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Report#: 1200704559 - 00019273 

STATE OF GONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­

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

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

Attachments: Statements: ~ Teletype: O Photos: D Sketchmap: O Evidence: D Other: D 
I 

CFS NO 

1200704559 

INCIDENT ADDRESS 

INCIDENT DATE TIME 

12/14/2012 09:41 

00012 Dickinson Dr/ Newtown 06482 

INCIDENT DATE 

12/14/2012 

TIME 
I 
I 

\ 

I 

PRIMARY OFFICER 

JEWISS, DANIEL E. 

APARTMENT NO 

BADGE NO INVESTIGATING OFFICER 

0336 CONNOLLY, BRIANT. 

TOWN CD TYPE OF EXCEPTIONAL CLEARANCE .CASE STATUS 

Active · 
.:i · ' 
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BADGE NO 

0431 

STATUS CODE C=COMPLAINANT V=VICTIM A=ARRESTEE J=JUVENILE H=OTHER M=MISSING O=OFFENDER D=DRIVER S=SUSPECT P=POUCE OFFICER T=TOT 
I 

AME SEX RACE 0 .O.B. TELEPHONE 

F W 

INTERVIEW REPORT 

Date and time of interview: 

Saturday, December 15, 2012 at approximately 1325 hours 

I 

Location of interview: ! 
Sandy Hook Volunteer Fire Department, 18-20 Riversicte !Drive, Sandy Hook, CT 

Person Interviewed: 

Jill Uriciuoli (DOB 

Jill Uriciuoli is a Newtown EMT who treated Sandy Hook Elementary School 
I 
i 
·1 

Action Taken: ' 

in the secondary triage area 

On December 15, 2012, Detective McDonald #951 and this investigator interviewed Jill Uriciuoli at the Sandy Hook Fire Department. 

Ms. Uriciuoli stated that she had treated Sandy Hook EleJnentary School , who had a foot wound, 
i 
I 

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. 
I 

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)1NFORtkTION SECURED BY MYSELF OR ANOTHER MEMBER OFA POLICE DEPARTMENT FROM THE PERSON OR PERSONS 
I . 

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.#: REP0RT DATE: SUPERVISOR SIGNATURE SUPERVISOR 1.0.#: 

ffRP BRIAN T CONNOLL YI 0431 
I 

07/02/2013 01:24 pm /SGT JOSHUA PA TTBERG/ 0130 
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at the secondary triage area. 

STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY-
1 

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

I 
Ms. Uriciuoli stated the following: 

I 
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"On the above date and time, I give a sworn voluntary statement to Trooper Connolly and Trooper McDonald of the Connecticut State 

Police. I am an EMT for the Newtown Volunteer Ambula1ce Corp for the past 7 years. Friday morning, 12-14-12, I was at home 

around 10 am when I saw on TV about the shooting at Sandy Hook Elementary School. I called my friend Barbara Fowler who I work 

with at the ambulance corp. We both said we were going! down to the scene and I drove down to the firehouse on Riverside Dr. I went 

to the back of the firehouse where secondary triage was ~et up. Almost as soon as I got there, was brought down to the 

triage area. She was • • who was Jhot in the foot. llllilllll said that she heard a noise, looked outside the door, 

heard more "pops" and then closed the door to her classrpom. llllilllll said she never saw anyone in the hallway or who the shooter 

was. llllilllll was transported by Storms Ambulance to ~ridgeport Hospital. Storms is out of Derby. llllilllll is the only victim I had 

contact with." i 

Attachments: One (1) page written statement from Jill Uriciuoli 

I 
Case Status: This case remains active and under investigation by Western District Major Crimes Squad 

i 

! 
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THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES ANtj 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 )tvp' PERSONAL OBSERVATION AND KNOWLEDGE: OR (2)1NFORMATION RELAYED TO ME BY OTHER MEMBERS 

OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT:OR (3)1NFORM.j-TION 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 TrE REPORT IS AN ACCURATE STATEMENT OF THE INFORMATION SO RECEIVED BY ME. 

INVESTIGATOR SIGNATURE: INVESTIGATOR 1.0.#: REPO;RT DATE: SUPERVISOR SIGNATURE SUPERVISOR 1.0.#: 

ffRP BRIAN T CONNOLL YI 0431 07/021_:2013 01:24 pm /SGT JOSHUA PA TTBERGJ 0130 
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