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STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY

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

Report#: 1200704559 - 00194596 

Report Type: Initial Report: □ Prosecutors Repo1i: □ Supplement: ~ Re-open: D Assist: D Closing: D 
. . 

Attachments: Statements: D Teletype: D Photos: D Sketchmap: D Evidence: □ Other: [gl 

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 GREENSTEIN, MATTHEWS. 

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

00012 Dickinson Dr/ Newtown 06482 Not Appli93ble ' : Active • . . 
I 

. . 

See attached evidence transfer supplemental report. 

THE UNDERSIGNED. AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND 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 

Page 1 of 1 

BADGE NO 

0864 

OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT:OR (3JINFORMATION 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.#: 

ITRP MATTHEWS GREENSTEIN/ 0864 09/04/2013 03:20 pm /SGT JAMES P THOMAS/ 0129 
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~~ State of Connecticut, Department of Public Safety- DPS INCIDENT NUMBER CFS 12-00704559 Page 1 of 1 
~ Investigation Report (DPS-302-C) (Revised 06/27/06) INCIDENT: MASS MURDER/ ASSIST WDMC 
REPORT TYPE: 

, 
0 INITIAL liDASSIST 

Date and Time of 
Investigation: 

Action Taken: 

Attachments: 

Case status: 

CASE STATUS: 

ATTACHMENTS: □STATEMENTS □TELETYPE □PHOTOS 

CiilSUPP D RE-OPEN □CLOSING I □SKETCH MAP □EVIDENCE IEJOTHER ,I 

SUPPLEMENTAL REPORT 

Wednesday, February 27, 2013 at approximately 1100 hours. 

On Wednesday, February 27, 2013 at approximately 110 hours, I transferred the following 
items of evidence from the CDMC Evidence Room to Special Agent Kenneth Keller from the 
FBI New Haven Office for further evaluation: 

Exhibit #60 I 
Exhibit #602 
Exhibit #603 
Exhibit #609 
Exhibit #61 0 
Exhibit #634 

One (1) Federal Bureau Of Investigation Receipt for Property Received /Returned/Released 
or Seized (FD-597), signed by SI A Keller and Det. Greenstein on 02/27 /13 . 

Active 

□1 ACTIVE □ 2 CLEARED BY ARREST Cl 3 SUSPENDED Cl 4 EXCEPTIONAL CLEARANCE IXl6 NO CRIMINAL ASPECT □ F FUGITIVE 
TYPE OF EXCEPTIONAL CLEARANCE: 
□ A OFFENDER DECEASED Cl D VICTIM UNCOOPERATIVE □ B PROSECUTION DECLINED □ E JUVENILE-NO CUSTODY □ C EXTRADITION DENIED 
THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN, DEPOSES AND SAYS THAT: I AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAINING TO 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 DEPARTMENT: OR (3) INFORMATION 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 I.D./1: 

864 
REPORT DA TE: SUPERV 

02121113 S 4 . 
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FD-597 (Rev 8- 11- 94) / / Page _ __,_ __ of _..._ _ _ 

File# 

UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BURJEAU OF INVESTIGATION 

Receipt for Property Received/Returned/Released/Seized 
; 

4 - lJf/- 2 !c/ J74/.o 

item(s) listed below were: 
;g;i Received From 
□ Returned To 
□ Rel~ased To 
□ Seized 

I J I ::-:..)- ...L Z> / ' (Name) __ · _;_''..,,_;,,..:..'e-'•,_,~L..'/....;' ....;· ,"''-'--'1"-.,_._~-'-· .:...1 """n _ l...:..r~'--1-<-,--''-1 ,c..:'1"--. """(_· ________________ _______ __ _ 

(Street Address) ___________________________________ _ 

·'I J I 
(City) /1 i,... ;d r ,,,, 

Description of Item(s): 
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I t s 1/ 1 
I l!J', , ~i' 

Recei ved lFrnm: lb/ . .,./4.,,@'6'1 
(Signature) 




