ANIMAL CONTROL BOARD

I hereby notify you that the following items of business have been filed with this office and can
be acted upon at the meeting of the Animal Control Board Thursday, July 16, 2026 at 10:00
AM.

City Clerk

Approval Of Minutes

1. . December 18 2025 Minutes

Dog Hearing

2. A Dangerous Dog Hearing For Three (3) Dogs Named Prince, Diva and Luna Owned
By Roberto Morat at 150 Elmore Ave

3. A Dangerous Dog Hearing For A Dog Named Niko Owned By Jose Garcia At 194
Pine St

Non-Compliance

4. A Non-Compliance Nuisance Dog Hearing For two (2) Dogs Named Starla and
Sapphire Owened By David Benoit At 279 Garnet St,

Animal Control Board 1 HYBRID ROOM 2005




ADMINISTRATIVE USE ONLY
Received: Initials:
Thomay .1, ©'Conner Animal Cositrl Sent to Committee: Initials:
Hearing Date:
NotificationSent;___ 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 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: _ / /202

COMPLAINANTY INFORMATION

Name: Che rrelleag H’(Q,(%
Street Address: _2 S FOrer(e -~
phone: __ 12 2229 B394 phone:
Emall: RU{}JGFQIIO7@Q\JmQJ [.com

Date of incident: 5 } 2 / 2*‘0

Were the potice called?

/ NO pate(s):__ Al o202
@ NO Date(s):_£& [ (2 202,

Did anyone receive medical treatment from hospital / urgent care / physician? @ [/ NO
Name of injured party: LCU I ( dO% ) _
Where did they receive treatment? Guasiret MW Date: 1o [ 2o

NEXT PAGE>5>555>53>>

Was Animal Control called?




Brief Description of Incident: ATTACHMEN / NO
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RESPONDENT INFORMAT!ONC[“*? locl for a woymen o 'fTUCP Tho ooy o d .ﬁ [ee

-t Sceen.
Do you know the name ar address of the owner of the dog{s)? YES / NO

ho ook 4
Name:_ V¢ [ (arcis Shre,  and ,j;ss?c’a Uauawo (= D%)
Street Address: | 9 l‘f IDULI’ /= ‘/ qz—- 66}’}’?—&] 96‘{—3} QPJLZ
Phone: ‘5 O | S.—S_(PS/ Phone:

Email:

DOG INFORMATION

Name:; @V | sex;_ 171

Breed: POM

Primary Color:_Y (X o 1) Secondary Color;__KQ¥YD LD N
Name: Sex:

Breed:

Primary Color: Secondary Color:

STATEMENT

| understand that | wiil be required to attend the hearing and make my complaint before the Advisory and
Hearing Committee. This complaint is made under the penalties of perjury.

(Nl 5l 20

kSlgr:u';\ﬂsmﬁ{tf mplainant’ Dat'e of Complaint




Springfield Police Department
Incident Report for 26P037896

Circumstances
NC No Crime
BWC Body Worn Camera
Statute Codes
Offense Codes: Statute Codes:
Received By: Maocuado, Alex (120175) How Received: 911 Line Agency: SPD
Respousible Officer; Calderon, Rafnel E. (119287) Location: E2
Responding Officers: Calderon, Rafael E, (119287) Address: PINE ST & CENTRAL ST

Ellison, Tasha (106033) Springfield MA
Approving Officer: () - 09:27:54 05/06/26 - APPROV
When Reported: 06:28:45 05/06/26  Occurred Between: 06:20:00 05/06/26 and 07:00:00 05/06/26

Assipned To: () Detail: Status Date: *¥/¥=/«>
Date Assigned: **/#+/++ Status: {No Status
Entered]
Misc Entry: Clearance: RPT Report

HICKS, CHERRELLEA NICOLE
28 FLORENCE ST APT 2
Springfield, MA 01105-1944

Helght; 5'05" ‘ Weight: 200 Hair: Black
Body: Medium Build Complexion: Dark Brown Eyes: Brown
DOB: 05/07/89 Place of Birth: Springfield, Glasses: No Glasses

State ID: FBI ID: Ethnicity: Non-Hispanic

Printed By Crowell, Michael Spingfield Police
Department 05/06/26



Incident Report for 26FP037896 Page 2 of 4

License Number: MA 556002667 Local ID:

FAMILY / EMPLOYMENT INFORMATION

Maritsl Status: Not Married
Employer/School: STAR DENTAL /
Occupation: DENTAL ASSIST

HICKS, TONIE M
28 FLORENCE ST APT 1
Springfield, MA 01105-1510

Height: " Weight: 0 Hair:
Body: Complexion: Eyes:
DOB: 02/14/70 Place of Birth: , Glasses: No Glasses
State ID: ¥Bi1 ID: Ethnicity; Non-Hispanic
License Number: Local ID:

FAMILY / EMPLOYMENT INFORMATION

Marital Status:
Employer/School: CHD/
Occupation:
Vehicle Number: 225934 i '
License Plate; INPX86 License Type: PAN Passenger Normal 4 4
State: MA Expires: #3/s¢j4+ Y ¢
Vehicle Year: 2022 VIN: 4JGFFSKEXNAT30560
Make: MERZ Mercedes-Benz Model: GLS450 3
Color: WHI/ Doors: 0 )
Vehicle Type: 01 Passenger Car Value: $40,000.00 ‘
Characteristic: SPORU Sport Utility v
Ovwner:
Last: NAVARRO First: JESSICA Mid:
Height: 507" Weight: 240 Eyes: BRO Hair: BRO
DORB: 10/06/85 Dr Lie: Address: 92 SOMERSET ST APT 2FL
Rauce: W Sex; F Phone: City: Springfield, MA

Printed By Crowell, Michael Springfield Police
Department 05/06/26



Incident Report for 26P037896

Page 3 of 4

Work Phone: _ Other Phone(s)-

Agency:
Officer:
UCR Status: NON None
Local Status:
Status Date; $9/44/+

Commenis:
Magter Record Source: 25~7532-0OF
Master Record Merge Criteria: License Plate,
--------- Other Note(8§) ==—mwwe=—-
Notes From 25-7532-0F on 06-26-2025
Type of Loss: Destroyed/Damaged/Vandalized
NIBRE Property Code: Automobiles
Style: Sport Utility
Plate Typa: PASSENGER VEH
Original Case Number: 25-7532-0F
Original Case Seq 1
Notes Frem T3169185%5 on 11-15-2022
Style: Sport Utility
Plate Type: PASSENGER VEH

——

Printed By Crowell, Michael Springfield Police
Department

Date Recov/Rovd:
Area:

Wrecler Service:

Storage Location:
Release Date;

VIN

R flh S

t#/llt'(illt

"

05/06126



Incident Report for 26P037896 Page 4 of ¢4

Narrative
On G5/06/2026" at approximately 0628 hou{é, I, Officek R Calderon was dispatched to the
intersection of Pine St, and Central St.” for an Animdl Complaint.

Upon arrival, I met Ms, Cherrellea Hicks, who stated her deg "Levi® (a brown Pomeranian) was
attacked by a black/white German Shepard that belongs to the store owner of Garcia Deli Mini
Market located at 194 Pine St.

Ms. Hicks stated she was walking her dog on a leash East bound on Florence St, at the
intersection of Florence St. and Pine St. when a dog that appears to be a German Shepard with
no leash, attacked her deg. I observed Ms, Hick's dog alert and breathing, suffering by not
moving from bite wounds, bleeding, and with a leash wrapped around its neck. I placed Ms.
Hick's dog on a dog bed and removed the leash from its neck to be transported to a hospital.

1 also noticed the German Shepard sitting outside Garcia Deli Mini Market, with blood staing
on the left side of the dog's face. At the time of this incident, the store was closed and an
employee that was standing outside with the German Shepard, stated it should be opening at
7Tam  An employee stated the dog belongs to the store owner of "Garcia Deli Mini Market"™ and
muist have escaped through the enclosed fence securing the property,

Shortly thereaftar, Ms. #icks's mother, Ms. Tonie Hicks, took a cell phone picture of a
vehicle tag#lNPX86, later identified as a 2022 white Mercedes coperated by a female that
arrived on scene, had taken possession of the German Shepard and fled the scene with out

speaking to me.

Ms. Hicks took possession of her dog and transported the dog to an animal hospital located in
West Springfield. Officer could not make contact with the owner at this time.

BWC activated by Officer R. Calderon.
TJO notified,

Printed By Crowelt, Michael $pringfield Police
Department 05/06/26



Dats of Report: 05/06/2026 ANIM AL B]TE REPORT 1. Bite Number:

B26-004392
Rabies Control Investigation
Thomas J. O'Connor Animal Control
- 2. Name {Last, First) 3. D# 4, Sex 5. Age DOB 6. Telephone
oL €0 fi0704s3 { M
& {7 Address (No. & Street) {City) {State) 2
o 2% Clovenee st Seaafeld DB
= | 8. Name of Parent or Guardlan (if victim Is a minor) l} U 9. Address (if different)
ﬁ ﬁ HICKS, CHERRELLE (PQ80715) 28 FLORENCE ST, SPRINGFIELD, MA 01105
I,: & | 10. Source of Information Victim Telephone - Other
g & | 11. Place of attack 12, Time and Date of attack
0 =] 194 PINE ST May 6, 20268 6:28am
& g 13. Circumstlances of attack: UNPROVOKED
g 14, Location and descriplion of wound{s): LEFT RIBS. 6
15. Was wound treated? & 16, Wound treated by:
2|k [INo [ Yes Date: /%L [ st [ Pacent ] Or. |/ESH# Teleprone /5 g5 $4.4
E E 17. Dﬁﬂqi’d ':m:ﬁund gnlt o 1wntni-§abies Trea t l;{eoommanded?
a8l TTEY o5 By Whom?
<_ g 18. Anti-Rables Treatment Given?

LA No [ Yes By Whom? Telephone:

 The owner of victim dog was walking her dog on Pine St and a dog came out from 194 Pine St and bit her dog. The affected dog was

¢ |ansported to VESH Hospital In South Deerfield, MA, and due to its Injurles, It had {0 be suthanized. See Noles.
4 )
= 4
20, Animai Owner (custodian) GARCIA, JOSE [ 21.10#P057837 | Telephone: (413) 301-1226
22, Address {No. & Street) (City) {State} {Zip)
P (z) 194 PINE ST SPRINGFIELD, MA 01105
1T} § 23, Type of animal MALE, DOG | 1D # A0B4760 [Xd Owned [ ] Stray [C] Wild Est. Age: 3 YEARS
§ i | 24, Description: {Breed, color, tc.) NIKO 25, License )
O|E SABLE / BLACK GERM SHEPHERD Tag: Year: Expires:
3 lél 26. Behavior m Urknown L] Normal | | Abnomal 27. Prior Bites? [ Yes "] No
E 28. Vaccinated against rabies? Vaccination Date  Rabies Tag Number D 1 Year Vaccine
% | YES Vet: g 3 Year Viacgine
7]
= | £ | 29. [] Unable tolocate animal ] Confined at TIO
£ Animal Confined - HOME From Date: 05/06/2026 To Date:
g 30. ¥ at owner's hums, have quaraniine guldelines been explained? E Yes |:| No | 31. Date sent lo Animal Inspector/Board of Health
g hulde Cugled it
3. Causeof Death  [] Hiness ] tnjury [ Euthanasia Date;

32. Veterinarian ] Did seeanimal [ ] Did not see animal 33. Head examination is  [] Requested [ ] Not Waranted
34. Remarks:

REVIEW

ll. DISPOSITION OF ANIMAL

DATE BY TELEPHONE
g 35. Head sent to Lab:
O | 38. Results [[] rosiTive [J NEGATIVE [T] UNSATISFACTORY
g 37. Viction notified by: [] Persen ] Phone [ Mail
g Date: By
38. [] Case Closed: Date: By:

39, Officer Completing Form:ﬂa é::f ‘;z'ﬂ C M\, Telaphone: /3 75’( /,’/é"y‘

DH 4042, 7/99 ACSC Case KB26-004382 - Animal ID #A064750 1 Files\Chameleon Software\Chameleon\Crystaiblte_report.mt




INVOICE
#807459

Invoice date:
6lh May 2026

Customer number:
2584117

Customer name;
Hicks, Cherreliea

Customer address:

28 Florence St

Six Cornors

Springficld, Massachusetls, 01105

Anlmal name: Animal DOB: 665 4 h
Lovi 6th May 2021 413.665-4911 14136654934 veshinfo@veshdeerfield.com
Dascription Staff Member Gy Total
CPR - Leval t br. Emity Lawe 1 $336.98
Cremation - Individual <= 201.bs Dr, Emily bawe H $318.36
Total; $655.34
Subtotal: $655.34
Including tax: $655.34
CareCredit
Paymen.t (integrated)
method: . -655.34
Amount paid: $655.24
Balancea: $0.00
. —

From:

Velerinary Emargency & Specialty Haspilal

141 Greenfield Road South Deerficld, MA, 01373
Phone: Fax:

Email

Thank you for choosing Veterinary Emergency & Specialty Hospital

141 Greenfield Road South Deerfield, MA, 01373 » 413-665-4911 + veshinfo@veshdeerfield.com




INVOICE

#807459

Involca date:

&th May 2026

Customer namae: Customer number:
Hicks, Cherralica 2584117

Customer address:
28 Florence St

From:
Six Cornars
p Votertnary Emergency & Specially Hospitat
Springficld, Massachysotts, 01105 141 Greenfield Road South Deerlicld, MA, 01373
. \ Phone: Fax: Email:
Animal name: Animal DOB; 413-665-4911 14136654934 vashinfo@veshdeerficld.com

Levi 6lh May 2021

Thank you for choosing Veterinary Emergency & Specialty Hospital

141 Greenfield Road South Doerfield, MA, 01373 » 413-665-4911 + veshinfo@veshdeerfield.comn

We valve your feedback! Please scan the QR code Lo leave a review. Your feedback helps us improve and continue providing excelient
care. Thank youl




= care(:red It‘ Sales Draft: Customer Copy

Provider; VET EMERGENCY AND SPEC HO
141 GREENFIEL.D ROAD
SOUTH DEERFIELD, MA 01373

Date/Time: 05/06/2026 (09:08 AM ET

Account Number: Had abae_eeie 3322

Cardholder Name: CHERRELLEA HICKS

Promo Code: 108: 6 Month Deferred/No Interest if Paid in Full
Total: $655.34 '
Authorization Code: 006339

Reconciliation Number: 202605063322822822

Patient/Client ID:

Promotion Terms:

No Interest Chargas will be assessed if the promolional purchase balance is paid in full within the promotion period, which is in 6
maonths, If the promolional purchase balance s not paid in full by the end of this promo peried, Interest will be imposed from the
date of purchase al the Annual Percentage Rate of 32.99%, if the word "variable” appears in the previous sentence, that APR will
vary wilh the market based on the prime rate. This means to avoid paying interest on the promotional purchase, you must pay the
enlire amount of the promolional purchase balance before the end of the promo period. Minimum monthly payments are required.
Making only the minimum payments required by your monthly statement may or may not pay off the promational purchase within
the promo perlad. if you would iike 1o eslimale a monthly payment amount that would pay off the full amount of the prornotional
purchase within the promo period, divide your promotional purchase amount by the number of months in the promo period or visil
hitpi/iwww.carecredit.comipayment_calculator. This estimated monthly payment amount assumes the promotional purchase is the
only balance on your account during the entire promo period and you make each payment when due. Regular account lerms
apply lo non-promolional purchases and, afler promotion ends, to the promotionai balance,
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ADMINISTRATIVE USE ONLY
Recelved: .3 IMSH’QQ Initials:_Rn P

Sent to Committee: Initials:
Hearing Date: )
Notificatlon Sent: . Initials:

City of Springfield
¢ Hearing Request for Dangerous or Nulsance Dogs

in. FE3 T L -n;-n'p:'-:;".-.'q‘,i";::“l .
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 2 nufsance dog or a dangerous dog. To consider deéfariig a dog a nilsance dog or
a dangerous dog, an Animal Control Officer of the City may initiate a speclal heifing before the Advisory and Hearlng
Committee to consider any evidence collected and take charge of and Impound the animal. The Animal ControlCenter
shall notify ttie owner of the dog by cerfifled letter, or Sheriff's Department hand delivery of such special hearing, and
the owner may attend and have an apportunity to be heard. Special hearings under this section shall be public meetings
under the laws of the Commonwealth of Massachusetts, At this speclal hearing, the Advisory and Hearing Committee
will determine whether to declare such dog a nulsance dog or a dangerous dog, based on the facts presented and the
definition of the terms "dangerous dog" and "nulsance dog" In § 110-1,

Date of Request: 5 / 3] ! Z6 -

t

COMPLAINANT INFORMATION

Names_). K Moegtsa

street Address: __17 Elmat _ Avp
Phone: L\_qf 3) 310 - Y543 Phone:
Email: __Mon (’.‘jmgﬁ 4SBidsvd.com

pate of Incident: _the  [ask incidtnf was 3fodfze, e dog oif mt ~
on Ylow/es

Were the police called? @ / NO Date(s): i’/(?@j Z5
Was Animal Control called? @ / NO Date(s}): <lot)z8
Did anyone receive medical treatment from hospital / urgent care / physictan? YES / NO
Name of injured party: S1IK Meptison
Where did they recelve treatment? @Ogl Stafe  Hos ,F”!'q] ___ Date: 8le)zs
NEXT PAGE>>>555555>




Brief Description of Incident: ATTACHMENT: YES / NO

On ﬁ119.§ 200 T cogme dof ot hooSl en

a ! (PRt a'/'hzrk/d 1L, brhnq
M Lm. Hu Jagt

nedint with
o 7 3/04f26 . O thet day I twas baiag mmr
[£ash bar.kma! % .fn;ﬂzy_imw 5’

to_do H\du;;)b

RESPONDENT INFORMATIO

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

Name:

StreetAddl(ressf‘“w%tmd|/£, e sggm}lﬁgld n  (axcposs dim my fyone)
Phone: Phone:

Email:

DOG INFORMATION

A

H Sex:
Name ex 3 x bﬂ 9S~
8reed;
Primary Color: BKGWQ Secondary Color;___ A h(H
Name:__ Chhvahya . - Sex:
Breed:_ (ROWE
Primary Color__ Bgown Secondary Color: W’MHJ
STATEMENT

! understand that | will be required to attend the hearing and make my complaint before the Advisory and
Hearing Committee, This complaint Is made under the penalties of perjury.

ka Moy som 3/31/2¢

Signature of Complalnant Date of Complaint




Activity Card
A25-086060-1

A25-086060-% INV/BITE Priority Laveh 1 Total Arimals: 2 Animal Type: DOG

Activity Address: 147 ELMORE AVE

Actlvity Comment: Rprt of dog bite on humane, Victim [eaving prap when two loase small breeds was an their front lawn,
and both dogs started jumping on victim resulting a brown chihuahua sh type dog biting victim L calf, HQ x 10d

Caller Information:

POD0203 SPRINGFIELD POLICE
SPRINGFIELD, MA 01105
130 PEARL ST 4TH
(413) 787-6302

Owner Information:

P053061 ROBERTO MORAT
SPRINGFIELD, MA 01119
150 ELMORE AVE
355-6497

Animal Information;

AUsB410 Luna - Femalte Brown Chibuahua Sh
Officer: 999921 LAZU Cierk: 118454 Resuits:
Call bate: 08/06/25 04:51 PM 1 MC

. ‘ . 1 EDUC
New Date: 08/06/25 04:51 PM 1 HOUAR
Dispatch Date: 1 RPRT
Warking Date; 0B/06/25 05:02 PM
Complete Date: 08/06/25 05:14 PM

CiProgpain Fites|Chineleon SofovarefChamelcon|CopstillActisly Cardlpt
www.chameleanbeach.com 1



Activity Card
A23-076257-1

A23-076257-1 STRAY/ROAM Priority Level: 3 Total Animals: 3 Aplmal Type: DOG

Activity Address: 29 THETFORD ST

Actlvity Comment: Two loose dogs, Encounter one on arrival and ran home, Spoke with owner In regard to leash faw.
Owners moving soon, unsure if thay will keep dogs. Provide Dakin and us as option to surrender in case Is needed,

Owner Information:

P053061 ROBERTO MORAT
SPRINGFIELD, MA 01119
150 ELMORE AVE
355-6497

Animal Infermation:
"PRINCE" MALE, CHIHUAHUA, "DIVA" FEMALE, 2 YEARS, "LUNA"CREAM, 3 YEARS

Officer: P025253 MATEO Clerl MATEC Results:
Cali Date: 05/22/23 10:42 AM 1MC
New Date: 05/22/23 10:42 AM

Dispatch Date:

Working Date: 05/22/23 10:55 AM

Complete Date: 05/22/23 11:45 AM

Cr\Frgram Fisss\Chamelonn Sotvam|ChamaeonlaisallAchinly Card st
www.chameleonbeach.com 1



Data of Reporl: 08/06/2025 1. Blte Numben
ANIMAL BITE REPORT B;s-lr';z a 1"90
Rabies Control Investigation
Thomas J. O'Connor Animal Control

2, Name (Last, First) 3.ID# 4. Sex 8. Age DOB 8. Telephone
5 MORRISON, SiLK P056388 {413) 2104543
E 7. Addrass {No, & Sireet) (Clty} {State) 2tp)
(5] 147 ELMORE AVE SPRINGFIELD, MA 04119
g 6, Name of Parent or Guardian (If victim Ia a minor) 9. Address (If different)
E 8 [0, Source of Infonmalion Viclim Telephone - Clher
m W | 1. Placa of allack 12. Time and Date of attack
5 2 147 ELMORE AVE August 8, 2025 451 pm
@ § 13. Circumstances of atlack: UNFROVOKED
[TH
a 14, Location and descriplion of wound(s): L GALF, LVL.2
g 15. Was wound {reated? 18. Wound freated by:
E [JNe [] Yes pae [ set [ Paremt [7] on. Telaphone
E E 17. Delalls of wound lra: ni ] Ui-Rables Treatm ecomumanded?
< Washed ﬁ Sulured No Yes By Whom?
~ I@ 18, Ant-Rables Treatment Given?
[N [] Yes By Whom? Telaphona:

LRpit of dog bile on humans, Victim leaving prop when twa loose smiell breeds wes on thelr front lawn , and bolh dogs slarted jumping on vicim

¢ [resulting a brown chiiuahtia sh type dog biting victim L calf. HQ x 10d
8 I
=
20, Anlmal Qwner (custodian) MORAT, ROBERTGO | 21. ID # POS3081 I Telephons: 355-8487
22, Address (No, & Street) (Cly) {Stala) @z
3 150 ELMORE AVE SPRINGFIELD, MA 01112
[=}
ﬁ g 23. Type of animal FEMALE, DOG  ID# Acssd10 [] owned [ | sy [] wid Esi. Age: NO AGE
é i 24, Description: (Bread, color, alo.) LUNA 26, License
O E BROWN CHIHUAHUA SH Tag: Year: Explrea:
g 8 | 26.Behavior | | Unknown || Nomal [T Abnomal 27.PriorBiles?  [x] Yes Ix] Mo
E 28, Vaccinated against rablas? Vaccination Date Rables Tag Numbar [:I 1 Year Vacoine
< NO Vel: D 3 Year Vaccine
= g 28. [T} unatte to locate anlmat [} Confined at TJ0
=~
S (] Animat Confined - HOME From Date: 08/06/2025 To Date; 0811612025
é 30, If at owner's hoine, have quarantine guldeiines been explained? [:] Yas [:] No |31, Dale aani to Animal Inspector/Board of Heailh
31. Cause of Desth [ tiness 3 tnjury [] umanasta Pate:
s & | 32 Veterinadan [[] Didseeanimal [ ] 0id not see animat 33, Hoad examinationls [ ] Requested [ ] Not Waranied
= é 34. Remarks:
o
(18
O
-
Q DATE BY TELEPHONE
| = 35, Haed sont {o L.ab: ;
gl — |
g g 98 Rewlls [ eosttive [] neoarive [T} UNSATISFACTORY .
a g 37, Victim notifled by: ] Persen [] Phone 7] Msit [
E. j Dale: By
i
a8, [:] Case Closed; Dale: By :
i
0. Ofiicar Complaling Form; Telaphone! '

DH 4042, 7199 AGEC Casa #B25-004190 « Antmal ID #ACE8440 rogram Fites\Chomeleon Software\Chamolaon\Crystahbita_repor.ipt




~ Gladys Oyola-Lopez
City Clerk

City Clerk's Office
36 Court Sireet, Room 123
Springfield, MA 01103

THE CITY OF SPRINGFIELD, MASSACHUSETTS
October 8, 2025

David Benoit
279 Garnet St.
Springfield, MA 01129

Dear David Benoit:

On September 25, 2025, a nuisance dog hearing was held by the Animal Control Advisory and
Hearing Committee, in accordance with ¢. 110 §§ 9-10 of the Code of the City of Springfield
(bereinafter called the “Code”), as amended October 17, 2016, for your dog’s Starla and
Sapphire, The Committee voted to deem both Starla and Sapphire Nuisance Dogs, as defined
e 110 § 1 and in accordance with ¢, 110 §§9-10 of the Code.

After roview of the hearing testimonies and the Thomas J. O’Connor Animal Control and Adoption
Center reports, the Committee has imposed the following conditions:

1. That all four (4) dogs in your household be licensed and vaceinated, in accordance with ¢,
110 § 2 of the Code;

2. That all four (4) dogs in your household be spayed or neutered, in accordance with ¢. 110
§ 3(B) of the Code; and

3. That Starla and Sapphire be humanely restrained when outdoors, in accordance with c.
110 §§ 5(A) and 10(B)(1) of the Code,

Failure to comply with this order may result in a fine of up to five hundred dollars ($500.00) or
imprisonment for up to sixty (60) days, under Massachusetts General Law (M.G.L.) ¢. 140 §
157A(a). Please note that transferring ownership or possession of Starla or Sapphire is prohibited
under ¢, 110 § 10(B)(6) of the Code,

An appeal of this decision may be filed in the Springfield District Court within 21 days of receiving
this notice, per c. 110 § 13(E) of the Code, Further information regarding the requirement may be
obtained from the Thomas J. O’Connor Animal Control and Adoption Center, 627 Cottage Strest,
Springfield, Massachusetts, 413-781-1484,




Sent regular and certified mail receipt no. 9589-0710-5270-0564-8241-25
Sincerely,

W

Gladys Oyola-Lopez
City Clerk

GO/C I;Ielson Campbell




