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Printed by: tchristie . Page 1 of 1
Printed date/time: 10/3/13 15:28 InCIdent Report

WINNEBAGO COUNTY SHERIFF'S OFFICE

4311 JACKSON STREET,

OSHKOSH, WISCONSIN 54901

9202367300Q Incident Number: OP13-028282

Incident Summary

Incident Type: ANIMAL CALLS Report Type:
Inc Occurred Address: 3775 PURPLE CREST CT, OSHKOSH, WISCONSIN 54901 Sector/Beat: S7/WS72
Inc Occurred Start:  08/22/2013 18:45 inc Occurred End:  08/22/2013 20:25 Report Taken:
Domestic: N Bias Motivation: Gang Related: U Substance: U
Other Agency: Reported Date/Time: 08/22/2013 20:25
Reporting Officer:  WILSON, GRANT Primary Assigned Officer:
Case Status: CLOSED/ZEROED Clearance: NONE Clearance Date/Time:  08/28/2013 10:52
Jurisdiction:
Offenses
Statute Code: BITE Enhancers:

Statute Desc: ANIMAL BITE/SCRATCH
Counts: 1 Statute Severity:

Persons Involved

Person#: 0001 MNI: 139271

Event Association: ANIMAL OWNER Contact Date/Time: 08/22/2013 20:25

Name: HALLMAN, ANNE K

SSN: DOB: 10/18/1960 Age: 52 - 52 Sex: FEMALE Race: WHITE
Height: 5'5" - 5'5" Weight: 225 - 225 bs Eye Color: GREEN Hair Color: BROWN
Phone Type 1: CELL Phone#t 1: (920) 651-6644 Ext 1. 08/22/2C

Phone Type 2: Phone# 2: Ext 2:

DL State: WISCONSIN DL#: H455-0516-0878-09 DL Exp. Date:

Occupation: Employer/School:

Person address{es)
Address: HOME ADDRESS, 500 GOLDEN IRIS DR, OSHKOSH, WISCONSIN 54901

Person#: 0002 MNI: 111233

Event Association: ANIMAL OWNER Contact Date/Time: 08/22/2013 20:25

Name: CZERWINSKI, CLINTD

SSN: DOB: 09/14/1977 Age: 35-35 Sex: MALE Race: WHITE
Height: 510" - 510" Weight: 180 - 180 Ibs Eye Color: BROWN Hair Color: BROWN
Phone Type 1: CELL Phone# 1: (920) 203-1618 Ext1: 08/22/2C

Phone Type 2: Phonet# 2: Ext 2:

DL State: WISCONSIN DL#: (©652-1047-7334-00 DL Exp. Date:  09/14/2016

Occupation: Employer/School: WISO OFFICER

Person address(es)
Address: HOME ADDRESS, 3775 PURPLE CREST CT, OSHKOSH, WISCONSIN 54901
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Printed date/time:  10/3/13 15:28 Narratives

WINNEBAGO COUNTY SHERIFF'S OFFICE
4311 JACKSON STREET,
OSHKOSH, WISCONSIN 54901

9202367300Q Incident Number: OP13-028282

ENTERED DATE/TIME: 8/22/2013 20:25;00
NARRATIVE TYPE: INITIAL NARRATIVE
SUBJECT: INITIAL BY G. WILSON 08/22/13
AUTHOR: WILSON, GRANT

ANIMAL BITE
08-22-13

On 08/22/2013 at approximately 8:25 p.m. | was dispatched to an animal bite complaint at 3775 Purple Crest Court.
Initial information stated that the RP, who was later identified to be Clint D. Czerwinski, DOB 09/14/1977, wished to

speak with officers reference his dog biting another dog.

When | arrived at that location, | made contact with Clint, who stated that at approximately 6:45 p.m. he had his dog,
which was a purebred German Shepherd named Tim out in his front yard, not on a leash. Clint stated that while he
was outside, Tim had taken off running north through his neighbor's yard and then ran across the next street, which
is Golden lris Drive, and then into that neighbor's yard and had bitten the neighbor's dog, Max, which is a small
Markie. The owner of that dog is Anne K. Haliman, DOB 10/18/1960.

Clint stated that once Tim had taken off running he had followed and was able to get his dog separated from the
other dog. Clint stated that there was a puncture wound on the rear hindquarters of his neighbor's dog and that
they had already taken that dog to the Animal Referral Center in Appieton for treatment and it was still currently

there.

Clint stated that he does work for the Winnebago County Sheriff's Department and that Tim is a new K-9 for their
department. However, he has not gone through the training and starts it the following week. Clint stated that his
dog, Tim, is currently vaccinated for rabies and had received the vaccination through the Animal Hospital of
Oshkosh on S. Washburn Street.

After speaking with Clint, | did go down and speak with Anne, who stated that she had been in her backyard and
had her dogs tied up on a leash in her yard when Tim had come running into her yard and had gone after her dog,
Max, and had ended up biting it in the hindquarters. Anne stated that Clint had run over and was able to separate
the dogs and then she had eventually taken her dog up to the Animal Referral Center in Appleton.

After speaking with Anne, | did issue her the Crime Victim Information Sheet for this complaint. It was also
determined that based on the fact that Tim is not certified as a K-9 dog, but because he was currently vaccinated
for rabies, the regular home impoundment and quarantine paperwork was going to be filled out and issued. Clint
was given copies of that paperwork and after doing so, | then cleared from the call. The other copies of that
paperwork will be included with my report, along with a copy of the Crime Victim Information Sheet.
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WINNEBAGO COUNTY SHERIFF'S OFFICE
4311 JACKSON STREET,

OSHKOSH, WISCONSIN 54901
9202367300Q

Incident Number: OP13-028282

End of narrative bjb
08/27/13




Valley Veterinary Hospital

John H. Lorfeld, D.V.M.
2321 Jackson Street
Oshkosh, W! 54901

(920) 233-8081

Ann Hallman or Steve (#3639) Sep 04, 2013
500 Golden Iris Dr. Home Phone: (920) 651-6644 .
Oshkosh, Wl 54901 Work Phone: ( ) - Invoice Number
105284
Max (# D) Rabics: 06/06/2016
Species: Canine Sex: Male Neutered DA2ZPP: 06/07/2014
Age: 1 year and 7 monihs old Bordetella:
Breed: Morkie Lyme :
Coat Color: Tri Color » -
Weight 10.25 Ibs. Heartworm : 06/07/2014
Rabies Tag Number: 625-13 Physical exam : 09/03/2014
Date Code Description Qty Price
09/03/2013 205 Office Visit - Routine Exam 1 Each $ 40.00
110 Patient Weight 1 Lach $ OOO
M4110 Hydromorphone 2 mg/mL 1 Bach $ 10.00
ps30 Radiographs - 3 views 1 Each $ 105.00
D815 Radiograph(s) Additional 1 Sheet ) 35.00
A935 Sedation (DexDom/Antisedan) .1 - .5 ¢c 1 injection $ 50.00
H2151 Hospitalization Half Day 1_Day(s) $ 15.00
Total for Max: $ 255.00
Dr. Megan Wehrwein Total Invoice: § 255.00
Accounts Receivable Increased: $ 255.00

\w/j G e e

e

Current Accounts Receivable Status
Current Invoice: 0 to 30 Days 31 to 60 Days 61 to 90 Days Over 90 Days Total A/IR

' | $ 255;00 | l $ (12.00) l , $ O.OOF ll | $ 0.00 } } $ 0.00 | I $ 243.00

invoice Number 105284 Page 1 of 1 Cashier:AM Cashier



From 220 993 8492
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AN!MAL REFERRAL CENTER

4706 New Horizons Bivd., Appleton, Wi 54914
Phone: (920) 993-9183 Fax:(920) 993-8492
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Anne Hallman (# ]36802)
500 Golden Iris Drive Home Phone: (920) 651-6644
Oshkosh, Wi 54901 Work Phone: (| ) - ext

09/12/2013 16:562

#BOG P.O0O2/004

Sep 05, 2013 |

" Invoice Number |
95209

Max (# A)
Species: Canine
Age: 1 year and 7 months old
, Breed: Yorkie Mix
; Coat Color: Tan

Sex: Male Neutered

Weight: 0 kg.

Date Description Gty Pnce
09/03/2013 Recheck No charge 1.00 $ 0.00
IV Catheter, Setup, Fluid Liter #1 1.00 $ 128,75

PCVITS - Add on 1.00 $ 12.75

Basic Profile-in House Chem 10 1.00 $ 52.80
intermediate carefshift 1.00 $ 50.25
Technician Services Level 1/Shift 1.00 $ 24.00
Meloxicam Oral Suspension 10mi 1.5mg/ml 1.00 $ 47.18
Gabapentin 50mg/mL Suspension 10.00 $ 25.50
Dextrose spike 1-4 (+fluids) 1.00 $ 17.35
Glucose series Glucometer - each 2.00 $ 36.75
09/04/2013 ** Day 2 - Shift 1 *** 1.00 $ 0.00
Hospitalization/shift 1.00 $ 45.90
Technician Services Level 1/Shift 1.00 3 24.00
Radiograph - Initial 1.00 $ 98.45
Radiograph - Additional 1.00 $ 75.25
Radiograph - Verify placement 2.00 $ 75.50
Hydromorphone inj 1 2.00 $ 42.25
Cefazolin inj 1 1.00 $ 19.40

Surgery room+supplies 3 1.00 $ 387.60
Fracture/llium 1.00 $ 510.00
Anesthetic induction 1 1.00 $ 47.00
Anesthesia Monitoring / min 106.00 $ 262.50
Anesthesia Recovery Care 1.00 3 61.75
Anesthesia Isoflurane/min 105.00 $ 262.50
Tegaderm patch 1.00 $ 6.65

Heat Support - Bair Hugger 1.00 $ 25.25
Fentanyl Patch 12 mcg 1.00 $ 63.50
Implants 1.00 $ 556.00
Epidural Anesthesia Administration 1.00 $ 60.00
Bupivicaine inj 1 1.00 $ 30.60

Morphine P/F 1mg/mL. Injectaible 1 1.00 $ 32.40

*** Day 2 - Shift 2 ¥ 1.00 $ 0.00
Intermediate care/shift 1.00 $ 50.25
Technician Services Level 1/Shift 1.00 $ 24.00
Glucose series Glucometer - each 2.00 $ 36.75

(Copy of Original Invoice Number85203) Page 1 of 2

Cashier.Brenda L.,



Coeme@20 8993 8492

Anne Hallman (# 136802)
Max (# A) - Continued

09/712/2013 168:62 #8066 P.O0Q3/004

Date Description Qty Price
Total for Max: $ 3,180.83
Dale Weihing DVM U(::/ Total Invoice: § (_ 3,180.83
Traci Shaw DVM D _ Previous Balance: $§ — 486.58
Joseph Frank DVM, DACVS /’:’ Total Amount Due: § 3,676.41
WO New Balance Due: §  =&83Galds
(Copy of Original invoice Number85209) Page 2 of 2 Cashier:Brenda L.,



