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]()THER INVOLVED AGENCY: ] NO [ ] YES,

JATE: TIME: INVESTIGATING TROOPER / OFFICER: DPS CASE NUMBER: |
06/ 10/05 0957 hours Detective Karoline Keith #533 DP5-04-019446 |

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

Barkhamsted, Connecticut

SUMMARY OF INCIDENT OR AFFIDAVIT:

[J ARREST MADE

Bl UNDER INVESTIGATION

Accused was arrested after an arrest warrant was issued for his involvement in this incident. Accused 15 presently being

held on $25.000 bond.

: VICTIM: DO NOTIDENTIFYAHFJUFEA'M'ILE EY NAME OR ADDRESS - IF JUVENILE, WRITE “JUVENILE™ IN THE NAME FIELD & "AGE" IN DOE FIELD)

r NAME / BLUSINESS / AGENCY: [IM LIF | ADDRESS: (TOWNCITY&STATE ONLY) JUVENILE: INJURED:
| Louis Rocco Jr. Trrnghan O VES & vES
Acg: 18 | Ono
NAME ! BUSINESS / AGENCY: Om [JF | ADDRESS: (TOWNCITYLSTATE ONLY) JUVENILE: INJURED:
O vEs [ VvEs
AGE: O no
NAME [ BUSINESS [ AGENCY: [OM [IF | ADDRESS: (TOWNCITY&STATE ONLY} JUVENILE: INJURED:
] ves O VES
AGE: O ~o
ARRESTED: (DO NOT [DENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE™ IN THE NAME FIELD & "ACE" IN DOB FIELD)
NAME: M JF | poe: ADDRESS:
| Christopher L. Falzone 10/21/84 44 Old Coach Road, Riverton, CT
CHARGES: . COLURT: BOND: INJURED:
| 1.Assault 15t CaA: 18 O] casH O SURETY O ves E no
St Tnlosr o Parad [ NON-SURETY 0O WPTA . AMBLILANCE:
S FERSS TOWN: Bantam AMOUNT 5: 25,000 LLYER L] No: |
[ TO BE PRESENTED AT COURT HOSPTTAL: ,
- [ TRANS TO DEFT OF CORRECTIONS @ |
DATE:
NAME: OM [JF | bos: ADDRESS:
P
| CHARGES: COURT: BOMND: INJURED-
1 GA: O casH [J sURETY O ves [0 ~NO
| 5 ] NON-SURETY O WPTA AMBULANCE:
: " AMOUNT 5: O ves O ~o
TOWN: .
3. [] TO BE PRESENTED AT COURT HOSPITAL:
4 ] TRANS TO DEFT OF CORRECTIONS @
DATE:
[NAME: Om [JF | DOB: ADDRESS: ;
|
CHARCES: COLIRT: BOND: INJURED: |
I. GA: O casu [ SURETY O vEs O mNo
2 ] NOMSURETY O wPTa AMEULANCE:
' 3 YES [ ~o
TOWMN: AMOLUNT 3: D 2k
| 3 [ TO BE PRESENTED AT COURT HOSFITAL:
4. O TRANS TO DEPT OF CORRECTIONS @: i
DATE: | |
NAME LM [OOF DOE: ADDRESS:
CHARGES COLRT: BOND: INJURED: ‘
1. GA: O CASH O SURETY O ves [0 No
5. O NONSURETY L] wWrTa AMBULANCE: '
3 TOWN: AMOUNT §: 0 yes [ ~o
: ] TO BE PRESENTED AT COURT HOSPITAL:
: . [0 TRANS TD DEPT OF CORRECTIONS @
DATE: i |
| - - e v | > ;s A |
. TERVISOR'S APPROVAL REQUIRED: INITIALS: ID ¥: =57 DATE: &/rifey |

THIZ INFORMATION 15 BEING RELEASED TO THE FURLIC IN COMPLIANCE WITI TUE FREEDOM OF INFORMATION 1.4 W,
FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR aRRESTE, CONTACT THE CONNECTICLUT STATE POLICE PUBLIC mmu MATION GFFICE.

PHONE: 8606858230

FAX: B60-6858301 10 BE




