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

Report # 1200704559 - 00025271
‘Report Type: Initial Report: :{J  Prosecutors Report: {J Supplement:: X Re-open: 7 Assist: [J Closing: O

Attachments: Statements: [ Telefype: [0 Photos: {J Sketchmap::[] Evidence: T3 Other: X

CFSNO * | ANCIDENT DATE | - TIME { INCICENT DATE | TIME | PRIMARY OFFICER BADGE NO  |INVESTIGATING OFFICER BADGE NO -
11200704559 12f14/2072 1 0941 | 1211412012 JEWISS, DANIELE. 1 0336 MUDRY, - MICHAEL 10824

INCIDENT ADDRESS APARTMENTNO | TOWNCD |TYPE OF EXCEPTIONAL CLEARANCE CASE STATLIS

00012 Dickinson Drf Newtown 06482 Not Appllcable ' )

THE UNDERSISHED, AN INVESTIGATOR HAYVING BEEN DULY SWORN DEPCSES AND SAYE THAT: | A THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO THIS INCIDENT NUMBER.

THAY THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESLLT OF {1y PERSCNAL OBSERVATION AND KNOWLEDGE: OR (2HNFORMATION RELAYED TO ME BY OTHER MEMBERS

OF MY POLICE DEPARTMENT OR OF ANCTHER POLICE DEPARTMENT:OR (3}INFORMATON SECURED BY MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENTIFIED THEREIN, AS INDICATED {N THE ATTACHED REPORT. THAT THE REPORT 1S AN ACCURATE STATEMEN#F LHE Iy“FORMATION SORECENED BY ME.

INVESTIGATOR SIGNATURE: INVESTIGATOR: |.D.# |REPORT DATE: SUPERYISOR [SI¢ . SUPERVISOR |.D#:
fTFc gdlCHAEL MUDRY/ | ce2 owsizoisorzipm %S g 120
_._:—7 . f—--‘“_)r-—-——: - 4
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THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: LAM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO THIS INCIDENT NUMBER.

THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT DF (1)MY PERSONAL OBRSERVATION AND KNOWLEDRGE: OR {2)INFORMAT IOM RELAYED TO ME BY OTHER MEMBERS
OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT-OR (3}INFORMATION SECURED BY MYSELF OR ANOTHER. b

EMEER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENTIFIED THEREM, AS INDICATED IN THE ATTACHED REPORT. THAT THE REFPORT IS AN ACGURATE $TATEMENT O TﬁE |NﬁRT10N $0 RECENED BY ME,
INVESTIGATOR SIGNATURE: INVESTIGATOR 1.D#: |REPORT DATE: kel
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