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STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY

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

Report Type: Initial Report: D Prosecutors Report: □ Supplement: IX! Re-open: D Assist: D Closing: □ 

Attachments: Statements: □ Teletype: □ Photos: □ Slcetchmap: □ Evidence: □ Other: ~ 

CFS NO INCIDENT DATE TIME INCIDENT DATE TIME PRIMARY OFFICER BADGE NO INVESTIGATING OFFICER 
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BADGE NO 

1200704559 12/14/2012 09:41 12/14/2012 JEWISS. DANIEL E. 0336 KIELY. THOMAS D. 0905 

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

00012 Dickenson Or Newtown 06482 T097 Not Applicable Active 

Consent for Online Identity 

ACTION TAKEN: On Friday, February 15, 2013, at approximately 1200 hours, I spoke to attorney Michael English regarding an online account that 

Adam Lanza had created through an online storage company called MediaFire. Based on the content found under Adam Lanza's MediaFire 

account, investigators concluded that it was best to have the account removed. Therefore, AUSA Edward Chang of the United States Attorney's 

Office drafted a consent form pertaining to said MediaFire account which was subsequently forwarded to me. I explained to Attorney English that we 

were requesting tihe consent form be signed by Peter Lanza on behalf of his son Adam. I then emailed attorney English at menglish@fdh.com a 

"Consent to Assume Online Identity" form which contained the Media Fire account information. Attorney English advised me that he would meet with 

Peter Lanza as soon as possible and present the form to him. 

At approximately 141 5 hours, attorney Michael English contacted me and advised me that his client Peter Lanza signed the form as requested. He 

then emailed me a copy of said form which he also signed as a witness. 

Refer to attached Consent to Assume Online Identity form for further details. 

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: 1AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO THIS INCIDENT NUMBER. 

THAT THE INFORMATION CONTA INED THEREIN WAS SECURED AS A RESULT OF (1 )MY PERSONAL OBSERVATION AND KNOWLEDGE: OR (2JINFORMATlON RELAYED TO ME BY OTHER MEMBERS 

OF MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT:OR (3)1NFORMATION SECURED BY MYSELF OR ANOTHER MEMB R OF X?.LICE DEPARTMENT FROM THE PERSON OR PERSONS 

NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT OF J EJfF?"iJ'''/1, . SO RECEIVED BY ME. 
f----- -.---- ------- - - ---1 

INVESTIGATOR SIGNATURE: INVESTIGATOR 1.0.#: REPORT DATE: SUPERVISOR SI U SUPERVISOR 1.0.#: 

ITFC THOMAS D KIELY/ 0905 02119I2013o6:38pm S ± ""' 
L_ _ _ ______ _ _ _ _ _l. ___ ____ .l.._ _ _ _____ --J~-.;,.( ..:!./1-..::...:;.-'-+~4-"!b/l,' -"--',!J--------'----=>"-o- - - ------ ~ 
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I, 

SA 
Investigation to take over control of and use~ "online presence." This online 

presence includes the following Internet user ID(s), screen name(s), nickname(s), 

and/or e-mail addresses, as well as the passwords associated with these accounts: 

EMAIL OR SCREEN NAME ACCOUNT PASSWORD 

i,.t,,~z-P<.?~r-.::=====::~~=====~~:::;::---:~--
pJJi'r-fi I consent to the use of r-n,y).online presence for any purpose relating to an official 

-l!/ investigation by the above law enforcement authority, including (but not limited 

to) sending and receiving e-mail or conducting any other electronic 

communications, accessing stored information, and using and disclosing such 

communications or information. I understand and acknowledge that by signing 

the consent form, I relinquish all present and future claims to the use of these 

accounts. I understand that law enforcement auth01ities will change the 

password(s) to this account so that I will no longer have access, 

I give this consent freely and voluntarily, without fear, threats, coercion, or 

promises of ar1y kind. I have been advised of my right to refuse to allow the 

assumption of my online presence, and I hereby voluntarily waive this right. 

/)~//} l / p ' 
Signature: bt,S ,,z 
Name (printed)(Pc;.:bu-: J.L~Qc-'\ 

Date: J/;r/ I 3 

Witness: __ ff;....;,.r/..;;;~=?./ __ }.._. -.'lift:~· ___ _ 
Name (printed): /11u~ tJl. £Aws/J.:. 




