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Report #: 1200704559 - 00066976 

STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­

INVESTIGATION REPORT {DPS-302-E) (REVISED 2/3/06) 

Report Type: Initial Report: O Prosecutors Report: 0 Supplement: ~ Re-open: O Assist: 0 Closing: 0 

Attachments: Statements: □ Teletype: □ Photos: □ Sketchmap: □ Evidence: □ Other: ~ 

CFS NO INCIDENT DATE TIME INCIDENT DATE TIME PRIMARY OFFICER BADGE NO INVESTIGATING OFFICER 

1200704559 12/14/2012 09:41 12/14/2012 JEWISS, DANIEL E. 0336 PETERS, ALISON A. 

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

00012 Dickinson Dr/ Newtown 06482 Not Applicable. , ' 
.. 

Active ., :' '••· 
.. 

'· 

SUPPLEMENTAL REPORT: EVIDENCE TRANSFER# 357 
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BADGE NO 

0816 

ACTION TAKEN: On 03/26/13, at approximately 0823 hours, I obtained exhibit #357, Surveillance Video, from Cheryl Andrews at the State Police 

Forensic Laboratory. I transported the exhibit to Troop A, Southbury, and it was secured within the Troop A evidence room at approximately 1100 

hours. I also obtained a working copy of the surveillance DVD to be reviewed by me. See attached Evidence Return Receipt. 

CASE STATUS: This case will remain active pending further investigat ion. 

THE UNDERSIGNED, AN LWESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: 1AM 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 ANO KNOWLEDGE: OR (2)1NFORMATION RELAYED TO ME BY OTHER MEMBERS 

OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT:OR (3)1NFORMATION SECURED BY MYSELF OR ANOTHER ME ER 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 O HE JION SO RECEIVED BY ME. 

"'------~-------------! 
INVESTIGATOR SIGNATURE: INVESTIGATOR 1.0.#: REPORT DATE: SUPERVISOR 1.0.#: 

ITFC ALISON A PETERS/ 0816 03/26/2013 03:57 pm 138 
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Department of Pubf ic Safety 
Divfsion of Scnentific Servfces 

Forensic Science Laboratory 
278 Colony Street 

Meriden, CT 06451 
203-839-6~-00 

FAX 203-839-6484 

Evidence Return 
Receipt 

Date: 3/26/13 

Time: 8:23 AM 

Submission#: 

018 

019 

020 

029-1M1 

029-ZMl 

·029-3M1 

030-!Ml. 

030-ZMl 

031-1M1 

031-2M1 

032-M1 

032-r~12 

())J3-M1 

029 

030 

031 

032. 

033 

LABORATORY CASE#: 1D-12-002105 

SUBMITTING AGENCY: CSP - Western District M&jor Crime 
Squad 

LOCAL CASE#: 1217626 

TOWN (if applicable): Newtown 

RETURNED BY (Signature): ~~ c::~~"\_ \'t.J.._-9-. 
Cheryl &rews 

Evidence Control. Officer Description: 

#lSZA "Dtigotail Voo1eo Recoirder" 

#3528 "Digital Video Recorder" 

#352C "Digitail Vidieo Recorder" 

DVD of Cair #17 

DVD of Car #17 

DVD of Car #17 

DVD of Car #9 

. DVD of Car #9 

DVID of Car #13 

DVD of Car # 13 

DVD of Car # 18 

DVD of Cair # 18 with enhainced aud6o 

DVD of survemance video 

#355A - Enve&ope w/ "car #17-DVD" 

#3568 • Envelope w / "car #9-DVD" 

#356C - envelope w/ "car #13-DVD" 

#356D - Envelope w/ "car #18~DVD" 

#357 · Envelope w/ "security system" 

RETURNED TO (Please Print): 

RETURNED TO (Signature): 

Peters, Alison 
Office of the Chief Medical 

Examiner 
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