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STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­
INVESTIGATION REPORT (DPS-302-E) (REVISED 2/3/06) 

· ·. "Report-Type: Initial Report: :□ .Prosecutors Report: :o Supplemenbfgj Re-open: ·□ Assist: '.0 Closing: D 

Attachments: Statements: □ · Teletype: O Photos: :0 ·Sketchmap: :o Evidence: □·Other: □ 

CFS NO ., . ilNCIDENT DATE.· · TIME · 'INCIDENT DATE , · :rIME :• -PRIMARY OFFICER ·BAO.GENO . INVESTIGATING OFFICER 

1200704559 12714/20.12 :09:41 : . 12/1412012 .. JEWISS, OANIEL E. ' -0336 :PAlTBERG, JOSHUA 

INCIDENT ADDRESS APARTMENT NO TOWN CD TYPE OF EXCEPTIONAL CLEARANCE CASE STATUS 

00012 Dickinson Dr/ Newtown 06482 Not Applicable· · ... Active 
: 

HOSPITAL LOCK DOWN 

Action Taken: 

Page 1 of1 

. BADGE NO 

. 0130 

On 12/14/12, upon learning of the shooting at Sandy Hook Elementary, I inquired with State Police personnel as to where the victims of the shooting 

were being transported for treatment. I was advised that the majority of the victims were to be transported to Danbury Hospital and any, non-trauma, 

overflow patients would be taken to Griffin Hospital in Derby. 

Around this time I was also told that one (1) possible suspect had apparently committed suicide within the school, but there was a strong indication 

to believe a second shooter was involved. Due to this information I _instructed Detective Downs #502, ':"'ho was responding to Danbury _Hospital, to 

have the Hospital put in lock down upon his arrival. I also informed the desk personnel at Troop I in Bethany to have troopers respond to Griffin 

Hospital and do the same. 

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES ANO SAYS THAT: I AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO THIS INCIDENT NUMBER. 

THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1)MY PERSONAL OBSERVATION AND KNOWLEDGE: OR (2)INFORMATION RELAYED TO ME BY OTHER MEMBERS 

OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE OEPARTMENT:OR (3)!NFORMATION SECURED BY MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS 

NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT OF THE INFORMATION SO RECEIVED BY ME. 

INVESTIGATOR SIGNATURE: INVESTIGATOR 1.0.#: REPORT DATE: SUPERVISOR SIGNATURE SUPERVISOR 1.0.#: 

/SGT JOSHUA PA TTBERGI 0130 02/18/201311:19 am /SGT MARK DAVISON/ 0204 




