Barbara Grossman

[ uf
/

From: Kasey Hagan

Sent: Wednesday, April 13,2022 7:51 PM
To: Animal Control Staff

Subject: Dog vs dog Holland Park

Receive a call from FCSO regarding a dog vs dog incident which occurred at Holland park. Per the deputy no
persons were bitten and the injuries sustained are mino however the victim party wants to take their dog to the
vet to be safe. I informed the deputy to allow both parties to take they animals to the vet if they wish and obtain
the information so that I can follow up in the morning. The deputy stated he would email me all of the

information and advised their case number is #22-33166.

Once I obtain both parties contact information I will go over the quarantine/bite paperwork.

Get Outlook for 10S




On April 13, 2022 at approximately 1902 hours, |, Deputy Stamps, was dispatched to Holland
Park at 18 Florida Park Drive, Palm Coast, Florida, in reference to a verbal disturbance that started from

an animal problem.

Prior to arrival | was informed by Flagler County Communications that a white male with a pony
tail, wearing a blue shirt/sweater was causing a verbal disturbance at Holland Park in the large dog park.

Upon arrival, | observed a male matching the description provided by Flagler County
Communications. | made contact with the male and identified him as Robert A Atiles (W/M,
08/21/1986) by his New York Driver’s License. Robert advised his dog was attacked by another dog
while inside the dog park. The dog, a doberman pinscher named Anubis, did not have any immediately
visible injuries. Robert provided that the dog that bit his dog was a husky-mix with light colored eyes.
Robert reported in his sworn, written statement that he asked the nearby group of dog owners for
assistance and none was provided. Robert advised he grabbed his dog in order to protect it and the
other dog owners then came over. Robert reported that he was swearing at the other dog owners and
the others, in turn, were yelling at him. Robert advised his dog got loose once more and he captured it
before leaving the dog park area. Upon closer inspection, several puncture wounds were visible on
Anubis’ back. Robert advised he would be seeking medical attention for his dog. Photos of the wounds

will be uploaded to AEGIS/LERMS.

| made contact with Edward Danko (W/M, 10/23/1953), who is the owner of the husky-mix with
light colored eyes, Marshall. Edward advised that his dog and Robert’s were playing rough and at no
point did his dog bite Robert’s. Edward declined the offer to provide a sworn, written statement.

I then spoke with Kobe Raisor (W/M, 03/18/1999) who advised he saw two dogs fighting and
assisted in separating the animals. Kobe provided in his sworn, written report he saw a husky bite a
doberman on the back. He then attempted to keep the dog owners apart during the ensuing argument.

Animal control was contacted and all parties’ information was provided for their follow-up.
Axon video will be uploaded to evidence.com in a timely manner.

Nothing further at this time.



Barbara Grossman

From: Kasey Hagan

Sent: Thursday, April 14, 2022 12:50 PM

To: Animal Control Staff; Jason Delorenzo; Lauren Johnston
Subject: Holland Park Dog V Dog

4/14/2022 @1225 hours myself and ACO Priestap responded to 56 Wasserman Drive to meet with Edward
Danko regarding the dog vs dog incident which occurred last night at Holland Park Dog Park.

Upon arrival, myself and ACO Priestap observed Danko and his wife in the vehicle about to pull out of their
driveway. I was able to flag Danko down prior to him leaving his driveway and informed him of the reason for
my visit. I asked Danko for his account of events regarding the incident to which he stated that a group of dogs
were playing rough in the park with one another and no animals were bitten. Danko stated the owner of the
Doberman became hostile with him and started yelling profanity to the point Danko felt that he needed to call
law enforcement which he did. I informed Danko that I had obtained all of the evidence from FCSO to include
BWC footage and the police report and was able to review surveillance footage from the park which clearly

depicts the incident unfold.

Danko was extremely uncooperative when I was explaining the ten day quarantine protocol and stated he is not
signing anything and will fight this because his dog did not bite anyone. ACO Priestap informed Danko that this
incident had already be discussed with Barbara’s Grossman and Jason DeLorenzo on how this case would be
handled. ACO Priestap provided Danko with a blank statement for him to complete at which point Danko
became more hostile and attempted to drive off almost running over my foot. Danko quickly stopped and tried
to argue that I was now claiming he ran over my foot to which I replied I did not and said he almost did if he
had not of stopped from trying to drive off in an aggressive/agitated manor. After Danko left the scene 1
contacted Barbara Grossman and notified her of what took place. At this time Danko has not signed a
quarantine agreement nor provided any proof of vaccination history for his animal/animals and no animals are

licensed with the city at his residence.
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i Dog vs Person CDeg-vs Domestic Anﬂn’a’i) Dog vs Wildlife
BITE CASE CHECK LIST - Case Number: 7522 o Goibk
ADDRESS of ANIMAL: &7/ Lt/étﬁbc//%m /)/,'ue Date of Quarantine Release: 4/34/252

Owner Name/Phone#: Eﬁlu}a/A- DOMI(O (z14) Slb-~5024
Animal Type/Name/descrlptlon D o4 J
Victim name/Address &Phone #: 20&:/{, )41[ €s, “te[ Jowsh'e D/, 3 ,{S‘/é 424 4383

AC Officer: (HA}M./]
fheck}D + for Animal Licenses-check Utility
N //lenSE

(current resident), Property Appraiser, Rental Database

es/aggression cases - provide CD+ print outs

CD+A rior blte cas
Ly AV
Are the zyumals hgesnsed with COPC and Rabies up to date? Rabies expires:
e 1S
DATE OF BITE: L4/) 3 o022

V|ct|m Bite case Incident Report

Notarized Affidavit from the \z@-, owner and witnesses.

Medical reports -@ce R@ HZ2Z-33 léé

Photo of Injury (reference all cases in CD+ to eachother)

Severe Injury? Dangerous Dog Investigation Yes orfor M,’ﬂO/
Copy of Rébies cert - vet info:%DKM{/ ‘4490/0’ /IOIL @aﬂe/ ’l %

Bite case Incident Report - Owner
2\

Quarantine Agreement: @OR FHS
Photo of Animals
Citation orD+ Create a separate case for this (RAweference all case #'s

Zo2209 0
Email a copy of the paperw

‘\\&\\\\

NRIAN

ork to Flagler Health Department - (if animal vs person)

Rental? Email property manager about incident- After CN or Citation or NOV is given to owner

Put address and Quarantine release date on Dry erase board

Put bite case on spreadsheet in O drive

Build case in CD+ using the address of the dog that bit & create a re- inspection for the Quarantine

lRelease date. IF more than one offender make sure to reference the other case#is

Give Citation/Cn to Admin to process

well? Date Released: "\ 25 33'(\ %D) \LL]OM/I//
~_____—

Scan Quarantine release to Flagler Health Department

Quarantine Release - Dog alive and

\\\ NN

Scan to Onbase

QR - Follow up - are dogs licensed and up to date on rabies? (with in 5 days after QR)




OWNER CITY OF PALM COAST
REPORT CODE ENFORCEMENT
ANIMAL CONTROL

160 Lake Avenue — Suite 141 — Palm Coast, FL 32164 (386) 986-2520
ANIMAL BITE INCIDENT REPORT

OSuspicious Behavior DAnimal vs Person JdAnimal vs Animal Case # CozZo%o2 4%

OWNER INFORMATION
- Name:(last) I)cho (first) Ep}\wa/ck Sex Q}Male OFemale

Physical Address_S 4 LJasSesrman brive City A Loast- State £<L  Zip 32164

Phone #s 214 - 516 = So2 9

Type of Animal XfDog OCat OOther Name Breed_Huvsky

Sex OM OF Age Color Markings Sterilized OYes [OONo
Vet. ‘ Tel.# Previous Bite/Aggressive History OYes ONo
Tag# Rabies Vaccination Date O1yr O3 yr

Condition of Health (¥Healthy Olnfirm Olnjured Officers Observation of Animal [Aggressive [INot

Aggressive OTerritorial
Owners Description Incident:

Place of Quarantine MXHome [OVeterinarian [Shelter OPrivate Kennel CAt Large
imal to be Declared [OPre-Dangerous [IDangerous OYesA&No

Citation(s) Issued OYes KNo
Date of Quarantine / Y/2022 By Officer /-/a.qar;
Date Released from Quarantine By Officer

APhotos OVideo
Animal Died During OQuarantine Oljiness jury OEuthanasia Date

OHead examination is Requested arranted OHead sent to Lab.Date

Results [OPositive [ONegative [OU atis%r OAnti-Rabies Treatment Recommended

Victim Notified By [OPerson hone OMail Date By
OFailure to Quarantine Adfimal OConfiscation OExhumed Body [Chemical Capture OTrapped

COAdult Arrest Oduvenile Arrest
Remarks:

City of Palm Coast Animal Control OfficerK ;4)4,64/)




VICTIM CITY OF PALM COAST

CODE ENFORCEMENT
REPORT ANIMAL CONTROL

160 Lake Avenue — Suite 141 — Palm Coast, FL 32164 (386) 986-2520
ANIMAL BITE INCIDENT REPORT

e ~O(?
\ :
p>>

& fAI Mo (C oxsf

[OSuspicious Behavior [Animal vs Person WAnimal vs Animal Case# Zp22 0 $0 -764;

VICTIM INFORMATION Jﬂdult OJuvenile

Name: (last) A-:L'/CS (first) 2066/% D.OB Sex B¥Male OFemale
Date of Bite lr/l'S o2l Time CAM &TPM Date Reported

Physical Address_)] fellowsh, 'Y Drlve  City faim Zoa st State £ Zip 32137
Home Tel. # $1b = $24-4383 Work Tel # RBite OScratch
Location on Body_ | boq Vs Doa\ (Punctures 1o J.oqs dack) Verified &Yes ONo
—'Freated-by—BSelf—Enthcr W
Location of Incident_Heolland farkK Aoq far &

Person Reporting Incident_L o fest AL!E'S Tel# 516 -424 — 4283
Statements OWitness [ODoctor(s) Report SPhotos [Video OProvoked BUOnprovoked

OOther Evidence OOther

Victims Description of Incident:_!/ A/\Jﬁ” ,HCL/ Altered male

Signature /@74/74/ Date_4t // 9‘/ ozl _

AC -4 Rev. 10.19.21




CERTIFICATE OF VACCINATION

Date of Rabies Vaccination: 06-16-21 Certificate No: O

Next Rabies Vaccination On: 06-16-22 Previous Rabies Vaccination:
VETERINARY CLINIC OWNER OF ANIMAL

Bellmore Veterinary Hospital Robert Atiles

229 Bedford Avenue 158-27 80th St

Bellmore, NY 11710 Howard Beach, NY 11414
516-308-4050 County:

This is to certify...
THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.

Patient information...

PATIENT: Anubis TAG NO: 21433
SPECIES: Canine WEIGHT: 50.00
SEX: M AGE: 8 months

Color and markings... Black and Tan

Signed

JESSICA ADAMS, DVM License:
Vaccinations done...

06-24-21 1 Canine Da2pp Vaccination 1 Year

06-16-21 19 Canine Bordetella Vaccination 06-16-22
06-16-21 19 Canine Rabies 1 Year, #21433

06-03-21 18 Canine DA2PP 11-13 Weeks

04-22-21 18 Canine DA2PP 8-10 Weeks

03-13-21 o Canine DA2PP 6-8 Weeks

Rabies Vaccine Information...
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NOTARIZED AFFIDAVIT

Personally appeared before me on this wﬁ\day of _ é‘?{ "l , 202lthe undersigned, who, being duly

sworn, deposes and says the following:

I That my name is jj J DQJ‘ M\‘ \-‘2&

2. That I am at least eighteen years of age.
3. That my address is A &q‘f ( (JQS‘OI;‘J DE ‘D&X\m CO&'S%,
4. That 1 have personal knowledge of the facts sworn to in this affidavit.
S5 That 1 freely and voluntarily provide the following narrative which accurately depicts facts and

circumstances relating to this matter:

W\u\ dO(\ (WD eX Q‘H’&Q U 6 hoska /lM(Y wlhi l'{’ 1 (LC[L \/M/\‘f
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wo@t, eneRiau aest D ot VLQ)\A’\ oo his doa atrieckel mend.
@%P&fn o s '\()a(‘,tl—v"lzmu\& 40 D@WWW?L@. ,x_quadbb(d ng d
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6. That I understand that this statement, or any portion thereof, may be used against me or any other
person in any court, trial, quasi-judicial proceeding or any other matter or proceeding whatsoever. 1 understand

that my testimony may be requested or required before the City of Palm Coast Code Enforcement Board or at



other proceedings. I tu. e that I have not been subjected to any threats or duress and have received no
promise of reward or immuni. 'y for Staléments made herein or otherwise.

The undersigned declares un.. ‘er penalty of perjury that the foregoing is true and correct.

SIGNATURE:

PRINTED NAME: TbeMQjT]l%ﬂh37

STATE OF FLORIDA )
COUNTY OF FLAGLER )

Sworn to and subscribed before me by means of ) physical presence or 0 online notarization, this [_‘Ll\day

, 2022 by 2{')69/-’— A—f les o who is personally known to me or -E}’“ho has
produced dnver licenses as identification.
WITNESS my hand and official seal at offics this 'LI i day of Aﬂ’/ , 2022,
P AN
S ;’ h‘f' Koat:e)éPEur%'ecstsﬁtaaggLFlorlda Notary Publi
( % ommusslon
qaf HH 172558 [ H
o __Exp. s/6r2025 Printed Name:_ A AS®e 4 Q q ann

Commission No. 72 Sgé
My Commission Expires: ‘I/ 6 / ZOZS

[NOTARY SEAL]

City of Palm Coast — 160 Lake Avenue — Suite 141 - Palm Coast, FL 32164

Code Enforcement — 386-986-3764 — Animal Control — 386-986-2520
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i City of Palm Coast Animal Control- 386-986-2520

Quarantine Agreement

Owners of animals involved in bite/exposures are required to quarantine their animal(s) for rabies observations for a
minimum of ten (10) days. The City of Palm Coast may authorize home quarantine for certain animals when following
criteria area met and the investigating officer concurs that it is in the best interest to all parties and public’s health to do

so. = e
I, E 0( kja./£ ba n /( 0 / understand and agree to the following conditions and requirements.
1. My animal is currently vaccinated with a rabies vaccine administered by a licensed veterinarian. Proof

must be presented to officer. Unvaccinated animals will be allowed home quarantine at the officer’s
discretion and are required to be vaccinated by a licensed veterinarian within 5 days of quarantine release.

2. The animal will be kept inside the home or in an enclosure approved by the officer. The animal will be isolated
from other animals and have minimal contact with people.

3. The animal will be leashed, muzzled and under control of a person competent to restrain the animal when
outside for exercise or relief, and shall not be allowed to leave my property except to receive emergency
veterinarian care. In such case, the veterinarian will be advised of the quarantine.

4. Representatives from Flagler County Health Department and the City of Palm Coast Animal Control may have
access to my property at all reasonable times to monitor the health status of the animal throughout the quarantine

period.
5. If the animal becomes sick, exhibits abnormal behavior, or dies during the quarantine, I will notify the City o
Palm Coast Animal Control immediately. If the animal dies, I will surrender the body for rabies testing. \L é/
6. I understand that quarantine is from élf/ I LI’/ ZOZ ?/ through 4— / 2 (-(/ 202 fa / %

7. I fully understand and agree that a breach of any of the restrictions and conditions imposed for the quarantine
period will subject the animal to be immediately placed in a kennel or veterinary hospital at my expense, and that
I may be liable for any penalties prescribed by law. If necessary, a veterinarian-administered examination may be

required. Iagree to pay all costs.

8. I understand and agree to the above conditions and restrictions and further agree to indemnify and hold harmless
the City of Palm Coast, the Department of Health, the City Council of the City of Palm Coast, and their agents or
employees, against all claims, liabilities, or suits of any nature whatsoever arising out of, because of, or due to the
quarantine of my animal at my home, including, but not limited to, costs and reasonable attorney’s fees, and that
if any of them are called upon to make payments arising out of any action against them by virtue of this
instrument, then I shall further indemnify and make them whole for any such sums expended.

s i fitlooz

Owner’s Signature . Date Offi er’s;t(dgnature Date
T6 Wasserman ite Binloast  FL 32144 — (214)S16-S029 /
Physical Address City State  Zip " Home Phone ‘Work Phone
Same
Mailing Address Driver’s License/ID

oo, H [T Ky
Type QﬂAnimal Name Bree Sex Age Color Markings
Veterinarian Phone # Rabies Vaccination Date & Tag # Animal Registration #

AC -2 Rev. 10.19.21



City of Palm Coast AnimalContro]- 386-986-2520
Quarantine Agreement

Owners of animals involved in bite/exposures are required to quarantine their animal(s) for rabies observations for a

minimum of ten (10) days. The City of Palm Coast may authorize home quarantine for certain animals when following

criteria area met and the investigating officer concurs that it is in the best interest to all parties and public’s health to do

SO

I, é /f/ [Z/{{Z/f ( / (D((///(// @ understand and agree to the following conditions and requirements.

ly vaccinated with a rabies vaccine administered by a licensed veterinarian. Proof

fficer. Unvaccinated animals will be allowed home quarantine at the officer’s
d veterinarian within 5 days of quarantine release.

1. My animal is current

must be presented to o
discretion and are required to be vaccinated by a license

27 The animal will be kept inside the home or in an enclosure approved by the officer. The animal will be isolated

from other animals and have minimal contact with people.

37 The animal will be leashed, muzzled and under control of a person competent to restrain the animal when
outside for exercise or relief, and shall not be allowed to leave my property except to receive emergency

veterinarian care. In such case, the veterinarian will be advised of the quarantine.

4. Representatives from Flagler County Health Department and the City of Palm Coast Animal Control may have
access to my property at all reasonable times to monitor the health status of the animal throughout the quarantine
period.

5. If the animal becomes sick, exhibits abnormal behavior, or dies during the quarantine, I will notify the City of

Palm Coast Animal Control immediately. If the animal dies, 1 will surrender the body for rabies testing.

47!~//.5 “.2—002}2 through L/‘ﬂ?j‘&(’)dﬁ\&.

7

6. I understand that quarantine is from

any of the restrictions and conditions imposed for the quarantine
ely placed in a kennel or veterinary hospital at my expense, and that
If necessary, a veterinarian-administered examination may be

7 I fully understand and agree that a breach of
period will subject the animal to be immediat
I may be liable for any penalties prescribed by law.
required. I agree to pay all costs.

the above conditions and restrictions and further agree to indemnify and hold harmless
the City of Palm Coast, the Department of Health, the City Council of the City of Palm Coast, and their agents or
employees, against all claims, liabilities, or suits of any nature whatsoever arising out of, because of, or due to the
quarantine of my animal at my home, including, but not limited to, costs and reasonable attorney’s fees, and that
if any of them are called upon to make payments arising out of any action against them by virtue of this

instrument, then I shall further indemnify and make them %any such sums gxpended.
¢ N i j
. BLZ{ /a/?/ 22 ‘ VAP, g

e e .
Officer’s Signature

Owner’s Signature Date

i ; ale . | = :
Blo loaSseaman O Falm(mst FL3 2l (Rd)sl65029

8. I understand and agree to

—

Physical Address City State  Zip Home Phone Work Phone
Mailing Address 2 M ) Driver’s License/ID
Tyra ANurshall Sl
Typg-of-Animal/ Name Breed ‘ Sex  Age Color Markings
A 2917 30 Lo R
Veterinarian Phone # Rabies Vaccination Date & Tag # Animal Registration #

5 o~ 10 — ;
',Q({./Qr(ﬁ ydec /‘/71/ S-7-2/ AC - 2 Rev. 10.19.21
| ritie . HOSE TX  ENpS-7-22



INVOICE

Safe Haven Veterinary Hospital

30 Lupi Court
Palm Coast, FL 32137
386 446-9099

Printed: 11-26-21 at 3:39p

FOR: Mr/Mrs Ed Danko Date: 11-26-21

56 Wasserman Dr Account: 15460

Palm Coast, FL 32164 Invoice: 309814
Date For Qty Description Price Discount Price
11-26-21 Marshall 1 Office Visit, Wellness Exam 50.50
11-26-21 Dallas 1 Felinek/d851b 56.71
11-26-21 Visa payment -107.21

Merchant ID: 11645111, Approval code: 41334D, Transaction ID: 1082934365
Ref # 115506, Act #: ************7161, Entry: Contactlcc, Card: VISA

Your card balance is not available
| AGREE TO PAY ABOVE TOTAL AMOUNT ACCORDING TO CARD ISSUER AGREEMENT

— ——
X
Old balance Charges Payments New balance
0.00 107.21 107.21 0.00

Patient Total charges
Marshall 50.50
Dallas 56.71
Reminders for: Marshall (Weight: 56.0 Ibs - 12m) Last done

04-23-21 Bordetella Annual

04-09-22 Fecal Exam (Send out to lab) 04-09-21

05-07-22  Canine Rabies 3 Year

09-03-22  Heartworm Antigen, Canine 09-03-21

11-26-22  Office Visit, Wellness Exam 11-26-21
Reminders for: Dallas (Weight: 12.6 Ibs - 7y) Last done

01-25-22 Fecal Exam (Send out to lab) 01-25-21



Barbara Grossman

From: Animal Control Officer

Sent: Monday, April 18, 2022 9:08 AM

To: Heather Priestap; Shelley Burton; Barbara Grossman; Kasey Hagan
Subject: FW: Marshall Danko

Attachments: SKM_C3320i22041720510.pdf

From: friends safehavenvet.com
Sent: Monday, 18 April 2022 09:07:47 (UTC-05:00) Eastern Time (US & Canada)
To: Animal Control Officer

Subject: Marshall Danko

Good morning,

Here are the records that we were given for Marshall, this is the previous owners information. If you need
anything else from us, please let us know.

Sincerely,
Client Care Team
Safe Haven Veterinary Hospital



Little Animal Hospital

2626 Bill Owens Parkway
Longview, TX 75604
903-759-8781

"We Love Our Patieznts”
Printed: 06-24-21 at 1:52p
FOR: Mr./Mrs. Catharine Fasoldt Date: 06-24-21
11 Welling Lane Account: 4258
Palm Coast, FL 32164 Invoice: 143785
(904) 495-3250
Date For Qty Description Net Price
06-24-21 Marshall 1 Nail Trim Only* 9.30
06-24-21 1 Simparica TRIO Gree:n 44.1-88.0ibs 33.98
06-24-21 Visa payment -43.47
Old balance Charges Tax Payments New balance
0.00 43.28 *0.19 43.47 0.00
Patient Total charges
Marshall 43.28
Reminders for: Marshall (Weight: 43.9 ibs - 7m) l_ast done
05-07-22  Bordetella Vacc 04-08-21
05-07-22  Canine Weliness Exam 05-07-21
05-07-22  Heartworm Test (Occult)
05-07-22  Rabies Canine 1yr Vacc 05-07-21
05-07-22  Fecal Exam (Flotation) 04-09-21

Marshall's weight history (in lbs)

06-24-21 43.90
05-07-21 41.00
04-09-21 33.20

If you were pleased with your service, please leave us a gocogle or facebook review.

The East Texas Pet Emergency Clinic is open from 8pm to 7am during the week and 6pm

Fri night to 7am Monday moming.



Flagler County Sheriff"s Office

1001 Justice Ln
Bunnell, FL 32110
Case Report 386-437—411d
Summary
Print Date/Time: 04/18/2022 10:18 Flagler County Sheriff's Office
Login ID: flagso\hartman ORI Number: FL0180000
Case Number: 2022-00033166
Case
Case Number: 2022-00033166 Incident Type: Animal Problem
Location: 18 FLORIDA PARK DR Occurred From: 04/13/2022 18:30
Palm Coast, FL 32137 Occurred Thru:  04/13/2022 18:59
Reporting Officer ID: 935 - Stamps Disposition: Non Criminal
Disposition Date: 04/13/2022
Reported Date: 04/13/2022 18:59 Wednesday
Offenses
No. Group/ORI Crime Code Statute Description Counts
Subjects
Type No. Name Address Phone Race Sex DOBJ/Age
Other 1 DANKO, EDWARD JAMES 160 LAKE AV (214)516-5029 WHITE Male 10/23/1953
Palm Coast, FL 32164 68
Other 2 ATILES, ROBERT A 1 FELLOWSHIP DR (516)424-4783 WHITE Male 08/21/1986
Palm Coast, FL 32137 35
Witness 1 RAISOR, KOBE THOMAS 144 FRONTIER DR (502)706-0566 WHITE Male 03/18/1999
Palm Coast, FL 32137 23
Arrests
Arrest No. Name Address Date/Time Type Age
Property
Date Code Type Make Model Description Tag No. Item No.
Vehicles
No. Role Vehicle Type Year Make Model Color License Plate State

Page: 1 0of 2



Barbara Grossman

From: Heather Priestap

Sent: Monday, April 18, 2022 2:58 PM

To: Hartman, Wendee

Cc: Barbara Grossman; Kasey Hagan

Subject: RE: Sworn statements from 2022-00033166
Thank you,

Heather Priestap

Animal Control Officer

160 Lake Avenue

Palm Coast, FL. 32164
Tel: 386-986-2520
www.palmcoastgov.com
Beta: www.palmcoast.gov

EBRur Cnsi
QOO0

From: Hartman, Wendee <WHartman@flaglersheriff.com>
Sent: Monday, April 18, 2022 2:55 PM

To: Heather Priestap <hpriestap@palmcoastgov.com>
Cc: Barbara Grossman <BGrossman@palmcoastgov.com>; Kasey Hagan <KHagan@palmcoastgov.com>

Subject: RE: Sworn statements from 2022-00033166

Statements were just uploaded.

From: Heather Priestap <hpriestap@palmcoastgov.com>
Sent: Monday, April 18, 2022 12:22 PM

To: Hartman, Wendee <WHartman@flaglersheriff.com>
Subject: Sworn statements from 2022-00033166

This email originated outside the Flagler Sheriff email system. DO NOT CLICK any links or open any
attachments from this email unless you know the sender and know the content is safe.

Hello,
May | get any sworn statements from this case? Thank you,



Rick Staly, Sheriff
FLAGLER COUNTY SHERIFF'S OFFICE

“An honor to serve, a duty to protect.”

Voluntary Witness Statement
Witness Infarmation FCSO Case #: 2~ 33/LL
First Name: < 0¥\ ML: A | Last Name: oL

Address: = - : ""K 1 Tt T
City: K72 PN TN, State: N Vizp: J/4i 4 Race: | sex: M&QL
Home Phone: Cell Phone: (5—1 Q4244733 |DOB: R / 31 nE

E-Mail Address: "Z-Q:H <5 2( /;L@ O\W‘ a2 \K & nvvx Age: 35
Place of Employment/School: o m\(, DN TS \'\ < ‘(‘..7\ Ao u/u_d @C—pt? i {4e. }TTQV\,
Work Address: IS = Tadshey O )

City: m\@, DQ_M_ ] State: N)/ l Zip: [ [72Y lWork Phone:

1 do hereby make the following voluntary statement to D&A"Ll 5M5 , who has identified him/her self as a
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Rick Staly, Sheriff
ELAGLER COUNTY SHERIFF'S OFFICE

“An honor to serve, a duty to protect.”

Voluntary Witness Statement

FCSO Case #: 29-3 3100

Witness Information
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