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August 2,2007 

The following information has been removed from the parole file for Joshua 
Kamisarjovslq in accordance with the Freedom of Information Act: 

Connecticut State Police and NCIC Rap Sheets 

Medical, Mental Health and Substance Abuse Score Information 

Victim Identification Information 

In addition, one page has been removed from this file pending further review by 
the State's Attorney's Office. 



BOARD OF PARDONS AND PAROLES 
HEARING CHRONOLOGY 

Prepared 713 1/07 

Kamisariovsky, Joshua # 299047 

Sentence: 9 YEARS w/ 6 YEARS SPECIAL PAROLE 

10/10/02: Sentenced to 3 Years with 6 years special parole for Burg 
2nd(5cts)(concurrent); 3 years Burg 3(concurrent) & 3 years Larc 3(2 cts)(concurrent). 
12/10/02: Sentenced to 5 years for Burg 2nd (12cts)(concurrent); 4 years for Burg 2nd 
(consecutive) - Total sentence 9 years with 6 years special parole. 
1/3/03: Sentenced to 3 years for Burg 2nd (concurrent). 

Hearing Dates: 

9/22/04 (FULL PANEL - Willard/CybuIski C.I.): 
Panel Members: Mr. Robert Neil and Mr. Carl Eisenmann (Hearing Officer: P.O. Lopez) 

Voted to Parole effective 5/5/06 based on D.O.C. records that reflected a total 
effective sentence of 5 years with 6 years Special Parole (Parole Eligibility Date 
= 2/2/05 at 50%; END of Sentence date = 8/2/07). 

NOTE: On 10/1/04, PA 04-234 became effective that allowed for all non-violent 
offenders (i.e. not designated 85%) to be reviewed through the Administrative Review 
without a Hearing Process)(previously ineligible and reason for full panel hearing); 

NOTE: On 11/26/04, D.O.C. records audit resulted on re-calculation of sentence. D.O.C. 
records updated to reflect 9 years (New Parole Eligibility Date = 2/2/07; Sentence END = 

8/2/2011). The Board was notified of this change that resulted in the following review: 

12/17/2004 (ADMINISTRATIVE REVIEW/CASE REVIEW - Central Office) 
Panel Members: Mr. Robert Neil, Mr. Cicero Booker and Pastor Patricia Brewer- 
McDaniel (Hearing Officer: P.O. Lopez). 
Note: Review conducted Administratively as allowed by PA 04-234 

Panel revised the Voted to Parole date to 2/2/07 to coincide with corrected 
sentence and eligibility date. 

Note: On 8/25/05, the D.O.C. records conducts file review based on a Connecticut 
Supreme Court Decision (Harris/Hunter/Cox) for jail credit re-allocation (2 1 3 days to 
143 days). When made aware of the change in parole eligibility date, an Administrative 
Review was conducted as follows: 



2/9/07 (ADMINISTRATIVE REVIEW/CASE REVIEW - Central Office) 
Panel Members: Mr. Cicero Booker, Mr. Carl Eisenmann, and Ms. Wanda Mendez 
(Hearing Officer: P.S. Johnson) 

Panel revised the Voted to Parole date to 4/10/07 to coincide with recalculated 
dates. 

Special Conditions Ordered: 
90 days Electronic Monitoring 
No contact with victim or victim's family 
No consumption of Alcohol 

Disciplinaw Historv 
None 

Movement Chronolog~ 
6/6/06 - Released to Community Release (Berman Treatment Center) 
7/25/06 - Transfer to Silliman House 
3/21/07 - Release to Re-entry Furlough 
4/10/07 - Released to Parole 

Salient Factor Score: No Score completed per current administration - would have been 
a "low risk" 4 due to first time offender and first incarceration. 



INMATE DOC #: 0299047 NAME: KAMISARJOVSKY,JOSHlA R 
DATE OF BIRTH: 08/10/1980 HAIR: BLACK EYES: BROWN 
HEIGHT: 5 ft 09 in WEIGHT: 130 lbs RACE: W ,  SEX: M 
SRG: N/A SPMGT: 
PHOTO DATE: 06/06/2006 LOCATION: PO-CINTRON 



- Inmate Nearing History 

Inmate Number . : 00299047 
Inmate Name . . : KAMISARJOVSKY, JOSHUA R ------------------------------------------------------------------------------ 

P a g e  1 of 1 
Admit D a t e  Elig D a t e  85% Hearing D t  LOC D i s p  Action Date Par Eff D t  

04/10/2007 
03/11/2002 04/10/2007 02/09/2007 001 A 01 PAROLE 

CASE REVIEW - REVISE VTP (WTBY) - NO ALC 

03/11/2002 04/10/2007 12/17/2004 001 A 25 CASE REVIEW 
NEW VTP 2/2/2007 

05/02/2006 
03/11/2002 04/10/2007 09/22/2004 142 F 01 PAROLE 

(WATERBURY) - NO ALCOHOL- SPECIAL PAROLE TO FOLL 
- - - -  More : . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Date: 8/1/2007 Time: 7:31:41 PM 



* * * * *  P U B L I C  I N F O R M A T I O N  D I S C L O S U R E  * * * * *  

EXCEPT AS FOLLOWS, NO INFORMATION ABOUT THIS INMATE MAY 
BE RELEASED TO ANYONE WITHOUT HIS/HER WRITTEN AUTHORIZATION. 

NAME : KAMISARJOVSKY,JOSHUA R NUMBER : 299047 DOB : 8/10/1980 

STATUS : SENTENCED BOND : 9999900 

OFFENSE : 53A102 BURGLARY, SECOND DEGREE CF 

CURRENT LOCATION : MCDGL/WLKR CI ADMISSION DATE : 3/11/2002 
JURISDICTION : MCDGL/WLKR CI 
SENTENCE DATE MINIMUM SENTENCE MAXIMUM SENTENCE 
12/20/2002 Y M  D 9Y M D 

MINIMUM RELEASE DATE : 0/00/0000 MAXIMUM RELEASE DATE : 10/10/2011 
ESTIMATED RELEASE: SPECIAL PAROLE DATE : 0/00/0000 

DETAINER : NONE 
FOI?MS AUTHORIZING RELEASE OF FURTHER INFORMATION 
ARE AVAILABLE FROM ALL CORRECTIONAL FACILITIES. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
BPWH 8/02/2007 CT DEPT OF CORRECTION - -  PUBLIC--DISCLOSURE -X-80 END 

TRANSACTION: RT80 NUMBER: 00299047 

.- .....-.- .. ~- .- ~ . -- - 

late: 8/2/2007 Time: 10:19:53 AM 



N&ME : WISWRJQVSKX, JQSFlVA A NVMEER: 00299047 DOB: 08/10/1980 
LOCATIOM: MCW;L/WLKR CI JURISDPCTION: MCM;L/~KR CI STATUS: SENTENCED 
LOCATION ENTRY TYPE: RETURN FROM PAROLE WITH CHARGES DATE: 07/24/2007 
OFFENSE: 538102 BURGLARY, SECOND DEGREE CF BOND: 9999900 
SENTENCE: MZN: O Y  O M  O D  MAX: 9 Y  O M  O D  DETAINERS : 
RELEASE DATES: MIN: 00/00/0000 MAX: 10/10/2011 
SPECIAL MANAGEMENT: 

ESTIMATED: 

DNA FELONY Y SWAB 09/06/2005 SEX OFFENDER REGISTRATION: N 
RACE : WHITE SEX: MALE HAIR COLOR: BLACK EYES: BROWN 
HEIGHT: 5 FT 09 IN WEIGHT: 130 LBS MARITAL STATUS: N DEPENDENTS: 1 
EDUCATION LEVEL: 12 MILITARY: N Ml3D INSURANCE: N MVD : 
SSN: FBI #: 478747MB2 OTHER #: SPBI #: 00896990 
BIRTHPLACE : VERNON CITIZENSHIP: UNITED STATES 
HOME ADDRESS: 150 WILDERNESS TOWN: BRISTOL STATE: CT ZIP: 

* * * * * + * * * * * * EMERGEN- CONTACT INFO~TION + * * * * * * * * * * + 

NAME : JUDE KOMISAR JEVSKY RELATION: MOTHER pH: 203 699 9755 
STREET: 840 NO BROOKSVALE TOWN: CHESHIRE STATE: CT ZIP: 06410 

PRIOR LOCATION: 4VD FILE LOCATION: 304 MED FILE: 
INITIAL bOC ADMISSION: 03/11/2002 LATEST DOC 24DMISSION: 03/11/2002 
CR5L 08/01/2007 CT DEPT OF CORRECTION - FACE SHEET DISPLAY RT50 C3546 END 

TRANSACTION: RT50 NUMBER: 00299047 

Date: 8/1/2007 Time: 7:28:24 PM 



COUNSELOR I M F O ~ I O M  SCREEN 

NAME : KAMI SARJOVSKY , JOSHUA R NUMBER: 2 9 9 0 4 7  DOB : 0 8 / 1 0 / 1 9 8 0  
LOCATION: MCDGL/WLKR c STATUS: SENT YR+ SRG/T: 
RACE: WHITE SEX: M 
OFFENSE : 53A102 BURGLARY, SECOND DEG BOND r 9999900 

MINIMUM SENT : Y M D MAXIPIIUM SENT: 9 Y M D 
CONSECUTIVE HLD: TOTAL EFFECT TERM: Y M D 
MIN REL DT: 00/00/0000 MAX REL DT: 1 0 / 1 0 / 2 0 1 1  EST REL DT: 0 0 / 0 0 / 0 0 0 0  

PAROLE E L I G  DT: 0 4 / 1 0 / 2 0 0 7  DETAINER: 
BASED OM 50 % TO BE SERVED 
VOTED TO PAROLE DATE: 0 4 / i o / ~ o o 7  SPEC= PAROLE DATE: 
LAST HEARING D I S P O S I T I O N :  PAROLE TS HOLD DATE: 

HH HOLD DATE: 
LAST D I S C I P L I N A R Y  REPORT : NONE OFFENSE: NO DR REPORTS 
TOTAL NUMBER O F  T I C K E T S :  0 

OVERALL 4 ESCAPE 1 SEV VIOL CURR OFF 4 VIOL HIST 1 
LENCNFNMT - DETAINERS 4 D I S C I P L I N E  1 SRG 1 
LAST R I S K  SCORE CH: 07/26/2007 N E X T  REVIEW DATE: 01/26/2008 

TRANS: R T 5 1  NUMBER: 0 0 2 9 9 0 4 7  DEPT O F  CORRECTION 0 8 / 0 1 / 2 0 0 7  

D a t e :  8 / 1 / 2 0 0 7  T i m e :  7 : 2 8 : 2 9  PM 



CT DEPT OF  CORRECTION TIME SHEET 0 8 / 0 1 / 2 0 0 7  
NAME : KAMISAR JOVSKY, JOSHUA R MUM: 2 9 9 0 4 7  SENT ID:  8 
DKT#: H17B-CR-02-0015501-S REF  DKT: 1 7 - 1 5 5 0 1 B  SENT: 9 Y M D 
OFF  DATE: 0 2 / 1 6 / 2 0 0 2  SENT START DATE: 1 2 / 2 0 / 2 0 0 2  DET: NONE 
OFF: 5 3 A 1 0 2  BURGLARY, SECOND DEGREE E L I G  PAROLE DATE: 0 4 / 1 0 / 2 0 0 7  

J A I L  CREDIT:  70 TIME SERVED: 0 D E A D T I m :  0 

POST DT LOC DAYS ENTRY REL DT POST DT LOC DAYS ENTRY REL DT 
8 / 2 5 /  * 135 143 JAIL CR - IQ/IQ/II. 

1 2 / 2 0 /  * 1 2 5  2 1 3  J A I L  CR 05/20/11 
1 2 / 2 0 /  * 1 2 5  0 I N I T I A L  1 2 / 1 9 / 1 1  

TRANS: RT55  NUMBER: 0 0 2 9 9 0 4 7  PAGE 1 

Date: 8 / 1 / 2 0 0 7  ~ i m e :  7 : 2 8 : 3 7  PM 



CT DEPT O F  CORRECTION TIME SHEET 0 8 / 0 1 / 2 0 0 7  
NAME : KAMISARJOVSKY, JOSHUA R NUMJ3ER : 2 9 9 0 4 7  SENT I D :  8 
DKT #: H17B-CR-02-0015501-S REF DKT: 1 7 - 1 5 5 0 1 B  SENT: 9 Y M D 
O F F  DATE: 0 2 / 1 6 / 2 0 0 2  SENT START DATE: 1 2 / 2 0 / 2 0 0 2  DET: NONE 
OFF: 5 3 A 1 0 2  BURGLARY, SECOND DEGREE E L I G  PAROLE DATE: 0 4 / 1 0 / 2 0 0 7  

J A I L  CREDIT:  7 0  TIME SERVED: 0 DEADTIFB : 0 

POST DT LOC DAYS ENTRY REL DT POST DT LOC DAYS ENTRY REL DT 
08/25/05 135 143 JAIL CR - lO/lO/l1 
S C  1 1 / 0 4  JC REVIEW 5 / 2 0 / 0 2 - 1 0 / 1 0 / 0 2  
1 2 / 2 0 / 0 2  1 2 5  2 1 3  J A I L  CR 0 5 / 2 0 / 1 1  
3 / 1 1 / 0 2 - 1 0 / 1 0 / 0 2  
1 2 / 2 0 / 0 2  1 2 5  0 I N I T I A L  1 2 / 1 9 / 1 1  
H17B-CR02-15501-S;  H17B-CR02-16172-S 

TRANS: R T 5 6  NUMBER: 0 0 2 9 9 0 4 7  PAGE 1 

bate: 8 / 1 / 2 0 0 7  Time: 7 : 2 8 : 4 2  PM 



M Q ~ N T S  IW%BERr 299047 
FILE: CS4-WATERBURY 

RETURN FROM PAROLE WITH CHARGES 
RELEASE TO SUPERVISED PAROLE 
TRANSFER BETWEEN CR LOCATIONS 
RELEASE TO COMMUNITY R E W E  
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATlOMS 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC IBCATXONS 
TRANSFER AMONG DOC LOCATIONS 
SENTENCED BY COURT 
SENTENCED BY COURT 
START SERVING SENTENCE (If) 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCRTIONS 
NEW ENTRY, ACCUSED-CONTINWED 

NAME : K7WISAR5OVSKY, &OSEE024 R PAGE 
MED FILE:  

DATE SEQ LOCATION JUR 
7/24/2007 1 137 MCDGIJ/WLKR CI 137 
3/21/2007 1 4VD PO-CINTRON 4P4 
7/25/2006 1 27D SILLIWW HOUS 401 
6/06/2006 1 27E ~~ TREATM 401 
8/23/2005 1 I35 GATES C C I  135 
11/29/2004 1 T12 ENFIELD C C I  112 
12/18/2003 1 142 WILLARD-CYBUL 142 
12/10/2003 1 137 MCM;L/WLKR C I  137 
11/19/2003 1 114 MC~XL/WLKR C I  114 
11/13/2003 3 142 WILLARD-CYBUL 142 
1/03/2003 1 I25 CHESHIRE CC 125 

12/20/2002 1 125 CHESHIRE CC 125 
10/10/2002 1 125 CHESHIRE CC 125 
5/07/2002 1 125 CHESHIRE CC 125 
4/26/2002 1 114 MCDGL/WLKR C I  114 
3/11/2002 1 121 HARTFORD CCC 121 

1 

STA 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
G 
u 
u 
u 

CR5L 8/01/2007 CT DEPT OF CORRECTION - ALL MOVEMENTS-RT6O END 

TRANSACTION: RT60 NUJ!BER: 00299047 

Date: 8/1/2007 Time: 7:29:14 PM 



DISCIPLINARY HISTORY PAGE 001 
KJMBER: 2 99047 MA!% : KAMISARJOVSKY, JOSHUA R TOTAL TICKETS: 0 
CURRENT LOCATION: MCDGL/WLKR CI 

DATE SEQ FCLTY OFFENSE(S) DISPOSITION (S) AMOUNT ( S ) 

CR5L 08/01/07 CT DEPT OF CORRECTION - DISCIPLWARY HISTORY, RT67. 
DISCIPLINARY DISPLAYS - 
TRANSACTION: RT67 NUMBER: 00299047 

- - -  -- 

Date: 8/1/2007 Time: 7:29:34 PM 



CLASSIFICATION MlMEiER: 00299047 NAkE: EQMISARJOVSKY, JOSHUA R 
TRANSACTION DATE: 07 25 2007 CLASSIFICATION TYPE: RI 

RISK 
ESCAPE 1 SEV/VIOL OF OFF 4 VIOLENCE HISTORY 1 
LENGTH OF CNFNMT . DETAINERS 4 
DISCIPLINE 1 SEC RISK GROUP 1 OmRALL 4 

MANAGEMENT SUBCODES: 
XP HOLD DATE .. / .. / 

SFS : 

TS HOLD DATE .. / .. / .... HH HOLD DATE .. / .. / .... 
COMMENT : 

INMATE NEEDS 
MEDICAL f T s  DATE O F  LAST R SCORE CHG 07/26/2007 
MENTAL HEALTH % T-SERVED SINCE R SCORE CHG 0.33 
EDUCATION 
ALCOHOL/DRUG ASSIGNED FACILITY - 137 
VOCATIONAL ... 
SEXUAL TRTMNT 3 U. DATE OF NEXT REGULAR REWE 01/26/2008 
COMM. RESOURCES 1 S.... LAST UPDATED BY CRC2312 

OM 07/26/07 AT 14:42 
CR5L CT DEPT OF CORRECTION CLASSIFICATION DISPLAY - RT77 
TRANSACTION: RT77 NUMBER: 00299047 

Date: 8/1/2007 Time: 7:29:45 PM 



RISK HISTORY PAGE 001 
NUMBER: 00299047 NAP43: EQWISARJOVSKY, JOSHUA R 

T SEV LEN BOND 
Y VIOL OF PEND OVER 
P DATE ESC OFF VIOL CONF DET DISC SRG ALL 
RI 07 25 07 1 4 1 4 1 1 4 
RR 01 05 07 1 2 1 3 1 1 1 1 
RR 06 12 06 1 2 2 3 1 1 1 1 
RR 03 15 06 1 2 1 3 1 1 1 1 
RC 09 26 05 1 2 1 3 1 1 1 1 
RP 08 05 05 1 2 1 3 1 1 1 2 
RR 05 06 05 1 2 1 3 1 1 1 3 
RI 01 03 05 1 2 1 3 1 1 1 3 
RI 11 29 04 1 2 1 3 1 1 1 3 
RR 11 24 04 1 2 1 2 1 1 1 2 
RI 09 24 04 1 2 1 2 1 1 1 2 
RI 06 21 04 1 2 i' 2 1 1 1 2 
RR 06 03 04 1 2 1 2 1 1 1 2 
RR 11 25 03 1 2 1 2 1 1 1 2 
RI 11 12 03 1 2 1 2 1 1 1 2 
CR5L 08/01/07 CT DEPT OF CORRECTION - RISK HISTORY - RT78 

TRANSACTION: P/N NUMBER: 00299047 

LAST 
CHANGE 
DATE 
07 26 07 
01 05 07 
06 12 06 
03 15 06 
09 26 05 
08 16 05 
05 06 05 
01 03 05 
11 29 04 
11 24 04 
09 30 04 
06 21 04 
06 09 04 
12 05 03 
11 12 03 

ACTION 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
DRECTR 

Date: 8/1/2007 Time: 7:29:50 PM 



T 
Y 
P DATE 
RR 06 09 03 
RR 01 16 03 
R I  11 06 02 
RR 09 06 02 
R I  05 03 02 
IN 03 12 02 

R I S K  HISTORY PAGE 
NUMBER: 00299047 NAME: K A M I S A R J O B S K Y , J O S ~ A  R 

SEV 
VIOL 

ESC O F F  
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 

LEN 
O F  

VIOL CONF 
1 2 
1 2 
1 2 
1 
1 
1 

BOND 
PEND 
DET D I S C  SRG 
1 1 1 
3 1 1 
4 1 1 
4 1 1 
4 1 1 
4 1 1 

OVER 
ALL 
2 
3 
4 
4 
4 
4 

CR5L 08/01/07 CT DEPT O F  CORRECTION - R I S K  HISTORY - RT78  

TRANSACTION: RT78 NUMBER: 00299047 

LAST 
CHANGE 
DATE 
06 20 03 
01 17 03 
11 22 02 
09 12 02 
05 03 02 
03 12 02 

002 

ACTION 
WARDEN 
WARDEN 
WARDEN 
WARDEN 
DRECTR 
FINAL 

Date: 8/1/2007 Time: 7:29:52 PM 



Page 1 of 2 

Parole Name Kamisarhoovskv. Joshua Numbers CT 29904702 Release on 0411 012007 

Hearing Central Office 
Location: 

00s 
Hearing 02109/2007 
Date: 

or After 
Type Release: of DISCRETIONARY 

1. Release. Direction. UPON RELEASE, YOU WILL REPORT TO YOUR ASSIGNED PAROLE OFFICER AS DIRECTED AND FOLLOW THE 
PAROLE OFFICER'S INSTRUCTIONS. YOU WILL REPORT TO YOUR PAROLE OFFICER IN PERSON, BY TELEPHONE AND IN WRITING 
%%ENEVER AND WHEREEER THE PAROLE OFFICER DIRECTS. 

2. Levels of Supervision. YOUR PAROLE OFFICER WILL ASSIGN YOU TO ONE OF SEVERAL LEVELS OF COMMUNITY SUPERVISION, 
DEPENDING ON YOUR CIRCUMSTANCE. THESE LEVELS OF COMMUNITY SUPERVISION MAY INCREASE DEPENDING UPON 
CHANGES IN CIRCUMSTANCES, AT THE DISCRETION OF THE PAROLE OFFICER, AND MAY INCLUDE RESID&2?TIAL PLACEMENT, 
ELECTRONIC MONITORING, CURFEW, AVOIDANCE OF SPECIFIC GEOGRAPHlCAL AREAS AND AVOIDANCE OF SPECIFIC SOCIAL 
CIRCUMSTANCES OR INDIVIDUALS. 

3. Residence. YOU WILL LNE IN A RESIDENCE APPROVED BY YOUR PAROLE OFFICER AND YOU WILL COORDINATE ANY CHANGE: 
IN YOUR PLACE OF RESIDENCE THROUGH YOUR PAROLE OFFICER BEFORE MOVING. YOUR PAROLE OFFICER HAS THE RIGHT 
TO VISIT YOUR RESIDENCE AT ANY REASONABLE TIME. 

4. Emaloyment. YOU WILL SEEEL, OBTAIN AND MAINTAIN EMPLOYMENT TKROUGHOUT YOUR PAROLE TERM, OR PERFORM 
COhfMWWY SERVICE AS DIRECTED BY YOUR PAROLE OFFICER YOUR PAROLE OFFKER HAS THE RIGHT TO VISIT YOUR PLACE 
OF EMPLOYMENT OR COhdMUNEY SERVICE AT ANY REASONABLE TIME. 

5. MaritaVDomestic Status. YOU WILL KEEP YOUR PAROLE OFFICER INFORMED OF ANY CHANGES IN YOUR MARITAL OR 
DOMESTIC STATUS 

6.  Firearms Prohibited. YOU WILL. NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL FIREARMS, -ON, OR ANY 
OTHER WEPON OR OBJECI THAT CAN BE USED AS A WEAPON. 

7. SUBSTANCE ABUSE TREATMENT. YOU WILL PARTICIPATE IN AN ADDICTION SERVICES EVALUATION AND TREATMENT 
AS DEEMED APPROPRIATE. YOU WILL FOILOW THE INSTRUCTIONS OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER AND 
WIU NOT MAKE ANY CHANGES WITHOUT THE EWRESS PERMISSION OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER 
YOU WILL ALSO SUBMIT TO RANDOM URJNALYSIS EOR THE BAtANCE OF YOUR PAROLE 7ERM 

8. MENTAL HEALTH TREATMENT. YOU MAYBE REQUIRED M PARTICIPATE IN A MENTAL HEALTH SERVICES EVALUATION 
AND TREATMENT AS DEEMED APPROPRIATE. YOU WILL FOLLOW THE INSTRUCTIONS OF THE PROGRAM S'CAFF AND YOUR 
PAROLE OFFICER AND WlLL NOT MAKE ANY CHANGES -OUT THE W R E S S  PERMISSION OF THE PROGRAM STAFF AND 
YOUR PAROLE OFFICER 

9. Drues Prohibited. YOU WILL NOT USE. OR HAVE IN YOUR POSSESSION ORCONTROL, ANY ILLEGAL DRUG, NARCOTIC. OR DRUG 
PARAPHENALIA 

10. Travel. YOU WILL NOT LEAVE THE STAS OF CONNECTICUT WlTHOUT THE PRIOR PERMISSION OF YOUR PAROLE OFFICER 
11. Obev All Laws. REPORT ANY ARREST. YOU WLLL OBEY ALL LAWS, AND TO THE BEST OF YOURABILm, FULFILL 

ALL YOUR LEGAL OBLIGATIONS, INCLUDING PAYMENT OF ALL APPLICABLE CHILD SUPPORT AND ALIMONY 
ORDERS. YOU WILL NOTIFY YOUR PAROLE OFmCER WITHIN 48 HOURS OF YOUR ARREST FOR ANY OFFENSE. 

12. Gnus Affiliation. YOU WILL NOT ASSXIATE OR AFFILIATE WTH ANY STREET GANG, CIUMINAL ORGANEAnON OR ANY 
INDMDUAL MEMBEXS THEREOF. 

13. Stat~torv Release Criteria. YOUR RELEASE ON PAROLE IS BASED UPON THE PREMLSE ZlIAT THERE IS A REASONABLE 
PROBABJfJll' THAT YOU WILL LiVE AND REMAIN AT LIBERTY WITHOUT VIOLATING THE LAW AND THAT YOUR RELEASE IS 
NOT rNCOMPAT1BLE WlTH TKE WELFARE OF S0CIEI"Y. IN THE EVENT THAT YQU ENGAGE IN CWDuCl' IN R'lXcH 
RENDERS THIS PREMISE NO LONGER VALID, THEN YOUR PAROLE WILL BE REVOKED OR MODIFIED ACCORDMGLY. 

Alcoholic Beveage Consumption 
THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARE NOT TO CONSUME ALCOHOLIC BEVERAGES AND YOU ARE 
PROHIBlTED FROM ENTERING ANY ESTABLISHMENT WHERE THE PRIMARY PURPOSE IS THE SALO-SERVlCE OF ~ ~ C O H O L  
Contact With Victims 
THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARE TO HAVE NO CONTACT IN ANY MANNER WHATSOEVER WITH THE 
VICTIM OF YOUR OFFENSE(S) OR WITH THE MEMBERS OF THAT FAMILY 
Electtonic Monitoring 
YOU WlU PARTICIPATE IN THE BOARD Of PAROLE ELECTRONIC MONITORING PROGRAM (EMP) FOR NINETY DAYS, 
THEREAFTER AT TWE DISCRETION OF 7WE PAROLE OFFICER 

Parolee: Date: 

Witness: Date: 



07/24/2007 Page 2 of 2 

Failure to comply with these conditions may result in the revocation of parole, and, if applicable, the loss of good conduct credits ean 
while in prison 

I have read or have had read to me, in my primary language, the wnditions of parole release. I hlIy understand my obligations and agree 
comply with these wnditions of release on parole. In addition, I understand that these wnditions shall apply to any term of special pawl 
for which I may have been sentenced to serve. 

ELECTRONIC SIGNATURES 

Name: 

Signature: 

Date of Signature: 

Shirley Boisvert 

Tracy Johnson 

02109/2007 

Abigail Cintron 

Abigail Cinfron 

03/21 ROO7 

Parolee: Date: 

Witness: Date: 



STATE OF CONNECTICUT 
PAROLE SUMIMARY 

LAST: KAMISARSEVSKY FIRST: JOSHUA INMATE #: 299047 
I 

HEARUVC LNFORMATION I 
FULL PANEL REVlEW ELIGIBnsrU DESIGNATION: C( /I 

CWC 
2.2 s sf 

PAROLE ELIGIBILrm DATEFF&sENTENcE DLSCHARGE ~ ~ m m  ~ / p  lo,, v-4' 

SPECIAL PAROLE $5 SP START DATE: 81 7 /C/[// I /  SP END DATE dl / o l d 7  
COMMENTS: .+SPE&IAL PAROLE 

COm{k 
J 

1 CURRENT SENTENCE IlYFORMATION 

LOCATION: WILLARD-OTSULSKI CI 12-18-03 SENTENCE TYPE: 
DEFINITE-SPEC= PAROLE TERM 

AGGREGATE SENTENCE: 5 YRS WITH 6 YRS SPECIAL PAROLE 

CONTROLLING OJWENSE: BURG 2 i7-13-01> SENTENCE: 5 YRS (12-20-02) 
SECONDARY OFFENSE (S) 

BURG 2 (2-22-02) 5 YRS CONC (12-20-02) 
BURG 2 (2-16-02) 5 YRS CONC (2116-02) 
-1 
BURG 2 (7-1241) 5 YRS (12-10-02) 
BURG 2 (1 1-14-01) 5 YRS CONC (12-20-02) 
BURG 2 (8-8-01) 5 YRS CONC (12-20-02) 
BURG 3 (8-20-0 1) 5 YRS CONC (12,b-02) 
BURG 2 (97-1941) 5 YRS CONC (12-2042) 
BURG 2 (7-1941) 5 YRS CONC (12-20-02) 
BURG 2 (2-2342) 5 YRS CONC (12-20-02) 
BURG 2 (7-1441) 5 YRS CONC (12-20-02) 

r BURG 2 (3-142) 3 YRS (1-3-03) 
BURG 2 (3-5-02) 3 YRS CONC (10-10421 
BURG 2 (3-5-02) 3 YRS CONC (10-10-02 
L A R m  3 (3-5-02) 3 YRS CONC (10-10-022 
BURG2(6-1641)3YRSCONC(10-10-02) 
BURG 2 (6-1-01 TO 7-30-01) 3 YRS CONC (10-10-02) 
BURo 2 (6-1-01 TO 7-30-01) 3 YRS (XINC (10-10-021 
BURG 2 (3-2-02) 3 YRS CONC (10-10-02) 
JARCENY 3 (3-2-02) 3 YRS LtONC (10-10-02) 

DETABIERS: NONE OUT OF STATE CASES PENDING: NO 

COMMENTS: 

1 PERSONAL ~ F O W  TION I 

Page I PKG, REK 10/01 



DOB: 8-10-80 SEX. M 

EDUCATION: 
MR KOMISARJEVSKY STATES THAT HE WAS HOME SCHOOLED &JD OBTAENED HIS HIGH SCHOOL 
DIPLOMA IN 1996 

EMPLOYMENT HISTORY: 
2002 (5 NOS) CHESHIRE TREE CHESHIRE, CT- TREE CLIMBER 

COMMENTS: 

1 CURRENT OFFENE OKERCZEW 

SUMMARY OF OFHCIAL VERSION: 

SUMMARY OF INMATE'S VERSION: 
-MR. LIMISARTEVSKY STATES THAT HE WOULD STEAL ITE%lS (MONEY. ELECTRONICS. ETC) FROM 
UPSCALE HOMES FOR HIS CRYSTAL ME'IrH HABJT. 

CODEFENDANTS: 

NONE 

COMMENTS: 

PRIOR CRIMINAL RECORD (UST): 

1. SEE RAPSHEET 

COMMENTS: 

BMSTITUTIONAL HISTORY I 
OVERALL CLASSIFICATION LEVEL: 2 DATE: 6-20-03 

CE ABUSE: 
MR KAMISARJEVSKY STATES THAT HE WAS 14 YRS OLD WHEN HE STARTED TO SMOKE 

AT THE AGE OF 18/19 HE STARTED TO USE CRYSTAL METH AND COCAINE. 
DRUG (S)  OF CHOICE: _CRYSTAL METH / COCAINE 

*:* SEX OJ?JKENDER: 
SX= 1 

Page 2 



+:* SECURITY RISK GROaP: I - NO HISTORY OF MEMBERSHIP WZTHIN THE DOC 

COMMENTS: 

DISCIPLINARY REPORTS CURRENTPERIOD OF CONFINEMENT: 0 

LAST FIVE DISCIPLINARY REPORTS RECEIVED: 

1. NONE 

COMMENTS: 

INSTITUTIONAL PROGRAMS CURRENT PERIOD OF CONFINEMENT: 
INMATE TO PROVIDE AT HEARING 

PRIOR COMMUNITY BASED TREATMENT PROGRAM (S): 
INMATE TO PROVIDE AT HEARING 

COMMENTS: 

I PAROLE PLAN I 
PROPOSED SPONSOR INPORMATION 

LAST NAME: KOMISAFJEVSKY 

STREET: 840 N. BROOKSVALE ROAD APT: FlA 

CITY: ,CHESHIRE STATJC: a ZIP, /> 
T%LEPHONE NUMBER (RVCLUDE AREA CODE): f203) 699-9755 

PROPOSED EMPLOYMENT. WILL SEEK EhfPLOYMENT 

COMMENTS: 

IPREPARED BY: B.  LOPEZ- PAROLE OFF~CW DATE: 9/16/04 I 

Page 3 



STATUS SHEET 
Please complete the  items l i s t e d  below f o r :  

I ! 
1. Charges pending: : dt.- . - _ . - _ F ~ L I - . .  -- 

- - 1 '<.: T-a i.. 

a .  Name and complete address of court: 

Tr ia l  

Bcpol.5532 - 

date:  

2 .  Charge on which convicted: 2 m 2  

a. Date of sentence: - L ~ - & ' o - . o ~  

b. Sentence imposed: 

3 .  Was a motion made for  a new t r i a l  o r  appeal within the  
s t a t u t o r y  period? 

(T i t l e )  (Dat-e) . .- - % - - -- - 



-.--- 
INMATE NAME: 

0 ~ 5 h u ~  f i e  K ~ m ; ~ a t - ; O u ~  rnw: a990y7 
FACILITY : Che.?h;\e. U- 

, . Detainer lodged by: hq ~ a ~ g i  - h&Ln \5 ho b;w> \a,,+, w-t Ldracy/-r) 1 .  

on: 
'oh: ~ e n + . A ~ ~ d  o.tr ; 1/3/03 
The following forms were reckived or completed on the dates noted- 

Only Some of the forms will be applicable. depending on the tYPe 
1-A-D- request. 

Date Completed By: 
Date Completed Staff 

R- Qr Ma3LEg 
Form 1 

Form 2 

Form 3 

Fern 4 

I Certified Return Receipt 30- - 7099 34m 69s3 / S d G  
70?93yoc,, fl$-3 1.7-1.9 - 

Form 5 
+ 

F o m  6 

- F o m  7 

Form 8 * 

For;m 9 I - 
a 

refused to sign Form 2 .  -(This consf sts of the 
detain-. RT50, RT60. Comecticut sentencing d t t i m -  
and time sheet and all 1.ri.D. forms on file.) 

- Signature 

0'SL~m 
I 



From: Linda Osborne 
To: Fortin, Michael 
Date: 6/6/03 3:24PM 
Subject: 299047 kamisarjovsky,joshua 

IAD was filed in Virginia in March, 2003. Virginia has lifted their detainer and charges were "nolle 
prosequi" per Commonwealth's Attorney Bruce 0. Jones, Jr. I have necessary paperwork in file. Detainer 
removed. He will not be going to VA afterall. Please notify him that his Virginia cases has been resolved. 

CC: Bartholomew, Rick 



J.P. Robblns, Jr. 
Sheriff 

Office of the Sheriff 
Northampton County 

5427 Wlllow Oak Road P.0. Box 68 - Eestvllle. Vlrglnla 21347-0068 

Telephone (757) 678-0495 Fax (757) 678-0496 

Fax TransnittaI 

To ; Linda Osborne 

From : Lt. Francis Williams 

Date : June 5.2003 

Fax # : 203-250-2629 

Northampton County Jail 
P.O. Box 68 

Eastville, Virginia 23347 

Phone: (787) 678-0489 Fax: (757) 678-0491 

Total Pages: ( Including Cover Sheet ) 1 

Notes : In reference to Joseuh Kamishariouski #299047 

we wish to remove Detainer that was placed on him. 

If you have anv auestiqns please calI me at (7571 678-0489 



Commonwealth's Attorney 
Northampton County 

16399 Courthouse Road 
P.O. Box 690 

Eastville, Virginia 23347-0690 

Telephone (757) 678-0455 FAX (757) 678-0456 

May 8, 2003 

Ms. Linda Osborne 
Record Specialist 
State of Connecticut 
Cheshire Correctional Institution 
Cheshire, CT 06410 

RE: Commonwealth v. Joshua R. Komisarjovsky CT#299047 

Dear Ms. Osborne: 

Today I entered a nolle  prosequi in connection with our case 
against the above-referenced individual. Therefore it will not 
be necessary to deal with out case while he is in your 
institution. 

Please don't hesitate to call with any questions. 

Bruce D. Johes, Jr. 

BDJ, j r / r n m  



TRANSMISSION OK 

TX/RX NO 4735 
CONNECTION TEL 918602923453 
SUBADDRES S 
CONNECTION ID CENTRAL RECORDS 
ST. TIME 06/04 13:50 
USAGE T 00 ' 36 
PGS . 2 
RESULT OK 

RECORD DEPARTMENT 
STATE OF CONNECTICUT 

CHESHIRE CORRECTIONfi-ON 
CKESKIRE, CONh2cTIan 06410 

ZYle fnfamarian contrfned Lh thfs IacsLdla m a w  1s  1 w i l - d  W e r  
caPildantf.1 a d  LS lnteaded a y  for ~r of the i n d i ~ f &  r ~ t f  ty 
h-, If the ruder of rhF* rwssaqm i s  fba h f r n d r d  zmcQfmt at the 
m o p s  or aqult rcspanslbfe to  b1ive.r A t  to  the Idt8ad.d r e d p i a t ,  you u 6  
4usby aorifimd tbaf cny dfssuahatXon, distrfbutfcm or cePYiav of t U s  
t=ammicatIon is s u ~ c t l y  ir+oaLbi t.6. I f  you h u w  r e e f  vud W -card= 
la e r , ,  @ m u #  m U 8 t a J y  =tiff LU by t e l e p b ~ ~ .  a d  tetlllP fha ~ f p - 1  
u s u p  to w at  the rbtvr address. M p u .  --- 



- .  v l l r b ~  U I  L I , I ~  anwrln '0 ~ortlram~tcjn County 
5427 Wllfow Oak Road m P.O. Box 68 Eastvllla, Vlrglnla 233474060 

I Telsphono (767) 878-0495 Fax (757) 678-04P4 

J.P. Robblns, Jr. 
8hsrlfl 

Fax Transmittal 

I? )A' I 
TO : Q d o r r ~ c . A  Q i q  / & , c ~ r  

From : & Francis Williams 

Date: Cc 7 - 0 2 
. .  . .  - . .  .. .. - . 

, .. . 

Northampton County Jail 
P.O. Box 68 

Eastvilla, Virginia 23347 

Phone: (787) 678-0464 Fax: (757) 678-0491 

Total Pages: ( Including Cover Sheet ) 2 

Notes : e e J ~ r r m . e r  nJ 4 





- ~ E L U K U  UEPARTMENT c-=' 

STATE OF 'CONNECTICUT 
CHESHIRE CORRECTIONAL INSTlTUTION 

CKESHIRE, CONNECTICUT 06410 

March 19, 2003 

Office of the District Attorney 
16399 Courthouse Road 
Eastville, VA 23347 

Attention: Bruce D. Jones, Jr., Commonwealth Attorney 

Subject : Joshua R. Kamisarjovsky CTii299047 
Northampton County Capias under Joshua Andrew Komisarjevsky 

Dear Sir: 

Attached please find X.A.D. Forms 2, 3, acd 4 for the noted inmate regarding 
the detainers lodged against him from your jurisdiction. The inmate has 
requested disposition of the charge. 

In accordance with the X.A.D., Article 111, the inmate should be brought 
to trial-in your state within 180 days fro= receipt of this request. 

If you do not intend to accept temporary custody, please advise in writing 
-as to what action you will take relative to the detainer. 

The telephone number for this faci1ity.i~ 1-203-25b-2617. 

Sincerely, 

~ i i d a  0sborne 
Record Specialist 

cc: Clerk of the Court 
Connecticut I.A.D. Administrator 



I n  the case of an inrate's request f ~ r  disppsition under Article 111, copies of this Fon 
should be attached t o  all copies of Pon 2. In the case of a request initiated by a pro- 
secutor, this  Fon should be co~pleted after the Governor bas indicated his approval of 
the request for temporary custody or after tbe expiration of the 3.0 day period. copies 
of this Fon should then & sent to  a l l  officials uho previously received copies of Fom 
3 -  One copy also should be given to the prisoner and one copy should be retained by the 
warden. Copies wiled to the pros&tor should be sent by certified or registered Nail, 
return receipt requested. 

OFFER 
Date: 2/13/2003 

TO: Bruce D. Jones, Jr., Commonwealth Attorney prosecuting Officer 
(insert nane and t i t l e ,  i f  known) 

1 6 3 9 9  Courthouse Road 
(address) 

Eastville, VA 23347 
(city, state,  zip code) 

And t o  a l l  other prosecuting officers and courts of jurisdictions listed below froa vhich indictments, inf0Laation~ or  coaplaint 
are pending- 

RE: Joshua R. Kamisarjovsky Number 299047 
( inuate) 

Dear Sir: 
Pursuant to  the provisions of Article V of the Agreement on Detainers between this state and your state,  thl 

undersigned hereby offers to  deliver telsporary custody of the above natned prisoner to the appropriate authority i n  your stat! 
i n  order that speedy and efficient prosecution may be had of the indictlaent, infornation or coaplaint which is (describd in thf 
attached inmate's request) (described in your request for custody of 1 - 

(date) 
(fhe required Certificate of Insate Status is enclosed. ) (The required Certificate of Inerate Status was sent to  you wi th  our 
le t ter  of -1 

(date) 

If proceedings under Article IV(d) of tbe Aqreerent are indicated, an explanation is attached. 
Indictaents, infonations, or  coiaplaints charging the follwinq offenses also are pending against the innate in 

your s ta te  and you are bereby authorized to transfer the inrate to  custody of appropriate authorities i n  these jurisdictions for 
purposes of disposinq of these indictments, infornations or coaplaints. 

Offense County o r  Otber Jurisdiction 

Ef you do not intend to brinq the inmate t o  t r ia l ,  will you please i n f o n  us as soon as  possible? 

Kindly acknowledge. 

cc: Clerk of the Court 

rev. 4/97 



Memo 
To: Joshua R. Kamisa jovsky #299047-NB6/640 

From: Mrs. Osbome, Records Specialist Date: 02/27/03 

Re: Virginia detainer 

The Connecticut Department of Corrections, Cheshire CI, received a warrant, information, or complaint 
to be lodged against you as a detainer. Please find the relevant information, including your rights, listed 
on Form I ,  attached. 

If you want to request disposition of this matter pursuant to the Interstate Agreement on Detainers. 
please sign and date Form 2, attached, and return same to Cheshire Records Department. 

Once we receive Form 2, we will forward Forms 3 and 4 to the Prosecutor and Court Clerk in 2"d 
Judicial District, Northampton County, Virginia. 

Cc: file 

Page 1 



- -  ----, -,,.-u, -tslm am mevaroea .la be retained 

1 by the varden. q, signed by the wen, stadd be retained by the prisoner. I 
NOTICE OF CJWIXIED I N D I m ,  1JlFoFW.A ---- T I O N  OR COKPLArNT 

AND OF RIGHT TO REQUEST D I S l ? o S I T I O N  

Joshua R. Kamisar jovsky Inmate KO. _ 299047 Inst. Cheshise C I  

Pursuant to the Agreement on ktainers, you are bereby informed that the follotlinq are the untrie 
indictments, infomations, or coaplaints aqainst you m m i n q  uhich the undersigned has knouledqe, and the source ant 
contents of each. F a i l u r e  t o  Appear f o r  Arraignment 

P o s s e s s i o n  M a r i j u a n a  w / i n t e n t  

Northampton County,  V i r g i n i a  
You are hereby further advised that by the provisions of said Agreement you have the right to request the 

appropriate prosecutinq officer of the jurisdidion in &ich any such indictment, inf0KXation or ~Uplaint is pendinq 
and the appropriate court that a final disposition be lade &reof. you shall then be brought to trial vithin 180 days, 
unless extended pursuant to provisions of the Aqeeaent, after you have caused to be delivered to said prosecutinq 
officer and said court written notice of the place of your imprisonment and your said request, together with a 
certificate of tbe custodial authority as eore fully set forth in said Agreement. However, the court havinq jurisdiction 
of the latter say grmt any necessary or reasonable continuance. 

Your request for final disposition will operate as a request for final disposition of all untried 
indictments, infornations or coaplaints on the basis of aicb detainers have been lodqed against you froa the state to 
ukm prosecutinq official your request for final disposition is specifically directed. Your Rq~f!st  ill also be deeried 
to be a waiver of extradition with respct to any charq or proc&inq contenplated thereby or included therein and a 
waiver of extradition to the state of trial to sene any sentence there iqsed upon you, after coapletion of your tern 
of imprisonnent in this state. Your request will also constitute a consent by you to the production of your body in 
any court uhere your presence aay be required in order to effeduate the purposes of the Agreeaent on Detainers and a 
further consent voluntarily to be returned to the institution in vhich you are now confined. 

Should you desire such a request for final disposition of any untried indictsent, inforaation or 

complaint, you are to notify Records  Dept . of tbe,institution in which you are confined. 

You are also advised that under provisions of said Agreeaent the prosecutinq officer of a jurisdiction in 
vbich any sucb indictment, information or complaint is pending may institute proceedings to obtain a final disposition 
thereof. In such event, you ray oppose the request that you be delivered to such prosecutiIKj officer or court. You 
MY request tbe Governor of tbis state to disapprove any such reguest for your temporary custody but you cannot oppose 
delivery on tbe grounds that the Governor has not affirratively consented to or ordered sucb delivery. 

DATED: 2/14/2003 

BY: 

RECEIVED 

DATE: jK 3 k p / 0  / 8 3 

INMATE ' S  S ICNATURE : - NO: &'??a47 
: . _ / . L  

.. - '? .: 



- - - -  -.-, aL - JU~WIL-IOR YIMI~ tbe s ta te  uvolved has an ~ndid-. .i, infomatiout or complaint 
pending. ddditioaal copies w i l l  be aeoessary for p r w i a g  officials and clerks of if ktainers hoe 
k e n  lodged by otber jurisdictions within the s t a t e  involved. One copy should be retained by prisoner. 

i 
One signed copy should be retained by tbe uarden. Signed copies rust be s e n t  to  tbe W w ~ t  Administrator 
of tbe state  uhid has the prisoner incarcerated, tbe prosecutinq official of tbe jurisdiction vhich placed . 
the &binerr  and the clerk of the court did has jurisdiction over the matter. The copies for the prose- 
c u t i q  officials and the au r t  nust be transpitted by certified or reqistered nail, return receipt requested. , -- 

Aqreerent on Detainers: Pora 2 

INHATE'S NOTICE OF P U C E  OF IHTRISONHENT AND REOWST FOR 
DISPOSITION OF I N D I - W S ,  INFQRHATIONS OR COMl'~INTs 

16399 Courthouse Road 
fO: Bruce D. Jones. Jr. , Prosecuting Officer, Eastville. VA 2.3341 

(s treet ,  tow, s tate)  

2nd Judicial District , Court 757-678-0455 
Northampton County (telephone nuakr ) 

And to a l l  other prosecuting officers and courts of jurisdictions listed belov fro0 vhich indictments, inforaations or 
coaplaints are pendinq. 

You are hereby notified thdt tbe undersiqned is  nov ieprisoned in 

Cheshire CI a t  900  Highland Ave., Cheshire,CT 06410 
(institution) (tom and s ta te )  

and I hereby request that a final disposition be nade of the follovinq indictnents, infomations o r  complaints now 
@ins aqainst ae: 

Failure to appear for arraignment 
Possession Marijuana w/intent 

failure to  take action in accordance uith tbe A g r e e ~ n t  on ~ e b i n e r s ,  t o  vhich your s ta te  is coaaitted by law, will 
result in tbe invalidation of the indictaents, infomations or complaints. 

I bereby agree that this  request w i l l  operate as  a request for f inal  disposition of a l l  untried 
indictwnts, infornations or a a p l a h t s  on the basis of uhicb detakrs have been lodged against re from your state. 
I also agree that this request sbal l  be deeted t o  be ry waiver of extradition uith respect t o  any charge or proceeding 
mteaplated bereby or  included herein, and a waiver of extradition to  you. s t a t e  to senre any sentence there imposed 
opoa W, after  a lp le t ion  of ry ten of ilprisoarent i n  this state. I also agree that this  request shall constitute 
a consent by ae t o  the production of ~y body i n  any court where ry  presence my be required in order t o  effectuate the 
purposes of the Agrment on Detainers and a furtber consent voluntarily to  be returned to the institution i n  which I 
aow an confined. 

If jurisdiction over this la t te r  is properly i n  another aqency, court or  officer, please designate the 
proper agency, court or officer and return this  fora to  the sender. 

The required Certificate of Inmate Status and offer of Temporary Custody are attached. 

DATED: - Joshua R. Kamisariovsky #299047 

rev. !p7 (inmatefs'signature) 



In the case of aa h t e 1 s  request for disposition under brticle 111, copies of this Pon should be 
attacbed to all copies of Foon 2. In the case of a request initiated by a p m b t  under Article 
TV, Copy of this Pon sbould be sent to tbe prosecutor upon receipt by tbe ~arden of Form 5. copies 
also should be seat to al l  ofher pmsecutors in the same s ta te  uho bave lodged detainers against the 
inmate. A copy MY be given to the insate. 

2 

Agreewnt on Detainers: Pon 3 

CERTIFICATE OF . INMATE STATUS - 
900 Highland Avc 

299047 RE: Joshua R. Kamisar 1 ovsky Cheshi re  C I  e.CT 0641 
( Inaate) ( Number ) (rnstitution) (Location) 

Date of Birth 8/ 10/80 

The (custodial authority) hereby certifies: 

1. The term of coaaitwnt under uhich the prisoner above 
nasled is being held: 

2. The time already served: 

3. Time reraininq to be served on the sentence: 

4. The amount of good tiae earned: 

5. The Qte of parole eligibility of the prisoner: 

5 Years 

339 Days 

1631 Days 

N /A 

N/A 

6. The decision of the Board of Parole relating to the 
prisoner: ( if  additional space is needed, use reverse 
side) 

7. Haximtk expiration date under present sentence: 8/2/2007 

8. Detain- currently on f i l e  against this innate fron 
your state are as follows: Northampton County, Virginia 

DATED : 2 /13 /2003  Hector Rodriguez,  warden 
Custodial huthority 

cc: Clerk of the Court 

rev 4/97 



Page: 1 Document Name: Session1 
.- 

NAME : KAMI SARJOVS KY, JOSHUA R NUMBER: 00299047 DOB: 08/10/1980 
LOCATION: WILLARD-CYBULSKI CI JURISDICTION: WILLARD-CYBUL STATUS: SENTENCED 
LOCATION ENTRY TYPE: TRANSFER AMONG DOC LOCATIONS DATE: 12/18/2003 
OFFENSE: 53A102 BURGLARY, SECOND DEGREE C F BOND : 0 
SENTENCE: MIN: O Y  O M  O D  MAX: 5 Y  O M  O D  DETAINERS : 
mLJZRSE DATES: MIN: 00/00/0000 MAX: 08/02/2007 ESTIMATED: 
SPECIAL MANAGEMENT: 
DNA FELONY . SWAB .......... - 

DNA N DRWN ........ CONFM ........ 
RACE: WHITE SEX: MALE HAIR COLOR: BLACK EYES: BROWN 
HEIGHT: 5 FT 09 IN WEIGHT: 130 LBS MARITAL STATUS: N DEPENDENTS: 1 
EDUCATION LEVEL: 12 MILITARY: N MED INSURANCE: N MVD: 
SSN: - FBI #: 478747MB2 OTHER #: SPBI #: 00896990 
BIRTHPLACE: VERNON CITIZENSHIP: UNITED STATES 
HOME ADDRESS: 150 WILDERNESS TOWN: BRISTOL STATE: CT ZIP: 

* * *  RGENCY CONTACT N * * + * * + * * + * * *  
NAME : RELAT PH : 
STREET TOWN ; STATE: 1 ZIP: 
PRIOR LOCATION: 137 FILE LOCATION: 142 MED FILE: 
INITIAL DOC ADMISSION: 03/11/2002 LATEST DOC ADMISSION: 03/11/2002 
CRh'M 09/10/2004 CT DEPT OF CORRECTION - FACE SHEET DISPLAY RT5O C1109 END 

TRANSACTION: -UMBER; .-. 00299047 

Date: 09/10/2004 Time: 10:06:56 AM 



Page: 1 D o c u m e n t  Name:  Session1 
- 

C!T DEPT O F  CORRECTION TIME SHEET 0 9 / 1 0 / 2 0 0 4  
NAME : KAMISARJOVSKY, JOSHUA R NUM: 2 9 9 0 4 7  SENT I D :  18 
DKT# : - - - - REF DKT: 1 7 - 1 6 1 8 1 B  SENT: 5 Y M D 
O F F  DATE: 0 7 / 1 3 / 2 0 0 1  SENT START DATE: 1 2 / 2 0 / 2 0 0 2  DET: NONE 
OFF:  5319102  BURGLARY, SECOND DEGREE E L I G  PAROLE DATE: 0 2 / 0 2 / 2 0 0 5  

J A I L  CREDIT:  1 3 9  TIME S E R m D :  0 DEADTIME : 0 

POST DT LOC DAYS ENTRY REL DT POST DT LOC DAYS EXTRY REL DT 
1 2 / 2 0 /  * 1 2 5  1 3 9  J A I L  CR 0 8 / 0 2 / 0 7  
1 2 / 2 0 /  * 125 ' 0 I N I T I A L  1 2 / 1 9 / 0 7  

NUMBER: 0 0 2 9 9 0 4 7  PAGE 1 

-- --- 
D a t e :  0 9 / 1 0 / 2 0 0 4  T i m e :  1 0 :  0 7 :  0 1  AM 



Page: 1 Document Name: Session1 
- 

MOVEMENTS NUMBER: 299047 
FILE: WILLARD-CYBULSKI CI 

TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
SENTENCED BY COURT 
SENTENCED BY COURT 
START SERVING SENTENCE (If) 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
NEW ENTRY,ACCUSED-CONTINUED 

NAME : KAMISARJOVSKY, JOSHUA R PAGE 1 
MED FILE: 

DATE SEQ LOCATION JUR STA 
12/18/2003 1 142 WILLARD-CYBUL 142 G 
12/10/2003 1 137 McDGL/WLKR CI 137 G 
11/19/2003 1 114 McDGL/WLKR CI 114 G 
11/13/2003 1 142 WILLARD-CYBUL 142 G 
1/03/2003 1 125 CHESHIRE CC 125 G 
12/20/2002 1 125 CHESHIRE CC 125 G 
10/10/2002 1 125 CHESHIRE CC 125 G 
5/07/2002 1 125 CHESHIRE CC 125 U 
4/26/2002 1 114 MCDGL/WLKR CI 114 U 
3/11/2002 1 121 HARTFORD CCC 121 U 

CRNM 9/10/2004 CT DEPT OF CORRECTION - ALL MOVEMENTS END 

TRANSACTION: NUMBER: 00299047 

Date: 09/10/2004 Time: 10:07:06 AM 



Page: 1 Document Name: Session1 

T 
Y 
P DATE 
RI 06  2 1  04 
RR 06  03 04 
RR 11 25 03 
RI 11 12 03 
RR 0 6  0 9  03 
RR 0 1  1 6  03 
RI 11 06  02 
RR 09 06  02 
RI 05 03 02 
IN 03 12  02 

ESC 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

RISK HISTORY PAGE 001 
NUMBER: 00299047 NAME: KAMISARJOVSKY,JOSHUA R 

S EV 
VIOL 
OFF 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

VIOL 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

LEN 
OF 
CONF 

2 
2 
2 
2 
2 
2 
2 

BOND 
PEND 
DET 
1 
1 
1 
1 
1 
3 
4 
4 
4 
4 

DISC SRG 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 

OVER 
ALL 
2 
2 
2 
2 
2 
3 
4 
4 
4 
4 

LAST 
CHANGE 
DATE 
06 2 1  04 
06 09 04 
12 05 03 
11 12  03 
06 2 0  03 
0 1  17 03 
11 22 02 
09 1 2  02 
05 03 02 
03 1 2  02 
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- - - - - - - - -- 1 Whereas by a judgment of said court, said defendant was convicted of the above crime(~) and sentenced to imprisonment as follovv 

- - - . . . - a  .u I u ULCnn S I ATE OF CONNECTICU 
Prepare a separate Mrttimus for each hle 

CONTINUANCE 
SUPERIOR COURT 

TO OFFICER 
FAILURE TO MEET CONDITIONS www.jud. state. ct. us 

Ongrnal to recervrng facilrty, return copy to court 
OF RELEASE UNDER 54-2a 

TO: Any Proper Officer 1 
] ( o  nq 1 3 a 7 g, 13 [& 1 Dy:id.M 

DATE OF DISPOSITION 

12-3-0 -07 
DATE SENTENCE TO BEG[) 
(if diverent) 

L 

s 

The Defendant is entitled to sentence credit of 
The foregoing credit includes days o f  credit for pretrial confinement at a police or courthouse lockup. 

?/3-01 
DATE OF OFFENSE 4TH COUNT - STATUTE NO 

STH COUNT - STATUTE~NO DATE OF OFFENSE 6TH COUNT - STATUTE NO 

TOTAL EFFECTIVE 
SENTENCE 

COUNTS AND TERMS (If execution ofportion of sentence is suspended, show only time to be served.) 

(If e person under the age of 21 receives a reformatory sentence in accordance with section 16-6% or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum term of imprisonment for the crime(s) committed or for a term of more than five (5) years.) 

U A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant may not be incarcerated for failing to pay fees or costs.) 

. . - -. 
Whereas it is ordered that said case be continued andlor transferred for future proceedings before said court. 
TO BE HELD AT (Name and address of court)) U J.D. ( ON (Date)  SURETY BOND AMOUNT 

DATE OF OFFENSE 

DATE OF OFFENSE 

DATE OF OFFENSE 

SPECIFY H E ~ E  ANY PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

First 

u c3 

TOTAL UNPAID 
BALANCE 

- - 

COUNTS AND FINES (Show only unpaid po&n of fines) 

G.A. 1 
BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner andlor Warden or 
Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendant has been sentenced to a term of imprisonment and ordered to pay a fine, if 

First 

defendant is able to pay the fine and that the defendant's nonpayment is wilful. 

and left this mittimus with him. . , . . .. . ,?. - .. . . ,. 
. . 

NAME AND LOCATION OF RECEIVING FACILITY 

TITLE OF DELIVERING OFFICER S'IGNATURE OF DELIVERING OFFICER 
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Second 

Second I Third 

Third 

Fourth 

S i ~ h  Fourth 

Fifth 

Fifth 

Sixth 



rrepsrt. a separate Mittimus for each file. SUPERIOR COURT 
JuUGMENT U CONTINUANCE TO OFFICER 
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d 11 DATE OF DISPOSITIC 
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I DATE OF OFFENSE I 2ND COUNT - STATUTE NO. DATE OF OFFENSI ---I--- 
Y W V  -- I 

DATE OF OFFENSE I 4TH COUNT - STATUTE NO. I DATE OF OFFENSk 

5TH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT -STATUTE NO. DATE OF OFFENSE 

( Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as fo l lo~  

- - 

(If a person under the age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum term of imprisonment for the crime(s) committed or for a term of more than five (5) Years.) 

I U A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant may not be incarcerated for failing to pay fees or costs.) 

TOTAL EFFECTIVE 
SENTENCE 

COUNTS AND TERMS (Ifexecution ofportion of sentence is suspended, show only time to be served.) 

SPECIFY H&E ANY PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 
5 1115 

First 

35- (A cs 

The Defendant is entitled to sentence credit of 
The foregoing credit includes days of credit for pretrial confinement at a police or courthouse lockup. 

COUNTS AND FINES (Show only unpaid portion of fines) 

First I Second I Third I Fourth I Fifth I Sixth 

ACKIWWLEDGMENT OF DELIVERY OF DEFENDANT I I 

Second 

TOTAL UNPAID 
BALANCE 

I delivered said defendant into the custody of the ~ohmissidner- of Correction andlor his agent 
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Sixth Third Fourth Fifth 



Prepare a separate Mittimus for each file. 
UDGMENT CONTINUANCE 

SUPERIOR COURT 
TO OFFICER 

FAILURE TO MEET CONDITIONS 
www.jud. state. ct, us 

Original to receiving facility; retum copy to court 
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DATE OF OFFENSE 

3RD COUNT - STATUTE NO. DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATEOFOFFENSE 

I I I I 

Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as follow 

CRIME(S) 
CHARGED 

COUNTS AND T E S  TOTAL EFFECTIVE 
First Second Third Fourth Fifth Sixth SENTENCE - 5q- (5 

SPECIFY HERE ANY PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

accordance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum t e n  of imprisonment for the crime(s) committed or for a term of more than five (5) years.) 

n A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 

STH COUNT - STATUTE NO. 

The Defendant is entitled to sentence credit o f  
The foregoing credit includes days of  credit for pretrial confinement at a police or  courthouse lockup. 

DATE OF OFFENSE 

- 
above facility in default of payment of said fines. (A defendant may not be incarcerated for failing to pay fees or costs.) 

Whereas it is ordered that said case be continued andlor transferred for future proceedings before said court. 
TO BE HELD AT (Nameand address ofwurl)) U J.D. I ON (Date) ISUREN BOND AMOUNT a G.A. 1 I 
BY AUTHORIW OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner andlor Warden or 
Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendqnt has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been served, the defendant may not continue to be incarcerated unless the 
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TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaid portion of fines) 

DATE OF OFFENSE 

First 

I delivered said defendant into'the custody 6f the commissioner of Correction andlor his agent 
and left this mittimus with him. .. - 
.NAME AND LOCATION OF RECEIVING FACILITY 

Second 

. . 
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. : . . .  .. ' 

I J 
TITLE OF DELIVERING OFFICER 

Sixth Third 

SIGNATURE OF DELIVERING OFFICER 

Fourth 1 F i h  

SIGNATURE OF RECEIVING OFFICER 
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UDGMENT CONTINUANCE 
SUPERIOR COURT 
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5TH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT- STATUTE NO. DATE OF OFFENSE 

- 
(If a person under the age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum tern of imprisonment for the crime(s) committed or for a term ofrnore than five (5) years.) 

I I I 

Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as follow: 

U A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be cornmitted to the 
above facility in default of payment of said fines. (A defendant may not be incarcerated for failing to pay fees or costs.) 

TOTAL EFFECTIVE 
SENTENCE 

COUNTS AND TERMS (If execution ofportion of sentence is suspended, show only time to be served.) 

The Defendant is entitled to sentence credit of 
The foregoing credit includes days of credit for pretrial confinement at  a police or  courthouse lockup. 

SPECIFY H ~ R E  ANY PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 
L! f - 5  

First 

\ A  <5 

Whereas it is ordered that said case be continued andlor transferred for future proceedings before said court. 
TO BE HELD AT (Name and address of court)) U J.D. I ON (Date) SURElY BOND AMOUNT 

- 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaid portion of fines) 

U G.A. I I 
BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner andlor Warden or 

Second 

First 

Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendarlf has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been served, the defendant may not continue to be incarcerated unless the 

- 

Third 

Second I Third 

judicial authority has found t t the defendant is able to payfhe fine and that the defendant's nonpayment is wilful. 

Fourth 

Fourth I Fiflh 
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ON (Date) ?Ti$3'~&b Order of the Court ) 2.J'D-1&?- 

ACKNOWLEDGMENT b~ DELIVERY OF DEFENDANT 
I delivered said defendant into the custody of theCornmissioner of Correction andlor his agent 
and left this mittimus with him. . ' . , . . . - 

. NAME AND LOCATION OF RECEIVING FACILITY 

Sixth 

1 
RECEIVING FACILITY TIME STAMP 

. . 
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Sixth 
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( O  --- 

OF RELEASE UNDE 

. . ~ .  . TEN'O. DATE OF OFFENSE 

3RD COUNT -=ATUTE NO. DATE OF OFFENSE 4TH COUNT -STATUTE NO. DATE OF OFFENSE - -- 

5TH COUNT - STATUTE NO. DATEOFOFFENSE 

I I I I 

Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as follow 

ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. * 

(If execution of portion of sentence is suspended, show only time to be served.) 
First r Second 1 ~ h i r b - F o u r t h  I Fiff h 1 Sixth 

TOTAL EFFECTIVE 
SENTENCE 

s 
I- 
2 
W 
I 
8 (If a person under the age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event 

shall the term be longer than either the maximum term of imprisonment for the crime(s) committed or for a term of more than five (5) years.) 

U A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant m a y  not  be incarcerated fo r  failing to  pay fees orcosts.) 

I Whereas it is ordered that said case be continued and/or transferred for future proceedings before said court. 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaidportion of fines) 
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First 

The Defendant is entitled to sentence credit o f  
The foregoing credit includes days of credit for pretrial confinement at a police o r  courthouse lockup. 

.- 

TO BE HELD AT (Name and address of court)) U J.o. 1 ON (Date) - 

Second 

SURETY BOND AMOUNT 

I U G.A. 1 I 
I BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner andlor Warden or 
Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendaqt has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has b:en served, the defendant may not continue to be incarcerated unless the 
judicial authority has found that the defendant is able to pay the fine and that the defendant's nonpayment is wilful. 

I delivered said defendant into the custody of the.~o&&ssid~er.of Correction andlor his agent 
and left this mittimus with him'. ;. . . . 

+lAME AND LOCATION OF RECEIVING FACILITY'.' .. 

RECEIVING FAClLrrY TIME STAMP A . n  

- .. . . 
C _ . . - : . I C  

. , .  

I I 

Sixth Third 

A&& y Order of the Court 

TITLE OF DELIVERING OFFICER' SIGNATURE OF DELIVERING OFFICER 

ON (Date) 

17 & w. -' 02 

SIGNATURE OF RECEIVING OFFICER 

Fourth 

ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT 

Fifth 



. - . - ---, ,, , a I H I t Ut LVNNECTICU 
. .- . . ." ..--&" Prepare a separate Mittimus for each file. SUPERIOR COURT 

TO OFFICER www.jud. State. ct.  US 
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3 3 ~  - / D L  
3RD COUNT - STATUTE NO. ~THCOUNT-STATUTENO. I DATE OF OFFENSE 

UCHARGED I I I I 
5TH COUNT - STATUTE NO. I DATE OF OFFENSE I 6TH COUNT - STATUTE NO. ) DATE OF OFFENSE 

1 Whereas by a judgment of said court. said defendant was convicted of the above crirne(s) and sentenced to imprisonment as follow 

TOTAL EFFECTIVE 
SENTENCE 

COUNTS AND TERMS (If execution ofportion of sentence is suspended, show only time to be sewed.) 

-- 

E 

The Defendant is entitled to sentence credit of 
The foregoing credit includes days of credit for pretrial confinement at a police or courthouse lockup. 

SPECIFY H E ~ E  ANY PERTINENT CONDITIONS. IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

First 

b-'4 (-5 

(If a person under the age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum term of imprisonment for the crime(s) committed or for a term of more than five (5) Years.) 

n A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and.be committed to the 
U 

above facility in default of payment of said fines. (A defendant m a y  not  be incarcerated for failing to p a y  fees orcosfs.) 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaid portion of fines) 

- 
gL5 
0 5 d u 

t- 

Second 

First I Second I Third I Fourth I Fifth 

I \ *. , 1 1  

Fourth Third 

Sixth 

Whereas it is ordered that said case be continued andlor transferred for future proceedings before said court. 

A& By Order of the Court 

I delivered said defendant into the custody of the Commissioner of Correction andlor his agent 
and left this mittimus with him. . - 
.NAME AND LOCATION OF RECEIVING FACILITY 

ON (Date) 

1 24  19 /@ 

-_ .- - 

Fifth 

SURETY BOND AMOUNT TO BE HELD AT (Name and address of court)) L] J.D. 
• G.A. 

ENT OF  DELIVER^ QF DEFENDANT 

I 
SIGNATURE OF RECEIVING OFFICER TITLE OF DELIVERING OFFICER ' 

Sixth 

BY AUTHORITY OF THE STATE OF CONNEC-TICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner andlor Warden or 
Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendant has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been served, the defendant may not continue to be incarcerated unless the 
judicial authority has found that the defendant is able to pay the fine and that the defendant's nonpayment is wilful. 

A f l  1 RECEIVING FACILITY TIME STAMP 1 

ON (Date) 

SIGNATURE OF DELIVERING OFFICER 



Prepare a separate Mittimus for each file. . 
CONTINUANCE 
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TO OFFICER 

FAILURE TO MEET CONDITIONS 
www.jud.stafe.ct. us 

Original to receiving facility; return copy to court. 
OF RELEASE UNDER 54-2a DATE OF D~SPOS~TION 

TO: Any Proper Officer 

' 1ST COUNT - STATUTE NO. DATE OF OFFENSE 2ND COUNT- STATUTE NO. DATE OF OFFEN 

3RD COUNT - STATUTE NO. 
8-8-01 

DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFEN: 

Whereas by a judgment of said court, said defendant was convicted of the above crirne(s) and sentenced to imprisonment as follo 

CRIME(S) 
CHARGED 

(If a person under the age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum term of imprisonment for the crime(s) committed or for a term of more than five (5) years.) 

5TH COUNT - STATUTE NO. 

O A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant may not be incarcerated for failing to pay fees or costs.) 

TOTAL EFFECTIVE 
SENTENCE 

COUNTS AND TERMS (If execution of portion of sentence is suspended, show only time to be sewed.) 

DATE OF OFFENSE 

SPECIFY HEHE ~ f i ~  PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED 

The Defendant i s  entitled to sentence credit of 
The foregoing credit includes days of credit for pretrial confinement at a police o r  courthouse lockup. 

Sixth 

- -. 
Whereas it is ordered that said case be continued andlor transferred for future proceedings before said court. 
TO BE HELD AT (Name and address of court)) U J.D. I ON (Date) ~SUREN BOND AMOUNT 

6TH COUNT -STATUTE NO. 

Fifth Second 

-?firs; {5 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaid portion of fines) 

DATE OF OFFEN: 

First 

1 delivered said defendant into the custody of the ~ o ~ r n i s s i a ~ ~ i  of Cprrection andlor his agent 
. and left this mittimus with him. . - I _ _ -..- 

Third 

G.A. I 
BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner andlor Warden or 
Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendant has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been served, the defendant may not continue to be incarcerated unless the 
judicial authority has found tha $ defendant is able to pay the fine and that the defendant's nonpayment is wilful. 

Fourth 

Second 

1 .  ..- ON (Date) 

IN\ M d d e r  of the Court 1 / 2 , 9 0 - ~  
OWLEDGMENT OF DELIVERY OF DEFENDANT 

RECEIVING FACILITY TIME STAMP 

I 

Third 

TITLE OF DELIVERING OFFICER 

Fourth 

SIGNATURE OF DELIVERING OFFICER SIGNATURE OF RECEIVING OFFICER 

Fifth Sidh 
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' 18-82. 5422% 54-64b. 54-92a. 54-96b. 54-97. 54-98 INSTRI 1CTlflN.S Tf l  C I  FRK 

- - . . - - . 

TO: Any Proper Officer 

- - I Whereas by a judgment of said court. said defendantwas convicted of the above crime(s) and sentenced to imprisonment as folio 

COUNTS AND FINES (Show only unpaid portion of fines) I TOTAL UNPAID 
First 1 Second I Third I I Fiff h I Sixth BALANCE 

TOTAL EFFECTIVE 
SENTENCE 

3- L, r.5 

-COUNTS -- AND TERMS (If execution ofporfion of sentence is suspended, show only time to be served.) 

t- z 
2 
e 
0 

1 n The Defendant is entitled to sentence credit of 

SPECIFY H ~ R E  ANY PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

First 

(ff a person under the age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either h e  maximum term of imprisonment for the crirne(s) committed or for a tern of more than five (5) years.) 

U A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant may not be incarcerated for failing to pay fees or costs.) 

- ~ ~~. - -.--- .- -- -. 

( The foregoing credit includes days of credit fo r  pretrial confinement at a police or courthouse lockup. 
IL I ._c. 

Second 

U G.A. I I 
BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of- Correction andlor the Warden or Administrator at the above facility and said Commissioner andlor Warden or 
Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendant has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been served, the defendant may not continue to be incarcerated unless the 

Whereas it is ordered that said case be continued andlor transferred for future proceedings before said court. 

Third 

TO BE HELD AT (Name andaddress of owd)) I-/ J.D. ( ON (Date) - SURETY BOND AMOUNT 

I delivered said defendant into the custody of the ~ommiss ib~er  ofCorrection andlor his agent 
and left this mittimus with him. , . 9 . - 
NAME AND LOCATION OF RECEIVING FACILITY 

Fourth 

. -...-. :...: '. . 
. : . . .  

SIGNATURE OF RECEIVING OFFICER TrSLE OF DELIVERING OFFICER .. 

Fifth 

SIGNATURE OF DELIVERING OFFICER 

Sixth 
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STATE OF CONNECTICUT 
Prepare a separate Mittimus for each file. 

DGMENT CONTINUANCE 
SUPERIOR COURT 

TO OFFICER 
FAILURE TO MEET CONDITIONS F www.jud.sfa te. cf. us 

Original to receiving facility; return copy to courf. 
OF RELEASE UNDER 54-2a 

Z47077 DATE OF DISPOSITION 
TO: Any Proper Officer 
DOCK NO. NAME OF FENDANT 

/Z-Zd-o< 
DATE SENTENCE TO BEGIN 

&z- /b /77 lJ*&r,llA 
NAME AND LOCATION OF RECEIVING~A F 

h h l  f - ~  

I I I I 

Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as follow 

-- 
3RD COUNT - STATUTE NO. 

5TH COUNT - STATUTENO. 

COUNTS AND T N h h  TOTAL EFFECTIVE 
First Second Third Fourth Fifth Sixth SENTENCE 

.--- 

(If aperson under the age of 21 receives a reformatoly sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum term of imprisonment for the crime&) committed or for a term of mom than five (5) years.) 

defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendanf may nof be incarcerafed for failing fopay fees or COS~S.) 

DATE OF OFFENSE 

7+4 
DATE OF OFFENSE 

DATE OF OFFENSE 

2ND COUNT - STATUTE NO. 

4TH COUNT - STATUTE NO. 

6TH COUNT - STATUTE NO 

Whereas it is ordered that said case be continued and/or transferred for future proceedings before said court. 
TO BE HELD AT (Name and address of court)) U J.D. 1 ON (Date) ISUREN BOND AMOUNT 

DATE OF OFFENSE 

DATE OF OFFENSE 

DATE OF OFFENSE 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaidportion of fines) 

lr 

C] G.A. I 
BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner and/or Warden or 
Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendant has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been served, the defendant may not continue to be incarcerated unless the 

First 

The Defendant is entitled to sentence credit of 
The foregoing credit includes . days of credit for pretrial confinement at a police or courthouse lockup. 

I deliveredsaid defendant into the custody of th&~chh,issibner of Correction and/or his agent 
.. and lefl this mittimus with him. , . ,a 

- .  
4 .. +.. -!?7 

NAMEAND LOCATION OF RECEIVING F A C I L ~  

Sixth Second 

I 
SIGNATURE OF RECEIVING OFFICER 'TITLE OF DELIVERING OFFICER 

Third 

SIGNATURE OF DELIVERING OFFICER 

Fourth Fifth 



-... . . .... , , "Y-UI\- I IO nev. IU-U1 

C~G.S. 55 18-23, 18-63, 18-65, 18-65a, 18-73, 18-76, 
i8-82: ~ i a ,  s4-64b, 54-92a. 54-96b, 54-97. 54-98 INSTRUCTIONS TO CLERK 

Sec. 43-1 7 to 43-20 
STATE OF CONNECTICUT 

Prepare a separate Mittimus for each file. SUPERIOR COURT 
DGMEN'T: CONTINUANCE TO OFFICER 

TO MEET CONDITIONS 
www.jud.sfate. cf.us 

On'ginal to receiving facility; return copy to court. 
OF RELEASE UNDER 54-2a DATE OF DlSPOSlTlON 

TO: Any Proper Officer 

*- 

/ 

3RD COUNT - STATUTE NO. DATE OF OFFENS~ 4TH COUNT - STATUTE NO. DATE OF OFFENSI 

CHARGED . 
5TH COUNT - STATUTE NO. , DATE OF OFFENSE 6TH COUNT - STATUTE NO. , DATE OF OFFENSl 

I I 
I I 

( Whereas by a judgment of said cojrt, said defendant was convicted of the above crime(:) and sentenced to imprisonment as follov 
I 

iij 
E 

The Defendant is entitled to sentence credit of 
C ]  The foregoing credit includes days of credit for pretrial confinement at a police or courthouse lockup. 

TOTAL EFFECTIVE 
SENTENCE 

u t c s  

COUNTS AND TERMS (If execution ofportion of sentence is suspended, show only time to be served.) 

(if a person under the age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum tern of imprisonment for the crime(s) committed or for a term of more than five (5) years.) 

n A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed.to the 
U 

above facility in default of payment of said fines. (A defendant may not be incarcerated for failing to pay fees or costs.) 

SPECIFY &RE ANY PERTINENT CONDITIONS,.IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

First 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaidportian of tines) 

6 
ZOg n 

First I Second - f Third I Fourth 1 Fifth 

1 

Sixth Second 

Sixth 

Whereas it is ordered that said case be continued andlor transferred for future proceedings before said court. 

judicial authority has found t the defendant is able to pay the fine and that the defendant's nonpayment is wilful. 
i 

f ,  RECEIVING FACILITY TIME STAMP 
I 

SUREW BOND AMOUNT TO BE HELD AT (Name end address of murtJ) L] J.D. 
G.A. 

C 

of the Court 

Fifth Third 

BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner andlor Warden or 
Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendant has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been served, the defendant may not continue to be incarcerated unless the 

ON (Date) 

ON (Date) 

/ 2/ 

Fourth 

hc 't/ . _ - ,d&)dlUw 
fi2190 '13 
133~1S ~ 0 1 ~ 3 '  I 

\ ~ 3 3 ~ ~ 0 ~  
' ' 

SIGNATURE OF RECEIVING OFFICER r, 

- V r v -  

ACK~MK€GG'~ENT OF DELIVERY,OF DEFENDANT 
I delivered said defendant into the custody of the Commissioner of Correction andlor his agent 
and leff th[s mittimus with him. 
.NAME AND LOCATION OF RECEIVING FACILITY 

TITLE OF DELNERING OFFICER SIGNATURE OF DELIVERING OFFICER 



-. . .".. , " - " a  

INSTRUCTIONS TO CLERK 
Sec. 43-17 to 43-20 

STATE OF CONNECTICUT' 
Prepare a separate Mittimus for each file. SUPERIOR COURT 

TO OFFICER w ~ ~ . j u d . s f a f e .  ct. US 

Original to receiving facility; retum copy to court. 

- - - - . - - 

I Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced Lo imprisonment as follo! 

TOTAL UNPAID 
First Second Third Fourth Fifth Sixth BALANCE 

TOTAL EFFECTIVE 
SENTENCE 
/ 

COUNTS AND TERMS (If execution ofportion of sentence is suspended, show only time to be served.) 

-. 

Z 

The Defendant is entitled to sentence Credit of 
The foregoing credit includes days of credit for pretrial confinement at a police or courthouse lockup. 

"! (CL.5 
SPECIFY K E ~ E  ANY PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

First 

5-r,46 

(If a person under the age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum term of imprisonment for the crime(s) committed or for a term of more than five (5) Years.) 

U A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant may not be incarcerated for failing to pay fees O~COS~S.)  

Second 

iK 

50 
Whereas it is ordered that said case be continued and/or transferred for future proceedings before said court. 

'TO BE HELD AT' (Name and address of court)) U J.D. ( ON (oafel  SURETY BOND AMOUNT 

~ G A  I 

Third 

9 

BY AUTl-lORlN OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction and/or the Warden or Administrator at the above facility and said Commissioner and/or Warden or 
Administrator is hereby'commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendant has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been served, the defendant may not continue to be incarcerated unless the 
judicial authority has found t e defendant is able to pay the fine and that the defendant's nonpayment is wilful. 

RECEIVING FACILITY TIME STAMP 

ON (Date] 
erofthe Court IZ-&() / 

I delivered said defendant into the custody of the Commissioner d ~orrection andlor his a g e H ~  :h d 01 330 
and left tcis mittimus with him. - - _ /-V 

i '  

NAME AND LOCATION OF RECEIVING FACILITY 

TITLE OF DELIVERING OFFICER SIGNATURE OF DELIVERING OFFICER 

Sixth Fourth Fiflh 



. -  - .  
3. 18-63, 18-65, 1865a. 18-73. 16-76, 
4-64b, 5442a. 54-96b, 54-97. 54-98 INSTRUCTIONS TO CLERK STATE OF CONNECTlCUT 

Prepare a separate Mittimus for each file. SUPERIOR COURT 
ENT CONTINUANCE TO OFFICER www.jud. state. ct. us 

I Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as follo! 

TOTAL EFFECTIVE 
SENTENCE 

U n c e  is suspended, show only time fo be served.) 

L ' 

The Defendant is entitled to sentence credit of 
The foregoing credit includes days of credit for pretrial confinement at a police or courthouse lockup. 

SPECIFY H ~ R E  ANY PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTNE AND IF PROBATION WAS ORDERED. 

First 

(lf e person under the ape of 21 receives a reformatoty sentence in aoowdance with section 16-65s or 18-73 of the General Statutes, b no event 
shall the term be [anger than either the maximum fern of imprisonment for the c"me(s) committed or for a term of more than five ((5) years.) 

O A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant may not be incamemfed for failing to pay fees orcosfs.) 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaid portion of fines) 

Order of the Court 

I delivered said defenda e custody of the Commissioner of Correction andlor 
oz  330 lofll 

- ,. 

Second 

First 

a r : .  
$ f 

0 s 0 
c 

U1 

- . .  .. . 
. .. 

; and left th.is mittimus with him. < ,  
'r . 

NAME AND LOCATION OF RECEIVING FAClLlN 

TtRE OF DELIVERING OFFICER 
.. . 

SIGNATURE OF DELIVERING OFFICER SIGNATURE OF RECEIVING OFFICER 
J 

Second 

judicial authority has t the defendant is able to pay the fine and that the defendant's nonpayment is wilful. 
A I ) RECEMNG FACILITY 1 IME STAMP 

Whereas it is ordered that said case be continued andlor transferred for future proceedings before said court. 

Sixth Fifth Third 

SURETY BOND AMOUNT TO BE HELD AT (Name and address of courf)) U J.D. 
Q.A. 

Fourth 

Sixth Third 

BY AUTHORllY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner and/or Warden or 
Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendant has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been sewed, the defendant may not continue to be incarcerated unless the 

ON (Daw 

Fourth Fifih 



nev. 3-34 a I HI t ~t LONNECTICUT 
18-65a, 18-73. 18-76 
4-96b 54-97 54-98 SUPERIOR COURT n n  

. . . _ - - - - - - Y"  -"I ,-GO 

C.G.S. 5 '18 23 18 63 18 65, 
' 18:&.5f-2854:64i. &-&. 5 . . ~ . . 

Pr. B p e c .  929 - 932a 
INSTRUCTIONS TO CLERK VI , 

JUDGMENT I " /  - Prepare a separate 'Mitlirnus for each file. 
U CONTINUANCE TO OFFICER 

FAILURE TO MEET CONDITIONS Original to receiving facility; return copy to court. 
OF RELEASE UNDER 54-2a 1 ,  

TO: Any Proper Officer 
DATE SENFNCE TO BEGIN (If 

N4hh AND LOCATION OF COURT I SUP. CT. GA #14, 101 LArA'fETX ST., HARTFORD, CT 
SECOND COUNT - STATUTE NO DATE OF OFFENSE THIRD COUNT - STATUTE NO DATE OF OFFEC 

FIFTH COUNT- STATUTE NO. DATE OF OFFENSE SIXTH COUNT - STATUTE NO I I DATE OF OFFEh 

( Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as follows: 

First Second 

. 

And said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the above facility 
default of payment of said fines. (A defendant may not be incarcerated for failing to pay fees or costs.) 

l- 

6 

3 
3 

First Second Third Fourth Fifth Sixth BALANCE 

T CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

Third 

$ a  person under the age of 27 receives a reformatory sentence in accordance with sect;on 18-65a or 18-73 of the General Statutes, in no event shall he  fern 
onger than either the maximum term of imprisonment for the crime(s) committed or for a term of more than five (5) years. 

Fourth Fifth Sixth SENTENCE - 

\ 



lYll I I IMus JD-CR-38 Rev. 10-01 

GG.$.4g 18-23, 18-63,18-65. 18-65a. 18-73, 18-76, 
18-82, 54-2a. 54-64b. 54-92a. 54-96b. 54-97, 54-98 INSTRUCTIONS TO CLERK STATE OF CONNEC'I-ICU 

Prepare a separate Mitfimus for each file. SUPERIOR COURT 
JUDGMENT CONTINUANCE TO OFFICER www.jud. state. ct. us 

Original to receiving facility; retu 

1 Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as follow: 

CONSECUTIVE AND IF PROBATION WAS ORDERED. 

COUNTS AND TERMS (If execution ofportion of sentence is suspended, show only time to be served.) 

(If a person under fhe age of 21 receives a reformatow sentence in accordance with secfion 18-65a or 18-73 of fhe General Statutes, in no event 1 shall the f e n  be longer than either the maximum t e n  of imphonmenf for the c"me(s) committed or for a fern of more than five (5) years.) 

TOTAL EFFECTIVE 

I U A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendanf may not be incarcerated for failing to pay fees or costs.) 

First [ Second Third Fourth Fifth 1 Sixth SENTENCE 
i- 

The Defendant i s  entitled to sentence credit o f  
The foregoing credit includes days of credit for pretrial confinement at a police o r  courthouse lockup. 

%' 

> 
First I Second 1 Third I Fourth I Fifth I Sixth 

- 
TOTAL UNPAID 

BALANCE 

1 delivered said defendant into?~e7~ustcSdy of~;theCommissioner of Correction andlor his agent 
- - 

' and 'left thismittimus with him. 
NAME AND LOCATION OF RECEIVING F A C M + I ~  ; ' 

. , --..- :-..< '.' . - . . . :  

Q 1. 
SIGNATURE @ RECEIVING OFFICER 
.. . :, , . . ' . . 1:. . " 

-TITLE OF D E L N E R I ~  OFEICER - ; , - - 
: . I SI9NATU.E OEDELIVSRIYG OFFICER 

:r ., !, 
, 

, ... 
, ', 



MI.1 I IMVS JDCR-38 Rev. 10-01 
C!G:8.55 18-23,18-63, 18-65. 18-65a, 18-73, 18-76, 
18-82, 54-2a. 54-64b. 54-92a. 54-96b, 54-97, 54-98 INSTRUCTIONS ?O CLERK STATE OF CONNECTICU 

Prepare a separate Milfirnus for each file. SUPERIOR COURT 
JUDGMENT CONTINUANCE TO OFFICER www.jud. state. ct. us  

5TH COUNT - STANTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATE OF OFFENSE 

( Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as follows 

, 
ENT CONDITIONS. IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

z 

Z 
W 
E 

of the General Statutes, in no event 
shall the ferm be longer than either the maximum term of imprisonment for the crime(s) committed or for a fern of more than five (5) years.) 

U A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant may not be incarcerated for failing to pay fees or costs.) 

TOTAL EFFECTIVE 
SENTENCE 

- - - - - - - - - - 

COUNTS AND TERMS (If execution of portion of sentence is suspended, show only time to be served.) 
First 

q The Defendant is entitled to sentence credit of  
The foregoing credit includes days of credit for pretrial confinement at a police or  courthouse lockup. 

Whereas it is ordered that said' case be continued andlor transferred for future proceedings before said court. 
TO BE HELD AT (Name and address of court)) U J.D. 1 ON (Date) (SURETY BOND AMOUNT 

I I I I 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaid portion of fines) 
' 

G.A. 1 
BY AUTklORlTY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner and/or Warden or 
Administrator is hereby commanded to receive and keep said defendant for the period fixed by said order or judgmenf of the court or 
until legally discharged, provided that when a defendant has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been sewed, the defendant may not continue to be incarcerated unless the 
judicial authority has found that the defendant is able to pay the fine and that the defendant's nonpayment is wilful. 

I RECEIVING FACILITY TIME STAMP I 

Sixth Second Third 

First 

ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT I 

Fourth 

Second 

Fifth 

I delivered said defendant into the custody of the Commissioner of Correction andlor his agent 
' and leff this mittimus with him. . . -. 
NAME AN0 LOCATION OF RECCIVING FACILITY 

. _ _  /-.I- 

.. - 
... .. 

TITLE OF DELIVERING OFFICER SIGNATURE OF DELIVERING OFFICER 

** ' . . . . 

Sixth Third 

0 1 
SIGNATURE O ~ ~ E C E I V I N G  OFFICER 

10 - . . *Ejr " '  
' 1  ' . .  .. .. 1 c.1 " . "  ~ , 4  ' 

Fourth Fifth 



.... . , , I . ,  y " dU-bK-Jtl KeV. 10-01 

0.G.S §g I@-23, 16-63, 18-65, 18-65a, 18-73, 18-76. 
16-82, 54-Za, 54-64b. 54-92a, 54-96b, 54-97, 54-98 INSTRUCTIONS TO CLERK 
Pr. B . Sec. 43-17 to 43-20 

STATE OF CONNECTICU 

Id Prepare a separate Mittimus for each file. SUPERIOR COURT 
JUDGMENT CONTINUANCE TO OFFICER 
FAILURE TO MEET CONDITIONS Original to receiving facility; return copy to coutf. 
OF RELEASE UNDER 54-2a 

5TH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATEOFOFFENSE 

( Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as follow: 

Y HERE ANY PERTINENT CONDITIONS, IF SENTEN ES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

COUNTS AND TERMS (If execution ofporfion of sentence is suspended, show only time to be served.) 
First Second ! Third ! Fourth Fifth ! Sidh 

I I 

(If a person under the age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be lonaer than either the maximum term of im~risonment for the crimelsj committed or for a term of mom than five (51 years.) 

TOTAL EFFECTIVE 
SENTENCE 

- a And said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant may not be incarcemfed for failing to pay fees or costs.) 

The Defendant is entitled to sentence credit of 
0 The foregoing credit includes days of credit for pretrial confinement at  a police or courthouse lockup. 

h 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaidporfion of fines) 
First Sixth Second I Third Fourth I Fifth 



..*I I 1 1 1 m l y Q  JU-bK-Jtl KeV. 10-01 
C!G.Sdgg 1&23,18-63, 18-65, 18-658, 18-73, 18-76, 
18-82, 54-2a. 54-64b. 54-92a. 54-96b, 54-97, 54.98 INSTRUCTIONS TO CLERK 

www.jud. state.ct. us 

- - 

( Whereas by a judgment of said court, said defendant was convicted of the above crime(s) and sentenced to imprisonment as follows: 1 

CRIME(S) 
CHARGED 

(If a person underthe age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the General Statutes, in no event I 

shall the term be longer than either the maximum ferm of imprisonment for the crirne(s) committed or for a ferm of more than five (5) years.) 

U A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant may not be incarcemted for failing fo pay fees orcosfs.) 

5TH COUNT - STATUTE NO. 

TOTAL EFFECTIVE 
SENTENCE 

COUNTS AND TERMS (If execution ofportion of sentence is suspended, show only time to be served) 

The Defendant is entitled to sentence credit of 
The foregoing credit includes days of credit for pretrial confinement at a police or courthouse lockup. 

d I 

DATE OF OFFENSE 

E ANY PERTINENT CONDITIONS. IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

Sixth First Second Third Fourth 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaidportion of fines) 

6TH COUNT - STATUTE NO. 

Fifth 

i 

First 

gLz 
50 3 

DATEOFOFFENSE 

Whereas it is ordered that said case be continued and/or transferred for future proceedings before said murt. 
TO BE HELD AT (Name and address of coortJ) U J.O. 1 ON (Date) ~SUREN BOND AMOUNT 

I delivered said defendant into the custody qf the Commissioner of Correction and/or his agent 
. - "and left thismittimus with him. 

NAME AND LOCATION OF RECEIVING FACILIT? 
: ,, : 

TITLE OF DELIVERING OFFICER, . . SIGNATURE OF DELIVERING OFFICE? : . -. 

, ,:.+. ... . . . ..... . . ...... 

G' 
SIGNATURPC% RECEIVING dFFICEK .:. c 

." 

I C 

Sixth Second Fiff h Third Fourth 



.,. . , . ..,,"" . Y - V 1  \-do n c v .  I u-UI 

INSTRUCTIONS TO CLERK STATE OF CONNECTlCUT 
Prepare a separa SUPERIOR COURT 

www.jud.sfafe. cf. us 

I 1 I 
Whereas by a judgment of said court, said defendant was convicted of the above crime(@ and sentenced to imprisonment as follows: 

- 

. . 

The Defendant is entitled to sentence credit of a The foregoing credit includes days of credit for pretrial confinement at a police or courthouse lockup. 

TOTAL EFFECTIVE 
SENTENCE 

COUNTS AND TERMS (If executron of portion of sentence is suspended, show only time to be served.) 

(If a person under the age of 2 f  receives a reformatory sentence in accordance with section 78-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum term of imprisonment for the cr*e(s) cornmiffed or for a term of mom than five (5) years.) 

n A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
- - 

above facility in default of payment of said fines. (A defendanf may nof be incamemfed for failing fo pay fees OrcOsfs.) 

. - 

Whereas it is ordered that said case be continued andlor transferred for future proceedings before said court. 
0 TO BE HELD AT (Name and address of court)) I.- ~ S U R ~  BOND AMOUNT 

Y HERE ANY PERTINENT CONDITIONS. IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED. 

3 
E s 
I- 

3 
S 

First 

Tv/g 

TOTAL UNPAID 
BALANCE 
) 

Second 

First 

1 delivered said defendant into the custody~'df~theCornmissioner of Correction andlor his agent 
. . .. - and left thismittimus with him. 

r .  

NAME AND LOCATION OF RECEIVING FAClLlW " . . .. 

~ T L E  OF DELNERING OFFICER '!, . '-s: yi SIGNATURE OF QELIVERING~OFFICER. . , .: .. : 
6 .  

, . *. .r.)"r "' 
- : .. . 

1 , .". 
. S ~ I G P J A ~ U - R E ~  RECEIWNG OFFICER . 

10 .. . . 
I , - .  . -& 

iy. 

Sixth Third 

Sixth Second 

Fourth 

Third Fourth 

Fifth 

Fifth 



t r tg I I lIYIV3 JD-CR-38 Rev 10-01 
O.G.&§$18-2+ 18-63,18-65, 18-65a. 18-73. 18-76, 
18-82, 54-2a. 54-64b. 54-92a, 54-96b, 54-97, 54-98 INSTRUCTIONS TO CLERK STATE OF CONNECTlCU 

Prepare a separate Mittimus for each file. SUPERIOR COURT 
JUflGMENT CONTINUANCE TO OFFICER 

FAILURE TO MEET CONDITIONS 
www.jud.stafe.cf.us 

Onginal to receiwng facility; return copy to court. 
OF RELEASE UNDER 54-2a 

TO: Any Proper Officer 
-- 

DATE SENTENCE TO BEGIN 

IST co I STATUTE NO DATE OF OFFENSE 

&RIME(S) 
CONVICTED . B 4  

3RD COUNT - STATUTE NO DATE OF OFFENSE 4TH COUNT - STANTE NO 
r -d-ad  
DATEOFOFFENSE 

5 M  COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO DATE OF OFFENSE 

I Whereas by a judgment of said court, said defendant was convicted of the above crime(~) and sentenced to imprisonment as follow: 

COUNTS AND TERMS (If execution of portion of sentence is suspended, show only time to be served.) 

q The Defendant is entitled to sentence credit of 
C] The foregoing credit includes days of  credit for pretrial confinement at a police or  courthouse-lockup. 

I) 

TOTAL EFFECTIVE 

z 
E 
E 
5 
W 
E 

, . 

I 
Whereas it is ordered that said case be continued and/or transferred for future proceedings before said court. 
TO BE HELD AT (Name and address of court)) U J.D. ) ON (Date) SURETY BOND AMOUNT - 

First Second 1 Third 1 - Fourth Fifi h 1 Sixth SENTENCE 

U G.A. 1 I 
BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the 
Commissioner of Correction andlor the Warden or Administrator at the above facility and said Commissioner andlor Warden or 

I Administrator is hereby commanded tp recelve and keep said defendant for the period fixed by said order or judgment of the court or 
until legally discharged, provided that when a defendant has been sentenced to a term of imprisonment and ordered to pay a fine, if 
the fine has not been paid by the time the sentence has been served, the defendant may not continue to be incarcerated unless the 
judicial authority has found that the defendant is able to pay the fine and that the defendant's nonpayment is wilful. 

/ 
L/,&y- y7e- 9'  HA 

(If a person under the age of 21 receives a reformatory sentence in acco ance with section 18-65a or 18-73 of the General Statutes, in no event 
shall the term be longer than either the maximum term of imprisonment for the crime(s) committed or for a term of more than five (5) years.) 

O A n d  said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be committed to the 
above facility in default of payment of said fines. (A defendant may nof be incarcerated for failing fo pay fees or costs.) 

TOTAL UNPAID 
BALANCE 

COUNTS AND FINES (Show only unpaid porfion of fines) 

I delivered said defendant intothe @st~dy.dfthe Commissioner of Correction and/or his agent 
.. . 'and left this-mittimus with him. 

NAME AND LOCATION OF RECENING FA6iLITY.i" 5',"-, 

. . . 
-..,/ ::.- '' .. 

Sixth First 

Q I 
SIGI~ATURHIF R E C ~ I V I ~ C ~  OFF'ICER ' 

10 
TITLE OF DELIVERING OF.FICER, . : , . ' . SIGNATURE OFDELIVERING OFFICER. t '. , 

Second Fourth Third Fiflh 



CJIS # X!4@3LI7 , seOiog P sentence of 5 %& do hereby apply for parole / 
consideration in acoonlance with Conuecticut Genersl Statutes. I 
LNAPPLKL?VGFC)R PAROU?WNSIDERATION, YOUACKiVQW&DGE TEIEFOLLOWINC: 

1. That the Board of Parole is requirad by law to notify the victim of my crime, or the legd repmstmtafive of a deceased victim, of the date, time 
and place of my haring if such notice has beea requested, and f3at the victim or the victim's legal q m s m t i v e  has tbe right to appear and 

That if voted to p l e ,  you understad that m y  misconduct prior to my conditional release could result in possible repcision of m y  parole- ? kdifYatmyhearicxG That if released on prole, you shall m a i n  in the iegal custody and control of the Board of Pmle until the expiation of the term or terms for 
which you w e  sentenced including my term of special parole; 

4. That if your'parole is revoked, you may be retaiued in the custody of the Commissioner of Correction for ;period equftl to the unexpired portion 
of YQW sedeace or tam of special pmle at the date of the xeq- or order for rehnn, except lhi fhe Board of Parole may, in its diswticm, 
determine that you shall forfeit m y  or dl such e d  good time, ifapplicable, or may be again paroled by said Board; 

5. That yau we eligible for restoration of electoral privilege3 upon completion of your mtenoe, including any period of parole or pnhfion as well 
as upon mtid&#h of any rwtktion or fines which may have bcPn imposed In order to apply for restdon, yon must contact the Registrar 
of Voteas oftbe municir?lity in which you mi&, tad 

6. As part of the application pmceq you hereby per'mit the Board of Parole, its employees and agents, to have access to BU reads  pertaining to 
your custody and medical careI including but not limited to, your preseutence inoestigation report, disciplincuy reports, medical records and all 
other dowmats in the passession of the Department of Co~ection or any State agency. 

IF Gl'WV@D PAR.OL& YOU AGWE 2V ABWE BY TIIEr FOLLOWRYO CONDITTONS, AS WLL AS ANY ADDITIONAL 
aivmrom WRICTI~YBEMZPOS&D:  

)4P 1. upon you will report to your wwd parole offim as directed timi f i o w  the prole offim~s instmtions. you will report to your 
parole officer in petson, by telephone and in writiag whenever and wherever the pmle &cer directs. 

' 2. Your parole officer will assign you to om of several levels of  maun unity mtpervision, dependhg upon your circusnstance. These levels of 
oommunity fqm is ion  may irraease depedlditfg upon changes in at the dimetion of the parole office$, and may mclude 
residestial placemat, eltxtmnic monitoring, curfew, avoidance of specific geqpphical areas and avoidance of specific socid C-WS or 
indivic@ak 

3. Yoa wln live in a residence approved by your p l c  o E e a  md yau will mardime any &ages in your plea  of rssidaaDe h u g h  ywr parole 
otllcer befbre moving. Your pmle o B c a  has the right to visit your residence at any reasonable time. 

4 Ym will sock, abtsin md maMaia auployment thwghmt your parole b n ,  spdhm community service as directed by your pamk offilar. 
Yourparole~cerhastherighttovisityvrrt.placeof~~~tor~&ceatmy~ktime. 

5. Yonwtllkeepywr~Ieofficetiafarmedofanycbaagerrinywrmaritalordom~cstatus. 
6. You will. not rise, or have in your possesion w conbl, j3eams, ammunition, or my otfrer w p n  ar object that can be used rts a weapon. 
7. You wilt paaicipate in an addiction $emices evaIuatfoa and fmdmat as deemed appropriate, You will follow the imtmctiods of the program 

sCaffmdyomparoleofficerandwillmtmakeanychangeswlthopt~~~011oftbeprogramstaffandyourparpleofficer. You 
~alsosubmit toraf lQm~ys is fot the~ofyw~~.parole term.  

%f 8. Y ~ ~ k ~ l o ~ d ~ i n a - ~ ~ S a v i o e s ~ o n r m d ~ l r s l m m t a s ~ ~ . Y o v l l n f o U w ~ ~ m s  
dfhe program W a n d  your w l e  officer and will nat make any &tug= wifhout the e q w s  peaision of the pro$ram M e n d  yourpsmle 
officer. 

jC19. Y o o ~ n o t u x . o c ~ e i n p m ~ o n ~ ~ c a a t r ~ ~ a n y i ~ ~ ~ ~ ~ c m ~ ~  & 10. You will not Lesve the State of Connectitimt without prim pamission of yolu parole o5cer. 
1 1  You Hill obey all laws, anl to fhe best of your abiity, Nrm .II your LFgsl obwons, including pa* of al l  @cable child support imd 

~~Youwiflnotifyyamparoleofficerwitbinlhomsof~~fbranryo~. 
# 12. Ymwillaotassociateor~withtmy~gan&aiminalorgemizatmorwimanyindivldualmembers~E 
&?$!413. Y m  release on patole is based upon fhe premise that h i s  a reasonable probability that you wilI live and remain at l k t y  without violating 

the law md tbat your release is not bcapati'Me with tb welfare of society. In the event that you w e  id d u c t  in the fihm which rendem 
this pmtke no l~n$er vaIi4 tbea,your parole will be revoked or modified wmdhgly. 

W N W R  OF APPWCX TZON FOR PA1ZOtE CO-RATION 

I do not wiab to be wddered for p a d  at this tinre. 

s m  Date 

Wifaessed _~av.  lo101 



. .. STATE OF CQNNECT~~VT .: '. . . .- - * -  _..... -. .C --  - . . . . ...-. ' 
InBeOP APPLlCATION .OFFICf! 'OF YlGTlfdl.SBR~C~ . . 

. . . I . .  . . . i:. . . , 

JUQICWI NW#% ; ~ @ * q s f ~ f 2 ) R ~ ~ l 0 4 ~  . . ' .  
' . . . ~ * j U d i & h & . ~  42 s44n .-- . . . . * . . I. . , , - . ., . , . . . . - . . . .. - ..I.: 

4 . .  
. . ruqmOmo~8.. ' . I 

f .  G o d a t e  ends&d.the M arid.havd'a MCness (4 Wryts&mr.af(fre ~upe&@uti cria.t%pgriment 
. . d Ccwwcf@i qda9 sign a ~ ~ d g l n q . C i r a t  j;pu ha* pdMidmUcei . .. 

2 .You muSt k.ubml( the W i n d o f  thii wtice MVI ahyiwti'mlkxr.td #le 8uard.d~e@~s, . b o d  ~ f ~ a r n [ o  ar ' 

. . - &p.arlme.dd Cornof@ tW mlease, otfier Uido a fwkwgfi, tiurn a ~ ~ o ~ a l  IndRutio~~. 

": 
. - 3. You mus! submH lh6 orignalof thls nalh Mh any appRca(1w lo the sentendrig mud orjudge fwa redudan . p 

, &I dnfer?c+, qfh atiy appi7caUon (0 Ule rsvfew&Msbn fix a nvlew.otaentence, 'dth s n y a p p l c ~ i h  pursuant 
to c-G.~, $51451 for exemp(ion from reglsfmtlon nqulremenb of ?he Sex Wender'Reglsriy, or arly appflcauon 

: pupuanf lo GG-S- $56255 to restrfcfrxmmove msMdionS on,ttie dlscosum of Sex Mendrrr Regisfry Irrfomafion. 
4. Senda dopy of this h U c e  lo Ifie Ofncs o( Wim SsrVtc%s and fo fie Depadmerl( of Comcflon. 

. . 5.  etai in a ~ o ~ . t h f s . n a ( i c e  for yoicr: rgconls. 

: Office of Vlctini Services, 31 cooke Street; ~la(nvllle, CT (16062 
:Department of CarrectIo-n -Victim Senjlces Unlf, 1161 B s t  Stiedt - South, Suffield, CT 06078 

' ' 

unde&lgned states as foilows: - . . 

w . I am the applicant referred to above. 
1 The hfomt ion  set forth above Is true and accurate and is made a part of this Notice as more fully set forth herein. . 

. . .. 
* Board of Pardons. . . . 

8 a ~  P~NIG. .. - .  
. * * .  . 3 ..- S ~ ~ ~ i ~ ~ ~ . ~ r i ' ~ ~ & ~ ~ 1 i ~ ~ e e ~ & . ~ f ~ f h a ~ . 9 f l d ~ 0 ~ ? - ~ ~ 2 ~ - .  . . . . *-. . ,  .... ;i : ;. .r_w~-d~+~=...+-rf&4,+~Z~L . . ---T7-.,. . . 

.... 6enten&ing.Chuc€ or judge for a rdudlon ifl sentence. . . 

.. a' Sknten- Review Division for a r&lew of senterr&. 
. ' . 0 court for axeniptiqn fmm sex offender requirements of s d o t i  54-251 *of the ~ o n n e d i a n  OeneiaI Statutes. 

Court for an order 'ies~ctlng the c!lssemlna~on of sex offerider lnforrnaffon pursuant to s d o n  .W2Sb of.the . ' 

Confiedlwt General &awes .or tymoflng such restridon. 

C 4 unders&nd that, h amordance with'sedon 54-227 of the Connectfcut General Statutes, my sppllcatfdn. as set-. 
forth in paragraph 3 above, can not be accepted unless I pmvide proof that I have ghren nofloe to the Offlce of 
Wrn SeNices and to the Department of Correction, at the above addresses, that 4 have-filed the application. 

5.1 p&vIded a copyof thls.NoU& to the OfRce of VicUm.SeN1ces. 31 W k e  Street, PialnvNe, &necticut 06062, . -1 .:. . . ' , * .  

'dn -the. date anu 'mariner !ibiiec;Hied below; :'- - 

and to the 0eparhe& of Comgon - Mdlm Servlbs UnY 1161 East Street - South, Suflipld, Connedlart 06078. 
oq the date and In the manner speclfled below, , 

Che Judlclaf B.mnoh of the State of Connecticut complies with the Americans 4th DlsablIitles Act (ADA). If you need a 
reasonable accammodatlon In accordance wlth the AOA, contact the of Victlrn Servloes at 1-800-822-8428. 1 

iktwvledge that the applicant 'noted above pmvided a mpy of thls NOW of hpllcatlon to the OMw of o(& Seetvloel and 
he Oeaartmetlt of ComAIon In the manner snedFted above. 





JOHN G. ROWLAND 
GOVERNOR 

State of Connecticut 
Michael L. Mullen 
Chairman 

TELEPHONE 
(203) 805-6605 

FAX 
(203) 805-6652 

BOARD OF PAROLE 
55 West Main Street, Suite 520, Waterbury, CT 06702 

Date: 03/14/03 

To: CHESHIRE POLICE DEPARTMENT 

Address: 500 HIGHLAND AVENUE. C H E S m .  CT 06410 

Attn: RECORDS DMSION 

In regard to parole eligibility, the Board of Parole requires document --+rent felony 
convictions in order to ensure making an accurate evaluation of parole e -ve no 
documentation, please send a copy of the ARRESTING OFFICER'f 
noted above. Thank you. 

n L  / 

Inmate Name: KAMISARJOVSKY, JOSF 
CJIS: 299047 
DOB: 
SSN: 
Case Number: 02003570 
Arrest Date: 05/20/2002 
Charges BURGLARY 2 
Docket: CRO2-0211366-S 

- 
William Ramirez 
Board of Parole, Hearings Division 
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Connecticut Board of Parole 
Specie1 Pade Acknowledgment Sheet 

EVSKY, JOSHUA 

Special Parole Start Date: 08102107 

Period of Special Parole: 

PAROLE SUPERWSION END DATE: 

6 YEARS 
0 MONTHS 
0 DAYS 

I understand that I will be supenid  on SPECIAL PAROLE'U~~~I: 

August 1,2013 

and that viofafion of  €he conditiom of my pamk may result in reincarceration. 

I ALSO AGREE TO ABIDE BY THE FOLLOWING CONDITIONS, AS WELL AS ANY ADDITIONAL CONDITIONS WHICH MAY BE IMPOSED: 

#I. Upon re&%, you will reportto your assigned parole oflicer as dlrected and follwthe parole oflicer's instmdons. You will EpO* to YO". 
parole officer in person, by telephone and In writing whenever and whereverlhe parole officer directs. 

. Your parole officer will assign you to one of several levels of community supervlslon, depending upon your drwmhnce. These levels 
of communfty sUmslon may Increase depending upon changes in drcomstances. at the discretion of the parole officer, and may Indude . 
res6dential pkcemenf elecbonk: monWng, aufew, avdc!ance of specific geographbl a r e  and avoidance of specific &at circumstances or 

In a resIdenca approved by your pamle *wand you win coordinate any changes In your place of resldencs through your parole 
M w r  More moving. Your parole officer has the right to vlsk your residence at any reasonable time. 

4. You wlll seek obtaln and maintain employment throughout your parole term, or perform community senbe as direded by your parole officer. Your Bd prole olticer has the right b visit your place of empIoym& or mnmunlty service at any reasonable time. 
5. You wlll keep your parole affioer Informed of any changes In ywr marital or domestic stah~s. 
6. You will not use, or have in your possession or control, firearms. arnmunltlon, or any other weapon or object that can be used as a Weapon. 

YwrWmperscDpaaafnartaddictknserviceseva~andtreabnerrtasdeemedepproprt;tte. Y o u w r ? l f O E l a # ~ ~ o f ~ p r o g r a m * f f  
~~@&and~not~anychwges~fhe~pemrisslon~~eprograms~affandyourpemleolfioer. 
You wiT aka submR to random urinafysii for the balance o f p u r  pa& term. 

8. You IIMy be  red to partidpate in a mental health services eval~atioh and ireatment as deemed appropriate. You will follow the Instructions 
ofthe program staff and your pade officer ~ n d  MI not make any changes without the express permission of the program M a n d  ywr  
parole officer. 

9. You will not use, or have In your possessfon or conbd, any Illegal dmg, narcotic or drug paraphernalia. 
10. You will not leave the State of Connedlwtwfthout pdorpennksion of your parde officer. 
fi.YouwiQobeyellk.andtoBebestd~~,frdrmaHywslegalobligations,~paymentc~a~applicablecNMsyrpwtandallmon~ 

o r d e r s . Y o u ~ n a ( i f y p u i ~ ~ w 8 f i i n 4 8 ~ d y o r s ~ f w ~ ~ ~ y o t l e r s e .  
w(i2. You will not asso~iate or afimate with any street gang, crimlnal organkafion or wfth any individual members thereof. 

3. Your release on parole Is based upon the premlse that there Is a reasonable probability that you will lb and remaln at liberty without violating the @ law and that your dear. is M hmnpatlble with the rMhn of sodety. In the event that you enawe In m n d n  in the future whM renders this 
prernlse no longer valld, then your pardewill be revoked or modffied accordingly. 

KAMISARJEVSKY, JOSHUA u 
?+==-a*, 

Date 

Date I 



CHESHIRE POLICE DEPARTMENT 

( I )  B&E RES NOFORC NGT COMPLETED NO NO NONE 

Property Status ( Property Type 1 Make I Color I Serial No. 

STOLEN I POCKETBOOK/PURSE 1 I BLACK 
Owner Applied No. I Evidence No. ( Est. value1 Date ~ e c o v e r e d l  Disposition 

I 1 100 1 

I I I I 
Property Status Property Type Make Model Color 
STOLEN CREDIT CARD CClSTCO 
Owner ~ p p l i e d  'NO. Evidence No. Est. Value Date Recovered Disposition 

Property Status Property Type 

STOLEN CURRENCY 

I 1 100 1 

I 
Property Status 1 Property Type 

I I I 
1 Make 1 Model 1 color I Serial No. 

Property Status 

STOLEN 

- - -  

STOLEN I CREDIT CARD ( FIRST I UNION I I 
Owner Applied No. Evidence No. Est. Value Date Recovered Disposition 

DEBIT CARD 

Owner Applied No. I Evidence No. I Est. value( Date Recovered 1 Disposition 

Make 

I I I I 

Serial No. 
DRIVERS LICENSE 

Owner Applied No. Evidence No. Est. Value Date Recovered Disposition 

Property Type 
CREDIT CARD 

I I I I 
Property Status Property Type Make Model Color Serial NO. 
STOLEN PHONE-CELLULAR SILVER 
Owner Applied No. 1 Evidence No. 1 Est. value1 Date Recoveredl Disposition 

Model 

Owner Applied No. 

MERCEDES EMBLEM 
Investigating Officer Date 

COTE, CHRIS OFf (566) 

Make 

VISA 

Page 1 of 3 

Color 

Evidence No. 

Serial No. 

Model 

Est. Value Date Recovered Disposition 

Color Serial No. 



Case Status 1 Status Date I Exceptional Clearance Reason I Photographs? 1 Fingerprints? I Statements? Tapes 

ON 03-05-02 AT  0857 HOURS I RESPONDED TO ON A 
RESIDENTIAL BURGLARY THAT OCCURRED OVERNIGHT. UPON ARRIVAL I SPOKE TO 
THE COMPLAINANTILII(I.STATED THAT HER HUSBAND WOKE UP 
AT 0600  HOURS AND SHE WOKE UP AT  0700  HOURS."TATED THAT WHEN 
SHE GOT UP SHE NOTICED THE SLIDING GLASS DOOR AT THE REAR OF THE HOUSE 
WAS OPEN SLIGHTLY.-THOUGHT IT WAS AN OVERSIGHT AND CLOSED THE 

UNABLE TO LOCATE HER POCKETBOOK. - A - -  SHORT TIME 
PHONE CALL FROM HER NEIGHBO- 

HAT HER HOUSE HAD BEEN BURGLARIZED OVERNIGHT. 
THEN REALIZED THAT HER HOUSE HAD ALSO BEEN BURGLARIZED. 
STATED THAT SHE AND HER HUSBAND WENT TO BED AT  APPROXIMATELY 

2300 HOURS ON 03-04-02. (REFER TO CASE *EFERENCE- 
BURGLARY).-STATED HER POCKETBOOK CONTAINED APPROXIMATELY $100 

~ 

CASH, TWO CREDIT CARDS, A BANK DEBIT CARD, HER DRIVERS LICENSE, AND A 
SILVER CELLULAR PHONE WlTH A MERCEDES BENZ EMBLEM ON IT. REFER TO THE 
PROPERTY SECTION OF THIS REPORT FOR DETAILS. THE POCKETBOOK WAS 
DESCRIBED AS BLACK LEATHER WlTH BRAIDED HANDLES AND A SNAP CLASP- 
THERE WAS NO SIGN OF FORCE USED TO ENTER THE HOUSE. IT APPEARS THAT 
THE POINT OF ENTRY AND EXIT WAS THE REAR SLIDING GLASS DOOR.- 
STATED THAT THE SLIDING DOOR IS USUALLY LOCKED BUT THAT IT  IS POSSIBLE 
SOMEONE FORGOT TO LOCK IT. THE RESIDENCE DOES NOT HAVE A SECURlN 
SYSTEM. THE RESIDENCE IS A SINGLE FAMILY HOUSE CONSISTING OF TWO 
FLOORS AND A BASEMENT BELOW GROUND.-TATED HER POCKETBOOK WAS 
ON A SHELF NEAR THE FRONT DOOR ON THE FIRST FLOOR.- REPORTED 
HER CREDIT AND DEBIT CARDS AND HER CELLULAR PHONE STOLEN TO THE 
RESPECTIVE COMPANIES.-DEBIT CARD WAS NOT USED AFTER 2300 
HOURS ON 03-O~-O~.-STATED SHE WOULD CONTACT ME IF THE OTHER 
CARDS OR THE CELLULAR PHONE WERE USED AFTER 2300 HOURS ON 03-04-08. 
DETECTIVE SGT. SAGE AND DETECTIVE BOUCHER RESPONDED TO THE SCENE AND 
DUSTED THE REAR DOOR FOR FINGERPRINTS WITHOUT SUCCESS. I SPOKE TO 
SEVERAL NEIGHBORS AND ASKED IF ANYTHING SUSPICIOUS HAD BEEN OBSERVED. 
NO SUSPICIOUS ACTIVITY WAS REPORTED. 

Investigating Officer 

COTE. CHRIS OFF (566) 

Page 2 of 3 



. . . . .  . . . . . . .  . . . . . . -  port is an accurate statement of the information so receive3 by me. ' . . - . . . - . . . . . . . .  . . . .  . ;  . . .  : . . . . . . . . . .  . . . 

W r i t t t B  Officer (Name and ID No.) Date 
COTE, CHRIS OFF (566) T/~/Q 2 

~bscribod and sworn to me on this 5-f day of h QC< 4 3 Stare of Connecticut, County of New Haven. 

Page 3 of 3 



CnkSHIRE POLICE DEPARTMENT 
PROPERTY LOSS I DAMAGE REPORT 

Case Nurncer 

Fil l  Out comp le te l y  and legibly. I f  you don? know  $ value, g i v e  best estimate. Owner Applied Number  refers to a number. 
such as Opera to rs  License # o r  Soc ia l  S S I J " ~ ~  #, wh i ch  has  been  etched o r  marked on the item of property. 

' ~ t o ~ e r v ~ a m a g e d  Ite 
s 

Make Cobr 5 Value Cost or Oarnaged 

Owner Appl~eo Number Poita Use Onry 

%.to enroamaged Item Make Model Color 5 Value Lost or Oana~ed  

J ? # u ~  Senal N u m ~ r  ?~>edifiCmd 
Owner Applted Nurn~er Police Use Only 

+, 

I Cdor 5 Value Lost or Damaged 

Senal Numwr  Owner Appliea Number Polia Use Onty 

-. 

' ~ t o l e n l ~ a r n a ~ t d  Make Model Cobr 

Owner Applied Number Police Use Only 

i - A - 
Make Modd Color I S Value Loa  or Oarna~ea 

Senal N u m ~ r  Owner Appltea Numoer Poltcr Use Cnly 

t 

SlcleNOainaged Itern Make Model S Value Lost or Camased - .  

- 
Senat Nurncer ner Applied Number I Potice Use Onry 

rake I 5 Value L o s  ar tamasec 

Scf:al Nunoe 

C. I Owner App~tea Ncrnoer P?lrce Use Only 

I afifm :hat :fie lnformalton r ewned  herein 1s a c a n t e  and true :o me 3est of my knowledge 3na I am aware that Falsely Reponmg An b'IC=ec: sr 
'Ja*lng a False Statement to a Police 0,Kcer is a utme 

./yo 2 
Cate 

c rcz r+ t  =.T. :::$ST 

Model SIolervOarnaged Item 

Senal Numoer Owner Applied Numoer )Pal~c? U s e  Only 

Make 



CHESHIRE POLICE DEPARTMENT OR1 No. 

Supplement Report No. 2 
Date Occurred 

-[ . 

AdultfJuvenile Ts;~ ].Race . I D.O.B. 

KOMISARJEVSKY, JOSHUA I ADUkT , I MALE .I:WHITE , 1 08/10/.1?80 ~NONHISPANIC ( 243t 

ON M A Y  20, 2002 THIS WRITER SERVED AN ACTIVE ARREST WARRANT ON 
KOMISARJEVSKY A T  MERIDEN SUPERIOR COURT. KOMISARJEVSKY WAS CHARGED 
WITH THE ABOVE LISTED CRIMES, AND WAS TURNED OVER TO THE DEPARTMENT OF 
CORRECTIONS WHERE HE IS I N  CUSTODY FOR OTHER CHARGES. 
THE ARREST WARRANT WAS PREPARED AFTER A LENGHTY INVESTIGATION 

CONDUCTED SEVERAL MONTHS AGO IN WHICH KOMISARJEVSKY WAS FOUND 

A 

. ,  . .. . 

. . r00-L S i b t e a f  Connecticut, County o f  ~ e w  i i ven . .  

FB I  NO.. 
~ 4 7 8 7 4 7 ~ 1 ~ 2  

Referrals 

Case Status I Status Date I Except~onal Clearance Reason I Photographs? 1 Fingerprints? ( Statements? ( Tape$ 

Page 1 of 1 

CSBl No. 
. . 

Address . . 

8 4 0  N BROOKSVALE RD . . 

TownlSta te  

CHESHIRE . . 

UAR No. 

Charge(s) Connecticut Statute Class Court Date 

11 BURGLARY 2ND 53a-102 F-C 05/20/20( 

Misdemeanor NO. Arrest Type. 

SUMMONS 
Subsector 

2 0 0  
Arrest Location 

500  HIGHLAND A V  
Arrest Date 

05/20/2002 
Infraction No. Time 

09:OO 



Type Name (Last, First', Middle In~tral) Sex Race D.o.6. Age 
SUSPECT KOMISARJEVSKY, JOSHUA MALE WHITE 08/10/1980 2 
Address - TownlState Telephone Ethnic Origin 

150 WILDNERNESS WAY BRISTOL NONHISPANI4 
Social Security No. I Height I Weight I Hair Color ( €ye color ( Build ( Complexion ( Scars, Marks, Tattoos, etc. 

Property Status Property Type . Make Model Color Serial No. 

EVIDENCE POCKETBOOKIPURSE DESMO BLACK 
Owner Applied No. ( Evidence No. 1 Est. value1 Date ~ecovered l  Disposition 

Case Status I Status Date 1 Exceptional Clearance Reason I Photographs? I Fingerprints? Statements? Tapes? 

ON MARCH 8, 2 0 0 2  WRITER AND DET. SGT. SAGE RESPONDED TO 1 5 0  
WILDERNESS WAY TO ASSIST THE STATE POLICE WlTH A SEARCH OF THE ABOVE 
RESIDENCE. CHESHIRE DETECTIVES WERE LOOKING FOR EVIDENCE INSIDE THE 
HOME FROM CHESHIRE BURGLARIES. 

- .  DURING THE COURSE OF THE SEARCH THE SUSPECT JOSHUA KOMISARJEVSKY WAS 
COOPERATIVE WlTH SEVERAL DIFFERENT LAW ENFORCEMENT AGENCIES. 
KOMISARJEVSKY GAVE BRISTOL DETECTIVES A VOLUNTARY WRITTEN STATEMENT 
DETAILING HIS INVOLVEMENT IN  SEVERAL BURGLARIES, INCLUDING CHESHIRE 
BURGLARIES. DURING THE STATEMENT KOMISARJEVSKY STATED THAT ON THE 
MORNING OF MARCH 5,2002 HE WENT INTO A HOUSE ON 
THAT WAS ON THE EAST SIDE OF THE ROAD. KOMISAR 
THE HOUSE THROUGH A N  UNLOCKED REAR SLIDING D 
OBSERVED A PURSE THROUGH A WINDOW INSIDE THIS HOME. KOMISARJEVSKY T o O K  
THE PURSE, STOLE FORTY DOLLARS FROM IT, AND STATED THE PURSE WAS STILL 
A T  HIS HOUSE IN BRISTOL THAT THE POI-ICE WERE SEARCHINIG. 

' 

WRITER AND DET. SGT. SAGE THEN RETRIEVED THIS PURSE FROM A GARBAGE 
BAG INSIDE A GARBAGE CONTAINER IN INSIDE THE PURSE WAS 
PERSONAL PAPERS OF THE COMPLAINAN CREDIT CARDS, AND A CELL 
PHONE. SAID PURSE W A S  SEIZED AS EVI GHT TO C OUCE 
HEADQUARTERS, A N D  W A S  TAGGED WITH PROPERTY CONTROL SAID 
EVIDENCE IS BEING KEPT IN THE DETECTIVE DIVISION EVIDENCE LOCKERS. 

Investigating Officer 
BOUCHER, D OFF (554) 

Page 1 of 2 



ON MARCH 9, 2002 DET. SGT. SAGE BROUGHT KOMISARJEVSKY TO CHESHIRE TO 
IDENTIFY HOMES HE H A D  BROKEN INTO. KOMISARJEVSKY IDENTIFIED 

A S  THE HOUSE HE STOLE THE PURSE FROM. 
ON MARCH 10. 2002 KOMISARJEVSKY GAVE DET. SGT. SAGE A VOLUNTARY 

WRITTEN STATEMENT DETAILING SEVERAL BURGLARIES, INCLUDING THlS ONE. 
KOMISARJEVSKY STATED THAT AFTER TAKING THE ABOVE MENTIONED PURSE HE 
STOLE TWENTY DOLLARS FROM IT. KOMISARJEVSKY ALSO STATED THAT DURING 
THE COURSE OF THlS BURGLARY HE PARKED HIS WHITE TOYOTAL PICK-UP TRUCK 
ON- A T  THE END OF THE STREET. KOMISARJEVSKY DID SEE A 

. ' CAR LEAVE ONE OF THE HOUSES O N N D  DRWE BY HIM 
REAL SLOWLY. KOMISARJEVSKY STATED THAT HE HID NEAR HIS 'TRUCK AS THIS 
CAR DROVE BY. 
WRITER NOTES THAT ON MARCH 5,2002 A WITNESS CONTACTED POLICE 

HEADQUARTERS INQUIRING ABOUT SUSPICOUS ACTIVITY HE OBSERVED THAT 
MORNING A T  0 3 5 0  HRS. WHILE LEAVING HIS HOME FOR WORK. THE WITNESS 
OBSERVED A WHITE PICK-UP TRUCK PARKED A T  THE END OF NORTH TIMBER LANE 
OFF THE ROAD. 
WRITER NOTES T H A T  'THE TOTAL VALUE OF ITE 

POLICE DEPARTMENT BY THE COMPLAINANT OF 
$350.00. 

I BASED ON THE ABOVE INVESTIGATION WRITER IS PREPARING A N  ARREST 
WARRANT FOR JOSHUA KOMISARJEVSKY FOR BURGLARY SECOND DEGREE 53a-123, 
AND LARCENY FIFTH DEGREE 53A-125a. 

Page 2 of 2 

The undersi ned, an officer o f  the Cheshire Police Department havlng been'duly.sworn deposes and sais: That I am the officer who prepared the attached 
o l i m  reporfpertainin TO this Case Number, that  the informat~on:contained therein w& sec4red as a result of::(ll my perso al observation and knowleaae;.or 

r2) information relaye6lto me by other members o f  my pollce department or of another orgamzed .pohce, departmept; or ln?orAatidp secured by m Self or : , . 

another member o f  an organized p ~ l t c e  department from t h  , erson or~ersonsnamed, or ~denttfted there~n, a s  ~ n d ~ c a t e d  ~n the attached. report; that .Xa : . report is en acdufate statement o f  the information sq recde !  by me-  - , : , . .  . . - .  
Date  . . . 

3 -/&0 . . 
. . . . 

State of ~onn&tic"t, County of ~ e w  Haven.  

. . 

Of f icer  (Name and ID No.) . 

BOUCHER, D . 0 ~ ~ . ( 5 5 ' 4 ) .  



,,,,. y v L ~ ~ ~ e ~ l ~  Name: untitled 
- A -  A 

Inmate Hearing History - 
Inmate Number . : 00299047 
Inmate Name . . : KAMISARJOVSKY,JOSHUA R 
------------------------------------------------------------------------------ 

Page 1 of 1 
Admit Date Elig Date 85% Hearing Dt LOC Disp Action Date Par E f f  Dt 

04/10/2007 
03/11/2002 04/10/2007 02/09/2007 001  A 0 1  PAROLE 

CASE REVIEW - REVISE VTP (WTBY) - NO ALC 

03 /11 /2002  04/10/2007 12/17/2004 0 0 1  A 25 CASE REVIEW 
NEW VTP 2/2 /2007 

05/02/2006 
03 /11 /2002  04/10/2007 09/22/2004 142 F 0 1  PAROLE 

(WATERBURY) - NO ALCOHOL- SPECIAL PAROLE TO FOLL - - - -  More : - - - - - - - - - - - _ _ _ _ _ _ _ - - - - - - - - - - -  

ste: 7/24/2007 Time: 11:12:55 AM 



CCYb. -L UVLUILL~I~I; Name: u n t i t l e d  I 
MOVEMENTS NUMBER: 299047 
FILE: HH4 WATERBURY 

RELEASE TO SUPERVISED PAROLE 
TRANSFER BETWEEN CR LOCATIONS 
RELEASE TO COMMUNITY RELEASE 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
SENTENCED BY COURT 
SENTENCED BY COURT 
START SERVING SENTENCE (I+) 
TRANSFER AMONG DOC LOCATIONS 
TRANSFER AMONG DOC LOCATIONS 
NEW ENTRY,ACCUSED-CONTINUED 

NAME: KAMISARJOVSKY,JOSHUA R PAGE 1 
MED FILE: 

DATE SEQ LOCATION JUR STA 
3/21/2007 1 4VD PO-CINTRON 4P4 G 
7/25/2006 1 27D SILLIMAN HOUS 401 G 
6/06/2006 1 27E BERMAN TREATM 401 G 
8/23/2005 1 135 GATES CCI 135 G 
11/29/2004 1 112 ENFIELD CCI 112 G 
12/18/2003 1 142 WILLARD-CYBUL 142 G 
12/10/2003 1 137 MCDGL/WLKR CI 137 G 
11/19/2003 1 114 MCDGL/WLKR CI 114 G 
11/13/2003 1 142 WILLARD-CYBUL 142 G 
1/03/2003 1 125 CHESHIRE CC 125 G 
12/20/2002 1 125 CHESHIRE CC 125 G 
10/10/2002 1 125 CHESHIRE CC 125 G 
5/07/2002 1 125 CHESHIRE CC 125 U 
4/26/2002 1 114 MCDGL/WLKR CI 114 U 
3/11/2002 1 121 HARTFORD CCC 121 U 

CWNW 7/24/2007 CT DEPT OF CORRECTION - ALL MOVEMENTS-= 

NUMBER: 

END 

>ate: 7/24/2007 Time: 11:11:11 AM 



CONNECTICUT BOARD OF PARDONS & PAROLES 
Hearing Disposition Form 

INMATE NAM 
HEAR1 
PANEL HEARING OFFICER 

TYPE OF RELEASE: DlSCRETIONARY SPECIAL PAROLE ESP MEDICAL PAROLE 
TYPE OF HEARING: FULL PANEL REVIEW ADMINISTRATIVE REVIEW --&CASE REVIEW 

REVOCATION HEARING 
-- RESCISSION HEARING - 

THE BOARD TOOK THE FOLLOWING ACTION (initiale . . .* *............. *+kidiEb ~ ~ ~ E ~ ~ I ~ &  .q2\*o -0 1 RESIDENCE 
(ON OR AFTER) 

Additional Conditions Required: 
Parole to the State of Residential Treatment Program 
Parole to Detainer (specify) @ ~ E M P  (Electronic Monit 
Contingent upon Continued Participation of No Driving 
Program at No Contact With [JlP 
Mental Health Treatment 2 ' ; 5 No Consumption of Alcoholic Oe\jerages 

(Specify type) Recommend DOC Residential Treatment Program 
Mental Health Evaluation and Treatment as Deemed Necessary OTHER: 

............................................................. 
D E N I E D ;  NO New Parole Hearing (see below for reasons) 
D E N I E D ;  New Parole Hearing Date: -- -- (See below for reasons) 
R E V O K E D ;  N o  New Parole Hearing ( F O R F E I T U R E  OF S.G.T.; ) 

N e w  Parole Hearing Date: 
A N D  RE PAROLED EFFECTIVE: (See above for conditions) 

R E S C I N D E D ;  No New Parole Hearing 
N e w  Parole Hearing Date: 
A N D  RE PAROLED EFFECTIVE: (See above for conditions) 

. REINSTATED 

F 
ESP ELIGIBLE; Eligibility Date;- - - Hearing Date; 
SPECIAL PAROLE TO FOLLOW, dilesriesPeaceT f 0 \ 0 \ \ - - 

C O N T I N U E D :  ............................................................. 
DENIAL REASONS: DUE TO THE FOLLOWING, THE PANEL HAS CONCLUDED THAT YOU DO NOT MEET THE 

STATUTORY CRITEMA FOR PAROLE (reasons indicated by a check mark): 

- Nature andlor Circumstances of the Cume~lt Offense Injury and /or impact on the Victim(s) or the Victim's Family 
- Inadequate Institutional Program Participation Poor Institutional Adjustment 
- Criminal History Deemed Inappropriate for outpatient Sex Offender Treatment 

- Poor performance while on (indicated by circle): Probation / Parole / Community Release - Current offense Committed while on (indicated by circle): Probation 1 Parole / Community Release - OTHER: (Additional Reasons for Denial; Panel Recommendations; or Reasons for a Continuance): 

............................................................. 
RISK ASSESSMENT SCORE: GUIDELINE RANGE ACCEPTED (circle one): Y or N (If NO, check reason why) 

* AGGRAVATING FACTORS: Use or Presence of a Deadly Weapoi~ - Multiple Victims 
Pattern of Increasingly Serious Crimes Serious Juvenile Criminal History Victim Opposition 
LittleINo Program Participation Poor Institutional Behavior Nature of the Offense 

* MITIGATING FACTORS: Significant Program Participation Victim Support 
Previous Successfirl Releases PassiveIMinor Participation 

* OTHER: ............................................................. 
WHITE COPY - BOARD OF PARDONS & PAROLES YELLOW COPY - D.O.C. RECORDS PINK COPY. INMATE 
Rev. 01/04, 



CONNECTICUT BOARD OF PAROLE 
Hearing Disposition Form 

INMATENAME: ~ G Z M ~ S P P ; ~ V S ~ V ,  NUMBER: 397w3. 
-&f& I INMATELOCATION: ~ & d  a 

HEARING OFFICER: Ma* 
TYPE O F  RELEASE: DISCRETIONARY SPECIAL PAROLE ESP MEDICAL PAROLE 
TYPE O F  HEARING: FULL PANEL REVIEW ADMINISTRATIVE REVIEW $( CASEREVIEW 

REVOCATION HEARING RESCISSION HEARING - COURTESY HEARING 

THE BOARD TOOK THE FOLLOWING ACTION (initialed by a check mark): ....................... ........*..*......... ........ 
-=AROLED EFFECTIVE: a -2-tr+ RESIDENCE 

(ON OR AFTER) 
Additional Conditions Required: 

( C W r n W N )  

Parole to the State of Residential Treatment Program 
Parole to Detainer (specify) EMP (Electronic Monitoring Program) ~ Y S  47% 
Contingent upon Continued Participation of No Driving h 

Program at _k NO Contact 4 % ~  0 f 
Mental Health Treatment ,% No Consumption of Alcoholic Beverages 

(Specify type) Recommend DOC Residential Treatment Program 
, Merrtal Health Evaluation and Tkatment as Deemed Necessary OTHER: 

?a 

............................................................ 
D E N I E D ;  No New Parole Hearing (see below for reasons) 
D E N I E D ;  New Parole Hearing Date: (See below for reasons) 
R E V O K E D ;  N o  New Parole Hearing ( FORFEITURE OF S.G.T.; 1 

N e w  Parole Hearing Date: 
A N D  RE PAROLED EFFECTIVE: (See above for conditions) 

R E S C I N D E D ;  N O  New Parole Hearing 
N e w  Parole Hearing Date: 
A N D  RE PAROLED EFFECTNE: (See above for conditions) 

R E I N S T A T E D  
E S P  ELIGIBLE; Eligibility Date; Hearing Date; 
_)<SPECIAL PAROLE TO FOLLOW; Review Date: 
C O N T I N U E D Z  . . ....................... 0 . ' .  ........................... 0 . 0  0' *..... 
DENIAL REASONS:. DUE TO m. FOLLOWING, THE PANEL,HAS CONCLUDED THAT YOU DO NOT,MEET THE . . 

. . .  STATUTORY CRITERIA FOR PAROLE (reasons indicated by a check mark): . 
. - Nature andlor Circumstances of the Cuirent Offense' Injury. and /or impact,on the Victim(s) o'r the Victims Family 

. . Inadequate ~nstitutiona Program Participation . . . .  
-. - Poor Institutional Adjustment 
. '  . Deemed Inappropriate for outpatient 'sex offender Treatment 

- Poor perfopan& whileon (indicated by circle): Probation / ~ & l e  / Community  ele ease . . 

' Current Offense Committed while.on (indicated by circle): . Probation' / Parole / .Commh.ity Release - OTHER: (Additional Reasons for Denial; Panel Recoinmendations; or Reasons for. a Continuance): 

............................................................ 
RISK ASSESSMENT SCORE: G U I D E L I N E  RANGE ACCEPTED (circle one): Y or N (If NO, check reason why) 

* AGGRAVATING FACTORS: Use or Presence of a Deadly Weapon \ Multiple Victims 
- Pattern of Increasingly Serious Crimes Serious Juvenile Criminal History Victim Oppoiition 

L i t t l a o  Program Participation Poor Institutional Behavior Nature of the Offense 

* MITIGATING FACTORS: Significant Program Participation Victim Support 
- Previous Successful Releases Passive/Minor Participation 

WHITE COPY -'BOARD OF PAROLE 
Rev. OY04: 

YELLOW COPY'- D.O.C. &CORDS: PINK COPY - INMATE 



--- CONNECTICUT BOARD OF PAROLE 
Hearh~r Dk~osition Form 

..-.,- N W E R :   OW ,- 

HEARING DAT6 AND ., .- -- 
P A N E L : J & @ G \ ~ ~ ~ ~  , -. .- WEARLNG OEFPCER: 

TYPE OF RELEASE: DISCRli'I'IONARY SPECIAL PAROLE -- ESP ~ E D T C A L  PAROTE 
TYPE OF HBARILN'G.: x RTLL PANEL WVTEW ADMTNISTRATIVE EBVLIJW -- CASE 'REVTEW 

R~~VOCAT~ON'HEAKING - R'&SC~SS~ON HEANNO - ,- 

THE BOARD TOOK '1'1333 FOLLOWING ACTYON (initialed by a check mark'): 9.999...WlD . .- . .  -6. .a.. . .+.. .w. s . . g e e  

-- PAROLED EEFECTNE: RESDENC&-. 
Additional Conditions Kqrrlred: 

Parole to thc State of , . - , Rcsidentjal Treatment &ogI'aul 
Parolc to Delainer (specify)-, EMP (lllectroiic Monitoring Progam) 9 0  d v  
Contingent upun Continued Participatioll of 
P r o m  a t  - ...-. N b  N No Conhct Driving W ~ I ~ A A . ~  tw 

&eLLj+ M'enwl Health Treatment ,,. x No Consumption of Alcoholic Bcverages 
(Specify &it) Recommcrld DOC Residential Treatnlellt Progrxol 

Mental Health Evaluation tlnd Treatmcnt as neemcd I\la~qsary U~~ER:-, . .- .- 

- .. .- 
~ ~ 9 e . 5 * e . ~ ~ . ~ ~ 0 0 . 0 6 0 ~ ~ ~ ~ . . . / 0 o ~ a ~ ~ * e ~ Q ~ * ~ * * w ~ * e ~ ~  

D K N H E D ;  No Ncw Parole Hcming (see below for rsasons) 
D E N I E D ;  New Pwole Hearing Ddc: (Scc below for misons) 
I K E V O ' K E D ;  N o  New Parole ( .FOECFEITIJRE OF S.G.T.;. -.-.-- 1 

N c w  Pnrole Hearing Date--, - .- 
A N D  RE PAROLED EFFEC'rIVIE: ,, (See above Lbr conditions) - m S a N D B D ;  NO New Parolc Hearing 
N c w  Parole H c a g  Date:-, - 
A N D  RE PAROLED EFFECTIVE:-, (See above for conditions) 

R E L N S T A T E D  
-ESP ELIGIBLE; Eligibility Date:- -- .- -- lIearing Date: - . 

PAIROLE TO FOLLOW; Review Date: --. - CONTlNUED: 
~ * . - - . . m - . . . . . . . . . ~ . v . . 9 * * * * * a * * ~ . a ~ m ~ a a m * * . . * . . * * * * * = = ~ * . * *  

DENIAL REASONS: DIF, TO TJ3E F Q L L O W G ,  T m  PANELMS CONCLUDED THAT YOIJ DO NOT MEET TllE 
SrFAThTTORY CRITERIA ROR PAROLE (reasons indicated by a check mark): - Nature and/or Circumstances of thc Current Offense Injury and /or impact on the Victim(s) or the wctim s Family - Inadequate Iuslilutio~lal Program Participdon Poor Institutional Ad.jr~~tmcnt 

Criminal History Deerncd Inappropriate for outpatient Sex OtTcnder Tre.almcnt 
- Poor performmce while 011 (indicated by circlc): Probation / Pwole / CollununiLy Release - Current OKense Committed whilc on (indicated by circle): Probation / P m l e  / Community Rclcase - OTHER: (AdditionaI Reasons for Denial: Pancl Recommcndatious; or Reasons for a Contin~liincc); 

.. - -. - 
~ ~ ~ w v m e ~ v ~ o o o r a ~ i ~ v ~ ~ a m m ~ a ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ o ~ ~ L m ~ o a v w ~ v ~ a ~ v v ~ a  

RISK ASSESSMENT SCOW: GUIDELTNE RANGE ACCEPTED (circle one): Y or N (If NO, check reason why) 

" AGCRAVATNG FACTORS: _ U s e  or Prcsence of a Dcadly Weapon Multiple Victims 
P a t r c m  of Incrcwingly Serious Crimes Serious Juvenile Criminal History - Victim Opposition 

L.ittlc/No Program Participation Poor Tnstitutional Behavior Nature of Lhe Offense 
":TIGATING FACTOKS : Significant Program Pakipation, Victim Suppon - Previous Successful Releiiscs - Passivc/Minor Participation 

" OTHER: . . . . - . . . -  ~ . ~ . ~ . - . ~ o ~ e ~ 9 ~ * * ~ m ~ m . ~ ~ ~ . ~ . ~ ~ ~ * ~ m e ~ ~ e ~ ~ ~ * v e o L ~ a o m m  

W~EC COPY -BOARD OFPAROLE ~ L L O  w COPY - D.O.C. RECORDS PINK COPY - INNLATE 
Rev. 01/04 







Connecticut Board of Parole 
Special Parole Acknowledgmenf Sheef 

Special Parole Start Date: 1011 011 1 

Period of Special Parole: 

PAROLE SUPERVISION END DATE: 

6 Y E A R S  
0 M O N T H S  
0 D A Y S  

I understand that I will be supervised on SPECIAL  PAROLhntil: 

October 8,2017 

and that violation of the conditions of my parole may result in reincarceration. 

I ALSO AGREE TO ABIDE BY THE FOLLOWING CONDITIONS. AS WELL AS ANY ADDITIONAL CONDITIONS WHICH MAY BE IMPOSED: 

I. Upon release, you wili report to your assigned parole officer as directed and follow the parole officer's instructions. You will report to Your. 
parole officer in person, by telephone and in writing whenever and wherever the parole officer directs. 

2. Yourgarole officer wili assign you to one of several levels of community supervision. depending upon your clrcumstanca. These levels 
of community supervision may increase depending upon changes in circumstances, at the discretion of the parole officer, and may indude. 
residential placement, electmnlc monitoring, curfew, avoidance of speafic geographical areas and avoldanc. of speafic social drcumstences or 
Individuals. 

3. You will 1h.e In a residence approved by your parole officer and you wlil coordinate any changes in your place of residence through yourparoie 
officer before movlng. Your parole officer has the right to visit your residence at any reasonable time. 

4. You will seek, obtain and malntain employment throughout your parole term, or perform community servioe as diremd by your parole officer. Your 
parole ofiicer has the right to visit your place of employment or community service at any reasonable time. 

5. You will keep your parole o f f~er  Informed of any changes in your marital or domestic W s .  
6. You will not use, or have In your possession or contml, firearms, ammunition, or any other weapon or object that can be used as a weapon. 
7. You wUI participate In an addidion services evaluation and treatment as deemed appropriate. You will follow the Instructions of the program staff 

and your parole officer and wll not make any changes wtthout the express permlsslon of the program staff and your parole officer. 
You wfll also submit to random urinalysis for the balance of your parole term. 

8. You may be required to partidpate in a mental health servkes evaluation and treatment as deemed appropdate. You wlll follow the inskudons 
of the program staff and your pamle officerand will not make any changes without the express permission of the program staff and Your 
parole officer. 

9. You will not use, or have in your possession or conbol, any Illegal drug, narcotic or drug paraphernalia. 
10. You wlll not leave the State of Connecticut without prior permuslon of your parole officer. 
11. You wlll obey all laws, and to the best of your ability, fulfill all your legal obligations, lndudlng payment of all applicable child support and alimony 

orden. You will notify your parole officerwithin 48 hours of your amstfor any offense. 
12. You will not associate or affiliate wlth any street gang, cfimlnal organlzatlon orwlth any Individual members thereof. 
13. Your release on parole k based upon the premise that there Is a reasonable pmbablri that you wlll live and retnaln at liberty without vfolating the 

law and that your release is not Inmmpatible with the welfare of society. In the event that you engage In condud In the future which rendem 
premise no longer valid, then your parole wlll be revoked or modified accordingly. 

Kamisarjevsky. Joshua Date 

Parole OMcerNVltness 



Paqe: 1 Document Name: untitled 

Inmate Hearing History 

Inmate Number . : 00299047 
Inmate Name . . : KAMISARJOVSKY, JOSHUA R 
_ - - - - - - - - - - - - - _ - - - _ - - - - - - - - - - - - _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Page 1 of 1 
Admit Date Elig Date 85% Hearing Dt LOC Disp Action Date Par Eff Dt 

0 3 / 1 1 / 2 0 0 2  04/10/2007 1 2 / 1 7 / 2 0 0 4  0 0 1  A 2 5  CASE REVIEW 
NEW VTP 2 /2 /2007  

05/02/2006 
0 3 / 1 1 / 2 0 0 2  04/10/2007 0 9 / 2 2 / 2 0 0 4  142 F 0 1  PAROLE 

(WATERBURY) - NO ALCOHOL- SPECIAL PAROLE TO FOLI 

- - - -  More : _ - _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - -  

Date: 2 / 1 / 2 0 0 7  Time: % : 0 9 : 4 5  AM 



Page:  1 Document Name: untitled 
-- 

JAME: KAMISARJOVSKY, JOSHUA R NUMBER: 0 0 2 9 9 0 4 7  DOB: 0 8 / 1 0 / 1 9 8 C  
LOCATION: ENFIELD CCI JURISDICTION: ENFIELD CCI STATUS : SENTEl 
, LOCATION ENTRY TYPE: TRANSFER AMONG DOC LOCATIONS DATE: 1 1 / 2 9 / 2 1  

OFFENSE: 5 3 A 1 0 2  BURGLARY, SECOND DEGREE CF  BOND: 0 
SENTENCE: M I N :  O Y  O M  0 D MAX: 9 Y  O M  O D  DETAINERS : 
RELEASE DATES: M I N :  0 0 / 0 0 / 0 0 0 0  MAX: 0 8 / 0 2 / 2 0 1 1  ESTIMATED: 
SPECIAL MANAGEMENT: 
DNA FELONY Y SWAB . . . . . . . . . . 

I._. 
DNA N DRWN . . . . . . . .  CONFM . . . . . . . .  

RACE: WHITE SEX: MALE HAIR COLOR: BLACK EYES: BROWN 
HEIGHT: 5 FT 0 9  I N  WEIGHT: 1 3 0  LBS MARITAL STATUS: N DEPENDENTS : 1 

MILITARY: N MED INSURANCE: N MVD : 
FBI  # :  478747MB2 OTHER # :  S P B I  #: 0 0 8 9 6 5  

BIRTHPLACE : VERNON CITIZENSHIP:  UNITED STATES 
HOME ADDRESS: 1 5 0  WILDERNESS TOWN: BRISTOL STATE: CT ZIP :  

* * * * * * * * * * * *  NCY CONTACT I N * * * * * *  
NAME : PH : 
STREET : STATE: CT Z I P :  

PRIOR LOCATION: 1 4 2  F ILE  LOCATION: 1 1 2  MED F I L E :  
I N I T I A L  DOC ADMISSION: 0 3 / 1 1 / 2 0 0 2  LATEST DOC ADMISSION: 0 3 / 1 1 / 2 0 0 2  
BPCC 1 2 / 1 7 / 2 0 0 4  CT DEPT OF CORRECTION - FACE SHEET DISPTIAY RT50 C4527  El 

 TRANSACTION:^ NUMBER: 0 0 2 9 9 0 4 7  

Date: 1 2 / 1 7 / 2 0 0 4  T i m e :  9 : 4 6 : 1 4  AM 
rl 



Page: 1 D o c u m e n t  Name:  u n t i t l e d  

:T DEPT O F  CORRECTION T I M E  SHEET 1 2 / 1 7 / 2 0 (  
NAME: KAMISARJOVSKY,JOSHUA R  NUM: 2 9 9 0 4 7  SENT I D :  
DKT#: H I 7 B - C R - 0 2 - 0 0 1 5 5 0 0 - S  R E F  DKT: 1 7 - 1 6 1 8 1 B  S E N T :  9 Y  M 
O F F  DATE: 0 7 / 1 3 / 2 0 0 1  SENT START DATE: 1 2 / 2 0 / 2 0 0 2  DET: NONE 
O F F :  5 3 A 1 0 2  BURGLARY, SECOND DEGREE E L I G  PAROLE DATE: 0 2 / 0 2 / 2 0 0 7  

.................... CURRENT TOTAL DAYS FOR T H I S  SENTENCE **************** 

J A I L  CREDIT:' 1 3 9  T I M E  SERVED: 0  DEADT IME : 0  

POST DT LOC DAYS ENTRY REL DT POST DT LOC DAYS ENTRY REL 
1 2 / 2 0 /  * 1 2 5  1 3 9  J A I L  CR 0 8 / 0 2 / 1 1  
12 /20 /  * 1 2 5  0  I N I T I A L  12 /19 /11  

TRANS: NUMBER: 0 0 2 9 9 0 4 7  PAGE 

D a t e :  1 2 / 1 7 / 2 0 0 4  T i m e :  9: 46.:  19. AM 



rage: 1 uocument Name: untitled 

Inmate Hearing History 

Inmate Number . : 00299047 
Inmate Name . . : KAMISARJOVSKY,JOSHUA R 
----------------------------------------------------------------------------- 

Page 1 of 
Admit Date Elig Date 85% Hearing Dt LOC Disp Action Date Par Eff L 

- - - -  More: 

12/17/2004 001 A 25 CASE REVIEW 
NEW VTP 2/2/2007 

05/02/200 
09/22/2004 142 F 01 PAROLE 
(WATERBURY) - NO ALCOHOL- SPECIAL PAROLE TO FOL 

Date: 1/31/2007 Time: 4:37:18 PM 



Stateof Connecticut 
Board of parole 

Statement. of ~ n d e r ~ t a n d i n ~  and Agreement 

CONDITIONS OF PAROLE 

NAME KAMIsARJovsKY, J o s m A  ' CJIS NO. -299047 RELEASE ON OR AFTER 2/02/07. ' 
1. PELEASE. DIRECTION WON RELEASE, YOU WILL REPORT M YOUR ASSIGNED PAROLE OFFICER AS DIRECTED AND FOLLOW THE PAROLE 

OFFICER'S NSTRUCTIONS. YOU WILL REPORT TO YOUR PAROLE OFFICER IN PERSON, BY TELEPHONE AND IN WRITING WHENEVER AM: 
WHEREVER THE PAROLE OFFICER DIRECTS. 

2. LEVELS O F  SUPERVISION. YOUR PAROLE OFFICER WILL ASSIGN YOU TO ONE OF SEVERAL LEVELS OF COMMUNITY S U P E R ~ I O N  
DEPENDING UPON YOUR CIRCUMSTANCE. THESE LEVELS OF COMMUNITY SUPERVISION MAY INCREASE DEPENDINO UPON CHANGES Ih 
CIRCUMSTANCES, AT THE DISCRETION OF THE PAROLE OFFICER, AND MAY INCLUDE RESIDENTIAL PLACEMENT, ELECTRONIC MONITORING 
CURFEW, AVOIDANCE OF SPECIFIC GEOGRAPHICAL AREAS a D  AVOIDANCE OF SPECIFIC SOCIAL CIRCUMSTANCES OR INDIVIDUALS. 

3. RESIDENCE. YOU WILL LIVE IN A RESIDENCE APPROVED BY YOUR PAROLE OFFICER AND YOU WILL COORDINATE ANY CHANGES IN YOUR 
PLACE OF RESIDENCE THROUGH YOUR PAROLE OFFICER BEFORE MOVING. YOUR PAROLE OFFICER HAS THE RIGHT TO VISIT YQUR 
RESIDENCE AT ANY REASONABLE TIME. 

4. EMPLOYMENT. YOU WILL SEEK, OBTAIN AND MAINTAIN EMPLOYMENT THROUGHOUT YOUR PAROLE TERM. OR PERFORM COM h I T Y  
SERVICE As  D I E c m D  BY Yam PAROLE OFFICER Yam PAROLE OFFICER ms mE mGHT T o  VISIT Y o m  PLACE OF emLo$m OR 
COMMUNITY SERVICE AT ANY REASONABLE TIME. i 

5. MARITALIDOMESTIC STATUS. YOU WILL KEEP YOUR PAROLE OFFICER INFORMED OF ANY CHANGES iq YOUR MARITAL@ DOMESTIC 
STATUS. -- _ 

6. FIREARMS PROHIBITED. YOU WILL NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL, FIREARMS, AMMUNITION, OR ANY OTHER 
WEAPON OR OBJECT THAT CAN BE USED AS A WEAPON. 

7. SUBSTANCE ABUSE TREATMENT. YOU WILL PARTICIPATE n\T AN ADDICTION SERVICES EVALUATION AND TREATMENT AS DEEMED 
APPROPRIATE. YOU WILL FOLLOW THE INSTRUCTIONS OP THE PROGRAM STAFF AND YOUR PAROLE OFFICER AND W&L NOT MAKE ANY 
CHANGES WITHOUT THE EXPRESS PERMISSION OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER YOU WILL ALSO SUBMIT TO 
RANDOM URINALYSIS FOR THE BALANCE OF YOUR PAROLE TERM. 

8. MENTAL HEALTH TREATMENT. YOU MAY BE REQUIRED TO PARTICIPATE IN A MENTAL HEALTH SERVICES EVALUATION AND 
TREATMENT AS DEEMED APPROPRIATE. YOU WILL FOLLOW THE INSTRUCTIONS OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER AND 
WILL NOT MAKE ANY CHANGES WITHOUT THE EXPRESS PERMISSION OF THE PROGRAM STAFF AND YOURPAROLE OFFICER 

9. DRUGS PROHIBITED. YOU WILL NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL, ANY ILLEGAL DRUG, NARCOTIC OR DRUG 
PARAPHERNALIA. 

10. TRAVEL. YOU WILL NOT LEAVE THE STATE OF CONNECTICUT WITHOUT PRIOR PERMISSION OF YOUR PAROLE OFFICER 

1 I. OBEY ALL LAWS. REPORT ANY ARREST. YOU WILL OBEY ALL LAWS, AND TO THE BEST OF YOUR ABLLITY, FULFILL ALL YOUR LEGAL 
OBLIGATIONS. INCLUDING PAYMENT OF ALL APPLICABLE CHILD SUPPORT AND ALMONY ORDERS. YOU WILL NOTIFY YOUR PAROLE 
OFFICER WITHIN 48 HOURS OF YOUR ARREST FOR ANY OFFENSE. 

12. GANG AFFILIATION. YOU WILL NOT ASSOCIATE OR AFFILIATE WITH ANY STREET GANG, CRIMINAL ORGANIZATION OR N'ITH ANY 
INDIVIDUAL MEMBERS THEREOF. 

13. STATUTORY RELEASE CRITERIA. YOUR RELEASE ON PAROLE IS BASED UPON THE PREMISE THAT THERE IS A REASONABLE PROBABILlTY 
THAT YOU WILL LIVE AND REMAIN AT LIBERlY W O U T  VIOLATING THE LAW AND THAT YOUR RELEASE IS NOT INCOMPATIBLE WITH 
THE WELFARE OF SOCIETY. IN THE EVENT THAT YOU ENGAGE IN CONDUCT IN THE FUTURE WHICH RENDERS ITIIS PREMISE NO I.OWER 
VALID, THEN YOUR PAROLE WILL BE REVOKED OR MODIFIED ACCORDINGLY. 
- .  .- - -- - -- - .-- -- - - - - - - - - - - - - - -. --- - - -- -.- 

14. PDDITIONAL CONDITIONS. YOU ALSO MUST ABIDE BY THE FOLLOWING INDIVIDUAL CONDITIONS: 

YOU ARE REQUIRED TO PARTICIPATE IN THE BOARD OF PAROLE ELECTRONIC MONITORING PROGRAM (EMF') FOR NINETY DAYS. 

THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARE M'HAYE NO C*~CT IN ANY MANNER WHATSOEVER.WITH THE VICTIMS OF YOUR. 
OFFENSE(S) OR WITH THE VICTIM'S FAMILY. . .. . . . . . . . . . . 

THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARE NOT TO CONSUME ALCOHOLIC BEVERAGES AND YOU ARE.PROHIBITED.FROM .ENTERING 
ANY ESTABLISHMENT WHERE THE PRIMA.RY PURPOSE IS THE SALEISERVICE OF ALCOHOL. 

PAILURE TO COMPLY WITH 'THESE CONDITIONS MAY RESULTIN THE RE~OCATION OF PAROLE, AND, IF APPLICABLE, THE LOSS'OF 
GOOD CONDUCT CREDITS EARNED WHILE IN PRISON. 

I HAVE READ OR HAVE HAD READ TO ME, IN MY P W Y  LANGUAGE, THE CONDITIONS OF PAROLE RELEASE. I FULLY UNDERSTAND MY 
OBLIGATIONS AND AGREE TO COMPLY WITH THESE CONDITIONS OF RELEASE ON PAROLE. IN ADDITION, I UNDERSTAND THAT THESE 
CONDITIONS SHALL APPLY TO ANY TERM OF SPECIAL PAROLE FOR WHICH I MAY HAVE BEEN SENTENCED TO SERVE. 

. . 

Parolee Date ' - '. Witness . . Dat< 

1 ~$6 CASE RETIEW @ CENTRAL OFFICE. : '12/17/04 
Date Hearing Location . . Date. 



State of Connecticut 
Board of Parole 

Statement of Understanding and Agreement 

CONDITIONS OF PAROLE 

NAME KAMISARJWSKY, JOSHUA a s  NO, 299047 RELEASE ON OR AFTER 

RELEASE. DIRECTION. UPON RELEASE, YOU WILL REPORT TO YOUR ASSIGNED PAROLE OFFICER AS DIRECTED AND FOLLOW THE PAROLE 
OFFICER'S INSTRUCTIONS. YOU WILL REPORT TO YOUR PAROLE OFFICER IN PERSON, BY TELEPHONE AND IN WRITING WHENEVER ANI: 
WHEREVER THE PAROLE OFFICER DIRECTS. 

LEVELS O F  SUPERVISION. YOUR PAROLE OFFICER WILL ASSIGN YOU TO ONE OF SEVERAL LEVELS OF COMMUNITY SUPERVISION 
DEPENDING UPON YOLh CIRCUMSTANCE. THESE LEVELS OF COMMMTY SUPERVISION MAY INCREASE DEPENDING UPON CHANGES IN 
CIRCUMSTANCES. AT THE DISCRETION OF THE PAROLE OFFICER, AND MAY INCLUDE RESIDENTIAL PLACEMENT, ELECTRONIC MOWORJNG, 
CURFEW, AVOIDANCE OF SPECIFIC GEOGRAPHICAL AREAS AND AVOIDANCE OF SPECIFIC SOCIAL CIRCUMSTANCES OR MDIVLDUALS. 

PSIDENCE.  YOU WILL LIVE IN A RESIDENCE APPROVED BY YOUR PAROLE OFFICER AND YOU WILL COORDINATE ANY CHANGES IN YOUR 
PLACE OF RESIDENCE THROUGH YOUR PAROLE OFFICER BEFORE MOVING. YOUR PAROLE OFFICER HAS THE RIGHT TO VISIT YOUR 
RESIDENCE AT ANY REASONABLE TIME. 

EMPLOYMENT. YOU WILL SEEK, OBTAIN AND MAINTAIN EMPLOYMENT THROUGHOUT YOUR PAROLE TERM, OR PERFORM COMMUNITY 
SERMCE AS DIRECTED BY YOUR PAROLE OFFICER YOUR PAROLE OFFICER HAS THE RIGHT TO VISIT YOUR PLACE OF EMPLOYMENT OR 
COMMUMTY SERMCE AT ANY REASONABLE TIME. 

MARITAUDOMESTlC STATUS. YOU WILL KEEP YOUR PAROLE OFFICER INFORMED OF ANY CHANGES IN YOUR MARITAL OR DOMESTIC 
STATUS. 

FIREARMS PROHIBITED. YOU WILL NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL, FIREARMS, AMMUNITION, OR ANY OTHER 
WEAPON OR OBJECT THAT CAN BE USED AS A WEAPON. 

SUBSTANCE ABUSE TREATMENT. YOU WILL PARTICIPATE IN AN ADDICTION SERVICES EVALUATION AND TREATMENT AS DEEMED 
APPROPRIATE. YOU WILL FOLLOW THE INSTRUCTIONS OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER AND WILL NOT MAKE ANY 
CHANGES WlTHOUT THE EXPRESS PERMISSION OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER YOU WLtL ALSO SUBMIT TO 
RANDOM URINALYSIS FOR THE BALANCE OF YOUR PAROLE TERM. 

MENTAL HEALTH TREATMENT. YOU MAY BE REQUIRED TO PARTICIPATE IN A MENTAL HEALTH SERVICES EVALUATION AND 
TREATMENT AS DEEMED APPROPRIATE. YOU WILL FOLLOW THE INSTRUCTIONS OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER AND 
WILL NOT MAKE ANY CHANGES WITHOUT THE EXPRESS PERMISSION OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER 

9. DRUGS PROHlBrTED. YOU .WILL NOT USE. OR HAVE IN YOUR POSSESSION OR CONTROL, ANY ILLEGAL DRUG, NARCOTIC OR DRUG 
PARAPHERNALIA 

1 .  OBEY ALL LAWS REPORT ANY ARREST. YOU WILL OBEY ALL LAWS, AND TO THE BEST OF YOUR ABILlTY, FULFILL ALL YOUR LEGAL 
OBUGATIONS, INCLUDING PAYMENT OF ALL APPLICABLE CHILD SUPPORT AND ALIMONY ORDERS. YOU WILL N O m  YOUR PAROLE 
OFFICER WITHIN 48 HOURS OF YOUR ARREST FOR ANY OFFENSE. 

1E. F-N. YOU WILL NOT ASSOCIATE OR AFFILIATE WrrH ANY STREET GANG, CRIMINAL ORGANIZATION OR WITH ANY 
INDMDUAL MEMBERS THEREOF. 

l.3. STATUTORY RELEASE CRITERIA. YOUR RELEASE ON PAROLE IS BASED UPON THE PREMISE THAT THERE IS A REASONABLE PROBABILITY 
THAT YOU WILL LIVE AND REMAIN AT LIBERTY WITHOUT VIOLATING THE LAW AND THAT YOUR RELEASE IS NOT INcOhPATIBLE WITH 
THE WELFARE OF SOCIETY. IN THE EVENT THAT YOU ENGAGE IN CONDUCT IN THE FUTURE WHICH RENDERS THIS PREMISE NO LONGER 
VALID, THEN YOUR PAROLE WLLL BE REVOKED OR MODIFIED ACCORDINGLY. 

14. NDITZONAL CONDITIONS. YOU ALSO MUST ABIDE BY THE FOLLOWING INDIVlDUAL CONDITIONS: 

YOU ARE REQUIRED TO PARTICIPATE IN THE BOARD OF PAROLE ELECTRONIC MONITORING PROGRAM (EMP) FORmEl'l '  DAYS. 

THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARE TO HAVE NO CONTACT IN ANY MANNER WHATSOEVER WITH THE ~~CI'&fS OF YOUR 
OPFENSE(S) OR W'I'I'HTHE MC'MM'S FAMILY. 

THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARE NOT TO CONSUME ALCOHOLIC BEVERAGES AND YOU ARE PROHIBITED FROM ENTERING 
ANY ESTABLISHh!lENT WHERE THE PRIMARY PURPOSE IS THE SALEISERVICE OF ALCOHOL. 

FAILURE TO COMPLY WITEI THESE CONDITIONS MAY RESULT IN THE REVOCATION O F  PAROLE, AND, IF APPLICABLE, TE'E LOSS OF 
GOOD CONDUCT CREDITS EARNED WEIILE IN PRISON. 

I HAVE READ OR HAVE HAD READ TO ME, IN MY PRIMARY LANGUAGE, THE CONDITIONS OF PAROLE RELEASE. I FULLY UNDERSTAND MY 
OBLIGATIONS AND AGREE TO COMPLY WITH THESE CONDITIONS OF RELEASE ON PAROLE. IN ADDITION, I UNDERSTAND THAT THESE 
CONDITIONS SHALL APPLY TO ANY TERM OF SPECIAL PAROLE FOR WHICH I MAY HAVE BEEN SENTENCED TO SERVE. 

ParoIee Date Witness Date 

/6 '-/-@q . FULL PANEL @ WILLARD-CYBULSKI CI 9/22/2004, 
Date Hearing Location ' . Date 
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STATE OF CONNECTICUT 
BOARD OF PARDONS AND PAROLES 

Hearing Central Office 
Location: 

00s 
Hearing 02/09/2007 
Date: 

Type of DISCRETIONARY 
Release: 

1. Release. Direction. UPON RELEASE, YOU WILL REPORT TO YOUR ASSIGNED PAROLE OFFICER AS DIRECTED AND FOLLOW TH 
PAROLE OFFICER'S INSTRUCTIONS. YOU WILL REPORT TO YOUR PAROLE OFFICER IN PERSON, BY TELEPHONE AND M WRITIF 
WHENEVER AND WHEREEVER THE PAROLE OFFICER DIRECTS. 

2. LeveIs of Supervision. YOUR PAROLE OFFICER WILL ASSIGN YOU TO ONE OP SEVERAL LEVELS OF COMMUNITY SUPERVISIOb 
DEPENDING ON YOUR CIRCUMSTANCE. THESE LEVELS OF COMMUNITY SUPERVISION MAY INCREASE DEPENDMG UPON 
CHANGES IN CIRCUMSTANCES, AT THE DISCRETION OF THE PAROLE OFFICER, AND MAY INCLUDE RESIDENTIAL PLA.CEMENl 
ELECTRONIC MONITORING, CURFEW, AVOIDANCE OF SPECIFIC GEOGRAPHICAL AREAS AND AVOIDANCE OF SPECIFIC SOCIA1 
CIRCUMSTANCES OR INDIVIDUALS. 

3. Residence. YOU WILL LIVE IN A RESIDENCE APPROVED BY YOUR PAROLE OFFICER AND YOU WILL COORDINATE ANY CHANG 
IN YOUR PLACE OF RESIDENCE THROUGH YOUR PAROLE OFFICER BEFORE M~VING,YOUR PAROLE OFFICER HAS THE RIGHT 
TO VISIT YOUR RESIDENCE AT ANY REASONABLE TIME. b*-- 

4. Employment. YOU WILL SEEK, OBTAM AND MAR\ITAm EMPLOYMENTTHROUGHOUT YOUR PAROLE TERM, OR PERFORM 
COMMUNITY SERVICE AS DIRECTED BY YOUR PAROLE OFFICER YOUR PAROLE OFFICER HAS THE RIGHT TO VISIT YOUR PLA( 
OF EMPLOYMENT OR COMMUNITY SERVICE AT ANY REASONABLE TIME 

5.  Marita)/Domestic Status. YOU WILL KEEP YOUR PAROLE OFFICER INFORMED OF ANY CHANGES IN YOURMARITAL OR 
DOMESTIC STATUS. 

6 .  Firearms Prohibited. YOU WILL NOT USE, OR HAVE IN YOUR POSSESION ORCONTROL, FIREARMS, AMMUNITION, ORANY 
OTHER WEPON OR OBJECT THAT CAN BE USED AS A WEAPON. 

7. SUBSTANCE ABUSE TREATMENT. YOU J I L L  PARTICIPATE IN AN ADDICTION SERVICES EVALUATION AND TREATMENT 
AS DEEMED APPROPRIATE. YOU WILL FOLLOW THE INSTRUCTIONS OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER AN 
WILL NOT MAKE ANY CHANGES WITHOUT THE EXPRESS PERMISSION OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER 
YOU WILL ALSO SUBMIT TO RANDOM URMALYSIS FOR THE BALANCE OF YOUR PAROLE TERM. 

8. MENTAL HEALTH TREATMENT. YOU MAY BE REQUIRED TO PARTICIPATE IN A MENTAL HEALTH SERVICES EVALUATIOF 
AND TREATMENT AS DEEMED APPROPRLATE. YOU WILL FOLLOW THE INSTRUCTIONS OF THE PROGRAM STAFF AND YOUR 
PAROLE OFFICER AND WILL NOT MAKE ANY CHANGES WITHOUT THE EXPRESS PERMISSION OF THE PROGRAM STAFF AND 
YOUR PAROLE OFFICER 

9. Drugs Prohibited. YOU WILL NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL, ANY ILLEGAL DRUG, NARCOTIC, OR DRU( 
PARAPHENALIA. 

10. Travel. YOU WILL NOT LEAVE THE STATE OF CONNECTICUT WITHOUT THE PRIOR PERMISSION OF YOUR PAROLE OFFICER 
1 I .  Obev A11 Laws. REPORT ANY ARREST. Y O U  W I L L  OBEY ALL LAWS, AND TO THE BEST O F  YOUR ABILITY, FULFILL 

ALL YOUR LEGAL OBLIGATIONS, INCLUDING PAYMENT OF ALL APPLICABLE CHILD SUPPORT AND ALIMONY 
ORDERS. Y O U  WILL NOTIFY YOUR PAROLE OFFICER WITHIN 48 HOURS OF YOUR ARREST FOR ANY OFFENSE. 

12. ,Gang Affiliation. YOU WILL NOT ASSOCIATE OR AFFILLATE WITH ANY STREET GANG, CRIMINAL ORGANEATION OR ANY 
INDIVIDUAL MEMBERS THEREOF. 

13. S t a t ~ t 0 ~  Release Criteda. YOUR RELEASE ON PAROLE IS BASED UPON THE PREMISE THAT THERE IS A RI5ASONABLE 
PROBABILITY THAT YOU WILL LIVE AND REMAIN AT LLBERTY WITHOUT VIOLATING THE LAW AND THAT YOUR RELEASE IS 
NOT INCOMPATIBLE WITH THE WELFARE OF SOCIETY. IN THE EVENT THAT YOU ENGAGE IN CONDUCT IN THE FUTURE WHICH 
RENDERS THIS PREMISE NO LONGER VALID, THEN YOUR PAROLE WILL BE REVOKED OR MODIFIED ACCORDINGLY. 

AIcoholic Beverage Consumption 
I THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARE NOT TO CONSUME ALCOHOLIC BEVERAGES AND YOU ARE 

PROHIBITED FROM ENTERING ANY ESTABLISHMENT WHERE THE PRIMARY PURPOSE IS THE SALElSERVlCE OF ALCOHOL. 
Contact With Victlms 
THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARE TO HAVE NO CONTACT IN ANY MANNER WHATSOEVER WITH THE 
VICTIM OF YOUR OFFENSE(S) OR WITH THE MEMBERS OF THAT FAMILY 
Electronlc Monltorlng 
YOU WILL PARTICIPATE IN THE BOARD OF PAROLE ELECTRONIC MONITORING PROGRAM (EMP) FOR N1IEI-Y DAYS, 
THEREAFTER AT THE DISCRETION OF THE PAROLE OFFICER. 

Parolee: Date: 

Witness: Date: 
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NOTICE TO ATTENDEES AT BOARD OF PAROLE FEMRINGS 

B y  determination of the courts and the ~ieedom of Information Commission, thkse 
hearings are to be open to attendance by all members of the general public including 
the members of the media. 

In addition, should any member of the general public request .information as to what 
had transpired at any meeting, they would be entitled to share such information,. 
considered t~ be public information, as limited by statute. 

During the course of the hearing, the Panel Members may vote to go to executive 
session in order to discuss information that should not require disclosure as public 
information, including but not limited to, medical, psychiatric of psychological 
records and reports, identities of the victims of sexual assaults, identities of 
informants, and any other sensitive material regarding persons that are not involved 
in the public aspects of the case in discussion. 

If you have any questions concerning the above, please bring your 

d 
' 

questions to the attention of the panel prior to the start of the hearing. 
,/ +2-7 

QJ 

;$ 
AMSO A LOS PRESENTES EN LA AUDENCIA DE JUNTA DE PAROLE 

'4 
Por determinacion de las cortes y la Comision de Libextad de Iaformacion, estas 
audiencias (reuniones) estan abiertas para el publido en general incluyendo la 
prensa, por lo tanto allos pueden asistir a estas remiones. 

Porconsiguiente, cualquier miembm del publico en general que solicite informacion 
acerca de lo occurido en cuaiquier reunion, ellos tendran derecho a obteneria. %to 
se considera informacion publica, limitada por 10s estatutos de la ley. 

burante el transcurso de la audencia, 10s miernbms del panel $mien votar en que se 

C . -  

lieve acabo una sesion executiva para poder discutir infonnacion que no puede ser ' 

descubierta publicamente. Esto incluye per0 no se limita a: infomacion medica, 
reportes psiquiatricos o psicoogicos, identificacion de victimas de asaltos sexuales, 
identificacion senstive relacionada w n  personas que no estan envueltas en 10s 
aspectos publico del caso en discusion. 

Si usted tiene alguna pregunta con respecto a.10 antes mencionado, favor de 
Inhrmario a 10s miembros del pane1 antes de que la audencia (reunion) comienze. 



CONNECTICUT BOARD OF PARDONS & PAROLES 
Hearing Disposition Form 

INMATE NAME: 
HEARING DATE AND LOCATTON: "&L - - - - . - - - - - INMATE LOCATIO 

PANEL: blew, 9 A har\z HEARING OFFICE - 
TYPE O F  RELEASE: DISCRETIONARY SPECIAL PAROLE ESP. MEDICAL PAROL 
TYPE O F  HEARING: FULL PANEL REVIEW ADMINISTRATIVE REVIEW -&CASE REVIE1 

REVOCATION HEARING RESCISSION'HEARING 

THE BOARD TOOK THE FOLLOWING ACTION (initial ................***.. ...........*.. PAROLED EFFECTIVE: L\-\ 0 - 07 RESIDENCE 
(ON OR AFrER) 

~ d d i t i o n a l ~ o n d i t i o n ~  Required: 
Parole to the State of- Residential Treatment Program 
Parole to Detainer (specify) /:P EMP (Electronic Monitoring P r o g r a r n ) q ~  12 

C o n t i n g e n t  upon Continued Participation of No Driving 
Program at No Cintact Withl)?C 
Mental Health Treatment No Consumption of Alcoholic Beverages 

,J' (Specify type) . /  / r ,- 
Recommend DOC Residential Treatment Program 

M e n t a l  Health Evaluation and Treatment as Deem@ecessary OTHER: 

............................................................. 
D E N r E D ;  No New Parole Hearing (see below for reasons) 
D E N I E D ;  New Parole Hearing Date: (See below for reasons) 
R E V O K E D ; - N o  New Parole Hearing (-FORFEITURE OF S.G.T.;-- ) 

-New Parole Hearing Date: 
. A N D  RE PAROLED EFFECTIVE: (See above for conditions) 

-RESCI~ED;-NO New Parole Hearing 
N e w  Parole Hearing Date: - 

. . . .  A N D  RE PAROLED EFFECTIVE: (See above for conditions) 
R E I N S T A T E D  

F 
ESP ELIGIBLE; EligibiIity Date; Hearing Date; 
SPECIAEP~OLE TO F O L L O W - ~ ~  - \ 0 -.- \ \ . 

-.CONTINUED: ................................................................ 
DENIAL WQONS: DUE TO THE FOLLOWING, THE PANEL HAS CONCLUDED THAT YOU DO NOT MEET THE 

STATUTORY CRITERIA FOR PAROLE (reasons indicated by a check mark): 
Nature andlor Circumstances of the Current Offense Injury and lor impact on the Victim(s) or the Victim's Family 

- Inadequate Institutional Program Participation - Poor Institutional Adjustment 
Criminal History Deemed Inappropriate for outpatient Sex Offender Treatment 
Poor performance while on (indicated by circle): Probation / Parole / Community Release 
Current Offense Committed while on (indicated by circle): Prabation / Parole / Community Release 

- OTHER: (Additional Reasons for Denial; Panel Recommendations; or Reasons for a Continuance): 

................... .......................................... 
RISK ASSBSMENT SCORE: G U I D E L I N E  RANGE ACCEPTED (circle one): Y or N (If NO, check reason why) 

* AGGRAVATING FACTORS: Use or Presence of a Deadly Weapon - MultipIe Victims 
Pattern of Increasingly Serious Crimes Serious Juvenile Criminal Histor), - Victim Opposition 
LittleINo Program Participation Poor Institutional Behavior Nature of the Offense 

* MITIGATING FACTORS: Significant Program Participation - Victim Support 
Previous Successful Releases PassiveIMinor Participation 

WHITE'COPY - BOARD OF PARDONS & PAROLES.. YELLOW COPY - D.O.C. RECORDS 
Rev. 01/04 . 

PZNK COPY - INMATE 



cunrrrnt ~ U C K E T  RECORDS FROM THE DEPARTIIEM OF CORRECTION 04:30 tfondqy, October 14, 2002 56 

(A 'E' PRECEDING A DOCKET NUMBER SIGNIFIES THE CURRENT CONTROLLING SENTENCE) . 

1E NUIIBER DOCKET OFFENSE SENTENCE DOCKET OFFENSE OFFENSE CHAR6E 
NUMBER DATE DATE SENTENCE CODE TRANSLATION SENTENCE 

(MONTHS 1 (MONTHS) 
IISARJOVSKY,JOSHUA R 299047 7-2113618 OZMAR2002 100CT2002 36.0 53A102 BURGLARY, SECOND DEGREE CF 36.0 

53A124 LARCENY, THIRD DEGREE DF 36.0 

07-2113628 30JUL2001 lOOCT2002 36.0 53A102 BURGLARY, SECOND DEGREE CF 36.0 

07-211363B 3OJUL2001 100CT2Q02 36.0 536103 BURGLARY, THIRD DEGREE DF 36.0 

07-2113648 16JUN2001 100CT2002 36.0 53A102 BURGLARY, SECOND DEGREE CF 36.0 

07-211365B 05JUNEOOE 100CTZ002 36.0 53A102 BURGLARY, SECOND DEGREE 
1 \ 53A124 LARCENY, THIRD DEGREE 

CF. 36.0 
LU 36.0 

-2lf356B 05MAR2002 100CT2002 36.0 53AI02 BURGLARY, SECOND DEGREE CF 36.0 , 



September 20,2004 

State of Connecticut 
Parole Board 
Willard Correctional Institution 
Enfield, CT 

To Whom It May Concern: 

Re: Joshua Komisarjevsky, #299047 

My painting company, I & E Solutions, is willing to offer employment to Joshua 
Komisarjevsky upon his release fiom Willard Correctional Institution. I have known 
Joshua for several years and have been in contact with him keaut his incan;asttior~. 
I feel he has made a tsemendaus effort to rehabilitate kmdfsnd f d  he would 
contribute to my company. 

9QT Pxbow Drive, Torrington, CT 06790 860-496-7757 
Reg. #581591 


