STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY- Page 1 of 1
INVESTIGATION REPORT (DP$-302-E) (REVISED 2/3/06)

Report # 1200704558 - 00008260
Report Type: Initial Report: [J Prosecutors Report: [] Supplement: [ Re-open: [1 Assist: [] Closing: [J
Attachments: Statements: [J Teletype: [] Photos: [J Skeichmap: [] Evidence: [] Other. ]

CFS NO INCIDENT DATE | TIME | INCIDENT DATE | TIME | PRIMARY OFFICER BADGE NO | INVESTIGATING OFFICER BADGE NO
1200704559 121412012 | 09:41 1211412012 JEWISS, DANIELE. 0034 DESOUSA, JASON 113
INCIDENT ADDRESS APARTMENT NO | TOWN CD | TYPE OF EXCEPTIONAL CLEARANCE | CASE STATUS -

00012 Dickison Dr Drf Newtown 06462 NotApplicable - - | Active

STATUS CODE C=COMPLAINANT V=VICTIM A=ARRESTEE J=JUVENILE H=OTHER M=MISSING W=WITNESS O=0OFFENDER D=DRIVER S=SUSPECT P=POLICE OFFICER T=TOT

STATUS  NAME SEX|RACE] D.O.B. TELEPHONE lammREQe iiP STATE & NO.

On 12-14-2012, | responded to the scene of a s¢hool shooting at the Sandy Hook Elementary School in Newtown,CT. Among other
assignments and responsibilities, | spoke with ||| GGG ]

Through a telephone interview, | spoke with [ I
I - -t I I - =< over the

phone to me, that he had originally related to another State Trooper [ JjJ]li | t~=@ [ to'd him there was a second shooter at the
school. . - further related he was not able to confirm this information and I . was unsure as to weather or not there was an additional

shooter in the schoo|j|||| | T 2¢ o further information regarding the incident.

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: | AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGT( THIS JINCIDENT NUMBER.

THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF {1)MY PERSONAL OBSERVATION AND KNOWLEDGE: OR {2)INFORMATION RELAYED TO ME 8 DTHER MEMBERS

OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT:OR (3)INFORMATION SECURED BY MYSELF OR ANCTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENT{FIED: THEREIN, AS INDICATED IN THE ATTACHED REPCRT. THAT THE REPORT LS AN ACCURATE STATEMENT OF ffHE IN;%)RMATiON 50 RECENVED BY ME.

INVESTIGATOR SIGNATURE; INVESTIGATOR I.D.# |REPORT DATE: SUPERVISOR &I {2
/TFC JASON DESOUSA/ | 1113 - [oraeorsozssem 0057 (O 4

SUPERVISOR .D.#:
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