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Marcia Mayeda
Director

Shelter |L.ocations

Downey Shelter
11258 8. Garfield Ave.
Downey, CA 90242
{562) 940-6898

Carson Shelter

216 W, Victoria St.
Gardena, CA 90248
(310) 523-9566

Baldwin Park Shelter
4275 N. Elton St.
Baldwin Park, CA 91706
{626) 962-3577

Lancaster Shelter
5210 W. Avenue |
Lancaster, CA 93536
(661) 940-4191

Castaic Shelter

31044 N. Charlie Cyn.
Road

Castaic, CA 91334
(661) 257-3191

Agoura Shelter
29525 Agoura Rd.
Agoura, CA 913014
(818} 991-0071

County of Los Angeles

Department of Animal Care and Control
Administrative Office
5898 Cherry Avenue

Long Beach, California 80805
(562) 728-4610 + Fax (562) 422-3478
http://animalcare.lacounty.gov

April 21, 2010

Mr. Bradley Jensen
10221 Saint Joan Street
Cypress, CA 90630

Re: Public Records Request PR084
Animal ID: A4022442

Dear Mr. Jenser:

©

COUNTY CGF

LOS ANGELES

ANIMAL CARE
AND CONTROL

This is in response to your request for records. Enclosed are copies of all

documents responsive to your request.

With respect to some of the information you requested, some records relating
to this matter are protected under California Constitution Article 1, Section 1;
under Government Code Section 6255, as interpreted by the California
courts. [City of San Jose v. Superior Court (1999) 74 Cal App.4th 1008]; and

also by Govt. Code Sections 6254(a); 6254(c); and 6254(f).

Therefore, in accordance with your request, we are enclosing the requested

records with the information subject to the privacy concerns, redacted.

Sincerely,

Patricia L. Learned
Executive Assistant

Enclosure(s)

“To Enrich Lives Through Effective And Caring Service”



LOS ANGELES COUNTY ANIMAL CARE & CONTROL O

216 W. Victoria Ave , Carson, CA 90243 @
(310) 523-9566  (310) 538-9229 FAX CobNTY Of ‘m
FROAAL CARE
AND CONTROL
TAKE ME HOME RESCUE Recelpt Date: August 31, 2009
2633 LINCOLN BLVD #207 Receipt Number; R09-198735
SANTA MONICA CA 90405 PIDGD
Received From: TAKE ME HOME RESCUE Check No: Phone: (N EEERND
Iltem: ) Animal ID: Reference No: Price: Each: Amount;
ADOPTION A4022442 : $10.00 1 $10.00
BORDETELLA A4022442 8/20/09 .00 1 .00
DHLPP A4022442 8/20/09 .00 1 .00
RABIES A4022442 8/31/09 .00 1 .00
TRUST RESCUE A40Q22442 25.00 1 25.00
Total Fees Due: $35.00
Payments: Cash: $35.00
Check: $0.00
Credit Card: ~ $0.00
Total Payments Received: $35.00
Thank You!
Change: $0.00
Balance Due: $0.00

Animal information:

A4022442 MITZIE -9 YEARS OF AGE, FEMALE, BOXERMIX, WHITE DOG |
RABIES VACCINATION *{NO‘DUPLICATES ISSUED)**

Rabvacd LOTISERNO. [ I This vaccine effective for 12 moths. [ ]'This vaccine effective for 36 months

VETERINARIAN o D.V.M

Kennel information:
Animal ID: Activity No: Intake: Outcome: in Type: QOut Type:

A4022442 A09-054701 08/20/09 8/31/2002 OWNER SUR RESCUE

Tl;éré \#ill be a $33.00 charge for any check returned by the bank

Clers E543607 CARSON Transaclion Dafe: 8/31/2009 2:58:14f Print Date: 04/19/10 receipt.rpt lag 08/09



) Kennel No:C109

Animal {D: Ad022442

Age /Sex: 9 YRS FEMALE
Breed: BOXER MIX
Color: WHITE

Intake Date: 08/20/2009 |Review Date: 08/26/2009 I

Intake Type: OWNER SUR
Hold? NO
Tag 039531549

[ | Health Problem [] Under Treatment [] Do Not Place
Micro Chip By: Picture By:

Name: MITZIE

Vaccination Date
[ ] DHLPP

[ ] RABIES

[ 1 FVCRPC

[ ]Bordetella [IN / SQ]
[ ] Deworming

[ ] Other

Temperament Evaluation
Performed only by RVT or SGT or higher.

Date:

Hissing:

Growling:

Spitting:

Pupils Dilated:

Ears Fiattened:

Charges:

Hides:

Assessed
By (Badge #):

Initials:




MEDICAL HISTORY

h4022442 Cage No:
MITZIE ¥ WHITE
BOXER/MIX

Bites =

TREAT DATE CONDITION TREAT TYPE/SUBTYPE MEDICATION DOSE QY #/DAY WGT TMP BY

2009-08-31 OTHER .0 .00 305
08/31/2009Q@1400h: Health Waiver/TRUST - per Dr. JC#341l, emaciated and surgery
deferred because to surgical risk,. ms303

2009-08-31 OTHER .0 .00 30C5

08/31/2009 pm: Rabies lot# 1215317Aa
Microchip# 039-531-549

ms305/rl1311

2009-08-31 OTHER ‘ .0 .00 341
8/31/08 Exam: Severely emaciated, not gaining any weight since arrival. Has
heen avail, pls. call rescue o/w PTS.- #341

MEMO :

Re: 4022442
I examined the dog the same day of impound, ocbviousiy the dog looked
starved and emaciated, otherwise, alert and active. I immediately recommended
extra dry and canned food until the dog is available if adopted.
On 8/31/09%, T noticed the dog was still around and still looks
emaciated and seem to be not gaining weight; I called the attention of the Sgt.
in charge to call any rescue interested, m the dog has
been available.
Finally, the dog was being adopted by rescue and deferred the surgery
because of surgical risk.
341

2009-08-20 EMACIATED .0 .00 341
8/20/09% Exam: severely emaciated -—-- Dog was starving. No tx just Feed extra
food dry & canned 'til avail. Vacc. #341

2009“08—20_EMACIATED .0 .00 341
08/20/09

extra feedings; emaciated otherwise BAR;

r1311

200%-08-20 DHLPP 1.00 1. 1 1.

2009-08-20 BORDETELLA 1.00 1. 1 1.



TEXT FIELD(S}:

ANIMAL_ SHORT

MITZIE 9Y LARGE DOG WHITE F BOXER

PERSON_SHORT

PAT BUMPERS NN 2649 E 2218T PL CARSON 350810

PERSON_SHORT

TAKF ME HOME RESCUE GENSEEEP 2633 LINCOLN BLVD SANTA MONICA 90405

USERID STAMP

E106666 2009-08-31 15:14:08.940

ENTRY FIELD(S) :

Kennel No: Cl1l09

Status: AVAILABLE

Tag: 039531549

Other ID: AVID
Activity No: A08-054701
N <)

Animal ED: A4022442
Person From: P5147300
Person To: P5345882
Crossing: 2649 E 2213T PL CARSON
Jurisdiction: CAR 90810
Type: OWNER SUR
Subtype: FIELD

0S8 Source: UNADOPTARTL
0SS Reason:

By: 087

Date: 08/20/09

Time: 08:43

Due Out: 08/26/09 00:00
Tot: 1

Cond: NO WEB

Hold:

Request:

Type: RESCUE

Subtype: ADOPTION

Dose: .00

By: 426

Date: 08/31/09

Time: 14:53

Weight: .00
Receipt No: RO9-198735
: 5

Impound No: K089-38B071
L.itter No:
Sub Status:
Review Date:
Receipt No:
Cond:

Dose?2:
Extral:
ExtraZz:
mxtral:
Extra4d:
Extrab:
Bottle:
Comment :

LISTBOX({ES) :



Memo No: M39-139307 Memo ID: A4022442 Meme ID Type: ANIMAL_ID

Memo Date: 08/31/09 Memo Type: NOTE Memo Subtype: -

Memo Text: - -

8/31/09 1240HRS. LEEGIE FROM TAKE ME HOME RESCUE CALLED BACK. THEY ARE ON THEIR
WAY TO B/U THIS DbOG. CS #290

Memo LISTRBOX:

MEMO_NO MEMC_DATE MEMO_TYPE MEMO_ _SUBTYPE MEMQO TEXT

Memo No: M08-139242 Memo ID: 24022442 Memo ID Type: ANIMAL_TD

Memo Date: 08/31/09 Memo Type: NOTE Memo Subtype:

Memo Text: - -

8/31/09 1130HRS. LEEGIE FROM TAKE ME HOME RESCUE - SmrrSErerymP CALLED AND SAID
SHE IS TRYING TO FIGURE OUT SOMETHING FOR THIS DOG. €S #290

Memo LISTRBOX:
MEMO_NO MEMC_DATE MEMO_TYFE MEMO_SUBTYPE MEMO_TEXT

Memo No: M0O9-139192 Memo ID: B4022442 Memo ID Type: PERSON_ID
Memo Date: 08/31/09 Memo Type: NOTE Memo Subtype: MGR
Memo Text:

8/31/09 1010 HRS ]
T CALLED BOXER RESCUE AND LEFT A MESSAGE ADVISING THEM OF THE MEDICAL PROBLEMS
GOING ON WITHT HIS DOG AND THE VET RECOMMENDATION. I GAVE TEHM TILL 1210 HRS3

T0 RETURN MY CALL IF THEY WERE STILIL INTERESTED.

# 00% GIL - CARSON

Memo LISTBOX:

MEMO_NO MEMO_DATE MEMC_TYPE MEMO_SUBTYPE MEMO_TEXT

Memo No: M0O9-135456 Memo ID: A4022442 Memo ID Type: PERSON_1D

Memo Date: 08/24/09 Memo Type: NOTE Memo Subtype: )

Memo Text:
08/24/09 21800 hrs

B -on Roxer Rescue LA TS . . . #1500

Memo No: M09-134252 Memo ID: 24022442 Memo ID Type: ANIMAL ID
Memo Date: 08/22/09 Memo Type: NOTE Memo Subtype:

Memo Text:
g/22/09 @ 1115HRS. OWNER TOQOK DOG SPCA IN LONG BEACH FOR CARE. THE STATED THAT

IS WAS NOTHING THAT THEY COULD DO FOR HER,THE DOG IS A UNSPAYED 9YR OLD, OWNER
HAD TRIED FEEDING THED DOG 3 TIMES A DAY, SHE STATES THE DOG DRINKS ALOT OF
WATER AND STARTED FOAMING AT THE MOUTH AND SHE ATTEMPS TO VOMIT BUT NOTHING
COMES CUT, CWNER BASICALLY TRIED EVERTHING FINANCELY POSSIBLY FOR HER, OWNER
RELINKED DOG DUE SHE DID NOT WANT COME AND FIND THE DECEASED IN HER YARD SHE
HAS O9YR. OLD DAUGHTER AND SHE DOES NOT WANT HER TO REMEMBER THE DOG IN THAT

CONDITION.

T. BEARD #2597

Memo LISTBOX:
T i m e wamRae MU DT MEBMO STIRTYPE MEMO TEXT



TEXT FIELD(S}):

PERSON_SHORT

TERR 2009-08~20 08:44:00.390

ENTRY FIELD(S) :

Activity No: A09-054701
Seg: 6
Type: 905
Subtype:
Priority: 1
Total: 1
Type: DOG
Tag No: EE404
Callexr I1ID:
No: 2649
Dir: E
Name: 221ST
Type: PL
Apt:

CARSON

CA

30810

Phone:
Geo: 2
Jurisdiction: CAR 20810
Comment: SANTA FE/BULL OR
FECES...LOC.NEEDS MED
Langer:
Owner ID: P5345882
Animal ID: 24022442
Qty: 1
: 1

0
- 0
Result: MC
Result: IMPND

Cilerk ID: ANAC

Officer ID: P0O295097
Status: COMPLETED

call: 07/01/09 19:16
New: 08/20/09 06:00
Dispatch: 08/20/09 06:45
Working: 08/20/08 08:10
Complete: 08/20/09 08:43
: 3

0

Qdt:

Sfx:

Common Place Name:
Cross Street Low:
Cross Street High:
Map Page:
Latitude:

BOXER SKIN & BCONES FLIES ATE EARS IN OWN



Extral:

Extral?:

Extral:

Animal Description: LARGE WHITE F BOXER/MIX DOG

Owner Description: TAKE ME HOME RESCUE SUEENSEENERP <33 LINCOLN BLVD #207
SANTA MONICA S0405

Cancel By:

Reason:

ChamAlert:

Qrty:
Result:

LISTBOX (ES):

Activity No Seqg Type Caller ID Phone No Owner ID Animal ID No Dir Street City
Color Breed Tag Neo Zip



Memo No: M09-102700 Memo ID: A09-054701 Memeo 1D Type: ACTIVITY N

Memo Date: $7/03/09 Memo Type: NOTE Memo Subtype:

Memo Text:”

7/3/09 @ 1310HRS. MADE CONTACT WITH PATRICIA BUMPERS WESEEoNEUEpEEr OBRSEVED DOG
UNDER WEIGHT IN BACK YARD, OWNER MS3. BUMPERS WILL INCREASE TO 3 MEALS A DAY ,
WILL DO FOLLOW-UP VISIT ON 7/11/09 TO CHECK CONDITION OF DOG.UNIT#27 WILL
HANDLE THIS CALL. T. BEARD #97
Memo LISTBOX:

MEMC_NO MEMO_DATE MEMO_TYPE MEMO_SUBTYPE MEMO_TEXT



Memo No: M0%-101735 Meme ID: A09-054701 Memo ID Type: ACTIVITY N
Memo Date: 07/01/09 Memo Type: NOTE Memo Subtype:

Memo Text: -

sm. brwn dog in same yd infested with fleas. eed04

Memo LISTBOX:
MEMO_NC MEMO_DATE MEMO_TYPE MEMO_SUBTYPE MEMO_TEXT



TEXT FIELD(S):

PERSON_SHORT

MAJCOR CARSE UNI MAJOR CASE UNTIT GOSN 11258 S GARFIELD AVE DOWNEY 90242

ANIMAL_ SHORT

E472439 2010-03-22 16:21:55.603

ENTRY FIELD(S3):

Activity MNo: AG9-0B2573

Seqg: 6

Type: HUMANE
Subtype:
Priority: 4
Total: 1

Type: DOG
Tag No: CR17
Caller ID: P5398910
No: 2649
Dir: E
Name: 2218T
Type: PL
Apt:
CARSON
cA
90810
Phone:
Geo: 2
Jurisdicticen: CAR 90810
Comment: ARRAIGMENT COMPTON COURT DA CRAIG& DEBBIE DET O
Danger:
Owner ID: P5147300
Animal TID: 24022442

Qty: 1
0
Q
HE
Result: MC

Result:

Clerk ID: E472438
officer ID: P093%9%017
Status: COMPLETED

Call: 09/29/08% 07:33
New: 09/29/09 07:33
Dispatch: 03/22/10 06:30
Working: 03/22/10 09:00
Complete: 03/22/10 09:55
5

: 0

Qdt:

Sfx:

Common Place Name:

Cross Street Low:

Cross Street High:

Map Page:

Latitude: .000000
Longitude: .000000



Extraz:

Extral:

Animal Descripticn: LARGE WHITE F BOXER/MIX DOG

Owner Descripticn: PAT BUMPERS ((FEEINIREEEIEE® 2643 E 221ST PL CARSON 90810
Cancel By:

Reason:

Chambalert:

: 0

: 0.
Quy:
Result:

LISTBOX{(ES) :

Activity No Seqg Type Caller ID Phone No Owner ID Animal ID No Dir Street City
Color Breed Tag No Zip



Memo No: MO%-194391 Meme ID: A09-082573 Memo ID Type: ACTIVITY_N
Memo Date: 12/03/09% Memo Type: NOTE Memo Subtype: N

Memo Text: - .

12/3/09 I went to the Compton DA's Office to drop off my case (Patricia
Bumpers) with DA Damare Theriot.cril?

Memo LISTBOX:

MEMO_ NO MEMO_DATE MEMO_TYPE MEMO_SUBTYPE MEMO_TEXT



Memo No: M09-156388 Memo ID: A09-082573 Memo ID Type: ACTIVITY N

Memo Date: 08/29/09 Memo Type: NOTE Memo Subtype:

Memo Text: - ‘ -

9/29/09 I tryed to make contact with Pat Bumpers to interview her. I was unable
ta make contact. I left my business card.crl?

Memo LISTBCX:

MEMO_NO MEMO_DATE MEMO_TYPE MEMO_SUBTYPE MEMO TEXT



INVESTQGATIONIENCIDENT REPORT

] crive REPORT NUMBER | SHELTER —
i PAG
[ INCIDENT A09-082573 MCU/CARSON
CRIME SECTION x_Additional Crimes (see additional crimefvictim report attached)  Title BV

Penal Code 597. (b) Crimes Against Animals

LOCATION CITY COUNTY - Los Angeles

2649 East. 221°" Place Carson

FROM DATE OCCURRED TO FROM TIME OCCURRED TO | DATE REPORTED | TIME REPORTED
7/112009 July 1, 2008 0843 Hours

OTHER AGENCY OTHER AGENCY REPORT # DAY OF WEEK

SETWTHFS

PARTY

DRIVERS LICENSE NUMBER /1D

TSTATE

SEX |

HAIR

RAGE

EVES [ HEIGHT WEIGHT DOB
# VA1
VICTIM NAME (FIRST, MIDDLE, LAST)
E STATE OF CALIFORNIA _
SUSPECT STREET ADDRESS CITY, STATE, ZIP
O
WITNESS HOME PHONE OTHER PHONE BUSINESS ADDRESS
0
APIRP VEHICLE MAKE MODEL | COLOR | TYPE LICENSE NUMBER | STATE
YEAR
ARRESTED | ADDITIONAL INFORMATION
PARTY “DRIVERS LICENSE NUMBER /D | STATE | SEX | HAIR | EYES | HEIGHT | WEIGHT | DOB | RAGE
# S-1 F
VICTIV AME (FIRST, MIDDLE, LAST)
0 Patricia N. Bumpers
SUSPECT STREET ADDRESS CITY, STATE, ZIP
2649 East 2215 Place Carson, CA 90810
WITNESS HOME PHONE OTHER PHONE BUSINESS ADDRESS
0
ABIRP VEHICLE MAKE MODEL | COLOR [ TYPE LICENSE NUMBER | STATE
ARRESTED | ADDITIONAL INFORMATION
0 Owner of dog
BARTY DRIVERS LICENSE NUMBER /1D “STATE | SEX | HAIR | EVES [ HEIGHT | WEIGHT | DOB | RACE
# W1
VICTIM NAME (FIRST, MIDDLE, LAST}
O Terrance Beard
SUSPECT STREET ADDRESS CITY, STATE, ZIP
O
WITNESS HOME PHONE OTHER PHONE BUSINESS ADDRESS
B L e 216 West Victoria Street, Carson, CA 90248
AP/RP VEHICLE MAKE MODEL | COLOR | TYPE LICENSE NUMBER | STATE
0 YEAR
ARRESTED | ADDITIONAL INFORMATION
EI An:mal Control Oﬁlcerl lmpounded the dog

SPECIAL HANDLING I STATUS

I:] DCFS

O Hate Crime / Gang Activity
0 Domestic Violence

O Juvenile Confidentiality

[0 Copy to Local law Enforcement

O PC 293 confidentiality 00 Other:
0 oOutside Agency Assist 0 DCSS
NAME OF INVESTIGATING OFFICER SIGNAT “TITLE BADGE | DATE
C.Robledo b LLQ,L(J ACO | 1019109

' SIGNATURE OF SUPERVISOR

17
BA@’GE

'Qt\/wf%

TITLE m
1

R
/7
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INVESTIGATION / INCIDENT REPORT Page 2 of 5
CODE VIOLATION ADDITIONAL CRIMES CITE #
1.
2.
3.
4.
| 5.
ANIMALS

Species Breed Color Age Sex Impound # Name License #
1.Dog Boxer/Mix White 9years | F | A4022442 Maxie N/A
2.
3.
4.
5.
0 Evidence obtained 1 Vehicle towed
T Evidence sent to lab O Vehicle stored
[1 Evidence released [0 Vehicle impounded
[l Released to: O Towed by:

Photos taken E Yes No 0 Stored by:

Video taken 0 Yes B No 0 Released to:

LIST OF EVIDENCE

1. Department reports and documents

2. Brent-Air Animal Hospital Reports
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INVESTIGATION/INCIDENT REPORT

W Rl e E=s s R

page 3 of 5

O SUPPLEMENTAL REPORT

DATE OF ORIGINAL INCIDENT
August 20, 2009

TIME OCCURRED
0843 Hours

REPORT NUMBER
A09-082573

E ADDITIONAL PARTIES:

PARTY DRIVERS LICENSE NUMBER /1D | STATE | SEX | HAR | EYES | HEIGHT | WEIGHT | DOB | RACE
# W-2
VICTIM NAME (FIRST, MIDDLE, LAST)
O Dr. Elizabeth Edmunson
SUSPECT STREET ADDRESS CITY, STATE, ZIP
a
WITNESS HOME PHONE OTHER PHONE BUSINESS ADDRESS
(310)478-0011 11560 W. Olympic Blvd. Los Angeles, CA 90064
AP/RP VEHICLE MAKE MODEL COLOR | TYPE LICENSE NUMBER STATE
(] YEAR
ARRESTED | ADDITIONAL INFORMATION
0 Veterinarian / Brent-Air Animal Hospital

PARTY

DRIVERS LICENSE NUMBER/ ID

EYES

HEIGHT l WEIGHT

Department Veterinarian

# W-3
VICTEM NAME (FIRST, MIDDLE, LAST)
0O Johnny N. Calimlim
SUSPECT STREET ADDRESS CITY, STATE, ZIP
0
WITNESS HOME PHONE QOTHER PHONE BUSINESS ADDRESS
I 216 West Victoria Street, Carson, CA 90248
AP/RP VEHICLE MAKE MODEL COLOR TYPE LICENSE NUMBER STATE
[ YEAR
ARRESTED ADDITIONAL INFORMATION

PARTY DRIVERS LICENSE NUMBER/ID | STATE | SEX | HAIR [ EYES | HEIGHT [ WEIGHT DOB | RACE
# W4
VICTIM NAME (FIRST, MIDDLE, LAST)
O Rommel Lanzanas
SUSPECT STREET ADDRESS CITY, STATE, ZIP
0
WITNESS HOME PHONE OTHER PHONE BUSINESS ADDRESS
R 216 West Victoria Street, Carson, CA 80248
AP/RP VEHICLE MAKE MODEL COLCR | TYPE LICENSE NUMBER STATE
YEAR
O
ARRESTED ADDITIONAL INFORMATION
0 Department Registered Veterinary Technician

“PARTY DRIVERS LICENSE NUMBER/ID | STATE | SEX | HAIR | EYES | HEIGHT [ WEIGHT DCB | RACE
# W-5
VICTIM NAME (FIRST, MIDDLE, LAST)
0 Basem Ghobrial
SUSPECT STREET ADDRESS CITY, STATE, ZIP
i)
WITNESS HOME PHONE OTHER PHONE BUSINESS ADDRESS
216 West Victoria Street, Carson, CA 90248
APIRP VEHICLE MAKE MODEL COLOR | TYPE LICENSE NUMBER STATE
YEAR
n]
ARRESTED ADDITIONAL INFORMATION
W] Department Registered Veterinary Technician

PREPARER NA
C. Robledo

E

SIGNATU

T Vobleekd

TITLE
ACO|

BADGE DATE
17 10/19/09

SIGNATURE

TITLE % l//[

SIGNA'[:URE %ﬁﬁﬂm%

?D'GE j/[}}fTZ p
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Page 4 of 5
NARRATIVE - " | DATE OF ORIGINAL INCIDENT TIME OCCURRED REPORT NUMBER
[1 SUPPLEMENTAL August 20, 2009 0843 Hours A09-082573

SYNQOPSIS:

On August 20, 2009 an extremely emaciated female Boxer, owned by Patricia Bumpers was relinquished to
the Department. “Take Me Home Rescue” adopted the dog from the Carson Animal Shelter, took it to Brent-
Air Animal Hospital and it was examined and treated by Liz Edmunson, D.V.M. Dr. Edmunson diagnosed
the dog as being diabetic and suffering. The dog died from complications on September 11, 2009.

NARRATIVE:

On July 1, 2009 the Department received a call for service (Activity #A09-054701) from an anonymous
source reporting a “Boxer skin and bones, flies ate ears, in own feces... needs medical attention” at 2649
East 221° Place in the City of Carson, 90810. Animal Control Officer I Manuel Nellom responded to the call
for service was unable to make contact with the owner Patricia Bumper. He was able to make contact with
Bumpers daughter at the residence but she was on her way out with her boyfriend so Officer Nellom posted

a 24-Hour notice on the front door, for the owner to contact the Department. (See attached 24-Hour Notice
dated 7/1/2009)

On July 2, 2009 the Depariment attempted to make contact with the dog owner, was unsuccessful and
posted another 24-Hour notice on the property instructing the owner to contact the Department.

On July 3, 2009 Animal Control Officer Terrance Beard responded to the call, made contact with Patricia
Bumpers and issued her an “Order to Comply” to increase the dog's feed three times a day and would
conduct a follow-up investigation to check the condition of the dog on July 11, 2009.

On July 11, 2009 Officer Beard conducted a follow-up investigation, made contact with Bumpers at her
residence and at that time she advised him she was going to take the dog to a veterinarian.

On August 20, 2009 Officer Beard conducted a final follow-up investigation, went to the Bumpers residence
and made contact with Tiffany Bumpers (Patricia Bumpers daughter). At that time Tiffany Bumpers
relinquished ownership of the nine year old, white female Boxer to the Department. (See attached Animal
Relinquishment Form No.089334).

Officer Beard then transported the dog to the Carson Animal Shelter located at 216 West Victoria Street
where he assigned it impound # A4022442.

On the same day Department Veterinarian Johnny N. Calimlim and Registered Veterinary Technician
Rommel Lanzanas examined the dog and determined it was severely emaciated and undernourished. (See
aftached Reports of Dr. Calimlim and R.V.T. Lanzanas dated September 8, 2009)

On August 31, 2009 the dog was adopted from the shelter by JEISRRRIERg of 1ake me Home Rescue and
transported to Brent-Air Animal Hospital. The dog was examined by Dr Elizabeth Edmunson who
documented the dog's body score as 1/9, that it weighed 53 pounds and suffered from chronic untreated
diabetes. Dr. Edmunson further stated that the dog was left unireated for so long, her body could not use
the calories without insulin and therefore she was literally starving to death and was suffering from this
disease for no less than 6 to 12 months. (See attached report of Dr. Edmunson dated October 2, 2009)

PREPARER NAME BADGE NO. | DATE F@?ER NAME B@GE NO. | DATE
C. Robled 101 - 4 / 7
obledo 17 0/19/09 'WWE{ / // ‘/Uf /(ﬂ
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Page 5 of &
NARRATIVE DATE OF ORIGINALNCIDENT TIME OCCURRED REPORT NUMBER
0 SUPPLEMENTAL August 20, 2009 0843Hours A09-082573

On September 29, 2009 1 attempted to make contact with Patricia Bumpers at her residence, she was not
home at the time and I left my contact information on the door for her to call me.

On October 1, 2009 | made contact with Patricia Bumpers over the phone and in summery she stated the
following:

STATEMENT OF PATRICIA BUMPERS (S-1)

Bumpers stated she had “Maxie” for eight years. She said sometime in July she noticed her dog not
maintaining the weight so she started to feed the dog more frequently.

She said three weeks before she called Animal Control to relinquish the dog she took the dog to the
Humane Society in Long Beach on Artesia and Atlantic to find out what was wrong with the dog. Bumpers
said the doctor stated there was nothing she could do, but it may be something internal and they would need
to run a blood panel. Bumpers said she then asked for a list of low cost veterinarians around her residence.

Bumpers said she called several facilities and they informed her that they wanted the money that same day

and she further stated she did not have the money for the procedure. She said she calied Animal Control to
pick up the dog.

Bumpers stated she would call me back with the phone number to the Humane Society so 1 could verify she
had contacted the humane society regarding medical treatment. It should be noted that Bumpers was
becoming very uncooperative while | was talking to her on the phone. End of statement

NARRATIVE CONTINNUED:

it should be noted that Bumpers did not cal! the Department to pick up her dog, we received a telephone call

from an anonymous source to check the condition of the dog and that is what led to the impoundment of the
dog.

On October 1, 2009 | contacted Jessica (a clerk) at the Golden State Humane Society located in Long
Beach on Artesia and Atlantic and she stated nobody by the name of Patricia Bumpers at 2649 East 221 st
Place had brought in a white female Boxer for examination.

On October 5, 2009 | attempted to make contact with Patricia Bumpers by telephone and found her phone
was disconnected.

Bumpers failed to provide proper medical care and subjected her dog to needless suffering which resulted in
the death of the dog and is a violation of Penal Code 597. (b) Crimes against Animals.

This information will be forward to the Los Angeles County District Attorney’s Office for further review.

PREPARER NAME BADGE NO. | DATE EW, ?EWE.‘ BADGE NO. | DATE
' C. Robledo 17 | 10/19/09 é)@ §§ irliol
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SYNOPSIS:

On August 20, 2009 | Animal Control Officer |l Terrance Beard impounded a white female Boxer due fo not
gaining weight from the property of 2649 East 221° Street in the City of Carson 90810.

NARRATIVE:

On July 2, 2009 | was unsuccessful to make contact with the dog’s owner. | posted a 24- Hour notice on the
property.

On July 3, 2009 | Animal Control Officer Il Terrance Beard made contact with Pat Bumpers an issued.an
Order to Comply to feed the dog three times a day.

On July 11,2009 | made contact with Pat Bumpers to check the conditions on the dog appearance to see if
the female white Boxer was doing better, the dog was not gaining weight.

On August 20, 2009 | made contact with Pat Bumpers by phone and she advised me that Long Beach
S.P.C.A. stated they couid not help her, because the dog was a nine year old Boxer and unspayed. |
impounded the dog due Pat Bumpers she did not want the dog to possibly die in the backyard; she did not
want her nine year old daughter to see this.
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On August 20, 2009 | examined a nine year old white female Boxer mix (Impound No. A4022442) the same

day the dog was impounded. The dog obviously looked starved, emaciated and the rib cage was very
prominent. Even though the dog looked emaciated, she seemed to be bright, alert and active. | did not

notice any limping, wounds or any kind of medical condition at that time. | immediately recommended exira
dry and canned food until the dog was available and adopted.

On August 31, 2009, | noticed that the dog was still in the shelter and it looked emaciated and did not seem
to gain weight although she was still alert and active. | brought this to the atiention of the officer in charge to
foecause the dog has been available.

call a Rescue to take the dog

That same day, the dog was adopted and | deferred the surgery for spaying due to medical risk.
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n August 20, 2009 a white female Boxer came into the Carson Animal Shelter as owner surrender. Right
way | Rommetl Lanzanas Registered Veterinary Technician noted the dog as emaciated and
indernourished but otherwise bright, alert and responsive and was not weak or lethargic.

"his observation was confirmed by Department Veterinarian Dr. Johnny Calimlim and his recommended
iction was to give monitored extra feeding. Since day one A4022442 this dog has been receiving at least
our cans of wet food two times a day more than the suggested quantity to feed healthy dogs per day. The
log was also given regular dry per day.
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B SUPPLEMENTAL

his report is regarding impound number A4022442

)n August 20, 2009 this dog came in to the Carson Animal Sheiter. Registered Veterinary Technician

RVT) Lanzanas Romell Badge #311 and | examined the dog and it was very emaciated. ! offered two cans
f wet food and the dog finished the two cans in less than two minutes. | offered another three cans of wet
yod and the dog ate all three cans. | then asked our Department Veterinarian Dr. Johnny N. Calimlim to
scheck the dog he said this dog is starving, offer extra feeding daily and observe it every day. | then
enerated a medical form sheet for staff to give extra food on daily basis until it was adopted. (See attached

ledical Form.)
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County of Los Angeles O
Department of Animal Care and Control @?)

CARSON SHELTER cofiist
216 W. VICTORIA ST . hoaow

CARSON, CA 90248
310-527-5158

Date: August 28, 2009

To:  Gil Moreno
Animal Shelter Manager

From: Rebecca Hernandez #125
Animal Control Officer |

Re: A4022442 Boxer Mix

On Saturday August 22, 2009, while doing my rounds in the kennels for pure breed
animals | came across a female Boxer Pit mix A4022442 in bldg. 1 that was very thin |
brought it to the attention of the RVT on duty, Sam Ghobial and to the Shelter Manger
Gil Moreno who happened to be at the shelter. RVT Sam recommended that we give
the animal extra feedings and try to network the animal with Rescues .
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