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SPAY / NEUTER / RABIES VAGCINATION CERTIFICATE 8 MEDICAL HISTORY

S.P.A.R.C. RESCUE

NAME ANIMAL INFORMATION

— Pet Name : *thor
ARNEESS 705 E SANTA BARBARA ST Animal ID:  AB84341

Species : DOG  Sex: MALE
SANTA PAULA, CA 93060
Color: WHITE

PHONE Breed : AMER BULLDOG / MASTIFF
(805) 525-8609 Age: 4YEARS

SPAY / NEUTER TAG/RABIES INFORMATION

. e . . Vaccination Given:
This certifies that the listed animal was spayed

Vaccination Expire:
or neutered on:

Manufacturer:

Serial Number:
Microchip

Tag Expiration:

MEDICAL HISTORY

Date Type / Reason Condition Weight Treated By Treatment No.
71212026 VACCINATION NORMAL 75.00 |bs. AG T26-746626

UNKNOWN WEIGHT DUE TO SEVERE BEHAVIOR (wt. approximated at 70-80lbs)
NEGATIVE CHIP

Treatment PYRANTEL DEWORMER
Treatment BORDETELLA
Treatment DAPPL4
Treatment BRAVECTO
713/2026 EXAM NORMAL lbs. HW T26-746645

S: Visual exam for history of forward aggression, being hit with catch pole and syncope on catch pole

O: QAR at front of kennel, did not take treats.

EENT: nsf, no coughing, sneezing, no nasal or ocular discharge
CV/Resp: Normal RR/RE

MS: BCS 5/9, Ambulatory x 4, no lameness

Neuro: BAR, full neuro exam not performed

Integ: Clean, full coat, no ectoparasites appreciated

A

- QAR, suspect behavior vs. medical

P:

- observes x 3 days for appetite,energy level, mobility, examine on review date.

H Weitzenfeld, DVM
71312026 OBSERVE NORMAL Ibs. HW T26-746646
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‘“E’i;gijmﬂy TRANSFER/RESCUE PARTNER 0711312026

Y inail
(/;;Animal - BEHAVIOR WAIVER AND INDEMNIFICATION AGREEMENT

Animal Information:
_ " Name: *Thor Animal ID#: A884341 Microchip #:

Description: White, Intact Male, Amer Bulldog \ Mix

8.P.A.R.C. Rescue, 705 E Santa Barbara St Santa Paula, CA 93060 is a non-profit animal
rescue or adoption organization as defined in Section 501(c)(3) of the Internal Revenue Code,
(hereinafter "Organization”). The Organization is an adoption partner in good standing with
Ventura County Animal Services.

The Organization acknowledges that VCAS has disclosed fhe information below regarding identified
behavior concerns related to this dog (“the Dog"):

07/08/26 19:13 Case was reviewed, and the animal was determined to be unplaceable and eligible for
euthanasia.

Reason for Review: This dog has displayed persistent aggression toward people and is unable to be safely
handled without tools. (Unhealthy/Untreatable)

Documented Incidents / Bite Circumstances & Level. :

1. July 2, 2026 - Dog was running at large, dragging leash, and was caught by police officers. Dog was
wary of the officers, growling, and not taking treats. When Animal Control Officer approached to assist, dog
bit them on the hand - no injury (Level 2). Officer was unable to approach dog or load dog into vehicle safely
without the use of a catch pole. Dog was reported to have charged the officer several times, growling,
snarling, and attempting to bite.

2. Over the course of his stay at the shelter, he has consistently exhibited high levels of fear, anxiety, and
stress (FAS), including barrier reactivity, hard staring, growling, snapping, lunging, and attempts to bite when
staff approach him in kennel. Even with daily desensitization attempts his behavior has not improved and
remains unsafe for routine handfing.

Additional Considerations: At this time, the behavior appears to be defensive aggression, however it is not
improving with attempts at treatment thus far. We will continue to attempt to safely handle this dog prior to
humane euthanasia, and if any significant progress is made and we are able to safely remove him from his
kennel and handle him, we will not euthanize this dog and will continue to seek appropriate placement.

Prognosis: Guarded to poor given his persistent displays of aggression and repeated attempts-to bite, inability
to be handled safely, lack of behavioral improvement. Given the behavior he is displaying, there is a high risk
of injury to staff or the public, and we are unable to provide him with a good quality of life if he in unable to be
safely removed from his kennel. Humane euthanasia is recommended.

Determination: Euthanasia scheduled for Sunday, July 12, 2026 at 11am.

Based on the above information, VCAS has found the Dog to have behavioral concerns. Despite
VCAS findings, the Organization is willing to accept the Dog as a transfer and understands that
immediately upon the transfer of the Dog, the Organization will become the owner of the Dog with all
the legal rights and responsibilities of the animal owner under applicable law and including, but not
limited to, Civil Code section 3342 [liability of dog owner for damages suffered from dog bite], and
Penal Code section 399 [death/serious bodily injury from mischievous animals]. The Organization
voluntarily agrees to assume ali risks associated with the acceptance of transfer and adoption of the
Dog.

Shetfer Office Hours
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The Organization agrees to perform further complete temperament assessment(s) of the Dog in a
safe environment by qualified staff, and that remedial training will be provided to the Dog, if
necessary, before deciding whether the Dog can be safely placed with another person. The
Organization agrees that it will exercise prudent care in placing the Dog in a new home and will
humanely euthanize the Dog if the Organization later determines that it cannot place the Dog in a
suitable. home or cannot continue to provide care to the Dog. Furthermore, the Organization will
ensure that any of its employees and volunteers and any potential adopter of the Dog is made fully
aware, in writing, prior to any physical contact with the Dog and prior to the adoption of the Dog, of
all identified behavioral concerns and history of the Dog, including all such information provided by
Ventura County Animal Services to the Organization and all other relevant information available from
any other source to the Organization. '

The Organization releases the County of Ventura, its Board of Supervisors, Ventura County Animal
Services, and their officers, employees, agents, representatives, volunteers, successors and
assigns (“Releasees”), from any and all loss, injury, damage, expense, claim or cause of action in
any way arising of the Organization's adoption/placement of the Dog and/or due to any injury,
disability, death, or property damage caused in whole or in part by the Dog. The Organization
agrees to indemnify, defend and hold harmless the Releasees from and against any and all liability
to third parties (including attorney and expert witness fees) arising out of or related to the
Organization’s negligent performance of its duties under this Agreement and/or in the
Organization’s placement of the Dog for adoption.

| have read this Agreement in its entirety and understand ail the terms set forth herein.

By signing beiow, | declare under penalty of perjury under the laws of the State of California
that | have the authority to sign this waiver and indemnification agreement on behalf of the
Organization.

ol Y

Sigriatrd © Date
AVIGWG VaVWAYEL
Printed Name Title
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Additional meds for behavior euthanasia scheduled for tomorrow,

Gabapentin - add 200mg for a total of 600mg
Acepromazine, 26mg - 1 1/2 tablets PO tonight and tomorrow.

per protocol

Medication 1.50 ACEPROMAZINE 2.00 TIMES/DAY FOR 1.00 DAYS

Ny

Catherine Conlon, DVVM / License # 25543
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We're Social!
Amma! Find us at: Ventura County Animal Services
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600 Aviation Drive =5 b T
Camarillo, CA 93010

Ph. 805 .388.4341

Email: Info@VCAS.us

Receipt Number: R26-481214 Receipt Date: Monday, July 13, 2026

Person Information: S.P.A.R.C. RESCUE PID:  P296471
705 E SANTA BARBARA ST.
SANTA PAULA, CA. 93060
info@santapaulaarc.org

=
A

Received From: S.P.A.R.C. RESCUE Check No: Phone: (805) 525-8609
ltem: Animal ID: Reference No: Price: Each: Amount:
RESCUE DISCOUNT AB70669 0.00 1 0.00
RESCUE DISCQOUNT AB884341 0.00 1 0.00
Total Fees Due: 0.00

Payments: Cash: $0.00

. Check: $0.00

Thank You for Your Business ! Credit Card: $0.00
Total Payments Received: $0.00

Change: $0.00

Balance Due: $0.00

IMPORTANT - Adoption Contract

| understand and agree that | am adopting an animal “as is” with no warranties of any kind, and that | am assuming all risk with respect to the
animal's behavior and temperament, propensity for aggression, ability to interact with children and other animals, as well as the need for veterinary
services, and | voluntarily agree to accept the risk of adoptin , and hereby waive any and all claims for indemnity, reimbursement of costs, property
damage and personal injury (including death) that | may have against the County of Ventura and its offers , agents and employees. | understand that
if | am not satifid , | may return the animal to the Ventura County Animal Shelter within 90 days from the date of adoptn , and that a refund
request / e processed within 60 days if paid in cash or Ventura County may put the funds back onto my credit card .

(]

Sigf Héfe

[

Initial Applicable Statements
& | have discussed my adopted pets medical record with a veterinary staff member .
L- | fully understand my adopted pets medical record along with any risks, complicatins , further medical care needed, associated
with the diagnosis, treatment, and prognosis for the clinical findings here at the shelter.
ﬂ’ | fully understand that when | adopt my pet | will be financially responsible for their continued medical care.

Consent for Sharing Name and Contact Information

Ventura County Animal Services {VCAS) partners with select third party organizatins and the Airmal ®rvies foundatin of Mntura Canty
(ASFVC) to offr aloptes qtigal irormat ord resurces |, post adoptin apport , product discounts, pet care offrs and @t -related
solicitatins . VVCAS will also register my pet’s microchip number with an approved microchip registry on my behalf. My consent is voluntary
and not required to complete an adoptn . VCAS will only share the informatin | aittoriz ®lov , and | may withdraw my consent at any
time by contacting VCAS in writing. Please indicate your preference by initialing one option. Only the option you select will apply.

, | consent to VCAS sharing my name and contact information (including email address and telephone number) with third party
providers of pet related informational resources, post adoption support, product discounts, pet care offers, and pet-related solicitations; witt
ASFVC; and with an approved microchip registry for microchip registration . | understand communications may be delivered by email, phone,
or text/SMS; standard messaging rates may apply; and | am responsible for any such charges. | may revoke my consent at any time by
notifying VCAS at info @vcas.us.

my>
f, JI do NOT consent to VCAS sharing my name and contact informaton wth th d @mrty povi aers , the ASFVC, or any microchip registry. |
understand that | will need to reg;ster my pets microchip number on a microchip registration platform of my choosing for quick
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