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Report#: 1200704559 - 00104294 

STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY

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

Report Type: Initial Report: Prosecutors Report: □ Supplement: 0 Re-open: □ Assist: □ Closing: D 
I 

Attachments: Statements: □ Teletype: □ photos: □ Sketchmap: □ Evidence: □ Other: D 
CFS NO INCIDENT DATE TIME INCIDENT DA]E TIME PRIMARY OFFICER BADGE NO INVESTIGATING OFFICER 

1200704559 12/14/2012 09:41 1211412012 I 

INCIDENT ADDRESS 

00012 Dickinson Dr/ Newtown 06482 

INVESTIGATIVE SUPPLEMENTAL REPORT 

(Lanza Prescription History) 

ACTION TAKEN: 

I 
I 

I 

I 

JEWISS, DANIELE. 0336 COVELLO, RICHARD G. 

APARTMENT NO TOWN CD TYPE OF EXCEPTIONAL CLEARANCE CASE STATUS 

Not Applicable - Active 

Page 1 of 1-. 

BADGE NO 

0376 

On or about December 18th, 2012, I was assigned by Sgt. Mark Davison to contact the Connecticut Department of Consumer Protection - Drug 
I 

Control Division and request a search for Adam Lanza's prescription medication history. 
I 

I thereafter contacted said agency and spoke withj1 the Program Manager, Mr. Xavier Soto (860-713-6083). Soto performed the requested search 

and advised that there was no history on file for A~am Lanza DOB:04/22/92. He further related that the computer archives only maintain the last 

three (3) years of information. j 

CASE STATUS: I 
This case remains active pending further investigcition. 

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. 
! 

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

OF MY POLICE DEPARTMENT OR OF ANOTH. ER POLICE DEPARTMENT:O~! (3)INFORMATION SECURED BY MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSfliNAO,. PEfiS,S 201 J 
NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT OF THE INFORMATION so RECEIVED BY ME. n t\ I a 

I 

INVESTIGATOR SIGNATURE: INVESTIGATOR 1.0.#: REPORT DATE: SUPERVISOR SIGNATURE SUPERVISOR I.D.#: 

/TRP RICHARD G COVELLO/ 0376 I 05/13/2013 01:24 pm /SGT MARK DA VISONJ 0204 




