outhern Police Camne, Inc.
Certificate-of Achievement

This is to certify that

Matt Burch
Sauk Co. Sheriff's Dept.
&
K-9 "Ranger"

has successfully completed the
course of Instruction in

PATROL/NARCOTICS DETECTION

Given in spring Hope, NC this _24tn_day of _apria 2015
_— N
FUL. T2 etz
Mark T. Mills

President
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Southern Police Camine, Inc.

Certificate 0f Achievement

This 15 to certify that

MATT BURCH & RANGER

has successfully completed the
course of Instruction in

STREET SURVIVAL

; 2015
,\ ‘
/. T
Mark T. Mills

President

Given in  SAUK COUNTY WISCONSIN® {hjs 30TH day 0 MAY

I A G S e
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Felldy_ SiZuan

Wisconsin Sheriffs/&-Deputy Sheriffs
Assaociation

Certificate-of Training

Presented to

Mathew Burch
Sauk County Sheriff's Office

For participation in

WS&DSA 2025 Winter Training Conference
February 9-12, 2025
16.0 hours

CO W =0

Sheriff Chad Billeb, WS&DSA President
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ALERY

Certificate of Training

On behalf of the United States Department of Justice, Office of Justice Programs and the Office
of Juvenile Justice and Delinquency Prevention and in recognition of the achievement of:

Mathew Burch

This certificate is presented for successfully completing 4 hours of training, and meeting all course and program
requirements under the Initial Response'Strateégies and Tactics When Responding to Missing Children
Incidents program in Baraboo; WI on February 27, 2024, provided by the AMBER Alert Training and Technical
Assistance Program, a U.S. Department of Justice, Office of Justice Programs, and Office of Juvenile Justice and

HEEEEEEEEEEREEEEEEEEEEEEEEEERE

sl=f=EEEEEEEEE EEEEEEEEEEEEEEEEEEEEEEEEREEEE

[0  Delinquency Prevention Initiative.
E] y ) 3 o
il . M el (Rupmiessed _ i ( GAD )
@ J yoo / z
v
EI Jeffrey Gersh Janell Rasmussen Jim Antal
EJ Deputy Associate Administrator Program Administrator Associate Administrator
E.l Delinquency Prevention and Child Protection Division AMBER Alerl Training and Delinquency Prevention and Child Protection Division
Office of Juvenile Justice and Delinquengy Prevention Technical Assistance Program Office of Juvenile Justice and Delinquency Prevention
EI Office of Justice Programs Office of Justice Programs
[d] U.S. Department of Justice U.S. Department of Justice

SRR E R EEE R EEEE R aERE EE D e R R R R R EaEE
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Certificate 0f-Training

On behalf of the United States Department.of Justice, Office of Justice Programs and the Office
of Juvenile Justice and Delinquency Prevention and in recognition of the achievement of:

Mathew-Burch

This certificate is presented for successfullyscompleting8 hours of virtual instructor led training, and meeting all
course and program requirements under the Initial Response Strategies and Tactics When Responding to

Missing Children Incidents program,on April 13, 2021, provided by the AMBER Alert Training and Technical
Assistance Program, a U.S. Department of Justice;Office of Justice Programs, and Office of Juvenile Justice and

Delinquency Prevention Initiative.

%J.//wg__,

Jeffrey Gersh

Deputy Associate Administrator
Special Victims and Violent Offenders Division
Office of Juvenile Justice and Delinquency Prevention
Office of Justice Programs
U.S. Department of Justice

[‘ 1 : - . — = -,.1_7:_..‘,7 —_———

\;§L'/ch‘(;23q//;(zﬂzzL
v

Janell Rasmussen

Program Administrator
AMBER Alert Training and
Technical Assistance Program

Jim Antal

Associate Administrator
Special Victims and Violent Offenders Division
Office of Juvenile Justice and Delinquency Prevention
Office of Justice Programs
U.S. Department of Justice

laEaEEEERERREEEREEEE

EElEeEEEEEEEE EEEE

] | ':’
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cow, -
QSN Division of State Patrol
et Telephone: 608-243-2046

3502 Kinsman Boulevard
Madison, Wi 53704 Facsimile (FAX): 608-243-2954

T659 2/2019 (Replaces SP4044) P7016495
January 02, 2020

Training Officer

SAUK COUNTY SHERIFFS OFFICE
1300 LANGE CT

BARABOO, WI 53913

RE: MATHEW BURCH
Permit Number: 53526

Attached is the operator's Chemical Test Permit card authorizing the administration of breath alcohol tests.
Please detach and have the operator carry this permit with them.while on duty.

Chemical Test Permit Training History '

Transfers

Class.| i Class II*

PBT VAL ORG 05-13-2011
VAL ORG 03-11-2008

Wisconsin Department of Transportation
Chemical Test Permit # 53526

Training Codes MATHEW BURCH
ORE = Traihad is granted this certificate to perform the duties authorized
s under the issued class utilizing a breath test instrument

RCT = Recertification approved for use in Wisconsin.
CAN = Cancelled Issued: 01-01-2020 Expires: 12-31-2021
SUS = Suspended _Valid Instruments o

) Class| Valid Since Class |1 Valid Since
CAL = PBT Calibrater p—B'T— 03-11-2008

RSM = Reinstatement

*ECR2 = ECIR I
*EC2T = ECIR Il HM&W 7
Heather Barkhoitz [

*EC2M=ECIR lI-EM Chemical Test Section Chief
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Certificate of Partiré‘pation

The Wisconsin Department of Trahsportation
Bureau of Trans@ﬁat' afety

Awards a Cen‘iﬁzﬁe}f Paddticipation to:

MaQe w_ Burch

att g the
45" Annual Wiscon3| s Conference on Highway Safety
Wilderness Resort GIaC|er rence Center, Wisconsin Dells, Wisconsin
Q Au@t 20-22, 2019

\Yy Thank you for your dedication to Highway Safety!

_ 'Q‘\SCONS/,,' %
) RIS A=Y=t

7 %opmﬁfgg Bure:Jao'deP b:;oaéf ;;OSaf ety
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|s pleased to.present-this Certificate to

Matthew Burch
Sauk ' County Sheriffs Office

In recognition of your successful completion of the 40-hour

SWAT Command Decision-Making and Leadership | Course

La Crosse, WI

July 22 - 26, 2019
Thor Eells, ‘Executive Director
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Is pleased to-present-this Certificate to

Matthew Burch
Sauk County Sheriffs Office

In recognition ofiyour suceessful completion of the 40-hour

SWAT Team.Leader Development Course

Sauk City, WI

November 13 - 17, 2017
Thor Eells, Executive Director
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Type: IND

_ntoa.org
facebook.com/ntoahg

twitter.com/ntoahg
instagram.com/ntoahq
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FALN| MADISON

AREA | TECHNICAL

COLLEGE
N

This is to'certify that

Mathew J Burch

Has successfully.completed the training to become an effeciive and well-
informed supervisor and demonstrate legal, ethical, and justifiable decisions.
After the completion of this course they represent themselves, their agency, and
their profession with confidence-as-a-first-line supervisor employed in public
safetyin the.state of Wisconsin

Public,Safety,Supervisor Course

Awarded this 29th day of March, 2019

Dennis Wessel, Director
School of Professional & Continuing Education
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Ofﬁce for Bomblng Preventlon

In Partnershlp Wlth

Center for Domestlc Preparedness
4 Certlfy that ,
Mathew J. Burch

| successfully completed the
Bombmg Preventlon Awareness Course
it Annlston AL

( 7 Com‘znuzng Educatzon Unzts/7 ContactHours) | : N -. '
C ISA 'A Issued thlS 23rd day Of Aprll 2019 FEMA
Do S gl

P T AUTHORIZED '-TonyRussell
‘David W. Williamson .. v A A ) """ Superintendent
- Chief, Counter-IED Trammg & Awareness . * IA:L-_}, g & Center for Domestic’ Preparedness
Office for Bombing Prevention - - Gt ' ? Federal Emergency Management Agenc y
Cybersccunty and Infrastructure Secumy Agency U.S. Departmem of Homeland Sccunty

US Department of Homela dSecumy T

2045-00061315-0001257268-0407-3
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ThlS 18 to certlfy that |

Mathew J. Burch

| successfully completed the
Fleld Force Operatmns
| Anmston AL
(2 4 Com‘znuzng Educaz‘zon Umts/24 Contact Hours)

Issued th1s 26th day of Aprll 2019

TonyRussell ,

Superintendent . ' -

Center for Domestic. Pr repai red ness
Federal Emergency Managémen Ag cy .

U.S. Department of Homeland Security ~ * ~

'2047-00061316-0001297266-0407-3
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WISCONSIN - SAUK COUNTY

: VIS S
1\ “Emergency j
.Management/ 3

Certificate-ofAttendance
Awarded to

MATHEW BURCH

Has successfully completed

An Introduction to the National Incident
Management System (700) Training

3 Hours
January 24, 2019
Baraboo, WI M -
AW

Jeffrey Jelinek{~ ICS In tm@[/

i~ i A, s o~ = o ey e T
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WISCONSIN - SAUK COUNTY

B
Emergency l

N Managemem _.

Certificate-of Attendance

Awarded to

MATHEW BURCH

Has successfully completed

Incident Command System (100) Training

3 Hours
January 24, 2019
Baraboo, WI

i

Jeffrey Jelinek —\ICS In rucz(;U

A'-J
ol pzeese S50 5 o - = e s : i»
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TEXAS A&M ENGINEERING EXTENSION SERVICE

National Emergency Response and Re¢oyery Training Center
in cooperation with, the
Department of Homeland Security
Federal Emergency Management Agency

FEMA mathew burch

has successfully completed

WMD/ Terrorism Awzareness for Emergency Respondets

4 Hours
January 24, 2019
Continuing Education Units Earned .40

ya 2 /4

HAawson, Jr, Dé:tor

National Emergency Response and Recovery Training Center
Texas A&M Engineering Extension Service

Gary F. Sefa, Director
Texas A&M Engineering Extension Service

State Board for Educator Certification #500132

FP AWR160 132 TEEX ID 1728707
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WISCONSIN - SAUK COUNTY

Certificate of Attendance

Awarded to
MATT BURCH

Has successfully completed

Incident Command System (200) Training

8 Hours
July 25, 2018

Baraboo, WI {J{%z Q é(/ m;/ép

’//.]eﬁféf;.’ Je{ﬁ/)gc —ICS Instructor

S 55

| N
»
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CON
WSSy, Division of State Patrol
Chemical Test Section Telephone: 608-243-2046

3502 Kinsman Boulevard
Madison, W 53704 Facsimile (FAX): 608-243-2954

T559 5/2010 (Replaces SP4044) P7016495
January 04, 2016

Training Officer

SAUK COUNTY SHERIFFS OFFICE
1300 LANGE CT

BARABODO, WI 53913

RE: MATHEW BURCH
Permit Number: 53526

Attached is the operator's Chemical Test Permit.card authorizing the administration of breath aicohol tests.
Please detach and have the operator casry this permit with themwhile on duty.

_~Chemical Test Permit Training History

Transfers

Class'l ~ Class I

PBT VAL ORG 05-1342011
VAL DORG 03-11-2008

Wisconsin Department of Transportation

Chemical Test Permit # 53526
MATHEW BURCH
is granted this certificate to. perform the duties authorized
under the issued class utilizing a breath test instrument
approved for use in Wisconsin.

w—

Training Codes

ORG = Trained
RCT = Recertification

CAN = Cancelled Issued: 01-01-2016 Expires: 12-31-2017
SUS = Suspended | . Valid Instruments .

Class| Valid Since Class I Valid Since
CAL = PBT./Calibratop PBT  03-11-2008

RSM = Reinstatement
*ECR2=ECIR I
*EC2T =ECIR It M ‘-L

-
Susan Hackworthy Mark Gotilieb, P.E.
Chemical Test Section Chiaf WIDOT Secretary
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awarded fo

Matthew Burch

Awarded for suecessful completion of
5-day Basic SWAT

présented by the

DANE COUNTY SHERIFF'S OFFICE
June 1°-8", 2015

T
S
v

D o T gm

Sergeant. Thomas Shnkey



gigoush@gmail.com
Stamp


EVOU Course Evaluation

et botur 5¢50 oy Pre S Syl o%
Student's Name Department/Agency Vehicle Year/Make/Model Date/Military Time
A.  Entered course as instructed. MUST GRADE SATISFACTORY.ON 2 0F 3 RUNS S = Satisfactory
B. Assumed proper driving position. FOR SUCCESSFUL COMPLETION'OF SKILL U= Unsatisfactory
(Appropriate seating position) i
€. Maintains proper hand position. Serpentine Foxryvard Reverse'Serpentine Evasive Maneuver
(9-3 O'clock or 12 O'clock) 1. g “ J | )
D. Maintained proper position on roadway. 2. b i , X 2 -5
E. Maintained proper straight line. 3. 3. 3.
F. Negotiated course smoothly.
G. Maintained constant, safe speed.
H. Maintained required speed.
L Accelerator, steering coordination. Straight-Line Backing Cornering Maneuver 5 PT Star Maneuver
J. Controlled acceleration. 1 2 1. | O |
K.  Checking/usage of mirrors. 2. [ 2. 2. _S
L.  Foot movement/position. 3. 3. 3._5
M.  Appropriate use of brakes.
N. Looked out rear window over inside shoulder.
O.  No cones hit (Unsatisfactory indicate # of hits).
Parking Maneuver Evasive w/Braking
Weather Conditions ¥ \§¢ L
ﬂ-my CRain ElSleet ANJSS 2. 35
C1Snow Crog Clother 3 3.
Road Conditions
TFDry Csnow/ice [JAsphalt
Cwet ClGravel ClConcreéte
Clother

General Remarks(if applicable, reason student failed)
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as successfully comple
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Bloodborne Pathogens Quiz & Answers
A
..There is currently no vaccination available for Hepatitis B. True o(@
».Blood is the only bodily fluid that can carry pathogens. True o
3.1t is important to understand and follow your employer's policies regarding bloodborne pathogens. €% or False

L. The relative risk of exposure to bloodborne pathogens is great. However, once exposed the diseases are not that seriou:

[rue or @

5 AIDS is caused by which virus?@& HIV B) HBV C) HCV

».Biological hazardous waste bags should be what color? A) Green.or Bluor Red-Orange C) Clear or Black

" Personal protective equipment is an important line of defense against exposure o bleodborne pathogens, or False
$.How often should Exposure Control Plans be reviewed andwpdated? A)Monthly @ually C) Once each decade
).Hepatitis B and Hepatitis C attack which organ: A) Heart B) LungqC) Jer D) Pancreas

0. Universal Precautions means treating bodily“fluids as if they aré known to be infectious. @or False

1. There are only three bloodborne diseasesyTrue or@

.2. The Hepatitis B Vaccination has been'proven to'prevent the disease in approximately what percentage of those
eceiving the vaccine. A) IOO‘V@% C) 90% D) 70%

.3. Disposable PPE can be reused if'it 18 properly decontaminated. True or@)
‘4. All persons infected with a bloodbrne pathogen‘will begin showing symptoms soon after infection. True or Rafse>
.5. PPE should be selected based upon the types of exposure that are reasonably anticipatcd.@r False
6. It is the responsibility ofithe employees tofprovide PPE for themselves. True o
7. Hand washing is an tmportant part of disease prev‘ention@r False
8. Contaminated waste should immediately beiplaced in the nearest wastebasket. True@
/ An incident report should only be completed if you do not know whose blood you were exposed toﬁ"@}‘@

'0. The Needlestick Safety and Prevention Act requires the use of safer needles and disposal container@ orF élse

understand the information contained in this training program and have passed the quiz regarding Bloodborne
>athogens Safety.

‘,MATT B Y- T@u.uﬂ le'zz_/fs’

>rinted Name Signature Date
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WISCONSIN TECHNICAL COLLEGE SYSTEM
Madison Area Technical College

School of Human andProtective Services
Department of Criminal Justice

This is to certify that

MATHEW.BURCH

has.satisfactorily completed

2014 SAUK.COUNTY INSERVICE

2 HRS. — USE OF FORCE UPDATE
2 HRS.~ CYBER BULLYING
2 HRS. —CRISIS COMMUNICATIONS
2 - HRS.— CHILD DEATH INVESTIGATIONS

Brian Landers, Criminal Justice Chair

MADISON

AREA | TECHNICAL

COLLEGE
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0 @ 0 Stericycle

Protecting People. Reducing Risk.”

Stericycle, Inc.

Steri-Safe’ k

f\ll

viernva
program

* www.stericycle.com ¢ (866) 783-7422

S TRAINING

Burc
ed)éwtmed online train

2014-03-06 01:37:52

This is to attest that the individual named on this ¢

instruction on the specific conditions and pra our facility are also required per OSHA.

Date

has on this date tomp ing.
W75 72 2
Employee Signature Corp tor OSHA Complaance Stericycle Inc.
1 ,0 CE units may qualify towards CE requirements of your State d or professional
—  organization. Origina! certificates are subject to audit and shau for a period
CE Units of four years. Do not send this cenificate 1o your State Board or group unless requested,

ificate has completed the general online training indicated. In addition to this general training,

SYC_BBPGENONLINE 071t

=

This training does not waive the site-%z interactive question and answer session for your facility.

e~aJedn |ka

OMwnYH1®]| V1o Te@eeve oo | | j—Lib
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QTP Division of State Patrol
Chemical Test Section Tslephchia: EG6:243-2948
3502 Kinsman Boulevard

January 02, 2014

Training Officer

SAUK COUNTY SHERIFFS OFFICE
1300 LANGE CT

BARABOO, WI 53913 4

RE: MATHEW BURCH ) @
Permit Number: 53526
Attached is the operator's Chemical Test Pe d authorizing the administration of breath alcohol tests.
Please detach and have the operator ¢ permit with t on duty.
mic

Madison, Wl 53704 Facsimile (FAX): 608-243-2954
T559 52010 (Replaces SP4044) P7016495 Q'(

est Permit Training History

Class E Class II*
PBT VAL ORG 05-13- .
VAL ORG 03- 00 O

Wisconsin Department of Transportation

Transfers

. Chemical Test Permit # 53526
Training Codes MATHEW BURCH
ORC = Trained | is granted this ceriificate to perform the duties authorized
= traine under the issued class utilizing a breath test instrument
RCT = Recerti approved for use in Wisconsin.
CAN = Cancelle | Issued: 01-01-2014 Expires: 12-31-2015
SUS = Suspended | . Valid Instruments )
B . Class|  Valid Since Class I Valid Since
CAL = PB t . PBT 03-11-2008 i

*ECR2=ECIRII
*EC2T=ECIRILt

Susan Hackworthy Mark Gottlieb, P.E. |
Chemical Test Section Chief WIDOT Secretary
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WISCONSIN TECHNICAL COLLEGE.SYSTEM
Madison Area Technical College

School of Human and Pretective Services
Department of Criminal Justice

This is'to certify that
MATHEW BURCH

has satisfactorily completed the 16-hour

SAUK COUNTY INSERVICE 2013

TOPICS:

TACTICAL SELF TREAT FIRST AID
HR218 AND CCW UPDATE
LEGAL UPDATE
BELOW 100
BEYOND THE BADGE

COURSE # 504-490-002/68953
MADISON

AREA | TECHNICAL

27
COLLEGE Ao’
Brian Lan.dgrs, mstructor
Department of Criminal Justice
Mareh, 2013
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§ 0 . Steri-Safe”
®e® Stericycle (oYW
0. Protecting People. Reducing Risk.”

17
program

Stericycle, Inc. * www.stericycle.com » (866) 783-7422

ANNUAL BLOODBORNE PATHOGENS TRAINING

This is to certify that

Matthew Burch

has on this date conipleted the-identified online training.

M Q.M Fy /:'LQ’ 2013-06-09 22:50:01

Employee Signature Corporate:Director OSHA Compliance, Stericycle Inc. Date
1 .0 CE units may qualify towards CE requirements of your State Baard or professional
crganization. Original certificates are subject to audit and should be retaised for a period
CE Units of four years. Do not send this certificate to your State Board or group unless requested.

This is to attest that the individual named on this Céniﬁéate has completed the general online training indicated. In addition to this general training,
instruction on the specific conditions and practices of your facility are also required per OSHA.

\ This training does not waive the site-specific and interactive question and answer session for your facility. STC_BBPGENONLINE 0711
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CONg, s a
/e 7
3 (A Division of State Patrol Telephone: 608-266-0084

Chemical Test
: PO Box 7912
Madison, Wl 53707-7912 Facsimile (FAX): 608-267-2880

T569 5/2010 (Replaces SP4044) P7016495
January 03, 2012

Training Officer

SAUK COUNTY SHERIFFS OFFICE
1300 LANGE.CT

BARABOO, WI 53913

RE: MATHEW BURCH
Permit Number: 53526

Attached is the operator's Chemical Test Permit card authorizing the administration of breath alcohol tests.
Please detach and have the operator carry this permit with them while on duty.

Chemical Test Permit Training History

Transfers

Class | i Class II*

PBT VAL ORG 05-13#2011
VAL ORG 03-11-2008

Wisconsin Department of Transportation
Chemical Test Permit # 53526

Training Codes MATHEW BURCH
ORG = Trained is granted this certificate to perform the duties authorized
under the issued class utifizing abireath test instrument
RCT = Recertification [ approved for uge in Wisconsin. &
CAN = Cancelled Issued: 01-01-2812 _ . EX] ires: 12-31-2013
SUS = Suspended - MSI;;Va’“i““ L ts A —
CAL = PBT Calibrater PBTs = 038‘_—11?2%%5 sl
RSM = Reinstatement e |

*ECR2 =ECIR Il ’

*EC2T = ECIR II. Ausan. Med Gttt
Susan Hackworthy Mark Gettlieb, P.E.
Chemical Test Section Chisf WIDOT Secretery
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To recognize the completlon of /
Police In-Service Training

Blackhawk Technical College proudly presetits this certifieate to

Mathew Buich
3/30/2011 8 % Sauk County Firing Range
&% Tréiinihg Hours“ . < ; T Cowwn
(7 Instructor == Admj, nsu'ax’o;

Blackhawk Technical College #6004 S County Road G '#. PO Box 5009
\ Janesville W1 53547:5009 @ www.blackhawk.edu [_
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\ECONs, ;
oo . Division of State Patrol Telophone: 608-266-0084

Chemical Test

PO Box 7912

Madison, Wl 53707-7912 Facsimile (FAX): 608-267-2880
o

T559 2/2007 (Replaces SP4044) P7016495
January 04, 2010

Training Officer

SAUK COUNTY SHERIFFS OFFICE
1300 LANGE CT

BARABOO, WI 53913

RE: MATHEW BURCH
Permit Number: 53526

Attached is the operator's Chemical Test Permit.card authorizing the administration of breath alcohol tests.
Please detach and have the operator camry this permit with them while on duty.

Chemical Test Permit Training History

Transfers

Class|| ~ Class I o -

PBT VAL ORG 03-11-2008

Wisconsin Department of Transportation

N Chemical Test Permit # 53526
Training Codes MATHEW BURCH ;
ORG = Tratiad iswwkedﬂﬁscerﬁﬁaﬁatop«iormheduﬁasaumized

il under the issued class wtilizing a breath test instrument
RCT = Recertification approved forase in Wisconsin.
CAN = Cancelled Issued; 01-01-2010 _ - Expires: 12-31-2011
SUS = Suspended | v Valic Instruthents i i

Cla alid Since SS alid Since

CAL = PBT Calibrator PB-?S 03-11-2008 L

RSM = Reinstatement (

‘E =ECIR ﬁ ” g Fi E : .
CR2=ECIR I 2 '

Susan Hackworthy Frank J i [
Chemmical Test Section Cl WIDOT Secretary
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TASER-X26

MATT BURCH

Certified User

This Certifiesthat
Matt Burch

is trained in the proper and Safe use of the TASER® X26 Electronic Control Device
and has passed the requirements of the (Sauk County-Sheriff's Department) TASER X26 training program under
the supervision of a Certified Instructor.

In Witness Whereof, Certified Instructor

Sgt. James E. Hodges
has certified the successful completion of the training requirements this day:
July 7, 2009
Certified Instruetor: Certified Instructor ID:

§87t 9“““ & u"‘%“) 090920477111412871346C

© 2008 TASER International, Inc. TASER®, Shaped Pulse™ and the Globe & Lightning Bolt Logo are trademarks of TASER International, inc.
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Herzing College
Professional Development Center

hereby certifies that

Mathew J. Burch

has completed 24 hours of Radar Operator Certification Training
October 7, 2008 — October:9,'2008

Sl

Dr. Esther Kygmer, Academic Dean

B ) (AT Y T
AORO SR OO o B OO OO it

@”& #'.ﬁuw ’g( u’ ‘__ ”: N“:‘ : "'- DNl ¥ .‘:'A'\
£W *5""5* *\;ﬂ! mv; “lﬁ} #omﬁ ! ’?"-. D TR
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www.RedCross.org

e L

© 7 nstructor's Signature
Josh Kowalke 1346391
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UNIVERSNMETY

Matthew Burch
has completed

Legal Update - 2 hours

8 hours of-daw in-service
Aprilvd4, 2009

Blood Borne Pathogens - 1 hour ~ Hazardous Materials - 1 hour

Exploited Children - 1 hour, Electronic Recording of Interviews and Developing Informants - 3 hours

B

Dr. Esther Kramer, Academic Dean
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'S ot
£
StxuK COUNTY SHERIFF'S OFFICE

07/01/2007 thru 06/30/2008

EMPLOYEE : MATTHEW BURCH
COURSE DATE HOURS
MEDICAL INSERVICE 11/02/2007 4.
NATL INDNT MGT SYSTM 12/19/2007 3
CPR/AED RECERT 01/03/2008 2.
PBT TRNG 03/11/2008 2.
BASIC CRASH INVESTGN 03/18/200 24
MDC TRNG 03/18/20 2.
NARCO PQUCH 03/18/20 1.
OWI ENFRC/FRE PERMTS 2.
TRFC CNTRL/CRSH SCNE 1.

BLOODBORNE PATHOGENS
ERT/CIN TRNG

HAZMAT/ICS 1 SCSO/EMBS
LEGAL UPDATE SCSO/DA
CSI/FINANCIAL CRIMES SCSO
DAAT 4. SCSO/D. MARCOU
POLICY REVIEW 2. SCSO
WEAPON RETENTION 1 SCSO/D. MARCQU
RANGE 2 SCSO

2 FILED

% DEC 3 0 2008

SAUK cO, SHERIFFS DEpT
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Emergency Management‘Institute

EEM

This Certificate of Achievement is to acknowledge that

MATHEW J BURCH

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

I1S-00700
National Incident Management System

(NIMS) an Introduction
Issued this 19th Day of December, 2007

Cortez )chncc, PhD

Superintendent
0.3 CEU Emergency Management Institute
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Sauk County
‘Sheriff's Department

% Certificate L 2 ,,

by SACA AT N of :;AUK "

s = WIS T |
Training %

This.lis'to certify that Matthew Burch has successfully completed the
course of instruction in.Field Training on the 22nd day of February,
2008.

Sauk éounty Sheriff Training Officer
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SAuK COUNTY SHERIFF'S OFFICE

07/01/2006 thru 06/30/2007

EMPLOYEE : MATTHEW BURCH
COURSE DATE HOURS SP
BLOODBORNE PATHOGENS 04/10/2007 1. SCN
BOAT PATROL TRNG 06/12/2007 8. 0
COMMUNICATION/GANGS 07/26/2006 4.
CONTRABAND IN JAILS 03/10/2007 0.25 SO/POWERPOINT
CPR/AED RECERT 01/23/200 2. R CROSS
CRTCL INCD/STRES MGT 04/11/20 2. SCSO
DEPT OF CORRECTIONS 03/26/20 0.25 SO/POWERPOINT
EMOTNL SURVIVAL/LE 7 4. CSO
ETHICS FOR LE 007 2. SCSO
EVIDENCE PROCESSING 007 SCSO
EVOC . SCSO
EXCITED DELERUIM 2 SCSO
HAZMAT/INCDNT COMMND . SCSO
LEGAL UPDATE SCSO
MAINTN JAIL SECURTIY .5 SCSO/POWERPOINT
PEPPERBALL TRNG 1 SCSO
POSC 4 SCSO
RADAR/LASER UPDATE 1. SCSO
RANGE 2. SCSO
REPORT WRITING 1 SCSO
ROLL CALL TRNG 8. SCSO
STRESS MANAGEMEN 25 SCSO/POWER POINT
TRIPLE I REFRES 1 SCSO

74 .25

JUL 1 6 2908

SAUK cg, SHER!FF’S Lepr

§' FILEp
X
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SAUK COUNTY SHERIFF'S OFFICE

07/01/2005 thru 06/30/2006 Q
EMPLOYEE :  MATTHEW BURCH 9345 < {

o~ — T T . T (o T P o T . . o T T T T ——— S .t . T 2 S . 7 . ok . 7. . o S . ok o . o e . .

COURSE DATE HOURS SPONSOR \

RANGE QUALIFICATION 08/16/2005 6. 5CS0

FINGERPRINT TRAINING 09/29/2005 0.5 SCSO

MEDICAL UPDATE 10/06/2005 : 5CS0

MENTAL HEALTH ISSUES 10/06/2005 SCSO

RMS JAIL TRAINING 10/06/2005 S¢S0

CROSSMATCH TRAINING 11/22/2005 sC

CPR/AED/1STAID RECRT 01/19/2006 RED

REPORT WRITING 03/28/2006

BLOODBORNE PATHOGENS
HAZMAT/INCIDENT CMND
LEGAL UPDATE

DIVRSTY/SENSTVY TRNG
NATIVE AMERCN CULTRE

04/25/200

CS
AT
()

FIELD SOBRIETY TRNG SC50
SPANISH CULTURE SCS0
BOAT PATROL TRAINING SCS0
OC SPRAY TRAINING S5CS0
RIFLE TRAINING 5CS0
RANGE SCSO

FILEp
Nov 20 2005

SAuK cg, SHERIFFS pgpy
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American
Red Cross

r—=a

Together, we can save a life

This recognizes that

has completed the requirements for
First Aid Basics

conducted by
Sauk County Sheriff's Department
Date completed 1262006

The American Red Cross recognizes this certificate
as valid for 3 year(s) from completion date.

American
Red Cross

Together, we can save q life

. 3

This recognizes that

has comIvM' requirements for

CPR/AED for the Professional Rescuer

conducted by

Sauk County Sheriff's Department
Date completed 1/26/2006

American
Red Cross

Together, we can save a life

This recognizes that
Matthew Barch
has completed the requirements for
CPR/AED for the Professional Rescuer

conducted by
Sauk County Sheriff's Department
Date completed | nennog

The American Red Cross recognizes this certificate
as valid for § vear(s) fram completion date,

( This recognizes that-

American
Red Cross

Together, we can save a life

y >

v

Matthew Burch
has completed the requirements for
First Aid Basics

conducted by

Sauk County Sheriff's Department
Date CUH]P]CICC] 1/26/2006

The American Red Cross recognizes this certificate The American Red Cross recognizes this certificate
as valid for § vear(s) from completion dae. as valid for 3 vear(s) from completion date, )
~
i This recognizes that
- _ : ~ S ]

This recognizes that 8 S = has completed the requirements for
g8 2 56  § | CPRIAED for the Professional Rescuer
P s has completed the requirements for £ 2
- g ° <3
33 s First 3 Basigy I § conducted by

=
Eg S ?g‘ Sauk County Sheriff's Department
g conducted by [—% ‘g Date completed 1262006
, S . .
- % Sauk County Sheriff's Department = The American Red Cross recognizes this certificate
SN Date completed  /56m006 45 valid for 1 vear(s) [rom completion date.
o
= The American Red Cross recognizes this certificate
as valid for 3 vear(s) from completion date.
: (
— This recognizes that
This recg g 3 i:’- —
cwn ® o 2 o has completed the requirements for
za = 5] 2 First Aid Basics
:'._’ = > has completed the requirements for gg §
g© 5 CPR/AED for the Professional Rescuer <y &
£ ?, 5 2 conducted by
x ¥ : .
L conducted by . K"—T _g; Sauk County Sheriff's Department
a 8 Y] p
Friten § Sauk County Sheriff's Department g g, Date completed  1/26/2006
[ : & D The American Red Cross recognizes this certificate
) ate completed 1/26/ -
RS} ) ‘ 2006 as valid for 3 vear(s) from completion date.
The American Red Cross recognizes this certificate B

as valid for § vear(s) from completion date,

FILED
NOV 2 0 2005

SAUK CO. SHeRePs oepy
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MADISON AREA TECHNICAL COLLEGEDISTRICT

This is to certify that

Matthew J. Burch
attended the

MADISON AREA TECHNICAL COLLEGE
PROTECTIVE SERVICES

and has satisfactorily completed

6 Hrs. Law Inservice
ichard ol

Signature
.28 - Apr. 2

LITHO. IV U.S.A.
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SAUK COUNTY SHERIFF'S OFFICE
07/01/2004 thru 06/30/2005

EMPLOYEE : MATTHEW BURCH

COURSE DATE HOURS
CPR/AED/1ST AID 03/08/200b
JAIL SCHOOL 04/15/200

TOTAL @ 128,

FILED

pEC 14 2003
GAUK CO0. SHERFF'S DEPT.
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American
Red Cross

. p

American
Red Cross

+

Together, we can save a life

Together, we can save d life

SAUX CO. SHERIF

—~

( This recognizes that E m
MA'IT BURCH Chairman, Ameriddn Red Cross
has completed the requirements for Instructor’s Signatur
CPR/AED FOR THE / [%A?/ ) - :
PROFESSIONAL RESCUER Ch/a;;t '
conducted by
Sauk County Sheriffs Dept. BADGER R
Date completed 03/06/2005 Holder’ ‘
The American Red Cross recognizes this certificale
as valid forl vear(s) from completion date. . i )
N J 2 Cert, 653998 (Rev. Oct. 2001)
cknE:z? Amen Red Cxoss
Instmctor sngnamrc ‘
Chapter
BADGER CHAPTER
" Holder’s S:gnamre
5 Gert. 653998 (Rev: Oct. 2001)

2005
| gL ED
FS DEPT
A 1{3%5
pec b
s&\\\‘“& '

gk e
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STATE OF WISCONSIN

DEPARTMENT OF JUSTICE

PEGGY A. LAUTENSCHLAGER
ATTORNEY GENERAL

Daniel P. Bach
Deputy Attorney General

Mathew J, Burch

Sauk County Sheriff's Office
1300 Lange Court

Law Enforcement Center
Baraboo, Wisconsin 53913

Dear Mathew Burch:

At its June 7, 2005 meeting, th

you as being qualified to be a law ¢

Certification powers are
of the Board’s certificate indicate
standards identified in Chaptérs LE
Standards Board.

the position of law e

constantly up our professional

nforcement Serviees
dards Bureau

Division
Trainingand S

June 16, 2005

e nsin Law E: ent Standards Board certified
orcementrofficer in this s

imum recruitment and training
dLE ules of the Wisconsin Law Enforcement

ment offiger chall g and stimulating but will be motivated to

y taking advantage of the multitude of

Please accept cere congratulati e successful completion of one of our
certified training pro expect ur law enforcement career will reflect strict
adherence to the hig ical standar the'profession. We hope that you will not only find

educational tra ties available in the police discipline today.
erely,

Dennis Hanson
Director

FILED
CEC 14 2005

SAUK CO.

Training and Standards @ for Law Enforcement
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STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

LAW ENFORCEMENT STANDARDS BOARD

Hereby Awards This Basic Certificate To

MATHEW J. BURCH

who has met the required recruitment standards, completed a basic training course approved by the board and is therefore qualified
to be a permanently employed Law Enforcement Officer inthis state.

This certificate is valid only while the.recipient is employed as a law enforcement officer in Wisconsin. In addition, if the officer
has not achieved at least 60 college credits within five years of employment as a law enforcement officer, including those credits
which may have been earned prior to employment, this certificate shall expire.

Issued this 7th day of June, 2005

WP(@ -//Qﬂ%x A“W%S/\

Chairperson, Law Enforcement Standards Board Attorney General
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STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Division of Law Enlorcement Services

PEGGY AL LAUTENSCHLAGER
Traiming and Standards Burcao

ATTORNEY GENERAL
17 West Main Street

Danicl . Bach

Deputy Attorney General June 16, 2005 1.0, Box 72070
Madison, Wik, 53707-7076
GOR26G=8800

AN GO87266-786Y
T ASER 800/4947-352%

Mathew J, Burch

Sauk County Sheriff's Office
1300 Lange Court

Law Enforcement Center
Baraboo, Wisconsin 53913

Dear Mathew Burch:

At its June 7, 2005 meeting, the Wisconsin Law Enforcemént'Standards Board certified you
as being qualified to be a jail officer in this state.

Certification powers are granted o the Board under Section 165.85( 3)(c) and the issuance of
the Board's certificate indicates that you have met thesminimum recruitment and training standards
identified in Chapters LES 2.and LES 3, Rulesiof the Wisconsin Law Enforcement Standards

Board.

Please accept ourmsinceérercongratulations, on the successful completion of one of our
certified training programs. .. We expectythateyour law enforcement career will reflect strict
adherence to the highestethical standardsiof the;profession. We hope that you will not only find the
position of jail officer'ehallénging and stimulating but will be motivated to constantly upgrade your
professional potential by taking advantage of ithe multitude of educational and advanced training
opportunities available inthe police disciplineftoday.

Sineerely,

)5

Dennis Hanson, Director
Training and Standards Bureau

DH:llh

ce: Administrative Officer

Training and Standards @ for Law Enforcement
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STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

LAW ENFORCEMENT-STANDARDS BOARD

Hereby Awards This Certificate To

MATHEW J. BURCH

who has met or exceeded the requiredrecruitiment standards, completed a basic training course approved by the board and is
therefore qualified to be a Jail Officer in this state.| This eertificate is valid only while continuously employed as a Wisconsin jail

officer.

Issued this 7th day of June, 2005

w‘{ Z ://%«ﬁj 4 M/&(.\

Chairperson, Law Enforcement Stanidards Board Attorney General
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DI LT PAT VML UL U UDWING
\ j an Enforoem:nt Stﬂndar? “nard
DJ-LE-302 (Rev. 3/02)

01/27,05 THU 10:20 FAX 608 246 5266 MATC EMS doo1

BASIC LAW ENFORCEMENT OFFICER TRANSCRIPT

Certified Academy Dates of Operation (Beginning and End Dates)
MADISON AREA TECHNICAL COLLEGE
Name of Law Enforcement Officer/Student
MATTHEW J. BURCH
Employing Law Enforcement Agency

AUGUST 2001 - MAY 2004
| Social Security Number

B Advanced Standing Student [] Pre-Service Student

Incamplete Transcript

[ Termination From Coursa [J Other (Reason)

{1 Contingency Officer

e e NS PR GEON AP O G

Demonstrate Professional Onentauon 1.1-1.4 (14 Hours)
Demonstrate Defensive Tactics 2.1 - 2.3 (44 Hours) 44
Demonstrate Care and Use of Fircarms 3.1 = 3.7 (36 Hours) 36
Demonstrate Community Awareness 4.1 - 4.3 (7 Hours) 7
Perform Emergency Medical Services 5.1 - 5.18 (40 Hours) 40
Demonstrate Knowledge of Legal Proccdures. 6.1 - 6.8 (47 Hours) &7
Operate Patrol Vehicles 7.1 - 7.9 (46 Hours) 46
Enforce Traffic Laws and Conduct Agccident Investigations. 8.1 - 8.5 (33 Hours) 33
Pcrform Patrol Operations 9.1-9.7 (35 Hours) 135
Conduct [nvestigations 10.110.7 (76 Hours) 76
Administrative Procedures (18 Hours) 18
Electives (4 Hours) — List Subjects

ASSOCIATE DEGEE — POLICE SCLENCE ) 4
Additional Training

TOTALHOURS OF BASIC LAW ENFORCEMENT TRAI.N!NG (400 XXours Minimum) ‘ 400

This certifics that the abovc-namcd individual has successfully completed a basic trammg program consisting of the subjects indicated. This furtht
certifies that the student has completed and demonstrated proficiency in the uniform student performance objectives established by the Wisconsi
Law Enforcement Standards Board. The person’s record of achicvement in this certified training program meets or excseds standards set by tF

LESD.
Wnﬁ'é
4 June 17, 200 || ED

Signature of School Dircetor Date

DEC 1 4 2005

SAUK CO. SHERIFF'S DEPT,
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\, Wisconsin Department of Justice
Law Enforcement Standards Board
DJ-LE-307 (Rev. 4/02)

BASIC JAIL OFFICER TRANSCRIPT

Certified Academy Dates of Operation (Beginning and End Dates)
MADISON AREA TECHNICAL COLLEGE MARCH 28 - APRIL 15, 2005
Name of Student . Social Security Number
MATTHEW J. BURCH . 4
Employing Law Enforcement Agency
Pt g [ Advanced Standing Student ] Pre-Service Student
SAUK COUNTY SHERIFF
Incomplete Transcript
[J Termination From Course [ Other (Reason)

[ Contingency Officer

R INSTRUCTIONAL BLOCKA

Ty O s

1. lntroductlon to Con'ecnons (1 Hour)

2. Mazintain Jail Security (32 Hours Total)
2.1 Principles of Subject Control (24 Hours)
2.2 Jail Security Techniques (8 Hours) 3%

Admit Inmates to Custody (10 Hours) 10

Prepare Reports (8 Hours) 8

Supervise Inmates (12 Hours) 12

Supervise Juvenile Inmates (2 Hours) 2

Apply Correctional Law (8 Hours) 8

3
4
5
6. Supervise “Special” Inmates (12 Hours) 12
7
8
9

Discipline Inmates (4 Hours)

10.  Assist with Jail Health Care Program (8 Hours)

11.  Assist with Jail Fire Safety Program (14 Hours)

12.  Assist with Jail Cleanliness, Sanitation/Food Service (1 Hour)

13. Manage Personal Stress (2 Hours)

14. Release Inmates From Custody (2 Hours)

EXAMINATIONS (4 Hours Total)

_ NN | == |00

TOTAL HOURS OF BASIC JAIL OFFICER TRAINING (120 Hours Minimum) 20

Additional Training Hours (e.g. CPR)

NOTE: Cardio-pulmonary resuscitation (CPR) is a required skill competency for jail officer certification, although it is not included in the 120-hour course.
Therefore, in order for a student to be certified as a jail officer, he or she must be currently certified in CPR cither by the American Red Cross or the
Amcrican Heart Association {minimally adult CPR). It is not necessary to submit a copy of the student’s current certification card to the Training and

Standards Bureau. Instead, simply check below to indicate whether or not the student is currently CPR-certificd as of the time of transmission of this
transcript.

Check One: E Student is currently CPR-certified D Student is not currently CPR-certified

This certifies that the above-named individual has successfully corrFtiti_‘ga‘EB training program consisting of the subjects indicated. This further
certifies that the student has completed and dcmonstralcd proficie form student performance objectives established by the Wisconsin
Law Enforcement Standards Board. The person’s record of achicvement in this cerhﬁcd training program meets or exceeds standards set by the

LESB. 005
DEC 14 2
: “WM APRTL 19, 2005

| SHERIEF'S BEPT.
Signature of School Director Date
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SAUK COUNTY SHERIFF’S OFFICE

Policy Acknowledgment Form Q
I have received a copy of the following revised policies and upon revi M

evi
replace the prior policies in the issued S.O.P Manual.

(1)  Revised Bloodbome Pathogen Expc 4@ oritrol Plan T 6
(2)  Revised General Rules and Re olicy Numb.

(3)  Revised Uniform & Equi

r1.08

3/7/e5
ate

% O FILED
< ) CE" 1 4 2005

St 50, SHERIFFS DEPT,
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1. TYPE OF EMPLOYMENT

110 Applicant (Last, First, MI) ] 120 Social Security Number
Burch Matthew J \
Indicate If 130 Law Enforcement Agency 140 Date of Employment
[0 New Sheriff . . ‘
Sauk County Sheriff's Office ‘
[ New Chief Y ! 03/01/2005
Employment Status (Check all that apply) 170 Transfer -

150 [J Undercover (Notify the Training & Standards Bureau

[ Applicant previously or currently employed but changing agencies.

when undercover status ends) Completion of Entire Packet Required

160 [] Law Enforcement Officer*
[ Jail Officer*
it Dual Status Officer*
[0 Secure Detention Officer*

[ Tribal Law Enforcement Officer* 180ySecondary LE Employment -

[[] Applicant will ¢ontinug primary employment with

See Definitions in Instructions
Complete Sections 1, 6 and 7
165 Full Time 3% Drug Test, Signature & Notarization Required
Part Time [
2. PHYSICAL DESCRIPTORS AND CITIZENSHIP
210 Sex 220 Race/national Origin (as identified by employee)
B Male [0 American Indian or Alaskan Native [0 Hispanic
[0 Female [ Black, not of Hispanic Origin [0 Asian or Pacific Islander
Bg; « White, not of Hispanic Origin [0 Other
230 Date of Birth 240 Place of Birth 250 Date and Number of Naturalization Papers | 260 Birth Certificate
RS B Ve
3. FINGERPRINTS/RECORD CHECK
Attach legible and properly completed Green State CIB and Blue FBI Applicant Cards.
“Training and Standards Bureau'' must appear in the ORI boxes of each card.
315 Statc CIB Card Date Printed: —03/09/2005 FOR T&S
USE ONLY
318 FBI Card Date Printed: 203/09/2005
320 Arrests and Convictions (Including Military but EXCLUDING Traffic) REV./[DATE
N/A

1
2
3
4
5
6
7
8

330 EX Valid Diver's License (State and Number) | NNNNNGEGE COM/DATE

340 KX Local Records Check Completed
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4. EDUCATION
410 [XX High School Graduate 420 Name and Location of High School

High School Equivalency Diploma

Date

Date  05/2000 Sauk PrairieiHigh School -
430 [J GE.D. Certificate or 440 Name and Location of Agency Issuing Ccrliﬁcatc/DiplomaQ

(If Military, attach copy of \
Certificate/Equivalency Diploma & Transcript)
450 Post-High School - Highest Degree Completed: 460 Name & tion of )
[XK Associate [J 60 College Credits But No Degree
[0 Bachelor's [J Officer DOES NOT meet 60 cc. Requi ;

[0 Master's [0 Civilian Jailer (Exempt from Requi

[0 PrhD.

Date: 05/14/2004 Ar ea Technical College
Month/Day/Year Required ison, WI
5. AL EXAMINAT

Examination must be conducted after conditio er of employment, p ericans With Disabilities Act
510 Examined by (Print) NOTE: Must be licensed ician, physician's assistant, or nurse practitioner. 520 Date of Examination

DrfT. T. Midthun 02/09/2005

540 ¥X] Qualified for Employment, based on
exam and review of cssential job

1700 Tuttle Street BRar 913 functions for this position.

530 Address

5 INING, (8] HISTORY

610 Are you requesting a waiver of all o, f the recruit requirements is application?
[0 Yes ¥ No
620 Has officer been previously lic cel in another state
[0 Yes LE (M/D/Y

Jail — (M/D/Y)

State
KX No
630 Has officer been previo certifie

[0 Yes (Date) [ Law Enforcement [0 7Jail Officer [ Secure Detention
& No :
640 Training completed?
[0 Yes Training Academy Dates of Training Length of Course (Hrs.)
Was recruit training completed ina p ice or advanced standing program prior to employment? (Please Indicate) ‘
B Yes [0 No
650 Applicant Will Complet uired Training At 660 Starting Date of Training Course | 670 Date of Training Pending
_ 0 -
ion 03/28/2005

r all law enforcement employments and beginning and ending dates for each (month, day, ycar):
loyment. Attach additional page if needed.

Agency Start Datc End Date
03/04 - Present
f's Dept 10/03 01 /05

VERIFIED XX Yes [ No
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7. CERTIFICATION OF BACKGROUND INVESTIGATION BY
LAW ENFORCEMENT AGENCY ADMINISTRATOR

APPLICANT SHALL BE OF GOOD CHARACTER as is required by LES 2.01(1)(f) and determined from the results of:

Search of local, state and national fingerprint records. (This requirement is satisficd by submitting State CIB and FBL/Applicant fingerprints to the
Training and Standards Bureau and by conducting a local record search.)

A background investigation conducted by or on behalf of the agency.

Other necessary investigation to provide a basis of judgment on the applicants loyalty to the United States or detect conditions which adversely affect
performance of one's duty as an officer.

An oral interview with satisfactory results concerning appearance, personality, and ability to communicate.

710
Sauk County Sheriff's Office , 01/28/2005
Agency or Person Conducting Background Investigation Date Completed

Written results of background investigation are maintained on file at: Sauk Counfy Sheriff's Office

720 Applicant has passed the pre-employment drug test. 02/0 4/2005 _Marshfield ILabs
‘ Date NIDA Approved Laboratory

PRI Y\rngﬁm@Rs
BY SIGNATURE.OF MUNICIPAL OR COUNTY CLERK

A "Part-Time" Officer is onc who appears on an.agency's payroll register or who appears. on duty rosters as a working officer/deputy and works not
more than one-half the normal annual work-heurs of a full-time officer/deputy.

. ) . . 810 Signature of (City, Village, Township, County: Circle One) Clerk
My signature certifies that this applicant fmeets the definition of
a "Part-Time Officer."

820 Date

1 HEREBY CERTIFY ‘that a reasonably appropriate background investigation documenting requirements of LES 2.01 has been conducted, \
that all information provided. in fhis document is accurate and complete to the best of my knowledge and that the employing authority
believes the applicant named on'this form to have met the employment requirements of the Wisconsin Law Enforcement Standards Board. |
request that this applicant be enrolled, ifl necessary, in the Board's program to receive the preparatory training required for permanent
appointment and certification. I recognize that providing false information herein may subject the undersigned to criminal charges.

Si/ re of Agency Administrator Title Date
| ;Mé] é% - Sheriff 03/24/2005

A

Subscribed and Sworn to Before Me This___ 24th  Dayof __March ,20_05 _
P 4 [ N
7/ w >, 3 }
1
Notary Public Sauk County, Wisconsin
My Commission Expires ___2nd Day of __March ,2008
(SEAL) ) Not Valid Without Notarization
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®n recommendation of the g){arultg and by wirhie of the authorily wrested
i the Mudison Aren Technies] Qollege Bintrict, the Board
hereby confers o

Sathets T, Burch
| An Associnte i Opplied Scitnce Begese
Uriminal JPustive - Latir Frforcement

Biven this fourteesth; Yoy of May, Thon thousuwed ad four,

wdeton L L2 Gt e

Srerety of the Bowed
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!( ? YYISCUNSIN DCPAL LB UL JUSLICT
\@ Law Enforcement Standards Board
Ao

DJ-LE-302 (Rev. 3/02)

BASIC LAW ENFORCEMENT OFFICER TRANSCRIPT

Certified Academy
MADISON AREA TECHNICAL COLLEGE

Dates of Operation (Beginning and End Datcs)
AUGUST 2001 - MAY 2004

Name of Law Enforcement Officer/Student
MATTHEW J. BURCH

Social Security Number

Employing Law Enforcement Agency

D Advanced Standing Student [ Pre-Service Student
Incomplete Transcript .
{0 Termination From Course [0 Other (Reason)

{J Contingency Officer

Demonstrate Defensive Tactics 2.1 - 2.3 (44 Hours)

44
Demonstrate Care and Use of Firearms 3.1 -3.7 (36 Hours) 36
Demonstrate Community Awareness 4.1 - 4.3 (7 Hours) 7
Perform Emergency Medical Services 5.1 -5.18 (40 Hours) 40
Demonstrate Knowledge of Legal Procedures 6.1 - 6.8 (47 Hours) 47
Operite Patrol Vehicles 7.1-7.9 (46 Hours) 46
Enforce Traffic Laws and Conduct Accident Investigations 8.1 - 8.5/(33 Hours) 33
Perform Patrol Operations 9.1 - 97 (35 Hours) 35
Conduct Investigations 10i1 - 10.7_ (76 Hours) TE
Administrative Procedures (18 Hours) 18

Electives (4 Hours) — List Subjects

ASSOCIATE DEGEE — POLICE SCIENCE

D

—-x

Additional Training

TOTALHOURS OF BASIC LAW ENFORCEMENT TRAINING (400 Hours Minimum) 400

This certifies that the above-named individual has successfully completed a basic training program consisting of the subjects indicated. This furthe
certifies that the student has completed and demonstrated proficiency in the uniform student performance objectives established by the Wisconst’
Law Enforcement Standards Board. The person’s record of achievement in this certified training program meels or exceeds standards set by th

LESB.

JUNE 17, 2004

Signature of School Director

Date
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