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TROOP / UNIT:SLLFU 1 OTHER INVOLVED AGENCY: [] NO [] YES,
DATE: TIME: INVESTIGATING TROOPER  OFFICER: DS CASE NUMBER:
12/1/05 1115hrs Special Licensing & Fircarms Unit DPS04-05 1086

LOCATION OF INCIDENT (STREET NAMIEE AND CITY/TOWN ON LY}

540 Bond Street, Bridgeport

SUMMARY OF INCIDENT O AFFIDAYEL:

Bl ARKEST MAL

E L] OWDEH IV ESTIGATION

Below listed subject was located and arrested on an outstanding warrant held by the Special Licensing and Fircarms Unit,
Investigations involve the accused Failing to disclose u criminal history when applying to become a registered security

guard.,
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