09716705 15:34 FAX Sbﬂaﬂ'?'?aﬂﬁ STATE POLICE

@ooz

TROOP/UNIT: OTHER INVOLVED AGENCY: | JYES DX NO

DPsos- 045395

- Carriage Drive/ Rt 85 Hebron, Ct.

LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY)

SUMMARY OF INCIDENT OR AFFIDAVIT: [JE ARREST MADE [_|UNDER INVESTIGATION .
A report had been received on the eve of 9-15-05thata 15 yr old juvenile had been frightened by a vehicle operated by an
unknown male that had been involved in mmdemi‘es occurring over & consecutive 2-day period in the morning including such acts
as slowly driving by her bus stop, staring at her, driving down her street and at one point stopping as she walked past the car to
enter her bus. The parents expressed deep concern for their child’s safety. Police initiated an undercover operation on the moring
of 9-16-05 in which the accused engaged in such acts again thus leading to the identification and apprehension of the accused.
Further investigation on scene led to numerous motor vehicle charges in addition to several criminal violations committed.

VICTIM (D0 MOT IDENTIFY IF JUVENILE BY NAME OR ADDRESS-IF JUVENILE WRITE “JUVENILE" [N NAME FIELD & AGE [N DOB FIELD

THIS INFORMATION 15 BEING RELEASED TO THE PUBLIC IN COMPLIANCE WIT
FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS CONTACT

NAME/BUSINESS/AGENCY ADDRESS (TOWN/CITY &STATE ONLY) JUVENILE: INJURED:
' ; BdvEs (] YES
JUVENILE Hebron, Ct AGE: 15 yrs B4 NO
NAME/BUSINESS/AGENCY ADDRESS (TOWN/CITY & STATE ONLY) JUVENILE: INJURED:
- | 8OYEs ] YES
: AGE: [ No
NAME/BUSINESS/AGENCY ADDRESS (TOWN/CITY & STATE ONLY) TUVENILE: INJURED:
| OYEs O YES
AGE: O no
ARRESTED: (DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS-WRITE “ JUVENILE” AND AGE ONLY
NAME: BMOF DOB: ADDRESS:
Aguilar, Jesus A, 02-05-86 190 South Park Street, Willimantic, Ct
CHARGES: COURT: | BOND; INJURED:
1, Breach of Peace 53a-181 GA: 19 BCASH [JSURETY COYEs [ANO
2. Stalking 2™ 53a-181d CINON-SURETY[Jwpta 'AMBULANCE:
.\ 3 Interfering w/ Police 53a-167a | TOWN: Rockville Eﬁ%ﬁ%mﬁﬂﬂb SR COyes B@NO
4. Theft nfp_lare 14-147a DATE: 9-16-05 P TRANS T DEFT. OF HOSPITAL:
: CORRECTIONS @
NAME: _ M F DOB: ADDRESS:
(Continued from above — Aguilar, Jesus)
CHARGES: ; {OURT: B :
5. Oper. Unreg MV 14-12a* : [JCASH [JSURETY :
6. Misuse of Plates 14-147c [CINON-SURETY[JWPTA
7. Op. MV no license 14-36a AMOUNT
8. Op MV- no insurance 14-213b CITOBE P
COURT
Cc H DSUR_ETY
[CONONSSURETY[JWPTA
SUPERVISOR’S APPROVAL REQUIRED: INITIALS:

OFFICE _ PHONE: 860-685-8230 FAX B60-685 8301 TO BE

i
£ I_'l \\




