5/16/2017 Case View Report
Case View Report
i Oakland Animal Services (
1101 29th Avenue |
Oakland, California 94601 USA
oas@oaklandnet.com
hitp://www.oaklandanimalservices.orgfindexp.php
Tel.: 510-535-5602
Printed: 05/16/2017 11:51 By: CConnor-Moore
Case Details
Case #: C04150782 Case Date/Time: 11/30/2016 17:16 Reported: 11/30/2016 17:20
Reference #: Jurisdiction: Oakland
Status: Closed
Category: Incident 914 W Grand Avenue , OAKLAND , 94607 , California , United States
Type: Bite
Subtype: Directions:
Officer: Olinge Lotane-Makalani Result: By: Date/Time:
Review Date: Result Comments:
Created By: omakalani Animal Info:
Created: 11/30/2016 17:17
Last Updated By: omakalani Person Info:
Updated: 12/26/2016 09:18
Case Animals
: Animal #: A32210591 |
AnimalID:  A32210591 Name:’ Oso Types: Dog Gender: Male
ARN: DOB: 111912016 Breeds: 2" Altered: N
Corso/Mastiff
. Current .
Chip #: 982000362179539 Age: 1Y3M27d Colors: Black/Brown Size: L
Type: 24PetWatch Age Group: ;::mle - Over 8 weeks-1 Pattern: Weight: 0
Declawed: N Bitten: No Bite History Primary Suspect Secondary
Role: Role:
Animal Case i .
: No No Conditions: No Violations: No
: Memos: Memos:
Ownership / Guardianship :
: Person # Date From Person Name Phone Address City
l 1/6/2017 (510) OAKLAND, ALAMEDA CA 94607 E
‘ Case Persons
Person #: \ '
1. e s gmerene 510 g
! OAKLAND, . ALAMEDA, CA - Home Primary Role:Suspect Secondary Role:
Animal Owner: No , Person Reporting:No ,Property Owner:No
Ownership / Guardianship |
AnimallD ARN Date From Name Species Breeds Colors Color Pattern DOB Sex
i 01/06/2017 11:20 Oso Dog Cane Corso, Mastiff Black/Brown 1/19/2016 M 1

https://sms.petpoint.com/sms3/embeddedreports/caseviewreport.aspx ?CaselD=4150782
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516/12017

Person #:

i
{

Case Memo(s)

Case View Report

1 CA - Home Primary Role:Witness Secondary Role:
Animal Owner: No , Person Reporting:No ,Property Owner:No

Memo Type .
Created Updated Review
Memo # Reference Reference # Memo Created By Updated By
A - Date/Time Date/Time Date/Time
Subtype
11/30/2016 . 11/30/2016 .
3963635 Case Case 17:22 omakalani 1717 omakalani
Responded to Incident # 759 frpm 11/29/16. S1 dog owner reported that his dog a male rottweiler bit a passerby.
No Victim has yet to come forward, and while on scene the owner of the hop Mr. was not onsite. Attempted contact with
owner at EOD at 1720pm. No answer, so spoke to employee and he stated the owner will not be in nor accesible by cell phone for
2 weeks. OLM
11/30/2016 . 11/30/2016 .
3963645 Case Case 17:40 omakalani 17:38 omakalani
Contacted witness ! and requested he email me a brief statement of what he witnessed during dog attack. He agreed,
and stated he will email it on the moming of 12/1/2016. OLM
11/30/2016 R 11/30/2016 .
3963659 Case Case 17:54 omakalani 17:53 omakalani
Disregard last memo entry. OLM
12/26/2016 . 12/26/2016 .
3988658 Case Case 09:19 omakalani 09:11 omakalani
Case closed due to lack of evidence presented by victim. OLM
Related Cases
Case # Case Case |[Case Case Case Case Jurisdiction Case Case Case
Ref # Date/Time |Category| Type Subtype Officer Patro!l Area Address Status Result
01/04/2017 . . . " . 3250 Lakeshore Avenue
C04189009 08:57 Incident | Bite |Animal to Person |Nicolas Linard Oakland OAKLAND, 94610, CA Closed | Unable to Locate

hitps://sms.petpoint.com/sms3/embeddedreports/caseviewreport.aspx?CaselD=4150782
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CT:
RABIES CONTROL INVESTIGATION REPORT Report #
VCOo: ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
ENVIRONMENTAL HEALTH VECTOR CONTROL SERVICES DISTRICT MS#
QR:
Forward yellow copy & quarantine notice within 48 hours to Vector Control District
NAME (FiRsT) (Lasm AGE
PERSON
BITTEN ADDRESS: NUMBER STREET 537 ZIPCODE  TELEPHONE NUMBER
WORK®
CIRCUMSTANCES OF BITE LOCATION OF WOUNDS
LOCATION ATE OF BITE ADDRESS: NUMBER STREET cITY ZIP CODE
OF -29-16 A4 V\) Ctard Av
INCIDENT WAS TREATMENT GIVEN TO VICTIM? ___ YES IF NO, DID YOU ADVISE VICTIM TO SEEK TREATMENT?  YES NO
NAME OF PHYSICIAN OR HOSPITAL TELEPHONE NUMBER
DESCRIPTION OF ANIMAL . TYPE OF BITING ANIMAL:
20 DOMESTIC: %lgg' CAT OTHER
I Dowen ] sthay
OWNER OF . T OTHER
OWNER WILD: SKUNK BA
ADDRESS: NUMBER ‘ STREET
DESCRIPTION COMPLETE THE FOLLOWING
AND oy ZIP CODE rond IO lace s LESS THAN FOUR MONTHS
s : ; Cl FOUR MONTHS AND OLDER
LOCATION N NOT KNOWN
OF CURRENTLY SED:
ANIMAL ANIMAL NOW UNDER QUARANTINE? YES NO { ves NO NOT KNOWN
LOCATION ANIMAL SHELTER O KENNELS® LIGENSE Mo,
VETERINARY HOSPITAL  J OWNER'S PREMISES [ VACCINATED BEFORE BITE:
YES NO NOT KNOWN
ADDRESS DATE OF VACCINATION
TELEPHONE
NAME/TITLE TELEPHONE NO. DATE
INITIAL REPORT
PREPARED BY | S0URCEIFOFFERanT  NAME ADDRESS TELEPHONE NO.
DATE DATE CASE
REPORT RECEIVED
RECEIVED_______ CLOSED____ CLOSED BY HEAD SENT TO LABORATORY: WITHIN 48 HOURS OF ATTACK:
YES NO
ANIMAL CHECK FOR YES DATE
STRAY RECOVERED:
PROPER ISOLATION? YES DATE NO Vee o NOT STRAY
RELEASED FROM QUARANTINE BY. DATE___ |NO  DATE VICTIM GIVEN ANTI-RABIES TREATMENT:
YES NO NOT KNOWN
ANIMAL; DIED?  YES DATE NO RESULTS
COMPLETE THE FOLLOWING
KILLED?  YES DATE__ NO POSITIVE O VAGCINATED AFTER BITE:
DISPOSITION UNKNOwN? [ NEGATIVE a YES NO NOT KNOWN
IF YES, WHEN:
VICTIM NOTIFIED:YES  DATE, NO iNconcLusive O LICENSED AFTER BITE:
YES NO NOT KNOWN
WRITTEN VERBAL {F YES, WHEN:
FORWARD YELLOW COPY & QUARANTINE NOTICE TO: Alameda County
COMMENTS: ‘Vector Control Services District
1131 Harbor Bay Parkway, Ste. 166
Alameda, CA 94502-6577

400-WD-1 (Rev. 10/98)
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