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Kennel No: 128 Ventura County Animal Services ANIMAL ID: A884325

Meet *PHOENIX

@ Hithere! My shelter friends named me
Phoenix!

| am a Unaltered - Male Tan & Black dog that
is approximately 4Y.

Shelter staff have guessed my blend to be:
Germ Shepherd. _ N
| am not currently available for

adoption at this time

Last 4 of Microchip: 6870

Weight:  69.60

T OO

07-02-26  Stray

ABOUT ME

This animal is currently receiving additional evaluation and/cr care due to medical and behavioral concerns. At
this time, placement options may be limited 1o rescue partners or reclaim by owners only.

<b> Update 7/18: </b> This dog demonstrates a persistent pattern of aggression toward unfamiliar people
characterized by barking, growling, lunging, snapping, and repeated attempts to bite. These behaviors have
remained consistent with no meaningful improvement despite decompression time, repeated positive
interactions, and assessments. Dog is recieving medical attention for the wounds he arrived with, but requires full
sedafion for any examination or handling.

If this dog cannot be safely handled for routine care without tools, it limits his ability to receive daily care,
enrichment, medical treatment, or attempts at behavioral rehabilitation. Due to the continued safety risk to
shelter personnel, and the inability to provide the dog with an acceptable quality of life within the shelter
environment, the prognosis for safe placement or successful rehabilitation is poor. Humane euthanasia will be
recommended if no owner or rescue placement is found, and no improvement is cbserved and dog is unable
to be safely removed from his kennel.

<b> Update 7/21:</b>Unfortunately, despite our best efforts, this dog cannot be safely handled for routine care
withaut tools, significantly limiting his ability to receive daily care, enrichment, medical treatment, or attempts at
behavioral rehabilitation. Due to the continued safety risk to shelter personnel, and the inability o provide the
dog with an acceptable quality of life within the shelter environment, and the prognosis for safe placement or
successful rehabilitation is poor, humane euthanasia is recommended and scheduled for July 22, 2026.

<b>Update 7/22:</b> A rescue has requested to transfer this dog into their care, pending pickup.
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We're Social!
Ventura County Find us at: Ventura County Animal Services

Animal Services e == ANW\al
kot EifG e SERVICES
Ph. 805.388 4341
Email: Info@VCAS.us
Web: www VCAS us
SPAY / NEUTER / RABIES VACCINATION CERTIFICATE & MEDICAL HISTORY
NAME ANIMAL INFORMATION

S.P.AR.C. RESCUE

Pet Name : *phoenix
ADDRESS) . 0- - SANTABARBARA ST Animal ID:  A884325

SANTA PAULA. CA 93060 Species : DOG  Sex: MALE
. Color: TAN /BLACK

PHONE Breed : GERM SHEPHERD
(805) 525-8609 Age: 4YEARS

||l
N ,.li,lrl

SPAY / NEUTER TAG/RABIES INFORMATION

Vaccination Given: 07/16/2026
Vaccination Expires« 07/16/2027
Manufacturer: NOB
Serial Number: 848582

This certifies that the listed animal was spayed
or neutered on:

Microchip 941010005916870

Tag Expiration:

MEDICAL HISTORY

unable to vaccinate due to behavior on impound
Approx 60 lbs
Treatment PYRANTEL DEWORMER

71312026 EXAM INTEGUMENT Ibs. HW

S: Visual exam for skin, also bit catch pole (unable to examine mouth due to temperament)
sed 250 mg trazodone, 800 mg gabapentin, 25 mg ace - good sedation for calm kennelside exam

O: QAR, mm pink

EENT: nsf; no coughing, sneezing, no nasal or ocular discharge

CV/Resp: Normal RR/RE

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

Neuro: BAR, normal c.n., full neuro exam not performed

Integ: dorsum has large areas of alopecia, erythema, excoriations, no ectoparasites appreciated
GU: nsf

Oral: nsf

A
- dermatitis - flea, food, environmental allergy vs chemical burn or other.

P;

- rx cefpodoxime 150 mg sid x 14d

- starting course of trazodone 250 mg and gabapentin 600 mg bid x 7d
- oral bravecto given in food.

- examine mouth at time of alter

H Weitzenfeld, DVM
Medication 1.50 CEFPOD100 1.00 TIMES/DAY FOR 14.00 DAYS
Medication 2.00 Gé)BASOO ?.\00 II%IT:\S/DAY FOR 7.00 DAYS

Date Type / Reason Condition Weight Treated By
71212026 VACCINATION NORMAL 60.00 Ibs. SK/JS
mc -

Treatment No.
T26-746618

T26-746784

y© J Urvuvu




Medication 2.50 TRAZODONE100 2,00 TIMES/DAY FOR 7.00 DAYS
Treatment BRAVECTO

7/9/2026 NURSING CARE NOTES BEHAVIOR ibs. JL T26-748101

Dog is still not able to be handled due to behavior. Can not evaluate mouth safely. Dog is eating well.
* Moving to do to a later date

711012026 NURSING CARE NOTES BEHAVIOR ibs. . BR T26-748465
07/10/26 14.57 Extending behavior meds x14d per Dr. B. BRobertson

Rx. trazodene 250 myg bid x 14d
Rx. gabapentin 600 mg bid x 14d

Medication 2.50 TRAZODONE100 2.00 TIMES/DAY FOR 14.00 DAYS
. Medication 2.00 GABA300 2.00 TIMES/DAY FOR 14.00 DAYS
7/13/2026  NURSING CARE NOTES INTEGUMENT s, CB T26-749169

8: To do to put dog on pain meds, has a crusted thick wound/area of skin on the dorsal neck, near the
shoulder blades. CCC concerned about possible pain.

O:

Cage side visual exam due to temperament.

BAR- growling and barking. Did eat some treats,

Eupneic.

Large area of matted fur with crusting on dorsal neck, near shoulder blades.
Also has a large area of alopecia with scabbing on caudal dorsum of back.

A
Possible wound?

P:

Will add in carprofen for possible pain. He is already on antibiotics at this time.
Further assessment will need to be done under sedation due to temperament.
His pathway is currently being determined at this time.

Rx; carprofen 100mg- 1 tab PO SID x 5 days.

C Bufalinc, DVM
Medication 1.00 CARP100 1.00 TIMES/DAY FOR 5.00 DAYS

7116/2026 EXAM INTEGUMENT lbs. LK T26-750017

S: Sedated exam to evaluate skinAvound to help evaluate behavior

-additonal 25mg acepromazine given at 10am, did not significantly increase sedation {already on behavior
meds) ‘

G:
Wit 316 kg

T: 99.1, P 58 {under sedation), R 20

Normal heart and lung sounds

EENT nsf )

large area of chronic dermatitis w/ thick crust dorsal neck ~8em2 w/f ~2.5cm2 ulcerated area dorsal scruff
and along back - undulating linear lesion ~3-8cm wide and ~2/3 length of dorsum - mostly dry crusting and
smooth skin indicafing lesion has been healing (~75% healed overall)

Oral: smail amount blood seen - small knick on tip of tongue bleeding already stopped at time of exam, mild
tartar teeth

A

-Resolving acute pyotraumatic dermatitis (hotspot) - treated locally/topically and extended oral meds
-small wound onttongue from biting catch pele v syringe pole - minor, will heal w/o intervention
-severe FAS w/ aggressive behavior and high potential for fear-biting - consider repeat shelter review

P:

Sedation: dexmedetomidine 0.90ml + butorphancl (10 mg/ml) 0.8 m| combined IM - est oniy ~1/3
administered due to behavior (biting syringe pole, snapping, growling etc)

dexmedetomidine 0.50 mi + butorphanol (10 mg/ml} 0.40 mf combined 1M

-finally achieved adequate sedation

-clipped and cleaned hotspots

-nail trim

-intake completed (DAP, Bord) + rabies and microchip

-applied duoxo Pyo mousse to hot spots and mupirocin to one ulcerated area dorsal scruff ~2.5cm2
Reversed w/ 0.90 ml atipamezole (M

Rx cefpodoxime 300mg PO q 24h x 10 days

L Kentfield, DVM
Medication 1.50 CEFPOD200 1.00 TIMES/DAY FOR 10.00 DAYS
Treatment BRAVECTO
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711612026 VACCINATION NORMAL 69.60 Ibs. SK/MY T26-750018
: implanted microchip - 941010005916870

Treatment RABIES
Treatment DAPPL4
Treatment BORDETELLA
Treatment BRAVECTO
7/21/2026 NURSING CARE NOTES BEHAVIOR Ibs. JL T26-751415

Dog is scheduled for humane euthanasia due to behavior. Dog has not been able to be handled while
awake. To help facilitate safe handling, administered:

900 mg gabapentin + 300 myg trazedone + 50 mg acepromazine PO on 07/21 PM and 07/22 AM.

07/22/26,09:04 Rescué intends to pull, canceled euthanasia
7122{2026 NURSING CARE NOTES BEHAVIOR Ibs. JL T26-751417
Cral sedation given last PM and this AM seems to be sufficient for possible handling, rescue will be pulling
tomorrow AM at 10am. Animal Care team requests same sedation to transfer dag from his kennel to a travel
crate.

gabapentin 900 mg BID x 1 day
trazedone 300 myg PO BID x 1 day
acepromazine 50 mg PO BID x 1 day

Medication 3.00 GABA300 2.00 TIMES/DAY FOR 1.50 DAYS
Medication 3.00 TRAZODONE100 2.00 TIMES/DAY FOR 1.50 DAYS
Medication 2.00 ACEPROMAZINE 2.00 TIMES/DAY FOR 1.50 DAYS

Lisa Kentfield, DVM / License # 19988
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v, We're Social!
Ammal Find us at: Ventura County Animal Services
SERVICES !j Lﬁéfl @
600 Aviation Drive e [—J a5
Camarillo, CA 93010

Ph. 805.388.4341
Email: Info@VCAS.us

Receipt Number: R26-481536 Receipt Date: Thursday, July 23, 2026

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

Received From: S.P.A.R.C. RESCUE Check No: Phone: (805) 525-8609
[tem: Animal 1D: Reference No: Price: Each: Amount:
RESCUE DISCOUNT A884325 0.00 1 0.00
Total Fees Due: 0.00

Payments: Cash: 30.00

. 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 adoptmm , 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 offs , agents and employees. | understand that
if | am not satified , | may return the animal to the Ventura County Animal Shelter within 90 days from the date of adoptin , and that a refund
request will be processed within 60 days if paid in cash or Ventura County may put the funds back onto my credit card .

Sign Here

Initial Applicable Statements
_ I'have discussed my adopted pets medical record with a veterinary staff member .
| 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.
| 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 organizatons axd te Ai | S%rvi ®s foundation of Mntura Cainty
(ASFVC) to off aloptes mtiaal idformetiord rewurces |, post adopttn wpport, product discounts, pet care offrs ad @t -related
solicitatims . VCAS 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 adoptin . VCAS will only share the informatmm | aithoriz el v , 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.

| do NOT consent to VCAS sharing my name and contact informattn w th th d @rty povi érs , the ASFVC, or any microchip registry. |
understand that | will need to register my pet's microchip number on a microchip registration platform of my choosing for quick
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Animai !fw formation:
A884325 *PHOENIX ~4Y , MALE, GERM SHEPHERD, TAN AND BLACK DOG

Note: Animats that are adopted yet remain on the premises may be returned to their lawful owner if they show proof of ownership. Refunds will
” be processed to the adopters. '

oA L YeurDonationt s Tax Deductible T All Procéeds Come Dirsetly t0-bur shelter! Tex ID #.96-8000944 -7
Camarillo Campus:Open Daily from 1 pm to 6 pm - Simi Valley Campus: Open Daily from 1 pm to 6 pm (DST) and 1pm to 5pm (PST)
Closed Independence Day, Thanksgiving, Christmas, New Years Day

Clark: THOMASLO CAM-SHEL  Transaction Date: 07/23/26 ’ Print Date and Time: 07/23/26
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/S TRANSFER/RESCUE PARTNER 0772212026

Animal  BEHAVIOR WAIVER AND INDEMNIFICATION AGREEMENT
W

SERVICES
!Ell@'r Animal Information:
el ‘ Name: *Phoenix Animal ID#: A884325 Microchip #: 941010005916870

T |
i\\%‘gﬁi"l Description: Tan And Black, Intact Male, Germ Shepherd

S.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 the information below regarding identified
behavior concerns related to this dog (“the Dog”):

07/21/26 11:54 Case was reviewed, and this dog was determined to be unplaceable and eligible for
euthanasia.

Reason for Review: This dog has shown repeated displays of aggression toward people, though they appear
to be motivated by fear/defense. Despite best efforts, he has shown no meaningful progress toward safe
handling and is unable to be handled safely without the use of tools and presents a significant safety risk in
shelter and poor quality of life in the shelter environment. (Unhealthy/Untreatable)

Documented Incidents / Bite Circumstances & Level:

1. July 2, 2026 — Oxnard Animal Safety responded to a stray dog with skin wounds. Initially tolerated
approach and placement of a slip lead but became increasingly defensive during loading. Growled, showed
teeth, repeatedly bit and chewed at the slip lead. He required use of the catch pole for safe loading. Upon
arrival at the shelter, the dog was growling, barking, baring teeth, repeatedly charging, violently biting the
catch pole, refusing movement, and required a roll cage for transfer into the kennel. Routine intake
procedures could not be completed safely because of his behavior.

2. July 3-19. 2026 - Throughout his stay, multiple experienced staff members attempted to handle him. He
consistently displayed barking, growling, hard staring, lunging, snapping, charging kennel barriers, baring
teeth, and repeated attempts to bite whenever people approached his kennel. While he was reported to have
occasionally accepted treats during protected-contact interactions, he is unable to be handled by staff or
volunteers and remains unsafe to handle.

Additional Considerations: This dog arrived with extensive dermatitis and wounds along his neck and back.
He has received treatment (requiring full sedation for handling and exam) and appears to be medically
improving, but his behavior has not improved and remains unhandleable. It is unlikely that the medical
conditions are contributing to his severe aggression.

This dog has been posted publicly on our Call-to-Action List with no response or interest received.

Prognosis: Poor. This dog demonstrates a persistent pattern of aggression toward unfamiliar people
characterized by barking, growling, lunging, snapping, and repeated attempts to bite. These behaviors have
remained consistent with no meaningful improvement despite decompression time, repeated positive
interactions, and assessments.

The dog cannot be safely handled for routine care without tools, significantly limiting his ability to receive daily
care, enrichment, medical treatment, or attempts at behavioral rehabilitation. Due to the continued safety risk
to shelter personnel, and the inability to provide the dog with an acceptable quality of life within the shelter
environment, and the prognosis for safe placement or successful rehabilitation is poor. Humane euthanasia is
recommended.

Determination: Euthanasia scheduled for Wednesday, July 22, 2026 at 11am.

Shetler Office Hours
Rage:d0t60m

Closed on Major Holidays.



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 all risks associated with the acceptance of transfer and adoption of the
Dog.

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 all the terms set forth herein.

By signing below, | 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.

DA Thal

Signature ’ Date ,
%\((Jjw\m T gr= NA NN /Px(@ﬁrm of O R ex ok TN
Printed Name ' Title

Shetler Office Hours .

Rage:ih5.0f.60m

Closed on Major Holidays.



