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STATE OF WISCONSIN 
 

I N   S U P R E M E   C O U R T 
  

 Case No. 2020AP1718-OA 
 

 
JERE FABICK, 
 

Petitioner, 
 

v. 
 
TONY EVERS, in his official 
capacity as Governor of Wisconsin, 
 

Respondent. 
 

AFFIDAVIT OF DR. RYAN P. WESTERGAARD  
 

STATE OF WISCONSIN ) 
     ) ss. 
COUNTY OF DANE  ) 

I, Ryan P. Westergaard, MD, PhD, MPH, being first duly sworn, on oath, 
states as follows: 

1. I am an adult resident of the State of Wisconsin and make this 
declaration based on my own person knowledge, including but not limited to 
access to, and review of, records at the Wisconsin Department of Health 
Services. 

2. I am currently employed as Chief Medical Officer1 and State 
Epidemiologist for Communicable Diseases at the Wisconsin Department of 
Health Services (DHS), Division of Public Health, Bureau of Communicable 
Diseases. 

3. The Division of Public Health (DPH) is the organizational unit 
responsible for public health at the state level. 

 
1 “Chief medical officer” is “the person appointed by the state health officer 

under s. 250.02(2), Stats., to provide public health consultation and leadership in the 
program area of acute and communicable diseases and who serves also as state 
epidemiologist for that program area.” Wis. Admin. Code DHS § 145.03(3). 
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4. I am a board-certified physician and epidemiologist specializing in 
infectious diseases. I earned my medical degree from the Johns Hopkins 
University School of Medicine. I earned a PhD in clinical research and 
completed post-doctoral training in the epidemiology of viral infections at the 
Johns Hopkins Bloomberg School of Public Health. I hold a Bachelor of Science 
with Honors in Bioethics from the University of Wisconsin-Madison. 

COVID-19 and its Spread in Wisconsin 

5. SARS-CoV-2, the virus that causes coronavirus disease 2019 
(COVID-19), represents a grave global health emergency. COVID-19 is a 
communicable disease that is highly transmissible via respiratory droplets and 
contaminated surfaces. The epidemiology of SARS-CoV-2 indicates that most 
infections are spread through close contact between persons, such as when an 
infectious person is within 6 feet of a susceptible person for 15 minutes or more. 
There are also well-documented examples in which SARS-CoV-2 appears to 
have been transmitted over long distances or times, indicating that infectious 
particles can spread throughout the air, a phenomenon known as airborne 
transmission.2 

6. COVID-19 is known to cause complications affecting a range of 
organ systems, including myocarditis, or inflammation of the heart muscle, 
and neurologic complications such as stroke. Individuals with COVID-19 
report a wide range of symptoms including fever, cough, shortness of breath or 
difficulty breathing, muscle pain, headache, fatigue, sore throat, nausea, 
vomiting, and diarrhea. The clinical picture is highly variable: Individuals with 
COVID-19 may not suffer from any of these symptoms, or may not suffer from 

  

 
2 Jianyun Lu, et al., COVID-19 Outbreak Associated with Air Conditioning in 

Restaurant, Guangzhou, China, 2020, Ctr. For Disease Control & Prevention, 26:7 
Emerg. Infect. Dis. 1628–1631 (July 2020), https://wwwnc.cdc.gov/eid/article/26/7/20-
0764_article; Jianyun Lu & Zhicong Yang, COVID-19 Outbreak Associated with Air 
Conditioning in Restaurant, Guangzhou, China, 2020, Ctr. For Disease Control & 
Prevention, 26:11 Emerg. Infect. Dis. 2789–2791 (Sept. 2020), https://wwwnc.cdc.gov/
eid/article/26/11/20-3774_article; Lidia Morawska & Donald Milton, It is Time to 
Address Airborne Transmission of Coronavirus Disease 2019 (COVID-19), Clin. 
Infect. Dis. ciaa939 (July 2020), https://academic.oup.com/cid/advance-article/doi/
10.1093/cid/ciaa939/5867798 
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them simultaneously. Symptoms of COVID-19 can appear in as few as two days 
or as many as 14 days after contact with someone who has COVID-19.  

7. SARS-CoV-2 is a novel coronavirus meaning it is genetically 
distinct from other known coronavirus species, to which most humans have 
been exposed and may have developed partial immunity. SARS-CoV-2 had 
never been observed to infect humans prior to its emergence in China in late 
2019. Therefore, the entire population was likely susceptible to SARS-CoV-2 
infection at the time of its emergence, a fact that has contributed to its rapid 
global spread. 

8. A significant subset of patients with COVID-19 develop severe 
disease, which may require hospitalization, intensive care, and mechanical 
ventilation.3 Although the virus poses a risk of serious medical complications 
and death for all age groups, risks are highest for older persons and those 
suffering from preexisting conditions.4  

9. An individual may have an active SARS-CoV-2 infection without 
exhibiting any symptoms. Asymptomatic or presymptomatic transmission, 
whereby individuals who feel and appear healthy can spread the virus to other 
people, is a key driver of the COVID-19 pandemic, and presents an 
extraordinary challenge for slowing the spread of the disease.5 

10. By the end of September, Wisconsin was experiencing 
unprecedented, rapid growth of new COVID-19 cases. During the first three 
months of the pandemic, Wisconsin experienced approximately 20,000 cases of 
COVID-19, reaching 20,249 cases by June 5. By July 17, Wisconsin had 40,507 
reported cases, an increase of approximately 20,000 cases in six weeks. The  
 

 
3 Severe Outcomes Among Patients with Coronavirus Disease 2019 (COVID-19) 

– United States, February 12 – March 16, 2020, Ctr. For Disease Control & 
Prevention, 69 Morbidity & Mortality Wkly. Rep. 343–36 (2020), https://www.cdc.gov/
mmwr/volumes/69/wr/pdfs/mm6912e2-H.pdf. 

4 Id. (observing fatality rate among persons greater than 85 years of age range 
from 10-27%); Coronavirus Disease 2019 Case Surveillance – United States, January 
22 – May 30, 2020, Ctr. For Disease Control & Prevention, 69 Morbidity & Mortality 
Wkly Rep. 759–65, at tbl. 3 (June 19, 2020) (table of rates of hospitalizations, ICU 
admissions, and deaths among laboratory-confirmed COVID-19 patients with and 
without underlying conditions by sex and age). 

5 Severe Outcomes Among Patients with Coronavirus Disease 2019 (COVID-19) 
– United States, February 12 – March 16, 2020, supra, note 2. 
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growth in reported cases continued to accelerate, with 20,000 additional cases 
reported in the next three weeks, with a cumulative total of 60,554 on August 
9. Starting in early to mid-September, reported cases began to accelerate 
again. By September 20, an additional 40,673 cases had been reported for a 
cumulative total of 101,227 reported cases (on September 20th, the 7-day rolling 
average number of new cases per day reported was 1,720, a 113% increase from 
the 7-day average number of 804 new cases reported on August 9).  

11. Wisconsin had a statewide face covering mandate in place on 
August 1, 2020. During the following weeks, the case levels started to slow, 
with the next 20,000 cases occurring over four weeks, with a total case number 
of 80,300 on September 5. The seven-day average of daily new cases also 
decreased during this time, from 1,062 cases on August 1, to 678 cases on 
August 31.  

12. That slowdown dramatically reversed with the beginning of the 
school season. The next 20,000 positive cases only took around two weeks, with 
99,562 cumulative cases by September 15. On September 17, 2020, Wisconsin 
experienced a record high of 2,034 COVID-19 cases reported in a single day, 
with the next day, September 18, setting another record high of 2,534 
Wisconsinites testing positive. On September 26, there were 2,817 new cases. 
By September 21, the seven-day average of daily new cases had risen to 1,791. 
Only one week later—on September 29—the daily case average had climbed to 
2,225. Disease transmission has continued to accelerate during October and 
November. On November 4, Wisconsin set a new single day record of 5,935 
confirmed cases, and the number of cumulative cases reached 238,067.  The  
7-day average of new cases on November 4 was 4,839, a more than 500% 
increase from the daily case average on August 9.  
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13. The September surge in cases was initially driven by individuals 

between 18 and 24 years old. Although that age group’s case rate declined 
during the second half of September, the rate for all other age groups has since 
increased, including among children and all other adult age groups. For 
example, from August 30th to October 18th, the weekly case rate among adults 
age 65 and older grew from 64.4 per 100,000 residents to 399.7 per 100,000 
residents, an increase of 521%. 

 
14. DHS determines COVID-19 activity level based on disease burden 

(number of new cases) and trajectory (rate of change in new cases). By the end 
of September 2020, all 72 counties had a high disease burden, defined as 
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greater than 100 cases per 100,000 population over a two-week period, with 28 
counties reaching a very high disease burden defined as greater than 350 cases 
per 100,000 population over a two-week period. By contrast, 43 counties had a 
high disease burden and only 3 counties had a very high disease burden on 
July 29, 2020. Currently, all 72 counties have a very high disease burden.  

15. By the end of September 2020, the very high COVID-19 activity 
level in Wisconsin threatened to severely burden the state’s health care 
resources. In the Fox Valley region, for example, between September 23 and 
September 29, COVID-19 hospitalizations grew by 52% from the prior 7-day 
period (September 16 to September 22). With 86.7% of the region’s hospital 
beds and 88.8% of ICU beds in use, additional COVID-19 related 
hospitalizations will put the area’s health care system under considerable 
strain. 

16. Seasonal changes present an additional potential source of further 
growth in COVID-19 cases. Most respiratory viruses, including influenza and 
seasonal coronavirus, reach peak activity in Wisconsin between late fall and 
early spring. If SARS-CoV-2 follows a similar pattern, the number of COVID-
19 cases will drastically increase during the winter months.6 

17. Public health officials describe a disease’s virulence (severity) by 
reference to the “case-fatality rate.” Simply put, this is an expression of the 
percentage of infected people who will die from the disease. As noted above, 
the case-fatality rate varies by age and the presence of co-morbid health 
conditions, such as diabetes, cardiovascular disease, and chronic lung disease.  

18. The overall fatality rate, based on data from many different 
countries has been reported to be 1–2%.7 Unlike for seasonal influenza, there 
are currently no available countermeasures for COVID-19 such as effective 
anti-viral drugs. The estimates case fatality rate of seasonal influenza is 

 
6 See The Academy of Medical Sciences, Preparing for a challenging winter 

2020/21 (July 14, 2020), https://acmedsci.ac.uk/file-download/51353957 (discussing 
challenges of COVID-19 winter resurgence and setting forth recommendations for 
prevention and mitigation). 

7 Robert Verity, et al., Estimates of the severity of the coronavirus disease  
2019: a model-based analysis, The Lancet Infect. Dis. (Mar. 30, 2020), 
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30243-
7/fulltext; see also Severe Outcomes Among Patients with Coronavirus Disease 2019 
(COVID-19) – United States, February 12 – March 16, 2020, supra note 2 (observing 
1.8 to 3.4% case fatality rate for reported COVID-19 cases). 
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approximately 0.1%. Hence, the available data indicate that COVID-19 is 10-
20 times more virulent than seasonal influenza. 

19.  While several SARS-CoV-2 vaccine candidates are currently in 
development, to date no vaccine has been proven to be safe and effective for 
any coronavirus.  

20. In the absence of an effective vaccine, the main tool available for 
lowering the transmission rate of a respiratory virus has been physical 
distancing. As more has been known about the transmission of SARS-CoV-2, 
the use of face coverings has emerged as an additional effective control 
measure, especially when combined with other measure such as physical 
distancing and used universally or near-universally in public spaces.  

Transmissibility of COVID-19 

21. SARS-CoV-2 is highly transmissible via respiratory droplets. 
These droplets are released when an infected person coughs, sneezes, speaks, 
or breathes. Infectious particles can remain in the air and on surfaces for an 
extended period of time. When people inhale the droplets, or touch surfaces 
that have been contaminated and then touch their mouths, faces, or eyes, the 
virus can make them sick. While larger droplets are believed to travel less than 
one meter, smaller droplets may travel further, and as far as four meters.8 The 
amount of time the virus can survive in these droplets outside the body is 
unknown, but could be days under the right conditions. 

22. Control of the spread of COVID-19 has been especially challenging 
worldwide because of unrecognized transmission of the virus from people with 
minimal symptoms or who are not experiencing symptoms.9 Viral shedding,  
 

 
8 Zhen-Donh Guo, et al., Aerosol and surface distribution of severe acute 

respiratory syndrome coronavirus 2 in hospital wards, Wuhan, China, 2020,  
Ctr. For Disease Control & Prevention, 26:7 Emer. Infect. Dis. (July 2020), 
https://wwwnc.cdc.gov/eid/article/26/7/20-0885_article. 

9 Nathan Furukawa, et al., Evidence Supporting Transmission of Severe Acute 
Respiratory Syndrome Coronavirus 2 While Presymptomatic or Asymptomatic, Ctr. 
For Disease Control & Prevention, 26:7 Emer. Infect. Dis. (July 2020), 
https://wwwnc.cdc.gov/eid/article/26/7/20-1595_article; Wyclifee Wei, et al., 
Presymptomatic Transmission of SARS-CoV-2 – Singapore, January 23–March 16, 
2020, Ctr. For Disease Control & Prevention, 69 Morbidity & Mortality Wkly.  
Rep. 411–15, https://www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6914e1-H.pdf 
(identifying clusters of cases in which presymptomatic transmission was likely). 
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which means release of the infectious viral particles from the body of an 
infected person via secretions such as respiratory droplets, can occur at a high 
level during the period before symptoms onset.10  

23. Although the exact rates of spread from symptomatic, 
asymptomatic, and presymptomatic individuals are unknown, evidence of 
transmission of SARS-CoV-2 from individuals who are asymptomatic or 
presymptomatic has been well documented. A study from the early epidemic 
in Washington revealed high levels of transmission in a nursing home setting 
from health care workers and residents who were not reporting symptoms at 
the time of testing.11 Despite early adoption of infection prevention measures 
based on symptom detection, the virus appeared to have spread very rapidly, 
suggesting that transmission from non-symptomatic residents may have 
contributed to the spread of the virus.12 Likewise, another study of a nursing 
facility—in which 64% of the residents tested positive for COVID-19, with a 
case fatality rate of 26%, despite early adoption of infection-control measures—
indicated that viral shedding of non-symptomatic patients may have played an 
important role in virus spread.13 And a more recent study of an outbreak of 
SARS-CoV-2 in an overnight youth camp similarly found that asymptomatic 

 
10 He, X., et al., Temporal dynamics in viral shedding and transmissibility of 

COVID-19, 26 Nat Med. 672–75 (Apr. 15, 2020), https://www.nature.com/articles/
s41591-020-0869-5 

11 Kimball Hatfield, et al., Asymptomatic and Presymptomatic SARS-CoV-2 
Infections in Residents of a Long-Term care Skilled Nursing Facility – King County, 
Washington, 69 Morbidity & Mortality Wkly. Rep. 377–81 (Mar. 2020), 
http://dx.doi.org/10.15585/mmwr.mm6913e1. 

12 Id. 
13 Melissa M. Arons, et al., Presymptomatic SARS-CoV-2 Infections and 

Transmissions in a Skilled Nursing Facility, 382 N. Engl. J. Med. 2081–90 (May 
2020), https://www.nejm.org/doi/full/10.1056/NEJMoa2008457; see also Monica 
Gandhi, et al., Asymptomatic Transmission, the Achilles’ Heel of Current Strategies 
to Control Covid-19, 382 N. Engl. J. Med. 2158–60 (May 2020) (describing viral 
shedding, even among presymptomatic patients, as a “key factor” in the high  
spread of SARS-CoV-2 relative to SARS-CoV-1), https://www.nejm.org/doi/full/
10.1056/nejme2009758. 
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infection was common and potentially contributed to undetected 
transmission.14 

Efficacy of Cloth Face Coverings 

24. Cloth face coverings mitigate the spread of SARS-CoV-2 by 
blocking dispersal of infectious particles that are generated when an infected 
person exhales, coughs, sneezes, or speaks. In the field of infection prevention, 
this is referred to as “source control.”  

25. The use of cloth face coverings as an effective way to control the 
spread of COVID-19 has been evidenced by a growing body of medical research. 
Using data pooled across ten studies, a paper published in The Lancet 
estimated that the probability of transmission during an exposure of person 
infected with COVID-19 to an uninfected contact was 17.4% if masks were not 
worn, and 3.1% if masks are worn—a strong effect size (odds ratio = 0.15) that 
is statistically significant.15 

26. The efficacy of cloth face coverings to suppress the spread of SARS-
CoV-2 is also supported by evidence that the rate of COVID-19 cases has gone 
down in areas with mask requirements. A study published in Health Affairs 
reviewed daily changes in the rate of new COVID-19 cases before and after 
mask mandates were implements. State mandates for face mask use in public 
areas were associated with a significant decline in the daily COVID-19 growth 
rate; the rate declined by 0.9, 1.1., 1.4, 1.7, and 2.0 percentage points in 1-5, 6-
10, 11-15, 16-20, and 21 or more days after the face mask order was signed.16 
Based on the change in rates, the study authors estimated that between 

 
14 Christine M. Szablewski, et al., SARS-CoV-2 Transmission and Infection 

Among Attendees of an Overnight Camp – Georgia, June 2020, 69 Morbidity & 
Mortality Wkly. Rep. ePub:31 (July 2020), https://www.cdc.gov/mmwr/volumes/
69/wr/mm6931e1.htm. 

15 Derek K. Chu, et al., Physical distancing, face masks, and eye protection to 
prevent person-to-person transmission of SARS-CoV-2 and COVID-19: a systematic 
review and meta-analysis, 395 The Lancet 1973–87 (June 27, 2020), 
https://doi.org/10.1016/S0140-6736(20)31142-9. 

16 Wei Lyu & George L. Wehby, Community Use of Face Masks and COVID-19: 
Evidence from a Natural Experiment of State Mandates in the US, 39 Health  
Affairs 1419–25 (Aug. 2020), https://www.healthaffairs.org/doi/pdf/10.1377/ 
hlthaff.2020.00818. 
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230,000 and 450,000 cases of COVID-19 may have been averted through the 
implementation of face mask requirements between March 31 and May 22.17 

27. An analysis of COVID-19 case data by the Institute for Policy and 
Social Research at the University of Kansas estimated that there was a 50% 
reduction in new cases in cases in counties that enforced a mask mandate, in 
comparison to counties that opted out of the state-wide mask policy issued by 
the Kansas Governor in July. The results of this analysis are not published in 
a peer-reviewed journal, but are available for review online.18  

28. Mathematical models of COVID-19 transmission dynamics with 
and without facemasks reach the same conclusion: universal masking 
significantly lowers transmission rates. When 80–90% of the population wear 
masks within 50 days of an outbreak, the models predict significant declines 
in the daily growth rate of new infections. Alternative scenarios—including 
physical distancing without universal masking, 50% of the population adopting 
masking, and delayed implementation of universal masking—do not 
successfully prevent continued spread.19 

29. Case studies reinforce this large-scale evidence. In one case, a man 
who flew from China to Toronto subsequently tested positive for COVID-19. 
He had a dry cough and wore a mask; none of the 25 people sitting within two 
meters of him on the flight tested positive for COVID-19.20 Another case study 
looked at two hair stylists in Missouri who had close contact with 140 clients 

 
17 Id. at 1421–22. 
18 Carlos Zambrana & Donna Ginther, Institute for Policy & Social Research, 

The University of Kansas, Do Face Masks Mater in Kansas & Johnson County?, 
https://ipsr.ku.edu/covid19/images/Mask_Mandate_forJoCo.pdf. 

19 De Kai, et al., Universal Masking is Urgent in the COVID-19 Pandemic: 
SEIR and Agent Based Models, Empirical Validation, Policy Recommendations, Pre-
print manuscript (April 21, 2020), https://arxiv.org/pdf/2004.13553.pdf; see also 
Richard O.J.H. Stutt, et al., A modelling framework to assess the likely effectiveness 
of facemasks in combination with ‘lock-down’ in managing the COVID-19 pandemic, 
476 Proceedings of the Royal Society 2238 (June 2020),  http://doi.org/
10.1098/rspa.2020.0376 (showing universal facemask use regardless of symptoms as 
one of the most potent interventions to reduce the spread of COVID-19). 

20 Kevin L. Schartz, et al. Lack of COVID-19 transmission on an international 
flight, 192 Canadian Med. Ass’n J. E410 (Apr. 14, 2020), https://www.cmaj.ca/
content/192/15/E410. 





 

STATE OF WISCONSIN CIRCUIT COURT POLK COUNTY 

______________________________________________________________________________ 

DEREK LINDOO, 

JOHN KRAFT, and 

BRANDON WIDIKER, 

Plaintiffs, 

v. 

TONY EVERS, 

Defendant. 

DECISION AND ORDER 

Case No. 20 CV 219 

______________________________________________________________________________ 

The plaintiffs commenced this suit to challenge the governor’s authority to issue 

Executive Order 90, which declared a public health emergency related to COVID-19.  Section 

323.10 allows the governor to declare a public health emergency for up to 60 days, unless 

extended by the legislature.  The plaintiffs believe that the governor exceeded his statutory 

authority by declaring public health emergencies on three separate occasions, each related to the 

same health crisis – COVID-19.  By doing so, the plaintiffs argue, the governor has exceeded his 

authority by essentially extending a state of emergency past 60 days.  The plaintiffs ask for a 

temporary injunction while their case plays out in the courts.      

Temporary injunctions are not issued lightly.  “Temporary injunctions are to be issued 

only when necessary to preserve the status quo.”  Werner v. A. L. Grootemaat & Sons, Inc., 80 

Wis. 2d 513, 520, 259 N.W.2d 310, 313–14 (1977).  Temporary injunctions freeze the litigants’ 

condition until the merits of the case can be adjudicated at a final hearing. 

Plaintiffs in this case don’t ask to preserve the status quo; they ask to change it.  They ask 

the Court to give them the ultimate relief sought in their lawsuit – i.e. termination of Executive 

Order 90.  The Supreme Court has stated on several occasions that where the issuance of 

a temporary injunction would have the effect of granting all the relief that could be obtained by a 

BY THE COURT:

DATE SIGNED: October 12, 2020

Electronically signed by Michael Waterman
Circuit Court Judge
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final decree, and would practically dispose of the whole case, it ordinarily will not be granted 

unless the complainant’s right to relief is clear.  Codept, Inc. v. More-Way N. Corp., 23 Wis. 2d 

165, 172, 127 N.W.2d 29, 34 (1964).  

The plaintiffs’ right to relief is not clear.  Although the plaintiffs agree that COVID-19 

constitutes a public health emergency, they believe that the governor may not issue successive 

executive orders for the same emergency without violating the 60-day limit of section 323.10.  

To reach that conclusion, the governor argues, one must deviate from the language of the statute 

and find meaning that is not expressed by the text.  The Court agrees.  Nothing in the statute 

prohibits the governor from declaring successive states of emergency.  Instead, the statute allows 

a declaration “if the governor determines that a public health emergency exists.”1  That language 

gives the governor broad discretion to act whenever conditions in the state constitute a public 

health emergency.  Although “the governor cannot rely on emergency powers indefinitely,” 

Wisconsin Legislature v. Palm, 2020 WI 42, ¶ 41, 391 Wis. 2d 497, 942 N.W.2d 900, he can 

when a public health emergency exists and the legislature lets him do it.  

The plaintiffs disagree with this reading of the plain text.  They counter that the 60-day 

limit becomes meaningless if the governor can declare successive states of emergency for the 

same crisis.  That’s incorrect.  The 60-day limit serves an important function even if the governor 

can make successive orders.  A finite executive order prevents the governor from perpetuating 

emergency powers after the emergency has dissipated.  When an executive order ends after 60 

days, it forces the governor, before issuing another order, to reexamine the situation and publicly 

identify existing, present-day facts and circumstances that constitute a public health emergency.  

The 60-day limit provides an important check against run-away executive power, but it does not 

prevent the governor from issuing a new executive order when the emergency conditions 

continue to exist.  And, if the legislature is unconvinced that a state of emergency does exist, the 

legislature has the ultimate power to terminate it.  Wis. Stat. § 323.10.  (“The executive order 

1  A “public health emergency” means the occurrence or imminent threat of an illness or health condition 

that meets the criteria of Wis. Stat. § 323.02(16), including a novel biological agent that poses a high 

probability of a large number of deaths, serious long-term disabilities, or widespread exposure that creates 

a significant risk of substantial future harm to a large number of people.    

Case 2020CV000219 Document 50 Filed 10-12-2020 Page 2 of 3



may be revoked at the discretion of either the governor by executive order or the legislature by 

joint resolution.”)     

That brings the Court to the final point: balancing the equities.  The plaintiffs are three 

private citizens, who are seeking redress for injuries they have suffered from Executive Order 90.  

Their requested injunction goes well beyond their private interests, though.  If granted, the 

temporary injunction will affect every person in Wisconsin by a judicial act that usurps the 

governor’s power to declare a state of emergency and the legislature’s power to end one.  The 

legislature can end the state of emergency at anytime, but so far, it has declined to do so.  As the 

statewide representative body of the citizens of Wisconsin, the legislature’s inaction is relevant 

and it weighs against judicial intervention, especially when the requested intervention will have 

statewide impact. 

For these reasons, the motion for a temporary injunction is denied. 

BY THE COURT: 

R. Michael Waterman

Circuit Court Judge

Case 2020CV000219 Document 50 Filed 10-12-2020 Page 3 of 3


	Appendix Cover
	Resp't's Suppl. App.
	Westergaard Affidavit Signed & Notarized
	50 - Decison and Order-1157613




