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State of Connecticut
Division of State Police

TROOP D IN DANIELSON

prs-90-C (kev. 04703) CRIMINAL INFORMATION SUMMARY ~ [] ADDITIONAL PAGES
TROOP / UNIT: TROOP D | OTHER INVOLVED AGENCY: E NO [ YES,
DATLE: TIME: INVESTIGATING TROOPER / OFFICER: | DPS CASE NUMBER:
02/26/06 2154 Hrs. Tpr. Robert Desjardin #907 DPS06-009379
LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY): o
500 Riverside Drive, the Pine View Court Complex, Thompson, C;

On 02/26/06 at approximately 2154 Hours, the male witness was visiting his mother at the above Elderly Housing
complex. At that time he heard the screen door to the apartment opening and the suspect attempted to turn the
locked door knob with negative results. A loud thud against the door was then heard and the oecupants
immediately called 911. NO ENTRY WAS GAINED INTO THE LOCKED APARTMENT. Several State
Troopers from Troop D arrived within minutes and initiated an investigation. A State Police K-9 Team was also at
the scene within minutes to conduct a search for the suspect.
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SUMMARY OF INCIDENT OR AFFIDAVIT: [ ARREST MADE B UNDER INVESTIGATION ]
##% This case remains open and active, several witnesses have been interviewed, #**

CITIZENS ARE ENCOURAGED TO KEEP THEIR DOORS LOCKED, AS DID THE POTENTIAL
VICTIM IN THIS CASE.

P
/ICTIM:(DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & "AGE" IN DOB FIELD)
NAME / BUSINESS | AGENCY: [T™M BIF | ADDRESS: (TOWN/CITY&STATE ONLY) T JUVENILE: | INJURED:
STATE OF CONNECTICUT | Oves OJ YES
|  AGE: O no
TNAME / BUSINESS { AGENCY: CIM [V | ADDRESS: (TOWNCITY&RSTATE ONLT) T T T JUVENILE: | INJURED:
| O YES 1 YEs
| S o |  AGE: LIno
NAME / BUSINESS / AGENCY: [T™M LIF | ADDRESS: (TOWN/CITY&STATE ONLY) TJUVENILE: | INJURED:
: | DOves | DOves
Age: | Lno

ﬁRIﬂEI:.;S'I LIy (ﬂﬂ '\“{}TFDENIIFFANI‘JUVEYILE. BY NAME OR ADDRESS- H"!UVP_M'H- Il’lﬂﬁ "JUFFNHI . f'\- T.H.P' NAME FIELD & "AGE" IN DOB F.I'kLD}

NAME: Om OF [ pos: ADDRESS:
CIARGES; COURT: T BoND: INJURED:
1. GA: O casi O SURETY O ves O No
[0 NON-SURETY O wrra AMBULANCE:
TOWN AMOUNT $: 150,000.00 L ves [] No
[ TO BE PRESENTED AT COURT HOSPITAL:
DATE: ! O TRANS TO DEPT OF CORRECTIONS i
f NAME: OM OF [ pos: | ADDRESS: o
| I I
| CHARGES: I fiJl.IllT BOND: INJURED:
1. 0 casn [ SURETY O ves O w~NoO
[ O] NON-SURLETY O wrera AMBLULANCE: |
| TOWN: | ,\wn'ﬁrrs: 10,000.00 0O ves [] nNo '
l TO BE PRESENTED AT COURT HOSPITAL: ]
DATE: [] TRANS TO DEPYT OF CORRECTIONS @
= |2 ez
SUPERVISOR’S APPROVAL REQUIRED: _INITIALS: SGT. CAULFIELD 1D #: 0263 DATE: 02/26/06
THIS INFORMA TION IS BEING RELEASED 10 THE PUBLIC IN COMPLIANCE WITH TIHE FREEDGN OF INFORMATION LAWS

FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONNECTICUT STATE POLICE PUBLIC INFORMATION OFFICE. j
PHONE: 860-685-8230 FAX: 860-685-8301 |




