACTORY .g
& ©
7] g 37. Victim notified by: [] Person [[] Phone ] Mail 2
>S5
D. g Date: By: £
= £
= : : By: S
38. [} Case Closed Date ¥ 8
39. Officer Completing Form: I ! m !3( ?n Telephone: q ]ﬂl 5 3

DH 4042, 7/99

ACSC Case #824-003664 - Animal D #A063991

1 FilesiChamedeon Software\Chameleon\Crystalibite_report.mpt
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Activity Card
A24-079866-1

A24-079866-1 ASSIST/POLICE Priority Level: 2 Total Animals: 1 Animal Type: DOG

Activity Address: 51 GIRARD AVE

Activity Comment: SPD called for assistance with a dog. On arrival - learned of a bite incident. Gatherd info for bite report &
explained HQUAR. RP requested DDH form which 1 provided to her.

Owner Information:

PG44832 ABIGAIL MARTINEZ
SPRINGFIELD, MA 01109
51 GIRARD AVE
(413) 231-0155

Animal Information:

A063989 Marbie - 8Y Neutered White Shih Tzu/Poodle Min
Officer: P052479 LAWSON Clerk: 117246 Results:
Call bate: 02/16/24 05:31 PM 2MC
1 RPRT

New Date: :

02/16/24 05:31PM 2 HOUAR
Dispatch Date: : 1 CITE
Working Date: 02/16/24 05:48 PM 1 COMP
Complete Date: 02/16/24 06:07 PM

Communication: Dangerous Dog Hearing for Two Dogs Named Chokie and Luna at 49 Girard Ave Owned by Jose Sanchez (Dog Hearing)

CriProgram FlesiChameteon Sofvare iChameieon\Crystalldativity Card it
www.chameleonbeach.com 1
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Viotation Date: 2/16/2024 5:30PM

Citation-Violation Detail
Violation Number V24-002391

Violation Type: CITATION

Form No: 227136

DEFENDANT
JOSE SANCHEZ
49 GIRARD AVE
SPRINGFIELD, MA 01109
(413) 316-4094

P055249 COMPLAINANT

Issued By: P052479 - OFFICER LAWSON

Activity: A24-079866-1

OFFENSES
LIC VIOL-506 x1 A0B3990 - LUNA BROWN F CHIHUAHUA SH $50.00
LL-1ST-507 x1 A063990 - LUNA BROWN F CHIHUAHUA SH $50.00
LL-18T-507 x1 A063991 - CHOKIE BROWN/BLACK M GHIHUAHUA $50.00
LH/YORKSHIRE TERR
LIC VIOL-506 x1 A0B3991 - CHOKIE BROWN/BLACK M CHIHUAHUA $50.00
LH/YORKSHIRE TERR
UNVACC-511 x1 A0B3930 - LUNA BROWN F CHIHUAHUA SH $50.00
UNVACC-511 x1 A063991 - CHOKIE BROWN/BLACK M CHIHUAHUA $50.00
LH/YORKSHIRE TERR
$300.00

www.chameleonbeach.com

Communication: Dangerous Dog Hearing for Two Dogs Named Chokie and Luna at 49 Girard Ave Owned by Jose Sanchez (Dog Hearing)

CliProgram Filas\Chameiacn SeitwargiChameleoniCrestafCitalion-Viclation Detailrpi

Packet Pg. 43




	Full Agenda
	I. Call to Order
	Roll Call

	Dog Hearing
	1. Nuisance Dog Hearing for Dog Named Kobe at 77 Bowles St Owned by Michelle Pagan Ramos
	Attachment: Nuisance Dog Hearing for Dog Named Kobe at 77 Bowles St Owned by Michelle Pagan Ramos

	2. Dangerous Dog Hearing for Dog Names Spencer at 64 Senator St Owned by Nadia Butal & Nasser Harb
	Attachment: Dangerous Dog Hearing for Dog Names Spencer at 64 Senator St Owned by Nadia Butal & Nasser Harb

	3. Dangerous Dog Hearing for Dog Named Harley at 79 Larchmont St Owned by Thomas Perez
	Attachment: Dangerous Dog Hearing for Dog Named Harley at 79 Larchmont St Owned by Thomas Perez

	4. Dangerous Dog Hearing for Five(5) Dogs at 101 Quincy St Owned by Kimberly Toote
	Attachment: Dangerous Dog Hearing for Five(5) Dogs at 101 Quincy St Owned by Kimberly Toote

	5. Nuisance Dog Hearing for Two Dogs Named Stella and Archie at 81 Clearbrook Dr Owned by Peter Trase and Jamie Reuling- Continuation from the March 13, 2024 - Installation of Electric Fence.
	Attachment: Nuisance Dog Hearing for Two Dogs Named Stella and Archie at 81 Clearbrook Dr Owned by Peter Trase and Jamie Reuling- Continuation from the March 13, 2024 - Installation of Electric Fence.

	6. Dangerous Dog Hearing for Dog Named Brick at 41 Suffolk St Owned by Miguel Gonzalez-Ortiz
	Attachment: Dangerous Dog Hearing for Dog Named Brick at 41 Suffolk St Owned by Miguel Gonzalez-Ortiz

	7. Dangerous Dog Hearing for Two Dogs Named Chokie and Luna at 49 Girard Ave Owned by Jose Sanchez
	Attachment: Dangerous Dog Hearing for Two Dogs Named Chokie and Luna at 49 Girard Ave Owned by Jose Sanchez
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