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Leicester Police Department L ¢
90 South Main Street ”{ P ’4(1/&5
Leicester, MA 01324
Attention: Records Department via fax: S08-892-7012

COMPANY: Massachusetts Property Insurance Underwriting Association
POLICY NUMBER: 1275353

CLAIM NUMBER: M 431760

INSURED: Michael & Jeanine Maynard

[.OSS LOCATION: 36 Parker Streer, Rochdale MA

DATE OF LOSS: 08/03/2018

DESCRIPTION: Liability - Dog Bite

CLAIMANT: Camden Hazxt

OUR FILE NUMBER: S$18-55103
Dear Records Department:

We represent the Interest of the above captioned inswance company regarding a cleim which hes been
submitted to our office for investigation,

In accordance with the Freedom of Information Act (FOIA), & US.C. § 552, we would appreciate your
forwarding to us a copy of your records, including, but not limited to the call log, Incident Report, photos,
witness statements, quarantine records and/or any prior complaints or reported bires  The incident took place
on 08/03/2018 at 36 Parker Street, Rochdate MA, involving Sparky, a fox twerrier/chihvahs owned by
Michael Maynard and/or Jeanine Maynard. Person bit was pizza deliverer, Camden Hart,

In the event that you have any additiona] information and are unable to farward by c~mail/fav/mail, we wonld '
appreciate your note at the bottom of this Jetter and our offize will be {n touch with you.

If there is a stendard charge, kindly advise the amount and we will remit prompily.
Thank you for your assistance in this marter.

Very truly yours,

A

Melissa Keith on behalf of Todd Rutler, Adjuster
Phone - 508-758-6633

Fax - 508-738-6199

Emaijl ~ Melissa@georgebutleradjusters.com
todd butler@georgebutleradjusters.com

PO Box 1557 Mattapoisett, MA 02739
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NOTICE TO MUNICIPAL ANIMAL INSPECTOR OF POSSIBLE EXPOSURE TO' RABIES .
NEEk OF

Date of Notize: __ & J%, Vg Date of Exposurs: ngl 20 “ §.rr Spucles: G AVUNE

Report the following Incldents to the Munlcipal Anlmat Inspector for the town where the anlmal resldas:

1. The existance of o domestic anima! that has heen exposed to the rables virus by direct contact, proximity or by a
wound-of unknown orlgin.

2. The existence of a domestic animal thet hag bitten or seratched another domestic animal or a human.

Animal shouTd be quarantined dua to {chack appropriate categsry): 6 Nn— N ES 35 b P A,_HE m‘\
FrelTing WY A

. .
e PTECE CONLACE With @ sUspect rabid animat {raccoon, skunk, woodchuck or Anl carnivarous artmal) F‘QHE,( C AT |

t abscesses) W'\ VA@ /

- A proximity exposure to a confirmed rabld anlmal {confirmed by State Rables Laboratory)

Dlract contact with @ conflrmed rabld enimal

e

\/A wound of unknown orlgln, suspectad to be caysed by another anlm

Domestic animal bittan or scratched'by another domastic animal that has not haen Identlfled for quarantine

Domestic animal which has bitten of scratched another domaestic animal or 8 human

—
Ownars of unvaccinated anlmais are urged to have tha pnimal euthanlzed If the animal has had an axposura, unless the
anima! was ekposed by proximity,

If the animal was euthanized date euthanasla was performed:

Owner's Name: :j\-;/q u'\{xfr& M/q\[”\)ﬂﬁb Telephone Nur-\:be( 60%__) 54’0 -2.93 ’i—
Complete Address: 5 G PA&kEL ST&EGT' K"O CHDALL J MA 0 15%7//

Animal Name: SPA fﬂ«\(/ Breed: M (-,X‘ color:_z___TAN
Date of Last Rables Vacolnation; : ! Duratlon: [ | year] { 3 Year] Unknown)
517114 Vs veu

Dats of Booster Vaocknatlon (given to curvent vacoinates only) O % | 2.0

Addittenal Information (including name end contac normaﬁ on for victim of blte/scratth-ey domastic enlmal]: j
17 PCBSENTED Wit SMALL: HEALIN (- Woun® OC FAUE FoLlonan

FIGY WM A° Fiskes CAT" ok Ounties b, Pk 1A U To Al
for ABYe yAX BUT PT KE(ENED K ABTG: VAX 800sT< 1A ADDITon
To WEDNeATIONS Fok Woumd AT TUME oF \isiT,

Veterinartan: bﬁ‘ (—OlM ((')CAW o) s Tele‘pl‘\.O‘llﬂ Number(g‘os) gq - C“ g]

Animal Inspeotor’s Names jﬁﬂe,)r" ‘K‘a 21V 4 Tetephionio Nurmber SO% 7354 }(_‘ c’(l
/ rucumber: OB 5N 7010

Massachusetts Department of Agricultural Resources, Division of Anjmal Health, Rables Coordinater:- 617-626-1785
251 Cavraway Street; Suite 500, Boston Massachusetts 02114

10/21/10 Natica To Munleipat Animal tspector

’g :




Town of Leicester

3 Washburn Square
Leicester, MA 01524

TEL: (508) 892-7011 * FAX: (508) 892-7070
davisd@leicesterma.org

2018 DOG LICENSE

THIS LICENSE WILL EXPIRE ON: February 28, 2019

JEANNINE MAYNARD Issued To: JEANNINE MAYNARD
36 PARKER ST 36 PARKER ST
ROCHDALE, MA 01542 ROCHDALE, MA 01542
508-892-
License #: Animal Name: Gender; Breed: Color: DO8 Rabies Exp.
2018-0492 SPARKY NEUTURED TERRIER MIX BROWN 4/26/2010 3/6/2020
} 'Iiéiin'ﬁent Date Dog Name Fee Deéc?if;{ion - Tag Fee AmtPaid Type Check #!
}2018 3/27/2018 SPARKY NEUTURED 2018-0492 $10.00 $10.00 ONLINE ‘
i Total Fee: $10.00 Total Paid: $10.00
1 Total Bal: $0.00 !

LICENSING PERIOD — APRIL 15t TO MARCH 31st EACH YEAR

In accordance with the provisions of Section 137 of Chapter 140 of the General Laws, all dogs six months or
older must be licensed. The dog listed stabove is numbered and registered as required by said Laws,

Late Fees
After 6/1/2018, a Late Fee of $25.00 will be charged in addition to regular license. After 9/1/2018 a Late Fee of
$50.00 will be charged in addition to regular license

Relocated Dogs (MGL Chapter 140, Section 138)

If a dog is permanently moved to another town, a license must be secured in that town. In addition, to avoid
continued notification and potential fees from Leicester please notify the Town Clerk's Office that the dog is no
longer residing in Leicester.

All dogs six months or older, moving to Leicester must be licensed within 30 days of arrival to Leicester.

Deceased Dogs
To avoid continued notification and potential fees regarding the dog, please notify the Town Clerk's office so
that he/she can be removed from our database.

Signs of Rabies

Signs of rabies vary from animal to animal, so the behavior of an animal is NOT a reliable indicator of whether
or not it has rabies. Some of the more common signs include unexplained aggression, impaired locomotion,
varying degrees of paralysis, hyper salivation and extreme depression.

[, the undersigned, hereby certify that I am the Clerk of the Town of Leicester that as such I am designateded to
issue license to owners or keepers of dogs in the Town of Leicester.

Deborah K. Davis
Town Clerk




RELEASE FROM QUARANTINE

The animal(s} described on the right does not
in my opinion show symptoms of any
infectious contagious disea

Inspegfor of Animals

£ \.\\\\%\

Instructions to inspector; Write the full name of the
person to whom you delivered the eriginal order of
quarantine, Designate that person as the owner, ar
persen having interest in, or person in charge, by
crossing out the words which do not apply. If you are
not able to deliver the original order of quarantine to
the primary caretaker, please post the original on
premises.

Commonwealth of Massachusetts DUPLICATE
DEPARTMENT OF AGRICULTURAL RESOURCES To be sent 1o
DIVISION OF ANIMAL HEALTH Animal Health

ORDER OF QUARANTINE

Massachusetrs, General Laws, Chapter 129 §§ 2,21, 22

‘ ' { ) ! by i §
S A L e M o AT T oGt
Town or City owmwa%\ﬁ%%mmuw\ybmﬁ%ﬁzm% ..................... Date........ 4 \mrﬂm ...... MX\ ......................................
S Gt sl P A e a e . . . .
r?uf/ﬁ?m\ ...... :idm?ﬂfﬂu .............. ..-..owner/person having an interest H\ﬁ@.%nmwon ;m charge.
H\ A Zv@fzmm\fwf,\m%fﬂg ....... >aamwmm.....«\}xm..m..w~\.xm«,. 4 Kr.ummr\hLﬂihﬂ.ﬂ\&w& hz*fmf
antined, by virtue of the power and authority vested in me by law
RN S TAN SF

d, Age, Color, Name)
Reason for quarantine..[Suspected disease. importation violation, animal bite |

; . i H
&y b . i B - A e
/\_w_ \”.F....W.ﬁ.?...:.i%.)..ﬁr. . ALALL
Nasad £al Laa &= e Ry
LATHAGEA me%x Lo 8% cldigd T A ﬁ\f‘Zf\n\\ ...............................................................
Further conditions of quarantine:................ SO UUY OSSO

You and all other persons whom it may concern are hereby forbidden to remove anything under quarantine from the premises for any purpose
whatsoever, except by permission of the Director of Animal Health or his authorized agent. VIOLATION OF THIS ORDER CAN RESULT INA
FINE OF UP TO FIVE HUNDRED DOLLARS OR BY IMPRISONMENT FOR NOTMORE THAN ONE YEAR, OR BOTH.
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