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OFFICIAL COMPLAINT OF POLICE MISCONDUCT
Before the Ozaukee County Sheriff’s Office will accept an official complaint of misconduct on the part
of one of its officers, you, the complainant, must attest:
1. I am knowingly making this complaint against a member of the Ozaukee County Sheriff’s
Department.
2. The written statements that are attached have been provided by myself and are based on
events witnessed by myself. If not witnessed by myself, I will provide the identity of the
person who relayed this information to me.
3. I have not been coerced into making this complaint nor have I been promised anything in
return. I will not receive special consideration for any pending criminal proceedings against
me. I understand that any alleged misconduct will not relieve me of responsibility for my
actions that led to my witnessing the alleged misconduct.
4. I am aware that if the allegations contained herein are proven, and are a violation of
department rules or state statute, discipline commensurate with the severity of the
infraction(s) will be the result. This may include internal discipline and/or criminal charges.
5. I have read and fully understand the following excerpt of Wisconsin State Statute 946.66 (2),
which reads, "Whoever knowingly makes a false complaint regarding the conduct of
a law enforcement officer is subject to a Class a forfeiture." A Class A forfeiture is a
forfeiture not to exceed $10,000.
Knowing that this provision exists in the Wisconsin Statutes, and that if my allegations are proven to
be false I will be prosecuted, I wish to make the accompanying complaint. I understand the points
above and have no questions regarding them. I make this complaint knowing the potential outcome.

Signature

Date

Witness

Date

