
Review of Medical Records of the Seven Elephants:
Karen, Nicole, Lutzi, Jewell, Zina, Susan, and Mysore

Review Methodology-

The medical records for all of the defendant's elephants were reviewed. In addition, I

particularly focused on the seven elephants specific to this case. The ages of each of the

seven elephants were documented from entries in each elephant's file. Entries in the

records relating to injuries associated with use of the bull hook (guide or ankus) and other

instruments, and chaining (tethering) and confinement were documented. Injuries or

health related problems associated with chaining or the cumulative effect of prolonged

chaining, and prolonged standing on unnatural, solid or unyielding surfaces were

documented. Entries were documented where there was reference to unnatural behavior,

or behavior associated with prolonged housing on unnatural surfaces that effected the

health of the seven elephants. Entries were documented where a health or behavior

related problem was noted in other elephants that would have application to the seven

elephants in this case. Geographical locations where events took place were documented

when noted in the medical records. Following a review of the medical records of each

elephant is a brief annotated summary listing of conditions applicable to this case.

In documenting the medial records every effort was made to correctly record dates of

entries and Bates numbers. Misspellings where noted in medical record entries were

corrected where applicable; however, some pharmaceuticals or names of unfamiliar

products or abbreviated language may be incorrectly recorded in this report.

The summary of findings from a review of references, (Pages 94-95) will be applied to

the information gathered from a review of the medical records, evidence and two site

inspections. In forming an opinion, a determination will be made as to whether the

defendant is engaging in practices that wound, injure, harm, and harass the Asian

elephants in its care.
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,!(aren Female A~ial} Elephant: Date of Birth 1969 Age: 39 yrs

*Date of Acquisition/Origin: 1969 Trefflich, NY; Thailand

01/1994 on Blue Unit

04/17/1997: transferred from Blue Unit to CEC

06/04/1997: transferred from CEC to Blue Unit

02/18/2000: transferred from Blue Unit to CEC

0611012000: transferred from CEC to Blue Unit

Currently on Blue Unit FEI 1250

*Per Donna Gautier affidavit 1/16/95- FEI1378

& Tim J. Holst affidavit 11/14/96- FEI 1360 Karen joined Ringling in 1969

Medical Record Entries:

12/30/96: Inflammation RR thigh. Treatment with antibiotics for 7 days and Banamine

for 3 days, and Ibuprofen for 3 days. FELD 0018713

1/21/97: Severe lameness RR, muscle seems swollen, treatment with Banamine for 2

days. FELD 0018713

1/23/97: Walking normal, keep separated and unchained. FELD 0018713

7/17/97: No hind leg stands. FELD 0018713

8/23/98: History- came to RB as a wild caught 6 month calf about 1969. Bottle fed by

Sonny for 1.5 years. Has a bad habit of slapping people with her trunk. Mention of

previous hind leg injury, possibly a muscle, that was treated and resolved. FELD

0018713

9/2/98: Exam feet, RR over-grown sole. FELD 0018713
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8/-/98: Blue Unit: Comment/Daily Animal Records: Karen bit Sophie's ear during the

night. FEI 36248

1/8/99: Affidavit: Robert Castillo: "I have seen injuries on elephants, but those injuries

were inflicted by the elephants themselves. The bull hook is used properly by all

personnel that handle the elephants. I stay away from Karen because she has been known

to knock people around." FELD 0023387

1/8/99: Affidavit: Hugh Patrick Harned: "I am not aware of abusive use of the ankus with

elephants." "There is no abuse of any of the elephants. I treat these elephants as my

children. I care for them very much, and I direct them with verbal communication and

with the ankus to support my verbal communication only if necessary. I use the ankus by

touching cue spots on the elephant. I do not use the ankus on the ears." "1 have not seen

any beating of the Blue Unit elephants. The use of the ankus is not done in an aggressive

manner." FELD 0025202 "1 have never seen any injuries inflicted with the ankus on any

of the elephants. Karen can be aggressive against a person who she does not know."

FELD 0025203

1/8/99: Affidavit: Jeffrey Steele: "Karen has been with us for years. I have never seen her

be aggressive. We have been using her for years in the performance. Senior trainers have

always advised that new bam employees should keep their distance from Karen until she

gets aquatinted with them." "1 have no knowledge of any beating of Nicole or any of the

circus elephants." FELD 0025204

1/8/99: Affidavit: Randy Peterson: I have never used an ankus to beat any of the

elephants. 1have never seen any of my colleagues beat or abuse any of the circus

elephants." "Karen likes her space and does not like strangers. We advise new

employees without any experience to stay away from her to avoid getting hurt. She is a
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very intelligent elephant. She is not aggressive but will push you away. 1do not consider

Karen to be dangerous to the general public." FELD 0025206 "The elephants are not

exercised during the movement on the train. They do have enough room to lay down in

the stock car." FELD 0025207

1/8/99: Affidavit: Robert Lee Ridley: "1 am the Veterinary Technician of the Blue Unit,

FELD ENTERTAINMENT INC DBA RINGLING BROS AND BARNUM & BAILEY

CIRCUS. 1have been in this position about 18 years. I have been in this organization for

about 32 years," "I have not seen any abuse of any of the elephants in the circus. The

ankus is used properly in the circus. 1have seen hook boils on some of the elephants. 1

have seen them on the side of the trunks and on the underside of the legs. 1would not

consider them to be major injuries. They would heal in a few days. 1would treat them

with Betadine solution or Wonder Dust. I probably treated the last hook boil in

November 1998. I do not know how the boil occurred. 1do not recall which of the

elephants I treated on this last occasion. 1recall a small boil and about 3 or 4 drops of

blood. I see hook boils twice a week on an average. Hook boils are common in

elephants." "Karen could be dangerous only to new people and when chained." FELD

0025209

1/31/99: History- chronic healing NBA (nail bed abscess) left #4. FELD 0007116

8/31/99: Wichita, KS. Blue Unit: Routine exam. Caudal heal of both hind feet are worn

down to pink tissue. No lameness noted. She tends to drag her feet when she walks.

Monitor FELD 0021891

9/12/99: Observed during walk out. Foot care LF #3 small crack, LF slightly swollen

between #4 & 5 RF, #3 overgrown cuticle. FELD 0018712
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9/12/99: Kansas City, Blue Unit: Caudal heal of both hind feet worn down to pink tissue.

No lameness noted. LF# 3 small crack. LF between #4-5 the interdigital tissue is mildly

swollen. RF #3 overgrown cuticle. She tends to drag her feet when she walks. Plan:

monitor. FELD 0021892

10/20/99: Boston, MA, Routine exam, PE LF #3 small, vertical crack, minor foot

problems. FELD 0018712

2/15/00: Slipped during rehearsal, RH hamstring very swollen, very lame, Dr. Sangenario

gives Banamine, not eating or drinking. FELD 0018712

2/15/00: Blue Unit/Daily Animal Record: Karen stiff in RI-i leg, showing discomfort out

of show. FEI23197

2/16/00: Still lame, Banamine given. FELD 0018712

2/16/00: Blue Unit/Daily Animal Record: Karen out of show. FEI 23198

2/17/00: Still lame, Banamine given. FELD 0018712

2/17/00: Blue Unit/ Daily Animal Report: Karen out of show. FEI 23199

2/18/00: AM, Banamine, transferred to CEC by road FELD 0018712

2/18/00: Blue Unit/Daily Animal record: Karen left for CEC. FEI 23200

3/9/00: US Karen / not too cooperative. FEI21526
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6/8/00: Lexington. Blue Unit: Karen arrived from Florida around 12:30 am. FEI 36482

06/09/00: Lexington, Blue Unit: CommentlDaily Animal Record: "Karen practice in act/

did good/ a little weak put her in show/ everything but manage. Rebecca only did

manage." FE! 36481

6/1 0/00: Lexington, Blue Unit: Comment/Daily Animal Record: "Karen practice in act/

did good/ a little weak put her in show. Rebecca loaded in truck at 7:00am and left to

Florida." FEI 36480

6/11100: Lexington, Blue Unit: Comment/Daily Animal Record: "Karen loaded good."

FEI36479

7/19100: Long Beach, CA. Blue Unit: Back on the unit after rest at the CEC. Sonny

reports occasional lameness after she is asked to stretch out. Also reluctant to perform

some tricks that require hind limb strength. Normal exam. Suspect residual pain from

previous injury. Consider Adequan injections. FELD 0021822

7/31/00: Anaheim, Blue Unit: Comment/Daily Animal Record: "Karen: Rx 10 pills

Ibuprofen in morning for sore left hind leg." FE! 36429

8/10/00: San Diego, CA Blue Unit: History: Sormy reports occasional RH lameness after

she is asked to stretch out. Also reluctant to perform some tricks that require hind limb

strength. Normal exam. Suspect residual pain from previous i~ury. Consider Adequan

injections. FELD 00221791

8/24/00: Memo from S. Taylor to R. Brandes, R. Dehaven, E. Goldentyer, B. Kohn:

"Another cow, Karen, was transferred to the Blue Unit on 6/7/00. She may be the one
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who has a reputation for being dangerous." FELD: no Bates number noted.

12/3/00: Sonny reports occasional RH lameness after she is asked to stretch out.

FELD 0002866. Normal Exam-Sonny suspects residual pain from previous injury. FELD

0002867

12/13/00: Orlando, FL. Blue Unit. Sonny reports occasional RH lameness after she is

asked to stretch out. Normal exam. Shed the upper right molar a few days ago. Cuticles

need trimming. Suspect residual pain from previous injury. Consider Adequan

injections. FELD 0021806

12/22/00: Cuticles of forefeet overgrown, and mild overgrowth of soles of hind feet. Feet

trimmed. Note: Elephant has intermittent lameness problems in right rear leg, assumed to

be pulled muscle. FELD 0002867

1/18/01: History- Has chronic intermittent lameness right hind, assumed to be arthritis.

Noted last week during performance to be making bizarre "hitching" movement with

right hind, only when show blanket on. Trainer feels that the elephant was trying to use

blanket to scratch superficial abrasions on dorsal rump (sustained when getting in or out

of train or truck last week). Exam: Observed elephant in rehearsal where she lays down,

stretches out, etc., and during opening of show when walking with blanket on. Possibly

abducts her right stifle a bit when walking, but is subtle and no obvious limp. Abrasion

over rump is small, superficial and healing OK. Right hind lameness not obvious today,

but will monitor closely, since problem seems to be intermittent. FELD 0002867

01/25/01: Note: Unusual "jaunty" sort of hind end gait observed tonight when elephant

wearing blanket for show. She exaggerates the swaying of her hind end, particularly the

raising of her right hind leg. Not really a lameness, and elephant is not bearing less
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weight on this leg. May be an attempt to scratch healing wound on back (elephant also

scratches this area with her tail, evidenced by the absence of hair for a large region

surrounding the wound). The wound is a 10 cm area of superficially ulcerated recently

re-epithelialized skin. FELD 0002867

2/18/01: During the third show after spec she started acting uncomfortable like she had

cramps. She was stretching out, but the end of the show she would not drink and would

not touch her food, she laid down right away and kept switching sides. We watched all

night. Colicky. Treated with Banamine. FELD 0002867

2118/01: Atlanta, GA, Blue Unit: CommentlDaily Animal Record: "During the third show

after spec Karen started acting uncomfortable like she had cramps she was stretching out,

by the end of the show she would not drink and would not touch her food she laid down

right away and kept switching sides. We gave her 40 ml. ofBanamen and watched her all

night." FEl 36887

2/19/01: Better. Treated with Banamine FELD 0002867

2/19/01: Atlanta, GA, Blue Unit: Comment/Daily Animal Record: "Karen was much

better this morning she drank some and was eating some we gave her 20ml. of bana.

before the first show and she improved from there." FEl36886

3/21101: Washington, DC. Blue Unit: Occasional RH lameness. Passing undigested hay.

Cuticles need trimming. Karen has two upper molars that are new and not being worn.

Lower molars were not easy to examine. Suspect residual pain from previous injury.

Karen is not effectively grinding with either of her upper molars. FELD 0021828

3/21101: History, mildRH lameness. Passing undigested hay. Normal examination.

Cuticles need trimming. Karen has two upper molars that are new and not being worn.
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Lower molars were not easy to examine. Normal foot exam. Suspect residual pain from

previous injury. Karen is not effectively grinding with either ofher upper molars.

Consider Adequan injections for lameness. FELD 0002868

4/19/0 I: Elephant colicky and inappetent after show yesterday. Feces normal. Ate

following Banamine administration. Still not "herself' next AM, therefore given

Banamine. Fine after this. Elephant has had a few bouts of acute colic lately which

quickly resolves with Banamine. Perhaps has to do with poor digestion of food due to

tooth problem. Handler will start her on bran mashes to see if this helps. FELD 0002868

7/17/01: Houston, TX. Blue Unit: Passing undigested hay. Cuticles need trimming.

Upper molars are abnormal, preventing chewing. Karen is not effectively grinding with

her upper molars. FELD 0020178

8/23/01: Colorado Springs, CO. Eating better, with more normal feces. Teeth may be

growing into place and starting normal wear. FELD 0021901

2/7102: History- Horizontal crack in middle ofLF 4th nail5mm distal to cuticle. Exam: In

addition to the horizontal crack in proximal nail, there is a 1em soft, black spot on the

sole associated with this nail. Both lesions trimmed to facilitate drainage of underlying

fetid, caseous material (likely necrotic epithelial tissue).

2/14/02: History: Nail bed abscess LF #4 reported by trainer. Active NBA LF #4. Has

been trimmed so that it is open dorsally and ventrally. Active NBA, being treated with

trimming. (Norfolk, VA FELD 0021810)

2/14/02: Norfolk, VA. Blue Unit: NBA LF #4. Has been trimmed so that it is open

dorsally and ventrally. Active NBA, being treated with trimming. FELD 0021810
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2/28/02: Hampton, VA Blue Unit: recheck NBA LF #4. Has been trimmed again. Not

lame. Active NBA, but healing well. FELD 0021812

3/27/02: Healing NBA LF #4. Not lame. FELD 0002869

3/27/02: New York City, NY Blue Unit: Recheck NBA LF #4. Healing NBA LF #4. Not

lame. FELD 0021827

8/1 0/02: San Diego, CA Blue Unit: Small healing abrasion on left axillary area. Normal

exam. FELD 0021897

9/17/03: Blue Unit: Swoilen right eye. Keeper reports that eye was very swollen

yesterday; no swelling present when she came off the train. Moderate swelling of the

right upper and lower lids; trainer states that there is 80% resolution today; no epiphora

present.; no treatment at this time; continue to monitor. FEI 3294

11/5/03: Pittsburgh, PA Blue Unit: Routine exam. Possible malocclusion of right upper

molar. FELD 0021839

11/5/03: Exam- LH #2 small, vertical crack. FELD 0002864

1/20/04: Blue Unit: Exam-elephant physical: Karen has avulsed a superficial skin flap at

the back of her LF; at the heel-pad junction. No treatment needed. FEI3294

1/28/05: Memo, From: Bruce Read, To: Ellen Wiedner. FYI "Last night during the show

Karen (Elephant) stepped on a bolt from the stair coming off finale. She cut herself good

on her back foot. She is alright and not hobbling." FEI 13162
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2/8-2/9/05: Raleigh, NC Blue Unit: FEl 40054. Stepped on a bolt last week, RH. Not

lame. No puncture hole visible. Doing well. No treatment. FEI40055.

Summer 2005: Dallas. TX Blue Unit: Opacity in left eye. Healing stromal abscess.

Atropine until dilated, continue with topical abx since healing, vaseline for tearing.

FELD 0008356

7/16/05: Blue Unit: Opacity in left eye. Healing stromal abscess. FEl 212796

11/12/05: Auburn Hills, MI Blue Unit: Nickel-sized swelling on palmar surface ofLF

where leg joins the pad. Not painful on palpation, fluctuant, not hot. Abscess or seroma

or hematoma. Observe. FELD 0028942

10/28/06: Memo, From: Ellen Wiedner, To: Santiago, Anita; Schmitt, Dennis; Jacobson,

Gary; Williams, Trudy; Jones, Kayleen. Note about Karen: "Troy Metzler called me to

say that Karen Elephant appeared sore in her right hip. He noticed no significant

lameness, but she appeared to be uncomfortable. I authorized him to administer 25cc

banamine SID 1M today and tomorrow." FEI44456

1/9/07: Miami, FL Blue Unit: Vertical crack RF1D4. Vertical crack LH/D2. Normal

elephant. No treatment. FEI44482

UNDATED COPIES OF PHOTOGRAPHS: foot toe cracks

FEI7962,FEI8028,FEI8030,FEI8061,FEI8118,FEI8165,FEI8166,FEI8200,FEI

8201,FEI8204,FEI8247

Karen-Summary of medical and/or behavioral events:

(Little or no medical records available prior to 1989)
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1996-Inflammation ofRR thigh.

1997-Severe lameness RR, restricted from hind leg stands.

1998-Bad habit of slapping people.

-Karen bit Sophie's ear.

-Per Tom Rider response to an interrogatory: ... "Pat Harned, came over to Karen

and for the next 23 minutes he started hooking and hitting her and making her raise

her trunk and yelling at her, making her lay down and get up, and just all because

she rattled her chain."

-Per Tom Rider response to an interrogatory: "Adam Hill hit Karen and Sophie with

a bull hook."

1999-Karen has been known to knock people around.

-Karen can be aggressive against a person she does not know

-Karen could be dangerous only to new people and when chained.

-Left #4 chronic healing nail bed abscess.

-Caudal heal of both hind feet are worn down to pink tissue.

-She tends to drag her feet when she walks.

-LF #3 small crack, LF slightly swollen between #4-5, RF #3 overgrown cuticle.

-LF #3 small vertical crack.

-Per Tom Rider deposition: "Handlers beat elephants named Sophie and Karen:

Nicole was also severely beaten."

2000-Slipped during rehearsal, RH hamstring very swollen, very lame.

-Stiff in RH leg, showing discomfort, out of show, transferred to CEC.

-A little weak, put in show.

-Occasional lameness after she is asked to stretch out.

-Reluctant to perform some tricks that require hind limb strength, suspect residual

pain.

-Occasional RH lameness, residual pain from previous injury.

-Intermittent lameness problems in right rear leg, assumed to be pulled muscle.

Page 143 of290



200 I-Chronic intermittent lameness right hind, assumed to be arthritis.

-Healing wound on back.

-Colicky.

-Suspect residual pain from previous injury.

-A few bouts ofcolic lately.

-Not effectively grinding with either of her upper molars.

-Horizontal crack in middle of LF #4 nail, black spot on the sole associated with this

nail (likely necrotic epithelial tissue).

-Active NBA LF #4.

2003-Swollen right eye.

-Possible malocclusion of right upper molar.

-LH #2 smaH vertical crack.

2004-Avulsed a superficial skin flap a the back ofher LF; at the heel-pad junction.

200S-Step on a bolt from the stair coming off finale.

-Opacity in left eye. Healing stromal abscess.

2006-LF abscess or seroma or hematoma.

-Appeared sore in her right hip, she appeared to be uncomfortable.

2007-Vertical crack RF/D4, vertical crack LH/D2.
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NicolelNichole Female Asian Elephant: Date of Birth 1976 Age: 32 yrs

Acquisition/Origin: 1980 H. Ruhe, West Germany, Burma

01194 on Blue Unit

11/02/94: transferred from Blue Unit to Williston

02/21196: transferred from Williston to CEC

06/04/97: transferred CEC to Blue Unit

Currently on Blue Unit FE! 1281

Medical Record Entries:

11/4/94: Polk Unit: 150 ml ps for 3 weeks-lymphatic infection causing edema of

forelimbs. FELD 0026414

3/20/98: Polk Unit: Slight bleeding LF nail, Betadine & Triple purple spray x 2 months.

FELD 0026414

8/5/98: Blue Unit: Daily Animal Records: Nicole scraped nose in stock car. FEl 36250

Date Unknown: Blue Show: Daily Animal Records: Blood in Nicole's stool probably

from straining. FEl 36255

6/16/99: Blue Unit: Daily Animal Records: Nicole: Front foot soaked. FEl 22855

6/17/99: Blue Unit: Daily Animal Records: Nicole front foot soaked. Dr. Lindsay was

here to check up on Nicole, Mysore, Lecheme, and Minas' feet. He took blood sample

from Nicole. FEl 22856

6/17/99: Both front legs swollen, no apparent distress or systemic signs.

Polyflex 1M x 5 days. WBC 14,000, high end ofnormal. All else ok, Chemistry. FELD

0026415
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6/18/99: Blue Unit: Daily Animal Records: Front foot soaked. Dr. Lindsay took Nicole

out of the show until further notice. FE122857

6/19/99: Blue Unit: Daily Animal Records: Front foot soaked. "Nicole is receiving

injections of... " FEl 22858

6/23/99: Memo: Subject: RE: Blue Unit Report: From: Kenneth Feld: "What's wrong

with Nicole? Has the vet been notified?" Memo: From William Lindsay, 6/23/99:

Mr. Feld: "I saw Nicole last week at College Station. Both front feet have accumulation

of fluid extending up to her elbows. Although her blood work is all within normal limits,

the total white blood count is at the high end of normal, and I put her on injectable

antibiotics, and, thus I suggested no performances. I will see her Monday night in

Buffalo." FEI20812

6/23/99: Start on Naxcel 1M SID x 4 days, Banamine x 2 days. FELD 0026415

6/24/99: Blue Unit: Daily Animal Records: Nicole received an injection ofNaxceL She is

still out of show. Her legs are still swollen. FEl 22864

6/25/99: Blue Unit: Daily Animal Records: Nicole received a injection ofNaxceL She is

still out of show. Her legs are still swollen. FEI22865

6/25~26/99: Lasix 1M SID. FELD 0026415

6/26/99: Blue Unit: Daily Animal Records: Nicole received her medication. Her legs are

still swollen. FEI 22866
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6/27/99: Blue Unit: Daily Animal Records: Nicole received her medication. Load out- 4.5

mile walk. FEI 22867

7/8/99: Front legs remain swollen. Naquazone BID x 3 days no improvement. FELD

0026415

7/12/99: Transferred from Blue Unit to CEC. FELD 0026415 Load out 2.3 mile walk

FEI22821

7/14/99: Nicole has joined CEC because of edema in both front legs. FE! 32599

7/15/99: CEC: Daily Animal Records: Nichole- legs swoHen, but ED-BAR FEI 22981

7/16/99: CEC: Daily Animal Records: Nichole-Iegs swollen, but ED-BAR FEI22982

7/17/99: CEC: Daily Animal Records: Nichole-Iegs swollen but ED-BAR FE! 22983

7/18/99: CEC: Daily Animal Records: Nichole-Iegs more swollen, some swelling under

belly.FEI22984

7/19/99: CEC: Daily Animal Records: Nichole- legs more swollen, some swelling under

belly. FEI 22985

7/20/99: CEC: Daily Animal Records: Nichole-Iegs more swollen, some swelling under

belly. ED-BAR FE! 22986
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7/20/99: TB Treatment Nichole FELD 0030198

7/20/99: Started Isoniazid, Last day of treatment 7/31/00

7/26/99: Started PZA, Last day of treatment 7/31/00

7/30/99: Started Rifampin, Last day of treatment 7/31/00

7/21/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly. ED··

BAR FEI 22987

7/21/99: Both front legs are swollen with pitting edema extending from the chest to the

feet. Moderate amount of edema is also located on the underside of the chest. The RF #3

has a severe NBA that involves the whole nail bed. The LF #4/5 has an inter-digital

sweliing. Rx Nuflor 1M EOD x 5 doses. Suspect recurrence of lymphangitis, possible

bacterial origin. Start aggressive foot/nail care. Start mild exercise (walking). Monitor.

FELD 0026415

7/22/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly. ED

BAR FE! 22988

7/23/99: CEC: Animal Records: Nichole-legs swollen, swelling under belly, ED-BAR

FEI22989

7/23/99: Nichole: CEC TB Status-S, Scott's ELISA Results-P, Ramiro's ELISA

RESULTS-P FELD 0008094

7/24/99: CEC: Daily Animal Records: Nichole-legs swollen, swelling under belly, ED·

BAR FE! 22990
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7/25/99: CEC: Daily Animal Records: Nichole-legs swollen, swelling under belly, ED

BAR FE! 22991

7/26/99: CEC: Daily Animal Record: Nichole- legs swollen, swelling under belly, ED

BAR FEl 22992

7/27/99: CEC: Daily Animal Records: Nichole-legs swollen, swelling under belly.

FEI22993

7/28/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly. FEI

22994

7/29/99: Examine on site, legs still swollen. FELD 0026415

7/29/99: CEC: Daily Animal Records: Memo From: William Lindsay To: Ramiro Isaza,

Subject: CEC med records: Nichole- No change from last week- fore limb swelling and

ventral edema and digit lesions, both front, persist. Bright, alert and eating. 5 doses of

Nuflor have been completed; now on 3 drug therapy for treatment of possible Tb. Blood

levels to National Jewish soon. FEI 31085

7/31/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly, FEl

22997

8/01/99: CEC: Daily Animal Record: Nichole-legs swollen, swelling under belly, FEI

22928

8/02/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly, FEI

22929
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8/03/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly, FE!

22930

8/04/99: CEC: Daily Animal Report: Nichole-legs swollen, swelling under belly, FEI

22931

8/05/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly, FEI

22932

8/06/99: CEC: Daily Animal Records: Nichole-legs swollen, swelling under belly, FE!

22933

8/07/99: CEC: Daily Animal Records: Nichole-legs swollen, swelling under belly, FEI

22934

8/08/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly, FEI

22935

8/09/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly, FEI

22936

8/10/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly, FE!

22937

8111/99: CEC: Daily Animal Records: Nichole- legs swollen, swelling under belly, FE!

22938

812/99: CEC: Daily Animal Records: Nichole-legs swollen, swelling under belly, FEI

22939
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8/13/99: CEC: Daily Animal records: Nichole- legs swollen, swelling under belly, FEI

22940

9/08/99: Memo From: William Lindsay, To: Richard Froemming, Subject Tuberculosis

Treatment Update- "Alana, Romeo, Juliette, Kelly and Nichole are also being treated,

with 2 drugs, either because of past clinical suspicions, positive DNA tests, or positive

ELISA tests (blood results)." FE! 21511

10/18/99: CEC: Daily Animal Records: Nichole- swelling on belly gone. FE! 23801

10/27/99: Examine on site. Some improvement in limb edema. FELD 0026415

2/1/00: Nichole: CEC TB Status-S, Scott's ELISA Results-P, Ramiro's ELISA

RESULTS-P FELD 0008094

7/31/00: CEC: Daily Animal Records: Nichole, last day of treatment. FEI36128

8/6/00: CEC: Daily Animal Records: Nicole, Right front foot trimmed and filed loose

skin trimmed off right front pad stiff in the afternoon. FEI36122

817/00: CEC: Daily Animal Records: Nichole, Showing no signs of stiffness. FE! 36121

6/2/01: CEC: Daily Animal Records: Nichole, abscess on toe; start daily trimming and

treatment. FEI25326

12/02/01: CEC: Daily Animal Records: Nichole transferred to Tampa W/Q FEI25261

2/28/02: Hampton, VA Blue Unit: History recheck LF lameness. Trainers report no
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change. Stiffness still noted in the LF carpus. Healing NBA FELD 0021812

3/27/02: NYC, NY Blue Unit: Recheck old NBA RF #4. RF #4 has a healing NBA.

Currently being treated. FELD 0021827

8/10/02: San Diego, CA Blue Unit: LF #4/5 mild inter-digital swelling. RF#2 healed

NBA. RF #5 deep hole under nail. Small healing abrasion on left axillary area. Normal

exam. FELD 0021898

11/26/02: Chicago, IL Blue Unit: Mild, chronic, bed sore lesions on both sides of face

and left hip. Small raised lesion on the lateral aspect of the LF carpus. FELD 0021836

11/5/03: Pittsburgh, PA Blue Unit: Mild. Small, raised lesion on the lateral aspect ofLF

carpus. All feet/nails normal. Normal examination. FE! 42625

6/16 to 6/19/04: Wichita falls, TX Blue Unit: History: Significantly lame over one week

LF. Has been on Ibuprofen BID for a week. Feet look good. Elephantwas extremely

stiff legged. Suspect a problem is in carpus primarily and in elbow secondarily. Seems to

advance shoulder satisfactorily. No muscle atrophy noted. Diagnosis: Open. Follow up:

Conversation with Dr. Lindsay: He recommended initiating Banamine 1M at 30cc SID,

and Adequan 1M, at 35cc every four days. Discussed this with Sonny. Troy not available.

FELD 0008344

6/26/05: Winter Quarters: Stiff right front. No treatment. FEI8377

8/4/05: Winter Quarters: Stiff right front. Treatment Ibuprofen. BID FEI 8381

8/5/05: Winter Quarters: Same treatment. Ibuprofen BID. FE! 8381
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8/6/05: Winter Quarters: Same treatment. Ibuprofen BID. FEI 8381

8/7/05: Winter Quarters: Same treatment. Ibuprofen BID. FEl 8381

1/1/06: Winter Quarters: Tampa. Leave Winter Quarters, Tampa. FEl 8399

2/3/06: Nicole elephant small abscess left front. Flush water and Gentamicin - 2 x. FEI

8402

2/4/06: Nicole elephant flush abscess water and Gentamicin -1 x. FEI 8402

2/5/06: Greensboro, NC: Nicole elephant Hush abscess 2 x- FEI 8403

2/7/06: Letter to Dr. Ellen Wiedner from Dr. William Lindsay: Nichole-There is an area

of skin loss and superficial infection on her lower left forearm. I suggested keeping the

area clean and flushing with gentocin solution daily using an infusion tip. FEllI 093

2/8/06: Nicole elephant flush abscess water and Gentamicin. FEI 8403

2/11/06: Nicole elephant flush abscess water and Gentamicin 2x. FEI 8403

2/12/06: Richmond, VA: Nicole elephant flush abscess with water and Gentamicin Ix.

FEl8404

2/16/06: Nicole elephant flush open abscess water and Gentamicin Ix. FEI 8404

2/17/06: Memo From: Knudsen, Jessica, To: Fahrenbruck, Deborah; Weidner, Ellen.

Subject: Med Info. On Tuesday Feb.l4th the scar on Nichole's leg finally opened. It is
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being thoroughly cleansed with water every day. Dr. Lindsay checked her when he

visited the unit in Greenville. FEl 11179

2/20/06: Nicole elephant flush open abscess water- 2x. FEl 8405

2/23/06: Nicole elephant flush open abscess water 2x. Ultrasound leg O.K. FEl8405

2/24/06: Nicole elephant flush open abscess water and Gentamicin- 2x. FEI 8405

2/25/06: Nicole elephant flush open abscess water and Gentamicin Ix FEI8406

2/26/06: Nicole elephant flush open abscess water FEI 8406

2/28/06: Nicole elephant flush open abscess water + Gentamicin FEI 8406

3/2/06: Nicole elephant flush open abscess water + Gentamicin FEI 8406

3/3/06: Nicole elephant flush open abscess water + Gentamicin FEl 8406

3/4/06: Nicole elephant flush open abscess with water and Gentamicin I x FEl 8407

3/5/06: Nicole elephant flush open abscess water - Ix FEI 8407

3/10/06: Nicole elephant flush open abscess with water - Ix FEl8407

3/11/06: Nicole elephant flush open abscess with water and Gentamicin- Ix FEI 8408

3/12/06: Nicole elephant flush open abscess with water and Gentamicin- Ix FEI8408

3/16/06: Nicole elephant flush open abscess water and Gentamicin- Ix FEI 8408

3/17/06: Nicole elephant flush open abscess water and Gentamicin Ix FEI8408

3/19/06: New York City, NY: Nicole elephant flush open abscess water and Gentamicin

Ix FEI8409

3/20-23/06: NYC, NY Blue Unit: Nichole elephant: Bump on lateral surface ofLF.

Slowly healing, still some drainage. Elephant BAR, not lame. Plan: Observe and keep

clean. FEl 11094

3/23/06: Nicole elephant flush open abscess water -2x FEI 8409

3/24/06: Nicole elephant flush out open abscess water -2x FEI8409

3/25/06: Nicole elephant flush out open abscess water Ix FEI8409
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3/27/06: Nicole elephant flush open abscess water 2x and Gentamicin Ix FBI 8409

3/28/06: Nicole elephant flush open abscess water - 2x FE! 8410

3/29/06: Nicole elephant flush open abscess water -Ix FE! 8410

3/30/06: Nicole elephant flush open abscess water- Ix FBI 8410

3/31/06: Nicole elephant flush open abscess water - Ix FBI 8410

4/1/06: Nicole elephant flush open abscess water + Gentamicin -lx- FBI 8410

4/2/06: Nicole elephant flush open abscess water - Ix FE! 8401

4/3/06: Nicole elephant flush open abscess water- Ix FBI 8410

4/4/06: Nicole elephant flush open abscess water -Ix FE! 8411

4/6/06: Nicole elephant flush open abscess water- Ix + Gentamicin Ix FE! 8411

4/7/06: Nicole elephant flush open abscess water- Ix FBI 8411

4/8/06: Nicole elephant flush open abscess water Gentamicin Ix FE! 8411

4/9/06: Nicole elephant flush open abscess water- Gentamicin Ix FEI8411

4/10/06: Nicole elephant flush open abscess water- FE! 8412

4/11/06: Nicole elephant flush open abscess water- FE! 8412

4/13/06: Nicole elephant flush open abscess water- Gentamicin FBI 8412

4/14/06: Nicole elephant flush open abscess water- FEI8412

4/15/06: Nicole elephant flush open abscess water- Gentamicin FE! 8412

4/16/06: Nicole elephant flush open abscess water- Gentamicin FBI 8413

4/21/06: Nicole elephant flush open abscess water- FE! 8413

4/22/06: Nicole elephant flush open abscess water- FE! 8413

4/23/06: Nicole elephant flush open abscess water- FE! 8414

4/25/06: Nicole elephant flush open abscess water- FE! 8414

4/26/06: Nicole elephant flush open abscess water- FE! 8414

4/27/06- Nicole elephant flush open abscess water- FBI 8414

4/27/06: Nicole elephant flush open abscess water- FE! 8414

4/27/06: Nicole elephant flush open abscess water- FBI 8414

4/28/06: Nicole elephant flush open abscess water- FE! 8414
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4/29/06: Nicole elephant flush open abscess water FEI8414

5/13-5/14/06: Hartford, CT Blue Unit: Nichole elephant. BAR, 3cm raised bumps

laterally on RF and LF, ongoing. Elephant not lame. Not hot or painful. Keepers note

intermittent draining, none during this visit. Plan: Continue to keep clean. FE! 16891

6/9/06: Blue Unit: Lameness RH. "Troy called me to tell me that Nichole was stiff on her

right hind leg. I authorized him to administer 20cc banamine 1M tonight and asked him

to call me again in the morning. Troy says she is BAR, that her feet/nails appear solid,

and that she has not experienced any sort of trauma." FE! 21810

6/10/06: Blue Unit: Lameness RH. "Troy called this morning to report that Nichole was

still stiff on her RH but seems to improve somewhat with movement. I authorized him to

administer 30cc banamine 1M this morning and to call me later today with updates. He

told me there are no obvious lesions to explain the lameness. I told Troy I will be in Las

Vegas to examine the elephant personally. Phone conversations with Gary Jacobson; Bill

Lindsay - informed Troy called back and said that Nichole is very stiff, and the banamine

wasn't doing much. I asked him to ask Anita Santiago to call in the on call vet. The vet

told me that this looks like an upward patellar fixation in a horse. He didn't think it was

particularly painfuL He described it as a 'mechanical not a supporting limb lameness.' "

FEI21808

6/11/06: Blue Unit: Lameness RH. Nichole is out of the show. FEI21808

6/12/06: Blue Unit: Elephant traveling well. Still stiffbut seems comfortable. Lameness

RH. FEI 21807

6/13/06: Blue Unit: Lameness RH. Still not bending knee, RH. No heat, redness, or
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swelling. Can bear weight; not fracture lame. Assess: Trauma of unknown origin. Cold

hose leg hourly for 5-10 minutes. Rest elephant from walking for 24 hours. Adequan

SID 1M. FEI21807

6/14/06: Blue Unit: History oflameness RH. Slight ability to bend knee. Still no heat,

redness, or swelling. Swings leg in arc when walks, but very interested in moving around

to obtain food, interact with peers. Slight improvement. Today, walk slowly 5 to 10 min.

Adequan SID 1M. FEI 21806

6/15/06: Blue Unit: Lameness RH. History oflameness RH. Unchanged from yesterday.

Continue as yesterday, plus add Ibuprofen BIB PO for the first day, than SID. Updated

on Nicole. Discussed ability to slightly bend leg which I take as evidence of healing.

FEl 21805

6/20/06: Blue Unit: Daily Animal Records: Front foot soaked. "Nicole received her

injection." 1 show day -load out. FEl 22859

6/21/06: Blue Unit Daily Animal Records: "Nicole received injection." Travel day. FEl

22860

6/22/06: Blue Show: Daily Animal Records: "Nicole received her injection." Travel day.

FEl 22861

6/27/06: Muscle pain. Stiff leg-abduction right front leg: limited flexibility of knee,

slight swelling. FEl 41390

7/11/06: Nichole elephant has been approved by me to return to performing.

Ellen Wiedner, VMD FEI41391
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8/24/06: Memo From: Wiedner, Ellen, To: Thomas, Albert; Aria, Janice; Coleman,

Carrie; Andacht, Jim; Ramos, Jennifer; Fahrenbruck, Deborah; Griggs, Jon; Isaza,

Ramiro; Jacobson, Gary; Jones, Kayleen; Lindsay, William; Locker, Harry; Polke, David;

Quevedo, Angelina; Read, Bruce; Santiago, Anita; Schmitt, Dennis; Strauss, Julie; Stuart,

Mike; Williams, Trudy; Frizzell, Mickie. Subject: Murray Fowler's Visits to the Blue

Show, Veterinary Report from Dr. Murray Fowler: 11 July 2006 "2. Jewel (elephant)

has an ongoing stiffness on the right fore limb. When walked off the train she was

slightly stiff, but didn't change any during the walk in, USDA officials were present with

instruction to videotape Jewel's movement. 3. Nicole (elephant) had traumatized her

stifle previously, but she was walking okay when I saw her.

16 July 2006 1. Jewel (elephant) no change. REDACTED FEl 42373

10/18/06: Letter from Dr. Lindsay to Dr. Wiedner, dated 10/26/06- "I traveled to

Cleveland, Ohio on October 18, 2006. "I observed the animal walk and noted that

Nichole had a stiff front leg that improved with exercise." REDACTED FEl 44334

12/14/06: Orlando, FL Blue Unit: "Chronic raised dermal mass on left lateral carpus, the

center is draining a small amount of fluid." FEl 4334

1/11/07: Miami, FL Blue Unit: Vertical crack LF/D3, vertical crack LH/D2, vertical crack

RH/D3, approx 9cm bump on lateral carpus LF. Normal for this elephant. FEI44482

COPIES OF UNDATED PHOTOGRAPHS: Foot toe cracks and toe nail abscess:

FE17934,FEI7969,FEI8001,FE18027,FEI8043,FE18044,FE18052,FEI8053,FEI

8063, FE1 8064, FEI 8065, FEI 8077, FEI 8078, FEI 8079, FEI 8083, FEI 8084, FEI

8091, FEI 8092, FEI 8095, FEI 8112, FEl 8013, FEI 8126, FEl 8127, FEI 8128, FEl8129,

FEI8130, FEI 8131,FEI 8157,FEI 8158,FEI 8159, FEI 8160,FEI 8196,FEI8196,FEI

8197, FEI8246, FEI 8271,FEI8272,FEI 8290,FEI 8297
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Nicole/Nichole-Summary of medical and/or behavioral events:

(Little or no medical records available prior to 1989)

1994-3 weeks-lymphatic infection causing edema of forelimbs.

1998-Slight bleeding LF nail.

-Scraped nose in stock car.

-Per Tom Rider response to an interrogatory: "Randy Peterson... come out and

started beating the elephant Nicole. It happened another time in Winter Quarters,

he beat Nicole... "

-Per Tom Rider deposition: "Again the elephants were hooked as they came of~the

train, and as they walked down and put in tents; Randy Peterson hit the elephant

Nicole on the head with a bull hook."

-Per Tom Rider deposition: "Handlers beat elephants named Sophie and Karen; and

Nicole was also severely beaten."

1999-Both front legs swollen; out of show until further notice; transferred to CEC.

-Tb treatment; on 3 drug therapy for treatment of possible Tb.

-RF #3 has a severe NBA that involves the whole nail bed.

-LF #4/5 has an inter-digital swelling.

-Alana, Romeo, Juliette, Kelly and Nichole are also being treated with 2 drugs (For

Tb), either because of past clinical suspicions, positive DNA tests, or positive

ELSIA test.

2000-Right front foot trimmed and filed loose skin trimmed off right front pad stiff in

the afternoon.

2001 Abscess on toe; start daily trimming and treatment.

2002-History: Recheck left front lameness; stiffness still noted in LF carpus; healing

NBA.

-Recheck old NBA RF #4; RF #4 has healing NBA.

-LF #4/5 mild inter-digital swelling; RF #2 healed NBA; RF #5 deep hole under

nail; small healing abrasion on left axillary area.
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-Mild chronic bed sore lesions on both sides of face and left hip; small raised lesion

on lateral aspect of the LF carpus.

2004-Significantly lame over one week LF; elephant was extremely stiff legged.

2005-Stiffright front.

2006-Small abscess left front.

-Area of skin loss and superficial infection on her lower left forearm.

-Bump on lateral surface ofLF; slowly healing, still some drainage.

-3 em raised bumps laterally on RF and LF, ongoing, intermittent draining.

-Stiff on her right hind leg; lameness right hind, out of show.

-Still not bending knee, RH; trauma of unknown origin.

-Swings leg in arc when walks.

-Muscle pain; stiff leg-abduction right front leg: limited flexibility ofknee, slight

swelling.

-Stiff front leg that improved with exercise.

2007-Vertical crack LF/D3; vertical crack LH/D2; vertical crack RH/D3; approx 9 em

bump on lateral carpus LF.
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Lutz! Female Asian Elephant: Date of Birth 1950 Age: 58 yrs

*Acquisition/Origin: 1954, India

01194 @ Williston

04/15/94 transferred from Williston to Blue Unit

01196 to 1116/05 on Blue Unit

1116/05: transferred from Blue Unit to CEC

Currently at CEC FEI 1268

*Per Donna Gautier affidavit 1116/95- FEI1378

& Tim J. Holst affidavit 11/14/96- FEI 1360 Lutzi joined Ringling in 1954

Medical Record Entries:

9/2/98: RF overgrown cuticies, RR crack in sole, deep & wet, LR soft sole & crack,

trimmed LR & RR. FELD 0007259

1/4/99: Blue Unit: Travel Day: Comments: Load at 3:30 AM. Taken by semi to Sunrise,

FI,. Lutzi and Susan have scratches from the semi and fighting (in the semi). Dr.

Lindsay was called. Otherwise the trip went well. Susan & Lutzi treated. FELD

0022077

1/6/99: Several facial abrasions, granulating well, subcutaneous abscess right mandible,

has broken & is draining. FELD 0007259

1/31/99: History: Reported NBA RF #4. Trimmed and explored a crack that lead to a

NBA. New NBA. Will need topical treatment and periodic trimming. FELD 0007260

9/12/99: Kansas City, MO Blue Unit: "She has a bilateral pigeon toed conformation in

her front feet. LF #5 abraded or scuffed. RF #5 has small crack and scuffed. "Abnormal

conformation. No treatment needed." FELD 0021893
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10/20/99: Boston Blue Unit: "She has bilateral pigeon-toed conformation in her front

feet. LF #5 abraded or scuffed. Abnormal conformation. No treatment needed." FELD

0021842

3/31/00: NYC, NY. Blue Unit. Normal examination. LR #2 vertical crack and mild

swelling under the nail. FELD 0021832

12/22/00: Foot Exam: Forefeet fine. Overgrown soles hind feet. Feet trimmed. Note:

Part of callus over left elbow has come off, resulting in superficially ulcerated area.

FELD 0007256

1/18/01: Unannounced inspection by Fish and Game Inspector. At conclusion of

inspection said he overall had no problems today. History: Acutely lame during

rehearsal. Trainer removed a 1.5 cm screw from lateral aspect of right hind foot, which

elephant had just stepped on. Mild bleeding. Elephant rubbed foot on ground a bit

immediately following, but seemed fine a few hours later. FELD 0002926

7117/01: Houston, TX Blue Unit: BAR. Eating. Slightly thin BC. FELD 0020179

Undated: Lutzi (elephant) History: on & off weight loss. Diagnosis open. Drew

CBC/ChemlUA FELD 0008336

8/23/01: Colorado Springs Blue Unit: Losing weight. Not producing feces in past 24

hours. BAR. Eating. Moderately thin BC. Early trunk paralysis. Normal general

examination. Concerned about the weight loss. May be related to loss of her companion

Susan, heat of summer. Need to record a weight. Consider blood work in Kansas City.

FELD 0021901
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9/1/01: Moline, ILL Blue Unit: Daily Animal Record: Lutzi not eating very well! Her

teeth look good/ Maybe due to Sue leaving unit. FELD 0024557

9/4/01: Kansas City Blue Unit: Daily Animal Record: Lutzi not eating her grain at night

very well / have started giving her steamed rolled oats wet in morning and night. She

seems to like them. FELD 0024521

9/6/01: Kansas City Blue Unit: .Daily Animal Record: After weighing elephant Lutzi

has shown a significant weight loss. FELD 0024525

9/8/01: Kansas City, MO: Still losing weight. BAR. Eating poorly. Moderately thin BC.

Early trunk paralysis. Normal general examination. FELD 0021845

9/16/01: Memo From: John Kirkland, To: William Lindsay, Cathy Shilton. Subject:

Lutzi, "Bill, Cathy: Richard called me this afternoon expressing concern over Lutzi's

weight loss and wanting to know what the vet plan was for her. In his examination on

08/23, Ramiro had expressed concern over her weight and had recommended regularly

recording her weight and doing blood work while the unit was in Kansas City. Has this

happened? If not, why not? I am being told that the unit has been expressing concern

over Lutzi' s weight loss, as well, so I want to know what the veterinary plan is for this

animal and I also want one of you (or Ramiro) to personally look at her this week. I need

to have a response for Richard tomorrow, so please get back to me tonight or first thing

tomorrow morning at the latest." John Kirkland, Executive Director ofAnimal

Stewardship FEI20732

9/17/01: Memo From: John Kirkland, To: William Lindsay. Subject: Lutzi, "Bill: Once

you have discussed Lutzi's condition with Cathy & Ramiro, please give me a call so that

we can discuss before I speak with Richard again. If you all feel that her weight loss is
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not a result of a medical condition but rather the loss of companionship or something

else, then perhaps we need to come up with some sort of a program for her to address her

social needs." John Kirkland, Executive Director of Animal Stewardship FEI21731

9/18/01: Memo From: John Kirkland, To: William Lindsay, Cathy Shilton, Ramiro Isaza.

Subject: Lutzi: "1 am glad to hear that you are recommending leaving Lutzi on the unit for

the time being. However, we still need to address her weight loss. I would like a written

plan~- both medical and behavioral--that can be implemented by the unit to try to improve

her situation. Assuming that my flights go as planned tomorrow, 1will be at the CEC

most ofthe day on Wednesday. I would like to see a draft plan ofyour recommendations

at that time. I appreciate your help." John Kirkland, Executive Director ofAnimal

Stewardship FEI 20730

10110/01: Memo From: Deborah Fahrenbruck To: William Lindsay Cc: John Kirkland

Subject: Behavioral Evaluation for Asian elephant Lutzi, Bill please go over and add

anything you feel is needed, Thanks Debbie FEI 31076

Behavioral Evaluation for Asian Elephant Lutzi, Medical Management: "Dr Lindsay has

concluded there is no underlying medical issues at this time." Behavioral Enrichment

Recommendations: "1. Companionship- The first line of action would be to couple Lutzi

with a compatible companion. There isn't a suitable companion on the unit at this time.

There are several candidates at the CEC that would need to be evaluated? None are

suitable candidates at the CEC that would need to be evaluated? None are suitable to

rejoin the traveling unit? Debbie- OK?" "Conclusion: Lutzi seems to be slowly

responding at this time. Continual monitoring of weight, exercise and food intake on a

regular basis is recommended:' FEI 31077

1111/01: History: Thinner than other elephants, but has excellent appetite, and has gained

approx. 300 lbs in last few months. Elephant is bright, behaves normally, body condition
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appears improved. FELD 0021895

2/28/02: Hampton, VA Blue Unit: Previous weight loss. Subjectively she seems

improved. FELD 0021812

417/02: History: Stumbled during walk~out because of Minyak. Not lame. No apparent

injuries. FELD 0002928

617/02: Wilkes-Barre, PA Recheck BC. Fair BC, seem to have improved over the past

few months. FELD 0021825

7/6/02: Phoenix, AZ Blue Unit: History: Sore left front leg. Mild swelling of foot and

ankle. Not visible lame. Swelling over #4 nail with mild exudates. Treatment- Start nail

trimming and soaks as needed. Early NBA LF #4. FELD 0021820

7/8102: Written Note: sent by William Lindsay, DVM. "Current Guidelines: 'Lutzi' was

culture positive, Group D- page 4." FELD 0028949

8/1 0/02: San Diego, CA Blue Unit: Routine exam. Fair BC. LF #4 NBA. FELD

0021897

11/26/02: Chicago. ILL Blue Unit: Fair BC (seems to be gaining weight). Possibly early

nuclear sclerosis. FELD 0021835

4/17/03: Blue Unit: Exam-elephant physical. Presenting Complaint: Routine exam.

Skin: Bed sore, left head, healing with topical cleaning. Musculoskeletal: SQ fluid filled

mass on the left hip. LH #4 small crack. FELD 0002923
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11/5/03: Pittsburgh, PA Blue Unit: Flap wound of the sole under RF #5 nail, occurred

during walk~in. No lameness nor bleeding. RF#4 has a small flap growing down from

the coronary band. All other feet/nails normal. FELD 0021839

2/15/04: CEC: Exam-recheck: follow-up on left cheek pressure sore. Moderate irritation

associated with pressure sore on left cheek, no unexpected complications. RX: continue

triple antibiotic ointment application. FELD 0020407

4/21/04: Memo From: Ellen Wiedner To: William Lindsay Subject: Blue Unit Report.

Lutzi (elephant) History: Two year history of200 lb weight loss, followed by slow

recovery. Blood work from, 3 months ago WNL. Eats well. Has been on Ibuprofen for a

while. Animal not underweight, but "lanky." BAR and active. Diagnosis: open.

Discussed blood work, dental exam, fecal exam with owner. Stop Ibuprofen see how

animal does. Tests above to be performed on next visit to Blue Unit. FEl 31832

9/9-9/13/04: Sacramento, CA Blue Unit: History: Had tail bitten by Minyak last week.

Tail healing nicely, dry not painful. Normal healing wound. FELD 0008339

10/5/?: Train Run. Blue Unit: Lutzi scratched Susan's head with her ivory. Treated with

Biozide. FEI36275

11/8/05: Preparation H Left side of head. FEI5153

11/9/04: CEC: Exam~recheck: follow-up on left cheek pressure point. FELD 0020407

12/1/05: Meta Fill II Left side of head. FEl 4564

12/2/05: Kollagen gel Lf Head FEI4539

12/3/05: CEC: Decubital lesions on cheeks. Apply topical callogen once or twice as

desired. Can spray prior to applying collagen with a light spray of gentocin if desired.

FELD 0028072
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12/15/05: CEC: Gentocin & Kollogen gel Lf head. FBI 4215

1/8/05: Memo From: Deborah Fahrenbruck To: Mike Stuart Subject: mrfeld. doc

Attachments: mrfeld. Doc "I had forgotten 1had written this. 1never sent this to Mr.

Feld but 1 send it along for your information. FBI 15025

"Dear Mr. Feld," "I've witnessed some things done by Troy and his crew that were

troubling but 1 cannot say were truly abusive. When 1brought these issues to his attention

strictly for his knowledge and for him to deal with as the barn head I was always met with

resistance and always felt he considered me as an outsider and a threat." "Things did

settle down after leaving the coast but unfortunately have taken a turn again. 1believe

Alex's transfer triggered some of this but Troy is Troy and even when he is confronted

with his attitude acknowledges it and even sometimes apologizes but also says he not

only has no plans to change but vows to increase it. 1have some first hand knowledge on

how he berates his crew and a lot of second hand. I think we will probably lose at least

several good people and possibly one key one. I will tell you of my own recent incident.

As everyone is aware Isham is practicing to take over ring one in manage. Last night in

the show I observed him hook Lutzi under the trunk three times and behind the leg once

in an attempt to line her up for the T-mount. After the act I stopped backstage and

observed blood in small pools and dripped along the length of the rubber and all the way

inside the barn. Troy was readying two elephants for Spec. Not knowing ifhe was aware

I asked very quietly if the had seen the blood. Ignoring me and thinking he didn't hear

me I asked again. He was very abrupt in his acknowledgement. Understanding this I said

nothing more and went up to the barn to check on the elephant. I asked Mike which

elephant was bleeding and was told Lutzi. I told him I was not surprised as I had seen

Isham hook her in the show fairly severely. Mike said he thought it might have been

Suny during the act either way we had an elephant dripping blood all over the arena floor

during the show from being hooked. I observed Suny cleaning Lutzi's trunk and decided

to let the elephant department handle it." Deborah Fahrenbruck, Animal Behavioralist,
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Feld Entertainment, Inc. FEI 15026 FEI15027

1/16/06: CEC: Gentocin & Kollogen gel L cheek. FEI5288

2/17/06: CEC: Triple antibiotic L cheek. FEI6070

3/13/06: CEC: Triple antibiotic L cheek FEI 6685

4/3/06: CEC: Called Dr. Wiedner not eating. Gave shot of Banamine. Started eating ~

30 minutes later. FEI10336

7/5/06: CEC: Mildly stiffLF. Stiffness is long standing and is probably mechanical. FEl

40006

10/03/06: Memo From: Schmitt, Dennis To: Locker, Harry; Jacobson, Gary; Wiedner,

Ellen; Isaza, Ramiro Attachments: TB Treatment Notes Williston. doc: "Harry, Attached

are the dates of Tb treatment for the elephants at Williston as Dr. Lindsay provided them

to me last week (Sept 25th
). They include Zerbini's elephant, Tilly as well. Please add to

the elephants medical records as appropriate to complete their documentation." FEI

41147 "Tb Treatment Notes Williston Elephants Per Dr. Bill Lindsay." "Notes"

indicate: "Lutze" start Tb treatment: 10/13/00 and stop Tb treatment: 5/18/02." FEI

41148

12/19/07: CEC~ Quarantined elephant reclassified as Group C by USDA/Animal Care on

9/18/06, as outlined in the Guidelines for Control of Tuberculosis in Elephants (2003),

which remain on travel restrictions.
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COPY OF UNDATED PHOTOGRAPH: Foot toe crack:

FEI7988

Lutzi-Summary of medical and/or behavioral events:

(Little or no medical records available prior to 1989)

1998-RF overgrown cuticles, RR crack in sole, deep & wet, LR soft sole & crack.

1999-Lutzi and Susan have scratches from the semi and fighting (in the semi).

-Several facial abrasions, granulating well; subcutaneous abscess right mandible has

broken and is draining.

-Reported NBA RF #4.

-Has bilateral pigeon toed conformation in her front feet; LF #5 abraded or scuffed.

*2000-LR #2 vertical crack and mild swelling under the nail.

-Overgrown soles hind feet; part of callus over left elbow has come off, resulting in

superficially ulcerated area.

200l-Acutely lame during rehearsal; removed 1.5 em screw from lateral aspect of right

hind foot.

-Slightly thin BC.

-losing weight; early trunk paralysis

-not eating well.

2002-Stumbled during walk-out because of Minyak.

-Sore left front leg; mild swelling of foot and ankle; swelling over #4 nail with mild

exudates; early NBA LF #4.

*-Lutzi was culture positive, Group D.

-Possible early nuclear sclerosis.

2003-Bed sore, left head; LH #4 small crack.

-Flap wound of the sole under RF #5 nail, occurred during walk-in.

2004-Left cheek pressure sore.

-Weight loss history; diagnosis open.
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-Had tail bitten off by Minyak last week.

-Lutzi scratched Susan's head with her ivory (date of event uncertain).

2005-Decubitallesions on cheeks.

2005-Per Deborah Fahrenbruck Memo, " ...hook Lutzi under the trunk three times and

behind the leg once in an attempt to line her up for the T-mount."

-Mildly stiff LF; stiffness is long standing and probably mechanical.

12/19/07: CEC- Quarantined elephant reclassified as Group C by USDA/Animal Care on

9/18/06, as outlined in the Guidelines for Control of Tuberculosis in Elephants

(2003), which remain on travel restrictions.

*2000-2002-Per Dr. Dennis Schmitt Memo: "Lutze" start Tb treatment: 10/13/00 and

stop Tb treatment 5/18/02." However there are no entries in Lutzi's medical records to

indicate treatment.
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Jewel/Jewell Female Asian Elephant: Date of Birth 1951 Age: 57 yrs

*Acquisition/Origin: 1954 India

01194 on Blue Unit

01115/03 transferred from Blue Unit to CEC

02121196 transferred from Williston to CEC

12/15/05 transferred CEC to Blue Unit

Currently on Blue Unit FEI1239

9/6/06 Jewell arrived at CEC from Blue Unit FEI 41293

*Per Donna Gautier affidavit 1116/95- FEI 1378

& Tim J. Holst affidavit 11/14/96- FEI 1360 Jewel joined Ringling in 1954

Medical Record Entries:

2/-/91: Blue Unit: Arthritis Ibuprofen BID 3 days FELD 0006980

5/10/91: Blue Unit: Treat feet FELD 0006980

7/4/96: Blue Unit: Nail abscess FELD 0006980

5/29/98: Blue Unit: RF leg swollen Banamine, Polyflex SID x 4 days FELD 0006980

5/29/98: Jewel elephant with Sonny on the Blue, front leg swollen? Infected wound?

Sonny gives Banamine once and 4 daily doses Polyflex each day. REDACTED

"I've never been involved in a USDA inspection before, but I'd be concerned about

several items- lack of help, and thus not enough time spent handling animals, could be

tidier, cleaner, ie. Meat cooler." "Exposed wire connection in ground. Two elephants

outside all day in electric fence- OK- but no shade available. Prince and Sabu spend a lot

if not all time on concrete. More help might allow time for foot care, enhancement

activity." REDACTED FEr 38332
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8/23/98: Blue Unit: History- Older animal in the RB herd since about 1954. No current

or chronic problems reported by Sonny. FELD 0006980

9/2/98: Blue Unit: RF trim between toes, LF small NBA, RR & LR overgrown cuticles,

LR crack nail, trim and Tri~dye soak SID FELD 0006982

1/31/99: Blue Unit: History: Reported NBA between RF #3 & #4. Cuticle between the

two toes is inflamed, trimmed edges. New NBA found in central right #4 nail. Trimmed

and cleaned. Both lesions are active. Continue periodic trimmings and topical treatment.

2/11/99: Blue Unit: LF toe 3, abscess in nail center, to soak in Nolvasan solution, careful

beveling around abscess. RF interdigital cellulitis toes 2,3. FELD 0006982

2/18/99: Blue Unit: LF toe 3, continue to soak in Nolvasan bath, trimmed to take off

pressure when walles, looking better. FELD 0006981

3/3/99: Blue Unit: LF toe abscess, trimmed out some more. FELD 0006981

3/25/99: Blue Unit: Much improvement in nail bed abscess. FELD 0006968

4/8/99: Blue Unit: Feet improved, will soak foot with soft spot and lesions, hot Nolvasan

SID. FELD 0006968

4/13/99: Blue Unit: History: Sonny pointed out a "soft spot" (necrotic area) on the sole

pad of the right front foot near digit #5. Tender to deep palpation. Routine soaks and

dressing. Needs some debridement. FELD 0006968

9/12/99: Kansas City Blue Unit: Observed during walk out. LF #3 old NBA. RF #5 old
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NBA abscess, small hole. RF interdigital tissue swollen 4-5. FELD 0006968

9/12/99: Kansas City Blue Unit: A large, approximately 1 foot, linear, superficial scratch

on the left upper flank near the top of the back. LF #3 old NBA. RF #5 has on old NBA

with a 2 cm hole. RF between #4-5 the interdigital tissue is swollen. Unknown cause for

the wound on the back, but healing well. Active NBAs. No treatment needed. FELD

0021894

10/13-16/99: Boston, MA Blue Unit: RF #5 has an old healed NBA. LR #2 has small

vertical cracks on the nails. Old healed NBAs. No treatment needed. FELD 0006968

3/31/00: NYC Blue Unit: Normal general examination except healing wound on the right

trunk base. FELD 0021832

7/19/00: Long Beach, CA Blue Unit: Normal general examination. Nails of the front feet

tend to grow laterally. FELD 0021823

8/9-13/00: San Diego: LF leg stiffness noted. FELD 26878

8/10/00: San Diego, CA Blue Unit: History: Lameness noted. Mild lameness (stiffness

in the carpus) noted in the RF leg. The problem is worse after rest and improves with

exercise. Note: Zina hit Jewel with her head this afternoon while they were in their

exercise pen. Jewel has a stiffness and lameness of the left front leg. She is weight

bearing and no swelling is noted. Banamine paste PO SID. Arthritis ofthe RF carpus.

Acute traumatic injury of the LF leg. FELD 0021791

8/15/00: Oakland, CA Blue Unit: Daily Animal Record: Jewell's Ankle Stiff. FEI 31063
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8/16/00: Oakland, CA Blue Unit: Daily Animal Record: Jewell's FL Ankle Stiff. FEr

31061

8/17/00: Oakland, CA Blue Unit: Daily Animal record: Jewell's FL Ankle Stiff. FEr

31059

8/18/00: Oakland, CA Blue Unit: Daily Animal Record: Jewell's Ankle Stiff. FEI31057

8/19/00: Oakland, CA Blue Unit: Daily Animal Record. Jewell's Ankle Stiff. FEI31055

8/20/00: Oakland, CA Blue Unit: LF leg still stiff, no evidence ofdiscomfort. FELD

0006968

8/20/00: Oakland, CA Blue Unit: Daily Animal Record: Jewell's Ankle Stiff. FEI 31053

8/22-25/00: San Jose, CA Blue Unit: No change in LF leg. Some carpal stiffness,

however Jewell places foot on stool and does not resist palpation or flexion. Also walks

with upper forearm fixed- no pain on palpation; unable to perform upper limb

manipulations. No obvious pain, participates in turn out, animal walks, practices and

performances without resistance. FELD 0006969-FELD 0006969

12/13/00: Orlando, FL Blue Unit: Lameness noted. Mild lameness in the LF leg. The

problem is worse after rest and improves with exercise. RF #4/#5 interdigital soft tissue

swelling. Zina hit Jewel with her head in San Diego while they were in their exercise

pen. Chronic traumatic injury of the LF leg. FELD 0021806

12/22/00: Blue Unit: Foot Exam: In the forefeet, on the left, there are erosions or

"pockets" at the nail/sole junction of the 3rd and 4th digits. There is also a circular, 2 cm
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soft spot in the nail/sole junction on the medial aspect of the 3rd digit of the left forefoot.

On the right, there is a 2 em deep ulcer at the nail/sole junction of the 3rd digit. In the

hind feet, there are cracks in the nails of both 3rd digits. Elephant is chronically

moderately lame left fore. Possibly related to foot abscess with osteomyelitis.

12/22/00: Radiographic Interpretation by Dr. Biller, Kansas State University:

Jewell: Asian Elephant. Female. 50 years old.

Radiographs shot 22nd of December 2000. Four radiographs of the left front foot and two

of the right.

Right: "There is a linear lucent line to the lateral aspect ofthe 3rd phalanx ofthe 4th digit.

There is also irregularity involving especially the medial wing of the third phalanx of the

4th digit. There is a focal area of bony lysis that is circular in appearance of the distal

aspect of the 2nd phalanx 3rd digit. The medial half of the 3rd phalanx 3rd digit is also

missing. Circular lucency in the plane of the 3rd phalanx 3rd digit in the soft tissues.

There is slight irregularity to the medial aspect of the distal 1st phalanx in the 3rd digit.

Similar change distal medial 2nd phalanx in 2nd digit."

Left Front: "There is a similar circular lucency of the distal 2nd phalanx 3rd digit. The

margin is slightly more sclerotic than in the right front foot. There is also missing the

medial half ofthe 3rd phalanx 3r digit (small remnant left). There is however just distal

and medial to the distal portion of the 2nd phalanx 3rd digit a rounded

oseous/osteochondral fragment. Irregular new bone is noted at the medial aspect of the

distal 1st phalanx on the 3rd digit as well. A linear lucency in a proximal distal direction

involving the lateral aspect of the 3rd phalanx and the 4th digit."

"These are radiographs shot on the 1t h of April 2001. This is a four-month progression

from first set of radiographs). A single radiograph of the right front and a single ofthe

left were taken. There is lysis noted at the junction between the body and the wing

laterally (LF) of the 3rd phalanx and fourth digit. There is also irregularity involving the

solar margin ofthe lateral and medial wings of the 3rd phalanx 4th digit. The lysis
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involving the 2nd phalanx in the 3rd digit left front appears slightly smoother than on

earlier study. There is periarticular osteophyte formation involving the proximal medial

aspect of the 2nd phalanx 3rd digit. There is also periarticular osteophyte formation lateral

aspects of the proximal 2nd phalanx 4th digit. New bone lateral distal 2nd phalanx 2nd

digit. Periarticular osteophytes noted at the abaxial proximal aspect of the 2nd phalanx 4th

digit right side and medial aspect of the 2nd phalanx 3rd digit. No significant change

involving the 2nd or 3rd phalanx and lysis of the 3rd digit right front foot. Slight

irregularity to the solar margin of the 3rd phalanx 4th digit. The previously noted lucency

has changed little. Focal area increased opacity medial mid 1st phalanx 4th digit. Suspect

rock. FEI 15326- FEI 15327

12/28/00: Blue Unit: Foot Exam: Soft spot on sole beneath medial aspect ofleft third

digit may not be significant (possibly just a bruise?) Decided not to attempt fine needle

aspirate for culture. The medial aspect of the cuticle of the 4th digit on the left forefoot is

swollen, and trimming of the cuticle revealed fetid, infected granulation tissue.

Instructions given to trainer for gradual trimming to open up this area. On the right

forefoot, the cuticle of the 5th digit is overgrown, and there is associated swelling at the

interdigital space of the 4th and 5th digits, with possibly a necrotic pocket. Instructions for

trimming given to trainer. FELD 0006969

1/7-10/01: Sunrise, FL Blue Unit: Load-out from Sunrise onto trucks then onto trains

uneventful. Animal walk in Miami next day uneventful. History: Bilateral problems in

forefeet. Exam: In the left forefoot, the soft sot in the sole adjacent to the third nail is

still present, and does not appear as if it's going to open up. The adjacent irregular black

spot appears to be healing over. However, there is a severe infectious process in the

medial aspect of the base of the nail of the 4th digit. This area is swollen and there is

protruding granulation tissue. The associated nail approx 1 em below the cuticle is
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splitting horizontally and oozes fetid serosanguinous fuid. In the right forefoot, the 1.5

cm ulcer in the sole adjacent to the nail of the 3rd digit is closing over, however light

trimming and exploration with a cotton-tipped swab revealed an opening through the sole

of the foot to an area containing caseous material. Swabs of both areas taken for

anaerobic and aerobic culture. Treatment: trainers to work at gradually trimming left sole

and right cuticle so that these areas can drain. Also, since there is radiographic evidence

of osteomyelitis associated with sole ulcer in left foot, pack area after trimming with

metronidazole. Treat rectally with metronidazole tablets SID for 10 days, then continue

long-term treatment with another antibiotic when culture and sensitivity results in. FELD

0006969-FELD 0006970

1/16-18/01: Blue Unit: Unannounced inspection by Fish & Game Inspector. Did

inspection on his own at first, and noted problem with Jewell's left forefoot and generally

overgrown condition of all her cuticles. I accompanied him at his request to have a closer

look. He seemed satisfied that foot problems are being addressed. At conclusion of

inspection said he overall had no problems today. FELD 0006970

1/18/01: Blue Unit: History: Recheck forefeet: Still has granulation tissue protruding

above 4th nail and adjacent nail is open and draining serosanguinous fluid. Mild swelling

of toe above nail. Still has 1.5 cm soft sole beneath 3rd nail. Right forefoot: Draining

tract in sole beneath 3rd nail is closing over (may not be a good thing depending on if

underlying bone is infected). No swelling between and above 4th and Sthnails ofleft

forefoot. Elephant is consistently stiff on left foreleg, and intermittently stiff on right

foreleg. Test: Culture results from last week: Right foot sole ulcer swab grew a mixed

aerobic and anaerobic gram positive and gram negatives. Left foot cuticle draining tract

grew mixture of Actinomyces, anaerobic Streptococcus and Corynebacterium. No

sensitivities done since such a mixed culture. Once course of metronidazole is finished

(in a few days) start on longer term antibiotic. Elephant won't take oral medication at all,
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so will have to use injectable. Considering ceftiofur or trimesthoprim~sulfa. Feet still

need a lot of trimming. Condition of feet noted by Fish and Wildlife Inspector today.

FELD 0006970

1/25/01: Blue Unit: Recheck foot abscesses. Exam: Left forefoot infection at base of 4th

nail had improved in that there is less swelling of the toe above the nail, and trainers have

been working on opening up the infected tract through the nail, so that there is now

purulent material draining through a fistula in the nail. With continued trimming, the

infected area will soon be opened up completely. The 3rd toe of the right forefoot appears

normal except for the small, gradually disappearing hole in the sole adjacent to the nail.

There is still moderate swelling and granulation tissue protruding from between the nails

of the 4th and 5th toes ofthe right forefoot. FELD 0006970

2/8/01: Blue Unit: Focus on infection at base ofleft fore 4th nail is growing out (approx.

midway down nail now), and there is no longer any swelling at the base of the nail. The

swelling and ulceration that was previously present between the bases of the 4th and 5th

nails of the right forefoot is progressing caudally towards the sole, and is being gradually

trimmed away by trainers. The 3rd digits of the forefeet (in which there were radiographic

changes in the distal phalanges) appear normal. There is a crack in the nail of the 3rd digit

of the right hind which is being worked by corrective triming. Cuticles have been

trimmed. Fourteen day course of ceftiofur finished today. Elephant has 10 cm SQ

swelling in hip where injection given yesterday. FELD 0006970-0006971

3121/01: Washington, DC Blue Unit: History: Routine exam. Lameness noted LF leg.

Eating. Lameness in the LF leg (will not flex carpus while walking). The problem is

worse after rest and improves with exercise. RF #4/5 inter-digital swelling continues to

be active. RH #3 has vertical crack. Assess: Chronic traumatic injury ofLF leg. Note:

Consider adequan and/or NSAIDS for the leg. I talked to Brian French, asked him to
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consider changing this animal's "act" to limit the number oflay downs and situp tricks.

Both require the usage of the sore leg. FELD 0021828

3/31/01: Memo from: Ramiro Isaza. To William Lindsay, Subject: Notes from the Blue

Unit. Dated: March 31, 2001. Jewel is notably lame. I asked Brian to see ifhe could limit

her routine to tricks that don't require placing full weight on the hurt leg. Adequan and/or

nsaids? FEl 33051

4/12/01: Blue Unit: Exam: No swelling in leg or obvious foot problems that identifY

source of lameness. Elephant has reduced flexion of carpus, which it doesn't warm out of

as well as she used to. Radiographs taken ofyd digits of both forefeet as follow-up to

previous rads which showed changes in P2. Elephant still has a protrusion of granulation

tissue between the 4th and 5th digits of the right forefoot. Assess: Likely osteoarthritis

causing stiffness of left foreleg. Granulation tissue protrusion between toes is minor

problem. Scheduled for trimming in a few weeks when elephant can be sedated and

rested following trim. Treatment: For arthritis, try Adequan 1M every four days, for 4

treatments, then once weekly for a month. FELD 0006971

7/17/01: Houston, TX Blue Unit: Lameness noted LF leg. Eating. Lameness in the LF

leg (will not flex carpus while walking), Lameness chronic, but this episode is acute

onset. RF #4/5 inter-digital soft tissue swelling continues to be active. RH #3 has a

vertical crack. LF #4 old healing NBA. Hind sole pads are overgrown. Treatment:

Ketoprofen Injection IV. Trail dosage to help acute lameness. Assess: Chronic traumatic

injury ofLF elbow or carpus. RF #4/5 inter-digital NBA. FELD 0006971

8/23/01: Colorado Springs, CO Blue Unit: RF #4/5 inter-digital soft tissue swelling

continues to be active. RH #3 and LH #3 have vertical cracks. Assess: NBA chronic

active, but healing. FELD 0021901
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9/8/01: Kansas City, MO Blue Unit: RF #4/5 inter-digital soft tissue swelling continues

to be active. RH #3 and LH #3 have vertical cracks. NBA chronic active, but healing.

FELD 0021845

9/27-28/01: Buffalo Blue Unit: Stiff I, front, no discomfort noted. FELD 0006972

10/4-5/01: Detroit Blue Unit: No change in stiffness still comfortable. FELD 0006972

10/25-26/01: Bridgeport Blue Unit: Still stiff, no discomfort. FELD 0006972

11/1101: Blue Unit: Chronic, 1-2 cm sole ulcer beneath focus of granulation tissue medial

aspect of 5th nail, RF. Not associated with lameness. FELD 0006972

1122-23/02: Birmingham, AI, Blue Unit: History: Chronic stiffness LF carpus. FELD

0006972

2/28/02: Hampton, VA Blue Unit: Stiffness still noted in LF carpus. FELD 0021812

3/21102: Blue Unit: RF nail #4 separation at nail- cuticle junction, probable trauma.

FELD 0006972

3/27/02: New York City, NY Blue Unit: Recheck old NBA RF #4 Exam- RF nail #4,

separation at nail- cuticle junction. Chronic LF lameness. FELD 0021827

417/02: New York City, NY Blue Unit: History: Active NBA of#4 FELD 0021896

617/02: Wilkes-Barre, PA Blue Unit: Recheck NBA of RF #4. Healing well. Trainers

trimming. Assess: healing. FELD0021825
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6/20/02: Blue Unit: Skin wound L flank granulating and epithelializing well. FELD

0002834

6/22/02: Memo From: Deborah Fahrenbruck, To: William Lindsay, Lisa Wallenda, and

Brian French. Subject: The two factors to be considered before taking an animal off the

show for retirement is first medical reasons but secondly behavioral. Attachments:

retirement for elephants doc. "alright guys, please look this over and add subtract, etc. I

figure it's at least a start. Debbie."

"The two factors to be considered before taking an animal off the show for retirement is

first medical reason and secondly behavioral. Our elephants live in social groups. They

are members of an intricate herd structure and interact with the other members of the

group. They form bonds, and just like humans have likes and dislikes within the herd but

work together well as a group. We have found in the past that retirement, just like

people, is not always the best answer. For this reason we look at each individual elephant

and decide accordingly. Our veterinary staff considers medical issues and these, of

course, are our first consideration. Many times our veterinary staff determines that the

medical aspect can be cured while traveling without undo stress or restricted work in the

show are most comfortable. That is what you see with Jewell. She has had stiffness in

her leg for several years. Our veterinary staffhas determined there is no pain involved

and in fact she can bend it and has full motion of the limb. We have restricted her

behaviors to ones she can do comfortably and loves to do. Behaviorally staying with her

barn mates and maintaining her daily routine is very important it may not be correct in

saying she is 'happier' but I truly feel she is happier with her 'family' which includes her

fellow pachyderms and humans." FEI19528

6/26/02: Blue Unit: Medical Report: "Jewel" Laceration on her left rib cage was cleaned

and treated with betadine ointment. Wound healing well. FEI 16787
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7/15/02: Blue Unit: L flank skin wound improving. FELD 0006973

8/10/02: San Diego, CA Blue Unit: Healed skin abrasion on right flank. Pigeon toed

with associated abnormal growth ofRF #3 towards RF #4. FELD 0021897

11/26/02: Chicago, IL Blue Unit: Chronic stiffness of the left leg. Resolving scratch on

left flank. LH #2 vertical crack. RF between 4 and 5 has an old resolving NBA. FELD

0021836

1/15/03: CEC Daily Animal Records: Ozzie and Jewel transferred to CEC from Blue

Unit. FEI 27238

1/29/03: CEC: Exam: History: Reported to be stiff. Chronic problem. Moderate

lameness. Treatment Ketoprofen tablets BID as needed. Monitor side effects ofNSAIDS.

FELD 0002828

2/5/03: CEC: Daily Animal Records: Jewel Ibuprofen tablets in AM. FEI27227

2/6/03: CEC: Daily Animal Records: Jewel Ibuprofen tablets in AM. FEI 25943

2/7/03: CEC: Daily Anima Records: Jewel Banamine, not eating much. FEl 27229

2/8/03: CEC: Daily Animal Records: Jewel Banamine FEl 25945

2/9/03: CEC: Daily Animal Records: Jewel Banamine FEl 25946

12/13/05: CEC: Jewell left in truck P.M. to go to Blue Show. FEI4261

12/15/05: Record of Acquisition, Disposition or Transport. APHIS Form 7020. Jewell,

Asian elephant, Remarks (condition, etc.): "Good," signed by Director ofVet. Care FEl

1240
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5/24/06: Memo From: Ellen Wiedner To: Anita Santiago, Deborah Fahrenbruck,

Subject: Notes for the blue unit: Jewell Elephant: "I examined this elephant during my

visit to Hartford, CT last week and determined that she is normal. No lameness was

observed. Any stiffness on the LF disappeared within a few minutes of walking around.

This mild stiffness is normal for an older elephant and requires no treatment. Exercise is

to her benefit and should be encouraged. She has good muscle tone and is bright, alert,

and responsive." (REDACTED) FEI16590

5/24/06: Hershey, PA Giant Center, Blue Unit: USDA APHIS Inspection Report:

Prepared by Dr. Mary Geib: Routine Inspection

2.40

ATTENDING VETERINARIAN AND VETERINARY CARE (DEALERS AND

EXHIBITORS)

Section 2.40 (b)(2) Veterinary care: Each exhibitor shall establish and maintain programs

of adequate veterinary care that include the use of appropriate methods to prevent,

control, diagnose, and treat diseases and injuries, and the availability of emergency,

weekend, and holiday care.

"The elephant named Jewell has an abnormal gait and walks with a stiff left front leg.

There were no records available initially during this inspection regarding this condition

including an assessment by the attending veterinarian. During the inspection the

attending veterinarian sent documentation that she examined Jewell last week and

determined that she was normal, no lameness was observed. Additionally the

veterinarian stated that any stiffuess on the left front leg disappeared within a few minutes

of walking around and requires no treatment. During this inspection Jewell was observed

walking in a line with the other seven elephants for about seven minutes. The stiffness in

the left front leg did not disappear as she walked."

"Jewell's current condition needs to be addressed by the attending veterinarian to ensure

the animal's health and well-being. Correct by May 31, 2006." FE! 39550
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5/29/06: Letter From: Dr. William Lindsay To: Dr. Ellen Wiedner. "1 visited the Blue

Unit in Hershey, Pennsylvania today. 1examined the Asian elephant Jewell and found

her to be in good general health. Her left leg is stiff. This stiffness remains unchanged

with rest or with exercise. It is my opinion that there is no lameness or discomfort

associated with this problem; thus no mediation is recommended. 1would suggest the

physical activity to which she is accustomed, and also that she remain in this group of

elephants that she is well socialized with." FEl 16587

8/8/06 to 8/9/06 Blue Unit visit by Dr. Schmitt REDATED FE142448

8/8/06: Blue Unit: Muscle pain. Escorted animal walk about 2 miles to arena area. Stiff

left front leg at carpus area. Observed during walk to arena (7 AM) and foUowing for

short time to the elephant area. During walk Jewell held left front carpus straight and

affected her walk. However, she maintained position during walk and did not head bob

of give other indications of pain during the walk in. No swelling or heat noted after walk.

FE141479

8/15-18/06: Oakland, CA Visit to Blue Unit: Dr. Ellen Wiedner. Jewell Elephant:

Stiffness unchanged in front. On walk from train car, Jewell was off on LH. This

appeared to change depending on the substrate. Possible stones from area around train

car impeded walk. Elephant looked better back next morning. Plan: Ordered etogesic to

start next week. FEl 42363-FEl 42364

8/20/06: Blue Unit: Muscle pain. Stiffuess unchanged in front. On walk from train car,

Jewell was off on LH. This appeared to change depending on the substrate. Posible

stones from area around train car impeded walk. Elephant looked better in back next

morning. FEl 41480
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8/21/06: Osteoarthritis. Stiff left front leg at carpus area. Radiographs obtained of the

left front foot and carpus of diagnostic quality. Unable to obtain diagnostic quality

images ofleft elbow due to scatter, etc. Dr. Schmitt will interpret radiographs. However,

immediate impression on-site is that while some mild osteoarthritis is evident in some of

the phalanges, there are normal joint spaces, and little indication ofjoint fusion in the

carpus. Assess: Mild osteoarthritis of left front foot and carpus. FELD 41481

8/24/06: Memo From: Wiedner, Ellen, To: Thomas, Albert; Aria, Janice; Coleman,

Carrie; Andacht, Jim; Ramos, Jennifer; Fahrenbruck, Deborah; Griggs, Jon; Isaza,

Ramiro; Jacobson, Gary; Jones, Kayleen; Lindsay, William; Locker, Harry; Polke, David;

Quevedo, Angelina; Read, Bruce; Santiago, Anita; Schmitt, Dennis; Strauss, Julie; Stuart,

Mike; Williams Trudy; Frizzell, Mickie, Subject: Murray Fowler's Visits to the Blue

Show, Veterinary Report from Dr. Murray Fowler: 11 July 2006 "2. Jewel (elephant)

has an ongoing stiffness on the right fore limb. When walked off the train she was

slightly stiff, but didn't change any during the walk in, USDA officials were present with

instruction to videotape Jewel's movement. 3. Nicole (elephant) had traumatized her

stifle previously, but she was walking okay when I saw her.

16 July 2006 1. Jewel (elephant) no change. REDACTED FEI42373

8/24/06: Memo From: Wiedner, Ellen, To: Thomas, Albert; Aria, Janice; Coleman,

Carrie; Andacht, Jim; Ramos, Jennifer; Fahrenbruck, Deborah; Griggs, Jon; Isaza,

Ramiro; Jacobson, Gary; Jones, Kayleen; Lindsay, William; Locker, Harry; Polke, David;

Quevedo, Angelina; Read, Bruce; Santiago, Anita; Schmitt, Dennis; Strauss, Julie; Stuart,

Mike; Williams Trudy; Frizzell, Mickie, Subject: Visit to Blue Show, San Jose. Visit to

Blue San Jose, CA Aug 20-Aug 24, 2006 Dr. Wiedner, Note: Dr. Murray Fowler on site

on Aug 23. "-escorted animal walk on short trip to arena on Aug 20. -Reviewed Jewell's

medical records and radiographs with Dr. Tyson, DVM ofthe San Jose animal shelter."
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"Jewell Elephant S: StiffLF, BAR, eating well. 0: Dr. Wiedner reviewed films with Dr.

Fowler who concurred with Dr. Schmitt that the foot and carpus show mild osteoarthritic

changes. P: Have ordered etogesic. Will start when it arrives on unit." REDACTED FE!

42366

8/27/06: San Jose, CA Blue Unit: Veterinary Report Murray E. Fowler, DVM, "I

participated in the walk out and loading on the train." "Jewel (elephant) shows gait

abnormality. I had reviewed radiographs that Dr. Wiedner had taken earlier. Minimal

lesions in the carpus. These changes are consistent with an older elephant." REDACTED

Stockton, California, August 28, 2006 "I participated in the unloading from the train and

in the walk in." REDACTED FE! 42391

8/30-31/06: Stockton, CA Blue Unit: Jewell Elephant: Soft areas on sole ofRF (d3) and

LF d2. Possible developing NBA. REDACTED FEI 42383

9/20//06: Abscess. Large warm swelling on right mandible. Ultrasound shows 8 cm area

with flocculent material. Still about 1.5 cm below skin surface. Developing abscess.

Treat: Topical ichthammol, and banamine for pain. FEI41482

9/21/06: CEC: Jewell: Swollen right mandible. Depressed not eating.

9/24/06: Abscess. Spoke to Gary Jacobson on 9/24 and 9/25. Jaw abscess had broken

open and she continued to be comfortable and to eat and drink. Assess: Healing abscess.

Plan: Flush abscess daily. FEI41482

12/19/07: CEC- Quarantined elephant reclassified as Group C by USDA/Animal Care on

9/18/06, as outlined in the Guidelines for Control of Tuberculosis in Elephants

(2003), which remain on travel restrictions.

Page 186 of290



JewellJewell-Summary of medical and/or behavioral events:

(Little or no medical records available prior to 1989)

1991-Arthritis.

-Treat feet.

1996-Nail abscess.

1998-RF leg swollen.

-LF small NBA; RR & LR overgrown cuticles; LR crack nail.

1999-Reported NBA between RF #3 & #4; cuticle between two toes is inflamed; new

NBA found in central right #4 nail.

-LF toe 3, abscess in nail center; RF interdigital cellulitis toes 2, 3.

-"Soft spot" (necrotic area) on the sole pad of the right front foot near digit #5.

-LF #3 old NBA; RF #5 old NBA abscess, small hole; RF interdigital

tissue swollen 4-5.

-Wound on back, unknown cause.

-RF #5 has an old healed NBA; LR #2 has small vertical cracks on the nails.

2000-Healing wound on the right trunk base.

-Nails of the front feet tend to grow laterally.

-LF leg stiffness.

-Lameness noted; mild lameness (stiffness in the carpus) noted in the RF leg.

-Zina hit Jewell on the head this afternoon while in the exercise pen; Jewell has a

stiffness and lameness in the left front leg; arthritis of the RF carpus; acute

traumatic injury of the LF leg.

-Ankle stiff.

-LF leg still stiff.

-Some carpal stiffuess; walks with upper forearm fixed.
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~Mild lameness in the LF leg; RF interdigital soft tissue swelling.

~LF forefoot erosions or "pockets" at the nail/sole junction of the 3rd and 4th digits;

on the RF there is a 2cm deep ulcer at the nail/sole junction of the 3rd digit. In the

hind feet, there are cracks in the nails of both 3rd digits. Chronically moderately

lame left fore; possibly related to foot abscess with osteomyelitis. Radiographs

reveal bony lysis.

~5th digit on left forefoot is swollen, trimming the cuticle reveals fetid, infected

granulation tissue.

2001-Severe infectious process in the medial aspect of the base of the nail of the 4th digit;

radiographic evidence of osteomyelitis associated with the sole ulcer in the left foot.

~Consistently stiff on left foreleg and intermittently stiff on right foreleg.

-Crack in the nail of the 3rd digit of the right hind.

-Lameness noted LF leg (will not flex carpus while walking); RF #4/5 inter~digital

swelling; assess: chronic traumatic injury ofLF leg.

-Jewel is notable lame, treatment for arthritis.

~Reduced flexion of carpus (RF); assess: Likely osteoarthritis causing stiffness of

left foreleg.

-Hind sole pads are overgrown; assess: chronic traumatic injury of LF elbow or

carpus; RF #4//5 inter~digital NBA

-RH #3 and LH #3 have vertical cracks; NBA chronic active, but healing.

2002-Chronic stiffness LF carpus.

-RF nail.#4 separation at nail- cuticle junction, probable trauma.

-Chronic LF lameness.

-Active NBA of#4.

-Skin wound L flank.

-Deborah Fahrenbruck Memo: "She has had stiffness in her leg for several years."

-Laceration on her left rib cage.

-Pigeon toed with associated abnormal growth ofRF #3 towards RF #4.

Page 188 of290



2003-Transferred to CEC from Blue.

-Reported to be stiff; chronic problem.

2005-Jewellleft CEC to go to Blue Show.

-Jewell has an abnormal gait and walks with a stiff front leg.

2006-Her left leg is stiff. This stiffness remains unchanged with rest or exercise.

-Muscle pain; stiffleft front leg at carpus.

-Jewell was off on LH.

-Muscle pain; stiffness unchanged in front.

-Osteoarthritis; stiff left front leg at carpus area.

-Ongoing stiffuess on the right fore limb.

-Radiographs show mild osteoarthritis changes in foot and carpus.

-Soft areas on sole ofRF (d3) and LF d2; possible developing NBA.

-Abscess; large warm swelling on right mandible.

-Jaw abscess broken open.

-Returned to the CEC

12/19/07: CEC- Quarantined elephant reclassified as Group C by USDA/Animal Care on

9/18/06, as outlined in the Guidelines for Control of Tuberculosis in Elephants

(2003), which remain on travel restrictions.
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Zina Female Asian Elephant: Date of Birth 1961 Age: 47 yrs

*Acquisition/Origin: 1972 Smart Circus, England; Unknown

01194 on Blue Unit

12/02/03 transferred from Blue Unit to CEC

Currently at CEC FELD 1376

*Per Donna Gautier affidavit 1116/95- FEI1378

& Tim J. Holst affidavit 11/14/96- FEI 1360 Zina joined Ringling in 1972

Medical Record Entries:

2/12/99: Kansas City: Observed during walk out. Foot care: LR #4 small split; LF #5

small crack; LF #4 hang nail; RF #1 small misshapen nail; RF 4-5 interdigital tissue

swoUen, RF #5 lateral abrasion. Trunk paralysis noted. FELD 0026888

2/22/99: Elephant Zina still having trouble plugging up (she does not plug up on the train

however). No bloody urine seen. FE! 29633

3/1/99: REDACTED: Next AM walked to show, worked on feet, especially Jewell and

Zina. FEI29634 REDACTED

3/25/99: RF' foot is dry and pocket above nail is healing. FELD 0026888

4/13/99: History: Slipped while unloading off a train about 2 months ago. Small

laceration on the edge of right front #5 nail. Observed during the walk in, no problems.

Possible trunk paralysis. FELD 0026888

8/31/99: Wichita Blue Unit: Small nail split on left rear #4. Trunk paralysis. FELD

0021891
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9/12/99: Kansas City Blue Unit: Exam: LR #4 has a small nail split. LF #5 lateral aspect

of the nail is cracked. LF #4 nail overgrown on the lateral aspect (hangnail). RF #1

small misshapen nail. RF between #4-5 interdigital tissue mildly swollen. RF #5 lateral

abrasion (this nail had been avulsed a few months ago). Trunk paralysis noted. FEI

33029

10/20/99: Boston, MA Exam: LR #4 has a small, old nail split. RF between #4-5,

interdigital tissue mildly swollen. Mild foot lesions. FELD 0026888

02/21100: Blue Unit: Daily Animal Record: ACO here- Zina and Minyak fighting.

Minyak stiffin Rt Ft leg. Walks right out of it. FEI23203

3/31100: NYC Blue Unit: Normal examination except trunk paralysis. FELD 0021832

7/19/00: Long Beach Blue Unit: Trunk paralysis. Impacted left lower molar. It has

turned sideways and elevated. Soft tissue over the mandible swollen. Abnormal left

upper molar is abnormal also. It has dropped causing a medial spike. She is currently

having trouble chewing and produces feces with long hay stems. FELD 0021823

8/1 0/00: San Diego, CA Blue Unit: Eating. Trunk paralysis. Impacted lower left molar.

Active tooth problems. FELD 0021792

12/13/00: Orlando, FL Blue Unit: Abnormal lower left molar. Eating. Fair BC. Trunk

paralysis. Impacted lower left molar. Superficial corneal defect, centrally in the left eye.

Cuticles need trimming. Mild standing sedation. Manually removed the impacted tooth.

Resolved tooth problem. FELD 0021807

3/21101: Washington, DC Blue Unit: trunk paralysis. Old, RF #4/5 interdigital swelling.

Page 191 of290



Upper left molar is long and too far rostral. Bilateral corneal degeneration. Mild RF #4/5

interdigital swelling. The upper left molar is abnormal due to the previous lower left

molar problem. No clinical problems noted from this tooth problem. FELD 0021828

7/17/01: Houston, TX Blue Unit: Eating. Trunk paralysis. Upper left molar is still too

long. Bilateral corneal focal degeneration. FELD 0020197

8/23/01: Colorado Springs Blue Unit: Trunk paralysis. Bilateral focal degeneration.

Chronic, mild tearing from the left eye. Noted early vaginal polyps. Mild conjunctivitis

left eye. FELD 0021901

9/8/01: Kansas City, MO Blue Unit: Eating. Trunk paralysis. Bilateal corneal focal

degeneration. Chronic, mild, tearing from the left eye. Noted early vaginal polyps. Mild

conjunctivitis left eye. FELD 0021845

11/1/01: Exam: Intermittent slightly choppy hind leg gait with shortened strides. Trainer

notes is worse after laying down or stretching out. Continue adequan 1M every 5 days.

FELD 0021895

2/20/02: Per Memo: From Doris Hackworth, DVM, To: Dr. Magid, Subject:

Complaint#02~86, & 02-089, "Reference complaint 02-089, one elephant named Zina

(dob 1961), has had a cranial neuropathy for at least 30 years which causes some

weakness of the trunk and jaw."

2/28/02: Hampton, VA Blue Unit: Mild stiffness note by trainers. Very mild gait

abnormality noted LH. Adequan every 14 days. Possible hip or stifle arthritis. FELD

0021812
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4/7/02: New York City, NY Blue Unit: Mild lameness in hind legs (LH>RH). Banamine.

Currently on Ibuprofen. Suspect mild arthritis of spine, hips, or stifle. FELD 0021896

8/10/02: San Diego, CA Blue Unit: LF #5 horizontal crack. Pressure sore over left knee

area with a focal lesion. Healed wound on left upper forehead. Small healing abrasion

on left axillary area. Normal exam except for skin lesions. Currently being treated.

FELD 0021897

8/28/02: San Francisco, CA Blue Unit: LF #5 horizontal crack. Sole flap LF caudal

aspect of the foot. No evidence of infection. Trimmed flap back about 30%. Mild

stiffuess noted in hind limbs. Sole flap caused by shear forces on foot. FELD 0021899

8/29/02: Memo From: Michael Smith, To: V.W. Koch, VMO, SACS, Subject: Ringling

Bros. Complaint. "The elephant Zina was housed in the same area as the other elephants

during this inspection and did not exhibit any stereotypical behavior during our visit. I

was told that she had an injury to her front foot and was not able to perform. She was

transported by truck because of the lesion on her foot. She was chained while in San

Jose when the other elephants were being moved to the show area. According to the

staff, at least 3 other elephants were not performing and were in the area with Zina.

Medical records on Zina indicated that she did have a left foot injury that was being

treated by the veterinary staff." FEI39511

11/26/02: Chicago, IL Blue Unit: Currently on Rymadil for arthritis. Significant trunk

paralysis. Possible early nuclear sclerosis. Bed sore on left side of face and hip. Mild

papilloma type changes to the vulva. Over grown cuticle between RF #4/5. Mild chronic

findings FELD 0021835

5/20/03: Memo From: William Lindsay To: Richard Froemming, Subject: Shock Wave
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Therapy Unit: "Richard: Several weeks ago I forwarded to Tracy a quotation for

purchase vs.lease of the EMS Dolcast Shockwave Unit REDACTED. It is too early to

tell if the elephants (Zina, Lutzi, Mysore have benefited. I recommend that we either

lease or purchase the unit, so we can continue a long term evaluation on its use in our

elephants. Bill" FEl 33271

7/13/03: Memo From: Deborah Fahrenbruck, To: William Lindsay Subject: Zina. "Bill, I

want to make sure you are aware that Zina is still not performing. Troy laid her down a

few nights ago and she stayed down for a few hours and now she has been lying down on

her own for short periods oftime. I feel she is still uncomfortable and I don't think Troy

is really ready to put her back in work. Which is to his credit. Any thoughts besides the

obvious? Debbie" FEI 16559

11/5/03: Pittsburgh, PA Blue Unit: Routine Exam. Currently on medications for arthritis

in left hip. Significant trunk paralysis. Mild papilloma type changes to the vulva.

Normal exam with some chronic problems noted again. FELD 0021839

3/27-28/06: CEC: Daily Report Form: Zina- NBA RH. Apply topical oxytetracycline and

purple spray. FEl 38202

4/20/06: CEC: Daily Report Form: NBA right hind. Soak daily in Epsom salts, then in

oxytetracycline powder. Goal is to eliminate as much purulent material as possible.

Cetacaine spray on NBA if caretakers feel it is necessary/helpfuL After soaking, dry foot,

spray thoroughly, repeat in 10 minutes. Can give 20-25 cc banamine 1M, once daily at

caretakers discretion. FEI 16971

4/20/06: CEC: Daily Report Form: Epsom salt soak 30 min right hind foot. Benzocaine

spray right hind foot. FEl 9872
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4/21/06: CEC: Daily Report Form: 40 min epsom salt soak right hind foot. Benzocaine

spray right hind foot. FEl 9845

4/22/06: CEC: Daily Report Form: Epsom salt soak 40 min right hind foot. Benzocaine

spray right hind foot. FEl 9818

5/3/06: CEC: Daily Report Form: USDA APHIS Inspection Report, Prepared by Robert

Brandes, DVM:

2.40 ATTENDING VETERINARIAN AND ADEQUATE VETERINARY CARE &

DEALERS AND EXHIBITORS). "Zena has a large swelling on her right rear leg just

above the nails. The veterinarian has prescribed on course of treatment on 4/20/2006

consisting of a daily soak in oxytetracycline powder together with other treatments. The

facility has no oxytetracycline powder, the staff was unaware that this medication should

be administered, and does not know if any has been ordered. Medical records show only

treatments on 4·20-06 through 4-22-06 but treatments continue to this date. It is not

possible to determine compliance and ensure the correct care without the documentation

of those treatments. Consult with your veterinarian as to whether the oxytetracycline

powder is required for treatment. Correct by May 10, 2006." FEl 39957

5/4/06: CEC: Daily Report Form: 1 x AM & PM triple dye R Hind foot. FEl 9494

5/5/06: CEC: Daily Report Form: 2:00 PM Betadine soak 30 min right hind foot, 3:30

PM triple dye spray on right hind foot. FEI 9467

5/6/06: CEC: Daily Report Form: AM & PM triple dye R hind foot. FEl9440
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5/6-9/06: CEC: Daily Report Form: NBA right hind, d3, BAR and not lame.

Radiographed digit. No signs of osteomyelitis or foreign body. Plan: Soak with

tetracycline powder for three days. Trim at discretion of caretakers. FEl 17100

5/7/06: CEC: Daily Report Form: AM & PM triple dye RH. 1:30 PM- 30 min betadine

soak right hind foot. FEl 9413

5/8/06: CEC: Daily Report Form: AM triple dye right hind foot. 2:00 PM -30 min soak

tetramycline antibiotic dissolved in water, right hind foot. 2:30 PM - triple dye on right

hind foot. FEl9359

5/9/06: CEC: Daily Report Form: AM triple dye R hind. 4:00 PM- soak right hind foot in

tetramed for 30 min. PM triple dye R hind. FEl9359

5/10/06: CEC Daily Report Form: AM triple dye hind foot. 2:30 PM - soak right hind

foot in tetramed for 30 min. PM triple dye R hind foot. FEl 9332

5/11/06: CEC: Daily Report Form: 2:00 PM Soak right foot in tetramed for 30 min. Ix

AM & 1x PM triple dye R hind. FEl 9305

5/11/06: Conversation with Gary Johnson: "Gary told me that Zina's foot has responded

and would like to continue this. I said that that would be fine, and it was his preference

as to whether to use Epsom salts or oxytetracycline." signature FEl17101

5/12/06: CEC: Daily Report Form: 2:15 PM soak right hind foot in Batadine. Ix AM &

Ix PM triple dye R hind. FEl9278
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5/13/06: CEC: Daily Report Form: AM triple dye R hind. PM triple dye R hind. FEI

9215 FEI 9251

5/14/06: CEC: Daily Report Form: AM Triple dye R hind. PM triple dye R hind. FEI

9224

5/15-16/06: CEC: Zina- Not lame, BAR. Swollen RH foot, some purulent material.

NBA with deeper inflammation. Plan: Start rectal Baytril SID per rectum. Addendum to

medical record: On May 25,2006 dose ofbaytril was increased. FEI39566

5/15/06: CEC: Daily Report Form: 3:15 PM soak: right hind foot in Batadine for 30 min.

Ix AM & Ix PM triple dye R hind. FEI 9197

5/16/06: CEC: Daily Report Form: AM triple dye R hind. PM triple dye R hind. FEI

9170

5/17/06: CEC: Daily Report Form: 2:05 PM soak: right hind foot in Batadine for 30 min.

Ix AM & Ix PM triple dye R hind. PM Baytril- rectal. FEI9143

5/18/06: CEC: Daily Report Form: 2:20 PM soak: right hind foot in Batadine for 30 min.

Ix AM & Ix PM triple dye R hind. PM Baytril- Rectal. FEI 9116

5/19/06: CEC: Daily Report Form: 2:35 PM soak: right hind foot in Batadine for 30 min.

Ix AM & Ix PM triple dye R hind. PM Baytril- rectal. FEI9089

5/20/06: CEC: Daily Report Form: AM triple dye R hind. 3PM - Batadine soak 40 min

right hind foot. PM triple dye R hind. PM Baytril - rectal. FEI 9063
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5/21/06: CEC: Daily Report Form: AM triple dye R hind. 2:30 PM - 30 min betadine

soak right hind foot. PM - triple dye R hind. PM baytril - rectal. FE! 9036

5/22/06: CEC: Daily Report Form: 2:30 soak right rear foot in Batadine for 30 min. 7:00

AM & 3:00 PM Triple dye right rear foot. Baytril FE! 39871

5/23/06: CEC: Daily Report Form: 2:38 soak right rear foot in Batadine for 30 min. 7:00

AM 3:00 PM Triple dye right rear foot. Baytril. FE! 39845

5/23/06: Letter From: William Lindsay To: Dr. Ellen Wiedner: "Zina has a lesion

between toes of her right hind foot that may be an aberrant nail bed abscess. I agree with

your recommendation of topical and systemic treatment." FE! 16625

5/24/06: CEC: Daily Report Form: 2:38 PM soak right rear foot in batadine for 30 min.

7 AM 3 PM Triple dye Rt rear foot. Baytril FEI 39818

5/31/06: CEC: Daily Report Form: 2:40 PM soak right rear foot in batadine for 30 min.

Triple dye R hind. BaytriL FEI 39629

6/7/06: CEC: Zina- History of swollen RH, Elephant BAR. Swelling considerably

reduced. Soft area at D3-D4 not purulent currently. Healing. Continue rectal admin of

enrofloxacin one more week. Continue topical solutions PRN. FEI39569

6/23/06: Letter From: William Lindsay to Dr. Ellen Wiedner. "On June 22, 2006 trunk

washes were repeated and tetanus toxoid given to Alana, Icki and Mala. Zina's RH foot

is improving, with a small amount of abnormal granulation tissue still present." FEI

41156
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7/5-6/06: CEC: Zina: -BAR NBA on RH. Swelling down from earlier. Healing.

Continue to apply topicals meds and trim as needed. FEl 40007

12/19/07: CEC- Quarantined elephant reclassified as Group C by USDA/Animal Care on

9/18/06, as outlined in the Guidelines for Control of Tuberculosis in Elephants

(2003), which remain on travel restrictions.

Zina-Summary of medical and/or behavioral events:

(Little or no medical records available prior to 1994)

1998-Per Tom Rider's response to an interrogatory: "This is where Zina and Rebecca

were being laid down by Andy Weller and Jeff Pettigrew, who beat them severely. When

they were done I had to get the wonder dust and had to cover up about 30 hook wounds

on Zina and 20 on Rebecca."

1999-LR #4 small split; LF #5 small crack; LF #4 hang nail; RF #1 small misshapen nail;

RF 4-5 interdigital tissue swollen RF #5 lateral abrasion; trunk paralysis noted.

-Slipped while unloading off a train about 2 months ago; small laceration on the

edge of right front #5 nail; possible trunk paralysis.

-LR #4 has a small nail split, LF #5 lateral aspect of the nail is cracked; LF #4

hangnail; RF between #4-5 interdigital tissue mildly swollen; RF #5 lateral

abrasion (this nail had been avulsed a few months ago); trunk paralysis noted.

2000-Zina and Minyak fighting; Minyak stiff in Rt Ft leg.

-Trunk paralysis; impacted left lower molar.

-Active tooth problem.

-Superficial corneal defect; cuticles need trimming; sedation/manually remove

impacted tooth.

2001-RF #4/5 interdigital swelling; bilateral corneal degeneration.

-Mild conjunctivitis left eye.
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-Chronic, mild tearing from the left eye.

-Intermittent slightly choppy hind leg gait with shortened strides.

-Cranial neuropathy for at least 30 years which causes some weakness of the trunk

and jaw.

2002-Mild stiffness noted by trainers; possible hip or stifle arthritis.

-Mild lameness in hind legs; possible hip or stifle arthritis.

-Suspect mild arthritis of spine, hips, or stifle.

-LF #5 horizontal crack; pressure sore over left knee; healed wound on left upper

forehead; small healing abrasion on left axillary area.

-Sole flap LF caudal aspect of the foot; mild stiffuess noted in hind limbs.

-Injury to her front foot and was unable to perform.

-On Rymadil for arthritis; significant trunk paralysis; possible early nuclear sclerosis;

bed sore on left side of face and hip; overgrown cuticle between RF #4/5.

2003-Shock wave therapy.

-Deborah Fahrenbruck Memo: " ...Zina is still not performing." "I feel she is still

uncomfortable ... "

-Currently on medications for arthritis; significant trunk paralysis.

2004-Missing or no records.

2005-Missing or no records.

2006-NBA right hind; soak daily.

-Zina has a large swelling on her right rear leg just above the nails.

-Swollen RH foot, some purulent material, NBA with deeper inflammation.

-Aberrant nail bed abscess right hind foot.

12/19/07: CEC- Quarantined elephant reclassified as Group C by USDA/Animal Care on

9/18/06, as outlined in the Guidelines for Control of Tuberculosis in Elephants

(2003), which remain on travel restrictions.
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Susan Female Asian Elephant: Date of Birth 1951 Age: 57 :VI'S

*Acquisition/Origin: 1954 India (wild born FELD 0018744)

01/94 on Blue Unit

7121/01 transferred from Blue Unit to CEC

11/28/03 transferred from CEC to Blue Unit

12/18/05 transferred from Blue Unit to CEC

Currently at CEC FELD 1358

*Per Donna Gautier affidavit 1/16/95- FEI1378

& Tim J. Holst affidavit 11/14/96- FEI 1360 Susan joined Ringling in 1954

Medical Record Entries:

3/1 0-13/91: Treat feet. FELD 0026659

7/2/91: Abscess LF flush with hydrogen peroxide. FELD 0026659

8/14/91: Treat feet. FELD 0026659

10/4/91: Feet. FELD 0026659

12/1-30/91: Feet. FELD 0026659

4/24/92: Treat feet. FELD 0026659

6/6/96: Treat feet. FELD 0026659

7/4/96: Nail abscess. FELD 0026659

10/7/96: Treat feet: FELD 0026659

8/19/98: Blue Unit: Daily Animal Record: Susan's eye is watering. FEI36259

9/27/98: Blue Unit: Sophie/Susan have a spat.. Minor scrapes on each. FEl 36262

10/5/?: Blue Unit: Train Run- Lutzie scratched Susan's forehead with her ivory. Treated

with Biozide FEl 36275
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10/8/98: Denver, CO Blue Unit: USDA APHIS Inspection Report, prepared by Diane R.

Forbes, VMO USDA APHIS, Animal Care Site: Denver Coliseum

Inspected 15 elephants: Note 1: Three of the elephants displayed lameness when moved

about during inspection. These include Lechamee (32 yrs old), Sophie (29 yrs old) and

Minnie (43 yrs old). Both Lechamee and Sophie were observed with lameness in the

right foreleg, and Minnie moved with an abnormal gait. The animals had been standing

in their enclosures when observed, but facility representatives stated the elephants will

warm out of the lameness with exercise. Satisfactory foot care was noted. The elephant

Susan, had two small lacerations on her forehead. Officials stated this injury was caused

by another elephant a few days ago. Medication is being applied and the injury appears to

be resolving well. Note 2: The attending veterinarian is aware ofthe lameness noted the

animals above, as documented in the 9/11/98 inspection report. Upon review, the

veterinary medical records annotate a chronic lameness of the right foreleg in Lechamee

and Sophie dated 8/23/98, and an abnormal gait in Minnie dated 9/2/98. The animals

have not been placed on medication at this time. FEI 37628

1/6/99: FELD ENT LEGAL DEPT, USDA APHIS INSPECTION REPORT (DATE

APPROX 1998-0BSCURED ON COpy (FELD 0023401) Comment: "1 talked to Dr.

William Lindsay, their veterinarian, about the elephants that are limping. Several animals

have had arthritis for many years (at least 12), Lechamee (32 yrs), Sophie (28 yrs), Mini

(42 yrs). The animals have warmed out so medication has not been given. If the

condition was more pronounced, medication and retirement would happen if necessary."

1/14/99: Letter From: William Lindsay To: To Whom It May Concern: "We then

examined 'Benjamin,' who had several superficial abrasions, in the head and flank area,

which were a result of his playing with his companion' Shirley.'" "Susan had several

linear abrasions along her right flank, which I had examined previously on the night of
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1-6-99. These occurred during a trailer ride from Miami to Sunrise Arena (these

elephants usually travel on a specially designed railway car) and were caused by a

protruding hinge or latch in the trailer." No Bates #, Government Exhibit 14

1/16/99: Memo: To: USDA-APHIS-Animal Care, Kristina Cox, DVM, VMO, USDA

APHIS-AC RE: Complaint #99-075 Narrative:

"The elephants (all Asian females except Benjamin, an Asian male) were identified as:

Meena, Lechamee, Camala, Zeena, Lutzi, Susan, Rebecca, Jewel, Sophie, Karen, Mysore,

Minnie, Nicole and the youngsters Benjamin and Shirley."

"Meena was the first elephant I examined (1-7-99). her. She

urinated when the command began. On the right side of her head, about midway between

the attachment of the ear, and the bony ridge above the eye, was a round, symmetrical

hole of about 1/8 inch in diameter, penetrating the skin. The lesion was compatible in

appearance with a fresh puncture wound. 1touched the lesion and got a small amount of

blood on my finger. There were smears beside the lesion that appeared to be dried blood.

1asked what he thought this was from. He told me a bullhook,

another elephant, or anything. He didn't know. The next day 1tried to show it to

Lindsay. 1was unable to locate it again, despite searching the same area."

"Dr. Lindsay and 1examined Nicole. 1saw nothing except an approximately pecan sized

lump of what appeared to be healed scar tissue at the upper attachment of her right ear."

"I examined Susan, with Dr. Lindsay. She had a variety of apparently recent, healing,

scratches and scrapes on her head and right side (see photos). Dr. Lindsay said he saw

Susan on December 29 and 30, 1998 and they were not there. He thought they might be

from the transport vehicle."
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"Benjamin, approximately 3 years old (and Shirley, the younger of the two) were loose in

a 'large' pen when Mr. Santiago and I arrived. The pen was bedded with wood shavings,

and there were traffic cones in the pen as toys. I saw the two youngsters playing together

and with their toys. The scratches seen on Benjamin seemed old, and were explained as

probably being from Shirley, before her tusks were removed. Otherwise, I did not see

anything unusual about Benjamin. At night, these elephants were chained, in their pen."

No Bates #, Government Exhibit 13, page 1-2 of 2.

4/13/99: Observed during walk in. Old nail bed abscessRF. Vaginal warts. Superficial

wounds on front trunk. FELD 0026886

5/12/99: Blue Unit: RF toe 5 abscess, trimmed out, continue trimming and application of

Gentian Violet. FELD 0003145

6/29/99: Travel Day: Blue Unit: Daily Animal Record: Susan- scratches on her forehead

from train car. FEI 22869

8/10/99: Memo From: Randy Peterson To: William Lindsay Subject: Susan, "doc, I was

working on Susan's foot today and found a hole that went from the bottom ofher nail half

way up. It was pretty nasty, and I cleaned it up best I could with out going too far. I

wanted you to look at it, before the purple mister got a hold of it. I am soaking it in

nolvasan solution and hot water, let me know what else you think. The blood is from a

cuticle I trimmed too short it has nothing to do with the nail. Randy." FEIl5430 (copy

of photo attached to memo FE! 15131)

9/12/99: Kansas City Blue Unit: Observed during walk out. Sway back conformation,

vaginal polyps. Foot care: RF #3 active nail bed abscess, has been curetted out. LF #2,3,

4, old NBAs. FELD 0003145
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10/20/99: Boston, MA Blue Unit: Sway back conformation. Vaginal polyps. RF #3 has

old NBA with two associated nail cracks. Older animal. Old NBA. FELD 0003145

11/28-30/99: Tampa, FL Blue Unit: Examine on site in winter quarters. Lame for 7 days.

Slipped off tub during practice. RF carpus and elbow stiff. Exercise improves stiffness

markedly, especially carpal component. banamine DID x 3 days. Adequan 1M every 48

hours x 4 doses, thereafter once each week for 3 weeks. FELD 0003145

3/6/00: Long Island Nassau Blue Unit: Load In: Minnie ft If, Susan Ft Rt, and Rebecca Ft

rt, soaked for 15 minutes 1 x daily I warm water Epson salt and Nolvosan. FEI 23216

3/7-13/00: Blue Unit: Daily Animal Record: Minnie ft If, Susan Ft Rt, and Rebecca Ft rt

soaked for 15 minutes Ix daily in warm water, Epson salt and Nolvosan solution. FEI

23217-23223

3/14/00: New York, NY Travel Day Blue Unit: Daily Animal Record: Minyak bit

Susan's tail. FEl 23224

3/17-21/00: Blue Unit: Daily Animal Record: Minnie's ft rt and Susan's ft lt foot soaked

2x for 15 min. Minnie- Ibuprofen 2x daily x 5 days for stiffness. FEl 23277-23231

3/22/00: Blue Unit: Daily Animal Record: Minnie's ft rt and Susan's ft lt foot soaked 2x

for 15 min. FE! 23232

3/24/00: Memo From: Randy Peterson To: William Lindsay, "here it is, it is much

better, but looks much worse than it really is .....she is still moving around great. Call me

and we can talk, because I cant type worth a shit " FE! 1534 (attached copies of

photographs of toe abscesses: FEl 15135, FEl 15136, FEI 15137)
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3/31/00: NYC Blue Unit: Normal examination except "bed sore" on left side. RF #4 has

an active and severe NBA. The necrotic area extends under the whole toe nail and the

soft tissues above the nail. . Trimmed back some of the affected nail and established

ventral drainage. Active NBA. FELD 0021833

5/15/00: Daily Animal Record: Susan / front toe nail on each foot needed cleaning and

cutting out. FE! 36500

7/19/00: Long Beach, CA Blue Unit: "Bad Feet." Urinates often according to grooms.

RF #4 has an old, chronic but still active NBA. RF #2 has a chronic NBA open only to

the top. LF #4 has an old, healing NBA. LF #2 has a old NBA. Susan chronically

urinates on her feet, causing a dermatitis. This may be due to vaginal polyps causing

abnormal urine flow. Grossly the urine appears normal. FELD 0021823

8/10/00: San Diego, CA Blue Unit: Strains to defecate and urinate often according to

grooms. Chronic problem. RF #4 has an old, chronic but still active NBA. RF #2 has a

chronic NBA. LF #4 has an old healing NBA. LF #2 has an old NBA. Susan chronically

urinates on her feet, causing dermatitis. Observed defecating, she does seem to push

abnormally hard to get fecal material to pass. Assess: Active NBA RF #2. Constipation

may be due to rectal diverticula. Need a rectal and vaginal exam. FELD 0021792

12/13/00: Orlando, FL Blue Unit: Normal examination except for feet. RF #4 has an old,

but chronic still active NBA. RF #3/4 has inter-digital swelling. LF has a recurrent and

active NBA. Cuticles need trimming. Active NBA #4, LF #2. Needs a rectal and

vaginal exam for a problem noted in San Diego. FELD 0003146 FELD 0021807

12/22/00: Foot Exam: In the right forefoot, 2nd digit, there is a crack and a 2 cm ulcer

filled with granulation tissue at the nail/sole junction. In hind feet, nail/sole junction of
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3rd digits soft, overgrown. Feet are also generally overgrown. Trimmed. FELD 0003146

12/22/00: (Radiograph Interpretation by Dr. Biller, Kansas State University)

"Susan Asian Elephant, Female 51 years of age. Radiographs taken 12/22/00. There are

three of the right hind one of the left hind two of the right front and three of the left

front." "Left Front: There is widened area of lysis to the medial aspect ofthe 3rd phalanx.

There is also irregular new bone both proximally and distally ofthe 3rd phalanx. There is

irregular new bone along the lateral and medial aspect of the 2nd phalanx. There is

irregular new bone along the proximal and distal aspects of the 3rd phalanx of the 2nd

digit and a linear lucency to the lateral aspect of the wing of the 3rd phalanx. There are

periarticular changes associated with medial aspect of the metacarpophalangeal joint of

the 4th digit. There is an irregular linear lucency noted to the lateral aspect of the 3rd

phalanx in the 4th digit. There is also a concave lucency with a well circumscribed

smooth margin in the distal aspect of the 2nd phalanx of the 4th digit. May represent

obliquity. There is also lysis involving the medial wing of the 3rd phalanx 4th digit. Right

Front: There is lysis of the body of the 3rd phalanx in the 2nd digit. There is new bone

noted associated with the proximal interphalangeal joint especially at the distal aspect of

the 1st phalanx of the 3rd digit. There is lysis involving the medial wing of the 3rd

phalanx. There is an irregular distal aspect of the 2nd phalanx 3rd digit. Right Hind:

There is periarticular osteophytes (lipping) noted at the lateral aspect of the

metatarsophalangeal joint of the 3rd digit in the right rear foot. Enthesophyte formation

may also be noted medial and lateral of that 1st phalanx 3rd digit. Left Rear Foot: There

is periarticular changes (lipping) noted at the metatasophalangeal joint of the 3rd digit in

the left rear leg. There is also enthesophyte formation noted lateral and medial aspects of

the mid body of the 1st phalanx 3rd digit. Note: Artifact linear lucency over P3. FEI

15346

1/7-1% 1: Sunrise Blue Unit: Load-out onto trucks, then onto trains uneventful. History:
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Epidermis ofmedial aspects of both hind feet is abnormal (chronic problem). The skin of

the medial hind feet appears constantly wet. The epidermis is rubbery, friable and

hyperkeratosis. Maybe due to skin being wet from urine? Unknown though why this

may be the case in this elephant, when others don't appear to have same problem. Plan to

treat with Betadine cleansing followed be application of ointment that will be therapeutic

and also protect from any urine scald (eg. Zinc oxide ointment for it's mild astringent

properties and lanolin base). FELD 0003147

1/18/01: Blue Unit: History: Strains to defecate, and eventully succeeds, however trainer

periodically (every few days) manually cleans her out. Fecal consistency appears normal.

No straining to urinate, but passes small amounts of urine frequently. Assess: Maybe age

related. FELD 0003147

2/4/01: Charlotte Blue Unit: Daily Animal Record: Sue is getting three cups of Cyllium

for constipation. FEI 36901

2/7/01: Raleigh Blue Unit: Daily Animal Record: Sue is getting the cilium to make her

stool to see if it will be easier to go. FEl 36898

2/8/01: Blue Unit: Foot Exam: Foot work in progress. Cuticles need trimming. NOTE:

Psyllium treatment (5 scoops PO BID) not changing fecal consistency, and elephant still

requires manual clean-out of rectum every few days to prevent straining. Trainer who

cleans out rectum notes that distal part of rectum immediately in front of anus is enlarged

and flaccid compared to other elephants. Ability of rectum to contract around examiner's

arm is decreased in this area also. FELD 0003147

3/21/01: Washington, DC Blue Unit: Chronic consitpation reported. Eating. LF #5 and

LF #2 both have old., healed NBA's LF #1 small active NBA. RF #5 has old NBA. The
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distal rectum was abnormally full of dried feces. Assess: Several old NBA's. Chronic

constipation possibly due to the equivalent of a megacolon or poor neural control of the

rectum. RX: Mineral oil 4 cups on food BID. Add bran or psyllium to diet. Consider

adding prunes. Front right and left feet trimmed. FELD 0003147 FELD 0021829

3/25/01:Washington, DC (MCI) Blue Unit: Daily Animal Record: Susan stool is a little

on the dry side / on some mineral oil in her feed. Loaded all animals onto trucks to go to

Fairfax, VA FEl 36852

4/12/01: Blue Unit: History Hyperkeratosis, with mioist and occasionally necrotic skin,

medial aspects ofhind feet, likely from urine scald. Handlers had been cleaning the

affected areas with betadine soap and applying vasaline/zinc oxider once daily for past

few months. Elephant is developing a dip in her mid-back, and is perhaps not as lively as

she used to be. Continue treatment of medial hind feet as routine preventative. Elephant

may be slowing down a bit with older age, but is not showing any evidence of a serious

health problem. FELD 0003148

5/2/01: Blue Unit: Had cellulitis of her L forearm, extending from carpus to elbow. RX:

4 days ofPolyflex SID, 1M and Banamine 1M SID and Adequan - each 5 days. I believe

she has underlying stiffness in the leg and a more recent cellulitis. FELD 0003148

5/21/01: Blue Unit: Colicky, received Banamine IM- upper teeth are very slow in

erupting, so she does not chew roughage completely and becomes impacted. Hay must be

shredded mechanically. FELD 0003148

_.

5/22/01: Madison, WI Blue Unit: No feces present on rectal palpation, Bana.m,ine 1M

BID. FELD 0003148

Page 209 of 290



6/26/01: Blue Unit: Lame and stiff in front left leg- high. FELD 0003148

6/26/01: Train Blue Unit: Daily Animal Record: Sue was lame and stiff when unloaded

from the train for the animal walk (front left leg high). Juliette was a little stiff in back

legs both sides (maybe a bad train run) FEl 13135

6/27/01: Pensacola, FL Blue Unit: Still stiff in FL leg, having a hard time laying down.

FEl3355

6/28/01: Stiffness seems to get better with walking, but stiffens up when standing. FEl

3355

6/28/01: Pensacola, FL Blue Unit: Daily Animal Report: Sue still stiff gets better with

walking then stiff when standing. Juliette better. FEl 13137

6/29/01: Pensacola, FL Blue Unit: Daily Animal Report: Sue still a little stiff. FEl 13138

6/29/01: Still stiff. FEl3355

6/30/01: Pensacola, FL Blue Unit: Sue still a little stiff. FEl 13139

7/1/01: Train: Blue Unit: Still a little stiff. FELD 0003148 FEl 13116

7/1/01: Still a little stiff. FEl3355

7/2/01: San Antonio Blue Unit: A little stiff, but much better on the walk. FELD

0003148 FEl13117
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7/3/01: San Antonio Blue Unit: Not laying down at night. FELD 0003148 FEl 13118

7/3/01: Still not laying down at night. FEl 3355

7110101: Houston, TX Blue Unit: Not eating or drinking very well and not showing

much activity. FELD 0003148 FEl 13103

7110-13/01: Not eating or drinking very well and not showing much activity. FE13356

7/11101: Houston, TX Blue Unit: Not eating or drinking very well and not showing much

activity. FELD 0003148 FEl 13104

7/12/01: Houston TX Blue Unit: Not eating or drinking very well and not showing much

activity. FELD 0003148 FEl 13105

7/13/01: Houston, TX Blue Unit: Not eating or drinking very well and not showing much

activity. FELD 0003149 FEl 13106

7114/01: Memo: From: Gary Jacobson To: Brian French Subject: Susan, "Brian, 1

received your phone message. Please email me all of the weights that you have for

Susan." FEl 18452

7/17/01: Houston, TX Blue Unit: Weight loss. Elevated WBC. Still lame LF leg.

Chronic constipation. Handlers report decreasing activity and interest in exploring the

environment. Observed to not lay down to sleep. Thin. Has lost significant weight in the

past several months. Significant weight loss combined with elevated WBC are

concerning. Recommend pulling her out of the shows and sending her to the CEC. RX

Naxcel 1M SID x 14 days (more if needed) FELD 0003149
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7/22/01: Houston, TX Blue Unit: ~Loaded in to truck at 7:30 AM to take her to the CEC

in Florida. FEl 13115

7/23/01: Arrived from the Blue Unit in Houston, TX to the CEC. FELD 0003149

8/2/01: Daily Animal Records: Susan, stiffRR. FEl25230

8/3/01: Daily Animal Records: Susan, defecating 2x's a day on her own. FEl 25231

8/23/01 *: Colorado Springs, CO Blue Unit: History: Weight loss. Elevated WBC. Acute

lameness LF leg. Chronic constipation. Trainers report decreasing activity and interest in

exploring the environment. Observed not to lay down to sleep. Thin. Has lost

significant weight in the past several months. FELD 0021818 (*Likely incorrect date on

record entry)

9/15/01: Daily Animal Records: Susan, pus found in urine. FEl 25464

11/11/01: CEC: History chronic weight loss. Eating well. No problems noted. Noted to

have laid down several times to sleep. Normal. Assess: weight loss of unknown cause.

FELD 0020622

2/9/02: CEC: Start INH tabs Rectally. FELD 0003150

2/14/02: Stiffleft front. FELD 0003150

2/15/02: Stiff right front. FELD 0003150

2/17/02: Start INH tabs orally. FELD 0003150

3/25/02: Start PZA, Rectally. FELD 0003150

2/28/02: Started Rifampin. FELD 0018753

3/22/02: Discontinue Rifampin treatment, spits out medication. FELD 001853
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3/25/02: Start PZA. FELD 001853

4/17/02: Susan ~Offtreatment. FEl 25498

4/20/02: Susan -Decreased INH medication. FEl 25501

4/28/02: Memo From; Ramiro Isaza To: William Lindsay Subject: New ELISA Results:

"Attached is a file of the results from last year's samples. I'm working on getting a

complete list of all tests from Scott. FEI 21310 (Susan's Result's: ELISA from 12113/00

Positive FEl 21311)

5/19/02: Slight tearing and inflammation, both eyes. RX: Topical PNB ointment. FELD

0003151

611/02: RX: Topical PNB - HC ointment. FELD 0003151

7/23/02: AM large puddle of white goo behind her. PM last Amoxi shot. FELD 0003151

7/28/02: Letter From: Dr. Dennis Schmitt To: Dr. William Lindsay: "While at the CEC I

also examined the caudal urogenital tract of Susan. She has been observed in recent days

passing large amounts of purulent material when she urinates. The uterus was found to

contain large amounts of homogenous material which would be the source of the material

she is passing. The bladder, urethra and common urogenital canal appeared normal."

FELD 0022553

10/2/02: Abscess on left front foot. FEl 27063

10/3/02: Abscess on left front foot. Gary worked on abscess. FELD 0003151

10/4/02: Abscess on left foot. FEl 25810

Page 213 of290



10/7/02: Memo From: William Lindsay To: Susan Mikota Subject TB "1.) Yes, there

are 10 cases at RBBB. 2.) Teetchie was trunk wash positive prior to Euthanasia, she was

INH resistant only. 3.) Dolly was trunk wash negative pre-mortem and immediately post

euthanasia. 4.) *Susan had polyarthritis, regular M. tb; all premortem tests were negative.

(*This must be incorrect as Susan is still alive.) 5.) Vance, Mala, and Prince are off

treatment, as is 'Luke' Zerbini - all OK so far. Cal II, Siam, India, Peggy, and Tilly still

getting meds (oral). FEI 21212

1/20/04: Abrasion noted on right elbow. No treatment needed. FE! 3352

4/11/04/: No lameness. RF #3, #4 have linear, nearly horizontal cracks on the proximal

aspect of the nails. A similar lesion is noted LF #4. Small sweiling and draining tract on

the lateral aspect of the right carpus. Linear nail lesions may be associated with previous,

routine foot care to remove overgrown cuticles. FEI3352

6/16-19/04 Wichita Falls, TX Blue Unit: History: Bad abscess, lost nail LF, 3rd and 4th

nails about three months ago. Healing nicely. Mike is carefully and slowly trimming

things back into shape. Susan is not lame. Healing abscess, regrowing nail. FELD

0008344

Undated: Raggedy cuticle D3 LF Foot. Not hot, painful or swollen. Animal is not lame.

Possible start of of a nail bed abscess. Trim cuticle. Observe. FELD 0008358

Summer 2005: Skinny and possibly constipated; pollakiuric. Possible leiomyoma in

uterus pressing on rectum and bladder. FELD 0008356

8/28/05: Memo From: William Lindsay To: Ellen Wiedner Subject: Blue Show

Elephants: "Susan looked the same to me as always; Mike says she is losing weight and
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Troy says she is stable - I would like to see their recorded weights, please!" FEI39991

10/2/05: Indianapolis, ID Blue Unit: Thin BC Healing nail crack RF #3. Chronic

constipation managed with twice daily rake out. Normal exam. FEl 10872

10/12-14/05: Boston, MA Blue Unit: Thin. Has maintained weight, eating well, needs to

be evacuated because of weak sphincter. Healthy older elephant. No treatment. FELD

0022776

12/15/05: Blue Unit: Early this morning, head keeper reported that elephant appeared

painful and that a large bulge appeared under her anus. Keeper reported frequent

defecations and straining. Keeper as authorized by phone to administer flunixin

melamine 1M and to walk elephant. Elephant became more comfortable within the hour,

and the bulge subsided. Today, Dr. Schmitt performed rectal ultrasound on Susan both

standing and lying down. Bulge was revealed to be probably bladder hernia caused by

weakness in the vaginal wall. Animal was BAR, comfortable,and no external bulge was

apparent at time of examination.

VET LOG Winter Quarters 2005-2006 FEI 8377- FEl 8415

Entries for Susan: Approx. 164 "constipation/rake out/twice a day" procedures

documented in the VET LOG.

12/15/05: Memo From: Ellen Wiedner To: Gary Jacobson, Trudy Williams Subject:

Phone Conversation: "Discussed Susan (on Blue) probable perineal hernia. Dr. Dennis

Schmitt will ultrasound her this afternoon.." "Dr. Schmitt ultrasounded Susan.

Everything normal now, but weakness visible on vaginal wall. Confirmed diagnosis of

perineal hernia with bladder involvement." FEI38185
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12/15/05: Letter From: Dr. Dennis Schmitt To: Dr. Ellen Wiedner: "The examination of

Susan on the Blue Unit in winter quarters is summarized below. She was reported early

today to have a bulge similar to an elephant giving birth." In summary, I believe the

bulge was the result of a herniation of the bladder which caused straining and the hernia

to appear in the area under the anus, much like an elephant trying to give birth. After

continued straining and emptying ofthe bladder the hernia regressed. This event did not

result in a chronic protrusion of the hernia (which I have seen in one elephant). However,

the potential for a future event is unpredictable and could result a chronic herniation with

inclusion of the bladder or uterus. Due to the unpredictability of its recurrence, I

recommend that Susan be retried from the traveling unit." FEI38186

12/18/05: Tampa WQ Blue Show: Susan departed the Blue show by truck and arrived

without incident at the CEC. FEr 38184

12/26/05: CEC: Susan: 3PM - Topical antibiotic on cheek & hip. FEI3952

12/29/05: CEC: Susan: 3PM ~Topical triple antibiotic on cheek & hip. FEI3880

2/24/06: CEC: Susan: 3PM - Triple antibiotic ointment to cheeks and hips.(This

continues almost daily.) Canola oil on front feet cuticles FEI 6256

2/26/06: CEC: Susan 3PM- Triple antibiotic ointment on cheeks & hips. Betadine scrub

on back legs, inside, low. FEr 6306

3/7-8/06: CEC: Susan: NBA developing on LF/D3. FEr 16936

3/9/06: CEC Susan: 11 :00 AM Triple antibiotic ointment on cheeks & hips. Betadine

scrub on inside lower, hind legs. Epsom salt water soak 40 minutes front left foot.
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Topical salve 20% lchthamol on front left foot. (LF foot care continues almost daily.)

FEl6589

3/27-28/06: CEC: Susan: NBA on LF on D3. Continue to trim as needed. Can apply

ZnS04 solution (10%) topically to medial surface of hocks. FEl16955

4/3/06: CEC: Susan: 3 PM triple antibiotic on cheeks & hips. Zinc sulfate spray on

inside lower hind legs. Triple dye on front left foot. Very itchy, lots of rubbing legs,

head, etc. during & after washing. FE! 10347

4/20106: CEC: Susan: Purulent NBA LF/D3. Elephant not lame, trim and soak as

necessary. FEl16971

4/28-29/06: CEC: Susan: BAR. Not lame. Recurrence offonner NBA. Spray with purple

spray and trim as needed to improve draining. FEl 16983

5/6-9/06: CEC: Susan: History ofNBA. BAR. Healing. No treatment. FE! 17098

5/29/06: CEC: Susan: Triple antibiotic cheeks & lips. Zinc sulfate on hind legs. Canola

oil on cuticles. Triple dye on left front foot. FEl39686

7/5-7/06: CEC: Susan: BAR. Sound. Mild NBA, LF/D3. Continue to trim and treat

topically as needed. FEl40013

12/19/07: CEC- Quarantined elephant reclassified as Group C by USDNAnimal Care on

9/18/06, as outlined in the Guidelines for Control of Tuberculosis in Elephants

(2003), which remain on travel restrictions.
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COPIES OF UNDATED PHOTOGRAPHS:

Rear legs: skin lesions from urine scalding FEI 17325

Urine on enclosure floor containing white appearing matter. FEl 17326

Foot toe crack and toe nail abscesses, over grown foot pad:

FEI 12202,FEI 12201, FEI 8284, FEI 8283, FE18268, FEI 8267,FE18266,FEI8265,

FEI8264,FEI8263,FEI8262,FEI8261,FEI8260,FEI8259,FEI8258,FEI8257,FEI

8251, FE18250, FEI 8249,FEI 8248, FEI 8243, FEI 8242,FEI 8241,FEI 8240, FEI

8239, FEl 8238, FEI 8236, FEI 8225, FEl 8183, FEI 8223, FEl 8182, FEI 8175, FEI

8174, FEI 8173, FEI 8172, FEI 8169, FEI 8154, FEI 8152, FEI 8151, FEl 8150, FEI

8124, FEI 8120, FEI 8109, FEI 8108, FEI 8107, FEI 7942, FE17971, FEI 7991, FEI

8017, FEI 8049,FEI 8059, FEI 8070,FEI 8071, FEI 8072, FEI 8073, FE18074,FEI

8075, FEI 8080,FEI 8081, FEI 8087, FEI 8088, FEI 8089, FEI 8090

Susan-SummarY of medical and/or behavioral events:

(Little or no medical records available prior to 1991)

1991-Treat feet.

-Flush LF abscess.

1996-Nail abscess.

-treat feet.

1998-Susan's eye is watering.

-Sophie/Susan had a spat; minor scrapes on each.

-Susan, had two small lacerations on her forehead.

-Linear abrasions along her right flank and head, caused by a protruding hinge or

latch in the trailer/transport vehicle.

-Lutzie scratched Susan's forehead with her ivory (date of event uncertain).

1999-0ld nail bed abscess RF; superficial wounds on front trunk.

-RF toe 5 abscess.

-Scratches on her forehead from train car.
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-Hole found from bottom of her nail; cuticle trimmed too short.

-Sway back conformation; vaginal polyps, RF #3 active nail bed abscess; LF #2,3,

4, old NBAs.

-Old NBA with two associated nail cracks; older animaL

-Lame for 7 days; slipped off tub during practice; RF carpus and elbow stiff.

2000-Minyak bit Susan's tail.

-FR foot soaked.

-FL foot soaked.

-Toe abscess- photographs.

-Bed sore on left side; RF has an active and severe NBA.

-RF #4 has a chronic and active NBA; RF #2 has a chronic NBA.

-Chronic urination on her feet, causing dermatitis; may be due to vaginal polyps.

-Strains to defecate, chronic problem.

-RF 3/4 has interdigital swelling; the LF has a recurrent and active NBA, active

NBA #4 and LF #2.

-Right forefoot 2nd digit the is a crack and a 2 cm ulcer filled with granulation

tissue; the hind feet nail sole junction of 3rd digits soft, overgrown.

-Radiographs reveal lysis and periarticular changes.

2001-The skin of the medial hind feet appears constantly wet.

-Strains to defecate, trainer periodically manually cleans her out.

-Requires manual clean-out of rectum every few days.

-Chronic constipation reported; LF #1 small active NBA; RF #5 has old NBA.

-Hyperkeratosis, with moist and occasionally necrotic skin, medial aspects ofhind

feet likely from urine scalding.

-Elephant developing a dip in her mid-back; not as lively as she used to be.

-Cellulitis of her L forearm, extending from carpus to elbow, underlying stiffuess in

the leg and a more recent cellulitis.

-Colicky.
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-Lame and stiff in front leg- high.

-Still stiff in FL leg, having a hard time laying down.

-Still stiff gets better with walking, but stiffens up when standing.

-Not eating or drinking very well and not showing much activity.

-Weight loss in last several months; thin; still lame left front leg; decreasing activity

and interest; observed to not lay down to sleep.

-Loaded into truck to CEC.

2002-Start INH tabs rectally.

-Stiff right front.

-Start INH tabs orally.

-Start PZA rectally.

-Started Rifampin.

-ELISA from 12/13/00 Positive.

-Slight tearing and inflammation, both eyes.

-Pus in urine.

-Abscess on left front.

2004-Abrasion on right elbow.

-RF #3, #4 have linear, nearly horizontal cracks on proximal aspect of nails; small

swelling and draining tract on the lateral aspect of the right carpus.

-Bad abscess, lost nail LF 3rd and 4th nails 3 months ago.

200S-Skinny and possible constipated.

-Losing weight.

-Thin, chronic constipation, managed twice a day rake out.

-Appeared painfuL

2005-2006-Winter Quarters: Approx 164 "constipation/rake out/twice a day" procedures

performed.

-Confirmed diagnosis ofperinea hernia with bladder involvement.

-Susan departed the Blue Show by truck and arrived at the CEC.
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-Sores on cheeks and hips treated.

2006-Inside back legs treated.

-NBA developing on LF/D3.

-Purulent NBA LF/D3.

12/19/07: CEC- Quarantined elephant reclassified as Group C by USDA/Animal Care on

9/18/06, as outlined in the Guidelines for Control of Tuberculosis in Elephants

(2003), which remain on travel restrictions.
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Mysore Female Asian Elmhant: Date of Birth ~ 1946 Age: ~ 62 yr~

Acquisition/Origin: 1986 Tony Diano, Diamond "0" Ranch,

Canton, OR; Unknown

01194 on Blue Unit

3/9/06 transferred from Blue Unit to CEC

3/16/06 transferred from CEC to Gold Unit

Currently on Gold Unit FE! 1279

9/18/06 Noted on CEC Animal Daily Report FE! 41271

Medical Record Entries:

Date Unknown: Current Problems: Mysore - lame. REDACTED FEI 29480

Date Unknown: Mysore Elephant: Lame LH. Some swelling around foot. No puncture

marks, no abscess or obvious cause of lameness. Elephant already on ibuprofen. Sonny

feels that this is no worse than usual. I offered to start her on Naxcel, but unit is out of

Naxcel currently. Reevaluate next visit. FELD 0008361

Date Unknown: Atlanta Animal Rounds: Zina: Please talk to Troy about cold/shakes

(Mysore too). FEl 22433

Date Unknown: Mysore Elephant: History of severe hind leg lameness. Not lame at all.

Has been off medication for two weeks, but had intense course ofNSAIDS and adequan

beforehand. Suspect that elephant was not just showing signs of osteoarthritis, but of

some sort injury, which is why improvement was so dramatic. Plan: Observe. No

treatment. REDACTED FELD 008353

5/5/?: Blue Unit: Daily Animal Record: Mysore's foot soaked. Susan's eye treated. FEI

36269

Page 222 of 290



Date Unknown: Mysore: Pressure sores bilaterally on cheeks. Sore on left side of face

deep, puffy, and oozing. Needs gentle cleaning and debridement, then drying.

Recommend weHo-dry dressing, then alternating Nystatin powder and Bactroban

topically to dry out and remove organisms. This is current treatment in human patients.

Will discuss with Gary Jacobson and Dr. Bill Lindsay. FE! 0008358

4/13/99: History: Presented for acute lameness in the left hind leg. May have occurred

during last night's performance. Walks with the left leg stiffer than normal and slightly

rotated laterally. Treatment: Pulled off show for 3-4 days. Banamine PO BID x 3 days.

FELD 0002956

4/13/99: Blue Unit: Load Out: Mysore was taken out of the show and was transferred by

semi to the train. FEI 23292

4/14/99: Blue Unit: Travel Day-load in: Mysore was transferred to the building, by semi.

FE! 22723

4/16/99: Blue Unit: Mysore still out of show. Lame FEI 22725, FELD 0002956

4/16/99: Go out to Unit, Mysore lame LH??- Ramiro has on Bute AM & PM, still out of

show. REDACTED FEI29635

4/17/99: Blue Unit: Mysore was kept out of all shows. FE! 23296

4/22/99:Memo From: Richard Froemming To: Gary West; Ramiro Isaza; Ce. William

Lindsay, Subject: Veterinary Care Dept. Project Reviews. Doc FE! 32587 Elephants that

should come off- After Smart Elephants arrive Mysore- limps on back leg- slow- plus a
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rupture, Minnie- bad feet- plus a rupture, Sophie~ lame right front leg- REDACTED FEl

32591

5/25/99: Observed during animal walk in, lameness resolved. Old, resolved nail bed

abscess LH. FELD 0002956

6/2/99: Blue Unit: Mysore- soak foot 2 daily. FEI22842

6/13/02: Memo From: Ramiro Isaza To: W. Lindsay Subject: Mysore Pics "The answer

to your phone question is that Sonny is still packing the wound SID at night. Attached

are two pictures I took last week. One has packing and the other does not. FEl 19437

FEl 19438, 19439 FEI

6/16/99: Blue Unit: Travel day: Load in: Mysore- Front foot soaked. FEl 22855

8/31/99: Wichita, KS Blue Unit: Small nail crack on right front #3. Nail crack.

Currently being treated with trimming. FELD 0021891

9/12/99: Kansas City, KS Blue Unit: tested the use of a digital thermography unit for

detecting early foot problems in elephants. Recorded images from all the elephants.

REDACTED, Non-Responsive FEl 33029

9/12/99: Kansas City, KS Blue Unit: LF #3-5 cuticles are overgrown. LF #1 missing the

nail. LF #5 small NBA under nail. LF between #4-5 interdigital tissue very swollen. RF

#3 small nail crack. RF between #4-5 interdigital tissue swollen. RF #4 large active

NBA. RF #5 small NBA. Assess: Active NBAs. Currently being treated with trimming.

FEl 33029
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10/20/99: Boston, MA Blue Unit: LF #1 missing the nail. LF#5, trimmed an old NBA

from under the nail. RF #4, trimmed an active NBA. RF #3 small nail crack. RF

between #4~5, interdigital tissue swollen. RF #5, trimmed a small, old NBA. Assess:

Active NBAs. Currently being treated with trimming. FELD 0021841

3/31/00: NYC, NY Blue Unit: BAR. Eating. Normal examination except feet. LF #5

has an old, mostly healed NBA. RF #4 has an active NBA that has had part of the nail

trimmed off. LR #2 old non-active NBA. Normal exam. FELD 0021832

7/19/00: Long Beach, CA Blue Unit: BAR. Eating. Normal examination except feet. LF

#5 and RF #4 have old, mostly healed NBAs. Normal exam except for healing NBAs.

FELD 0021822

8/10/00: San Diego, CA Blue Unit: Routine exam. BAR. Eating. Normal examination

except for feet. LF #5 and RF #4 have old mostly healed NBAs. Normal exam except

healing NBAs. FELD 0021791

11/16/00: Chicago Blue Unit: Mysore left eye much better, applied triple antibiotic again.

FEl 36634

12/13/00: Orlando, FL Blue Unit: Normal examination except feet. LF #5 and RF #4

have recurrent and active NBAs. Normal exam except NBAs FELD 0021806

12/22/00: Foot Exam: Left forefoot digit 5 has ulcer at nail/sole junction that is in process

of growing in (healing). Moderately overgrown soles an cuticles. Trimmed. Both

corneas have central 3-4 mm foci ofhazy to punctate light brown opacities. FELD

0002957
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1/7-10/01: Load out from Sunrise onto trucks, then onto trains uneventful. Animal walk

in Miami next day uneventful. FELD 0002957

1/9/01: History: Has chronically hyperkeratosis skin and mild "swelling" lateral aspect of

left foot, posterior to 5th digit. FELD 0002958

2/8/01: Foot Exam: Cuticles require trimming. There is a focus of swelling and

ulceration in the left forefoot caudal to the nail of the 5th digit. Minor lesion being

gradually trimmed by trainer. FELD 0002958

3/21/01: Washington, DC Blue Unit: Normal examination except LF #5 has an

interdigital swelling. FELD 0021828

5/23/01: There are bilateral, 5mm diameter, lacy, irregular brownish corneal opacities

(similar to Zina). No evidence of ocular irritation. Currently incidental corneal lesions.

FELD 0002958

4/12/01: Exam: Chronic swelling/hyperkeratosis protruding caudal to 5th digit, left

forefoot persists. Minor problem; elephant not lame. Scheduled for trimming in a few

weeks when elephant can be sedated and rested post-trimming. FELD 0002958

7/1/01: Houston, TX Blue Unit: LF #3 cuticles are overgrown. LF #1 has a small

vertical crack in the nail. Normal exam except interdigital swelling. FELD 00201778

1/25-28/02: Given Ibuprofen FELD 0002959

2/7/02: Greensboro, NC Blue Unit: History - Swelling on lateral aspect of the

metacarpus. Noted about a week ago, acute, focal, warm mass, however the site is
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located where an old inactive mass was located. Placed on antibiotics (by CS) and the

swelling decreased. Epidermal necrosis over the mass caused a partial thickness loss of

skin. Assess: BAR. Eating. Swelling is firm with no apparent fluid. Slightly warm to the

touch. X-rays: Lateral and DV of the carpus taken. Assess: focal, inflammation from

trauma, or reoccurrence of chronic infection. Plan: Assess radiographs and monitor.

FELD 0021815-U

2/7/02: Acute onset swelling associated with left carpus last week. Exam: Approx. 15 cm

diameter poorly defined firm swelling lateral aspect LF carpus is still present but

gradually getting smaller. Area is warmer than surrounding tissue. Region where 10 cm

diameter patch of superficial epidermis sloughed appears same as immediately post

slough. No evidence of impending rupture of potential abscess. Elephant is not lame,

although is a bit touchy about palpation of area. Radiographs taken of both carpi to

ensure no bony involvement. Other than some osteophytes associated with various

surfaces of carpal joints, no obvious bony problems associated with soft tissue lesion.

TX: Continue antibiotic treatment for another 3 days. History: Swelling on lateral aspect

ofthe left carpus. Noted about a week ago, acute, focal, warm, mass, however the site is

located where an old inactive mass was located. Placed on antibiotics by (CS) an the

swelling decreased. Epidermal necrosis over the mass caused a partial thickness loss of

skin. Assess: Focal, inflammation from trauma, or reoccurrence of a chronic infection.

FELD 0002959

2/14/02: Norfolk, VA Blue Unit: Recheck swelling on LF carpus. BAR. No change in

the swelling on the lateral aspect of the left carpus. No lameness or soreness when

palpated. Assess: Chronic swelling possibly due to mild trauma over the bony

prominence. Plan: Monitor suspect it will resolve with time. FELD 0021810

2/28/02: Hampton, VA Blue Unit: Recheck swelling on LF carpus. BAR. Decreased size

of the carpal mass. RX- Decrease Ibuprofen from 20 pills SID to 10 pills SID for 15
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days, then stop treatment. Assess: Resolving FELD 0021812

5/14/02: Swelling noted over R eye - warm to touch. Temporal gland OK. Naxcel 1M

SID, hydrotherapy and topical DMSO. FELD 0002959

5/24/02: Some enlargement. Central softening noted, continue therapy. FELD 0002959

5/29/02: Abscess has ruptured overnight; 40 mls lidocaine, trim and debride, flush and

pack with betadine soaked gauze. Continue Naxcel 1M. Will be out of show until further

notice. FELD 0002959

6/7/02: Wilkes-Barre, PA Blue Unit: History- Draining abscess over RT forehead and

must gland area. The swelling started high on the forehead and traveled ventrally prior to

rupturing spontaneously. Treatment has been BID flushing and debridement. Currently

the lesion is about 2 cm in diameter and about 3 cm deep. Draining small amounts of

pus. Examined inside the RT ear canal and top of the head - NSF. TX- Continue

treatment as before BID flushing, SID iodine gauze pack, SID betadine ointment. Assess:

SC abscess ruptured and resolving. FELD 0021825

6/15/02: Oklahoma City, OK Blue Unit: recheck abscess RT forehead. BAR. Eating.

Good BC. Ruptured abscess over the RT forehead and must gland area. Currently the

lesion is about 2 em in diameter and about 3 em deep. Draining small amounts ofpus.

Examined inside the RT ear canal and top of head - NSF Continue treatment as before.

Resolving REDACTED FELD 0021821

6/20/02: Abscess cavity over R eye still draining but is resolving. Flushing to be

continued daily. Some swelling noted higher on head over frontal crest, not painful.

FELD 0002959
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6/26/02: Blue Unit: Medical Report: Murray Fowler, DVM: "Assisted 'Sonny' in

irrigating the abscess on the right side of her zygomatic arch. A tract leads medially &

slightly upward over 60 ml of betadine solution was instilled deep into the abscess space

before any fluid drained out. I suggested a larger catheter such as a small mare urinary

catheter be used to keep the tract open. Irrigate with hydrogen peroxide & finish with a

betadine (1 :4) flush." "Jewel"· laceration on her left rib cage was cleaned and treated

with a betadine ointment. Wound healing well." "Checked 'Whitey' alligator.

Emaciated & lethargic. Hasn't eaten in 3 weeks. Injected vitamin B Complex & ADE.

Tried to force feed without success." FEI16787

7/6/02: Phoenix, AZ Blue Unit: Recheck abscess RT forehead. Continue treatment as

before. Still resolving well. FELD 0021820

7/11/02: Minimal drainage, flush and probe tract, resolving well. FELD 0002959

7/12/02: USDA APHIS INSPECTION REPORT·Routine Inspection, Fresno CA No non·

compliant items identified in this inspection. Two elephants, Mysore and Jewel currently

under treatment for surface abrasions. Records of treatment reviewed. FEI 2707

7/17/02: Tract continues to resolve. FELD 0002959

8/10/02: San Diego, CA Blue Unit: Check abscess RT forehead. BAR. Eating. Good

BC. Abscess site still open but draining less. RF #5 has several dark spots near cuticle.

Assess: Still resolving well. Monitor RF #5 for developing NBA. FELD 0021897

8/12-18/02: Abscess on side of head resolving. Treatment: Deep irrigation

discontinued/drainage coming dorsally/ only light cleaning daily. FELD 0002960
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8/28/02: San Francisco Blue Unit: Recheck abscess RT forehead. BAR. Eating. Good

BC. Abscess site still open but draining less. Upper right molar has a large lateral point.

Stop flushing and packing of abscess site. Abscess resolving well. FELD 0021899

9/5/02: History: Continually draining fistulous tract. No evidence temporal gland

involved. Continue treatment. Healing appropriately FELD 0002960

11/26/02: Chicago, IL Blue Unit: Possible early trunk paralysis. Possible early nuclear

sclerosis. Bilateral corneal degenerative changes. Mild, chronic, bed sore lesions on left

cheek. Resolving abscess on right cheek. Mild papilloma type changes to the vulva.

Raised area on left lateral carpus. RH #4 has a vertical crack. RF #5 has a crack. RF #1

nail is missing. Assess: Mild chronic findings. FELD 0021835

7/24/03, 7/26/03, 6/19/03: Blue Unit: Shockwave Therapy (6/19/03: L. stifle, total 5000

pulses medial and lateral) FEI3305

10/3/03: Blue Unit: Abrasion on left jaw line - treated with topical AB. FEI 3305

11/5/03: Pittsburgh, PA Blue Unit: Recheck abscess RT forehead. Raised area on left

lateral carpus. Slightly overgrown cuticles. FEI 3305, FELD 0021839

2/15/04: Blue Unit: Visual of left carpal lateral swelling. There is no change in this joint

callus in over 20 years; no complications nor associated arthritis nor lameness. No

treatment necessary. FEl 3305

12/16/04: Mysore Elephant: Rub sore on left hip greatly improved. Continue treatment.

REDACTED FEl 21932
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2/8-9/05: Raleigh, NC Blue Unit: REDACTED FEI 40054 Mysore Elephant: Lame LH.

Some swelling around foot. No puncture marks, no abscess or obvious cause of

lameness. Elephant already on ibuprofen. Sonny feels that this is no worse than usual. I

offered to start her on Naxcel, but unit is out of Naxcel currently. Evaluate on next visit.

FEI40055

3/27/05: Memo From: Ellen Wiedner To: William Lindsay, Ramiro Isaza, Subject: visit

to blue. Sara: Was chewing on chain, and cut the inside ofher mouth with the hook on

the end. Small scab visible inside mouth. Animal BAR, eating and drinking normally.

Minor abrasion. No treatment, Mysore Elephant: History of severe hind leg lameness.

Not lame at all. Assess: Has been offmedication for two weeks, but had intense course

ofNSAIDS and adequan beforehand. Suspect that was not just showing signs of

osteoarthritis, but some sort of injury, which is why improvement was so dramatic.

REDACTED FEI 31835

10/2/05: Indianapolis, 10 Blue Unit: Small firm mass on RT flank, no change over past

few years. FEll 0872

10/12-14/05: Boston, MA Mysore Elephant: BAR, bump on outside left front carpus.

Bump unchanged in many years, animal not lame. Healthy older elephant. No treatment.

FELD 0022777

2/7/06: Letter From: Dr. William Lindsay To: Dr. Ellen Wiedner "Mysore: concern was

raised over her general condition. I suggest that consideration be given to bringing her

home for several months. The swelling on the lateral aspect ofher lower forearm is non

painful and appears of no clinical significance." FEI11093

3/9/06: Mysore arrived at CEC from Blue Unit FEI 1280
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3/15/06: CEC: Mysore Elephant: BAR and healthy. Fibrous mass on left front leg is

unchanged for many years and has not caused this animal any lameness or other

problems. Will depart for Gold show today. FEI41165

3/16/06: Angelica & Mysore left for Gold Unit FEI 1280

3/31/06~4/1/06: Bowling Green, KY Gold Unit: Mysore Elephant: Small healing NBA

LH. Plan: Trim as needed. Elephant BAR, not lame. FEI 17003

4/19/06: Cape Girardeau Gold Unit: BAR, not lame. Old dried up NBA ofLH. Assess:

Doing well. No treatment. FEI 17005

7/11/06: Dothin, AL Gold Unit: Measured bump on lateral left carpus; approximately T'

high x 5" wide. Keepers report some change in bump in consistency. Bump feels as

though it contains some fluid which was confirmed on ultrasound. Not hot, not painful.

Probable hygroma. Plan: Observe FEI 41461

7/15/06: Letter From: Dr. William Lindsay To: Dr. Ellen Wiedner, "I traveled to Augusta,

Georgia and performed trunk washes on Angelica and Mysore. Angelica was LH lame,

slightly, during the performance, especially when circling to the left. We discussed

Adequan dosage regimes and ibuprofen therapy. Trunk washes were done the next

morning. I purchased a cooler for shipping the next week." FEI41158

9/18/06: CEC: Mysore: Granulating pressure sores on cheeks bilaterally. Not painful to

palpation. Not hot, red, swollen or purulent. Assess: Healing sores. Chronic condition

in this older elephant. Plan: treat topically with triple cream antifungal, antibiotic,

hydrocortisone). Can mix with collegen as desired or treat with collagen alone to keep

skin soft. FEl 41271
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9/26/06: Granulating pressure sores on cheeks bilaterally. Not painful to palpation. Not

hot, red, swollen or purulent. Healing sores. Chronic condition in this older elephant.

Plan: Treat topically with triple cream (antifungal, antibiotic, hydrocortisone). Can mix

with collegen as desired or treat with collogen alone to keep skin soft. FEI 41461

Vet Log Winter Quarters: 2005-2006: Mysore Elephant: Treatment, Ibuprofen tabs every

weekend, Fri, Sat, Sun. 2 x day-- 57 days of treatment during Winter Quarters

12/19/07: CEC- Quarantined elephant reclassified as Group C by USDA/Animal Care on

9/18/06, as outlined in the Guidelines for Control of Tuberculosis in Elephants

(2003), which remain on travel restrictions.

COPIES OF UNDATED PHOTOGRAPHS: foot toe cracks, abscess: FEI 8192, FE!

8193, FEI 8195, FE! 8132, FE! 8123, FE! 8114, FE! 8003

COPIES OF DATED PHOTOGRAPHS: facial abscess: FEI 17933, FEI 17932, FEI

17931,FEII7930,FEI 17929,FEII7928,FEI 17927,FEI 17926,FEI 17922,FEII7921,

FEII7920,FEI 17919,FEI 18356,FEI 18355,FEI 18055,FEII8054, FEI18053,FEI

17949,FEII7948,FEI 17947,FEI 17946,FEI 17944,FEI 17943,FEI 17942,FEI 17941,

FEI 17940,FEI17939,FEI17938,FEI 17937,FEI17936

COPY OF DATED PHOTOGRAPH: lower leg lesions FEI 18345

Mysore-Summary of medical and/or behavioral events:

(Little or no medical records available prior to 1998)

Date Unknown-Lame LH; some swelling around foot, elephant already on Ibuprofen.

Date Unknown-Cold shakes.

Date Unknown-Foot soaked.
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Date Unknown-Pressure sores bilaterally on cheeks.

1999-Acute lameness in the left hind leg.

-Taken out of the show and transferred by semi to the train.

-Lame, still out of show.

-Old resolved nail bed abscess.

-Soak front foot.

-Small nail crack right front #3.

-LF #3-5 cuticles overgrown; LF #1 missing the nail; LF #5 small NBA under nail;

LF between #4-5 interdigital tissue very swollen; RF large active NBA; RF between

#4-5 interdigital tissue swollen; RF large active NBA. Assess: Active NBAs.

Currently being treated with trimming.

2000-LF #5 and RF #4 have recurrent and active NBAs.

-Both corneas have central 3-4 mm foci of hazy to punctate light brown opacities.

2001-Chronically active hyperkeratosis skin and swelling lateral aspect of left foot,

posterior to 5th digit.

-LF #5 has an interdigital swelling.

-#3 cuticles are overgrown; LF #1 has a small vertical crack in the nail.

2002-Swelling on lateral aspect of the metacarpus, focal inflammation from trauma.

-Abscess has ruptured overnight.

-Draining abscess over right forehead.

-Treatment for surface abrasions.

-Monitor RF #5 for developing NBA.

-Possible early trunk paralysis; possible early nuclear sclerosis; bilateral corneal

degenerative changes; RH #4 has a vertical crack; #5 has a crack; RF #1 has a nail

missing.

-Shock wave therapy L stifle.

2003-Abrasion on left jaw line.

-Slightly overgrown cuticles.
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2005-Lame LH; some swelling around foot; suspect some sort of injury.

2006-Concern over general condition; Mysore arrived at CEC.

-Departed for Gold show.

-Small healing NBA.

-CEC, granulating pressure sores on cheeks bilaterally.

2006-Winter Quarters-Treatment with course of Ibuprofen.

12/19/07: CEC- Quarantined elephant reclassified as Group C by USDA!Animal Care on

9/18/06, as outlined in the Guidelines for Control of Tuberculosis in Elephants

(2003), which remain on travel restrictions.
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our inspection had been conducted) for Tampa, Florida, the elephants spent 76

consecutive hours chained on the train.

The September 29,2006 affidavit (API 6248) of Archele Faye Hundley stated, "It was a

3~day train ride when we traveled by train from Worcester, Mass to Tulsa, Okla. The

elephants and horses were only let out once for exercise during the trip. There was such

an accumulation of elephant feces that it took two dump trucks to remove all the waste

from their boxcars." "The boxcars are poorly ventilated. The stench from urine and feces

is overwhelming and makes your eyes water and your nose burn."

The October 10,2006 affidavit (API 6238) of Bob Tom states, "The circus train typically

only stops twice per day to water and feed the animals. On some 2-day runs, they don't

even stop to water the animals. On a 3 or 4 day train run, they only stop once to let the

elephants and horses off of the train for about 2 hours to clean the boxcars. During these

infrequent stops, we fill up a dumpster and-a-halfwith waste that accumulates in the four

animal cars." "The stench from waste accumulation in the boxcars is horrible and has a

strong ammonia smell."

A brief review of the disorders of the seven elephants specific to this case shows the types

of conditions that result from maintaining these elephants on solid, unyielding, and

unnatural surfaces.

Karen~ Age 39 yrs This Asian elephant has been with the circus since 1969. There are

little or no medical records available for review prior to the mid 1990s. Karen has had

severe lameness in her right rear limb and in 1997 was restricted from hind leg stands.

She has had toe nail cracks and chronic nail bed abscesses. In 1999 the heels ofher rear

feet were worn down to pink tissue, and was noted to drag her feet when walking. Once

she slipped during rehearsal causing lameness and discomfort and was taken out of the
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show. She has been reluctant to perform some tricks that require hind limb strength,

demonstrating residual pain from previous injury. She has had intermittent lameness in

the right rear leg, assumed to be a pulled muscle. She has had intermittent lameness of

the right hind leg, assumed to be arthritis. She has had eye and dental problems, and as

recent as 2006 has had toe nail cracks, and appears sore in her right hip, and noted to be

uncomfortable. During the Auburn Hills, MI site inspection the soles of her rear feet

demonstrated uneven wear. On her left rear foot she had a vertical toe nail crack. She

has elbow and knee callosities. Throughout the evening observation period Karen

demonstrated stereotypic weaving behavior while chained on a wooden pallet. Tom

Rider's response to interrogatories indicated that Karen was beaten in 1998 and again in

1999.

Nicole- Age 32 yrs This Asian elephant has been with the Circus since 1980. There are

little or no medical records available for review prior to 1994. In 1999 Nicole was treated

for possible tuberculosis. She has had toe nail cracks, chronic severe nail bed abscesses,

and episodes of interdigital swelling, and a history of left front leg lameness, and noted to

be extremely stiff legged. She has had stiffness in her right hind leg causing her to go out

of the show, thought to be caused from trauma of unknown origin, resulting in swinging

her leg in an arc when she walks. Her right front leg has been stiff. She has had chronic

bedsore lesions on both sides of her face and left hip. Tom Rider's response to an

interrogatory indicates that Nicole was beaten severely in 1998 and hit with a bull hook in

the same year. More recently she has had vertical toe nail cracks. During the Auburn

Hills, Michigan site inspection, the rear soles ofNicole's feet revealed uneven wear. She

had elbow and knee callosities similar to Karen. Nicole had a vertical toe nail crack on

the left front foot. During the evening period of observation Nicole was viewed standing

while chained on a wooden pallet.

Mysore- Age 62 yrs This Asian elephant has been with the Circus since 1986. There are
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little or no medical records available prior to 1999. Mysore has had several episodes of

interdigital swelling, toe nail cracks and toe nail abscesses, and bilateral corneal

degenerative changes. She has a chronic longstanding swelling or lump on the lateral

aspect of the left carpus. She has had acute lameness in the left hind leg and was taken

out of the show. An injury was suspected. Mysore has had a draining abscess over the

right forehead. During Winter Quarters in 2006 she was on an extended course of

ibuprofen. During the site inspection at the CEC Mysore was noted to have callosities on

her elbows and knees. At 3:00 PM she was chained for the balance of the day and the

night on a concrete floored barn.

Susan- Age 57 yrs Susan has been with the Circus since 1954. There are little or no

medical records available for review prior to 1991. Her record indicates she has a

swayback conformation and vaginal polyps. She has had multiple episodes ofnail bed

abscesses and toe nail cracks. She has lost toe nails on her left front foot. She was lame

for seven days after slipping off a tub during practice. The right front carpus and elbow

were stiff. Her tail was bitten by Minyak, another Asian elephant. She chronically

urinates on her rear legs causing dermatitis. She has had episodes of interdigital swelling.

Foot radiographs reveal bone lysis and periarticular changes. She has had chronic

constipation which has required manual removal of fecal excreta. She has had cellulitis

of the left forelimb extending from the carpus to the elbow. She has had colic. She is

still stiff in the left front leg and has a hard time laying down. Susan underwent weight

loss and became thin and was returned to the CEC. She was started on medication for

tuberculosis. Susan was diagnosed with a perineal hernia with bladder involvement and

was again returned to the CEC. She has had bed sores on her cheeks and hips. During

the CEC site inspection Susan's swayback conformation was notable. She has elbow and

stifle callosities. The skin on the inner aspect of her rear legs has scar tissue from

previous episodes of urine scalding, where she continues to itch. There were chronic toe

nail abscesses on the left and right front feet. At 3:00 PM she was chained for the balance
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of the day and the night on a concrete floored barn.

Lutzi- Age 58 yrs This Asian elephant has been with the Circus since 1954. There are

little or no medical records available for review prior to 1989. A memo in Lutzi's

medical record indicates she was treated for tuberculosis in 2000~2002; however, no

entries for treatment were located in her medical file. Lutzi was noted to have a pigeon

toed conformation in her front feet, with an abraded or scuffed left front toe. She has had

toe nail cracks, overgrown soles, bed sores, and nail bed abscesses.. She was acutely

lame during a rehearsal when she stepped on a screw. She stumbled during a walk-out

due to Minyak, another Asian elephant, who later bit her tail off. She has a history of

weight loss. She has had long standing stiffness of the left front leg. Lutzi was noted to

have been hooked under the trunk and behind the leg in an attempt to line her up for the

T-mount, resulting in bleeding wounds caused by a bull hook. During the site inspection

at the CEC, this elephant demonstrated stiffness in the left front leg. There was a healing

bedsore on the left side of her face. There were left and right elbow and stifle callouses.

The soles of the left and right front feet demonstrated an abnormal increase in wear

similar to two additional elephants at this inspection. At 3:00 PM she was chained for the

balance of the day and the night on a concrete floored bam.

Jewell- Age 57 yrs This Asian elephant has been with the Circus since 1954. There are

little or no medical records available for review prior to 1991. The medical record for

Jewell indicates arthritis in 1991. Jewell's medical records indicate she has had nail bed

abscesses, toe nail cracks, and interdigital cellulitis. The nails on her front feet tend to

grow laterally. She has had left front leg stiffness, and right front leg stiffness. She has

been noted as being chronically moderately lame in the left front leg, possibly related to

osteomyelitis. Radiographs reveal bony lysis. There is radiographic evidence of

osteomyelitis associated with a sole ulcer. She is consistently stiff on the left foreleg and

intermittently stiff on the right foreleg. She will not flex the carpus while walking. She
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was placed under treatment for arthritis. The hind sole pads were noted overgrown. She

was assessed as having a chronic traumatic injury of the left elbow or carpus. She has

had stiffness in her left front leg for several years. She was transferred from the Blue

Unit to the CEC, and later transferred back to the Blue Unit. She was noted to have an

abnormal gait and walks with a stiff left front leg. She was noted to have muscle pain.

She was noted to have osteoarthritis, and stiff in the left front, and ongoing stiffness on

the right forelimb. Radiographs show mild osteoarthritis in the foot and carpus. Jewell

was returned to the CEC. Jewell developed ajaw abscess that broke open. During the

CEC site inspection Jewell was noted to have an abnormal increase in wear of the soles of

her right and left front feet as did two additional elephants. She had right and left elbow

and stifle callouses. At 3:00 PM she was chained for the balance of the day and the night

on a concrete floored bam.

Zina- Age 47 yrs This Asian elephant has been with the Circus since 1972. There are

little or no medical records available for review prior to 1999. Zina slipped once while

unloading off a train receiving a laceration on the edge of the right front 5th toe nail.

While on the Blue Unit she was on medication for arthritis. Tom Rider's response to an

interrogatory indicates that Zina had been beaten severely and that he had to cover up

about 30 hook wounds with wonder dust. Zina has had toe nail cracks, episodes of

interdigital swelling, toe nail abscesses, active tooth problems, and conjunctivitis. She

was noted to have an intermittent slightly choppy hind leg gait with shortened strides,

mild lameness in hind legs, and suspected mild arthritis of the spine, hips or stifle. She

has injured a front foot and was unable to perform. She was noted with significant trunk

paralysis. She was noted still not performing and thought to be uncomfortable. At the

CEC site inspection Zina was noted to have left elbow and stifle callouses. The sole of

the left front foot demonstrated an abnormal increase in wear compared the soles of the

rear feet, similar to two additional elephants during the inspection. There was a toe nail

crack on a toe of the left front foot. At 3:00 PM she was chained for the balance of the
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day and the night on a concrete floored barn.

As noted in the introduction to the veterinary text, The Elephant's Foot, "There is a

general consensus that lack of exercise, long hours standing on hard substrates, and

contamination resulting from standing in their own excreta are major contributors to

elephant foot problems."s This has been the experience of veterinarians working with

elephants in captivity. Elephants suffer from the cumulative effects of standing on

unnatural surfaces provided in captive environments. The average age of the five

elephants inspected at the CEC is 56 years. They spend the majority of their day on solid,

unyielding and unnatural surfaces. The average age of the two elephants inspected at

Auburn Hills is 35 years. They spend nearly all of their time on solid, unyielding and

unnatural surfaces. Continuing to keep these elephants under these conditions will

exacerbate past and ongoing musculoskeletal disorders, as well as other maladies brought

on by the longstanding practice of forcing these elephants to stand on surfaces causing

injury, harm, discomfort, pain and harassment.

In the text, The Elephant's Foot, the introduction begins with the statement, "Foot

problems are seen in 50 percent of captive Asian and African elephants at some time in

their lives."s I have personally reviewed the elephants' medical records provided by

plaintiffs and found that nearly 100 percent of the defendant's elephants have foot

problems and or musculoskeletal disorders. In January, 2007 six of seven Asian

elephants on the Blue Unit in Miami, Florida, Bonnie, Sara, Kelly Ann, Juliette, Karen,

and Nicole, had toe nail cracks (FEl 44481-44482). The same month in Tampa, Florida

on the Red Unit nine often Asian elephants, Siam, Toby, Banko, Sarah, Bananna, Baby,

Tonka, Luna, and Asia, had toe nail cracks, with the tenth elephant, Assan having a

healing nail bed abscess (FEl 44500-44502). The compilation of video footage received

from the defendant reviewed (as discussed) on pages 114-131 of this report reveals a

longstanding husbandry culture of maintaining, training and performing Asian elephants
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throughout their lives on hard, unyielding and unnatural surfaces.

Further review of the elephants' medical records reveals that musculoskeletal disorders

are not limited necessarily to older elephants such as the seven elephants specific to this

case. The medical records of nineteen of the defendant's Asian elephants that were bom

in captivity indicate that of the sixteen still living, all but four have had foot or limb

maladies. This represents a failure of the Circus' management to recognize that in

addition to the seven older elephants specific to this case, prolonged chaining, training,

and housing on hard, unyielding and unnatural surfaces is causing injury, harm,

discomfort, pain, and harassment, and aberrant behavior in younger elephants under their

care as welL Entries noted in the medical records of fourteen of the sixteen Asian

elephants include:

Asha- Age 6 -Lame left front.

-Stumbled on rocks in arena.

-Recurrent nail bed abscess.

-Nail bed abscesses

Gunther- Age 6 -Nail bed abscess.

-Lameness.

-Sole lesion.

-Stiffness, peg legged.

Bonnie- Age 14 -Slipped on curb, sole lesion.

-Interdigitalintlammation, sole separation.

-Nail cracks.

-Lameness.

Doc- Age 11 -Stiffness.
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-Short strided gait on right front at end of performance.

-Toe abscess.

-Lameness.

-Chronic toe nail cracks.

-Stereotypic swaying behavior.

Juliette- Age 16 -Lameness, chronic left stifle.

-Interdigital dermatitis.

-Limb stiffness.

-Uncomfortable during hind leg stands.

-Sprained carpi, stiff front legs.

Kelly Ann- Age 12 -Toe nail cracks.

-Lameness.

-Stiff legged.

-Foreign body in left front foot.

PT- Age 6 -Acute lameness.

-Sloughing toe nails.

-Nail bed abscesses.

Romeo- Age 15 -Chronic lameness for three years.

-Left rear stifle stiff.

-Muscle spasms.

-Limp.

Rudy- Age 6 -Toe nail cracks.

-Multiple lacerations and trauma running through support beams.
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Sabu~ Age 26 ~Stereotypic behavior.

-Right front foot, stepped on stake.

-Eyelid laceration.

-Left front lameness.

-Pressure sore.

-Stiffness.

Sara- Age 7 -Cut inside mouth chewing on chain.

-Forehead abrasion.

-Toe nail cracks.

~Lame.

-Nail bed abscesses.

Shirley- Age 13 -Cut on forehead from trailer.

Smokey- Age 24 -Left front swollen.

-Chronic left hind stifle problem (ruptured cruciate?).

A review of the compilation of training and rehearsal footage, the compilation ofRBBB

performance footage, and compilation of video footage received from the defendant

(Pages 114-131 of this report) reveals that the defendants Asian elephants begin

their training at a young age. The training sessions demonstrate rapid repetitive physical

movements that are performed by young growing Asian elephants at the CEC and then

carried into the performances while the young elephants are in the show units and then

into adult life. The training videos show young growing elephants moving quickly

always in a counterclockwise direction, climbing on tubs, climbing off tubs, sitting on

tubs, standing on rear legs, doing head stands, walking on their rear legs, turning in place,

walking on wooden spools, pivoting on stationary stools, kicking balls with the left front
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While this case focuses upon the use of bullhooks and other instruments on Asian

elephants, and the confinement and chaining of the elephants for long periods of time, it

is relevant to recognize that the medical records of the seven Asian elephants specific to

this case, reveal that Nicole and Susan were treated with medication that has been

prescribed for the treatment of tuberculosis in defendant's elephants. A third elephant,

Lutzi, according to a memo in the medical records was treated for tuberculosis; however,

evidence of treatment for this elephant is unclear. It is also unclear if these three

elephants were quarantined while undergoing treatment, or if they were reported to the

USDA as undergoing treatment for suspected tuberculosis.

According to the elephant's medical records tuberculosis has been diagnosed in as many

as thirteen of the defendant's Asian elephants based upon positive culture results, and six

additional elephants by other diagnostic tests in the past ten years. As many as eleven

more have been treated due to contact with elephants testing positive for tuberculosis. In

at least three more of the defendant's elephants that have died, evidence of tuberculosis

was found on necropsy examination, and a fourth with lung lesions compatible with

tuberculosis. Of the sixteen Asian elephants belonging to the defendant, referred to

previously as born in captivity, and now living, six have tested positive for tuberculosis,

and two have been treated for tuberculosis due to contact with a tuberculosis positive

elephant.

A partially redacted USDA~APHIS-ACmemorandum from Miava Brinkley (PL01405-PL

01406) indicates, " also stated that he personally knew that the circus hired

a private physician to test employees without reporting any positive results to the health

authorities. He said some employees did test positive." In December 2007 a quarantine

was placed on the CEC by the Florida Department of Agriculture and Consumer Services

Division ofAnimal Industry Bureau of Animal Disease Control (FBI 45520-45521). This

quarantine applied to twenty~two elephants, including the five Asian elephants (Jewell,
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Lutzi, Mysore, Susan, and Zina) specific to this case observed during the November 29,

2007 CEC Site Inspection. Mr. Jacobson during his deposition in October 2007 admitted

that the CEC (or some portions of it were under a "TB quarantine" by the State of Florida

and had been for approximately a year and a half. It is unclear at this time that, were it

not for this quarantine, whether the five aged Asian elephants might be touring and

performing. Further is noted that on February 27,2007 the State of Florida Department

of Agriculture and Consumer Services Division of Animal Industry placed a quarantine

on five Asian elephants at the defendant's Williston, FL Elephant Retirement Facility. At

this facility one Asian elephant had a positive tuberculosis culture on postmortem and

another Asian elephant tested positive (FE! 48113). This information is relevant as it is an

overall indication of the health the defendant's Asian elephant population and is a

reflection of the management practices under review in this case.

In evaluating the behavioral well being of the seven Asian elephants specific to this case,

it is noted that all seven were taken from the wild at a young age. For whatever

circumstance they were removed at an early age from their natural herd families. In the

wild, adult females nurture their offspring for years. The offspring nurse for three to five

years of age. Calves play with one another and do not reach maturity until fourteen to

sixteen years of age (Moss 2000; Owens & Owens 1992, 2006; Poole 2000). Elephants

are tactile animals having complex, long term social relationships centered around a

matriarchal society. There is a specific group hierarchy that helps to maintain group

security and a sense of tranquility. Elephants have social bonds with genetic

reinforcement.

A review of the compilation of training and rehearsal footage, the compilation of RBBB

performance footage and compilation of video footage received from the defendant

(Pages 114-131) reveals that the defendant's young Asian elephants begin their training at

a young age. Mr. Jacobson commented that Ringling Brothers starts teaching commands
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