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( ‘}y\y‘bv M ANIMAL BITE RECOR
ity DEPARTMENT OF
EN

: yynet
F.A0 .98 0029 UNSF) Sl D
;\Iil_\\}]uk(\(:\ milwaukee.gov/DNS

L,..-_J}”M,,- * | NEIGHBORHOOD SERVICES

Animal Owner(%oh,\ ¥ Oaé!p Address /?S’) A SG% 8T Zip S3%20 Y
Date of Birth /0 -/2- 8 \ Phone No. (home)'LHL!-Sqq- olZo (work)

Reported by @ Citizen /éﬂféiiéé\) 3 Hospital 4 Physician 5 MADACC 6 Other

Person Bitten la,i\‘ani Q(Lmeﬁ Date of Birth g / l:{ /LO
Sex tﬂ Parent/Guardian if minor

Address I‘?S’) Al- 36h ST Zip Phone No. (home)‘(M'SqL{fOIQD (work)

Victim notified to contact physician Yes D No D Date of Bite 3 (o Q S'

Rabies vaccination status Current D None D Unknown D

Tag No. Vaccination Date Expiration Date

Is animal quarantined ~ Yes ﬁ No D If yes, location -L\ow\p',

Animal Type m 1 Dog 2 Cat 3 Other

How Bite Occurred D 1 Provoked 2 Unprovoked 3 Playful 4 Unknown 5 Conflicting Statements
Wound Location (specify) Seve_(qt hl{ ?\AJA(‘JWC, LooundS

1R u,f]g I\l LS}?!

Name of Animal (g License No.
Breed OJ\N QuSo Color M Age [SMonihiS Sex M
Initial Inspection_— Reinspection Reinspegtion Reinspection j
Date QM@S Date ﬁ_\_(_tL( Date 3120(15 Date
Handouts D D D D
Units D D D D
Activity ED @ D
- d d U d
d U d U
a U d d
Time Min) d d d
Insp. 1D
Comments
Handouts

1-Educational Material; 2-License Application; 3-Educational Material & License Application

Activity 4 - Quarantine at Home; 5 - No Contact DNS 393; 6 - No Contact DNS 72; 7 - Conference; 8 - Quarantine
Release; 9 - Notified Person Bitten; 10 - Inspect-Not Actionable; 11 - License/Rabies Vaccination Enforcement;

12 - Quarantine at MADACC:; 13 - Interim Inspection; 14 - Other Enforcement; 15 - Referred; 16 - Animal Lab Test;
17 - Recommend MD Treatment Letter; 18 - Citation Issued; 19 - Other.

WHITE-DNS YELLOW-OFFICE DNS-350 Animal Bite Record V 1.4 CLK 6/14/18



X
OO ANIMAL BITE RECORD

DEPARTMENT OF

\l]l\\dlll\(‘f‘ mitwaukee.gov/DNS

Animal Owner%obu/\' Q(\e le Address HS’) N 8101%‘ a1 Zip. S %290%
Date of Birth /O-12- | Phone No. (home) 414 SYY¢. 20 (work)

Reported by El 1 Citizerﬁolié) 3 Hospital 4 Physician 5 MADACC 6 Other

Person Bitten g(“d\ o~ Caole Date of Birth L{ 12 09
Sex |- Parent/Guardian if mmor

Address[980 N 3b™h &7 Zip Phone No. (home)4(4.40b-10S”  (work)

Victim notified to contact physician Yes D No D Date of Bite 5 Zo ' 2 <

Rabies vaccination status Current D None D Unknown D

Tag No. Vaccination Date Expiration Date

Is animal quarantined  Yes m No D If yes, location !‘\OM

Animal Type ED 1 Dog 2 Cat 3 Other

How Bite Occurred D 1 Provoked 2 Unprovoked 3 Playful 4 Unknown 5 Conflicting Statements
Wound Location (specify) M o b e ?u Aliiore Lo ndS

Name of Animal o™ License No.
Breed @-V\Q Cor €o Color Beindle Age (S Months Sex M
Initial Inspection Reinspection Reinspection Reinspection
Date ’3_&\7/< Date 3_&(1@5/ Date 2]20l25 Date
Handouts Q a d
Units D D D l:l
Activity “ i Zl Q

U U a d

d d d d

d d a d
Time (Min) | Q Q |
Insp. ID
Comments
Handouts

1-Educational Material; 2-License Application; 3-Educational Material & License Application

Activity 4 - Quarantine at Home; 5 - No Contact DNS 393; 6 - No Contact DNS 72; 7 - Conference; 8 - Quarantine
Release; 9 - Notified Person Bitten; 10 - Inspect-Not Actionable; 11 - License/Rabies Vaccination Enforcement;

12 - Quarantine at MADACC; 13 - Interim Inspection; 14 - Other Enforcement; 15 - Referred; 16 - Animal Lab Test;
17 - Recommend MD Treatment Letter; 18 - Citation Issued; 19 - Other.
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DEPARTMENT OF

‘ NEIGHBORHOOD SERVICE
\hl“ (llll\(’(‘ milwaukee.gov/DNS
Animal Ownerfpwohfl' Caéle' Address [Q%q N. 86(4\ & Zip @7}’?
Date of Birth JO-(2-& | Phone No. (home) {14, SY. o120 (work)
Reported by @ 1 Citizen 2 Police 3 Hospital 4 Physician 5 MADACC 6 Other
Person Bitten K'\m(ya an\e, Date of Birth ? /o 11O
E Parent/Guardian if m|nor
Address | {51 b Auhse Zip Phone No. (home)Z(oZ~ 1,93 - OB work)
Victim notified to contact physician Yes D No D Date of Bite g (023/
Rabies vaccination status Current D None D Unknown D
Tag No. Vaccination Date Expiration Date
Is animal quarantined  Yes Ej No D If yes, location —HOW‘@
Animal Type [D 1 Dog 2 Cat 3 Other

How Bite Occurred D 1 Provoked 2 Unprovoked 3 Playful 4 Unknown 5 Conflicting Statements
Wound Location (gpecify) H\r\or L’)lk?.f\au cotre Lo nd

Name of Animal GheST _ License No.

Breed QQM C_ngD Color %{‘J\A\e Age.lSMoJkS Sex M.

Initial Inspection Reinspection Reinspection Reinspection

Date 3] T Date 2/ || |25 Date 3[20 s Date

Handouts D D D D :TD

Units D D D D %)

Activity ELl @ m D >
| - Q O '
a a a a @
a 0 0 0 £

Time (Min) D D D D ¥

Insp. ID “(

Comments

Handouts

1-Educational Material; 2-License Application; 3-Educational Material & License Application

Activity 4 - Quarantine at Home; 5 - No Contact DNS 393; 6 - No Contact DNS 72; 7 - Conference; 8 - Quarantine
Release; 9 - Notified Person Bitten; 10 - Inspect-Not Actionable; 11 - License/Rabies Vaccination Enforcement;

12 - Quarantine at MADACC; 13 - Interim Inspection; 14 - Other Enforcement; 15 - Referred; 16 - Animal Lab Test;
17 - Recommend MD Treatment Letter; 18 - Citation Issued; 19 - Other.
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83/06/2825 21:41 4149357113 ) D3 FAX
V-1 Rev. 03 /04 5 ’ .
MILWAUKEE POLICE DEPARTMENT
VICIOUS ANIMAL REPORT "

District 3 i Date M(l\‘f"(v\n ™ .QOlL,S
Ty € Vs | AU- 39 - 010 %\ -2o M
Name of person injured Phone D.OB. Sex|
AT A Be™ S pdwnokee.  L08onSwa 63268

Address !

1a57 A2 . o durdme Waanson , 528 -5 le 1o
Place of occurrence " Dare Timge
Sevrr S CORRGre Leod®s [requve SO -

Extent of injuries

Povery L CAGLE QM-S oo o/pfdt

Name of owner of dog Phone D.OB. |
1957 p R & ;

Address \
Cone. Lonso ASwudy M |

Breed of dog ' Age Male or Female License No.

Was owner notified to confitic dog until released by Department of Neighborhood Services?  YES B¥ NO O

Rematks: _The \Nelpa, Tapes , wias ottackeel by a rqu be. resicheSs 1w D o _ ‘

Ached \oednon Tames o bboredd.  severn\ ik Rueore. oo onadl

Trod N v poave SAORS . (AID Cupe 3 CASD BoloAO3

Wiitnesses:
Name . Address

Qﬂgm.(m Covilhn T ) Rabets s},

Do L rrrhs

| Police Officer

Distribution:

Fax To - DINS: 286-5165

Original - DNS Lake Tower Supervisor
Copy - Centval Records Divdsion

Date!
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A‘ P“’-leev. 03 /04 ; : .
MILWAUKEE POLICE DEPARTMENT |
| VICIOUS ANIMAL REPORT l ; |

District 5 Dare M(Aﬁ‘ly\ ™ 20 :25_
Yirvvorta L Cag ke Qi >-93NTK ‘i/lv//a F 1
Name of person mJurcd/ . Phone D. (t) .B. Sex

59 w0 3u sk NAukw¥e  Wiscandn SE204

Address
97w 3 8¢ 3 l2S (]S

Place of occurrence . Date Time
M \D\\’ﬁl D\)‘(‘(STUW WOLA/\Q&_

Extent of injuries v
‘Covert Lagle HYWu-cyMolso -1 :

Name of owner of og Phone DOB.
BEAS AR TS &%

Address |
(e Corso . Swiamtey N

Brccd <ed of dog Hge Male or Female License No. |

t
l

Was owner notified to confite dog until released by Department of Neighborhood Services?  YES B NO U4
Remarks: K agra o Uirdtwn C\uw— wmenor e D SN n i 00 to b lrlaovj» /

ap Seteies, ‘(‘c(lé_}?h’.&\ Cmpra  swas bk WM Qe les cn\w
ek \\Q\'!in\. \n;a}-\_m . WD Loty 'ﬂ:()AS‘DZO%}ﬁ} : i

Witnesses:
Name Address
Pingela. Guithe TUD L) Pober ST
1
|
i
Do . NS
Police Officer
Distribution: ;
Fax To - DNS: 286-5165 |
Original - DNS Lake Tower . . :
Cemv - Clanteal Records Division ! Supcmsor H ) Date I
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PV-1 Rew. 03 /04

MILWAUKEE POLICE DEPARTMENT
VICIOUS ANIMAL.REPORT
District ___ O Date Mayin ™ 20 25
SaMoan Congle | QY -Mob-JioS Y-21-09 1z !
Naxme of person injured / . Phone D.O.B. §ex '
a7 o) T B MMMMLO& |
Address ‘
14ST w3 S A NSY I/(Q".lo%
Date Time

Place of occurrence

Qanns \n% Qurckuve. Louads /vu) Shtches Yege re;(/q— |

Extent of i 1nJumes

T

Wdperty Casle Y- S UMolze Jo- 12
Name of owner of dog Phone DO
G$7 86 Q&
Address
£ e C v fo : B wonfrs M
Breed of dog " Age Male or Female License No.
Was owrier notificd to confiiie dog until released by Department of Neighborhood Services? YES R NO Q

Remwks:wwvmm bu«@w M ke punehiay wbw&/m Shitrde $ rr:aum-(j
Chadlia v ooy b P ev C/(Oj e She peSicleS  Lone at Lyteed lexednel,
VTP use H Casp3oboio3 .

Witnesses:
Name Address

Dhogelo Gt i S760 o Rperks S

Po 1), opMELRS

Police Officer

Distribution: ' |
Fax To - DNS; 286-5165 :
Original ~ DNS Lake Tower 'S i i
upervisor Dat
Copy - Central Records Division P a ci




. ComplaintNo. .
ADDENDUM TO BITE REPORT ENF - &C 25 - 0024 (

Animal Owner’s Name Qo(:ev—'f" C« 3',(&,

Addess of Animal /9 S N R6EE S
Date and Tims of Day ofBite 3 -6 - 25 ApprvX 9/ 200 ppn

-'Whee Bite Occurred (address, yard, sidewalk, street, sfc.) Front =! . ] Eﬂ-s#o@ Lovse .

fo_less wicl Puk

Type of Injury (punctus, scratches, Iaceration, abramon) oY /"C S

b /\M

Cirenmstances of Bife

Animaldwner’s%tatement {c)l,un.e,(,-— y\,)-!——g,\.e,\e,y\-}—— at}‘* lo "*—P_ etret .

‘H(—w gJ—»J——eJQ Lns 045\\)11,\4..0_;—5 chNﬂ% MVQ— Sl’\_t‘-\llt‘.

CQM.C.._ L\QM_L_, . ,'QMPL RA/LQO‘ A;ﬂf‘l& J/(JULJV— (_b"‘)gl -

' Ten ki rmoven o/)e,v\‘ef,o\ Ko DA Seoa—

lﬁ\\'\;:/c\{/\‘
U

o e pub %Lo{_om o f):—o\fo#&.i Hoe oé@v
__zmql_-.lguﬁeg ‘G\\L)'um/\. wbhe wee o Ha Lot H'Mf
Person Bier’s Stafoment_ [ ee ejin| ¢ Kimoves oncl Shelial
stmbe Mok ol Mo clog qum,zma Tos [ bein
W Lol bt b qhm L(M J.w R ada gngp&,—w&
Litts P o bianls O\AJL wmeS . 'gascmb:_\
tomt 4o Jap o0l e d oo e Ha ,Do[a‘.ua o

Wiinesses (name, address, phone number )




317125, 8:38 AM
- ENF_AC_25-00296

Kenu Reports Help

File Date:
Application Status:
Description of Work:

03/07/2025
Open
Dog Bite

Case Type: Animal Nuisance Case
Address: 1957 - 1957 N 36TH ST, MILWAUKEE, W1 532081928
Owner Name: ROBERT L CAGLE JR

Parcel No:
Application Name:

Contact Info:

Custom Fields:

Workflow Status:

Conditlon Status:

Case Comments:

Total Fine Assessed:

3480332100

Name
TJALJUAN JAMES

GENERAL
Request D

r_’rlorﬂy

Ease Type

Organization Name

Person Bilten

Ennﬂdanlial Slatus

Yes
Fire District

5

Image

Other City Department

CDBG
No

ANIMAL BITE
Date of Bite
31612025

If yes where Is it quarantined

;low did bite occur

Elcense Number
Enl breed

;nlmal Sex
Male

MD Treatment letter

Vaccination Date

—Where Occurred

In City

NON-HUMAN EXPOSURE
Aggressor Animal Name

Explrallon Date

Anlmal delcared prohibltively d

Rables test resulls

ASSESS SCRIPT
Apply vold

CASE HISTORY

Contact Type

Record Detalls

Relationship Address

Person Bitten

MPROP Land Use
8820

Priority Type
Complalnt Information
Dog Bite
Aldermanic District
15

Police District

3

Side

ASR Number

EDBG Insp Date

Victim Notifled to Contact Physiclan
Is there a hold on animal

\-ilound location

Dog breed

cane corso

Cat color

Animal PTS

Rables vacclnation status

Explrallon Date

Owmer of Injured Animal
Eables Tag Number

EO(UPIR Order Issued

Void fee item

1957 N 36th St,...

Contact Primary.

Reqt
Sout
Laga
Eme
No

Insp
Sour
DNS
DNS

Com

Is an
Type
Nam
Dog
de
Heac
Rabl

Eep(
polic

Is vi
Anin

Date

Change By Change Date Changed C t Changed Complaint Changed Resp District DSS Status Complaint Stalus Creale date Create time E
Task Assigned To Status Status Date Action By

Investigation Malthew Rzepkowski ) '

Name Short Comments Status Apply Date Severity Action By

View ID Comment Date

CJROSAR Received Police Report via fax this moming, Pl... 03/07/2025

$0.00

hitps://milwaukee-prod-av.accela.com/portlets/web/en-us/#/core/spacev360/milwaukee.enfac2500296

12



317125, 8:38 AM Record Details

. *  Total Fine Involced: $£0.00

Balance: $0.00
Scheduled/Pending Inspections: Inspection Type Scheduled Date Inspector Status
Initial lnvestigation 03/07/2025 Malthew Rzepkowski Scheduled
Resulted Inspections: Inspection Type Inspection Date Inspector Status

Violatlon: Violatlon Text

Initiated by Product: AV360

https:/imilwaukee-prod-av.accela.com/portlets/web/en-us/#/core/spacev360/milwaukee.enfac2500296

Comments

Comments

2/2




4/14/25

To whom it may concern:

My name is Robert Cagle and | received a Prohibited Dangerous Animal notice for my dog
Ghost. | would like to appeal this notice thank you

Robert cagle
1957 n 36" street

414-544-0120



CHRONOLOGICAL RECORD OF ENFORCEMENT

ADDRESS: 1957 N 36TH ST MILWAUKEE W1 ORDER #
Original Inspection Date: 03/07/2025 ENF AC 25-00296

DATE COMMENT Comment By

03/07/2025 Received Police Report via fax this morning, Please have Inspector return paperwork back CIROSAR
within 2 weeks of this report.

03/07/2025 assigned to Dutmer MRZEPK

03/07/2025 Also Robert Cagle called this morning to report the Bites, I informed Mr. Cagle I have gotten CIROSAR

the Police Report and that an Inspector will reach out to him, he also said the kids jumped
thru the window to get in which provocked the dog to attack.

03/11/2025 (03/07/2025) Quarantine order issued to dog owner ADUTMER
03/12/2025 (03/11/2025) Interview with bite victims at property ADUTMER
03/12/2025 (03/11/2025) Spoke with daughters of dog owner who were present at the attack. They stated ADUTMER !

that on 3/6/2025 approx 4:00pm they got home from school, Shalia, Kimora and their young
cousin, Taijuan. Not having a key, Kimora crawled in through a window that was not secured
and went to let the dog, Ghost, out into the front yard where Shalia and Tajjuan were waiting.
They said that Ghost sniffed around for a bit and then moved to attack Taijuan unprovoked.
They said they were trying to get Ghost to release Taijuan's legs and both of the gitls
suffered bites or abrasions to their hands and wrists in the scrum. They said that a passerby
pulled their car over and came to their aid, The passerby called the police. The bites broke
the skin on all three involved and Taijuan suffered multiple bites to the legs and had to
receive stitches,
03/12/2025 Email sent to Mr Cagle (cagle8 |@gmail.com) requesting photos of the wounds to Tiajuan. ADUTMER

0372172025 (03/20/2025) Animal observed - Quarantine Released ADUTMER




CHRONOLOGICAL RECORD OF ENFORCEMENT

ADDRESS: 1957 N 36TH ST MILWAUKEE WI
Original Inspection Date: 03/07/2025

DATE

03/21/2025
03/21/2025
04/09/2025

05/14/2025
05/21/2025
06/09/2025

06/12/2025
06/17/2025

06/26/2025
06/26/2025
07/15/2025

COMMENT

supervisor reviewed and approved for mailing

Orders and CLP insert information mailed st class

Spoke with dog owner, Robert Cagle (414-544-0120) he stated that he never received the
order and was waiting for the inspector to call him with information regarding the appeal. |
confirmed the mailing address. He said he would look around in case his kids put the
envelope somewhere. He said he plans to appeal the order, Order emailed to

cagle8 1@gmail.com, we agreed to touch base the following day.

Order extended, appea!l hearing scheduled

Dangerous Animal Appeal Hearing Notice Mailed Certified.

Inspector stated that the owner did not show on the appeal date-he will try to make contact
on site and talk to neighbors to see if the dog/owner are still living at the address,

Appeal Decision Letter Mailed Certified.

Spoke to Robert @ 414-544-0120 called wanting to leave note that they recieved the letter
late and still wanted to appeal. Informed them that the person whom they would need to
speak to is out of office and will return tomorrow 6/18/25. Robert states they will call back
tomorrow at 8 am.

Re-inspected on (06/26/2025). No Compliance; Dog present at property.

Citation to be issued for noncompliance to order

See CIT-25-00166

ORDER #
ORD-25-03587

Comment By

HWEED
BHULL
ADUTMER

ADUTMER
JRANTA
JKLOUD

JRANTA
BHULL

ADUTMER
ADUTMER
ADUTMER



