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INTERACTIVE AQUAR I UM 

Aquarium Incident Report 

DATE: 8-zz -IB 
NAME: ~JJ - · h u/h( ,re, {D0iDJ 
PHONE: 

CITY: '---- STATE: ZIP CODE: 

EMAIL: __ 

Date of birth or age? //-6-ZO/{_p 
Seeking medical attention? Alo -~~----

If yes, where? ------------- -----
Time of incident: \ ·2-· . 2.6 ___,,i.----=--------

Location of incident: A.WI ~ 
Guest Signature: TlL?r _...-
Witnesses: .J(/\ Y) Ol ~ ~ \? ££~ 

Description of incident/ treatment: 

\~~1£h~~;J ~~sq~:~. ~~-t!~1-i\-!~ bt_t 
~lco h ctl pC\d5 ti\b ol 0 \:2~\'.\cl fi\,& . LUvt o\1d bltrct 

Employee signature(s): ~~ ~ 
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Slater - DNR, Erik <erik.slater@state.co.us>

Re: REPORTING: Incident Reports 
1 message

Vince Covino < Fri, Aug 17, 2018 at 10:09 AM
To: "McKee - DNR, Jerrie" <jerrie.mckee@state.co.us>
Cc: Kelly Miller <  Crystal Chick - DNR <crystal.chick@state.co.us>, "Slater - DNR, Erik"
<erik.slater@state.co.us>, Garett Watson - DNR <garett.watson@state.co.us>, Greg Ochojski <
Kent Sager <  Shane Dietz <

Ha, didn't even occur to me that wouldn't make sense outside of our team:)  He's a  Sulcatta Tortoise. 
 
Regards,
 
Vince Covino
CEO, SeaQuest 
www.visitseaquest.com
This E-mail is covered by the Electronic Communications Privacy Act, 18 U.S.C. §§ 2510-2521 and is legally privileged
and/or confidential information. If you are not the intended recipient(s), or the employee or agent responsible for delivery
of this message to the intended recipient(s), you are hereby notified that any dissemination, distribution or copying of this
e-mail message is strictly prohibited. If you have received this message in error, please immediately notify the sender and
delete this e-mail message from your computer. 
 
 
On Fri, Aug 17, 2018 at 10:01 AM McKee - DNR, Jerrie <jerrie.mckee@state.co.us> wrote: 

While reading over the incident reports, one of them is from Stormin Norman.  What  species is Stormin Norman?
 
Jerrie McKee
District Wildlife Manager
 

 
C 303.880.4089  |  F 303-291-7114 
6060 Broadway, Denver, CO 80216
jerrie.mckee@state.co.us  |  www.cpw.state.co.us
 
 
 
On Wed, Aug 15, 2018 at 7:23 PM, Kelly Miller <  wrote: 

Hi Jerrie,
 
In keeping with our license we are required to report any injury to human from any animal on the premise. We have not
had an animal incident on our site that has required medical attention, but per my conversation with you this morning, I
now understand "injury" to mean the drawing of blood. For that reason, I have attached our incident reports where
fingers were nipped in feedings and blood was drawn. In all these incidents, antiseptic and a band-aid were applied
and no further action needed.
 
Please let me know if you require anything further or if there is any issue in opening these attachments.
 
Thanks,
Kelly
 

 

http://www.visitseaquest.com/
mailto:jerrie.mckee@state.co.us
https://maps.google.com/?q=6060+Broadway,+Denver,+CO+80216&entry=gmail&source=g
mailto:jerrie.mckee@state.co.us
http://www.cpw.state.co.us/
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Wildlife, Special Licensing, DNR <dnr_wildlife.speciallicensing@state.co.us>

Fwd: Incident Report (08.27.18) 
1 message

Emily Rozzo < Tue, Aug 28, 2018 at 5:10 PM
To: dnr_wildlife.speciallicensing@state.co.us

Please see attached incident report and accompanying video surveillance footage of event.  
 
---------- Forwarded message --------- 
From: Laura Edelstein <  
Date: Mon, Aug 27, 2018 at 5:34 PM 
Subject: Re: Incident Report (08.27.18) 
To: Robert LeSage <  
Cc: Emilee Fields < >, Office Manager <  Harry V
< >, Kent Sager <  Monica Savino
< > 
 
 
Attached is the video footage. She came up with quite a different tale than what you'll actually see! 
 
Thank you,
 
Laura Edelstein
Education Coordinator, SeaQuest Littleton 
littleton.visitseaquest.com | 
 
 
On Mon, Aug 27, 2018 at 5:19 PM Robert LeSage <  wrote: 

Hey all, 
 
This one is interesting.  Guest flung porcupine puffer out of water and says she picked it up off the ground. The video
footage shows it never touched the ground, but she is complaining of numbness and difficulty breathing.
 
She declined incident report, but I filled it out after husband called saying they called 911. There are two pages to this
one.
 
Laura recorded video footage.
 
- Robert
 

http://location.visitseaquest.com/
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Wildlife, Special Licensing, DNR <dnr_wildlife.speciallicensing@state.co.us>

Fwd: Incident Report (08.27.18) 
1 message

Emily Rozzo < Tue, Aug 28, 2018 at 5:09 PM
To: dnr_wildlife.speciallicensing@state.co.us

Please see attached. 
 
---------- Forwarded message --------- 
From: Robert LeSage <  
Date: Mon, Aug 27, 2018 at 5:53 PM 
Subject: Incident Report (08.27.18) 
To: Emilee Fields < >, Emily Rozzo <  Harry Vyhnanek
< >, Kent Sager <  Laura Edelstein <

 Monica Savino < m> 
 
 
Attached
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--  
Best, 
Emily
 
 
Emily Rozzo
Office Manager | SeaQuest Littleton
littleton.visitseaquest.com | 303-968-1340

http://littleton.visitseaquest.com/
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INTERACTI V E AQUAR I UM 

Aquarium Incident Report 

1;!J Guest lncrent \ 

DATE: 9 \ (J \ ~ 
NAME: ,,0vor 
PHONE: 

CIT 

D Team Member Incident 

If yes, where? ___________________ _ 

Ti me of incident: _; _ : ~)-:-O----1p,......,M_-----,----=-----

Location of incident: L, ~ /,e__-f?Q(\ =:=c== 
Guest Signature: ~---' ~ -

Witnesses: t\M~ 9-0-1 \ 
1 

Al fXo.J<\!svio.. P,c; m 

Species and Name of Animal (If applicable): 4 1 )O::-YJ°'- i :\Uai"\Q\ 

Team Member Signature(s): _..,,_,~-,-'. ___ R,--'---,---+-) ________ _ 

,A \ c.:N{.nJrio-. )3-ri l""' 
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COLORADO 
SeaQuest Injury Reporting Form 

Type/ 
ty 

Description 

Amphibian Species: D female 
/ 

□ Avian □ Fish Color: Status: m h~althy sick 

□ Reptile □ Other: Name: 

If animal has not been quarantined, why not? 

If mammal, is the animal currently vaccinated for rabies? [_;;;Jves D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

Injury sustained by: D Guest GJ/Employee Volunteer Date of injury: 

Type of injury: [l Bite Ud Scratch D Other: 

Circumstances of injury: 

:?4-'IP / £ C( ,:.-J,,. 

(,,,t_, ✓ n ~l 5,.:;.,r 

Date of CPW report: Time of report: 

1 !I 
ii 

/I 

Time of injury: 
(if known) 

CPW Officer: Phone: 

Sex 

[i:J'Male 

i..l Female 

Ethnicity 

I · Hispanic 

I w' N·;n Hispanic 

r·· Unknown 

Parent/Guardian Name: 

Race 

CJ ~sjan 
l,dWhite 

□ Multi-racial 

□ Unknown 

□ Black or African American 

I American Indian or Alaska Native 

□ Native Hawaiian or Other Pacific Islander 

C Other Race 

.-~--
Type of medical care rendered: D Wound care D EMS called [kj''o~her: 

Physician Name: 

Name/ Address of Practice: 

Phone: 

Patient ID/ MR #: 

DOB: 

Phone: 

Phone: 

deceased 
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Type 

COLORADO 
Di:ic.isc Conuol & Envnonmcnt,11 
J:pidcrn10loqy Di·..,islon 

SeaQuest Injury Reporting Form 

Reported by: 11> t 15 te-n 

Description 

[i]~mal □ Amphibian Species: Walloo Sex: [&] male D female 

□ Avian □ Fish Color: Brow Status: :KJ healthy D sick D deceased 

□ Reptile □ Other: 
Name: Ben 

If animal has not been quarantined, why not? 

If mammal, is the animal currently vaccinated for rabies? i2Q Yes D No D Unknown Date of last vaccination: {/!! /;:r? 
Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

\-teal +\rl j ano f\oJf'v IL 

Injury sustained by: D Guest ['$. Employee D Volunteer Date of injury: 

Type of injury: [1,,-site Wscratch D Other: 

Circumstances of injury: 

WoS e-X h; bi· 1-; r)(t '? \ o--,j 'l)e:}0 v1'<Jr a n6 

Date of CPW report: 9k/;~ Time of report: 

CPW Officer: 

D/ 12<2/J.01~ 
Time of injury: 

(if known) 

Phone: 

First Name: • V -r~ 
',f°)(!Jl\,/1 Last Name: 5 Q VC(:doo 

Address: 

City: 

Sex 

CJ Male 

:ft.Female 
'ts Hispanic 

• I I Non Hispanic 

□ Asian 

IX.White 

□ Black or African American 

[_] American Indian or Alaska Native 

• [J Unknown □ Multi-racial D Native Hawaiian or Other Pacific Islander 

□ Unknown D Other Race 

Parent/Guardian Name: l)~rJIIC.,. Souce ~ 

Type of medical care rendered: P.S:J Wound care D EMS called 

Physician Name: tJ/ /\ 

Name/ Address of Practice: N/A 

County: 

ZIP code: 

Phone: 

Patient ID/MR#: 

DOB: 

•::>.>Phone: 

Phone: 

Emait ecimite1!ea form to anr_~ftitjff/i:;m~~ifllicensing@sta(e:~dini'~ "~: ~: ,, iv: . . . . . s' • 

a • seat iennifer.hou ·"' • • }! ax: 303-ZRZ-.0338;, • • · • • • , , , , • , " • ' September 20 ' 
,, t i l ,~ " , "' 1 ✓• , \ ~;,;; ';:, ' ~,,• ,.. svoim 1 ~ 1z, ;1 i':i , ,,, , <, 
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SeaQuest Injury Reporting Form 

Type 

Mammal ,,,,.,.,.,.. 

[~(,Avian 

D Reptile 

Amphibian 

□ Fish 

D Other: 

If animal has not been quarantined, why not? 

Reported by: _!) WV ).) 

Description 

Species: 1' /'ti 11 f ~'LC..,._,, ""5 

Color: Qte,./- t) b o,£,,.} 

Name: 

jn,1,/1.;1 
IV//1 

Sex: D male D female 

Status: CiJ,.,lfealthy □ sick □ deceased 

If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

Injury sustained by: y··Guest D Employee D Volunteer Date of injury: °/ /;J,q /~ ~? 

Time of injury: 
(if known) 

,,,,,,✓-~ 

Type of injury: GYBite D Scratch 

Circumstances of injury: 

e,?4111?!,'t /-edl11 
(/ 

Date of CPW report: 

CPW Officer: 

First Name: · Al 'I. • tt "'t.,iA~ 

Address: 

City: 

Sex 

□ Male 
[J,ff~;le 

Ethnicity 

[1 Hispanic 

Race 

□ Asian 

l~Wnfte 

D Other: 

Time of report: 

Last Name: 

[J Black or African American 

[J American Indian or Alaska Native : l;.i-<No;;· Hispanic 

, [:::] Unknown □ Multi-racial 0 Native Hawaiian or Other Pacific Islander 

0 Other Race □ Unknown 

Parent/Guardian Name: 

Type of medical care rendered: D Wound care D EMS called 

Physician Name: 
Ill/ i} 

/!/ /// 

Name/ Address of Practice: 

G}bther: 

Phone: 

County: 

ZIP code: 

Phone: 

Patient ID/MR#: 

DOB: 

Phone: 

Phone: 

Smail com;t~ted form to dnr~wlllLiif~sge~iallicensing@sta~e.co.us· /. . ' 
, · yse at jeooifei;,b , ' , tax;,303·il§i'Zdil33 ' ' ' ,, ,;, , , , ~e12tember 2Q 

!,' 0, ~ V ) ~ ;~ i.'. (\":; ) ;' \ \ 1 j ) ;; f \ 



1/30/2019 Ismael S.'s Reviews | Miami Beach - Yelp

https://www.yelp.com/user_details?userid=p2O2z-phUmxuFuSXbZ8oPg 1/4

Ismael's Profile

Report this profile

11/21/2018

Reviews

Attacked by a venomous monitor lizard, sitting in one of their open tanks
(with no warnings or anything like that) , they handled everything so poorly
but promised to take care of everything and sent me to their workers comp
facility to treat me. After three weeks of avoiding me they sent me a letter
denying responsibility.  
 
You guys are going down. I'll sue, and I'll talk to the news  
 
Parents and adults, do not take your kids to this place its dangerous will
deny any responsibility for whatever happens inside.  
 
They've been shut down in the past and Il make sure the shut down this
place again

About Ismael S.
Rating Distribution

5 stars 3

4 stars 0

3 stars 1

2 stars 0

1 star 2

View more graphs

Review Votes
Useful 8
Funny 2

Stats
Bookmarks 2

Location
Miami Beach, FL

Yelping Since
September 2014

Restaurants Home Services Auto Services More Write a Review For Businesses

 136 Friends   6 Reviews   8 Photos

Ismael S.
Miami Beach, FL

Add friend

Compliment

Send message

Follow Ismael S.

Similar Reviews

Profile Overview

Friends

Reviews

Business Photos

Compliments

Bookmarks

Collections

Sort by: Date 

SeaQuest Littleton
Aquariums
8501 W Bowles Ave 
Littleton, CO 80123

Other angel

One side of the wound of
a venomous monitor

At their workers comp
facility

Log InFind tacos, cheap dinner, Max’s Near Alpine, CA

https://www.yelp.com/flag_content?flag_id=p2O2z-phUmxuFuSXbZ8oPg&flag_type=user_profile&previous_url=%2Fuser_details%3Fuserid%3Dp2O2z-phUmxuFuSXbZ8oPg
javascript:;
https://www.yelp.com/search?cflt=restaurants&find_loc=Alpine%2C+CA
https://www.yelp.com/search?cflt=homeservices&find_loc=Alpine%2C+CA
https://www.yelp.com/search?cflt=auto&find_loc=Alpine%2C+CA
https://www.yelp.com/writeareview
https://www.yelp.com/advertise/consumer_header_redirect
https://www.yelp.com/user_details?userid=p2O2z-phUmxuFuSXbZ8oPg
https://www.yelp.com/user_details_friends?userid=p2O2z-phUmxuFuSXbZ8oPg
https://www.yelp.com/user_details_reviews_self?userid=p2O2z-phUmxuFuSXbZ8oPg
https://www.yelp.com/user_local_photos?userid=p2O2z-phUmxuFuSXbZ8oPg
https://www.yelp.com/user_details_thanx?userid=p2O2z-phUmxuFuSXbZ8oPg
https://www.yelp.com/user_details_bookmarks?userid=p2O2z-phUmxuFuSXbZ8oPg
https://www.yelp.com/collections/user?userid=p2O2z-phUmxuFuSXbZ8oPg
https://www.yelp.com/user_details?userid=p2O2z-phUmxuFuSXbZ8oPg
https://www.yelp.com/biz/seaquest-littleton-littleton
https://www.yelp.com/biz/seaquest-littleton-littleton
https://www.yelp.com/c/littleton-co-us/aquariums
https://www.yelp.com/login?return_url=%2Fuser_details%3Fuserid%3Dp2O2z-phUmxuFuSXbZ8oPg
https://www.yelp.com/
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Teresa Marshall (PETA Foundation)

From: Lindsay Waskey
Sent: Monday, January 28, 2019 5:38 PM
To: Laura Hagen
Subject: FW: SeaQuest Littleton

Here is the email from  CPW  confirming that the two yelp reports are from different bites.  
 
From: McKee ‐ DNR, Jerrie <jerrie.mckee@state.co.us>  
Sent: Sunday, January 6, 2019 7:53 PM 
To: Lindsay Waskey <lindsayw@petaf.org>; Wildlife, Special Licensing, DNR <dnr_wildlife.speciallicensing@state.co.us>
Subject: Re: SeaQuest Littleton 

 
Hi Ms. Waskey, 
 
Thank you for your email.  We did receive injury reports in October and November including the one about the 
monitor lizard incident.   
 
Jerrie McKee 
District Wildlife Manager 
 

 
C 303.880.4089  |  F 303-291-7114  
6060 Broadway, Denver, CO 80216 
jerrie.mckee@state.co.us  |  www.cpw.state.co.us 
 
 
 
 
On Thu, Jan 3, 2019 at 4:26 PM Lindsay Waskey <lindsayw@petaf.org> wrote: 

Hi Ms. McKee, 

  

I’m writing in regards to two posts on SeaQuest Littleton’s Yelp page (attached) indicating that two visitors 
were recently injured by animals at the aquarium.    

  

First, on 11/21 Ismael S posted that he was “attacked” by a monitor lizard and provided pictures depicting 
a  severely injured finger that required  medical  attention.  Second,  on 11/22 Alex F wrote that he witnessed 
“an animal attacking” a visitor “a few days ago” and reported that there was “[a] lot[] of blood” from the 
injury. He also reported that SeaQuest employees did not respond appropriately to the  visitor’s injury.  These 
posts refer to two different incidents as  Ismael appears to have posted  on Yelp at least three weeks after his 



2

injury occurred (e.g. Ismael’s post says “After three weeks of avoiding me they sent me a letter denying 
responsibility”).  

  

I want to ensure that CPW is aware of these apparent injuries in light of the fact that SeaQuest must report all 
injuries to CPW to comply with the terms of its Zoological Park License and given its history of failing to 
report multiple other injuries to CPW in a timely manner.  

  

SeaQuest Littleton’s Yelp page can be found here. 

  

Thank you, 

  

Lindsay Waskey, Esq. 

Counsel 

PETA Foundation  
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COLORADO 
U::;(•,1,;c• Cnntlol h f'.nvncinrnc·nt,ii 
I:p1dcm1olo9v [11·~·::;ion 

SeaQuest Injury Reporting Form 

Type Description 

zmal □ Amphibian 

a;:; Avian □ Fish 

Species: (~c,zh,,c, s.1 l(?/21,rJ,:::,,__sex: male ~le 

Color: ll)h1 i.f( Status: ~lthy D sick D deceased 

Reptile □ Other: 
Name: ¼ d uD / I.Jt //c,._ 

If animal has not been quarantined, why not? _4/)I 
If mammal, is the animal c~rrently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

I)/)/' m ,t I be ),a(,/! "' ,.r 

Injury sustained by: D Guest ~yee Volunteer Date of injury: / t> /.:2 /1 rt: Time of injury: 
(if known) 

Type of injury: ~ D Scratch D Other: 

Circumstances of injury: 

Date of CPW report: 

CPW Officer: 

Address: 

City: 

Sex 

D Male 

[ I Female 

Ethnicity 

Hispanic 

I Non Hispanic 

1·· Unknown 

Parent/Guardian Name: 

Race 

□ Asian 

[I White 

D Multi-racial 

D Unknown 

Time of report: 

[.i Black or African American 

I .. i American Indian or Alaska Native 

□ Native Hawaiian or Other Pacific Islander 

D Other Race 

Type of medical care rendered: D Wound care D EMS called 

Physician Name: /IJ/A 
Name/ Address of Practice: 

Phone: 

County: 

ZIP code: 

Phone: 

Patient ID I MR #: 

DOB: 

Phone: 

Phone: 

~ ' :,; 'i J {' v 1 ~ ½ l \ " X ,;:, \ A I ,c ,/' f' \ S ;' ~ I. 'e1 (i ' o 

· Email epmmtetecl,formm \ta• 0111t-'\\Vfl~Uil~t:smeGiaUi€!et1simgi,st1te.€0:us , " , , , ,, ' , , ' 
!½ ) <, ,,,_ } c,:; (i t. '' ,i ' ~ J < ;, {. ~ \ ! " " '.,:'.f) } < 

, ,a11g;to,Jennife1t ~OJil~e at jenm,lfe~tqoJ!(i!,l@Sfate.co.u(j ta;:0,31il3•iZ8~'.J:!33f!,0 i, i ;, '' ,: ' ''s <" ,, , :'.' ,, ,'_, , , ~ ~ ·septernber 2018 
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COLORADO 
Disease Control & Environmental 
Epidemiology D1vmon 

SeaQuest Injury Reporting Form 

Reported by:~~~ Date: \o /o":I / )0 
Animal 
Type Descri pt ion 

□ Mammal □ Amphibian Species: lG.v~ '~x: D male D female 

□ Avian □ Fish 

\!fDRept ile □ Ot her : 

Color: 

Name: -

Status: ~althy D sick D deceased 

If animal has not been quarantined , why not? 

If mammal, is t he animal currently vaccinated for rabies? D Ves D t◄o D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

Injury sustained by: D Guest ~mployee D Volunteer Date of injury: 

Type of injury: ~ite D Scratch D Other: .-
Circumstances of inj ury: 

Date of CPW report : Time of report : 

CPW Officer: 

Patient 

Time of injury: 
(if known) 

Phone: 

First Name: Gi~~ Last Name: 'B~ ~ 

Address: 

City: 

Sex Ethnicit y 

□ Male C Hispanic 

~emale L: Non Hispanic 

D Unknown 

Parent/Guardian Name: 

Race 

D Asian 

0 White 

D Multi-racial 

D Unknown 

D Black or African American 

D American Indian or Alaska Native 

D Native Hawaiian or Other Pacific Islander 

D Other Race 

Type of medical care rendered: '-e=f Wound care D EMS called D Other: 

Physician 

Name/ Address of Practice: -
Email completed form to dnr_wildlife.speciallicensing@state.co.us 

County: 

ZIP code: 

Phone: 

Patient ID/MR#: 

DOB: 

Phone: 

Phone: 

and to Jennifer House at jennifer.house@state.co.us I fax: 303-782-0338. September 2018 
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Aquarium Incident Report 

D Team Member Incident 

NAME: ____ ---='---'----= .......... .....__..............._..,__ ____ _ 

PHONE: --

CITY: 

Date of birth or age? -----.1,.......=..--'--------

See king medical attention? ~ rJ~ o _____ _ ---If yes, where? ____________________ _ 

Time of incident: 3 '. \ C) f /Vl 

Location of incident: ::C -ft;."'"''-'Cs ~ 
Guest Signature: ~l:, .Jiif15~ /4,-,vf-t'.'.e_,,__ J 
Witnesses: \,JC};) \:m,\C\<\ . \t> ~ ~ , \~ 1 ~ k C~o<& lui\-h bis 
~\onp:s Md 1100,s n\ 'l' kU roirc\1&, fiocvc · - HM@ 

Description of incident/ treatment: 

1/\)Qs \niiAu TI> \ff◊ coo I.~OJ\O, , [QB: Mcic\a , \W'.\Of C \ffi'> - \ \ 
'Q·,-\ I \ \.1c~'I\R..A W\\"¼ OY\ ().:\(',()\-.~~ ~~@ -\;," °&'~ 0, b(}i\c\, C:,c\ . 

DN.JJJ Cl, ~u aW\o!l\+ o* t:lnoA 

Species and Name of Anim~ ~ lica ~le): ~ "I~uO,Y)O. 

Team Member Signature(s) :P~ _ ............ ....,...,..~ ~-~-~ -c:---------

COMPANY CONFIDENTIAL 
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Aquarium Incident Report 

[l'feam Member Incident 

ADDRESS: 

CITY-STATE:----- ZIP CODE: -

EMAIL: 

Seeking medical attention? _ VU) ______ _ 

If yes, where?___._.'"'+'---'._ _________________ _ 

Ti me of incident: __._\:---'S'--0--+f.....;;rf'\--"--------

Location of incident· I Y\ Ct,Y\Cl -ln losuv€. ---~~,-=----t---~~~ ~~~~---

Description of incident/ treatment: 
. \i . 

Species and Name of Animal (If a 

Team Member Signature(s): --1r-t-~~~ "---.....__ _________ _ 

COMP NY CONFIDENTIAL 

/ 
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COLORADO 
Di!'::c,1sc Control & Envnonmcnt,1l 
£pidcm1oioqv Division 

SeaQuest Injury Reporting Form 

Type Description 

□ Mammal □ Amphibian 

[] )vian □ Fish 
/ 

□ [;i Reptile Other: 

/' 
Species: f'i,tA-11 l'tl 

Color: 

Name: 

~/'~aJe D female 

[L(~:~lthy D sick D deceased 

If animal has not been quarantined, why not? .. /!/pl llt:~)d 
If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

/ll I /p'l.<f, I 
Injury sustained by: ~"Guest D Employee D Volunteer 

~,/ 

Type of injury: ~,,,Bite D Scratch 0 Other: 

Circumstances of injury: 

Date of CPW report: Time of report: 

CPW Officer: 

First Name: • £,p,•4 

Address: 

City: 

Sex ! Ethnicity_ Race 

I / 

Date of injury: / tJ/jz,},/ 

□ ~e [] Hisp9~ic\\ □ As\ari"'"',\. 0 Blayk'or\African Arn,erican 

r \! e ale . I~ Nop1Hispantt.'",SJ,vihite ''-.._J)-11;:;;erica~\ll}fl.@n,,,6/Alask~.ei 

/ • ~-Unknown O Multi-racial D Native Hawaiian or Other Pacific Islander 

, 0 Unknown D Other Race 

Parent/Guardian Name: 

Type of medical care rendered: Wound care D EMS called 

Physician Name: 

Name/ Address of Practice: 

Time of injury: 
(if known) 

Phone: 

County: 

ZIP code: 

Phone: 

Patient ID/MR#: 

DOB: 

Phone: 

Phone: 
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Aquarium Incident Report 

D Team Member Incident 

PHONE: 

STATE:------- ZIP CODE:~ 

Date of birth or age 7 _ _:.\....;::;i _-'---'V\0_0'/\_,__~___;;_=-~--

See king medical attention? __;Ni--,..;....,.o.__ _ ___ _ 

If yes, where? ____________ ________ _ 

Time of incident: \ \ ·. IS Dv\l\A.. 

Species and Name of Animal (:?:blel ==-~/1'\Jl---
Team Member Signature(s): -~-----=-----"[JJ..::::..u.~.,_tn_l-.L.. _ _______ _ 

COMPANY CONFIDENTIAL 
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COLORADO 
Di:;e;-1::e Cont1ol fs Envnonmentai 
Epidcrnioloqv D1v1'.;1on 

SeaQuest Injury Reporting Form 

Type 

Amphibian 

□ Fish 

D Other: 

·. Description 

Species:;J;t,,tt-tt{. ~t1k,1•t, Sex: 

Color: {,;._,...,(< l' Status: 

Mammal 

D Avian 

~eptile '-------------__J Name: 

If animal has not been quarantined, why not? 

Date: / t> /;21 /;:f! 

:zhy female 

D sick D deceased 

If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 
Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

/(Ju,tvl« ( he&! Ii. v/ v .- ~ 
Injury sustained by: ffl"\5tiest ~yee [] Volunteer 

Type of injury: D Bite ~· D Other: 

Date of injury: lo/-;; I /;e Time of injury: 
(if known) 

Circumstances of injury: 

Date of CPW report: 

CPW Officer: 

First Name: 

Address: 

City: 

Sex Ethnicity Race 
0 Male Hispanic D Asian 
: ·1 Female I Non Hispanic White 

Unknown 

Parent/Guardian Name: 

= Multi-racial 
0 Unknown 

Time of report: 

[J Black or African American 
I . i American Indian or Alaska Native 
C Native Hawaiian or Other Pacific Islander 
0 Other Race 

Type of medical care rendered: D Wound care D EMS called D Other: 

Physician Name: 

Name/ Address of Practice: 

Phone: 

County: 

ZIP code: 

Phone: 

Patient ID/MR#: 

DOB: 

Phone: 

Phone: 
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COLORADO 
Disease Conuol & Environmental 
Epidemiology 01v1s1on 

SeaQuest Injury Reporting Form 

Date: 

Description 

D Mammal D Amphibian 
_.-9AY<c.,S(:..• \ 

Species: \_\e.lruo~¾f> Sex: D male efr;male 

D Avian 

D Reptile 

p Fish 

D Other: 

Color: ~ Status: ~ hy D sick D deceased 

Name: 

If animal has not been quarantined, why not? l-\--ec-....,\~ 
1 

=A-~\ v-vr' ~ ¼-\ 'T 

If mammal, is the animal currently vaccinated for rabies? D ~~AD Unknown Date of last vaccination: P / A.. 
Behavior (e.g. , was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

\ \ -e.c- \_\/\,._~I ~ <.r-.c -tv..e,., \ I .) ._)~-\- \,,. -...)y-\ j ~ 

Injury sustained by: 'A Guest D Employee D Volunteer Date of injury: 

Type of injury: 9l.Bite D Scratch D Other: 

Circumstances of injury: 

/'.'-e,e cU vi ct' f1,\-e.. vtot pul l 

Date of CPW report: l o/76/ t8 Time of report: l l . ~o ~yY\ 

CPW Officer: 

Patient 

Time of inj ury: 
(i f known) 

Phone: 

First Name: Last Name: f vtA k?-eN }' 

Address: 

City: 

Sex 

~ Male 

U Female 

Ethnicity 

C Hispanic 

[>l Non Hispanic 

C Unknown 

Parent/Guardian Name: 

Race 

D Asian 

JZJ.White 

D Multi-racial 

D Unknown 

D Black or African American 

I..J American Indian or Alaska Native 

D Native Hawaiian or Other Pacific Islander 

0 Other Race 

Type of medical care rendered: ~ Wound care D EMS called D Other: 

Physician 

Physician Name: 

Name/ Address of Practice: 

Email completed form to dnr_wildlife.speciallicensing@state.co.us 

County: 

ZIP code: 

Phone: 

Patient ID/MR#: 

DOB: 

Phone: 

Phone: 

and to Jennifer House at jennifer.house@state.co.us I fax: 303-782-0338. September 2018 



39 / 96

Aquarium Incident Report 

!.'j . - D Team Member Incident 

I• • 
NAME: z I I i 

I I ... ~ 
l I 

• I I• 

CITY: 

EMAIL: 

Date of birth or age? __ -+---~ '-'-"--~__,__ 

Seeking medica l attention? V) 0 - ~-----
If yes, where? N /A -----'----+-, ...........__ _______________ _ 

Time of incident: / / · Z 5 OWI\--

Location of incident: Q v'V} u'..::ZOVt - pacLA 
J Guest Signature: ~j ~Yr-----

Witnesses: 

rt 

----------------------

Descri tion of incident/ treatment: 

}l\ 

Species and Name of Animal (If ~ licable): l_ bv~ ~ 
Team Member S1gnature(s): ~ ------=--c::::~ ~ 

COMPANY CONFIDENTIAL 
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COLORADO 
Disc..1sc Control & Environmental 
~p1dcmiotogy D1v1s1on 

SeaQuest Injury Reporting Form 

D Mammal 

D Avian 

I,! Reptile 

D Amphi bian 

0 Fish 

D Other: L__ _______ _____J 

Description 

va. m fl vs 
Species: ~\\/0\."ff:>(°9 Sex: 

Color: '{~\cw [ S¥ld' Status: 

Name: ~~"°'-GUS 

If animal has not been quarantined, why not? >Jo<wo. \ Be.h?.>/i or 

~ male D female 

~ healthy D sick D deceased 

If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

0.A, 'N'\O. \ , '=> "°'eG\ \ ~ -v ~ ~ '()o,""'°' l l ~ 
Injury sustained by: tK Guest D Employee D Volunteer Date of injury: \ \ { i, [ Z,0\ ~ Time of injury: 

(if known) 3: 00~ 

Type of injury: l}( Bite D Scratch D Other: 

Circumstances of injury : 

€we~+ \tAn(A e>\/e.,. wo.~ VV'l<w\i-t-or bl'\(..\.D~ure... 01.nc:J dc:i~lecil ~er '"' ~~ 
o~ Mor\,;o('. V\~ ~je.. '\s ~\\o.b\e.. Wovr-o. lAX'.5 bo.t'\Clo.~ed - Gives+ 5E?4/lt' io 

U~e.n-\" c.o.r-e._. 
Date of CPW report: Time of report: 

CPW Officer: Phone: 

Patient 

First Name: D~ ~ ISCAm€..,\ Last Name: fr\~ 
Address: 

City: 

Sex 

){Male 
U Female 

C Hispanic O Asian 

[" Non Hispanic D White 

C Unknown D Multi-racial 

D Unknown 

Parent/Guardian Name: 

D Black or African American 

0 American Indian or Alaska Native 

D Native Hawaiian or Other Pacific Islander 

D Other Race 

Type of medical care rendered: t'/J. Wound care D EMS called D Other: 

Physician 

Physician Name: 

Name/ Address of Practice: 

Email completed form to dnr_wildlife.speciallicensing@state.co.us 

County: 

ZIPcode: -

Phone: 

Patient ID/ MR #: 

DOB: 

Phone: 

Phone: 

and to Jennifer House at jennifer.house@state.co.us I fax: 303-782-0338. September 2018 
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COLORADO 
D1~ca..se Control & Envtronmcntat 
Epldenuology Division 

SeaQuest Injury Reporting Form 

D Amphibian 

0 Fish 
Species: J?3W 00. 
Color: (SJ('e.,-€,,() 

Date: ll / Zo I 2.-0 lg 

Sex: D male ~ female 

Status: IX'healthy D sick D deceased 

D Mammal 

D Avian 

i;g' Reptile D Other: 
Name: ~UQ. \'\~ ig, UQ v',C,\, 

If animal has not been quarantined, w hy not? 'f'O('yv-o.\ ~v\o, . l+ea I~"( O.Y\ iVYltl I 
If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 
Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

Injury sustained by: ~ Guest D Employe,e D Volunteer Date of injury: \ \ lzo l io \ g Time ~[/~i~; \ 's ·. \ 2 
Type of injury: ~ Bite D Scratch D Other: 

Circumstances of injury: 

~ue,5+ wa~ ~e,~·1-<'e i~'-'Glv"\O. + i~uaf\t:\ °b.\-\- ~ve.s+'!. ,\~hl ,nc.l0)(. ¥-\~. Th€- 14~-e.r t>~ ~\i~v-it-\~ I ,rea.~ IAJI'""' a,\c,c,h9\ W\?~ o.~ bo.M o.id, 
Date of CPW report: Time of report: 

CPW Officer: Phone: 

Patient 

First Name: Last Name: 

Address: 
County: 

City: 
ZIP code: 

Phone: 

Patient ID/MR#: 

DOB: t...\ \/O 
Parent/Guardian Name: L\'f0.5eA-1 Y"no,i<t_p-e..1"'t; Phone: 

Type of medical care rendered: ~ Wound care D EMS called D Other: 

Physician 

Physician Name: 
Phone: 

Name/ Address of Practice: 

Email completed form to dnr_wildlife.speciallicensing@state.co.us 
and to Jennifer House at jennifer.house@state.co.us I fax: 303-782-0338. September 2018 
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COLORADO 
Disease Control & Environmental 
£pidem1otogy Division 

SeaQuest Injury Reporting Form 

D Mammal 

D Avian 

9( Reptile 

D Amphibian 

0 Fish 

Species: ~I..O.V'\P. ·, ~VC<n:t Sex: D male D female 

Color: ~re£(\ Status: ~ healthy D sick D deceased 

D Other: '-----------' Name: 

If animal has not been quarantined, why not? 

If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 
r 

No<vnl\ D~V\or. ~h~ V\O{Yv\a ll~ · 
Injury sustained by: □ Guest ~ Employee □ Volunteer Date of injury: ll lr,3,l ZOI i 

Time of inj ury: 
(if known) 

Type of injury: D Bite I;{ Scratch D Other: 

Circumstances of injury: 

Gl eo. V"\ in_g O.(\ i ~vCI 'l"'la 's yo.c..-e... , it- ,v r()ed ON0 ~c..ri:;.rh:J/\~ h-e,, o..rm . -o ~ I \ 
C\Y\'\ou-r\-r DP 'o\ow p,e.~t-. T,e.A.i--ed wt b~ o.,J. 

Date of CPW report: Time of report: 

CPW Officer: Phone: 

Patient 

First Name: Last Name: ~UC,WO 
Address: County: 

City: ZIP code: 

Phone: 

Patient ID/MR #: 

DOB: 

Parent/Guardian Name: Phone: 

Type of medical care rendered: ~ Wound care D EMS called D Other: 

Physician 

Physician Name: Phone: 

Name/ Address of Practice: 

Email completed form to dnr_wildlife.speciallicensing@state.co.us 

and to Jennifer House at jennifer.house@state.co.us I fax: 303-782-0338. September 2018 
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COLORADO 
Disease Control & Environmental 
Epidemiology Division 

SeaQuest Injury Reporting Form 

Reported by: £ YV\ i I ee., F ~ e..,\d ~ 

0 Mammal 

~ Avian 

0 Reptile 

0 Amphibian 

0 Fish 

0 Ot her: ~-------~ 

If animal has not been quarant ined, why not? 

Species: 

Color: 

Name: 

l.C\CAtvc-. o.\ 'ca. Sex: 

W'k I~ Status: 

£e.,\ \o. 

Date: 11 { t.5 / t,o/ 8 

0 male l&female 

[}(healthy 0 sick 0 deceased 

If mammal, is t he animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

\--\ect \-\k{ C\V\d "::>\.o....u\'<Yj norma l 
Injury sustained by: D Guest I){ Employee D Volunteer 

be.ho.A.I, or 
Date of injury: \\I ZS \ lO l'g Time of injury: l' -~· rv--.. 

(if known) \R '--'-' 

Type of inj ury: ~ Bite D Scratch D Other: 

Ci rcumst ances of injury: 

Tryi<3 -.\-o ~e.k Be..,\\o. +o ~te{) u~ O.V'\a ~o ba.c.,K w her pe..r-c.Jt\ . & . .\\a bi+ 
Q'V\; ,~~ ~ \e.J?t 1V'\o~ ~, f\~U" o.nd. o.rew 'c\ocl . Trec\t-ed w/ Mvda'id. 

Date of CPW report: Time of report: 

CPW Officer: Phone: 

Patient 

J 
l 

---, 
First Name: Em'1 \te., Last Name: f ;e..,\d5 
Address: County: 

Ci ty: ZIPcode: -

Phone: 

Patient ID/ MR #: 

DOB: 23yo 
Parent/Guardian Name: Phone: 

Type of medical care rendered: !;ii( Wound care D EMS called D Other: 

Physician 

Physician Name: Phone: 

Name/ Address of Pract ice: 

Email completed form to dnr_wildlife.speciallicensing@state.co.us 

and to Jennifer House at Jenmfer.house@state.co.us I fax: 303-782-0338. September 2018 
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COLORADO 
Disease Control & Environmental 
Epidemiology D1v1sion 

SeaQuest Injury Reporting Form 
• ...- ,, 1 '1\ H lh b fr., ITT t 

Date: \ \ I is) zo \ ~ I 

Type Description 

□ Mammal □ Amphibian 

□ Avian □ Fish 

Species: Ij\JQM 't 1ua ft;:{ Sex: □ male rj female 

~-------~ Color: G (e.e>{'\ Status: J8!' healthy D sick D deceased 

~ Reptile □ Other: 
~-------- Name: 

If animal has not been quarantined, why not? 

If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

An\ Y'V'V). \ , ::> 'A~ l ~ -v 5how \ V"l1 
Injury sustained by: 0( Guest D Employee D Volunteer 

Type of injury: r)' Bite D Scratch D Other: 

Circumstances of injury: 

Y101Y'Yl(;l I be.,h°" vior 
Date ~f injury: \\ Ii 5 \ io \g Time of injury: 1 .., ·. 7 O 

(if known) ~ ~ {.,, 

tt\Jt:,t- wo.~ ~~ 1fiv~ a.Yd ]e,¥,- \Y\OLX ~ryJer wa~ bi,-\--e.vi. 8ro\2.-e.., 
~¥-\'() C\W b\e.ol ~ ~,+ · Tr~+eol. wl o.~sep~ w\?~ O.Y\cl bav\d a.\J. 

Date of CPW report: Time of report: 

CPW Officer: Phone: 

Patient 

First Name: Last Name: \JJ ,cl.JM e..,\J 
Address: 

Ci ty: 

Parent/Guardian Name: ":)°" b't v\Cl. aui~cxYY, no. (Mo~e.r) 
Type of medical care rendered: ~ Wound care D EMS called D Other: 

Physician 

Physician Name: 

Name/ Address of Practice: 

Email completed form to dnr_wildlife.speciallicensing@state.co.us 

County: 

ZIP code: 

Phone: 

Patient ID/MR#: 

DOB: 

Phone: 

Phone: 

and to Jennifer House at jennifer.house@state.co.us I fax: 303-782-0338. September 2018 
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COLORADO 
D1se:Asc Control & Environmental 
Epidemiology Division 

SeaQuest Injury Reporting Form 

D Mammal 

D Avian 

D Reptile 

C p,. m ""' • P Ho a':h & fr., ·mt-•~I 

D Amphibian 

~ Fish 

D Other: 
'-----------' 

If animal has not been quarantined, why not? 

Species: 

Color: 

Name: 

LX'o 'co.. +:I 5 \-"I().\ \e,c-- \ Sex: D male D female 

&,ge___. Status: ~ healthy D sick D deceased 

Co..\\~a-0\0-~ ~~ 
&..10°'" \or, 'n~ \ ~ 

If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

\
7 / a (? =\0 Time of injury: 
c..,, · \ (...1./ O (if known) 

Type of injury: 0 Bite 

Circumstances of injury: 

D Scratch ~ Other: oo,'o ~ti~ 

e,,O.v\O,A.f UXl.S -\-(', MVY1·1~ --\-½Q.., s~~ra.,y \)a,d~s o.ro 
._ no.<0. Sou_g\,y-t \'Y'W~c.a \ o.-ltm+ion 
Date of CPW report: Time of report: 

CPW Officer: Phone: 

Patient 

First Name: Last Name: WY'\~tO- \.(~ 
Address: County: 

City: ZIP code: 

Phone: 

Patient ID/MR#: 

\C\_:__\6_ 

DOB: Z3yo 

Parent/Guardian Name: Phone: 

Type of medical care rendered: D Wound care D EMS called 

.., 

Physician Name: Lb1w,°' rreo. 1-ttn ~exrt Ca. r-e... Phone: ZC,3,- (QWl -~ 2,0 

Name/Address of Practice: 3.7.20 S -~ {s\\JD., L.o.t~J CJ,) 80ZZ-7 
Email completed form to dnr_wildlife.speciallicensing@state.co.us 

and to Jennifer House at iennifer.house@state.co.us I fax: 303-782-0338. September 2018 
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Typ_e _ 

□ Mammal 

□ Avian 

□ Reptile 

COLORADO 
Disease Control & Environmental 
Epidemiology Division 

-p,. rtrn "'t ' P ._. .. •t- & E :~ , 

v,:phibian 

Fish 

□ Other: 

SeaQuest Injury Reporting Form 

Description 
,-

~ e 

Color: ~l't>v). Status: ~ althy 

Name: ~ "'--\itv- {J :::,~ 
If animal has not been quarantined, why not? f'JA JJ~'} 

D female 

D sick D deceased 

If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g. , was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

Injury sustained by: ~ st D Employee D Volunteer Date -;f injury: §' /2; /; fl Time of injury: 
(if known) L;;" : ( 5 p I">"\ 

Type of injury: Cil/41te D Scratch D Other: 

Circumstances of injury: 

ca v.es + pl.<.,+ b ""'r-<---,.- ,\"\., L,J.,._..f-u-

Date of CPW report: ;;;J./;;.-;;;.,/; g Time of report: 

CPW Officer: Phone: 

Patient 

First Name: Last Name: A t.i'"s'-'-~½ 
Address: County: 

City: ZIP code: 

Phone: 

Patient ID/MR#: 

DOB: 

Parent/Guardian Name: Phone: 

Type of medical care rendered: ~ ound care 0 EMS called D Other: 

Physician 

Physician Name: Phone: 

Name/ Address of Practice: 

Email completed form to dnr _wildlife.speciallicensing@state.co.us 

and to Jennifer House at Jennifer.house@state.co.us I fax: 303-782·0338. September 2018 
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I NTE RACTIVE AQUAR I UM 

Aquarium Incident Report 
DATE: _ l-,--"7 ___ / _·-L_l --l-/_ L6=--...:::..._.__( 'J __ 
NAME: ~rt ~o.m \C'e1'n - m,nb\C '\ 
PHONE: 

CITY: 

EMAIL: 

Date of birth or age? 1) ~ O ..,_ ~ 

Seeking medical attention? 0Qx-y~a.\..d'- \ e ~ -

If yes, where? ~ Y"--'f§ < 
Time of incident: 'S :D~ -----------
Location of incident: \°t(-0..'A..GL, Cl~C\. _~ ~qg

1 
~u ;s.-t 

Guest Signature: fi..'<W o__ y::_ ~ ~ ~ 
Witnesses: ----- -------- ---------

Description of incident/ treatment: 

\ °)'--1 Cc·"°'" Y]v\: <, \o., \ c\ cw n\,:-- s:4 f__,u_ J:. n "' Dn , ,0·1 \n~ )) " 
S '-{J':\..e__Yf Ar~\~c.A f\ rs!. G\_\ ~ \ c_,\~n{cl Sn.'?'."\Rf- b p 
w \~ Q \.c_ o Y"\..o--- \ ~ e--.d ~o \;> °'- r'\.cl ~ ·. Cf-- j . M . ~. rv--o.. \ 

YJ\60 ~. 

Employee signature(s): ~ --CL---- /J,1b (1A/ 
/~ 
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I NTERACTIV E AQUAR I UM 

Aquarium Incident Report 

D Guest Incident l)l Team Member Incident 

DATE: Oi/oz/zv 1g 
NAME: 8e,,i:b CS,~ 5~ 

PHONE: 

CITY:--STATE:----- ZIP CODE: ___ 

EMAIL: 

Date of birth or age? 

Seeking medical attention? __ _._Y) ..... O..___ ___ _ 

If yes, where ? __ _,_JJ=--.L../.,_A"------------------
Time of incident: __ ) ....... \:~O~O~~Q.~VV\~----

Location of incident: _ .....::;-:I'------,;;.g-u"-'a;;..;_n ............. <2..,___ _________ _ 

Guest Signature: __._fJ~} A_.__ _________________ _ 

Description of incident/ treatment: 

:rguo.ru ~-ta r ::\:c.cl 10 ci\ rob ~2es+'s \eg • &.Ab c-em oveat 
:\:\A£. 'i_~Val{)a a.od u;as ::-LCo.:+ched t!2o fue.. Ci@s'ot ~ lb0 
aY)a, I UC\=>+ . '::)(0me,, 'o\a:x{ , 

Species and Name of Animal~ ab~~ \ gpantl; 
Team Member Signature(s) : ...... 12&1[l-,,=-::.'----'---"----1,~-___,._ __________ _ 
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I NT E RAC T IVE AQUA RIU M 

Aquarium Incident Report 

DATE: \ ( L\ \ 10\q ' ~ 

NAME: \'<\Q-{\(\Y"\ C'~ras 
PHONE: - - --------

ADDRESS: ------------- - -

~ITV:----STATE:_• ~-- ZIP CODE: --

EMAIL: 

Seeking medical attention? _\\'----'-""'O _____ _ 

If yes, where? ~\h ---'~.'-"------------------
Time of incident: __ \\-·.-\:> ________ _ 

Location of incident: :r..o.uo,o" ~b·,\ 
I 

Guest Signature: ___________________ _ 

Witnesses: fYnnChb C cd:«.r~ 

Description of incident/ treatment: 

~ ,~\)OO~d ro Yn t\ \~t\ Sboo lck,c -\:D \ct~ O-<\o 

~\ :a ~:~ex:~ •~ ~:, M:, :: Jt~ ~~ 
'1'\'><'-RC ~~ ~Vf ' i ~ ~'2-6 ~)"\I-· (P :-1-h. su:0--'K h c>£:d 

E=:nat~re(s)1w~-~ 
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COLORADO 
Disease Control & Environmental 
Ep1dem1ology Div1s1on 

SeaQuest Injury Reporting Form 

D Mammal 

D 7 ian 

is;i/ Reptile 

D Amphibian 

0 Fish 

D Other: 

If animal has not been quarantined, why not? 

Reported by: \) (J.,v ~ J S ll{, ~ Date: f /S" / J 'i 

Species: --:rb"'"'"'l- lv;J"'""".,.,. Sex: 

Color: ~ ~L.-V..., Status: 

? □ female 
~ ealthy D sick D deceased 

Name: ¾~l\"-'-
;J: .\-- )J euJIJ✓t 

If mammal~ is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g. , was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

~ tr ""-""'-

lnjury sustained by: D Guest ~ oyee D Volunteer Date of injury: j / S /; ~ Time of injury: f ) , I) 
(1f known) L , Q.,f'Y\ 

Type of injury: 0 Bite ~ ch D Other: 

Circumstances of injury: 

Date of CPW report: Time of report: 

CPW Officer: Phone: 

Patient 

First Name: Last Name: 4,,,., f-,e..:.... > 
Address: County: 

City: ZIP code: 

Phone: 

Patient ID/MR #: 

DOB: 

Parent/Guardi an Name: Phone: 

Type of medical care rendered: D Wound care D EMS called 

Physician 

Physician Name: Phone: 

Name/ Address of Practice: 

Email completed form to dnr_wildlife.speciallicensing@state.co.us 

and to Jennifer House at jennifer.house@state.co.us I fax: 303-782-0338. September 2018 
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I NTERACT I VE AQUAR I UM 

DATE: --+-,---"--'-__,_-'--_____ _ 

NAME: __;::=-=.l.l....1..l~----=--;;;....:_--='---.,___,._.;_=-:.~- --=.=.:....~-

CITY: 

Seeking medical attention? ---'-/0..:-..,..Q...,.:;.._ ____ _ 

If yes, where? _____ _______________ _ 

Time of incident: I_: '. 0 ~ CV"\ 

Location of incident: \c,, \ --'-'"-------'-~ ___,_....L-'=......,.___ ............. ...,_.,_ ______ _ 

Gu est Signature: - ....:::::;/L".L£.../,i.'.L..l,,C,p--,(......:>..a.£...J.4-L....::....:...::;____ __________ _ 

Witnesses: ---------------------- -

Description of incident/ treatment: 

"t,+ QC\ C i ':)Y\'I ::\ V\u M \:, J)~ l'Ji3:ec -£1 S\n • 

Employee si.gnature(s):~ ~ 
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SeaQuest Injury Reporting Form 

Date: \ [ 1 [ e,O \ q 

Mammal □ Amphibian 

□ Avian □ Fish 

l~ Reptile □ Other: 

Species: 15l..n ('t::l ·111.Xl yt;( Sex: ~ male O female 

Color: 6(e.,ex) Status: ~ healthy D sick D deceased 

Name: 

If animal has not been quarantined, why not? H-eo.1 +kf) /Jo rVV\a I 'aeJ,,cwi or 
If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

I Ac,'\-1 ~ Y100'V\Ql/y > rkal{½ A-nimal 
Injury sustained by: ~ Guest o Employee o Volunteer Date of injury: ~ J 1 I -io t q Time of injury: \ / _J •• 1 '5 

(if known) 7 '-1, 

Type of injury: D Bite ¢ Scratch D Other: 

Circumstances of injury: 

I _:t: jlJO. \11~ .) \.) vY\ beo- 0 (\-\0 e,h \\cf 5 Ll-'°I e,5+ C\ \'\cl g ~+ C\.. c.1o, W , Y"\=:>'l o-£- V'\e.c- M4> \) ~ • 

- VV\Q.lL"TV\ ~\~ 0.. ic·,+ , 
Date of CPW report: Time of report: 

CPW Officer: 
Phone: 

Patient 

First Name: Last Name: \"'\OJ-..{ ser 
Address: County: 

City: ZIP code: 

Phone: 

Patient ID/MR#: 

DOB: 

Parent/Guardian Name: Phone: 

Type of medical care rendered: l;Q Wound care D EMS called D Other: 

Physician 

Physician Name: Phone: 

Name/ Address of Practice: 

Email completed form to dnr_wildlife.speciallicensing@state.co.us 
and to Jennifer House at jennifer.house@state.co.us I fax: 303-782-0338. September 2018 
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COLORADO 
Disease Cont?ol & Environmental 
Epidem1otogy Division 

SeaQuest Injury Reporting Form 
l;tep.rtrn, "l O Vu Ho 'th f:o lr., • ·t 

Type Description 

ID Mammal □ Amphibian 
\.t,.n:>.nu~ 

<::o.\110.-½or Sex: Species: M male D female 

I~ 
Avian □ Fish 

Reptile □ Other: 

~-------~ Color: 'cl,.o..o,t..{w½\~ Status: ~ healthy D sick D deceased 

S~rh::\c..u~
1 

miav, Wa.-½e,{- YV)ovfrto, L..._ _______ __, Name: 

If animal has not been quarantined , why not? An \YVlttl \~ hea. \~ 
If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

l JJ o (YY\C(\ 'oeJr,a v \Or 
Injury sustained by: D Guest ~ Employee D Volunteer Date of injury: \ / {0 J W\q Time of injury: \

8 
•. 11 C' 

(if known) , -, u 

Type of injury: W Bite D Scratch D Other: 

Circumstances of injury: 

J 

1Hr:1.c-r1So() WO.:> ~ i~ Sflc:lr+o.Cv~ wl ~~!) W\o\~ 'n<... ~ vm~-!d up ~"'d. b't+ l+a.rn.s~ 

L(!)n_V'\',~ Rig~+ V,O.v'\a. Fe.ivv ct~ c,£2 'cl~ i d~()eo{ a.~cl V5e.d. PON"ld ().'ed. . 

Date of CPW report: Time of report: 

CPW Officer: Phone: 

Patient 

First Name: t'tt\.("'(' \ ':::OV\ Last Name: ~\Cf:_ 

Address: County: 

City: ZIP code: 'gQ\ -z._. '5 
Phone: 

Patient ID/ MR #: 

DOB: 

Parent/Guardian Name: Phone: 7 
Type of medical care rendered: D Wound care D EMS called D Other: 

Physician 

Physician Name: Phone: 

Name/ Address of Practice: 

Email completed form to dnr_wildlife.speciallicensing@state.co.us 

and to Jennifer House at 1ennifer.house@state.co.us I fax: 303-782-0338. September 2018 



COLORADO 
Disease Control & Environmental 
Epidemiology DiviS1on 
C•p,1 tfTW \l 4 ..... ,: H, 'thbt·,, 

SeaQuest Injury Reporting Form 

Animal . 
Type Description 

□ Mammal □ Amphibian Species: ~Y'ti\iS Sex: ~ male D female 

□ Avian □ Fish 

~ Reptile □ Other: 

!x.l\CA¼ 
Status: t& healthy D sick Color: Brow.--. 

Name: '::rttJ, M 'i Y"'I f!o,YY)O.. VJ 

If animal has not been quarantined, why not? }JO<'W"\Q \ 'oe.,\t\o..v ,o, 
If mammal, is the animal currently vaccinated for rabies? D Yes D No D Unknown Date of last vaccination: 

Behavior (e.g., was animal healthy, ill, or exhibiting abnormal behavior?) Explain: 

J.J o,'t'Y'o. l ·,vra \ 
Date of injury: \ \ \ ~ I Z..O \C\ 

Type of injury: IJ9. Bite D Scratch D Other: 

Time of injury: 
(if known) 

D deceased 

Circumstances of injury: 

- wa~ ~ ·•':! Po<' p;c.,~re.. wl .,VorMan __ ne-~ ch..'t- hc.c.Vld '\o V10 rmaV'I 

L O,.~ w.aSV'\i- wo.--\·c.v-i'1~ WV\e--A }JOrW'\aV) 0~ l,.;-W\e.., 'a\~. ~ctiot ~;v«-i. 

Date of CPW report: Time of report: 

CPW Officer: Phone: 

Physician Name: Phone: 

Name/ Address of Practice: 

Email completed form to dnr _wildlife.speciallicensing@state.co.us 

and to Jennifer House at jennifer.house@state.co.us I fax: 303-782-0338. September 2018 

·i 



Individual identifying information

INTERACTIVE AQUARIUM 

Aquarium Incident Report 

uest Incident Team Member Incident 

I 
Species and Name of Animal (If applicable): Sulc o.1q 1'dff ab e. 

Team Member Signature(s): Brzm.J}tif ~~~ 



Individual identifying information

I N T ERAC TIVE AQUARI U M 

Aquarium Incident Report 

earn Member Incident 

Species and ~ame of Animal ~~~0/4, 

Team Member Signature(s): +~-+-=---~---+->-<::--- ----"~===---=-"'-<----------
/ 



Individual identifying information

I NTERACTIVE AQUARIUM 

Aquarium Incident Report 

uest Incident earn Member Incident 

-~+,-oll-ul~l--a.--'-',,-L,LlolCIJ."-,,,1!-~L..- --l~::..!......lll£'--....:...::=---..lo.Ll.~~~-~r<-

Species and Name of Animal (If applicable): Q~ S u.,;. dof'lt:5+.'L"--S 

Team Member Signature(s): _,~µ....I!:'-=----------------



7/30/2019 SeaQuest Littleton - 76 Photos & 140 Reviews - Aquariums - 8501 W Bowles Ave, Littleton, CO - Phone Number - Yelp

https://www.yelp.com/biz/seaquest-littleton-littleton 1/1

Share review

Embed review

Compliment

Send message

Follow Cady S.

5/31/2019 1 check-in

Very hot in the entire thing. They have a random pig in the
bird encounter...the pig bit my 3 year old niece :/ broke skin
thru her pants and we were rushed out of the room.
(Weren't offered first aid, we had to ask for a bandaid and
something to take care of it) the coolest part was hand
feeding the sting rays. Also you can feed a lot of other
animals but the dispensers were empty :/  would rather go
to the Denver zoo which also has an aquatic area for just a
couple bucks more.

Comment from Jessica H. of SeaQuest LittletonComment from Jessica H. of SeaQuest Littleton  
Business ManagerBusiness Manager

6/3/2019  We are sorry your experience was not up to our
standards of excellence. We would like to invite you out
for a personal tour to further address your concerns.
Please email our General Manager, David,
at david.slater@visitseaque… to set up a personal
tour.Read less

Cady S.
Oceanside, CA

 108 friends
 63 reviews
 18 photos

Sting Rey feeding exhibit

https://s3-media2.fl.yelpcdn.com/buphoto/NGaG-Ie3eg1PjOeu8QK0Hg/o.jpg
mailto:david.slater@visitseaquest.com
https://www.yelp.com/biz/seaquest-littleton-littleton#
https://www.yelp.com/user_details?userid=rQ4lYlXCvep_WH4oGIFQJA
https://www.yelp.com/user_details?userid=rQ4lYlXCvep_WH4oGIFQJA
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