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prs-00-C (Rev, 04703) CRIMINAL INFORMATION SUMMARY [ ADDITIONAL PAGES

CtrooP/UNIT: E

[ OTHER INVOLVED AGENCY: ] NO [ YES, Connecticut DMV

_~ATE: TIME:
09/09/04 1915

LOCATION OF INCIDENT (STREET NA!
Advanced Automotive, 633 Voluntown Road, Griswold, CT.

Sgt Richard Crooks #146

INVESTIGATING TROOPER / OFFICER:

[ DPS CASE NUMBER:
DPS04-045312

AND CITY/TOWN ONLY):

SUMMARY OF INCIDENT OR AFFIDAVIT:
Accused was arrested at his home address, on the above date, and time, on the strength of an arrest warrant
issued by GA-21. The incident involves issues with the Connecticut Emmissions Testing Program. Afier pro-
cessing, the accused was released from police custody on a non-surety bond of $5,000.00. The accused is
scheduled to appear at GA-21, in Norwich, on 09/15/04.
VICTIM:(DO NOT IDENTIFY AVY JUVENILE BY NAME OF ADDRESS - IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & “AGE* IN DOB FIELD) __|

B ARREST MADE

] UNDER INVESTIGATION

FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR

PHONE: 86 230

NAME / BUSINESS / AGENCY: Om F | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: INJURED:
The State of Connecticut ] YES O gs
AGE: O |
T GENCY: [COM [JF | ADDRESS: (TOWN/CITY&STATE ONLE) JUVENILE: INJURED: |
] vES O ves
— AGE: O No
NAME / BUSINESS/ AGENCY: [TM [JF | ADDRESS: rramm_____ JUVENILE:
‘\‘___J O YEs
l AGE:
ARRESTED:{DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVEN/LE" IN THE NAME FIELD & "4GE™ IN DOB FIELD]
NAME: M F i ADDRESS:
RUBIN, STANLEY 06/10/47 110 Oslo Street, Mystic, CT.
CHARGES: COURT: Emm; IDNJUHED:
1.Forgery, second degree 53a-139 GA: 21 CASH SURETY YES [ NO
: B NON-SURETY WPTA AMBULANCE:
;.Cumpute;r Crime, fifth degree 53a- TOWN: Norwich AMOUNT §: 5000, 00 A=/k, O] YES B0 No
56 [0 TO BE PRESENTED AT COURT HOSPITAL:
Soed DATE: 09/15/04 O TRANS TO DEPT OF CORRECTIONS @
4,
i OM LI F B: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: O casw O SURETY O vEs O wNo
2 ] NON-SURETY O] wrTA ADMBU L.ANE]E:
g : AMOUNT st YES el
TOWN: 2
3. [J TO BE PRESENTED AT COURT HOSPITAL:
4. [ TRANS TO DEPT OF CORRECTIONS @:
DATE:
NAME: LM \EK DOB: ADDRESS:
e im—— [
CHARGES: COURT: BOND: INJURED:
1. GA: O] CASH SURETY O vYEs [0 wNo
2 [J NON-SURETY WPTA AMEBULANCE:
. ey O yes O wmo
3. " PRESENTED AT COURT HOSPITAL:
4. DEPT OF CORRECTIONS @:
DATE:
NAME: LM [JF | poB:
CHARGES: COURT; BOND:
1. CA: O caAsH SURETY
2 O NON-SURETY WPTA
TOWN: AMGUNT 5:
3. (] TO BE PRESENTED AT COURT
. O TRANS TO DEPT 9F CORRECTIONS @:
— [ s
SUPERVISOR’S APPROVAL i DATE: 09/09/04 |
THIS INFORMATION 15 BEING RELEASED TO C IN COMPLIANCE WITH THE FREE [ TTERN

CONTACT THE CONNECTICUT 5FATE POLICE FUBLIC INFORMATION OFFICE.
FAX: 860-685-8301 TO BE
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State of Connecticut
Department of Public Safery

Division of State Police

pps-00-C (Rev. 04'03) CRIMINAL INFORMATION SUMMARY [ ADDITIONAL PAGES
~TROOP / UNIT: E [ OTHER INVOLVED AGENCY: [ NO B YES, Connecticut DMV

ATE: TIME: INVESTIGATING TROOPER /| OFFICER: DFPS CASE NUMBER:
09/09/04 1230 TFC Timothy Conderino #718 DPS04-045309

LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
Brakes Plus, 438 Coleman Street, Ncw London, CT.

SUMMARY OF INCIDENT OR AFFIDAVIT: [ ARREST MADE [ UNDER INVESTIGATION
Accused was arrested at his place of employment, in New London, on the above date, and time, on the strength

of an arrest warrant issued by GA-10. The incident involves issues with the Connecticut Emmissions Testing
Program. After pro-cessing, the accused was released from police custody on a non-surety bond of $5,000.00.
The accused is scheduled to appear at GA-10, in New London, on 09/23/04.
VICTIM:(DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE *JUVENILE "IN THE NAME FIELD & *AGE” IN DOB FIELD)
NAME / BUSINESS / AGENCY: [O™M JF | ADDRESS; (TOWN/CITY&STATE ONLY) JUVENILE: | INJURED:
The State of Connecticut O vEs YES
AGE: NO
N i AGCENCY: [IM [IF | ADDRESS: (TOWNCITY&STATE ONLY) JUVENILE: INJURED:
O ves YES
p— AGE: ND
NAME / BUSINESS / AGENCY? [OM LJF | ADDRESS: nﬂww JUVENILE: | INJURED:
—_ | Owves |Owes
[ AcE——— O8N0
ARRFSTED: (DU NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVEN,LE™ IN THE NAME FIELD & "AGE™ IN DOR FIELD] |
NAME: ™M F | DOB: ADDRESE;
WRIGHT, GEORGE D. 10/18/62 201 Crystal Avenue, New London, CT.

[ CHARGES: COURT: = : E-'.n.m::n: =
1.Forgery, second degree 53a-139 GA: 10 CASH SURETY VES NO
2.Computer Crime, fifth degree 53a- El NONSURETY k] WFTA il

¥ TOWN: New London AMOUNT §: 5, agé "“¢5 0O vis B No
56 [] TO BE PRESENTEL AT COURT HOSPITAL:
T3. DATE: ivaase O] TRANS TO DEPT OF CORRECTIONS @:
4,
WK Om OF | DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED: 1
1. GA: O CAsH SURETY O vyes [ No
5 [0 NON-SURETY WPTA AMBULANCE:
3' TOWN: AMOUNT §: 0O vyes O ~No
. ] TO BE PRESENTEI) AT COURT HOGPITAL:
4. L O TRANS TO DEPT OF CORRECTIONS @:
DATE:
NAME; O™ ‘s{\ DOB: ADDRESS;
“""'\.
CHARGES: COURT: DND: INJURED:
1. CAt [0 casH O SURETY O ves [0 ~No
2 [0 NON-SURETY OO wrra AMBULANCE:
' TOWN: A : 0O ves O no
3. s PRESENTED AT COURT HOEPITAL:
4. TRANSFQDEPT (OF CORRECTIONS @:
DATE:
NAME: Lim F | DOB: ADDRESS: "\
CHARGES: COURT: BOND: INJURED:
L GA: O CAsH O sURETY O vEs O wo
2 [0 NON-SURETY O weTAa BULANCE:
3 — AMOUNT S ES [1 no
: [0 TO BE PRESENTE.D AT COURT HOS :
ht e O TRANS TO DEPT OF CORRECTIONS @
" "
— I F/N M
SUPERVISOR’S APPROVAL REQUIRED: __INITIA ':av: DATE. nﬂmm
THIS INFORMATION IS REING RELEASED TO THHP #’T B E FRE
FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARJESTE l:ﬂNTM'_'T THE CﬂHNE('I'ICL'TSTATE FOLICE PUBT. 1w I‘\WRMATM"{ OFFICE,
PHONE: 860-485-8230  FAX: 860-685-8301 TO 3E
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State of Connecticut

Division of State Police

Depantment of Public Safery

5608486568

TROOP E

+++ C3P PIO

Booa

prs-90-C (Rev. 0403) CRIMINAL INFORMATION SUMMARY [ ADDITIONAL PAGES

~-TROOP / UNIT: E

OTHER INVOLVED AGENCY: [_| NO YES, Connecticut DMV

o ~ATE: TIME: INVESTIGATING TROOPER / OFFICER: DPS CASE NUMBER:
05/09/04 2300 Sgt Richard Crooks #146 DPS04-045335

SUMMARY OF INCIDENT OR AFFIDAVIT:
Accused was arrested at CSP-E, on the above date, and time, on the strength of an arrest warrant issued by GA-
10. The incident involves issues with Connecticut Emmissions Testing Progrim. After processing, the accused
was released from police custody on a non-surety bond of $5,000.00. The accused is scheduled to appear at
GA-10, in New London, on 09/23/04,

LOCATION OF INCIDENT (STREET NAME AND C]".I'\’.-"Tﬂ\-\"h‘ ONLY):
Brakes Plus, 438 Coleman Street, New London, CT.

(=] ARREST MADE

[T UNDER INVESTIGATION

|_VICTIM:/DO NOT IMIFYWJW’ENILE BY HAM.E OR ADDRESS - IF JUVENILE, WRITE “JUVENILE " IN THE NAME FIELD & “4GE" IN DOE FIELD)

i NAME / BUSINESS | AGENCY: OMm [ ADDRESS: (TOWN/CITYZSTATE ONLY) JUVENILE: INJURED:
The State of Connecticut Oves | O ves
AGE: C~o
= SINESS / AGENCY: OM [JF | ADDRESS: (TOWN/CITFESTATE ONLY) JUVENILE: INJURED: |
O ves O YES
AGE: Cno
NAME / BUSINESS | AGENCY: ™ D?m JUVENILE: | INJURED:
———) OYES O ves
AGE: -E-F_?___
ARRESTED:(DO NOUT [DENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE " IN THE NAME FIELD & “AGE" I¥ DOB FIELD)
NAME: M [JF | noB: ADDRESS:
GENDRON, HAROLD R. 08/17/43 567 Waterman lLoad, Lebanon, CT.
CHARGES: COURT: Elnﬁn: - gmlmu:
1L.Forgery, second degree 53a-139 GA: 10 CASH SURETY VES [§ nNO
- OIp £, EET TOWN: New Londen AMOUNT 5: 5, 06d.e0 4 O ves B No
#C15) 53a-256 TO BE PRESENTEL AT COURT HOSPITAL:
s B b TRANS TO DEPT OF CORRECTIONS @:
4.
1E: Om OF | poB: ADDREES:
CHARGES: COURT: BOND: INJURED:
1. GA: O casu O SURETY 0O ves O wno
2 O NON-SURETY O wera EMBI.FLANEE:
. A YES NO
— AMOUNT 5:
3. L, [ TO BE PRESENTED AT COURT HOSPITAL:
4. [0 TRANS TO DEPT OF CORRECTIONS &:
DATE:
NAME: M F | DOB: ADDRESS;
CHARGES: COURT: BOND; INJURED:
1. GA: CASH [] SURETY O ves [0 No
2 NON-SURETY O wrTA EMBULANCE:
. UNT §: YES [0 NO
T : ,
3. o 0T PRESENTED AT COURT HOSPITAL:
4. O TRA DEPT OF CORRECTIONS @i
DATE:
NAME: OM OF [pos: ADDRESS; “\
CHARGES: COURT BOND: INJURED:
18 GAs O casH O SURETY O vEs O wmo
2 0 NON-SURETY O WPTA AMBUMNE]E:
) : YES NO
TOWN: AMOUNT s: AR
3. TO BE PRESENTED AT COURT HO :
LN < TRANS TO DEPT OF CORRECTIONS @:
Y DATE:

TIII5 INFORMATION [5 BEINC
FOR ADDITIONAL INFORMATION ON MAJOR Clllwﬁ'.sﬂﬂ AR.It 5

PHONE: 8

71
T [

,14_ DATE: 09/09/04
PREEDOM 00F INFQEMATION [AWE

COMPLIANCE WITH THE J 8E
5 CONTACT THE CONNFCTICUT 8 TATE POLICE PUBLIC INFORMATION OFFICE.

FAX: 860-685-§301 TO BE




