at your amma\( ) have been seized by

nform you that the seized animal(s) have been

; ficer to be ‘'Vicious” as that term is used under City Ordinarnce at
h to appeal thts determmatlon you must foilow the reqmrements undu

,FEITURES ON A PER DAY BASIS FOR ANY CbNT NUING NONQ
mnay also pursue other mjunctwe rehef; nuisance abatement measures

: "and custody of the animal(s) at the time of release (or make payment
eeabie to the Humane Somety or other holding facility).

Wi ‘Statutes Section 173. 13(‘[)(3) or is wrongfully withheld under Sect on 173.21(1}, may
of the animal(s) by pe‘utxomng for an Order from the Circuit Court for the county in which
f) was taken into custody or in which it is held. If you believe your animal(s) have been
rly taken into custody or wrongfully withheld, you should consuit Wis. Ch. 173 and pursue
designated thereunder if/as you see fit. To this end, speciz ial attention should be paid to the
isions under Sectlons 173 22 and 173.23.

asi beadvnsed that the police department is not allowed to provide legal advice. You are
raged to seek legal advice of your own choosing to pursue any desired legal relief. The
Watertown City Attorney’s Office (920-262-4033) will be available to discuss the disposition of
n approximately two to three business days. The City Attorney’s Office is
,lblte | from provndmg any legal advice to you.
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____NO ATTACHMENTS FROM THIS OFFICER AT THIS TIME.
_pC OTHER: A fptaglr @ — Yooy i Nﬂﬁ*fu
IF YOU HAVE MISD EMEANOR OR FELONY CHARGES:
_____1 State CIB Fingerprint Cards
____ 1 Dispo Fingerprint Card for each charge
___RCCcompleted and signed for all charges
____WTPD Local History, Criminal History, QPP, and 10-27, Conditions of Bond Check (for 10-95)
____Arrest/Release Inventory Sheet
___Notification and Waiver of Constitutional Rights form
_____NoConsent form
__Medical Record Release (for incidents involving injury)
__ Written Statements ‘
____Any Pertinent Teletypes (involving arrest or arrested person)
___ Consular Notification (if applicable)
____Solvability Factor Checklist
«__Mark Digital Download and Report Packet form appropriately (follow download procedure)

DOMESTIC ABUSE CHARGES:

____Victim Acknowledgement form

___ Arrested Acknowledgement form
_____Domestic Abuse Packet

____Copy of Receipt for Cash Bond

_____Copy of Completed Bond Paperwork form

IF ARRESTED PERSON IS A JUVENILE:
Juvenile Referral completed

IF THE SUBJECT 1S GOING TO BE LOCKED UP:

____Jail Transport Sheet (copy provided to Jail, original in packet)

____Jefferson County Probable Cause Statement, must be notarized

Probable Cause Statement (original provided to Jail, officer makes a copy for packet)

____Dodge County Probable Cause Statement, must be notarized

Copy of RCC, Copy of Probable Cause Statement with arrestee to Jail.

If Domestic, a Copy of Victim Acknowledgement form, and a copy of Arrested Acknowledgement form.
Dodge County Medical Clearance form (for incidents involving injury)

__E-Mail Investigations with subjects name, charges, and jail facility/notify typists of rush

IF THE SUBJECT IS GOING TO BE PLACED DUE TO EMERGENCY DETENTION
Statement of Emergency Detention {original in packet, copy faxed to facility, copy to subject detained)

OWI PAPERWORK ROUTING REMINDER
Informing the Accused, Notice of Intent to Revoke, Alcohol/Drug Influence to the SGT/0IC review box
Blood/Lab Results




