
04438

. Report#: 1200704559 ° -0002527-1 

STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­

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

:Re_p-ortT¥pe.: lnitial'Report: :□ · .ProseculorsReport: · :□ :.supplement::'® ·Re-open: i□ Assist □ Closing: .0 

Attachments: Statements: :□ Teletype: □ .Photos: . :-□ Sketchmap: --□ Evidence: .:o Other: ,~ 

CFS NO -INCIDENT DATE -TIME ·INCIDENT DATE TIME · PRIMARY OFFICER BADGE NO INVESTIGATING Of'FICER 

. 1200704559 12/1472012 ·09:41 12/14/2012 3EWISS, -DANIELE ·0335 'MUDRY, · MICHAEL 

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

00012 Dickinson Or/ Newtown 06482 ·Active 

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: I AM THE WRITER OF THEATTACHEQ 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)1NFORMATION RELAYED TO ME BY OTHER MEMBERS 
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BADGE NO 

.· 0824 

OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT:OR (3)1NFORMATION SECURED BY MYSELF OR ANOTHER EMBER 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 STATEMEN F THE INFORMATION SO RECEIVED BY ME. 

INVESTIGATOR SIGNATURE: INVESTIGATOR I.D.#: REPOR.T DATE: SUPERVISOR 1.D.#: 

ITFfi_f!;IIICHAEL M _l[DRYl 0824 01/31/2013 07:21 pm 



04439

STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­

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

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES ANO SAYS T HAT: 1AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO TH~ INCIDENT NUMBER. 

THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1)MY PERSONAL OBSERVATION AND 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 i 

NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT 0 

INVESTIGATOR SIGNATURE: iNVESTIGATOR 1.0.#: REPORT DATE: 

IC.!JA'7J:--JJ!J!J).Jl-Yf-- -"'6824 01/31/2013 07:21 pm 

SUPERVISOR I.D.#: 
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