
SPECIES 

~O\r 

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WlLDUFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

\& dJ ~ \ \~~&..'" 
NA----- ------- --------------- ----- ----------------- ------------------------ 

Ja~ ------- 
-------- -------- ~OD /'Jc)r~ 

61Ct~ - --- ~5zz-l 
STATE 0 BLM -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

A 1619 
DATE COMPLAINT RECEIVED 

IO-l(P-
DATE INVESTIGATED 

10- /~-(:)8" 
TELEPHONE NUMBER 

COUNTY 

~nt:v; I)e 

o HORSE o BEES ZOW ERSHIP -- 
PRIVATE 0 FS 0 OTHER (Specify) o SHEEP ~nLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed \ No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

R.-ec<'Vlt 5Y\()~~\\) L(A.\t ~illeJ en h~J1~ld-c J1~" ",{)~c1.4&1'Jt c,l7~ 
~Mall Wb/t fyqd:) I~ n,(,u/ o,,,~ r~W/&f"I1I, ~n()..v. tok" at waIf 7rAcJ::..s 
I /) CY t!. ¢ IotJ fI7> 1¥'l 

. CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

LaY7f- CCth'/lL pllll1G-flIrt- ~l?cJ i-Jel11OI'rfJtlje... e,., {'V"l)o")t 

~(nA\J~,... / Ie.~. !fin/ ~wk.~ ~~ .p~+.J Co../t {Ol'l5vmedl 

ACTIONS TAKEN 

~teJ -W- aMlhln10J ~)\~~ \ 
11\ are.o.. 

Tr c<f 5 <seA-
l1J~/Coul\e& ~f\ WO\ve S 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Dayslhours) 

2-Pa.? 

DATE STARTED DATEENDEO 

IO-Jlo-D~O-Z& .. 08 

ID-P& Q'-".ttroy,uJ i-cAk ~ ~ 2- wo\ves 
10(2/ U()K qr~ vSc\.(. -+uta" Co~ Dc:) ~1\:VO(1)h(j+ yre(OJe,eJ. 

/0 / 2~ ~ blacK lI0 0 1\'6 v-v, ') \z.t ~ ~ \ \N ~ Cz-C\.~ef\ s'c:: \ 

(cetJ/~cJ ) 
(Ccd/eel ) 

~I;.9F WS INVESTIGATOR 

1~ U \1\)0.1\ 
DATE 

10 _J"--c<f 
DATE 

/(J.-/6 - o~ 
NAME Of DISTRICT SUPERVISOR 

C \ acid SA,U,vc-.", 
NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASS/PARTS r 
Iw~/( ncr Y'ecdvlZrfJi [qfo....,) ivJoJt qt\Je1\ +0 FJG-(blcu:x)cY"\ IO/"2i{08 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE -,'? RE;OR~~U5BO 0 68 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

/0 -j - of? 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

LJOL~ JAW) Y\O~l+t::; ~l-t AV\ S /0 -.:( - 08 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

--------- ---- -- --- ---- --- t..~ .,~ ,/ 
COUNTY () Y<'-r v (v'V 

UflI\o f<-c 
LAND OWNERSHIP TYPE OF LIVESTOCK/PROPERTY D STATE o BLM D TRIBAL o HORSE o BEES 

~RIVATE D FS o OTHER (Specify) o SHEEP ~TTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cnterla on reverse side of form) 

No. Probable No. PossiblefUnknown No. Other (Specify) 

SITE DESCRIPTlONIPHYSICAL EVIDENCE PRESENT(i.e .• tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

P/!.rUI47£ RIl-f)bC LAn f::> I 0A6:Gbe.usH &JuEf.?-£6 K0l.LD16 I-h:u.s. JHE CfilLF u),q5 CHr+.si?b ffnb 

b/2..AG[.)~ bow n Iv! A: ~hE E~ D{(J\w. Tt{Ee.E u.J.4.s loTS e>F /5LCct:> wHa2 E7i+E 

Cil-LF Wits kruBb /JfI{) tA-bLFI.eM1:s ALL I-h2CUV\.'bIJ-ff:3 CARCA5S€. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Daysfhours) 

Iii£. (]ALP HfilJ f).L"E li7A-RJ(.S 136Hm() ~tI1T 5l-fOtJLfleR- ;? ~A s 
f-}nD 6Mt.. I1L50 Of) BAe.K L£6S . THER.e tUl4S HEAu~L-----Y----
J-iemDR.e..NltbrrJl$ I1~OVf)b THe ftU/lS wll£eE !HE {!JIttP #A-b t3EEr1 Br:trEvl. 

OfJE Ilmb L£6 Jiltb 13E£6 ~ o/J .. 

ACTlONS TAKEN DATE STARTED DATE ENDED 

jeT '~ftPS on IO/:J/O?? (t1fB:!-tElJ 7h+ps /0-;). -o~ IO-/O-oi? 

£u E:t!-!J /:) ®. (l}l£(!.l:.{;;D iff) () /i;LLEt. ~1'1-P-5 on J £),/t D /0 ?/. 7iiE ML U ES 

J4JN&!- {?.l97Ve.n Et:, To7l+E XILL 5rTE. 

NAME ~TRICT SUPERVISOR 

I e> ~ 6-fi. /IA---t (A. 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1NK- State GOLDENROD- Investigator 

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 234 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) , 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE . 

LAND OWNERSHIP D STATE 

-- ----- Ne-/d~ 
----- /7~ 
-------------- ~aJ1r 

D BLM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

t) -J -C> 'i 
DATE INVESTIGATED 

TELEPHONE NUMBER 

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

o HORSE D BEES 

~ PRIVATE D FS D OTHER (Specify) D SHEEP ~ CATTLE 0 OTHER(Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

/ ~I'~ 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) ,..., 

C A ,* WA- $ ~ (I-() u--e; It-+- ~ It ~cA .. ~ (U)I'I-I- t.... -s-lt I ( .A-< ~ / b - a -.:> 5" 

~c{:- -fV4-e-k.. ~ i- jOA-"6 ~ w~i 6;>-'~ RAftL. ~t....,.Jd !5 :I")~ 
?~~ CA .. t~ td../e-~ t='1'cJ-L c..uoA;.f~..J.:s 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

J~ o/"'f' ~,~ ~,..L ... P ~/-/';;J ).~S 
t>.f C4t-fY h7f~ P'f~I'l~ 7); -;LAIf.- A,,JcJ ,L~ e~ 
t).f CA.I {:... A L;rl/Vtl),.,..A 47L -+r~ ik ~ ~ I/ts / ~ .A ,:::C:J ~:5~ 

ACTIONS TAKEN -'-- ~ 

S~-,-- /J-r DATE STARTED DATE ENDED 

/l>-<t? ~ r 

NAME OF WS INVESTIGATOR SIGNATURE DATE 

NAME OF DISTRICT SUPERVISOR 

C:rC2110-1 p'1 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AORICUL TURE dFf~ ;; " YUlJtl REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE B 145 WILDLIFE SERVICES 

'VS DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT Itl-ca -ay-" 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~ Vol..f 5L ~'-/~5~ ItJ-3-tJJ> 
--------- ------- --------------- ----- ----------------- ------------------------ };; TELEPHONE NUMBER 

------- Off~ -- ~J ~7&S;-'--IOSD ~~" - F;~II ---------- ---- - .\JV CO~~~ ------ ----- ~38-7v 
LANDOWNE2 o STATE o BLM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

o PRIVATE ~ o OTHER (Specify) o SHEEP o CATTLE &THER (Specify) tlll~ ~ 
.. 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed No. Probable No. PossiblelUnknown No. other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, seal, hair. blood, signs of struggle. scrapes. elc.) 

bltW/ //rd ~ wt tt< kH, aA ~ oI~ Iv I )( tiJ 

nfrl '1.~.-fN ~JIe ~.~ :4: -f(.. u.,..4LSS ~~~ 
ltD fro-c~ (NA-r-l ~ ~ 10 ~ ~ fdM-f'+, ir~ I,f.!.-, ) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding patterns. measurements between 
canines. signs of hemormage. etc.) 

ACTIONS TAKEN 

NAM~JF WSINVESTIGATOR 

5~&t' 
NAME OF DISTRICT SUPERVISOR 

V 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 
PART 1 - State Office 

I DATE STARTED jDATEENDED 

DATE 

(b)(6)

(b)(6)



;\i'! q t 7008 
u.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

'VS C 161 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT OcT ICJ 

SPECIES NAME OF INVESTIGATOR(S) 

;J1J?/1~J 
DATE INVESTIGATED 

U/&I+ J (.;e;:' 1; "'? Ocl/O 
" NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

---------- Sh'r1S~ .,v-Y. \ .. ~y ,¥-
--2:. v e.-'t It 'to COUNTY 

l/,4/kV 
LAND OWNERSHIP D STATE o BLM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES 

o PRIVATE ~ FS D OTHER (Specify) ~ SHEEP D CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

· .. No. Confirmed 

Jl1 .... 11/('11,/3 In V 

No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) (;, It. wol'-'-:.s 
Ur01!.,j:.. rr4l.K~ c!>rl /'ve't.- .{),.//,,,, S MpH- S j,,,~ t'd n~T /J.. uf1 ~ t' 

d/.57;/}--[.~/ 'The 6-t/l-.... 01 04c9s ~It, 1<. 1""""4e. e~sr61' 't-.lt~ /,~c.k Cf..I"-T (!UAr..4 s"#.411 
b~/lch D{ .5A~e~ .().-.41-r TM. /Zes.T-pl he 6A-ncl ,4/1/ c/'4~4~ ~t'--rl a/,#e-,t17 ~ 
pI~/J-~ ",.,,~~/'e. T-he t....-cJ/""'<..s ~u"/'/"$ ,t///Re>I' /l:> Ee.--esl O'/le A!.A.N? 4~o/ 
,rtJ{.{/"~d ~r~l!. ~~,- £t.-es. rAe h'~rd:,r .nlsp S;9l'pI" th~r.e 4-.</'re. SeL/C::I"""',4! 

yY1~,..e 5h~ep h1"~S/nA 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 

caf7eiiig~:ce~~e;h~~p /J/~d 21tr:.. Z:£.' L/M'4rL Sp,qc€'c/ OCCURRED (Dayslhours) 

A;~s (pU,-1£.";'yt'~ On T~e -j-A"'b/l-77/v~clc 1+/"~19- .q/}p/ (jY1 ~ If hr 
,I.e FI//-l'Iks P/?,I), h/A~ QLI!4-rJ;,5,. fY1AS~/t.-<, h<t!n?orrh4#e ,:JIuSC/e. 
cI.4mA~{ h-AS #9SS0C ,.;9-~d ~,77; ,'111 .6//2.5. /J S 1.$ Th~,"" U-<J/) r; Th<-. 
w() Iy-~f:, f-lcll./'~rv /'#Ie. (/)1'1 riJe. S/'~~rf? the.y ;tlk~ 

NAME OF WS INV~IGATOR J/Y1 
-114>V In 5, /1/lJhl1 

NAME OF DISTRICT SUPERVISOR 

---~ G-Ct { vk.. ~ 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

1}
- AND ADDRESS OF LIVESTOCK OWNE~EASE'Yl 

, (1.sJ (2 Y'ee t C!a /fl.e n5Jo c , 
() ------------ ---- ------- 

39cr~ to, BJ>DO -- 
/nocl::o . . d 3;;;S-/ 
LAND OWNERSHIP o STATE o BlM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

011 
DATE COMPLAINT RECEIVED 

-Dc? 

TELEPHONE NUMBER 

COUNTY 

o HORSE o BEES 

o PRIVATE ~ FS 0 OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood. signs of struggle, scrapes, etc.) 

Co It [(JaJ -jbufld /'1) L1Jej C!r't"'C'k:. ar~ec !.!h~ I S 1+ 
round woll -Iraci~s and sccz+. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

C-arCaSJ h Clef ~'t!'~/1 m DJj/y ,Co nSutrI t""d, t/ c1ayJ 
Fa U fI d . Yz In) / e fro m Co f\~ r IV1 ~ d d 'f?fJf'p,d ct,'-d::r7r./of;-;--------

In U't!'.J +'9 Q i-r~'", .::j/:: C 61 ~ tear +a!J In ISS /n <] I 

ACTIONS TAKEN 

E~OF WS I~Y'r1IGt7TOR 
i cJc. WI/, f . 

NAME OF DISTRICT SUPERVISOR 

1i'.~ 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

, 

Wo J I i:!-ifl 

SIGNATURE 

DATE STARTED DATE ENDED 

DATE 

/ D -/2,"-0 J> 
DATE / I 

111'110 g 
DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE. State OffIce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 196 
DATE COMP N RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 8' 
SPECIES NAME OF INVESTIGATOR(S) 

VJoif 2)6 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

--------- ---------- 
--------- -------- ----- ----- COUNTY 

---- -------- - ----- ?5ft,i{~ WMJh; t()yt ~ l1k if 
LAND OWNERSHIP TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES o STATE --- BLM --- TRIBAl 

PRIVATE 0 FS D OTHER (Specify) D SHEEP CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable 

JCtJt 
No. Possible!Unknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

W~d~ (f~f\~ CC~ Me. ot 'ike (,'dus ~ ().. lbl'tt wolf itt IN. oJe~ of' f/te. 
coJ{' f(v;atVlS" 5~x ~i~ ~f{thouJ~ -/wD 9ltep wtr~ CDYtf;r~ !'volt k;lkd 
t.U-coss ~~ ~ Wli~r Rive .• ttOVl-t itt~5 sik, 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

fu CtLlt 6:l-'-caSS \>ld.<> I'VJSt\~ CI>1Sl!Mecl. OlLp t .it- '/11{ 1-ltJ Th 5 

~~r bone~, '1ltese.. )af~t hm.e$ Cl~ jo;,,-t lvJS httd beevt ckMui- OK tl~ eaf~. 
4r~ +ce.'11A. MCtrks totA..kl be 5ecv'\. Ol'\ iW1l ar~. 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

Gray wolf 
NAME OF INVESTIGA TOR{S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

REPORT NUMBER 

I 215strupp 
~~---

DATE COMPLAINT RECEIVED 

10-21-08 
DATE INVESTIGATEO 

10-21-08 

TELEPHONE NUMBER 

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

COUNTY . 

Lemhi 

LANO OWNERSHIP o STATE 0 BLM 

.KJ PRIVATE 0 FS 0 OTHER(Specly) 

o TRIBAL 
TYPE OF lIVESTOCK/PROPERTY o HORSE 

:KJ SHEEP 0 CATT1.E 0 OTHER(Specily) 

o BEES 

LOSSES AND/OR PROPERTY DAMAGE {See criteria on reverse side offonn) 

No. Confirmed 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVI0ENCE PRESENT(i.e .• tracks, scat, hair, blood, signs or struggle, scrapes. etc.) 

Registered buck was in a hay pasture. There had been a struggle with a drag and blood trail. Wolf scat 
was found near the carcass. 

··CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(l.e .• puncture marks. feeding patterns. measurements between 
canines. signs of hemonhage. etc.) 

There were large deep bites with massive tissue damage on the shoulder and 
; fight ham. The pelvis showed large diameter tooth chew marks. The entrails 
and part of one ham were eaten. 

ACTIONS TAKEN 

Traps were set and run. Calling was tried. Aerial hunting was tried. 

NAME OF WS INVESllGATOR SIGNATURE 

Eric Simonson 
NAME OF DISTRICT SUPERVISOR 

s;;r~~~ robb u.(-.~ .. 
NAME OF STATE REPRESENTATIVE SIGNAlURE 

DISPosmON OF CARCASSIPARTS 

ESTIMA TED TIME SINCEPREDATIONIDAMA.GE 
OCCURRED (Dayslhours) 

1 day 

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

DATE STARTED 

10-21-08 

DATE 

DATE ENDED 

12-5-08 

12-5-08 
DATE ~ ~ 
IC ~ ~8 

DATE 

WS FORM 200 (OCT 99) COpy DlSTRIBUllON: WHITE - state Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORTN~R 

298 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
W1lDUFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ·C lG: /0- /b -tJ?' 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

lAIoll bary Lc, t?11 t!? Y j(J-/7-tJ? 
NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE TELEPHONE NUMBER 

-- ---- ----------- 
0\(0/ ---- -------- -------- ----- COUNTY 

----- --- 4-fo4 
LAND OWNERSHIP D STATE D D TRIBAL 

TYPE OF LIVESTOCKIPROPERTY o HORSE D BlM BEES 

I¥l PRNATE 0 FS D OTHER (Specify) D SHEEP D CATTLE ~ OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

I 
SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

u/p/f t FtU'& rJ- D ~l'flIht"r / If 4-reCi 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

f}tJ't; A--- - -------- -- clu re 5" ~ ~e17 
ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Days/hours) 

3 tl'aYJ 

t//kn, ------- $'~'/1ef f~"' th ~/llj'~ t:fUt/ 
tv j t!'l .>i~ >ctetU'1fe/ ar!lv tVp//t'/- ~~/Y~ .:t-~~ 

tt /~I// dt!''>Cf';(/J;~ 4 tl t:</,/~ a-/- ~hu~1 :2.> //r. 

ACTIONS TAKEN DATE STARTED DATE ENDED 

/f/(J l1e 

DATE 

tJ-

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT· 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEAS 

------------- ---- f'~ 
3tJ~ ---------- ----- 
------------ --- -------- 

LAND OWNERSHIP D STATE D BLM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

297 
DATE COMPLAINT RECEIVED 

DATE INVESTIGATED 

TELEPHONE NUMBER 

D HORSE D BEES 

~ PRIVATE D FS D OTHER (Specify) D SHEEP B-CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

M ,)/9'11.5 7 uJt::'/V~J t:J-r >Ir~/,?~ 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

CarC~.ff waf led ujPPI7 

rla4t l', tee fll #r r J1 t7>"f7 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

J}f fie t{ re~ I?/ 
t:Q tfl.5 C' j ef(Yd, 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED(Da~urs) 

L~H' Tha if t:Z- j, ;'.f 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE r -"c- ,""-"",'" REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 235 WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT' 
DATE COMPLAINT RECEIVED 

jt-S-8<f? 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

'" 

[UDC-(. II-.:sh~~d \i2.ef 11- S-D~ 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

--------- --- 'A~4-
TELEPHONE NUMBER 

----- ~3 -------- I(,~I 
COUNTY 

--- I'I-III~ ------ ---- --------- CtA-5 -k.,. 4. 
LAND OWNERSHIP o STATE 0 -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES BlM 

~ PRIVATE 0 FS o OTHER (Specify) o SHEEP Kl CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No" Confinned No, Probable No. PossiblelUnknown No" Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e" tracks. SCGlt, hair. blood. signs of struggle. scrapes. etc,) I ~ ~ 

m~'I ~(:f--f",~,.. ,..);' ~A16kJ 4-f-6~ s,'!e f,.J~ /'31";>0""'- / pr ~-v~ 
~h~ ~ w4-S ~ ,67 Wt>C~. (;IJp{f.. ~ A~.L t~ :sf,.~h. ~,~ 

I ~ 'fb;;r :r(V(>u). 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e" puncture marks, feeding pattems, measurements between ESTIMATED nME SINCE PREDAnONIDAMAGE 
CGlnines, signs of hemorrhage, etc.) J .6 .f. OCCURRED (Oayslhours) 

U~ w~lo~ /~ It ,$ ~e..US J 'L4,~ ,fro") t-~s 0' /6 1(15. 
M'- ~ 7Jie;: ~ .. l)T:z.. ~ II-,JJ.. PI'') ~ Ml/"'~ 
.,' U ~ F/,wk ,,+.J..J.- "6~.w ~,~ ~ 
~:;':;;. ai--4" h~ /Yl4#'-~:S. h,'f/.c. /1-1- Frl>N'"f- ~D~/.Jf..".s &..I;oL$ ""'rp~ i'J~e.,J 
I++- /6?!e /hR-rkE.. 

ACTIONS TAKEN I DATE STARTED 

NAME OF WS INVESTIGATOR 

i_4!.A.-.L 
SIGNATURE DATE 

/I~ t,-Z>~ 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)



u.S. DEPARTMENT OF AGRICULTURE 
ANiMAl AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDUFE SERVICES DEPREDA nON INVESTIGATION RE 

SPECIES 

Gray wolf 
NAME OF INVESTIGATOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

PORT 

~f}"71P h..) (\Z-

REPORT NUMBER 

I 'J.16piva 
DATE COMPLAINT RECEIVED 

11-6-08 
DATE INVESTIGATED 

11-6-08 

TELEPHONE NUMBER 

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

COUNTY 

Custer 

LAND OWNERSHIP o STATE 0 BLM 

o PRNATE KI FS 0 OTHER(Speclfy) 

o TRIBAL 
TYPE OF LNEST OCKIPROPERTY o HORSE o BEES 

o SHEEP ~ CATTlE 0 OTHER (Specify) 

lOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of lann) 

No. Confirmed 1 No. Probable No. PossiblelUnknown ) No. Other (Specify 

SITE DESCRIPllONJPHYSICAL EVIDENCE PRESENT(i.e., tracks, seat, hair, blood, signs of slruggle, sera pes, etc.) 

ed wolf None. Cow was hauled home from Stanley allotment where eonfirm 
depredations had oeeured one or two days before shipping. While u 
wound was seen under the tail and the eow was found dead the nex 

nloading, a large 
t day, 

nts between CARCASSESIPROPERTY DAMAGE CHARACTERlSllCS(i.e., puncture marks, feeding pall.ems; measureme 
canines, signs of hemorrhage, etc.) 

A 10" X 14" hole was eaten under the tail, removing the genitals an 
Deep tissue damage was found under a bite on one ham, also. 

ACllONS TAKEN 

None, cattle were home. 

NAME OFWS INVESTIGATOR 

Eric Simonson 
NAME OF DISTRICT SUPERVISOR 

~ 6-R1'H4~ 
NAME OF STATE REPRESENT A l1VE 

DISPOSITION OF CARCASSIPARTS 

SIGNATURE 

d anus. 

WS FORM 200 (OCT 99) COpy DISTRIBUTlON: WHITE - State Office YELLOW - District Supervisor 

ESTIMATED TIME SINCEPREDA TlONIDAMAGE 
OCCURRED (Dayslhours) 

5 days 

DATE STARTED DATE ENDED 

DATE 

12-5-08 
DATE /f;{ 
"Z " ~g 

DATE 

PINK-Stale GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE /i!!J~ REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 113 WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPOlU OAT: iiJidJCEIVED . 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

\1./o/F L.ee. Lc. A- Pt-., s /t--; It/IO/o.8 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

----- ------ -- ------ - ---- -- 
.~ 

-- -------- --- --- ---- ----- COUNTY 

--- ~ --- -- -- ------ j e~/:c:.<-so~ 
LAND OWNERSHIP o STATE o BLM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 
~ HORSE o BEES 

M PRIVATE 0 FS o OTHER (Specify) o SHEEP D CATTLE 0 OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of fonn) 

No. Confinned 

I ;:::t!) ct./ 
No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

--:{: D1J Net- S~e. 4tf4~k... s,fe, ;::tS?C(/ u"AS 51';/1 c::t /ive 
LV 4. e "1 ;C'" (/ '1. d . (;) t.& rt e n.. cp /2: /"- 0 Ci I 'r tL I ee( ~ 6; e f- ;::.!: G.. I 

To (/e. r 61./ T Ji€J , "'l °T iL4.'15} f. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

I ~lLj.e.. B,f~ '11 

hOlt ~PPeq e.J /0 

So 111. e.. ., rt j:.e c.1 ioy., 

ACTIONS TAKEN 

Fzs4 1 ~~~e 
{J~ P<?Lc-k 

NAME OF WS I~VESTIGATg.tt 

Le...e. Cz. 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

lle.ciI'( C9r )C.~~/ 

jI.&t.v<. L; veJ ~ ely 
fJJl.e..Se n f- a rL" '-' "l.J 

DATE STARTED 

l(/'3/at& 

DATE 

JJ -J-tJ&' 
SIGNATURE DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AN ADDRESS OF LIVESTOCK OWNERILEASEE 

-- -- ----- --- ---- 
--- -----------  ~~. ~, 

--------------- ------- --------- 
LAND OWNERSHIP -- STATE -- BLM 0 TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

C 291 
DATE COMPLAINT RECEIVED 

~ - AJ~ y --c:JJ'" 

TELEPHONE NUMBER 

COUNTY 

o HORSE o BEES 

N PRIVATE 0 FS 0 OTHER\Specify) o SHEEP N CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed 

/ 
No. Probable No. Possible/Unknown No. Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding patterns. measurements between 

ca;;;;;~mo~;;tE ~;oetV - 81TE ~;t,RJ:,s /PAl 
7/!,U-D AEaS - /l#J/1/lc Nf,cJfRS 7ZJ -!I/l-v' £ 
JJIE]) r£tJJI1 ,L3jJ)CJD L-~S5 TT~P St/£Jc..K. I 

ACTIONS TAKEN _ / 

T,bfjJs SET ~A.J /ttJ-/f/tf)v .--?Jg 

NAME OF ~TRICT SUP RVISOR 

lO~ ~IM 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED(Da~uffi) 

DATE STARTED DATE ENDED 

DATE 

,0/- ctJf? 
DATE I 
It I!:. 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

--- 1~'iJ' ---------- 
---- ---- ------- --- ---- 

----- --- 0+~ - ----- ----  ------ --- 
LAND OWNERSHIP D STATE D BlM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

C 

COUNTY 

£/ oAAe! Z 

D HORSE D BEES 

~ PRIVATE D FS D OTHER (Specify) D SHEEP ~ CAITlE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

225 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Cl.v,,,~ erG- u..tfI-e ;)t\0 1-{] LuDI lJeS 

(IIft~ (~i-f[~ 0D~ tJ~~~ 
8", .. 12._ Cc'-"l-CA55 I 

+ ~J~~c~ 
~ lJldlck S:o- jNj.5 

~;-~IJ5 , 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

ACTIONS TAKEN 

&t\..(~ 

-r -+- ~';-LQ .. /; 

NAME OF DISTRICT SUPERVISOR -Jo 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

DATE STARTED 

II/It! /c,q 

SIGNATURE DATE 

DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW· District Supervisor PINK· State GOLDENROD-Investigator 

(b)(6)

(b)(6)



UA DEPARTMENT OF AONCUL TURI! 
AIIIW.. AND PLNIf HEALTH "1C't1ON 8EIMCI! 

WIlDLR SIIJWICIS 

---- -- --- -- -!5~9? 

-- STATE -- IJUt 

[81 PRIVATE 0 Ft 0 ontEIttSpedfy) 

TYPE OF LNUTOCKIPROPERTY 

srTE DUCRIP"fIONJPH EVIDENCE PREIINT (t ... lnI£b. tell. helr,blood.lIgne of IIrUggIe. terapeI, *,) 

COUNTY 

0--

Ca.'\Cc-<-ss ~('"S .s;6J --'V- /4. v---'./"( \.'ioL"'" AL~ U-'cco .. S5 +L-+ we1>-:) cc)v,t.<·:.~y\'-DJ). 

ik- OWi!"~"- ~ .1....- LJ6lv.es b ~ C.4;'co.55 +/~ I-L~f.~ J~ .. 

~DAMAGE CfW1ACTERISncs (I,e.. ~lhIiIb,feedincfll'll8ms.~ belween ES11MATED TlMEStNCE PREDAl1ON.IOAMAGE 
canirIM, signs of hemoI'IhIIge. etc.) 0CCURRE0 (Oeysnlours) 

-r~ ~~0I~ COL0 L0O-_S COLIAC; i.uJ ( M eC'.../{ ~ 
l'lltOS + ~.~. ~~"'-- LOt,-5 ~~... ~~<L~OI' ~~s W-e.uL 

Ct\lA5~l ~ !AV)c,,+ f-~Gs u-J~--L~ ~ -to U k 

DATE STARTED DATEENDEO 

f'~ \A.\OUA-~ ~-t

--f-l~ eollOcvs. 

~ L~C{ l~~~ ,fJc..-c ~ .J.2Ye-~:,+ "-----ll_htf--'..A_D ~_--L-0_' iA-.::· -~:A-lt'l~~_---..;~_ 

)l,~ 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1lDUFE SERVICES 
2 2008 

REPORT NUMBER 

C 178 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
" -t 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Gr 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

-------- 
L------- ------------------- -- STATE -- BlM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D HORSE BEES 

00 PRIVATE D FS D OTHER (Specify) D SHEEP ~ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

                                                                                                                                   . feeding pattems. measurements between ESTIMATED TIME SINCE PREDATIONIOAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLAN'- HEALTH INSPECTION SERVICE 1217Wilson W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
OA TE COMPLAINT RECEIVED 

11-19-08 
SPECIES NAME OF INVESTIGA TOR(S) OA TE INVESTIGATED 

Gray wolf Eric Simonson 11-19-08 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

--------- ---------- 
! 4..) '~I ----------------- 

-------- --------- ~\)1-. .1.."'-

----- --- ------ ------- G'v . ~~ COUNTY 

----------- --- -------  
Lemhi 

LAND OWNERSHIP --  STATE D BLM D TRIBAL 
TYPE OF UVESTOCKIPROPERTY o HORSE o BEES 

~ PRIVATE 0 FS D OTIlER (Specify) o SHEEP ~ CATTlE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed 1 No. Probable No. PossibielUnknown No. Other (Specify) 

SITE DESCRIPnONIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

400 lb calfwas found in a hayfield near the house. Pulled clumps of black calf 
hair and a long bloody drag led to the carcass. 

CARCASSESIPROPERTY DAMAGE CHARACTERISncS(i.e., puncture marks, feeding patlams, measuremenls between 
canines, signs of hemorrhage, etc.) 

The calf was mostly consumed, the hide and legs were left. A big dark 
bruise on the hide showed the calfhad been bitten on the ribs while alive. 
The leg bones showed wolf tooth marks. 

ACnDNS TAKEN 

ongoing 

NAME OF WS INVESTIGA lOR SIGNATURE 

Eric Simonson 
NAME OF DISTRICT SUPERVISOR 

S~~~~ ioAb &111' "" ~ 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSmoN OF CARCASSIPARTS 

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

ESnMA TED nME SINCEPREDATJONIDAMAGE 
OCCURRED (Dayslhours) 

6 hours 

DATE STARTED DATE ENDED 

11-25-08 

DATE 

12-5-08 

DATE ,,(,~ 
/Z- 9 eJe 

DATE 

WS FORM 200 (OCT 99) COpy DISTRlBunoN: WHITE - State Office YEllOW - District Supervisor PlNK_ State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERll.EASEE 

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

REPORT NUMBER 

I 218drake 
.-----

DATE COMPLAINT RECEIVED 

11-19,20-08 
DATE INVESTIGATED 

11-19,21-08 

TELEPHONE NUMBER 

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

COUNTY . 

Lemhi 

LAND OWNERSHIP o STATE 0 BLM 

:g] PRIVATE 0 FS 0 OTHER(Speciy} 

o TRIBAL 
TYPE OF UVESTOCKIPROPERTY o HORSE 

o SHEEP :g] CATTLE 0 OTHER (Specify) 

o BEES 

lOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side oftorm) 

No. Confirmed 3 No. Probable No. PossiblelUnknown No. Olher (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Two calves, 550 and 600 Ibs, were found in a pasture. There were bloody drag 
marks leading to both. The calves were 80 yards apart. They were less than a mile 
from a confirmed kill on the neighboring ranch, from the same night. 

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

Another calf was found on the 20th, 400 yards away. It had a drag mark and scat 
was found. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e., puncture marks, feeding pattems, measurements between 
canines. signs of hemorrhage, etc.) 

All three showed bites on the hams, two had rib bites, and two had shoulder 
bites. One had a bite onthe throat also. Each bite showed deep tissue 
damage and hemorrhage. The first two had much of the meat eaten, the last 
just had some meat around the anus eaten, along with the anus. 

ACTIONS TAKEN 

ongoing 

NAME OF WS INVESTIGATOR SIGNATURE 

Eric Simonson 
NAME OF DISTRICT SUPERVISOR SIGNA~~ 7'OM_ t,.i71a,~ Cf. ~ . 
NAME OF STATE REPRESENTATIVE SIGNAlURE 

DISPosmON OF CARCASSIPARTS 

ESllMATED TIME SINCEPREDATJONIDAMAGE
OCCURRED (Oays/hours) 

6 brto 3 days 

DATE STARTED DATE ENDED 

11-25-08 

DATE 

12-5-08 
DATE ~ 
/z ~t1 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-investigator 

(b)(6)

(b)(6)

(b)(6)



u.a. DI!JIWmiIENT Of NiI'ICUL 'fURl! 
AMMAL AND I'I..ANT HeALTH MPICTION SElMCI! 

SPECIeS 

I " '0 ujO( 'T 

ML.DUF£ IfliIMCU 

NAME ANOADDIUSJ oF LIWSTOCK OWI'IEMMIEE 

---- -- -- ---- L/V~ ---- ----- ---- ------ 
------------ ---- --- ---------------- ---  ( 

-- /~"'~'$ Nv~\ - ~Jj ---- --- ---- 3\~ 
---------- ------------------ -- STATE -- IIILM -- TaM. 

.(2JI'fWAT£O" 0 O'DIIERISpetIfy) 

TYPE OF UVUTOCKIPROPERTY 

SITE ~ evlJENCEPRIiIEJrff {le.,1I1ICks, ICIIt, heir. bIooIt.lIgnsof tIn.lgQIe. ~ eIC.} 

l>o/lf ~cb \'c~. A~ ~~ ~ 5"-W'J."~ {cools. 

COUNTY 

L14u./i~k k)c:> I*- s,:\t,J ~ b~ V\~~j f'--e>~d~-es, 
ik L...-t:' (~A"~. LJo-t~ Pc-,-C ~ l~S {ocp-t'-ec2l ~ Z- ,,,-,~ f~ a.v-)OL~ " 

DIlES 

~DAIiAGE ~ (1.8 .• jXlf'IdlInJl!1I8IfIs, JeeCIIng""""" ~ between ES1WAfED TIME SlNCEPREDAl'fOfWAMAGe 
canines. sigris of~, etc,) 0C<:tIRRED~) 

/-{-e.\,AAOI'k(~>L Ujo-S ~~ ~ kCt\~ ~ l~t 
1l'4~ I ~ ."-..t.ucl~. ·,(,J,-e.O--·S, t4-l1 ,;lk (A:~o-+ 
tvO. S 'C~~ ~ '6 ~ t':\ ~ ~ C\~ l.~ s I~-v~, 
i'~ ~ GRV WC ... S C-vl--U-S ~~ ~_ ..Qc')~/\ L'-~p, i.e t".- (k l~, 

DATE STARTED DATE ENDED 

R-Z~0J .. ~ .Jj& G-a.l~ fC>..C'< i i ('"'I I~f? 

ULj(C~~ ~ U do-.-s t 

DATE 

II 

DATE 

DISPOsmoN OF CARCASS/PARTS 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

\rJO~ .::JDN ~ I ~{; ("'Ukl'CN~tLl 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

---- ----- ~s --- ----- -- 
------------- ------ R~ ------- 

\~Op~ --- 

LAND OWNERSHIP D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

209 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

D HORSE D BEES D STATE D BLM 

® PRIVATE 0 FS D OTHER (Specify) D SHEEP D CATTLE 1&1 OTHER(Specify) He~QtJ& Do.<s-
LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed \ No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~~ prrr. R.,ePO/2--T PUt"'- l D FG-

\rJl>t-P ~ A"l C; l'-re- ll'J l'VevJ Sf..J{)VJ i ~ ~ >~.t" OP-

S~66-t£'N ~ 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/h9urs) ~ f& 
~ 1"~(2.r-J CONc]({'~ vJlm wOLF M,t}, CANI"'~ ~ ~~ &'1 ~ 

p(AtJ<!(\.\~~ V4-- ~/, f)/A- 2Y2.. t\PA-R.T"' (lDlNTS Op w rJ V ~p WP(TiDrJ 
• ~ /'rfYI ",*, 

~~ yt\QA.LO~ J t\"ll'1D ~ ; e¥~ I ~ p~ MI;tS(.l..e I1~UC 
pPonl'<b-€ ~ VJ lO~f ~ t+e~ rANQ ~(l.- ~ ~ N * tNTJZ..A- rn"" ~U'\-e. , 

CAtJ \Nt; P\ANcn-~ ft.J Tt\z)~Ll£.. f/k;I \,1'1 "NO O&V'I,CM.S ~ ~.""'t:$) NO 
~jNCr 6t.J ~ 
ACTIONS TAKEN DATE STARTED DATE ENDED 

\~ro (}wN'€(l- 0 r ( OJ 
I\{>\f\'~~ 1b a""~ w~ IF f1,Ut.-meI1.-~,~ce 'F 1J/IJ~'3 Dt"'l~.;n:.'"D 

\ 0 P<:r- {?LeC-trO 11> t-ro'\ l ~ l~ Go~L- I"LUON 

NAME.OFWS~S~G~TOR 

.jD~ ~(... 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 197 WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT VVf; 
DATE COM~J.N~/iECEIVED 

JD. L !/)<6 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGAtED 

Wolf ~o~ Hai'l.Sb1. /6/3/1% 
NAME AND ADDRESS OF LIVESTOCK OWNERflEASEE "-J TELEPHONE NUMBER 

------- YaV\.f;~ ------- -----------  
------ --------- ~("k ----  COUNTY 5ou.th. 5~ ck 
----------- - ----- ----------- ~ - 01 Cvwt:i I 

LAND OWNERSHIP o STATE -- BlM -- TRIBAL 
TYPE OF lIVESTOCK/PROPERTY o HORSE o BEES 

o PRIVATE ® FS o OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed No. Probable No. POSSib~f No. Other (Specify) 

SITE DESCRIPTION/PHYSICAl EVIDENCE PRESENT (i.e., tracks, scat. hair. blood. signs of struggle. scrapes. etc.) 

1l1.t produ.cer ht.ts. (tPett+eJl~ report-td wDI.f S~Y\ ().~ wolf Si~~:h'6 oV\. +~(i'r a..llDt~~ 
~Dj . ~~S ~hc,~ CtlS( two tbwhWltt~rs )dUf"~ ~ -trd ~t't of' :5epf~~lx() d>strvcr:: 
h lit ~k; 1\ 0.. eo.l.f .£-kr ck;s,,~ '" ~Ol.<f' of' CDU>.S, 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Oayslhours) 

After (\Ll\N\.et"Ol.~ !ripsik produ.ur hMJ.t~ ~\A.~ 1kt 
dead ~\t Dr whcrl ms Id·'t. A MOVl.1h. I~r ",it ~t WtlS ieft WitS a. shoLllder blade. 
a~ ellA.. ear tCt.~. &iit ,felAAs Ci>l-ltair'le.d Illr%t Cttr\l'JI\e. MtlrKs, 7k5e. tfeftt'5 W~r{ 
observld a.,+ ikt r~. 

ACTIONS TAKEN I DAlE ENDED 

NAME OF DISTRICT SUPERVISOR 

I £,IVvv"\--\. 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT .. 

SPECIES NAME OF INVESTIGATOR(S) ,-

oil WI! /, tJm8D /1 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

------- --- c~PfJ-ee 
-- -- ------ ----- ------ -- ------ -- 
-------------- -------- ------------ 

-------- ------------------- -- STATE -- BLM -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

015 

DATE INVESTIGATED 

TELEPHONE NUMBER 

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

~JI-t._r 
o HORSE o BEES 

o PRIVATE FS 0 OTHER (Specify) o SHEEP !Xl CATILE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Co- I UfJJ We r«' /!-otllJd /,\ COjJp-er !3q.s; /) and -ia.kt}\ 
+0 hom..e. ranc..A -Por v<e/- ea..r;~l l1j()/J .s;/r-/ng-r 0{2 ttp.,f 
rz W-e; / (j eJ no J Pt?-e'il r't!" flor ft'cJ I J'1 CiL.reCL / OJ () it 9 t{JI-t-n. 

i3~q 3t 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 

canines'Cn;hTa;age, eth a d / eli t?c~;- C h f? W ed o~ 

ea) f Aad bile /narKJ fo 
r2DL II is s /,,// {L11'lI~ 6. f 
W-e /1. 

ACTIONS TAKEN 

~a I-/I'--t m 0 (/ ~ 

NAME OF DISTRICT SUPERVISOR 

( 'A 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (DaysJhours) 

DATE STARTED 

DATE 

DATE 

DATE 

DATE ENDED 

/;) -) () -oj) 

01J'b 
7 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES 

REPORT NUMBER 

C 016 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT OC . 
SPECIES DATE INVESTIGATED 

Dil 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

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

ZiJ",~J>d' -~9J' 

c&skr 
LAND OWNERSHIP -- STATE -- BLM -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

o PRIVATE ~ FS 0 OTHER (Specify) o SHEEP [Xl CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side ofform) 

No. Other (Specify) No. Confirmed No. Prob. able . /J No. PossiblelUnknown 

Ca./r 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

C Ct J J A a c.\. b:Jk. In a t- 1C5 tn f\ r: c/e.. . 3 iV ~e Ie.s 
C1 }, d e~CLr, 0.- ]sb ha d ,I {}~r5,e pIA. /)c-~~--=~-------
mcx:- r!cJ' I f1 t~. hcrc!)e..., card n-e :3pa LfI'\Cj :;;'n 1J')c-A€s~ 

+A 1-3 /3 pro bc:th/~ l»" l-P da..maJe ~ 

ACTIONS TAKEN DATE STARTED DATE ENDED 

c.QI-lI-e Jr\D\led 

(! () P j>e r Bas ;'1) 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S), 

!A)//I AmSo~\ 
flAME AND ADDR~S OF LIVESTOCK OWNERIlEASEE 

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

33~5/ 

REPORT NUeR 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

-------- ------------------- --- STATE -- BlM D TRIBAL 

o PRIVATE IX] FS D OTHER (Specify) 

TYPE OF LIVESTOCK/PROPERTY o HORSE 

D SHEEP !Xl CATTLE D OTHER (Specify) 

D BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of foon) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

I COt / 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat. hair, blood, signs of struggle, scrapes, etc.) 

012' 

Ca. J (!.. WaJ .4 U fl d 6 J ra fl <J e r Jd-e-..r /1') 4 nJ~1 
W -e. f c ry--t' Ie. I Fa u Y) d. -/-,0 c. 8 0 /1 d sea + I cSl:) n.f 

Ca rcoJJ' h ad i~fn cira 99~d. 

S-I n-e'a I
o -I g/rOt5crJ-f, 

CARCASSES/PROPERTY DAMAGE CHARACTERiSTiCS (Le., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

FOUnd b~k mari::.J -!~ f)ec/c {}()d A~l1d Y'Ja 
J e:J I -r::o fA f1 d A 'r?!Y\ 0 r (' ;, C{ 5' .e~ 11-/11 d 6 r LA ;.J i PI '7 ~ '--------'----->..~---
t.-d. rJ..t' ~ bOIl~.s nacl ho{J~t\ prot J!?11 

Co/) (J, r M--ed W 0 J I- Ic!t'/I 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

.1 DATE STARTED I DATE ENDED 

./D··9-()cP . 

DATE 1/' 
1/(3. 06 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE. State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

REPORT NUCR 

009 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT -6cY 
SPECIES NAME OF INVESTIGATOR(S). DATE INVESTIGATED 

1/ /;a ~.sO I'-
--------- ------- ADDRES~ ---- LlV~STOCK ------------------------- TELEPHONE NUMBER 

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

---- - !3~ -- -- --- 
------------ ------- ;?3;)~fo 

LAND OWNERSHIP o STATE o BlM 0 TRIBAL 

IX] PRIVATE 0 FS 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed 

I {!.OuJ 
No. Probable No. Possible/Unknown 

TYPE OF LIVESTOCK/PROPERTY o HORSE 

o SHEEP ~ CATTLE 0 OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

-------  

o BEES 

(! Q u.J uJ Q J /6u II cl /J ear fiji d<£? r.J Dvt C! r~-e k f #6 r ff, o.f 
sf a (\ I.e j j ~ n p r / tJ a I.e p ro p -e' r 6 I Fi"U!1 cJ tAJ D II s c 0- ~ 

+ra. ck. ~ IS 19 [1..J () -I S'irlA 9~/r' I 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

fSu fJd /J; Ie ;na rkJ h I~;Y' J~ 3 CIa rk,12 c::;y !/rJ , 

a h d +C4:- i I and lv IJ ~ J:.., {?Oll)!l -e' 9 p1(!1 /) 7' '-, 
tv OJ d II) Si:; nJ 0 f' /J t'111 o rr/1 C1j "" (} IJ d ~ ru IJ I" 7 

ACTIONS TAKEN DATE STARTED DATE ENDED 

01\ 

DATE 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U,s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 014 
DATE COMPLAINT RECEIVED . 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATO~JS) 
, J 

DATE INVESTIGATED 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

----  ------------ -
-- -- ~/ ---- - ---- - --- ----  ---- -- --- 

-------- ---------- -- -------- 
LAND OWNERSHIP D STATE D BLM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

PRIVATE D FS D OTHER (Specify) D SHEEP CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No, Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oayslhours) 

FOuod 6;Je, ma.rk s If) Ain J tguar/er..f /0 dCLVS 
ct f) d t7) (Jr t) /) + SIJ /) u / J e r. (20 I) } Yl e m eaJ if r ~ 'Pvr-:~-.:::l:-r-----""-/-:L-:I);--C-ltes"--f -
ba Mag <e 15 p/'O ba. bJe Wolf clam Que ~ 

ACTIONS TAKEN DATE STARTED DATE ENDED 

c..a t! / 't!! tr; () V t" d IV D LI /D No {/ It> lJJ> 

N~OF ws INVESTI,G7TOR 

"Ie W, /, 
DATE 

NAME OF DISTRICT SUPERVISOR 

'A; 
NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



,/ 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

------- -------------- 
31?~ ----- ---- --- ---- 
---------- ---- ~J - 

REPORT NUMBER 

C 017 
DATE COMPLAINT RECEIVED . 

. 8> 
DATE INVESTIGATED 

TELEPHONE NUMBER 

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

-------- ------------------- -- STATE -- BLM -- TRIBAL 

~ PRIVATE 0 FS 0 OTHER ISpecify) 

TYPE OF LIVESTOCK/PROPERTY o HORSE 0 BEES 

o SHEEP 0 CATTLE IZI OTHER (Specify) Goa... J-s 
LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

[)~qs . Were, )/)Jured fAf home ranch tv 'es? 0 (!. J)ar//~fDJ1 
~Qh1) (lIn,.f St»L 7 W()/i/cS nq v-e Dee/) Seel1 1'1 
the- ~reO- on SeveraJ tJC!.ca.S/OI1-:;', 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 

canine~ignG:~;;;;lc'd all s we.re /1JU red) / Q f"ie bl"k OCCURRED (Dayslhours) 

fh a. r k S tu~Y<''t' +bu /} d '-10 iN, II -ec.R and L-J_c{_' _CL'--=:y~s ___ _ 
Ae.(Ld ond a.):3D ou,er'fh-ehG~/C(}d1~n~ S/tlc1nJS £-Vere d/: 
(30·/-1\ at D3 S su r L/IV ed WlfA v'e-f Care· 

ACTIONS TAKEN DATE STARTED DATE ENDED 

Pia J r J /n ;;;/-a II'>! ~ 

DATE 
f j-I 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

B 130 
DATE COMPLAINT RECEIVED 

I WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORt' 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Gre 
NAME ------- --------------- ----- ----------------- ------------------------ 

----- ~t\"~-.J 
-- ------- --- -- 5~ 

TELEPHONE NUMBER 

~OB ------------- 
COUNTY 

------------ - ------ ~3&11 
LAND OWNERSHIP D STATE 0 BLM 

o OTHER (Specify) 

-- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

IX] PRIVATE 0 FS o SHEEP CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. PossiblelUnknown I No. Other (Specify) 

IONJPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

- 

DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONJDAMAGE 
OCCURRED (Oayslhours) 

canines, signs of hemorrhage, etc.) 

+rct.~f'INl. ~ -I-;$Sl.le JaM~<' 
B~k Ma.r~S QPPI'c;<. 

~4fS~f L0:/l- '0t>/f af~cfL 

ACTIONS TAKEN 

--. 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

I 1/q" 

WS FORM 200 (OCT 99) PART 1 - State Office 

II, s.~,vit. , D<. S 
t'1\t.. I(lS~ e ,,; " l:p ~ 
.Ie? ~" t f3;1e Maf/:.$ ~ Ir~ 

I DATE STARTED \ DATE ENDED 

DATE 

/;),-
DATE / / 

/zll//O& 
DATE 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE .. 1J REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 101 W1lDUFE SERVICES 

i-~, 

DATE C07,~Z RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT I -z. 7 off 

SPECIES NAME OF INVESTIGATOR(S) 'f;V,:' DATEIN~ESTR;ATED 

WO / ~ Le~ C-Zrt P~SJ:-; 12/;/011 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE~UMBER 

/:::J)~e Le~ -- !v\c, 
c\,--c.) ------ ~5Z-3o/ 

------- --- ----- -- -- /.cV- COUNTY 

~\. \ 
/..::;z~ .... + A-~~ ---- -------- -- 'L 

LAND OWNERSHIP -- STATE -- BlM -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES 

~PRIVATE 0 FS o OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of fOml) 

No. COnfimle, No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

/Li 1/ u..>d,c r /t£t c-k-5 ctllP'-' "LA 

2. tV t-~11 L.t;: Iv£' 's /JAJ 551 ~) Ce-... ifle 

&FCJJt..~ oIeP~J&i i;v--..'s I Olll! .5 )4.15 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Oayslhours) 

fv~c-jv~ /lA..4It...f!.5 ~il1. Il.~~n.. (9,C- Cu/~ /0 !lrL~' 
TyP;~&~j C9~ tv () / /.::/ 5 lj i-t~' C);::- /Ie *,~-t.~ 4J <:: 4/l.ovJ 
B d-e. /1hU/t.. Ie 5 

ACTIONS TAKEN DATE STARTED DATE ENDED 

,4fP!lO(/~ I 7D i~/7/~?I 

NAME OF WS IN~STlGAT~ P / 
Le~ L..-z,/t ~ 5 /~ 1 

DATE 

l-z ) 
NAME OF DISTRICT SUPERVISOR 

-todd SV\\N~ 
SIGNA~ DATE 

1-:f:or 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

t.~~~ ,A-ItoVt-J ,0 ~v~vk... 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)



SPECIES 

Gray wolf 

u.s. DEPARTMENT OF AGRlCUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WllDUFE SERVICES DEPREDATION INVESTIGATION REPO 

NAME OF INVESTIGA TOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

Mays Land and Livestock 
3344 N 1420 W 
Arco,ID 

RT 

Y 

REPORT NUMBER 

I~20mays 
DATE COMPLAINT RECEIVED 

12-3-08 
DATE INVESTIGATED 

12-3-08 

TELEPHONE NUMBER 

--------------- 5 

COUNTY 

Butte 

LAND OWNERSHIP o STATE KJ SUI o TRIBAL 
TYPE OF LlVESTOCKlP ROPERTY o HORSE o BEES 

o PRIVATE 0 FS 0 OTHER(SpeclIy) KJ SHEEP 0 CA TTLE 0 OTHER (Specify) 

LOSSES ANDiOR PROPERTY DAMAGE (See Ciiieria 0 .. reverse side offoon) 

No. Confirmed 3 No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTlONJPHYSICAL EVIDENCE PRESENT(l.e •• tracks. scat, hair, blood, signs of struggle, scrapes, e tc.) 

fa wolf was 3 mature ewes were found close together. A partial front foot track 0 

found after the band of sheep had moved past. Each kill had wool pull 
leading to the carcass. One had intestine pieces scattered in the line. 

-------------- 
------- --------- ed in a line 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e .• puncture marks, feeding patterns, measuremenls between 
canines, signs of hemollflage, etc.) 

All three ewes had all meat and most of the· entrails eaten. One had a 
bite on a ham with deep hemorrhage. Two were bit on the neck also. 

ACTIONS TAKEN 

ongomg 

NAME OF WS INVESTIGATOR 

Eric Simonson 

NAME OF STATE REPRESENTATIVE 

DlsposmON OF CARCASSIPARTS 

SIGNATURE 

big 

7" 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHIlE - State Office YELLOW - District Supe !Visor 

ESllMA TED TIME SINCE PREDATJONJDAMAGE 
OCCURRED (Dayslhours) 

12homs 

I"~ST"'" 12-4-08 
I"~,"D," 

DATE 

12-05-08 

- ; 

DATE i 
/ Z ,/0 e 

DATE 

PINK-State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1219jones WILDUFE SERVICES 

WILDUFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

11-25,12-2-08 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

Gray wolf Eric Simonson 11-25,12-2-08 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

------ ------- h.~~\Y ----------------- 
---- --- ----- ------ .{\.. 
---------- ---  -------- l.' 0 't 

COUNTY 

Custer 

LAND OWNERSHIP o STATE o BUI o TRIBAL 
TYPE OF LlVESTOCKIPROPERTY o HORSE o BEES 

Kl PRIVATE 0 FS o OTHER (Speciy) o SHEEP U CATTLE 0 OTHER(Specily) 

.. 
lOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed 2 No. Probable 1 No. Possible1Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(l.e .• tracks. scat, hair, blood, signs of struggle, scrapes, etc.) 

A 5 year old cow put up a big bloody fight and got in a shallow ditch. There were many 
scrapes and pulled hair. She was seen alive at 3:30 pm and found eaten at 7 am the next 
day. On the 30th, a calfwent missing from a fenced pasture wth no trace. On 12-2, 
another smaller calf carcass was found in the pasture. During this time, eleven to thirteen 
wolves from the Moyer Basin pack were seen in the pasture, or found with telemetry 
within two miles. 

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

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(le., puncture marks, feeding patterns, measuremenls between 
canines, signs of hemorrhage, etc.) 

ESTIMATED TIME slNCEPREDA TJONIDAMAGE· 
OCCURRED (Dayslhours) 

The cow was in a 10" deep ditch and all meat was eaten down to the top of 
the ditch. The ribS were covered in gray wolfhair. The calfhad big bite over 
the saddle and most of the meat was eaten. The leg bones showed very 
large tooth marks. 

ACTIONS TAKEN 

Aerial hunting was used to take two gray colored 
wolves on 12-4-08. 

NAME OFWS INVESllGATOR SIGNATURE 

Eric Simonson 
NAME ;b 1ISTR;:;f;UPERvtSOR 

70 tUrt S~,t'~ 
NAME OF STATE REPRESENT A TIVE SIGNATURE 

DISPOSmoN OF CARCASSIPARTS 

unrecoverable due to snow and location 

, 

8 hours 

DATE STARTED DATE ENDED 

11-25-08 12-4-08 

DATE 

12-5-08 
DATE /f~ 
I~ r. dfl 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW. District Supervisor PINK· State GOLDENROD- Investigator 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

Gray wolf 
NAME OF INVESTIGA TOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

-------- ------------------- 0 y--, 
STATE "L.J BLM o TRIBAL 

TYPE OF LNESTOCKIPROPERTY 

REPORT NUMBER 

I221Haines 
~ -------DATE COMPLAINT RECEIVED 

1-30-09 
DATE INVESTIGATED 

1-30-09 

TELEPHONE NUMBER 

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

COUNTY _ 

Custer 

o HORSE 0 BEES 

o PRIVATE 0 FS 0 OTHER(Speciy) o SHEEP 0 CATTLE .f9 OTHER (SpecllyLivestock guardian dog 
LOSSES AND/OR PROPERTY DAMAGE (See criteria on rellerse side of fOrm) 

No. Confirmed I No. Probable No. PossiblellJnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Dog was in house at night and began barking. Door was opened and-dog left. Carcass was found just over ;If 

fence on BLM the next morning. Track of a small and medium wolf were found at kill site. From first blood in 
snow to carcass was 20 yards. Dog had fallen or rolled 4 times and urinated continuously. Pulled hair was 
scattered along the fight trail. Blood drops increased during the fight. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(le., puncture marks, feeding pattems, ml!8Sllremenis between 
canines, signs of hemorrhage, etc.) 

130 pound male Great Pyrenees was laying on side and the upper ribs were 
exposed, Bites were found on the ham, shoulder, flank and back. 

ACTIONS TAKEN 

ongomg 

NAME OFWS INVESTIGATOR 

Eric Simonson 

DlsposmON OF CARCASSIPARTS 

SIGNATURE 

SIG~E 

7 ~J .C-f) /fA;vf-'t 
SIGNATURE 

ESTIMATED TIME SINCE PREDAT\ONIDAMAGE 
OCCURRED (Dayslhours) 

16 hours 

DATE STARTED DATE ENDED 

1-31-09 

DATE 

2-3-09 
DATE / / 

//& /09' 
DATE 

ws FORM 200 (OCT 99) COPY DISTRIBUTION; WHITE - State Office YELLOW - District Supervisor PINK- State - GOLDENROD- Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

iU 
NAME OF INVESTIGATOR(S) 

M L{j//;AI}lS0/1 

-------- ------------------- TYPE OF LIVESTOCK/PROPERTY 

018 
DATE COMPLAINT RECEIVED 

-!J 1 
DATE INVESTIGATED 

/-3/-0 
TELEPHONE NUMBER 

o HORSE o BEES -- STATE -- BlM -  TRIBAL 

PRIVATE 0 FS 0 OTHER (Specify) o SHEEP CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

ACTIONS TAKEN DATE STARTED DATE ENDED 

0/\ 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

WllDUFE SERVICES DEPREDATION INVESTIGATION REP 

SPECIES 

Gray wolf 
NAME OF INVESTIGA TOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

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

LAND OWNERSHIP -- YI 
STATE 'U BLM o TRIBAL 

TYPE OF LlVESTOC 

ORT 

KlPROPERTY 

REPORT NUMBER 

122 1 Haines 
DATE COMPLAINT RECEIVED 

1-30-09 
DATE INVESTIGATED 

1-30-09 

TELEPHONE NUMBER 

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

COUNTY 

Custer 

o HORSE o BEES 

o PRIVATE 0 FS 0 DTHER(Speciy) o SHEEP 0 CATTLE 1:9 OTHER (SpecilyLivestock guardian dog 
LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fOrm) 

No. Confirmed 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

s, etc.) 

dog left. Carcass was found just over '* 
were found at kill site. From first blood in 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le .. tracks, scat, hair, blood, signs of struggle, scrape 

Dog was in house at night and began barking. Door was opened and 
fence on BLM the next morning. Track of a small and medium wolf 
snow to carct!ss was 20 yards. Dog had fallen or rolled 4 times and u 
scattered along the fight trail. Blood drops increased during the fight 

CARCASSESIPROPERlY DAMAGE CHARACTERISTlCS(Le., punc1ure marks, feeding p_ms. measureme 
canines, signs of hemormage, etc.) 

130 pound male Great Pyrenees was laying on side and the upper rib 
exposed. Bites were found on the ham, shoulder, flank and back. 

ACTIONS TAKEN 

ongom& 

NAME OFWS INVEStiGATOR 

Eric Snnonson 

DlsposmON OF CARCASSIPARTS 

SIGNATURE 

c... 

SIGNAlURE 

rinated continuously. Pulled hair was 

nIs between ESlIMA.TED TIME SINCEPREDA TIONIDAMAGE 
OCCURRED (Dayslhours) 

swere 16 hours 

'O"EST~ 1-31-09 I""~"'" 

DATE 

2-3-09 

D~i61o~ 
DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION; WHITE - State Office YELLOW - District S upervlsor PlNK- Statio· GOLDENROD- Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

&Uo / 
NAME OF INVESTIGATOR(S) 

fJ L~)/ /; A//1SO/l 

LAND OWNERSHIP TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

C 018 
DATE COMPLAINT RECEiVED 

-09 
DATE INVESTIGATED 

/-3/-0 
TELEPHONE NUMBER 

o HORSE D BEES D STATE D BLM 0 TRIBAL 

PRIVATE 0 FS D OTHER (Specify) o SHEEP .,. CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

ACTIONS TAKEN 

spj· 
I DATE STAHTID I DATE ENDED 

j-31-!J9 :3~3-o9 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENRon. In.,,,~,,"~,~. 

(b)(6)
(b)(6)



u.s.. DEPARTMEHT OF AGRlCUL TURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 222Arrizubieta WlLDUFE SERVICES 

WILDUFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECENED 

2-3-09 
SPECIES NAME OF INVESTIGATOR{S) DA TE INVESTIGATED 

Gray wolf Eric Simonson 2-3-09 

NAME AND ADDRESS OF lNESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

COUNTY 

Lemhi 

LAND OWNERSHIP o STATE o BUI o TRIBAL 
TYPE OF LNESTOCKJPROPERTY o HORSE o BEES 

IX] PRIVATE 0 FS o OTHER (Specly) -KJ SHEEP o CATTlE 0 OTHER(Specily) 

LOSSES ANDIOR PROPERTY DAMAGE (See cnlena on reverse side of fonn) 

No. Confirmed 1 No. Probab~ N-u.~P-o-ss~ib~;~-u-·n~koo--w-n---'lrNo-.-O-~-e-r(-S-~--~~)----------------------------------------

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat, hair, blood, signs of struggle, scrapes, etc.) 

A pregnant ewe was killed 100 yards from the house. Tracks of two wolves were found in the snow. Struggle 
scrapes and a bloody drag were present. Pulled wool was laying around. 

CARCASSESIPROPERlY DAMAGE CHARACIERISTlCS(i.e., puncture marks, feeding pallems, measurements between 
canines, signs of hemorrhage, etc.) 

The ewe had bites on the remaining ham, with deep hemorrhage, plus bites 
on the ribs and a shoulder. 

ACTIONS TAKEN 

A black adult female wolf was taken by aerial hunting on 2-4-09, and 
another black adult female was taken on 2-28-09, ending tbe control action. 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

delivered to Salmon IDFG 

SIGNATURE 

ESTIMATED TIME SINCEPREDATJONIDAMAGE 
OCCURRED (Dayslhours) 

6 hours 

DATE STARTED DATE ENDED 

2-4-09 2-28-09 

DATE 

3-13-09 
DATE/ 

7//, 
DATE 

WS FORM 200 (OCT 99) COPY DISTRlBunoN: WHITE - State Office YELLOW - District SUpervlsOT PlNK- Stata GOLDENROD-Investigator 

(b)(6)(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 

129 ANIMAL AND PLANT HEALTH INSPECTION SERVICE B WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 9-,.):;- t>9 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

tuol·t GreaQ ;.k,l S' e..v\ :J-.JJ~O r 
NAME AND ADDRESS OF LIVESTOCK OWNERfLEASEE cj~ TELEPHONE NUMBER 

-------- ----------- ~D8 ----- -"J~ - - - 
------ ----- -- - --- 

IID~ -------- -- --- -------- ---- 
COUNTY 

----------  li,/5e - 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

~ PRIVATE o FS o OTHER (Specify) o SHEEP Jk1 CATILE o OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (Soo cotene on reverse side of form) 

No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTIONJPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~ 1.0"( MD-rkS ;" 3"'~ 4Jkre JUoflv., ~ 'p-uJd tf.e~ 
-Cr~k. L00lf +~fL5 fre~4-
+ e.-leVi.tet- S ;Q I f', I ' J . d ru-y -;:rOK-1 c:tp~ eJa-(fL p~ 
blocJ D~·,. . .f J 1 I . 

I . '-~, <LT e:Lrt«.c/<.. '5,' 
CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

ESTIMATED TtME SINCE PREDATIONJDAMAGE 
OCCURRED (Dayslhours) 

C"J.(' 10«-", MoSiS W-ev., -I~.(J~ 6>t l"'j k.c 

I~ ~e. evJs c ~tJ lW( - . 

ACTIONS TAKEN 

- "~W .o('~ 

- tv: II h'-t~J 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

ws FORM 200 (OCT 99) 

s~kJ 
g.-~ 

t:ler\·~.1 \j 

SIGNATURE 

I DATE STARTED 

J. ~3-D(( 
I DATE ENDED 

DATE 

DATE / J 
z,/z3/.> 1 

DATE 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANiMAl AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 177' 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT :J- ·-0' 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

o TRIBAL 
LAND OWNERSHIP TYPE OF LlVESTOCKIPROPERTY o HORSE o BEES o STATE 0 BLM 

PRNATE 0 FS 0 OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of lonn) 

No. Confirmed No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .. tracks, scat. hair, blood, signs of struggle, scrapes, etc.) 

Su~ p('e~t

f~ e-l~J ~s at ls: i)O f'it-1. 

b~6ttYte ~. AJ~ 1- M.o""'(~ t!ref:,k. 

-shctrer- c 
CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONfDAMAGE 
canines. signs of hemorrhage, etc,) OCCURRED (Oayslhours) 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

Gf 

NAME OF STATE REPRESENTATIVE SIGNATURE 

OISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

REPORT NUMBER 

C 022 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT D(-/~ -tJ 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

1///A/nSVA c1-Jr; -6 
TELEPHONE NUMBER 

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

LAND OWNERSHIP TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES -- STATE 0 BlM 0 TRIBAL 

PRIVATE D FS 0 OTHER (Specify) o SHEEP IXI CATIlE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confinned No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) . 

FDJ.J/)J /Qrfje CLlnounf 0' (2 tOo 1fJ. -fracks j SCcLf; b/()Dd and 
Sians /) -f2 'S-/-rLAcvice. . . _ ... 
(Ilbf~ tounJ oJoftJ/ blood O/) s/)Dw)-II))s tuq.s ec /) e.u.J 

born C-o-If, Lela 1>0 rl-G Co repor-lecJ 3eeJn~ 9 WO/Ve...! 

//1 fAfs D-reCL, 
CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

No . C-Q...~$':>/oUJ)J I ;;:;~f)cJ dn2!} /~ f!r~ 
m a rl:::s ct h oJ ttJ () /1 kc.J::-s , C!cL?ca ~ /T1 CL!j Q tI ~ 
peel) C!..Ofll I:>/~ JI.!j COnSu.fY) ed . In IS C-cL1-{? tUQ.s I 

clO-:J o/cl. 

ACTIONS TAKEN 

RoncA-e retn wall/ ~ auJu::y /!ro/Yl .. 
(i().jj/e 0 I) d"/b -tq,. Repor'-kd SeeJ '?5 
S e tJ e ret I dQ.:J:3. 

:2 -/6 .-{) 1 g)3D !?;rJ, 

QA Q:3/f) f C~/tJe.g Iii 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

DATE STARTED DATE ENDED 

2~/" ~DC( .;;2 -1?-{)1 

-ft?:l c-/:::..s PQS f 

111QI£ [iLlrCtlSS In B.Dsess ~ OIJ D~ F +(;. 
WS FORM 200 (OCT 99) COPY D TRIBunON: WHITE· State OffIce YEllOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILOUFE SERVICES 

WILDUFE SERVICES DEPREDATlON INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

Gray wolf Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

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

LAND OWNERSHIP o STATE OBLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

I f22Arrizubieta .-----
DATE COMPLAINT RECEIVED 

2309 - -
DATE INVESTIGATED 

2-3-09 

TELEPHONE NUMBER 

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

COUNTY 

Lemhi 

o HORSE o BEES 

IKI PRIVATE D FS o OTHER {Specfy) KJ SHEEP o CATTLE 0 OTHER{Specily) 

LOSSES AND/OR PROPERTY DAMAGE (See cn!enl> on reverse side of fOrm) 

No. Confirmed 1 No. Probable No. PossiblelUnknown No. O1her (Specify) 

SITE DESCRIPnDNIPHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat, hair, blood, signs of struggle, scrapes, etc.) 

A pregnant ewe was killed 100 yards from the house. Tracks of two wolves were found in the snow. Struggle 
scrapes and a bloody drag were present. Pulled wool was laying around. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e., puncture marks, feeding pattems, measurements between 
canines, signS of hemorrhage, etc.) 

The ewe had bites on the remaining ham, with deep hemorrhage, plus bites 
on the ribs and a shoulder. 

ACTIONS TAKEN 

A black adult female wolf was taken by aerial hunting on 2-4-09, and 
another black adult female was taken on 2-28-09, ending the control action. 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

delivered to Salmon IDFG 

SIGNATURE 

ESTIMATED TIME SINCEPREDATIONIDAMAGE 
OCCURRED (Days/hours) 

6 hours 

DATE STARTED DATE ENDED 

2-4-09 2-28-09 

DATE 

3-13-09 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE -State Office YELLOW - District Supervisor PINK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

REPORT NUMBER 

C 022 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 01.-1/:' -() 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

)1//1 A/nSDA 
TELEPHONE NUMBER 

-------- ------------------- TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES -- STATE -- BLM -- TRIBAL 

PRIVATE 0 FS 0 OTHER (Specify) D SHEEP !Xl CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le .• tracks. scat, hair, blood, signs of struggle, scrapes, etc.) . 

FD/.I/)J /QrC]e amounf 0' (2 t/Jolf1lracks j SCCLf/ b/{)od and 
913/)5 () f2 'S-!-rvCJclre. 
(Ilbf~ i!ollnJ oJ01,,1 b/ooo1 on s/)Dw)-fAJS tuq.s ct.., /) ew 
born c-o.-If, Lela ho rf.~ Co repor-l-ed see-In'] 9 Wolve-.J 

fAls CLretL, 
-
I/} 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

No .C-Q.J-C.~~IoU{)J, hiullo1 drr2y /~ f/r.s 
m arl::::s (lh ol tIJ()l/ i--n::Lck-s , Ca..rca_~ /11 CL:J Q J/~ 
P ·e ell c.. 0 In I:> / -e j /!J c.o til So. jY) ed . ilJ IS c-~I -{! tUQ $ j 

dO-:J 0 lei , 

ACTIONS TAKEN 

RoncA-e ran tUo///~ a.wa:.:; /!ro/Y1 .
(!a~H/e 01) JJ-/t-tYfl Repor"!kd Seei'?5 
Seve ra. I dQ..:J:3, 

;(-/6 ~()1 g:3D !f;rJ, 

C.il Q~;/) f C~/tJeg /11 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

u 0 ~ }1lrcqSS Ih D5ess I OIJ L r' ow 

DATE STARTED DATE ENDED 

;<-/6 ~D1 ~ -/"7 -Dr 
-i-alc-/:::.s pas f 

II) If (1' ., ~ o!r-+f1,. 
WS FORM 200 (OCT 99) COpy D TRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE B 129 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 9-,):;)-1>9 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Wolt Gr~oa J-kt1~lA'1 ~ - :J;} --0 "-
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE cj-.l TELEPHONE NUMBER 

5+4'~ ------------ ~D8 ------------ ---- --- ---- ----- -- ---- --- 
IID~S£:S"6r. -------- ---- 

COUNTY 

-------- --- 6,/5(, - 

LAND OWNERSHIP o STATE D BlM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY D HORSE o BEES 

00 PRIVATE D FS D OTHER (Speeily) D SHEEP jXt CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (Soo cnterla on reverse s.oe of form) 

No. Probable No. PossibleJUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, ele.) 

~ J.o<>f MLrt-S i". :]fuouJ U~<-e Jttol-l.er 6<u ?~ tie~ 
..cr~~ LUof{) +~k:5 fre~ 
+~e.w.e./.-J S;[fruJ -<'row( ~o..& P<td: 
b f~ a.J eL~Ck S/~ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding paHems, measurements between 
canines, signs of hemorrhage, etc.) 

~\.\ l0tL~ MDSi S etL-b I 
l~ ~e. evJ~ c ~~ 6-Yt - . 

ACTIONS TAKEN 

~~\ ~ltrY\ 
- \-\~W .(!f'e..v\ 

- ~:ll h~t 

NAME OF STATE REPRESENTATfVE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 

s~kJ 

S~~ 
ttedC'.LU; 

SIGNATURE 

PART 1 - State Office 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

tv-

I DATE STARTED 

J. J'S-DCr 
I DATE ENDED 

DATE 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 177' 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ;1- ·,-d' 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

~lev'e:. -- - ---- -- -- - --- ~D>C ------- 
-------------------- I>~N61 -- 

COUNTY 

Bo;Se.-
LAND OWNERSHIP -- STATE -- BlM -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

PRIVATE 0 FS 0 OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confinned No. 70bable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~~ pre~~t

f~ clt'~J ~s at I..s,: CO f' "'1. 

b~6orte .r;;~. A)~ 1- Marll;~ .(~~h. 

-shctru- ecru:-
CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., punc!ure marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR DATE 

G 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES DATE INVESTIGATED 

? / .. 
TELEPHONE NUMBER 

LAND OWNERSHIP -- STATE -- BlM -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE 

00 PRIVATE 0 FS 0 OTHER (Specify) o SHEEP [XI CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. PossiblelUnknown No. Other (Specify) 

C! Li I f iI/OS LInd Ott prll/{lLi-e prCJjJ-err-y 8CJIJ1 ~ 
SITE DESCRl. PTION. IPHYSICAL EVIDENC~RESENT (i.e., tracks, scat, hair, b.IOOd' signs of struggle, scrapes, etc.) / 

as /CtJ f· cal I) {se-er~jJorf C O/g J /"r:Dt;nui S/!J;1S 

S+rl-t 19 /.e I /){~/)J/JJtJrrAo g ~ (!tn cl itJ{l It Ira c /cs; 

o BEES 

019 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) , OCCURRED (Dayslhours) 

{iiv j ) c/ ;)II-e /n{~ rkS ~1 iJ~nc! cguc2r ka d 
a f) d 0 U e r 1-Il£7 Me, k. , +-o{I/loi 31111-) (I -I, . 73 , (!, 
h 'f"f{) orr /1Q 9".e- DrUJ/l1.7 : flJ}s' cO /-f /l,(}S 101/-I'd b!:J 6 ({)DI , 

ACTIONS TAKEN DATE STARTED DATE ENDED 

DATE s-

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT N'e'R 

327 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT -D 
SPECIES 

uJO/J 
NAME OF INVESTIGATOR(S) 

f(;Gk lUII//9-fY) S C/\ 

NAME A,ND ADDRESS OF ~1Vf~TOCK OWNERILEASEE 

------ --- -- 1~u ----- -- 
----- ------- ---- -------- 
B6~ - - - 
~'n b~/ ---- - --- ------ r 

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

COUNTY 

-- TRIBAL STATE -- BLM 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

PRIVATE D FS 0 OTHER (Specify) o SHEEP 00 CATTLE 0 OTHER (Specify) 

LO SES AND/OR PROPERTY DAMAGE (See criteria on reverse side offonn) 

No. Confinned No. Probable No. PossiblelUnknown No. Other (Specify) 

J ' 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 

-~:~TI;% ;nQ t-U W;)A t rU'fJf;' /" {l~tJI~L OCCURRED;~,I rs 
rn ea.J U r~ m erJ'-!1 ;;> 1/; a () cJ S 131)3 CJ r: '--,,--=----,::;------

h ~ 1(\ orr /Ja(Je. Ep/Jt511 fL(' $&59 €'..># j!'1iJ' (!ajf2 tali 
/\f/tJ 6:1 t£0/tfe'J r 

ACTIONS TAKEN DATE STARTED DATE ENDED 

DATE 

NAM~DISTRICT ~UP~VISOR 

10 HU ~ JI.o1. 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

REPORT NU_R 

\oJ 021 
DATE C0M.!''tA'NT RECEIVED 

_____ W_IL_D_LI_F_E_S_ER_V_I_C,....ES_D_EP_R_E_D_A_T_IO_N_I_N_VE_S_T_IG_A_T_IO_N_RE_P_O_R_T ____ -l- $ .. :-4- - 0 q 

NAME AND ADD~SS OF LIVESTOCK OWNERILEASEE 

---- - ----------- ---- --- ---- ~ ------ --- 
---- ------ -- ----- .83~55-

LAND OWNERSHIP o STATE 0 BlM 0 TRIBAL 

PRIVATE 0 FS 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown 

DATE INVESTIGATED 

TELEPHONE NUMBER 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

o SHEEP 00 CATTLE 0 OTHER (Specify) 

No. Other (Specify) 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.)' OCCURRED (Dayslhours) 

(!ORC{)~ /L)qS fd)lLSl-1y (fi)I)S&( lYlCd I /.:1. /irs, 
-Ft-f'ci1flj' pa1i-erhS cSLItjjC'Jk cJ iuolue1' .. d 
I r;:. J "/oad [l/ld 8) Ie {i)/)-e'r-e cc~/f had bt?en rOjJC7d. 
{'--O(A f) C V 

ACTIONS TAKEN DATE STARTED DATE ENDED 

3 '-.4--0 9 OJ) olD I "'0 -- -

DATE 

3-10 -0° 
OArs 

NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES .': 3 020 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ,,3- C} 

DATE INVESTIGATED NAME OF INVESTIGATOR{EI) 

t?; c-t l)/ / // flJl1 c' 3-7-u 
TELEPHONE NUMBER 

LAND OWNERSHIP D STATE D BLM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

PRIVATE D FS D OTHER (Specify) D SHEEP III CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIP. TIONl~HYSICAL EVIDENCE ~RESENT (i.e .• tracks. scat. hair. blood. signs of struggle; scrapes. et.c.) 

Crt If U)t?-J 'fOU/l cJ 011 Dl'i_tJa Ie r()11 c II SOme place. 
(~-J ~ QJ f eta (f:, FiX! /hJ f 313/).1 ()-/ sfru9 c:J / ~ ) blDOd, 
(J () 0. {ooll f-Iackg" 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e_. puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc_) _ OCCURRED (Dayslhours) 

Fix'!/) J Dr k /J)Gvrks-fo flo/, k- (J /) d 2- &s ' 
lA ~ J\ c~ ~ va ~rs. i--Od/JC/ .6 r" U_J 1/17 Q.n d 
/){'1/JJOrr/1CP Jf-I 

ACTIONS TAKEN 

(/\{"u> () r~Ct 
~')f In 0 tf f' d 

I I) ~ 

t<jl/I, i-IXl'J ({)1f)3 1 

/ tf)() If: f1-htc k- an J 

DATE STARTED DATE ENDED 

re-s,,{?·/ 0/) (1' re. S / 

50 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

OF LIVESTOCK OWNERILEASEE 

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

---- ----- ------ --- :3~ 
LAND OWNERSHIP -- STATE -- BlM 0 TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

DATE INVESTIGATED 

TELEPHONE NUMBER 

o HORSE D BEES 

PRIVATE 0 FS 0 OTHER (Specify) o SHEEP lRJ CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

DATE STARTED DATE ENDED 

v / 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



REPORT NUMBER U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES C 312 
DATE COMPlAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 3- -09 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

-------------- ------- - - -- 
----- ---- -- ----- - --- ---- ---- ---- ---- COUNTY 

-------  ---- 

LAND O----------------- D BEES D HORSE D TYPE OF LIVESTOCK/PROPERTY D BLM --  TRIBAL STATE 

~ PRIVATE D FS D OTHER (Specify) D SHEEP CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Wol\J'~ 

Grrto'~ 
CLA, ID 

t00/{ ~S j>~W ,'t( ,Q~IJ ~ a..~ 0V'CQS5 
, 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVESTIG~TOR DATE 

3-9-0 

SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAl.. AND Pt.AHT HEALTH INSPECTION SERVICE 

WILDLIFE SERYICf!S 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT '" (I:: 
SPECIES NAME OF INVESTlGATOR(S) 

NAME AND ADDRESS OF UVESTOCK OWNERlLEASEE 

-- ---------- ~ CL'JC)~ 
------- ----- -- ---- ~~ ~,~tz v~i( 
Nht,v~~ - ----------------- 

DATE INVESTIGATED 

LANDOWNERSHIP -- STATE -- 8lM -- TRIBAL 

I8l PRIVATE 0 FS 0 OTHER (SpecIfy) 

TYPE OF UVESTOCKIPROPERTY o HORSE 

o SHEEP [8l CATTlE 0 OTHER (Specify) 

No. Contlnned I No. irobab,e I No. PossiblelUnknown I No. Other (Speclfy) 

SITE DESCRIP11ON1PHYSlCAl EVIDENCE PRESENT (i.e., tracks. scat. hair, blood. Slgnll 01 struggle, scrapes, etc.) 

::< S.e-~ of luo ~ ~ctclc5 ~feJ.ec~ 

CL ''f-wo k~ C){ (i 0..'- f\' c cU'- (Ci55 I 

cl~ ,{e; ~. S~~ C)~ c~f~ r L~{ CctSS 

k~ i)c;X~~'lJ-~ ~ l~Q ~ 

5 ~"v'J ~ I.e 5;{~ wo.-)' t,-vliv\~ wl,~J 
wo.s ctlu..~ oj.~u.>e~ l-'-..S 7+ o.JO.S' ~Q ('\1\4, 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e.,punc!ure marks, feeding patterns, measurements between ESTlMATED1'1ME SINCE PREDATfONIDAMAGE 
camnes, signs of he/nOIThage, etc.) OCCURRED (OaysJhours) 

A II wUi-CL{ 

~~ +~~ 
~e~rCQ-~dJ 

U-J"aS' ~~ 6~\. +1~ ¥-~'JJ..I 
. 0,,~,s~-t-L:{ . ~I_~ ;J-V 4--~ ~~;\.U 
( JQ f~''e ~J Ij L-J 0." <\, I N <: C0 k ~-eJ. eM. 

I
DATESTARTED I DATE ENDED 

;50!J6r {)v\ ~C~ 
ACTIONS TAKEN 

DlSPOSfTION OF CARCASSIPARTS 

(b)(6)

(b)(6)



u.s.. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECnON SERVICE 1223Bodenhamer 

WllDUFE SERVICES -
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

DATE COMPLAINT RECEIVED 

3-11-09 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

Gray wolf Eric Simonson 3-11-09 

NAME AND ADDRESS OF LIVESTOCK OWNERlLEASEE TELEPHONE NUMBER 

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

COUNTY 

------------- Lemhi 

LAND OWNERSHIP -  STATE o BLM o TRIBAL 
TYPE OF UVESTOCKIPROPERTY o HORSE o BEES 

1XJ PRIVATE 0 FS o OTHER (Specfy) o SHEEP KJ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side offOnn) 

No. Confirmed 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPnONlPHYSJCAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

The kill site had bloody drags and tracks of two wolves were found. 

CARCASSESIPROPERTY DAMAGE CHARACTERISncS[l..e., purv:ture marks, feeding pattems, measuremenls between 
canines, signs of hemorrhage, etc.) 

The 3 week old calfhad a bite on a ham, the ribs, and across the saddle. All 
showed the usual deep hemorrhage. The neck was skinned and had no bites. 

ACnDNS TAKEN 

ongoing 

NAME OFWS INVESTIGATOR 

Eric Simonson 

NAME OF STATE REPRESENTAnVE 

D1SPOSmON OF CARCASSIPARTS 

SIGNATURE 

ESnMATED TIME SINCE.PREDATIONIDAMAGE 
OCCURRED (Days/hours) 

8 hours 

3-11-09 IM~STAmED 

DATE 

3-13-09 
DA~ 

DATE 

WS FORM 200 (OCT 99) COpy DlSTRlBunDN: WHITE - State Office YELLOW - DIstrict SupervlsOl' PINK- State GOLDENROD- Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE r224JrBaker WllDUFE SERVICES 

WILDUFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

3-17-09 
SPECIES NAME OF INVESTIGA TOR(S) DA TE INVESTIGATED 

Gray wolf Eric Simonson 3-17-09 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE TELEPHONE NUMBER 

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

COUNTY 

Custer 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF LNESTOCKJPROPERTY o HORSE o BEES 

KJ PRIVATE 0 FS o OTHER (Specify) o SHEEP ::RJ CATTlE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See entena on reverse side of form) 

No. Confirmed 1 No. Probable No. PossibteJUnknown No. Other (Specify) 

SITE DESCRIP110NlPHYSICAL EVIDENCE PRESENT(Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Tracks of 5 wolves were found in a fresh skiff of snow. There was a bloody drag mark leading to the 
carcass. Pulledcalfhair was scattered along the drag. 

CARCASSESIPROPERTY DAMAGE CHARACTERJSTlCS(i.e .• puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

The 5 week old calf was mostly consumed. There was a large bite on the hide 
above the ribs. The bones showed wolf tooth marks. 

ACTIONS TAKEN 

Snares were set and fUll. Aerial hunting was used several times and 4 
wolves were taken wth the fixed wing on 4-6-09. 

NAME OF WS INVES1'IGA TOR 

Eric Simonson. 

NAME OF STATE REPRESENTATIVE 

DISPosmON OF CARCASSIPARTS 

SIGNATURE 

SIGNATURE 

ESTIMATED TIME SINCEPREDA TIONIDAMAGE 
OCCURRED (Days/hours) 

5 hours 

DATE STARTED DATEENDEO 

3-17-09 4-6-09 

DATE 

4-17-09 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-lnvestigatDr 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

wolt ~Du'! 
NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

REPORT NUMBER 

C 199 

DATE INVESTIGATED 

o/rl/09 
TELEPHONE NUMBER 

---- ------ ------- - ---------- -5~~;' 

LAND OWNERSHIP D STATE D BlM 

[ZJ PRIVATE D FS D OTHER (Specify) 

D TRIBAL 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No.Confinned No. Probable 

COUNTY 

TYPE OF LIVESTOCK/PROPERTY J8l HORSE 

D SHEEP 0 CATTLE 0 OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, Ii r, blood, signs of struggle, scrapes, etc.) 

J-ooked CLt ~ t'wst- if'\. ~ue'b+wY1 o:t ~ Joeo.f{oY\ /V\. Vol~ I DR. 

o BEES 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

::XV<c,J 1{.If'.\~ j)VMC-h,tre ~ks ,'", tke (~kt n,.-dl~ 
~ t<ACR.... & 1'~W,eS Wtr{. (tOt cau.~ed ~ CCLV\\'A~ '*e.~. /he. aHter ho,st Wi~ 
itt~ 1~U'(tcl Ol't~ hits Yl{)t be~ -G~ +0 dD.f{. '~ C£\U.f.,~ of ,'~U-fl'es aft wJ~ 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE. State Office YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES 

REPORT NUMBER 

C 314 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

fie ;//;A>nSo/l 

-------- ------------------- -- STATE -- BLM -- TRIBAL 

PRIVATE 0 FS 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. PossiblelUnknown 

TYPE OF LIVESTOCK/PROPERTY o HORSE 

o SHEEP CATTLE 0 OTHER (Specify) 

No. Other (Specify) 

o BEES 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks, scat. hair, blood, signs of struggle, scrapes, etc.) , 

Calf {{Jag /bUild On ~ome roncA I ~u"J b JlJo 011 S k]/JS 
oj? £1-rUatjl-e Of) al ·/-rac.1::s of2 .s//Jg/~ If}~ff,Ca/y{J7Jod 
bf en e:J rd [) q 1! d, 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATIONIOAMAGE 

car:g:s ~ h:Jrrhapet~ II a k r .e m Q r J:-F 10 h' J J1 0/ OCCURRED (Days/hours) 

C£ () a r/e r J (,1) ;fA .;> /I cO' /J / It -e S pCY CJ 1\3' L---/_2_Ht_r._:s'_~ __ _ 
~t/f) cJ SI;/)J tJ -I ~~tn orrhag~ I 10 rq~ ,bo/>~.J !Joa! J~-e'/l 
C MUJ<tJ () ~/, £vrd ~11 ~<-( sA DUJ~d fA)--s Ca /(J /:.r//'t'd by 

01/, 
ACTIONS TAKEN , 
O!1 9"0 It'I l' . 
FIlj {)r~a., 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

On J S?/J 0 roC'J 

a ircra ill 
( 

SIGNATURE 

DATE STARTED DATE ENDED 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE. State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD. Investigator 
L..-_____________ . ________ . _ 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND DRESS OF LIVESTOCK OWNERILEASEE 

---------- ---------- --- --- ------- 
--------- -------------- - d..t.Jp~t/H ~, 

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

REPORT NUMBER 

C 283 

TELEPHONE NUMBER 

---- --- - ------  - ~f"t) -
COUNTY 

D TRIBAL 
LAND OWNERSHIP --- --- 

STATE BLM 

~PRJVATE D FS D OTHER (Specify) 

TYPE OF LIVESTOCK/PROPERTY o HORSE 

o SHEEP gcATTLE D OTHER (Specify) 

D BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed / No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRI~TION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

.sAtJE &' fitS/VeE &1Lt/f..tJd (bR.c>vAJO --' &/(JLF ~CKS ;IlT~/LL 5/ TE 
(!tPtP.5· BlljtdL//f.,/& ! 13t./,/I./C!ffeD - <?CJ LB. tZJ4LF PAJe/Z/ C'tJ,VSt//'IED 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between 

f;;;;s~:;ege';J~"v Ds ~~If}SISI73f.-1r j:t// rrl P/e:7LF 
-r£E77f sjJ/lcIAJC1 /,4/ )//0£- IIf/{dJ.£t/f/l$£ 
;PfJ-P jJi//U/]TV;(!£ V~t//V..J).5 //l/ Vp/~ /!/"uD 

.Le.£b J4-A,Jf) A/ e-cK 

ACTIONS TAKEN 

fi/'t1JPE Trl~£A./ ~T /pyc.s71a:lf/7GJ/L,) -

rlxe!lUtJI"ua 'TdJCJK / ~F c::z W£)cVES 

..Lat!tlTED t:J-V 3~ /'1,q-.,e tCJ 9 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED(Da~uffi) 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE. State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1225JuddWhitworth WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

4-2-09 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

Gray wolf Eric Simonson 4-2-09 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

COUNTY 

Lemhi 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF LlVESTOCKlPROPERTY o HORSE o BEES 

-KJ PRIVATE 0 FS D OTHER (Speciy) o SHEEP ~ CATTlE 0 OTHER(Spedfy) 

LOSSES AND/OR PROPERTY DAMAGE (See entena on reverse side or fonn) 

No. Confirmed 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTlONIPHYSICAL EVIDENCE PRESENT(Le .• tracks, scat, hair, blood, signs of struggle. scrapes, etc.) 

Tracks of 5 wolves were found in the area of the kill in fresh snow. The calf was killed on 
the bedding ground and cows had rubbed out nearby tracks and signs, 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e., puncture mat1<s, reeding p_ms, measurements between 
canines, signs of hemorrhage, etc.) 

The 6 week old calfhad most of the meat eaten, Deep bites and hemorrhage 
were found on a ham and shoulder. Normal wolf tooth marks were seen on 
several bones. 

ACTlONS TAKEN 

ongoing 

NAME OFWS INVESlJGATOR 

Eric Simonson 
SIGNATURE 

ESTlMA TED TIME SINCE PREDA TJONIDAMAGE 
OCCURRED (Days/hours) 

8 hours 

!">EST'-4-2-09 

DATE 
4-17-09 

/c~-
SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Sup"rvlsor PINK- State GOLDENROD- Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 315 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT LJ·- '- () 
NAME OF INVESTlGA;OjS) , 

~ WI I); Ij~ SO" 

DATE INVESTIGATED 

-------- ------------------- -- STATE --- BlM -- TRIBAL 
TYPE OF LlVESTOCKlPROPERTY o HORSE o BEES 

PRIVATE 0 FS 0 OTHER (Specify) o SHEEP ~ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 

7T01r,;;;'d Dcet\ In [).Sf Iv C DllSlllh ecl , OCCURR:;:b :J 

H D f e f) b L}, :; A. / ~II- -10_ c J tf(a r /1' icJ-Pf\J/ ~ 
Ott l/J./ 6 (L de' a I-tt r F-r:-'JC' cJ J n pa if~ rr "-.J .s U3c:J ~J f- UJ 0 1f2 
A 0 cJ jJlfPd tJlIl +/1 JJ C Q rcoLl f ~)J IS {L fl'o /Jo I i.p too 1/ 
1<,' (j 

[ DAT£STARTED 

(j-l-{)? 
ACTIONS TAKEN 

N 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATO~(S) 

~ m~1\ 

LAND OWNERSHIP -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

C 

DATE INVESTIGATED 

(j-
TELEPHONE NUMBER 

o HORSE o BEES -- STATE -- BLM 

[KJ PRIVATE 0 FS 0 OTHER (Specify) o SHEEP IXJ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side ofform) 

No. co~rmld No. Probable No. Possible/Unknown No. Other (Specify) 

313 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 

~~g~ojmorrhZ'ff!tl.e.. /h{) r i:.J 0 IJ er ha cL (j f) d OCCURRED (Oayslhours) 

D n h; tJ d ~ ~ a ,-Ie rJ· La 1":.:']<2 /:,0 f) -;5 /(j.,pre !Jl 6f J 

r/ ft£. j J 1<[? d 0 PI. ffltIJ1 cJ (YO f) 11l..fl J POc / 111 0 -I d lou I'd 
hY" ;;:01' r A a fJ e, E 1/ / d',,, /1 e-c /l)tL n cl .8 /Jou:u If.;-/ Co J .; 

R I //-t'ci f>Cj Dc Wo/u~ 
ACTIONS TAKEN DATE STARTED DATE ENDED 

{ra/p and .sna rv'J ~aJ 
FJij are'~ tu"rfl1. a(~Cra-tJ~ 

{' 

Df1 go f;;\ l' 

NAME OF DISTRICT SUPERVISOR 

() b ~ I ""t. 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE. State Office YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)



-

u.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE , C 151 WlLDUFE SERVICES ~ 

; 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT '/ ",:J Lf /7' /0.,. 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Wo L{!- JJ>1"'n !Yl14/JYJ Lj/r/or 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

----------- ------- ------ -------- 
--- ------- --- COUNTY 

Y~/Io#V ------- ---- --- ---- -- V/t/Ie Y 
- 

LAND OWNERSHIP -- STATE -- BLM -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

~PRlVATE 0 FS o OTHER (Specify) o SHEEP o CATTLE ~ OTHER (Specify) tJC7.!i. 
.. 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 
~ 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

ACTIONS TAKEN DATE STARTED DATE ENDED 

'I/r 

NAME OF WS INVESTI;t]?R 

(;/l I r t/f/lr/ 
DATE f / 

Lf//CJ 
NAME OF DISTRICT SUPERVISOR 

70hb ~lVL1 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - DIstrict Supervisor PINK~ State GOLDENROD- Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

Gray wolf Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERllEASEE 

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

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF L1VESTOCKIPROPERTY 

REPORT NUMBER 

1226 McRea 
DATE COMPLAINT R'-EC-E-IV-E-D---

42 09 - 2-
DATE INVESTIGATED 

4-22-09 

TELEPHONE NUMBER 

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

COUNTY 

Lemhi 

o HORSE o BEES 

K] PRIVATE 0 FS o OTHER (Specly) o SHEEP :K] CATTlE 0 OTHER (Specify) 

.. 
LOSSES ANDIOR PROPERTY DAMAGE (See cnlena on reverse side of fonn) 

No. Confirmed No. Probable No. PossibleJUnknown No. Other (Specify) 

1 dead 1 injured 
SITE DESCRIPTlONIPHYSICAL EVIDENCE PRESENT(Le .• tracks. scat, hair, blood, signs of struggle, scrapes, etc.) 

Dogs warned of wolves in the middle of the night. A spotlight showed 2 wolves in a pen of cows and calves 
adjacent to the house. A calf was being attacked. Another was trampled by the panicked cows. Wolves left 
before a clear shot could be taken. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e .• puncture marks, feeding pallems, measuremenls between 
canines, signs of hemorrhage, etc.) 

The dead calf was a registered red angus 4 week old steer. It had a bite over 
the saddle and another on the flank, letting intestines slide out. A veternarian 
did surgery and the calf died two days later. 

The injured calfhas a crooked neck, arched back, and bad limp. It has lost 
all market value. It was a full brother to the dead calf. 

ACTIONS TAKEN 

ongoing 

NAME OFWS INVESTIGATOR 

Eric Simonson 
NAME OF ISTRICT SUPERVISOR 

C-iJ../~ 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

SIGNATURE 

ESTlMA TED TIME SINCEPREDATIONIDAMAGE 
OCCURRED (Dayslhours) 

10 hours 

r""'""" -23-09 

DATE 

DATE v/~y,;o f 
DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

Gray wolf Eric Simonson 

NAME AND ADDRESS OF LNESTOCK OWNERILEASEE 

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

LAND OWNERSHIP o STATE o BUt o TRIBAL 
TYPE OF LNESTOCKJPROPERTY 

REPORT NUMBER 

I227Ziegler 
DATE COMPLAINT R~EC~E-N-ED---

42209 - -
DATE INVESTICA TED 

4-22-09 

TELEPHONE NUMBER 

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

COUNTY 

Custer 

o HORSE o BEES 

KJ PRIVATE 0 FS o OTHER (SpecJy) o SHEEP KJ CATTILE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cnlena on reverse side of fOrm) 

No. Confinned 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair, blood. signs of struggle. scrapes. etc.) 

A bit of blood and bone chips were in the grassy pasture around the carcass. Wolves had 
been heard howling across the road several times in the past week. An active control action 
was started by a calfki11 at the neighbor's house a few weeks earlier. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e .• purdure marks. feeding patterns. measurements between 
canines. signs of hemorrhage. etc.) 

The 10 day old bull calfhad a bite with deep hemorrhage on one shoulder, on 
the ribs of one side, and over the loins above the ribs. The bite over the top 
had canine holes leading into the spine and lungs. The meat from the quarters 
and loins was eaten, along with the hooves. 

ACTIONS TAKEN 

ongoing 

NAME OF WS INVESTIGATOR 

Eric Simonson 
NAME O~TRICT SUPERVISOR 

'Yc>J ~ l/A.-t 
NAME OF STATE REPRESENTATNE 

DlsposmON OF CARCASSIPARTS 

SIGNATURE 

ESTIMATED TIME SINCE.PREDATIONIDAMAGE 
OCCURRED (Days/hours) 

9 hours 

IDA,m..,.. 
4-22-09 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - DIstrict Supervisor PlNK- State GOLDENROD- investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

W~ 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

--------- Mi~k 
--------- ------------- ~. 
------------- 

DATE IN 

LAND OWNERSHIP o STATE --- BlM --- TRIBAL 

~ PRIVATE D FS 0 OTHER (Specify) 

TYPE OF LIVESTOCK/PROPERTY o HORSE 

CATTLE D OTHER (Specify) D SHEEP 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

333 

o BEES 

* CAlf c()j~s WAS biO~kt tD itt( htrr\ a.tter it wo.s fD(,l~ (AM1kr Cttif, ,'yt Ol()l)<6; 

~ Co..,Gr~ vJo If do-~<- i I\. 1l<t sal"\{ Mea.) 1kt c.>1t Wd~ b:t<t~ ",loW wne" ~""(!. Tht 
~~{cr0~ o..~l\GK '5i{e \5 U\I\)tv\Own. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oayslhours) 

l-\.b\\ Cll~iv\.~ ~uALtl,,\.(t MO..1\Z-'> We.(~ f'C)Lt~ ,~ ~ le~f h,'p J-J J:h 6 

~'i~ corrts~~ htMb((h.~~ c~ tt- ltl(~{ hole /'(\ ~t 
t,~u.e. Pc '0+ Dt Diker bl+t~ CCCLl((e.d. br1 ~ ~hvd~~(+t'f5 av0 a.(Uts of tke lower 1~5) 
blll~ w·Nt rtot pe.lI\.~ t(t\:h~ ",te ~"'s. 0 

ACTIONS TAKEN [ DATE STARTED 

qjJ1JtfI 
I , 

DATE q 

NAME OF STATE REPRESENTATIVE SIGNATURE' DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAlTH INSPECTION SERVICE 

WILDLIFE SERVICES 

\" ,c f· 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 1 

NAME OF INVESTIGATOR(S) 

---------- -- --------- 
(pt,O~ ----- ---------- ~dYI ------ 
6'JlIlM~++ ---- -------- 

LAND OWNERSHIP -- STATE -- BlM -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

B 
DATE COMPLAINT RECEIVED 

'1-(}q- 01 
DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

o HORSE o BEES 

[5d' PRIVATE 0 FS 0 OTHER (Specify) ~ SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See crileria on reverse side or rorm) 

No. Confirmed 

It-we 'lo.-Mb 
No. Probable No. PossibleJUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, seat, hair, blood, signs or struggle, scrapes, etc.) 

Co... .. CA-SLe" \~ , \.. 
~ ~ "a..d> 1>ee.¥'\ 

"VO\~ ~ p('e-~ 

H«Je.f ~ ta Dft.€. 9~j LUb/f 

126 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, reeding paHems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs or hemorrhage, etc.) OCCURRED (Dayslhours) 

f\.Ve ~ ~b ~ b;l-e.. M-Lrt.'S ,. It. +k~ .j..k,..()~ 
p~ M.tu-(t.S were.. o..pprox:.:1 ;n..~ 4J;Je., !JI?-V~ 4tt J.eWlt) rr ~e.. 
~ +l~S~e.- ol~(.. Lue~ ~~ ~ b~k It-UtfiL1 - ~;1J'k.J-

10, tk t\.. \00\~ ~ -\-ktc 
ACTIONS TAKEN 1DATESTARTED ' 

'1-;),9-01 
\ DATE ENDED 

NAME OF WS INVESTIGATOR 

NAMEO~:a~ ~~R 
. 0 G-. lIM 

NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 
PART 1 - State Office 

(b)(6)

(b)(6)



SPECIES 

Gray wolf 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGA TOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

Challis Creek Cattle 
4100 Pahsimeroi Rd 
May, ID 83253 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF UVESTOCKJPROPERTY 

REPORT NUMBER 

1227 challis creek 
DATE COMPLAINT RECEIVED 

5209 - -
DATE INVESTIGATED 

5-2-09 

TELEPHONE NUMBER 

208-833-5505 

COUNTY 

Custer 

o HORSE o BEES 

~ PRIVATE 0 FS o OTHER (Specify) o SHEEP )[] CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side ottorm) 

No. Confirmed 2 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(i.e., tracks. scat, hair, blood, signs of struggle, scrapes, etc.) 

At first light, two wolves were seen feeding on a calf in the milling, upset cattle. They were chased out. The 
dead calf was at the end of a large bloody drag. Clumps of pulled hair were scattered along the line. 

Another calfwas noticed laying 50 yards away, looking hurt. It was examined and showed signs of being 
trampled by the panicked cattle, dusty hoofPrint on the side with smeared manure. The calfwas medicated as a 
precaution, but died that night. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e .• puncture marks, feeding patterns, measuremenls between 
canines. signs of hemonhage, etc.) 

The dead calf had the entrails and half the meat eaten. One leg was missing 
and not located. There were numerous large bites and large tooth marks on 
the bones. 

The trampled calf was stiff and sore and walked with much difficulty. 

ACTIONS TAKEN 

ongomg 

NAME OFWS INVESTIGATOR 

Eric Simonson 

NAME OF STATE REPRESENTATIVE 

DISPosmON OF CARCASSIPARTS 

SIGNATURE 

ESTIMATED TIME SINCEPREDATIONIDAMAGE 
OCCURRED (Oayslhours) 

4 hours 

5-2-09 I"~ST~ 

DATE 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - Stala Office YELLOW - District SupervlsOl' PlNK- Stat& GOLDENROD- Investigator 



u.s. DEPARTMENT OF AGRlCUL TURE 
ANiMAl AND PLANT HEALTH INSPECnON SERVICE 

WlLDUFE SERVICES 

WILDUFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

Gray wolf 
NAME OF INVESTIGA TOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

LAND OWNERSHIP o STATE o BUI o TRIBAL 
TYPE OF LNESTOCKIPROPERTY 

REPORT NUMBER 

r228 drake 
DATE COMPLAINT RECEIVED 

5-4-09 
DATE INVESTIGATED 

5-4-09 

TELEPHONE NUMBER 

208~768-2918 

COUNTY 

Lemhi 

o HORSE o BEES 

:[] PRNATE 0 FS 0 OTHER(Specly) o SHEEP ~ CATTlE 0 OTHER (Sp ecify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cri1eria on reverse side offonn) 

No. Confirmed 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTlONIPHYSICAL EVIDENCE PRESENT(i.e •• tracks, scat, hair, blood. signs at struggle, scrapes. etc.) 

Six week old heifer calf was found with intestines strung out in pieces for 20 yards. Pu lled hair was along the 
drag. The flank and a front leg were missing. 

CARCASSESJPROPERTY DAMAGE CHARACTERISTlCS(i.e .• puncture marks. feeding p~ms, measurements between 
canines, signS of hemorrhage, etc.) 

There was a bite on the flank and tooth marks on several exposed bone ends. 

D TlME SINCE PREDA TJONIDAMAGE ESTIMATE 
OCCURR ED (Days/hours) 

8 hour S 

The skin side of the hide showed a wolfpaw print on the rump. Wolf hair was '--
on a rib end. 

ACTlONS TAKEN 

ongoing 

NAME OF WS INVESlJGA TOR 

Eric Simonson 
TSUP~R 

(y(I( IJI4.4-t 
NAME OF STATE REPRESENTATIVE 

DISPOSmoN OF CARCASSIPARTS 

SIGNATURE 

IDA"~ 5-4-0 
ARTED IDA"...-o 9 

DATE 

DA9/7;b9 
DATE 

WS FORM 200 (OCT 99) COPY DlSTRlBUTlON: WHITE - Stat. Office YELLOW· District SupervlsM PINK. Stat. GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 316 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

,. rill flm5(51A 
DATE INVESTIGATED 

~E AND ADDRESS OF LIVF,OCK OWNE~EASEE 

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

TELEPHONE NUMBER 

COUNTY 

LAND OWNERSHIP TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES -- STATE 0 BLM 0 TRIBAL 

PRIVATE 0 FS 0 OTHER {Specify} o SHEEP ~ CATTLE 0 OTHER($pecify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probabie No. Possibie/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) J 

FOund S/9/lS CJ·-f ,:J·Jril3.3Je .J- b~DOo1llr~ A ¢o/-/ t-ra cks ~ 
tv //-n ~ss Sa w w671' / t?a VI/'}9 pa..s k re, 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

FOu/)d p u /) c-lar~ ;n Jljrl:...t 0.1> d /Jl!!J11 ~rr;'Ci!Je #. 
f-t> h'",.; $t-arkrSO/)d /Je.c.k:., /Otrg~ ~Of)a /d) / ;;$,; 
nac1 btP'?l1 irot::el1 J C!..al)/rte /YJ'/!'asu r t'/YJ't!'t1I..s ~. 
c,(){) I,;-mt?d to/) Il/(l if 

ACTIONS TAKEN 

FIJ d!t.r~Pt, 
(!a If, 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

SIGNATURE 

DATE STARTED DATE ENDED 

DATE 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

J 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 317 
DATE COMPlAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT -t) 
DATE INVESTIGATED 

N"rE AND ADDRESS OF LIVESlj>CK OWNERIlEASEE 

------- ------- ------------ 
.5S~S ------ ---- 

TELEPHONE NUMBER 

---------- ----- -------- 
LAND OWNERSHIP D STATE D BlM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

PRIVATE D FS D OTHER (Specify) D SHEEP CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. PossiblelUnknown No. Other (Specify) 
'.< 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e" puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 

&;;=; oJ I-/~ C! C> " S <{ In l" d J nb I- OCCURR':;;;; r..f, 
e f) 0 v. Cf A I (t' ~+ ..,." Co,.,.(1( r IJI\ • Ca-J t... /))as In. u /' I , 
3a'}1f! pa . .Jwrt: as pasl cgr.{2(,-/YlLd wol.-/l "-' U, 

'fA LS 1$ cc- pro ba b /-c tuz:; / F- h If ~ 

ACTIONS TAKEN DATE STARTED DATE ENDED 

O/)go/n 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



u.s. OEPARTMENT OFIIGRICULTURE 
ANIIoW.. AND PLANT HEALTH iWF£CilOH SEIMC£ 

WILDUFE SERVICES 

WJU)lIFESERYICES DEPREDATIO,nWESTIGATJONREPORT 

SPECIES 

~l~(~:'~, 
- ~(Q()D ----- --- ~df G~~ ---  
b(~\;,.rAs F..v~f:rel 83"Le2~ 

LAND OWNERSHIP 0 STATE 0 ...·0 'TRI!W. 

'0 PRJVATE 0 fS 0 OJHER (Spedfy) 

TYPE OF LMSSTOCKIPROPER o HORSE 

0, 8ItEEP ~ cmLE 0 OTHER!SpedfyJ 

SITE DESCRJP'1'tONIPHYSJCAL fMDENCE PRESENT (i.e., tracIao. sc:at. hair, 'btoOO. signs 01 sII\IggIe, scrapes.: etc.) 

J-/~"/:i v.e3.tAlj~ a}\J2~ ito ~c&5 ~,-"J1I' 8W I ~Ct.',f'1 ~ AlKtj ~k.s t tit ~ ~iCQtA 
,~ U'il'\Q tV ke,"~ ClLtC6S5 (;J~S ~~ 0'\"'\, I2tX.A.c~ ~J-- 5&tt.0 I ~f\~.J W"~ jA Ce:.+tf-e Li..vJ, 

~e[' ~ ; AS+ z: Jo.~5' (.) 6' l~ lJ,.]c,S 5c&'ed 6~* l!Jo'~ '.( ;weS', 

~DAMAGE ~ (I .... punctunJmarb.feei1fIVpa(fBm5.~belween: ESlWA1ED'TIM!!SINCI!PREOA1'IONIDAMAE 
canines. sign$oI~. etc.) OCCURRED~) 

/~ L ........ ,~t.A..t. iJAD-1..-~ f t\ -Q • ..M 6f~ e. (":l '-''- IU..C k. d-- k c k. J (p ~W, ':) 

'1--- b0/~$ e,.-f w-Q,,"4- v.:L~~ J20-{..w\ t,:V\.. ~,I-.,~. ~ ~~ 1 \)aA~ej"3, 

ACT!OHS TAKEN 

,0 ~1M~d'V\ I wo/~ wag 

! DATESTARlEO 

I Z,I!€:) () 1 
10A1E a«JED 

I t-//1)'1 

...... 

(b)(6)

(b)(6)



""'- ~-
::----,:~D 

u.s. DEPARTMENT OF AGRICULTURE REPORTN'eR 318 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
/:~. ',: WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

yi;.~ $- /D ~O9 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

() / I $-IO-OCj 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

-------- ------------- milcher, c..L f'c::..J c~M-                   

-- ii
'" II 

/ lj tiC> .l-()                   
uJ'e ~ g 3..:2(/'1 

LAND OWNERSHIP D STATE ]}('I BlM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

D PRIVATE 0 FS D OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. Possible1Unknown 

a..}-/!. OJ 

ACTIONS TAKEN 

tX-rl!'~ W;-li ./J;-I'd 
1b.-- +,ia C k s , 

D SHEEP ~ CATTLE D OTHER (Specify) 

No. Other (Specify) 

• 
Wl;Jf / (!kcl:.~ 

ESTIMATED TIME SINCE PREDATIONJOAMAGE 
OCCURRED (Days/hours) 

DATE STARTED DATE ENDED 
, 

$-10- () q ongo/n7 

SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6)



-" U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 160 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT /YJ..a V /tJ. 20C78/ 

SPECIES NAME OF INVESTIGATOR,S) DATE INVESTIGATED 
, 

~,,/~ JU.s~ M#/J/] r11!4tj II; 200 r 
NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE TELEPHONE NUMBER 

------ - ---- --- 
COUNTY 

!~hC 
LAND OWNERSHIP D STATE D BLM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

~RIVATE D FS D OTHER (Specify) D SHEEP ~CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed No" Probable No. Possible/Unknown No" Other (Specify) 

I 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le", tracks, scat, hair, blood, signs of struggle, scrapes, etc") J 

wpl.f fr4?ks p/7c/ .£c/?--T h-~/'.e /Cc..I/iP/ /4-1/ ~rou,;1 
eJ4- ~r! C4-r LIo1f.5, 

ACTIONS TAKEN 

fYI ,fJ. y' II, 

(YJf1. V 12, 

JunL 101 

lrl'tf'Js "'-~re .5"€r 

{)ne ()1A/~ Ilcl.dr~o¥ (oI14re/ 

olle ,tJ&~tr 4-,/~ SAc,r 

AME OF WS INVESTIGATOR 

LJ }-1(H1 h. 
NAME OF DISTRICT SUPERVISOR 

Geo GrQ\rt-$ 
NAME OF STA REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

t;;:; I / IPATEENOEO 

DATE 

DATE 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 335 WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE(5J;~DTqECEIVED 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

vJDlf :.!)DttS\~ Slit/tll 
NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE ~ TELEPHONE NUMBER 

               5r(),ytc~ ----- ----- - --------- 
                                     COUNTY 

                        ~3iJ,q0 WatJhirt~ 
LAND OWNERSHIP TYPE OF LIVESTOCK/PROPERTY 

'-..J o STATE 0 BLM    TRIBAL o HORSE o BEES 

[Xl PRIVATE 0 FS 0 OTHER (Specify) o SHEEP [j1 CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side ofform) 

No. Confirmed No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes, etc.) 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

rht CAlf .ca-rCLt5~ lkXlS ;'\'lOsfJ~ ~. The pIeces of L--......--.:..tJ-=-S~~-....L.-__ 
hick ~t (f~(\ed ~+oJvtd ~'(f+{ ClU\i~~ pUMd-tLft MClfks. l11e Ct:u6e of dea:ftt 
Col-lle\ ¥lDt be. ck+erVJl;~. 

ACTIONS TAKEN 

NlMt-

NAME OF WS INVESTIGATO SIGNATUR 

NAME OF DISTRICT SUPERVISOR 

8bb c..o.. I/frl-M. 
DATE_/ / 

.7/~7("1 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE. State OffIce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 334 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

DATE COMPLAI~T RECEIVED 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Wolf 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

Ox RCUl.C'" 
TELEPHONE NUMBER 

LAND OWNERSHIP 

JD9S CGLlf Pen Rd· 
~i I, :r.d, ~6lDl2. 
D TRIBAL 

TYPE OF LlVESTOCKlPROPERTY 

J(f6-
COUNTY 

D HORSE D STATE D BlM 

IX] PRIVATE D FS D OTHER (Specify) o SHEEP I}{l CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

D BEES 

Ike. iv\'~LA-fe.J ~~~f W<6 l'oADVed to ~ 'P~J;tt ~ for dcx::--b-I'11%' Five. lA.X:lltlf$ ~ ~ 
5et(\ it\. ~ arM 1- JO da.~s eell ku'   

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

/h( ;~ck ~rhoY\. Dfiitt hind '~-$j ja.t-s+ ~.Itnu fu tl#{.~) 5-& 
I..0AS tort. ~~. \.\Jo\t CiX.vtl'V\.{. \\'\0.., k.s weft ~ tm 1tte hick L---=----==-----FF----

<AlDl,l~ ike- WDU-~ tl-~ dawn fu r,~ nlv-d I~ -10 ike Jud<, (}ftter Cttvui1t NMks Wef~( 
to~ O~ ~ behM6 ike front. 1~~l4- slwu./der, Ofur 1ra~ .'~e.d A.. d:.ef, ~cJ.14 
Cl).;V\.\oJ-{ \JUv'..c.-\t.t'ft wl+l.tt"t N Itl('~rz. U):')~ ~ 0... J:xVf o-f tUe Ltct:kr (A)::tS t'i1\SS>;~. 
ACTIONS TAKEN DATE STARTED DATE ENDED 

5/2 (fj 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 350 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

DATE COMPLAIN"\" RECEIVED 

/) 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIG TED 

~~5/09 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

()~ ----------- 
TELEPHONE NUMBER 

COUNTY 
--------- --- ;h~ -------- 
-------- \~Cttlr Pe~ ----  

J~ 
AdaiYtS 

LAND OWNERSHIP D STATE D BlM 

PRIVATE D FS D OTHER (Specify) 

D TRIBAL 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown 

TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

D SHEEP CATTLE D OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks. scat. hair. blood, signs of struggle. scrapes. etc.) 

Wolves M blllt .6,~(,J:(d ~ [tj'orttd ~~e\JI"!.lsl:4' [wl,'u ,,,," ~ . Wlek 0ItI ht,'-!t( 
lJJlAS CUrt-RrV\'\eJ l''''-Ju,re'(\. b~ wolves. 'The o~· nlrul MO-v~ hatrd. !WIves, a .. :tt~k 0l1( of #( 

ea-tV(S. {)It '/he nl~t of' ~ 13~,'~ S1k~e (\\~\J o,·~ ck~eda.*ioYl, ~ ca(~\ ~< 
wo\R W06 Q~veJ V-~f ike lOj (tJt ' 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

wo\f CCtV\i'f\\:. ~lA-\AC.JU.(t VV\tlf\l6 W{f{ .r~ \\1\. ~ OJ~ Hr6 
h~oo ~ ~ olf'~ ixJne5. 6me ~5 ~ ~e+s L--~~~ __ _ 

W{ft c1ewM oW. It Jot of' ike eaive'S wt({ eDYt5LU~. 

ACTIONS TAKEN 

S/I'I/Dq - I ~b.~i~' tOj 

S/f1/D'i - J ~O.l~t~\{· ibj 

5/11> /Dq - 3 ~o.~ .p~~les. vJ5 

NAME OF WS INVESTIGATO 

NAME OF DISTRICT SUPERytSOR ~ f\ 
fob~ l.>V(...J 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

DATE STARTED 

SIGNATURE 

ALL vJol}jf;~ ~{,fr AT 'S/({ /tyrcfl, 176st>£ 5/tI"1Pc..J .. S 

DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)



NAMENID~ .. 

------- C\.s,)~M5 
-- q~C; ---- - - -------  ~f'Gl. 
-- ~\AI/I5 

} ~{;.7q ~ -- ---- -

Itk~ 
OHOR!l! I.AHC~. -- sr~ -- aM -- TIIIIIM.. 

!2?l ~ n .. u one"""" I 0.... ~ CAmJi· 0 0'flIIR~ 

No. ConIIrmed INo, P\'oIlabIe )No. ~ INo. OIW~ 
I/t .. ~ . .!.-l ~ ... _ .... ~.~ .. --:--:---_______ _ 

snE~lItSlClL8IIIENaE'F IT (l.a.1i8i:b.: ...... tJIDioIt. .... - .............. c) 

I -seA ~~ L00 I~ +la:Lks ~~ cJ-f 1h;(1 S,:.ki '1l~ c~(~ ~'5 
)v-~ J \:.~ (,)V\ aA.'~ s~ 4~, t.-'Vtt5t *~. ~S' Go(/l)"Q"l-JlJ. 

~~ ,~~ D<\J( W" it;! v.-.l" ') f OiO ~<L~ ~ ~ u./" ..J ' 
_ ... "iinii~DIAIIME~p..~--"~--' _____ beIINeen ·fg...~~fIRI!DA~ 
emIIneS,lifgnsot~,eIc.} """""" ____ --, 

n~ Jr~;I 7';4-e.. wlA.5 ~ l W\ ~ t..Q .v.~~ i-k c~L.'\- t &:> .. ?? I~ 
1;; i)s D" c;L~ "t~J p.bJ--0MI r:eX-f,Q~ peJ-\'eAV'- L0O:S 

ColA~;s-fv~* ~'--~ 1M.Q)5+ ~t.q- pJk~~s, l 31d-c k: w"iq G-JO-S S~-e'V, 
~..£:<S kIt.,.~ ;w.ek"" :l ~s f1t ;;'/,1 1_"'_ 

17!1/o 1 

(b)(6)

(b)(6)



1 1\ 

~CIES 
sF-" 
~~aywolf 

U.s. OEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGA TOReS) 

Eric Simonson 

N~ 
.vsE .. ND ADDRESS OF LIVESTOCK OWNERIlEASEE 

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

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

~ ~ D OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF lIVESTOCK/PROPERTY 

REPORT NUMBER 

r;30Udy 
DATE COMPLAINT RECEIVED 

5-25-09 
DATE INVESTIGATED 

5-26-09 

TELEPHONE NUMBER 

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

COUNTY 

Lemhi 

o HORSE o BEES 

tJ PRIVATE 0 FS o OTHER (Specify) D SHEEP ~ CATTlE 0 OTHER (Spacify) 

.. 
LC>S S ES AND/OR PROPERTY DAMAGE (See cnlena on reverse side of fonn) 

Nc>- c onfrmed 1 No. Probable No. Possible/Unknown No. Other (Spedfyj 

s.~ DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e.. tracks, scat. hair, blood, signs of struggle. scrapes, etc.) 

calfwas found bitten in a pasture. The bite was on the left side, high behind the ribs. 

-;iCASSESIPROPERTY DAMAGE CHARACTERISncS(i.e .. puncture marks, feeding patterns, measuremenls between 
C;j>. • ~eS. signs of hemorrhage, etc.) 
cao'" 

The calf had intestines hanging out, partially dehydrated and covered with 
1llaggots. The intestines were reinstalled in the original location, maggots 
were cleaned off, and the calf was doctored. Each day more maggots are 
reIJloved. 

Another calf a few weeks earlier, not reported, was bitten in the same 
spot and in the same pasture. And, a calf on the neighboring ranch had the 
exact same bite confumed. 

~STAKEN' 

ongoing. 

~ME oF ,,!S INVESTIGATOR 

Eric Sunonson 
,.,.,4pJ1E of DISTRICT SUPERVISOR 

«D , 
~ME 01' STATE REPRESENTATIVE 

c-lSpOSl'fION OF CARCASSIPARTS 

SIGNATURE 

SIGNATURE 

ESTIMATED TIME SINCEPREDATIONIDAMAGE 
OCCURRED (Oayslhours) 

Three days 

IDA ''''T''''''' 

DATE 5-26-09 

~2DO (OCT 99) COpy DISTRIBUTION: WHITE - Staht Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)
(b)(6)



SPECIES 

Gray wolf 

U.s. DEPARTt.4ENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECnON SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

LAND OWNERSHIP o STATE IK] BLM o TRIBAL 
TYPE OF UVESTOCKJPROPERTY 

REPORT NUMBER 

I ?29Wojciechowski 
DATE COMPLAINT RECENED 

- -52509 
DATE INVESTIGATED 

5-26-09 

TELEPHONE NUMBER 

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

COUNTY 

Custer 

o HORSE D BEES 

o PRIVATE 0 FS o OTHER (Specify) D SHEEP U CATTlE 0 OTHER/Specify) 
.. 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of 1onn) 

No. Confirmed 1 No. Probable No. Possible!Unknown No. Ot!)er (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

The 300 lb steer calfwas killed in sa£e near a county road. Numerous wolf tracks from 3 or 4 different 
wolves were found. From the kill site to the carcass was a 35 yard bloody drag. ~ere was pulled calf 
hair and some wolfhair found. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS{i.e., puncture maries, feeding pattems, measurements between ESTIMATED TIME SINCEPREDA TIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

Calfhad the flank ripped open and the intestines eaten. Another deep bite was 30 hours 
found on a ham and one more over the back. Most of the meat was 
consumed. 

ACTIONS TAKEN 

ongomg 

NAME OF WS INVESTIGATOR 

Eric Simonson 
NA~ 0 TRICT SUPERVISOR 

-) tJ ~ C4tl.IV-~ 
NAME OF STATE REPRESENTATIVE 

DISPOSmoN OF CARCASSlPARlS 

SIGNATURE 

I DATE STARm> 

DATE 6-11-09 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)
(b)(6)



--- --------- ------ le~0 
- ---------- ----- -- - --- -- ----- ---- ---- 

f·ml_~ 

-- --- -- ------- j 
----------- - -- 
1 

-- 6-1...JL'v'l~s. ------ ------- ----- ----- 2 
-------------------------- -- --------- ----- ---- '' 
E1 PIWATE 0" 0 0I'ItIIt......, 

t • 

=, J L IIA.!€t e.... 

SITE IM!5UIPnOIIiPl ...... 'IMIlINc£.RIE$I!WJ (le..1IIICb. .... .., .......... Of ............ )· 

6../4- W!t.$ )" ~k5S ~ ~o.d'" v..:J 1 IN!' {loch ~"-k. ~J, Gc r::; UP s 
~~~ \. .. :1) I~ ~.j m" ,Tiv",.e. M1 {..[,..Q 1v,'..A~~s· W-€i.Q Co"'sw ..... ~ i IAAes+ 

It k~':j ~ ~J\ I 10tPl-Q ~ 5 j~ iJ"IueJ Ii 

~1. li'el+-l~ ~ e e(~: 

i u..')o I~ ~~ tleJ IA-eo-o--- cl.Qtf)v~eJJ:.-(>v. S;~~ 

\DAlE~AAml IDAfEEHOm 
'ls-/7<t&t I ~~t~Jo~J 

+~ ~~ 1{t1L~ we <2 lc, ~~LV~ S ,k;') I/~v.}()d R 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

F("(..\...~~ -------- 
~() ------ ------ 

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

i~ 2009 

LAND OWNERSHIP D STATE D BlM D TRIBAl 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

C 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

D HORSE D BEES 

o PRIVATE FS D OTHER (Specify) 00 SHEEP D CATTLE D OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

le.we. \ I 
SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

301 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding patterns. measurements between 
canines. signs of hemorrhage. etc.) 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED(Da~uffi) 

~ ( (\ e.. f'1.<.a/l(../-u I"~ 
of ;It iI/l.~hr-U~e 

b-\A.;~:v\-J ,;vA) 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

Itkufo,5 rA f/...r"lLf- 4J;~. 3-~~~ 

A.a les bf6i ~ ; 14 c-~.s be~A pl.~t"f. ~r/:..-5f 

~$r51-~ (.V(.~ hl)/C a-/4Jc ( 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State Office YELLOW· District Supervisor PINK· State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

LAND OWNERSHIP 

Ox \\ar\(,h 
ID95 CAlf ?ert ~. 
COlttl(,i' I, rd. ~~J 2. 

D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

COUNTY 

Ada~ 
D HORSE D BEES D STATE D BlM 

Ili PRIVATE D FS D OTHER (Specify) D SHEEP CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

337 

wolf"'<t~ ,"- W a.fett, 5~\Jf(ttl ~ ~b of hJu:d ~,d(~ MO.rks IV\. ilt{ 
~0..s6~ <>-t tke 5. k Dt\.tr ClJ;t{{r~ cases Dcc-umJ .11. 'tkt S<tl"lf afea. 

two vx-~ks ?f i'Df. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/hours) 

fu--/it hirtd I(~, ... drip of h,' dt. ~d 0.. {'il»'\.+ 8M l.l \Jer d 
WGt5 ~U ~ f{>\tV\c:t\V\td. WD\f CCtV\I'V\{ ~b we( L--~~~L....-__ _ 

toUY'd in. ~ h:de, ~J CM-;d ·hss(,t~. S'fN,tt> Df f(~/ nt'v"\()rrhM.e. COL.dd not 
bt ~O\,l~c\ IV\. Lor\~u,,\C...1tOY\ WI ik ikt biR ~k$. (J 

ACTIONS TAKEN I"ATEENDEC 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 



U.S. DEPARTMENT OF AGRICULTURE REPORT NCR 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 210 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT .:JutJe l "2.mJer 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATEd 

WDi-f' JDr-J ~ ... \~ c.Li\-P ~ c,: \Lt enAN ~ "2.- 1 2.0 lJ ~ 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

, 
TELEPHONE NUMBEI\ 

~ ---- -- ------ -------- ~! ---- ~ - -------- -- 
COUNTY 

~11>t-.l --- ~2f50 
~ONT 

LAND OWNERSHIP D STATE D BLM D TRIBAL 
TYPE OF LIVESTOCKIPROPERTY D HORSE D BEES 

gJ PRIVATE D FS D OTHER (Specify) I){] SHEEP D CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse SIde of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

\ \ D~ :? Wf>L4.tJ ep 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

WO"W ~ ~re14Nc;../f,...eyWI""G-- 't>tr;;t""'-.~ /(ND ~""LirJ& WtTtt-tN... \AIO&"'P"" Lt1t-1 R. 

~...,\? pJ ~1U\.~f\ Irr z..~!:. 1)\.-11)1' DN <;:~ iL- ~ ~g M.F C/'(p.c~fCS. 

C~<;E%:.. ~~ ~ PI\<;:\'\A.tt.-\?, tJ1' .\>~~ "i1'l ~'--'- SI1'::3 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDA TlONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oayslhours) 

/'(t.J..- c.PqL..Cl'«t.C;-~ e, t'e ~ fJMM~" ~ (Il:-~ Of;J ~ iPE" .,.. 'tlM~ PEltlOP..s ~ ~ 

OFl\fa~ ) ~AGK-OF 1+1I\lt> Lec5. -SO .... ,€" b~ ~tJ 5t-\'O"tLP ... ______ --c.--=---~~-__ 3_0_~--''_ 
~O TBn~l;?C. ~lt'"teJ\l~I"e- ~A- {rtJ\) ~u~ 1M" "Btn:=-C ON 1'fEtt<- ~ 
\:\1NP rutns. \ ~ flit> 01-1 J twrR,ov; Yz.. eDN~"~ED }\YPlC-PrL. WU\-f" ~tNG- PI\1"n.-~S' 

\ArOV NDEP /t1'l t.mf\\.s t......t!?e UI '\b D (C ~ I NJ" ~ .. ' MJ., A'V1AL.-T BlAC-iL St-teEP 

DATE STARTED ACTIONS TAKEN "' .. ~ __ ,,_ 

V'f"'\~ L InU tt. N l"," t \If\1\::''l) \b ~ \, '" o. ..:r ",-tJe --z.., 
11\ M C f\"lJ \) (t.e4\\O v'~ U. C" to "'2. M.o1t-E 

~ 

k:.AtOt.l ~ ~D€t> ~ p~ ~vftL OtAC 'TO 

f a-ep An lttJ c tJ A1>~ ~ I-t V (S1'tI c.t::- , 

NAME OF WS INVESTIGATOR 

::to~ ~ 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 339 WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE CCZI';J~~EtElvED 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Wolf :D()~ HW15tAA,. ~/l//O? 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE Dx R(v"d" ~ TELEPHONE NUMBER 

lD9S 6Jf' 'Ye-V\ ~. ;J./J3-C;;53- 3«f6 
COUNTY 

~l,.Td ~b{Plcl ~ 
LAND OWNERSHIP D STATE D D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES BlM 

IX] PRIVATE D FS D OTHER (Specify) D SHEEP ~ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

1he 5a1M.e ()..rea.. Ii pre thDusly ~-R,..~d c:leJYedahl»1S. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

~. 
IDA~ENDED ACTIONS TAKEN 

DATE 

( 

NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 



SPECIES 

Gray wolf 

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGA TOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LNESTOCK OWNERILEASEE 

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

LAND OWNERSHIP o STATE -KJ BLM o TRIBAL 
TYPE OF LNESTOCKJPROPERTY 

REPORT NUMBER 

I 231 Whittier 
DATE COMPLAINT RECENED 

65809 - , -
DATE INVESnGA TED 

6-5,9-09 

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

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

COUNTY 

Custer 

o HORSE o BEES 

D PRIVATE D FS o OTHER (Specify) B SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of fonn) 

No. Confirmed 2 No. Probable No. Possible.RJnkr'.own No. OL~.er (Specify) 

SITE DESCRIPnON/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

A dead buck lamb was found on the allotment on 6-5 and necropsied. Another was found on 6-8 and 
necropsied 6-9. The band of sheep and vegetation hid kill site evidence, except for a few wolf tracks and pulled 
wool. 

CARCASSESIPROPERTY DAMAGE CHARACiERISncS(i.e., puncture marks, feeding patterns, rneasuremenls between 
canines, signs of hemorrhage, etc.) 

The first lamb was bit over the saddle, breaking the back. Another bite over 
the neck broke the neck bones on each side of the wolfs jaws. The attack 
happened at 11 A.M. in heavy fog, and the rancher heard the LGDs barking. 

The second lamb was bit over the saddle and the neck, and most of the 
meat was consumed, along with the ribs and entrails. All bites on both showed 
the deep hemorrhage and also incredible bite force. 

ACTIONS TAKEN 

ongomg 

NAME OFWS INVESTIGATOR 

Eric Simonson 
NA~DISTRICT SUPERVISOR 

10 iMM 
NAME OF STATE REPRESENTATIVE 

DlsposmON OF CARCASSIPARTS 

SIGNATIJRE 

SIGNATIJRE 

ESTIMATED nME SINCEPREOAT1ONIDAMAGE 
OCCURRED (DaysJhours) 

7 hr and 24 hr 

DATE6_11_09 

DATE 

ws FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District SupelVlsor PlNK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



t . 
t -;;: .... -:+ 

U.S. DEPARTMENT OF AGRICULTURE 
' .. 

- :1ti§,ORT N'eR 

236 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT C:;.-7-c:>9 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

WoC.(;- 1hsJ,~~~ (P-7- eV7 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE ~it.Aftl( ------ -------------- TELEPHONE NUMBER 

?14---J/tf,-~ ;-/1-~S ------------ ----- 
P() - pi9X b?S COUNTY 

/-I-4D~~j -Tc:/- (J 33(Jil ~'.;..c:.. 0>. 
LAND OWNERSHIP o STATE D BLM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

D PRIVATE C81 FS o OTHER (Specify) ~ SHEEP o CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See critena on reverse Side of form) 

No. Confirmed02 ~ No. Probable 

, Mh1b 
No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) . >k 
S+rv-t:t'j{L- ~~ (..AJtW- ".o/poJ. Z>.J c;l'-o'-"-.,u.,L ~/i5t/'a"r.J4 Wo C{.. If,~ /,.H .. 4 .. r-- II-If~ s; 

.;5 ~ ~<:./5 t,~.L. vJCJ L+-s how f.,,lj /~ -f,.CfZ...>'S ~/)o<!--:::r~ ~ 
h~ ~A-<...A. '-hx>tL /t~-

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

fYl4 -:55 If; e. h"i1G fr> '" I ~.1 '-I s 19 ,......j ~e-d.. 
7h <5'~~ --Cruz-J,~ fl4-~ +';11:4/... ~ 
lV~ hp.,-ve.... ~ DN'· ,??4-~:S~ t, €..-x" 1' .... 44~ c..aJ ~ 
(3;76 A~ l)"J S~-

ACTIONS TAKEN 

S e:-+- -!-,4A/?S 6:,-?-P,! 
(u.-J01f'- e,.g.~ {.-f-Z>'1 c4,..c4.:5S~ ..f4~N .fz> 

;::-("6. SA-vl-r..o It 1#--rtL~. . 
I ~c cf CA~ft-l- M.f cv{(4~ff r e {t£.",g5eJ.. 

NAME OF WS INVESTIGATOR 

~Ef:- /hs4~ c:/-
NAME OF DISTRICT SUPERVISOR 

.I,. .... /.=-,~ L... ~Ai!P€vrd;e 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Oayslhours) 

DATE STARTED DATE ENDED 

6-7-07 

DATE ~ 
6 -~ --e.:' ( 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

Gre 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

-- ------ ----- -- "-~ r+~ 
------ 8o~ 3~~ 

---- ------ ----  ----- ----- 
LAND OWNERSHIP D STATE D BLM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

C 302 
DATE COMPLAINT RECEIVED 

lo- -oa 
DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

o HORSE D BEES 

D PRIVATE FS D OTHER (Specify) SHEEP D CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. PossiblelUnknown 

cJ 1<:l."""'-'cS 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

lAjDI( +taC(CS ~v-A lV~/{' s&:c)- !~~I-

~ IueJ.e. /L; f ( r ;fLl -.e;". t /~ -b kJ jr~j 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/l]ours) 

~ ~"e F"-",,,k "ULrlcs ;" -fl.r,.,d( ~SS.'~ fu '7 ;t 5 
~ h...eilVLOrr4q..e rf'l'~f, c1~k: ~~t 
Lt» ( -t- I C'4-rA. '7,,' ~k~f- fur'lI,-

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF DISTR T SUPERVISOR 

~ 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORiHJ!i: J ;} 2009 
SPECIES NAME OF INVESTIGATOR(S) 

wolf 2); 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE p.., ~ ; ... , 
V,,! I'.W'\L~ 

LAND OWNERSHIP 

JOCfS UJ~ ~OA- Rd. 
~l, rd· ~3lcl;L 
o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

TELEP NE NUMBER 

COUNTY 

o HORSE o BEES o STATE 0 BLM 

PRIVATE 0 FS 0 OTHER (Specify) o SHEEP CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le., tracks, scat. hair, blood, signs of struggle, scrapes, etc.) 

340 

:9lCll~+eA wolf' ckpreMO>'\s, wolf .t£Awi'ftt calf htti'( ~ \jafi{)J6 ~ Df l,UoW 
trtlC.k~ we f~ f11.-l-~ . 1 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

(jtle. calf, oJiV{ I W wolf ~~ blk lMOSks {jlIt .ls +kCeol-, 
(Skov..kitf""si ~ h.~\~. AVlO'tker ccJf' WltS ~fi~ 
~~tc1 e.-~cept for ~ head, S~~I tuAd ~tl/)S. '11{ h~de on ike. head Ctrvd-Cl£~ 5evercJ 
WD If' Co..W"'-t. ~~+wes. ~t fa.1 {rOIN\. ~ Cl).1SLL~ calf OMOtker CA-lf lAh,S -fb~ ~ 
wi"t\.\. H·s COW ~t~~.OVif H. Ike. rolt.lAd. ~ it1;s ~\r i,.\l':l6 ~('I1. up. '7l1t. ca.o ho-A beeV\. 
de.~/~ *- C<.Lh-~~ dC-c.iJ«<\-t 6~t>e-d 01-\.. ~{ CAl~ k"U, It", 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVESTIGATOR DATE 

{p 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE. State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 



U.S. DEPARTMENT OF AGRICULTURE REPORTN'ER 

211 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT .:J'u..rJ e- ~ "Z.4V~ 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

WD1--f -:roN ~ ~e?{ "Z.N-UC; 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

~<;e> I \i\NlV of \{)~ A111'1 ---- ----- :r~~S~ 
------ ~3o," ~ 

~t: lAW? COUNTY 

O1ABb"tt: lO l!3't"1..J C.Ll\1LtL 

lAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES ~"-T~ o PRIVATE 0 FS 00 OTHER (Specify) ~ ~SHEEP o CATTLE 0 OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAl EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.); 

~W C-H~ G1tNo, .l 9el V'lh-F ~ ~\\"~lN(;: L~Y>~'\.IIN6 P~'1V\ru? I \/l<""1'1NG 

8\c.t\: .. ~. ~( W"l.F ItrMR.. IN 'BR"lSf\ ~NV l4LLS ~ ON fe=NCt=" A'r 
\>OU\l~ . C· f- CN~Cb. I' 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

PDlt,JT O~ ~:::; t+1N1> ~ ) S'C(U)\lI\..M., Nat<"~ 3~ t-\il8 
~ ~ p W \ r) e 'Sf'f:P'cO ttCM.C)fl.1'.A-G-e tY P tU\-L, () F IN1> \....P L.......rV\-.. -O-_-C-~--O-\---,N"""l:..----p\A-~-

lN~t$~It~Le. "2.- ~e: pro \.\('Gf'l l~~L'f (,0-1 D ~ e..oN~eu < lYf'lCAL 
fft"p (eJ~ P ~ l) r vVO '-F . 

ACTIONS TAKEN DATE STARTED DATE ENDED 

~ tJ\lA'1..- kVn p tJ l N l'U A1\:'D ~ f2-t::l'I\.fW t= \ 
~~ ~ SPG-e C-rL\L \' ~ lM. T) , 

NAME OF WS INVESTIG~R._.... _ 
cJt.f'{ \"l'OLA ...... 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ws 
SPECIES NAME OF INVESTIGATOR(S) 

Wolt 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

--------- ---------- l~ 
------- ""~$:S~ ---- 
Co~\1 ----- --------- 

LAND OWNERSHIP D STATE D BlM D TRIBAL 
TYPE OF LlVESTOCKlPROPERTY 

REPORTN~R 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

o HORSE D BEES 

PRIVATE D FS D OTHER (Specify) D SHEEP ~ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side ~ 

No. Confirmed No. Probable No. Pos5i~nknown 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

7h:trt were. ttl) tracks or tad iOt.L~ w~1k;",- ike fxt6twt. 

338 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/hours) 

/It.{ Ca.lf'/:s or~ ~ r~b ~S wert CM5~. CD~+e d 
COA\~ (W)fks u)eft B~ eM.. ikt hidt ,'~ fu a.rellS Df 11« L---'---_~----_ 
~.V'd.~l iibs) ~ f'~s. 

ACTIONS TAKEN 

NAME OF WS INVESTIGATO 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



REPORT NUMBER U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES C 324 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT - (j, 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

" 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

kvcc '--CLk --- 

LAND OWNERSHIP o STATE ~ BlM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY D HORSE o BEES 

o PRIVATE 0 FS 0 OTHER (Specify) ;HEEP D CATTLE ~ OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 

~""'Ft;;';;dPGl f) c</u i-e marks /-0 ~ OCC"";;-;;.-s 
nv?LR, ,- /11 
,his dOB tOa.s /(,llecJ ~(j too es, 
.5.e.-COI'ld. d0c"J wc{s #w)d Il-ear .sh-ee? )ad b,-k fh4.rk.i 
+0 f\1 Y\d C()f.lcu-1e/:f and 3h 0 u- ide r; JaJ:.e (\ to fI t2-+ ~re 
ACTIONS TAKEN 

ou_+ O{J ~le<ej) UJere m DUe-d 

Ltnd fler-cJ-erJ were: 
, 

NAME OF DISTRICT SUPERVISOR 

~ b Ga../~-
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

DATE STARTED DATE ENDED 

Qre~ /:, --q -09 

c-raC-~J- Shells, 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

?OOy 
284 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT A - iT&/ A./ -CJ 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

NAME AND DRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

------- ---------- 
--- -------- --------- ----- - 
----------------- - ----- ~3t~l/ 

LAND OWNERSHIP D STATE 
TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES D BLM D TRIBAL 

MPRIVATE D FS 0 OTHER(Specify) D SHEEP ~ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed 

/ 
No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

tJPE,u PIf-S/v£,E - ,l(V/t/A//v(b MTTLE. flA/j) 5Klb H,Iht:!k...5 tf!!)M 
'T~ 

112,Rt (j, Il-TE.J) a f!L> tJ AJ D -
tv {JL P nRC!( J'v /'11"1 Ai t./ "e£ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/hours) 

7#CJ-# 5n=.€;e .l-.o//.LAJ /1£11.0 Dewy /,u D/77!tI;.- I!/,UD 

e,; D F£D OM - /J/C<:..<. rfiAc:rv,eE;.,f) v.,J/TH 1/£7'1~/hfIf4£ 
/f.R.fJvN/) .8JtGC .l3tJPe - rPlJTrI JI1ItJ!!..Ks t!O;vS ISTL:51/r Wim tVtOLF i!/N Fh/t'T 
J-EtJ5 /l-JiD P~,ui rLifA/)cS 

ACTIONS TAKEN SE:T J;elf/!s IDATESTAR~ 
/t?~;:rv,,<)-d"/ 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YEllOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



SPECIES 

Gray wolf 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGA TOR(S} 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

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

LAND OWNERSHIP o STATE :[] BLM o TRIBAL 
TYPE OF LlVESTOCKJPROPERTY 

REPORT NUMBER 

1232JWhittaker 
DATE COMPLAINT RECEIVED 

- -6 13 09 
DATE INVESTIGATED 

6-13-09 

TELEPHONE NUMBER 

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

COUNTY 

Lemhi 

o HORSE o BEES 

o PRIVATE 0 FS o OTHER (Specify) o SHEEP U CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cnlena on reverse side of form) 

No. Confirmed 1 No. Probable No. PossibleJUnknown No. Other (Specify) h ' kn ot er - SIC ess 

SITE DESCRIPTIO NIP HYSICAL EVIDENCE PRESENT (i.e .• tracks, scat. hair. blood, signs of struggle, scrapes, etc.} 

300 lb. black steer was in a wet meadow with the back half eaten. There was line of blood and pulled hair for 
20 yards. There were scrapes and hoofmarks. 

CARCASSESIPROPERTY DAMAGE CHARACTERISncS(i.e., puncture marks, feeding pattems, measuremen!s between 
canines, signs of hemorrhage, etc.) 

The back half was eaten and the skin showed one large bite on the rump. 
Another bite on the uneaten shoulder showed deep hemorrhage and tissue 
destruction. Large tooth marks were evident on the bones. 

ACllONS TAKEN 

ongomg 

NAME OF WS INVES'tJGA TOR 

Eric Simonson 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

SIGNATURE 

SIGNATURE 

ESTIMATED TIME SINCEPREDATIONIDAMAGE 
OCCURRED (Oayslhours) 

1 day 

DATE STARTED DATE ENDED 

6-13-09 

DATE 6-30-09 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHIll: - State Office YELLOW - DIstrict SupelVlsor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES

WDJr 
NAME OF INVESTIGATOR(S) 

~D' 

341 

TELEPHONE NUMBER NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE ~ ~aY\.ch 

JDCJ5 6Jf ~rt Rd· 
CoWtU'I, rd· ~ lei ~ 

07Cf3-d53~3D08 
COUNTY 

AdttW\S 
LAND OWNERSHIP D STATE D BLM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES 

PRIVATE D FS D OTHER (Specify) D SHEEP CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

Or\. tkt &t1lAf da~M tke Ctl.(t LUt5 -friu.,J M 0,.. ~Io~ee. [,au) <t lAbif 
tn .~ ~ ~+W-e ~+ ike Ctdite were /Yl. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

Tht itljurul Calf ha.d 1etiit rNArI<s) SCfopes btl mitt d~O 
b'des of hi? head - cheeks ~ u.ppe{ l1ed Clrett. CletLrL-/~,d~L,.J~A~(,'~\~' -f'j-",,"-, -

. _.1. ......... ut.tlv'\.£ Te UMl~V\.(. 
5~'\~~. tolA-ld. t\ot be ~u-~. Ike ccJf's tklO6-T/rLeJ( had. lv\.tt("\A{Lll~\A'(~e$. lkeI{ 

w~? it. 1a-r'"%-- lU-Wlp tl~, ~ calt ~ J.~ft.'cu1+q 5LJa.-llDlJ .. h\~. 1ht ~lA~ C,oJtfi'vu.vcdl~ 
~:ls o.d ~ -to t\.te~ (":i\A.r~e$. 0 ~ 

I DATE STARTED ACTIO TAKEN 

DATE &. I 
DAT~ 'J 

(Q fCY. o<!-
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

G~ 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

F~~ -------- 
----- ----- ----- 
---------- -- 

D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY LAND OWNERSHIP D STATE BlM 

303 
DATE COMPLAINT RECEIVED 

-I 
DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

D HORSE D BEES 

D PRNATE FS D OTHER (Specify) HEEP D CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. PossiblelUnknown 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

ACTIONS TAKEN IDATEENOED 

NAME OF WS INVESTI~+TOR 

Gv-~ l+~ 
SUPERVISOR 

u.-a l;1--tA. 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)



)1/19/09 14 :.1.Q. fAX .. 208 2.~6,6922 POCATELLO SUPPLY DEPOT 

. SPECIES 

!.. . 

U.S. DEPARTMENT OF .t.ORICUi.. TURE 
ANIMAL AND PLANT HEALTH INSPECTION 'SE/lIIJCE 

. '. WILDUFE SERVICES. . 

.... , ...... -' 

. WILDLIFE SERVICES' DEPR~DATION INVESTIGATION REPORT 

NAME OF INVEimCATOR(S) 
. . . 

"WolF 'Le:t2-C~l4p~1~~" .' 
NAME AND ~DD~s:.. O~ LIVESTFf OWNERILEASEE 

--- -- -- --- -- - -- --- ----- - 
----- -- ---- -------- ---- 
--- it..~ ;:~j ------- ---- - ~ -------- 

LOSSES ANDIOR PROPERTY o'AM'poCE"(See 'crileria' on,reve it sid" Df (arm). 

. No; Confirmed .' '.': Nci~ p,!Dbable~ . :-; rj No. P~ifl[erunJln~ ~ No~ Ottler(s~ify)' A 
IS . ~.':.' ()' '.., ,,'''''; , .... '..,. ~- , .. -,' I ,/f.. - .I',) ~f -·:T . .J, 

1It.._ I:r ,e ... ~~., ri' " .. " ': ........ ' - .. " . . f 

IH2 

COUNTY 

J e';;h/L5oh'~ 

.'~ 

. :" .... :~", .. J;"! .. _ 

...... 

-C-A-'-R-CA:-SS-E~iJ~P-R-:-O~~E-R"':"TY7'" ·...,.D:-A~iM-'-·c'-~-'-E-C-H-ARA-'-· ':"C':"'T-ER-'-'-'-ST':"I-CS-(i.-6_~; ·P~~-f1;"~u-'~,,'-m~ .. "':"rk-s"'-: 1-6"-d-,in-g-pa-tt-am-'-s-.-:-m-ea-s-ur-:-~-:-·. a-. 'n'7'is-':-' b~etw~" -oo-'-',,-,~· .-r·:-'cESc-T1:-M-'-A':"'T-E-cD:'-T-IM-:-·E~S-;-'U-:-'\I· C-E;:....·' .P-'-RE":· :-::i:l-:-A=TI'jO':-'-N/=O~AMA-G-E-
cani~'eS, signs of h\,morrhage, etc.)' . . '. . ... ' . . OCCURRED (D~ysIli6u·is) .. :. . . .'. 

'S-{~I'LS···~~ .11e'Yl~;t1t"-4j ecu'?~73;le·:M.t:l((I~'" ~>,«1:5 .' . 
~ f-\. Ili~J QU~hlel'l-'stlfeiK.J; ~','~+~ .L~lLje. 'P~hic{~;t! ~ ... < . 
I..Vv~~·~I.~. .rOYl'le ;4.CAIri as ~~r: 5Id/~/;ve': /3i..,·f·;:/~J:·,#·To: 
~5:eJ/iI!J.'" d,.eL~",? e Q;': ~~d S, Ie; <c!>",j "'''l''''..s; 

ACTIONS T~EN. 

~ . . . 
I .". 

:'" 

.NAM .. SIGNATURE 

uRi1l A·C. f'/I' . . 
~&a O~ 

.NAME GF STATE'REPRESENTATIVE . SIGNATURE DATE 

DISPO~ITION'OF CARC~ARTS. 

, WS FORM 200 (OCT 99) . 
. .. PART 2- District Supervisor 

j 

I 
J 
1 
I 

I 
I 

1 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE :[J, 'i G 2009 REPORT NUMB 

104 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE C%LAI,:ECEIVED 

C /'-5 0 ? 
SPECIES NAME OF INVESTIGATOR(S) DATE I~VESTIGATE6 

tuO/;:- L~<- C "lJ:} ()~ s;f; ]'0'1 ~«. ~;;6/01 
NAME ------- --------------- ----- L1VESTOC~WNERILEASEE S- /V\&11l ~e." +..s TEltPHON{NUMBER 

- ~'£/~ ----- -- --------- 5Clvf-4 1-/~'l.J 2O~ C;~O ------- 
------- -- ------ -- COUNTY 

7eLIlIi~ -------- ----- ~31:T'() Wh/LSc:n, 
lAND OWNERSHIP 0 

~BLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES STATE 

o PRIVATE 0 FS o OTHER (Specify) ~SHEEP o CATTLE o OTHER (Specify) 

.. 
LOSSES A."!D/OR PROPERTY DA.-...AGE (Sea cntana on raversa Side of form) 

No. Confirmed No. Probable No. PossibleJUnknown No. Other (Specify) 

/1/ Let. n,. fu 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, seat, hair, blood, signs of struggle, scrapes, etc.) 

LVO I;:; TllJ·~·e.l<.s 4lloV"Ld 1(; 1/ s :fe 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

"S)5 n...$ t),;C l/e"Yl tJrvL,"",-j e 

Pika. c.. fVIlQ ~~k5 f'l. 

ACTIONS TAKEN 

Sef 

NAME OF WS INVESTIGATOR / /"' 

Le..e L:2J4 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 

a..tl.OVvLo! lA.1lj e 
T{e 6qc/:.. S i: 

SIGNATURE 

PART 1 - State Office 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

4p( 

\ DATE ENDED 

(b)(6)
(b)(6)



u.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE I~33 beyeler WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

6-19-09 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

Gray wolf Eric Simonson 6-19-09 

NAME AND ADDRESS OF LIVESTOCK OWNERlLEASEE TELEPHONE NUMBER 

Beyeler Ranches LLC ----------------- 
--------- ---------- 
POBox 62 

COUNTY .. 

Leadore, ID 83464 
Lemhi 

LAND OWNERSHIP o STATE EJ BLM o TRIBAL 
TYPE OF LlVESTOCKJPROPERTY o HORSE o BEES 

o PRIVATE D FS o OTHER (Specify) o SHEEP B CATTLE 0 OTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cnlena on reverse side of form) 

No. Confirmed 1 No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAl EVIDENCE PRESENT(i.e., tracks, scat, hair, blOod, signs of struggle, scrapes, etc.) 

While gathering, a calf was seen with a massive bite under a rear leg .. The bite location matched several 
previous wolf bites investigated. 

---CARCASSESIPROPERTY DAMAGE CHARACTERISncS(i.e., puncture marks, feeding patlems, measurernenls betWeen ESTIMATED TIME SINCEPREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

There was a huge bite with a few pounds of meat ripped out. The bite 
extended from the upper thigh around inside with the muscle pulled dowrn 
from the hip joint area. Tooth rake marks were seen muning towards the hole. 

The calf died 12 days later. 

ACTIONS TAKEN 

ongoing 

NAME OFWS INVESTIGATOR SIGNATURE 

Eric Simonson 
N~ DISTRICT SUPERVISOR 

~j.J::> (ri:l" P--t dA ,~~9r..rz:: ... 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSmoN OF CARCASS/PARTS 

1 day 

6-19-09 
r no ST.Rm> 

DATE 

6-30-09 

~ 

DATE ~ ~ 
~ $6 o<j 

DATE 

WS FORM 200 (OCT 99) copy DISTRIBUTION: WHITE - State Office YEllOW - District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 305 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

DATE COMPLAINT RECEIVED I 
tb ~J;)-C 

SPECIES NAME OF INVESTIGATOR(S) 

Gre(] 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

---------- ~k:r+s 
----- ~O)( 3~3 
L0~ tcl~r 

LAND OWNERSHIP D STATE D BLM 

o PRIVATE FS D OTHER (Specify) 

-- TRIBAL 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown 

,.., lAMbS 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

SHEEP D CATTLE D OTHER (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

\00\+ +ret.d~ .. s rf'e~t+ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oayslhours) 

LA'f\~ "'t. Vu-~~ M.tt.-rfc-.s ~ ~ +lrot:L f :> ;rtc-~5. lo"~ I f)1A. l4-W~1- re{~f-f-
f..A.tt.s.C;:ve +~<7SI..-l..e Ja..~ ~p +r~l.LW\..Ct. ~5:'S/'-....-j---f.-------

t-~ u;/k tvtJ(( d-lletc/(, 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVESTIGATOR 

~se,,\ 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)

(b)(6)
(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

W Gr 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

--- -- --- --- -- ~I; - ~ -- 
------ ------ ----- 
---------- ---  ~ 

LAND OWNERSHIP o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

C 364 
DATE COMPLAINT RECEIVED 

~-) -
DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

o HORSE o BEES -- STATE 0 BLM 

o PRIVATE IX] FS 0 OTHER (Specify) ~ SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair, blood, signs of struggle. scrapes, etc.) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

Cu--c.tl$e~ Cm4-tfle-k~ ett.-~ I C~t.? ~( h,' de 

tve1'e. Dyt ~ ~k 0:;5 ~e ff, 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSfPARTS 

ESTIMATED TIME SINCE PREDATIONfOAMAGE 
OCCURRED (Dayslhours) 

lLb~t- 6-& 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORTN'eR 

360 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DA:jtOMPLAINT RECEIVED 

lANe 7.-"'1.... I 01 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

W-nr.,.....F COf'-i 00'4v /LEE" C::l...ttf eN ~ ~\ SlA !'Ie: '"'2 .. :4.) oj 
--------- ------- --------------- ----- ----------------- -------------------- EE TELEPHONE NUMBER 

------------ ~~\-\ ~t ------ -- -- --- 
GDpq- ~(J'J~ R.~-t 

COUNTY 

~~( c( ~ y -:;-z...-
~wro ~ lO ~l~ 'f1z.eMON'T 

LAND OWNERSHIP o STATE IRl BLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

rlI PRIVATE 0 FS ~ Specify) o SHEEP o CATTLE ®- OTHER (Specify) eo 1\-.,.... .; f<)D G-
.. 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse SIde of fonn) 

No. Confinned No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat. hair, blood, signs of struggle, scrapes, etc.) 

WOl-f ~ lrJ ~. p.,V'il-\,..rG \1'1 llVlJY\~rkt"E frll.£ A- _ 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIOAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

ll" 1> tC1\1'r ~ PI> i"'''' VIr ~ 

~p N&...tL, NE~llLy 

wP -enf'le.!: t ~ <3tWW~ ~ lTt.~ 

ro..L, TYPl~ OF vJO \....~ 

A:u- lJf=- ~~ c.of'lS~Meo tl'fc.L-u..o t ",em 

\. ~ tP t: t-\rtJ p ~) $t\O 1.\ L.i>f"l\.. I tV EL ~ I ~. 

ACTIONS TAKEN DATE STARTED DATE ENDED 

\'il ~ \tf~e ~tr 
~~,.J 13 Y ~..'trtts \J V 

~ (Scu IT ~f\<; t '" ~) 

NAME OF WS INVESTIGATOR J1> N ~ 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUCR 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 306 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT Co -I;)-£)q 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Wo\+- G('~(('\ 1-\~V\seV\ Co -;;;3 -ocr 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

<.....l">J 
TELEPHONE NUMBER 

--- --- --- --- <5h;r'~~ <b~- --------- 
--- ----- ----- COUNTY 

~\!-U- ---- ----------- T3Dise-
lAND OWNERSHIP -- STATE 0 -- TRIBAL 

TYPE OF LlVESTOCKlPROPERTY 
0 o BEES BlM HORSE 

D PRIVATE 1)21 FS o OTHER (Specify) 00 SHEEP o CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed 

4 \tk~'\bS 
No, Other (Specify) 

SITE DESCRIPTIONIPHYSICAl EVIDENCE PRESENT (Le,. tracks. scat. hair. blood. signs of struggle. scrapes. etc,) 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (Le,. puncture marks. feeding pattems. measurements between 
canines. signs of hemorrhage. etc,) , 

Ccur'-:'t\.~ ~U-VLC~ ~lLS i A +~f-"~{
\'v'\o.--GS~ \J~ -\-~ (.\.1~ .. k SSi..-Le 

ACTIONS TAKEN 

"" -. l \ b~ Se.:t-

NAME OF ICT SUPERVISOR 

10 t> t:> c.a. I ..A4.. """"'-
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED(Da~u~) 

9 ~ ew-J ilhA-fe I' 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)

(b)(6) (b)(6)



. WJ,. DEPARnIIENt QF ~TUIIE 
ANIMAL AND P\ANT HEALTH INII'I!CnON SEIMCE 

IIIIiL.DUFE 8ERvIca 

i) . 

, (GOg 

WlLDLlFESEfMCES DEPREDATIONINVESllGATION·REPORT ViS 

LAND OWNERSHIP 0 STAn: 0 SUI 0 TRIltAI. 

~PRlVATE 0 fS 0 OTHER (SpecIfy) 

DHORSE 
CATTlE· D ornER tsPec:Ify) 

SffE~1:t;r:~-;:"'~,:;;"r;:rr:, ~~ 0«l'-'- 5~, 
M~ O~ fu CJ·~SS tJ.-'O.-S ~-eJ.. ~tyUJV\ }~ o.A~ cY~ CLU.-ClJ .. 5S 
It) ~k~ 1..J~",-~-e6) 6( S i+url"1. S~, C>l\ u.J~,,:\ \'""-A"c!> VI . «-s;-~ W'j 

d~tt.-,\ +lv6)V3~ {- L ~t/Q5S,. l<lAwJVv'\ ~ t-4~$4;~ w&!\Z »"lJ oJ· -v<~6 ~{l 
~ DAMAGECffARACTERrsTIc (La. punCluremarks,feedlngpal8ms,~beIween .'.ES"AMA1ED 1'IIIE SINCE PREOA'HDImAMAGE 
cai'IiiieS;" of heII'iOOhage, etc.), . . OCCURREb{Day$lhoUl'S) 

rh~"""OJ'."~Q ~S OIA. ~~~ szcl~6~ ~j~4., 3& Ltot 
+~}c>v~~arJ ~~~~ki k~, ~ ~se; Tk ~\~ck 
lUC-$ ~~ ~ ~. 5~f J~i-~ C>~~~ A-J Cf\J~ 
~~4 c.V\, 5? lJ~r- vJ\~1I\ I thL/z f' UOf,A:' ~~ ~ , "- ~ 

ACTIONS TAKEN DAlEBIOED 

P~j,M..'iS5>tN\ ~ klAAl!>L~ 'l 0~lS:; waS 

lSS~ ( I \00 l~ t>-..)CU-S ~\.M~_H~.J, 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 351 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ..j\.{N€ U oq 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

WtL-f' (fO rJ ~ quN~ H, ~ 
NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE TELEPHONE NUMBER 

.J()~N ---------- ~'K --- -- --------- -- 

--- ?-~c)1) --- COUNTY -------- 
-------------- - ------ --- ~ -- ----- ~ 
LAND OWNERSHIP D STATE D BlM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

o PRIVATE rKI FS D OTHER (Specify) 1511 SHEEP D CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMA~lena on reverse side of form""}--

No. Confirmed 3 ~.probable 
~ l I No. Possible/Unknown 

No. Other (S7i1yr" 2- IN(f\AI2.8"D /. 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le .• tracks. scat. hair. blood. signs of struggle. _es "tf' \ -
~~t'l-- 9frt'I k W0\.-f" iN ~e fP-J>Y.,M.,-ry TD 5~ ~P. 1t<j1NG-L~ /tI>LAl,..' 

WO~ ~ j1R.fW6-INe:.- RPf\1) 1b ~ ~ O~~ePA'"n09'J -Sln;',. ~ clCC£p..~D 

(Mft\rJCr tJ \G-tt\ v-fthu? $~~ ~epoCO j Nt P~tJ \b VPrR.~ ~C~TlDN~(fU'rJVC' 

~OW"OING- 1'a> G-b t.\.1I£t>S) t 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/hours) 

fOlNT Or .~ 6N ~~~ ,NaK ~ St-l&-li\"TLy ~~"'9 'J,;tr't\-llC 
\J f\'fJ ') O~ e¥\I~~ ~l~ 0 ~1?G-~ , ~. ~13 -CAKt~ '.rc:Pt-.----:-\iV--=to....",~~,..,." F="A----"O-J-1)-t"tP--

~\A.Sc.Le ~\Ou.~, tAtJ IN &? ~PftCl NG- Ml'\tU\ W\L.-F-, vf:P...y \.-t1TL8' Pt==a> I~l 
t112S~ I,-h~ J..$tA.B~V\,~ (\fl~ ~~ N\:"'f\1l.\f4..y ~~ ~f\A£o It! 

\'i f l C4(l-f~ O'f- \Nt) I-v6 I 

I 
DATE START'" 

tf'l r11 A:\6> .,-0 ~'f . 
~ I \f1Awtft"\11--e'f MALt' ~p 

ACTIONS TAKEN 

t-t>~ L ~1l e-tJ 

~~E t /Wk.-I-"-

NAME OF WS INVESTIGATOR SIGN 

~N ~ 
NAME OF DISTRICT SUPERVISOR SIGN 

~ dd 'bJI\No-t') 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 352 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT JiMJe '2-~ '2...E1lCf 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 
, 

WOl-F :::J7>N Pf\-ruL ~tA./'Je L..~ ~ 
NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE TELEPHONE NUMBER 

jl~ --------- ----- "'~ - 7.:U~iJ 
COUNTY 

~~VlE\"J f)YJ~ GLA1UL 
LAND OWNERSHIP D STATE D BlM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE 

o PRIVATE !Xl FS D OTHER (Specify) ~ SHEEP 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of fonn) 

No. Probable 

\ 

~f-~ ~ING- (6-0lNG 't:~M 

~R..\O~ "PCPRQ>AnorJ L~C'Pa(2.T c... 33"'1) 

D CATTLE 0 OTHER (Specify) 

D BEES 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Oayslhours) 

~t' ~aott-"'\ c.."3st L.. \'1.. ~ 
~(3S l$l"\ON ~ I ~ O~ N~1t- ~ thl-J p 

~ "\fPl (.frl- VV\.:O. lA.. ~\t- VVOl..Vl?s e}C-r~ 1>~ \1~S:tA~ D~f\6-1E 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVESTlGAT0!j-o tJ 
NAME OF DISTRICT SUPERVISOR 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 158 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 

Ji.(/l~ Zff I za71 WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Wolf- J u~lIr7 /J1/lI1t1 JUrl~ 2~2CCr 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

------ - ------- 
COUNTY 

/~ho CO 
LAND OWNERSHIP o STATE o BlM o TRIBAL 

TYPE OF LIVESTOCKJPROPERTY o HORSE o BEES 

~RlVATE D FS o OTHER (Specify) o SHEEP ~ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side ofform) 

NO) COnfi~ed \A II" l vi No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESC TIONIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

U-~ //- ~Acks t-t"r'€. O~ /he £e>pJ ,4/'7/ ;;;";~,,/S /L,4/4.fZ 7,; .#H~ ~~y 
.(;P'71 The. /Vu..--<c/ &/~ Sc4 /' .:-.#5: btO'7/ "'--;#;; /SOy~ ;4'7v/ ~ 4...P/,L 

1A.-#.5 .se~r1 /el¢-~",-"l~;r-?,c C.tf;I.,c.45 I,4r/,,""'--<&-I' k C;/?~cr 7'h~ /V~C'''c;rosy 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

A fJ U (e. 0 f S kirl .- t:." ,0'1 ~,/t741';';"-- .J- 4.s .7;,... on IJ ~,n 
R,b CAJ'e. 7J.~ (;.orr r 5.1".,/pI',.- u.-.-4,S St" .... e;-€ IV /v.",-ep/. 

Ur7 I /]e >;:;/10'1,1 "'- 2 ~;: 7hL iZ,?h/ /-''''/lP/ 'j#;;b-7;,..- ~.4$ '8; Nt/Vrepol' /" /'''<,c'''s 
t7.f.' ~/~!>h V;,a ~k-,KJy 

ACTIONS TAKEN DATE STARTED DATE ENDED 

ThiS 15 fu/77i" ~nt#~e ~/'1e. 
by 1h~ .5;t9,ne j)/Jck 7.1;4/ v-/IS R~$frV7/Sbk 1'0--
£,v,S, .L/1v/0 /J.!41;p/7 R.ejJorl CUO 

NAME OF WS INVESTIGATOR v1/J 
. rtf" I r i411/J 

NAME OF DISTRICT SUPERVISOR 

G~ .e G ra \.I'-(..s" 
NAME OF STATE EPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 237 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ~-3D-{)7 
DATE INVESTIGATED SPECIES NAME OF INVESTIGATOR(S) 

/J _ / LL I ~tf /,..:5/7 yX.c'-'T ci V c 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

r ~;I,-r,.; U' vI. f J- ' 
COUNTY 

LAND OWNERSHIP D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

BEES D HORSE D D STATE D BLM 

D PRIVATE IZI FS D OTHER (Specify) ~ SHEEP D CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed r No. Probable No. Possible/Unknown No. Other (Specify) 

/ 1314.c-ie /Al "-~ 
SITE DESCRI ON/PHYSICAL EVI?ENCE PRESENT (i.e., tracks, scat, hair, blOod: s~f stru~le, scrapes, etc.) 

(ifi;-<- t0~. U/t>{f--/-;"4£ir;' I), fY'<i~~ ~/'tt,· ,.3~"154.~, . 
~~ J.le,...../.e- ~~ t5Z t,LJiJfb· 4J1-f-dl'~' I ;f?;'?Ck~eec:L /:Suc~ rA-;J td>Lis 

f' ~~ ,,' J ,._. \"" 
A lOA'a 4-).i.i do0~·d .i31.~ck ,;.Jit"/4 ,£/1-~ rnf!..«..~,. <:>k7 j,cJ,)/ ,AlOe! 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements belween 
canines, signs of hemorrhage, etc.) / 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Oays/hours) 

13v..c,/t.. obr p>/1oS" ~I ~ ,,); rshoo..l/~ ~ 
/-li,;)d !teo' h t'J e... t-J A-~~ /,-i 1'''}fi:I -{'JAC ... "" ~ I 't~ A~&. 1---________ _ 

ACTIONS TAKEN 
pc>~, I DATE STARTED 

NAME OF WS INVESTIGATOR I 
"C-- Cf h .M-f...-~c:V 

SIGNATUR. E /'ft ..--? 
./J1,.~ .. ~ 

DATE 

NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 



fOCC:U ...... ~ 
: j /' f, i II ~ A 

C 4'-1 cce'5)f?) k).o.{Q C'(of)t/'\,. fJ [-el, 'Q(~ ~.o~1:Q:!V'\ / t(l~ L_~ __ "-o~,_ aA:{S~-;~. _. _. __ .'~.' 

!A,~,u~\r.'>i\J'l~.o.~s'" ~,+ (7'.~,(.:, ,,4 '-jJ~..c i\-«e It::. ~~\;. -r'L ci1~. c. 
, t' I I, t 

('ri" CI't")C:~ (' L .. , ,~\ (beeV\ A\tI,) C dV',"'/) ('0 $s~A 
I 

vi\.. L" . .::. t\. 
. J ,.-,', ,J' '-" -\- ""~"j co.aSf ~± J~OJ __ ~.I' 

~~.J\.::'..J.)-l.-' ";~'-L' ....::..::::,...-l..~~.£.::"--~~~:::..:....:::::::::L..::::::>-L'-'---------.,..ICIJ-........ ;:-3-'fNt--r-w--~ii»l:~-r£::-:' ~~.-~-.---

Ct)v<~.{ 1'0 f ~4~C>'v\ S l'~ ,.( t~·-( lYCY-~ t C;t{ ~(~~:~ f 

\ '"+-.1' 

i 

lJ'E.~L " 

I 

, 1 

/\~ lA,16LX.J 

!. '"1 

jCtG 
• 

(b)(6)

(b)(6)



'·U.S.·DEPA··RTMENT:OF:AORICULTURE· . 
ANIMN. AND PlANT ~EALTi:I IN~PECiiim SERVICE. . 1 {) ',5: .. 

. WILDLIFE'SERVICES 

. SPECIE:;; 

VIIILDLiFE S.ERVIC;ESDEP ~EOATI()~ INVEST_IG_A,--T_ .. 1~6-,-,N--,-R_E_P-,-O.....cR_T--,---,---,--,--,-,----,-:-:------,-l'-c---,-'wo"""'" q:;:::.~~~<-,.5~;' 
NAMEOFINVE$TjGA'rOR(~) . . ' .. : ' ...... ' . 

Lee'L?;4(J~~) 
.' . 

\J.J()/ 
. NAME AND ~DORESS 9F UVESTOcK6WNEM.~SEE, 

"- /VI~Jt;hi'\ - --- ----------- -- 
. ~C) - ------- ---- -- -- - 
"- {l(/(j~'L.fs·.I JJ~3~'11··· 

':',' 

". 

···io.~··~:·:-Z.2·~~'Q2:1 
COUlfl'y''' '. ; ..... , .. 

··~;.CA,iso~ 
: LAND 6WNERSl-:lii> ~ . 

. .. ,' 

··D·tlO~SE 

... j DSHE~p. ~;T~~.· o· ClT~ER (Spec~) .. 
. ' .. ' ~.STAtE· . · •.. 0 BLM'.' .: O.,TRiBAL .:. 

Cl ~RiVATE:.D .FS: U OTHER (Sp.;cifyl ... .. 
. '-~,,:,"" 

SITE DESCRIPrIONJPHYl?IC1!L EVIDENCE PRESENrQ.e., tracks',.scal, h~lr, Wood, signs olslniggle,Scrapes',elc) 

. '~//Z'::TiL~C/(:(:J,'" t:tI{O(./~J . /t)ll$/ie. 

-', ;', 

" ~.' 

CAR.CASSE;sJPR0~ERTY DNMGe CHARAC:TERISTics (Le .• pUrioiu.r~ marks, l,,!,~ing pall,,;"'s:. measurements' betWeen 
. cani.nes. 'sjgns of hemorrflag .... eIC.)· : . . .. , . 

. '5~1'~···' dJ~", j;elVt·~I#.~Ji::e,,!Z()~~;J: (J~htd:·j(,~~~· 
'>0ci:k5'·:'~~: ·~~~k···c.h: .·J.h;';c~·:~· . .:·:::.:".··"·· 

.,' '.' 

.' ... 

··'t':··.· 

'," " 

-A-C-"T-IO-N-S-:T=-·AK·....:....EN.:-.· ~.''-: -". -. - .. -. -.:...-.. ""-.. ---..:,.,.-,-~;........---'~~~:.-.e~-'-:-....:..,...~--.:....-'--::-"'.:....,...---''''-'-'--.....::...'--c-'--::,-JD.".·).-''T-:;-,-'S~T~A~R~TE-.D'-·.'-:.-..... ~. -.. ·-il-=D~A"=!~~ ... =~N::-:-~::-:: ED:o:·:::-:-:-· .•• --.,.-.... 

<JVOhe.··· .... , 

", .!', 

" ;.' 

". ,. 

·:NAM~OFI,)ISTRlt!~P~VljQ1\: ...•. \ . S0.·,·J\,.I.' Jo...'. O, .. ' SIGNtd'. . ..: .,: .. ' .,Dele· _ \,.\. 
~ ... 

.:,' 
SIGNATURE. 

,', . 

'. OISPOSI'nON OF' CAACASSIPARTS 

'. . . .- . 

: ~: .. ' 

PART 2 -DistrictSup~i:V.isor 

DATE. 

.. , .... 

. -,' 
" 

-",,": 

" :' 

-. ;. ~' .. 

DPo'i:.E 7· .' .' "r~'~' '0' : 
".', -:-.":::)'" 

. DATE." 
.. 

", " 

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1234 Whittaker 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

7-2-09 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Gray wolf Eric Simonson 7-2-09 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE ------------------- ------------- 

-------- ------------ ----------------- 
---- ----- ----- 
----------- ---  -------- COUNTY 

Lemhi 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF LlVESTOCKIPROPERTY o HORSE o BEES 

o PRIVATE fJ FS o OTHER (Specify) o SHEEP :KJ CATTlE 0 OTHER(Specily) 

lOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of term) 

No. Confirmed 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPll0NIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair. blood, signs of struggle, saapes, etc.) 

400lb steer was on the edge of a meadow. There were scrapes and drag marks leading to the carcass. 

CARCASSESIPROPERTY DAMAGE CHARACTERISncS(i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

The steer was bitten on the neck, shoulder and flank. Each bite showed the 

ESllMATED TIME SINCEPREDAOONIDAMAGE 
OCCURRED (Dayslhours) 

36 hours 
normal deep hemorrhage and tissue damage. A little meat was eaten from the L--_______ ~ __ _ 

rump and anus area. 

AC110NS TAKEN 

ongoing 

NAME OFWS INVESTIGATOR SIGNATURE DATE 

Eric Simonson 7-14-09 
NAME OF DISTRICT SUPERVISOR 

S17::Ji! l' /l DATE~ 10 .~ t.tiII'Vl;l/l - ..J 7. IS; ':1? 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRlBUTlON: WHITE - State Office YELLOW - District SupervlsOl" I'INK- State GOLDENROD- Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 092 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ot"J-04-o£t 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Grny wo)·~ A .-:s-. \{ f I WCf~ ot"] .-<!) l.J--01 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

---- - ~~ HelVOje.~ --- ~q.. --- ----- . 
I-IA~e'f'(,(\CA-n. ---- COUNTY 

B ~o. \n€ 
LAND OWNERSHIP D STATE D BLM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

D PRIVATE ~ FS D OTHER (Specify) ~ SHEEP D CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See critena on reverse side of fonn) 

No. Confinned J No. Probable No. PossiblelUnknown No. Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 

canines, signs of hemorrhage, etc.) A~ \tX:> \b \(A.~b - ~5 -cO U')s eA-\pA) ~f01r\ 
ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED(Da~urs) 

tJ.-J& hr=>. V\l~ > ~k.ov.\~ec-s ~ b'('I~1let > -(:b~l.I.JA1'Cl r(bS" ~ cJ;.-{J- Ma:;f ~ 
J..l ~R VVI~t c?::o.~- ~ K wAs It>t~U crt tiIIe.-\JO"U.1Ard ~ '3 hoC! 
\~~<L CO;n\"Y\.~ ~k\s \"'f\. ~K. ~~I'Y\. \~f- Aui c;om~ \o"0.<7(lL9 <::::::f'I\.

on~", m'"T\.lne ?U~tut~ -A \)Alla\ol-e. ~ ~1,.,\.H\-'1 'SI< I"Y\. -::1 q Wiele ..... 
\u-ru:65 MISc;l'ng ~ CCArell<il5- \().-rn.b CQ.f'CQ£?,<; ~Ad bee-t'\.. ~ru.f:\ 
dOUJ'f'\...\'·\I \1 ~'fO'M.. ~o..~ G7'l~ - p~o\-d~ kwel\l cr0 \<'dt.' 

ACTIONS TAKEN JJ~ I DATE STARTED IDATEEHDB 

~; 2009 

NAME OF WS INVESTIGATOR 1\ "'\" K' 
(-t . .j. fl war DATE 

o10/-CR 
NAME OF DISTRIC\ SUPERVISOR \ _ 

ChANe5 C~ -ret 
DATE 

NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

WDlf 
NAME OF INVESTIGATOR(S) 

~O }1llY15e~\ 
NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

344 

-------- --------- r-i)rokevlC-rJe l),rd:rGlIif5 ---------------------  
------- ---------  Lavte COUNTY 

MetA..:I8a,~ '&': ~ - ·M'(\. Sisters 
LAND OWNERSHIP D rYl 

STATE ~ BLM D TRIBAL 

o PRIVATE D FS D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown 

TYPE OF LIVESTOCK/PROPERTY 

No. Other (Specify) 

D HORSE 

OTHER (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

-(lAX) wDloes hd.J beeVl l1etu-d hoL()JI~ ~lr .+rClC.l~ itt o.b\t~tl~, wolf' hair 

~l,l..d r'\eM ~ ~ CitrCQ$, 7ht ~ CttrtasS h..d heM dr~ Gt'o",.,J o...u:I 

had beM ftpett-+eJl\1 heW, 
I'k.e. bee 

CARCASSESIPR 
canines. signs of hemorrhage. etc.} 

!.Jot{' (ft\ll.I"'~, Sfbc-i~ I.\l1S ~~ 11'1. i\..t, hick 6l'\ ~. Co /irs 
kl( ~ f\ bs. 2)ee) iro.u.\Mlt OCCUfred ~o.ss lli'lt\ ShDL-LL--::--tdeo-· (-$-, -J...-i(jlAt--;:--e(-bfLl-;S-;~
DCLU.((t6 M ~{ r'1 bs ,.h.ts{ otitte tA\ II ~cl r\05e 4 (J - \j 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAl AND PLANT HEAlTH INSPECTION SERVICE 

WILDLIFE SERVICES 

~L '_ .. 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

lee.. 'CZ4P0t-S); 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

~d/ltZl ---- ---- -- 
--- ----  --- 
-- s·~ ----- 

LAND OWNERSHIP 

------ 
---  

-- STATE 0 BLM -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

l06 

COUNTY 

. ~ € M-r(j~ f-
o HORSE o BEES 

o PRIVATE !ZI FS o OTHER (Specify) o SHEEP 0CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. PossiblelUnknown No. Other (Specify) 

ICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

wol,c 71tu.c/s a nul./k..) 1<: /1 s; fe 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding paHems, measurements between 
canines, signs of hemorrhage, etc.) 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

lie ~ O'Zd (4j e: a Ita'" ho) 
;J,\..,.tJ avc~~ f~rl. ~1le.4, 

- , /I/(. 
fJV"'1. c f c.../'l e L-/v1---''''c.~~=-/l..-~''''--;;f-<'--,-----

..J ; "'\ 

ACTIONS TAKEN I DATE STARTED jDATEENDED 

NAME OF WS INVESTIGATOR I ,r f) . / 
Le~ L-zA.r~S/~1 

DATE 

NAME OF DISTRICT SUPERVISOR DATE 

TodJ ~\l~ 
NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASSlPARTS 

WS FORM 200 (OCT 99) 
PART 1 - State Office 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 343 WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE C1-~7~R9CEIVED 

SPECI

Woit 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

J)6uq flCLi15eV\ 1/IP/tJ9 
NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE \j TELEPHONE NUMBER 

Wtl~ Br~~ ------------------------- 
--------- --- ------------- COUNTY 

---------- ------ ~:3loiS A::Ja.WfS - 3:>u.i4 ~ray~ 
LAND OWNERSHIP o STATE (XJ BLM -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D HORSE o BEES 

o PRIVATE 0 FS o OTHER (Specify) o SHEEP IZJ CATTLE 0 OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTlONIPHYSICAl EVIDENCE PRESENT (i,e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

The ·fWD ca.l~t!> /AX'ffrW'J ~tutdred frds .f(a~ etlG~ oTker, fYttr ~ tt~ t;~ 
Wefe evide~t ·th(D~~i.A.-t tfAe drctw. No LUJlf Si~~ u.>ctS 1Vw~. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oays/hours) 

jevt(t\.\ lower Ilf ~ ~ pelvl:S wab elH ~t ft~;t'\, 
f!>ettr- naJ Cbf\Su~ed tke two (p.rCo.S% . 

ACTIONS TAKEN 

13 200g 

NAME OF ws INVESTIGATOR 
< \ 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

. 
(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 308 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 7 ~(;7 ·-'if) 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Wolf Grrfco 4 JrI!i'J;r} 

..., 
/ -7-lY/ 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE <J j TELEPHONE NUMBER 

----  -- -- --- --- JU~ ---- ------- - ------ 
--- ,~ -- - COUNTY ---- - -- ----- --- 

'~ 

------ ----- t~;'{/~ 
LAND OWNERSHIP TYPE OF LIVESTOCK/PROPERTY 

BLM BEES D STATE D D TRIBAL D HORSE D 
I2l] PRIVATE 0 FS D OTHER (Specify) o SHEEP D CATTLE 12(( OTHER (Specify) Ot!tj 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No, Confirmed No. Probable No. Possible/Unknown 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le., tracks, scat. hair, blood, signs of struggle, scrapes, etc,) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, feeding pattems, measurements between 

-

1 a 2009 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Days/hours) canines, signs of hemorrhage, etc.) 

liCU~1[ I Dtf 

VI'lt M(,r' /'-5 

Iii:' i'/ /,/t.e 

ACTIONS TAKEN 

'l-t 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

.-.t h(brA-;y\ 
/ 

bee' """ f (,.'" 

IDA~END~ 

DATE 

SIGNATURE DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE. State OffIce YELLOW. District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANiMAl AND PlANT HEAlTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

LAND OWNERSHIP D STATE D TRIBAl 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

C 

TELEPHONE NUMBER 

COUNTY 

o HORSE D BEES D BLM 

D PRIVATE ~ FS D OTHER (Specify) SHEEP D CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of st gle, scrapes, etc.) 

~ttt>efl.. ~ "2- ~\-1i~ t¥r ~~. 

~fdJOOM p~~ Or- \"-lu...<:: ~P ~eD ~t> 

353 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIOAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

BWEC. \iN \1"\"\-"m-P ~D~ tr1 \\ltJ D Ql1l.&' 'ftUN6-
9l0es oP tJ~. LA'M&s ,tN\,,\\\- ~rres ON Na:~t'\&d? 
'1"tJ'tt\ <>fl\'C.e1N'&- E&.\A..M-,-o Wot..'\I~, t'\ I rJ lM~ fffDlt'-lG-. l~!> ~ 1J) L'Bs 

eJ>tJ ~~fA.~ \ f'JC-L.\A 1:) IN 6- L-Q N e".. ~ ~ 'f f'eutiS , 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

NAME OF DISTRICT SUPERVISOR 
~ 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

" 

. /!l!lc 
" 

SIGNATURE 

SIGNATURE 

SIGNATURE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State Office YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBfi 

lO7 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE C07/?7~iEIVED 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTttATEb 

\:.00/r L~e. C LA fJ ~~~ I<.e' ;///0 1 
NAME AND ADDRESS OF LIVESTOCK OWNERlLEASEE (50ulYlJ(e t /V\~s) TELEPHONE NUMBER 

-- -------- - O/l.,~ 
-------- ~52 ------ 2 

------- ---- -------- COUNTY 

----------- --- ----- ~cu ;::/t..e~ o~ j-
LAND O----------------- -- STATE -- BLM -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

o PRIVATE ~ FS o OTHER (Specify) o SHEEP o CATTLE o OTHER (Specify) 

.. 
LOSSES ANDIOR PROPERTY DAMAGE (See eotana on reverse side of form) 

No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE 0 CRIPTION/ SICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

WD/;£- T/LC(..cf-s/ ~ i SLC<.+ O'/lou ...... J 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

I/em OIt-IL~Je. 
/V'1.ulL /( 's .. 

ACTIONS TAKEN 

To 

NAME OF WS INVESTIGATOR / C n J 
Le-~ 'Z.4re.--S IY 

NAME OF DISTRICT SUPERVISOR 

----r2 Jd SVnN Ovi"' 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 
PART 1 - State Office 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

<- II/( 

\ DATE ENDED 

DATE 

I 
DATE 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 310 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT -DC 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

N------- ------- --------------- ----- ----------------- -------------- EASEE TELEPHONE NUMBER 

COUNTY 

LAND OWNERSHIP -- STATE -  BLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE 0 BEES 

o PRIVATE FS 0 OTHER (Specify) I}(] SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown 

\e.we \ ~ 
No. Other (Specify) No. Confirmed 

\£, \ ~W\. 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Wn \.(' +n~-~ks rr<?4'V\.:\- j;: 

13 ?aag 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

Cet.V\.'.N.... b~ -k Mli-( ILS ; ~t krccc t--
Q ~Ad't?s LJ;de M4S$4.Vl 

t:t ·h4£../c lUI) If 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

f riA ,<-;1iA.t( 

SIGNATURE 

DATE STARTED DATE ENDED 

7-7-°1 

DATE 

7--7~0CI 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORTNU~R 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 309 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 7-7·-(:/1 

SPECIES NAME ~F INVESllGA'd DATE INVESTIGATED 

\;,ju IF G (t'tr; till\. ~e III 7-7-of 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 0J TELEPHONE NUMBER 

-------- -- --------- ------ -- ----- 7 
---- -------- ----- COUNTY 

WtlJ~r ----- ------ ----- /3,iSe 
-------- ------------------- 0 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 
0 0 STATE BLM HORSE BEES 

o PRIVATE [)(J FS 0 OTHER (Specify) ~SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See critena on reverse side of form) 

No. Confirmed No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

h'! ; ,e 

ACTIONS TAKEN 

Afn1~ 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

:( 3 7.009 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Oaysihours) 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



~._~~~(ta.~--'fccdRQ"'~~ . ESJWA1E01WE_~ 
cantnes, Signs ofhelr.otmage. etc.) OCCURl1l!D~) 

Kk ~5 W0\Z ~~ c'}>A. ~~ + /M-Q l ;;; lj- l{{? ~5, 
~J~5 ~~ ~ (~~>, Lt'VV,,~s U)etl'~ k;/I-c& 
/1Ac;Ja.JI1 (;~I N) 5~1.C3'jk 5t~S UJ~·~ ~1. -tlVe) (~~<) W~ 
~51L,J~ ~"'- S.d G-XLS .&-~Ht(1 {'llbcJv1 kJ ,!~4J' 

AC'1'1ON8'tNCIN . . ,DAlESTAR ,. IbATlENDEb 

~~'ISC; .. ~ {v ctJll~ - ( 0..)0 Ii?-- r '1- ?? DI I 

¢ t'-'L I.N-(J! l>--Z Z lOa {0 e S . 

(b)(6)

(b)(6)
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~I~ks.t- ~~ t voJOQAf, hJ;1.. f'a;&~ ~ C.t1\AS' /sU _ -k,' wo({{. I 

r CAll! r.AArlW 

. ! .~0:J 
l~l~ Lo)~. 

(b)(6)

(b)(6)
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t t>~~O~/ 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

~ , :<, C 329 WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DAJj COMPLAINT RECEIVED 

-10 - 6? 
SPECIES 

NAM~ ;tTt{){ ! It ;9 In SO r\ 

DATE INVESTIGATED 

tUolf2 7-IO-oCj 

Nl£;r7ljf}r:;;~E 
TELEPHONE NUMBER 

bJDf~5J9 -------  
-------- --- ---- COUNTY 

-------------------- --------- - 0-tJJer 
-------- ------------------- -- STATE -- BlM -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

o PRIVATE 1ZI FS o OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

YSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Co CO ()jO.J /bu "o! I A ltPp-er I2>cLcG Cre-e12 ~ /?oU()cJ tUolf 
'-/-rc:L e-k:.S ) b) 00 01 a/) c1 ;:3cai, 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

FOV!)d pun~l-urr' fl)ClriJ. -10 ~I>oulole, /s-ilrJ 
and A jni f;~arler. Can~fI..e rnea.Ju remen tf / ~ /1 

~ r: d ::3/{)1)5 tJf2 hem orr-It Of] e. . ' 
~tlldef1 e-e -£u/)J IfJ)J ("ow ctV:tJ k'//-e'd DY 
wC>! lIeJ, ) 

ACTIONS TAKEN 

(rapS 
Cl-ClI/, 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

DATE STARTED DATE ENDED 

and 

SIGNATURE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK. State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECnON SERVICE 

W1lDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTlGATOR(S) 

Gray wolf Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

LAND OWNERSHIP o STATE .Kl BLM o TRIBAL 
TYPE OF LlVESTOCKJPROPERTY 

REPORT NUMBER 

I~35 Whittaker 
DATE COMPLAINT RECEIVED 

7-10-09 
DATE INVESTIGATED 

7-10-09 

TELEPHONE NUMBER 

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

COUNTY 

Lemhi 

o HORSE o BEES 

o PRNATE D FS o OTHER (Specify) o SHEEP IKl CATTlE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed i No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPll0NIPHYSICAL EVIDENCE PRESENT(i.e., tracks. scat, hair, blood, signs of struggle, scrapes, etc.) 

350lb steer calfwas on a sidehill below a water tankThe calfhad been bitten elsewhere and died here, 
but tracks of two wolves were found and a rider had seen a wolf in the area recently. 

CARCASSESIPROPERTY DAMAGE CHARACTERISllCS(i.e •• puncture mal1cs, feeding patterns, measurements between 
canines, signs of hemorrhl1ge, etc.) 

The calf had been bitten high inside the hind legs at the crotch. A fist sized 
chunk of meat was pulled out and the calf died some days later. The wound 
was infected but still showed deep muscle damage from the single bite. 

AC110NS TAKEN 

ongomg 

NAME OF WS INVESTIGATOR 

Eric Simonson 
NAME OF DISTRICT SUPERVISOR 

?o' 111M~ 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

SIGNATURE 

ESTIMATED TIME SINCEPREDA TJONfDAMAGE 
OCCURRED (Dayslhours) 

72 hours 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor I'INK- State GOLDENROD- Investigator 

(b)(6)

(b)(6)



SPECIES 

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

ADDRESS OF LIVESTOCK OWNERILEASEE 

---- -- ---------- 
-- ttI~,,&f --------- ------ 

------------------- )?3~// 
LAND OWNERSHIP -- STATE D BLM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

B 

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

D HORSE D BEES 

.f!rPRIVATE D FS D OTHER (Specify) D SHEEP ffi CATTLE D OTHE~ (Specify) 

No. Confirmed No. PossibleJUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

281 

c;fJEAI PtlSTV'A9£ -' w/lLr /fi!-I?(J:S If) ,!1VD /M /'/fs/v~-r~cKS 
~,v ~pA-D A-.8t>V E P,IIf-.5TV.e.E 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding paHems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

9t1?~ L/3, !fIEF£,Ie fleMJ OtJuJN;tJ a;e££K... 
HElti/y FEE'DJ/)& oX) #IA/D E-fLJD - ~/TE Hf/-~ d;V. r/tIL frA/b 
.L()U)£~ J-£~ (!£)jI)S/STe#T w) rtf ;U~LF - Alt9 1f£l'ftJ~1ft1£ 05/8[£ 
Dt.le Ie> PIEGoJA/e /fp/) PEC1)~jJt!J.S'/Ti~,I{./ 

ACTIONS TAKEN I DATE STARTED ! DATE ENDED 

l!-tTvL -£)9 • 

DATE 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 
PART 1 - State Office 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORTN'ER 307 ' ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT to - "J~-{)q 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

WO\~ G<eG\C:l ~,ti"\$eV\ 7'-14 ~~ 
NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE -...J~ TELEPHONE NUMBER' 

------- ------- b~"hf-r 3~.- -- ------ 
-- ------- - ------- - J.~ - --- COUNTY 

-- ------------ - I~ -------- GeVY1 
LAND OWNERSHIP 0 0 o TRIBAL 

TYPE OF LIVESTOCKIPROPERTY 0 0 STATE BlM HORSE BEES 

i1' PRIVATE 0 FS 0 OTHER (Specify) o SHEEP o CATTLE ~ OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of fonn) 

No. Confinned No. Probable I 
I ~\iM.,"d 

No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

b:k 

--- ~J=..-

CA.:hlf +1?J.c,!t:.S fr'-e>eAf

lh1 -I1'~t-£/rLj 

------------------------------------ ------------- ----------------------------- ------ ------------ -------- , feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

C:Oil4i L./ 
3.5" eX 'i: lit 

+c.vY\i~ D~ 5 ~+ 

ACTIONS TAKEN 

fv~ +£kV\ 
iDATEENoe, 

NAME OF WS INVESTIGATOR DATE 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6)



--- "')R1CULTURE REPORT NUMBER 

354 u.s. DEPAoPECnON SERVICE C ANIMAl AND PU,CES 

DATE COMPLAINT RECEIVED V 

WILDLIFE SERVICES OEP'N INVESTIGATION REPORT ~\AI..-'{ l'f ~; 
SPECIES 

DATE INVESTIGATED I _ ~ I"AM.~:::) 
~ ~L..-Y lLf .~~, 

NAME AND j 
TELEPHONE NUMBER ----- --------------- ----- ----------------- ----------------------- 

~ ----- ----------- 

------- --- ---- -- - ----- 
COUNTY 

---- ~S C-L..IrLtL -- ~ f-A-ND OWNERSHIP -. TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES o STATE 0 BLM TRIBAL c=J PRIVATE ~ 0 fS(] SHEEP o CATTLE 0 OTHER (Specify) FS OTHER (SpeCIfy) 

- LOSSES AND/O~ P'/roPE A"~ _ 
-" RTY DAM~u<: (;::,ee criteria ( Sid" UI lorm) 

No. confirmed \ __ --~_-S- No. Probable ,ssib/elUnknown No. Other (Specify) 

SfT£: DESCRIPT/ON/P 
HYSICAL EVIDENCE PRESENlIcks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~" ~N ~ ~~tr~e"~E9 "es b~ ~i?-S. tt-l ~E? /nL~ 1d 
~ tmL-,: Vc.?rP~~N 

---RCASSESIPROp-E CE PREDATIONIDAMAGE CA. signs of h RTY DAMAGE CHARACTER'ci: (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SIN 
cantnes. ell1orrhage. etc.) .. OCCURRED (Dayslhours) 

~ ~ N~ OfJ ~~ ... "~3. Ct<t--\i~ ~ tvtl'rlV4; ~b (-\12..C 
~ "('l V\rlLP. ~O~ f(\ ~1.-re-s 6 (:.f(NINt" PIAN 

QA. .....N V~\~A-\... flRoc~S'E'. ~r 1f"'11b MI~Su.\L~!~Y"2..I""'Cl~. ~Me ~~ 

-rt f l LPo- .\Mll.--f (V\( () I 
---::-::-:-::=::--

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVESTIGA. "J"OR ::::Stl ~ 2{L 

NAME OF DISTRICT SUPE:~VISOR 

I d ~VIHJ~ 
NAME OF STATE REPRESE::NTATIVE 

SIGNATURE 

DISPOSITION OF CARCASSJPARTS 

Ws FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)



11/19/09 14: 11 FA~~}08 236 6922 POCATELLO SUPPLY .DEPOT 

. U;S. OEPARTMENT.OF. Ali'FiICULl'uR'E' '. 
ANIMAL AND PLANT HEALTH· INSPECTION SERVICE 

. "WILDLIfE sERVICES 

.. ' WIJ,.;OUFJ:SERVICES DEPREDATION,INV~STIGAfiON REPORT 
SPECIES' . ,NAME OF!NI(ES1'IG,t\TO~(S} " .' '. '.' 

w.~)E' ':: i eeL~Ji-:.pe"-i;() 
. NAME AND-'ADORESS OF UVE$TOCK'OWNERiLEAsEE , 

'; 

10'9 

. --------- 4qiLlt~j -- - -- 2o~/pS?:;"S.53 - 
COUNTY." --- B.~Xe;(;;.-· ---- 

-- ------- tJ~' --- -- -------- ---  .. '.', .' , h:~~~'~t-" 
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DlsPOSITION.OF-CARC~AAT~ .. 

ws 'FORM' 200: /OCT 9!n 
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(b)(6)

(b)(6)

(b)(6), (b)(7)c



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1lDUFE SERVICES 

REPORT NUMBER 

C 361 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 7-1 
SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

------------ ---- ------- 
------ 13,,~ ----- 

---- (d~r - ---- -- 3~ 

DATE INVESTIGATED 

7 -IS-a 
TELEPHONE NUMBER 

COUNTY 

-------- ------------------- -- STATE -- BlM 

FS 0 OTHER (Specify) 

o TRIBAL 
TYPE OF LlVESTOCKIPROPERTY o HORSE 0 BEES 

o PRIVATE SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES Jl.JmIOR PROPERTY D~AGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

I ewe(.. l l-«.-'\ 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat, hair, blood, signs of struggle, scrapes, etc.) 

------------------------------------ ------------- ----------------------------- ------ ---------- e marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

I2e.-ror ~ ~""- ~ 

~"'be +W 
al +~-ks .-rr-o.vt 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

Pf'e-II:&z-c.S tvo If 
b,'fe. I«v't-s 

~'IV\.-eJ wc)/~ 

SIGNATURE 

preJtJ·; ~ /) 
"1'----------r,-"----

~S<·s(e~f-. w;/i..... 
f~a.L'~tI 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORTN'eR 

362 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

Grec 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

-------- -- -- --- --- 
----- ------- ------ 
Lv~lder ---- 83L,7~ 

lAN--- ------------------- o TRIBAL 
TYPE OF LIVESTOCKIPROPERTY 

DATE INVESTIGATED 

7-'5-D 
TELEPHONE NUMBER 

COUNTY 

Go~ :>e 

o HORSE o BEES 

o PRIVATE 

-- STATE -- BlM 

FS 0 OTHER (Specify) ~ SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAl EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Wolf W L5 pf'e-~f-

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oays/hours) 

~:~"'L r~4.~ MLr/Ls LcJ;f~ rJ ;" .. fCiL;~ 
~ ,.; yb ...., . ..J ~. J _ f) / 

7'7 ~ '"U""'LV~ 0""(- -;f'l::U.t.I"4.1- ~ le.iM-b('-Y-~ ne.. ~ V\ 

r~~Ot'\. &{ bu /-4.. eLUe~, +r~M.tL ~s;<s,k..A.J l£o;.f- ~ 

ACTIONS TAKEN I DATE ENDED 

DATE 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I~36Whittaker WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDA nON INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

7-15-09 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTlGA TED 

Gray wolf Eric Simonson 7-16-09 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

-------- ------------ ----------------- 
--------- ----- 
----------- --- -------- COUNTY 

Lemhi 

LAND OWNERSHIP o STATE ~ BLM o TRIBAL 
TYPE OF lIVESTOCKJPROPERTY o HORSE o BEES 

o PRIVATE 0 FS o OTHER (Specify) o SHEEP [] CATTlE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of tonn) 

No. Confirmed 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(Le .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

The 400 Ib steer calf was on a flat near a water tank. He put up a big£ight, lots of drags and scrapes and hair. 
Tracks showed it died in the runoff from the tank and was dragged to dry ground. Wolf tracks were found. 

CARCASSESIPROPERTY DAMAGE CHARAClERISTlCS(i.e .. punc1ure ma/1(s. feeding pattems. measurements between ESTIMATED TIME SINCEPREDATJONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Daysihours) 

. 48 hours 
The calfhad deep bItes on the shoulders and rump. Parts of one front and rear 
leg were eaten. . 

ACTIONS TAKEN 

ongomg 

NAME OF WS INVESTIGATOR 

Eric Simonson 

NAME OF STATE REPRESENTATIVE 

DlsPosmON OF CARCASSIPARTS 

SIGNATURE 
DATE 7-27-09 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - Stale Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUCR 

357 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WllDUFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT JULY If&, ()~ 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED' 

WbL-T ~tJ ~ ~LY l~ D, 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBEi 

----- ------ ----- ---- ------- ---- 2-~ 
-------- -- ~0"lJt-J COUNTY 

------- -------- - ---- --- ---------- -- ff'teMaN'T 
-------- ------------------- --- --- D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE 0 BEES N~ ",-\'11 ~ STATE BlM 

~ SHEEP o PRIVATE ~ FS D OTHER (Specify) D CATTLE !%L0THER (Specify) ~~D i>CC-
LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed . Probable No. Possible/Unknown No. Other (Specify) 

\ CjUQrc\ do 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) G-/ 
WII-F"1ltAt.(LS ~rJp ~l~ eeP ~ ( ~EfL.. ~ \ woLF CA*f\SIN 

~t-S(;- A L..1\f\I\~ r ~lAJ..flf '-E ~4 rJ G- 6 .. h6-ttt1....,.~ ()c>~ p",-f2.. l f"16- N Ia-ft"\. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days1hours) 

8Wi% !_ L-fov\g S t3l'T O~ f\f~~S # &»es- ,(T c»-l ~..., <[) ~ l'2..- t\128 
~S 1'1'0 e 0 F ~lAM ~, ~O t>O G- ~ tt"' p(u- O\}elt 

~y etreNs\\/e t\"el'AC~ ~Pr. ~lf'l~ o-N ~~ Lmn(? T'fpICAt..

<?r(lVl)\.L.P. \..CtJG-~'c)N~ i- PO-Vl~ ~tJ ON, fv'\~ ~ rn~l> Y4 c,ON~('lfi\ED .. 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVESTIGAT~ r-i 
NAME OF DISTRICT SUPERVISOR 

~dc\ 0V\\~ GX\ 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF'AGRICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

Ll'SS 5 I \.A 0-+ :r 
D ffia ~"Of' fLO 

~$ lo 
LAND OWNERSHIP o STATE o BLM o TRIBAL 

TYPE OF LIVESTOCKIPROPERTY 

DATE COMPLAINT REC E1VED 

-:;r 1.J..l-[ 1 " 
DATE INVESTIGATED 

TELEPHONE NUMBER 

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

o HORSE o BEES 

o PRIVATE 0 FS ~OTHER(Specify) ~ \Z9-SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confirmed 

t 
No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTlONIPHYSICAL EVIDENCE PRESENT(Le., tracks, scat. hair, blood, signs of struggle, scrapes, etc.) 

1'\i\A~ 'v'lbi/r ~~ 4& C~r<;S'. I t\-MI'l- O~·~ tq...o~ D ~cnss" 
~p 'D~~ e~ ~~S i t>~ tl\~ wt~ 

~~$ 

'Bt..-ei:> P 'f w-nt)1- f-IZ-6~ ~A,.:-

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i,e., puncture marks. feeding patterns, measuremenls between ESTIMATED TIME SINCE PREDA TlONfDAMAGE 
canines, signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

ACTIONS TAKEN DATESTARlED DATE ENDED 

DATE 

If) '-('J-.- 0; 

DATE 

DlsposmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - Disbict Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORTN~R 
363 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

------ -- ---- --------- 
~Ol ----- ----- 

tu~ ---- ----- ~3 
LAND OWNERSHIP -- STATE 0 BlM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

7~1 
DATE INVESTIGATED 

7--110-0 
TELEPHONE NUMBER 

COUNTY 

o HORSE o BEES 

o OTHER (Specify) SHEEP 0 CATTLE 0 OTHER (Specify) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

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

---- ------- ----- - ---- --- -- 
------------------------------------ ------------- ----------------------------- ------ ------------ --------- ---------- ------------ -------------------- - etween ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

Gn!. 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

, 
,V\. 

~rk5 lvt 
COr\ S~ s/~{-

SIGNATURE 

I DATE ENDED 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6)



U.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECllON SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTlGATOR(S) 

Gray wolf Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

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

LAND OWNERSHIP o STATE ..[] SLM o TRIBAL 
TYPE OF LNESTOCKIPROPERTY 

REPORT NUMBER 

1236Whittaker 
DATE COMPLAINT RECEIVED 

7 1509 - -
DATE INVESTIGATED 

7-16-09 

TELEPHONE NUMBER 

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

COUNTY 

Lemhi 

o HORSE o BEES 

o PRNATE 0 FS o OTHER (Specify) o SHEEP lSJ CATTlE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on rever.;e side of tonn) 

No. Confirmed 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

The 400 lb steer calf was on a flat near a water tanle He put up a big fight, lots of drags and scrapes and hair, 
Tracks showed it died in the runoff from the tank and was dragged to dry ground. Wolf tracks were found. 

CARCASSESIPROPERTY DAMAGE CHARAClERIsncS(i.e., puncture marks, feeding pattems. measurements between ESTIMATED TIME SINCEPREDA TIONIDAMAGE 
canines, signs of hemonhage, etc.) OCCURRED (Dayslhours) 

. 48 hours 
The calf had deep bItes on the shoulders and rump. Parts of one front and rear . 
leg were eaten. 

AcnONS TAKEN 

ongomg 

IolAME OF WS INVESTIGATOR 

Eric Simonson 
SIGNATURE 

DATE 7-27-09 

NAME OF STATE REPRESENTAilVE SIGNATURE DATE 

DlsPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 355 WllDUFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ~L'f ll.~ 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

\tJ&l-F -::toN ~ ~YC7 ~£t 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER ' 

~O~ A1L~ 
COUNTY 

MYN~Vt~ -------  ClA1z-K-
LAND OWNERSHIP D STATE D D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D HORSE D BlM BEES 

D PRIVATE gJ FS D OTHER (Specify) ~.SHEEP o CATTLE f)ll OTHER (SpeCify) 1)06-
LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Other (Specify) 

SITE DESCRIPTION/PHYSICAl EVIDENCE PRESENT (i.e .• tracks. scat, hair. blood. signs of struggle. scrape 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

\VPlUrL f\I\. l) I WO L'i a . 
M.ltJ'O-a.. FEXO ING- i CDI"lblA.M(N(,. PA.{MPttUL'( ~iA$CLe-/Me~ 

ACTIONS TAKEN IDATEEN~ 

NAME OF WS INVESTIGATOR 

NAME OF DISTRICT SUPERVISOR 

So 1\\ V&-f', 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

LAND OWNERS IP TYPE OF LIVESTOCK/PROPERTY 

358 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

9f{ ~ l2-t I{ ~ o PRIVAT "~-r'I"""""" 

o BlM D TRIBAl o HORSE 0 BEES 

~SHEEP 0 CATTLE ~ OTHER(Spedfy) iAcrLolNU- '~n:; ... 

\ 
\ 

~~~~ify) ~ Ir~6 tlOG-
LOSSES AND/O 

No. Possible/Unknown No. Oiher (Specify) 

HYSICAL EVIDENCE PRESENT (i.e .• tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~6 ~p (h\.~ f'J'16-~ ~ 
I"'! ~ MI A ~t 1J..o6l) -'"" Cf"P- '3 Lff'P IN G-OCP ~ V"I - D • VI "- .-y 

W l<nk S'~eP ( ~~ ~1CCb 
~S l'>~ ~ P<'{)~T WU\-~ 

sn Vps ~ l~EP- C/tfY\p 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oayslhours) 

~ ~ 'B-t .,- 0 N ttl tJ \) Le5-S ""'" P ~ 1T f 'PXr 
~4"\ kU- DVtrL ~Dy, tJ\)1l1\Nc- ~ I ~t1L 
'f\. a.ro $t'\"11> (~ A-t~ l..t~~~ lSP \8'l.5l::--Vwvt...tllS 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

NAME OF DISTRICT SUPERVISOR 

ta0 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

DATE STARTED 

DATE 

I 
DATE 

DATE ENDED 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U.S. OEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE C 356' WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT :::r1A~ "U) va 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~J'J \-F- ~rJ ~ (JIAL-Y U> 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER J 

Sb~ ~v-J 
COUNTY 

------------ --- ~W ~3L(35 C~ 

LAND OWNERSHIP -- STATE 0 -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES BlM 

o PRIVATE ~ FS 0 OTHER (Specify) '~ SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DJI._I\!!AGE (See cntena on reverse sIde of form) 

No. Confirmed ~ No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

~ \ 1""a ",J rV ~\L { .. t\1 ND a. ~ 

~~ 

~O f\- A'OvJ(...IN&-- l N eJ~ r-lG- f~l()(L -ro ~fl~1Pn ON 
CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Oayslhours) 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVESTIGATOR 

NAME OF DISTRICT SUPERVISOR DATE 

~dc\ 'S0 \ \N~r\ -, 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

-------- cSk~,~.s 
--- --- ------- ----- 

--------- ----- 
LAND OWNERSHIP -- -- 

STATE BlM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

365 

COUNTY 

o HORSE o BEES 

o PRIVATE ~S 0 OTHER (Specify) SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

I 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

tv, t ~ fro-e;l9 on ~J 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

3 k~ 

~~tt~ rv-l1c,k~ Mlti Ie
a.v-J.. k""~rrJ,,,.~,i(1 ' f\. 

IA» l.r a.J~c-k:.. 

ACTIONS TAKEN 

:2 ;"C ~ ~ t..;; J.e I' 
if Cj~ Cia. t,- 01? 40 

... 10blf fl.Lf /L;f{eA tJy\.. )(~;JJ-01 

7 

NAME OF WS INVESTIGATOR SIGNATURE 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

... 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

DATE STARTED DATE ENDED 

> 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State Office YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)



f 

U.S. DEPARTMENT OF AGRICULTURE REPORTNU~R 

359 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT :Jl,tL-y ""Z2- D~ 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Wol-f J'b'N ~ ~vy -z,7.. J l:>4 
~ ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

-- ~ -------- ---- ~~ G~ ----------  
------ -- --------- ---- COUNTY 

I\.t~ - ------ --- ---- -------  ~ 

LANDO~SHly~ -- BlM -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES I.e PP '\ STATE 

o PRIVATE & FS o OTHER (Specify) ~ SHEEP o CATTLE D OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No, Confirmed ~ No. Probable No. Possible/Unknown No, Other (Specify) 

~ESCRM~H~~DENc~~~e.,tra~=si9~;~F'SC~;;),,J '200 Yps 0 F S~ 'J3aN 

~€12- ~ ~ MRy ~LF f'J~ CY~x."\?t>'J C,6tf16TlNU-- ""rOt Pl>G-~ ., 

~, 7-f'M" 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oayslhours) 

~l~ O~ ~S ~ bhtJ'P ~ ~ Nec-~S Ot-J 1(' ~ - l:/ ~ 
~ ~~ ~ ~~ I ry (' lLM- M( ~ p~ ~\'1-
VWl-ves ~ l ~\C Y-'l- c.,oN~~ 9t-1 ~ND V+'S. 

ACTIONS TAKEN DATE ENDED 

NAME OFWS INVESTIGAT~~ ~ 

NAME OF DISTRICT SUPERVISOR DATE 

~ d '5\.J\\;V~1'\ -, 
NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)



u.s, DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

W01t ~ 
NAME AND ADDRESS OF UVESTOCK OWNERIlEA-- -- 

--- 
/tt~ J0I~ 

LAND OWNERSHIP D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

TELEPHONE NUMBER 

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

o D STATE D BLM 

PRIVATE D FS D OTHER (Specify) D SHEEP [XI CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

346 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) et 

7Itt btJ.l Cai'C£I%. ~ 1a.j\'1i ;", '" crAfl", .I + had bul t;p,'nYl,' OJ'ou.nd 
~ =D~ lJ01~ I~ 't~S tn(\." to ~d up, "TI\e. 9fOQUUf' ~'at\(A "#ta:l-
ike blA.U,tS h>v'd, Jtr+ k~ hAd bttV\. ~~U.(~. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

ACTIONS TAKEN I DATE STARTED IOATE <HOEll 

NAME OF WS INVESTIGAT0J!..-

~D 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

REPORTN'eR 

347 
DATE COMP NT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 9 
SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE D,. R~ TELEPHONE NUMBER 

--------- Ar\d{("~ 
- -- ------ ------ ---- ----  

It< 
LAND OWNERSHIP o STATE o BlM 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

PRIVATE 0 FS 0 OTHER (Specify) o OTHER (Specify) 

LOSSES .AJI!D/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

L00 If ~,. D't\ ~{ rou\ s. 1vJ() wteks t;o..,llt( flAX) wolves htu! beeV\. veeV\. ,'tt titt 
EAW. ~(,Wtf"J wea. i11td' fkt calves had bxV\ ,'r\.. 7ke. ~ a,rea.. <AS 

CbY\~fwJJ &PftM~oxS Iv'\. OJa)Cf. 
prcv;aLLSI~ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

M~ tlLAAt af ikt 1'~vesh~t0Y\ ~i11 cal\1e~ ~ ~we) btd- Z-J 2k ~ 
~~ d~ ~ next ~ ~ ~ Dfu, died two ~~ /tLttr. ()A~ eoJf Cb~ d (\()t 6+a~ 
t~ ~ f(-Oll\.,{ e~ ~ ,+5 ,~",:\: h!V\.d1UArW h~ selkf"al tvOlf C£t.ni~(. .,\\O.rk,s, fu 
o~(' calf' W tL pu.V\C.--tu.re.. ;Y\ ~ throa.-t ~ Cl>LA.td. b;treJ,& breath. '7l1.e. brea.lki 
Wit? Jalx>ru! a-~ ftt1Jp bo'fk uJues wer~ .fl,tL~ 10 ilter: ~ 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF DISTRICT SUPERVISOR 

~ 1> CrlfL I yt... v"'L 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State Office YELLOW· District Supervisor PINK· State GOLDENROD· investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 154 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT July 23 200r 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

WtP!+ .)t,LS10 !'l144/l J(.L/Y 2~ 200'1 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

------ ml1r~K 
COUNTY ~7.;". RUI~v 

/ of     .41/,7~",,-r 
11/ CJ Iv. f h,/-eS 

LAND OWNERSHIP D STATE D D TRIBAL 
TYPE OF LlVESTOCKIPROPERTY D HORSE D BEES BLM 

o PRIVATE 0 FS D OTHER (Specify) D SHEEP ~ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DA."'AGE (See cntena on reverse Side of fonn) 

No. Confirmed I 
1. (;'J j,I Y' ( f/f 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE D RIPTION/PHYSICAL EVIDENCE PRESENT (Le .• tracks. scat. hair. blood. signs r;f struggle. scrapes. etc.) 

B Rc.Jt7t/5~ /he. C If/.{: ~#5 /Vt/r~P /l.nd Sr: /1 fr1o/:.,IR. 

Co""I//lpr be /Pc/1i;c/ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between 
canines. signs of hemorrhage. etc.) I' r t:. ESTIMATED TIME SINCE PREDATIONIDAMAGE 

OCCURRED(Da~uffi) 

L;gt'ti~ IJh14Wrl'75 (!JY- rksiJ 4-/IS 7;01/4h-'!?y' n,..,..., ~.fr 
d' J r r ..r- <. 5~yS 

h"ul 1l'J-1 LA 11 ,,-te i>UI'1 C 7#/~ j ,; /l,c r/l?/1 / .5he,,~/dr (.eM,L e.'::--:-7~-...-----:---------
"- 2,.1; /r1du s 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



SPECIES 

LAND OWNERSHIP 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAlTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

-- STATE D BlM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

B 
DATE COMPLAINT RECEIVED 

DATE INVESTIGATED 

o HORSE o BEES 

~ PRIVATE 0 FS 0 OTHER (Specify) o SHEEP m CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scra~ ~c.) 

t!)~£,t./ PA.srv",eE ..... .(3L~t&D ~/L"- uI~LF rIUTGeS- HAP/l4f!3A2... 
.;l wt')LvES BE&~E h~DI/Ua a/lLF 

283 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., punclure marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

.:gCJ~ LB, t!.ALF - ./3lrE Ml'teKs ~&JA).~Irr-r=#T 
WIll! W"LF cPN fliP£) 1-E-d,s -tl£NtP~~I'1tJ,\,E 
AE45 ~ HIAJ/I'/IiL rE-EDI!J(J 

ACTIONS TAKEN SET T~P5 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 
PART 1 _ ~btt:> ()ffit"t:> 

I DATE STARTED I DATE ENDED 

;t.Z ~;z;.; l'-- (? 9 

t ''I , . 
. z <: /009 

lVS 

DATE 

DATE 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

--- 

D STATE D BLM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY LAND OWNERSHIP 

REPORTN'eR 372 
DATE COMPLAINT RECEIVED 

--,:rt./ L ~t!J 
DATE INVESTIGATED 

TELEPHONE NUMBER 

D HORSE D BEES 

~ PRNATE D FS D OTHER (Specify) D SHEEP ..esJ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

:2 WdLJ/ES 5£e;J IlT cM-LF ~,() ~tJ~.uIN.a Ir DIED, <:!.ltif-5 BA-U< 
.fj~~K£ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 

ca;;;:,~r;;~~etc·ALJ)Ir/a .8ACK .B~/tJP F~H 
81TE tU6)//Jl}DS .. ftlLJ F£EDI,v~ ,f~rC,e 
WtJZVES 11t1I{S£DF/et!Jr? C!A~ 1'I~£J0A/d 
C)F In: f)£I'fTtI 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

CLL . ,o-l!~ 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Dayslhours) 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE· State Offlce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)

(b)(6), (b)(7)c



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 285 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT d.~·uvL-~9 
SPECIES NAME OF INVESTIGATOR(S, DATE INVESTIGATED 

D ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

----- -------- -- -- 
--- ~l)DtJ~K- ~D. 

- ----- --- ------- - --- ---- t~ - 
LAND OWNERSHIP --- STATE --- BlM 

N PRIVATE D FS D OTHER (Specify) 

D TRIBAL 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

COUNTY 

TYPE OF LIVESTOCKIPROPERTY D HORSE 

D SHEEP 00 CATTLE D OTHER (Specify) 

No. Confirmed No. Probable / No. Possible/Unknown No. Other (Specify) 

D BEES 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) ~ I'!CIC.5 
;Vt//1£.~vS kJtfJLr -/RAcKS /'PrraA-/4/~;t///Va CYlTTL-E /1'-' 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (Le .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

gOo LS, L!-A:LF DEfD /,() /'OIULJ -8//e R/lj!J!S iJj ~ 
~4/ .B/lCK. tf)F F&/I// LEeS A-~P rA-1 L-

cALF D~()wAJ£.b RFT£A!. BE//lJd C!.I#5ED /A/77J ~~..-d.D 

DATE ENDED /#/'El!!ry' DATE STARTED ACTIONS TAKEN , .. ) 
~ s£T ,()"" 

A LeEJ1Dy 

NAME OF ws INVESTIGATOR 

K£LL 
NAME ~ST CT SUPERVISOR 

-Y'I ~ GiLt Mt~ 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD. Investigator 

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

367 

DATE INVESTIGATED 

TELEPHONE NUMBER 

----------- ---- --- -- -- ~i>g) ~51- -------  

-- ------- -------- ---- 
COUNTY 

----- --- 
-------- ------------------- ---- STATE ---- BlM c=J TRIBAL 

TYPE OF LIVESTOCKIPROPERTY o HORSE c=J BEES 

..Q(1' PRIVATE c=J FS c=J OTHER (Specify) c=J SHEEP c=J CATTLE 00 OTHER (Specify) Do 
LOSSES A~D/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confinned No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

:fr\ veshf!a.:+iOlll per 

k)o ( ~ + ret- (..lc:-s pre ~e...fA.; f-
0+ S-{.I~~ Ie ;V\ Jir f-

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

1 Dot. 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAM~ WS INVESTIG TOR DATE 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE REPORT NUCR 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 153 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT J",,/V Z~ 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Wdt{ ~) u:;' ~ /J14!1d July 27 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

COUV;/k '  ((~7/f' 
                   

LAND OWNERSHIP D STATE D BlM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

D PRIVATE f». FS D OTHER (Specify) ~SHEEP D CATTLE D OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. PossiblelUnknown No. Other (Specify) 

2- /#l?Jbs 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of s~, scrapes, etc.) 

IJ- L--tJIf ChtJ.5U;/ ,4/ /~.4f T-o /.4;1'fh~ off- rh~ bol#.rNu,,~-: I k,//,rc/I ~/kt;At/y 
LOrl5tOyl e/ th~/?'7, Tk.rc. ~IIU. 6/'~~ >/h l/r/ ~/'1 r~ ffrO--,/lc/' /. su"-/pp,,,d"'?,2 
f..,,~i/rl9"t;t"1 , 

ACTIONS TAKEN 

July 27~ {;.4-P5 i-h~ Sll I 1'1117/71 7;--n/~/1;;/ 
Jilly '31 

The. l..-Q/{ /J/~I/~r .ee~~",ec/ 

NAME OF WS INVESTIGATOR v1/1 
. d'/ /r/l1/1rj 

NAME OF DISTRICT SUPERVISOR 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

r6. 3&4y.~ 

DATE STARTED DATE ENDED 

Jilf/y 27 

DATE 

DATE _k ~ 
.C4~:Z~~ , 20 
DAtE _.-

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

----------- Sk~r.\-.s 
---- ------ ----- 
~XIc1e~.I.O -- --- ~ 

LAND OWNERSHIP -- STATE -- BlM 

D PRIVATE FS 0 OTHER (Specify) 

o TRIBAL 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable 

TYPE OF LIVESTOCK/PROPERTY 

~ SHEEP 0 

No. Other (Specify) 

YSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

REPORT NUMBER 

C 366 
DATE COMPLAINT RECEIVED 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

BDlse-

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Days/hours) 

~jt'le.. b.it fI.NU I~ I Y\ s/L iv'! byt rtl'£ Gt...~ 
r.v;Jk tLA+; b;o/"c.5 a-.d w;/I '.'ve, 

ACTIONS TAKEN I DAlE STARTED I DATE ENDED 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6), (b)(7)c



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 348 WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE C~PJ~N1 i~9IVED 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

\NO\-\' :=90UJ! )-la~ 1/;lf}/tJ9 
NAME AND ADDRESS OF LIVESTOCK OWNERILEAS---- -- ---- --- --- ---- ~~ TELEPHONE NUMBER 

~,O·~)( ------ -------- ----- ------  
COUNTY 

------------ ---- ~3lolJ.. fldaW1S 
LAND OWNERSHIP o STATE o BLM -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 
~ HORSE o BEES 

!XI PRIVATE 0 FS o OTHER (Specify) o SHEEP o CATTLE 0 OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le .• tracks. scat. hair. cod. signs of struggle. scrapes. etc.) 

-rht ~ Wl.~ f~ deaJ lx:h,'~ 'iht ho~o..~ tnf'V\ o.-t (p:rott.;t\· bYl fh'~ ~ OllJ~ 
A blood tf"A-~ I Cbv..td bt t£e'v\. . .p(t)~ whtrt ~e ho~e Jw:{ Ja.11'\. to a.. sM4Jt d,;ClW aboJ

'5'0 ~f'As a~~. j\\e blDod. tlll\ l b{~;r\ Cl v~ ttttd{tf ()f' trees, t>ttcks, ~ ik~5tk 
tJolf +ra.J<s "'-~lo(' SLa-t L00S rlot observed. a1 'f1.tt s~+e. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Oayslhours) 

~ ho,~ C()S~$ had ~b\ pre.\JloustfJ\ (t~ved ~ blAfi Lj J)tL 
'71it INes+ack bWYl~r +001<. ~Llf d\is~ hl ~~ tl>S v ikt )wfS<?. "-------tt-----

ho.J. blooJed. froM. 1kt ~ t CtLtt$'~ ~~ of' tkt. J'~ te¢"nes to ~ otif of a ~Llv..d 
betwee~ "tkt ~F~ (~. frD~ ~ p,ctw:es it uns d.tt.'c-u-Lt to see tt"'-f4 CalAt'JI\{ holes/ 
~w:1urc. ~~S or to -R~ C.o.l\.IV\{, spa.c.-I 'l\e.. tr~ I~ 't\t...<- ti'S6~ [.L't-l>~ ~ UJOu.~ 
. rt.(. COfCLl0 

DATE STARTED DATE ENDED 

DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK· State GOLDENROD- Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

W,lf 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

-------- --------- 
~o· ----- ------- 

---- ------- ----- ~3to -- 
LAND OWNERSHIP D STATE D BlM --- TRIBAL 

-------- ----- -------- TOCK/PROPERTY 

TELEPHONE NUMBER 

COUNTY 

D HORSE D BEES 

D PRIVATE FS D OTHER (Specify) 00 SHEEP D CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

. Probable No. Possible/Unknown No. Other (Specify) 

JEw~ 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le .• tracks. scat, hair. blood. signs of struggle. scrapes. etc.) 

345 

At Jeo..st <.3 ;~IVidUA.-l i\X)lf t('ad<s ~re ~rved jrt 7h<. arM.. 'The htrdl(5 
h6.d hetud lAbtVt$ hDwli~. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (Le .• puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/hours) 

1h.t dea..d sheep CDY\.taj~Coi\lt\e pu.~(.tu.re.. Mt\.f¥o in ~ J :Dtt 
o..f"ea.s rR ~ thrwJ ttul..-, o.~ S\-\oU.idtfS. h ~\I\.cJur<- l...--__ ---\\-___ _ 

(V\OS\I,.s oJso CD1'lt£t\~ 'fltt du~ helN\.Ofr~;~ at ~IA£. da~ OM-d tfaLlW\Ct. 
Jkt tlM"ee.. IVl~U-{"td \.o-lMbs ho.d II~",* b,+,', ~i~ ~ ikfooJ. ~ 

ACTIONS TAKEN 

NAME OF ws INVESTIGATOR 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· DIstrict Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORTN'eR 371 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 7-;)9-09 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

k)DL9 G(~qq ~~ 7-~«-o9 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

~'-l TELEPHONE NUMBER 

Fr~k.. 5h~rf~ ------- - J-~ --- ----- ------- ----- COUNTY 

----------- ---  --------- ~i$<'" 
LAND OWNERSHIP D STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D D BEES BlM HORSE 

o PRIVATE ISll FS D OTHER (Specify) D'f SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable 

J~ 
No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

7'1"G _.[,11 .. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/hours) 

b~k ~ks {)-yJ+~WeJ-- pe..r k,-Je.r 

f~'okble. ~~ +D p'lsf- k~s.f.r,r7 Or .J8Jr'&nC;rlUcJ LVc>(f ?l~4.-Ir'cry 
W;fk ..J.k~s bt:t----A pf Skeep 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR DATE 

-
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



r ~ E!.-

U.S. DEPARTMENT OF AGRICULTURE REPORTN'eR 

238 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 7 ~ ~?-!>7 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 
r 

&UV ({ v~Ih-'~~.d Ifc c:.k. tJt tl/~~D~ 'i-;l'i- ~7 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

(l1A-/-e4-i-{ -r,.,. ,.vr S- tf).l4' -509 - )ii1-S:Z 

PO (::bA '-C)S COUNTY 

I~VV-y?'[A.N AT.. () 33302 !3h/~ ~, 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES BLM 

o PRIVATE ~ FS o OTHER (Specify) ~ SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed No. Probable 

I .L4h1-b 
No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., ~Cks, scat, hair, blood, signs of struggle, scrapes, etc.) J ~ k 71 )k 
WOLf. .; rfi-C-~ ,A-"f- .K,7( :51'+c U)i>C'f- -/-/',M,i. .>..J "....e:24 ilL- oW /.. ~ OS 

S ~ ~e-J "t> (f E C!:--J TJ nJ u..,.J J. '" /l-WtIJ I< ~ .6~/ ~ /'-10 L1- ;a (4.. 
I~...{~r- S'4-..J / /3/4cl. t.-J (} (f. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) J 

C.+ r-e A--S~£.$C(eA,J ¥ jUt> ,Ml!4-T pl e-{2+ ..( ~.~ fJ ~7lZ,.,J 
00 h {),Je..s t.S(;...rl lA fl...3+- v5c C+' ... 

ACTIONS TAKEN ~ 

-e 70M 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Dayslhours) 

DATE STARTED DATE ENDED 

SIGNATURE DATE 
7 -~<i -z>f 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YEUOW - District Supervisor PINK- State GOLDENROD- Investigator 



------ ----- ------ -----------------  -- ---- --- - - t ---  

~oiv.. ----------- 
--------- --- ----------- 

(b)(6)

(b)(6)



U.S. DEPARTMENT OFAGRlCUl TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S} 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

\}t7Sf5 

LAND OWNERSHIP o STATE 0 BLM 0 TRIBAL 
TYPE OF L1VESTOCKJPROPERTY 

RE~ORT Nrr~R,) 27 0 
f; 

DATE COMPLAINT RECEIVED 

'?O 
DA TE INVESTIGA TED 

TELEPHONE NUMBER 

COUNTY 

o HORSE o BEES 

o PRIVATE 0 FS IZ}-oTHER (Specify) N SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE(See criteria on reverse side of form} 

No. Confirmed No. Probable No. PossiblelUnknown No. Other (Specify) 

l"Q 
SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(i.e .. tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

WC>1.rf--~ frI'-l'o r\}\\ ~ f(t-J P SCM 

S~ ~~t:""f) \;r""" 'P~G-e- C.6~~rL-) D~t\J8"' t>lS'Th("2.6~'OCF 

of- SOL'- /~e.w;-t;I; ~ ~ Po- f'm'ftt~ C; tn::"', 

~~ l~ Pr ~~C\fo~ L-tNCft-fL ~ P\VI1\Y ~~-M- fOJG6t::oiU'!el\... 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

f? ttcs O~ ~ ~ D l£& ~ ~'rn-iV' 1 NE-~ ~ t L- r\-(V~ 

~~ ~&,S~ v-lrrt-\ P~fZ-tJS O~\.0Ul-F. 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAMEOFWSINVE~Tfj ~ 

NAME OE.JllS=FR1 T UPE~SO!) f 

I .::>v/I, v Otl'\ 

D1SPOSmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 



U.S. DEPARTMENT OF AGRICULTURE REPORTN'eR 155 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT /}U~ .2 ZOtJ 9' 

SPECIES NAME OF INVESTIGATOR(S) DATE<iflVESTIGATED 

U/tJlf JC/!>~ /J1/l/l11 ;l~ J) 2tJor.; 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

COUNTY           '€e~ 

!~h"                         
        

LAND OWNERSHIP o STATE 0 D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY D HORSE    BEES BlM 

D PRIVATE ~ FS o OTHER (Specify) o SHEEP J8J CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. Probable No. POSSible/Unknown No. Other (Specify) 

I 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Tr4cK.s t5~ ~v~rJ4/ L-d/I/.e...s ..... ..,,.L .f:.~rl/ /i/"()I.;'/lJ the k, II. 7/;e G/(:" ,1-<lc/ k~rl 
/}"fP4c k ~~J I /G/I~c/ IL~v/rl j ST,(J;.:,/e /11l?rks /rl /i /0 ynn/ ~/J/'J,ut;r CIn:.kL. 1145/ S/;~ 

k,.J4.s p/I Ihe I'/()ur}/ #/1c/ ovt!r A- ~. T~",e.e 4-p/~ Sc;¢7';; 4-e,-e -h~/Jd4-/?;l;;A" ISoyv.: 

Tlt-e.. CArCA5~ h-.4f> {;,«/le:/ h<' sA y k,/I.n/ c/l /J~ <2//1 /h.c ~4c?o.r1. ~A"/l.r 
If'l Ire;."; JIll 1;/ rl~ C/1rCQ~S I 7h~ FrC'A r A4/r AA/ b~~/I c0-v.;. ot~/1 A,/I "'- 7.5 yc4./ fl.;.?;;>? 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 

canines, signs of hemorrhage, etc.) ¥) --r /..., ! s 6 'r / 
r~r1Cllh'e... fr//lrlCf U c..UA"'~OV5 '1LMI?/'~h 

'-"146 (;v"urt:! t>" the /2,epr E~~ C').,p rkL ;:;~r ..5'~u,u~ 
"'- Z. ~'I C j4n,04( SjJd-l1n y. :.!~5 

NAME OF DISTRICT SUPERVISOR 

Geoti Gra~s 
NAME OF STA E REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED(Da~uffi) 

DATE ENDED 

. WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Offtce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENTOF'AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

~~ (?b~R-\-r~ 
- 

----- -- ~l>O --- 

~ -------- ---- ------ 
-------- ------------------- -- TRIBAL 

TYPE OF LNESTOCKIPROPERTY 

DA TE INVES TIGA TED 

TELEPHONE NUMBER 

COU------ - 

o HORSE o BEES -- STATE -- BlM 

o PRIVATE ~S o OTHER (Specify) ~ SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERlY DAMAGE (See criteria on reverse side of form) 

No. Conformed No. Probable 

3 l.{lqv\0S I ~t 
No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTIO NIP HYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair. blood. signs of struggle, scrapes, etc.) 

V\JV1. .. vr'S. ~ k t-lG-~ S t-rt:) t1t:lt-Pef1.- s ~ wm...\I t:S fclv\Ot'-I6-i..1- S~1:'~ 

~S Or!- (U1\"O ~ Del> Re:-})f\1) t»-J 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks. feeding patterns, measurements between ESTIMATED TIME SINCE PREDA TIONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Daysihours) 

~,,~ v:.~l S'{"tbJ'T ~I WIl~ fV\. U. ?-Lf fTt2..& 
tm1'a~ ~. i f\irJp ~ i N~.1 Tt>Ot't+"- S("2....F f\'ND SP~C- (vV~+~ 
\)\fD\...-F. 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAMEOF~NVES~TOR 

11 -I---a rr 
DATE 

/0- 26-0'7 
NAME OF STATE REPRESENTATNE DATE 

DisposmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBlJTION: WHITE - State Office YELLOW - District Supervisor P1NK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

-- ~/ ----- -- f~/ -- ---- 

---- ------ ------ 
--------- ---- J73d;;t~ 
LAND OWNERSHIP D STATE D BlM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

~"~.l---..::C=----..::3:::..=1~9_ 
DATE COMPLAINT RECEIVED 

Au 
DATEINVES 

Au· 

D HORSE D BEES 

PRIVATE D FS D OTHER (Spedfy) D SHEEP CATIlE D OTHER (Specify) 

OSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confinned No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

COW lJ)aJ /l;C1fld VI) lJIillo.JeJrO£f/-tl.                • "FOund- lOoN fmc f- 00 , 

CAItCAS~ES/PROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, feeding pattems, measurements berNlen 

camne~sofhemo~age'L·l / _ mra r-/:::J It> AjncJ 7J va M-er 
1--6v nc::J f-J I 'Ie I.A..../' '" 

J-J? 1/ h " p , toll lid bf k ~!10- rkS 
tUrf-A ~II cani/'\e spac/ll:J b nec../:: .. J 

--?;3 ~AKEN tv 0 I {) eJ !-ret p p-e J a d) d 
:;;-h u't'J-/-/f}Q +1611 {){) 8'D /"J' 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

       I~le 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Days/hours) 

DATE ENDED 

If), tJ 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE • State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD· Investigator 

(b)(6)

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF·AGRICUl TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

LAND OWNERSHIP TYPE OF LIVESTOCK/PROPERTY o STATE 0 BLM 0 TRIBAL 

DATE COMPLAINT RECEIVED 

""3 
DATE INVESTIGA TED 

TELEPHONE NUMBER 

COUNTY . 

o HORSE o BEES 

o PRIVATE 0 FS ~ OTHER (Specify) ~ ~ SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed 7 No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~ (L.- l>~ Wl,;1'2-e- I ~\.4=-$ Gt>M-\(u6./ G-oLNCr ~ p~~ 

(5~ fl\Sn,",~ ItS ~ O~ ~'( ?>O).-

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e. , puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

AcnONS TAKEN 

NAME OF WS INVESTIGATOR 

tJ ~ 

NAME OF STATE REPRESENTATIVE 

D1SPOSmON OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDA nON/DAMAGE 
OCCURRED(Days/hou~) 

DATE 

o -/'"2--0 
DATE 

/O-U- 09 
DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supeovisor PlNK- State GOLDENROD- Investigator 



-,-

u.s. DEPARTMENT OF AGRICULTURE ;J"" :::, LUU'! REPORT NUMBS 

112 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WilDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE57s/~ECEIVED 

SPECIES NAIOF INVESTIGATOR(S) DA;N;~ED WO/JZ ~~ LLr4Pe-~5/; 
NAME AND A;?DRESS OF lIVEToK OWNERILEASEE TELEPHctNE NUMBER 

-------- ----- -- -------- ------- -- ----- ~ ------- 
--- -- --- ------- --- COUNTY 

--------- ----------- ---  ----- ~SO L~"'-coJ~ I.AJ,/O 
L------- ------------------- D STATE -- BlM -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES 

o PRIVATE [KJ FS D OTHER (Specify) I~HEEP o CATTLE o OTHER (Specify) 

LOSSES ANDIOR PRPPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed 2. &".1-5 \ No. Probable 

13 lo..~f3 2 ec.u ~ 
I No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

00/ F T/laCfr-5 f 5 C4 f Qlt.oUVl.-d K/ II 5; Ie 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding paHems, measurements between 
canines, signs of hemorrhage, etc.) 

Slj ~5 (p,c ;je~ol£A;j,-~ e 

M~i5 

ACTIONS TAKEN 

NAME OF WS INVESjlGATOR /" n ~ 

L-~e. L-z..rl-r~5/<:'J 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 
PART 1 - State Office 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Dayslhours) 

& tlIL5 

I DATE STARTED I DATE ENDED 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

G\~ 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

------------- Sh~ ----- 
~IOI -------- 

----- - -- 
LAND OWNERSHIP c=J STATE c=J BLM c=J TRIBAL 

TYPE OF LlVESTOCKlPROPERTY 

REPORTN'eR 369 
DATE COMPLAINT RECEIVED 

DATE INVESTIGATED 

TELEPHONE NUMBER 

c=J HORSE c=J BEES 

o PRIVATE FS c=J OTHER (Specify) SHEEP c=J CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Probable No. PossiblelUnknown 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, 
canines, signs of hemorrhage, etc.) 

ems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Days/hours) 

Ctv.lt~ r\e ?~lIL(,~~ JUtu-k-s in 1- ;2 .s 
f'-e.j-~ OY\.. ~~S t'v-e, k€ N'-O rr ~(. lL-tA..c-l +~ SSu. e J ~t( e., 

Cl-S'Soc;cVl-e:J 10~tt- b,'te M~rJs; Ccn-tt;~sl-~ v;-/-k ~/{' CL~~ 

ACTIONS TAKEN DATE STARTED DATE ENDED 

~-L{ +lCLf s><- t- <8-7-0'1 

lO-5 ;) '-00 \ves +~ppec1 ~) eW{O(}~J 

t:a-7 wolf {~fu1 eo/(a..reJ avJ !2 ~ letl-5~j 
t ' ?DDf> ~ .•. 1. .~ 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

<" 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAMj9\-INVESTlGATOR(S) 

7\J~ 
NAME AND ADDRESS OF LIVES.TOCK OWNERILEASEE 

~O-::J --------  
----- ~I -------------- -------- ---- 

---- ------- ------- 
-------- ------------------- --- STATE --- BLM --- TRIBAL 

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

323 
DATE COMPLAINT RECEIVED 

o HORSE o BEES 

PRIVATE D FS D OTHER (Specify) D SHEEP CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

f 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, feeding pattems, measurements between 

'"";O;;Tp"'~(lclar<c jna-rb 10 A~"1J 
/ ef) l;roa r1d S'9 IV 0.(2 hem o rrAaeJ-e , 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

-

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Dayslhours) 

DATE STARTED DATE ENDED 

DATE 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND A DRESS OF LIVESTOCK OWNERILEASEE 

-------- ------- -- 
------ -------- 
;U~ ---- --------- 

----------- --- ~:J,,/Z 
-------- ------------------- o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

B 
DATE COMPLAINT RECEIVED 

09 
DATE INVESTIGATED 

COUNTY 

D HORSE D BEES 

-8f PRIVATE 0 FS 

-- STATE -- BlM 

D OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed / No. Probable No. PossibleJUnknown No. Other (Specify) 

284 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, elc.) 

WPLF T;€..I(~S /A.J A~E/l- Wt!JL.V£.S ~vtf//lJIAJa C!.:rlrrLE T7f~~dall 
F£AJ(!ES- /jr,v ,£1:,1/, -- -S1e.,JVS OF -::Sf,etl~d,LE A-tUJ) BLtJoD .t...oS'S 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, reeding pattems, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

BITE HMKS" t!?N .I//,t/D AE~5'" i/J)D£~ rCJ£E 

CJFF /.:it:Jt::J c..B (!tJ;.J - o~771 LIKELy FR.IJ/'*f 
/SLOOn ).L)SS ff.ttlD .5J/oeK, 

ACTIONS TAKEN DATE ENDED 

1 2 2009 

Vvs 

NAME OF WS INVESTIGATOR 

KELL ~,eL~ 

NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 
PART 1 - State Office 

(b)(6)

(b)(6)



~{" , 

P')k-C~ 
U.S. DEPARTMENT OF AGRICULTURE " .• WD~: REPORT NUCR 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 241 WllDUFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ~-S~-Z;>9 

~ SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~ft: A.6 ~ ""'-C-1-c.J t{ AI:1t. tJ"t(14MOS<'J\I 0-S-2/7 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

fll,q-}..Ji!.,t< A hf ,,<.Nt$" 
5~ '1- 7~ ::r;} 

f?D R c? x:. ~yS COUNTY 

I-Ip~b-~4-,.J ~ .. B!4"~ cb" 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES BlM 

o PRIVATE ~ FS o OTHER (Specify) ~ SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed No. Probable No. PossiblelUnknown No. Other (Specify) 

/~ 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (Le .• tracks. scat. hair. bl~. signs of struggle. scrapes. etc.) I 

pD -f/'~;S j0l> ::si-1'-"77!<... iN- ~c.k. sZ /VD 'S;c#"" 

}JtilA"-r ~..{~ k,/~ ~ ~ IJ'r ~ tiL."- tSeJ:..r 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (Le .• puncture marks. feeding patterns. measurements between 
canines. signs of hemorrhage. etc.) 

clAry- cAAJ,Se- j.ltr;: ~ 7Q tJ<t-du{! 6&j' 
hv.--I- P-l)-f rl.t9-I'--y- wvofA...{j'h .. ~ .p/f /; Ia> 
tJ~Cf- 'S/?~" pD nG71~ h ~ ..()~ f]{..f..4rcl cioV' 

ACTIONS TAKEN fUl> ~ 

NAME OF WS INVESTIGAT9R C-- SI 

--e..-Cf A~oJ. /It:A (JV.t!t~61~ 
NAME OF DISTRICT SUPERVISOR 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCE PREDATIONIOAMAGE 
OCCURRED (Dayslhours) 

DATE STARTED DATE ENDED 

DATE 

-g". 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK. State GOLDENROD· Investigator 



SPECIES 

U.S. DEPARTMENT OF AORICUL TURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

F 
NAME AND A RESS OF LIVESTOCK OWNERILEASEE 

----------- P£Tas~V 
,,~~~ ---- ---------  -------------- 
~l'1rl£rr;.I[). ~g?"!'/7 

LAND OWNERSHIP o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

B 282 
DATE COMPLAINT RECEIVED 

~s-r !4VtJ -CJ1' 
DATE INVESTIGATED 

TELEPHONE NUMBER 

----- 
COUNTY 

o HORSE o BEES 

o PRIVATE 0 FS 

~STATE 0 BLM 

o OTHER (Specify) ~ SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed / I No. Probable ..3 I No. PossiblelUnknown I No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, seat, hair, blood, signs of struggle, scrapes, etc.) 

#,vl'(tEk'JvS kJ.!)LF T.eAC.KS /,/[/ /J"eE/!- BITE H,4,e,1:S /J-Al.b .$/a,.t/..s GlF 
/Sr,eV(Ja LIE f) ~ EW£ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding paHems, measurements between 
canines, signs of hemorrhage, etc.) 

1I£/1IJR&lttJ£ ~t)AJ4 8AcK tOF EWe ~1JJ<Js/s/7Y/r 
UJ/n/ WL'J<.F - J.If:t1JJs F£L) ON .dy wOt!..VES ;tTI'UD 

fJ/~S Td7 p~/pr ~F ,v?, 1It:::JV~,e~fI~E:. (/1518L/E 

~;V£5 )NDlelf-re w.pL-F 

ACTIONS TAKEN 

r~Ps S·C! 

NAME OF WS INVESTIGATOR 

KJElLV 
NAME OF DISTRICT IUPERVISOR 

6-Il-/~ 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 
PART 1 - State Office 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (DaysJhours) 

~--~~~~~---------------

I DATE STARTED I DATE ENDED 

$~ift.{; -C/ 9 

AUG 12 2009 

VIS 

DATE 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF·AGRICUL TURE 
REPORT NJ{M~E~ 3 0 9 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I U":.J WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DA TE C~/17{)qCEIVED 
SPECIES 

NAME OF INVESTIGATOR(S} 
DATE INVESTIGATED 

Wolf 2)d~ Haf1jtyt g/5/() 9 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

~j TELEPHONE NUMBER 

5oulU\. Lillt5tock 
o1tfD-5lf9-rlT~ ?D. ~)C 7JJ..1 COUNTY 

WtifJt(, T.d. ~3~1-il.. VoJl(~ 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE b BEES 
BlM 

D PRIVATE ~ FS o OTHER (Specify) [J SHEEP o CATTLE 0 OTHER (Specify) 
LOSSES AND/OR PROPERTY DAMAGE (See critena on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTIO PHYSICAL EVIDENCE PRESENT(i.e .. tracks. scat, hair, blood, signs of struggle. scrapes, etc.) 

&.hit .JrACks ~Q -G",.-d lL-t k tdI0.. 5irrl'lDf ~ bed ~ot.IIId. 

ACTIONS KEN 

1~; 20D9 

NAME OF STATE REPRESENTATIVE 

D1SPOSmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 



U.S. DEPARTMENT OF-AGRICULTURE REPORT Nff1FfR,,\ 3 0 . 
ANIMAL At-ID PLANT HEALTH INSPECTION SERVICE 

I U"J 8 WILOUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DA TE C0'iN/~1ECEIVEO 

SPECIES NAME OF INVESTIGA TOR(S) DA TE INVESTIGATED 

VJDlf alAA HartSY\ fi/5/ltl 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE ----- TELEPHONE NUMBER 

Ji~ --------- 
DII%-355-~Sl -------- ------- ~ul~ ~ ---- 

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

--------------- ---------- Pd1~ 
LAND OWNERSHIP o STATE 0 -- TRIBAL 

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

0 0 BLM HORSE BEES 

o PRIVATE \Xl FS o OTHER (Specify) o SHEEP [Xl CATTlE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cnlena on reverse s.de of fonn) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DE RIPllON/PHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat, hair, blood, signs of struggle, scrapes, etc.} 

The. Cb-lf h4d beeit MOvtd frorw\ 'tkt       cJl6~t1.t bock 1b"fu raMeh -to b( 7aktV\. 

tc iite V!t ~ da:-tc1rl.d. Dr'l 1-J ~         tJ..                  CD lIi( v.l'lS emJ? rmed \.U()If k,lltJ 
it\. ~ ~e. CA.f'eA· l1:b\t scol a.~ troGks were. fOu.~ th(b~l1~ ~ area. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines. signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

ACllONS TAKEN 

.. Z009 

NAME OF ~TRICT SUPERVISOR 

~(,~I'~ 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - Stale Office YELLOW - District Superviso~ PlNK- Stale GOLDENROD-Investigator 

(b)(6)
(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

Wo\ 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

F,~t- ~:(fS 
---- ------ ------ 

--- ------ ------ ---------- 
-------- ------------------- o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

368 
DATE COMPLAINT RECEIVED 

ca-5-o 
DATE INVESTIGATED 

TELEPHONE NUMBER 

o HORSE o BEES -- STATE -- BLM 

o PRIVATE ~ FS 0 OTHER (Specify) SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Probable No. PossiblelUnknown 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

WD\-t +0'<-L~S ~~ 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, eding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

rlMA-~V-{ y.AU.ft- 5 in -}JrOtL-i- recrl'o-¥t. M«~$;ve.. 

-4-rcu .. \...w\.Cc.. tL-v-A 
G:m~; s I-~-- f-

..f- .. ~ $~ ~~f(e A-S<5.0,~rd ItJ 
LV " +"'- Lv 0 f r A- f.I.e- ~J<:: . 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Dayslhours) 

bile 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OFAGRICULTURE -- REPORT Nf\MBER 7 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I u'H)2 3 WILDUFE SERVICES ... J " 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DA3i~r~ ~CEIVED 

SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTtGA TED 

VJ" ot-f" 01>~ ~ '6/SlaQ 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

~aJ ~C> --- --- --- -- 
COUNTY 

~ 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LNESTOCKIPROPERTY 

0 o BEES BLM HORSE 

o PRIVATE ~ FS o OTHER (Specify) ~ SHEEP o CATTLE !$LOTHER(SpeCify) t\-\(:.'/Z.O 1'l\I~ 1>0 C-
LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse SIde of form) 

No. Confirmed No. Probable No_ PossibleIUnknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(Le., tracks, seal, hair, blood, signs of struggle, scrapes, etc.) 

~ \-f- ~\i-S C,b /'At NG.- '1"0 50 i \'t. f'J fl\1l- C Y4 M I\.,,~ ) P ~ev ~ 0 e-r R,.\:"O ItTt ()t..... 

\/eG- ~ ~ B ~ S t:S \pO """ tA;-fJ ~ ~ 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(Le_, puncture marks, feeding pattems, measuremenls between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

f2>lta> ON ~s Q MND G..~ 

ol1't;) 0 t-i . DO? AU- c v en- ~CO'1 ) Q~C N~ 

ACTIONS TAKEN DATE STARTED DATE ENDED 

DATE 

DATE 

o -zrc-f) 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District SupelVisor PlNK- State GOLDENROD- Investigator 

(b)(6)



--~, ~-, 

U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 244 WlLDUFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT Y~S'-o9 --

SPECIES NAME OF INVESTIGATOR(S) 
-: 

DATE INVESTIGATED 

to~/~ L'_.A-t. J ....... .-.--" }{-6 -OJ' 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEIi!" ;1 TELEPHONE NUMBER 

                               ~Slv-CA -------------- --  ---- 
                               COUNTY 

                  W~s      {' /61 /'Wtl-k, 
                                       STATE     BLM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES 

~ PRIVATE 0 FS D OTHER (Specify) D SHEEP ~ CATTLE D OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of fonn) 

No. Conlinned No. Probable No. Possible/Unknown No. Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

t?,-ee!( 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Oayslhours) 

I Y1 );/~c1 Ie!'> f- I /rMl- ;J, v -5 ~ 4 r$ 

j~i1fp"/,t2f'e. ~ Li9I1lY1e' /U'chN 5 

lat'f~ C~;tfl" j;IeJ 
,1..0/- {;1f5/1/~r~ t/{J 
~(/Vl ;. Ir tlfltZ;t-: 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

t{/t>lf r-r-ac/4- all t2~UP?/ 

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

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce 

DATE STARTED DATE ENDED 

DATE 

GOLDENROD· Investigator 

(b)(6)

(b)(6), (b)(7)c

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

L21+ P~5J-/ 
NAMEAN!fe~f:0F 5~d70=-7SEE 

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

LAND OWNERSHIP -- 
STATE D BLM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

111 

COUNTY 

o HORSE o BEES 

D PRIVATE ~FS 0 OTHER(Specify) o CATILE D OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. PossiblelUnknown 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding paHems, measurements between 
canines, signs of hemorrhage, etc.) 

S~ nS &;:: Hel71u,ut. ~J e 

~4~K51 r 6ucf5 
a~ l-/a-J 4/;ve To 

ACTIONS TAKEN 

sef 

NAME OF ws INVESTIGATOR Lee. L-zAf ~ s,L 1 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 

A/Ie 
fiJ U.J ovJ eJ 

Pv + dOLVyt, 

PART 1 - State Office 

ESTIMATED TIME SINCE PREDATION/DAMAGE 

OCCURR:;;/12-

DATE ENDED 

DATE 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORT NUMBER 

C 321 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

R/ck- 1));1/, A-m.so/} 

COUNTY 

LAND OWNERSHIP D STATE D BLM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY D HORSE D BEES 

PRIVATE D FS D OTHER (Specify) D SHEEP D CATTLE 0 OTHER (Speclfy) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Con finned No. Possible/Unknown No. Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 

cra'~=';;aJ Pty!l d ro eel ~o 16 ~QHi) OCC;;(Do;;~, 
I-a. rr:J'l! j;V1l1£l c/leuJeJ )JJ; , D l'--~----'-----

CU (deAl!( :3.uf) 9""J-b fh is /5 Q pro a UJ 0112 

I<f /1 ' 
ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)
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U.S. DEPARTMENT OF .p.GRlCUl TURE 
.ol-.NtM:'L AND PLA~Jl HEALtH INSPECnON SERV1CE 

WILDLIFE SERVICES 

DA,=- COMPLAltH RECE\VED 

________ \N_l_L~L_\_F_E_S_E_~~~_D_E_P_R_E_D_A_T_10_N_,_lN __ V_E~_T_IG_A_T __ 10_}_J _R_E_p_o._R_T _____ -t-
1 

-"",4,-",,1.,{ (i q J.JH2EL __ 
NAME OF ItNESTIGATOR{S) iDA TE INVESTIGATED SPECtES 

_\,-,-1\-,-1---,,0,--\>-' t-_"' ____ -'-K-'--'\<' ,,-,i-,-(-",-,-l<;,~\J i t lIP, rV'\. S' a IV ~'" (..-til i 0 J- ()(J 1 
NAME ;"ND A,DOPESS OF L!VESTOCK OWNER/lEASEE --.'--'-----=--=--'-=-- ITElEPHCfjE NUMBER 

-- ------- )/)~1 - -- -- --- e,'~ 
----- -- --- - - ---- ,~ -- -- -S-~~-J.-3 ~ 
-- - -- ~ -- - --  -- ------ -- -- ---- ---- ~ -------------- 

--- ------ -- - I C ~-)<S;\ 1:~ 
---------- -- F lIVESTOCKfPROPERTY 0 --------- --------------------- --- STATE ---- BLM -- TRIBAL HORSE o BEES 

.D __ o_n_'E_R_(s_pe~_jt)'_J _________ .. _ ... ~ U SHEEP 0 CA~_' L_E-=,!,::-_, _O_TH_.E_R __ 'S_""_6_iy) _____________ _ 

LOSSES ANOJOR PROPERTY DAMAGE (See criteria on reverSe side Cif form) 

.:-lO, conr':"'''d I No, Plboble \ No, POS5ible/lIn~(~owo J_~'!_O'_O_~f>_,e_:-(_S_PC,_C_if,_,) _'_-~==.~~~~_' ____________ . __ _ 
SITE DESCRIPTION/PHYSICAL E'-~DE~JCE PRESENT(i,e" tracks, scat, hair, biood, signs oi struggle, scrapes, elc) 

UJC{::; FOC{V\C{ C {} (-J (J ,c?.r 13 (]~ S I j\} q It <:1 

\V i+ 0 11/\.--L 

\-~ i- \\ tA 

F0.Z. Ue.-t CqC'L 
(3 ",!-e. I\) 

CARCASSES/PROPERlY DAMAGE CHARACTERISnCS(i.e .. puncture marKS, feeding pattems. me;lSlIrements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (DaysJhours) canines. signs of hemorrhage. etc.) 

Fo vLv\.Gt (~ ; f'€ 

C{ V\. d f' (LO r\. t 
flo iPt. 

(L~rl F i\ ;. '.\ ot r-- J i c''\. • v 

l-+ I ".,"-<--t C.t lA_ Ci. n:::-:'J . 

Cet/Vi r'\..Q 5 5{J4-Cf:L~2 D4--'i s 

-A"'-' TI-O-t,;S-TA-K-HJ----------~---------'--' " --.-,---- ------------rl-D-ATE-S-T·A·-RT-E'-D----r~ ""W -

l A-L{ (:1 t () ('fo s~~ riO I 0, 

NAMEO~~ INVESnGATOR --------!SIG~IATU~'- L ' ~ DATE 
t '/ I • ,r' / J I F,oF u' 12 c. ) a 

_---<-1'--=-,; G k .. __ iAj // '/./~_J~C;,J ~ -~,.L' --"',(...-L,-=~"_<_~ ... tc:lA'.'""'.""''''''''~'/w''..-.~/''=--+_---"--=~-_:../..J{~ __ G~~_ 
NAME~TRICTSUPE§VISOR, ISI~E ~v~, DATE ,/ / 

_.vdt:b (:;{L 1;1.r~ . ~~,-. /Z/~Sfo' 
NAME OF STATE REPRESENTATIVE SIGNATURE I DAnE 

____________________ , __________ ~ _____________________________ ~i ____ , _____________ __ 
DISPOSITIOI>l OF CARCASS/PARTS 

--'----'----.-----'--'-----------------------~----=-:--::-----------------
COPY D!STRIBtmON: WHITE -- State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator WS FORM 200 (OCT 99) 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) • 

/))0 If RIck. II//Am S t)/\ 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

------- ----------- 
------ ---- 1J''7~ --- 
----------- ----- ---------- 

-------- ------------------- -- STATE -- BlM -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

C 

COUNTY 

D HORSE o BEES 

o OTHER (Specify) SHEEP 0 CATTLE 0 OTHER (Specify) 

322 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 

~?i;~Tp:) f\ c+o N ,IOU r /::. S 1.$ / - f)S of! occu;~S , 
hetnDrrliC!j€. I CCtfl1fl.IJ s>paO/~ ,dIJ, . '--,-------

Nee r{)~/eoJ 1~3/) eep J b 53 liee{J fAls~ '/-113 I r;!.lLa rfl 01418 
h a cl /J;# mCLr/:;J J.i> f) eek 0 n d fro /I :s 11 D u la e r. 

ACTIONS TAKEN 

to she't?p mJsJ)ny 
/2 sh.e~fJ COl1hf"tnt?d # 

S-h {!<{' p Ira',I/n 3 ou-/.. 

AME OF DISTRICT SUPERVISOR 

~"""--
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

DATE STARTED DATE ENDED 

DAlk 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 0 4 1'" .-, 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I . / ,[} WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

/l~ ~ /OJ 20t'r 
SPECIES NAME OF INVESTIGATOR(S) DATE INV&IGATED 

tvp/f' Jk 5r(;/l /J1/1/l/l iJk$- /1; ZOOr 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

---------- ~/~P/'1 
COUNTY 

I~~C/ 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES BlM 

D PRIVATE ~FS o OTHER (Specify) o SHEEP & CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse SIde of form) 

No. corir'C:t \-f!- I No. Probable I No. Possible/Unknown I No. Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .. puncture marks. feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

Th~ ;t-al~ -e~t!O? rhe Le?'7 r/'Pftr.shPa~- A~ 
b eUl hti'/J/l ...-&....- Z 1{; 4: ('~ me S/filC/~, 
flu/!. ..,c~ P/1. 

ACTIONS TAKEN 

rJ/l5 I,S fir ,4rJQ,l'h.,- chd'/ .... ..-4w..,. 
Thl. Cor1/r,,,.( ,4(;(;':>/1 /.> 

NAME OF DISTRICT SUPERVISOR 

Gee, .e- Gt'"Q v ~ ~ 
NAME OF STATE EPRESENTATIVE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Daysihours) 

DATE STARTED DATE ENDED 

~lC1 0 70D9 
P1NK- S~lgOLDENROD- Investigator 

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
~\,-; REPORT NUCR 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 242 WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ~ ---1/-0 <i 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~@lkh~ 8 -11-t:>7' 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

--- ~rc. -- --- -- ---- --- --- 
--- --- - -------- 

~ ------------ ----- ---------- -- 
COUNTY 

l/J ~5 ~ ~.-.r 
f-.--' 

LAND OWNERSHIP 
D D D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES STATE BLM 

1!9 PRIVATE D FS D OTHER (Specify) D SHEEP ~ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. PossiblelUnknown No. Other (Specify) 
/ C-bf.AJ 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) {- ~/.. J 
~D ~s tUb s-Il""'f}9/~ $1% ;IV<) SC/9--+- ~O 'S/'~,uS d jOf'-L.. /~ 

t> N A-Alt~41 

CARCASSESJPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.).... OCCURRED (Oayslhours) 

f.X; fJ"'-rJfL4..A<- vV\AI"Ic-:s t!)1"- b,~ 3~ -« ~'1..s. 
L-________ ~ __________________ _ 

ACTIONS TAKEN 

NoN.(..; 
DATE STARTED DATE ENDED 

NAME OF WS INVESTIGATOR /1 
Vtt-'CP IJs.A~ 

NAME OF DISTRICT SUPERVISOR 
t7 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 156 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT J?'l 1/ ZOO i 
SPECIES DATE INVESTIGATED 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

LAND OWNERSHIP 0 STATE ~LM 0 TRIBAL TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

o PRIVATE 0 FS 0 OTHER (Specify) ~ SHEEP 0 CATTLE D OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form} 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

Z. ~h/f,$ / ~""-
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

:;:-/~r$hujJ w.~"s CA,p.se~ ,(l.CC/PS S 7'.:ne .6~'/cf' /c>w""p(' ~r/n/ 77le... /l~; C/l"'l~~ 
;5br1bpu-/~~ k,//.L/ / /,4rpj~//y tt;4'T."", fI,~~.£ .... u.12 Sc"';4~e. /H/I--'"ks ..f;.,..-, 7#~ &H?'

A
5 

h(J"R'~5 /rJ r4~ d.-/l9-s /rS~",:»-kc/ ~r /;7] //f'~" 175 b/e.o / ~,;rS 5/,w4../ 

pP('r- :GpA4.t!..do~/1 ~/I r;.e~s J£t..srWjJ A,II./:
41
;rr ~., .. _.JU're /Thd/ .6et!'V1t;1;c/_4. 

ACTIONS TAKEN DATE STARTED DATE ENDED 

f}UJ 11- J;r /l9-ml; CP/1.f,r-41 (vi I ~k//J;nt!'I?r;...Jf/S Srt: /l-tl/ 1/ 
IIU; 12 ~ ?nvf Id-Pfb I /~i<-e. Cp/lf;,../"'1~/ I A&clc /Jdt/rJt-.-L-p-/~--l.!.7'A-:4-k.-t'-P1--L----'----

ft/ll~t3 £,"'IMJ'r1/ M<7/1IJ;#-.u/u"t;; /luJ-It( / l<u1'11?~~d' 
LoA- VrI1/ 11t.1IpJI"/ oil f(J'Y1?------
A.tJ 26 Egll'f/Hl/1r ~r 1Y14111(;,.e/ fA/I/;! ,4H..J- 2 r 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION; WHITE .. State Office YELLOW .. District Supervisor PINK .. State GOLDENROD-Investigator L-____________________________ ~ 

(b)(6) (b)(6)



--- -" -, ~ --. REPORT N'NB<¥ '-J 3 ,.., 5 u.s. DEPARTMENT OF-AGRICULTURE '-; 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
''';;; 

WILDUFE SERVICES I UvJ , 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPOFn' 
DA TE COMPLAINT RECEIVED 

<o-!1-tJ'1 
SPECIES NAME OF INVESTIGATOR(S) -, DATE INVESTIGATED 

~~, 

l0D(f Gre~ HG{(! ~ ~ ~ Id~O or 
N------- ------- --------------- ----- ----------------- ------------------------  '~ TELEPHONE NUMBER 

--------- 5k~-("tS --------------- 
------ &~ ----- C----------- 

--------- 
- ---  ~ ------ 7~ &;5<-

L------- ------------------- -- -- 0 
TYPE OF LIVESTOCKIPROPERTY 

0 o BEES STATE BLM TRIBAL HORSE 

o PRIVATE 5(l FS 0 OTHER (Specify) [XI SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cnteoa on reverse s.de of lonn) 

No. Confirmed No. Probable No_ Possible/Unknown No. Other (Specify) 

~ewes 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.} 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks. feeding patterns, measurements between ESTIMATED TIME SINCE PREDA TIONfDAMAGE 
canines, signs of hemonhage, etc.) OCCURRED (Days/hours) 

+0 
QIl'~ +~ t..0o [( 

pm 'ba. b\e.. , :r. . .j 
o+4c Luo't' 

h: Siol'~ O( +t-t;~ bdv\J 
(>l'Dble.W\S -H"-£.j k~ haJ -r~e 

ct,-,,-J. 

lUa..s. t->efo. ~eJ +~f+~ W 
k;' lis i-k.e.}- +~ "'-o..Ue.. ~d. 

(a q, tct iI\ o..f +:oA-c1 ~"-~ 
ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DlsposmON OF CARCASS/PARTS 

el.0e S l..V ~~ C{o...'St;/.[)-ecfl ~4. 
co,l/S;-;k&A-{ W;// Ctll .f4 

DATE STARTED DATE ENDED 

DATE 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



J - ZOUu REPORTNU~R U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 370 WILDLIFE SERVICES 

\ DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT g--I/-i>9 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

WO 1-f2. Gve~q J-Ia n -sen ~ -I) -09 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE .....u TELEPHONE NUMBER 

------ - Sklr~.s ------ - --------- 
----- ----- ----- COUNTY 

--------- ---- ---- ---- ----- B()I'S~ 
LA----- ------------------- -- STATE 0 BlM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES 

o PRIVATE IKl FS o OTHER (Specify) .00 SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

Ie.. e. , LdM 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

Wolf +c-Ct~k.s Pf'e'Se¥rt-

-  
CAR------------------------------ ------------- ----------------------------- ----- -- ------------ --------- ---------- ------------ -------------------- ------------ ------------------ - IME SINCE PREDATIONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Oayslhours) 

"
IV'\ I j)4y 'B~~~ M-lif~S 

oI .. ~ <r-.J 
dcl~e-

ke.wto('rktLje- a SSoc) a Ie) lV;~~ h:le ~~5, 
Cth1 >; stttiA. t lV:f( W tfI/f a f~ c t 

ACTIONS TAKEN 

Trt\.p~ SL f
\..vD t~ ,t' 11-( ) a)I\ 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

DATE STARTED 

SIGNATURE 

DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF-AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR/S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

-------- --- sk\~ -- 
----- ----- ------ 
10~IG~~\ 

LAN--- ------------------- -- STATE -- BLM -- TRIBAL 
TYPE OF lIVESTOCKIPROPERTY 

REPORT NUM~R". 3 7 
I G~'J 6 

DATE COMPLAINT RECEIVED 

DA TE INVESTIGATED 

TELEPHONE NUMBER 

CO--------- -- 

o HORSE 0 BEES 

o PRNATE [Xl FS 0 OTHER (Specify) .M SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE(See criteria on reverse side of form) 

No. Confirmed No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

TrCLc.. k.s 

------------------------------------ ------------- ----------------------------------- ------------ --------- ---------- ------------ -------------------- ------------ ------------- ED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Daysfhours) 

4f, I S~eef re MQ.~f\.S ~re.. C\"mrleieJ{ 

..b +~ ev;~e-\A(e +l4.+ l0d Ve<S Lve.i~ ~ ""-_ +h..e_ ~C<-
I k yv\. Q \f\ 1(\ -Q. .. 

~ 'eCL{.e. V\.. "",?,.r 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

~V\ 0~;cl N i.:tM.b S w-e~ 
\VQ", de-e iI\A..e..~ ctS Pf<:)hGl.hf-e 

Gre - ~s.z,---
T SUPERVISOR 

G-iIl/~ 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

DATE STARTED 

DATE 

DATE 

DAy 

DATE ENDED 

?1- 15--0 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Superviso~ PlNK- State GOLDENROD-Investlgato .. 

(b)(6)
(b)(6)

(b)(6)



U.S. DEPARTMENT OFAGRICUl TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGATOR(S} 

\JJDJf ~. 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE Dx R.o.nc.. h. 

LAND OWNERSHIP o STATE o BlM 

---------- !h~~l~ 
------- ------- ------ -- d· 
Uu.v\C~ ~ :rd. 
o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

DATE INVESTIGA TED 

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

o HORSE o BEES 

rl] PRIVATE 0 FS 0 OTHER(Specrry) o SHEEP CATTLE 0 OTHER {Specify} 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Other (Specify) 

'wo c.olkrd Wolves have.. bun 6~d~f~ :~ ttte. area. o.u. SU)\1.Mer. wolf't£a.t aue! 
trAcks oJ"t %e9ut~1\' -f6u~, N~ef6US C1>n.~(~d wolf' kills ha.~ beeVl 
dDcu.~ed fCo~ ~ ta~ area.. 

ACTIONS TAKEN 

DATE 

NAME OF STATE REPRESENTATIVE SIGNATURE 

D1SPOSmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF~AGRICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

----- ----- --------- 
------ ------ ------ 
10~\cA~, ---- 

REPORT NUMBER 7.j 
I ;f'!j3 ~ 

DATE COMPLAINT RECEIVED 

8-/£1 ~O 
DATE INVESTlGA TED 

C(j-IS-o? 
TELEPHONE NUMBER 

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

-- STATE TRIBAL 
LA----- ------------------- -- BLM 0 
o PRIVATE IKJ FS 0 OTHER(Specily) 

TYPE OF LNESTOCKIPROPERTY o HORSE 

~HEEP 0 CATTLE 0 OTHER (Specily) 

o BEES 

LOSSES ANDIOR PROPERT'f DAMAGE (See criteria on reverse side offonn) 

No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(i.e .. tracks, scat, hair. blood. signs of struggle, scrapes, etc.) 

L00\(' -trCLt-t-S rre~+-

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks. feeding patterns, measurements between ESTIMATED TIME SINCE PREDATlONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

G.\ca.ssC's Q\\fJ\US\: (6~?\~k~ ~Ci~ LLP' 
\-\00e~~ .-i-le r-~ ~as ev; J~ce of LDo If' O-Ha-c..k J-/;d~s I..acJ h}/~ 

f\.AQrts ~ v\. f\~c.fL r~3;bYI. a 0ou...f d /I be ~10-eeV\ <eLLA iii e S 4) r' I-L. he.M..orr~. 
({:", ... J ~c ..... >:;.~~ ~+k St.iVl/ Ccn-t<;;-sk.v--:I cv,'fk kJo/+QfkC!k: l-

ACTIONS TAKEN 

NAME OF ws INVESTlGA;rpR 

C re Hell/' ~V'-.... 
NAME OF DIS SUPERVISOR 

1Ot>h 
NAME OF STATE REPRESENTATNE SIGNAlURE 

DISPosmON OF CARCASSJPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORTN'eR 157 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

f1.w#' /7"1 20t79 
SPECIES NAME OF INVESTIGATOR(S) DATE IffVESTIGATED 

Wolf- JU.57tn ~/1/1 ~. ~rl/} ;JH~ 17, 2007 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

------ ---------- 
COUNTY ((; ) 

Vbtl "7" ft«,j I/r (~ 

LAND OWNERSHIP D STATE 0 D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES BLM 

o PRIVATE ~S D OTHER (Specify) g.SHEEP D CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse sIde of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, Signs of struggle, scrapes, etc.) 

T,..qc. ks "'{ /J lIMe L-o/.,L (;,u/ld I9rOP/lc/ rhe kI lis 
v..-'-lh-", SOydi or-: Or7.(' .f:,I/. 'T:4~ S),et'~ An/,b~-e4 £un 

I ,t 11~c/ .1: ,c;w",/ .64,,·/ s//"I"l)'" 0-'1 ,.t) /~ /JZ/ t:J;?e K>// 
~"c k /1-' AI1~lht'''-, 

t...-o/..,c Sc#T t-#s -{;.""e/ 

"iY'rAe bec:/frdtO?/ 
,4,,":/ /1// P"-t"..- />Z 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

fYln..sS;ve Tr.s.5u~ ~P7/1jfe I SwbC tAo{' 1.;;;"e~s J,.,;norr.h#;e. 
L.... 2.ty/',.. 

0/1 rAe. /Vec k ., I19nv/ pr /J//JpI' 9'tt'#rkr s of' "/Ae t/4r/p,.,> SAe~d. 
/Yl11/" K.5 L....~.-~ t"'\... 2:t-;' ,4-P/17,.rr;- r CA/7/A(? ,/lv'!?c ?;;"e ~ 

ACTIONS TAKEN 

r;. 4f15 L- -tr~ 5e r ArI pi' /J1,?/11 k,r-R ~ 
Ntv-er IZ~ turn e 0/'. /I c.1/p/l CJt1;t71/::t.I 

DATE STARTED DATE ENDED 

4/'sPI R... -Jd C IS·S 

NAME OF WS INVESTIGATOR Y1/1 
..)1( Ir'/ Ir /,#/111 

NAM3:9F DISTRICT SUPERVISOR 

~ ..e Ore, v-es 
NAME OF STA REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 7no~ 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

/f 
NAME OF INVESTIGATOR(S) 

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

------ -- --- --- -- ~ -- ~ -- 
~ --- ------- -- - 
L€.W\t~· - -- -- -- --- -- ---- 

LAND OWNERSHIP -- STATE -- BlM 0 TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

C 330 
DATE COMPLAINT RECEIVED 

-/6 - 0 
DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

I-e/h h; 
D HORSE o BEES 

o PRIVATE ~ FS 0 OTHER (Specify) o SHEEP CATIlE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Possible/Unknown No. Other (Specify) 

SITE DESC IPTIONIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

fl?'ulAvq 
Q(lAq <la{, 
S""trlA~<1~ 

\,00\'\= l~ts, G'~, 
ai~o 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

tdu~ S"q~s of 
~\~ ~v~S I 

I Ca \ J:. ~£" obc.. ~ \ e.. ( 

ACTIONS TAKEN 

N~ OF DISTRICT SUPERVISOR 

~eRJ -e G (tt IJ'e 
NAME OF ST E REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

hoe. ~ 0 (' r ~ a. q e.. . 13 It'-e.. 1'#) 

) I Ca \ oe5 CotJ~N\.{lc{ 

ft\.O.stlQ. 'I- CO~5 UM-eol j 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

1) I!r-

100TEENDED 

DATES' ,... 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE. State OffIce YELLOW· District Supervisor PINK· State GOLDENROD· Investigator 

(b)(6)

(b)(6)



~""'''''''''fDMIIMB ... oIeitfe __ ''dfaml) 
,.,. ConiImIed ~~~1""""'" . .,-po -~-: , t.Qllercel·~·*--·· ---- ~ .. -~ .. ~~.~ .. ~-. . -.-.~''''--

~~':jjJ~jj~=k __ --····""~.-~· ."::"',[ ..... n-::"'~~":'.i ..... ··'-: .. -.-.-:""t-· .....;.,.-.~--:""-.. --------------:-----
-t-~ W .. ~, ~~ .. It.Xl3· Y4tM~ I~ ~'I'o-N\ 5~'€~le ~~\, Pact l'-enJe~u~u.gs:1e, 
411 j),J2ejJ ~ .4ILJ\.t.?i~k M tA-' Iji.( M;/-e:' tt-o--cJ:cOl' ~v1"'-!{1k. k»/~ ·~4:s 
.~ ~~ ~ ~Cl.sS .a- l--.J~~ -to J ~J'~ ~ t~,~~I.JCvS 5';1..t<,. 

(toO 'S~-e{l k0..t2-l ~. ~ .'~ ~. ~ "'-~ f! v..J-0U\. t.e3~S4! 
~~DiIIIA&ii~J,it..p.,......--.IIeCItaIi·~m ia~~ "'rfiiiazii:ia_IIII!CI!F~ 
~:"af""""c.) . '. . oca ... "., ... ....., 

5l~~ ~ i-4 ~s.+ /l~ 10~ ,~+ DV\. .c..e~ . . ;}) .t.o~ . 
~"'-~cll'(2~:'t.V-9.. .~?~ ~-:> ~ 6~keA/\... ~---~ .. __ . -
C'o.M.)""Q,) 0~ ·L-·fq;v.-k vAo..~c:;."v.Q. ~.J2AM.CJI k..p.. lNQ.S 

frt-l<.<;·~ eN'\. kr.ol t ~e~; J. ~Iz e:4 f-k -;~. 

D0\.~ 0 ~ , ~ ~J=-g ,{O' 

C'L0~ lues 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF -AGRICULTURE ~EPORT 'iI1~R-i 2 7 5 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I U ". ,j WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DA TE~Ollg7 01'VED 

SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

\N()~f- cPoN ~ ~(11 /01 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

----- ---------- ------ ---- ~'V\. -- ) 
TELEPHONE NUMBER 

@>t{\(~ ----- ------- ------- ~,S, 

DCA~lS --- ----------- COUNTY 

Ct-f\1LtL. 
LAND OWNERSHIP o STATIE 0 o TRIBAL BlM 

o PRIVATIE ®. FS 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse SIde of form) 

No. Confinned No. Probable No. Possible/Unknown 

TYPE OF LIVESTOCK/PROPERTY 0 o SHEEP rn. CATTLE 0 OTHER (Specify) 

No. Other (Specify) 

c..Oi, p 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks, scat, hair. blood, signs of struggle, scrapes, etc.} 

HORSE o BEES 

I'\:1)\AJ-'\ CoW l N ft \Ni\-u..--o..-J [S P ftl N G-, NO 1lt-PrttLS i!I t'l- e:v I Q L IfU c.e- 0 (.J C:- fl.DVl N D 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le .• puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs-of hemorrhage. etc.) OCCURRED (Oays/hours) 

N0S iG-f\f<; D r ~lL, s· ~i I" N \':'t> th: f'\:'p (N cCIL- 1\ 

t\ I (\\ \) Q Tt2-S I j\rD l?lZ.LA ts t--s (;I {L P-> ( \\: (1A. P\12-{l..S 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

@~ . ( 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

---- -- --- ddsh~ ---- ----- 
-------- -------- ------------ ---  -- q~ 

TYPE OF LlVESTOCKIPROPERTY 

COUNTY 

D HORSE -- STATE ---- BLM 

o PRIVATE 0 FS 0 OTHER (Specify) o SHEEP 00 CATTLE 0 OTHER (Specify) 

LOSSES A.'IIDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

325 

o BEES 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks, feeding pattems. measurements between ESTIMATED TIME SINCE PREDATlONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

F6u f)d p'-tnckre marks;nJ/3/lS of) IS 11 rs, 
hem Drr "00 e... GCL' f ~ {)Jet5'hed CLpproxi mCL ~ t:I 
~CL-J t I> a of be-e'll 12 f f/'i?d b::J W D l Ves. 

ACTIONS TAKEN DATE STARTED DATE ENDED 

3DS 

DATE 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)



U.S. DEPARTMENT OF-AGRICULTURE 
REPORT ~MBE~ 3 9 " ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I '~:1 2 WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DA TE COMPLAINT R~1IVED 

~"-11-U 
SPECIES NAME OF INVESnGATOR(S) DA TE INVESTIGA TED 

WO(( &f~j9 /fo-Yl>C /\. ~ r-;p-01 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE \,.J-.j TELEPHONE NUMBER 

-- ----------- -------- ~ -- --- ---- -- ------- --- - 
---- ------ ------ ------------- 

\jO~Se. --------- ---- --------- ----- 
LA----- ------------------- 

0 0 o TRIBAL 
TYPE OF LNESTOCKIPROPERTY 0 0 STATE BLM HORSE BEES 

o PRIVATE 0 FS 0 OTHER (Specify) 00 SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE {See cntena on reverse side of fonn) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

1 .~ 
'SITE DESCRIPllON/PHYSICAL EVIDENCE PRESENT{Le .. tracks, scat, hair. blood, signs of struggle. scrapes. etc_) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS{Le .• puncture marks, feeding pattems. measurements between 
canines, signs of hemorrhage. etc.) 

C~: ~ ~U-f\C tu..rf ~v /L~ ~ ,f'.--l-lrva..,A· ~+.O--'-<. >'-A-CZ ~ 

he.v'\A"cr"'-~ C.& ........ 0~~"'-+ 10;+"'- w~f.{: Q-/-k-cL 

ACllONS TAKEN 

NAME OF WS INVESTIGATOR 

C; ('JL. ctM..S~ 
NAM~DISTR UPERVISOR 

7""J Get ICI4,. 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DlSPosmON OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDA TIONIDAMAGE 
OCCURRED (Dayslhours) 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - Slate Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 7nnC! REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE B lot WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMP,//N:.Jc.CEIVED 

g' 'Fl or 
SPECIES NAME OF INVESTIGATOR(S) DATE INVe1>TIGA'rED 

\..vol,c L21P£~sl; L·ef:.. Z Jzo Ja 7 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHtSNE Nul6iBER 

}c-;:~ ~\ JJu~a.1 ------- ----- --------- 
--- ------ --- ------ ---- COUNTY 

--------- - --- - ---- -- ----- ~ --------- L· .. ~/~ l.AJil2.. 
LAND OWNERSHIP -- STATE -- BLM -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY • o HORSE o BEES 

o PRIVATE t2S FS o OTHER (Specify) ~SHEEP o CATTLE o OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed No. Probable 20 elU..S No. PossiblelUnknown 

1(1. If Lt:~",~ 
I No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scal, hair, blood, signs of struggle, scrapes, etc.) 

tA.//Clf'lt ~ c,UVJ~e. -\ ;:15 ~ f-eA.stJi-j e/ 
Lc.95eS ~vf d.:t1 N"/ AAu*:e 
~ ·-;I..e( L~~/te Dfl;~ul ovi, 

Lve.lle jO~ 

iT,,, I tj 

/'0 CD., ,c,k..""11 

,{e 7 C"Y1 e X 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

t >IL~e'..5 (...(...~e 
Ct.."t.cl P; /1.). LI P ,"\ a cl'l e~k. '4.e.. 
o..l . .A_d>t./ ./-/LO'YJ ,4.e ci eJ 5.{~e ~ a / / C) f-I..e;z. 

ESTIMATED TIME SINCE PREDATION/DAMAGE 

OCCU~ED (Dayslhours) I I 

3dc; ~ 10 1 c{~ s 
, 41 CJ / v-e..$ K u'1. 

~ ~"" oa A:./lleJ 

&f~<.ePJ 6/IO~1 t ~/J1/01 
a"toTLe. t!...d.c.7U'f 6J;£ 3 eUJd~ ~e« /£-;/ld rOjeftcA &f..~ 

/ /0 2 

NAME OF ws INVESTIGATO%e.... C. LAP e."..s ft} 

NAME OF D~uPfR'tISO~_ .11 
\ &.dOt OV\ N ~I) 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSJPARTS 

WS FORM 200 (OCT 99) nl\DT -1 C"' .. _,,_ r'\f+. __ 

(b)(6)

(b)(6)



/" 

U.S, DEPARTMENT OF AGRICULTURE 
,~ ~ 

RE;ORTOU~BU 0 7 1 ANIMAL AND PLANT HEALTH INSPEClION SERVICE 
WILDUFE SERVICES 

," 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

8-t10 -09 
SPECIES NAME OF INVESTIGATOR(S) DA TE INVESTIGATED 

6gE2j GJoLF OA-YYl kOCHFk:HA V\S 8-~o-o9 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

L0EU~o~                            -------------- --------- 
d.1o~1                     R()~:h COUNTY 

                                                     \~'t:> f\\j'A ~ 
LAND OWNERSHIP    STATE    BlM    TRIBAL 

TYPE OF LNESTOCKIPROPERTY o HORSE o BEES 

o PRIVATE ~ FS o OTHER (Specify) o SHEEP ,~CATTLE 0 OTHER (Specify) 
, . 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. Probable No. PossiblelUnknown No. Other (Specify) 

Un KnowV'\. 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

FC«.EST LPtYlO, Ofl&1'\ 5~E e~US~ l-b:t.L5J:bc. TI4E ~5S wA-S Of) nt6 EM-E OF A f>A-rct4 

OF ~B~. LoTS G::>F C!o~oTE T/2..ACt-s. ALSo I A BE'A12 ltl\l:> fCvf\t> TC+E QA~WsS AV\b /+Ai) 
~~AG(;£~ :::&- l:V\To Tt-tE Tl:1Yl8E-R.. Mt\ G4i'Tl?Y\ ~~iT~ MUCH EIJEt;!~ TI"I-IVlG. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(Le .• puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

THE <!AR.Q.PcSS wAS ICTP.LL:1 EArrE1-'\.. Ttt~t wRS SOME 1-lI:be: 3 [J~s 
Prt'\ ~ ~{\Eo LEFT. T ~A~ Vr1A\'sL€ To b €T~l'V\,tptE' <!-A-ust:: ,,~ ()E)<\-Th. 

ACTIONS TAKEN 

OATh 

7'-;;S-C/1 
SIGNA 

DATE 

DISPosmON'OF CARCASSJPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)

(b)(6)



~ 

U.S. DEPARTMENT OF AGRICULTURE REPORT aMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I ,f)f)?7A WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
:; DATE tOMPltNT RECElVEif 

?> lq Oe~ 
SPECIES NAME OF INVESTIGATOR(S) DA TE INVESTIGATED 

WCl,..-f I MIN \--ll'l rJ -yotJ ~fl- ~ (?l)(D~ 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

~'1 -- t\t::rJ.~ -- 
COUNTY 

~ f\-N~r0'-1 --- frzei\,WNT 
LAND OWNERSHIP -- STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES BLM 

III PRIVATE 0 FS o OTHER (Specify) ~ SHEEP 5?J CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

3 CeL\ve~ 
No. Probable 

l ~b 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

\'\P kr&-t~ Q S l~ OY tN-. ~cCl~ ~.. f.vwx.. C'flYVV\. v...~ ~ -L.,-A.V-
1,,,,,,:\- ~S~ vV ~ o-r- ~L~ ~ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

Wo (JVI'Ccu;t; eo; +:> \~v~-hc::~y::.\.--~ • ~ Ge--lf' V\W~~-Y-h. ?-~ 

~ w-oDL 'ltyCN-lV'- v-~t tras~ / NI> ~ I ~fcL- {~~ 

ACTIONS TAKEN DATE STARTED DATE ENDED 

CU:CVL~ b~~ 0& ~t.+ .+0 fYtPf0\ ~ ~ 1;(2..0 LO"l DI<').C>lo~ 

~ < ~ ~~ VLUlA-'-~ ~v rJl..t.AftA'Ov- C~-hifl-+O I ~\. ~t 
~-\t1J\.V-.c-- <\-b ~l..- pe"'-od.-. .... L. 7~~ ( S-€c...v-tL.·~ , 

NAME OFWS INVESllGATOR~ rJ ~ DATE 

CD ("'2- 0<7 
NAME OF DIS~ SUPERVlS0Su, ( !. \)t:I/) 
NAME OF STATE REPRESENTATIVE ------------------ DATE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW· District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)

(b)(6), (b)(7)c



U.S. DEPARTMENT OF AGRICULTURE ~, : ' . :~ 1!U!I14 REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 243 WILDLIFE SERVICES 

, DATE COMPLAINT RECEiVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT Yr- ;U-l") r 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

tuO(p ::re tr Ir5A~ 4- 'O-C){-oy 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

/~; -- ------------ 
1J1~ 1~~rL ----- COUNTY 

CA P'Y1 "1 :5 ~, 

LAND OWNERSHIP 0 0 o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE 0 BEES STATE BlM 

G(] PRIVATE 0 FS 0 OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

/ c...(]c0 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

100 CVc,.);J.'4'JC-e- z;>f.. (.i)o r{:... t!.oU> t:J I~ bcJ "~I' /-34..(k- /r:; s:'M 1/-;0~ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) ,"- /.' , ~ //,:;' "'$/,,./~. ~;!, 

,,' J, 

ACTIONS TAKEN 

SIGNATURE 

NAME OF DISTRICT SUPERVISOR 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED(Da~uffi) 

DATE STARTED DATE ENDED 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

N                                                                 OW!'lERlL~EE 

                    J51!""~/          )~c    
                           

                                   
L                              D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

REPORTN~R 

245 
DATE COMPLAINT RECEIVED 

~-;Zl- , 
DATE INVESTIGATED 

TELEPHONE NUMBER 

o HORSE D BEES     STATE     BLM 

~ PRIVATE D FS D OTHER (Specify) D SHEEP 0-cATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confinned No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDE~E PRESENT(i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

.46 t( M/aHCrP' ~ UJcll-(l T f>:LcKj 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between 
canines. signs of hemorrhage. etc.) 

ACTIONS TAKEN 

t-</v/< Itt// 
it /lllcK-. 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

SIGNATURE 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

[DATE ENDED 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE. State OffIce YELLOW· District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INV~STlGATOR(S) 

LAND OWNERSHIP D STATE D BlM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

TELEPHONE NUMBER 

o HORSE D BEES 

D PRIVATE FS D OTHER (Specify) D SHEEP III CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confinned No. Possible/Unknown No. Other (Specify) 

328 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

~rDf1-J sAoplcJer hod .b'f?~n f'effiolled .J ;/;ctr.s 
a d I/} bo{)e8 tlJerc; ~wed o#f/. '" f 

n lur{}e t<J 1M 1111 l;n' '/'6' ()jJ CDn-PIY'/YI ed cJepn c:Pt 
rA 15 CCL7(J lUQs /l ~ IC) 19~ -;--J, 1s Q prol:o-bJe tuol!' 

117 "Po me..y c-reek... ~u ~ / IJ /0 
-Nt I), 

ACTIONS TAKEN I DATE STARTED IDATEENOEO 

8\;;1;;; -<39 

DATE 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF·AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

Wolf 
NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEV, ~~ 
~An<kf30n 
-------- ~-r -------- --- · 
u,u.~ lId 310liZ 

REPORT NUMBER 

I O(;r.)310 

DA TE INVESTlGA TED 

TELEPHONE NUMBER 

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

LAND OWNERSHIP o STATE o BLM 

PRIVATE 0 FS 0 OTHER (Specify) 

TYPE OF LIVESTOCK/PROPERTY o HORSE 

CA TILE 0 OTHER (Specity) 

o BEES 

No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .. tracks. scat'rir, blood, signs of struggle, scrapes, etc.} 

Vo..riOUS JOCA-110r1.6 & ().X)/f t.ca-tlt;nttlit'led black ho.ir wert- fu~ !'V\ ft..e Cifeo... 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDA nON/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

-rht to-If' no..d. 'lIl~l.ldeS on ~ Jeff hl'nd J(~. If 1a.r-9C. }Uwtp \. L_I~~ 
I.Vo.S o.fl>ulAd ~ clI/Jde.. WI",",,- tJ.-v\.. Optv\' \.00 ~. ~l\' caVlI't'lt L--_Ol_~ ______ _ 
fW\A'~ Co\,Ll6 bt-. Steil\. OVL ike ~\,\4 h"V\d.t(;ltu.fer. Ditter -toothY"Afks/scf"oicks Cbu.1d 
~ 5teV\ 0\1\ "\\At l&'t Je~ a(,otA~ tke dd~ ClfecL O-V\.d abovt fu htJcJ<. 

AcnONS TAKEN 

DA~ 

SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW· District Superviso~ PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

k<-. Cv4/~5kj 
NAME AND --------------- ---- O~LIVESTOCK O~ERlLEASEE 

:re~~ ------ tJ~1 
----- --- ------- ----- 

7~/ --------- ---- ~3o/v-v 

20ng 

COUNTY 

LAND OWNERSHIP -- STATE -- BLM -- TRIBAL 
TYPEOFLIVESTOC~ROPERTY 

~PRIVATE 0 FS 0 OTHER (Specify) o SHEEP 0 CATTLE 

No. Confirmed No. PossibielUnknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~T /-Iu.J ;(4J...ed J..h/'lJ a ytj No r/lhcJ-s 
/kV€ T/lPu &Ie 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

alA-U,J 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

SII..o ke., "JtL"'"' t ~ 
Nee#- ~ If~J 

OTHER (Specify) 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRFf (DaysIhours) 

3cJ4. J 

\ DATE STARTED \ DATE ENDED 

DATE 

DATE 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - state OffIce YELLOW - District Supervisor PINK-state GOLDENROD-Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRlCULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGATOR(5) 

Gray wolf Eric Simonson 

NAME AND ADDRESS OF LNESTOCK OWNERILEASEE 

Circle Pi Livestock 
------ ------- 
May, ID 83253 

LAND OWNERSHIP o STATE 0 o TRIBAL 
TYPE OF UVESTOCKIPROPERTY 

BLM 

REPORT NUMBER 

r237CirclePi .------
DATE COMPLAINT RECENED 

82509 - -
DATE INVESnGATED 

8-26-09 

TELEPHONE NUMBER 

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

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

Custer 

o HORSE o BEES 

D PRIVATE RJ FS o OTHER (Specify) o SHEEP .KJ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cn!ene on ",verse side of formi 

No. ConfllTTled 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair, blood, sIgns of struggle, scrapes, etc.) 

400 lb. red calfwas below a dirt tank. Most of the hind quarters was eaten. There was a trail of pulled hair 
and intestine pieces. A short drag led to the carcass. A wolf print was found in the mud below the kill. 

CARCASSES/PROPERTY DAMAGE CHARACTERISncS(i.e., puncture marks, feeding patterns, measuremenls between ESTIMATED TIME SINCEPREDA nON/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

The carcass had the femurs chewed through with large tooth marks. A large 1 day 
wolfbite with deep hemmorhage was found on the lower ribs. 

ACTIONS TAKEN DATE STARTED DATE ENDED 

8-26-09 
ongomg 

k'
NAME OF WS INVESl1GATOR 

Eric Simonson Geof" 
NAME OF DISTRICT SUPERVISOR 

Gew ~ G fGtves 
NAME OF STA TE REPRESENTATIVE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHfTE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF A GRICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

Gray Wolf 
NAME OF INVESTIGATOR(S} 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNER/lEASEE 

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

REPORT NUMBER 

I238DuBois 
DATE COMPLAINT RECENED 

8-25-09 
DATE INVESnGATED 

8-26-09 

TELEPHONE NUMBER 

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

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

Custer 

LAND OWNERSHIP o STATE o BLM 

KJ PRIVATE 0 FS 0 OTHER(Specily) 

o TRIBAL 
TYPE OF LNESTOCKIPROPERTY o HORSE 

o SHEEP 0 CATTLE U OTHER (Specify) goats 
o BEES 

lOSSES ANDIOR PROPERTY DAMAGE (See CIiteria on reverse side of form) 

No_ Probable I No_ PossiblelUnknown 6 No_ Other (Specify) 

SITE DESCRIPnON/PHYSICAL EVIDENCE PRESENT(i.e_, tracks. scat. hair. blood, signs of slruggle, scrapes, etc.) 

220 lb Boer goat was in a small pen close to house. The freshly killed carcass was discovered on 8-5-09 with 
40 lbs of hide and bone left- Pictures were taken_ The remains were buried. The owner did not know who to 
call until 8-25-09. After the kill, 6 goat kids also disappeared with no trace. 

CARCASSESIPROPERTY DAMAGE CHARACTERISncS(i.e .• puncture marks, feeding patterns, measurements between 
canines. signs of hemDfThage, etc.) 

The pictures showed large tooth marks on the bigger bones. At the kill site, 

ESnMA TED nME SINCE PREDA TIONIDAMAGE 
OCCURRED (Dayslhours) 

3 weeks 

the owner pointed out where a trail of blood, pulled intestines, and drags had L--__________ _ 

been. The carcass was dug for, but had been dug up and taken by some 
animal earlier. 

The fences were checked for crawls or hair, but none were found. 

ACTIONS TAKEN 

Ongoing. Traps were set. Non lethal control was also recommended and 
pursued. The farm is a good location for fladry if any can be found. 

NAME OF DISTRICT SUPERVISOR AAME OFWS INVESnGATOR r. 
Eric Simonson \. c,~CJr 

G~ r-av-e.~ 

DISPOSITION OF CARCASSIPARTS 

DATE STARTED DATE ENDED 

8-26-09 

DATE 7 CJd. '],Cb 1 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - Disbict Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



U.S. DEPARTMENT OF'AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPOgX 

SPECIES 

Wolf HansfY\ 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEAS---- ----- -- --- -- - - --- -- - ---- -- - - 

--------- ------- ---- -------- ----- 
----------------- ~3/PL/5 

LAND OWNERSHIP o STATE o BLM -- TRIBAL 
-------- ----- ---------------------------- RTY 

REPORT NJ1il~f~ 314 
I U v J 

TELEPHONE NUMBER 

~-355-Z;Z9il. 
------------- - 

----------- 
o HORSE o BEES 

o PRIVATE ~ FS 0 OTHER (Specify) o SHEEP 00 CATTLE 0 OTHER (Specity) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side offonn) 

No. Probable No, Possible/Unknown No, Other (Specify) 

SITE DESCRIPnON/PHYSICAL EVIDEIoICE PRESEIoIT(i.e .• tracks, scat, hair. blood, signs of struggle. scrapes, etc.) 

t00\f t(~ CI-~ SCLLt Wefe CLbU-vtdcu,J- f\y\' tke area.. 7h~ p({)dUGef 
W,w vtVtN\. cu::hJ+ L0Dtvt!> t<yt ~ ~ area. ~lif ~ eb-rh'er. TWO JDca.:h'& 
l,0{ft fo~ WU~ ~ COw ~ i>ulled ~) but W 'i~ to ~eJ alcJ, 
~. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .• puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDA TlOWDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

Mo..~O(' htMo ... r~l~ OCLt.lrred. bdv~ tke. r~~ 5ko~er. I()-}~, 2) 
iAPlf ~,W\t bdt ~("~ JXfO-+cY..eS CDu.1d be. seen Ott f1t{ S 

bo..J<.. CMAd h\~ l~. ~~ fe.edMQ occusrtd ~ N ~ ~ ~~-t~i"NJ tJf~. 
Ct:fDt.l~ -r\\es{ arelts ovt ~ hid{,\Jd,;{)t,'t1.cJ u)oW' CA't\.'t\.l p~Ufe. wu-k.s'iJ)ert 
o~rlJed 
AcnONS TAKEN 

NAME OF WS INVESTIGATO 

IoIAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1NK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 0 1 ""1 r> 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I '/!j 

WILDUFE SERVICES 
I' , 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

;::)k~ 25 
SPECIES NAME OF INVESTIGA TOR(S) DATE INifESTIGA TED 

W&/r JI »14/Jr? 19ur 2(; / 20&ct 
NAME AND ADD--------- ----- ----------------- --------- R/LEASEE TELEPHONE NUMBER 

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

COUNTY 

/v4ACI 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

0 o BEES BLM HORSE 

o PRIVATE ~FS o OTHER (Specify) &HEEP o CADLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cnterla on reverse sIde offonn) 

No. Confinned I No. Probable I No Possible/Unknown I, ~lo. Other (Specify) 

Z. I I . . 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

i--c/? )1";4-CK '-<r-<!. ~t4~ X;r Th~ K;/ISrr~, Th~ C4-rC45~"..s h- £'''e.. ~ (.H' .... rly 

(M>U~P Bill '-O~;; LJ/'~ ~H",ks / JJ~Q/ .£/,//,/ -d/1 '/he ;1'.;/s qL! ~.,.9'.£ //1dc,;;/7;.---

rh14 -r t-A~ l...()lv~~ /;I>tif C:4#S<2c/ 7%~ /~bs "'.;: ;r/u. ,b~./tP/<7H~~/k,.II,~-a.,. ____ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of'hernorrhage, etc.) OCCURRED (Dayslhours) 

U;[~6 I>..<r~ ..r7tpsi/y 4~~fl1~/.by ~~. J..~/p''-'';:J L 3&' h_ 

ACTIONS TAKEN DATE STARTED DATE ENDED 

30 C007 
NAME %DlSTRICT SUPERVISOR 

l:;;1 ea> r -e.- G rq lH- c:; 
NAME OF STATE R PRESENTATIVE 

DISPOSITION OF CARCASS/PARTS RECEJfVJED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - Disbict Supervisor PINK-State GOLDENROD- Investigator 

(b)(6)(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
,~~:.p ZOIE REP06liUMBER 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE -- <-
I 04~n WILDUFE SERVICES f '-1 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

-' 6- ~b-OP 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

uJoL+- JI G- A. /k.~ ci \ie-~ o-,;l£ - 07 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

                   F7+/'~ 
~37-

)~                            
COUNTY 

/-I-,~~..ff                      ~~3?~ 
SIA-i-Je.. ~ -

LAND OWNERSHIP 0 0 o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES STATIE BLM 

o PRIVATIE 5Zl FS 0 OTHER (Specify) o SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See critena on reverse side of form) 

No. Probable No. Possible/Unknown ~lo_ Other (Spedfy) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding pattems, measurements between 

canines, signs of'hemorrhage, etc.) It- N' ~ / _ ~ 
L. "";0<-- ';:- / .N e c:..n. ,.41 /I-:5'S r ~>-<. 

e.-W~ vUj'9-.:5 ~rl~",io r,v f'..e;;~ .'_ 
J..~#- ~r1.g~ ~ ~/ ,BJ",/-_ot- 8/'::>0';" Vr-? P';::: ~ -s~, f}O(j t,d/?-S ~/~ ,.9-"/ ,!)o-4-

ACTIONS TAKEN 

-:5~+ 7r~ 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Days/hours) 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)



SPECIES 

U.S. DEPARTMENT OF'AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESnGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

lAND OWNERSHIP o STATE o Bl--- 

o PRIVATE FS 0 OTHER (Specify) 

~''''\ --------- 
--- ~ -------- ---------- -------- --- · ------------- - 

--------------- ~&45 
-- ----------- 

-------- ----- -------------------------------- Y o HORSE 

CATTLE 0 OTHER (Specify) -- SHEEP 

LOSSES AND/OR PROPERTY DAMAGE (See crileria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

o BEES 

Wolf tracks CuAd 5(td wert. -\n~ td- ~ 6~+( ~ ~V\. fu GU~ct· 
A co.lf Wl6 CoVl~f~d h~~W"ed. b~ WD\"es OY\ <g/!5j{)q Of\. t{t.'5 ~ ~'ov~ 
cxL\ot~· 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding patterns. measurements between ESTIMATED TIME SINCE PREDA nON/DAMAGE 
canines, signs'of hemorrhage, etc.) OCCURRED (Dayslhours) 

~t 01 ~ CiL,c.ass hod bee~ CDrtS~, wolf 
~Lt.v\~Vl~ pu.du.rt )'\I\(l.rKs we,( .po~ 'v\.;\At hldt 
M ({~~J w"t\A.. ~>Me Df? fu left- Ovef bDnes ~ altA (A t/)Wl( Sedt't»\ 

5-1 D 

Dr; lL h\~ \~. 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR.--r-.,. vo 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigato .. 

(b)(6)
(b)(6)



SPECIES 

U.S. DEPARTMENT OF-AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT_ 

Wolf 
NAME OF INVESTIGA TOR(S) 

~ HMSeYl 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASE-- --------- ~u.>ert -- --------- 

------- ------------------ --- · 
~r; ----- ~3cJD 

TELEPHONE NUMBER 

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

LAND OWNERSHIP o STATE o BLM 

o PRIVATE FS 0 OTHER (Specify) 

-- ----------- 
-------- ----- ----------------- PROPERTY o HORSE 

CATTLE 0 OTHER (Specify) -- SHEEP 

o BEES 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair. blood, signs of struggle, scrapes, etc.) 

CARCASSES/PROPERlY DAMAGE CHARACTERISTlCS(i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

!he. ~ Cl)..fa6'S W1S Wt~ dt CDwtf>{)S"~. Th.t(t 

ESTIMATED TIME SINCE PREDATlONlDAMAGE 
OCCURRED (Daysihours) 

~V'lOt tt\o\-~ ~u,~tu.rt ~\~ Or hDlt$1&vtd/il. fu 
h~Ot. ThtCt CVl6~i M,U.CJA. t~ 1e.f1" fD( Db~efV'~ tllt\.~ 5~V\b 1ft tr~. 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICULTURE 1 2009 REPORT NUMBEb 4 ":t. '1'; 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE c~ 

WllDUFE SERVICES I ' , 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

'0-;27 - of' 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

tuDi+- /l-sh~~~ ~r ft/~\'k I "-dt4fk. '5t:>.fo 
O~,;l7~ D7 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 
v-

TELEPHONE NUMBER 

(J /,<; f-e-4~ -QI'/KS [5 ::19- 7t7 SeQ 'fJu ;3D ~ b9S 
COUNTY 

1-/ A-ju..r ,m,;1-..-t> T.J. 'ff;33:3cZ 
13!4~~~" 

LAND OWNERSHIP 

0 0 0 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES STATE BlM TRIBAL 

o PRIVATE CZJ FS 0 OTHER (Specify) o SHEEP o CATTLE [Z] OTHER (Specify) G..--,(j/'-.j .. ~ 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

/0. ~:::-L '. I No. Probable I No. Possible/Unknown I No. Other (Specify) 

WE DE'CR,pn~"'>cAC EVIDENCE 'R"'NT' .... """". ,~, .,0" """'. """ ,""' .. , =,., .••. ) s;z;-

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .• puncture marks. feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

r-

t:<..:>~ ,,6, de.J ,.,.11 Oc.S~ 

ACTIONS TAKEN /"7'1 pt4jJ<r 

NAME OF WS INVESTI. ~R 

I..J4Lv.4-~ 'y c lP-
NAME OF DISTRICT SUPERVISOR 

I {; • i.. e a". 
NAME OF STATE REPRESENTA 

DISPOSITION OF CARCASSIPARTS 

w,"iJ;: 

ESTIMATED TIME SINCE PREDA TlONIDAMAGE 
OCCURRED (Dayslhours) 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

--------- - ~ ---- - -- 
--- --- ----- ------ 

---- (~ ---- ----- 

90 

DA TE INVESTIGATED 

TELEPHONE NUMBER 

C----------- - 

--------- 
LAND ------------------- -- -- ------- ---------- ----------  

TYPE OF LIVESTOCK/PROPERTY o HORSE 

00 SHEEP 0 CATTLE 0 OTHER(Specify) 

o BEES 

o PRIVATE I5ll FS 0 OTHER (Specify) 

LOSS ES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood. signs of struggle, scrapes, etc.) 

------------------------------------ ------------- ----------------------------------- ------------ --------- ---------- ------------ ----------- ments between EsnMATED nME SINCE PREDA nON/DAMAGE 
OCCURRED(Da~ouffi) ------------ ------- --- ----------------- ------ 

W )a.~ ~;vt.e 
~ II\. --\ ~rotL i- 5: -k ~f/t, s ~Pf ~ 
tMAJ.J.eAl\o-yr~ d~S) 'b~ 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DlsPOsmol'l OF CARCASS/PARTS 

MCir/c~ d~ 
;;; .<AC~S Lv/de" Tr~ 

~'fl- LUdf( CL~tC 

I DATI' STARm. 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)

(b)(6)



" 
U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBEb tr;:, ':', 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ):n~I 4.;() WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
, DATE COMP LAINT REC EIVED 

$>- 3)-DC; 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

(c){) ( E 464~~ 7eYf 9-I-D7-
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

rAt-<. I k N c.v" ;. f/ ! 731-1'95? 

~60~~ 
COUNTY 

.-L"...J ' /3/A. ,:Uc: c:b, 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF UVESTOCK/PROPERTY o HORSE o BEES BlM 

o PRIVATE 8] FS 0 OTHER (Specify) i;(]SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse s.de of form) 

No. Confirmed I No. Probable I No Possibl",/Unknown \Icuue- \. - .. I No. Other (Specify) 

I 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le .• tracks. scat, hair, blood, signs of struggle, scrapes, etc.) . .' / 

'-III'A(.K"3 f\~ (c,..>o/{:. 4-1- ,;a.d/2c./e. "15'7'>A, /J~o~ jP"'(.. -se/V-t- .s4€!o/ <weve.. C ,0-.'5 e~ 
o{E2 /YlPv' -:sde (}'-<~~ dD(j6 bA/"k,~ /l-+ ~ ~6:(L- ~~ ~ 
/)-lDl:~- ?7t>0(-c.,f. 07V"Ce.... --n-4tJIt'L.?-../w- f)~,...k.J s~DI5'/r1r /S ~ AIr;;-

(,.oDe+- /-o.-M, 7-ek..".-, e.-{'-"- CJ f- u.n£:.+ 16 ~I/'j) - /3 ~37 Wh~ /'S;;:- /lz
;4 1'-~1-. /fr1--C ,,,.Jc ~ f.., 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.} OCCURRED (Dayslhours) 

/~ t-UA6 ND'f- ~",-,,-t.., /e--f+ ~+ CA-rt'-r?-Soc / 
• 'If.>?CR ""/ CbAy...6 
~ .. ,4w t:- A->f;-

ACTIONS TAKEN I DA'" 'NO'" 

N~ OF WS INVESTIGAJOR ~ I 
c.Ef- Hs A ruLA- c:"t...-

NAME OF DISTRICT SUPERVISOR 

e ~. e4~p~~~ 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I~39CirclePi WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

SPECIES NAME OF INVESTIGATOR(S) DA TE INVESTIGATED 

Gray Wolf Eric Simonson 9-1-09 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

Circle Pi Livestock 208-876-4467 
HC62 Box 2295 
May, ID 83253 COUNTY 

Custer 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

o PRIVATE KJ FS o OTHER (Specify) o SHEEP KJ CATILE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See entena on reverse SIde of fonn) 

No. Confirmed 3 No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

While wolf hunting for the ongoing control action, a fresh kill was found and confinned. It was a calf. Talking 
to the cooperator, he had found a fresh kill and also an older kill that morning. Both were investigated and 
confirmed. All shared chactetistic deep wolf bites hemorrhage, drags, pulled hair, and feeding patterns. 

CARCASSESIPROPERTY DAMAGE CHARACTERISncS(i.e .• puncture marXs. feeding patterns. measurements between 
canines. signs of hemorrhage. etc.) 

All three carcasses had various bites on the shoulders, ribs, and hams with 
deep hemorrhage. The two fresh kills were 1/4 mile apart and each had 50-75 
pounds eaten. The older kill was a mile farther and half eaten. 

ACTIONS TAKEN 

ongoing 

ESTIMATED TIME SINCEPREDA TIONIDAMAGE 
OCCURRED (Dayslhours) 

6 hr, 6 hr, 2 days 

DATE STARTED DATE ENDED 

8-25-09 

k NAME OFWS INVES1lGATOR DATE - 1. 
Eric Simonson 7 C1~. 2-(R)l'j' 

~N=A~M=E~O=F~D~m=TR~IC~T~S~U~P~E~Rvmo~~R~----~------~---+--~c-~~~~~~--~~----------+D-A-TE--~-----------------

Getlt: Grc:1V'eS ? od-. 2- OC1 

NAME OF STA REPRESENTATIVE DATE 

DISPosmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - Stale Office YELLOW - Disbict SupelViaor PlNK- State GOLDENROD- Investigator 



/ 

U.S. DEPARTMENT OF AGRICULTURE lu09 RE;ORT NUMBED 4 0:'- 1 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORi\\:~1 
DATE COMPLAINT RECEIVED 

Cl-I-C>5 
SPECIES NAME OF INVESTIGA TOR(S) DA TE'INVESTIGA TED 

Guoer P-Ic/L ~Lt !lfYl-56P q- -2 - tJ9 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

-------- ~ - - ------ ----------- t1'~ -;;J..~ --- 
---- ------------- I~Ol0 c~eel(.. Qo~J ------------- 

L -- ('~ - -------- --- -- ------ -- &)'-LIr1~ e. m h..~ 
-------- ------------------- -- STATE 0 -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES BLM 

o PRIVATE ~ FS o OTHER (Specify) o SHEEP ~TTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse s.de of tonn) 

No. Confirmed No. Probable 

I Cctl-P! 
I No. Possible/Unknown I Nc. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair, blood, signs of struggle, scrapes, etc.) 

F OlA 1'-a ()...JO t.p 

S~ oool, 

fa> £;l "'-bf 

T (Z...~ c.K 5 I $' J'11\.,5 

lfJOlf seq! 
t f\-d o.f 

of- ~'ruqGLe.t and 
1-4 a r r. eQ l-F .vUQ5 
eJ'. j\Je.AfL t..O()/L our; 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDA TlON/DAMAGE 
OCCURRED (Dayslhours) canines, signs of hemorrhage, etc.) 

Cq { I fI.A-c1 r3 e € IV 

fu t\. e Tu r~ fh A;-L\C 5, 

13futSI"1/ 1<'7- /7/<;; 

CcS l5 
ACTIONS TAKEN 

N1."5 OF. WS INVlESTlGA TOR 

1'- C. 
NAME OF DISTRICT SUPERVISOR 

C{;L , ~ ""'-

DISPosmON OF CARCASS/PARTS 

{)-Jolve {'o ~ Gr .. 
DATE STARTED DATE ENDED 

q-cJ.-e;~ 16-1t>-Ol 

DATE _ 

/2 ~J - 0 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE -State Office YELLOW - District Supervisor P1NK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



u.s. DEPARTMENT OF AGRICULTURE ) 
~EPORi Nfr~E~ ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

DATECOMPUUNTREC6VED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT cq-o?-09 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~A'i WO\~ R :::r. Krl v.J(Jt. tJq - o'3-crt 

NAME AND ADDRESS OF LIVESTOCK OWNERI------------ TELEPHONE NUMBER 

F\;q+ Top S'n~e(.lCo --------------- ~ve1) ~OO/l"J --- ------ -- 
pO, ~tr)C. @S 

c.Cl.. rQ,/) I n 933~ 
------------- 

\3k~J~ ao 
LAND OWNERSHIP o STATE o BlM o TRIBAL 

TYPE OF UVESTOCKIPROPERTY o HORSE o BEES 

o PRIVATE ~ o OTHER (Specify) ~EEP o CAnLE &THER(Specify) Gw=uc! ~C!J:\ 
.. 

LOSSES AND/OR PROPERTY DAMAGE (See critena on reverse side of form) 

No.
confii1 NO.Pljble No.Other(Specifj) ~. D~ (')~.(\I\~) 

ACTIONS TAKEN q-~-o<t- {'Iy i"I'fer:\) ~O~ CDr f\~e ,~I"'1 er ~ e'I DATE STARTED 

o {' ~eA Y' Q..{'. - S~ec:'O ,,,,,- '" ~A. ~ D-t PA S-T.\.( ~ e.. ... (\oA~ t'l ~cAtt<:.W! ~ '---;-oq--'---..,...(!)_L./:.....-----'L..'-.,..--__ ~_ 
0~ A~ OAJ cq.o<i-o:r (Sl\W 0!)(/4~.d. ~W \IJ "S\rteep AkJ~ ~ U/V(I1r{l\'fe..O UXJ~ y~ ~I\~ <;0, ot 
<o\\eep f"Y\. ~~n. ~~IIU LIVO A~t:l to ska:rl- wAS ft4AQ(?/ 

F V..r¥<-.er f\C-\-i (1'l\. '3 o~ fh 1'3 ,«,~r+ UJ' { ( b~ ",o-feci 01.1 ~ep:M <II. 1~30 '\ 
w\o,\C~ -;-l1:IM (5\' b'l-al0! l'Y\~ A~) ':O."We S\.etp 'lr- cn""me u.vI0"5. "/ 

NAME OAF WS ItMiSfIGATOR ::::r, \< r , lAJO( 
NAME~~ DISTRICT SUPERwsqR 

C~Cj.i. CA" E'Wer 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - DIstrict Supervisor PINK- state GOLDENROD-Investigator 

(b)(6)
(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

REPORTNU~R 373 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ~5£1>-CJ 
SPECIES NAME OF INVESTIGATOR(S) 

--------- ----- --------------- ----- ----------------- ------------------------ TELEPHONE NUMBER 

---------- P£Tc;,es~/l/ 
~p~S- ---- ----------- MPy~/t,/ ------ .3~- /)Y~? 

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

------------------- ------- ~ ---- 
LAND OWNERSHIP D STATE -- BlM 0 TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES 

f!T'PRIVATE D FS D OTHER (Specify) D SHEEP D CATTLE ~ OTHER (Specify) VA~ Daj 
LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable No. Possible/Unknown No. Other (Specify) 

SITE:~:T;/PH;M~;PR;;?M&;) h~. blil;:e~E~' sC7~tc·~exr PAS/v ~ E £VM 

71I.,e~p~fI rcN(!£ - ,sHEeP _-5c/tTTIE!eJ!3L) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Oayslhours) 

BITe NIt,I!Ks t!J,A/ /J/£C/c ,ri-;V./J ff/;{/.o c/f/.D,. 
~£rJI -.:5P,tfc/#tt C!~.vs/.sILSUr it//Ti'/ WtPc.r. 3t.flrhe5 
f)tJiJ /l1J>.e:t1-Rs ~ #,efJ/£ 8E£'A/ S"/~ET&I£{) 
tJ/V17L J1/GCK S/f?t!JKIE 

ACTIONS TAKEN ,S~ 77f!jf/yS DATE STARTED DATE ENDED 

DATE/ 
<7 Zl 

NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)
(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND DRESS OF LIVESTOCK OWNERILEASEE 

-------- ----- ------ 
3OL~7 ------- ---- 
------------- ------- g'3c.~ - 

REPORT NUe!R 3 7 4 
DATE COMPLAINT RECEIVW 

?-s£,P<--L) 7 
DATE INVESTIGATED 

TELEPHONE NUMBER i/O/! 
--------- - ----- -- - ----- -- ---- 

[?-J;P:~ - ---------- 
COUNTY 

LAND OWNERSHIP -- STATE -- BlM 0 TRIBAL 

~ PRIVATE 0 FS 0 OTHER (Specify) 

TYPE OF LIVESTOCK/PROPERTY o HORSE 

o SHEEP .m CATIlE 0 OTHER (Specify) 

o BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable No. Possible/Unknown No. Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Oayslhours) 

SIT£. JI1I1~S ,,;t../ #II£/D .L£::(J S -../3 /T£ 

/VI f'tJe.kS 0 If} TeJP CJ F #£0:::. - !fen" ~IfM E .:5" /ht!!S 
I'i LL Jt ~v A/ D N £' G<:::' 13 () A/ c LJP /-:3&),8:#- crt.? t.J 

ACTIONS TAKEN 

T£.R/S' 
j>,(:p/IP£,JS 

NAME OF WS INVESTIGATOR 

/tt-££4 ~ $£T 8.€C/fV..s,£ tJF 

p~£D/(-/ l~/l/ 

SIGNATURE 

PI1i<Kc,e 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

DATE STARTED DATE ENDED 

t~ 20D9 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I240Hoffinan WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DA TE COMPLAINT RECEIVED 

9-7-09 
SPECIES NAME OF INVESnGATOR(S) DA TE INVESnGA TED 

Gray Wolf Eric Simonson ~-8-09 

--------- ------- --------------- ----- ---- ESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

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

Lemhi' 

LAND OWNERSHIP o STATE 0 o TRIBAL 
TYPE OF lIVESTOCK/PROPERlY o HORSE o BEES BLM 

o PRiVATEt] FS o OTHER (Specify) o SHEEP f] CATTLE 0 OTHER(Specily) 

LOSSES AND/OR PROPERlY DAMAGE (See cntena on reverse side of form) 

No. ConflllTled 1 No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks. scat, hair, blood, signs of struggle, scrapes, etc.) 

A hunter found two black and two gray wolves feeding on a fresh kill. The rancher was told and covered 
the kill with a tarp. Wolf tracks from 2 wolves were found beside the carcass. The calfhad been killed on 
a small mountain road. The intestines were in a pile 10 feet from the carcass. 

CARCASSES/PROPERlY DAMAGE CHARACTERISncS(i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

The calf had characteristic wolf bites on the right shoulder, rib area, and ham. 
There were large tooth marks on the femur. 

ACTIONS TAKEN 

ongo111g 

ESTIMATED TIME SINCEPREDA nON/DAMAGE 
OCCURRED (Oayslhours) 

1 day 

DATE STARTED DATE ENDED 

9-8-09 

Eric Simonson 7 oa .- )02/'1 k 
NAME OF WS INVEsl'JGATOR DATE t' 

~N~A~M=E~O=F~D~====JC=T~S~U~P=ER=~~SO=R~----~~------~~+«~--~~-'~~~~-.~-------------rD-A-TE--~---~--J-------------

Gee Gvc.tJ-t....f -; (;ICA· 2 d " 

NAME OF STA REPRESENTATIVE DATE 

DlsposmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTlON: WHITE - state Office YELLOW - District Supervisor PlNK- Slam GOLDENROD- Investigator 

(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE f.-•. . " A 1830 WllDUFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 0:\- o~-OCf 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

GfA{ Wol{:' A .j~ \< rl Wq( o::t-09-Gf 
NAME AND ADDRESS OF LIVESTOCK 0tNERlLEASEE TELEPHONE NUMBER 

F\()AT~S~p C0. ~O~"""'-- ~eC\~y) ~08/'7eg.5111 
p·O\~~ 98 
Co.tQy) ~, -g3'3m 

COUNTY 

~\o.\l\e. 
LAND OWNERSHIP o STATE o BlM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

o PRIVATE ~ o OTHER (Specify) ~EEP o CATTLE 0 OTHER (Specify) 

.. LOSSES ANDIOR PROPERTY DAMAGE (See crilena on reverse side 0( form) 
~--~~~----~----~-----r--------~--.---------------------------------------
,. No. Confirmed 113 No. ProbablerJ No. POSSiblctnown No. OthOpecify) 

DATE 

q-( 
DATE 

NAME OF STATE REPRESENTATIVE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - state OffIce YELLOW - District Supervisor PINK- state GOLDENROD-Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF'AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE f{(J.rlk Sh; ... t s 

------ W~ ------ 

---- ----- -- ----- ~ ---- ----  
LAND OWNERSHIP o STATE o BlM -- ----------- 

-------- ----- -------- TOCK/PROPERTY 

REPORT N~~R'1 316' 
I U " .. 

DATE INVESTIGATED 

TELEPHONE NUMBER 

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

---------- ---------  ( 
o HORSE 0 BEES 

o PRIVATE lZl FS 0 OTHER (Specify) -- SHEEP 0 CATTLE !5(j OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Possible/Unknown No. Other (Specify) 

SITE DE RIPTlONI YSICAL EVIDENCE PRESENT(i.e .• tracks. scal. hair. blood. signs of struggle, scrapes, etc.) 

\!Jolt +rC\Gks wert fo(),~ ir'\. -tkt o.-feA. /h{ htF6t{S (GpDr+td of' het1fln~ wolvi 
nDlAJl ctt d;ffeRV\.t t;~s .. Th{ w; ldl;-f( ;Stflfi$ -0Xt(~~w,'~ has fol,l~ the! fWD 

LbHored l0Dh}(~5 f(o~ ikt ,5vu.k R;Vf.( P~K ~~ ~ coli1reCr wolf f(t)\M tke 
Mor~t Cr· ~acl<. 111. ikt af{l1, whl'ck hctS h,s-tz,("~Co-~ ~ev\ used btl tke t.ick 
(~ ()GK. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .• puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDA TIONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

Dfte.. ~ nM lAblf CltV\iV\~ p\),~+Uf'e. ~l'-S Or1 ~ 1 ... 9 ~ s 

b,,~~ of !-us ,rl/)~, ~ o-l'ker ~ htd ~u.tdu.re 
)'V\OvdzS on. tke 61dt Df ;+S r1eck. 

ACTIONS TAKEN 

NAME OF DISTRICT SUPERVISOR 

-7 .(t..-
NAME OF STATE REPRESENTAilVE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



SPECIES 

ol-f 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

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

----- -------- --- 
--- ----- -- ------ ~.(ll'~ 

-- 
-- STATE ~LM -- TRIBAL 

-------- OF LIVESTOCK/PROPERTY 

DATE COMPLAINT RECEIVED 

-16-6-
TELEPHONE NUMBER 

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

CU5T~/C 
o HORSE o BEES 

o PRIVATE"O FS""O OTHER(Specify) o SHEEP ~ATTLE 0 OTHER(Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable ! No Possibl"/Unknnwn 
~ I I' ~ .-- I No. Other (Specify) 

I 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle, scrapes, etc.} . 
£ UI aeVlC e.. F'o,t-1 .. ~ 4AJotr T{L.AC~~ S cA ~ h Ci,ilf' 

fouV\4st.<j Y\..5 of I ..s I r u crq l <- I fJ I 04'0{ I cq L f UAO\ 

(iP{f)6 I ES ') 

CARCASSES/PROPERTY DAMAGE CHARACTERISTlCS(Le., puncture marks, feeding pattems, measuremenls between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

+()4ld , i'\~ 
CaIC~/IS.5 

tA-rl<dRtO ().J& t V-e 5 

-0'" Cq vP--t:t I Q Vt0 

N-A-Of Feeq 0 IV 

I< q - ;; itl 
F 0 IN A.,aA S I q t\. SOt- \3 t{..{\5 i tly 

( 

ecA v()JO I ve5 er- (3QS'1.0 
ACTIONS TAKEN DATESTARTE DATE ENDED 

0/-15 -tq IYrew 

DATE 0 1-60 -0 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

D1SPOSmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGA TOR(S) 

Gray Wolf Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

LAND OWNERSHIP o STATE 0 o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

BLM 

REPORT NUMBER 

1241 SWhitworth ------
DATE COMPLAINT RECEIVED 

9 1609 - -
DA TE INVESnGATED 

9-16-09 

TELEPHONE NUMBER 

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

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

Custer 

o HORSE o BEES 

U PRIVATE 0 FS o OTHER (Specify) o SHEEP IX] CAlTLE 0 OTHER(Specity) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed No. Probable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks. scat, hair, blood, signs of struggle, scrapes, etc.) 

The 500 lb calf was in a swale. There was a long line of pulled hair. There were scrapes and scuffle marks in 
the grass. The intestines were in pieces in a long line, followed by a bloody drag. The liver was 20 yards 
away. 

CARCASSESIPROPERTY DAMAGE CHARACTERISncS(i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

The hindquarters, intestines, and brisket were mostly consumed. The ends of 
each femur were bitten offwith large tooth marks present. A wolf bite with 
deep hemorrhage was on the shoulder. 

ACTIONS TAKEN 

Ongoing from other control actions in the area 

NAME OF ST TE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCEPREDA nONIDAMAGE 
OCCURRED(Day~ours) 

3 days 

DATE STARTED DATE ENDED 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- Slata GOLDENROD-Investigator 

(b)(6) (b)(6)
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:;!l-!<!J ,-,-,<,Iv's w~ $ee." ~.J"1 ~ . .t- "'o.tJv..~ OJ-LCftSS. eJ~ 
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cpuk w~ s-Jrtl ~,k ~~. 
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r~. ~ 
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(b)(6)



'".J ~'" - -., -. 

U.S. DEPARTMENT OF-AGRICULTURE REPORT NUMBER 19 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE n; C\ ") 3 

WILDUFE SERVICES I \.1 '- J 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE Cr:th~7;~ECEIVEO 

SPECIES NAME OF INVESTIGA TOR(S) 
, 

OA TE IIIIVESTlGA TED 

WDlf ~~ flarIJ~ 9!Jtl~r 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE \j TELEPHONE NUMBER 

               Brat~ ------ --------------  
Ol~,;zl                           ------------- 

                        ~3~ifS' ---------- 
LAND OWIIIERSHIP 

0 0                  
                           TOCKIPROPERTY 

0 0 STATE BLM HORSE BEES 

o PRIVATE [gj FS 0 OTHER (Specify) o SHEEP IZJ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed No. Possible/Unknown 
I 

No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks. scat, hair. blood. signs of struggle, scrapes, etc.) 

W,'tJlite ;)f.f";ceS 01('0('£+ fOLl~ :3-t.j LJl>IJJe~ ()Y\ tit( calf' CArCdS$. 

LJDlt' Sl~v\' (b1J-~ i1vo~~uf fu area.. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .. puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDA TIONfDAMAGE 
canines, signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

7Vt{ caJf'5 head I Jl~5 I a~J ·SlJYJIt( b-F ~ hck ~ 011 --HvJ IPl Ifrs 
re~'V\td· ~(''t:S; CAV\,'~ hnle5 W{fe G~ ,,,,- -tw hIck, 

ACTIONS TAKEN I DATE END'" 

NAME OF WS INVESTIGATOR DATE 

q 

NAME OF STATE REPRESENTATNE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



~~~¥T~{Seo~_'---~.-=) 

No.ConImwd J-~ jNo.~n-nt iillo.OiIIIr~ 

jDA'n;r.: 

£ .e-\ wts ·40 ,,~~ - il'(le k .t ___ D_vt."'<.\-~ o-:::-~+---'-__ _ 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
iii! 

REPORT NUMBER . 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I O~J378 WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DA TE COMPLAINT RECEIVED 

Q-I7-D't 
SPECIES NAME OF INVESnGATOR(S) DA TE IINESTIGA TED 

\~D\~ Gf\(Aa t+ ~.II se"v) 
q-d\-09 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE <~~ TELEPHONE NUMBER 

---------- -------- ~COD - --------- 
--- -------- ----- CO--------- 

--- I~lf" ------ 'Bo;~ 
LAND OWNERSHIP -- STATE 0 o TRIBAL 

TYPE OF lIVESTOCKIPROPERTY 

0 o BEES BLM HORSE 

o PRIVATE !Xl FS 0 OTHER (Specify) 5Zl SHEEP o CATTLE 0 OTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cnlena on reverse sIde of form) 

No. Confirmed No. Probable 

t ec..-Jp 
No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPllONIPHYSICAL EVIDENCE PRESENT(Le .• lracks, seal, hair, blood, signs of struggle, scrapes, ele.) 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(Le .. puncture marks, feeding patterns, measuremenls between 
canines, signs.of hemorrhage, etc.) 

~porM ~v6 hi'k ~t-6. /1'1 .;t...,-oaJ 
1..001(, S~jn lv\ CL~ 

AcnONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPosmON OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDAnON/DAMAGE 
OCCURRED (Oayslhours) 

DATE STARTED DATE ENDED 

DATE 

9-;)1-0 
DATE 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - Disbict Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



SPECIES 

Gray wolf 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGA TOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERllEASEE 

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

LAND OWNERSHIP o STATE 0 o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

BLM 

REPORT NUMBER 

I 242Whittier 
~ ------------DATE COMPLAINT RECEIVED 

92009 - -
DATE INVESTIGATED 

9-21-09 

TELEPHONE NUMBER 

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

COUNTY 

Custer 

o HORSE o BEES 

KJ PRIVATE 0 FS o OTHER (Specily) KJ SHEEP o CATTLE 0 OTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Conflmled 1 No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPnONlPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

$135 ewe was found in a green hay field. There was a long line of pulled wooL A fresh wolf scat was found 
nearby. A wolf kill was confumed on the neighboring ranch a few days earlier. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTlCS(i.e., puncture marl<s, feeding patterns, measurements between ESnMA TED nME SINCEPREDA nON/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

The carcass was half eaten. The big femurs were both cracked, showing large 3 days 
canine tooth marks consistent with wolf feeding. 

ACTIONS TAKEN 

ongomg 

NAME OF WS INVESTIGATOR 

Eric Simonson 

NAME OF STATE REPRESENTATIVE 

DlsPosmON OF CARCASSIPARTS 

SIGNATURE DAIE 
12-24-09 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· state Office YELLOW· District Supervisor PINK· State GOLDENROD- Investigator 

(b)(6)

(b)(6)
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(b)(6)
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U.S. DEPARTMENTOF·AGRlCULTURE 
REPORT ~~AE,\ 3 7 9 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES I V",j ~ 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT q-,}~-Oq 
SPECIES NAME OF INVESnGA TOR(S} DATE INVESTIGATED 

WU \(' G-f'C'lta ~Q.N\Y,v'\ 9 ~;;'d- OCf 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE ~ TELEPHONE NUMBER 

--------- S~'I ------ <3'6D~- ---------- 
---- -------- ------- C----------- 

----- \&~" ------ i3o; Se. 
LAND ------------------- -- STATE 0 o TRIBAL 

TYPE OF LNESTOCKIPROPERTY 

0 o BEES BLM HORSE 

o PRIVATE 00 FS o OTHER (Specify) GZJ SHEEP o CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cnteria on reverse side of fonn) 

No. Probable No. Possible/Unknown No. Other (Specify) 

I 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .. tracks. scat. hair. blood. signs of struggle, scrapes, etc.) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems. measurements between 
canines, signs of hemorrhage, etc.) 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DlSPosmON OF CARCASS/PARTS 

EsnMATED nME SINCE PREDA nON/DAMAGE 
OCCURRED (Days/hours) 

DATE STARTED DATE ENDED 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

REPORT NUMBER O' f A .,.~ 
I .~ i,J, :s ~J 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT Tc?C(' 

SPECIES NAME OF INVESTIGA TOR(S) 

We; If!- 0~$t;"1 //1/1/1-'1 
--------- ------- --------------- ----- ---------- OCK OWNERILEASEE TELEPHONE NUMBER 

COUNTY 

LAND OWNERSHIP o STATE o BlM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

.0 PRIVATE W s 0 OTHER(Specify) o SHEEP ~ CATTLE 0 OTHER(Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) -I- k-
tlu.- /Jotll ~n's .f'o&(""~II1J"v·~d 5;p -rhL. ~)D4c.r 1J7/-9ck (;,f /~ i5, 14/1 '117,"--"1. 

rhe £w5fJecf-tP/ !Jt/Flcl\.. $,Te 1"t~c.4T~d r~4-r Th~Y-~ t-.-#s g_.u,,;;;; # s;;;~/e 

ff lor OP !l/C?urt/ ~/f~ 1;;"'/1 u~. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTlCS(Le .• puncture marks. feeding patterns, measurements between 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR /J/? 
Jtl';/7 S ,rr/?~ 

DATE _ 1) 

h oe-;F< ~ 
SIG 

DISPosmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)



-;'-I!', 

U.S. DEPARTMENT OF AGRICULTURE REPORTN~R 375 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WlLDUFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ~"'S£P- CJ9 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

t2£ttV WCJ( F ~fLL-y' P4-~J:-£12 r25-s.f5P -CJ 9 
NAME ANU ADDRESS OF LIVESTOCK OWNERILEASEE ( TELEPHONE NUMBER 

---- -- ------- £l~!:. -------- ------ ------ ---- 
- - c!)LJ~ -------- -- COUNTY 

~4SC/f.DE ~:r.D ~3~// VIlLLEY 
LAND OWNERSHIP D STATE D BLM D TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE D BEES 

~ PRIVATE D FS D OTHER (Specify) D SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confinned 

/ 
No. Probable No. Possible/Unknown No. Other (Specify) 

ACTIONS TAKEN 

NAME OF WS INVESTIGATO" 

'ELL' rt2-£KER-
SIGNATURE 

SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)

(b)(6)
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(b)(6)
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(b)(6)
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SPECIES 

Wolf 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

                            
;Z~J..I       Cro.~        
~\;d\JcJei.Td· ~31c4S-

TELEPHONE NUMBER 

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

LAND OWNERSHIP 

o PRIVATE 

o STATE 0 BLM 

FS 0 OTHER (Specify) 

                 
                         STOCK/PROPERTY o HORSE 0 BEES 

   SHEEP [Xl CATTLE 0 OTHER(Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~'J)fl Wi!cUite :5erviCl.S CllfClGttt f6~ 7- u>itJes TltAr 1tte CArUfh tf ike GW. 

WO It trcu:ks We.({ to~ £Albuvd. ~ Dn0 ~ ik{~~lA.out fh-e ORA· 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

EsTIMA TE[) TIME SINCE PREDA TIONIDAMAGE 
OCCURRE[) (Days/hours) 

1ht head} hI J~ I ~ ~ £ -lite t»-res 
ftWll.in.ed rfi N C/5U.). J.ay~~ CttvtiV\~ 

o.U ikt 5-f va-
were {;WA..d iV\. tkt hid:. 

ACTIONS TAKEN 

NAME OF WS INVESTIGATO DATE 

)D q ocr 
DATE ~ /J 

~ Olf· 2ot/j 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DIsTRIBUTION: WHITE - State Office YELLOW· DistJict Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)

(b)(6)



SPECIES 

Gray wolf 

IU<.DEPARlMENT OF AGRIClIt. TURE 
ANIMAl.AiI[) PLANT HEALTH INSPEClJON SERVICE 

WIlOUFE SERVICES 

WllDUFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGA TOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

1252L Whittier 
DATE COMPLAINT RECEIVED 

- -3 14 10 
DATE INVESTIGATED 

3-14-10 

TELEPHONE NUMBER 

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

COUNTY .. 

Custer 

o HORSE o BEES 

KJ PRIVATE 0 FS o OTHER (Speciy) o SHEEP KJ CATJlE 0 OTHER (SpeciIy) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cmena on reverse side of fonn) 

No. Confitmed 1 I No. Probable I No. PossibleJUnknown I No. O1her (Specify) 

SITE OESCRIPTIONlPHYSICAL EVIDENCE PRESENTfLIl.. trads. seal, hair, blood, signs rI slrulll#e, scrapes, etc.) 

Dogs woke the owner, who saw two wolves on the calf He chased them offbut they returned three more 
times before dawn, and they were chased each time. The calf had a line of pulled hair and intestines, and a long 
blood drag leading to it. 

CARCASSESIPROPERTY DAMAGE CHARACTERlSreS(i.e., punclllre marks, feeding paIIemS, measurements between 
canines, signs of hemonhage, etc.) 

The calf had the usual bites with deep hemorrhage on the ribs and one 
shoulder. Most of the entrails were eaten, and some of the hindquarters. 

ACTIONS TAKEN 

ongomg 

DISPOSITION OF CARCASSIPARlS 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Oay~) 

9 hours 

WS FORM 200 (OCT 99) COPY DISTRIBUTJON: WHITE -stat. 0flIca YEllOW· DIstrict SupervI.or PINK- Stata 

(b)(6)

(b)(6)



u.s. DEPARn!ea OF AGRICUL lURE 
ANIMAL AND PLAHT HEALlH INSPEcnoN SERVICE 

WILOUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

Gray wolf 
NAME OF INVESTlGA TOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

LAND OWNERSHIP o TRIBAL 
TYPE OF UVESTOCKIPROPERTY 

REPORT NUMBER 

1 247WBaker 
DATE COMPUUNT RECEWEO 

2-13-10 
OA TE IHVESTlGA TED 

2-13-10 

- TELEPHONE NUMBER 

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

COUNTY 

Custer 

o HORSE o BEES o STATE 0 BUI 

U PRNATE 0 FS 0 OTHER (SpecJy) o SHEEP KJ CATTlE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed 1 No. Probable No. PossiblelUnknown t-Io. Other (Specify) 

SITE DESCRIPl10NlPHYSICAL EVIDENCE PRESENT[Le., tracks, scat, hair, blood, sign$ II slruggle, scrapes, ell:.) 

Two month old calf was killed on bedding grounds. Two wolf tracks, pulled hair, and a bloody drag leading 
to the carcass were found. Wolfhairs were on a log beside the carcass . 

CARCASSESIPROPERlY OAMAG 
canines, signs of hemon1lage, etc.) 

Most of the entrails a 
were eaten, showing 
hemorrhage was seeJ 

AC"TlONS TAKEN 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 

. --~"'Ii e .. ouncture marks, feeding patterns, measurements between 

;;Qr s 4 
ex,pJ~ I ~,~~ 
~/IAA) 

ESTIMATEDTIMESINCEPREDATJONIDAMAGE 
OCCURRED (Dayslhours) 

8 hours 

DATE 

2-22-10 

eopy""' ... mo .. ""' ... -.......... """"-...-_ -..... """""""'_ ~ 

~ 

(b)(6)

(b)(6)



ANIMAl AND PlAIiT llJRE 
Halnt INSPEClJoN SERVICE 

SPECIES 

Gray wolf 

. WlL/)UFE SERVICES 

WILDLIFE SERVICES DEPREDATfON INVESTIGATION REPORT 

NAME OF INVESllGA TOR(S) 

Eric Simonson 
~AME AND ADDRESS OF lMSTOCK W OWNERlLEASEE 

ayne Baker 
He 68 Box304 
----------- -D 83227 

------- ------------- HIP o STAn: 0 BUot 0 TRIBAL 

---- ------------ 0 FS 0 OTHERISpeclIy) 

LOSSES ANDIOR PROPERTY DAMAGE (See crite . . 
na on reverse side af fOnn) 

Na. Confumed 1 No. Probabfe No. PassiblelUnknown 

SITE DESCRIPTlONIPHYSICAl EVlOEJ«;E PREsENTfu ••• IF..d< .. , scat, hair, b/txld, sigM ,. stru~. I&Ct3pes, etc.} 

REPORT NUMBER 

r246WBaker 

2-5-10 
DATE INVESTIGATED 

2-5-10 

TElEPHONE NUMBER 

---------- -2440 

LJ ItoRSE 

OTHER (SpedIy) 

o BEES 

Fresh tracks of 3 wolves were found in snow at the kill. Pulled hair and struggle and scrape marks were 
found. 

CARCASSESJPROPERTY DAMAGE CHARAC1'ERISTlCS(i.e .. puncture mafi<s., feeding pat1ems, measun>merns betWeen 
canines. signs of hemormave. etc.) 

The 2 month old calf had the meat from the back half eaten. Bites with deep 
hemorrhage were found on the shoulder and neck. The end of the femurs 
were chewed off, showing large tooth marks. 

ACTIONS TAKEN 

ongomg 

NAME OFWS INVESlJGATOR 

Eric Simonson 

DISPOSITION OF CARCASSIPARlS 

WS FORM 200 (OCT 99) 

ESTlMATED TIME SINCEPREDATIONIDAMAGE 
OCCURRED (DaySihours) 

6 hours 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

R 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

-- 
LAND OWNERSHIP -- STATE 

TYPE OF lIVESTOCKIPROPERTY 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY . 

o HORSE -- TRIBAL 

~IVATE 0 FS 

-- BLM 

o SHEEP ~TTLE 0 OTHER (Specify) 

o BEES 

o OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable ! No. Possible/Unknown 

J /? J'A) I I I COlA../ 
I Nc. Other (Specify) 

I 
SITE DESCRIPnON/PHYSICAL EVIDENCE PRESENT{i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

C. Qr C vt s 5 
qoP -r fC1 t \-S 

.i,V a .s F 0 "'" V\. c..A () It\. P r l U C\ -re.. 

qw S'9n S 

c (' . 
0+ 

t 1J 4V\,U 1)J O,p T fAcjcS I 

S-rr \.A. q) 1(" I 

CARCASSES/PROPERTY DAMAGE CHARACTER1STICS(Le., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

\S"I-re.. MAl-lL.5 1"0 H,d QU4 f ,\et:.5 I 

~/1 okl-€/L~:S C C(,h, t ~ eJ /Yt ~A$ u,r e t"'.e.1\-"' 

W <,\rUe.:> t~Ao\ (red. () I/\.. Ca r C. Ct 5 S I 

r IV lAlA.cl is I'- U i,.s I ""'\ ct r 0 t,.t.1o'Ll-{ G (f -e... ~~\(.. s 

tv -( W D\ueS 
AcnONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED nME SINCE PREDA nONIDAMAGE 
OCCURRED (Dayslhours) 

DATE ENDED 

DATE 

I - S--O'; 

DA 

WS FORM 200 (OCT 99) COPY DISTRIBUnON: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investig 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 

152 ANIMAL AND PLANT HEALTH INSPECTION SERVICE C W1LDUFE SERVICES .. DATE C0i'LAlNT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 3 /~ 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

tA/O/-p J. //1/7/1/1 3//g 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

----- - ---- ------- --- --- --- ------ 
COUNTY 

1t::4 he; 
LAND OWNERSHIP D STATE D BLM D TRIBAL 

TYPE OF LIVESTOCKIPROPERTY o HORSE D BEES 

~RIVATE D FS o OTHER (Specify) D SHEEP lEt CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of strugple. scrapes. etc.) -r 
the. k, 1/ slT~ h.-/<IS 11'1 /1 /":."~ /c 7: {~_~ 'Ir,:};#j,P"J 0" /,10/ ;/~ck.s 
IJ,..Qt.(/I/ rA~ k,1/ t..-.,/f ScAli t-,..#.5' ';;K/1/"~ /9 d.4- <..-r7h/1 GSyp;. or 
~J'1~ 1<, II. ~p/f' ;tr;//cK5 h-.u-e (;~"",///7 /1/~4S ~~ /J.(.' H"/'/' r TAA r~e. 
LQ--~ t4v~rL )1,/" ~ 5'/ . 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between 
canines. signs of hemorrhage. etc.) 

II I 1/. . r 7) 
2. ~- 2 ~ It-Nf ? (pr e /J?4rk5 -t.A/~"'-L. t-t7"f;?e/ (...,1 J; n.5>VC/~ 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Oayslhours) 

~t{ b ('w Td~ UJv!,) l€"1~trIt,4J'~ 

/(el1r r~IYIJ 'I) ' unc.1i,n/ ~ b s 
o/}: L) Left" .c;r~/:t, 2) 5H1A/I.,I-'-!.4c/(-J;r'-..."./~-/, ~£?) J) .(e~ 

/;>2;'4- Shtr/1P""L The ~// J.-/ls /J"4e oft,,-/' ~rl~ C4-/f! 

ACTIONS TAKEN 

rh..~ /!Aile 1t.L S 

S'-A-I/,- u l ,he. 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

l... t--,,/vJ~ - Uri#! dP ",,-h,e It A",PI' 

~I t-/',/£.. 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW - District Supervisor PINK· State GOLDENROD-Investiga 

(b)(6) (b)(6)



~ : ~ 
u.s. DEPAR1'MEHT OF AGRICUL lURE REPORT NUMBER 

ANIMAl. AND PLANT IlEALTH INSPEC110N SERVICE 1248SDowton W1LDUFE SERVICES 

--- DATE COMPLMNT RECENED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

2-18-10 : 
SPECIES NAME OF INVESTIGA TOR{S) li/::) DA IE INVESTIGATED 

Gray wolf Eric Simonson 2-18-10 

NAME AND ADDRESS OF lNESTOCK OWNERILEASEE ------------------- -------------  

--------- ---------- ----------------- 
---  ----- -------- 
--------- -- COUNTY 

------- --- -------- 
Custer 

LAND OWI(NERSHIP D STATE o SLM D TRIBAL 
TYPE OF UVESTOCKIPROPERTY o HORSE o BEES 

EJ PRIVATE 0 FS o OTHER (Spedy) o SHEEP ~ CATTlE 0 OTHER (Specify) 

lOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed 1 No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESEMTfLl ••• tracks, seal. hair. blood. sjgM cI struggle, scrapes. etc.} 

The red bull calf '.vas in trees near bed ground. Tracks a..'1d a bloody drag were 
found_ 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e .• \ 
canines. signs of hemorrhage. etc.) 

A bite with deep hemorrhage was seen 0] 

-·vere eaten, and most of the meat was CO] 

ACllONS TAKEN 

ongomg 

AJ,euJ ..\~vf'~ 

0~ ~;y).lk 
~fr~ ~ 
~ 

iYE SINCE PREDA TIONIDAMAGE 
layslhours) 

IDATEEHDED 

I 

NAME OF WS INVESTIGATOR 

Eric Simonson 
DATE 

2-22-10 

OISPOSlllON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - Stat. Office YEllOW - District Supervisor PlNK- Slate GOLDENROD- Investigator 

(b)(6)

(b)(6)



U.S. DEPARTMENTOF~AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WIlDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

Wolf 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 0 X RCl~ 

~~ ---------------- 
------------- ~~, 

Uu,~C\ t:::rd· ~~/Z 
LAND OWNERSHIP TYPE OF LNESTOCKIPROPERTY o STATE 0 o TRIBAL BlM 

DA TE INVESTlGA TED 

10 (/. r/l 
TELEPHONE NUMBER 

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

o HORSE o BEES 

o PRIVATE CKl FS o OTHER (Specify) o SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown 
I 

No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat hair, blood, signs of struggle, scrapes, etc.) 

lJolt trocks ~i 

CARCASSES/PROPERTY DAMAGE CHARACTERISTlCS(i~e., puncture marks. feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage. etc.) OCCURRED.(Daysihours) 

wolf ~vtil\.~ 'f'I\b..(" ks we:,t .(;iA.v--d /}VI.. -tht CaJt'5 flO5e Q~ J ~ 
f-'l)~. full ~{)iA.ts had re.e..-tlt ~ks Ov~ e-hewed off. 
&V\.\V\t. ~ .. \c6 were. -G1,l~ DYl ~ hide. Iv\ vttrlOu,s pla.a::;. A J()f~t area. ()f l'kt skttll 
ho.6. bttV\ h+ OptY\' .~ broJn. ~ \ht"t t>f Tke ~ck ht.ld beM wen. 7his 0..(&1 of 
ik head h>.d s\ Y'6 of he~rr 
ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVESTIGATOR DATE 
~ , 

10 
NAME 9E-PISTRICT SUPERVISOR 

L:1~n .e.- Gmv.eS 
DATE 

/6 CJd2. 7-O"d 
NAME OF STATE PRESENTATIVE DATE 

DISPosmON OF CARCASSJPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE -State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investig 

(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICULTURE 7c" J 
:: \: '~·:,.1 ff<EPORT NUMBER 0 . 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE . 4 f) 1 
WILDUFE SERVICES I 1 _ ,.j 

"". ~'"'-<'" - ?[1\li DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT oC.r~, 2vo/' 

SPECIES NAME OF INVESTIGA TOR(S) -re; DATE INVESTIGATED 

U/t1/P J~~r:-/1 m/fh'1 eYe / /I, Peo r 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

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

COUNTY 

I~~o 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 0 0 BLM HORSE BEES 

B:RIVATE 0 FS o OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No_ Confirmed No. Probable No Possible/Unknown I No. Ot"er {Specify} / I . -. 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair. blood, signs of struggle, scrapes, etc.) 

The. fJ,()(P7/ aT/he /(-/1/ $/7i ~.45 $CVf?';,c/ 4/; bc?7J 6)" TAe £;;~?~ 

L;tf If j;)/lc/ !5y !YlpW,..- CC'L--S' 7";--Y01!?- ~ C4 4se Yhe 4--Q / ..... "..5 A;l.1a.,..4y: 

/..v-()/-i- //4CK!, k..~"-e *W7c/ //1 cI.-.-T ourO'~ /he. L. ~ / 
r/.ll:~y r-/e M 

DATE 

I~ cJc/. ~ 
NAME OF STATE R RESENTATIVE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

-- 
L------- ------------------- -------- ----- ------------------- ROPERlY 

REPORT NUMBER 

TELEPHONE NUMBER 

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

o HORSE 

o SHEEP ~TTlE 0 OTHER (Specify) 

o BEES -- TRIBAL -- STATIE --- BLM 

o OTHER (Specify) ~IVATIE 0 FS 

LOSSES AND/OR PROPERlY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown I No. Other (Specifyl 

I /"'"",.) I I _ L()kL/ 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

(: C{r C ~ S 5v .. JQ S Fo£...\V\.c:A () V\. P t l U <\-roe. 
q6'p-r fc1t\-S Cr. t1§4V\-U ()J~'P Tfp-Gt...,5, 

qV\.d S'9 Y15 0+ STr UCf"i 1(./ 

CARCASSES/PROPERlY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Days/hours) 

\S '1 Ie. fV\A~lcS \0 H ,ru.A Q u. ct 1"\ et.,5 i 

S /1 0 ld ~-s C 4 V\. t ~ e...) tn ~.Jt. sur e f"I'.el\.-"' 

W" ~ve. ~ I~AcA (red 0 If\- Ca r (. Dl5 S , 

q~ ~4 I-hr-
I 7/'if L...--____ _ 

F([)lAlA.tl 15tu',>''''''l ctr0"'~£.{ G(r-{, ~~\(..S 

tv WolveS 
ACTIONS TAKEN DATE ENDED 

Ofe~ 

DATE J } 
J Z I/S!! / U"l 

NAME OF STATE REPRESENTATIVE SIGNATURE DA 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE .. State Office YELLOW - District Supervisor PlNK- State GOLDENROD .. Investig 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF 'AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

JD q 09 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE Ox RaJ'l.CJt TELEPHONE NUMBER 

LAND OWNERSHIP o STATE o BlM 

~ ------------- 
IOq~GJf ----  <d. 

Ui,tll\U'{, :£d. (pIZ 

o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

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

o HORSE 

PRIVATE 0 FS 0 OTHER(Specffy) o SHEEP ~ CATTLE 0 OTHER (Specify) 

lOSSES AND/OR PROPER1Y DAMAGE (See criteria on reverse side of lonn) 

No. Probable No. Possible/Unknown No. Other (Specify) 

I 
SITE DESCRIP1l0N/PHYSICAl EVIDENCE PRESENT(Le .. tracks. scat. hair. blood. signs of struggle, scrapes, etc.) 

o BEES 

~Llt\--tt;S Dhstrved -three. wolves "htrd)V\~\ ()... ~rotAfJ Df ca-iHt., I\rtd~(~ -& 1'y\.~Wed 
CA.\\"'. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks. feeding pattems. measuremenls between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage. etc.)' OCCURRED (Oayslhours) 

~ Cttlf 5U5tdi-Md ')\iu.n'es +D ro'ttt hl~lJ4ff(f$, MlA-l+ipk J 'Jee.k. 
\,\))l-t ~e ~'f6 ~ct -Guwrl;\I\ ~'#1 l~s, t1u~e L--_____ _ 

~........dwes ~ VeI\\ ~ "...d pmd.~ I ~ ,'rI.t'cdoYl l ~ \\alit a.. t"I,L1 O<kr 
~ Dt ~ tr~l~ iD &x:tor iW CIl-W, but -jilt eaJT· CiUI.. h.n1~5-/zwd a..d wJ.k· 
ACTIONS TAKEN 

DlsPosmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHIl'E - State Office YELLOW - District Supervisor PlNK- State 

(b)(6) (b)(6)



U.S. DEPARTMENTOF·AGRlCUlTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W/lDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESnGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

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

----- ------- ~~ 
~ 

2009 
DATE COMPLAINT RECEIVED 

JD -.g-O 
DA TE INVESTIGATED 

10-1-0 
TELEPHONE NUMBER 

CO--------- - 

LAND O----------------- 

PRIVATE 0 FS 

-- 
o 

STATE -- BlM -- TRIBAL 

OTHER (Speciiy) 

TYPE OF LNESTOCKIPROPERTY o HORSE 

CATTLE 0 OTHER (Specify) o SHEEP 

o BEES 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confinned No. Probable No. Possible/Unknown No. Other (Specify) 

I \l.cW ! Calf 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks. feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

CD-rCo-~~6 ~r {*J'-eJ 

fhrt '0-1 ~ (c;t.S 

'v.JD\\ ~'~:~ 1100 

ACTIONS TAKEN 

DISPOSITION OF CARCASS/PARTS 

< 
fA a,Jv!"~ 

ESTIMATED llME SINCE PREDA nOIll/DAMAGE 
OCCURRED (Dayslhours) 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigato 

(b)(6)
(b)(6)



SPECIES 

U.S. DEPARTMENTOF'AGRICUlTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

wolf 
NAME OF INVESTIGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

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

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

DATE INVESTIGATED 

(D/U/O? 
TELEPHONE NUMBER 

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

LAND OWNERSHIP o STATE o BlM -- TRIBAL 

o PRIVATE ~ FS 0 OTHER(Specify) 

-------- ----- --------------------- OPERTY o HORSE 

CATTLE 0 OTHER (Specify) o SHEEP 

o BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No, Possible/Unknown No, Other (Specify) 

I 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .. tracks. scat. hair, blood, signs of struggle, scrapes, etc.) 

kJolf S~V\.. W0.5 ~tvd it'\. ~ aret\. .. ettd;~...... At * t.Mt bt ike tn\Je$h~t.'oJ'\ 
snow ~ Covered ~ s,+e.. At\. adu.-lt CliW ~ UmR,..~ed k;J{td b~ wolves 
on <?/:lfp/tfl. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDA TlONlDAMAGE 

F.:J';"h:d~' occurred 0"- -{/.( Itf't 61tcuJder. OC'"jED .,:;;"' 
B'+;~I wolf ~\I\.t ~~u.re Mit..ks weft -Guw:!, t?rt. itte '------J ---

r1O~, €<lJ"5 , ned< , s ltofA.-ldl'(~, "..d h,·..ortJ4l""kr.s. ltelVlOrr ~''1 /,<laS +Z;!L¥'1Cl W,' flt 
~ ~td M(U'KS a.~ b,+-e~. 

ACTIONS TAKEN 

DISPosmON OF CARCASSJPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Superviso~ PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE Ox R~ 

LAND OWNERSHIP o STATE o BlM 

~ ---------- 
IOq~GtL-F it~ - ?,d. 

UiA.w:;l,1CJ. - ~/Z 
o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

" 

JD q 09 
TELEPHONE NUMBER 

C----------- - 

o HORSE o BEES 

PRIVATE 0 FS 0 OTHER (Specify) o SHEEP [g CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria Dn reverse side ot tDnn) 

No. Probable ND. PDssible/Unknown ND. Other (Specify) 

SITE DESCRIPnON/PHYSICAL EVIDENCE PRESENT(Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~Ll"-+tfS Dbstrved -three.. LUolue.s f'htrcf)V\~\ <A- %CO"'-P Df ca1l-k, ,'.0u.d<" -&. 1'~.iWed. 
Ct;L\-\. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS{Le .. puncture marks, feeding pattems. measurements between ESTIMATED TIME SINCE PREDA nONlDAMAGE 
c'Inines, signs Df hemorrhage, etc.) OCCURRED (Dayslhours) 

/he. CAlf 5Usto1rted I)\iu.n'es +0 oo"ttt ni~Wlfkr$. MlA.t+;pk J ¥Jeek. 
~lf' PUIAG-\UH', VvXU~ iAXct .gu~ ;~ b,"Ht l~s, Iht~f '---------
~u~es .wcrr~ ve.(,;\ ~ ~ ptf.\f-+~~ J ~~ 'h-Fedovl, £l-~ ha"t a. ~t,t,t odDr 
Tke. Dr; 6 tft J~ 10 &ivr ~ CtJ{', blA-t 1«t Calt· C£u.\. lkuelQ 8-kwd avd vXJ.~. 

AcnONS TAKEN 

NAME OF WS INVESTIGATO 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State 

(b)(6) (b)(6)



• 
U.S. DEPARTMENT OF AGRICULTURE REPORTN~R 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 299 WlLDUFE SERVICES 'r/:~I 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
',]i e.; llJ -/5 -01 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

0/'/// GarY tot7ney 10 ~/b-of 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE / / TELEPHONE NUMBER 

---- ------ V~ ----------- 

II (.", L c.. (., -3'1 
COUNTY 

ifp. If 1 o-)S" e / e'Ql"'WetA"e ("' 
LAND OWNERSHIP o STATE o BLM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

IXI PRNATE 0 FS o OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

.. 
LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

1 
SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood. signs of strugqle, s5"'pes, etc.) / d 
-r;. /~ t:(.,I,<_i 5'Ctl.f- ~tlfVf hat! c,.<fa.5kCf _~~'l /kQO{ evr ef,( ce .. :+S,..> Tedtl4f~r of o;/-tuzM ?4ve f'~ d/!!.rcr--rfhVl- ~ lJt1ac /( S"' (~e_ 

ACTIONS TAKEN 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 

ESTIMATED TIME StNCE PREDATION/DAMAGE 
OCCURRED(Da~urs) 

I DATE STARTED 

COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
SPECIES 

NAME OF INVESTIGA TOR(S) 

N------- ------- --------------- ----- ------ STOCK OWNER/LEASEE 

--- l5ush~V 
------ ------------ 

---- ---- - --- 
LAND OWNERSHIP o STAnE o BlM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

DATE COMPLAINT RECEIVED 

/0 
'.3 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY . 

l~kC;J 
o HORSE 0 BEES 

~PRIVAnE 0 FS 0 OTHER(Specify) o SHEEP 0 CATTLE ~ OTHER (Specify) /J1 q /. 
LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No. POSSible/unknown, I No. Other (Specify) 

I I / . 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

{.v .. 4t t;.4C/::S ,t}.-7c! ),,4,, h-;IIS ~rl"/ #/ t;e (,4'-C,?SS I ,,---C'/,c Tr~cKs ,-,,.-<.. 

-hw"e/,."" '/J,e 

r;. 4/11 &. ..fcr ~ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS{Le., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

WOII/~!> 1,40/ Ce/IAM Iy- ~~c/ (P1'1 the C,d,,--C4ss .6~r 

the.. Uu5~ ,,·t-oI~ C~ul'/ /l-dT-bl!! c:4c,.N4'-;.¢~/ 

ACTIONS TAKEN 

DISPOSIllON OF CARCASSIPARTS 

ESTIMATED TIME SINCE PREDA TIONIDAMAGE 
OCCURRED (Days/hours) 

r-- (gc4~ 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Inv 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER n 4 '.'"' ,"~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE oagr U .3d WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ;s DATE COMPLAINT RECEIVED 

lo//p" /0 "f' 
SPECIES NAME OF INVESnGA TOR(S) DATE INVESTIGATED 

U/,,/f JU5t;;, ,»14/1'1 1~//9'fr~ 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

D~I'I f!ukrn,<l~ ------- ----------- ---------  ---- --- ---------- .4/~~",~r 
COUNTY 

I&4At? 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 0 o BEES BlM HORSE 

o PRIVATE ~ FS o OTHER (Specify) o SHEEP JZ:j.... CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No Possiblp/Unknown I I I' -, u , 

I No. Qt."'er (Specify) 

I 
SITE DESCRIPnON/PHYSICAl EVIDENCE PRESENT(Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES/PROPERTY DAMAGE CHARACTERISnCS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDA nON/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

ACTIONS TAKEN IDA'" STARTED 

NAME OF DISTRICT SUPERVISOR 

e-..R IlIk-v-
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-lnve __ • ......::c=-

(b)(6)



SPECIES 

U.S. DEPARTMENT OF~AGRICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

\,volt 
NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

OX Ranch 
1095 Caif ~tA )?d, 
C,tlKiIJEj. 

REPORT NUMBER 

I 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY ~ 

LAND OWNERSHIP 

o PRIVATE 

o STATE 0 BLM 

FS 0 OTHER (Specify) 

o TRIBAL o HORSE 

CA TTLE 0 OTHER (Specify) 

o BEES 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown 

SITE DESCRIPnONIPHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Tht Cdlf WlS t;LMd t/&f tt. /7;re7+ Servia rMd itt M oft/A.. where MlA-tb'plt uiVts 

~\Jf. heM ~.Ol1:Q(med. WO l ~ ~,,; Us . 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measuremenls between 
canines, signs of hemorrhage, etc.) 

AcnONS TAKEN 

NAME OF WS INVESTIGATOR 
-\ 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCE PREDA TIONIDAMAGE 
OCCURRED (Daysihours) 

DATE 

ID 
DATE 

DATE 

WS FORM 200 (OCT 99) COpy DISTRlBunON: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Inve 



SPECIES 

U.S. DEPARTMENT OFAGRICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

Ki Ca l~ cD ~ \ \ \ a.. ~ S (j tJ 
NAME AND ADDRESS OF LIVESTOCK OWNERfLEASEE 

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

DATE COMPLAINT RECEIVED 

0- 20 - 0 

-so - O( 
TELEPHONE NUMBER 

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

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

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

~~ 0 FS 0 OTHER (Specify) 

-- ----------- 
-------- ----- ----------------------- PERTY o HORSE 

-- CATTLE 0 OTHER (Specify) 

BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Probable No. Possible/Unknown 

SitE DESCRiPTIONfPHYSICAl EVIDENCE PRESENT(i.e .. tracks. scat, hair, blood, signs 

F 0 V\. 1'\,0. S I CJ t\. S 

<A."'ct \2> lo~c1 

0+ slrV\Cj9\£.J 

j'J~L Ic~'l \ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDA TION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

I"'; /' 

of f\e-1fV\..,6 r II \{\.Q'j e. I P;: eec1 /)t 7 . P qT[e.e.t.J ( 

:~Aa \~~e to {1 f 0 {LQ ~ I 

ACTIONS TAKEN 

TtzAPs 

(\()T 

"'~OF WS INVESTIGATOR 

f$: (~~ W~j II A IfIA.5"OIV 
NAME 0 0 iRlC+ PERVisOR~ • . -

To 
NAME OF STATE REPRESENTATIVE 

DlsposmON OF CARCASS/PARTS 

Catl 

SIGNATURE 

DATE STARTED 

DATE 

DATE ENDED 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1I'lK- State GOLDENROD- Inv 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

REPORTN'eR 

249 
DATE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

tV,,11 
NAME AND ADDRESS OF LIVESTOCK OWNE..R'LEASE 

------ ------------- /.-/~ ------ -- 

-------- -- V~ ---------- 

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

LAND OWNERSHIP D STATE D BLM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

/1-
DATE INVESTIGATED 

// ... 3 -(7 

TELEPHONE NUMBER 

COUNTY 

D HORSE D BEES 

D PRIVATE ~ FS D OTHER (Specify) D SHEEP ~ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRES~NT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

)'/k J8f~/ 17 71111& f-L/~5l~cK. 
mCU17 l{Jp// T~C~f 

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

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oayslhours) 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVESTIGATOR 

htV'/lt"· 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· DIstrict Supervisor PINK· State GOLDENROD.lnves~ 

(b)(6)

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGA TOR(S) 

vvs 

REPORT NUMBER 0 4 ~ 1.:' 
I'U 

DATE COMPLAINT RECEIVED 

DATE INVESTIGATED 

(ZLG Ie Wt I. , l A itV\..S?O/V 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE I TELEPHONE NUMBER 

--- -- -- ---- -- --- -- ------ - ---- -;15~ - 
---- ---- ------- ------ - 

--- ------ CU5TetL 

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

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

~VATE 0 FS 

-- STATE -- BLM -- TRIBAL 
-------- ----- ---------- OCK/PROPERTY 0 
o SHEEP ~rrLE 0 OTHER (Specify) 

HORSE o BEES 

o OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

I No. Probable , No. Possible/Unknown I No, Other (Specify) 

S E DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .. tracks. scat. hair, blood. signs of struggle, scrapes, etc,) 

{)J () l-f T ((.,1.-<:' {L 5' F (3 Vi, ill c1 q \ K ill/ ';;:. 0 c.A rL c/ 
5T\<"V\.'iql-<., ( Founu (ZUiU\.'t\,V\-) CouJ TrAc..~S 
()Jo (p ... (t..,Actc5 I Q V\C{ (3 (6 6d I q Lt\~ SeA, I 

of 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .. puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

(0Lt- .. 01 jS~ n. fltt Atc-~5 TO 
{)O;a. '( .. :t--e" g f C/ f\d it a .. IL I (04)<-d 

h,-e. \I'll' 0 r- r C\ C; 'L- ~ V\. vt IS f U '~5' WJ 
GOLD wa.s h ~\-ed l3 7 U) Ol ue5 

ACTIONS TAKEN 

NAME OF STATE REPRESENTA11VE SIGNATURE 

D1SPOSmON OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Oaysihours) 

IS' /-1/ -

I D.>EST.",," I ">E 'ND'" , 

,1-<t- tJ4 OV\qOI~O 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investiga 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGATOR(S) 

G~· 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

--- --- SL~£-VC~rz--
------ --- ----------- 

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

DA TE COMPLAINT RECEIVED 

DA TE INVESTIGATED 

TELEPHONE NUMBER 

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

LAN--- ------------------- -- STATE -- BLM o TRIBAL 

PRIVATE 0 FS 0 OTHER (Specify) 

TYPE OF LIVESTOCK/PROPERTY o HORSE 

CATTlE 0 OTHER (Specify) o SHEEP 

o BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of tonn) 

No. Confirmed No. Probable 

\ (41+ 
No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i,e., tracks, scat, hair. blood, signs of struggle, scrapes, etc.) 

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

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

------------------------------------ ------------- ------------ TERISTICS(Le., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage. etc.) 

tVa i-t: •.. 
~ j"'--1~ 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPosmON OF CARCASS/PARTS 

TA;$ tVti5 ~t'e~ fro-~&le... 

~¥.-r~~~ 

SIGNAIURE 

ESTIMATED nME SINCE PREDA nONIDAMAGE 
OCCURRED (Dayslhours) 

DATE STARTED 

DATE 

7 J~;;, 
~ "<I'r'~ 

~i"S~f tv/Ii-

DATE ENDED 

( 
WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOlDENROD-lnvestibatOr-,~ 

\';jJ"J 

(b)(6) (b)(6)

(b)(6)



·,ina,i .. af......,.lI.IIle.eIe.) .... 

~ ~~S' DA ··-letA·~ ~ ~ ;~t ~4 
s;de ~ ~e~ v4" 5M(tt( !e>l'-ho A A'f-k ~to~ 
::d~t~ wa. 5 f2LL~VVV\ I 

.. " 

...... 
IDAft 

J 

(b)(6)(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

(;,rrq'l Uj O\-f-. J~ .~. Krt WOy.. 

NAM-- ------- --------------- ----- LlVESTO~K -------------------- E 

---------- ~rAu)~~ 
------- ---- - ------ --- 

MCOf'e.~ ----- -- 83~~:5 

STATE BlM 
TYPE OF LIVESTOCK/PROPERTY 

REPORTNU~R 

093 
DATE COMPLAINT RECEIVED 

t2-30-oq 
DATE INVESTIGATED 

TELEPHONE NUMBER 

~OB- --------------- 
------------- 

\but\.e 
LAND OWNERSHIP 0 0 
~ATE 0 FS 0 OTHER (Specify) 

o TRIBAL D HORSE 

o SHEEP ~TTlE 0 OTHER (Specify) 

o BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 
I I 

No. Confirmed No. Probable / No. Possible/Unknown No. Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

c.o..\( / lUeiJJ~ wAS PACk'd. dC 

ACTIONS TAKEN 

rJ~ 

NAME OF WS INVESTIGATOR 11 \""'" li 
li·0, nf/wQ< 

NAME OF DISTRICT SUPERVISOR 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED(Da~uffi) 

f day 

DATE STARTED DATE ENDED 

DATE 

fa-3l-Dq 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State OffIce YELLOW - District Supervisor PINK- State GOLDENROD-Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 0 4 n <". 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I ,:dJ WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

~ /'/7/ It? 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

U/"If J .. )1//,4A'7 1/7//0 
NAME ------- --------------- ----- ----------------- ----------------------- --- --- 

(~/-'l),'/lO 
TELEPHONE NUMBER 

------ -- C~ -- -- --- --- ---- -- ----- -- Z~- ------ 
COUNTY 

IdR-ito 
LAND OWNERSHIP o STATE o BLM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 
~ HORSE o BEES 

1& PRIVATE 0 FS o OTHER (Specify) o SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse sIde of form) 

No. Confirmed I No. Probable I No. Possible/Unknown 

"2-
I No. Other (Specify) 

DATE STARTED DATE ENDED 

1/7 /-7-IP 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1NK- State 

(b)(6)
(b)(6)



U.S. DEPARTMENT OFAGRICUl TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

------ --- 

----------- 

------ 

DA TE COMPLAINT RECEIVED 

I-:;)o~ JD 
DA TE INVESTIGATED 

TELEPHONE NUMBER 

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

LAN--- ------------------- -- BLM STATE 

@ PRIVATE 0 FS OTHER (Specify) 

-- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE 0 BEES 

o SHEEP rn CATTLE 0 OTHER (Specity) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat. hair. blood, signs of struggle, scrapes, etc.) 

~\-t +ra..clUs. pre~ t ~ If CJtJe(' -feed }()f:-. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

~; ""- -+ ~d"-"""- Q ... J -I; s.s",,- d« ""'-"-~ "-
+~ AYM.p~ +- ge~j"c-r15 of -/4 Calf. 5:k 
I t/\ 

\ 
11"\ 

ESTIMATED TIME SINCE PREDATlONIDAMAGE 
OCCURRED (Dayslhours) 

f2e ~ ; o-r'l 0+- CaJ r )l il-aci: Cd-vtS;'S~f 0CJI( 

ACTIONS TAKEN DATE STARTED DATE ENDED 

Lu:I( {-:Jo-/o 

DATE 

DATE 

~-
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - Disbict Supervisor P1NK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE'SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

GrQ E ( I C S ( /k. 0 /( S'J)/,\ 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

--------------- ~~e,r 

LAND OWNERSHIP o TRIBAL 
TYPE OF UVESTOC,KJPROPERTY 

." " REPORT NUMBER 

I ,~hL!,~)~ ~~.r 
DATE COMPLAINT RECEIVED 

1- Z'2-' 0 
DATE INVESTIGATED 

TELEPHONE NUMBER 

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

C'vd·ef"" 
o HORSE o BEES o STATE 0 BlM 

IZI PRIVATE 0 FS 0 OTHER (Specify) o SHEEP ,8J CA TILE 0 OTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. PossiblefUnknown' ~Jo. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e •• tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

1ft1cb of 5' or' v..,ollk,J \Ner !.. I l\ 

·+>dJ \,vttL.. ct 

\,.v\~ b(oool r 

10 ~QrJ {..(o(~~ ci:., 

CARCASSES/PROPERTY DAMAGE CHARACTERISTlCS(;.e., puncture marks, feeding patterns, measurements betWeen ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.)' OCCURRED (DaysJhours) 

C<\It- $'ko",-,~c( ch<{"qc-h-, .. fvc u.,o(f- b\kS "",:it. cb-q q hrJ, 
hel"'\orr~"j'e i,\ vl\j~ lJI ') +V~Sue r Ptt; + f} f fu h'"'-f2 IKJ./Y-+F---.. -------'--

t>I.",J pc-1ft- oJ ~ -e<A+r..J(! ~-('- ~-k" I (SOILS :)1, "'-(~J -f'.e.~d(J \,oo,AS 

\ "" k r (l'f kc~ r 

ACTIONS TAKEN 

0""5 0lry 

NAME OFWS IN'-'ESTIGATOR 

E".'L ~('M-o,..r.p,-... 
NAME OF DISTRICT SUPERVISOR 

NAME OF STATE REPRESENTATIVE 

DISPosmON OF CARCASS/PARTS 

DATE STARTED 

SIGNATURE 

WS FORM 200 (OCT 99) COpy DISTRIBUTI~.,_:YVHIIE',,"State Office YELLOW - District Supervisor PlNK- State 

DATE ENDED 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF·AGRICUl TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

STATE -- TRIBAL 
LAN--- ------------------- -- BLM 

TYPE OF LIVESTOCK/PROPERTY 

84 
DATE COMPLAINT RECEIVED 

ID 
DATE INVESTIGATED 

j- ;;; -/D 
TELEPHONE NUMBER 

C----------- - 

.. TJ 'HOR~E o BEES 

0J PRIVATE 0 FS o OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify)::i} 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probabie 

I Cu./ 
No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le .• tracks, scat, hair. blood, signs of struggle, scrapes, etc.) 

+rCLcts \ 
I~ IV\ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTfCS(Le., puncture marks, feeding patterns. measurements between ESTIMATED nME SINCE PREDA nON/DAMAGE 
canines, signs. of hemorrhage. etc.) OCCURRED (Days/hours) 

r~ClJ-hi~ +.a.u..!M.Q CL 1A-J. + ; s s (..( ~ ~ 

~r-o~" ~j;WJ, ('<L~:of\er 
\ 

{ "" Anv\~~~ +~ etlA- J 
0LfPC-~~M<:L~e ~ ) 7/" " ~c):;; (( ,4~t:: 

b/ Ie M«.y k? /A 

('~-S:s~f. /.d:.fL ~(~ 
j'ro;V\.. t( 11'A. 

Cl. {-fo-dC. -

ACTIONS TAKEN DATE STARTED DATE ENDED 

/-;10 -(0 

DATE 

NAME OF STATE REPRESENTAiIVE SIGNATURE 

DISPOSITION OF CARCASSJPARTS 

WS FORM 200 (OCT 99) COpy DISlRfBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Inves 

(b)(6)
(b)(6)



SPECIES 

u.s. DEPARTMENT OFAGRICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

Ca \~ - ------- --- f5i~ -------------- 
---------- p~ ---- --- ------ I~ 

bt~ ---------- 

REPORT NUMBER 

I OJJ381 
DATE COMPLAINT RECEIVED 

-/0 
DATE INVESTIGATED 

/- dc(y - JO 
TELEPHONE NUMBER 

") 
CO--------- - 

LAND ------------------- 0 0 STATE 

PRIVATE 0 FS 0 OTHER (Speclfy) 

BlM -- TRIBAL 
-------- ----- ------------------- ROPERTY o HORSE 

o SHEEP 00 CATTLE ~ OTHER (Speclfy) Ca-
o BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confiil11ed 

Cu.' • * 
No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVlDE!>SCE PRES T(i.e .• tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

lo6 \.\ ~~Gls ?re~<A-1-

OA.. tk. (}£3+k. I oh~ r~). a. WD/~ ~"'- ~ PJ 101-
+'r~ Y;L k '3/cr tTf-- Q V'-'-.' Ie CL-l.U a..-y . 

CARCASSES/PROPE                                              RISTlCS(Le .. puncture marks, feeding patterns, measurements between 
canines, signs ·of hemorrhage, etc.) 

f'e..~o-.A 

ctff'rc:o-x d" '0; k , 
           Gr~so-v\ I; v-e So 
                              

NAME OF W~NVESTIGATOR 

brt. 
NAME OF DISTRICT RVISOR 

c,..Q I tA"'-~ 
!>SAME OF STAlE REPRESENTATIVE 

D1SPOSmON OF CARCASS/PARTS 

CCL(t' • 

SIGNATURE 

ESTIMATED TIME SINCE PREOA TlO!>S/OAMAGE 
OCCURRED (Oayslhours) 

Qof~~ 
{ S t44.e/ 

DATE STARTED DATE ENDED 

DATE 

Z 
DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office 'YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF-AGRICULTURE REPORT]~~h 3 c 0 ANIMAL AND PLANT HEALTH INSPECTION SERVICE I Y J (j WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

/-;)9 - 10 
SPECIES NAME OF INVESTIGA TOR(S) DA TE INVESTIGATED 

L0vlf GreA,Cf Jl.CtIlSeil 1-;)'1-/0 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE <-lJ TELEPHONE NUMBER 

--- --------- ----------- 5~'-I-3560 
-------- Ptr~1NJ ~ ------------- 

------ -------- --- ------- -- -- eHl 
LAND ------------------- 

-- -- o TRIBAL 
TYPE OF LNESTOCKIPROPERTY 

0 0 STATE BLM HORSE BEES 

[2 PRIVATE 0 FS 0 OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse sIde of form) 

No. Probable No. Possible/Unknown 
I 

No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

--- -- -- ----- - ------- -- 
CARCASSES/PROPERTY DAMAGE C--------------------------- ------ ------------ --------- ---------- ------------ -------------------- ------------ 
canines, signs of hemorrhage, etc.) 

AcnONS TAKEN 

NAME OF WS INVESTIGATOR 

G 
NAME OF 

~bb 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPosmON OF CARCASS/PARTS 

---- TIMATED TIME SINCE PREDATION/DAMAGE 
---- CURRED (Days/hours) 

c{" ~/F 

4.)cfP Q. Ikc..k , 

DATE STARTED DATE ENDED 

/- ,;20- /0 

DATE 

Z-
DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1NK- State GOLDENROD- Investig 

(b)(6) (b)(6)

(b)(6)



ANI~:;::..!n~::;L~ AGRICULTURE 
. W1LOUFE S~iCTJON SERVICE 

WILDUFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

Gray wolf 
NAME OF INVESTlGA TOR(S) 

Eric Simonson 

--------- ------- --------------- ---- ---- ESTOCK OWNERILEASEE 

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

LAND OWNERSHIP o STATE 0 BUI 0 TRIBAL 

KJ PRIVATE 0 FS 0 OTHER(Speciy) 

LOSSES ANDIOR PROPERTY DAMAGE (See crite . . na on reverse side of form) 

No. Conformed 1 No. probable No. possiblelUnknown 

REPORT NUMBER 

I?46WBaker 
DATE COMPLAINT RECEIVED 

2-5-10 
DATE INVESTIGATED 

2-5-10 

TEl..EPHONE NUMBER 

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

COUNTY 
eUSler 

[] HORSE 

OTHER (SpeCiIY) 

o BEES 

• . • . • ...,. .. _~""..... scrapes. etc., SITE DESCR1PTJON/PHYSICAL EVIDENCE PRESENT(i.e. tracks scat hair blood ~""ns ~ ~ ...... - \ 

Fresh tracks of 3 wolves were found in snow at the kill. Pulled hair and struggle and scrape marks were 

found. 

CARCASSESIPROPER'TY OAMAGE CHARACTERISTlCS(l..e .. punc\llfe marks. feeding palIems. measure
men1S 

betWeen 

canines. signS of hernorrlJage. elc.) 

The 2 month old calf had the meat from the back half eaten. Bites with deep 
hemorrhage were found on the shoulder and neck. The end of the femurs 

were chewed oft', showing large tooth marks. 

AC"OONS TAKEN 

ongoing 

MAME OFWS JNVESlIGAroR 
Eric Simonson 

DISPOSITION OF cARCASSIPARTS 

ws FORM 200 (OCT 99) 

ESTlMATEDTlMESINCEPREDAT\Ot.uDAMAGE 

OCCURRED (DaY$Ihours') 

6 hours 

(b)(6)

(b)(6)



"," -''-'' 

U.S. DEPARTMENT OF"AGRICUL TURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE , " I .. 324 

WllDUFE SERVICES .J ~ J ". 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DA TE COMPLAINT RI:CEIVED 

\;V~ o)/IDldo/D 
SPECIES NAME OF INVl:STIGATOR(S) DA TE INVESTIGA TED 

Wolf ~D~ f/CVLSeV\. Ol/It I ;zDIO 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASE-- -- ~:{: ~ TELEPHONE NUMBER 1 

------- -------- --- d D<g -0153 - ' ---- 
Hw~ ----- 

--- ----- ~ --- - --- ~ 
c----------- 

~1(Ld. ------------ ~ 
LAND OWNERSHIP o STATE o BLM -- TRIBAL 

-------- ----- ------ STOCK/PROPERTY o HORSE 0 BEES 

ElJ PRIVATE 0 FS o OTHER (Specify) o SHEEP "g! CATTLE o OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side off~ 

No. Confirmed \ No. Probable I N;-r:trunknowO;> 
No" Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

\>racL.uer C-,/CL,d Dt Dnl~ we.r~ o~ave.d. 

i\~\x\:' 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDA TIONlDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oaysihours) 

feec!i\A4, oCCW"re-d. a.fO~ ~ h'f>~) -t\ifoo.1 (WiV16 ~pe.- ./ ..... 
S) (' r 1'.. \ I-~ c:.:..J~S 

Wo.b -h)tJI~~) I ~~ ~a.r\- DT ~ ~att. 0.m;Vlt I}AOSl..S "---,----''------

W<-r~ fI,....d. 0<\ ike h.:ck rtftU'" tI«- hipt-. There. wert I'U) ~s of h''''''''''~~ 
~ wher~ DVL tf.t( C£tr(ASS. '1ltt:,ft vJc:1$ ol?£> rID ~v\CJUJ·~. ks -fOu.~. 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPosmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy OISTRIBtmON: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- I 

(b)(6)
(b)(6)



u.s. DEPARTMENT OF AGRlCULlURE 
ANIMAl. AND PLAHT IlEAL TIl INSPECTION SERVICE 

WILOUFE SERVICES 

WILDUFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

Gray wolf 
NAME OF INVESTIGA TOR(S) 

Eric Simonson 

NAME ANO ADDRESS OF LNESTOCK OWNERILEASEE 

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

REPORT NUMBER 

r248SDowton 
DATECOMP~NTRECENED 

2-18-10 
OA TE INVEST/GA TEO 

2-18-10 

TELEPHONE NUMBER 

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

COUNTY 

Custer 

LAND OWNERSHIP o STATE 0 BLII 

:[] PRIVATE 0 FS 0 OTHER(Spedy) 

o 1RIBAl 
TYPE OF lNESTOCKlPROPERTY o HORSE 

o SHEEP EJ CATTLE 0 OTHER (Specify) 

o BEES 

LOSSES AMOtOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed 1 No. Probable No. Possib/eJUnknown No. Other (Specify) 

SITE DESCRIPTlONIPHYSICAL EVIDENCE PRESENTr~e., tracks, scat, hair, bklod, signs d struggle, scrapes, etc.) 

The red bull calf was in trees near bed ground. Tracks and a bloody drag were 
found. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e •• punctwe mar1<s. feedIng patlems, _menls between 
canines, signs of hemorrhage, etc.) 

A bite with deep hemorrhage was seen on the rib area. The pelvis and femurs 
were eaten, and most of the meat was consumed. 

ACTIONS TAKEN 

ongomg 

NAME OFWS INVESllGATOR 

Eric Simonson 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCEPREDATIONIDAMAGE 
OCCURRED (Day5lhours) 

12 hours 

WS FORM 200 (OCT 99) COpy DlSTRIBUT1ON: WHITE - State 0fIica YELLOW - DIstrict Supervisor PINK- state GOLDENROD- Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMeNT OF AGRICUL lURE REPORT NUMBER 
ANIMAL AND PI.AIfT IlEAL TH INSPECTION SERVICE r249JDowton WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
. DATE COMPlAINT RECEIVED 

2-22-10 
SPECIES NAME OF INVESTIGA TOReS) DATE INVESTIGATED 

Gray wolf Eric Simonson 2-22-10 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

COUNTY 

Custer 

LAND OWNERSHIP o STATE OBlM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

KJ PRIVATE 0 FS o OTHER (Spedy) o SHEEP U CATTlE 0 OTHER (SpecIIy) 

LOSSES AND/OR PROPERTY DAMAGE (See cmena on reveJSe side of fonn) 

No. Confirmed 2 No. Probable No. PossibleJUnknown No. Other (Specify) 

SIlE DESCRIPTlONIPHYSICAL EVIDENCE PRESENTrle.. tracks, scat, hair, blood, signs d struggle, acrapes, etc.) 

Twin day old bull calves were found 50 yards apart in pasture. One had the side bitten out and some 
intestines removed. The othe was at the end of a clearly visible drag in the heavy frost. 

CARCASSESIPROPERTY DAMAGE CHARAClERISTlCS(i.e., puncture marks. feeding patIem5, measurements between ESllMATED TIME SINCE PREDAT\ONIOAMAGE 
canines, signs Of hemorrhage, eIc..) OCCURRED (OIiyslhours) 

The newborns had walked and nursed. One had a bite on the flank and a 6" 10 hours 
hole opened. Some intestines had been eaten. It had been killed with a bite 
over the saddle, breaking the spine. The other was bitten over the saddle and 
also had a broken spine? plus a bite on one shoulder showing deep hemorrhage 
on both. There were scattered pieces of entrails along the drag. Most of the 
meat was consumed on the second calf 

ACllONS TAKEN 

ongoing 

NAME OF WS INVESlJG,6.Ti>R 

Eric Simonson 

DISPOSITION OF CARCASSIPARlS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State 0fIIce YELLOW - District SupervlsOF PlNK- State GOLDENROD-investigator 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME ------- --------------- ----- ----------------- ---------------------- E - 
------- ~o --------- 

------------- ---- ~rOI ~rk ----  
----- ----- - 

REPORT NUMBER f".) 4 
I (J . 

DATE COMPLAINT RECEIVED 

DATE INVESTIGATED 

TELEPHONE NUMBER 

CO--------- - 

GelN1 
LAND OWNERSHIP -- STATE BlM -- 

PRIVATE 0 FS D·OTHER(SpeCily) 

o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE 

o SHEEP g CATTLE 0 OTHER(Specily) 

o BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No. Possible/Unknown I No. o)er ~c,.£ /L; II J h 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.} Cf uaofes 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

ESTIMATED TIME SINCE PREDA nON/DAMAGE 
OCCURRED (Days/hours) 

AcnONS TAKEN DATE STARTED DATE ENDED 

DATE 

3-/o-/D 

DATE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
REPORT NUMBER 0 4 f'" ,<-) ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I "V'O WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

-3-1..0- /0 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

Gr~~ 10o/\- §!~I! ~II~§Y) I-fctl/l~ 3-lo 10 
NA----- ------- --------------- ----- ----------------- ------------------------ '~ TELEPHONE NUMBER 

S+e.~ tvbS~ ----- -;;;;~94 ------ ------ ---------- COUNTY 

~o~sb~ ----- --- ~~/~'( &:>"S~ 
LAND OWNERSHIP -- STATE 0 -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

0 0 BLM HORSE BEES 

0PRIVATE 0 FS o OTHER (Specify) o SHEEP [2(f CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No Possible/Unknown I I ' - --
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le_, tracks, scat, hair, blood, signs of struggle, scrapes, etc_) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

ACTIONS TAKEN 

d €.-t( MeJ ct.\A.J sf.: II bOFYl, T I-

CL C "'0D{~ Q te. 0 v\ ; -1- a.. I,</-{l< 

prOJ..~L~ ( -rLouS tJ- {' -I- ~ 
\ -€.-tL U cl +~ ("'~ # 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

IDA'" STARTED 

DATE 

-/0 -/0 
DATE 

'3~ /().- to 
DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER Otl~? ANIMAL AND PLANT HEALTH INSPECTIDN SERVICE I _" tM'rJ 
WllDUFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

3-dO·-IO 
SPECIES NAME OF INVESllGA TOR(S) DATE INVESTIGATED 

'"" \.') \ -c Go".,,,,,, J-J ttn5e~1 3-,;Ji·- In 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE II! 1 c ':: TELEPHONE NUMBER 

"]~~ --------------- ------ -------------- 
--- Jt.J-klt~;S (.~£l'- --- CO--------- 

j.b~d..:)e 8~~ --- ~A -- - ------ -------- ~D;~ 
LAND OWNERSHIP 

0 0 -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 0 0 STATE BlM HORSE BEES 

.00 PRIVATE 0 FS 0 OTHER (Specify) o SHEEP [Xl CA TILE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cnlena on reverse Side of form) 

No. Probable i No. Possible/Unknown I No. Ot"er (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

C .£t. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i,e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

ESllMA TED llME SINCE PREDA llON/DAMAGE 
OCCURRED (Days/hours) 

+-h;{f~~1 
~ h. iCle- af7JlL---d '1>£".,- tcJ~ ... Y!l 

D<t~-ilCLf?/ C~'7t'SW ~ tvq(p e<-lk~k_ 

ACTIONS TAKEN DATE STARTED DATE ENDED 

\.\): \ ( 3l~~ 

NAME OF WS INVESllGA TOR 

} N:_ -I-4.-"\..~ 
DATE 

DATE ""> 
J ~d -/0 

DATE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DlSTRIBUllON: WHITE - State Office YELLOW - District Supervisor PlNK- State 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER n 4 If'" t"~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE , .• : '.11 

WILDUFE SERVICES I v'J, 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

3- 3} ~ 10 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

Wulf (;'ltqq J/t( III S{ (,1,\ Lf~/-/o 
-v-., 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE L.l.-J '!('. / .. ·U TELEPHONE NUMBER 

6hJ~ ----------- r,~, n ---- --------  
---- ------ 

~ ,. 
--------- C----------- 

H",se0ho~ g~~ ------ -- ------ Eo;5~ 
LAND ------------------- 

0 0 -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

0 D BEES STATE BLM HORSE 

00 PRIVATE 0 FS 0 OTHER (Specify) o SHEEP [YJ CA TILE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) Nl cO~:i f \ No. Probable I No. Possible/Unknown I ~lo. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hak, blood, signs of struggle, scrapes, etc.) 

'3e.V'e:.Q'"ct.- ( SeJ~«..:" crt- WC/( r f,.er..c..KS ;1"1 Mt..td 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 'Ie 

CCt..<'\~(\~ Sc.rd +c..-lb'JIV-t<..rJes "0'\ Cfr' re \ cJ 011"'\ "(flay) 

~ <3lo~ f.J.e~Jf-) a..'/v\' PI' f- ct..r"e~ 45 I~ 5t;rl Wtl..6 

u~ f1ec....k. (}Qv\;'rt.e ~k..S r-evea..l-ed 
DCL\N\.~ . l1.Ma r 1-0a"'::, ~ b~D k -Le ~ 

ACTIONS TAKEN 

NAM'79F ws INVESTIGATOR 

bl'e..c. ~ 
NAME}tD 

Gr-e 
NAMEOFST 

leT SUPERVISOR 

I-/~"<',"""'-.<'"~ 
REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

Mtl.<;";' 5> r \t.l'e 

I-Uc It o\ll ~~ 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Days/hours) 

/leu;;;,!'::; 
./-;5SL<.-e 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1NK- State 

(b)(6)
(b)(6)



. 
u.s. DEPARTMENT OF AGR1CULlURE .: 'i, ~. 2U ~;il REPORT NUMBER 

ANIMAl. AND PlANT HEALlli INSPEClJON SERVlCE r251WBaker WlUlUFE S£R\IICES 

WILOUFE SERVICES OEPREOA nON INVESTIGATION REPORT '~lS DATE COMPLAINT RECEIVED 

3-12-10 
SPECIES NAME OF INVESilGA TOR(S) DATEINVESTKiATEO 

Gray wolf Eric Simonson 3-12-10 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

--------- -------  ----------------- 
----  --- ----- ----- 
----------- ---  -------  COUNTY 

Custer 

LAND OWNERSHIP o STATE o BUI o TRl8AL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

KJ PRNATE 0 FS o OTHER(Speciy) o SHEEP KJ CATTLE 0 OTHER(SpedIy) 

LOSSES ANDIOR PROPERTY DAMAGE (See CII1ena on reverse side of form) 

No. Conficmed 1 No. Probable No. PossibleJUnknown No. 01iler (Specify) 

SrTE DESCRIPl10NlPHYSICAL EVIDENCE PRESENT (i.e.. tracks, scat. hair. blood. signs m slruggle, scrapes. etc.) 

None. Calfwas found sick and bleeding from the nose in a hayfield which had 
confirmed recent wolfkills. It was taken to a barn and died soon after. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e .• puncture marI<&, feeding patterns. measurements between 
canines. signs of hemonhage, etc.) 

The calf had one huge bite over the back, with tooth holes in front of and 
behind the diaphragm. The bite showed characteristic deep hemorrhage and 
bruising. 

There was no attempt at feeding. 

ACTJONSTAKEN 

ongomg 

NAME OFWS INVEStIGATOR 

Eric Simonson 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCEPREOA TlClNIDAMAGE 
OCCURRED (Dayslhours) 

30 hours 

WS FORM 200 (OCT 99) copy DISTRIBUTION: WHIlE - State Office 'YELlOW - DIstrict Supervlaor PINK- State GOlDENROD-

(b)(6)
(b)(6)



U.S.DEPARTMENTOF'AGRICULTURE 
REPORT Pf~~El\ 3 2 5 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES I V v J • 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DA TE CO~/s7 :J~iDED 
SPECIES 

WolF 
NAME OF INVESTIGATOR(S) DA TE INVES'nGA TED 

2)D~fh~ l/J'l JdOJO 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE \j TELEPHONE NUMBER 

----- ----------- ----- ------- ------- ----- -------- ------ C----------- 

Htuv\~-tt,Td, ~&iJ.1- vJ00hl~+6t1 
LAND OWNERSHIP TYPE OF LNESTOCKIPROPERTY 

~ -- TRIBAL o HORSE o BEES 

o PRIVATE 0 FS 

~ STATE 0 BLM 

OTHER (Specify) o SHEEP [Sll CATTlE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side offonn) 

No. Confirmed No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~O L001-f traLks Or ~ Weft ~re~e.~. VtlC.kS 
tt) t1nd. dl.Le tD ikt ~ll~a hillsIde, Ob6eflled :Jix 
whlt~ do,~ tk~ rtecfDp6tl, 

CARCASSES/PROPERTY DAMAGE CHARACTERISTlCS(i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

No tJlAlAC.-twt ~rl-<s Dr S;~flS of hetNtbf(" ~I'v'\.~ 
weft fDu'~. fee.d.~." W occurred. 01'\ i\te n,LAd 
Ie~s, ~ tft ikf. or~\s} 7hrocd, ~ hetu:!. 

ACTIONS TAKEN 

NAME OF W.S INVESTIGATO 

NAME OF STATE REPRESENTAlWE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WOl.-lJd be. J;ft:'cu.1t 
Co~t(5 i V\. tke area. 

ESTIMATED TIME SINCE PREDA TlONJDAMAGE 
OCCURRED (Dayslhours) 

DATE 

DATE 

DATE 

~~ ;.'7' '~,"~. 
£{, " 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENRO~ I~yesti 

(b)(6)
(b)(6)



/- u.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE C 247 WlLDUFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 3~;l9-Jt7 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

tU()11 7 &tl7 l'{/V'd~ .3-'31'- It? , 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

6'c:~r:' [;ffIHfMf :J 17 riM ",,',\.e..- lU, COUNTY 

eiFffZ..-/ JJ) -g, S"S3 f'karwa/t!'r 
LAND OWNERSHIP o STATE o BLM o TRIBAL 

TYPE O~, LIVESTOCK/PROPERTY .0 HORSE o BEES 

o PRIVATE 0 FS o OTHER (Specify) o SHEEP o CATTLE 0 OTHER (Specify) 

I LOSSES AND/OR.PROPERTY DAMAGE (See critena on reverse ~ide of form) 

""'·No. Confirmed .' No. Probable' • No. POSSible/Unknown No. Clther (S~ify) . I . 
SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) ./ / 

/ali'? jp/ ~t€/~ttI t?vr j;",c)f t- t7/k f/",fj d/;£JpvJ'A 4ft fCl~ >1 Zt? 

6k"j )h/~ 1<~#1I1J~~J, ;;Ja/4i?r r- I/F? (b i?Nt"'rV'PcI /.aryt7 IrCiCR-. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (Le., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

,/ I' f'~t20:";: Jelve't!?# 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Oayslhours) 

!'kr/~o i~l""ft. #/,4 I~~#'chlrl""'/ 
- / .-" :.A--...!!!:::.;l~tI~--,L--::' f~ ___ _ 

/r! tir&cr-i" h/R'~/ )ew~r,/~ y: '/ke~7 
)/Jr('t' tmf'" Jr:k/ ~ k,.~rO 4!-K;¥t"~ Ju.-t- ~ 

ACTIONS TAKEN 

DISPOSITION OF CARCASSIPARTS 

10 //fC7/cc-' 

C!/e4! JI{J.rtdflo1 d' IV~Lrf -lie trc·dafcJ 

IDA~ENDED 

DATE 

;" __ '6 _1 __ 1 .. 1. __ "'1_ ... n II~ ~oIL-..oI.- 1"\.I::a__ ~ •• ",-... , ftl_4._I'-£ i£!' •• ___ ..1___ ft."IU" ~4._4._ ~I'\.I" rt.r! .. II"III,.. ... 1 __ • __ 61 __ 4..-. 

(b)(6)



· . -- - - Appendlxf\- -- -

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WlLOUFE SERVICES 

",. 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

OIJ 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

-- 
BlM -- TRIBAL 

-------- ------------------- -- STATE -- -------- OF LIVESTOCKIPROPERTY 

PRIVATE 0 FS 0 OTHER(Specify) o SHEEP 0 CA TILE 

LOSSES ANDIOR PROPERTY DAMAGE {See criteria on reverse side of fonn} 

No. Probabie No. Oiher (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• lracks. scal, hair. blood. signs of struggle. scrapes. etc.) 

WOlf ·TrC\.clcs Slq.vs o{ $-T(y.r<i'~ q~Lt 

\<.\\\.,5'4 kl) 

CARCASSESIPROPERTY DAMAGE C 
canines. signs of hemorrhage. etc.) 

Cc...v-...iY'.~:> • 

f42q OIJ, 

Gc.. \ f WetS 

ACTIONS TAKEN 

S(i* .. puncture marks. feeding patterns. measurements between 

(!) f h. e ~'" 0 (f h. c;\ s.. 13 ;-rc tJvV.,.,jI't-> 

ca t -f H Ac1 ~e'-e ~J CJ tl"fi?d 

Tim i,uoif( C' C/ICt/fLv( ) 

wOif 

0i\..C)\ wolf 
I 

DISPOSITION OF CARCASSIPARTS 

DATE COMPLAINT RECEIVED 

L/-2 G - ;).0 I 0 
DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY _ 

o HORSE o BEES 

OTHER (Specify) 

AI 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Oayslhours) 

/ ';).. fI-/, -

DATE STARTED DATE ENDED 

Lj -:; IJ -.).016 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Invesll 

(b)(6)

(b)(6)



" --, ' .. c''--- ,-", '-

u.s. DEPARTMENT OF AGRICUL lURE REPORT NUMBER 
ANIMAl. AND I'I.AlIJT IlEAL TIIINSPECDON SERVICE 1256L Whittier WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

4-28-10 
SPECIES NAME OF INVESTIGA TOR(S) " ',' DATE INVESTIGATED 

Gray wolf Eric Simonson 4-28-10 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

COUNTY 

Custer 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF UVESTOCKIPROPERTY o HORSE o BEES 

:KJ PRIVATE 0 FS o OTHER(SpedIy) !JSHEEP o CATTLE 0 OTHER (SpeciIy) 

lOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed 2 I No. Probable I No. PossibleJUnkoown I No. Other (Specify) 

SITE DESCRlPl10NlPItYSICAL EVIDENCE PRESENTfu .... trades. scat. hair. blood. signs of slruWe. saapes. etc.) 

The kills happened in a pasture close to the house .. The yearling ewe had a long 
bloody drag leading to it .. The entrails were dumped out along the way .. There were 
clumps of pulled wool.. 

CARCASSESIPROPERTY DAMAGE CHARACTER1STlCS(i.e .• puncture marks, feeding pattems. measurements between 
canines. signS of hemonhage, etc.) 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURREO~1 

The lamb had one large bite over the pelvis and tail, showing large canine 
tooth holes and deep hemorrhage characteristic of wolf bites .. The meat was 
eaten, along with most of the skeleton .. 

The ewe also had a large bite over the tail with deep hemorrhage, and the 
udder was bitten off, showing large canine tooth holes .. Most of the meat and 
rib bones were eaten, with gray wolfhair left stuck on the ribs. 

ACllONS TAKEN 

ongoing 

HAIlE OF WS INVESlIGA TOR 
Eric Simonson 

DISPOSITION OF CARCASSlPARlS 

3 hours 

DATESTARTEO OATEENDED 

DATE 

4-30-10 

WS FORM 200 (OCT 99) 

COPY"""""""' ..... -.... -. m.uM-...... _ -- """"""'" - e"'.;. ' 
<-

/ 

(b)(6)
(b)(6)



u.s. DEPARTMeNT OF AGRICULTURE REPORTN~R 
ANIMAL AND PLANT HEAlTH INSPECTION SERVICE 1257 ittaker 

WlI.DUFE S£RVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATECOMPUYNTRECENED 

" 
4-28-10 

SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

Gray wolf Eric Simonson 4-28-10 

NAME AND ADDRESS OF LNESTOCK OWNERILEASEE TELEPHONE NUMBER 

-------- ------------ ----------------- 
--------- ----- 
----------- ---  -------- COUNl'Y 

Lemhi 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF LNESTOCKJPROPERTY o HORSE o BEES 

KJ PRIVATE 0 FS o OTHER (5peciy) o SHEEP EJ CATTlE 0 OTHER (5pedIy) 

LOSSES ANOIOR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed 1 I No. Probable I No. PossiblelUnknown I No. Other (Specify) 

SITE DESCRIPl10NlPHYSlCAL EVIDENCE PRESENTCI.e.. tracks. scat. hair. bklod. signs Ilhtru~ saapes. etc.) 

The calfwas killed in a hayfield. Wolf tracks were found across the fence nearby. Pulled hair and a bloody 
drag led to the carcass. 

CARCASSESIPROPERTY DAMAGE CHARACTERlSTlCS(i.e •• puncture malks, feeding pattems. measurements between 
canines. $igns of hemormage. etc.) 

The calf had a large bite on the rump with deep hemorrhage and tissue 
damage. The meat of one hind leg was eaten. The pelvis and femur were 
chewed off, showing large tooth marks. 

ACTIONS TAKEN 

ongomg 

NAME OFWS INVES1iGATOR 

Eric Simonson 

DfSPOSI11ON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 

ESTIMATED TIME SINCEPREDA TIONIOAMAGE 
OCCURRED (0ays/h0uB) 

Shouts 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF-AGRICULTURE REPORT ~~Ef\ 3 2 5 ANIMAL AND PLANT HEA L TH INSPECTION SERVICE 
WILDUFE SERVICES I V'V J 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DA TE CO~JiJ 3~;DED 
SPECIES 

WolF 
NAME OF INVESTIGATOR(S) DATE INVES~'GATED 

2)D~ /iti1Jtv\ LfJgl~OJ{) 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE \) TELEPHONE NUMBER 

------ ---------- ------ ------- -------- 
~.D· -------- 1~3 C----------- 

------------------ cg~irf vJCl5h"~+()(\ 
LAND OWNERSHIP TYPE OF LNESTOCKIPROPERTY o HORSE 

~ 

~ STATE -- BLM -- TRIBAL o BEES 

o PRIVATE 0 FS OTHER (Specify) o SHEEP 5lI CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side 01 lonn) 

No_ Confirmed No. Probable No_ Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTlCS(Le .• puncture marf<s, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

No t>/AV\C.-tWe. ~r\-<s Dr o;~ilS of heJlVtO(r ~;V\.~ J-J. Th S 

v,)tf{ toLl>'ld. !i~d.i~ M ()(D.l('('ed on t\.le n . .,.J 
Ie~s I ~ of jkf. orrs ) '"/ftrocct, ~ hetul. 

ACTIONS TAKEN 

NAME OF WS INVESTIGATO DATE 

DATE 

NAME OF STATE REPRE!)ENTA1lVE SIGNATURE DATE 

DISPOSITlON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 04 r"4 

WILDUFE SERVICES .. l~!.j. 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

Ai/II 
SPECIES NAME OF INVESTIGA TOR(S) '. DATE INVESTIGATED 

L-r./"I.f J",.s /''1 4'14flrJ '-/ //2-
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

/~~~ 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

0 o BEES BLM HORSE 

~PRIVATE 0 FS o OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse s.de of form) 

No. Confirmed No. Probable No Possible/Unknown I No. Other (Spec",,) 

.3 I . '. ~ /n/S.92 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.} 

lv-~/,c P:;.4CkS A-~ ...... e .,c;w//d-~/4e /}1ud 1...-/7%'-T ~ Jy"/ ~ ~< h//. 0"./-('" 

h/1lr t.-AS, 1:14/1/ orJ Tie .6""«5'/; qrCJ~n/:T.h-e K;//..5. Ihes/! ",,-ere. L.t:J7 ht>----t 
LA-Iv" S - rh l? wdl,c: $/;4.b.6P/ fotIt:i c;;. I;:' ,/1-/1,1' ~ul'/ C.;f""""y I '/ /~ /0 ;If Th,rpt 

h/W5h Ih Ie k~T. The Thu/'l ~~es ..... h-e ;!:;'" /4,c;?; .t::,~ /he /?-?o7':f;"" (Q",,-5 ~~. 
--- ~ pr #t?'-J"1 SjJn/1v4;, 7;, erJT.;,. ThtZ r~,c k,T /tAd ch..,c:,,4d Thb/ C"r;l/.v<'5 ) 

ACTIONS TAKEN DATE STARTED DATE ENDED 

'1/IL. 

NAME OF WS INVESTIGATOR DATE 

DATE 

-s 
DATE 

DlSPosmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

-

(b)(6)
(b)(6)



u.s. DEPARTMEIfT OF AGRICUI. TURE 
ANIMAL AND PLANT HEALTlI INSPECTION SERIIJCE 

WIl.DUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

Graywo1f 
NAME OF INVESlJGA TOR(S) 

Eric Simonson 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

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

REPORT NUMBER 

1254WBaker 
DATE COMPUYNT RECENEO 

4-19-10 
DATE INVESTIGA TEO 

19-10 

                                        

                        

COUNlY 

Custer 

LAND OWNERSHIP o STATE 0 BLM 

K1 PRIVATE 0 FS 0 OTHER(Specify) 

o TRIBAL 
TYPE OF lIVESTOCKJPROPERTY o HORSE 

o SHEEP KJ CAlTLE 0 OTllER{SpedIy) 

o BEES 

LOSSES ANDIOR PROPERlY DAMAGE (See criteria on ... verse side of form) 

No. Confirmed 1 I No. Probable I No. PossibIeIUnicnown I No. Other (Specify) 

stTEDESCRlP11ONlPliYSICALEVlOENCE PRESENTru~ •• tracks. scat. hair. blood. sIgnS d~ "SCrapes. e1c.) 

The bull calf was found dead by a fenceline and willows. W o1fhair was found on the fence and a stick. 
Pieces of dried intestine were on the rocky ground leading to the carcass. Pulled hair was scattered 
widely. 

CARCASSESIPROPERlY DAMAGECHARAClERISTlCS(l.e .. puncture marks. feeding patterns. measuremenIs between 
catIine$. signs of hemormage • ..tc.) 

The rear half of the calf was eaten. Large canine punctures were seen on the 
hide. There was a bite on one shoulder with deep hemorrhage and tissue 
damage, characteristic of wolf bites. The femur heads and pelvis were 
chewed. 

AC"tlONS TAKEN 

ongomg 

NAME OFWS INVESllGAlOR 

Eric Simonson 

DISPOSITION OF CARCASSlPARlS 

ESllMATED TIME SINCEPREDA llONIDAMAGE 
OCCURRED (Day5Ihours) 

2 days 

DATE 

4-20-10 

WS FORM 200 (OCT 99) COPY DIS1RIBUTION: wtITE -Stabt 0fIice YELLOW - DIatrict SuperviHF ~ Stabt GOLDENROD-

(b)(6)

(b)(6)



u.s. DEP"'~ OF AGRICULTURE ~ REPORT NUMBER 
ANIMAL AND PLANT HEAI.TH INSPECTION SERVICE 1253DEdwards WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ", 
DATE COMPLAINT RECEIVED 

4-19-10 
SPECIES NAME OF INVESTlGA TOR(SI OA TE INVESTIGATED 

Gray wolf Eric Simonson 4-19-10 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

------ ----------- ----------------- 
----- --------- ---- 
---------- ---  -------- COUNTY 

Lemhi 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF UVESTOCKIPROPERTY o HORSE o BEES 

lKJ PRIVATE 0 FS o OTHER (Speciy) o SHEEP U CATTlE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cmena on reverse side of fonn) 

No. Confirmed 1 1 No. Probable I No. Possible/Unkoown I No. Other (Specify) 

SITE DESCRIP110NlPHYSlCAL EVIDENCE PRESENT[I.e..1racks. scat. hair, bIcod. signs rI sIruggIe, scrapes. etc.) . 

250lb steer calfwas killed in a pen beside a bam near the house. Wolves had been seen at night within 40 
yards of the house the night before. The dried manure in the pen showed scuff marks from a struggle. 

CARCASSESIPROPERTY DAMAGE CHARACTERISn;5(i.e .. puncture marks. feedIng patterns, measurements betWeen 

canineS. $igns cst hemorrhage, etc.) 

All meat on the 250 lb carcass was eaten. The hide showed large bites with 
large tooth holes on the rib and shoulder areas. The pelvis and the end of the 
femurs were chewed and eaten. All entrails were eaten. 

The following night the wolves returned and harassed the cattle and at least 
five in two groups were heard howling. 

AC110NS TAKEN 

ongomg 

NAME OF WS INVESTIGATOR 

Eric Simonson 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSlPARlS 

ESllMATED TIME SINCEPREDA T\OIIIIDAMAGE 
OCCURRED {OaysIIlourI) 

16 hours 

4-20-l{) r~STARnD 

DATE 
4-20-10 

WS FORM 200 (OCT 99) COPY DlSTRlBUllON": WHITE - Stata Office YEllOW - DIstrfct SupenrlsOl" PINK- staIa GOlDENROD- Investiga1Dr 

(b)(6)
(b)(6)



u.s. DEPARTMEHT OF AGRlCULlURE 
-~ REPORT NUMBER 

ANIMAl. AND PlANT HEAlllllNSPECllON SERVICE I255JWhittaker WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

4-21-10 
SPECIES NAME OF INVESTIGA TOReS) DATE IHVESTIGA TEO 

Gray wolf Eric Simonson 4-21-10 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE ------------------- ------------- 

-------- ------------ ----------------- 
---- ----- ----- 
----------- ---  -------- COUNTY 

Lemhi 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF LNESTOCKJPROPERTY o HORSE o BEES 

U PRIVATE 0 FS o OTHER(Spec:Iy) o SHEEP U CATJlE 0 OTHER(SpeciIy} 

- -LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confinned 1 I No. Probable I No. PossiblelUnknown I No. Other (Specify) 

sm: DESCRlPTlONtPHYSICAL EVIDENCE PRESENTfl. .... tracb, scat. hair, bklod, signs d struggle, scrapes, etc.) 

The yearling heifer was found in a hay field. Cattle had stamped out tracks but pulled hair was 
found. Recent confirmed depredations had oeeured within a few miles. 

CARCASSESIPROPERTY DAMAGE CHARACTERlSTlCSfl.e .. pundUre marks, feeding pallems, measuremenls between 
canineS, ~ of hernon1lage, etc.) 

The heifer had the rump eaten out and the pelvis was chewed off, leaving 
large tooth marks. Two large bites on a shoulder, showing deep hemorrhage 
characteristic of wolf bites, were found. Another large bite was seen on the 
rib close behind the shoulder. 

ACllONS TAKEN 

ongomg 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARlS 

WS FORM 200 (OCT 99) 

ESTIMATED TIME SINCE PREDATlONIDAMAGE 
OCCURRED (0aysil1<>tiB) 

2 days 

DATE 

4-27-10 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

L-uolr 
NAME OF INVESTIGATOR(S) 

Le~ C-Z4(J~ -); 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

Gec.9~e. ---------------- 

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

--------- ~ --- --- -- -- -- 
LAND OWNERSHIP -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

! • 

COUNTY 

6v-j/;z 
o HORSE o BEES -- STATE 0 BlM 

PRIVATE 0 FS 0 OTHER (Specify) o SHEEP CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

I 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

~)< 5L4-7- CvulJ iJe ~(.Jp(j 

102 

/liD WO I r 'T /l...4C./L 5 
~ILOU~ /L,I/ 5)i-€. I 

[) e4..J Lkl ;: 

AOv/1- JlCt. J &-e.. t.-t.. a /l.OrJI.-Lj 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/hours) 

41l. jC- aVl-toc.7J 6J;::: LuI;:; L<...~5 
/V\.(5S/~ c;.h.J l-t->«S La..y /J 6y ~f~A- T/t.ovJ {5 ~4.e/t.€.. 
O<.v>tt!- It r~e. au"'-.., i.,.J ~ Dc<; 'I' 10 /VIVLt, 1.(...4.5 /V't (ss;':1 
Tv ;:,,~ e.vcDe.""l.ce:. &A PV"l.c,-rc..n.e Ah.b..I'L/c..5 01[ J/evno/c.'Z.~'e:.. 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVES}IGATOR ~ 

t... e.e. '--z.14 
N~F qlsTRICT SUPERVISOR 

\ Octa S~\ I\JO..Y' 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

COpy DISTRIBUTION: WHITE· State OffIce YELLOW· District Su rvisor 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S} 

erlAt?L£S /... (!'/(Ii"~EA/TGIG 

DATE COMPLAINT RECEIVED 

DATE INVESTIGATED 

A . ..T. kRltOo)r.. s ~ F/-IO- - /7-10 
--------- ------- --------------- ----- ----------------- ---------------- ASEE 

GLL..~ ll:r£r(~dA./ 
--- --- --- ----------------- ------------ 
-- /lRe~ --------- -------- 

LAND OWNERSHIP o STATE o BLM 

TELEPHONE NUMBER 

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

o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

~ PRIVATE 0 FS 0 OTHER(specify) J8l- SHEEP 0 CATTLE 0 OTHER (Specify) 
~~ ____ ~~-==-______________ ~~~ __ ~c=~ __ -=~ ____ ~ _______________________ _ 
LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confinned 3 No. Probable No. PossiblelUnknown No. Other (Specify) 1- ('('C6 ~/It5cP 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le., tracks, scat, hair, blood, signs of struggle, scrapes, etc,) 

5"flf/ ID c;/I6'ckta:> --rUJO 8t.vct'< 5lfGcp" Alu IJ1 1:/(0£<.5; CUOLF 1-;tJ/fCk.c./fRo(..<.A/O KIc..c.5 .. BUCK5 weRt?' kd.a:/) 
CuIT/f/,v ~o ~tfi?bs OF ,R,{,M:fI hot.t..Sb-; -rrlc;(!.e 06-1(!(/ S/Ctl/S' or- 5r~C!r;G-Lc-- 4p£) /...dT~ oF' gLUe2/), 
5(/7/10 - eOIJG='/~/YJei> t:/tiJE' EWt::-- Slim&" ARGA -1S 8t.£c/cs, r's:so/}"'/(i... PAtTew /' '. 
~C7l.llUll tucJ~F £~r APPNOX'llJAIEi.Y 200 f',.u~ Soca'f/ OF/)tt...~ 5tT& J-/ot.,r P~/L!A<..... OF 0tJ£..r flEDA'T/O)V_ 

. ",",' - rRAci'(s /A/ A~2t:i<f CJ~' 6"~ 

ACTIONS TAKEN 

h-,;tcD _ lV/l./6- ~E:!"4/ 0/..1 SI'f/ltJ, h.4VIN~ fO FL 7' 46-AI,(1 /I~ 

StJON Af- We-ATI'f~~ IiI-R /YIlT>, WIL£)L.dc:·~ SP6f"CfALI5TS UJ/4.,.. srARr 

5~LT"fi.jG. TteAPs ON ~s-(to. ~oJEc..T I> DIJG.,::HN6. 

NAME OF WS INVESTIGATOR 

tJr./. 
NAME OF DISTRICT SUPERVISOR 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

DATE STARTED DATE ENDED 

.5'-/Lj~!O 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Inve 

~ 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

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

---- ----- - --- 
LAND OWNERSHIP 

STATE 6U BLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 0 A ~ n 
I '-1 in 

DATE COMPLAINT RECEIVED 

5-JLJ-Io 
DATE INVESTIGATED 

5 - JLl-JO 
TELEPHONE NUMBER 

CO--------- - 

Ada 
o HORSE o BEES 

o PRIVATE 0 FS 

-- 
o OTHER (Specify) (XI SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE(See criteria on reverse side of form) 

;. :::':b':d \ ~ I No. Probable I No. Possible/Unknown I ~!o. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

WDI~ trvl.$ fresevc+ to!\. 511.00 

b/Doct <J....-letv-9 cut .e~l a.-kl-ztcl- 5;f-e, 

------ ---- --------- 
------------------------------------ ------------- ----------------------------------- ------------ --------- ---------- ------------ -------------------- ------------ 
canines. signs of hemorrhage, etc.) 

ACTIONS TAKEN 

DISPOSITION OF CARCASSIPARTS 

(z,f'M.-f ; ~~ / 

~l 

-- 

J ?fJ7f1 
<"- u 1// 

~r'S 

ESTIMATED nME SINCE PREDA nON/DAMAGE 
OCCURRED (Dayslhours) 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1NK- State 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 0 4 ~. 5 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES I .. ,) . 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

5-\1-10 
SPECIES NAME OF INVESnGATOR(S) DATE INVESTIGATED 

(AJo If- Gre~ fbnsetl\.. 5-J7-IO 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE \l~ TELEPHONE NUMBER 

-------- -- ------- ~C60 -------- 
---- ~ ----- C----------- 

------ --- ----- \\J.o.. 
LAND OWNERSHIP 

0 ~ o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES STATE BlM 

o PRIVATE 0 FS 0 OTHER (Specify) ~. SHEEP o CA TILE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. PosslblelUnknown No. Ot"er (Specify) 

SITE DESCRIPTIO NIP HYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESnMATED TIME SINCE PREDAnONIDAMAGE 
canines, signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

&rltL~ ~\~kls e~ l<.f! ~ ~ 
J\)<1U t2-S f~b~l-e... 

f~e-n hehr-~ 

ACTIONS TAKEN 

SIGNATURE DATE 

YI7-/0 

D 

DISPOSIllON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State 

(b)(6)

(b)(6)

(b)(6)



-:- Appendix-,d.- -' ----

U.S. DEPARTMENT OF AGRICULTURE r:· REPORT NU}/IBER .. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I :.'. ','3.0 I WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DA TE 7;~LA7c RECENED s /1 .;La' (O 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

/)Jo(f J(I ete:. (}..J I t \ l Am8cYlJ ~1111.!)ol() 
NAME AND ADDRESS OF LNESTOCK OWNERJLEASEE TELEPHONE NUMBER --
G~o(Z.~·e.. --------  ----- 6';>. 0 -/~ 

------- ---- ----- ~ COUNTY 
----- ~ --------- 

8u1T~ ----- ---- ----- ~3.22¢" 
LAND OWNERSHIP -- STATE ~ -- TRl8AL 

TYPE OF UVESTOCKIPROPERTY o HORSE o BEES 

o PRIVATE 0 FS o OTHER ISpeciIy) o SHEEP o CATTLE 0 OTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See aliena on reverse side of form) 

No. Confirmed No. PossibielUnknown No. Other (Specify) 

SITE DESCRIPTlONIPHYSICAl EVIDENCE PRESENT (i.e .• tracks. scal, hair. blood. signs of struggle, scmpes, etc..) 

H ,'v--d q LA A /- -C- .Q./L 5 t qv"c) 

O{C.AC) flo{ \ . __ 

CARCASSESIPROPERTY DAMAGE CHARACTERISTJ(;S(i.e., puncture marks, feeding pallems, measuremenls between ESllMATED TIME SINCE PREDA noN/DAMAGE 
canines, signs of hemorrhage, etc..) OCCURRED (Dayslhours) 

C4r c A >5e.5 I 
\ . 

.;l I i~ 5 fA C i n ~ ... 

ACTlONSTAKEN 

C t1, e c/t- for €.,A 

13 Ct7{V 5 ~A-o( 

f'0os-t i-I- Ci1tn. S Wn~~ C) ... r-.IIJe... 

f/ I n.~ {...e;; "-

pro hub l€.. LVolf le, I} 

Wol f gIl/V / /A-.rcq 
e h-e. cU e,c.{ 0 f+. 

N~E OF WS INVESTIGATOR 

'IClcte t/)... 

N 

DISPOSITlON OF CARCASStPARTS 

DATE STARTED 

s-// 

Hr -

DATEEHDED 

S-/ /- .JOtO 

WS FORM 200 (OCT 99) COpy DISTRlBUTlON: WHITE - State Offlce YEllOW - Dlstric:tSupervisor I'INK-Sbrte GOLDENROD-

(b)(6)



J_< , 

u.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 0 ~.~ ") 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I ..I. ,/<.J 

WllDUFE SERVICES 
~ 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

';?IC 5-'8-)0 
SPECIES NAME OF INVESTIGA TOR(S} 

'J 
DATE INVESTIGATED 

\001+ G~ JI~f/l4?fJ 5-9-/0 
NAME AND ADDRESS OF LIVESTOCK OWNERfLEASEE '00 TELEPHONE NUMBER 

Fr-~ ---- -------- ----- 
---- ----- ----- COUNTY 

-------- - ---- ~3In/& AdCt-
LAND OWNERSHIP -- STATE ~ o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

0 0 BlM HORSE BEES 

o PRIVATE 0 FS o OTHER (Specify) ~ SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cnteria on reverse side of form) 

No. Confirmed 

/ ewe. I kM.b 
. I No. Probable 

I 
I No. Possible/Unknown I ,,10. Other (Specifyj 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .. trncks, se;,!, hair, blood, signs of struggle, scfzpes, etc.) 

C---------------------------------- ------------- --------------------------------- -- ------------ --------- ---------- ------------ -------------------- ------------ ------------------ -------- ----- CE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

I DAy 

100 jcu-J5 

0:-.1-1,... I-r<'<- ...... ~ 
/.J;/L ~re- C~--..vL. 

Wo{.(! CGhL~cL. 

. 
I """-

ACTIONS TAKEN DATE STARTED DATE ENDED 

S-7-10 

DATE 

-ID 
DATE 

DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Inves 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 

04~d ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
"." "0 ".-, -

WILDUFE SERVICES _.'- ~. I ~. "_,c A 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT '. -, j :fi 5'- 4-/0 - ". 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Luol~ GfeC(C\ 1-i4.lJ 7:eU{ 
,"" 5-5-Jo 

NAME A----- --------------- ----- ----------------- ---------------- ASEE <:.JJ TELEPHONE NUMBER 

---------- --- ------- 
---- ----- ----- COUNTY 

LJ~ ------ - ---  ~3CtJ7Co Ad~ 
LAND OWNERSHIP -- STATE [;8j BlM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

0 0 HORSE BEES 

o PRIVATE 0 FS o OTHER (Specify) ~ SHEEP o CA TILE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse sIde of form) 

No. Confirmed 

Ib.0L 
I No. Probable I No. Possible/Unknown I No. Ot'1er (Specify) 

S!TE DESCRIPTION/PHYSICAL EViDENCE PRESENT (i.e., tracks, scat, hair, biood, signs of struggle, scrapes, etc.) 

I j~ 

CA-------------------------------- ------------- --------------------------------- -- ------------ --------- ---------- ------------ -------------------- ------------ 
canines, signs of hemorrhage, etc.) 

------------------ -------- ------- E PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

W~ keJ b,'k~? c'A +"'-.-o4.} f'€.{/"W?/ C0b~f-:J I 

0ptu:..~:s 1e..twee..v\ CtL~;>'\eS· Lvy-L CL~ 4- t..~vvt.Oyr~e 
0:- f-e Mtur?.:? _ 

ACTIONS TAKEN DATE STARTED 

S--&-/o 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State 

DATE ENDED 

(b)(6)

(b)(6)



.. -. - - AppandiX~---' 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF lNVESTIGATOR(S) 

N------- ------- --------------- ---- ----------------- ------------------------ 

-------- ----------  
---------- ------ ------- ~-e1: --- 

---------------- ~"j - ---- --- ------ -- 
COUNTY . 

LAND OWNERSHIP o STATE D BLM 

~ PRIVATE 0 FS 0 OTHER(Specify) 

o TRIBAL 
TYPE OF LNESTOCKIPROPERTY o HORSE 

- CATTLE 0 OTHER(Specify) o SHEEP 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. ,bable No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.} 

o BEES 

Lo~5 o-C fYJck lAt'¥d VJ)J4 1 t-ct>5 jltJw.Q5/ M(b ~~1::.5 w~e ~U-.J, C.dr;? lVt5 

ed-VVl lVk,l~ i + \.00-5" J,.}-u. ~L{,~l >-A-- 5'0 j~"ds ~ HCYtJ {v S~e a....d"~~11-(;' 
5 )-I~. L t,,,JQu~ i-k "" ~ oJ,., ~ t/.,d U'<1',j <if- '-', (k l'j • 0 0 I u€ S k""f 
p~-QIA. ~ v\. i- W _ 0-1..JlP( ~Of' f-e.tI~""'. ( ~ ~ «. ~ SII'r ccxJ ~ "evv..cLl' 5~()) + ~ I.J..JtJ/~ 
(V\ 1".'1 c • 5~t-l(Jf'l-e/' I>lCU dL t....h . ~LA 'f{o...ck,\ dc'j 
CARCASSES/PROPERTY DAMAGE CHARACTERISTlCs(i.e., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, etc.) 

CC{ 1(( VJtt$ ~~-iI~ OU..tU io-~ ~C; keo.J ~ ~alSl' "'~c-iL 
w~5 &c k 4 ~~ ~ "-~, t411 ~f~> ~ tVaS' G:,-u>u~J 
~ VVC))i of{ -4 L> ~X~.Q., ~cass !be ~ Covl5U~~ J- dJ-~ f pv-'{~ C1-./o--A 

IS c''1015~s1cv4 ~ t>-Jt1)/~ /,,-eclo..{><"'-" , 
ACilONS TAKEN DATE STARTED 

~/7/tO 
DATE ENDED 

pb, LUt~~ Q&{tJ 

F'f 2{)e> 1 uJS 1;>lk& 

J~t'1 kl-~ ~ 5'<'vt , 

:J.. WtJ(v-es ~q (!./<~a.. & (.VIi' ~ CoV~""() I ~ c,bovt '>, 

NAME OF DATE 

DATE 

NAME OF STATE REPRESENTATIVE DATE 

DlSPOsmoN OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOlOENROD- Investi 

(b)(6)
(b)(6)



I} 
u.s. DEPARlUafT OF AGRICULTURE REPORT NUMBER 

ANIMAl. AND PlAHT HEALTH INSPECJJON SERVICE 

" 
I 261Peterson 

WlWUFE SERVICES 0 ' "' 
:j 

WllDUFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPlAINT RECEIVED 

,,:"~ 5-25-10 
SPECIES NAME OF INVESllGA TORtS} DATE IHVESTIGA TEO 

Gray wolf Eric Simonson 5-26-10 

N------------- --------------- ----- ---------- OCK OWNERILEASEE TElEPHONE NUMBER 

---- ----------- ----------------- 
---- ----- --- 
----------- ---  -------- COUNTY 

Lemhi 

LAND OWNERSHIP o STAlE DBUI o TRIBAL 
TYPE OF UV£STOCl<IPROPERTY o HORSE o BEES 

KI PRIVATE 0 FS o OTHER(SpecIy) o SHEEP KJ CATTLE 0 OTHER~ 
LOSSES AND/OR PROPERTY DAMAGE (See cmena on reverse side of form) 

No. COIIIirmed 1 I No. Probable I No. PossibIeIUnknown I No. Other (Speclry) 

SITE DESCRlPllONIPHYSlL EVIDEJoJCE PRESENTr .. e.. backs. seal. hair, blood, signs of~, KIl!IJII'5, etc.) 

Calfwas fuund in a pasture. Wolf tracks were found. There were skid marks and a short bloody drag. Gray 
wolfhair was on the ribs and pelvis_ The kill was 150 yards from a previous kill and 400 yards from a trap 
where a wolf was collared last week. 

CARCAS$ESIPROPE DAlMGECHARAC1BtISllCS(i.e.. puncIure marks, '-ling p:.1IIeInS. __ between 
canines. signs <If Mmonttage. at) 

The calfhad a bite with deep hemorrhage on the shoulder and another on the 
rump. The nbs were bitten off and the femur heads were cracked open 
showing large canine tooth marks. 

AC110NSTAKEN 

ongomg 

NAME OFWS INVESlIGA.TOR 

Eric Simonson 

DlSPOSfflDN OF CARCASSIPARlS 

WS FORM 200 (OCT 99) 

ESllIMTED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Dayslhours) 

L5 days 

~ 
~" ) 

,~ '----_/ 

DATE 

6-4-10 
DATE 

(p 
DATE 

(b)(6)
(b)(6)



U.S. DEPARTMENT OFAGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

~'~f"F;y REPORT W~~ 3 2 7 
'\P-r~ I U \.,' J 

.'/) DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

LAND OWNERSHIP 

(\ Ra.~ 
~\A.w1e~ 
------- ------- ----- Rd· 

OLLVIC; 1 , 
o STATE o BLM o TRIBAL 

PRIVATE 0 FS 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

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

TYPE OF LNESTOCKIPROPERTY o HORSE 

o SHEEP CATTLE 0 OTHER (Specify) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

/kIter ~ i ties 

o BEES 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 

u~;~SiglSl~~m1ge;~ calt CArcctSSl~ rt~t\ed. ()f w~-t ft'MAi OCCURRED (DaysJhours) 

\J ~ L' hfW"\l)rfl'\AfI( 01 ~\A.w:...t\.lfe ~f"Ks. L--~~-F-------
~ft ~ r\O S\~!'S 0' '''\X r .I'h . I 

b 
f'_ £j \. h'te.r l,Vtre.. bfoke... opt-"'- or C)l\Cwe.c.. tV\. l""'t'lte b:ttl ~i~ l1\t ~ \1O~"'- ~ nt:\ . 

Wt-fe. c).teu.XA oft o-r c}l.ewe6 CM-

ACTIONS TAKEN 

ID 
?,.rlO 

D1SPOSmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



u.s. DEPARTMeItT OF AGRlCULlURE 
ANIMAl. ANO PlANT HEAlTH INSPECTION SERIIICE 

WllOUFE SER\llCES 

WlLDUFE SERVICES DEPREDATION INVESTIGATION REPORT 

REPORT NUMBER 

1259JrBaker 
DATE COMPUYNT RECENEO 

.<~: ir' 5 13 10 - -
SPECIES NAME OF INVESl1GA TORtS) 

Y .. :J 
DATE IHVESTIGA TED 

Gray wolf Eric Simonson 5-13-10 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

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

COUNTY 

Custer 

LAND OWNERSHIP o STATE Oaua o TRIBAl 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

:Kl PRIVATE 0 FS o OTHER(SpecIy) o SHEEP KJ CATTlE 0 OTHER (Spec:iIy) 

LOSSES AND/OR PROPERTY DAMAGE (See cmena on reverse side of form) 

No. Confimled 1 I No. Probable I No. PossibIeIUnlcoown I No. OIher (Specify) 

SITE OESCRlPllONIPHYSlCAL EVIDENCE PRESENTfl. .... tracb. scat. hair. blood. signs U sIruggIe, saapes. e1c.) 

The calf was killed in a wet, irrigated pasture, near an active control action. Wolf tracks were found nearby. 
The water and cattle had obliterated any drags or blood. 

CARCASSESIPROPERlY DAMAGE CHARACTERlSTJ:S(i.e .• punctu/e marks. feed"1nO patIems. rneoascnmenls betWeen 
canines. signs of hemollhage, etc.) 

There were bites wth deep hemorrhage on the rump and shoulder. Both 
femurs were cracked apart and chewed, showing large canine tooth marks. 
One lower leg had all hair licked off. Most of the meat was eaten, along with 
all of the intestines. 

ongOIng 

"!)\M£ OF WS INVESl'IGATOR 

Eric Simonson 

DlSPOStTJON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 

SIGNATURE 

ESTIMATED TIME SINCE PREDATlONIDAMAGE 
OCCURRED (Daysfflouni} 

18 hours 

iDAlESTARTED 

5-13-10 
I 

DAle 
5-24-10 

IDAlEENDED 

t 
I 

J 

(b)(6)

(b)(6)



~" "r" ~,-- < - -

u.s. DEPARlMeIT OF AGRICUL lURE 
~"..', " REPORT NUMBER 

ANIMAl. AND PLANT HEAL TIl INSPEC1JOH SERVICE 1258JWhittaker 
wrWUFE SERVICES 

WILDLIFE SERVICES DEPREDA nON INVESTIGATION REPORT 
1[, DATEC~NTRECEWED 

5-12-10 
SPECIES NAME OF INVESllGA TOR/S) - - .. (: DATE INVESllGATED 

Gray wolf 
._' 

5-12-10 Eric Simonson 

N------- ------- --------------- ----- -------- TOCK OWNERILEASEE TELEPHONE NUMBER 

-------- ------------ ----------------- 
--------- ----- 
----------- --- -------- COUNTY 

Lemhi 

LAND OWNERSHIP o STATE o SLY o TRIBAL 
TYPE OF UVESTOCKIPROPERTY o HORSE o BEES 

U PRNATE 0 fS o OTHER (SpedIy) o SHEEP KJ CATTlE 0 omER(SpedIy) 

lOSSES AND/OR PROPERTY DAMAGE (See emena on reverse side of fOrm) 

No_ Confirmed 1 I No. Probable I No. Possible/Unknown I No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESEHT(u:., tracks, scat. hair, blood, signs d slmggll!, saapes, etc.) 

The bull calfwas killed in a hayfield. There was a very long and bloody drag leading to the carcass. 
There was wolfhair on the exposed bone ends. Numerous confirmed depredation had been 
investigated wthin 3 miles recently, and wo1ves had been taken during control actions. 

CARCASSESIPROPERTY DAMAGE CHARACTERlSTlCS(1..6., puncture mIRa, feeding pallems, measurements between 
canines, signs of hemorrhage, etc.) 

There were large bites with chacteristic deep hemorrhage on one shoulder an 
ribs. The pelvis was chewed and the femurs were cracked and eaten. The 
intestines had been pulled out along the drap:. and eaten. Most of the oacK L 

was e27 

ACTIONS TAKEN 

ongmug 

NAlIIE OF WS INVESTIGATOR 

PriG Si.rnonson 
NAME OF DISTRICT SUPERVISOR 

ZJo~StV\. NAME OF STA 1.1IVE 

"ii)i'u.iiilON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) 

I SIGNATURE 

ESTIMATED TIME SINCE PREDAT10NIDAMAGE 
OCCURRED (Oaysinoul$} 

10 hOUT5 

I DAle STARTED 

I 
I 

I DAle ENDED , 
I 

(b)(6)
(b)(6)



il.5. Ilf<PARTMENT OF AGRlCU!..lURE 
""'~"L Mm PlANT HEAl. TH tNSPECTlOI\I SERVICE 

"""'m n.! !!:"J: t::~t1\fJr'''~C: 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

Gray wolf l
~ t:Ir ~OTJllblll"TQftfOJ 

Eric Simonson 
f 

--------- ------- --------------- ---- ------ STOCK OWNERILEASEE 

---- ----------- 
PO~ox --- 
----------- ---  -------- 

!REPORT NUMBER 

: 1260Peterson 
-----f DATE COMPtAINT Rc~~ .. "V·~ 

j5-20-IO 

\

" DA~ IItVI!STlGAT£O 

5-21-10 
\ 

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

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

COUNTY ," 

Lemhi 

LAND OWNERSHIP o STAl£ 0 BLM 

"KJ PRIVATE 0 FS 0 OTHERISpec:iIy) 

o TRIBAL 
TYPE OF UVESTOCKJPROPERTY o HORSE 

o SHEEP 19 CATTLE 0 OTJfER {5pedIy) 

o BEES 

LOSSES ANDIOR PROPERTY DAMAGE (See crilena on reverse side of tonn) 

No. Confinned 1 I No. Probable I No. PossiblelUnknown I No. Other (Specify) 

SIlE DESCRlPTIONIPHYSICAI. EVIDENCE PRESENT[Le.. tracks. scat. hair. blood. signs d ~ saapes. etc.) 

Three wolves had been observed in the cattle on the three previous days. One wolf was trapped and 
collared 150 yards from the kill site two days before. The calfwas bitten and run into a brush pile 
where it died. Scrapes and scuff marks were found leading to the brush. 

CARCASSESIPROPERTY DAMAGE CHARACTERISncS(i.e •• puncture marI<a, feeding patterns. measurements between 
cani/le$. signs of hemoIrhage, eIi:.) 

The calf had bites on the flanks, one on a shoulder, and the rump. All bites 
showed deep hemorrhage characteristic of wolf bites. The calfwas not eaten. 

ACTIONS TAKEN 

ESTIMATED TIME SINCE PREDATIONIDAMAGE 
OCCURRED (Oaysi1lClWS1 

1 day 

~----------------~--------

"I DATE STARTED 

JS-?1-H 
IDATEENO€' 

ongoing ({) 

NAME OF ws 1NVES1'IGATOR 
Eric Simonson 

WS FORII200 (OCT 99) 

lD 

COPY DlSTRJ8IJT1()N: WHITE - Stat. OffIce YELLOW - DIstrict Supervfsor PINK- stata GOLDENROD-investigator 

(b)(6)
(b)(6)



u.s. OEPARTMEHT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPEClJON SERVICE 

WILOUFE SERVICES 

REPORT NIJ'."'<=~ . 

WILDLIFE SERVICES DEPREDA nON INVESTIGATION REPORT 

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

L Ibt(a 
LAND OWNERSHIP -- STATE ----- SUI -- TRIBAL 

o PRIVATE 0 FS 0 OTHER (Specify) 

lOSSES ANDIOR PROPERlY DAMAGE (See criteria on reverse side of form) 

No. Probable No. PossibleJUnknown 

'TYPE OF L1VESTOCKlPROPERlY o HORSE 

RI SHEEP 0 CA TILE 0 OTHER (Specify) 

No. Other (Specify) 

NlPHYSICAl EVIDENCE PRESENT (i .... , tracks, seal, hair, blood, signs of struggle, saapes. etc.) 

o BEES 

I )d- cr\ v.JolSf- ftt\cks ~~~ &OWIA,. ~ CtJ.Hk V{),~( tII-eCYL -I--hk~!l5t'I((, 
-rc;..r/ 5C{&-e 0J'1As-k. d- f-OJ;~ hl(51'~~1 +~~R...I tIW ~C k:5 uJ~~ S~~~ 
"'-+ A~ II #, 5 t~ "';If ,L ~ 'f-"; (k6 ",,'" v\<t) S f,.u..~ ~ I~ ~S' S .ee-1. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e., puncture marks, feeding patterns, measuremenIs between ESTIMATED llME SINCE PREDA llONIDAMAGE 
canines, signs of hemonhage, etc.) OCCURRED (Dayslhours) 

COA.Ctt5S 

';-0 ~~<' 

~tJ..5 c1V't..~ 1- ~~V\. 0-d'if;J> ~.W ~q ~9 
5h~~ lI1eck. wos ~M~ W~~ 5~U-QJl~ k.t2.CM~ 

v\-e..ctc, I c.~ R- Wo..S Its -I-eJ ~5 ~ ()oto~C\.b/..</{ 1-l>..Jc') w~efec; o..JY)u..L,l~ 
Pl'-c"r- (rI'- +k ..5Q~ a.A~C\.., 

ACTIONS TAKEN DATE STARTED DATE ENDED 

i~orf-s ~ l'erAACJu.€ l WC)f.). J-
Catl~)I' .{ w81~( 

NAME OF STATE REPRESENTATIVE 

DISPOSITlON OF CARCASSJPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUllON: WHITE - State 0IIice YEllOW - DIstrict Supervisor PINK- State GOlDENROD-investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF~AGRICULTURE 
REPORT NW~R,,,, 2 8 2 ANIMAL AND PLANT HEALTH INSPECTION SERVICE I UvJ WILDUFE SERVICES ,-

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPlJ',INT RECEIVED 

(V\~ (V 
SPECIES NAME OF INVESnGA TOR(S) t '.j,;, DATE INVESTIGATED 

W&vf ~N ~ i':;.~ VVt lW] (1-
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE JIlUMBER 

~D'1 ~N --- -- ------- ------ 0 

lA:\~1 --- -------- -- ------------ 

~~~kfZ.6.- --- ------------  MItOISv~ 

LAND OWNERSHIP -- STATE ~ o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES BLM 

o PRIVATE 0 FS o OTHER (Specify) o SHEEP fXl t,.~:P;E 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE(See cntena on reverse sIde of fonn) 

No. Confirmed No. Probable No. Possible/Unknown 

[ 
No~ Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i,e .• puncture marks, feeding patterns. measuremenls between ESnMATED nME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Daysihours) 

9plh~ fM.J... nb~ ~ ~ p-~~+ ~ l\... ~+, (\-fA ~t '3 ~ 
~ ~S~ e-y~t't- ~ CDv--r\"-""\ CMI\. ~. PM.. ~ w...l _ 
~~ ~e{~~~~~r'" AA.~ ~~~,No O~"I~ ~ 

~~~~~~. 

DISPOSITION OF CARCASS/PARTS 

SIGNATURE 

~Ot\ ~ 
SIGNATURE I J 

I lJdlo.. 
SIGNATURE 

DATE STARTED DATE ENDED 

l"Z.--

DATE 

1-?.-3-ID 
DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUilON: WHiTE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIWlAl AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

------- ------  -------- 
------ a.I);~ ---------- ---------- --c 
POlloK. It) 

Ch Qj /;.f -,-J rf 3d. ~ (c; 
LAND OWNERSHIP o STATE ~ BLM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

o PRIVATE 0 FS o OTHER (Specify) o SHEEP CATILE 0 DTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE {See criteria on reverse side of form} 

No. Confirmed 

I CDW 
No. Other {Specify} , No. Possible/Unknown 

! 

ACTIONS TAKEN 

rra pS We' r.e' 53£' f. ' C h. 'e C Ie. ~J Q ('Pee. {b r 
lOo It c:S fg 1\ Ca t (! rt'-e Ie 1-0 {3; J (!rr'~ k , 

tf)o ( tJ ~ J had 1/7 tJ II f7 d . 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DlsPosmON OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDA noN/DAMAGE 
OCCURRED (Oays/hours) 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLO\&' - Disbict Supervisor PlNK- State GOLDENRO[)" Investigator j 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAl ANI) PLANT .IIEAL lH INSPECTION SERVICE 

W1l0UFE SERVICES 

WILOUFE SERVICES OEPREOA nON INVESTIGA nON REPORT 

SPECIES 

Gray wolf 
NAME OF INVES71GA TOReS! 

Eric Simonson 

----------------------------- ---- ------- TOCK OWNERILEASEE 

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

REPORT NUMBER 

1263WBaker 
DATE COMPUYNT RECEN£D 

6-3-10 
OA TE IN\IE'STfGATEO 

6-4-10 

TeLEPHONE NUMBER 

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

COUNTY . 

I Custer 
1 

LAND OWNERSHIP o STATE D SUI 

RJ PRIVATE 0 FS 0 OTHER(SpedIy) 

D lRIBAl 
TYPE OF UVESTOCKIPROPERTY o HORSE 

o SHEEP "[J CATTlE 0 OTHER (SpeciIy) 

o BEES 

LOSSES ANDJOR PROPERTY DAMAGE (See criteria on ",verse side of form) 

No. Confirmed 2 I No. Probable I No. PossibIeIUnlcnown I No. Other (Specify) 

SITE DESCRlPTlONIPHYSlCAL EVIDENCE PRESENT (i.e., tradc:s. seal, hair, blood, signs d sIruggIe, acrapes, etc.) 

Two calves were found 5 yards apart. There were wolf tracks all around the kills. Wolfhair was found on the 
brush. There were several scrapes and drags, showing struggles. 

CARCASSESIPROPERTY DAMAGE CHARACTERlSreS{t.e .. puncture Il1liI'ka. feedlng paIIem$, IM85III'8I1lIIf between ESTIMATED TIME SINCEPREOATIONIDAMAGE 
canines, signs of hemontlage, e£.) OCCURRED (Daysioou"'J 

Both calves showed characteristic wotfbites with deep hemOTrlJage and tissue 30 hours 
damage. One calfhad bites on the rump, shoulders and rib. The other was 
bitten on the rump, rib and flank. The femurs were shattered, pelvises broken 
and chewed, intestines and some meat were eaten. Bones showed large tooth 

',:;-KS consistent with wolves. 

ACllONS TAKEN 

on~omg 

MAIlE OF ws IHVESl'IGI.mR 
Ene ;-'IF , .• ' . 

NAME OF DISTRICT SUPERVISOR 

~~ Han.sellA. 

WS FORM 200 (OCT 99) 

I DATE STARTED 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF·AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

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

~l?t'> - -- --- ----------- 

REPORT NWBER 

I u:J283 
DATE COMPLAINT RECEIVED 

crW\~ 7 
DA TE INVESTlGA TED 

TELEPHONE NUMBER 

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

LAND OWNERSHIP o BEES 
TYPE OF LIVESTOCK/PROPERTY 0 

~ HORSE -- STATE o TRIBAL BLM 

o PRIVATE 0 FS 0 OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of fonn) 

No. Confirmed No. Probable l No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPnON/PHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair. blood. signs of struggle, scrapes, etc.) 

s.t+-"" oJ({~t- + ~S ~ ~ 1z>Y'\A,. Uf , ~ ~t... ~k ~ ~p~ ~ I~ 
~tPvn.. c:c'X SO" ~. r.N~lf ~ ~ O-1+k ~~ ~f&. ,,,,,- -n,r~ "'1' Sol \ . 

~ c,.;tt~ ~ nA- -twu~ ~ ~ ~ ~ 91Jt.,. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .. puncture marks. feeding pattems. measurements between ESTIMATED TIME SiNCE PREDA TIONIDAMAGE 
canines. signs of hemorrhage, etc.) ,OCCURRED (Days/hours) 

~ V~ ~ ~ uk~l"3OblbcJ+) ."r4 ~ '2 
t,f~ ot vr'L~ ~~ ~ rMIS y'Z.. CDVtS~ , NtQrl ~ . ~ 
~ ~ W ~ e.4-<Nv, No ~Y~ r1Y' b.tt.. ~ ~ 6"\;\. ~ 
~~~~ 1 ~ IV ~CA.,,!>CM.(,...-h...r<- 1 ~l~ p~ ~ .,.f- uro<.,f ~ r~~l$ ~ 
~/~~' 

DATE ENDED AcnONS TAKEN 

~ ,,,,,ks,~ 
DATE STARTED 

~ ~ v.roW: ~-hl/t~ /'Yliv'- cr~ '1 

~i.~ ~-tn-- oR- ~,p ~~ p'~(\l~5-b~ 

({) 
NAMEOFWSIN~~AT~ 

NAME OF DISTRICT SUPERVISOR 

\ UNo" 
DATE ,f 
7-'2"1'-/0 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



u.s. DEPARTMENT OF·AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

~l&-gy 

---------- --- - - ----- --- 
--- --- ------------ - -- ---- -- --- --- D 

~N ~ 

REPORT NUM~~) 28 4 
I QtJ 

DATE~MPLAINT RECEIVED 

'-.j tA..N ~ <"3 
DATE INVESTIGA TED 

TELEPHONE NUMBER 

----- ~ ~S~ ~ -- ------ 
------------- 

-------- ------------------- o BEES 
TYPE OF LNESTOCKIPROPERTY 0 

~ HORSE -- o TRIBAL STATE BLM 

o PRIVATE 0 FS 0 OTHER(Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse SIde of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

l 
SITE DESCRIPTION/PHYSICAL EVlDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

rl.l.~ 0.-#1-<- f-n...e.Us ~ CM"~. ~ ~V'- v-r I ~ 
~~~~~~~ 

ACTIONS TAKEN 

NAME OFWS INVESTIGATOR j) tJ ~ 
NAME OF DISTRICT SUPERVISOR SIGN 

~Jj \L\)o.A 
NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDA nO!lllDAMAGE 
OCCURRED (Daysihours) 

DATE STARTED DATE ENDED 

Jw--JL..( S~{4: 

D~_ I 2c..{--/D 
DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - Disbict Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



~ ·cc.c , ----;;';'-

u.s. DEPARTMEHT OF AGRICULTURE 2.' •. ',.1-' REPORT NUMBER 
ANIMAL AHD PLANT HEAl. TIl INSPEClION SERVICE 1266L Whittier WlLDUFE SERVICES 

W1lDUFE SERVICES DEPREDATION INVESTIGATION REPORT" 
" DATE COMPLAINT RECEIVED 

6-29-10 
SPECIES NAME OF INVESTlGA TOReSI '~VS DATE IHVESTlGA TED 

Gray wolf Eric Simonson 6-30-10 

NAME AND ADDRESS OF LIVESTOCK OWNERlLEASEE TElEPHONE NUMBER 

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

Custer 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF U\IESTOCKIPROPERTY o HORSE o BEES 

.KJ PRIVATE 0 FS o OTHER (SpecIy) o SHEEP Kl CATTI.E 0 OTHER(SpeciIy) 
.. 

LOSSES ANDIOR PROPER"TY DAMAGE (See c:ntena on I1MIfSe side of fOrm) 

No. Confirmed 1 I No. Probable I No. PossibIeIUnlcnow I No. Other (Speciryl 

SITE DESCRIPTlONIPHYSICAL EVIDENCE PRESENTCI.e., tracks, scat, hair, blood, signs of struggle. scrapes, eIc.) 

The 200 Ib steer calf was found in an irrigated pasture. There were scuffs and scrapes and a bloody drag 
leading to the carcass. Pulled hair was scattered in the fight area. 

CARCASSESIPROPERTY DAMAGE CHARACTERlSTlCS(le., punclUte marks. feeding paIIem5, measurements betWeen 
canines, signs of hemorrhllge, etc.) 

The carcassshowed wolf bites with characteristic deep hemorrhage on the 
right shoulder, right no area, and over the small of the back. The flanks, 
entrails, and most of the rear quarters were eaten. The large bones showed 
large canine tooth marks. 

ACTIONS TAKEN 

ongomg 

NAME OF ws JNVES1'IG4TDR 

Eric Simonson 

NAME OF STATE REPRESENTAllVE 

DISPOSITION OF CARCASSlPARlS 

WS FOR .. 200 (OCT 99) 

ESllIMTED TIME SlNCE.PREDATIONIDAMAGE 
OCCURRED (Dayslhours) 

2 days 

DATE 

7-23-10 

DATE 

(b)(6)
(b)(6)



~PECIES 

::-.$ 

--.- - - AppendlX-;6.- --

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TN INSPECTION SERVICE 

waDUFE SERVICES 

WILDLIFE SERVICES DEPREDA nON INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEA EE 

~DLtA huJ~~ 
------- --- --- -------- 

-- 
o TRIBAL 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

TYPE OF LNESTOCKIPROPERTY 

REPORT NU)nf''''' 

I " 

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

o HORSE o BEES 

CARCASSESJPROPERTY DAMAGE CHARACTERlSTlCS(i.e .• puncture marks, feeding patterns. measuremenIs between ESTIMATED TIME SINCE PREDAl10NlDAMAGE 
canines. signs ofhernonhage, etc.) OCCURRED (Dayslhotns) 

v1-ecks OV\. 0.../( j'~~~ W~ ~.J-t:)~W~~ 
5~ -k~~,/'~~ i\A A-ec~ "ea~. ~Ij() S i~ejJ 
W kk Mo.JtS J- IA.-etM.C/'tl.~ o-"\. k~ tua4ef1,S 

~ fA.~ a...1'e~~ I W heelA. M~ It.; 
ACTIONS TAKEN 

[~f5 -h f'~ 2 ~r0eS' t-
6- If,,/, t '" 

NAME 

NAME OF STATE REPRESENTATIVE SIGNATIJRE 

DISPOSITlON OF CARCASSIPARTS 

DATE STARTED 

~ ~CJ 
DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUllON: WHITE - State Office YELLOW - DIstrict Supenrisor PINK-S_ GOlDENROD-1nve$tIga1Dr 

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AN ADDRESS OF LIVESTOCK OWNER/LEASEE 

                                
                                    
~D£'        

               
LA                                  STATE    BLM o TRIBAL 

TYPE OF LNESTOCKIPROPERTY 

DA TE COMPLAI~T RfCEIVED 

dS-iTv'1U -/~ 
DA TE INVESTIGATED 

TELEPHONE NUMBER 

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

o HORSE o BEES 

PRIVATE 0 FS 0 OTHER(Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side offonn) 

No. Confirmed 

I 
No. Probable No. Possible/Unknown No. Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

7CJtJ d yMllLIAJa srlEete. STILL FfLfr/£ /3t/T .5Cj(I)Tv.l"j 
/p;(!.£ ~f>£AJ - (jllC ,H~/:$ /:)p vf¥>£.e Hf/f.JJ) ~. /~ IM?s 
C!.-I/L P ri€.EI4 TeD tV I J}JVrl - /31 tJn t!.S /StJT D J t:::LJ 
iTUL-j 9 

ACTlONS TAKEN 

-/0 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
' } ~ 

REPORT N~M~fh 2 51 P ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDUFE SERVICES I t '-._ 

-, 
DA TE COMPLAINT RECEIVED 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT IJ/ -uti ~ '"/ CJ 
SPECIES NAME OF INVESnGATOR(SI ~;<.: DA TE INVESTIGA TED 

c./(fh( a)t)L~ !<&l.Ly fJlI-£ ,zlfie /5:=- udAl -/tJ 
NAME AND A06RESS OF LIVESTOCK OWNER1LEASEE I TELEPHONE NUMBER 

                            
dlJg>-3F'~- #9~                                 
------------- 

                             ---------- ~31.o     
                                      STATE    BLM o TRIBAL 

TYPE OF UVESTOCKlPROPERTY o HORSE o BEES 

m PRIVATE 0 FS o OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse Side offonn) 

No. Confinned / No. Probable No. Other (Specify) 

sl~p£:}lpA-;rd'JJ1NC8;;;[F/£~~';cJa hai';;rli3sES;~craPil;iL5. ft/'CJLF r,b4cK 

Il-LtJ/V ~ .r /2R.I a II-TlC) A/ f)rr(YI. 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPosmON OF CARCASSJPARTS 

ESTIMATED nME SINCE PREDA nONJDAMAGE 
OCCURRED (Days/hours) 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YEllOW - Disbict Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
~~~~ ~ ~~ 

REPORT NUMBER § 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ~-

A 1975 WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ~ 
DA~COMP~NTRECENED 

JL.>..V)~ ., "2010 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

/;J{) If ~ dc\ ~u \\;\Jt:Ai\ 
TUV)e: ., L61D ~T~--~ )nh~~<...?..-"""\ 

--------- ------- --------------- ----- ----------------- ------- ERILEASEE ~ TELEPHONE NUMBER 

~\ ------ N~\ ------ ---- -- - --- ----- - --- ------ 
--- ---- ---- I~:, 

COUNTY 

---- -- ------- ---- - ----- i3oV\ nevi 11f' 
-- STATE o BlM o TRIBAL 

TYPEOFLIVESTOC~ROPERTY o HORSE o BEES ----- --- ~ 
PRIVATE 0 FS o OTHER (Specify) DSHEEP~E D OTHER (Specify) 

LOSSES ANDiOR PROPERTY DAMAGE (See critena on reverse side of form) 

No. Confirmed No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

-{;Vr1 J Jot5 c6 C0'1D ~JL $(e<t 
I 

WHAd C{V)d 
\ 

11'\ rtAl(\ • 

Gluse fYC> X'I ~ \ it' to CC'\ r[ {;.{ ~ S No 7va eJ-s I (0 lAJ5 c,P!/ 
) 

/tYIlAJ ~ d~tV1d;/ -ei//I&nte. 

P,o Jl.Altf ~C4I'd 11 <;,~ 0 f- it 
CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e:, puncture marks, feeding patterns, measure ents between 
canines, signs of hemorrhage, etc.) 

JJo fL1V7L/vYe, rt)Ur~5 J No 
S ~lAll M\SSi~ . So M<--

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

TrCtIAw,q 10 5/:-,11. 

~ () n( 5 C)'1{, l,o eel 

SIGNATURE 

111\ h+ te fo;rP . 
ES MATED TIME SINCE PREDATIONIDAMAGE" 
OCCURRED (DaysIhours) 

24- hf5 I 

DY\ 

DATE ENDED 

~-1-ID 

Dut 

DATE 

DATE 

WS FO~ ~T 99~Y\ ~tISTRJBUTION: WHITE - State Offtce YELLOW - District Supervisor . PINK- state GOLDENROD-Investigator 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(Sj 

-- BLM -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBEh A ') D 
I V;A,,,O 

-/D 
DATE INVESTIGATED 

b-/Cf-/D 
TELEPHONE NUMBER 

o HORSE o BEES 

PRIVATE 0 FS o SHEEP 0. CATTUE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable I No. PossiblelUnknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

tal f? WQS {bti.n 01 Sa m e a.retJ.--. Q s ca /.(J On 

(Pepori .Ii ~oo) /-oUr) oJ IS/oool, Sca..-I, Ca / / h a cJ 

c1 ra 59 ed , 

CARCASSES/PROPERTY DAMAGE CHARACTERISTlCS{i.e., puncture marks. feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

roU /) c:J b /k ina:. rl=s 01\ fron f j 
J I J. / //1, Y' /1/ Hr...f. 

S h 0 fA 101 -t'r Ct /1 0/ () t/ e roO etC.. J (A I '2 e . 
/:, or> t's WNt' brok/] a II d ell ..-wrd of1!', (let I fJ /Joel 

6 1 I,'!' ~Jd 1 /? U)o I/'-tJlf/l rc Ir D y l~ • 

ACTIONS TAKEN j"AOESTARrn> 
61-- I II-- I l> 

I D.,'''ND:'' 

DATE 

. /6 

DATE 

DISPOsmoN OF CARCASS/PARTS 

WS fORM 200 {OCT 99) COpy OlSiRIBUTlON: WHITE - State Oflice YELLOW - Disbict Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE ~j J, REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE he' <'- ... ; '- B J61 WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE Ct::idi/DCEIVED 

SPECIES NAME OF INVESTIGATOR(S) DATE INVE~TIGATED 

Wolf ~uq /hllStt1 lP/3110 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE ----- --------- ~ TELEPHONE NUMBER 

Case~A~(~ ------ --- ------- ------ 
IlR5 ---- ------ Pd· COUNTY 

ULl IM-\ C :rd. ~.3(p I ;Z MaIMlYS 
lAND OWNERSHIP o STATE o BLM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

~ PRIVATE 0 FS o OTHER (Specify) o SHEEP I")Q CA TILE o OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (Soo Criteria on reverse side of form) 

No. Confirmed No. Probable No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

/her{ W~-r<.. (tl) frtU:.ks ()f ~ ob5enJed 0.-+ t4e SI'k. 7hi5 e\J;·de~e. h45 bUill 

-f1u,~ Oy1~ fu roads I V\ ~ Dfetl. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e., punclure marks, feeding patterns, measuremenls belween ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

The"t WClSYlf elv\.~ l>1.l.,dufl ~k$ b( SI~~S of ~V"\O("f~;'L-~-LH.!..:...r5~ ____ _ 
-Wu.~. the caJf"-.\ ca.("c~ (,VaS ~tI~ Ct»-tsUiNled, 

ACTIONS TAKEN J DATE STARTED JDATEENDED 

NAME OF D;s:!:RICT SUPERVIS~ 

ue~ -e b('C\V.e 
NAME OF STATE REP ENTATIVE 

DISPOSITION OF CARCASSJPARTS 

WS FORM 200 

(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGA TOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

91 r.;. feAt.(.. 
fP.{) , /-5.? X 6fS 
1-14 -LA;n~ rcl,. 

REPORT NUMBER C5.I9 "'1 t.) 
I 

-/D 
DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

LAND OWNERSHIP 

o PRIVATE ~ FS 

o 
o 

STATE o 
OTHER (Specify) 

BLM 0 TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE 

[R! SHEEP 0 CATTLE 0 OTHER (Specify) 

o BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side offonn) 

No. Confirmed No. Possible/Unknown I ~!o. Other (Specify} 

SITE DE~:RIPTION/PHYSICAL EVIDENCE PRESENT(Le., tracks, scat, hair, blood, signs of struggle, scrape~, etc.) /. .-/- Ic 
;::-, /1 .:s ~~, ~ IS (o-b.J D~ V/'-c>~/\-'J ~J. /a~~ '( :s "71 fL ~w. 
~D--f"""A-C-Z'S' <'S/..~ /'1.~ue-cl ol5<.r- /{--I''L4 e..-oW<2-;",...--; /1-,.)(; ~4-c../c:;--SE')-G-""D('f:s 

CARCASSES/PROPERTY DAMAGE CHARACTERISTlCS(Le., puncture marks, feeding pattems, measurements between 
canines, signs of hemorrhage, e.!.c.) J< ;;;-. .~ 

/' -tr--~ e 4 IV I IV e... h 7'7.e.- /h -1-.~ jL.:s 7/;;;:;,' vp- 4 s £ / 

h 7::'J /IL-'J ' ,,-J D /'1. e... -"1- -I- /-e.. Pt- C4 r C 45 :i ~ S MJ4S 

-fo 14 /'1 e+-/-<·d" 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Dayslhours) 

DATE 

DATE 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 



J) 
u.s. DEPARTMENT OF AGRICULTURE REPORT NUMBER 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1267PEdwards W1LDUFE SERVICES ·"'''1 

f :{., 
~,! ." 

WlLDUFE SERVICES DEPREDA nON INVESTIGATION REPORT 
DA TECOMPI.AINT RECEIVED 

':fi:I[~ 
6-30-10 

SPECIES NAME OF INVESTIGA TOR(S) Hb]! DATE INVESTIGATED 

Gray wolf Eric Simonson 6-30-10 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

------ ----------- ----------------- -- 
---- ----- ----- 
---------- ---  -------- COUNlY 

Lemhi 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF LNESTOCKIPROPERTY o HORSE o BEES 

o PRIVATE ~ FS o OTHER (Specly) o SHEEP U CATTLE 0 OTHER(SpedIy) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntel18 on RMlfSe side affonn) 

No. Confirmed 2 I No. Probable I No. PossibIeIUnknown I No. 01her (spec;ry) 

SITE DESCRIPTlONlPHYSICAL EVIDENCE PRESENTfle., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

The airplane saw a wolf on the cow carcass, laying in a trail. The calfwas found up above the cow. The fight 
started 100 yards above the trail with scrapes and skids, pulled hair, and blood leading' 40wn to the carcass. 
Tracks of one wolf were found. ',' , ~ 

CARCASSESIPROPERTY DAMAGE CHARACTERlSTCS(le •• puncture iitarks. fi.ed1ri9 __ • ~ Iit!iIWeect ESTIMATED TIME SlNCEPREDATlONIDAMAGE 
canineS,signsofhemorrhage,eIr:.) " ,.,' " "'c ",i; OCCURRED(Day.n-rs) 

The calfhad been born and walking for about 4 hours. Ithad one largd;bjtf:' :\ 1 day .. Q 

on a shoulder, with deep hemorrhage and tissue damage of a wotfblte.The ; L...'_··-+o_.....,.-.--:-~-+-_~-'--__ 

entrails were eaten. '.. 
The cow had the vulva and rectum eaten. She had bites on her rear ' 

q\lafters. She fell off a. bank onto the trail and was laying with her head 
tucked underneath her~ 

AC~STAKEN 

ongomg 

NAIIE OF ws lNVES1lGAlOR 

Eric Simonson 

DISPOSITION OF CARCASSIPARlS 

WS FORM 200 (OCT 99) 

SIGNATURE DATE!' 

;~7-26:io· 
DA 

.. ::.~ 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGIiICUL lURE 
ANlMALAND PtAHT HElU.nt lNSPEC1lOl'I SEIMCE 

WfWUFE SERVICES 

WfLDUFE SERVICES OEPREOA noN INVESTIGATION REPORT 

SPECIES 

Gray wolf I
NAME OF INVESl1GA TOR(Sj 

Eric Simonson 

MAME.AIiOAOORESS~t.AlESTOCJ(OWHERILEASEE 

RUP.1l.ing T C-attle Co 
HC 67 Box20S1 
Chams, ID 93226 

o STATE -K1 8UI 

o PRIVATE 0 FS 0 OTIfER{SpedIy) 

REPORT NUMBER 

I~65RunningTCattl 
OA.n:~~"Efl 
6-14-10 

OA TE INVES11GATEO 

6-14-10 

lrEl.a>HONE HUMBER 

208-940-2645 

COUNTY _ 

Custer 

A 1200 lli cow was fuund in a narrow spot leading to water. There was a big fight, many scrapes and scuffs, 
and pulled haiL Wolf baiT was fOlmd on the funces nearey. Wolf tracks were around the carcass. 

CARICA. *..,..,.rt~~ ..... -.b;.""""*,,, 
............. .., ....... ,I4Qe,a:.) 

The cow showed a bite over the ribs with deep hemorrhage characteristic of 
a wolf bite. The intestines were 20 yards away and stretched back towards 
the cow. The large femur heads and pelvis were eaten, with very large canine 
tooth marks.Most of the cow was consumed. The calf could not be found 
and is likely eaten. 

ACTIONS TAKEN 

ongomg 

NMIE OFWS tNVES11GA.1OR 
Eric Simonson 
NAME OF DISTRICT 

ESTDIATEDllIIIESIRCE.PREDl'llONIDAMAGE 
OCCURRED C1)aysIf1ours) 

2.5 days 

DATE 
6-15-10 

~IWIE--OF~~~-~~~~P~-------iSIGiW~~~\!-~~~~"'"---:---~l»iiATEff:pt.~'.LIO~. ___ .-~~-.~< 



u.s. DEPARTMENT OF AGRICUL lURE 

WlLDUFE SERVICES 

WlLOUfE SERV'rCES OEPREOA TION tW'Ii'ESTIGA nON REPORT 

SPECiES 

Gray wolf 

!!A!IEA!mAOCRESS<::§ L¥'.....sTCC!!~EP..Jt..£A.SEe ~ mLEPHOJ4£:ruJmER 

                        
             
                                 

- 7f1R-~m-AlO,\4 ---- --- ---- 
1 
ICOUNlY . 

jLemhi 
I 

LANu oWNERSHip 0 STATE ~ !lUi o TRlBJ>.L 
I' YJ-'t:: uF UVI:STOCKiP~ty n HORSE 

nOTf!ER(5pedfVJ 

o BEES 

~ PRIVA1f: n I'S n OTHER(Specll\'l 

.~ .----.~ 

1110_ CoonIirmed 1 ·I..h~p~ 

I 

1 
I n SIfEEP Xl CATTLE 
i ~ 

SllE DEScRlP11OlIIJP~'tS\cAL E'\IIDEt4CE PRESEltT(u... tracks, scat. halr, ilIMd. signs of ~ scrapero, e1i:.~ 

During aerial control action, the airplane obselVed a collared wolf killing the calf while the cow tried to 
prevent it. Ground investigation fuund scrapes and pulled halr and a short bloody drag. 

CIQIIC;A$$£lU!l'1ilOl'SlTf ~~ jIIIIdafe..u..fIoediQgp;llemS.. 
~~Gf~<!k} 

The calf had multiple bites with deep hemorrhage and tissue damage. The 
back quarters and entrails were mostiy eaten. 

ACl10HS TAKEN 

ongoing 

HAllEOFWS"'~1OR 
Eric Simonson 

I e>1JIalED TIllE SlNCEPREIlAJ1ON/IlAMGE 
OCCURRED (Oay$/hours) 

I 2 hOUl'S ___ .-

I DAlE ENDED 

I 

---------------------------- ------~--------~~--------------~--~-------------------

(b)(6)

(b)(6)



'~.::!:. ~~!""!!~~MFtiT OF JiGfttCULTtIRE 
~" .. " c '" "c' «C-,'"'' ''''-",',''~ ~"""E"TIQ,*5E1fi!!CE 

WILDLIFE SERVICES DEPREDATION !NVEST1GAT~~~~ ~:::f'~~; 

Gray wolf 
, .... ~ 0- "A'~~~" ~""''''I I Eric s;;;~;~~-"'-l 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE 

R.ocky Mountn1n f "nnrl ",!}L I ,i",,"e~tnr:l~ 
PO Box 82 
Lemhi, ID 83465 

o TRIBAL 

'REPORT NUMBER 
i r7.f17Roc:lryMtnL&L 

f DATE CCM~i...Ain' n~C~iv~ 

,O-i.-lU 

TELEPHONE NUWEil 

1203-303-0 i 1 C 

COUNTY , 

(Lemhi 

o HORSE 0 BEES o STAlE 0 SUI 

KJ PRIVATE 0 FS 0 OTHER(SpeclIy) I 0 SHEEP 0 CATTI.E :KJ OTHER ~ison - domesticated 
LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fOrm) 

No. Confirmed 1 I No. Probable I No. PossibIeIUnknown ! No. Other (Specify) 

" 1. i 
~lE DESCRlPll0NJPHYSICALEVIDENCE PRESENT(j."_ tracks, scat. hair, blood. signs tI slruggle. scrapes. etc.) 

A wolfhad been seen in the bison pasture recently. There was pulled hair from the carcass and there were 
scuff and skid marks indicating a struggle. 

CARCASSESIPROPERTY DAMAGE CHARACTERISa;S{i.e., punc1ullt marlt&, feeding pattems, measurements between 
canines, signs of hemotil-.age, ..tc.) 

The yearling bison had numerous large deep bites with characteristic deep 
hemorrhage and tissue damage. There were bites on the rump, :flanks, ribs, 
lower rear leg, and shoulder. The penis sheath was ripped off. The intestines 
were hanging out, with pieces leading to the carcass. 

ongoing 

't1\M£ OF WSINVESlIGA lOR 
~ "'.-, '':;:~~n.son 

NAME OF DISTRICT SUPERVISOR 

J:\:" ~ lia"""" NAUEOt'STA EPRESENTA11VE 

WS FORM 200 (OCT 99) 

ES1lMA TED TIME SINCE PREDATlONIDAMAGE 
OCCIJRIlED~J 

12 hc!!!"!> 

I DATE STARTED I DATE ENDED 

nATE 
6-7-10 

DATE h 
i lo/r1 JD 



---- --AppendiJcA- - -

U-S. DEPARTMENT OF AGRI -, 
ANIMAL ANO PLANT HEALTH INSP It SERVICE 

WIl..DUFE SER\IlCES 

WILDLIFE SERVICES DEPREDA nON INVESTIGA -nON REPORT 
D~ CO~PLAINT RECEIVED 

0- (-- ~ I() 
SPECIES NAME OF INVESTIGATOR(S) 

TELEPHONE NUMBER 

5~' - ------- 
------------- - 

--------- ------------------ -- TRIBAL 
TYPE OF llVESTOCKlPROPERTY o HORSE o SEES -- STATE -- BUI 

PRNATE 0 FS 0 OTHER (Specify) o SHEEP ~ CAmE 0 OTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of tonn) 

No. Conformed r No_ Probable No. PossibleJUnknow!l No. Ot'ler (Specu"y) 

'-'Ii-

C~:i~fTl;~;~AL7D:Ei~E~ENT4tra;;s/ca;:ir'~';;i~ruggle~7r~?rctl)             (>bacl~ ~u/) d 

Sea-I- ) 1> loe> J J 3 i9t1)              I-rtt59/~':                         bf?~ll    rc;5:J e d 
5-0 !Ja.rd.5, 

ACllONS TAKEN 

DATE 

-/0 

DATE 

DISPOSITION OF CARCASSIPARTS 

t, 
WS FORM 200 (OCT 99) C&PY DISTRIBUTION: WHITE - Stale Oft\ce 'YEl.LOW • District Supervisor PDIK· State GOLDENROD-Invea1fgator 

(b)(6)
(b)(6)

(b)(6)



U.S. DEPARTMENT OFAGRICUl TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORTc· 
DATE COMPLAINT RECEIVED 

SPECIES NAME OF INVESnGATOR(S) 

NAME AND A DRESS OF LIVESTOCK OWNER/LEASEE 

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

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

LAND OWNERSHIP -- STATE 0 BlM 

NPRIVATE 0 FS 0 OTHER(Spedfy) 

-  TRIBAL 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable No. Possible/Unknown 

L) 
DA TE INVESTIGA TED 

TELEPHONE NUMBER 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES 

o SHEEP ~ CATTLE 0 OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

-- 

(JltT(!Jfj T/Hl3ete 1fA}/J I1£1'lD~w alf!.tJv'P{) e>Fr                              W, 
pjCJLr:-- 77V4cK'.S ~III .(38nf srJ)£s .tJr ff/aHu-l~ ~/vD tJILL~u..) /f££llt 
WHIEt€C BuLL... ~ Pl)tJ;UO 

CAf'{CAS~ES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding pattems, measurements between ESnMATED nME SINCE PREDAnON/DAMAGE 
camnes, signs of hemorrhage. etc.) /~() :J:I:. BvLL - B/rt3. 111r~.5 ~,tJ tf/#[) ~S I/fJp OCCURRED (Oays/hours) 

FR..tJA.rr .s;l()uLJ)£I2.$ - fj//tL t!.JI1+'SetJ ;;.i-,zJ BP(},t:( 
W/t.LbWS w!feJe£ 1,/'1r,e£j) IN HVI? 
Ot)/C./;U(j (lo!U~If.)TFr1/~,J w /etJPLv'CS 8vL/.. S,eo;a5. Ir..s 8/tC.K., 
j3Vt..L tV~.s £t.JrH 14-JLJ I z..e.LJ, 

ACTIONS TAKEN DATE STARTED DATE ENDED 

NAME OF WS INVESnGATOR 

lL- . PIr!eK£le 
DATE 

-tfi,!L-/tJ 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

D1SPOSmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)(b)(6)

(b)(6)



U.S. DEPARTMENT OF~AGRICUl TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGATOR(S) 

WD)f 
NAME AND ADDRESS OF LIVESTOCK OWNER1LEASEE 

0'1 R(Lli\L~ 
ID~5 luJt ~eJA. ~. 
Cou,ttC~ l, .~. '03loJcZ 

LAND OWNERSHIP o STATE o BLM o TRIBAL 
TYPE OF lIVESTOCKIPROPERTY 

REPORT NUMBER 

I 

TELEPHONE NUMBER 

Dltf6 ~ (}53 - Z;i:lfb 
COUNTY ~ 

o HORSE o BEES 

PRIVATE 0 FS 0 OTHER(Specify) o SHEEP CA TILE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No~ Other (Specify) 

SITE DESCRIPTION1PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

ConttrV'Aed ~lf ~(e.Mi·OY\ 0lA 

thl$ s;f-e... 

CARCASSES/PROPERTY DAMAGE CHARACTERISTfCS(i.e., puncture marks, feeding patterns, measurements between ESnMATED nME SINCE PREDA nON/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

wo\f b;t~ MMKS/ cart'-(\( SCrtLtcJtes twt YleGk cJtI Ifr'S. 
Ov~ 5hD~rs. Tht ~ k;~ of b,h~ C((W,..~ 
OV\-~ left h~V\d \~. lVte. CcLlf' ('Yoss,b\e-J ~) haJ beeVl dead. 1~~'" ~i.\. 
~ o~(. Thtrt-~ no S~~v\S of htMb'f(~~\)) but fu ~cass hac! beevt 

~~sTjF' 

NAME OF STATE REPRESENTATIVE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 



U.S. DEPARTMENT OF -AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I C~ J32H WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DA TE C1i'9'j;;olEED 
SPECIES NAME OF INVESilGA TOR(S) 

., 
DA TE INVESTIGATED 

Wolf ~ f/ansevt '1/ID/OlDID 
NAME AND ADDRESS OF LIVESTOCK OWNER1LEASEE \\ TELEPHONE NUMBER 

Dx Ranch ------------- --------  
JD15 CtJf Pert Rd, ------------- 

~D/,U'\CA' I Ie! , K3101i( --------- 
LAND OWNERSHIP 

0 0 o TRIBAL 
TYPE OF LNESTOCKIPROPERTY o HORSE 0 STATE BLM BEES 

IYJ PRIVATE 0 FS 0 OTHER (Specify) o SHEEP IX! CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side 01 lonn) 

No. confirmed,f No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPilONJPHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

A q,('~ wait 
M.l k.~ ~0)1-\ ~~s 

CARCASSES1PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

Wolf COY\'v\.~ MacKs w~rt ~vtd DYt fu 
OfetL ~ oY\. 0... ~~t.ef. 

betVl eoi~ OLd. 

ACilONS TAKEN 

NAME OF WS INVESTIGATOR 

~. 
NAME OF gJSTRICT SU.?I99S0R 

~M ut'l/p\~ 
NAME OF STATE REPRESENTATIVE SIGNATURE 

D1SPOSmON OF CARCASS1PARTS 

EsnMATED TIME SINCE PREDA nON/DAMAGE 
OCCURRED (Dayslhours) 

iDA;esTA""" iDAU'ENDED 

WS FORM 200 (OCT 99) COpy DISTRIBUllON: WHITE - State Office YELLOW - Disbict Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

40h/VZ~~ 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

P l ff -f e..../:j.. U-. ;::4"-f'1/{ S 

3 0 I {, S. / tP 00 E, 

A 4oA-Z.4-rJ J~- 'fd 33 a 
LAND OWNERSHIP o STATE o BlM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

I 
DATE COMPLAINT RECEIVED 

~C_/C) 

7-9-/0 
TELEPHONE NUMBER 

COUNTY . 

o HORSE o BEES 

o PRIVATE. ~ FS 0 OTHER (Specify) [!J SHEEP 0 CADLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side offorrn) 

No. Confirmed I No. Probable I No. Possible/Unknown 

l~ I I 
I No. Other (Specify) 

I 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

(;Joe+. Sc..4-f- AA- A 1-/,4.c:..k. -sh w-7M 131';.)~ tffi,0 grfA. r 4 1: 'fjr&>Vo"".{ I);; .(.~4- .of- S~5(<' 

A~Je.- J~..L I U<-AY~-f c/&j~ ~CR-.rrJ jJL/U;;Z;-r. I' wcff to wSi7 /"CA-"; f A4o~ 
!3~ rs~ ~~ 

AcnONS TAKEN '5'.c:f-~ 

NAME OF DISTRICT SUPERVISOR 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDA nON/DAMAGE 
OCCURRED (Dayslhours) 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 



U.S. DEPARTMENT OF AGRICULTURE -<. REPORT NUMBER 
04~d ANIMAL AND PLANT HEALTH INSPECTION SERVICE ');)1 4.. • ~_ tj 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT ii, 
DATE COMPLAINT RECEIVED 

;< 7 -P!- /i? 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

I.J-J~ l(!. !+;S,J, ~ C/1-d. \le-tr;: (-(5-/0 

NAME AND ADDRESS OF LNESTOCK OWNERILEASEE TELEPHONE NUMBER 

;-.~{k~~ ~,~44 ,{, v:"<;--hcL ;}() ~ - 93 -(- 7'7'S~ 
/foo S. ,. '!fat:> E. 

6oz, J {i ::T2ta t:cr COUNTY 

~3CJ3D Ct rn 4--S-" Q, /" 
LAND OWNERSHIP 

0 0 o TRIBAL 
TYPE OF lIVESTOCKIPROPERTY o HORSE o BEES STATE BlM 

o PRIVATE ~ FS 0 OTHER (Specify) ~ SHEEP o CA TILE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed 
I ~ I 

Ad,vt!? 

No. Probable 

Ct.~ 
No. PossiblelUnknown No. Other (Specify} 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

WOe+- -f,,/.Z..~k<s < 0-4s/~~ /t4-.--"7.6 ; ce- /n.6v ~;z. Ie /)l;.. ,fuw:r-,. 
/l-"-J.. k,'il:;f ~.. ;1./0?- ;i7/~.£ >.~ cp0!>~ ~ /31'-~"$'-t ~f- ~ficl<- s~ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .. puncture marks. feeding pattems. measurements between 

canines. signs of hemorrhage. etc.) ~ ~ < \;/---< < 4:-
/. ~!'-t;e- C4,011V e- ~ I. ~?~ P ~ 
~.j < ~.v-l- ~hE>1.A.- ( J ~. d eJZ.fJ /114-'5:S I ~ 
iJ ~ mil-I" (/(..'S' t..r.r "yt- #I >-{!- A' 4C.frLOl7/, ¥-

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

e-~ .4~ n-t--c,,~~ 
SIGNATURE J/! ~ 

~ /'1-~ 
NAME OF DISTRICT SUPERVISOR 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCE PREDA TIONIDAMAGE 
OCCURRED (Days/hours) 

DATE STARTED DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 



U.S. DEPARTMENT OF AGRICULTURE R}-:'·2 ---';'<'D REPORT NUMBER 0 4 tr.-):; 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I ) L.;t 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT" 
DATE COMPLAINT RECEIVED 

7 -_,,- If) 
SPECIES NAME OF INVESTIGATOR(S) ViS DATE INVESTIGATED 

Wc)).f- C:z~q .J.It.t..I'}~ 7-IR-JD 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE <....U TELEPHONE NUMBER 

~rtutk. ------- ------- --------- 
----- -------- COU------ 

-------- ----- !3ili'5L-
LAND OWNERSHIP 

0 0 o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 0 D STATE BlM HORSE BEES 

D PRIVATE ~FS D OTHER (Specify) .Ijl SHEEP o CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed I No. Probable 

i 
I N P 'bl IU k ! No. Other (Specw/) I o. OSSI e n nown I 

I 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .. tracks, scat, hair, blood, signs of struggle, scrapes, etc,) 

fre~ 

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

------------------------------------ ------------- ---------------------------------- ------------ --------- ---------- ------------ -------------------- ------------ 
canines, signs of hemorrhage, etc.) 

GJC4~ W /~~ 
b de ~ur/c- s 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

G I/-. 
NAME OF TRICT SUPERVISOR 

~bb Crfl [{/L~ 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

!<-LAC ~-t:.. ~trk..5' / ...... 

;J. i ... e-t... 4.fa.-rr. Ma~'7: ~ 

II"-

SIGNATURE 

SIGNATURE 

&~?&hM 
------------------ -------- ---------- -------------------------------- 
OCCURRED (Days/hours) 

IJ- "--5 

DATE STARTED DATE ENDED 

7-&-10 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1NK- State GOLDENROD- Investi9ator 

(b)(6)
(b)(6)

(b)(6)



SPECIES 

u.s. DEPARTMENT OF-AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

Wolf 
NAME OF INVESnGATOR(SI 

~- I/tlfIfX/l 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

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

T/rl.D/~OIO 
TELEPHONE NUMBER 

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

------- 
LAND OWNERSHIP 

o PRIVATE 0 FS 

(Xl STATE 0 BLM 

o OTHER (Specify) 

-- TRIBAL 
-------- ----- --------- OCKJPROPERTY o HORSE 

~ SHEEP 0 CATTLE 0 OTHER (Specify) 

BEES 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side 01 lonn) 

No. Probable No. PossiblelUnknown No_ Other (Specify) 

AMAGE CHARACTERISTICS(i.e .• puncture marks. feeding pattems. measurementS between ESnMATED nME SINCE PREDA nONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/hours) 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATNE SIGNATURE 

DISPOSITION OF CARCASSJPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 

(b)(6)
(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

\~ d \.-\ 
NAME OF INVESTIGATOR(S) 

o Jd ~ \Al \.'\1 c .. " 

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

DATE COMPLAINT RECEIVED 

010 

------------ ------- 
COUNTY 

LAND OWNERSHIP D STATE D BlM D TRIBAL 
TYPE OF LIVESTOCK/PROPERTY D HORSE DBEES 

D PRIVATE D OTHER(Specify) SHEEP D CATTLE D OTHER (Specify) 

LOSSES ANDIO PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. PossiblelUnknown 

I ewL-

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i;e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SlNCE·PREDATIONlDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (DaysIhours) 

CA<c~ss ~o-~H:\ c..CY\~\;\."""~ ~ ~'j'V\S ~ h~r 014 

"" "'&t~ "1 ~-nr -sl,t"-'du". ~~-<- lo;-v~ r~ \oS) no bi ~ ~..-K.S 
ho lal<·-o-..:ftL:s-r"). '0, fKLV\..\ t -\:" d)c-\c-n~~<..- ~"'" ~~ss no':' 
61u-s~\'v wolf)C, IJ/~. ~rv;) pj..~f"\, ulA-e- ~ h&4'Y A(\J. vJ~J-
D1.~"J fo LA/' thA AJ W d I {' COf\ ~ f Yh a -A "),, ~ 

ACTIONS TAKEN 

I 
DATE STARTED I DATE ENDED 

N tJne . 1-/er~r s h~ + tv;) { {h~ j Care f7(.~ ,- if' - 20/0 . 7- 6'- 'ZOlO 

t0tt.s f t-oke..t flf hV; USJJA/lIll S. 1!Jovo1 1 })NA ~~p/4-s w~~ 
~~ PJ"p/ Lar-cA-S r NrnJ t.rv-4! ~ to ;r:..dO'l-.o h'lh 4.,"'/ G-t;.M~. 

iakr CO Y1 C<r" i:n·vw,J. ~ V f k'1 10Ft;-

~ w.:>l ~ ~ '1 L i i J • O,,-L. W tJ< :> V".L-f't:>y~ 

NAME OF WS INVESTIGATOR 

-- J\J 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

t'1~ M m'iy hAV'-.L 

/p.>1- ,,,,,- "'~ ~;-e..,. 

DATE 

1-21,- ZO}D 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- state GOLDENROD-Investigator 

(b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

LfL~ C-z,4P~'"1.5k:: 
NAME ------- --------------- ----- ----------------- ----------------------- - 

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

104 

~ -- --~ --- ---- -- --------- 
------ --- ------- 

--- 

---- e.~'l - -------- ---- f-'-..=....I.L---'--!.L--~~ 
-- ------------- 

LAND ------------------- -- TRIBAL 
-------- ----- ----------------------------------- o HORSE -- STATE -- BLM 

~ PRIVATE 0 FS 0 OTHER (Specify) ~ SHEEP 0 CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

LUO/!Z Tll.ac/4.J ctllt.'h';'1.C/ k.ill 5;fe. 

o BEES 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Oayslhours) 

Si j ~S 0;:- l-k#Jt)olf..~I..."Je Clllvu~cl 8,f~ ~(;dl.} . .5 '!D !IllS 
Otl Ic.a.Il... Cl."ld Neck.s ",c t3vck.~ t Some. o,c The L-__ . -------

C'orJ,c,lt.#1ed /3vcj4.S ~e/lc: ~Tl// e..live_ k.; tf~ ~41(1 e 151 Ie '5 1'0 IL..e H'~'" 
&1.J4Ilfc.5/~~+~ Lo.ltje. /J,(:ce5 of ~/e.5£.nh/.s~j~ I~ PA.o&J3Ic 8uc..I:..5£v~( 
L~I~ -qa. 1'\ ~ covPle 6.lf...ovP.s close 10 ~t-I.<:'~ ott..el( f3ut t.......~e: DeCPIYJf/o:. 
ct~.d /-/cal !See') De.,,,J h,/l.. a.l5uv f I wee 1<, "I OT4Ul ISvc/c. '5 o...Jte. /VliS5,u 

ACTIONS TAKEN a."l. i c..(;)V~· _~(Jr & /~VYl ~ov;,.Jtit DA-:CSTTED DATE ENDED 

/3uc:K.5 D, eel) 7 Z? IV 
k--L __ -+ ____ ~ ____________ __ 

Sef 

NAME OF WS INVESTIGATOR} 

L.ee 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS .. 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE· State OffIce YELLOW· District Supervisor PINK~ State GOLDENROD-Investigator 

(b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESnGA TOR(~ 

RJ~· I 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

----------- -----------------  
----- -- -- --- ------- -- ---- ----- ----- -- -- --  () # 

PD /3o'J( /D 

C-.h a.1/,s r<l . 8 3 d.~" 
LAND OWNERSHIP o STATE ® BlM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

7-/- ID 
TELEPHONE NUMBER 

o HORSE o BEES 

o PRIVATE 0 FS o OTHER (Specify) o SHEEP .~ CATTlE 0 0IHER(Specify) 

LOSSES A~JD/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable ! No. Possible/Unknown I Nc. Other (Specify) 

Ilebu) I I 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPosmON OF CARCASS/PARTS 

ESTIMATED nME SINCE PREDA nON/DAMAGE 
OCCURRED (Dayruhourn) 

DAIESTARIED DATE ENDED 

7-1- If) 7-d-D-IO 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

/ 

(b)(6)

(b)(6)



SPECIES 

u.s. DEPARTM£NT OF AGRICUlTURE 
ANIMAL AND PLANT HEALllf INSPEClJON SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGA nON REPORT 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

:lO~V\ F:uJtvt~ 
-------- --- t~15Z1 
~ocJt 

LANDOWNERS o TRIBAL 
TYPE OF LlVESTOCKl?ROPERTY 

DATE 

10 

o HORSE o BEES 

o PRIVATE ~ FS I}a SHEEP 0 CAlTLE 0 OTHER(Spetify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. PossibleJUnknown No. O1her (Specify) 

;?~~~~~~------~--------~---------------------------
SITE DE CR1PTIONIPHYSICAl EVIDENCE PRESENT (i.e., trades, scal, hair, blood, signs of struggle, scrapes, etc.) 

~~ kIf s~ 0 ~ 6~~ ~ ~ ~ t7-- L0~~k.I/''>tJ!" 
'-rl~ lWL <Jhll ,<A.J~~ ~IQ-~ "'" -k-.l J-I-.; V,ed~ ~. 
(l;(v./I-lfkt-I"tkck tVo~ .t!./fd O-.M;~~~' 
~o .~ 
CARCASSE pat!ems, measurements between 

ACTlONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

ESTIMATED TIME SINCE PREDA110NIDAMAGE 
OCCURRED (DaysIhours) 

Ef-(L 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHJTE - State Office YEllOW - District Supervisor PINK· Slate GOlDENROD-investigator 

I 

(b)(6)

(b)(6)



SPECIES 

-- --AppenduClf - - ------

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL Tl-IINSPECTION SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

--- 
o TRIBAL 

TYPE OF LIVESTOCKIPROPERTY 

o PRIVATE ~ FS 0 OTHER(Specify) 

o HORSE 

~ SHEEP 0 CATTLE 0 OntER (Spe<ify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of Iann) 

T 1'1.$ ~, !~ot-~ .fc, N-u-SL 

L L0C>1 ve$ I 

~~ 3--4 ~JJ4s G-.>7i-~5~. 

NAME OF STATE REPRESENTATIVE 

DISPOSIllON OF CARCASSIPARTS 

o BEES 

WS FORM 200 (OCT 99) COPY DISTRJBU11ON: WHITE - Sta1It Office YElLOW - DIstrict Supervisor PINK- State GOLDENROD-investigator-

j 

(b)(6)

(b)(6)



SPECIES 

-Appendix1t-- ----

u.s. DEPARTMENT OF AGRICUlTURE 
ANIMAL AND PLANT HEALTH INSPEClION SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

DATE I 

TELEPHONE NUMBER 

COUNTY 

Z:(tMQ:f~ 
o TRIBAL 

o PRIVATE [ZJ FS 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side 01 Ionn) 

TYPE OF LlVESTOCKIPROPERTY o HORSE 

~ SHEEP 0 CATTLE 0 OTHER(Specify) 

I:l' Os I No. Probable I No. PossibleJUnknown I No_ Other (Specify} 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENTr .. e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.} 

o BEES 

iAA"'-~'Jk seb 04 LU&tq ~S ""'" A~~ {"""t I';clJ~~' 
J- 4.M...J k.d s;-k, H~~>\s t..~J E'A.j.(rLe- 0:>1c>es ~/,':J 
+U ,,-~. 6-ttwc1 JC-1S WJ:j aJl ,,-~IJ. 
CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e., puncture mar1<s, feeding patterns, measuremenls between ESTIMATED l1ME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

v6 "i~CAS o1t s-4~~k I I~s ~ ~~«~ 
C)OV\ {e,A ~ ~k ~ J~ 
~osi-~. ~Q{~ 

DATE ENDED 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Oftice YELLOW - District Supervisor PINK-S_ GOLDENROD-Investigator 

j 

(b)(6)

(b)(6)



SPECIES 

- - Appendixf\ - . 

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

) Jf£St:/l I 
NAME AND A------------- ----- ----------------- -------------------- EE 

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

LAND OWNERSHIP o STATE 0 BlM o TRIBAL 
TYPE OF LNESTOCKIPROPERTY 

REPORT »UMBER 

J frJ g- 2.5 (0 
DATE COMPLAINT RECENED 

15/z '/0 
DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

Jd,4AC? Co 
o HORSE o BEES 

o PRIVATE ~ FS o OTHER (Specify) o SHEEP S CATTLE 0 OTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. PossiblelUnknown No. 01l1er (Specify) 

I {O4----

ACTIONS TAKEN 

NAME OF Wf' INVESTIGATOR (}1 
'J u- 1//1 /111/1 

DATE 

/0 
NAME OF DISTRICT SUPERVISOR DATE 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPosmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRIBl1TlON: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)



SPECIES 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEA LTH INSPECTION SERVICE 

WlLDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

---- -- /YI4r~k 

LAND OWNERSHIP o STATE c=J BLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

-10 26/0 
TELEPHO NUMBER 

COUNTY . 

I~AC/ 
o HORSE o BEES 

o PRIVATE ~ FS o OTHER (Specify) o SHEEP &CATTlE 0 OTHERCSpecify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of tonn) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., Iracks, scat, hair, blood. signs of struggle, scrapes, etc.) 

L.4I! L--J4S $7;11 /J!rt--e. {' 4",v/ bUr! .e~ '/';;'(,-,.e.-/ hp/M~. 
i-( n K/lo ...... " 

ACTIONS TAKEN DATE STARTED 

$ .sO 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)



u.s. DEPARlMENT OF AGRICULTURE 
~ . . 

"'1 REPORT NUMBER 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1268RWhitworth 

WllDUFE SERVICES 

WllDUFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPlAINT RECEIVED 

8-26-10 
SPECIES NAME OF INVESTIGA TOR(S) DATEINVESllGATED 

Gray wolf Eric Simonson 8-27-10 

NAME AND ADDRESS OF LIVESTOCK OWNERIlEASEE TELEPHONE NUMBER 

--------  ------------- ----------------- 
----  --- ----------- 
------- ---  -------- COUNTY 

Custer 

LAND OWNERSHIP o STATE o BLlot o TRIBAL 
TYPE OF UVESTOCKIPROPERTY o HORSE o BEES 

o PRIVATE KJ FS o OTHeR (Speciy) o SHEEP ~ CATTlE 0 OTHER(SpecIIy) 

.. 
LOSSES ANOIOR PROPERTY DAMAGE (See cntena on .-rse side offOnn) 

No. Confirmed 1 I No. Probable I No. PossibIeIUnknown I No. Other (Speciy) 

SITE DESCRIPllONIPHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs d struggle, scrapes, etc.) 

The 550 Ib calf was near a water hole. A clear bloody drag mark with intestine pieces led to the carcass. Tracks 
of at least one wolfwere found in the mud near the water. 

CARCASSESIPROPERTY DAMAGE CHARACTERlSTJ:S(l.e .. punclule mark&, feeding patIems, ~ between 
canines, signs of hemonhage. etc.) 

The calfhad large bites on the shoulder and rib area showing characteristic 
deep tissue damage and hemorrhage. The pelvis and femur heads both 
showed large tooth marks consistent with wolf teeth. The entrails, 
hindquarters, and loins were mostly consumed. 

ACTIONS TAKEN 

ongoing 

NAME OF ws JNVESlIGATOR 
Eric Simonson 

NAME OF DIS1RICT SUPERVISOR 

c.. 

DISPOSITION OF CARCASSlPARlS 

ESTIMATED TIME SINCE.PREOA11ON/DAUAGE 
OCCURRED (D;lyslhoUls) 

36 hours 

I"" STARTED 8-27-10 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHIl£ - Stat. 0I'IIce YELlOW - DIstrIct S~OI' FlNK-stda GOlDENROD-InvestIgaIar 

J 

(b)(6)
(b)(6)



SPECIES 

---- - - Appendix~ -- -

U-S_ OEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

tut1/-P 
NAME OF INVESTIGATOR(S) 

J (i S -;;r? iJ11t /1 ~ 
NAME AND ADDR------ ----- ----------------- ---------------------- E 

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

-- -- 6~(jtJn1 --- 
--------------- ---- 

DATE COMPLAINT RECEIVED 

/11.t 1/ 0(0 

!l~ 12. 20(0 
TELEPHONE NUMBER 

LAND OWNERSHIP o STATE 0 BLM 

o PRIVATE ~ FS o OTHER (Specify) 

o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE 

o SHEEP 0 CATTLE 0 OTHER(Spedfy) 

o BEES 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed NO-Jrobable 

. ~~ 
No_ Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) l;/;, * /~ 

WI? I f vr;/lc.j.~ .. I 'SC/'J- / t--i>;-..J;L ~// dv~"- 74e. /I/'e;-l-. O/le.. 4<. 4-0 ~//SJp7-Ed 

o..(f rhe Ctf-r-C/I-!;S Jrl-s, I ~)'JIFO,*I1RC/ 'J7,L /0// S/~. will k. I t..-I'1S "If>"eC~/:z
Ih-e. I )t/.e. c. ro/, sy I Z - ZcJ t!.-cl?-t'-S 4.--t...-1< At7lv-lotJ-- do .... " 1-'4 d t-I 1Ji1r! ~yc&, 
We? (' Alit//' 4-1-45 -10 ... ,-1/ tor! "Tt-tL .6ru~/" 11/"1?1lJ"Z4 7h<- &C.HS5. B 2...7'/ 's S~/I/I-/ 
t-vA5 P..-2I'/-II,/ CI(J~~ J; ThL- IVi?/17! tP..t::.ne. }JI; 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, et) OCCURRED (Oays/hours) 

ACTIONS TAKEN 

NAME Cf' WS ~STIGATOR 

JU>!/Y/ .5" 

D1SPOSmON OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



--' --Appendi>CI\ --, 

, " , , 
., '" ?,~. ( ,i' 

REPOR\ ~~E~ '8 J 0 U,S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 5/7 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGA TED 

Wol-f' JI4J;"" ~4/j S/&' 
NAME AND --------------- ----- ----------------- ------------------------ TELEPHONE NUMBER 

-------- --- --------- -- --------------- 
COUNTY 

-------- ----------- - 
--- L e.'-'-I S 

LAND OWNERSHIP -- STAnE 0 -  TRIBAL 
TYPE OF LlVESTOCKIPROPERTY o HORSE o BEES BLM 

~RIVAnE 0 FS o OTHER (Specify) o SHEEP ~CATTlE 0 OTHERCSpecify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse sIde otfonn) 

NO_ Probable I No, PossiblelUnknown No, Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i,e,. tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

&/,A-S~ J..-I4S r,."#"'/~"'/ ~t-r1 O/f .--; It)Oycl'l. ,4/"£/1-. 8/;'od ..s/''''~y' h-#$ f; ... ~d 
O/lThe #/"{/I""'/ A",/O/l 71ie ;r;.,.lhr c?r,4S~ • .l/JJI.(O~j CtP~S'~'7T ;.-,77 rh4/c>f",,4 /,,,,<-
kd/-f: 

CARCASSES/PROPERTY DAMAGE CHARACTERISTlCS(i,e,. puncture marks, feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemonhage, etc.) OCCURRED (Dayslhours) 

(Yl1I~~t"..e.. muse I€- /r,~$~€.- a/4Hf17e. oA The.. /fI(ck;/~....... / 
f) I " "--

reA-, "-Z ~ c ,4/)11'1 e S /)11, U /I Jt- f I{ 1'lC, ~ r P,S • I/} '1;,.11,4 I ~':P'::-p-::T':/1:-:s;---c-;l------'r-------
/Y7 d;, r 1'1 e I+~'" . J5,.t·01." Ti,. s 

ACTIONS TAKEN DATE STARTED DATE ENDED 

Cd" t;.(} / 7/6' 

NAME OF WS I~STIGATOR /J/1 
J;t //1 s., / r /. /.1/1 

NAME OF STATE REPRESENTATIVE SIGNAlURE 

OIsposmoN OF CARCASS/PARTS 

WS FORM 200 {OCT 99} COPY DISTRIBUTION: WHIlE - State Office YELLOW - District Supervisor P1NK- State GOLOENROD- Investigator 

(b)(6)

(b)(6)
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i 
! 
I 
j 
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j. 
I 

I 
I 

I 
1. 

SPECIES NAME"OF INVES1lGATOR(S) 

GRE 
--------- ------- --------------- ----- ----------------- ------- ERJLEASEE 

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

.. 
',":T 

~-'" ; 

REPORT NIDolSEIl 

.:) K 8"/7-: /0 ~, 
TE COUPLAINT RECEIVED 

-/7-~OIO 

g-i~-';;;OJO 
TELEPHONE NUMBER 

COUNTY<: ~ VV\ 0 A 'L 

LAND 0WNERlHi1P o STATE 0 \lUI 

o PRIVATE ~5 0 0llIEIt1Sf>ed1) 

o TRIBAL TYPE OF LlVESTOCK/PROPERTY 0 IIQRSE 0 BEES 

~, D.CATTU 0 OTHER (Speciy~ 
LOSSES AHDIOR PROPERTY DAMAGE (See criIerIII on ..-.. slde 0I1onn) 

No.CanIinned IW;-~ 'INo. ~ 
, .:::z uttYl8> ' , 

SITE DESCRIPTlONIPHYSICAL EVIDENCE P~(i.lI.;; 1r8dII. .. hair, bIoooI ..... 01 ~...,...; etc.) 

FOe.EST A(CEA 5T~.~'S~.~ \4:nL ~.lT\-t ~~:~IF Beus 1-\. 

In AI2-EA-. 

" CAROASSESIPROPERTY DAMAGE CHARAClERISTJCS(I.e •• punc:IIn INIIts, '-ding ~ __ ......., ESTlllATED lIME SIHCE PREDATlONIDAMAGE 
c:aniMs. signs 0I1IemDrJh8ge. eIC.) OCCURRED (DayslbouB) 

15E~fH)SE DF Tl-te AmounT Gi=" "Ti:m£ S.IY\c..E.1:t';.~ 0H-

}-\f\~ BEen ~e:-t> .~QoI 1/ ~ I)T. bET~ IlI\~i;J., cC!Ao'S., ~~~~~'-:;,'T;::j'I-\-~EfS.~£::::~ 
L0AS'I)\ A()'jTH~ l£FTOr=:TH-E GA~~\JSsl5S I 

AC'llOHS TAKEN 

NAME OF STATE REPRESENTATIVE 

DlSPOSI11ON OF CARCASSIPART8 

WS FORM 200 (OCT 99) C:OPYDlS~~~::.SU1a 0IIIce ~-~~.vIHr.JllNK.SIata 
. ":"~~";<:.~. ;9. ."",' 

(b)(6)



SPECIES 

- -- -- --AppandtX-p.--- --'--'-' 

u.s. OEPAltTUEIIT OF AGRlCUL TURE 
ANIMAL AND PLANT IlEALTIf INSPEC110N SERVICE 

WIUIUFE SERVICES . ," 

WILDLIFE SERVICES DEPREDA nON INVESTIGA nON REPORT 

NAME OF INVESTlGATOR(S) 

(S. 
--------- ------- --------------- ----- ----------------- -------------- EASEE TELEPHONE NUMBER 

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

LAND OWNERSHIP o STATE 0 QUI 

o PRIVATE ~ D OTHER(SJ-iIn 

o TRIBAL 

LOSSES ANDIOR PROPERTY DAMAGE (See cliteria on reverse side C:iI fonn) 

TYPE OF LlVESTOCKIPROPERTY 0 
. HORSE 

~_.U<;'TIl.E DOlllER (5pedIy~.-

~. ~~ I No. Probable I No. PossibIeIUnknown I No. 0Iher (Specify) 

7 Lflme,s _ _ _ 
SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(le.. IIacks. scat. hair, blood, 5ig~ 01 slruggla.~, eII;.) 

o BEES 

fD~ f\~EA wttH Lcs-rs of eJl.l)SH An~ bE:Ah f"ALL. WOLF T~~ Anb ~(lA-T. 3 

aAi£l)sS&~ HRh BGEf) bRAGc;~ 10 TO :10 ylteb5 -/kJfYI /trLL SI:rE 

CARCASSESIPROPERTY DAMAGE CHARACTERlSTlCS(le., pundura marks. feeding pattems, ~ bebIIeen ESTIMATED T1UE SINCE PREDATlONIDAMAGE 
canines. signs of hemonhage, etc.) OCCURRED (Dl!yslhoufS) 

BrTE. tJ11l£kS on l3AC.K..l£GS Rnl::> fiJEJ..;-mD f£onr 6HoULIJ~. di) 
LoTS OF HEmaf:..12HIi6Inc::, !tI2OVf'I-A l3rrE fJ7~I?.t:::5, SOmE '--_14_'.1=--5 _____ _ 

tEE1}I:r\b 0(\ ~A-~~ USGS, Qf\-E-ST Qf\VI:-r~ Ot;.En~-t, v~~ J:tEA~T, lJ:VEf2.., Ant> wY\G,S 

EA'''8r\, 
.;. 

ACTIONS TAKEN OATESTARTED DATE ENDED 

8-.21-:1.0 i 0 - ~er Y. Tffif>s Q.1+~tEb T~S E.Vt/2..~ .;ltJ I-\CO{l ~-J' -JclD 
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- AppendiX1\ - - ---

U.S. DEPARTMENT OF AGRICUlTURE REPORT NUMBER 
ANIMAL AND PLANT IlEAllll INSPEClJON SERVICE . : [" ~·K 8-g- fG W1LDUFE SERVICES -

DATE COMPLAINT RECENED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT "~-m :;l-5<-:20JD 

SPECIES NAME OF INVESTIGA TOR(S) 
> , ./ 

DATE INVESTIGATED 

G~ WoU:- 0A \'Y\. l\oe-tT8?JtA V\ ~ g- ?j-;2{) 10 
--------- ------- --------------- ----- ----------------- ----------- ILEASEE TELEPHONE NUMBER 

---------- ~ L~V'\ ----- 
COUNTY r <.. J'V\. 012.. ~ 

~:r:71<b 
LAND OWNERSHIP o STATE o SUI o TRIBAL 

TYPE OF LNESTOCKIPROPERTY o HORSE o BEES 

o PRIVATE ~S o OlllER (SpetiIy) ~HEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See crnena on reverse side of fonn) 

No. Probable No. PossibielUnknown No. O1her (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(j.e., tracks. scal, hair, blood. signs of struggle, scrapes. etc.) 

Fo\(.ES \ £Oil l/-\-e t::~E OF '5M ALL M E I~ be: u,). LJoL~ ~ An D 5Qf.\-T. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTlCS(i.e., puncture marks,feeding pallems, measurements between ESllMATED lIME SINCE PREDA TIONIDAMAGE 
canines. signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

ro-n-\ LAINl~ 'So \-\A~ \-\E.Y'Y\Ol\I-\-f\61:Vl b t\R0Ufl~ t:="RonT I (p hiS L-______________ ~_ 

5\-\t:A)Uyt::R.. ~EAA(\~ ~ Mft~"K.S. T\-\-e 5mM~t\- Hi\b tr:EA ()ftn80u}J 
Dn l50Th QA'£Q.uSS'ES ,~<.; 10tt2E- ill\t-uJ~ ol=F Ar\~ f-\-EA~T, ~I AhD lunGS 

LUt;--QE ~lT&V\.. 
ACTIONS TAKEN DATE STARTED DATE ENDED 

8./~/J.DIt() - ~E1 S ~~.s .. (]ti-~K-BJ T£A~ WC-R!f.2~ g-8-~()\~ 
~----------~--~--~---

HoUI?5, Df) ca/J3/;JOJO S~IWf'6 712ftAs FOIL TJ+ElcJec-Ke:.-n~. /(ESer71UtPs. on 8/'I&J/~oJo. 
aH~ TRA-Ps EVl:l2!J ~Lj Hou~. ~/:17/;J.O/O- (]fi~ /)f1/j 6P/l.V flGT/2.J9ps lOil/HE 
wa:-~b, 

-';>'01 C 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSrrJON OF CARCASSIPARTS 
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SPECIES 

U.S. DEPARTMENT OF AGRlCULIDRE 
ANIMAL AND PLANT HEALTH INSPEClJON SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES OEPREDA TION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE 

s 

REPORT NUMBER 

5.K. -7- 10 \S 
DATE COMPLAINT RECEIVED 

-7-c:lOIO 
DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY -( (~ ottc 

LAND OWNERSHIP o STATE o BLM 

o PRNATE ~ 0 OTHER (Specify) 

o TRIBAL 
TYPE OF L. IVESTOCKIPROPERTY 0 
~EP 0 CATTLE o OTHER (Specify) 

HORSE o BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable 

1 ctUE 
No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESEtlTrl.e •• tracks. scat. hair. blood. signs of struggle. scrnpes. etc.) 

FDR6~T ~\4 l.o,s ~l= "ElmS H. 0f:)l.F lKAtts AWD(1) Tr+E AA£Cl..VSS An l) 
On THE I KA'IL. l)l!:Db A()~ WOOL Pr"t' 11+E S 'PDT of THE K:ru.... 11\-£ QA~ 
\-\-At> '\5E£f\ ~ RJ\(£&tJ l\15coT 20 .:JA-~ -PROM litE ~T o~ TrtE. ~ . 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(i.e .• puncture marl<s. feeding patterns. measurements between ESTIMATED TIME SINCE PREDATlONIDAMAGE 
canines. signs of hemonhage. etc.) OCCURRED (DaysllJours) 

~nE iYlftR.ts 'BS-~4:Vl D Tt-tE FRorrr 5~0LbE-~ Wt:rl-\ ~ ~n;. 
lotS of \~~\<..\",\AQ¥)6. f\LbO, \3rrE 1Y\t\R.KS A~~-n-b-T-';--E-f\~-t--r\:--e-Cf\--:-' . 

I\-tE Qf\Q.Q..\JSS H-f\\) '8E€n O\J&vIE1) O~ A-Ot> It-\-E Kffie..'J l.:.t08<"J Aoh WVlG.S 
l{A..~ B~t\ fArr&-v-\.. A:LSo -mt.. ~~b l3E'Efl Et\ITEtA-- Or". • 

. -.:1C)-20' 0 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRJBUT1ON: WHITE - 5tata OfIIee YELlOW - District Supervisor PINK- SIata GOlDENROD- kwe$tlgatnr 
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~,._ -T~-~-~ 

U.S. DEPARTMENT OF AGRICULTURE '.} REPORT NUMBERO 4 ,... ... ~ 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I:) ~1 

WllDUFE SERVICES 
1,(1 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORl" 
l i} DATE COMPLAINT RECEIVED 

7:1-';)S-/O 
SPECIES NAME OF INVESTIGATOR(S) "-;e; DATE INVESTIGATED 

Wul~ G~g f/c{AA.~ '6- ;;;0 -/ () 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE '-.j~ TELEPHONE NUMBER 

DCt.0~ ---- -- (e.j~r - Ca btL{~o-n ~~CA. ~pa»\/ ----- - --------- 
-- O. BaX L{,;;>~ (a. S6c.Ae . :[D ------------- 

I 
t)~Uv.; '6 3~11 

LAND OWNERSHIP 0 0 0 TYPE OF LIVESTOCK/PROPERTY 0 0 STATE BlM TRIBAL HORSE BEES 

ill PRIVATE D FS 0 OTHER (S pecify) o SHEEP !Zl CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse sIde of form) 

No. Confirmed No. Probable No. Possible/Unknown 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks, scat. hair. blood. signs of struggle. scrapes. etc.) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .. puncture marks, feeding pattems. measurements between 
canines. signs of hemorrhage, etc.) 

ACTIONS TAKEN 

SIGNATURE 

DISPosmON OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATIONfDAMAGE 
OCCURRED (Dayslhours), 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 
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u.s. DEPARTMENT OF AGRICULTURE 
Ii) REPORT NUMBER ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

'~~OD!d., 
WILDUFE SERVICES 

, 

I ~ATEWMPLAINT RECEIVED WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

-/t;- /6 iDo NAME OF INVESTIGATOR(S) 
"'. ~ DATE INVESTIGATED II f2~k l()/ltAfJ7S0F\ g>-/b -/0 --------- ------- --------------- ----- ----------------- ------------------------ 

TELEPHONE NUMBER ----- --------- 
----- 

------ - ~ -- -- ~ y~ I~ .3~ ---- --- -- -------- 

------------- ------- ---- --------- -- 
~.~ler-LAND OWNERSHIP o STATE 0 o TRIBAL TYPE OF LIVESTOCK/PROPERTY o HORSE 

BlM 

00 PRIVATE 0 o BEES FS o OTHER (Specify) o SHEEP . k8I. CATTLE 0 OTHER (Specify) 
LOSSES AND/OR PROPERTY DAl'II'tAGE(See criteria on reverse side of form) 

No. Confirmed No. Probable No Possibl"/Unknnwn I Nc. Other (Specify) j Ca-(.p I I· - - I 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .• puncture marks. feeding patterns. measurements between canines. signs of hemorrhage. eSc.) 

e.) :1/lJ 

f..---arc;)..e. bOI1 'f' ~ 
aQI/ 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

D1SPOSmON OF CARCASS/PARTS 

()..p bf'4S;A1 af) ~ he,hOrrl,c, 
h a oJ bC'«-fl ahe W€'d () fP. 

k-,j/~aI 6 Y wolu~.J . {pQs 

ESTIMATED TIME SINCEPREDA noN/DAMAGE 
OCCURRED (Days/houffi) 

DATE STARTED DATE ENDED 

DATE . 

--It.) 

WS FORM 200 (OCT 99) 
COpy DISTRIBLmON: WHITE - State Office YELLOW - Disbict Supervisor PlNK- State GOLDENROD- Investigator 
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U.S. DEPARTMENT OF'AGRICUl TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

vJolF 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

LAND OWNERSHIP o STATE 0 
o PRIVATE ~ FS o OTHER (Specify) 

50Jtn 1-, v~to~k 
P.O- Be/<. ~r>lt 
Weit>er/.:rd- ~6L,11{ 

BLM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE 

00 SHEEP 0 CATTLE 0 OTHER (Specity) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e., tracks, scat, hair. blood, signs of struggle, scrapes, etc.) 

o BEES 

(.Jolt ;sc.a.t ~ traGks were -f,u-~ IV\. 'tkt. afed. wolf tX:o± /..tX15 fb~ 
(lf1Jr 'fu ~ ttvJ- W1S heav.t~ ftd uf>M. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding pattems, measuremenls between ESTIMATED TIME SINCE PREDATIONfDAMAGE 
canines. signs of hemorrhage, etc,) OCCURRED (Days/hours) 

AI( futt 5ke~ had iUDlf CAYti~ l:>~tWe.. MfJ.rks. 7kt 
ev.x.. ho.d tn~.u.~ +n tht ttec.,k ~ ~(cot. Dvtt t>f Pte ~tQL:.J./-!.».:.:..r:~6.~ ___ _ 
J(UVtbs h.o6 ~ t("~ ~ h~rrha4;1I\tk tD th-e. f\ed<. jtkroaf o/et( tl~ also 10 'tN. 
ri~Vd h~~ leq.,. 7kt ~e..cavtd j~ was ~~'%t4\ _ ~d I 1he bme b1c:b were. cktwed 
o-P-r ~ wol~(:£U\\V\{ pu.~~ f\I\.M¥6 wert.. 'Vo~ ."'- fu "'tW\a.i~i~ hide.. 

ACTIONS TAKEN 

DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 



-- --AppendiX1'-\---

D-':'~---i,,7~'" !l 
u.s. DEPARTMENT OF AGRICUlTURE REPORT NUJIIBER 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE SJSJ:7·' 0 A_ WIlDUFE SERVICES 'F\( Li.J \ DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 8- 7-.:?OiO_. __ 

SPECIES NAME OF INVESTIGA TOR(S) 'w;/t::::i DATE INVESTIGATED 

6tc£Lf tJoLV- ,jAm KoOltEf(}-f Rns 8-7-~OJO 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

GAR~           
COUNTY 

CltMf\S 
LAND OWNERSHIP TYPE OF LlVESTOCKIPROPERTY o STATE o BUt o TRIBAL o HORSE o BEES 

~RIVATE 0 FS o OTHER (Specity) o SHEEP 0cATTLE 0 OTHER (Specify) 

LOSSES ANDiOR PROPERTY DAMAGE (See cnlena on reverse side of fonn) 

No. Confirmed I No. Probable I Nr ~nknown I No_ Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT (i.e .• !racks, scat. hair. blood. signs of stru!lgle. scrapes, etc.) 

<:Ow Af\b CAU:- u..JE~ AlOf\b A. Q.R.Et~. IT I-\-Ah l5~ AT LEA.S,.:l To 3 t.J~ 
SII'\c!..I.::. Tl-\-Ej ~IElJ. IMcRE u..)fts f\o ~e£;bA:TC~ ~A&..¥-S Al2ounn. THE Cbw A~ t 
Q~LF ...JeRE. QOMt>Lt:::lel:j IVlEL-TE{) boW<$I\. Tt-tE \-\~~E.s. 0Ee.E l.:I:~tS lE411+c-e.... 

I CooL()~l ~r\ t) Hf)'j 5I6~ of Pl2El\A-"1TOY'\. 0\'\ ~H-~ AnDVl M.- . 

CARCASSESIPROPERTY DAMAGE CHARACTERlSTlCS(i.e .• puncture mafI<s, feeding patterns. measuremenIs between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines. signs of hemoahage. etc.} OCCURRED (DayslhoulS) 

fto i\)nrrUe.E MAe-ts FOlJn~ An~ VEf2-!J Ll:lfLE £141l2iA .;; I 6ftJS 
on Tt\-E CAu=: flc ~l'\ OF ~:p')<O Ot'\ TH£ (b£c,). 

ACTlONS TAKEN 

N 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DISTRlBUllON: WHITE - State Office YELLOW - Dlstriet Supervisor PINK- Slate GOLDENROD- investigator 
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-AppenOlX A 

u.s. DEPARTMENT OF AGRlCULlURE 
ANIMAL ANa PLANT HEALTH INSPECTION SERVICE 

W1lDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

e(}-v.5' 
NAME AND ADDRESS OF LIVESTOCK OWNERIl.EASEE 

~okV\ ~1k 
- ------ -- - - --------- - 

--- -- 
o TRIBAL 

TYPE OF LIVESTOCKIPROPERTY o IIORSE 

o PRIVATE FS ~ SHEEP 0 eA TIlE 0 OTHER (Spetify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confinnm ~ P~~ Noss~nknown I No. Other (Specify) 

I tw-k kl. lJkd($ 11~ . 
SITE DESCRIPnON/PHYSICAL EVIDENCE PRESENT (i." .• tracks. scat. hair, blood, signs of struggle. scrapes, ,,11:.) 

o BEES 

W W<>S I~~ e>V-- S k~ h~ I. l WO!q'--~i-~ d\A-. +t..:f ..,-"'-'- 1m ~. 
iN) $~~t~1 tAo+-k~ ~, ~k Ioto~ L0~~ ~;()R t...~~J"~~ 

~~~5~,J k IS s. 
CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(;'e., ESTIMATED 11ME SINCE PREDA TIONIDAMAGE 
canines. signs of IIemoflhage. etc.) OCCURRED (Oays/hours) 

:r be.\i~ +k l..:h1Q k~/5'tt..J W-"

~~~ uj\+k ~\~ ~ I~~, 

AC-nDNS TAKEN DATE ENDED 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 {OCT 99) COPY DISTRIBUTION: WHITE - State Office YElLOW - D1strlc:t Supenrisor PINK- Sta1e GOLDENROD-lnvestigalDr 

j 
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SPECIES 

-- --AppenooCA- -. -----

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME AND ADD ESS OF LIVESTOCK OWNERILEASEE 

~~cA ~'k~-er 
Itt?!~, --------------- 
---- 

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

o lRIBAL 

~ PRIVATE 0 FS 0 OTHER (Specify) 

TYPE OF LIVESTOCKIPROPERTY o HORSE 

~ SHEEP 0 CATTLE 0 OTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side 01 fonn) 

No. Probable No. PossibleJUnknown No. Other (Specify) 

o BEES 

ESTIMATED lDE SINCE PREDATIONIDAMAGE 

ACTIONS TAKEN 

l~ot-g -J-o N~ 

3s -40 ~J,;{~~I 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASSIPARTS 

OCCURRED (Dayslhours) 

~~~ ~ ~/0<t>/ 
lJg O>CLQ-I-~ Ii "":9)~. 

DATE ENDED 

WS FORM 200 (OCT 99) COPY DJSTRJBUT1ON: WHITE - Stata Office YELLOW - DIstrict SlIpIKVisor PINK- State GOLDENROD- InvestigalDr 
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U.S. DEPARTMENT OF AGRICULTURE 
-~ - -- REPORT NUMBER f) .1,9 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ~.-

WILDUFE SERVICES I U ~: 1 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPQRT ~ :} : U 

DATE COMPLAINT RECEIVED 

&~O?h-/D 
SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

\;JDf { G~!I~A~ 
-,. 

9 
~ -d2~-/O 

NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE (,J...) TELEPHONE NUMBER 

------- 1)av~S --------------- - ------- ---------- ----- ------- 
---- -------------- ---------- m7J..~ C----------- 

-------------- ---- ----- -- \In.\lt;!,-/ 
LAND OWNERSHIP 0 0 -- TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE 0 STATE BLM BEES 

IE] PRIVATE 0 FS 0 OTHER (Specify) o SHEEP ~ CATTLE 0 OTHER(Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

I No. Probable I No. P"ssibielUnknown INc. Othe, (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .• puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

-r"-e Ca..vU'?S ~ 1rlt.u.~ ~~ ~etMcr(y~~ ~ ~ ~ 
lM 1"..;,J \"J6, M4~~ k~ ~ "-~ to;~-'---~"------w\bI.....-"------

4 lets tuJ ""t00 bee.A b:HM 10:!-1-- """-';"';.r.e !va ......... , 

ACTIONS TAKEN I OATEO'''O'' 

DATE 

9; - ;;zt, - /0 

NAME OF STATE REPRESENTATIVE DATE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 
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-- --AppendiXf\- - . 

u.s. DEPARTMENT OF AGRlCUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

W1LDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES 

--------- ------- --------- ---- ----- ----------------- ----------------- SEE 

~ ~ ---- Feu.Hst:~ --- 
t~<f~ -- - - --------- 

o TRIBAL 

lOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side 01 fonn) 

No. Confin;-t ., JNO. Probable I No. PossibleJUnknown 

'-:J-/~ Lf=e_ . 

TYPE OF llVESTOCKIPROPERTY o HORSE 

1251. SHEEP 0 CA TILE 0 OTHER (Specify) 

I No. Other (Specify) 

o BEES 

CARCASSESIPROPERiY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding patterns. measurements between ESTIMATED lIME SINCE PREDATION/DAMAGE 
canines. signs 01 hemorrtIage. e\!::.} OCCURRED (DayslhoUls) 

~{( l~ ~ eWES k ~~k r,uok l- (D~{L t.e 
~-.ot~ "'-' f)..QCk..1 w,~ ~/""'5¥-<L"'- aNJa.'>, 

I U l:s ~ "'''''-t~ eo...flA..j, Tv.:><> ~ tk t\...oJ.<S 

-- ~ k~ lae-k 
ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASSIPARTS 

WS FORM 200 (OCT 99) COPY DJSTRlBUTlON: WHIlE -State Ofllce 'IEU.OW - DIstrict Supervisor PINK- Slata GOLDENROD-lnvestfgafDr 
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U.S. DEPARTMENT OF'AGRICULTURE RE~ORT (r~E~ 3 4 0 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDUFE SERVICES " 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE ;;r:;;;7;;ECEIVED 

SPECIES NAME OF INVESTIGATOR(S) DA TE INVESTIGA TED 

h)clF ~D \.A~ ~aflse vt ~JCl3/;D 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE \.j TELEPHONE NUMBER 

Oy Ranch JD8-C)53-3{if6 
IDCf5 CttIF Pe~1. Rd· COUNTY 

C-OUi!\C: l/ -=Cd. ~3£,J 0<. ~ 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES BLM 

o PRIVATE I)[] FS o OTHER (Specify) o SHEEP 00 CA TILE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of fann) 

No, Other (Specify) 

SiTE DESCRIPTION/PHYSICAL EVIDENCE PRE-SENT(i.e .. tracks. scat. hair. blood. signs of struggle, scrapes, etc.) 

rvtv.JLp\e wn-{frW\e.d wolF ck~(. -fi-Olo.\ ilti~ area dIJertk! )()..fJ jeIN-IaJ ~ths, 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDA TlONIDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

-rl1l CMt? ... ~ C£.Llf ~ lUOl.f CeV\t'!'\{ scraicks oJ,t tJvel ;t.s d- '-I Wed<.s 
fi~ hi~ I~~ a.iAd 0.. ~u) av:- :+5 Jl~t. 'Ike probokle, calf, '---, ---,-----
W X-(t)..tcks/ctcts, b~ CttVllV\.e ~11\ ~l,t.8 rtot be de.~er~o'te-d. The Jeff hp ,hctd, 0.. 10+ 
of swe.U"0. ~ hoJ -lv be ItlMild..,J dfib'..w. Tki5 ~.f 11M "" «St o",t £ ,f", kPf le%, 

ACTIONS TAKEN I DATE ENDED 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD-Investigator 



U.S. DEPARTMENT OF AGRICULTURE 
RE;ORT lr~E~ 3 3 9 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DATE C~i;LAINT RECEIVED 

cg/I'lIC2lJID 
SPECIES NAME OF INVESnGATOR(S) DA TE INVESTIGATED 

W61f ~~ Hansey\. ?;J~{)}OlOJO 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE '-:) TELEPHONE NUMBER 

----- ------ -------- -------- -----------------  
-------- --------- ---- ------- ----- --- · ------------- 

------------- ~. ~3lo4S- A:h~ 
LAND OWNERSHIP o STATE 0 -- TRIBAL 

-------- ----- ------------ CKIPROPERTY o HORSE 0 BLM 

o PRIVATE Lbl FS o OTHER (Specify) o SHEEP !Xl CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse SIde of form) 

No. Confirmed No. Probable 

J Cow 
No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

wd~ trac10 O~ &Ld I'n. --litt area.,. .p(b~e(5 o.v-..J USDA 

Cot'\-nr~ wolt de.p.r-edtdiOV\ 01'\. Con-0(~d wolf S[~IJII~. 

Wi Idkre ServiLes. 

~JI3/e:JDIC . 

BEES 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding pattems, measuremenls between ESTIMATED TIME SINCE PREDA TIONfDAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Daysihours) 

AcnONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)



u.s. DEPARTMENT OF'AGRICUL TURE 
REPORT OMBE0 3 3 8 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Jr~ t'-WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DA TE COM1'fINT RECEIVED 

8 '9/dOIO 
SPECIES NAME OF INVESTIGA TOR(S) ~ DATE INVESTIGATED 

WDIf J)~ Hc.tr16f.f\ 1>/J9/ilJ)/O 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

'-l 
TELEPHONE NUMBER 

St,u.kr't J.-.i\J{Stcc..K OlD8-5'-11- )~n 
'pD, fu)l ~;'7-

COUNTY 

Wet'ser, .Ic:bko ~ <3 to 10? Vol1e~ - f;sher If-eeK 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE 
'1 o BEES BLM 

o PRIVATE 00 FS o OTHER (Specify) r&J SHEEP o CA TILE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cnteoa on reverse s.de of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

rW~ I 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i,e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

LJolt trlAGks CL-t -Hte a1tock .site.. /he. h.e(der beetl\ 

hbwli~ cJ~t eutr~ rh'~kt. {)tt <f5/1SJ.J010 

hettnvt~~u.lhple. wotue.s 
6Jyt-HftMed /LJ H!d b~ wolves. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .. puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/hours) 

Wolf' Cttll\.i 1I\.e. t:'t.t\'\C.-·hLre Ma' ks we re ~Ll~ tifOtl-v0 -f:k.e e tAJe.s 
f\€c.k. '3)e.e..p ht~(",.. ~~ oc.curred i~ fu ti~e. a:.-+ iktse.. 
i\'acll.s, ,~ feed;~ ho..d bee;'\. -{;u.v0 OV\ i"k-e e~. 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD- Investigator 



,,-.,--

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -

REPORT NUMBER 0 4. [: .. '! 
I .. )Ll 

WILDUFE SERVICES 
, 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

'" ~-J9- J() 
SPECIES NAME OF INVESnGA TOR(S) DATE INVESTIGATED 

t,.uC\t G~q ftut~ S-19- IO 
NAME AN--- --------------- ----- ----------------- ---------------------- E '-l) TELEPHONE NUMBER 

----- ---- ~: ------ 5~4 - --------- 
----- ----- ------------ ---- C----------- 

;t1cilf.O~'1 - --- -- ----------- ~_I\ l)~ t(e4 
LAND OWNERSHIP -- STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY o HORSE o BEES I BLM 

[¥I PRIVATE D FS 0 OTHER (Specify) o SHEEP 00 CATTLE 0 OTHER (Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cnlena on reverse Side of form) 

No. Confirmed , No. Possible/Unknown No. Other (Specwi) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks, scat. hair, blood, signs of struggle, scrapes, etc.) 

CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDA nON/DAMAGE 
OCCURRED (Days/hours) canines, signs of hemorrhage, etc.) 

b~k 

Cc..l.(' 

flAA-lf' fc-'So : 11"-1 ke.. ~k,; II'. ~ "'-

wa~ -1-0 Ii Ae. Cc-rl1f.t>~). 

ACTIONS TAKEN 

b~-k 
bd-e. 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

SIGNATURE 

i -d ~ mt ~(t<hU 

k;-J J~5 ~ VL J4 hlLM.. r-ej ~ . 

f:Le. uJJer / CCTt.<..(J no I-- ~e~ 
It a.n 

DATE STARTED DATE ENDED 

o 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1NK- State GOLDENROD-- Investigator 

(b)(6)
(b)(6)

(b)(6)



r - -'. -0 c;) ,:.t 

U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 0 4" 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE [, :10 WILDUFE SERVICES ,- r ,u 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

- >\ ~-d-J-/o 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

l0o~ G~~q, ~~ <6-;);)..- It:) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE ~ TELEPHONE NUMBER 

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

C----------- 

------- - ---- ~ -------- GeW1 
LAND OWNERSHIP D STATE 0 D 

TYPE OF LIVESTOCK/PROPERTY 0 0 BLM TRIBAL HORSE BEES 

~ PRIVATE 0 FS D OTHER (Specify) . D SHEEP IKI CATTLE D OTHER(Specify) 

LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse sIde of form) 

No. Confirmed I No. Probable I No. Possible/Unknown II No. Other (Specify) 

I Ca t £' I ~ I 1 (4{£ 
SITE DESCRIPTIONIPHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS (i.e. , puncture marks, feeding patterns, measuremenls between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

ACTIONS TAKEN 

SIGNATURE DATE 

~ ~;);;;'-/o 
DATE 

SIGNATURE DATE 

D1SPOSmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)

(b)(6)



SPECIES 

u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESnGATOR(S) 

Cr 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

k""~ S~+-~oY\ 
------ S~~ ID~ -------- 
------ - ---- -- -------- 

REPORT NUMBER 

I 
DATE COMPLAINT RECEIVED 

'6-;2/-/0 
DATE INVESTIGATED 

TELEPHONE NUMBER 

584 - 57JS-
COUNTY . 

LAND OW-------------- 

0 0 STATE 

PRIVATE D FS 0 OTHER (Specify) 

BLM -- TRIBAL 
TYPE OF LIVESTOCK/PROPERTY o HORSE 

CATTLE 0 OTHER(Specify) o SHEEP 

o BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable , No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPnON/PHYSICAL EVIDENCE PRESENT(i.e .. tracks. scat. hair. blood. signs of struggle. scrapes, etc.) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .. puncture marks. feeding pattems, measurements between 
canines. signs of hemorrhage. etc.) 

~l{' ~ bik ~fc:.~ Ct..v-J.. i-r-~u~ , h;~ Iv--,. 

l~ A+kck s~k CD7tt;;s~ tu;.J.-L We.{f a...~ 

EsnMA TED nME SINCE PREDA nONIDAMAGE 
OCCURRED (Days/hours) 

/ 

A+~ ~fWJ- ,V-- t;~ ptL£,~ tLS ;J u.-tves ~(Jr~tJ. 

AcnONS TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DlSTRIBUnON: WHITE - State Office YELLOW - District Supervisor P1NK- State GOLDENROD- Investigator 

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE 
<1ft 

REPORT NUMBED 4 1'';'') 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I i l WILDUFE SERVICES 

.. .' DATE~OMPLA/NT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

-;)-S- /D 
SPECIES NAME OF INVEST/GA TOR(S) ,\S DATE INVESTIGATED 

Wolt Gfe-qq /~C0Vl5t! VI g -;;J 3 -10 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE ~ TELEPHONE NUMBER 

------------ A~~ (~II\ --- --- -- - --------- 
------------- 

11. \ \-e.y 
LAND OWNERSHIP TYPE OF LIVESTOCK/PROPERTY 

STATE BLM BEES 0 0 o TRIBAL o HORSE 0 
~ PRIVATE 0 FS 0 OTHER (Specify) o SHEEP ~ATI1..E 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse side offonn) 

No. Confirmed I No. Probable I No. Possible/Unknown 

I I } [~ 
I No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

C---------------------------------- ----- GE CHARACTERISTICS(Le., puncture marks, feeding patterns, measurements between 
canines. signs of hemorrhage, etc.) 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPosmON OF CARCASS/PARTS 

ESTIMATED TIME SINCE PREDATION/DAMAGE 
OCCURRED (Daysihours) 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6)
(b)(6)

(b)(6)



", 
U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBERO 4 t~J q 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDUFE SERVICES I , r:¥ 

- DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT '73-d3 -/0 ~ " 

SPECIES NAME OF INVESTIGA TOR(S) ",' .y DATE INVESTIGATED 

LUo\-t GI'"'e~q ~a.V\~~, 3~d3- Ie 
NAME AND ADDRESS OF LIVESTOCK OWNER1LEASEE ~~ TELEPHONE NUMBER 

g~ ------------- 5~Y-3~'S~ 
COUNTY 

Vet [(ey 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

0 D BLM HORSE BEES 

o PRIVATE []J FS o OTHER (Specify) D SHEEP [XJ CATTLE D OTHER(Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed , No. Other (Spedfy) LaJ /L 5 p«..r' -
I Ca0 

No. Probable , No, Possible/Unknown 

1Cc.L0 I Co0 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .. tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Wol9 ?~ fre~ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

pro b"...'-:>te -

~~\~s 

ACTIONS TAKEN 

k& J be-ev--
W 

NAME OFWS INVES'!:''fATOR 

G ~LtA 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

DATE STARTED 

DATE 

DATE ENDED 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

I 

(b)(6) (b)(6)

(b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGATOR(S) 

------ ----- ------- ----- -- --- 
------ ------- ~p~ 

------------------- ---- R3'~O 
LAND OWNERSHIP -- STATE -- BLM -  TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 

DATE COMPLAINT RECEIVED 

,-/?J 
DA TE INVESTIGATED 

TELEPHONE NUMBER 

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

o HORSE o BEES 

MPRIVATE 0 FS 0 OTHER(Specify) o SHEEP N CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confinned No. Probable No. Possible/Unknown No. Other (Specify) 

/ I 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, sca~ hair, blood, signs of struggle, scrapes, etc.) 

&,t)ttJ ::II .sTEEl€. ~ t!./lP5T DLJW,.,u - /fl,v.{) )....£(J,.5 £)<r£/U£)£.D ~ 
.BL..~~O r.eA-IL - 7/118 e,eEJJ ,P',(!t1,P£~7 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESnMATED nME SINCE PREDA nON/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours) 

Elfe /'fll-ftS ?J~ ~IZtflAJr .5&v'L.[)~ ~ 
-!lIV]> .J-£tJ,S - .5C,e.,tJrVU TCJAL£ &P'pE~-
1I£l'1dJ~~4 E /t-If/.D FE'Fb /A/'a dJ# r//A/O Ett/.D'" ~I't'/IL 
FiVJl1 B.L.CJ~D ~s.s ;tf-A/D S-lfCJeK,. 

AcnONS TAKEN 

DATE 

~- ... /~ 
DA~. / 
~ 23 (/0 

SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - Disbict Supervisor PlNK- State GOLDENROD- Investigator 

j 

(b)(6)
(b)(6)



U.S. DEPA RTMEt-JT OF AGRICUt~[JRE 
MNMl AND PLAf.JT HEALT4INSPECnO~J SERVICfO 

V/llDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

LAND OWNERSHtP o STATE o 6LM o TRlBAL 
TYPE OF LIVESTOCK/PROPERTY 

RE~ORT fJUIvlBER 9 5 " ,. 3 
DATE COMPLAINT RECEIVED 

DA TE INVESTIGATED 

-/t:J 
TELEPHONE NUMBER 

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

I o HORSE 0 SeES 

~ PRIVATE 0 fS 0 OTHER (Specil'/l C SHEEP ill CATTLE 0 OTllER (Specify) 

lOSSES AN D/OR PR OPERTY DAMAGE (See criteria on rever:;e side of form) 

No. Confirmed 

/ 
No. Probable No. P05sibler.Jnknown No. Ol11er (Specify) 

SITE DESCRIPTION/PHYSICAL EV1DEfJCE PRES ENT(i.e .. \racl<s, ,cal. hair, DiDO<:!, ";'gns of struggle, scrapes, etc.) 

77/jB~/;VE NEXT T7:? d)~£;V JD/f.srvAf!..E - ./>LCJL:J.D 7JRJtIL - T.::J~ v.P 
AAlt::> /'f.-'f-7TCLJ -D&w/l/ a£",..55 /.1{) s-& y.D, J)f"JItI'-/£"T'iE-/(! /f;;eE/? - w~~p 

r!L4u:::.s - /'1.!JTrI£Je. aow ~5 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS{i.e., puncture marks. feeding pattems, measurements between 
canines. signs of hemorrhage. e1c_) 

~t!) -:d:. If/eF£.,e C!A LF - j>t,I/f/<:!.TV /iZE H~ ;1f'UJ 
!I£I'1.?>e.eI!"ifCe L)x./ v//E.IC 1T/-v'.D /-.£4:,
F&€'p/,,,(/(J; o/f/' !f/"v.f) LEa 

ACTIONS TAKE~J 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTAllVE 

OIsposmo» OF CARCASS/PARTS 

ESTIMAl"ED TIME SINCE PR EDA nON/DAMAGE 
OCCURRED (Dayslhours) 

DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - Stitte Office YEllOW - District Supervisor PINK-State GOLDENROD- Investigator 

J 

(b)(6) (b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUeR 

295 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
WILDLIFE SERVICES 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT R-//-~/o 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

wcll btZrY k~dey f} -/:J-;/(/J;Y 
NAME AND ADDRESS OF LIVESTOCK OWNERIlEAS£E I' TELEPHONE NUMBER 

                          t?CU1~     --------------- ------  
                                          COUNTY 

                     /l/ez Perce 
LAND OWNERSHIP    STATE    BlM o TRIBAL 

TYPE OF LIVESTOCK/PROPERTY D HORSE o BEES 

~ PRIVATE 0 FS o OTHER (Specify) D SHEEP ~ CATTLE D OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible/Unknown No. Other (Specify) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .• puncture marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDATIONIDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Oayslhours) 

L J' J /' /lf~ui "f () It,-I' eW' &.1'$ t"u-",Ca-ff tvtZ--f 1'It17$1'} t!nffUl«dr /W/iJR~r /;lJf(/ t.e?f L-iOwl'r) 

CVof..rJ ~ ~ t Let wer-e s Ii/I d va. ,/a 6/ e _ ~f'" A I:'J L '-'r-f 

caul -tW'Yl1- Lefi' 5"pw~J Ct'rlr;rJel?tb/e A~",pr;lu-t't" ~ b;/ro /I1~rk'f. f/KHc-htt-e 
mal'/(f Je~fM 'ell to 6e / '/;;. - .J X; ': 

ACTIONS TAKEN DATE STARTED DATE ENDED 

i-/:J-.2I() 
$-e-r s- 'irafs 

Jf< / w~ll/ 
. , 

N DATE 

NAM OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK~ State GOLDENROD-Investigator 

/ 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF 'AGRlCUl TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

Wol-\' 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

--------- ------------ 
JJ3~ --------- ------ ---- 

----------- ----- ----------- 
LAND OWNERSHIP o STATE o BLM -- TRIBAL 

-------- ----- ------------ CK/PROPERTY 

REPORT NU.M.BER 4 
1·":)32 

g/13 (lDID 
TELEPHONE NUMBER 

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

o HORSE o BEES 

o PRIVATE 6lJ FS 0 OTHER(Specify) o SHEEP CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Probable No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT (i.e .• tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Wo It trcU.-k~ we>{'~ fDu.v-d. I'V\- ikt area.. ~ ll.,('ou..1A(\. fu carcASS. W prodLlc-t'1 

h~ see..vt ~ wolf ike ~ betD<-t -lite IVt\J£5t"~I'aY1 fV\ ~ Mea ot"tkt bt.LLt 
CoJ(a.SS. H;ston'Ctcl uJO~ prohit'M aret{. 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Oayslhours) 

wolt CCtV1iV'-( pU-1ttC-tun~ fi\LJfks were f6lNnd Iv\. iVtt. 10 -Itil ~ s 
head I i'leGk I frOV'lt /e~: hl'Y\d \~~ J ::crO+LL~ I tL.0 ~. :!)u.e. 10 i'ke o..~\J{UlC.«i 
5t~tS of de.cay.. SI~V\5 of hcw\Orrho..ae. w~ce o~fh'<-'A-H -to -Rv"d) bu.:t eMDuq~ 
WdS f'Du..~ -Fc-r ~~.chOY\, ~ \J 

ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DlsposmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PDlK- State GOLDENROD- Investigator 

J 

(b)(6)
(b)(6)



U.S. DEPARTMENT OFAGRICUL TURE REPORT NUMBER 3 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I (1)1~34 WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DA TE ~/{;r;~toCEIVED 
SPECIES NAME OF INVESTIGATOR(S) DA TE INVES'rIGA TED 

wolf :::9D~ J-/anSeY1 '6/;;j~()IO 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE '-....) TELEPHONE NUMBER 

SoL.l\en J...;vestock Oldb -549-J~t'6 
PD. &x gJ..7- COUN1Y 

welser,:rd. 'l3lD1~ VcJLe~ - J()Se{>h.ift( 
LAND OWNERSHIP o STATE 0 o TRIBAL 

TYPE OF lIVESTOCKIPROPER1Y 'J 
BlM o HORSE 0 BEES 

o PRIVATE [Zl FS o OTHER (Specify) 00 SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPER1Y DAMAGE (See cntena on reverse sIde of form) 

No. Confirmed No. Possible/Unknown No. Other (Specify) 

,F"VJe.. 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le .• tracks, scat, hair, blood. signs of struggle. scrapes, etc.) 

Wolf traLks were. fbur-td ,'I't ~ CLiea.. }-fistbficoJ wolf ploble.~ wett . 

CARCASSES/PROPER1Y DAMAGE CHARACTERISTICS(Le., puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage. etc.) OCCURRED (Dayslhours) 

/he e,we. ho.d ()J6lf Ca:vtl'~e. pu.~U.V( Vo-wks tm 'fkt )-~ ~ S 

~\~S;~ ct~ Dut5ld~ of her f~t\d h\v0 le~. 2)iAt T6 ikt . 
I~\.lnes ~ ewe cou.,ld ba.fej'i\ Walk O-~ iAtect,OYt LUllS Sdl"~ I'f'\.. /1tij ewt 
lA), It d~e.. L(xttrll'Y\ &~:S. lk-e. Jtl~ Wll~ M-D5tl~ LoY\5u.lN\ed. J..-.().:r~f( &V\.i~~ hDles 
wef't tD\.L~ in SOW\~ D-r ike ~ieces or h~(k. c.;VH'V\f.. S\X'C-~VVJ.. eot.,d~ YIO+ be. dtden"\i~ed. 
ACTIONS TAKEN \} DATESTARTED DATE ENDED 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

D1SPOSmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

J 



U.S. DEPARTMENT OF ·AGRICUL TURE REPORT NUMBER 3 3 5 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I r n ", WllDUFE SERVICES j V J f 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT DA TE c:jP~llt;ECEIVED 
cg,)4 010 

SPECIES NAME OF INVESnGA TOR(S} DA TE INVESTIGATED 

WDlf ::9D~ HartSe.f\ ~/!5J~OIO 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE. • ,~ TELEPHONE NUMBER 

~LtteV\. ).....'vestaJ<. 
c1tE' -5'19 -J~ 19 p.O· fux <6il.7- COUNTY 

W6ser. It:j. golo 1~ \b,Ue~ - h'siter fr: 
LAND OWNERSHIP 0 0 o TRIBAL 

TYPE OF lNESTOCKlPROPERTY 'V 
STATE BlM o HORSE 

o PRIVATE ~ FS 0 OTHER (Specify) [Z) SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE(See cntena on reverse SIde of fonn} 

No. Probable No. Possible/Unknown No. Other (Specify) 

S!TE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair. blood. signs of struggle. scrapes. etc.) 

Herder.s heard 
CL"\Xo.Lk SI te. . 

five wolves howl.,,%. Wolf frM.-ks were. ohst r ved 

o BEES 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e .. puncrure marks. feeding pattems. measurements between ESTIMATED TIME SINCE PREDA TlONfDAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Daysihours) 

HO\i\,OTr h~', tl~ wo If CdV\IV\t ?I).\I\(.. tw~ 'f"\(}..(" ks 
weCe. f61,~ O'Y\. '#tt neck a\A.d r\~~t hiM. lf~ . 

ACTIONS TAKEN 

NAME OF STATE REPRESENTATNE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

j 



U.S. DEPARTMENT OFAGRICUl lURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESnGA TOR(S) 

Wolf' 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

Dr, RClV\.ch 
ID95 &.{-f' ~et1 Pd. 
CatVICi I, ..Id. ~3fo/ Z 

LAND OWNERSHIP o STATE o BlM o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

REPORT NUMBER 

I 00J336 

DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY . 

o HORSE o BEES 

00 PRIVATE 0 FS 0 OTHER(Specily) o SHEEP rn CATTLE 0 OTHER (Specily) 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair, blood, signs of struggle, scrapes, etc.) 

~If' 6\<A~ ho6 bet If\. -{1u:..rl M. ~ area.. /htrc ~ b!~ 5~v~(td ~{?n'\ed 
wolf K~I~$ ov\. tk~s (ttV\C.h tkl'$ \)(£11'" tvI,ettd~, 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS (i.e .. puncture marks, feeding patterns, measurements between ESTIMATED nME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

Wolf etutMe siYtl-tdtes Wtf{ fou~ OY\ fu hi'~ le~s ol-:3 Weeks 
0\ ~i-k CAi\)tS. One CA.\f ho.d YlA(y{t prbble~ t1w-"'-. itt~ 
D~f. rt hoJ (RV\\v\.{ MO.('~ oY\.. ~ f;~"-\- ffD~-t sMu..lAer ~~ \V\.\h .. hoY\ ~ 
su)eJl~ 1"'-1'\.l-t left 6+~.pk ~D\4' Cl-~ ,~~lJ. ktx.k. 

AcnONS TAKEN 

NAME OF WS INVESTIGATOR DATE 

DATE 

NAME OF STATE REPRESENTATIVE DATE 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK- State GOLDENROD- Investigator 

J 



U.S. DEPARTMENT OFAGRICUL TURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

REPORT 1¥~E~ 3 3 t"7 
I v v " 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

LAND OWNERSHIP 

o PRIVATE 

o STATE 

--- ~ ~ ------------ 
--------- --------------- ---- 
CoW'\.C~ ------- ----- - 
-- BLM -- ----------- 

FS 0 OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confirmed No. Probable 

'8' 15 10 
TELEPHONE NUMBER 

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

TYPE OF LIVESTOCK/PROPERTY o HORSE 

CA TTLE 0 OTHER (Specify) 

o BEES 

o SHEEP 

No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .. tracks. sca~ hair, blood, signs of struggle. scrapes. etc.) 

/k-er-e. has bee¥\. wolf ~f i\'ht~ c'y\.. ~ af'f'L w~ ~e ftCtN\..tly tlm.~('l\o'\td d4{e<ktl~ 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(Le., puncture marks, feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage. etc.) OCCURRED (Days/hours) 

It ~ f~(+ed ~t !:-(Vtvt. uJDlves were SC'eill .feed .. , 3- 4 We~I~ 
l>Y\.W bwlt c.a.rc.as.s. ..1- wa. S 5~'Yt a. t>~+o of i-k ~ 
hlLU ~ d~( -to tk< de"'1. de.:!en"'1~d "/t1o.t :r wocJd IIDr rtte.d to j:>k~.s,'1 

bee itLe Ca-r~s • 

ACTIONS TAKEN 

DISPosmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

j 

(b)(6)
(b)(6)



•• .ii'.-

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECnON SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
. 

SPECIES NAME OF INVESTIGA TOR(S) .-

LJO(~ GveepO !-fa. .A L t7 A.--". 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE ~~ 

?~~ ~rloclL 

LAND OWNERSHIP 

0 D o TRIBAL 
TYPE OF LIVESTOCK/PROPERTY 

STATE BlM 

Qa PRIVATE D FS 0 OTHER (Specify) D SHEEP .f! CATTLE 0 
LOSSES ANDIOR PROPERTY DAMAGE (See cntena on reverse sIde 01 lonn) 

No. Confirmed No. Probable ~lo. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e .. tracks, scat, hair, blood. signs of struggle, scrapes, etc.) 

CARCASSESIPROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between 
canines, signs of hemorrhage, etc.) 

-', r"".( i,I 

REPORT NUMBER 

I 04 e. '1 .. ' ::,~ ; 

DATE COMPLAINT RECEIVED 

£-10-(0 
DATE INVESTIGATED 

t6-f(-ID 
TELEPHONE NUMBER 

------- ---------- 
COUNTY 

'. 

G€~ 
D HORSE D BEES 

OTHER (Specify) 

ESTIMATED TIME SINCE PREDA TlONIDAMAGE 
OCCURRED (Days/hours) 

~v~~.~------------------------
dAavl-s ~ ,t4 ~£'-<..kler 

ACTIONS TAKEN 

DATE 

DATE 

13 
NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1NK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



u.s. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

REPORT NUMBER 

I 0481 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

SPECIES NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

L0or~ G~ ~t0Vt0::d\. <;3- /0- /0 
NAME AND ADDRESS OF LIVESTOCK OWNERILEASEE TELEPHONE NUMBER 

COUNTY . 

Gew1 
BLM o TRIBAL 

o SHEEP 5a" CATTlE 0 OTHER (Specify) 

LAND OWNERSHIP o STATE 0 
0'PRIVATE 0 FS 0 OTHER(Specify) 

TYPE OF LIVESTOCK/PROPERTY o HORSE 0 BEES 

LOSSES AND/OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confinned I No. Probable I No Possible/Unknown II ~!o. Other (Specify) 

I c.~ I Co. (£ I I·" . . 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le .• tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

0019 -/-rad-s fr~s~(-

------- 

ACTIONS TAKEN DATE STARTED DATE ENDED 

frtLfS ~j 
tuj( .{'J 

NAME OF WS INVESTIGATOR 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor P1NK- State GOLDENROD-Investigator 

J 

(b)(6) (b)(6)

(b)(6)



SPECIES 

U.S. DEPARTMENTOF~AGRICUlTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WllDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGA TOR(S) 

DoL 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE 

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

~ 

REPORT NUMBER 

I 

DATE INVESTIGA TED 

TELEPHONE NUMBER 

------------- ~ 

LAND OWNERSHIP 
~ STATE 

o PRIVATE 0 FS o OTHER (Specify) 

----- E OF LIVESTOCK/PROPERTY o HORSE 

SHEEP 0 CATTLE 0 OTHER (Specify) 

BEES 

LOSSES AND/OR PROPERTY DAMAGE(See criteria on reverse side of fonn) 

No. Probable No. Possible/Unknown 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(Le .. tracks, scat, hair, blood, signs of struggle. scrapes. etc.) 

3 

u.bl-f fro..cks weft th(o~~ui ike CUea.· AYlofur CDI'1t?(M(d l0Dlf k;lIed 
lalM.b OCCl,lrre.d OY\ ;::ru1~ o7b I 02610. 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Days/hours} 

1'6 firs, 1"\D~J of the J(Lr~e JaMb had been CDY15UVVle.d, ei-cept 

f" Gl few hme5) :;i>Me Df -lite h;de, O-~ ike head ~ Vleck. The. head a~ 
Yltck CoYt+tli~ed MlA.l+.'pk wolf CLtV1I'V\f, bii-e. ~(ks, These. pUVlCJ!J.(f V"\afks 

CoV\..+Ct'V\ed -title. MQ~I'\Je he~rr ht\ .. (~{~ a~5Dc.;CLtt'd Wttk t.>-JOlt bites, 
ACTIONS TAKEN 

NAME OF WS INVESTIGATOR 11 
~D~ navtSeV\ 

NAME OF STATE REPRESENTAllVE DATE 

DlsposmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - Stale Office YELLOW .. District Supervisor PlNK- State GOLDENROD- Investigator 

/ 

(b)(6)
(b)(6)



,;-,- ~~'-:-;---- ~,J "':::. .... 
U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2~~ I 04~q WILDUFE SERVICES I ,..' '\,.J 
'..- \~, " 

DATE COMPLAINT RECEIVED 
WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

~"-r(~ <71-3 -/0 
SPECIES NAME OF INVEsTIGA TOR(S) DATE INVEsTIGATED 

\00\~ G~Q HCW\S:AI\ <3- '5,-/0 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE ~ TELEPHONE NUMBER 

-- --------- 5~ ------  ------- - ------- 
----- --- S"-0e~A- ------- ---- -- 

COUNTY 

------- ------ -------- GC'.-iIY\ 
LAND OWNERSHIP -- STAnE 0 -  TRIBAL 

TYPE OF LIVESTOCK/PROPERTY 0 0 BlM HORSE BEES 

5(1 PRIVAnE 0 FS 0 OTHER (Specify) o SHEEP ~ CATTLE o OTHER (Specify) 

LOSSES AND/OR PROPERTY DAMAGE (See cntena on reverse Side of form) 

No. Confirmed No. Probable No. Other (Specify) 

-;; G:\J~s 
SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT(i.e., tracks, scat. hair, blood, signs of struggle, scrapes, etc_) 

CARCASSES/PROPERTY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 
canines. signs of hemorrhage, etc.) OCCURRED (Dayslhours) 

ACTIONS TAKEN DATE STARTED DATE ENDED 

~-4-ID 

NAME OF STATE REPRESENTATIVE SIGNATURE 

D1SPOSmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

) 

(b)(6)

(b)(6)

(b)(6)



U.S. DEPARTMENT OF AGRICULTURE REPORT NUMBER 0 4 .~. 1::' 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES I "~) 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DATE COMPLAINT RECEIVED 

8-/- /2' 
SPECIES NAME OF INVESTIGA TOR(S) DATE INVESTIGATED 

ciU-J; 4s;;~.J 'Y·~4 fj-I-/Z> 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

P /4 +<2fi~ r4/'/I-1.-S ; ~ff - 5-<Jtf -

30/6. s. /06DE, COUNlY 

I~#-J :Z;:;, CY333;2 

LAND OWNERSHIP 

0 0 o TRIBAL 
lYPE OF LIVESTOCK/PROPERlY o HORSE o BEES STATE BLM 

o PRIVATE D FS 0 OTHER (Specify) o SHEEP o CATTLE 0 OTHER (Specify) 

LOSSES AND/OR PROPERlY DAMAGE (See cntena on reverse side of form) 

/0. c::: .,. I No. Probable I No. Possible/Unknown I No. Other (Specify) 

srr~ DESCRI~N/PHYSICAL EVIDENCE PRESENT(i.e .• tracks. scat. hair. blood. signs 0:Jtruggle. scrapes. etc.) 

CARCASSES/PROPERlY DAMAGE CHARACTERISTICS(i.e .• puncture marks. feeding patterns. measurements between ESTIMATED TIME SINCE PREDATION/DAMAGE 

canines. signs of hemorrhage.p.) 1. 'J.. " Ie. . / I /loL' .(1.cA c1ziA..J.;: OCCURRED (Days/hours) 
/-AI" L CAtu/,0.<'$ NJre.S ~ ,lJt:~ #~ £lI~~·T ,... C 
#~ J~ jn;J'SU""Se. ,h~~~ k'iTr-l cJ.¥ <::{.4#TA-f'T-\( a ~r5" 
F~r ~------------

ACTIONS TAKEN DATE STARTED DATE ENDED 

6' vi--t" 117';:S 

NAME OF WS INVESTIGATOR . / 

c:..tP ,41, /I.sh_~<:;::f. 
NAME OF DISTRICT SUPERVISOR DATE 

NAME OF STATE REPRESENTATIVE DATE 

D1SPOSmON OF CARCASS/PARTS 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - State Office YELLOW - District Supervisor PINK-State GOtD"",no-__ j 



SPECIES 

--- --Appendix7\- - - --.--.-

u.s. DEPARTMENT OF AGRlCULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 

--------- ------- -- --------- ----- ----------------- ---------------- AS 

~ ------ --------- ----- ~ 
------- --- --------- 

TELEPHONE NUMBER 

----- ----------- 
-- BU. 0 TRIBAL 

IE] SHEEP 0 CATTlE 0 DTHER(Specily) 

TYPE OF LIVESTOCKIPROPERTY o HORSE o BEES 

.. PRIVATE ~ FS 

LOSSES ANDIOR PROPERTY DAMAGE (See criteria on reverse side of form) 

canines. signs of hemonhage. eIc-) 

4111~ ~ ~~ IA<Ik ~ ~!U L--~~_rC~~_ 
~ ~ ~~te ~ cf\A-h~4SUlJ,~,r tlJU -~ ~ 
~~. F-e..ed~~~"5 ~ ~<)ltJ~ W\i4 ~lt}~ 

AC"IlONS TAKEN 

\ ~}Q ~5 LS\A kll<tJ £~+S 
) w,~ is .shl! "'" e~J, 

~ ~ '>4 ~Jo~. 

NAME OF STATE REPRESENTA1lVE 

DISPOSITlON OF CARCASSIPARTS 

DATE 

DATE 

DATE 

WS FORM 200 (OCT 99) COPY DISTRIBUTION: WHITE - State Ollice YELLOW - District Supervisor PlHK- Slate GOLDENROD-Investigator 

j 

(b)(6)
(b)(6)



.. - - - Appendix-;t\- -- . 

U.S. DEPARIMENI OF AGRICULTURE REPORT NUMBER 
ANIMAL AND PLANT HEAL IH INSPECTION SERVICE JfIP$ 03/0 WILDUFE SERVICES 

WILDLIFE SERVICES DEPREDATION INVESTIGATION REPORT 
DAj;f0MPLAINT RECEIVED 

U:,/ 3· 2010 
SPECIES NAME OF INVESTIGATOR(S} DATE INV€.STlGA TED 

Luolf JtA-5t:"" /11,4/11'/ f}tIJ- » 2()(O 
NAME AND ADDRESS OF LIVESTOCK OWNER/LEASEE TELEPHONE NUMBER 

-- ---- ---- ~ ----- ----- --- ------ - - -- - ----- 
COUNlY 

fl?4ms 
LAND OWNERSHIP o STATE o BLM o TRIBAL 

TYPE OF LIVESTOCK/PROPERlY o HORSE o BEES 

o PRIVATE o FS ~ 01HER (Specify) foTb;ch o SHEEP 0- CATTLE 0 OTHER (SPecify) 

- - -- .. 
LOSSt:S AND/OR ... RO,..t:R I '( DAMAGE [See cnlena on reverse sIde of loon) 

No. Confirmed No. Probable 

I LA-I 
No. Possible/Unknown No. Other (Specify) 

SITE DESCRIPTION/PHYSICAL EVIDENCE PRESENT!i.e., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

The. /e111 5 t H h/lcl STrv;.t}/{ m/'J~Ks I'n ?hi! d/'r ~nd dA-~ ,!?y;,·ks t-htp,.-e The. 
(/J,.-c./1SS n.4c! bLA.", H1p v ed /I LOt<,de .,c;.~ r w,:> I~ /1Ih£ ~.4.s ';;v,-rc/ "- 2 3 ~ba.e. 
rAe #-r-owi1tJ1 prJ s~e b,i4s h /J/L.4;- /he k, 1/ 3 f'/~5 (7-t /.....,/-/' sc»r 
(,....,fr~ .fovtvztl J...-dh'ij /PO y~ 

CARCASSES/PROPERlY DAMAGE CHARACTERISTICS(i.e., puncture marks, feeding patterns, measurements between ESTIMATED nME SINCE PREDAnON/DAMAGE 
canines, signs of hemorrhage, etc.) OCCURRED (Dayslhours} 

jY114,SS II/e Sub c.. ue /;;11£()uS hemol"riJ14J.e.-/ hlJ< /}111"..ks ~ Sit 
(J/1 The. rh"ol'l r/ /Vel k /Ire//-. 5t> tr eJ/'1/1J'1S And A... '1-----=---'------:-:--
/' . / ~ /l qtl #1" 1.;r5 h-(Me. #0> 71./ 
L&/Z .s w J?1. (c( til / 

ACTIONS TAKEN 

?;/JjJ.J 

~(J~J;d/ f)ctcrJ 

NAME OF WS INVESTIGATOR J/1/1 
.'/ . / 1'1411;1 

NAME OF STATE REPRESENTATIVE 

DlsposmON OF CARCASS/PARTS 

DATE STARTED DATE ENDED 

SIGNATURE DATE 

WS FORM 200 (OCT 99) COpy DISTRIBUTION: WHITE - state Office YELLOW - District Supervisor PlNK- State GOLDENROD- Investigator 

(b)(6) (b)(6)



REPORT NUMBER A 0612 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE CO~~INT RECEIVED 1,.. 1· ... '09 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~.Jt' 5c~ 3-2~Q'1 
                                                                                                   TELEPHONE NUMBER 

~                                                \;\AC\..V\G;.'~          ------------- -- 
      

l)Pv[,,~              ------------- 

f~                         f\a.Jed I; 
LAND 'OWNERSHIP f TYPE OF LIVESTOCK' PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP ~CATTLE o HORSE o OTHER (Specify) __ 

~PRIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No.Confirmed I No. Probable I No. Possible' Unknown No. Other (Specify) 

\ i~~A~ . 
SITE DESCRIPTION ,'pHYSICAL EVIDENCE PRESENT e .. tracks, scat, hair blood, si ns of struggle, scr;:tpes, etc. 

CARCASSES! PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATIONIDAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days' hours) 

,. he tol/"(,,v;nc. v\.t'C\kt, (\Ali! ..vot\J~· V'~ ru..(I\-ed ~ ...ad~.y$ 
~ ~ J , L-________________ ~------_ 

w~V\.+ \IA.,roWl..'j\... ~""'€ cawS ~~o.;",. (\...e'f dfJ~t tell c..'1Y~/VI -' FWP tv.e\A-

wl..4-\.ted to ff y. ~ c"ll~r eolt\....ei· of tke LJolue.s.' ~ w{~ <j,)\~ to Set' trops. 
() 'r-..'Y\'\on. ,yY\~rch l. Ihe.. W~ \ \Jes O-.C\"CA,,'. ""- Co.VV\ ~ 1i-lf Q, u~ '\;..... ~ 1 4-t .J ,l 13 'V\. -+ \.t e. t.\..; S \AI' o .. f -r '" e... tst. W. \A. ttCO\.\Sf"'-iA.t rreseV1(e f(o~ Tl-te wvlVe5/.:i u..fc)':-d r-WPtc:> 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP __________________________ ___ 

CARCASS TO MANP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 • STATF nFFIr.F 

(b)(6)
(b)(6)



~~ 
GRAY WOLF DEPREDATION INVESTIGATION REPORT 

REPORT NUMBER A 0 61 3 
DATE COMPLAINT RECEIVED 

NA~F INV~il~TOR(S) " DATE INVESTIGATED 

'-\ t>I' :5 \/''''-.. t It,- -5- 4-09 
----- ------- --------------- ----- LlVEST~CK OWNER / LESSEE TELEPHONE NUMBER 

-- --- -- --- --------- 
COUNTY 

LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP o CATTLE 0 HORSE o OTHER (Specify) ___ 

~ PRIVATE 0 FS 0 OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 
No. Confirmed I No. Probable I No. PO:Sible / Unknown No. Other (Specify) 

i 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, halr,blood, signs of struggle, scrapes, etc.) 

D-~~\+ wolf' ~ C'~U-~\~-1- r Co l( O-rC"d -t f'~(~'-LSt:'j . \ 
.~ '0 \f \-{o.Ll) Ml. -A co~pie. 0-( wolves sl,~ow."J u-p 

1'v\.~ S vJ o.s 0... ~e e w--rt;\J.~ VV\~o..Sl-Lf'lt: {' 0 (' t'h<. f ....... tv..f e . 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

-r Y~es-e v->-o l'v~ V\ "'- ve v'l <:) r b·~ e c~,,~ A- \lL ~ 
~. fob\~ VV'-. to ~t J~~-b(-k y~) b ~t 
~':)r S·e J.er,,,-l ~\~V\.Jre.~ \'\e..o...d, 

-t-\A 'I'S \-5 

.J., -t W'i l\ 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

S U\llA-VV\ e.r, (~V\5-e.... 
~e( r to Ii VloW L()Ltcd't:. 

-tv\' e w,J J~ CA.t e.- 0 .... + ~J f w\-(.) r\. '.to r ~ ~~ 
\ -E y\ e e.L\ be ' 

(J u..r (>"s -e...s..> o-v ... d Co ~tro I 
ACTION TAKEN DATE STARTED DATE ENDED 

\ 'tJ::' it I ~ I I ( j).3 ... 01 :3 ~ 'i ~()9 
vJ 0 \ c.. D 0-( e c ~ r e e" S~l - Z qUI p. P ull .ect-.--==---=-----'----="'-----'----'--

DATE 

NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP -----------------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATF ()FFIr.F 

(b)(6)



REPORT NUMBER A 0618 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE CO~PLAINT RECEIVED 

5- L( -oq 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~CV'+ _S~~;th. 5--4 ~)Cf 
--------- ------- --------------- ----- ----------------- ------------ - ------- EE TELEPHONE NUMBER 

-- --------- ------ -------- --- --------  3~0"-5 ~ ----- 

-z.,~~b-H ---- -------- - --~ --- ------ TY 

- --- -- -- ------ -- ---- ----- --- CLU.:-{!\ ; 
-------- ------------------- TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP ~CAnLE DHORSE D OTHER (Specify) ___ 

~PRIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side 6f form) 
No. Confirmed 1 No. Probable _I No. Possible / Unknown No, Other (Specify) 

\ 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

)Vte.. Li d R'I Q \d CoJ f Wo.-S h:q eA 0\"- r (I..stu.(e. c: {0~vic.\ SJ tru(.Ks o.{ t\""e.. 
SUv\E.- ;.,.Je.j'e. ,,",.:;...r-J .~C> Soc e, I -f~u. V\,-t i,.,-:J~\.~{ e.. -t"'-.Q..... W~~v.e~ \~Et -tv\. e ,po-stu.f t:.) • 

l~ L -\"'>'-'-V\c.t "t"Le.iv' trc-..cks Q V\. 0-. 0. d' t (Qt::J l V'- "\\;\.t, ~"':'"'-c\, ~\oC:; t 0 F rl'lC- 11'0 -90 

\ b. culf \,j o·s c.)'{\s u. M~;\ <!:)'v\\ '1 \ ~b(')vLt z.~ l~~ of tl.-t2 V\e. ck f 1Ae. ... ,d vJ@Q\~ft, 
\-ur'je -z.." \afte VVl.t-rks ~ ,:\rCA~ ~Clrks f {oVV\. tl,.,.<.. \ ... \-)-L)l~ ... -.S L"-V'-~Y\c:.... t"<.-<.tv.. 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g" puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days / hours) 

vJ e f e.. -f.;):... .... Ad 0 V\.. {- he. v\.. e d'\ ~ .'\ c~ tl,H 0 (\. t oJ't C\. • ~- 12J/\.( S . 

Arter 5 (",; Y\I"'\.; ~ t\..~; S C.A..f-ee,,- 0 ('-3-; -h, .. uc(c:. vJe'-.t; C-":,,v,- , ' 

-e ~ tr evv'\ ~ G> ... W\." ....... \I"-. t 0 f V\eWl "f'r-hc";S~) \0 0 i\.,l..... i) ~ -tl,...\.~ ,'\it r ? ... \- O-V\d to r f) f r",,-(;;.., ' 

V"\ e.LK ' \ "'e..{~ 0..( e~ ~:, ,--'.:iv\ v €..s : "'- T'h.i S p"-<..~ (J...,V\.O -tVl \i!.r S ;~j V\ u.l «( I;) '"A--'-- 'tv,€.. C.-.)/le-Jell 
w o \{ wos \>i(k~t IJ.V) ",-bout 3·1.-lI.A~i~i:~ c>_ .. ".l<:--~ -: l.l'\~(i ~hQ~-<- th.e' 'I LJ.. .. { e t~,.Q~'\r<\. u.p . 
.J:. .. \Qel"<i'J,e.. c:....1· le~st 'Z-.:)f t,~~ I..wolv~.s. \,Jv""iJ€:'- \lIq)!;)\v...:c.~ IV'- Ki\\ivt~ i\",e U.J{, \00 """-w:.k 
".,)u...~ C~~V\S'''-YV\~ 'f~){' ~\,.,<'~t 0 V\e.. ..,.j,A{' c,J\."lJ e.oJ, \\'I~ ("'-. V'\c..hel' l\..\SO S 0_N C" l,,-r·~e.. 

ACTION TAKEN, " DATE STARTED DATE ENDED 

C.~~·I r.:.L\(tA.i) \f ... 3 c~ 0.. ~_s <'..C~\J, t\ ~ l ~ s : CI Ii'''?: ~J t\'t. (2 r' L.",J { t IrL (1...1- S - L{ """ 0 9 
woo,s ~v...~\' (.""lvv~ptet-et\1 <"'y}\'\.c ~:,t ... V\ot\ ... \..'V\ .. ,<~~ to ":JC)~ .,. .... c\- .. L-___ ~~_--'-______ _ 

r: LOy L\"~\.\r ... o f :-z~l tlr\C.. { e v.,,<\.!J v "J 0 f ,w 0\ f . 
~""l-\".:Jtl -:.L -tf'j ec\ {'oJ ~l\ i Y\ i-v-e w;)\ves t'odc..1 u.::./ \,1\0 SutL"'-'S5o :J: sd- 2... thcfS, 

y\ , ... "\ -\ .. <) ~~ {) b c'<.k i. cod \ "L~ 0-; v\.. 0 V\ 5--G- QCj . 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

\2. . I'-l- <:. \" 
~ ~) c-'-, . \ '--=" V-" . \.. 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP ____________________________ __ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE 
~ 

D OTHER (explain) 

(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 6 2 ~ 

NAME OF I~ESTIGATOR(S) 

:::r." W\ K OS T- va.l As kc"" 
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE 

-------- ------- ---- ------- ~~..... W/'~D~ kekl),..k-/~ ---------------- 

TELEPHONE NUMBER 

-- ---- - --- ---- ------- -- -- 
LAND 'OWNERSHIP 

DSTATE DBLM DTRIBAL 
DSHEEP DCATTLE DHORSE DOTHER(SpecifY) __ _ 

~PRIVATE o OTHER (Specify) 

~ITE DESCRIPTION / PHYSICA EVIDENCE PRESENT (e.g., tra s, scat, hair, blood, signs of struggle, scrap s, etc.) 

("v/:) IF C-tt~ lAo r i ~ c,tJ)' DIe... Z; rlfltl - tv d.$ ~41Ied) t:: ~ J                 ~ tl4 J

cAlli,!) "'e/s",,~e- VA / It.$Ac.v 6how-edJ ':')1 t5CtUAc.. t:s;/M-f!.-        h ... ~ c"etll&P 
1Ue:.- 'I- r;:=.wl- WI) I F' (,VaS %:DO ~idC ~J"dlAA ;U4~ - $"0 Val Z;-t4/tD 

hte:.- 'to ~ 4-!-'/,..4, u ~ J,:; a"" I MAl 
CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

II"" i J1;I.d I Z 1A-1- hUlA slebJ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

- l-oc;s-

DATE 

• PARTS TO MFWP -----""v:.....:a.~/___+A--LJ.L6-"-A'----c._",.------

~ CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 _ ~TATI= (J1=1=1r.1= 

(b)(6)
(b)(6)

(b)(6)



REPORT NUMBER A 0 6 3 8 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

::rl~ Kas T .1-/3-0Y 
--------- ------- --------------- ----- -------- TOCK OWNER / LESSEE TELEPHONE NUMBER 

------ -------- ----- /lJ1J-
COUNTY 

Iile",,- hOY'> 
LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY v 

DSTATE DBLM DTRIBAL 

DSHEEP DCATILE DHORSE D OTHER (Specify) _____ 

lKlPRIVATE DFS D OTHER (Specify) N/I-LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

ACTION TAKEN 

Worke» 
CAIIl-f) ra.-Jio 

J(e Fer. Z;o 

-FC)V' j3~ucLGt),.tcP - SltaT / Wd IF 
et:> (/4 V'cJ) / £,v.D IF-
j3;,~dov~s. ~j:(-iI It;;,£? 

DATE STARTED DATE ENDED 

5-13-01' 

DATE 

j-13-cJ? 

DPARTSTOMANP ____ ~ ____________________ ___ 

D CARCASS TO MFVIf~'INTACT D CARCASS DISPOSED OF ON SITE D OTHER (explain) 

PART 1 "~TlIT", n",~Ir.", 

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 0 5 
DATE COMPLAINT RECEIVED 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Te) Nur-~ \0- LJ- ()<i\ 
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

\A..o\~ re.t'\OJCJt,V COUNTY 

SA-.l,~ 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DSLM o TRIBAL 

DSHEEP DCATILE DHORSE o OTHER (Specify) ___ 

0PRIVATE DFS ~OTHER (Specify) V\.,v~ Ci~ Je.. 
LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

); ~Nr-H-

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE ENDED 

to'''Z7-V~ 

--- ----- --- -- ------ r~ 
------- - ---- ----- 

DATE 

lo-'Z7-u~ 
DATE 

/ tJr 

DPARTSTOMANP __________________________ ___ 

o CARCASS TO MANP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATF OFFIr.F 

(b)(6)



REPORT NUMBER A 0710 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

T.uJ ~U·~ \ ~ --3-<lU 
NAME AND ADDRESS OF LIVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

~\F ~ 

COUNTJ s/~ I JkeJ S~ e/~'~' 
LAND'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY l 

cs;YsTATE OBLM ~RIBAL 
OSHEEP o CATTLE o HORSE o OTHER (Specify) _____ 

CSIItRIVATE OFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No. Possible I Unknown No. Other (Specify) 

SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATIONIDAMAGE 
OCCURRED (days I hours) 

ACTION TAKEN 

L;StV~I!V I) Cc.p l-e-- -.b r~\.eI 
\0 ~V.t. 3 \..vo \v£.i) I,,~ Lye) fs 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

NAME OF STATE REPRESENTATIVE 

l"Z.~ ;~iJ~) 

r~b.v-B ~ 

DATE STARTED DATE ENDED 

I'Z-S-Dt> 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

7... \r...o\,/A JI.. vl\r'-'-Vv.veJ )?ve,... -!-o ..,...,"" ber / ~ 17 .. co.,. ~. It v.-~ . ~PARTSTOMANP~~~ __ ~~--~-~~~~ ____________ _ 

~RCASS TO MANP INTACT ~ARCASS DISPOSED OF ON SITE OOTHER (explain) 

PART 1 _ <:;Tl1TJ: n!=!=II":J: 



~----~-
REPORT NUMBER A 0 71 5 

GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

z.. - ...o~ 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 
DSHEEP DCATTLE DHORSE DOTHER(SpeCifY) __ _ 

~RIVATE D OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

l~\\ 

ACTION TAKEN 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE ENDED 

~ r . a.el ~.5c..J 01'\. S\.k. '-------"~-'----_ _'___Z._ ..... _3v_~-'--_ 

NAME OF WILDLIFE SERVICES INVESTIGATOR DATE 

'Z"'5-U~ 
NAME OF W,ILDLIFE SERVlqES DISTRICT SUPERVISOR 

QOVlvV\ :5-tVvt b&r' 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

D PARTS TO MFWP 
------~--------------------------

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE DOTHER (explain) 

Dh.QT 1 _ c:::.TATC r'\C'C'lf"'C 

(b)(6)



-7 H4v~ 
Rv;/j 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 71 9 

NAME OF INVESTIGATOR(S) 

TELEPHONE NUMBER 

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

S 
TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL .-./ 

rr->/ 0 SHEEP ~ CADLE 0 HORSE 0 OTHER (Specify) __ _ 

!.MPRIVATE DFS o OTHER (Specify) f"It . 
LOSSES AND I OR PROPERTY DAMAGE See criteria on reverse side of fol1Tl I, \ \ k ~ \ \ ' 

7f No. Confirmed No. Probable No. Possible I Unknown No. Other (Specify) 

.. L\ ~\JV Ve.-
SITE DESCRIPTION I PHYSICAL EV~DENCE PRESENT (e.g., tracks, sc~t, hair, blood, signs of strugflle, scrafes, etc.) 

"3/'-1/0:, ~'F ~.~ 0.0 ~ cAWi"J ~. I CDlAtv-eJ wot-F \<"" .~. 3/'/d1 ~C 
''\'~c.J.:.-S '1-. ~~', ~M~ 9c~>J..\J.')2, t <:ol\e..-eJ 'v\).~ M cAe-e.cA.- 3/C4./o'J (,.,Ibl': \AA<.i<s r", C.4tVII\S 

O",,'jhI;e. i Dn=., ~ 
\f'\/ ~ 'Jr\oy..f f-tt>I'o"\ !A\\A. 'j7-k -h::> wku-IZ, ~ t..Ji:.1\Jz.S cJ.-e; CA-'\;~ 3/Z,c;)0,\ ~lvu 
\.,Vo,(ll.,. 10 ~<. W)-K , \,..Jc\F= ~(S (N-U~ (A. \.vI' 

CARCASSES I PRO ERTY D~MAN~E CHARACTERISTICS (e.g., pu cture marks, feeding patterns, ESTIMATE TI SINCE PREDATI~N/DAMAGE 
. i measuremen~~etween canines, signs of hemorrhage, etc.) I .. \ ' OCCURRED (da s I hours) 

'3j4/~ \\k.,~ It', \W c-J YAGk~ d~"'Z: (A"\VG6. ~ ~ , "", I W y 

\ (.4.\ ;; I ~e'" ~ \F ,...,.~ ~0t'\~ cMJ h~e.("l'"'h~Q.. # 

'!J/'/clc.. CA\~ CQ.<V\,,\aA-I'70J.-s.v,~ ..u~-! 1"1~$1 ~c-kt;>J~~ .r:;Ii.Nil l A &1V\Qo1l ?1Ue--~ H.-de,. 
0" (bt:\c;k ~J ~L~l(. ""~ ~l~ ~ ~ M-'<8-~ ~ . k"".:::" .... ,""'''''1JZ., ~/f1/0"t. Mt:;I$~ GoC'¥j),,~ 
"~re....~~ Sl- ~ \~ 7v",vJ.n..s ;'" cA--'-P lAl Je- • 3 I~ I o~ CA; F sf'1V':J+i'7 0J-v'N.~ I 
'rcO~ (tA\l.o.> ',"",d \r..t,l'v,,)c-r'hc\~ j2.... ""v-o~ bA-c-k bt--li Dr: ~l+, 

NAME OF WILDLIFE SERVICES INVESTIGATOR SIGNATURE 

NoAL 
NAME OF WILDLIFE; SERVICES DISTRICT SUPERVISOR 

:JOF VlkJr 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP ------------------------------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6)(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 8 4 

ED 

NAME OF INVESTIGAT 

DSTATE DBLM DTRIBAL 

DSHEEP ~nLE DHORSE DOTHER(SpeCifY) __ 

"k1PRIVATE D FS D OTHER (Specify) 

~s AND I OR PROPERTY DAMAGE See criteria on reverse side of form 

No. Confirmed No. Probable No. Possible / Unknown No. Other (Specify) 

~lf- JCla.If-

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days / hours) 

'N~c \,0 ~S.I \'~\l ~~'4 c..~ I ~ +0 k\J E:.. be.e..Y\ct+l~~ 12.-le ~('S 
0", Bo+"-.1-1. \ \t\.~\AAf''t~S ~M f-A.~ +a....' \ ~~o....<l~€A...; ~~\i~f'''2...";5 CLt:~l) tK> 
h-e'N\(!;)\'r~~ ~ or .j-,'5 su....~d e.s+rlA.<J-/IO/A. 'f r~ '5~+-.::s:> rl /;>0 fA. hi vtdJ:: ~r/-e(5. 
SO-t='-!-/,,-.\-~f'~ 01'J~.N\.S ~~J !?eeY\ C!-OVlSlA.W\.~J..~ AU6l~V\.:5 e.ot1$/5~+ . Wi W 0 1+ CL{.\~,-ks 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ________________________ ___ 

CARCASS TO MANP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 • STATF nFFIC:F 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

6 f' a.-€. »t e... 
--------- ------- ADDR~~OF ----------------- ------------ - ------------ 

---- - ,~V\. ---- ----------------- -- - 
-- - -- - -- ---- ------- ---------- ------ 

- -- ----- 

REPORT NUMBER A 0 7 8 5 

o STATE DBLM o TRIBAL 

DSHEEP ~TTLE DHORSE DOTHER(SpeCifY) __ _ 

~ATE DFS DOTHERISpeCifY) 

LOSSES AND I OR PROPERTY DAMAGE See criteria on reverse side of form 

No. Confirmed No. Probable No. Possible I Unknown No. Other (Specify) . 

/C\J,Q-
SITE DESCRIPTION I PHYSICAL EVIDENCE PR.ESENT (e.g., tracks, scat, hair, blOOd.:;gns ~f struggle, scrapes, etc.) • rI 

I.V f) l{::' ~ ~L k s :p f'U ~r a.. \ 0 ~ ,cr -e. e K 7-/ {)y d..& .p ('e; W\. c.. 4..(' C~?a.. Vld ~ 
Qa..i'<-~~ I. 3 ~ {'~c:t...S C)-P 61 tk.?d... l Vl i)Il€''1.ClC\uJ w k.e.f '€... c~J ~ tttLd.. f> -€"'€»\fllU.e.l 
CL~uJ~ . 
CoSLCL.SS \...U C(5 ~C!J\}e.r-~ -b-o p f'e.,~'€."'t"':+- S ct\.V~ I\"'f 

ACTION TAKEN 

;V-e Lf'Cj>S Y 
~ ~ i' ; <L ) h <A.v\.-+,' '7 

r7.-!/t:> I ?L~J !cJLj) 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ______________ __ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ON SITE o OTHER (explain) 

----------------_._---_. ___ ._00. 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A a 7 8 8 

LAND 'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP ~TTLE DHORSE DOTHER(SpecifY) __ _ 

~IVATE o OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DPARTSTOMANP _______________ __ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ON SITE o OTHER (explain) 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

COUNTY 

E'E'e<..\i e (' . 
TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 
D SHEEP AATILE D HORSE D OTHER (Specify) __ _ 

~RIVATE D FS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible I Unknown No. Other (Specify) 

~~\~ 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP _____________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR( 

DSTATE DBLM DTRIBAL 

D OTHER (Specify) 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

TE 

TYPE OF LIVESTOCK / PROPERTY 

D SHEEP ~TTLE D HORSE D OTHER (Specify) __ 

No. Other (Specify) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE 

! 
DATE 

DATE 

DPARTS TO MFWP ________________________ ___ 

C~SS TO MFWP INTACT D CARCASS DISPOSED OF ON SITE D OTHER (explain) 

PART 1 _ ~T.IITI= n~~I(,1= 

(b)(6)
(b)(6)



'-7> tft~ 
~ y;,,~ 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 9 7 

LAND'OWNERS~I'" I I \ ------ 
I ~c'Y\..f? ~~etd.(l€-CL /7 

{ 

D~ D~ Dffi~ 

~ATE 0 FS D OTHER (SpecIfy) 

LOSSES AND I OR PROPERTY DAMAGE See cntena on reverse sIde of form 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

E1cARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE 

TYPE OF LIVESTOCK I PROPERTY 

D SHEEP ~ATTLE D HORSE D OTHER (Specify) __ 

D OTHER (explain) 

PART 1 - l';TATI= {)""I~I= 

(b)(6)
(b)(6)



~ _________________ V_i_6--r-~~~~B_~_~~_;;;_/b~ 
REPORT NUMBER A 0 8 2 G 

!' 1" 
GRAY WOLF DEPREDATION INVESTIGATION REPORT 

LIVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

LAND------------------- -------- ----- ----------------- - ------ PERTY 

DPRIVATE 

DSTATE DBLM DTRIBAL 

~ D OTHER (Specify) 

D SHEEP ~LE D HORSE D OTHER (Specify) __ 

No, Other (Specify) 

j 
DATE STARTED DATE ENDED 

/e~C1I/<? IO-I-6,? /()-Z-o,!> 
~L-__ ~ __ ~~ __ ~ __________ __ 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

~OM~P~~ __ ~/_'~ ____ 'r!f1~o_~_~ ______ _ 
~ASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 • ~TATI= nl=l=ll:I= 

(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 8 31 
DA/~~MP'9INT RECEIVED 

-- f~ - (J/ 

~7S;;~er 
DATi INVESTIGATeD 

/tJ-;lO-{$! 
NAME AND ADDRESS OF LIVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

A!~tt ------------- --- ~ri 2.~0CfT7 Z7~-33?O 
------------ ------ -- C----------- ~ 

O~ttnr e;td 
LAND 'OWNERSHIP TVPE OF LIVESTOCK I PRopeRlY 

o STATE OSlM o TRIBAL o SHEEP ~L" 0 HORSE DO'rH/;R (Sp""'IIy) __ 

~Te DFs o OTHER (Specify) 

lOSS!!S AND / OR PROPIORTY DAMAG~ (s.. cn.~ Qn ,.~r" s'* 01 form) 
NO. Connrmed I No. PrDbl!lble I No. Poe$lble I Unknown No. other (Specify) 

/ 
SITE DESCRIPTIOi'll J PHYSICAL eVIDENCE PRESENT (e.g., trackB. Bcat. hair. blood. signs of struggl •• Kra~!I. etc.) 

c!dl-l' /!eel /~ /VV~/~.s ~U+ M;.7~ /(tP7 C!d"SC/;?f~J: ~/Y?s 
A1!(/t! J~M ~~ ";11 ~.5 <Ire d'. 

"'ACTION TAKEN 

(/N~MLF 
C E/VIc /1/# l."f L 

T SUPERVISOR 

DISPOSITION Of' CAaOASS' PARTS (CHECK APPROPRIATE BOX) 

/. o PARTS TO a,IIFWP 

~CASS TO MFWP INTACT 0 CARCASS DISPOSED Of ON SITE 0 OTHER (explain) 

r'"\,.,~.,..,. c--r,,"T'r I"-..rr-I'"''-

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 8 3 2 
DATE COMPLAIN,. RECEIVED 

24;iV<~(N-
DAn INViSTIGATED 

NAMi AND ADDRess 01" lIVESTOOK OWNER I LESSEE TELEPHONE NUMBER 

1lIf-l ----
COUNTY 

LAN'O""OWNERSHIP ----.-
TYPE: OF LIVE;$TOOK I PROPERTY 

o STATE DSLM o TRIBAL 

DSHEEf> o CA n~E 0 HORSE o OTHER (SpecifV) ___ 

~ATE DFS o Q"fH~R (S~fy) 
lOSSES AND I OR PFlOPEiRlY DAMAGE 1St>t> Cfll6fifl OI! re""se $Ide 01 (arm) 
No. Confirmed I No, Probable I No. PO**lb" I Unknown No. O'h.r (SpeCify) 

~!1 ---•. ---SITE DESORIPTION I PHYSICAL. EVIDENCE PRESENT (e."., lrafoks, aclat, hair, bIo<Jd, 5lgn$ of struggle, Krape5, .tl;;.) 

CARCASses I PROPERTY OAMANGE CHARACTERISTICS (~'9., puncture marks, feeding patterns, 
measurementa b.tween canines, algn" of httmorrhage. etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCeUARED (days I houra) 

Mil citr~d clvr01 
<J~l1fe d-<J'Jf'K o,fe /'~ 6/k/ 

ACTION TAKEN 

I 
DATE STARTED J DATE ENDED 

/'tlu'n/lr<.. 1--___ -'--____ _ 

;]&c!k (!,reelC. ;?ifc!K. 

DISPOSITION Of CARCA8S J PARTS (CHECK APPROPRIAl'e 80)!) 

[JPARTSTOMANP __________________________ __ 

o CARCASS TO MFWP INTACT o CARCASS DlSPOSEO OF ONSITE o OTHER (explaln).._ 

""~I"'\T..i .............. -,.....-~"'.,~_ 



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

~~~·~~~~,~~~)~1J>~d~~ ______________ ~~~~~t 
~E ------- ADD~S ----- ----------------- -------- TELEPHONE NUMBER 

U~~ ,~k('>ClI'\>1 ~(""I 
- ~ -- - -- --- ---- ----- ------ -- /~ 
---------------- ---------- 
LAND'OWNERSHIP TYPE OF LIVESTOCK I PROPER 

DSTATE DBLM DTRIBAL 
DSHEEP DCATTLE DHORSE DOTHER(SpeCifY) __ _ 

DPRIVATE D OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DPARTSTOMANP _______________ __ 

D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 _ STIITI= n>=I=Ir.1= 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 8 5 4 

DA 

--------- ------- --------------- ----- ----------------- ----- NE 

Lcr~~'~~+ 
An--oW~LRY\Gl~ 

LAND 'OWNERSHIP 

DSTATE DBLM DTRIBAL 

D SHEEP D CATTLE D HORSE D OTHER (Specify) __ _ 

DPRIVATE D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible / Unknown No. other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, .feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

DISPOSITION OF CARCASS I PARTS (CHEC!( APPROPRIATE BOX) 
~>.::-~/""'.' ~ 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hoyrs) 

DPARTSTOMANP _________________________ ___ 

CARCASS TO MFWPINTACT D CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 • STATF nFFIr.t= 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 9 4 (3 

NAME OF INVESTIGATOR(S) 

TELEPHONE NUMBER 

LJpft (,J'l LJ~ 

LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL o SHEEP ;zrc:TTLE 0 HORSE 0 OTHER (Specify) __ _ 

o PRIVATE o OTHER (Specify) 

No. Other (Specify) 

SITE 0 SCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Tht.~ W"I}J" ..sl~" ~.f Stn"'.lJ1<../ .sCA'Iql'c..J -1'11 FljI!}l-IJ~ 1}rrr-i9-.) Tt~"...J 1J1le!

btf(,.J i"') A,' YJtL ,.. t4" r--h.f'.J 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 

f~~~+:~ts ~;.;~a:in:r:~n~of;~orr;:,::~edJ'I~hl'.J ) ~~ tylJlt.? 
ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

~rJi? q-f ht-l'V1~n J'lh1fJL0 fJl) HAI'r4...., /" fJI!JJ'/'< f)k-.t:'j 

~ .. r /I bL r~ C!.."i "'7 " Jt V 

ACTION TAKEN 

~(JU" cL- We I~ 
..s ,y-it. C-'9/Jt-<!-

I 

J.r IYJ I J tJ -S t!J(~TL, 
1) nd 0'; At:) -j- / ~ 11-

NAME OF WILDLIFE SERVICES INVESTIGATOR 

[Je.iJY1I'..l '/1 ~f' 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

D PARTS TO MFWP 

DATE STARTED DATE ENDED 

«l'lt'J"o'1 i"~"o"Oi 

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

D CARCASS DISPOSED OF ON SITE o OTHER (explain) 



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A . 0 9 8 e 
DATE COMPLAINT RECEIVED 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Ji.,.41 !fot?yc:r /~ 9,- ~t:)tf)9 
N------- ------- --------------- ----- ----------------- ------------ - ------------ TELEPHONE NUMBER 

5i,/~-1/ ----------------- 
3;z~ - ~I/? -- -- -- ------ ----- ---- COUNTY 

--------- PO/~0 ----- -------- --- C/'II/ugfe. r 
L-------------------------- 

- 
TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

~SHEEP DCATILE DHORSE o OTHER (Specify) G.&I ::3 r 
~PRIVATE DFS o OTHER (Specify) 

lOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No, Probable I No, Possible / Unknown No, Other (Specify) 

SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

ACTION TAKEN 

S ee- :r.~ 1'I;:l b 

5 h-tJf wh) tc Lt./,,;'F frp,M II~ II t2P f> fer-

NAME OF WILDLIFE SERVICES INVESTIGATOR SIGn~RE DATE 

tTl.A1 I!t?Clyer ~ /- t-~th:;;9 
7r 

NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR SI~ATURE DATE 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ____________________________ __ 

CARCASS TO MANP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)
(b)(6)



RE~ORT NUMBER A 1105 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

fY\\k-e ~ 0,,\ ~~ "'-
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

Ros;~ ----------------- ~ 
---------- ---- --- 

COUNTa lc. . ~ 1<.~,) ---------- -- -- ~ ---  -- ----- -- --- -- '~ ;~l 
LAND 'OWNERSHI" TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP ErCATTLE DHORSE D OTHER (Specify) ___ 

b21PRIVATE DFS D OTHER (Specify) 

LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No. Probable I No. Possible I Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

ACTION TAKEN DATE STARTED DATE ENDED 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ________________________ ___ 

~kek.cee·~-\. ("\10 t .:J)(,)1y\ '-')..,,"iI\~y 
1i2I CARCASS TQ..MIrWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

(b)(6)



J·{V LILt 1 
~ 7(-Z1{, 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 1113 
DATE COMPLAINT RECEIVED 

-.1 ::t -0'1 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

'N\\U\ ~OqOOl..V" L-J.~-oct 
NAME AND ADDRESS --- LWESTOCK OWNER / LESSEE TELEPHONE NUMBER 

'~a.r\ Rc.~?O~ ~ ---- ,,~ -- -- --- ~ ----- -- ~ 
---- -- ~ - ---- --- COUNTY 

--- --- ---- -- --- ~ -- V'I\~ - ~qt/~') '+>t"'. J .,.~ 

-------- -------------------- TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP ~ATTLE DHORSE o OTHER (Specify) ___ 

ua;RIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

I ~,,[.r 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, haIr, blood, sIgns of struggle, scrapes, etc.) 

Q...,l-eYB \ed.f'l '\-\....,. eOl:~\~ \oa.W\.I~ ~ ...... ~ 0..'5 -L""""tj Cc.-\M."" OV-eV" -\-\...,'E' Y't~l~ 
$'c..u.) -\-"'-.... CC(+\-\~ YUI\"'It-11 w .... s-f c."-,.~ 5c..w --l.~'-C. t5'<V\. .... 'j \i.t\\.~,,<:..k.. {1.~c 
a.. ...... l O'v\.-e ~v-e.j ~\.\.."" .,... Coll~y. \"\... .... ~ ~~~us~ \<.\.~\~l 0... 3-,-\:00 ,to Cc..\.{: V,leo ~ClS -\,<\1, 

0.(1 \..>.;:)0\""",5 CA.~ ~~ k,\\. 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

Ceo..\~ Wt.-~ ~("~\,\o'"'~ '-o::J -\-"'--< (.?\"o",-k O-\A.~ bo.ck. 
"'-.ocks. SOVI/ .... -e 0 ~ -\-~-t.. \.\A\.. .... !5:'..\-1..:.t.c:"S V-e Y"'C! t u (('€ J 
5~Y"~~ ~'"C 1,Vf~ \~ '1-."-.-e to' t ~ Q .. J""""<" "L 

ACTION TAKEN 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

\, ~V"'S' (~ ..... l IAvc-s+t ~ J,~"", J 

DATE STARTED DATE ENDED 

i-..2:l 7-J.~·-oC 

W-e",-+ -\-0 k,(\ -'St+-e a,\A~ Look...,.J <'L.\- --t\..~ Vl1to
r 

0",,- i--""--e 

,\" -e .1 "5 (" l VV\ ~ -\- "' \..-. -<: "'" ~ ~'C 0 
\' +-e II' \ ~ '1J u \ ~"t' Y ~ :::r:-ou 1;t J 

-\-\... ~ k, \ \ $ t~'--e 0.. ~ ~ 'S lo -\. 0.... U\O \ \., 'n l C>. C'- k ).. .... -3 Y r' 0 l J 
J t y"~ c-h..l by "F w::r 

~6 y"V\. , 'V\ 1 c:;-. f' 

W 0 { u--e S"' a... 4-
\IV\. <t l'e- 0..:3 

NAME OF WILDLIFE SERVICES INVESTIGATOR DATE 

~)3 - 01' 
DATE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o CARCASS TO MFWP INTACT . 0 CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 .. STATF OFFIr.F 

(b)(6)
(b)(6)



REPORT NUMBER A 1115 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DAT~OMPLAINT RECEIVED 

,~ '1-0c, 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

t\ C)(l q C~ V\ -'~ "'-
, 

d<-e COc"'h~ '1- 5e

.-aQ 
--------- ------- --------------- ----- ----------------- ------------ - ------- EE'" TELEPHONE NUMBER 

---------- ---  --- 'I!"'~1lo.. 
------- 33'~"'1 ----- -- ~~ ------ ---------- -----  

13-rowV\\~ -- W\()'~l,,~ 
COUNTY 

--------- GCGt C! l 'E'V' 
LAND 'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

Q. .. SCN..:~.:v 
o STATE OBLM o TRIBAL 

OSHEEP ~ATTLE o HORSE o OTHER (Specify) ___ 

~IVATE OFS o OTHER (Specify) 

LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I NO,Pi

able I No. Possible I ?Jnknown No. Other (Specify) 

I '(,111 t'S"S IHel 

SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

,Wo\~ "-rC\.ck.~ v.>~v'r a..+ ~t\.~l"'e. ';D"':!-\"I!\",,\M-e{rJ °a",.l +t.. ...... L\V~"'I.-\.~"'·-e w"vl..f' 
~f( WO-~ \V\ -.\.\I.-e \IM.\M.e ~t~h VLC\'i'\.\:J..~, 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

~~",4--.! J Q.V\.j 

S ~ -\- ~ \to \ \0 

C~ll'e J 
~ tnck 

DISPOSITION OF CARCASS (PARTS (CHEC~ APPROPRIATE BOX) 

/ ~t~ck.c.A Jr!b:~ 
o PARTS TO MFWP 

ESTIMATE TIME SINCE PREDATIONIDAMAGE 
OCCURRED (days I hours) 

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

oicARCASS r.~ INTACT °0 CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATIO' nl=~Ir.1= 

(b)(6)
(b)(6)



~ (t:J/~/7 I~ 
, 

2> '\ 

~i ~ fi ~ D . 
REPORT NUMBER A 1116 

GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

q,- 19 -r:.Cf 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

(Y\\~--e \\~'\~c""- Do--", c..~r\A. ... 't 'i-{1-ocr 
--------- ------- --------------- ----- ----------------- ------------ - ------------ TELEPHONE NUMBER 

------ ---- --- -- ----------- 
---------- --- ------- -- ~c. ------ ~o -- - ----- 
COUNTY 

~y'"OuJV\\~ ----------------- --------- --------  h( ........ \---
LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

$. r"'t l/ IS- -h..,S {"'+o
O OBLM o TRIBAL J ..\. STATE 

DSHEEP [!1(;'A TILE o HORSE o OTHER (Specify) ___ S \IA.~\ ... "" 

~RIVATE OFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed L No. Probable I No. Possible / Unknown No. Other (Specify) 
'l-C4. ""S I (! ... \C' :3 \ \./....,.r(1AC\ 

SITE DESCRI]STlON / pHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

OV\ '\ -\ ,\-+k~ ... t\, .... ck V\.o\-\c-cJ e>.... CO'vJ \.00."""\ \Vl.~ L.>l \.-I...\.;, o...~"'j ",--"" 'oQ..\ ,'<\, ",\\....'t- ~ .... ~ ~o ~ J'"'-e~~ ..... 
y~\.l\~ovS \J.Jo\{' .:l'<!'f"'""- ~o..4o\,.s- .f\V\ cx~~rc>;oc:.. '5dolb ('<tl~ Wo.S' ~<>W'.~.L -s:.~ ~Q..S bU,,"l-<'d.~) 
0... ~I"\ :r~·~t'·q~~~ -\.~o W\c r'e ~~\v<"S W ""7'oc \00 k~ & c~"A" 'oj ~~~ ~r""'~ k 1""->'" ,"XCOlIM.\f,f 'e c::L 

Y'ewc.c\\;\S ~\.L~ ~~{os \0)' INhk"'"C -\:\""'1"'''''' a",'Il Co..l-\, ('CJ""~~".~,,,J kJ(-eJ h:J v->o{"''''$ {L..~ 
o-4"'~Y "-~r",~,,-Iol'€... 0'1' ~--so y"'~IMc:t\""'S o{? ().. ~o...t~ o..\A.l ClI.-.:::f ... c.\. ..... tu1 "'''-~~Y'' "'<tU"eY'''''- -eX .... U1'Io1~ 

CJ,~(\)OV\ .J 1(, tC-e J k) . { 
CARCASSES / PROPERTY DAMANGE C RACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days I hours) 

(!)V\ C\ -\ qld.too C4! c:...+ +-\....e Cc.i-\, (t' t«C\. ( f,1. S [W~\C. ~ W C\. ~ '3" \t.... .... S 

"'\\,..-c. \ "',,",Oc(!..\-. """.t~) 3:-\- Wc< S ~ U I J. ' .. :11\ 4- \0 ~ ~-e \" -h: \.I'r\o...Lr -k-s--":'o-' -",---\-"'--~--\o-",-c.-I<-\-"'-,-, 
~'r Q",J, ~C> w ~V' V\~C 1(a. .. f'C.. ...... , ~ \~"'-'\ I....l \. 1 .. \ ... ""-e::""'-o,.. .... ~<1.,,~ G../OV-.A c\ -\.."'''''~~ \, li.~ 
lI"<\f!;(rkS,. \\"'-e t",l-(l "'-e..~ \,Y'"{'\A. ~,\\~t \c~ ~CI\VC"S· ~"e.. CL'~""--e:v (\v..\v--",~ o.&.-ld. -\.Lt~ 
"~'-~v \J-)-el"'-t' vv'-o'S{\~ CO/.t'St.>INI.'@ J \au4 ~l{~ V\Ilc<-,...k~ W'{"Jo"""-e -(:c3c.J""d... \v.... -{\...'"'L 

a. ' a 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

DISPOSITION OF CA~qA,~S JPARTS(CHECK APPROPRIATE BOX) 

~~~k~~ A-tr, V~. . 
[9"CARcAs~1~n4sialiINTA(h' ..... [] CARCASS DISPOSED OF ONSITE 

[JPARTSTOMANP __________________________ ___ 

o OTHER (explain) 

PART 1 .. STATF nf=f=lr.F 

(b)(6)
(b)(6)



REPORT NUMBER A 1202 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATS~/~~~EI9D 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

S~vL- ~e::;/f~..f ..s-- 15-()1 
--------- ------- --------------- ----- ----------------- ------------ - ------------ 

----------- ------------ 
TELEPHONE NUMBER 

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

------- ---- -- COUNTY cwL l+c."qIqS7~ ----  L£.wi; r 
LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP ~E o HORSE 0 OTHER (Specify) ___ 

~ATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) /1l 
:S- f -1 I I fAt! _.J 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g. tracks, scat, hair, blood, signs of struggle, scrapes,~tc.) 

of f re /.lr7IorJ. ~ A t f d/L# 
{..Vp-~ NO r /lUd#'/~yJl' 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

C /f"'C~7f Sc A- U~Nf.£t/ ~ dlf-
#K.V\ tJ;~d /' 

ACTION TAKEN 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

£"T J! I/£- ,t:?£.i,{/f;Ifl5 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ______________ __ 

o CARCASS TO MANP INTACT o CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 - STATE ()FFICE 

(b)(6)
(b)(6)



REPORT.NUMBER A 1278 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE ~[rLAIN/~ECEIVED 

I ·-'9 -ar:: 
NAME OF INVESTIGATOR(S) DATE INVESTIGATEb 

K Y" CA..l '" bt L Pt-z.. re,v-' It> -I?-a )? 
NAME AND ADDRESS OF LlVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

----- ----- --- - - -- -- -- ------- - ----- - ------- ~ -----  ------ -------- COUNTY ~ 

------------- ----- ---- ----- ~ -- Lew!5 '7 Clttt;-K. 
LAND'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

o STATE OBlM o TRIBAL 

OSHEEP o CATTLE o HORSE ~THER (Specify) GO'\.. t 
~PRIVATE 0 FS 0 OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
~lluV'·~ TIc 

i£.confirm.(2 
No. Probable I No. Possible I Unknown No. Other (Specify) 

- freoc.. C; 
,~ -- ·~~w')<et. 00 

SITE DESCRIPTION I P ~YSICAL EVIDENCE PRESENT e .. , tracks, scat, hair, blood, si ns of stru Ie scra es, etc. . (9 ~ 99 P ) 

Luo /-F- +~C K ~ I SG",,+ I ec..",-J. 4 Lv 0 /v-c.. C; . i,U~('c.~a.i= +iu. o..HCAGI<. ~ it-e.. • 
1- q 00...+- o..\-\.ct 1- Cnwv)-P{ c/t'H! ~ tve,,~~ /L.I' (/-e,p( .. /- f/d'tt f-,. /- 6r1fl."' ... d. ~&J7. ~ 

I'M rv .... ~ .' Gik gh()~A ~i'jh S ~r S+;--vf1Ie, wk.e.r't.. Wc.1/(.Ie...-S o.:+f.c:..v~. 

(- &tOtL + 1-vaS ~u.dl (!)h 

ACTION TAKEN DATE STARTED 

5e I- ~ V / f> n-t..,Y1-f -f~ ('L;/h~r ~hP( r<-/~ 

I wt>IP. I tuo I f1 Of/~ ,( ie,.fluJI( f"{?~ V-<.. 

~~ \~ +k 3V"J.. t.Dhf\r~~ prd.,d-I'r;V\ 

!rc~r~ ~ CJ0Vlci (.,olla,v-~) 21...(.720 

s~ot I W() I~ tlt ~\l~.s. i +~, 

STRICT SUPERVISOR 

DISPOSITIQN OFCARCASS/,PARTS (CHECK APPROPRIATE BOX) 

ev~+ by -+L,.'s 

I tJ I ;1.(J I t.f( 

o PARTS TO MFWP 

DATE 

ICJ-11-~8 
DATE 

DATE 

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

eARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 _ J::Tt.T1:: f"\~~I~i:= 

(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

Ilra/ ~t~y 
N------- ------- --------------- -- ----------------- ------------ - ------------ 

loY~n --- --------- 
----- -- -------- ----- --- ---- 
T~:"" 

REPORT NUMBER A 12 8 6 
DATI;.,CDMPLAINT RECEIVED __ 

V Vh<e,. 2.., :]..a" I 
DATE INVESTIGATED 

TELEPHONE NUMBER 

CO~Y 

ISl?A,U~ 
LA------------------------ TYPE OF LIVESTOCK / PROPERTY 

jgGTATE 0 BLM o TRIBAL 

DSHEEP ~ATTLE DHoRsE DOTHER(specify) __ _ 

o PRIVATE o OTHER (Specify) 

No, Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e,g" tracks, scat, hair, blood, signs of struggle, scrapes, etc,) 

$e..v Q.lv-.~A ~ lz. ~!. 0 P tt./{!J I {:. r n:... G. f:=. $ A.1- ~ jL. // / .s' / r-e. S'?A S <::1;:-

Sf.)-tL1?/" ~&t. olt-A.1 ~~,.Ic.. IIf' /!'/.~,( :J,.6 ~I- lo'a-,/. Mu I< ~ S"c."'-fM; 

of- I/v"flII V~ ~ 0.+ 7"4... Itt ,71 J'/ 'k . 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e,g" puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc,) OCCURRED (days / hours) 

~ ,/ 
/-(/1)/,- Rlk m~r/<$ /'Yr- /he.L"~,,,L 2.' ~ hoe..JY S 
iO ..fh.c.. l .. f!J- e,p..- I SI"d..... dF F~c-" j4C.c..#:-1 L. • .f!.1- FI"'''1-o+ s/'ovIL.,../ ~~ ~, 
Itl .... d. 1<'1 f. ~AorrJ.,."e... A-I 6, '..!... I I)~A- f- /' Q ~ .5. It)./q .... ~ ~ .:I~ ~ 

l~t+hlhJ.. Ie.) #-

ACTION TAKEN 

Co 114."'" I I 

A J.Co# t + i .... c..'f I-k ",I <. 

i4. ""'-~o{ I c- ~ IF" '" 

-:2-'Z-\. ,l3cg' .~ 

7-g-oer ~eJ.. 
Lv../I.~ 

DISPOSITION,OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DATE ENDED 

7-/b-O 

6,-36 

~JI1-A- C:>V\ 7- {O-~'T 

aer~ 

o PARTS TO MFWP -------------------------------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 • ~T.II.TI= ()I'I'I~I= 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 13 2 8 

NAME OF INVESTIGATOR(S) 

TELEPHONE NUMBER 

COUNTY 
t"1. ",) S~ .. ) \po. 

LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 
D SHEEP D CATTLE D HORSE D OTHER (Specify) __ _ 

~IVATE D OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

CCttUl~-t- ~\ f I TJv, ",.,J c.o llAr~ I r.e...I~.\C5~) '!' 

S~ <l.. rJ.- A 007 'z.;z. ., j6'I)J T~rs ~~L. 

ALA) "'" ~J LtJ I 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE STARTED DATE ENDED 

S-Gf"(')'i 

DPARTSTOMANP _______________________ ___ 

D CARCASS TO MANP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 _ ~T"'TI:' t"\J:J:II"'J: 



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NA~EOF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER I LESSEE 

}-4o tD3 
REPORT NUMBER A 13 3 5 
DATE COMPLAINT RECEIVED 

/-z..,,-o 
DATE INVESTIGATED 

i,Z}-oC; 
TELEPHONE NUMBER 

COUNTY 

t MtJ\1\ 
LAND 'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 
D SHEEP D CATTLE D HORSE D OTHER (Specify) __ _ 

o PRIVATE D OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE 

DPARTSTOMANP _____________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 - STATE OFFICE 
-------------------------------



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 13 3 8 
DATE COMPLAINT RECEIVED 

1",2.~--o'\ 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

T~ N'or~ 1-- zLJ-O'1 
--------- ------- ADDR~S ----- ----------------- ------------ - ------------ TELEPHONE NUMBER 

T~~rol\O)V(').. ----- -------- ------ ----- - "Z.C\~ 

- ~(\'l ----- - ------- ~S~'lS4S 
COU~l\ 

,\ 5J~5 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 

D SHEEP [1Yc'ATTLE D HORSE D OTHER (Specify) ___ 

~RIVATE &r:s D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Other (Specify) 

\ CJ n..J 
1 No. Probable I No. Possible / Unknown 

L=ESC~~H~AL~c~;e.g'4:ks'SQ~O~~u~g:r:crap~~ WO~ ~ 

C-A-\-~lcv ~t'\\- ~ ~c..J ~ G\t\J Vto5tt-l Wt.)\\.v ~ t'f-"S ;" ~r-c.uf'ler ~ 
~\ VtZ..~~ 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) measurements between canines, signs of hemorrhage, etc.) 

TCXJ~ Mke.b 0/\ ~tl ~~ I t==-\~k t cw0 ~ S.e.v~ . 
Or; m-1L. ~Q.,c.\.Uth To,~ OJ\-,. V~ S~$ ~ L--=-_-----"'-~ ___ _ 

')S (\O~~_" k UJu\J dO fur ~ COvJI 

ACTION TAKEN DATE ENDED 

t 7~~~~~~~_-~Z8~-_~~ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

\'Gtf 'tV ... 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ______________ _ 

D CARCASS TO,'IIIIANP INTACT' d CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 • ~TATI= ()FFIt:":1= 

(b)(6)
(b)(6)



~ _________ w_'*_' __ ~~ __ 
REPORT NUMBER A 13 3 9 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

--------- ------- --------------- ----- ----------------- ------------ - -----------  TELEPHONE NUMBER 

---- ------------- -- "~o. ------ ---- 
~M\~ - ----  

TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 
DSHEEP ~AnLE DHORSE DOTHER(SpeCifY) __ _ 

o PRIVATE D OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PR~T (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) • I A-~ .J"...n--- _ 1. 
C/WIeJ.:> U>-~ I cl.c..cu""?,, ., ~ ~~e67, lJC> WA'7 o~ T/J.JII;~ LN1' ,..,-.-

~'4>~6 .. '~ heed. l t G " f tiC iMD·.e .... :;as!: su'*<!: ta ;, 4 a;... 

lNo\Veh ),,,, Wu.· 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g .• puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) measurements between canines, signs of hemorrhage, etc.) 

~~ ~ )\~V..-e.J ibv\-- 1\0 S~tP 
O\~ ~\Wah ClAJi~ ~ h> 

ACTION TAKEN 

SW ~.s, ~Jvj.. 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

Tc.J ~ 
NAME OF WILD[IFE SERVICES'8I •• ftle'r SUPERVISOR 

~o\AV\. ~ ~r-

of \M>'F' ~r.cJc..-l,ul'\ Of' 

cJ~~poW ~ -reJt 

SIGNATURE 

DATE STARTED 

rc-8-a, 

J~ 

DATE ENDED 

B-t,o-a; 

DATE 

DPARTSTOMANP _______________ __ 

o CARCASS TO Mj=WP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 - STATI= nFFIr.1= 

(b)(6)
(b)(6)



lZo 
REPORT NUMBER A 1349 

GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE~MPLAINT RECEIVED 

-h-Oc, 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

-raJ tJcY',"" ~ -)\. 0C1 
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

l.vO\~ ('"f,. M.bVPt"\.. 

C01N"TY 

Jt\~ \"" 
LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 
DSHEEP D CATTLE D HORSE D OTHER (Specify) ___ 

ci'RIVATE DFS D OTHER (Specify) 

LOSSES AND J OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 
No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

\A.btF 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

~' :$~.6Y-

DISPOSITION OF.CARCASS / PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE STARTED DATE ENDED 

t"'I\..-o~ CO-U...u; 

W~~k. ~ DPARTSTOMANP ________________ ___ 

D CARCASS TO MF\f\IP'INTACT c%ARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 - STATF ()FFICE 



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 13 41 
DAb CO:~AINT RECEIVED 

- Z ...uc; 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

TJ Nor~ CCs -z..3-o~ 
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

CSkr -r~,'o~ / Gotbr 4 reAeA~<J 
\J'~\~ CRa~ ~~~ 

LAND'OWNERSHIP 
, 

TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM ~RIBAL o SHEEP 0 CATTLE 0 HORSE o OTHER (Specify) ___ 

o PRIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of fOl77l) 
No. Confirmed I No. Probable I No. Possible I Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

" C.C1~ ""+- vvc>\ F ,~~ 
L<.J\\N- Vt\J NeA,Sc... 

.DISPOSITION OF CARCASS /.PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

DATE 

DATE 

DpARTSTOMANP _______________________ __ 

o CARCASSTOMFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 



t\D \0\ 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

I e.J Nc.Jr,}h 
NAME ------- ADDRE~ ----- ----------------- ------------ - ------------ 

'"S't.!)~ ---------- 
--- -- ----------- --- O~;Vb 

TE--------------- ------------- 

S~· 3~SZ. 
- --------- 

tVr/ll~A ------- 
LAND'------------------- TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 

D SHEEP Iifc'ATILE D HORSE D OTHER (Specify) ____ _ 

~RIVATE D OTHER (Specify) 

No. Other (Specify) 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.). h L 

\~oM.. (.LOr k.~ ~ '?,-",c.,~ t ~.sz-IV\,()n" ~,<Z..- ,_,'U 
~;)~ ~A-I\\S { ?V\.cv\Ucz.rS I ~\Al'l( ( ~ Cfl=-" ~~,L. 
We ,v~S ~.z-J O,~ ~ ~ G-"'v~lv.J.. tr.ll-;uJ >"-j d-\ 

ACTION TAKEN 

(Ze)'V\ fIv'~ "Z-

NAME OF WILDLIFE SERVICES INVESTIGATOR 
.-. 

DISPOSITION OF cARCAsS I PARrS.(CHECK APP~OPRIATE BOX) 

ESTIMATE TIME SINCE PREDATIONIDAMAGE 
OCCURRED (days I hours) 

\:).r ~~ .3 VA S Zt\JU)-IJZ £'!oks. 

~'$5eS. 

DATE STARTED 

Q-J,.<Pt 

\~,,~ ch'''()~~ C>~ ul' $;..\.e . 
l~'J c..s,,-'}~~2¢r (~ 0,1(...) D PARTS TO MFWP --------------------------------

IifcARCASS Tf~ INTACT '. ~ARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 -l'lTATF ()FFI~F 

(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

Ted N~t-~ 
NA~E ------- --------------- ----- ----------------- ------------ - - ESSEE 

------ ~~Lr 
'\"'bPr~ ----- 
\-\ohfM~~1 ~. --------------- 

-7/l>/b1J 
CSK') <Ze5iZ1\1¥UI"'\ 

RE~ORT NUMBER A 1345 
DATE COMCl~INT R~~ED 

.... C;-
DA"T:E INVESTIGATED 

C)-b-c11 
TELEPHONE NUMBER 

------- ~bXC~ 
------------- 

7At'\c,l.vS 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL o SHEEP ~CATTLE 0 HORSE o OTHER (Specify) ___ 

~IVATE DFS o OTHER (Specify) 

LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

CA\veJ:> 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) . ~ 

TO()~ \2J>,.\<cz.) {?Vf\.e.,+~ J ~On-hA'JtZ- ~ (\~ I ~ 
~A-~~ I ~','<6~ j ~'~\t. oN Su?+ ~ beJ,.I"~ ~j
ShoJJzr . 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

e!61'-' o PARTS =Fe MFWP \ w-o,~ :s )WH 

• ifcARCASS DISPOSED OF ON SITE o OTHER (explain) 

(b)(6)(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

:JdW 
------------~------------------------------------------------~~~~~~------~---

REPORT NUMBER A 13 7 6 

o STATE 0 BLM 0 TRIBAL 

DSHEEP ~AnLE DHORSE DOTHER(SpecifY) __ 

o FS 0 OTHER (Specify) 

Possible I Unknown No. Other 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP __________________________ __ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 _ C::T6TI: f"l1: I: Irl: 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

--75'/"Lf 
?1~l!7 
n.>~ 

REPORT NUMBER A 13 7 7 

NAME OF INVESTIGATOR(S) 

Gr ct-'€Ml~ ~ 
DATE I 

TYPE OF LIVESTOCK I PROPERTY 

o STATE DSLM o TRIBAL o SHEEP~TTLE 0 HORSE 0 OTHER (Specify) __ _ 

~IVATE DFS o OTHER (Specify) 

No. Other (Specify)· 

NAME OF WILDLIF. SERV~p INVr;TIGATOR 

(5 f'~..Q.. ;U, cO. V 0 
NAME OF WILDLIFE SERVICES BIS'FRleT SU ERVIS R 

00V)V\ S+~. 
NAME OF STATE REPRESENTATivE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP ________________ ___ 

o CARCASS TO MANP INTACT o CARCASS DISPOSED OF ON SITE o OTHER (explain) 

PART 1 - l=:TATI= nl=l=lr.1= 

(b)(6)
(b)(6)



33~ 
REPORT NUMBER A 1390 

GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COy,LAINTJECE9ED 
h 13 CJ 

NAG;:=(SR)1J)~~~ 
DATE INVESTIGAiED 

7//'5/oy 
--------- ------- --------------- ----- ----------------- ------------ - LE~EE TE--------------- ------------- 

Lt)t'<;;L~~l~~ -- -------------- 
-------- -- - - ~ ---- --- ---- -- 

------------ - --- -- -- ------ 6Y?~-Z; CO~Y . e~,~e.d 
LAND'OWNERSHIP ~ TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL o SHEEP ~LE 0 HORSE o OTHER (Specify) ___ 

~VATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No. Probable I No. Possible! Unknown No. Other (Specify) 

I c-~I-t-:-

~~T~N;::Nb ~V ~ // .., () I V lOL,,-, ~ \. '7 ( I (I .? 7ir6 ,f)~-ve...#..3 
Lte...:rt~ 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP _______________________ __ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 - STAT'" ()I=I=Ir.r: 

(b)(6)
(b)(6)



~ f/P52,L/ I I 
' ~ B lb(1 

----------------------------------------------------~R~EP~O~RT~N~U~M~BE~R-A--~1-3~9-1~ 

GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

7-Z0'~o 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

TELEPHONE NUMBER 

DSTATE DBLM DTRIBAL 

D FS D OTHER (Specify) 

/ PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs , scrapes, e tv DL ':::;'{")"? A c.. kS 

p~ .I: SLJ1 r 1+-1 Kill "5 i ~':> ..f -:S u (\ ({ DU r1. ~ i (\16 ilAl<£/>r. Of.. DO]) ~U tTL;" 

"2 () (nL/11" t' 11 G·j'( () ll;'1):; ,4', KILL>', ~ 1';£.5 £: V I b£'j1'7 D 1'1 s£ () r/;: i'lL 
I~ ,q ms /,v It tel-l W"'ij~:(' L£D 0 u 'T P, I G 1Ir: 

~ ~~/q 
CARCASSES/PROPERTY ESTIMATE TIME SINCE PREDATION/DAMAGE 

OCCURRED (days / hours) 

1?';IIL. 2:>7 #lAfJJ?J5' If'ILtL:.D oOTl~(61{/ 6 1i.2- L-~/~~~, :.....:11+-.-___ _ 
52.P~t2.A-T.c ot4·(£.:~; 'b2'~~A/ 7-2k.f- 7-2~ ~ /:)- olllJ!'~S 
16 11r£A/. Cif /I)IA.)< ;P/./ )1C.rv/~ A ,rP;9)(' try''f?J :z -; 41 veil 11~/1?,.,,~~IIHd. 
I y! .5U.I{(2..DUJ1btY76 ''1l5.5I..JL, v£~'fI D.-2";!P.. ,£:UID:tt1<C...£. 'ri;1p/~·4L~'7-. 
6t2L7 f.A..Io'-.~ eJ2.1'DrI,TtO/'J + A'r(l4cJc. ~6f1. 'D{»)11('~77L. ~//£.z.:I? I c/1€c/11!t5 

~7:. £) 11.l:f..' 'I tI£: _ . .:.. 
ACTION TAKEN 

-$:2"/ 'r~I'q.!/.f '(O l?'1tr-ln;PT '.,-0 '-;r1~~' I ~;t.:if .;-

;;L. ~ L H c:..~ -s' /1 f Pi fifL c,.c:..i) 
I ;t. G. f\r\,. o.N 7-27, 

(~(;1f'tj 
'~ SrJJcLAIA, 

OF WILD~E SERVICES INVESTIGATOR 

" /7~d1 
AME, F WILDLIFE SE~VICES ~l' SUPERVISOR 

I?-Y 

6'-( l2.'o<$->&WP). ({4LU'b " 5fftil 

DISPOSITION OF CARCASS {PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP ________________________ __ 

CARCASS TO MANP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

Dld~T 1 _ <:TATC rlCCI"'C 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

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

TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP ~CAnLE DHORSE DOTHER(Specify) __ _ 

o PRIVATE o OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

C <>..1.f'w as C( ~ -ed C 1\ F S j I"'\~,",\ J <\./Iri Wlvt'i "'*=K'V'VI 1,,0 101 <2.. --!C-" J, <'.. 

d cc..I-o-t-~~ '¥- eCLned -,("' £) r . 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DpARTSTOMANP ______________________ ___ 

o CARCASS TOMANP INTAcT D CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - ~TATI= nFFIr.1= 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

GrC\ewt-€ 

TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 
~HEEP DCATTLE DHORSE DOTi-IER(Spec~y) __ _ 

ARIVATE o OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Wol-f2 +I'~c.. k S ~~Ca' ... + rr-eSe¥\+ ~V\ f-f'tJ.....\ \5 f..~('v....OtA-+ p~S; +VLY'~ 

DPARTSTOMANP _______________ _ 

CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE DOTHER (explain) 

CAt:lT -i _ C::TATt: r"'\CCII"'t: 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 13 9 8 

NAME OF INVESTIGATOR(S) 

G ('CA ~W\. e J2 jt1 C- C\..\ 

TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 

D SHEEP &ATTLE D HORSE D OTHER (Specify) __ _ 

SRIVATE D OTHER (Specify) 

No. other (Specify) No. Confirmed 

~~'-P 
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

C!., .. J~ w-~""l . @t~~ J; ffOdQ~€\5d2-.~ foyee 0~~ (Q.. WlQU (\~3~(~ 
+d:l d. l' fJ~f''€.:n....-+ p~ f- tAY'€... +-W~S cS~+-t' \ \ ~LJ e. 

/' 

ACTIO TAKEN 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMFWP _________________________ ___ 

D CARCASS TO MFWP INTACT •• 0 CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 " ~T"'TI= nJ:J:Ir.J: 

(b)(6)

(b)(6)



Oot 14 09 02:32p Hoover 406-287-2280 p.1 

REPORT NUMBER A 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 

DATE INVESTIGATED 

NAME AND ADDRESS OF LIVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

COUNJYA ~ 
Nt /14 .JIv \ ~oy\ 

------ -- - -------- 
LAND 'OWNERSHIP TVPE OF LIVESTOCK' PROP ERTV 

o TRIBAL 
OSHEEP DCATILE DHORSE DOTHER(SPecify; __ _ 

o OTHER is"edfy) 

No. Other (Specify) 

SITE DESCRIPTION I P1-IVSICAL EVIDENCE PRESENT (e.g., tracks, scat. "air, blood, signs ofstrugg1e, scrapes, etc.) 

CARCASSES I PROPERTY DAMANGE CHARACTER1STICS (e.g., puncture marks, feeding paUerns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

NAME OF WILDLIFE SERV1CES INVESTIGATOR SIGNATURE 

NAME OFWILDUFE SERVICES DISTRICT SUPERV1S0fl SIGNATURE 

NAME OF STATE REPRESENTATIVE SIGNATURE 

D15POSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

E$TIMATE TIME SINCE PREOAnONIDAMAGE 
OCCURRED (days' hour$) 

I DATE STARTED ! DATEENDED 

I DATE 

. DATE 

DATE 

[JPARTSTOM~P ____________________________ _ 

o CARCASS TO MFWP INTACT o CARCASS DiSPOSED OF ONSITE DOTHER (e)(plain) 

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR1S} 

iad 
NAMeAN~AOORESSOFLlveSTOCKOWNe~/LESSEE ---- -- -- -- - -- 

-- --- -- ~~ jfi7~ ---------- -- - ---- 

--- - ~ ~ ------- ...)e-tr~ -------- 

~(OO I~A)($I'M( Sf7~1 

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

---- ---- gZ~ --------  
--------------------- SO 

-------- ------------------- -------- ----- ----------------  I PROPERlY 

o STATE DBLM DTRIBAL 

~SHEEP DCATTLE DHORSE DOTHER(specify) __ _ 

No. Othe~(Specify) 

SITE DESCRIPTION I PHYS ICAl EVIDENCE PRESENT (e.g., track:., scal, hair, blood, Gigril5 of struggle, scrapes, elc.) 

~O (f rr&<t/::.sl' j, ~/~ e0::Je4 

NAME OF WILDl)fE SERVICES IN ESTIGATOR 

11-1/ cf de;? v~r -17 --~ 'j 
NAME OF WILDLIFE SERVICES ISTRICT SUPERIIISOR SIGNATURE 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS I PARTS {CHECK APPROPRIATE BOX) 

[JPARTSTOMANP ________________ _ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain I 

p'd J9AOOH 

(b)(6)

(b)(6)



'7B~oI7 
GRAY WOLF DEPREDATION INVESTIGATION REPORT 

1 REPORT NUMBER A 15 3 {) 
DATE COMPLAINT RECEIVED 

o STATE DSLM o TRIBAl 

o PRIVATE ~FS o OTHER (SfX'CiIYl 

ACTION TAKEN 

/ ~1"11 0 Ve cI vol-!' 

DATE INVESTIGATEO 

TELEPHONE NUMBER 

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

DSHEEP OOCATILE DooRSE o OTHER :Specify: __ _ 

No. Other (Specify) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (da~s I hours) 

( DATE STARTED I DATE ENDED 

y A.pi·c~f.er 7- 30- 0 I 

~t?/'e /beC!tf?cI 
5/:..(e. _ $~u/I 

~/ ~,~ 15- ~rk 
/J 

N~"IzWII~7E ~ES INVESTIGATOR 

," ~ d6V~~ SIG2?C /# .... - -( , ~ --
NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR SIGNATURE 

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CA~CASS I PARTS (CHECK APPROPRIATE BOXl 

DATE 

7-3/- 0 

DATE 

DATE 

r 

o PARTS TO MFWP -------------------------
o CARCASS TO MFWP INTACT DCARCASS DISPOSED OF ONSIlE o OTHER (explain) 

g'd 08GG-L8G-9OV J9AOOH 

(b)(6)

(b)(6)



REPORT NUMBER A 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE CO 

NAME AND A------------- ----- ----------------- ------------ ----------- 

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

-------- -- --- 
.Nt~C ---------- -- - ------ ~17C;O - 

LAND OWNERSHIP' 

o STATE DBm o TRIBAL 

o PRIVATE o OTHER (Specify) 

LOSSES AND lOR PROPERlY OAMAGE (See cnieria Oil rev<>rseside Of form) 

TELEPHONE NUMBER 

h!)~yVI2 

TYPE OF LIVESTOCK' PROPER1Y 

o SHEEP 0 CATTLE 0 HORSE 0 OTHER ISjloclfyl __ _ 

No. Confirmed I No. Probable I No. Possible/Unknown No. Other (Specifyl 

SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.9., tra<:ks, scat. hair, blood, signs of struggle, serapes, etc.} 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.9., puncture marks, feeding patterns, 
measurements between cilnines, signs of hemorrhage, etc.) 

AOTION TAKEN 

O~(C(NAL 

A 931 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED {days} hours' 

I DATE STARTED I DATE ENDED 

jtOb f 5D/I. Jr;v.:la";-l'o~1 - It~(r~a, f ~r 
5'//~ 3/4 -fred 

DATE 

NAME OF STATE REPRESENTATIVE SIGNATUFIE DATE 

DISPOSITION OF CARCASS 1 PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP --------------------------------
D CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE DOTHER (explain) 

oell-Lel-9OP J9AOOH dg9:lO 60 9~ loa 

(b)(6)
(b)(6)



REPORT NUMBER A 1829 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE CQMPLA~T RECEIVED 

II-i/~O 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

....,.. ,... 
~+e.ue\lt S Gv f s:. J 1!-/("'OSl 

\ VI"'. 
                                                                                                    TELEPHONE NUMBER 

                           ~                                 

B~'3bl COUNTY 

Avt~v!h~JM-(               /.el-U.~~ Cl e {t:td(' 

                                     TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL o SHEEP rgCATILE o HORSE 0 OTHER (Specify) __ 

~PRIVATE 
\ 

DFS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

3-
No. aonfirmed I No. Probable I No. Possible I Unkn~wn No. Other (Specify) 

~ " Ivo:1 :1 • IVI 10 
SITE DES~RIPTION I PHYSICAL EVIDENCE PRESENT e .. , tracks scat hair blood si ns of stru Ie, scra es, etc. 

ACTION TAKEN DATE STARTED DATE ENDED 

ge:f +rlJ..ts ·6) "-·-I~/ed' I larre /<-(q(<:.., c.v()/~.(.fuf- dow.jL-f_I-_I_l-_O_~_--,-____ _ 

~J' a,-~ st.'tf- Set fc;Jr :R 'YY\c!)~ 0...Jo{u\f:S ..... uS'e..<i (!qll 'l. deQco~ d(J)p- t/e.y 1,1f. 

wt'nds. -Tlollt(d~ Ct:l/(eq /11(C6 .fa 1'00 ""-It ? kr ) II-/~-Og "~txxf a. ~V1'Xt{e ~ W()(~ 
T~/ed 3nd t:,c..x.:d~·G -fem..- Il-/1-()~ 

NAME OF WILDLIFE SERVICES INVESTIGATOR DATE 

-::3l.v'V\... .s {~u e 1/1£ 11-Q.1-6? 
NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

\j"l:)0~ 5+..t_(... ;"'61" 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP -----------------------------

g CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ON SITE o OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)



REPORT NUMBER A 1833 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAl1q RECEIVED 

.3~-I:L -d 
NAME OF INVESTIGATOR(S) DATE INVESTIGA'!:ED 

'\~~t~~ev\S(W IS 0 ..3 - { Q. --c>9 
--------- ------- --------------- ----- ----------------- OWNE~ - ------------ TELEPHONE NUMBER 

- ~Oehe~. ~VIC.k -- ------ ------ ------------ ------- S9~:1.'1 -------------- ------- 
-------- ----- ---- -- --- ------------- , 

L_~tst C1-QJc.tIrK 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBlM o TRIBAL 

DSHEEP DCATTLE D HORSE ~OTHER (Specify) ~t 
.1:81 PRIVATE DFS D OTHER (Specify) o..lso Gua..vd d arr IV uvc:t:l 

LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confi~!".t.d k . ;~l No. Probable I No. Possible / Unknown No. Other (Specify) 

I 0C"~A,J/I\~ ,1-/,.1 • " ",-'or, . It, " 
SITE0.0ESCRIPTlOf\i 1'PHYSICAL EVIDENCE PRESENT e .. , tracks scat hair blood, si ns of strug Ie, scra es, etc. J ( g "g g p ) 

wo\f '-trcLd(:3. ell\. 

,~ ;1'\. ~rd'U,f, 
Sl vtOw I \o.,.~~ btt!2!'i 0QY~:» c.')t\ l\ e~K '\-bo...d~~ i E:~ ~ o-r (joC4.t ' ctf'~>< 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days / hours) 

Lc;q,~e CQi1.lne... vvt~~ c:o~ b({C" It.. ret:.\.Y' eiAd(1a.c ApVc!i1< 10 'To 1:2.., ny.s . 

1"15:) 0 f'- ~cd - G~o..r<i OO? <let ""'0: tx..c t:" to Co. "'P ''l el( t-~ \. m<11."i lll.'1"'
CQ.lI\l~e.. bdes O~ ba.c~ Vtec:t:;, hlV\d (~S S~IOUlc{<ev- a.v~(do~ i:dcth l( q((:Vt:.. 

otC!>D./!)~ Ue-\- Ba\ ~ <k{~ Q (ot- oF- iVtteC:1-\6,,-d0« V\'\ct-'1 C1i.-~<ll' vtot~~()vtJl\)' 
ACTION TAKEN DATE STARTED DATE ENDED 

Qet-let/ J;,,~f Qr~ l~ Yh el/l. fc'o~ UVl.eLi- k 7" .::3-1$ -op . 
I 

Ft~ LJ.;o[(.)es l6<lded. SC?I{~((ie/~e-&.-t) bot O~7" 4~~4 w/~cIs L 4~07' 
7tWl he- ,Vev (' oS fete;' l-ern:lCh / (vt< tJJ Ie:" 1u¥lJ t LJ..J-o//.)C...f 

;;<"-G!J(.J(u~~ CU€f-<:;:' -fake: dJ-t QeY'~( hut(i; 6r VUr S, <2UQcl MJoev
l7e UJt if IV((()(JJ Ul) ·c.I .. Jtf(r ~e~pt ·fiv,# 1833 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

--.::s (l:)M.<::S .s:k \J c:. Yl S 
NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

hr-' 
I 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP __________________________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 _ ~Tt.TF: ()I=I=I~I= 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 18 3 7 
DATE COMPLAINTJ~CEIVED 

L./-iG-O 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

L.i - (~-(J r 
NAME AND ADDRESS OF LIVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

   ~ ~VC~(~(UV\'J( Qr~                                 6~:2,-'3ce<c? 
~Cjv1t7'~        

COUNTY 

l <LQ. 
LAND 'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 
D SHEEP DlCATTLE D HORSE D OTHER (Specify) ___ 

!8rRIVATE DFS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side o"orrn1 
No. Confirmed I No. Probable I No. Possible I Unknown No. Other (Specify) 

t- COLV Ot -<2A..tu eS: 
SITE DESCRIPTlqN I PHYSICAL EVIDENCE PRESE~T (Il.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) . I.... 

u..x>~(Je.s 'f,<l..lI\. QOUJ l~+(} C.O u \e'!..-. Doac:ap s,iI\OWL UJc>\..r 1"'v>c.\"C~ 0"" ~~OWt {OpoF-

btood \,JJk4:.~ u..>D \uoe.s: f\'w"s.,t- 'CL~~d:'Rcl <!.C UJ i +I.t.e.'" :50 'i c:b \Clt.fcelr- ~V\ b:l Ce~ (~~ 
L.U-\rt~~ ~GI~~~\\~ C\- fat.~'tl~\\\ E.«.'k1A.. ~ f1cj)iJJii4f LeFt or0Itlue.seXlf!.'Y't-
kHi ~ E:.S fL (0 +.1' ~~ fVcs 4.. Luo l F 1'nt. <!.~ • 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN • DATE STARTED DATE ENDED 

J7eJ..V 0-eviC{{ 4uvcf <t-suruiC.Y) 54.of I,... ~o(F# L-..I.-' ~"-". ~_. -_d(---,-" _--l--:Lf_-_I_'6_' -_6_'''-'-.-
1'l~Y'C!.tJju) • .sVyi.J~re::j '? c.oo(ueJ:!. ~v*'\ f4ttT S'ail1l\E' ftZ! eK. I 

/tp,ve- -IKlflS'.se.f -t;, 1;-r 'L fl'Qf' ~ ClJ!>£{4V' I LV<!Jlf fn;m f9a..~k~ 
~eq{ C/.-JO /{J-;-.r ,c;.on\. Q~ u.:&rr:.. ~6ll (..t;J~V'~ J GoW\. Qh0/pl'e r ~ 

ttuo{oe..r cttJl'O i<' rhl .:z~r e;z I'-a /e.s fi-tu'J1. (1u..J , QQ;-t:, 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

~' 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP ____________________________ __ 

~ARCASS TO MANP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 - STATE OFFICF 

(b)(6)
(b)(6)



. \ 

~ 
REPORT NUMBER A 1842 

GRAY WOLF DEPREDATION INVESTIGATION REPORT ~5E COMPLAINT RESS'VED 
, ~ I'Tr-C) 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~~ S:~e\Jei/\.~ (WtS"\ s- 7-0P 
TELEPHONE NUMBER NAME AND ADDRESS OF LIVESTOCK ----------- - LES~ 

---------- ---- -- --- ----- --- 8-l'c~ ~ -- ---- -- --- -- ~ ---- ----- M~ q!J?~ tj9;z~ ---------- 
C°Pc

TY 

Ol4J~l( 
LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP [:&;ATTLE D HORSE D OTHER (Spec~y) ___ 

~PRIVATE DFS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Rec~ 

N~t d~tt..., ~f:<:iA.. b~~ UttC£l1{ LV -,... 
~Qck,Pr . r 

SITE DESCRIPTION / PHYSICA LEVI DENCE PRE SE NT e. . tr c ( g, a ks, scat, hair bl od i , 0 ,s gns of stru Ie scra es etc. gg , p, ) t 

1(6 

WC\t' 

~ 'C(i1. tJf OJ('j)/F 

b~~s. €i-" 
AJ~I/ @Q{r, . StJ'nncect (!q (F ~u0 d 'll)D C::U(\/e-t{\e.. 

of 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc,) 

c.q/r loot::; ic h~u<e.. bee",- et'lf-~" by ~(!lr41-e..... 

b(v-ds} trapeJ.<S '2 t3I.Sr ks e fe . 

ACTION TAKEN 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

~,- c:kt '1r: rHct '(lie. ...3" 

DATE STARTED DATE ENDED 

5-?-eJC/ 6-7-0' 

DPARTSTOMANP _______________ __ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ON SITE D OTHER (explain) 

PART 1 - STATF' n"'F'Ir.F' 

(b)(6) (b)(6)



~---~~ 
REPORT NUMBER A 0 6 0 7 

GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

NAME OF INVESTIGATOR(S) 

-BO-f-T S~~+~ 
N------- ------- --------------- ----- ----------------- ----- NER / LESSEE 

'~0b ------- 

LAND 'OWNERSHIP 

o STATE DBLM o TRIBAL 

~PRIVATE o OTHER (Specify) 

()-IL{'Cl~ 
DATE INVESTIGATED 

TELEPHONE NUMBER 

----------- 
COUNTY 

ve,{(" 

o SHEEP .Ji?l CATTLE 0 HORSE 0 OTHER (Specify) __ _ 

No. Other (Specify) 

(6. f' eli ~d of V\a tl.lVcJ Cc\.USes 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) . k' 
N1;)-tr"'cks W-Il(e- ~'fRS·~v\.t- b\.A..-t- t'hC I{~c\e..f "'~J Seet"-wol-f tr"'-c 5 ,~ ~\.,.~ 
l'\Dw~e\t'\td Snow) i-he....de:\..\{ before..lhe... ~oJlb u ... /f ho-c.\ f(0\oV.l?\~ ~e'e-

c\.eCA.d 501 b d ~ ,{5, C D '(ot~5 ho..cI f Qd v\l'. ~ T u.. vx\ tk wo\ ves 1/",\" ~ \t)C\\/-L.. 

tea) b I.\...-t a.. V1ecc.rOPS y Shaw.e~ 'v\ Q b (tes, 'n1f;;W'O('('''''''~e...l or dr"'5 ~ e..(KS 

C Y'- -tltte. h', ~J 9. ljCA.( r-efs.? 'I ~icc.. t-\ 1'1,s ; t ~d \0-e ev\. u. it ct.c k ed . 
CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days / hours) 

Hc.-d wu\-;es k;Uecl t"';s (,,,If ;t. (;k~l~ vJi)\A.,l~ 5'-(; DAYs. 
\l\o..~'~ beeY\ wl/V\...p/.etd"l CvV\S\.t.\IV\.c.d '\V\.2-..3Ju..ys. JheV'e. t.0o...,S 

t'O:) ~1A<.k \ e{'f \:' u-eV\ for ~ Cd v-pk ut L-Vo\v-es. 

ACTION TAKEN DATE STARTED DATE ENDED 

iO- I L/-O'1, lo-ILf'03 

E OF WILDLIFE SERVICES INVESTIGATOR 

c>-rt- ~._ ~~ 

ITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

(b)(6) (b)(6)



J~_~ __________________ ~~~ __ _ ar --- REPORT NUMBER A 0 6 0 8 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

jO-'2..,-O% 
NAME OF INVESTIGATOR(S) 

bcvt S ~ ;+1, 
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE 

~6....~ --- ------ 

LAND 'OWNERSHIP 

DSTATE DBLM 

~PRIVATE D OTHER (Specify) 

DTRIBAL 

DATE INVESTIGATED 

TELEPHONE NUMBER 

--- - ------- 
CO NTY -- 

o...VCA. , 
TYPE OF LIVESTOCK / PROPERTY 

D SHEEP D CATTLE l)(l HORSE D OTHER (Specify) __ _ 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs ofstruggl ,scrapes, etc.) 

;J one.. - ~\Qrs-e... \tt ~ lo~e ""- IAA-O v<d to a Vl €-....v pi tJ.- C"t'

b"'f t:'W\e.., X ~ot t~ei'c::.., 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

\ hc2... ~o rse.. ""- Gc. d 4 d -e ep ~ ~ S ~ 0 "'- ~ l: \.s L--_L_Ll_k_f'_S_, _____ _ 
L'C.(t ~~Y)d ql-\.tl.f'tt.f'. ~e('<- v-,)~~ V\.'I> SiJ~ \:;)f b...;tfl'l~ Io;H·e~ lila 

II ~~ru~ \rAGU'k.s' - V\.u+t..-.: ~_ l'''''~ ~(')u....l"\d ...,),~ (L~ ef CAY\l ; t \ 't)~~~ +0 ~L t: (~(. 
t\,,~ ~o'~e... \/'A.."'-'1 ""-C"L\J,~ \""""p"l.ed SO\N\l'+~\'~ l:k,< (\, .sb.eel ~ost '\",-1", t ..... 'L 

w", "'-l'\d . P c:{', t\', t -e I If W Ll.s Vt 0 t \..0d v-e s-
ACTION TAKEN DATE STARTED DATE ENDED 

l,:) -2 ~ ~o'b I C)- 2~ -Q~ 

NAM OF WILDLIFE S;J3-VICES INVESTIGATOR 

. D-r+ .:J v-. ~ '.A... 
SI 

SI 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP _______________ __ 

[J CARCASS TO MFWP INTACT [J CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART i-STATE OFFICE 

(b)(6) (b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 6 0 ~ 
DATE C~4PLAINT RECEIVED 

'\- -Qq 
NAME OF INVESTIGATOR(S) DATE INVESTIGAtED 

~ ~·rt -S ~~'- :t~ f _L[-OCj 
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

---------- ~ccl'V\e.r --- -------- - --- ----- 
-- l~L\ ------- -------- -- - COUN,TY - 

--------- ~ ------ GrOLy\: e.. 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP 1)4 CATTLE 0 HORSE o OTHER (Specify) ___ 

li:J PRIVATE DFS o OTHER (Specify) 

LOSSES AND lOR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No, conC~!ll No. Probable I No. Possible / Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.)...,.-.. \ . 

i' ~ L """,v-Y\-t,(}. ""'loU r c....sh."-r-e., {:n \A S\~ tel c..... Px Z9 L .r ~ .,t'tL0 " lAjo IJ t:..S «. "'-t t. f ... d 
\ . T . . Y\Q. .,.("1 S, ~ ~E'(~.5 LLp +" 

V,:\\ o-px. 'IL{ "",,:Ie.
J 

vJ"'ext... +\'\e.. co.itlt: bv-Y\c~\e1 IV\-t; <A... LOI""V\.~r. \h:"'~ 
c.c·tH e e-<. ~ (:.I ~r\ b -C J (:.<. ", l' 0 (. v-..Y\ . (- T\" e:.. l-" • .J~ \ L) f",..!. <)0 -\- ~ k,.J\ d. "Q ~ () '" e- s h~. (....., 

""The.. Sf('-A.~'1l('~ V.)('A5. p\u:v,,"i"<:> ~e e ~\r, Tt',e SV'Q'JJ.(t'·fx.1f",,,t) \'v1e.t""ot. L0tJ..s blo"Cd 
\ "" T~e. S V"\~w f 0''- Qfi\· )00 " ds b~ f~·(·c., f"'~ st~ ~r W CAS ·h ... K ~'" d..,vJ" fOf"" t~e.... I ~s'tt< ...... e. . 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days / hours) 

!"'e... tr,t.,-ckS.=.f 2w;:,\v-es ... -...Jere. ~\J;deV\d: LOJ~L ...3- ~ ~r:S, 
r( d<b-.C-t. VV".OX· h 110<. -f'rl> ""'- tVl..p \.,v\)\ \h~'\ (0 ", ~,~,~ t- C?t' I '---------d-·--r·---

.~ J . "-:' ~- "- v, l.-o\.)-e ( e e \.) " p V,," 

",h,. +"'-< \.--t.;Vlc! E'V\d o...nc\ V\ed\ 0-\' ~e. S+eE'!. \.Je,,·J\(J(rh'-,(....... .\ . t 
..., , _ ~l ~~ LA..) '-'~ e e' , 
_~ .:..1'e..E{- WCI--.-S )\,.(~ I - . "I< V\Si lle.... 
1 "e. J . V\.. ... ') \ ,-13 l.''''. )\"'I1Se:. t..J;::}\v~ \"Co.Ve' k: tied. het'~ 1o<f'oV"-e" 

(3..vtc\V1U+ ted e.~~;-. -1 ~Q'f k:t ~ r'u.....",; tr,Jtfei't-t.rr\j"'5 -\,;)1"' (...u~~ks t4.t C(_ t~,,-.... -e.... 
DATE ENDED 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP __________________________ ___ 

o CARCASS TO MANP INTACT o CARCASS DISPOSED OF ON SITE o OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)
(b)(6)



REPORT NUMBER A 0610 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

.\ -j b-aq 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~c01 C ,1 ..:>" ....... , ,,"- {~ l <:: - o'f 
NA----- ------- ~DDRESS ----- !-I~TO~K ~W~ER - ------------ TELEPHONE NUMBER 

~ - ~ --- -- \.S~ ------------- ---- ~ IYj~ 
COU1(Y 

OI.Uc"J \ "I 
LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 
DSHEEP DCATTLE D ~ bull do HORSE OTHER (Specify) ___ 

J2i?RIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of formJ 
No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~ et OWv'\E{' LO-(led O-Vld Su. c,'d f·\',,-o..t -3 WQ\~ 
b~~\\c\~ ~D~ )Ol,'~~ p·'VV\' . .. ~.-e W~S CA\ole +0 

I\.te.. bu..Hd~ S\..Lf(-e(~d S-I::V'"t.r~\ \olt-e~ hv...t 
'(' e L::>l)·~ ( . 

odt~he.d 
)" u-.. Y\. -\ k '" 

vJ~l\ \t~~l\J 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

ACTION TAKEN DATE STARTED DATE ENDED :r: ; y'l f6 f Vv\. ec.\. \t-l r vv-, of -r"-t ~ I 0 ~ f uJQ:.S,J---"----I-_l_~_,< O---'-ci_-L--t_ .... _l--"b'--... _O----'c,'--.--

&-Vtcl \.tto. d 6.. ~ ~C\ ~V\.IJQ {S G. t·,; ()v,- V...J ~ t "-
-\,\.,t <i!:.... VVU::' .... iI\ , 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP _____________ ___ 

D CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 - STAT!" OFFICE 

(b)(6) (b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 611 
DATE COMPLAINT ~qEIVED 

'2-'I'f~ 0 
NAME OF INVESTIGATOR(S) DATE INVESTIGAJD . 

\~ O-rr S ~.t~ d'5 (J' £Ok v..p 
'\)h?-lQ-'09 

NAIIlE'AND ADDRES--- LIVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

----- -------- -------- ------- ---- --- - ----- ----- -------- -- re-..~~tc- ---- ~J, COUNTY 

------- -- ~ ----- ---- ----- ------ -- -- --- ------ ~Oq)o.r I~ 
-------- ------------------- - TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 
DSHEEP DCATTLE DHORSE ~OTHER(SpeCifY) c\O~ -Cp 

)8jPRIVATE DFS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverSe side of fonn) 
No. Confirmed I No. Probable I No. Possible I Unknown No. Other (Specify) , 

ACTION TAKEN DATE STARTED DATE ENDED 

t-/<:,.-oq Z. -( tt -09 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

..f> tA..f't S ~ ~ 
NAME OF WILDLIFE SERVICES 818'fftleT SUPERVISOR 

CJa ~Y' ~Gl.A...b,~(J/ 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ____________________________ __ 

D CARCASS TO MANP INTACT CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART i . STATE OFFICE 

(b)(6)

(b)(6)

(b)(6) (b)(6)



REPORT NUMBER A 0 614 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMrLAINT RECEIVED 

.. .3- ~-C9 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

-i) CA-it -S~I't~ 3-lb -09 
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

---- ---- - 'S-t~k --- ------ - ------ ~ -- ------ ~{Og- - ------  
COU+,~ ----- -- --- 

LAND 'OWNERSHIP TYPE OF LIVESTOCK / PR------------- 

o STATE DBLM o TRIBAL 

DSHEEP ~CATTLE o H9,~SE 0 OTHER (Specify) __ 

)(!PRIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side ofform) 
No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

r 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

NAM.9fF WILDLIFE SERVICES INVESTIGATOR 

~o--rr S~:+k 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP __________________________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 61 5 
DATE COMPLAINT RECEIVED 
.3-~~.()q ev,zil\;l'1t.,. 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED -J 

--.ba.rt S\~\'i+~ ~-,'<. L.t -09 
--------- ------- --------------- ----- ----------------- ------------ / LESSEE TELEPHONE NUMBER 

- R~b~'V\ ~Ql,Lef" ~51 --------- - ---- (rYi~~orcJc:::.. ------- ------------- 

------ --- ----- - ------ - ---- --- --- - --------- ----- 
-------- ------------------- TYPE OF LIVESTOCK / PROPERTY 

o STATE OBLM o TRIBAL 

OSHEEP tll CATTLE o HORSE o OTHER (Specify) ___ 

181 PRIVATE OFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 

No. c\"f1rm~\t= I No. Probable I No. Possible I Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

LGl-",dovJne.r hc;.cl a. L ~t~y old Letlf', o~ t~e evev\tt1~ '()f3-t.'2..~·oq :t· WGl.S. 

""-.p (' lA V\ 1'\ j ~ <At' 0 /AVId ~ I c:... 'i i ~ wI L<.JW/ h c: (~( +~ y ~ C ... h\...' d b·e, 0 V\ 'tl-te.. \.-;.o\llt i"\; v,., 

o"f 3-2..~-O!)CI (kll T''''~'-+ WCAS~ h:.ft' ~f' t'-\( C'~lf' Wo..s t'l,\~ top. PRl"'t' of' t·lAe.. 
,.S'k",dl J c..... z..1t'l'-~ b'f ~~iVI(.k Pit:L~ c>-f' V\.de... ~V\d 0... bl.:li.)J'I.s'plot(k~1A. t'-"e..., 
Snow, At 'eu~' tvJo t'Ai'u::lw\£I . .'ybe... t"~r~e s·d:£. c-f \.0<:;1-(' fru..Lk.s wc:f't cje.. ... r/"j 
CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

.,See.,\ 'I V\. -t\tt e.. .5 V'\()\~, It Wo...s ~L)llE'~ ..f'rlJIN'.. blood 
't b~Y'\e. .s~cVd.s w\"'.o..r"e, ~e woi Ve.£ hoct e.c:;+~\,,-
-7~ E:.- LoJf. T'k..] \.s +"" Ii'. f (..) bl € v.1\. \,J ~~ '/ -e v; d ~ VI C. e I' J u ( k C<...!i. b ;~~.5 """"'"<-1'1<.5 -e <..t· 0","-

\)",tb'll c.c;c.\tJ~.s.. ~e... W')\VU t,t\·foCfc.{ly ~t e~~r\J~\~ -e,Je""-. -t~esoft, boi'\~s. 
-r~ e.S~ ,IOd. u..C€f::S, ho... v e... ~ CAd. vVolf' t rl.:)\ •• loles 5-<'1)·i"I'CA I t: """'~ o...V\.d 0"'- b c-h Y (c..{v~1 
,,5vw.c. t.VVl.e'S 'I0v... 5; ........ pl y d" ~t -f: VlJ "-.n. 'y t~i ~. W-e... vJsd"e. '''''''-I.)('e.,. f..')rtv..nc:..t~ ; v... ~ts 
~~.s~, 

ACTION TAKEN 

fW.p, Ct.-u.:t-\'\.of/2..<:d -f"t,Ct:. "~~ovu-Icf ,,--,-p to 
t",'.(2e vJotVe.J. .. '"T"he.se ~,,)\')llJ«S o...(''IL V\ot· Collo..{'-e.cl 

DATE STARTED 

-3-2..Y -0"1 

tA.-+ -t '" ~ s -t ~\"",e ' ) 

jro-ps v.)~re. .set ~ r\-te.., c:.o\,,-tfO\ ~c..f,o~ '15 ~Yl~Q~~\ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

-B G\.n-' .s~ .. ,:t~, 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DATE ENDED 

[JPARTSTOMANP ____________________________ __ 

o CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6) (b)(6)



~-----~=----
GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

b a.rt· ..5M ;~, 
--------- ------- --------------- ----- ----------------- ------------ - ------------ -------- ----- -- --- -------- 

-- ----  G~(r.dt --- ---- 
----- - --- -- -- \A..\~ - -~'O~ 

LAND'OWNERSHIP 

TELEPHONE NUMBER 

C----------- 

;55 0 u.. \ (A..., 
TYPE OF LIVESTOCK I PROPERTY 

. . \ 
. doc ... (pet o SHEEP 0 CATTLE 0 HORSE lSQ OTHER (Specify) __ <-1_ • 

o STATE DBLM o TRIBAL 

o FS 0 OTHER (Specify) 

SIT ESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, apes, etc.) 

t?ne.. SVv1c4ll do~eS+;L .do~ ~ of)(C.5-~ IbS) WGI.;S ~ne(-~J +'0 \"C"V'e
o-eeV\ k; II e.J h'f Wo\ve.s, '. V\e.. OWV\e.V « €. portc:.d" ~e<t .V-I~ *t;"ec-. of tke.\.oV\., 
A-f+~r +l-te.. d05 wo...S hHld J t~ OWV\ef.S 'o~i 'f\ ~C! 1-"'~ da~ CA..V\d . 
+~eV\ Celled Fw P G-.V'\.d t",e.. ne.~p(~"<.r ..s+t.>..tl tlS t~o..t· \.JO\0€!) 1r,V<1 K;IIe.c. 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks,. feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATIONIDAMAGE 
OCCURRED (days I hours) 

-tv\f.. do~ ~f+er ViS~+i~ ~¢t.\;\ Fw~. +t.te... LI-5 d.~ys . 
(\O~5 ow~'\er ~~f ~ed t·o d ,; ~ ~p t~e. d O~ ti.Y\d v,c..ve.., wild L'-fe.. Se tv ,I C es 
c\o CA.. Y",eoCfcp..f. '1. +0 See,~ It W<AS wo\\J~ of p.;)sslbl~ c.O,,/ore.s it.-.~t: 
\,,:'Ued ,t, L J:d CA.. V\ec>(.(or~\j 01'\ 11 - ZS-;-oq, \~e. do.~ VlCAd neev\. b ;tlel' 

CY'.. -t\·u~ .. b~ck) o..V1d y') ECf:" c..Gi-V\.~V1e b ,te- V'V\Qf1<S. u,)\A;~\A w·~{'f- <:.-\eurl"'1 
; s~ ~le c u..i" ' \ v. \ V~~\ n . ;o...W\ eier. 

ACTION TAKEN DATE STARTED DATE ENDED 

T\·\e. 6; (..VV\(.ter of +'-"c- 0. c\-\A.c..ll tutd-\"'" ~o l-e s 'i"'z.3~6<t 4-<'3-0 9 
Wc:<5 9 v :t -e $v..:c..1( c..S well. tVleSe 0-\c:..a.sW'e "~t. ...... ts o.fe... very co\,\shlA\;\t 

~t"'- c.o'{o+~ b'IT-es, .wo\f b ;t:e.,S o..te c...l w '-<.'15 \~i'-l '1l'"c.lttt'S "to ~I \ 11\- d·' C-\. VlAet-t.v 
W,t"" VV\vc.k \o\~~er dl·Ct.~ .... e.t"€.r V\ol<..~ \'V\o..Je- \o'f \I'I\.\,.)..<J.,,, b'~1-t{" t~-et~. 
W:c -t w c...s, cl e c:.U ,t-~., .VV\ e- ~ o...t c,.o 'f 0 t:~s \t\ (';..c\ k: Ile d t'" e.. cI 0 ~ Cl "'d. 

V\Qt 'w D \ vt' .s . ;0 I) olher o..c..+' is...... Wu..$ T~k e. v\.. , 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

w"-T S'MJ'" 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP ----------------------------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6)
(b)(6)



rJ 
REPORT NUMBER A 061\7 y , 

GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 
·L(-2..~-09 eVE'i.-\; "tc.. 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED -.J 

--.G cd'-T S ~~~ Lf ..... z.Y A o'1 
NAME AND ADDRESS OF LIVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

-- u...uJ'~V\.. -- ---- ~L ~~1-j3)1 
------------- 

GrCi..I');tL 
LAND 'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY , 

DSTATE DBLM DTRIBAL 

DSHEEP !Xl CADLE D HORSE D OTHER (Specify) ___ 

I2(l PRIVATE DFS D OTHER (Specify) 

LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No. Possible I Unknown No. Other (Specify)· 

I nCLtufCl( Ccu.J~e.5 , 
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

A \.J0v...~ uLl-( (J -Zdc.. y.s old') W~ 10u..ncl de.w1 vJ ,'+,",,- h.is ec...r- \;) '" t""e 
\.ef',. 5 ',d..1!. ec...h~",- af'-(5 c-""d t"'-e \/loSe po.rh('~t{ y -e.c.£~",-, 1'V\L c..s:...{ f kc...c.l \a~~iA.. 
oJ~ J e.. -*''-1e... da... ~ lD doe. -rt...e.. l C>-I'\d ow v\e,ri''-\o \A..~k1 v)o\ \/ ~-.S ~I' J kT \A.CJ...IiL 

K'll\ed.'l-l1 0...$ t"'-e... -\:-1c...c.k~ a-E -rh.('~e. vJo\v~ \l\.v.d. \o-e-e~ S-.e.ey'-
-er; od. j c.All -t~ro \.A... ~ o~ i"-te. LA,) .tier, 

CA CASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATIONIDAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days I hours) 

f Y\eocJO PS.1 W GLS f'e.r-fo'W\e..J (,) ~ t ~e. C'.."'Llf .3 \, h.rs , 
l ~ t \.-t oJ \0 .e e",-) u.t . I V\.. -t.\tt.e. i? o..r V\ £.L~ "':1 fr ~"V\. 5 (d..tli' V'\L-. ~-e-{::s-'')-O--' -tI\--:d-(\-' 0-10-; t-.~-S
ot '.G...Vl 1 (" " Y)! w e (' e fOu..w1d. 1:, do V'-~ to\.;'\o ~ \ .... ,.)\'\ot -w\ e..., GAl f d. i ed f r 4) \IV\.. ) 

'04 "\t ~C-S net ffoW'-.~ f'edo...t.',Q",. I -t is l",kel"l( t~c..t t:Lft'er -r""-e cdi' 
ci~I2J) Ct f~ 0. 'Cv'lot~ L~e·,...J~c\ off TI.-te. ea.r {V\oSe...j'\I\.ef'e .... .0t"-,S V\u 

(1(' '10- e.. C\"V\.· L.0 h.e.f'e. I l"ere ...:)0-. no w -for -t (uc..k.s . 

NAME 0 WILDLIFE SERVICES INVESTIGATOR 

01'+ -S~"\ ',t""--

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP __________________________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE DOTHER (explain) 

(b)(6) (b)(6)



REPORT NUMBER A 0 619 
DATE COMPLAINT RECEIVED GRAY WOLF DEPREDATION INVESTIGATION REPORT 
11 -<:--oll 

DATE INVESTIGATED 

<r - G,-oC( 

NAME OF INVESTIGATOR(S) 

j) ruT ~ ~--:t~ 
TELEPHONE NUMBER 

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

Gr~",,;t-e.. 

NA~E ~ND ADDRES~OF ----------------- ------------ - ------------ 

"'\C~ --------  - -
LC~ ----- 5~ ~ - -- ~ ----- ------ 
~~',t't -------------- -- -- ----- --- 

L------- ------------------- -------- ----- ---------- OCK / PR OPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP ~cAnLE D HORSE D OTHER (Specify) ___ 

D FS D OTHER (Specify) 

~(,\..\ LC.LU- Se.5 , 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc. ) 

O(\~ c"lf (I SO \~S ~ vJ v5 .f'OU-.W'lJ d-e..C".J '\ \A. t"'- e.. f j,'-st\JL( e.. 
ho\e... ecJ'~"" o.,±' of" "~.5 -(la..~, AVleOc.r0f5'( s"'-owal ~O 

vJ~t\.'\ c.. S \.V\Gll \ 
ot4.CU'" b ;tes

J 
j--eC.lf5j 

f f n e u.. w\v~ ;"') Q '(" 

AC/<. ct5 \,..lJ ~ It 0....£ 

o( 5 (~\ltS 0 f ~ str IA~~ e:.., l""-e C:c:df I iK e l'f d; e.2 't) 

Sv~<!.+~ ~ ~ 5 ~ I'V\. ~ tec.." -L toU"vtc\ 0.. f'()~\ LO ,/\)~-e... tr 
ATE TIME SINCE PREDATION/DAMAGE 
RRED (days.J hours) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIM 
measurements between canines, signs of hemorrhage, etc.) OCCU 

h.r5. U. ·f'le>S~ Sc:..c'" b 'f +\.ut (oJ-f. Th44~.s IiKQ/Y ~ho..t l'2.... 
~J:.e- -t~12. .s \,V\c:;..ll fJ'f +'10i1'-- D'" T'"'-e fl CLnk . 

t',O\l'.. , ~is c,d-r de{~V\;t~l'f c;d V\ot dfe. f10\I\A ffedo.-

No'()~ 
DATE 

5 
STARTED I DATE ENDED 

-b--09 5 --(;; -09 
ACTION TAKEN 

NAME OF WILDLIFE SERVICES INVESTIGATOR DATE 

J::, Un S",-- 'it\;,- 'S"" -~~o9 
DATE 

""\ S/(3/t1tJ 
DATiV I J 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP ---

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ON SITE DOTHER (explai n) 
.. = -

PART 1. STATi= nFFIr.F 

(b)(6) (b)(6)



REPORT NUMBER A 0620 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

j)o.,;f-+,S \-"-" ~ S--9-o~ 
N------- A~D,ADDl ----- ------------ CK OWNER / LESSEE 

~O\o, --- a..V~ 
TELEPHONE NUMBER 

COUNTY 

(;r eA.iA:t-~ 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP DCATTLE DHORSE D OTHER (Specify) ___ 

j51PRIVATE DFS D OTHER iSpeCify) AJJA 
LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed " 

IU(-A I No. pro~iV )A I No. Possible / Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

A \ OCG~t u.-"':CO l( tAred vJ-=-l f r" c!<: (361 ""k\ \ ~ (c,'( ") 
\-'\.~U£~ v,\{\ elk V\eafbi' ..L +, Wo·s IV' 'Cv-er",loodYs ~ v,\-:.er~)\-
-t v -tr ~( & v~d c" l( 0. r + 4 e p 4 C ~ ~ 0 -X set 2. l' ( u.-(.?S . 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

L trO-ps set. 
~\'2:~:£ {-eti"' Wo l-f tr "fS o~t 

LC.L-VA e.- '0 Cl.ck.. ' ~ -4l ec\ tr~p..s. 

NAME.O~ ILD~IFE E~VI INVESTIGATOR . . ,t'v,-
"", ... " .' 

NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

-c5O V\ V\ -S+ ~\.A 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

)J)~ 

DATE STARTED DATE ENDED 

S""~ Cj "'0 ~ ~ -11..-0 9 

DPARTSTOMANP _____________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ON SITE D OTHER (explain) 

PART 1 - STATE OFFICE 

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 6 21 
DATE COMPLAINT RECEIVED 

5-2"·09' 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~1' S~;-11A. S-ZJ-0 4 
r 

--------- ------- --------------- ----- ------------ CK OWNER / LESSEE T----------------- ------------- 

---- ------- ---------- ~47 -- 
cou~ U' "-VA. I 

LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DSLM D'rRIBAL 
DSHEEP DCATTLE ~HORSE D OTHER (Specify) ___ 

~PRIVATE DFS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) jY\tJ-+ ui ·l <L ~J \I.JI\.~ r\O'·~" CQ..l.l~ . 1'\\,"4 ~ 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

.f~V'\<..e . 1.. I \" -t , 
J ~ W A V\ oA ~ ~r-s-e.. vJ l"-S f 0 I,.\...V\ J d e.o-d V) e.C:A. (' ~ 

vJ~r-<- " V'-- -t~e.. -r€t'\c..~ b \..Lt- Rare.. Wc;,.s ~t.:) S l.sv-.... of' G\... St-('c..L~~12. 1''''-efe., 
~Q h.JV"$ e$ h'-' ~.c.. A f ec...t-v...~ \,."o.J (oe..Q..n. e'lt~",:> t; l,el i \o~ ui ()t-e~ c....-t t-€-f' 

d- Wu-.s J~. \l\eo(J;)fSY 5k~w~e\, V\o b:{--e ~CLrh.s/ V\() 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days / hours) 

\-\eVV\o rr~~e..) Q,V\.d VlO S'SV'\. of' .p('-e.cL~+"IJlA... } ~ "',,.! 
of CU1 "l l\., rJ. :r. do~ + k f"I o~ who..+ -tl--te.. Lr\.o('se..L--~--------

d ted -troW'r b\.A....+ It WCA.S V\$' 1-< ;lleJ to..,. CA. rr~dG\..tl)f'. 

ACTION TAKEN DATE STARTED DATE ENDED 

;0 one. \ 
5-LI-'09 5' -z. '1-0 <) 

NAME OF WILDLIFE SERVICES INVESTIGATOR DATE 

~(Ar+ S\fV\.:~ 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ______________ _ 

D CARCASS TO MANP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 6 2 2 
DATE COMPLAINT RECEIVED 
S-27-ot} €j)I2/A..'''' 

NAME OF INVESTIGATOR(S) 

J2, c<-r-t ~ t-;-f"" 
DATE INVESTIGATED 

NAM-- ------- --------------- ----- ----------------- ----- NER /LESSEE ------------------- ------------- 

--- ----- ------ -- ~ ----- -- -------------  

LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP ~CATTLE DHORSE DOTHER(SpeCifY) __ _ 

~PRIVATE o OTHER (Specify) 

No. Other (Specify) , 

~~ed V\. u..r",l C~u~e redtt~~J 
~S~IT~E~D~E~SC~R~I~PT~I~07.N~/~P~HY~S"I~CA~L~E~V7.I~D=EN~C~E~P~R~E~S~E7.N=T7(e-.g-.~,t~ra-c~ks-,-s-ca~t~,h-a~ir~,b~lo-O-d~,~si-gnLs-o~f~st-ru~g~g~'e=,s~c~ra-p~e~s,~e7tc~.)~~~~~~~~~~~~~~ 

, 26)/6 (.4.lf \,;..J o-s to,,-,-nd c\ eo-c\ w ~i'""- +l-Le "'-' . ..-J .J2.V\.d 9v.rtlC\1l "/ 
\"Vle CCA.\f \A~c:\ bee..~ de.c;.,c\ "'L-3d"".:~, ~. su-rro~,\t'lj~ 4J~r(.. opeV\..) df'J 

{> Q\.S t...u e l c.. Vlls -.So v\ I,J trc... c.I<...s W 2. r f-. f 0 ...... '("Ii . A V\ e.o c (\) p..5 ~ -.S \;-loO W e.c\ 
V\o \0 'ft~ VV\CLrks or "'-em l)fY'h~ €-. trf a.1A Y k~~. (01I,)h~~ \.--t"'-c\ 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

f"e J OV'- t~e.. c-cd t CA..f't~r 
\\t\e. eell·f d', ed 0 {' v\ C\. 1'",-(0.' 

ACTION TAKEN 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

..E~rt .s"""~t~ 
NAME OF WILDLIFE SERVICES ~ SUPERVISOR 

~+ ~\o.J d:e.d. 
LCll.\.$~ 6- f'.c\ Wo...,S 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

Wo{ ve..s . 

DATE STARTED DATE ENDED 

5-lC(,-09 S -~&-\)'1 

DPARTS TO MANP ______________ __ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ON SITE DOTHER (explain) 

PART 1 • STAn" OFFICE 

(b)(6) (b)(6)



.~ 
GRAY WOLF DEPREDATION INVESTIGATION REPORT 

REPORT NUMBER A 0 6 2 3 
DAlicOMP~NT R~CEIVED -2.. -0 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~c~S~~.rf~ <l-21J-Cfl 
--------- ------- --------------- ----- ----------------- --------- R / LESSEE TELEPHONE NUMBER 

'01~ ~~- ----  ------ - ------ 
------------- -- 
~;\ V""t'f 00 

LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 
DSHEEP [ECATTLE DHORSE D OTHER (Specify) ___ 

)&1 PRIVATE DFS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No, Confirmed .1 No. Probable 1 No. Possible / Unknown No. Other (Specify) r \ 

\ C,dfC'2~<I~s "Icl d',tel V\.<.\.h,-..(q.l {, 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

tV c triA c k ,5 en s c ~ .. + w iJ..,.S -.e J; d .e v"t . Iv~ c "~,-I f t-Clc,..,s de ,~l 
\rf~~( ..... -t,"C:c\ ~"'s+vJt:... '.\\Ae L~,tf v..;'(;c"'- wC':.S LvJ~~KS old 
~e.i::w'1 f·~~ vIA... \ ~ ~ \,.. tl 'f, 6 V'.-t, A V\ .f?'U~ P~)j ~~,"J 
0,,", lIv ~ \-f ~ t"~ 5) .;;yr n.e vV'. (') '( (' '" \JI. J"L a..f ~ Vl 'J k; Vl j, 

CARCASSES./ PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

CJ- V\ (. \ "" Ct· L\ \;\" .di 

V\ () -e. v -i cl .e v\. U~ 
C,::, 'fot,~~ \"'wR(L 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

oV" '~:,;~ Lcr.:,l{ t'""'-e f.~s t V\. j j~\ . 
ct ... l{ 61e:A -ffo""",-) b~\ I-\- V..J4.S hot 

'l-+ \ S \f\()-r 

P(~(~",--t·~ ~. 

ACTION TAKEN 

.N OY)~. 
DATE STARTED 

<t- '2..-,. -()(.' 
DATE ENDED 

<.".6 '- <-'"1- 0" 

DATE 

~"'2.7- 0'1 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP ______________ __ 

D CA~CASS TO MFWPINTACT D CARCASS DISPOSED OF ON SITE DOTHER (explain) 

PART 1 • STATE OFFICF 

(b)(6)
(b)(6)



REPORT NUMBER A 0624 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DA~~ COMPLAINT RECEIVED 

~ '-1-0'1 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

j)(J..('-t S~;fl-, 6-1-oCf 
--------- ------- --------------- ----- ----------------- ------------ - ------------ T----------------- ------------- 

--------- ----- - - -- --- -- --- ---- ---- -------- ------ 
C----------- 

LAND'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY . 
DSTATE DBLM DTRIBAL 

D SHEEP J8J CATTLE DHORSE D OTHER (Specify) ___ 

!ZJPRIVATE DFS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
. No. Confirmed I No. Probable I No. Possible I Unknown No. Other (SpeC,ifY) 300 lbs , l . 

1 ~f ~e(',-<l - nCl..t .. jI,Jc~ CcL\.Lse~ 

ACTION TAKEN , • . DATE STARTED DATE ENDED -r . .0.:> Tl"o.f·s \.;.)efe- set) e-.U;t\.A- t~le t V\.+eV\.t~o b-7 -a9 .. G~Il.-oCf. 
of Cull cur-~ ~ LA-iACI, V ele(~~; Y\:~ (J,- w;)\-\ ,'I{lt'~ . Ls ~(Au..j~~ \ k~-t ~.j(\'{ 
~.e w; II b ~ c...v\e c ... d ~ -r\;\~ ~ 'i<.-YV'~.i \ f t'-\ese ,,-,u ()~ -J e~s, c:.') e..i i v....lo 
-\- \.r\ e.. eu.it \ -e. . . oJ, '-:' t T-woW (e~~r",~ ov\ce buJ 0. <-"...V"" •. ::> prVl'\.~ '!iNL l Y ..... p, 
1'r~ vJef'e. f.JUtiIY'- b~r2...-09, 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

Jj",-rt· S I.' ..... ;-1' l,'-.. 

NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 
.. f-y~ 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP __________________________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 .. STATE OFFICE 

(b)(6) (b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 6 2 5 
DAT~~OMPLAINT RECEIVED 

-( <;-"09 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

1>~:f -S~;~ Co-IS -09 
--------- ------- --------------- ----- ----------------- --------- R / LESSEE T----------------- ------------- 

------ --- - ---- -- ---------- -- V~A.. -------- - ---- 

COU~Y ., 

ti_ Je;:.~1 " 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

Xl STATE DBLM o TRIBAL o SHEEP IX! CATTLE o HORSE o OTHER (Specify) ___ 

o PRIVATE DFS o OTHER (Specify) 

LOSSES AND J OR PROPERTY DAMAGE (See criteria on reverse side of fOIT11) 

No. Confirmed I No; Probable J No. Possible / Unknown No. Other (Specify) 

'L~f' d~4!d no.-f'v.-f'C\.1 c..CU)S~S ' 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

ACTION TAKEN DATE ENDED 

;0 (:)V\.€:.. • 
G,~IS -09 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

J3W-+ S 'v'- '.t\;-,,-

DISPOS!TlON OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DpARTSTOMANP _________________________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATE OFFICE 

(b)(6) (b)(6)



\ -==;~ 

~-~----------~-------------------------------------------rR~E~PO~R=T~NU~M~B~ER~A---O-6~~~6u. ~ 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

/0- -0 
NAME OF INVESTIGATOR(S) 

10- '1-0<;1 
TELEPHONE NUMBER 

TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 

D SHEEP [j CADLE D HORSE D OTHER (Specify) __ _ 

DPRIVATE [tgFS D OTHER (Specify) 

No. Other (Specify) 

SITE DES IPTIO PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

/H,,, etP C 4 me.- <' H. Fs pe)- If,t rz::- h () of,. t-.eJ) t:l.- tJ ~ . y ~ttv a IdJ /?u II ,. tIJ Lt ~ 
?a ttl" MtJueJ) Z;-o p .. il/t#.fe. /4..~' 

ACTION TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

DATE 

DPARTS TO MFWP ---------------------------------

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 _ ~Tt.TI= nl=l=lr.1= 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS ~ LIVESTOCK OWNER / LESSEE 

---- -- ------ --- ---- J1~W - 
----- - ---- ---- ---- ----- -- --- ~ ---- ~-~ 

~o[1 

REPORT NUMBER A 0 6 2 7 
DATE COMPLAINT R'i,QEIVED 
/(J-~ 6-CJ 8' 

DATE INVESTIGATED 

/6 --;17- 0 8' 
TELEPHONE NUMBER 

COUNTY . 

~'I.LJ~ e...J /?d.s;.s 
TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

~SHEEP 0 CADLE 0 HORSE 0 OTHER (Specify) __ _ 

o FS 0 OTHER (Specify) 

No. other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of strUigle, scrapes, etc.) t. n h 
killeD oV\. ~ !"'tAy ..J:"1'C(£) -./'1-0 -era-c.!..s ~u..k£)- !~O( at:- b C!lClC>I Y CdJ-PCd5S-

wool I. It-uhf) oFF brlskc T <It 6,,4. f cfl6CJ j'dJ5 -/"1-',;) uA C'a ""Cd~>.. h6 Z:~c.-k.5 
+Oc{.'-ti) jl-\ o..l"C-~ 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

LalAJ-e ~.fe I#a""k.s· ... tltrttfJeV' sidJe. CJf=';te-~/\
bite I.»OQ.LA-~~ /)i\ h/Ji,!) l'ls-
/:n·/tkcT o..VCCL -I )ut !re6) a'F t(,.J()(l1 CHIef) t:J) 
Calrt;-d..5-·> fJ(,{/{~J) a.l,;,,:Ju'f- fl()oy&s ..j:'YC)/A.A ka 

ACTION TAKEN 

100 kcc!J -POt'" Z-ra-eks .;::a aU [) h" f-h; '(T bo..t- c:c; ya Ie.; 
DATE STARTED 

I f\ IF h' Ii b 'f-- Iii h a uc beelA.. A liOA/ 

DATE ENDED 

t.r:.,pOII'·rc..tY t:L.$ A. too Ii/{ til Cot,[ CI 

/00 hdJ lOY' (.UO IF 's'l/A {) v... ~tfj()2V\: ~ ;PtAcJj'll/f;t-> fOUtA-£) Mt)f-ht7A-~ 

A? )-( c U) s. / be:; k ccJ) 6LJ l!-t-- -t: It ; c j/o /a lA.cO -J;:; L.l I-'l ~ k 0 UJt.? IF Z M::L-clz:> 

NAME OF WILDLIFE SERVICES INVESTIGATOR DATE 

Jr lNI K05 T 
NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

~0 1.-1 ,\,/) $+-L/A 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP ____________________________ __ 

o CARCASS TO MANP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 6 2 8 
D;;E COMPLAINT RECEIVED 

o - <? I- C) ':r 
NAME OF INVESTIGATOR(S) < DATE INVESTIGATED 

::!l~ \(0'> I i6- 31-0<;--
NAME AND ADDRESS OF LIVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

------------- --- -- ---- --- -- ---- ------ ~ ------ ------- -- 
----- --- ---- -- ------ --- ej;wu~ ----- -- -- --- - ----- ------ -- ---- - ------  COUNTY _~, 

Swee. .vat:..> 
LAND'OWNERSHIP TYPE OF LIVESTOCK - PROPERTY v 

o STATE DBLM o TRIBAL 

~SHEEP DCATTLE DHORSE o OTHER(Specify) ___ 

~PRIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable - I No. Possible I Unknown No. Other (Specify) 

2- etues 
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Jl.P-.y F iLl JJ - H 0 r ~a.c:. ks Foa OAf) -

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) /' I 

I Sf .f.Wt.-- bd~·~J. ~C> /'1,. ... r:,/c - "piske r .-r;dJ OCA.. -(ooe!) ( /1~uJ? 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

ACTION TAKEN DATE ENDED 

Sket-p lUOu..£) l:o diFJ.evelAt-~~fube.- ... )-08- 1t:)-;~{-o9-
&WVlC"'.5 ,1 r Jrv-eJ.f-o&.-k e:l't::> /4c-t- ?tJ~llA.-l-alA-r ('at1i-J/o( (,(,.1(JvK cJQ~-
z:: tlcl ~ lil!;i/fve- it:: /s z.. hc#'r r~'l"t:'J"" s/"/I,-!-y -ro I'kJ k-I- rl-rc.-/fY. ,A,/~S" Aoc/C: 

fhoOd) ~t1e/lO -tt.;;> eo\.. dJ-#='Jet.-clA,!/tlS-!-t.lvC-

f C'(.U~.J£) itaf- ?-ell wlta-t- /P-d!'dJ«l'~~ dt,J) iZ:- -4'o~ Cir &.Yair-

DATE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ________________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATE OFFICE 

(b)(6)
(b)(6)



REPORT NUMBER A 
GRA YWOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED' 

DATE INVESTIGATED NAME OF INVESTIGATOR(S) 
~.. "'"'} 7'- 4 .J j v\-··, k, os I .~ U <.1. I ,/ ,5 it (i-'" 
--------- ------- --------------- ----- ------------------ ------------ - ------------ TELEPHONE NUMBER 

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

LAND'OWNERSHIR, 

o STATE DBLM o TRIBAL 

DSHEEP DCATTLE DHORSE DOTHER(specifY) __ _ 

~ PRIVATE 0 FS 0 OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE See criteria on reVerse side of form 

No .. Confirmed No. Probable No. Possible I Unknown 

I l.:~ ::-:.,,"} .t~ tA ./ lA ~' l Pi-" c t., I ::' 1<:' .:::;; 1"1 i ji--!." 1 

., CARCASSES IPROPERTY DAMANGE CHARACTERISTICS (e.g:, piJnctiJremarks, feeding patterns, 
". measurements !>etween canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

II;", i /-/10 I 

SUPERVISOR 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

i .' 

(/ 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

,,1/ 

DATE ENDED 

I:;, '" .' ! 

DATE 

t';;.,"-: .~./) ,." ,'"-) . / 
DATE 

n . J l' L.fi!PARTS TO MFWP _,.,i Li.c;}L.Li _+/:.,: ~/..J.ill ,,:,"..1:1,::.:." _______ _ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART.t.INVESTlr.ATOR 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 6 3 (3 
DAj-.co:;?3INT R9EIVED 0.- -0 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

TiM ~osT 7'3:;J-67,/'1 
65-~3-0? 

--------- ------- --------------- ----- ----------------- ------------ - ------------ TELEPHONE NUMBER 

------- ---------- ~V4c:Q ---- -- -- ------- ----- -- - ---- O..s~ 
---------------- 

CtA-~j~ ------- ~ ------------- 

Su..I ~ e f~ 1-'4. >$ 
LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY IY 

o STATE DBLM o TRIBAL o SHEEP ~ CATTLE o HORSE o OTH~R (Specify) ___ 

~PRIVATE DFS o OTHER (Specify) CtllF LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No. Probable I No. POSSile I Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs 01-\truggle, scrape!!, etc.) 

I!ea..:,-,y SnOW 5 'To)-JI;t - 11-0 -t:.J-!a..~h~ -FO ell-L6) - Ito 1'<Lcf)IGJ 

Itt at-Cl:7 .. r 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
mea!!urements between canines, signs of hemorrhage, etc.) 

/ /. 0.. V':re- iJ J' -6 c. w (:) (..{ I.{ 6) £.:c:> 5" I'd) -e. 0 y:- ec< J /; 
ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

ACTION TAKEN 

L15 Jt.O 

r~ I4C le l-
tuo /;::- S {j k WtL.5 

h~" l'f..,,'f- -/"a (4. ......e.9 

NAME OF STATE REPRESENTATIVE 

- 0 -Fzc;..- fr1lt y 
f; u 1-t-~9 i Vl- i::l:.,}ooo C-bL -

L. J---""'-.ds i VI.. a ~eO\.. --

DATE STARTED DATE ENDED 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DpARTsToMANp _______________ __ 

=-D~c_A_R_c_A_s_s_T~O_M __ AN~P_'N_T_A~c=T=_~D~c~A~R~c~A_s~s_D=I=S_P_O=S=ED __ O=F=O:N:SI~T~E====~D~o:T~H:E~R~(:ex~p:'a:in~)======================~ 

PART 1 - STATE OFFICE 

(b)(6)(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 6 3 1 

NAME OF INVESTIGATOR(S) 

S-6-(J 
TELEPHONE NUMBER 

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

SW~.J.. ~&..s 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE OBLM o TRIBAL 

DSHEEP ~CATTLE DHORSE DOTHER(SpecifY) __ _ 

o FS 0 OTHER (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Nj)-

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

os.T 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP 

ESTIMATE TIME SINcE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE STARTED DATE ENDED 

10 ""-

----------------------------~------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

:::r r V\.A 1<0 S r 
                                                                    OW~R                 

                                                ~a. ~ 

REPORT NUMBER A 0 6 3 2 
DATE COMPLAINT RECEIVED 

S-I/-O 
DATE INVESTIGATED 

S-/;?..-o. 
TELEPHONE NUMBER 

----- - -------- 
COUNTY - 
S LV ~ -L. ',... V.(.( s;...so 

LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 

D SHEEP ~ CATTLE D HORSE D OTHER (Specify) __ _ 

No. other (Specify) l ' 

c,o- oJc 17/6::.-- - h~ f- Wp 1;:= 
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs ofstr ggle, scrapes, etc.) 

~A lAC h.C"" fiJa u...cf} S..d'j)' did ~t.llr cle#ttfJ- S u..tj/<!G:luD a... {,ut:J IF k: 11-

h ~ .t h; ~ it ~tJ Ctt / P j';"O 7'kt. F ']:0 OJ '-t.J-

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) / iJ ... .,I.e Wo G(. ~ l::L:> 

R JJ:-- IA r At!'4J..o tyJj?~t-- /e~ J /' .::t. c:.o)rok - ;z:-
5·Cl~/.:-c f Ca!r CVa.S d..eacfJ /J;'it:J,e.. ~O b .. ·~e -

ACTION TAKEN AJ fi _ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

Ql ~ ()s: r 
NAME OF WILD IFE SERVICES DWrFRteT SUPERVISOR 

CJ~: 4A~~oeJ'''' 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

DATE 

DPARTSTOMANP ______________ __ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 - STATE' ()FFICE' 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 6 3 4 

NAME OF INVESTIGATOR(S) 

.b"-

LAND 'OWNERSHIP 

o STATE DBLM o TRIBAL o SHEEP I5(CATTLE 0 HORSE 0 OTHER (Specify) __ _ 

~/F 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs ofstr gle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

Cd. !u; tid ~asftt J. e. 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE STARTED 

5'-//-0 

DATE 

DPARTSTOMANP ____________________ ___ 

o CARCASS TO MANP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATE OFFICE 

(b)(6)



REPORT NUMBER A 0635 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE 1MPLAINT RECEIVED 

$"- 2-t)t? 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~/J-1..\ R OS T ~--/g.-OC? 

NAM.E AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

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

~~ -- --- ---- -- ------ --- 
COUNS: ~~ 

----- ---- ------ -- -- -- - ----- ------------ . lJVf(.' s 5 
LAND"OWNERSHIP ~ TYPE OF LIVESTOCK / PROPERTY U 

o STATE OSLM OTRISAL 

DSHEEP ~CATTLE o HORSE o OTHER (Specify) __ . _ 

~'PRIVATE OFS o OTHER (Specify) 

LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side ofform) 
. No. Confirmed I No. Probable l No. Possible / Unknown No. Other (Specify) 

I') J~ [) ~.:t:-I--;; «-/- VO 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes ,lib.) 

CARCASSES' PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 

;as~ements betweeb,n Cyanines, signs of hemorrhage, etc.) 'j6ocSJ7 0 t;.;;"t:'k. t.A.J 

"\C--O' "I.A {" '1 0 I-e,3 

ACTION TAKEN 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

:r~IM' osT 
NAME OF WILDLIFE SERVICES 9I8IIt1C I SUPERVISOR 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days' hours) 

DATE STARTED DATE ENDED 

5-"-1 <;- ~c::::>? 

DATE 

OPARTSTOMANP _____________ ___ 

o CARCASS TO MANP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATi= ()FFIr.F' 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 6 3 6 
DATE COM,~INT RECEIVED 

S--/" -ocr 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~i Vt-\ -------- $-/<g' -or 
--------- ------- --------------- ----- ----------------- ------------ - L~EE ------ ------ -- TELEPHONE NUMBER 

-- -- --- --- ------- ------ - --- -- ----- ---- ~ ---- ---- 
----- ---------- 

------ - ----- --- COUpY --- 
41/' "-

LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 
DSHEEP [)dCATILE o HORSE o OTHER (Specify) ___ 

Il'PRIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERlY DAMAGE (See criteria on reverse side of form) 
No, Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

'J C,.aJ+ 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Nit-

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feedin~tterns, 
measurements between canines, signs of hemorrhage, etc.) r n . L 

I~CcY 0 I.A.. . r/S/<-c 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

W4./C t-

~1r;hW~& 

NAME ~F WILD~ SERVICES INVESTIGATOR 

\r" I /Ill\. ')< a.s. 1-
NAME OF WILDLIFE SERVICES 1i18'fIUeT SUPERVISOR 

6 +e/!/d·o,G.-\/ 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DATE STARTED DATE ENDED 

;t:o GL ueY d-a a. c9 ~ 
hC.C-/-L rj- .5h-~ II ~'~._ 

DPARTSTOMRNP ___________________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6) (b)(6)



~ _____________________________ #~~~~~~o ____ __ 
REPORT NUMBER A 0 6 3 7 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF'INVESTIGATOR(S) 

--------- -- ----- ~ 

---- -- - --- --- - --- --- -- ----- ----- 
LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP ~CAnLE DHORSE DOTHER(SpeCifY) __ _ 

lZ!PRIVATE D OTHER (Specify) 

a 

SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

110 -';;.aek.s - "" S'II<.- StJJ1;fe, 6/~t:O S'M e-rl>S' ttJA i-'DCtf-.s

~IYJWf be; ~ dJta~#-J) ~Vt1"u,.lJ, "ttl /;ltJDd) eR~/s -j:;,Gl..J) 

IIS-//'s 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc,) 

) I1IcI' Ita- / tJ'''~ a II S 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

tve,.c.. t::" H sec. IU-f) - ~ s 11 A "r he HI d "1" 1,. 4;te!- L---,_P_-_/._'s-_-'--'h_I"-=S ______ _ 
i'lt --J;I." h/A - /.VA,-ek.. WtLS +-a.J;'i' u"c-II lHfaef; 

ACTION TAKEN DATE ENDED 

W4S 

rO (;411 'Llcl.r WI:) IF k,' II. 

ff e'~ Itc:-~ i' h ;:-DP l.-t#!..iJ - 4s 

4ielta ~ F o,7.e U«1 t< I 

NAME OF WILDLIFE SERVICES INVESTIGATOR DATE 

::ri k-t 1<"s r 
NAME OF WILDLIFE SERVI ES~T SUPERVISOR 

) J 

• DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

D PARTS TO MFWP ---------------------------------

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 _ C::TATI= r'l1=1=1r'1= 

(b)(6)
(b)(6)



~_~ ____________________ ~H~'P~4_l0~~ 
REPORT NUMBER A 0 6 7 6 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

TELEPHONE NUMBER 

CO~ BI?5W 
TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL o SHEEP C)'GATTLE 0 HORSE 0 OTHER (Specify) __ _ 

No. Other (Specify) 

I 
ENCE PRESENT (e.g., tracks, scat, hair, blood, s.igns of struggle, scrapes,etc.) 

f'Z.::z...t?6/?7S ( 

~ K:2Lt:i?!lL C /I-/1-C-1? 55 5 f}-D we 
f (l..L. b ;'I--;-r6 AJ. IV -e W CL,+ o/'Z 
~u 

F WILDLIFE SERVICES INVESTIGATOR 

No ~ at /.D ~t1cL.. ly;r
o '7'1-f t:.. A jJ j( f: ~ A-:ro IC-. 

ESTIMATE TIME SINCE PREDATIONIDAMAGE 
OCCURRED (days I hours) 

DPARTSTOMANP _______________ __ 

[]dARCASS TO MANP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 0 1 
DATE CO~~t'NT RECEIVED 

lo- -O~ 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

1e.J N~\~ lO- Y-Oc,s 
NAME AND ADDRESS OFLIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

---------- M~ ----- --- ---- 
-------- b\~ ~\~~\'. ------- COUi-- 

lPr(~ 
LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM [J;KRIBAL o SHEEP ricATILE 0 HORSE o OTHER (Specify) ___ 

EiRIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See cntena on reverse side of form) 

No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

. \ ~ ~~ r:tJ NoT uJo\'+--~l~ ~,,.,.~= 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

r~ \~~ CcI)Dd~k"I.s, ~ ~ .fO\h\J o~ ~e.efM-crS. 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 

~::men~~~een ~~~\v:g:s 0;s~mS:;ageS~d~ I "oT bJWA ct!4Ac~ 

ACTION TAKEN 

FE SERVICES INVESTIGATOR 

~,~ 
NAME OF WILDLIFE SERVICES I)ISTRle I SUPERVISOR 

-::::JO V\ \A. S+e.. u b "! 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE STARTED DATE ENDED 

DPARTSTOMANP ______ ~ ____________ ___ 

o CARCASS TO MANP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 0 2 
DATE COMP~INT R)~EIVED 
~O- -0 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

~J N~ },()-'1-o8 
--------- ------- --------------- ----- ----------------- ------------ - ------------ TELEPHONE NUMBER 

CA.C'v"\L~ --- MG~~ --- ------- ---- - -- ~ ----- 
--- -------- ------ -- ~~l""lS l~' 

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

So,~f,5 ~\Pc'~eAc.) 
--------------------------- -------- -- F LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 

D SHEEP ~TTLE DHORSE D OTHER (Specify) ___ 

D PRIVATE D FS ~THER (Specify) ~\vMb ~ -r\.(\I\bu" 
CA\~ LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of fOI1Tl) 

No. Confirmed 'I No, Probable I No. Possible / Unknown No. Other (Specify) 

1 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

V-JO\ ~ . "'\AA cJ<.s W\.J SCAt' c,I...("Ov~ 14\ \\ <A.~ ~ C?A RCMJS 
S'qrlS <:k ~1,J(, \.v~ lAo \Vc.:S fulW CALF c1owt). 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days I hours) 

\/vb \~ T ~AA 'IU.b ~ MA ~S~ ~'" ~Q/"'O~I.-U;.(,J Z DPt'J ~ 
b:>~ ~\~ Q.;Cu~1 f"~ \~.s c""j S~~. '---------=-=----------

f~ tV"' ~$I OVa.rkA~f 0( v'\\~+ GtlIl5J/l.,e.c.);C~9~ CAlf) 

ACTION TAKEN DATE STARTED DATE ENDED 

w,\\ \o-Q-0 6 

DISPOSITION OF CA~CASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ______________ __ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 _ t:Tl>TI" nl"l=lr.1" 

(b)(6)
(b)(6)



~t:1; 
II o{'1 rf 

REPORT NUMBER A 0703 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE C0!l1!'~T RECEIVED 

~. 10· 'z.t-o& 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 
~ 

\eJ Nor~ It':l .. Z7. -0 £S 
--------- ------- --------------- ----- ----------------- ------------ - ------------ TELEPHONE NUMBER 

------- Q~VO\ ----- ------- 
------- z..~b ---- hp(,~I\~~ - ~. S'OJT\~S 

~~N~YLI. } 5~.,J2vu-
-------- ------------------- -- TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 

D SHEEP ~TTLE DHORSE D OTHER (Specify) ___ 

~VATE DFS D OTHER (Specify) GtVt Q-LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No. Probable I No, Possible I Unknown No. Other (Specify) , 
~~~'PHYb;4E;;rRES~,'~~"~~c1t,g~~V;;O) ~(f:. of= ~. 

~ ~V~ \ r"\ CICfU..., 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

~s..> ~t\~Mq), 0LD+- h~D<£ 

T\DO~ Rtyl,&..s o.A() iA~r.(~1cz., C'J~ 
CMU too~ ~\!e3 CI\, f=-lM.k... 

ACTION TAKEN 

ESTIMATE TIME SINCE PREDATIONIDAMAGE 
OCCURRED (days I hours) 

DATE STARTED DATE ENDED 

tvc ~'ul'. ~ O~(..r-~t'\e.G))-t- ~ Vvo\ r= ('rt\f\e.. ,-~o_-_'l.2.A __ <&_-,---b_' -_~ __ 15-=---

V~ J ·1.s+ 0 t=f:~,~ ~ 

NAME OF WILDLIFE SERVICES INVESTIGATOR DATE 

·lo.-Zz..o~ 
DATE 

;: 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP ___________________ __ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 • ~Tt.T1= n1=1=II"'1= 

(b)(6), (b)(7)c
(b)(6)



REPORT NUMBER A 0704 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECE:~D 

tD-Z-\-Q 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Teo K1~ lo- 2:2.-08 
NAME A----- --------------- ----- ----------------- ------------ - ------------ TELEPHONE NUMBER 

--------- t3Ak~ ---- -- ----- 
~\<'~r-,~ 

COUNTY 

---- ~Pt\l.er ~O. ------ ------------ SP+NerS 
--------------------------- -- -------- ----- ---------- OCK / PROPERTY 

1~ -------- ---- ------- -- 
--------- ------ ----- --- 

--- 
-- o STATE DBLM o TRIBAL 

l:iRIVATE 

DSHEEP 0cATILE DHORSE o OTHER (Specify) ___ 

DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed No. Probable I No. Possible / Unknown No. Other (Specify) 

\ r;\.'\',ul-"t 
SITE DE~RIPTION 1 "HYSICAL EVIDENCE PRESENT e .. tracks scat hair blood si ns of stru 

'~ 
Ie scra es etc. gg , 

A-P-kr 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

Too~ AA~ (l'"\ ~~ ~f\o\SI ko-ck,f, I~ g~co~ 
TA-'l. CA\~ ~O~ dd~ ~ 1c;;1o(L 

ACTION TAKEN 

. tc)o"')~.J WeA 
f"e..\ ~ ')JZ.. , v"Vl (;...'7 

Tc.Ir we \c=. 'VA-vk.40 Lo I\u
~ w..:.\~~!'" +WO0 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

T42.J No~+h 
NAME OF WILDLIFE SERVICES SUPERVISOR 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

Pr ~ or More, 

DATE STARTED DATE ENDED 

\ b . 1.:'2--0 & \b-Z~ 

DATE 

10- 22-V-5 
DATE 

DPARTSTOMANP ________________________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 • STATE' OFFICE 

(b)(6)
(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 0 6 

NAME OF I NVESTiGATOR(S) 

NAME AND ADDRESS OF LIVEST TELEPHONE NUMBER 

(V\llJ\tW'\~ ~U"                               cJrv~ -- ---- - ---- ---- 
G:,~,\                                                          S45~5 ------------ 6 

LAND'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP DCATILE DHORSE ciTHER(SpecifY)~~ 
~IVATE D OTHER (Specify) 

No, Other (Specify)' 

SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e,g" tracks, scat, hair, blood, signs of struggle, scrapes, etc,) 

6(:)-\-'" C-M~O' Co\\ClveJ lM;,\Ve-5 ~ ~eA.{; <fZA.6\c4I-er 
WV-' ~c.i\e- bMY1l-v+ <~" ~ 'jt\ S~ /\~ ~:.t-rz.-

,Sv..v' l.Vt\ve.S \ e4Uf-'\. 

'~~ ~k. P\"\~ 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e,g" puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATIONIDAMAGE 
measurements between canines, signs of hemorrhage, etc,) OCCURRED (days I hours) 

-rc.X)~ ~\~ G.{\d ~fJJ~i"lC.-S ~ ~~ ~.M.5, ~ 
(P"jV""e.J Ol'~ ~ ;cJ(.; t&-+.hQ..~() «\-.~e 0'" ~~de 
\JI\UU' \,vb\~ ~S, 

ACTION TAKEN 

No Q.~\'CJ('\ 

-\-o~ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

-J Nor~ 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DATE STARTED 

tC>--' 3() -6 

DATE 

'O-3~6,& 
DATE 

I 

DPARTSTOMANP __________________________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 0 7 
DATE Ctl~\~ ~ECgVED 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

'\~ N~r~~ t'\ - I C) -' 68 
--------- ------- --------------- ----- ----------------- ------------ - ------------ TELEPHONE NUMBER 

D~w,'<"\ ---------- ----- --- -- 
------ ~5rv\l - ----- ------- ------- -- -- -- ~ 

-- ----- --------- ----- ----- -- -- ------- - co~y -- 
CA. L..~{,) 

LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 
DSHEEP~AnLE DHORSE D OTHER (Specify) ___ 

~RIVATE DFS D OTHER (Specify) 3v \\ } I~\)V It LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No. Probable _\ No. Possible / Unknown No. Other (Specify) 

\ 
SITE D~CRIPTION / ~HYSICAL EVIDENCE PR\ESENT (e.g., trac~, sc~t, halr,blood, signs of strugjle,. s~rapes" e.tc.) 

v"o\f \-<~",(;'J... (?,,"-OV,J \.z....,\\./ \;_It\~ SC~+. (\e.rr .. - SIV:\J\ C;,t-e .. 
\l..~\\ S1k.. 

ACTION TAKEN 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

ILJ Nor}h 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days' / hours) 

DATE STARTED DATE ENDED 

\\-14 .. 08 

DATE 

/ /-
DATE 

DATE 

DPARTSTOMANP ________________________ ___ 

D CARCASS TO MANP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

(b)(6)
(b)(6)



REPORT NUMBER A 0708 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DAitOMPLAIN~~ECEIVED 

-Lz..· () 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Te..J Ncr~ 1/- Z4-oo 
NAM-- ------- --------------- ----- L1VESTO~NER - ------------ TELEPHONE NUMBER 

-- ~\tJ' ---- SA-~ -- 
------------ ------ - -- --- ---------- --- 

~\U-I~ ---- ------ 
COUNTY 

SA~er~ 
LAN---------------------- TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM ~BAL 
DSHEEP ~nLE DHORSE D OTHER (Specify) ___ 

_RIVATE DFS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side offo",,) 

No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

\ VI\Lo~ f\ ~M~ CA\P .. SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) J . 

CA\F \./~~"'+ ~ O.~ ~~;t.. ... ('e(tIr-\..e.J S~~ L;t.....b\~ cnJ ~ C}~\.Y\J ~'P 
(N"o<.H.J CPr'\~. 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

CA.t-<:.A:56 hAt If" ~~ l ~f"".~ \\ ~ \r J fo...l!'\-J N:> 

ACTION TAKEN 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

W tVor+k 
NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

S+e,,1 bGk 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

5' -/C.., cbJp 

DATESTARTED DATE ENDED 

11- 'Z.4-~ i 1-2tro~ 

DPARTSTOMANP ________________________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (expla!n) 

PART 1 - STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 0 ~ 
DATE COMPLAINT RECEIVED 

12..- '2~ 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

'-re,.J No,,}h \ 'Z,- 2.-D<O 
NAME AND ADDRESS OF LIVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

~ ~'I ------- -- ~ lU~ ------ -- - -- -- ---- S(}v~ ------------- ----- 
~,~,,\. 

COUNTY 

5q~6\ LAke 
LAND 'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 
DSHEEP I1?CATTLE DHORSE D OTHER (Specify) ___ 

[jlPRIVATE DFS D OTHER (Specify) 

LOSSES AND; OR PROPERTY DAMAGE (See criteria on reverse side ofform) .... 
No. Confirmed I No. Probable I No. Possible I Unknown No. Other (Specify) J C4.\~ 

\ ~~I'V' c: >-. A.)~ vVo\~ 
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., t~acks, scat, hair, blood, signs of struggle, scrapes, etc,) 

G~ ~(U~. ?Wr- \YZPr-~ 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

~ ~Ut~,).~ 0;~~~S ~ 
tV~ I2.AII {)v. (Jl.. O~ ("/"e.Jc...~o.. 

ACTION TAKEN 

Nb c-c£.~ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

T .eJ 6\J,.:II-V\-

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATIONIDAMAGE 
OCCURRED (days I hours) 

DATE STARTED DATE ENDED 

i ,,~ Z. "'() <0 l2-Z~ 

DATE 

DPARTSTOMANP ______________ __ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 711 
DATE COMPLAINT RECEIVED 

'~1~()'" 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED -I~ Nqr ~, \; "'" ~r, :s\.M ~\'<> \ -<0-0'1 
NAME AND ADDRESS OF LIVESTOCK OWNER I LESSEE TELEPHONE NUMBER 

---- o(A-f\*~ ------- -- - ----- 
C----------- 

t1' A c..JA 
LAND 'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP ~AnLE DHORSE o OTHER (Specify) ___ 

dPRIVATE DFS o OTHER (Specify) 

LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No. Possible I Unknown No. Other (Specify) 

\ UAc...UA.~\r,,-J 
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

l;.Jb\f=- ,~S '?rl2.'?.JV\T, (ko<.X.I0U- ~~ ~l.r F~eJ)(~ 0"" (A.\.f: 

CARCASSES I PROPERTY DAMANGECHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

~~;") T\/(7'~CAL, d~ 

c.?( T (;>O~ (2,4r\(<t-') 

ACTION TAKEN 

No ~" 

w-:>\ Ve;.S & 6\,b 

0" lA~J~." 

NAME OF WILDLIFE SERVICES INVESTIGATOR 
".-. 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

~ina/r'~4' 

5CW~~e.J 

ESTIMATE TIME SINCE PREDATIONIDAMAGE 
OCCURRED (days I hours) 

\ 

DATE STARTED 

1-5-01 

DATE 

DPARTSTOMANP _____________________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 - STATF OFFIr:F 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

cl~ \ -IZ ... (1 

COUNTY 

-'\f¥~ 

TELEPHONE NUMBER NA~;:~RESS~~~'10WNER/LESSEE 

333(.~ --------  (?~~ ------- ---- 
745-40~D 

LAND'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL o OTHER (Specify) __ _ 

~VATE o OTHER (Specify) 

No. Other (Specify) I 
. J '\ ~1'\fj'rN\eJ 

SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

tvo ~ 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

S\,)~ 'e>,,-Al ~uJ}:5 IIVo l'(t..OU.-./t ... 

ACTION TAKEN 

rvo (>\ll.AWA 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP 

ESTIMATE TIME SINCE PREDATIONIDAMAGE 
OCCURRED (days I hours) 

DATE STARTED DATE ENDED 

i-It ~CJ c, I-J'l-cf1 

DATE 

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

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STAn" ()FFIC!= 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 71 3 
DATE iOM~INT RECEIVED 

- -0'1 
~F INVEST!StTOR(S) 

~, S ~c..1\A01" 6\~·1 ''''''--r DATE INVESTIGATED 

\ Nor L <>~ 
I"'lr~ 

                                                                                                    TELEPHONE NUMBER 

Mo~              ~~~~I ----- ~PJ?3                ~'\          N\r~,~ 5~f545 COUNTY 

~Jer5 
LAND 'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP DCATILE DHORSE o OTHER (SpeCifY)~~ o PRIVATE DFS o OTHER (Specify) 

LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side of form) -No. Confirmed I No. Probable I No.if..ossibl~ Unknown No. Other (Specify) 

1-
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

"- ;tat 7, ...... ~ Ll~ ~ -rA-~ ~rc~ +i-... 
rt,..\- \1"\ for)Jt;Y}~~ ?A)~ ~ ~»f \et) ~'7 Ll~~5 

'T(Ytck.s h bt.- leE+-, 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

0f'.~ 1)Pr'J ~ ft>~ eJ) s~e~ 

ESTIMATE TIME SINCEPREDATION/DAMAGE 
OCCURRED (days I hours) 

()~ UTt'cASS' fV\ -A-VG" C?)~j.-k ~.(.~ ~ ~') 
~ '6k,'I" ~> . ~-S SAI'C)r~ ",-",,~ ~~ 5wV'6.t. 
r~\ PA-s'T. c.ol~J \..JJ\fZ (\o-b't Loc.A--\-i'c.A, 

ACTION TAKEN 

NAME OF WILDLIFE SERVICES INVESTIGATOR SIGNATURE 

Tu1~ 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

[JPARTSTOMANP ____________________________ __ 

[J CARCASS TO MANP INTACT [J CARCASS DISPOSED OF ONSITE [J OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF L1VESTO 

0~ 
-- ICo~ 

REPORT NUMBER A 0 714 
DATE COMPLAINT RECEIVE.R 

l_ZL C)'"1 
DATE INVESTIGATED 

TELEPHONE NUMBER 

COUNTY 

S~(l/S> 
--------------------------- TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM ~RIBAL 
D SHEEP u;VcATILE D HORSE D OTHER (Specify) __ _ 

DPRIVATE D OTHER (Specify) 

No. Other (Specify) 

, 
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

c.o'lc)+t,. \~.s OVclv,w ~ 5')~, IJo 7>,,,,5 ()~ ~'1te.,\ 

(YocJvUr ('~J,,d ~"'S ~+J,k,. ~~ tzAr.. by {:=bs.s:,b~ 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

~~ ,ruJ Ch ~SS' 

ACTION TAKEN 

~> Wi~ Sl.'\.W. 

~ ~"v' 
A-*A0K. 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

Te.J WvrM-
NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

:::::)0 h1/'. 5'+e"vr bbl./ 
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DPARTSTOMANP~ _____________ __ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)

(b)(6)



REPORT NUMBER A 0716 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAI~ RECEIVED 

Z - \ -01 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 
.-
\ e4 Nor-¥\- "Z..- }q-()~ 

NAM-- ~DDRESS ----- ----------------- ------------ - ------------ TELEPHONE NUMBER 

-- ------- ~lN""" -------- ------  
EPV}~ a2~1 S~Ur 

CO--------- 

-- ~. M~~L 
LAN--- ------------------- TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP ~nLE DHORSE D OTHER (Specify) ___ 

~VATE DFS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No_ Confirmed I No. Probable I No. Possible I Unknown No_ Other (Specify) 

I U01- ()...~~ K,U 
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

CA-'\.p . 

ACTION TAKEN 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

Te,J ~~ 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATIONIDAMAGE 
OCCURRED (days I hours) 

DA TE STARTED 

Z-lt{-v'1 

DATE 

DPARTSTOMANP _____________ ___ 

D CARCASS TO MFWP INTACT DCARCASS DISPOSED OF ON SITE D OTHER (explain) 

PART 1 - ~TAT>= nFFIr:>= 

(b)(6)
(b)(6)



-;/ l}'c_.~t~ 
JU. v;.., -i:-7-..... 'V' 

:J /2011 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 71 7 
DATE COMPLAINT RECEIVED 

2. - I.o -(!I"\ 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

TELEPHONE NUMBER 

LAND 'OWNERSHIP 

DSTATE DBLM DTRIBAL 

O 0 0 ..-/ L(~CAS. 
SHEEP CATTLE HORSE ~ OTHER (Specify) __ _ 

~RIVATE D OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

\,..,0'1:: ~~ C£)""'~ cnJ 10)~ fro"" \<., \\~ . 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

we' F \OO~ ~~S cvW rv"C-.\.t.tI"'e.b I MPt-5S'\.e OI'£.-lf>A 
C".:\+PWl<. -;7o-\.rd:s I ~ ~S/L-----+-----
~)AJ ~""~ s M1.;\J..v\ 

ACTION TAKEN 

c.,sLr ~0\tt;,~~ sa t..P 
~"5>~~. W) \\ ,(l.){J C(}\lu-

NAME OF WILDLIFE SERVICES INVESTIGATOR 

~ 

~er'l ~ LlQ.A-.A

CA .... J re;\<et-j.e.. ~\ F · 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

D PARTS TO MFWP 

DATE STARTED 

z.-~C!: 

DATE 

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

o CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 718 
DATE COMPL(!NT RECEIVED z.. - "C. :-(J ~ 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

"..a.eJ \'\Jur-~ 'Z.. ,. Z-,-dC; 
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

--------- ~rk.~ 
~ -- ------- Cfl.~ - ~~ ~I\N'T. 

COUNTY 

\; 1\c.J\" 
L------- ------------------- TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

~IVATE 
DSHEEP ~TTLE ~RSE o OTHER (Specify) ___ 

DFS o OTHER (Specify) 
.,.,., 

LOSSES AND J OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No, Confirmed I No. Probable I ~o. Possible / Unknown No. Other (Specify) 

.. 1- f'\O~ .Pt- rre€l~ 1-t,r }~':l \ \ 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) , 

6 \~ \.~ f,cA~ \ ~ d/\ ~5S 61 we \V<r5 , 

ACTION TAKEN DATE STARTED DATE ENDED 

'Z-Z7-di 

NAME OF WILDLIFE SERVICES INVESTIGATOR DATE 

TeJ ~~ 
NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

:::r 0 6.A-bLV 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP _______________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATE OFFICE 

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

NAME AND ADDRESS OF LIVESTOCK OWNER / LE SEE 

w~tb_ ------------ ------ 
-----  ~I"\~k+- ~ 

------ - ---- 

REPORT NUMBER A 0 7 2 9 

~-1 

COUNTY 

LA-ke., 
TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM ~RIBAL o SHEEP ~TTLE 0 HORSE 0 OTHER (Specify) __ _ 

o PRIVATE o OTHER (Specify) 

SITE: DESCRIPTION / PHYSICAL EVIDEN~ PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Co'j".w, ~cAl.S ,. 5 cA+ ~,,~ CAr-cASS ~ .. ~t; 
5 t : J \':) dJtAM. k, \ \ C) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 

'\~;~tsb~~;:;an:?ns:~;~;;e,et5~~;~ • ~~ )~"' 
ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

~ ~ 10\0 "' ~)Vr"'1 I <;::lviJ ord.r..Jt3r~\<'" ~ oh,,,,-,, lI\JVr. 

\~ t 

ACTION TAKEN DATE STARTED 

f..JD ~o+t ""'" ~-/l..-o~ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

T.e.J N.J 
NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

<' .::J'C...J' f? 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DATE 

DPARTSTOMANP ____________________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 21 
DATE ~MPLAINT RECEIVED 

-n"'-O-q 
NAME OF INVESTIGATOR(S) DATE I!ilVESTIGATED 

'".>-LI--d'1 

NAME AMD~~c:k~~STOVU1\ ~5SEE TELEPHONE NUMBER 

~Oc., --~ ~ -- - ----- ----- 
~o')( --- ---  ---- p5~ ---- -- ---- COUNTY 

t;;A~er'S 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL o SHEEP Ii'CATILE DHORSE D OTHER (Spec~y) ___ 

Ii,RIVATE DFS D OTHER (Specify) 

CAh/~ LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Other (Specify) I No. Probable I No. Possible / Unknown 

~ v",,"~"-kr~ 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc_) 

wo\F S~ ~~ 0,", CA-\L(z.~. CA-\Ul.~ Wue,; 70+ "-
jf'-

~o('" ~o QI¥v; S ~ 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

<-

D~ c..;M.~ Ow ~c' A. w.:uv¥.. .. fVo '51'(\5 ~ 
<?re.eJc;..~JI' t 'T'-(Plt.P(. ~,~ ~\''5 ~4(~,1\ G5C6JJfUr,\/~ 

ACTION TAKEN 

DATE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP _____________ ___ 

D CARCASS TO MANP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 • ~TAT~ n~l=lr~ 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 2 2 

NAME OF INVESTIGATOR(S) 

TELEPHONE NUMBER 

LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL o SHEEP MCATTLE 0 HORSE 0 OTHER (Specify) __ _ 

~RIVATE o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side ofform 
No, other (Specify) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
f'easurements between can.ines, signs of hemorrha.ge, etc.) , 

1.,,,)Vr.J CA-lf= ~~J 'Z.ll> \Qj~ b2A l<e> 0'" ~O~ V\i~i hlC) 
Vp 01\ ~N)Sj 1:>.cr')e ~F ~l" \'1V\~ ~ \f ~.'\Ac:Jk, 

ACTION TAKEN 

. S.(t TAA") L'I\ 62J~(,,~ ~ CA+t." 
Co hev-- (;"'0 (eA U\S€.. I ~,...+ro\. () .. v-f;<;.I.,\ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

,vur-\1., 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

\;V~\f \ ft\~M5i 

~~\':9' 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OC~URRED (days / hours) " I 
13 <A\f' 3 j)A'IS I It',:)~ CAlF 
\Z-.. ' 

DATE 

DPARTSTOMANP ______________ __ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ON SITE o OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)
(b)(6)



M---------r"~-REPORT NUMBER A 0 7 2 3 
GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

4- C;7~0'7 
TELEPHONE NUMBER 

c-- 

TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 
DSHEEP ~AnLE DHORSE DOTHER(SpecifY) __ _ 

o FS 0 OTHER (Specify) 

\ CA-I .~' r: 
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, sc!!>hair, blood, signs of struggle, scrapes, etc.) 

OLVrvu-5 bru~~~ U1'\f Jaw.", "fU~ e-~kOr ~ 1u8\\~1 
W~ -s::- 5\:..\ (\ r"\~ \ ~ I 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

"S )')f) S 0 ~ 

G:J'I();"'~".> Cw\ J 

ACTION TAKEN 

~ ot C/,~·O 1'\ 

~(a.Jc~4\Ur\\ ?~cz. S G~v~,}q ~ \-0'1 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

NAME OF STATE REPRESENTATIVE 

DISPOSITIONOF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE STARTED 

~--ZJ#v9 . 

DPARTSTOMANP _________________________ ~ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

nAOT A ~TATr- ""'~r'"I""'''''' 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 2 4 
DATtl~MPLAINT RECEIVED 

. - "GI']~ 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

-C-pJ MJr-iL. £1-Z'd-6i 
--------- ------- --------------- ----- LlVESTOC~R - LESSEE ------------------- ------------- 

~~-tc.. ~~S -------------- ---- ----- ~I"\ ---- cou~ , 
----------- ---- -- - J~ 

LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP ~AnLE DHORSE o OTHER (Specify) ___ 

~RIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

\ UJ.-0 t cAl?' N\:)+ R~ nJ 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

6\ k. 6~"/ h~~ r ,,,.4«.- i 6JtO+L '\'tt.~o/<b o,~ CA.r-tA-~ .. A-1o \- Qe- ~/e$ 
o~ ~IU\) ~v'\J ~~. 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

CAJ l,..-~ ~()\~~ Vl\t;v ...... ~> McSr u~ ~ l-{~oL; 
W~ \f\.+AGl1, \DO~ '!~ OVer' fUv~ f\:b ~), I'\~ a!= 

) .. \ e,.M 0 r"'~j (l.. Or Too ~ (tPr\<.L S (J CO 1.0 . O;~ 9 i v) ~ , &~ ~~ 
C>v.t"c2./ i 5~JZ- RV""1 ht--)k ~s k\ \lej ~) \e, +r'1)r'l:) +0 ~ 

(A. ("(...(", .. J 1':) -h:, 
c::.A \ e - rJ...) 

5jl'(' oj:. 9.f".LJ&-";(/1"\, 

ACTION TAKEN 

No CA..cAi CM. I L vv2 U' <..J 
,~ b) N:, v.-v3 ('r~v+ur5 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

DpARTsToMANp _________________________ ___ 

__ D~c_A=R_c_A=s_s_T_O_M_F_w __ P_'N=T_A=c=T_=~D __ c_A_R=c=A_s_S_D_I_S_P_O_S_ED __ OFO~N:S:I~TE~ __ ==~D~o~T~H:E:R~(e:x~p:1a:in~)======================~ 

PART 1 - STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 2 5 
DATE COMPLAINT RECEIVED 

"?> ... to--6ct 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

-'\eJ NOr1\.. "!, -'U>-69 
NAM-- ------- --------------- ----- ----------------- ------------ - ------------ TELEPHONE NUMBER 

---------- ---- ~J ------ ------ -- ------ ------ -------- 
---------- ----- ------ ----- 

COUNTY 

nlS~\A ---- ------- ---- fV\l5»J\A 
LAN--- ------------------- - TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP ~TTLE o HORSE o OTHER (Specify) ___ 

~IVATE DFS o OTHER (Specify) 

c..A-L-f" LOSSES AND I OR PROPERTY DAMAGE (See cntena on reverse side of form) 
No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

vnr ..... ~ ("""'-Il.J 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

0:;1~ ""T"tu.\c..A<S ~ Sc.A--\- "tUv- L4-t~. (\Jl:> S4"'")" <i.e S~'t \e.. 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

T\.tp;GAA, C4Yt:l~~ ~ b\~J 

O~ '-t'bO.u.. AAbS. 

ACTION TAKEN 

~ ~'.r", 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

AJ \\Jur~ 
NAME OF WILDLIFE SERVICES DIUIiIIST SUPERVISOR 

::::fo ·v' S+ e " 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DATE 

DPARTSTOMANP __________________________ __ 

o CARCASS TO MFWP INTACT' o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

Cld:!T 1 _ <::TATC f"ICCI("C 

(b)(6)
(b)(6)



~M/\N 
~V ________ ~ ________________________________ -,~~~~~~~~ 

REPORT NUMBER A 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

o STATE DBLM o TRIBAL 

DSHEEP ~TTLE DHORSE DOTHER(SpeCifY)" __ 

o PRIVATE ~S o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed No. Probable No. Possible I Unknown No. Other (Specify) 

SITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMFWP __________________________ __ 

o CARCASS TO MFWP INTACT . 0 CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

6f'~~~ R)1LDG?l~ ~ 
--------- ------- --------------- ----- ----------------- ---------- - ------------ 

---- {'e~ 61~ 
---  -- S~ --- ~r ------- ---- -- --- 

---- I'~ - ----- ---- 
-------- ------------------- TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 

D SHEEP ~nLE D HORSE D OTHER (Specify) __ 

~IVATE D FS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side o( (arm 

No. Confirmed No. Probable ~ No. Possible I Unknown No. Other (Specify) 

NAME OF WILDLIFE SE 

~ elL '€...M-'L ~ ~ 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP __________________________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ON SITE D OTHER (explain) 

PART 1" STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

o STATE DBLM o TRIBAL 

~RIVATE DFS DOTHERISpeCifY) 

LOSSES AND I OR PROPERTY DAMAGE See criteria on reverse side of form 

08 

C~TY 

pe~\J'€.f 
TYPE OF LIVESTOCK I PROPERTY 

~EEP DCATILE DHORSE DOTHER(SpeCifY) __ _ 

l{.~0ltle~ No. Probable No. Possible I Unknown No. Other (Specify) 

I 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ______________________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ON SITE o OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR( 

'---l Q (.e-- . 

B~ 
., '/4' (= 

REPORT NUMBER A 0 7 8 0 

COUNTY 

edl!e(h~ 
TYPE OF LIVESTOCK' PROPERTY 

o STATE DBLM 

DSHEEP ~TTLE DHORSE DOTHER(specifY) __ _ 

o PRIVATE ~ o OTHER (Specify) 

ossible' Unknown No. Other (Specify) 

SITE DESCRIPTION '.PHYSICAL IDENCE PRESENT (e.g'j{racks, scat, hair, blood, signs of struggle, scrapes, etc.) 

)) Y\ ~'~,"-\ W~S CJ t.tA\,J i' ~ -+. ~ y\L ~ C!... t:J (' rt -e f' tV ~ ~ f"-e... C9 

cJ-ed ob I ( \{..~ ('GL-t- r' V1J ~)\ . .'r W 'EJ I.p. 5 '1 J1 ,) {' d eJt +-0...... +r;;. 'i I~ 

NAME OF WILDLIFE WVIC~)fVERGATOR 

G """--€-~ ~ IZ / v Lcj/tP U-J 
NAME OF WILDLIFE SERVICES~T SU RVISOR 

~ ')t1 V\. -:; +-

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP -----------------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

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

'"S'I'\l~ 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL o SHEEP ~ATTLE 0 HORSE 0 OTHER (Specify) __ _ 

~ PRIVATE 0 FS 0 OTHER (Specify) 

~s AND I OR PROPERTY DAMAGE See criteria on reverse side of form 
No. Confirmed No. Probable No. Possible / Unknown No. Other (Specify) 

I ; ~\ 
SIT ESC PTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

Cc~J~4Co\.U W~\.t;L ~k~Y\ +0 'b~'l'\.y~rd.:s.6 c...~,~ CCHA . ..l4 b~d~~recL 

CARCASSES / FlROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

I ~V~~fA--I-/O~ 

DISPOSITION OF CARCASS IPARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

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

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 • STATF nFFI(;F 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

OY'a..e 
--------- ------- AD~RFSS ----- ------ --------- ------------ - -------- -- 

~e.; ---- ---- --- ----- --- 
"~e>~A[)b - 

LU\'s~JV[T --------- 
--------------------------- 

o STATE DBLM o TRIBAL 

~RIVATE o OTHER (Specify) 

T----------------- ------------- 

----- 

TYPE OF LIVESTOCK I PROPERTY 

o SHEEP ..3cATTLE 0 HORSE 0 OTHER (Specify) __ _ 

No. Other (Specify) 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATIONIDAMAGE 
measurem~nts between canines, signs of hemorrhage, etc.) ~""-) \J ~ s b 0 f- ~ OCCURRED (days I hours) 

h~a.v\ If ~..,J 1-<.1""'" U .. f-">-.. s~" l.(}e.h"'-:*"rl'~j~aLl-- /- 3 d...., :s 
a, .. +f-dc.Lk 5 i 4-e..S ~ V\. ~r"OV\.+-eJ \-x,w-.t- hl \\d~ ~41-t-er--S I.(,/~ (\..tlt I\'€.. "5 ra...L'~ C.D ~Sls-l 
td/ wo ,(/ &Lkk, s P4..<-(~+!- 2. -0y. (v\.d~s 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ______________ __ 

D CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATE OFFICE 

(b)(6)
(b)(6)



~------------------------~==~~----,,~-~-~ 
REPORT NUMBER A 0 7 8 3 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NUMBER 

TYPE OF LIVESTOCK' PROPERTY 

o STATE DBLM o TRIBAL 

D SHEEP ~nLE D HORSE D OTHER (Specify) __ _ 

~VATE D FS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on re~erse side of form 

No. Confirmed No. Probable No. Possible I Unknown No. Other (Specify) 

-P-
SITE DESCRIPTI0'1l' PHYlllCAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

~I rJ.t 5 & f S'i-'C'~ i}~ '(\.\d..~ ~"'--+d (24.}P" 5+'f'--'1,./~.L1 VJ ~s d n.J...j 

,4..tf-tt.Lk r lD...t.:~ l Vl h4:...{ \V\ ~~c:tow J 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATIONIDAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days I hours) 

J.Je...M4X'rhd...je. ~YkUc:~\-e..5(1o...~ ~ C\...~~k~cL~Vl ~I <ID"'-f5. 
'i 9-lA~t·+e r..5' W/}Vt ~ s. +- dCU"'~j ~ 'to +t )'$ u. ~ .. h + )..:t=---. --'-------

+\"e~_\_q:l;_~~('+--ecs. A II So-P++15~L~:E ..... Iv'\+~r\A.J 0r-cr~'Il5 }\~cL be..e:k~ L"t'\Su..\A.\~ 
\j~~ t~W~(£)+"-e'("'~/~k. A 1I.s}?1\ ~ c.o~:> ~SfV1+-tlf £,tjolP ed-\-"lG- I 

5e..+ 

DATE 

./2:-2.-(Jg 

DISPOSITION OF CARCASS' PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP ----------------

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 .. STATE OFFIC:F 

(b)(6)
(b)(6)



~.~ -. . 

----------------------------------------------------------------~~~~~~------------
REPORT NUMBER A 0 7 8 " 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 

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

o STATE DBLM o TRIBAL o SHEEP 0 CATTLE 

~RIVATE o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE See cateria on reverse side of form 

No. Confirmed No. Probable No. Possible I Unknown No. Other (Specify) 

I .1", 

ACTION TAKEN 

)J e'.Cf'O r > 1 

DATE 

( 
DATE 

DATE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MANP __________________________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATE' OFFICE' 

(b)(6)

(b)(6)

(b)(6) (b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 8 7 

TELEPHONE NUMBER --------- ------- --------------- ----- ----------------- -------- - ------------ 

~ ------ ----------- - '-()r~ 
------ ~{~3 -- --- 
W~,.s - ---- o'l7~L 

------ --- -- 

-------------- TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL o SHEEP 0 CATTLE ~ORSE 0 OTHER (Specify) __ _ 

~lVATE 0 FS 0 OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible I Unknown No. Other (Specify) \ 

I\('\.,~ ~ G..(iA.L'-'c12-S 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

fA) 0 E V \\d~c-'€.. ~.-p p r-e.dd-(o\l\ /JJ o...S~8U 
t) V\ t!o....r ~c.LS.s. 

ACTION TAKEN 

k -e.C f'C)f=> S ( 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

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

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 • STAn' OFFIC:F 

(b)(6)
(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 9 1 

NAME OF INVESTIGATOR(S) 

TYPE OF LIVESTOCK / PROPE 

o STATE DBLM o TRIBAL o SHEEP ~ATTLE 0 HORSE 0 OTHER (Specify) __ _ 

~PRIVATE 0 FS 0 OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE See criteria on reverse side of form) 

No. Confirmed No. Probable No. Possible / Unknown No. Other (Specify) 

II ~ t ~f' 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc.) 1\ ;\" I .6' OCCURRED (days / hours) 

_ , LA. ;- <5I\Dl!I5" V 10 US 6 - Lf() l 
!1f L 1'V1"-..f k.s ) ,b)" ()J, ~ 'h., e V\. R+lr~"r~ lAo.N~Y'¥-/5 ~tN+ c J. f.j 

10.. W\ -L 10 ~ ~ ".t () r L~<l-\--O oj ~l k o--.J- k~ l &~. A II ::J' ~ 91\5 (! a I\S I sfe.tt tP/ &.vo II- eL-H-a J; • 

ACTION TAKEN 

NAME OF WILDLIFE S RVICES INVESTIGATOR 

i 
e, . 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP -------------------------------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 _ ~TAn: nl=l=lr.1= 

(b)(6)
(b)(6)



REPORT NUMBER A 0 7 9 2 
DATE CO GRAY WOLF DEPREDATION INVESTIGATION REPORT 

OUNTY 
'I l' I "" c2tL \J e. .. , /IL.foG. 

TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP DCATTLE DHORSE DOTHER(Specify) __ _ 

~VATE D OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DPARTSTOMANP ____________________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 - STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 7 9 3 

NAME OF INVESTIGATOR(S) 

C----------- 

13ea..v 
TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 
D SHEEP D CADLE D HORSE D OTHER (Specify) __ _ 

DPRIVATE I2toTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

ACTION TAKEN . 

W", If d o-{' t~cL ct- d.4 \ l~~cL 11"l~~J ~~.-r-;:~'-bLI--~---L~~~ 
(! 6 Y " k <La vli-Y'''/ o..Lf. .' v: -t-.' ~S (,4 '" v' ~ .... \ A "'-'1.;+,' 4 ') 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP _______________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ON SITE DOTHER (explain) 

(b)(6)
(b)(6)



REPORT NUMBER A 0 7 9 4 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

TELEPHONE NUMBER 

LAND·OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP DCATTLE DHORSE DOTHER(SpeCifY) __ _ 

~IVATE D OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

. ESTiMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DPARTSTOMANP ________________ __ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ON SITE DOTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)
(b)(6)



",--]....., 'I. . - i 

~ 
-----.--/ //t}f~ 1 __ 

I$rOClPl 
,~ 

------------------------------------------------------------------~~~~~~~--~--------REPORT NUMBER A 0 7 9 5 
GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

-- 8//7 or 
TELEPHONE NUMBER 

----------  
COUNTY 

B -e c...vd It:? 
LAND 'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

~VATE D OTHER (Specify) 

DSHEEP ~ATTLE DHORSE DOTHER(SpeCifY) __ _ 

DSTATE DBLM DTRIBAL 

No. Other (Specify) 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTS TO MANP _______________ __ 

D CARCASS TO MANP INTACT D CARCASS DISPOSED OF ONSITE . D OTHER (explain) 

PART 1 - STAT!" OFFICF 

(b)(6)
(b)(6)



V liYb 
REPORT NUMBER A 0796 

GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE~';9j~9IVED 
NAME OF INVESTIGATOR(S) DATE III1VESTIG'ATED 

ae-~~e M&f)4V\.6~ 3/2.~/o/ 
--------- ------- ------------ ----- lI~STOCK ------------ - ------------ TELEPHONE NOMBER 

--------- ---- -- -- ------------- poeo><-~ 
CBTY 

UJ,'6cJ~ --- --------- ' ~c.....v~v~ ~~ 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL o SHEEP ~ATTLE 0 HORSE o OTHER (Specify) __ '_ 

~JVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of tonn) 

No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

J ~C{ \f 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

D~-e. +0 S .... (jW s fo("",,+ blDIAJ; t.1j 11\0 SijWS ;-e..Wl~lv\"'~~ VI'S ~1(e. 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, ESTIMATE TIME SINCE PREDATION/DAMAGE 
measurements between canines, signs of hemorrhage, etc.) OCCURRED (days / hours) 

Uj~~ p. &J~fltA...'1~J f-oo+k ~\A.~~~r~SI $~V-~f~ ~<--=--B_A-=-:f_5_\ ___ _ 
h. ~ \M 0'('(" ~~~ ~v-...cl +- ~ S S'-e.. d ~ \'(' v..~ 1-i' "'V\ t \I\.. 4-k~ ~ ~o'"'l J.. ~r. ~~ V'~ ~O~ 
£!..OVlsr.st.~'f-~..uol+ ~*~Lk f [-J.l\V\d~v...~~~--e..f'S of-l~-\"e.f'~~}o f'tj~ l..lU:'-~ 
~t)"S lA.VIA-~~L H u..\M.e.t'O~S b~~ b I +t~ (x. h...C\.J..f-~ ~ 1'"'+1 JJr-G-V\. +-f-~c....r+E.1/'-

ACTION TAKEN 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP ______________ __ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 • STATF nFFIC:E 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVEST1GATION REPORT 

NAME OF INVESTIGATOR(S) 

G 

D SHEEP ~LE D HORSE D OTHER (Specify) __ _ 

DSTATE DTRIBAL DBLM 

~IVATE D OTHER (Specify) 

No. Other (Specify) 

I I 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

N (j Ev l'd~L-~ arilRf'e-dcd1 0 ~ 

ACTION TAKEN 

DISPOSITION OF CARCASS J PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DPARTSTOMANP ______________ __ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 - STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 8 0 0 

LAND'OWNERSHIP 

o STATE DBLM o TRIBAL o SHEEP AATTLE 0 HORSE 0 OTHER (Specify) __ _ 

~ATE 0 FS 0 OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form 

No. Confirmed No. Probable No. Possible I Unknown No. Other (Specify) 

\P-

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP ----------------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 _ ~Tt.TI= rll=I=Ir.1= 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

(!A;c/ lIr0ver 
NAM-- ------- --------------- ----- ----------------- ------------ ------------ 

---------- --- ------ h,~t.. ---- 
--- --- -- ------- -- 

!5~ ~O~~f: 
~ ~ ---f/ofill/E 

REPORT NUMBER A 0 8 2 7 
DATI: COMP INT !!jceivED 

'(;-7- 0 
OAT! INViIHIGATlD 

/0--7- 0 r 
TELEPHONI; NUMBER 

DSHEEP ~AnlE DHoRsE DOTHER(Sf!"Cily) __ 

~PRIVATE OFS 

No. Other (Specify) 

DISftOSJTlOt.l OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

D PARTS TO MFWP 
--~~---

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBeR A 0 8 2 8 
DATE ,MPLAINT .;r'~EIVE~ t7- _0 

·N~'ZT7~:v<v 
... ",--...-

DA"rE INVeSTIGATED 

/I?- 9- t.Jr 
!\lAME AND -ADDRESS OF L1VI;;STOCK OWNER I lESSEE 

,-.,.".' " .... _.'. . ... _-

----- --------- 
TELEPI-lONIii NUftteeR 

AR~ ---------------- 5'1~0 ----- --- --- 

------------- -------- - ---------- :~ /,;JH; 
LAND 'OWNERSHIP 7 

---
TVPE OF LIveSTOCK I PROPERTY 

-.. ~ 

o STATE; DSlM DTRIBAl 
~p DCATTlE o HO~SE o OTHER. (SP'IClfy) __ 

~IVATE OFS o OTHeA (Specify) 

..• LOSSES ANO I OR PROPERTY DAMAOli\ (S~ en'''';'' 011 (eViiJfS6 SlW Qf fQrm) 

.... NO' c~ed . I No. Probillble I No. P088ible I Unknown No. Othel' (Spelllfy) 
_ ...•. _--_ .. _, .. 

--i)iSPOSITlONC)F'CARCASS I PARTS (CHECK APPROPRIATE BOX;;") '-------------_~ ___ ....L.... ---. ----

D PARTS TO MFWP 

o CARCASS TO MFWP INTACT D CARCASS olsposeo OF ONSITE DOTHER (explain) ... _. __ ._._ .. _ .... ~--~.-.----,.--.-------------.,;-.:.:............;==:=::;;:==:.=;::;..,...;:::==:::::::::.... 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 8 2 ~ 
DAT/OMPLAINT RECEIVED 

o::LO - 6 R 

2?;;:iT#~v~r 
DATI: INVESTIGATeD 

/tJ-/~-ol' 
-------- ------- --------------- ----- ----------------- ------------ - ------------ ------------------- ------------- 

----- ------- 
l-ftrf~rtlry - 

--- ----- 3~PD 
--- -- ----- --- ----  ------ ---------- ~NTV~ 

.. -.~" .. 
;;tA WS 

LAND 'OWNERSHIP TYPE OF LIVESTOCK I PROPERlY 
.,. 

DSTAT& Da~M ~ o SHEEP ~~E 0 HORSE D OTHER (St)etily) __ 

o PRIVATE DFS o OTHER (S/l6Ciryj 

LOSSES AND I OR PROPERlY DAMAGE (~ eri, .. ri. on "" .... '$ .. Side <JIlomll 
No, Confirmed I No. P~bable I No. Posalble , Unknown No. Other (Specify) -

I 
SITE DESCAIPTI 

~ -

DATE ENDED 

ckeded I?,,,,c/' d~ 
J.,jo(vC5 kI/11 ~t' r~d(/d 

d~/~da?jOA ~t:J /: /" hrt!e 0-" 
reVer(/~7?1M _ .J-/Vf?sTo<!t:.. ~W/ler' /5 Cl /1 0'1- ~/r 'b -;;1/ /'1"1 ~ /77 .t ~/ 

~ 

SUPERVISOR 

I'.Y 

-D~ISMP~O~81"T~~NOO¥f~CA~R~C~A88!8~IPPAAlRn~~(C~H~ecffiK~AUP~PD.RO~P~RU~~T~~B~OWX~)--~~·---------------------------1----------------

[]PARTSTOM~P~~ ________ ~ ____ _ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OtHf:R (explain) 

PART 1 - STATI= nl=l=ll~" 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 

/tJ - /y' - 0,/ 
TELEPHONE NUMSER 

------ -------- 
COUNTl-I N(,t? L 

TYPE OF L.IVESTOCK I PROPERlY 

o STATE DBlM o TRIBAL 

OSHEllI' ~CArrLE OHORS£ DOTHER(S(HIOiM_~ 
Ii2I PRIVATE 

No. other (Specify) 

ACTION TAKEN 

&/~/7. tJl'~ niT Jv~e.ss. 
;;J(J 7f b'r. /.5 /SS keel.. 

DISPOSiTION OF CAMCASS I PARTS (CHECK APPROPRIATE eox) 

I DATE STARTED I DATHNoeo: :~ 

OATE 

IO-O~? 
'OATE 

10 
DATE· 

o PARTS TO MfWP -----------------------
o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ON SITE o OTHER (explain) ... 

f'ART 1 . STATE OFFICE 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 8 3 3 
DATE C'7LAINT RECEIVED? 

/: - ':? 0 '-<0 

?!A;;#~;~f' 
DATE INVESTIGATED 

/;l -30'- 0 if? 

NA:R;~{" --- ----- ---- ''''''' TELEPHONE NUMBER 

COU/1?~(ff(61Z 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL o SHEEP ~TTLE 0 HORSE o OTHER (Specify) ___ 

~TE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) f";:'i d 
3 U'h(!Ot!1. r "rp-re 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

L2t;r hd(e (1/1 rjP~ S/,(jU~/,' 
/ rl (f ti?P{<'>;'s'(;,~'rz- Wl!4 t:J (.1/-/ cl'y ('ehrrorl S'~ 

o +J~r IfyVrl/:!Sr-;Lo {JIPU5" {'ot"VS' 17rf
--6> IA W>~" --:;z fe" 

cO.-/- ~~W~ 

1<~f?tY'fed 
2. t/ -::11 1et6 k 

ACTION TAKEN DATE STARTED DATE ENDED 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP ---------------------------------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 _ STAn: ()~~Ir.1= 

(b)(6)



~-~--~--------------------~==~~---
REPORT NUMBER A 0 8 3 4 

GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVE?O 
I-?- 0; 

DATE INVESTIGATED 

NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

------------- z 
COUNTY 

frllllJl56N 
LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 

DSHEEP ~ATTLE DHORSE DOTHER(specifY) __ _ 

D OTHER (Specify) 

No. Other (Specify) ,-e-
SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

NAME OF WILDyFE S~VICES INV TIGATOR 

h~ d' (jJ~V{'r' 
NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR 

So iI\ V\ "'S .\~ Lt.}.. .. ~ ~e r-
NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE STARTED DATE ENDED 

DPARTS TO MANP __________________________ ___ 

D CARCASS TO MANP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 • STATF nFFIC':F 

(b)(6)



REPORT NUMBER A 0835 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DATE COMPLAINT RECEIVED 

NAM(!;;''"i/oe> Ver 
DATE INVESTIGATED 

/-?r-O'!r 
NAM.E AND ADDRE.SS OF LIVESTOCK OWNER / LESSEE ------------------- ------------- 

~(j - --  --- ---- --- - -- 

SILVG{( gow f.bIPEN( ------------- ------ 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL o SHEEP 0 CATTLE ~SE o OTHER (Specify) ___ 

~IVATE DFS D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

NO.CO~_ I No. Probable I No. Possible / Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

AlA 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

ACTION TAKEN 

1-/6 1'5"'.t? 

l~ d"" 07+f'.er 

No dr!-fld~ 

rr°/,/t?d 
; /l e ~' l-ertl-

Akre rC1i:e'1 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DATE ENDED 

o/Je 
/- ;). J". c r 

DATE 

o PARTS TO MFWP ----------------------------------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATF nFFI(,:F 

(b)(6)



~ ______________ ~~P~~~Z8_' _ 
GRAY WOLF DEPREDATION INVESTIGATION REPORT 

TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

~HEEP 0 CADLE 0 HORSE 0 OTHER (Specify) ____ _ 

~'VATE o OTHER (Specify) 

No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs ofstruggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

ACTION TAKEN 

NAME OF STATE REPRESENTATIVE 

O!.SPOSITION OF I?ARCA$,S IpA~TS (CHECK APPROPRIATE BOX) 

DpARTSTOMFWP __________________________ ___ 
. . 

o CARCASS TO MFWP INT~CT o CARCASS DISPOSED OF ON SITE o OTHER (explain) 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 9 2 8 
OAT, ).,OM!/IN}!lf.lVED 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

DeI?l?/)~. ~ I!Jlo/q....{ 
J). - :J.. -e; g 

---------- ------- --------------- ----- LlVEST~Cf< --------- R I LESSEE TELEPHONE NyMBER 

----- ~ -------------- --- ------ --- ~ ---- 733~ ----- 9..J-IfIJI-]/J~ 
"4~h~ ---- ----- ---- c~#.w5'7 

LAND'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

o STATE DBLM o TRIBAL 

DSHEEP ~CAnLE DHORSE o OTHER (Specify) __ 

~IVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No, Confirmed 1 No. Probable' ) No. 7ssible I Unknown No. Other (Specify) 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

'1 crtJ,/j t.,/'J't;1 :::Fd- 0'1 I 11 0 ~ l~ j OJ') ) h ",1/ 
-rIA/!? .gYrilYJ! /~-J .b""()~.YJ I'll 041/1(... {litIud.-

NAME OF STATE REPRESENTATIVE SIGNATURE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

.2 t; AN 

DATE 

DPARTSTOMANP __________________________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 • STATF nFFIr.F 

(b)(6)
(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 9 2 ~ 
DATE COMPLAINT RECEIVED 

)2-2,:)-0",. 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

De.ni1 l -S, fJ... R:>, ':Jti I J.. ' 2. tJ - ocr> 
NAME AND ADDRESS OF L1VES'fOCK OWNER / LESSEE TELEPHONE NUMBER 

DIve.... Wc.YI4j 
4fo~ ------ -- 7/ ----- - ---- ------------- ------- ----- -

------------- ------------- ~ - ----- ----- 1 ~111tIJt'/~ 
-------- ------------------- TYPE OF LIVESTOCK / PROPERTY 

-- STATE DBLM o TRIBAL 
DSHEEP DCATTLE DHORSE &THER(SpeCifY) Ct,~r 

~IVATE DFS o OTHER (Specify) 

LOSSES AND i OR PROPERTY DAMAGE (See criteria on reverse side of form) 
No. Confirmed I No.pr;/; l NO.p~~~/unknown No. Other (Specify) 

~ 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

A u~ J4.d- Itt" 'trAr..Jt..4 ill 

OtJIJId... fulr' .sill 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

1)"'-"11 /" A; ~/(S'" 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

DATE STARTED DATE ENDED 

)) _). tj"t; yo )). .. ).4/· ~ Y 

DPARTSTOMANP __________________________ ___ 

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

(b)(6)

(b)(6)



~-'----------~--
REPORT NUMBER A 0 9 31 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

TELEPHONE NUMBER 

TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL o SHEEP ~AnLE 0 HORSE 0 OTHER (Specify) __ _ 

C" "I J.,.'r Fln cL i1-""'{ 7Y'hLkJ I /1'\. J4~ I no 

1/?19 (,bvp~lL C6l-J kz1 4v 
CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ACTION TAKEN 

A/o /Jc--frTJVf 'h~ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

Dt.i'tll ,',1 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

Ilv'~ ~~t", I~ '''7 

P "'{- A-J~ . 
ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

DATE ENDED 

I ,.,r'-'(I ~ 

DATE 

J 
DATE 

o PARTS TO MFWP ---------------------------------

o CARCASS TO MFWP INTACT o CARCASS DISPOSED OF ON SITE DOTHER (explain) 

PART 1. STATE OFFICE 

(b)(6)

(b)(6)

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 9 3 2 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

D.efi .~~ (11, {:)"S f,J 
NAME A----- --------------- ----- ----------------- --------- R / LESSEE ------------------- ------------- 

---- e~ i3.,.~.! 

(i~f~l~:' ----- -- - 

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

LAND'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 

DSTATE DBLM DTRIBAL 
D SHEEP ¥CATTLE D HORSE D OTHER (Specify) ____ _ 

D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of strii'§gle, scrapes, etc.) 

TJ\t'..c .. t.< ... ., hl 

\)( 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

£ }~p~J Lv·lt·c. "1'" )",. j iP\d... 'f1,,!(..-.MjUJI) J)' 
,~ 

4 ~i'J, I) J .:1 j' j·i.,! l} \( 

C j~') 1.[ l:)/~"'",J J; 

ACTION TAKEN 

/ 

j'l; 
i, 

" I 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

;~:~,,) J)' .. ",", [) ',' , 
V~"~" ", .l' ,I' elllh.,1 ."·il> 

NAME OF WILDLIFE Sq~VICES DISTRICT SUPERVISOR'~" , 

NAME OF STATE REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

l J t 

v-""\ 

SIGNATURE.,,;,,/" / }:t'/t~ 
(,./If 
:.d>",~"'~~ t~. 

SIGNATURE (i 
SIGNATURE 

I 
(/1' 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

)2 Af;J~ 

DATE STARTED 

'2 ~ :('t', ~.> Y 

DATE 

2· ~t #:':1 
"'" " 

, 
DATE 

DATE 

DPARTSTOMANP __________________________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

PART 1 - STATF nFFICE' 

(b)(6)
(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 9 3 3 
DATE COMPLAINT RECEIVED 

9,..2 {i'e <>}-
NAME OF INVESTIGATOR(S} DATE INVESTIGATED 

<jp'2 (~J7 

NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

------ ---- - 

--- ---- ---- ------- ----- r::~~"JU - 
"'~JI - -- - - 

VI!) 

LAND '------------------- TYPE OF LIVESTOCK / PROPERTY 

DSTATE DBLM DTRIBAL 
D SHEEP ¢CATILE D HORSE D OTHER (Specify) __ _ 

'~ATE D FS D OTHER (Specify) 

, LO~SES AND i OR PROPERTY DAMAGE (See criteria on reverse side ot tonn) 

No. Confirmed I No. Probable I No. POSjble / Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g" tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

S~L,/ 1),\"i( I~:~j ,ii, l-I"'~V' G,I\., (!/f:... l,t/'~I /l~"j,' ...) i n'/!.-' 1'/ 

Uc\.(: "l~ ~f;:,~ 
CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

7 
, 

;' .' 

ACTION TAKEN DATE STARTED 

<;~ .2 ) #·tl~~ ~ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 
.. 

SIGNATUR~..........,. ' DATE 

j) I) 61)£J ,,~' /:/) l~ 2, 'I t';') /' ". ~\ (~ .. i ';'1 

NAME OF WILDLIFE SERVICES DISTRICT SUPERVISOR SIGNATURE IV DATE 

NAME OF STATE REPRESENTATIVE SIGNATURE DATE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DPARTSTOMANP _____________ ___ 

D CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE D OTHER (explain) 

(b)(6)



GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 9 3 4 

NAME OF INVESTIGATOR(S) 

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

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

LAND'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL 

~ATE 
DSHEEP ~AnLE DHORSE DOTHER(SpecifY) __ _ 

o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side 6fform 

No. Confirmed No. Probable No. Possible / Unknown 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

lol"k. i11~J-\kJ )h 0 h -e.Jv) () f"r ~ "ifL/~ 
1}//f,<L y<-J-ki"l~J S ~~till''J IJ*- 7-A~~ 

/"1 io ·~PI1MC jk- ~/#lJ11 k /}~4-

ACTION TAKEN 

1+ ~/f /~/Ij 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

Def7l)i~ 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

04-lf"J.JL '~i ..10t.~ 

DATE ENDED 

Lj-IJ",~ 

o PARTS TO MFWP ----------------------------------

o CARCASS TO MFW~ INTACT o CARCASS DISPOSED OF ON SITE o OTHER (explain) 

PART 1 - STATF' nFFIr.F' 

(b)(6)
(b)(6)



j~-)------------~~--J ~ REPORT NUMBER A 0 93 5 
GRAY WOLF DEPREDATION INVESTIGATION REPORT 

NAME OF INVESTIGATOR(S) 

                                   TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL o SHEEP ¢'TTLE 0 HORSE 0 OTHER (Specify) __ _ 

o FS 0 OTHER (Specify) 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

}.It.? (Jl1i}&:/IA~' Yl)li1trt~ ) n () ~dt'iJ J h (,) .slJ I') 

he-lV}oVt;'~i-lJe.,.''J) O,,~ Afdf- nHlJ/J /~ 
U I1cl4.~ ,s;l;m A~. j ~ k. / ljt1fcd.,.. Ctlf:tif 

ACTION TAKE 

Vo Ac..:l,,,~ J cll J Ylt(".~'(,/{l j 1\0 

~~~'H~V!~ A~J"'" et.<'1-

NAME OF WILDLIFE SERVICES INVESTIGATOR 

DISPOSITION OF CARCASS / PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

)1.. ~""4 

DATE STARTED DATE ENDED 

lJ"'~'tJ' 4'" IJ~"'O ~ 

DPARTSTOMANP _________________________ ___ 

o CARCASS TO MANP INTACT o CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1· STATE OFFICE 

(b)(6)

(b)(6)



REPORT NUMBER A 0936 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DAT~MPLAINT RECEIVED 

-,2)-6 ~ 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

J)E/v/V~CS 73 JGCS 0" .).J ... 07 
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

--------- --- -- --- ----- --- ------- ----- -- --- ~ 
------- ---------- ---- ----- 

COUNTY --- 
--------- ---- ------- He'!! eh - 

--------------------------- TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM DTR'BAL 

DSHEEP ~nLE o HORSE o OTHER (Specify) ___ 

~ATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side of form) 

No. Confirmed I No. Probable I No. poss~ / Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT e .. , tracks, scat, hair, blood, si ns of struggle, scrapes, etc.) ( g g 

/-I4d.. ;Z Co'-o/~ wt'17 'fiJ~t Io4jJ J f~"'I'lL SC4-j-

h(M~L %.1\ +YI~J J n,,~ C. ov IL 11 0 r ~t'''1 d 

CARCASSES / PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks, feeding patterns, 
measurements between canines, signs of hemorrhage, etc.) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

CO" / cL n (j f +I'YltL 
~ CJO 'x.tL %-V\ 
h crf- f I J1.cL 

ACTION TAKEN 

~~, 
t) (yf-t, " IJ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

[) F/III/]:J.[3:rC-t:-.C 

c~ YI c.. 4.,SJ' ej 

hy JA.«j I 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

DATE ENDED 

.J~~/-6 cy 

DPARTSTOMANP __________________________ ___ 

o CARCASS TOMFWP INTACT o CARCASS DISPOSED OF ON SITE DOTHER (explain) 

(b)(6)

(b)(6)



y 
"' tifJ 1, ~l 

'_oJ 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 9 3 8 
DATE C7-LAI~T REC~ED 

-JIX -0 
NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

DE /I//VJ:s 0IG(;J 7-/.2-09-
NAME AND ADDRESS OF LIVESTOCK OWNER / LESSEE TELEPHONE NUMBER 

------------ fOYl/(j (;: .. m,. li'I~ R-J.S«., 
--------- ------------- 

------ ~~ J,.. '" y COU/V1. ob' 
.J/YI r,;.,k.l J fV) I s-cnf\. 'I:) .1\£ Or) 

LAND'OWNERMiIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL o SHEEP ~CATTLE 0 HORSE o OTHER (Specify) ___ 

o PRIVATE ~s D OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See criteria on reverse side offorrn) 

No. Confirmed I No. Probable 

Ohe, t(,L\f 
I No. Possible I Unknown No. Other (Specify) 

SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) 

n 10 "/J'lJ4d\J flJ hJ9n:£ 3 Y' ¥llS co v.eI"eCi, GvJt~L#ld J n Q .$CI"J-r c)ll .s,' if!..... .:r' d.d ~ 'nd. 
S'j".s oJ- .s-rY'U Jj lL BncL Iol o od-

I D~IFE SERVICES INVESTIGATOR 

,~ t~ lJi)1) (J A ~1UtJ 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

~d~ 

DATE STARTED DATE ENDED 

7-11. '"Q, "7 .' J.2. ""(,~ 'i' 

DATE 

7"'/3'0, 

DPARTSTOMANP _____________ ___ 

o CARCASS TO MFWP INTACT D CARCASS DISPOSED OF ONSITE DOTHER (explain) 

PART 1 • STATE OFFICE 

(b)(6)



REPORT NUMBER A 0939 
GRAY WOLF DEPREDATION INVESTIGATION REPORT DAT~?MPLAINT RECEIVED 

'I), "'Oc; 
NAM~NVESTIGATOR(S) DATE INVESTIGAT~D 

1 ' VJ/~ A 8,~", 8" 12-0?, 
NAME AN--- ADDRESsp:,~VESTOCK OWNER / ~ESSEE TELEPHONE NUMBER 

------- --------- ~"""'Se..vt~ ------- ------ -------  
po~8).. 

C,OUNTY ------- r.t("It5~/lttr 5"7'-16 1!;e4~ 
LAND 'OWNERSHIP TYPE OF LIVESTOCK / PROPERTY 

o STATE DBLM o TRIBAL o SHEEP .~ATTLE o HORSE o OTHER (Specify) ___ 

~ o PRIVATE o OTHER (Specify) 

LOSSES AND; OR PROPERTY DAMAGE (See criteria on reverse side of fonn) 
No. Confirmed I No. Probable I No. Possible / Unknown No. Other (Specify) 

2 
SITE DESCRIPTION / PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, signs of struggle, scrapes, etc.) -

0" h,,-#' C4/Vr:.j ~ ~ Sc.;.~~, /1'} r;J;J)\ nJl<If, 1x)"',,J... 6i-"i/eh }}~ 
S i.sYj~ to? j"" st"1JiL OJ .j~tA.ni41 hi1/: '''ji 

CARCASSES / PROPERTY DAPfANE.E CHARACTERIST,ICS (e.g., puncture marks, feeding pa,tterns, 
measurements between canin~ns of hemorrhage, etc.) 

0rI11I~ J,Jf4 ~~ J jJLI,"f1L fiWJr skit1<Y'J ll1 ;'/41?~ 
QH-n 81ld- 1o;'lc-oJ "'", ),tl1J- ~ W#ftrlrl:.i I ttnf.'1w~ nlJltK4 . 
S~j '* 2. 'I J ~uld. ..$4L. S·~ il.j cD~ hl-MiJi'''IP!)'!J Joej,,'"YIo/-
f;, Jw /tkY) I /11 h(J1d.. '1.i4~·lch 

ACTION TAKEN 

Alt:! ~f,l.i" jh.~ 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

O~/j A ~/. 

DISPOSITION OF CARCASS} PARTS (CHECK APPROPRIATE BOX) 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days / hours) 

CA/f;2, Itt 

DATE STARTED DATE ENDED 

DPARTSTOMANP _______________ __ 

DCARCASSTO MFWP INTACT' o CARCASS DISPOSED OF ONSITE o OTHER (explain) 

PART 1 - STATF nFFIr.F 

(b)(6)
(b)(6)



G;l(}< u.s. GOVERNMENT PRINTlNG OFACE: 2008-340-012146056 

C-ufl 

GRAY WOLF DEPREDATION INVESTIGATION REPORT 
REPORT NUMBER A 0 941 
DATEf1~~~,:t;E~IVED 

NAME OF INVESTIGATOR(S) DATE INVESTIGATED 

Dent)i~ ~ f'YJi'tJ Cj ~ :ll .. t>~ 
NAME A~D~RESS -------------------- ------- ER I LESSEE T----------------- ------------- 

- --- -- -------- ------- ------- --------- 
~ Jb~ - 

COUNtY 

-------- ----- ---- ------ --- ----- J..u~/~ ~.Q1AjAJ£ 
LANO'OWNERSHIP TYPE OF LIVESTOCK I PROPERTY 1 

o STATE DSlM DTRisAL 

1)(SHEEP 0 CATTLE 0 HORSE o OTHER (Specify) ___ . 

~PRIVATE DFS o OTHER (Specify) 

LOSSES AND I OR PROPERTY DAMAGE (See Cliteria on reverse side of foOll) 
No, Confirmed I No. Probable 

I I~M.~ 
I No. Possible I Unknown No: otOer (Specify) .. 

SITE DESCRIPTION I PHYSICAL EVIDENCE PRESENT (e.g., tracks, scat, hair, blood, SignS of struggle, scrapes, etc.) J ). J 

The'N-W~ 1)0 Trl4e.J<s. J S~4 t"'.~ SI~VJ ef .s+;'t.tJJ 1(... 7),4"" ~~ If) oe«. Clp} 

jYVJ,.,~tL .f~~ ~'~V'147 ct'l nfl,c.I( .; ArJPJ.I:J WIjJ Olt7 h/Ue,.., t:lliu.- {Joi yj~(...J( 

CARCASSES I PROPERTY DAMANGE CHARACTERISTICS (e.g., puncture marks,feeding patterns, 
measuref!lents between canines, signs of hemorrhage, etc.) 

NAME OF WILDLIFE SERVICES INVESTIGATOR 

DenYJ',) "" D t' -
A E· OF WILDLI~.sERVICES. TRICT SUPERVISOR 

- O~~ 
NAM OF STA E REPRESENTATIVE 

DISPOSITION OF CARCASS I PARTS (CHECK APPROPRIATE BOX) 

o PARTS TO MFWP 

ESTIMATE TIME SINCE PREDATION/DAMAGE 
OCCURRED (days I hours) 

7A~ 

D~E ST. AR.TED ,-<1"-0, DATE ENDED 

------------------------
o CARCASSTOMFWPINTACT o CARCASS DISPOSED OF ONSITE DOTHER (explain), ________ ------'~ ______ __ 

(b)(6)
(b)(6)
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