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Report#: 1200704597 - 00122958 

STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY

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

Report Type: Initial Report: □ Prosecutors Report: D Supplement: 181 Re-open: D Assist: D Closing: D 

Attachments: Statements: D Teletype: D Photos: D Sketchmap: □ Evidence: 181 Other: □ 

CFS NO 

1200704597 

INCID ENT ADDRESS 

INCIDENT DATE TIME INCIDENT DATE TIME PRIMARY OFFICER 

12/14/2012 10:13 12/14/2012 KEITH, KAROLINE A. 

APARTMENT NO 

00012 Dickinson Dr Dr/ Newtown 06482 

ACTION TAKEN: 

TOWN CD 

T097 

BADGE NO INVESTIGATING OFFICER 

0019 RUPSIS, STEVEN A. 

On Wednesday, 05 June 2013 at approximately 0910 hours, I received exhibit 134 from the Forensic Laboratory in Meriden. 
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BADGE NO 

1260 

I subsequently transported th~ exhibit to the WDMC evidence room and secured it in the evidence freezer, per the laboratory, at approximately 

1017. 

ATTACHMENT/MAJOR CRIME TAB 

One page lab receipt / -00 122 956 

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}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 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. D E c n 7 7 n 11 
INVESTIGATOR SIGNATURE: INVESTIGATOR I.D.# : REPORT DATE: SUPERVISOR SIGNATURE SUPERVISOR I.D.#: 

ffFC STEVEN A RUPSIS/ 1260 12/02/2013 09:52 am /SGT JEFFREY T COVELLO/ 0 167 



05690

Evidence Return 
Receipt 

Date: 6/5/13 

Time: 9 :10 AM 

. ~13'1 

STATE OF CONNECTICUT 
Department of Emergency Services and 

Public Protection 
Division of Scientific Services 

• U• . 

278 Colony Street 
Meriden, CT 06451 

Telephone: 203-639-6400 
Fax: 203-639-6484 

LABORATORY CASE#: ID-12-002105. 

SUBMITTING AGENCY: Office of the Chief Medicai Examiner 

LOCAL CASE#: ~ -.,_,-, _ 
C-61 ~ O,Y-=70'--{ "'=:> -, ,-

TOWN (ifopplioable)~~ 

RETURNED BY (Signature): ~-------

Penni Rosen 

Submission#: Description: 

014 Plastic Bag w/ "Liver Sample-Adam Lanza" - {Jo I: )CH, 6 rT -4 (\ ~ t Gtv t:O 

Tu wDr,C eVJ O<z1--1c ~ - f.E~~ 1PGc/ZA-fDlc OS::rv,v(_ ?013 e I017h.--.s. 
Ft z.,t -z ?,-.,I(_ 

RETURNED TO (Please Print): _ _ f-::.,___v_P_~_1_:s=-i-_~_,· _//_, _ _ -tl_t _2c_·0 ___ _ _____ _ _ _ 

RETURNED TO (Signature): _........,.d::::· ~~?-~::====:;;::::==.:=----::-::-..,.,,....---,:::-----,--:-- ---- --
Detective -~ ry..1 i-+ J./1.., - Central District Major Crime S, v)f-)v'Yl,(_ 




