
 

ANNUAL COMMUNITY DATA REPORT: 2019 for Public Disclosure 

INTRODUCTION 

In April of 2019, the FSDS was approached by three large entertainment venues in the community, and 

our support was requested in investigating and responding to the myriad challenges they were 

experiencing with regard to service dogs (SD) at their locations.   A training session was scheduled, with 

all three venues represented.  It was agreed that further investigation was warranted.   The model for 

this project was that the venues would all collect data in a uniform manner and relay the data to the 

FSDS on a quarterly basis.  The FSDS would harvest the data and provide the venues with quarterly and 

annual reports.   Anonymity was guaranteed, and outside of the original venues the remainder of the 

community would not be provided with the identity of the venues involved.   

A second “Public Copy” of the report is provided to those empowered to make the necessary changes, 

however, all information that would provide insight into the nature and/or identity of these venues 

would be redacted.   

STUDY LIMITATIONS 

1. Inability to report per capita stats.  It is one thing to report that that a percent of those who 

present as SD teams in the community create problems for venues.  It is an entirely different 

thing to report that the incident rate of SD issues occurs at a given rate per 100,000 in terms of 

general population.  Since the state as well as individual counties do not maintain data on SD 

teams in the general population, such data does not exist and we are unable to provide per 

capita stats.   Furthermore, for business reasons the venues have elected not to provide 

information regarding the total number of patrons who present at their locations.    

2. Extrapolated data:  this report contains extrapolated data from the second quarter as well as 

end year data.  

3. Some of the questions rely on subjective determination for reporting.   To address this we 

provided group training to the venues at the outset of this project, with staff from all three 

venues training together side-by-side.  Despite this, we acknowledge that there may still be 

some variability from one staff person and/or venue to the next.   

4. Since the venues do not post security staff at the entrances to screen every potential team that 

attempts to enter the venue, it is possible that some teams may slip through unnoticed.  Thus, 

some teams may not be detected until a problem arises and security is summoned. 

 

 

 



RESULTS 

Total number of cases based on data during the study period from April 1 – December 31, 2019.   

Quarter Number of Cases 

2nd 228 

3rd 153 

4th  145 

End Year 699.33 

 

The end year numbers were extrapolated from available data.  Based on the estimated sample size of 

699 cases for the year, the standard margin of error would be 4%.  This is considered to be a statistically 

acceptable margin of error.  The results are reported as the incident rates per 100 teams, and represent 

aggregate data.   

Question #1:  What day of the week did the encounter occur? 

 
2

nd
 QTR 3rd QTR 4th QTR YTD Extrapolated 

Sunday 15.13% 16.99% 11.72% 14.78% 

Monday 15.13% 11.76% 11.03% 13.16% 

Tuesday 8.55% 8.50% 17.24% 11.06% 

Wednesday 1.97% 11.11% 13.10% 10.25% 

Thursday 6.58% 12.42% 11.72% 9.72% 

Friday 18.42% 16.99% 17.24% 17.83% 

Saturday 34.22% 22.23% 17.95% 23.20% 

 

Question #2: What time of day did the encounter occur? 

 
2

nd
 QTR 3rd QTR 4th QTR YTD Extrapolated 

8 a.m. – 11:59 a.m. 20.39% 15.69% 15.86% 17.83% 

Noon – 3:59 p.m. 21.71% 26.14% 22.07% 23.17% 

4 p.m. – 7:59 p.m. 19.74% 20.92% 16.55% 19.26% 

8 p.m. – 11:59 p.m. 11.84% 12.42% 17.24% 13.25% 

MN – 7:59 a.m. 26.32% 24.83% 28.28% 26.50% 

 

 

 



Question #3:  What type of encounter was this? 

 
2

nd
 QTR 3rd QTR 4th QTR YTD Extrapolated 

Initial Screening 88.82% 91.50% 93.79% 91.23% 

Problem-Based 11.18% 8.50% 6.21% 8.77% 

 

Question #4: What type of animal did the handler attempt to bring into the venue? 

In 100% of cases reported the individual presented with a canine.  This number was consistent across all 
quarters for each venue, and thus for the end of year report as well. 

Question #5: Was the dog wearing ID? 

 
2

nd
 QTR 3rd QTR 4th QTR YTD Extrapolated 

Yes 36.84% 27.45% 29.66% 32.22% 

No 63.16% 72.55% 70.34% 67.78% 

 

Question #6: Was the ID generic or program specific? 

The numbers reported are based upon that subset of the responses that were affirmative (see above).  
Generic ID is defined as any form of ID that was either self-generated, or that which is lacking an 
identifiable program logo and is similar to those IDs available for purchase from online sources.   

 
2

nd
 QTR 3rd QTR 4th QTR YTD Extrapolated 

Generic 92.86% 92.86% 97.67% 92.31% 

Program Specific 7.14% 7.14% 2.33% 7.69% 

 

Question #7:  Was the disability of the handler apparent? 

 
2

nd
 QTR 3rd QTR 4th QTR YTD Extrapolated 

Yes 9.21% 11.11% 5.52% 8.52% 

No 90.79% 88.89% 94.48% 91.46% 

 

Question #8: For initial encounters, did the patron answer the two allowed questions appropriately? 

 

 

 
2

nd
 QTR 3rd QTR 4th QTR YTD Extrapolated 

Yes 78.29% 66.01% 64.83% 69.02% 

No 21.71% 33.99% 35.17% 30.98% 



Question #9:  For follow-up encounters, please indicate what type of problem(s) were noted: 

 
2

nd
 QTR 3rd QTR 4th QTR YTD Extrapolated 

Excessive barking 4.61% 3.27% 6.21% 4.39% 

Canine aggression 1.97% 5.23% 0.69% 2.58% 

No leash or tether 11.18% 5.88% 13.1% 10.20% 

Handler aggression 4.61% 8.50% 12.41% 7.91% 

Dog urinates or defecates in public 2.63% 1.31% 0% 1.91% 

Dog bite 0.66% 0% 0.7% 0.57% 

Public health or sanitation violation 1.32% 3.27% 1.38% 1.43% 

Other public safety issues 1.97% 0% 0% 1.24% 

Handler arrives with multiple dogs 1.97% 0% 0% 0.86% 

 

Question #10: In what area of the venue did the problem occur? 

 
2

nd
 QTR 3rd QTR 4th QTR YTD Extrapolated 

Main entrance 23.03% 35.95% 37.24% 30.79% 

Location #1 54.61% 43.79% 48.28% 49.86% 

Location #2 5.92% 13.73% 3.45% 7.50% 

Food service area 7.90% 5.88% 8.97% 7.63% 

Location #3 4.61% 0.65% 1.38% 2.57% 

Other (garage, restroom, etc.) 3.93% 0% 0.68% 1.65% 

 

Note that in the public disclosure copy we have redacted specific information regarding locations within 
the venues, as it was felt that providing such information would reveal the type of venues and 
compromise the assurance of confidentiality that was promised to each at the outset of this study.  

DISCUSSION 

Timing of incidents – as anticipated, the majority of events occur on weekends (Fri – Sun) as these are 
entertainment venues.  The majority of incidents (42.43%) occur between the hours of noon and 8 p.m.   
Though 26.5% of incidents occur between the hours of midnight and 8 a.m., this represents an 8 hour 
block of time.  This equates to roughly 13.25% per 4 hour block of time.  For this reason, it appears that 
the second most problematic time of day occurs between 8 a.m. – noon.  Thus, if this data were to be 
used to make staffing decisions to address this issue, it appears that the greatest return on the 
investment of staff time would occur from 8 a.m. – 8 p.m.   

 



Type of encounter – we were advised by the venues that due to staffing limitations, it was not possible 
to reliably screen all teams as they entered the venue.  Despite this, it does appear that as the staff 
became more attuned during the year and the number of initial screenings increased, there was a 
concomitant decrease in the number of encounters required due to problems.   

Screening consists of the staff asking the all entering teams the two questions that are permitted under 
ADA law: 

1. Is this a SD required because of a disability? 
2. What work or tasks has the SD been trained to perform? 

 
At this time, it appears that roughly 2/3 of responses to both questions are either correct or dubious and 
those individuals are permitted to enter.  The remaining 1/3 of individuals who attempt to enter with 
their dog are turned away as they do not meet ADA criteria.  Though we did not specifically track the 
number of dubious responses, anecdotally this occurs approximately 1/3 of the time.  Thus, only about 
1/3 of those who enter are able to provide accurate and credible responses to the two ADA permissible 
questions.   
 
We note that as the staff became more adept at screening, initial screenings increased from 88.82% to 
93.79% (5.3% increase) of encounters.  At the same time, the incidence of problems decreased from 
11.18% to 6.21% (45% decrease) of all teams.  This suggests that attention to initial screenings that 
would exclude inappropriate teams from entering result in a significant decrease in problems.  Recall 
that the purpose of the initial screening is to prevent fake teams from entering, not to exclude 
legitimate teams.   

 
Identification – we note that under current law, teams are not required to display any form of 
identification that signals that the dog in question is in fact a SD.  Despite this, roughly 1/3 of all teams 
that entered opted to display either a vest or ID badge that identified the dog as a SD.  When examining 
the type of ID, it is apparent that the overwhelming majority of the teams displayed an ID vest or badge 
that was not issued by a recognized SD training program (ie: no logo or name of program).  The types of 
ID that were displayed were those that are considered generic (ID badges and vests) that are similar to 
those for sale online.   

There appears to be an inverse relationship between the display of generic ID and the ability of the staff 
to detect any evidence of disability.  Staff reported that in 91.46% of cases a potential disability was not 
apparent, and at the same time it was reported that of all teams who displayed identification, 92.31% of 
these IDs were labeled as generic.  Otherwise stated, the less the ability of the staff to discern any 
disability, the greater the likelihood that a generic ID will be displayed.  We note that not all disabilities 
are evident and that these venues have exercised care not to take any action that has potential to 
discriminate against an individual with a genuine disability.  It is also prudent to note that subjective bias 
on the part of staff may play a small role in reporting.   

Problems – The rate of problems that occur with regard to the number of identified teams who enter 
the venues is 8.77%.  These venues report that at the time of screening, many of the responses to 
question #2 are “dubious”, with individuals responding by naming tasks that a dog is unable to be 
trained to perform.  Some examples of such dubious responses include but are not limited to: 

 



1. Tells me when it is time to take my medicine 
2. Alerts me to high blood pressure 
3. Alerts me to my pregnancy 

 
The most common type of reported problem is that the dog lacks a leash or tether (10.2% annually).  
The law states that the dog must be “under control”, and defines this is as: 
 
"Under the control of the service animal's handler" means the service animal has a harness, leash or 
other tether, unless either the handler is unable because of a disability to use a harness, leash or other 
tether or the use of the harness, leash or other tether would interfere with the service animal's safe and 
effective performance of work or tasks, in which case the service animal must be otherwise under the 
handler's control by voice control, signals or other effective means.” (A.R.S. 11-1024) 
 
One venue reported that “the bravado of people is increased when our staff cave in, or the answer is 
borderline. Then next time around they say: “The other guy let us in!” Despite this, out of a need to 
protect those legitimate teams with invisible disabilities, in cases where there is no apparent disability 
and the answer is borderline, they have elected to err (if needed) in the favor of the handler.   
 
We also note that there have been a few other situations where individuals are arriving with a dog that 
is clearly inappropriate as a SD, yet they provide what on the surface appears to be an appropriate 
answer to the two acceptable questions, leaving staff in a quandary as the law is unclear in such cases.  
One such example was a patron who arrived pushing a paralyzed Chihuahua in a baby stroller, claiming 
that this was a SD.  Another venue reported that in cases where the patron appears to stop and consider 
how to respond to question #2, the most common ultimate answer is “alerts to seizures”.  They report 
that “The use of “alerts me to my seizures…” continues to be on the rise, even though they most likely 
drove themselves here.”  Seizures are known to occur at a rate of 1.2% in the general population.  It has 
been reported that in some cases, upwards of 10% of patrons are claiming to have seizures.  This is a 
significant upward deviation from expectations based on population statistics.  Our concern is for the 
potential this has to cast suspicion on individuals who are in fact diagnosed with seizures, the public may 
now view their claims of a need for their SD with doubt.  Seizure disorders can have devastating 
consequences, such as revocation of driving privileges and loss of independence or ability to work.  We 
maintain that this group of individuals who truly suffer from seizures must be protected, and it is 
apparent from the concerns we are hearing that the venues are in agreement.   
 
In another case an individual arrived carrying a dog not on a leash or tether, and claimed that the dog 
was a guide dog required to assist with blindness.  The dog had no leash or harness and was in fact being 
guided by the handler.  When confronted, security staff was able to observe via surveillance cameras the 
individual walking back to the parking garage, putting the dog into the car, climbing into the driver’s seat 
and driving off.   
 
It was also reported that “people intimidate, yell, rant, and do almost anything to get their dog on 
property” when stopped for initial screening.  This sort of behavior is disruptive to the operation of the 
venue, uncomfortable for other patrons and can cause safety concerns for staff.  It is noted that once a 
problem has occurred and security is summoned to address the issue, the handler demonstrates 
aggression in 7.91% of cases.   
 
 



Public health and sanitation code violations – at the onset of this study the venues reported that they 
were experiencing overriding problems at food service locations within their business.   These violations 
appeared to fit within two categories.  First, it was reported that individuals who arrived carrying small 
dogs were dangling these dogs over unpackaged food that was available for public consumption.  
Examples of such locations include but are not limited to buffet lines, bulk food bins and produce 
displays and booths.  It was reported that this was occurring as often as 2-3 times daily.  The second 
type of issue that was reported was that handlers were permitting the dogs to be seated at the table 
with humans, and in some cases they were permitted to walk on the table.  This posed a risk of 
contamination of condiment trays located on tables.   
 
To address this, we advised all venues to immediately adopt a “Four on the Floor” policy.  While SDs are 
permitted with their handlers in food service areas, the law does not grant permission for the handler to 
contaminate public food.  The SD should be walking beside the handler below the level of any counter or 
display.  The result was dramatic.  From that point forward, data shows that the incidence of these 
violations plummeted to only 1.43% for the year.   
 
Location of Incidents – the overwhelming number of contacts occurred at two locations.  Encounters at 
the main entrance to the venue accounted for 30.79% of reports, while encounters located within the 
main entertainment area accounted for 49.86% of cases.  Thus, combined these account for 80.65% of 
all reports.   
 
RECOMMENDATIONS 
 
For businesses – the following recommendations to decrease public safety risks at your location should 
be considered: 
 

1. All staff should receive annual training on SD law and screening. 
2. All entering teams should be screened by asking the two ADA permitted questions; in order to 

prevent a team from being repeatedly questioned by multiple staff we suggest some form of 
clearance such as a hand stamp if the business is a large entertainment venue.  Staff can explain 
to patrons that the purpose of the stamp is to ensure that they are not repeatedly stopped, and 
are able to fully enjoy their experience.  

3. Institute a ”Four on the Floor” rule if you offer food services. 
4. Have clear policies in place to address cases where handlers become aggressive, in order to de-

escalate matters and prevent harm from occurring to staff.   
5. Maintain incident logs in order to understand those days or times when incidents are most likely 

to occur, allowing you to target interventions and work more efficiently. 
 
For lawmakers – the following are intended to be suggestions for your future discussion: 
 

1. Ensure that the privilege of presenting in public with a SD is extended only to those with a 
qualifying disability, as this is the intent of the ADA law.   

2. Require annual training for all businesses on SD issues, in the same manner as OSHA requires 
training on bloodborne pathogens and workplace violence.   

3. Unify the system for counties that license dogs and must grant a fee waiver for SDs; this will 
serve to prevent lost revenues due to fake teams, and also can be used to gather data on the 
number of legitimate SD teams in the state.   



4. Provide state / county issued wallet cards to those whose disabilities are verified by a treating 
physician and are therefore entitled to the privilege of being accompanied by a SD in public.   

5. Add to the wording of state law pertaining to SDs (A.R. S. 11-1024) a stipulation that all SDs in 
the public space must display the county license tag on the collar in accordance with local and 
state law, and that a business is entitled to deny access to dogs that present with no proof of 
licensing. 

 
The burden of responsibility for laying the foundation for public protection rests with those empowered 
to make laws.  Thus, information such as that contained in this report can be helpful.   It is apparent that 
problems that threaten the safety of the public are too common, and the privilege of presenting in 
public with a SD is being abused.  Privileges are always accompanied by both rights and responsibilities.  
The intent of the ADA law regarding service dogs is to ensure that those with disabilities are able to fully 
participate in society and live a full life.  The law was put in place to protect those with disabilities.   
 
Physicians as gatekeepers - with regard to identification, the ADA does not require service animals to 
display identification such as a vest, ID tag, or specific harness.  This is specific and you will notice that 
this pertains to the dogs.  The problem we are experiencing is that we witness individuals without 
disabilities abusing this law to bring their pets into public.  The ability to be accompanied by a SD is a 
privilege extended to those diagnosed with a qualifying disability.  Since diagnostic privileges are 
regulated by the state Medical Board, it stands to reason that one must first have a diagnosis that is 
consistent with the ADA definition of disability, and is rendered by an individual duly authorized by the 
Medical Board to make this determination.  The ADA law does not address the issue of whether or not a 
handler should be required to provide proof that they are entitled to this privilege.  This does not 
suggest that their HIPAA rights should be violated by forcing the person to reveal their diagnosis.  This 
merely suggests that there should be proof that the person has a qualifying diagnosis and are legally 
entitled to this privilege.  Thus, this appears to be fair game with regard to state intervention.  This 
reasoning is consistent with the absence of references to service dogs-in-training (SDIT) by the ADA law, 
but inclusion in the state law.   
 
A person who wishes to access handicap parking must submit paperwork to the Dept. of Motor Vehicles 
in order to obtain a placard and/or handicap plate for their vehicle.  Their doctor must verify that they 
have a qualifying disability and are entitled to access this privilege.  In practical terms, they are then 
issued a disability plate, essentially announcing to the community as they drive down the road that they 
have a disability.  Issuing a wallet card to an individual with a disability that verifies that they are entitled 
to the privilege of a SD provides better protection for privacy of health information than disability 
license plates, as wallet cards are not readily visible.   
 
The problem arises when police are summoned and are at a loss to take action as they have no way to 
verify that the person has a disability and should therefore be entitled to public access with their dog.  In 
April of 2018 AZ House Bill 2588 was passed and amended existing state SD law.  It stipulates that: 
 
“A person may not fraudulently misrepresent an animal as a service animal or service animal in training 
to a person or entity that operates a public space.  A court or duly appointed hearing officer may impose 
on the person misrepresenting the animal in violation of this subsection a civil penalty of not more than 
two hundred fifty dollars for each violation.”   
 
Since officers are currently unable to discern fake from legitimate teams, we were advised that some 
departments have written policies in place that inform officers that when called out to address such 



issues, no police action is required.  Businesses are reluctant to risk filing civil cases, and as a result, 
though well-meaning, this law is currently not actionable.  We note that the restrictions to two 
questions noted under ADA law specifically pertain to businesses.  Law enforcement agencies are not 
classified as businesses, thus are not bound by this law.  Law enforcement officers are empowered to 
ask those questions necessary to make decisions that impact their duty to enforce existing laws and 
protect the public.   
 
A person who seeks to license their SD as required under law is required to inform the county that the 
dog is a SD in order to obtain the fee waiver provided for by law, yet no proof of disability is required in 
most counties.  Lawmakers may wish to consider applying the existing precedent of handicap plates for 
vehicles in order to adopt a uniform and consistent response to assuring that disability privileges are 
granted solely to those who have a genuine need.  This may also prevent unnecessary loss of revenue 
from licensing fees through waivers granted to those without disabilities.  One suggestion is that any 
standardized packet submitted to counties as proof should contain a Physician Statement of Disability.  
This should be a standardized form that reprints the ADA definition of disability and simply asks the 
physician to check a box and verify that the person has a qualifying disability and that a SD is believed to 
be medically necessary.  The form should not require the physician to divulge the diagnosis, thus 
protecting patient privacy.   
 
CONCLUSION 
 
We recognize that these recommendations are ambitious and they are intended to be a starting point 
for future discussion at the business and state level.  It is clearly demonstrated that education and 
screening bring about a decline in the number of problems presented by fake SD teams, and will reduce 
the safety threats to the public as well as the accompanying liability for individual businesses.  We 
strongly urge all businesses to provide annual training to all staff on SD issues.  Training should be held 
initially during orientation, and then annually thereafter.  Much additional research is needed in the 
area of SD team analysis in order to fully understand the scope and magnitude of the issues, as well as 
generate response plans that are both sensible and actionable.  
 


