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Report#: 1200704597- 00049126 

STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­

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

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

Attachments: Statements: D Teletype: □ Photos: ~ Sketchmap: □ Evidence: □ Other: □ 

CFS NO 

1200704597 

INCIDENT ADDRESS 

INCIDENT DATE TIME 

12/14/2012 10:13 

00012 Dickinson Dr Dr/ Newtown 06482 

Laboratory ID: 12-002105 

ACTION TAKEN: 

INCIDENT DATE TIME 

12/14/2012 

PRIMARY OFFICER 

KEITH, KAROLINE A. 

APARTMENT NO 

BADGE NO INVESTIGATING OFFICER 

0019 RUPSIS, STEVEN A. 
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BADGE NO 

1260 

On Friday, 22 February 2013 at 0841 hours, a Laboratory receipt was made and signed by Lucinda LOPES-PHELAN, taking custody of Western 

District Major Crime's digital photographs. 

On Thursday, 28 February 2013 at 1107 hours, I retrieved the following from the State Police Forensic Laboratory: 

Laboratory Submission Numbers: 

021 : "Envelope containing 4 sets of thumbnails and 3 sets of 8pp printed by MMIE" - The photograph CD was submitted to the SPFL for processing 

by Detective Arthur WALKLEY, #589. 

022: "Envelope containing 4 sets of thumbnails and 3 sets of 8pp printed by MMIE" - The photograph CD was submitted to the SPFL for processing. 

The detective's photo sheet identifier, DPS-179-C, was not attached to this envelope. 

025: "Envelope containing 4 sets of thumbnails and 3 sets of 8pp printed by MMIE" - The photograph CD was submitted to the SPFL for processing 

by Detective Arthur WALKLEY, #589. 

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 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 MEMBER OFA POLICE DEPARTMENT FROM THE PERSON OR PERSONS 

3 NAMED OR IDENTIFIED THEREIN. AS INDICATED ·1N THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT OF THE INFORMATION so RECEIVED BY ME. 0 E C O 2 20 l 
INVESTIGATOR SIGNATURE: INVESTIGATOR I.D.#: REPORT DATE: SUP~RVlSOR SIGNATURE SUPERVISOR 1.D.#: 

ffFC STEVEN A RUPSIS/ 1260 12/02/2013 10:15 am /SGT JEFFREY T COVELLO/ 0167 
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1200704597 Cont. STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­

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

Page 2 of 2 

026: "Envelope containing 4 sets of thumbnails and 3 sets of 8pp printed by MMIE" - The photograph CD was submitted to the SPFL for processing 

by Sergeant Jeffrey COVELLO, #0167. 

027: "Envelope containing 4 sets of thumbnails and 3 sets of 8pp printed by MMIE" - The photograph CD was submitted to the SPFL for processing. 

The detective's photo sheet identifier, DPS-179-C, was not attached to this envelope. 

028: "Envelope containing 4 sets of thumbnails and 3 sets of 8pp printed by MMIE" - The photograph CD was submitted to the SPFL for processing 

by Detective Arthur WALKLEY, #589. 

The above envelopes were individually sealed using 'Evidence' tape. 

I transported the envelopes to the Western District Major Crime Squad and turned them over to Detective Arthur WALKLEY, #589. 

ATTACHMENTS: 

MAJOR CRIME TAB: 

-00049123 - Four Pages containing Lab receipts & requests. 

-00049124 - Eight Pages containing Lab receipts & requests. 

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 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 ANOTHER POLICE DEPARTMENT:OR (3)INFORMATION SECURED BY MYSELF OR ANOTHER MEMBER 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 STATEMENT OF THE INFORMATION SO RECEIVED BY ME. 

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

ffFC STEVEN A RUPSIS/ 1260 12/02/2013 10:15 am /SGT JEFFREY T COVELLO/ 0167 · 
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Depaftment of Public Safety 
Division of Scientific Services 

Forensic Science Laboratory 
278 Colony Street 

Meriden, CT 06451 
203-639-6400 

FAX 203-639-6484 

Evidence Receipt 

Submission#: 
,;t-o· 2s -J ~ · . 

,;r_026 I ... ,_ .... .,,, . 

027 

028 

Date: 2/22/13 
Time: 8:57 AM 

Description: 

LABORATORY CASE#: ID-12-002105 

SUBMITTING AGENCY: Forensic Laboratory 

LOCAL CASE#: CFS1200704597 

TOWN(if applicable): Ne~own. (I In 
RECEIVED AT LAB BY (Signature): ~---===-=----- . "-~ 

Penni S Rosen 
Evidence Control Officer 

Envelope w/ "Containing 3 sets of thumbnails and 2 sets of Spp printed by MMIE" 

Envelope w/ "Containing 3 sets of thumbnails and 3 sets of Spp printed by MMIE" 

Envelope w/ "Containing 4 sets of thumbnails and 3 sets of Spp printed by MMIE" 

Envelope w/ "Containing 4 sets of thumbnails and 3 sets of Spp printed by MMIE" 

,,. 

Age/!Cies submitting evidence to the Division of Sc/enliRc Services Laboratories for specific analysis agree lo allow the laboratory to determine the appropriate methodology for the evidence submitted. 
Descriptions of analyses offered by the Division of Scien6/lc Services Laboratories are detailed on our website: www.ct.gov/dpslsiteldefaul/.asp. If the laboratory needs to deviate from s/andatd test methodologies 
you or your ?gency w17t be contac/ed prior to the analysis being performed. Any concerns or specific requests about the required tesling can be discussed with the section supervisor or Laboratory Director prior to 
case anslyS1s. · 

<!J Barcode/Local No. Correspond _ · __ .,_(Y\--::_ · ___ Q.""· '""'l..,?-~a,;""\.1..-','-'2....._ __________ ___ _ _ 

DELIVERED TO LAB BY (Please Print): _ j) ,A..__ 

DELIVERED TO LAB BY (Signature): __ ·--- ·...,·...,.:1._...,._1(l.._.,r..,._.' l .... <!~-✓~..,..: ...... J~·,_.'tf:-!C_,_;A_)J..,.~-'~-Ct- ~----- ----
? :i, ~ \ 7 O 

. 1cience Examiner 2 • Lucinda Lop Page 1 of 1 
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DATA SHEET FOR FILM SUBMJTTBD 
Connecticut Department of Public Safety Division of State Pollce DPS-179-C (R~v. 2/02) 

* REQUIRED INFORMATION F>RINT LEGIBLY 

* Troop/Unit Submitting RI~: w q/lt.c__ *#of$~ i~ 

*Case#: Cr~/Z.t10Jtif{,~7*Iown: ?/M* /mJ/4 :~ 
* Date Taken·/ Z-(17 b I ?-* Taken B~· #bv77J ,v.,., i.ff · 

*OaseJJtle~½~/4 177&~Jl&'zr: (J;rdl" &§-/?'- ;~! 
I ; 7 #/67 :.~1 

Enclosed: how many "Original" CD(s): __ /_'\·-- ~ 
NUMBER OF DIGITAL IMAGES TAKEN: 6 C) . ! -,., 

Other: 

Images taken are: 

Alm Submitted: ( ]Color Print 

[ ]Slides 
Special Requests: 

_____ Sets 

r BACKUP _photographs 
e one) 

IB 
;1f 
.-7';;, 
;f 
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. :;;~ ,; 
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J~ 
:~•:l~ 
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i~ ... ::::;Jlil~~~~j!ti~j;~;~%{;f ,:;:_~@'"
11~~1~~l~rr::::'· .. ~~ 
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DATA SHEET FOR FILM SUBMITTED 
Connecticut Department of Public Safety 01\/lsfon of State Police DPS-179-C (Rev. 2/02) 

* REQUIRED INFORMATION PRINT LEGIBLY 
i . .# 

* Troop/Unit Submitting Elim: Wir Me,,,S * ,,_#--"'o....,f S...,e...,ts.._.: ___ _ 

*Case #:tf5-l2-- CX>?ot/.£iz *Town; A£wT?Xvrl 
* Date Taken; /"2d4'- r &&0/2.1.. * Taken By: ber: WA U,t.L E"( # S:?'7 

. I/) 'f(? 
* Case Title· Jc_µ,;o z,.. jµ,,affel& 

Enclosed: how many "Oriqfnal" CD(s): _....;./_· __ 
'<: 

NUMBER OF DIGITAL IMAGES TAKEN:._li_~_O __ _ 

Images taken of; Sur1~ ---·--·----····--···---

-~E-Q-UESTI_N_G--: -.:.:..#_-::_.-=_e===-=-c-□-·-s --------------
>' 

Check all that apply: / 
. __ ',( _.iThumbnail Proofs 
__ v_ a 8 to a page Proofs 

q • Sets 
__ ..._3:......_ ___ Sets 

__ ARCHIVE ONLY (for backup photo§r-bNLY) 

Other: ___ # __ to a page Proofs ______ Sets 

Images taken are:<::::]'RIM~or BACKUP _photographs 
(circle one) 

Film Submitted: 

Special Requests: 
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----
DATA SHEET FOR FILM SUBMITTED 

Connecticut Department of Public Safety Division of Stale Police DPS· 179-C (Rev. 2,1)2) 

, * REQUIRED INFORMATION PRINT LEGIBLY 
\ ~ ,,, 

* #of Sets: * Troop/Unit Submitting Film: ~ c, Mt.-
*Case#· /!&12 ~to7ofs:J7-- *..1.l.LU.L.J...+..=-~~=~-
* · I /t /2 *..w.u,..._,_~---'~.,:__J~:;;_.=:=~!__~ 

Enclosed: how many "Original" CD(s}: __ / __ _ 

_ NUMBEf< OF DfG!2_'MAGE: T--z:AKEN: .~------···· 

Images taken of: -nsl ...-,J!!/ -~ . 
'J.ICo/dK 1/no ~ 

~EQUESTING: # tf2. CD's 
7 

Check all that apply; / / 
. _v flhumbnail Proofs 
_L 8 to a page Proofs 

2 Sets 
__ ..2,__ _ _ _ Sets 

_ __ ARCHIVE ONLY (for backup phofC!s-:bNLY> 

Other: ___ # __ to a page Proofs ______ Sets 

Images taken a~IMAA)~ BACKUP photographs 
(circle one) · 

Film Submitted: 

Special Requests: 
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ST ATE OF CONNECTICUT 
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION 

Division of Scientific Services 

REQUEST FOR EXM-ONATION OF PHYSICAL EVIDENCE 

[Z]Forensic Science Laboratory 

□Toxicology/Controlled Substance Laboratory 

□Computer Crime and Electronic Evidence Laboratory 

Laboratory Identification Number 

LABORATORY USE ONLY 

Case Previously Submitted? IZ]YES ONO Examined By Other Agency? OYes . . □No 
If "Yes," Laborato ID Number: 10-12-2105 If "Yes," s eci : 
Name of Submitting Agency: WDMCS 

Agency Address including Zip Code: Incident Type:_M_a_ss_H_o_m_ic_id_e _ _______ _ _ 
Incident Town: Sandy Hook (Newtown) 
Incident Date: Dec. 14, 2012 - ----------- ---A enc Case Number: cFs-12-00704597 

26viclims Lanza.Adam w M 

Brief History of Case: 
Crime scene processing documentation photographs - School Petty Cash Account and Personal Property of Victims (30 Images) 

Envelope containing 3 sets of thumbnails and 3 sets of Bpp printed by MMIE 

Is total property loss or damage over $2,000.00?. O ves □No ON/A 
(If "No" was checked, please contact the Laboratory prior to submission of evidence) 

Additional Information: Original CD retained in Multimedia -Video Storage Section 
SEE ATTACHED DATA SHEET DPS-179-C 

Person Requesting Examination (Print Name) Date of Request 
Sgt. Covello #167 01/17/2013 

Person Submitting Evidence (Print Name) Date of Submission 
Lucinda Lopes-Phelan 02122/2013 
*All hard evidence must be fumed prior to submission unless other arrangements have been made with the Laboratory 

278 Colony Street, Meriden, Connecticut 06451 
Telephone (203) 639-6400 Fax (203) 639-6484 

DPS-997-C (Rev. 12111/11) An Affirmadve Action/ Equal Opportunity Employer 
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STATE OF CONNECTICUT 
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION 

Division of Scientific Services 

REQUEST FOR EXAMINATION OF PHYSICAL EVIDENCE 

[Z]Forensic Science Laboratory 

□Toxicology/Controlled Substance Laboratory 

□Computer Crime and Electronic Evidence Laboratory 

Laboratory Identification Number 

Case Previously Submitted? [ZIYES D NO 
If "Yes " Laborato ID Number: 10-12-2105 

Name of Submitting Agency: WDMCS 

LABORATORY USE ONLY 

Examined By Other Agency? DY es 
If "Yes," s eci : 

□No 

Agency Address including Zip Code: Incident Type:_M_a_ss_H_o_m_ic_id_e __ --'-------­
Incident Town: Sandy Hook (Newtown) 
Incident Date: Dec. 14, 2012 ---------------

26 victims Lanza, Adam 

Brief History of Case: 
Crime scene processing documentation photographs - Shooter's Clothing (89 images) 

Envelope containing 3 sets of thumbnails and 2 sets of Bpp printed by MMIE 

ls total property loss or damage over $2,000.00? OvES ONO ON/A 
(If "No" was checked, please contact the Laboratory prior to submission of evidence) 

Additional Information: Original CD retained in Multimedia - Video Storage Section 

Person Requesting Examination (Print Name) 
Det. Walkley 589 

Person Submitting Evidence (Print Name) 
Lucinda Lopes-Phelan 

Date_ of Request 
01/17/2013 

Date of Submission 
02/22/2013 

w M 

'i<A,1/ hard evidence must be fumed prior to submission unless other arrangements have been made witfz the Laboratory 
278 Colony Street, Meriden, Connecticut 06451 

Telephone (203) 639-6400 Fax (203) 639-6484 

DPS-997-C (Rev. 12111/11) . An Affirmative Action/ Equal Opportunity Employer 
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STATE OF CONNECTICUT 
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION 

Division of Scientific Services 

REQUEST FOR EXAMJNATION OF PHYSICAL EVIDENCE 

[Z]Forensic Science Laboratory 

□Toxicology/Controlled Substance Laboratory 

□Computer Crime and Electronic Evidence Laboratory 

Laboratory Identification Number 

Case Previously Submitted? IZ]YES D NO 
If "Yes," Laborato ID Number: ID-12-2105 

Name of Submitting Agency: WDMCS 

r(:(), \ "J--- .?-\ 0 s- . --· . 

LABORATORY USE ONLY. 

Examined By Other Agency? □Yes 
If "Yes," s eci : 

□No 

Agency Address including Zip Code: Incident Type:_M_a_ss_H_·o_m_lc_ld_e _________ _ 

Incident Town: Sandy Hook (Newtown) 

Incident Date: Dec. 14, 2012 ---------------A enc Case Number: cFs-12-00704597 

26 victims Lanza, Adam 

Brief History of Case: 
Crime scene processing documentation photographs (760 images) 

Envelope containing 4 sets of thumbnails and 3 sets of 8pp printed by MMIE 

Is total property loss or damage over $2,000.00? D YES □No ON/A 
(If "No" was checked, please contact the Laboratory prior to submission of evidence) 

Additional Information: Original CD retained In Multimedia -Video Storage Section 

SEE ATTACHED DATA SHEET DPS-179-C 

Person Requesting Examination (Print Name) Date of Request 
Del. Walkley #589 01/17/2013 

Person Submitting Evidence (Print Name) Date of Submission 
Lucinda Lopes-Phelan 02/22/2013 

w M 

*All hard evidence must be fumed prior to submission unless other arrangements have been made with the Laboratory 
278 Colony Street, Meriden, Connecticut 06451 

Telephone (203) 639-6400 Fax (203) 639-6484 

DPS-997-C (Rev. 12112111) An Affirmative Action/ Equal Opportunity Employer 
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Evidence Return 
Receipt 

Date: 2/28/13 

Time: 11 :09 AM 

Submission#: Description: 

Department of Public Safety 
Division of Scientific Services 

Forensic Science Laboratory 
278 Colony Street 

Meriden, CT 06451 
. 203-639-6400 

FAX 203-639-6484 

LABORATORY CASE#: ID-12-002105 

SUBMITTING AGENCY: Forensic Laboratory 

LOCAL CASE#: 1217626 

TOWN (if applicable): Newtown/) 

RETURNED BY (Signature): ~ . ):= 
Cara Niazi 

Evidence Receiving Officer 

Envelope w/ "Containing 3 sets of thumbnails.and 2 sets of Spp printed by MMIE"_ 

Envelope w / "Containing 3 sets of thumbnails and 3 sets of Spp printed by MMIE" · 

RETURNED TO (Please Print): 

RETURNED TO (Signature): -~- --- ----
Rupsis, Steven 

Office of the Chief Medical 
Examiner 

Page 1 of 1 

.,.;.-000 </7 / z '-/ 
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Evidence Receipt 

Date: 2/22/13 
Time: 8:41 AM 

Description: 

Department of Public Safety 
Division of Scientific Services 

Forensic Science Laboratory 
278 Colony Street 

Meriden, CT 06451 
. 203-639-6400 

FAX 203-639-6484 

LABORATORY CASE#: ID-12-002105 

SUBMITTING AGENCY: Forensic Laboratory 

LOCAL CASE#: CFS1200704597 

TOWN(if applicable): N~ ~ 

RECEIVEDAT LAB BY (Signature): ~ ~ ---~ 

Penni S Rosen 
Evidence Control Officer 

Submission#: 

021 Envelope w/ "Containing 4 sets of thumbnails and 3 sets of Spp· printed by MMIE" 

022 Envelope w/ "Containing 4 sets of thumbnails and 3 sets of 8pp printed by MMIE" 

Agencies submitting evidence lo the Dlvfslon of Sc/entl/Jc Selvic:es Laboratories far specilfc analysis agree to allow the laboratory to datermtne the appropriate methodology for the evidence submitted. 
Descriptions of analyses offered by the Division of Scientllfc Services Laboratories are detalled on our website: www.cl.gov/dps/slteldefaufl.asp. •If the laboratory needs to deviale from standatd test methodologies 
you or your agency will be contacted prior to the analysis being performed. Any concerns or specific requests about the required tesffng can be discussed with the section supervisor or Laboratory Director prior to 
case analysfs. 

~code/Local No. Correspond f'-- \ ·.;i.~\ l 0 
-------------------?"S:--- - ----------

D ELI VE RED TO LAB BY (Please Print): 11 
,.....-i ( ) -~-==.=-..,.,,-----,-(----, ---:-.-------r---1:ii---+-i---,:,------- -

( ,, ((Jt C,<'.] DELIVERED TO LAB BY (Signature): 

lci~ c;!_j:xaminer 2 - Lucinda Lop Page 1 of 1 
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STATE OF CONNECTICUT 
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION 

Division of Scientific Services 

REQUEST FOR EXAMINATION OF PHYSICAL EVIDENCE 

[Z]Forensic Science Laboratory 

□Toxicology/Controlled Substance Laboratory 

□Computer Crime and Electronic Evidence Laboratory 

Laboratory Identification Number 

Case Previously Submitted? [ZJYES O NO 
If "Yes," Laborato ID Number: 10 -12-2105 

Name of Submitting Agency: WDMCS 

J...0 - \~-2 l05° 

.LABORATORY USE ONLY 

Examined By Other Agency? DY es 
If "Yes," s eci : 

□No 

Agency Address including Zip Code: Incident Type:_M_a_ss_H_o_m_ic_ide _ _ ___ _ _ _ _ _ 

Incident Town: Sandy Hook (Newtown) 

Incident Date: Dec. 14, 2012 --------------A enc Case Number: cFs-12-00104597 

26victims Lanza. Adam 

Brief History of Case: 
Crime scene processing documentation photographs - Evidence - Clothing (646 Images) 

Envelope containing 4 sets of thumbnails and 3 sets of 8pp printed by MMIE Photo processing 

Is total property loss or damage over $2,000.00? O ves O No ON/A 
(Jf "No" was checked, please contact the Laboratory prior to submission of evidence) 

Additional Information: Original co retained In Multimedia -Video Storage Section 

SEE ATTACHED DATA SHEET DPS-179-C 

Person Requesting Examination (Print Name) Date of Request 
Del. Walkley #589 01 /17/2013 

Person Submitting Evidence (Print Name) Date of Submission 
Lucinda lopes-Phelan 02/22/2013 

w M 

*All h(lrd evidence must be fumed prior to submission unless other arrangements have been made witlt tlte Laboratory 
278 Colony Street, Meriden, Connecticut 06451 

Telephone (203) 639-6400 Fax (203) 639-6484 

DPS-997-C (Rev. 12112/11) An Affirmative A ction/ Equal Opportunity Employer .... cco l{ 'l I 2. .'J 



05336

. ' 

PATA SHEET FOR FILM SUBMITTED 
Connecticut Department of.Public Safety Division of State Pollce DPS: 179-C (Rev. 2/02) 

* REQUIRED INFORMATION PRINT LEGIBLY 

* TcoopNnit Submitting Eilrn· ('.,Ji)~ * ,,._#_,..o"--f s ... e...,t.,.s:.__ _ _ _ 

*Ca~e#· er:s--1J-co1o'{5"'f l *!ow[l: JJk._wrow,J 
-k Date Ta keg; ~;i/4; " l~/4° l.2.. * Taken By: k ;;z LP.LEY Jr 5?i 

. If} f(> . 
*CaseT)t!e: kHco"- ,)µco71r.1& 

Enclosed: how many "Original" CD(s): __ / __ 

NUMBER OF DIGITAL IMAGES TAKEN: (pt./ {.g __ .. ____________ ------···-'-···-·------------- ---------------
Images taken of: c' 1 b' 

J.- I/ I DE°f.J (,,£ * ~TJ.l / ,:f {;:,-

~EQUESTING: # (2('· CD's 
,;/ 

. Check all that apply: / 
. . _/ .il"humbnail Proofs 

_.L,. 8 to a page Proofs 
J/ • Sets 

_ .__.,._.;"---___ Sets 
·'..~• 

__ ARCHIVE ONLY (for backup photos-bNLYJ 

Other. ___ # __ to a page Proofs _____ Sets 

Images taken are: CF-efMARLlr- BACKUP _photographs 
(circle one) 

-coo ~°I lL3 
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Evidence Return 
Receipt 

Date: 2/28/13 

Time: 11:07 AM 

Submission#: Description: 

Department of Public Safety 
Division of Scientific Services 

Forensic Science Laboratory 
278 Colony Street 

Meriden, CT 06451 
203-639-6400 

FAX 203-639-6484 

LABORATORY CASE#: ID-12-002105 

SUBMITTING AGENCY: Forensic Laboratory 

LOCAL CASE #: 1217626 

TOWN (if applicable): Newtown/) 

RETURNED BY (Signature): -~~ 
Cara Niazl 

Evidence Receiving Officer 

021 

022 

027 

028 

Envelope w / "Containing 4 sets of thumbnails and 3 sets of Spp printed by MMIE" 

Envelope w / "Containing 4 sets of thumbnails and 3 sets of Spp printed by MMIE" 

Envelope w / "Containing 4 sets of thumbnails and 3 sets of Spp printed by MMIE" 

Envelope w / "Containing 4 sets of thumbnails and 3 sets of Spp printed by MMIE" 

RETURNED TO (Please Print): 

RETURNED TO (Signature): 

Rupsis, Steven 
Office of the Chief Medical 

Examiner 

Page 1 of 1 

- ooo li ct I 'l-3 




