STATE OF WISCONSIN                     CIRCUIT COURT                    MILWAUKEE COUNTY

CITY OF MILWAUKEE,

a municipal corporation,









Petitioner,



v.







Case No.









Code No. 30703

Name(s) of Owner(s) of Dangerous or

Diseased Animal(s),





Respondent(s).

AFFIDAVIT OF THE COMMISSIONER OF HEALTH

FOR THE CITY OF MILWAUKEE IN SUPPORT OF

PETITION FOR ENFORCEMENT OF ORDER FOR

ISOLATION, QUARANTINE OR DESTRUCTION

OF DISEASED OR DANGEROUS ANIMAL(S)
STATE OF WISCONSIN
)





) ss.

MILWAUKEE COUNTY
)


I, name, being first duly sworn upon oath, depose and state as follows:


1.
I am an adult resident of _____________ County, Wisconsin.  Unless otherwise specifically stated, I have personal knowledge of the matters set forth herein.

2.
I am the Commissioner of Health for the City of Milwaukee (“City”) and have held that position since date.  In this capacity, I serve as the “local health officer” for the City in accordance with the provisions of Wis. Stat. Ch. 251 and other pertinent provisions of law.  I also serve as the chief executive and chief administrative officer of the City of Milwaukee Health Department (“Department”).


3.
Currently, there exists a serious problem associated with a(n) type and name(s) of animal(s) that are owned by or under the care and custody of the Respondent(s) and that are located within the City.  Such animal(s) is(are) dangerous and/or diseased and its(their) continued presence within the City pose(s) a direct and urgent threat to the public health, safety and welfare of the citizens of the City and of other persons who may be present within the City in that: the animal(s) at issue is(are) dangerous to humans because it(they) describe dangerous behavior of animal(s) and/or because it(they) is(are) the cause of identified and current cases of name of disease or health condition caused by the animal(s).  The severity and degree of this problem requires a forceful, determined and sustained response by the Department, by other governmental entities, by veterinary-care and health-care providers, and by members of the general public in order to effectively ameliorate its effects and to eliminate the dangers caused by permitting this(these) animal(s) to remain in contact with the public.


4.
In light of the foregoing concerns and the risk of additional cases of name of disease or health condition caused by the animal(s) among members of the public, I have determined to issue an “Order for Isolation, Quarantine or Destruction of a Dangerous or Diseased Animal,” (the “Order”) with effect throughout the City, a true, correct and complete copy of which is attached hereto as Exhibit 1 and is incorporated herein by reference.  The Respondent(s) has(have) failed and refused to comply with this Order, to date.

5.
The Order attached hereto as Exhibit 1 has been amply disseminated to the media and to the public, utilizing the following channels: describe all methods used to publicize the Order including newspapers, television, radio, the Internet, and all other relevant outlets.  [Add here any allegations regarding personal service of the Order upon any of the Respondent(s) if such occurred.]


6.
Full and complete compliance of the provisions of the “Order for Isolation, Quarantine or Destruction of a Dangerous or Diseased Animal,” attached hereto as Exhibit 1 is necessary for protection of the public health, safety and welfare.  The Respondent’s(s)’ noncompliance with this Order constitutes a direct and urgent threat to the public health, safety and welfare.  Enforcement of this Order against the Respondent(s) by the Court and the issuance of injunctive relief against further noncompliance with the requirements of the Order on the part of the Respondent(s) will materially assist in achieving full public compliance with its provisions and in effectively addressing further instances of noncompliance.


FURTHER AFFIANT SAYETH NAUGHT.







______________________________________









        Signature

Subscribed and sworn to before me this

____ day of __________________, 20___.

____________________________________

NOTARY PUBLIC, State of Wisconsin

My Commission:______________________
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