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DETROIT POLICE DEPARTMENT

12TH PRECINCT

PO TARA DEVON #4581 SCT 2-5 DRIVING SCOUT CAR 143058

PO DAVID DITTBERNER #119

A. NONE

3. PIR TO 20451 KENTUCKY “ANIMAL BITE"

C. ), PO DEVON AND PARTNER MADE LOCATION AND TALKED TO THE MOTHER SANAY FAULKNER B/F/12-24-1988 OF
2658 CALVERT OF V#2 JAMEER FAULKNER B/M/8 6-5-2007 OF 2858 CALVERT WHO STATED THAT V#2 WENT OVER TO
20487 KENTUCKY TO RETURN A TOY THAT WAS LEFT AT 20451 KENTUCKY. V#2 JAMEER FAULKNER WHIl.E WALKING
UP TO THE PORCH OBSERVED A BROWN/MWHITE PITBULL COME OUT OF THE FRONT DOOR. V#2 BEGAN TO RUN AND
THE DOG CHASED V#2 AND KNOCKED HIM TO THE GROUND IN F/O 21451 KENTUCKY AND THEN BEGAN TO BITE V#2 ON
THE LEFT LEG AND LEFT ARM. V#1 ROSBIE NEECE B/F/63 9-15-1951 OF 20451 KENTUCKY WAS STANDING IN FRONT OF
THE LOCATION AND WAS WALKING TOWARDS V#2 (GRANDSON) TO GET THE DOG OFF OF HIM WHEN THE DOG RAN AT
HER AND BIT THE V¢ MS. NEECE ON THE RIGHT CALF. MEDICS MADE LOCATION PRIOR TO MY PARTNER AND 1, AND
CONVEYED BOTH VICTIMS TO GRACE HOSPITAL. |, PO DEVON SPOKE TO THE OWNER OF THE DOG VERONICA SEWARD

UIFi10-09-1983 OF 20467 KENTUCKY WHO STATED THAT HER DOG “MAJOR™ ACCIDENTLY GOT QUT OF THE HOUSE

ALONG WITH HER OTHER DOG "MONROE™ BOTH DOGS ARE PITBULLS AND HAVE ALL THEIR SHOTS. WRITER NOTIFIED
SGT WILSON VIA PHONE AND WAS ADVISED OF THE SITUATION. DOGS WERE LEFT ON SCENE WITH THE OWNER,

Q. I, PO DEVON OBSERVED A 2" BITE MARK ON V#1 MS. NEECE RIGHT CALF AND OBSERVED PUNCTURE MARKS ON V#2
JAMEER FAULKNER LEFT UPPER ARM AND LEFT THIGH, ALSO OBSERVED SEVERAL SCRAPE MARKS ON HIS FACE AND

STOMACH
T. NONE

CHART# FOR JAMEER FAULKNER #280006589998 STABLE CONDITION DR, PATEL

CHART#Y FOR ROBBIE NEECE #280008570038 STABLE CONDITION DR. PATEL
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Detroit Animal Control
Bite Report

Bite Information

BITE NUMBER: B15-004330
DATE OF BITE: 06/25/15
QUARANTINE DATE: 6/29/2015
QUARANTINE END: 7/6/2015
QUARANTINE LOCATION: 30

Animal Information

ANIMAL ID: A104290

MAJOR, | YEAR 11 MONTHS OLD, MALE DOG
TAN AND WHITE, PIT BULL / MIX

VALID VACCINATION: UNKNOWN

Victim Information

JAMEER FAULKNER
2658 CALVERT ST
DETROIT, Ml 48206

PHONE: (313) 622-8168

VICTIM AGE: 8 YEARS
SEVERITY: STOMACH PART OF BODY BITTEN: ARM/THIGH
CIRCUMSTANCE OF BITE:

Owaner Informsation

VERONICA SEWARD
20467 KENTUCKY ST
DETROIT, Ml 48221
PHONE: (248) 825-1526

Comments
06/29/15

ONE OF THREE DOGS LRG TAN MALE BITE MS NEESE AND HER GRANDSON. BOTH REQUIRE STITCHES
AND DOG WAS LOOSE AT TIME OF BITE. TPM

bite.rpt ss 12/99



Detroit Animal Control
Bite Report

Bite Information

BITE NUMBER: B15-004329
DATE OF BITE: 06/25/15
QUARANTINE DATE: 6/29/2015
QUARANTINE END: 7/6/2015
QUARANTINE LOCATION: 30

Animal Information

ANIMAL ID: A104290

MAJOR, 1 YEAR 11 MONTHS OLD, MALE DOG
TAN AND WHITE, PIT BULL / MIX

VALID VACCINATION: UNKNOWN

Victim Information

ROBBIE NEESE
20451 KENTUCKY ST
DETROIT, M1 48221

PHONE: (313) 973-3714

VICTIM AGE: 63 YEARS
SEVERITY: PART OF BODY BITTEN: R LEG
CIRCUMSTANCE OF BITE:

Owner Information
VERONICA SEWARD

20467 KENTUCKY ST
DETROIT, Ml 48221
PHONE: (248) 825-1526

Comments
06/29/15

ONE OF THREE DOGS LRG TAN MALE BITE MS NEESE AND HER GRANDSON. BOTH REQUIRE STITCHES
AND DOG WAS LOOSE AT TIME OF BITE. TPM

bite.rpt 53 1299



Animal Control & Care
3511 W. Jeffersen, Deiroit, M1 48216
(313)224-7128 (313) 224-7131 FAX

Raceipt Number: R15-009402 Receipt Date: Tuesday, July 07, 2015
Person Information.VERONICA SEWARD PID; POB1174
20457 KENTUCKY ST
DETROIT, M1 48221
Received From: VERONICA SEWARD Check No: Phone: (248) 825-1526
Item: Animal ID: Reference No: Price:  Each: Amount:
LIC A104280 515-013836 $15.00 1 $15.00
RABIES A104290 25.00 1 25.00
IMP QUARANTIN A104290 250.00 1 250,00
Total Fees Due; $250.00
Payments: Cash: $280.00
Check: $0.00
Credit Card: §0.00
Total Payments Received: $290.00
Thank You!
Change: $0.00
Balance Due: $0.00
Animal Information:

A104200 MAJOR -1 YEAR 11 MONTHS OF AGE, MALE, PIT BULLUMIX, TAN AND WHITE DOG

License Information:

Tag Number:  Expires: Animal# Vace Date:  Term: Expires: Type:
013838 07/07116  A104280 070715 12 07/07/16 LIC
Kennel Information:

Animal ID; Activity No; intake:  Qutcome: In Type: Kennel#  Qut Typs:
A104280 06829115 715  CONFISCATE 030 RTO

Shelter Hours Monday - Salurday 10:30AM - 3;30PM / CLOSED Sundays and Holidays
Microchipping increases Ihe chances of your pet being retumed to you in the evenl il is lost or stolen. A microchip is a small implant that
contains a unique regisiration number that is enlered onlo a database.
The Michigan Depanmeni of Argricullure’s dog tatioo program helps reunile dog owners lo their lost dogs. Individuals intersted in having their
dog lattooed should contact Tina Moreno at (517) 241-2748. Detroil Animal Conlrol and Care does not microchip or latioo at this time.

Clerk: RHODES Transaction Date: 07107115 Print Date: 07/13/15 Page 1 of 1
receipL.ipt 33 11/08
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