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BOARD OF PARDONS & PAROLES
55 West Main Street - Waterbury, CT 06702

August 2, 2007

The following information has been removed from the parole file for Joshua
Kamisarjovsky 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 7/31/07

Kamisarjovsky, Joshua # 299047

Sentence: 9 YEARS w/ 6 YEARS SPECIAL PAROLE

e 10/10/02: Sentenced to 3 Years with 6 years special parole for Burg
2“d(50ts)(concurrent); 3 years Burg 3(concurrent) & 3 years Larc 3(2 cts)(concurrent).

e 12/10/02: Sentenced to 5 years for Burg ond (12cts)(concurrent); 4 years for Burg ond
(consecutive) — Total sentence 9 years with 6 years special parole.

e 1/3/03: Sentenced to 3 years for Burg ond (concurrent).

Hearing Dates:

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

e 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 (213 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. '

90 days Electronic Monitoring
No contact with victim or victim’s family

Special Conditions Ordered:

[ ]

[ J

e No consumption of Alcohol

Disciplinary History
e None

Movement Chronology:

e 6/6/06 - Released to Community Release (Berman Treatment Center)
e 7/25/06 — Transfer to Silliman House

e 3/21/07 — Release to Re-entry Furlough

e 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,JOSHUA R
DATE OF BIRTH: 08/10/1980 HAIR: BLACK EYES: BROWN
HEIGHT: 5 ft 09 in WEIGHT: 130 Ibs RACE: W. SEX: M

SRG: N/A spMcT: D

PHOTO DATE: 06/06/2006 LOCATION: PO—CINTRON




1;1.....!!!5

Inmate Number .
Inmate Name . .

Admit Date

03/11/2002

03/11/2002

03/11/2002

- — — — More:

Inmate Hearing History

00299047

KAMISARJOVSKY, JOSHUA R
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Elig Date  85%

04/10/2007

04/10/2007

04/10/2007

Page 1 of 1
Hearing Dt LOC Disp Action Date Par Eff Dt

04/10/2007
02/09/2007 001 A 01 PAROLE
CASE REVIEW - REVISE VTP (WTBY) - NO ALC
12/17/2004 001 A 25 CASE REVIEW
NEW VTP 2/2/2007

05/02/2006

09/22/2004 142 F 01 PAROLE
(WATERBURY) - NO ALCOHOL- SPECIAL PAROLE TO FOLL

08/01/2007 19:30:571

Date:

8/1/2007 Time:

7:31:41 PM




* & ¥ * * PUBLIC INFORMATION DISCLOSTURE * * & & «

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

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

STATUS : SENTENCED BOND : 9999900

OFFENSE: 532102 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

SPECIAL PAROLE DATE : 0/00/0000

ESTIMATED RELEASE:
DETAINER : NONE

FORMS AUTHORIZING RELEASE OF FURTHER INFORMATION
ARE AVAILABLE FROM ALL CORRECTIONAL FACILITIES.

* kK Kk kK k Kk k *k k *x Kk Xk Kk Kk K, Kk *k * k * Kk * % % % *x *x *k *x *x * * *x * * % * * *

BPWH 8/02/2007 CT DEPT OF CORRECTION -- PUBLIC DISCLOSURE--RT80 END

TRANSACTION: RT80 NUMBER: 00259047

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



00299047 DoB: 08/10/1980

NAME : KBAMISARJOQOVSKY, JOSEUA R NIMBER :
LOCATION: MCDGL/WLKR CI JURISDICTION: MCDGL/WLKR CI STATUS: SENTENCED
LOCATION ENTRY TYPE: RETURN FROM PAROLE WITH CHARGES DATE: 07/24/2007
OFFENSE: 53A102 BURGLARY, SECOND DEGREE CF BOND: 9999900
SENTENCE: MIN: 0Y OM 0 D MAX: 9Y OM 0D DETAINERS:
RELEASE DATES: MIN: 00/00/0000 MAX: 10/10/2011 ESTIMATED:

SPECIAL MANAGEMENT: [
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 MED INSURANCE: N MVD:

SSN: FBI #: 478747MB2 OTHER #: SPBI #: 00896990
BIRTHPLACE: VERNON CITIZENSHIP: UNITED STATES

HOME ADDRESS: 150 WILDERNESS TOWN: BRISTOL STATE: CT ZIP:

ok K Kk k% % ok & & & x EMERGENCY CONTACT INFORMATION * * * * * & * * & & % X
PH: 203 699 9755

NAME : JUDE KOMISARJEVSKY RELATION: MOTHER

STREET: 840 NO BROOKSVALE TOWN: CHESHIRE STATE: CT ZIP: 06410
PRIOR LOCATION: 4VD FILE LOCATION: 304 MED FILE:

INITIAL DOC ADMISSION: 03/11/2002 LATEST DOC ADMISSION: 03/11/2002

CR5L 08/01/2007 CT DEPT OF CORRECTION —~ FACE SHEET DISPLAY RTS0 C3546 END

- TRANSACTION: RT50 NUMBER: 00299047

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



COUNSELOR INFORMATION SCREEN

NAME: KAMISARJOVSKY, JOSHUA R NUMBER: 299047 DOB: 08/10/1980

LOCATION: MCDGL/WLKR C STATUS: SENT YR+ SRG/T:

RACE: WHITE SEX: M

OFFENSE: 53A102 BURGLARY, SECOND DEG BOND: 8384833800

MINIMUM SENT: Y M D MAXTMUM SENT: 9 Y M D

CONSECUTIVE HLD: TOTAL EFFECT TERM: Y M D

MIN REL DT: 00/00/0000 MAX REL DT: 10/10/2011 EST REL DT: 00/00/0000

PAROLE ELIG DT: 04/10/2007 DETAINER:

BASED ON 50 % TG BE SERVED

VOTED TO PAROLE DATE: 04/10/2007 SPECIAL PAROLE DATE:

LAST HEARING DISPOSITION: PAROLE TS HOLD DATE:

HH HOLD DATE:

LAST DISCIPLINARY REPORT: NONE OFFENSE: NO DR REPORTS

TOTAL NUMBER OF TICKETS: 0

OVERALL 4 ESCAPE 1 SEV VIOL CURR QFF 4 VIQL, HIST 1

LEN CNFNMT - DETAINERS 4 DISCIPLINE 1 SRG 1

LAST RISK SCORE CH: 07/26/2007 NEXT REVIEW DATE: 01/26/2008

TRANS: RTS51 NUMBER: 00299047 DEPT OF CORRECTION 08/01/2007
Date: 8/1/2007 Time: 7:28:29 PM



CT DEPT OF CORRECTION TIME SHEET 08/01/2007

NAME : KAMISARJOVSKY, JOSHUA R NUM: 299047 SENT ID: 8
DKT#: H17B-CR-02-0015501-S REF DKT: 17-15501B SENT : 9Y M D
OFF DATE: 02/16/2002 SENT START DATE: 12/20/2002 DET: NONE

OFF: 53A102 BURGLARY, SECOND DEGREE ELIG PAROLE DATE: 04/10/2007

*kkkkkkkhkhkhkkhkkk*x%* CURRENT TOTAL DAYS FOR THIS SENTENCE F**%x*kfk®xaxxkrkikkhhhkhh x k%
JAIYT. CREDIT: 70 TIME SERVED: 0 DEADTIME: 0

dhkhkhkhkhhkhkhkhkhhkhhkhkhhhkhkdhhhhkhhkdrdhhhhdhhhrhkdddhhhhdhhrdhhkhdhhkhkhkhhdkhkdhhhkhrhrdhhk kK

POST DT LOC DAYS ENTRY REL DT POST DT LOC DAYS ENTRY REL DT
8/25/ * 135 143 JAIT, CR - 10/10/11
12/20/ * 125 213 JAIL CR 05/20/11
12/20/ * 125 0 INITIAL 12/19/11

TRANS: RT55 NUMBER: 00299047 PAGE 1

Date: 8/1/2007 Time: 7:28:37 PM



CT DEPT OF CORRECTION TIME SHEET 08/01/2007

NAME : KAMISARJOVSKY, JOSHUA R NUMBER : 299047 SENT 1ID: 8
DKT #: H17B-CR-02-0015501-S REF DKT: 17-15501B SENT: 9Y M D
OFF DATE: 02/16/2002 SENT START DATE: 12/20/2002 DET: NONE
OFF: 53A102 BURGLARY, SECOND DEGREE ELIG PAROLE DATE: 04/10/2007

*hkEhkkhkEEAA kA Ak kh kh kA%

*hAkkkFdkkkkkkxkkk k&% CURRENT TOTAL DAYS FOR THIS SENTENCE

JAIL CREDIT: 70 TIME SERVED: 0 DEADTIME: 0

hhkkhkkhhdhhhhdhhhhhhddhkhdhhhhhkhkhhhhdhhhkdhhkddhhhhkhAdhhhdhhhhhhhkhhhhhhkhkhhkdhhhhhkhhkhhhhhk

POST DT LOC DAYS ENTRY REL DT POST DT LOC DAYS ENTRY REL DT
08/25/05 135 143 JAIL CR - 10/10/11
SC 11/04 JC REVIEW 5/20/02-10/10/02
12/20/02 125 213 JAIL CR 05/20/11
3/11/02-10/10/02 '
12/20/02 125 0 INITIAL 12/719/11
H17B~CR02-15501-S; H17B-CR02-16172-S

TRANS: RTS56 NUMBER: 00299047 PAGE 1

Date: 8/1/2007 Time: 7:28:42 PM




PAGE 1

MOVEMENTS NUMBER 2 299047 NBMF: KAMISARJOVSKY,JOSHUA K
FILE: CS4-WATERBURY MED FILE:

DATE SEQ LOCATION JUR STA
RETURN FROM PAROLE WITH CHARGES 7/24/2007 1 137 MCDGL/WLKR CI 137 G
RELEASE TO SUPERVISED PAROLE 3/21/2007 1 4VD PO-CINTRON 4P4 G
TRANSFER BETWEEN CR LOCATIONS 7/25/2006 1 27p SILLIMAR HOUS 401 G
RELEASE TO COMMUNITY RELEASE 6/06/2006 1 27E BERMAN TREATM 401 G
TRANSFER AMONG DOC LOCATIONS 8/23/2005 ¥ 135 GATES CCI 135 G
TRANSFER AMONG DOC LOCATIONS 11/29/2004 ¥ 112 ENFIELD CCI 112 G
TRANSFER AMONG DOC I.OCATIONS 12/18/2003 1 142 WILLARD-CYBUL 142 G
TRANSFER AMONG DOC LOCATIONS 12/10/2003 1 137 MCDGL/WLKR CI 137 G
TRANSFER AMONG DOC I.OCATIONS 11/19/2003 1 114 MCDGL/WLKR CI 114 G
TRANSFER AMONG DOC LOCATIONS 11/13/2003 1 142 WILLARD-CYBUL 142 G
SENTENCED BY COURT 1/03/2003 1 125 CHESHIRE CC 125 G
SENTENCED BY COURT 12/20/20602 1 125 CHESHIRE CC 125 G
START SERVING SENTENCE (14) 10/10/2002 1 125 CHESHIRE CC 125 G
TRANSFER AMONG DOC LOCATIONS 5/07/2002 1 125 CHESHIRE CC 125 U
TRANSFER AMONG DOC LOCATIONS 4/26/2002 1 114 MCDGL/WLKR CI 114 U
NEW ENTRY, ACCUSED-CONTINUED 3/11/2002 1 121 HARTFORD CCC 121 U
CR5L 8/01/2007 CT DEPT OF CORRECTION - ALIL MOVEMENTS-RT60 END
TRANSACTION: RT60 NUMBER: 00299047

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



DISCIPLINARY HISTORY PAGE 001
NOMBER: 299047 NAME: KAMISARJOVSKY, JOSHUA R TOTAL TICKETS: 0
CURRENT LOCATION: MCDGL/WLKR CI

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

CRSL 08/01/07 CT DEPT OF CORRECTION - DISCIPLINARY HISTORY, RT67.
DISCIPLINARY DISPLAYS -—

TRANSACTION: RT67 NUMBER: 00299047

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



CLASSIFICATION NUMBER: 00299047 NAME: KAMISARJOVSKY,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 OVERALL 4
MANAGEMENT SUBCODES: f SFS:
XP HOLD DATE .. / .. /@
TS HOLD DATE .. / .. / .... HH HOLD DATE .. / .. / ....
COMMENT :
INMATE NEEDS K
MEDICAL DATE OF LAST R SCORE CHG 07/26/2007
MENTAL HEALTH % T.SERVED SINCE R SCORE CHG 0.33
EDUCATION
ALCOHOL/DRUG _ ASSIGNED FACILITY - 137
VOCATIONAL 3
SEXUAL TRTMNT 3 U. DATE OF NEXT REGULAR REVUE 01/26/2008
COMM. RESOURCES 1 S.... LAST UPDATED BY CRC2312

ON 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
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CT DEPT OF CORRECTION — RISK HISTORY — RT7
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Page 1 of 2

07/24/2007
gg:
=31z#- STATE OF CONNECTICUT

BOARD OF PARDONS AND PAROLES

Numbers CT 29904 T Release
00S or After
02/09/2007 Type of DISCRETIONARY

Hearing Central Office Hearing
Location: Date: Release:

190.
11.

12,

13.

Parolee:

Witness:

Release. Divection. UPON RELEASE, YOU WILL REPORT TO YOUR ASSIGNED PAROLE OFFICER AS DIRECTED AND FOLLOW THE
PAROLE OFFICER'S INSTRUCTIONS. YOU WILL REPORT TO YOUR PARGLE OFFICER IN PERSON, BY TELEPHONE AND IN WRITING

WHENEVER AND WHEREEVER THE PAROLE OFFICER DIRECTS.

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 RESIDENTIAL PLACEMENT,
ELECTRONIC MONITORING, CURFEW, A VOIDANCE OF SPECIFIC GEOGRAPHICAL AREAS AND AVOIDANCE OF SPECIFIC SOCIAL
CIRCUMSTANCES OR INDIVIDUALS.

Residence. YOU WILL LIVE 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.

Employment. YOU WILL SEEK, OBTAIN AND MAINTAIN EMPLOYMENT THROUGHOUT YOUR PAROLE TERM, OR PERFORM
COMMUNITY SERVICE AS DIRECTED BY YOUR PAROLE QFFICER. YOUR PAROLE OFFICER HAS THE RIGHT TO VISIT YOUR PLACE

OF EMPLOYMENT OR COMMUNITY SERVICE AT ANY REASONABLE TIME.
Marital/Domestic 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 WEPON 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 WITHOUT THE EXPRESS FERMISSION OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER.
YOU WILL 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.
Drugs Prohibited. YOU WILL NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL, ANY ILLEGAL DRUG, NARCOTIC, OR DRUG

PARAPHENALIA.

Travel. YOU WILL NOT LEAVE THE STATE OF CONNECTICUT WITHOUT THE PRIOR PERMISSION OF YOUR PAROLE OFFICER
Obey All Laws, REPORT ANY ARREST. YOU WILL OBEY ALL LAWS, AND TO THE BEST OF YOUR ABILITY, FULFILL
ALL YOUR LEGAL OBLIGATIONS, INCLUDING PAYMENT OF ALL APPLICABLE CHILD SUPPORT AND ALIMONY
ORDERS. YOU WILL NOTIFY YOUR PAROLE OFFICER WITHIN 48 HOURS OF YOUR ARREST FOR ANY OQFFENSE.
Gang Affiliation. YOU WILL NOT ASSQCIATE OR AFFILIATE WITH ANY STREET GANG, CRIMINAL QRGANIZATION OR ANY
INDIVIDUAL MEMBERS THEREOF.

Statutory Release Criteria. YOUR RELEASE ON PAROLE {S 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 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.

Alcoholic Beverage Consumption
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 SALE/SERVICE OF ALCOHOL.

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

Electronic Monitoring
YOU WILL PARTICIPATE IN THE BOARD OF PAROLE ELECTRONIC MONITORING PROGRAM (EMP) FOR NINETY DAYS,

THEREAFTER AT THE DISCRETION OF THE PAROLE OFFICER.

Date:

Date:




0712412007 Page 2 of 2

0
Failure to comply with these conditions may result in the revocation of parole, and, if applicable, the loss of good conduct credits ear
while 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

comply with these conditions of release on parole. In addition, I understand that these conditions shall apply to any term of special parol
for which I may have been sentenced to serve.

ELECTRONIC SIGNATURES

Name: Shirley Boisvert Abigail Cintron
Signature: Tracy Johnson Abigail Cintron
Date of Signature: 0210972007 03/21/2007

Parolee; Date:

Witness:

Date:




STATE OF CONNECTICUT

PAROLE SUMMARY

LAST: KAMISARJEVSKY FIRST: JOSHUA INMATE #: 299047
i
HEARING INFORMATION ik 1
28 corvee
FULL PANEL REVIEW 2.2 ELIGIBILITY DESIGNATION: 50% ’ d [‘[ ! SP
PAROLE ELIGIBILITY DATE: 5 SENTENCE DISCHARGE DATE; $2107 3/9 o) - end
SPECIAL PAROLE YES SP START DATE: 82007 jdi/i - spEND pATE: 8ns /'67/ Y
commTs: <~+SPECIAL PAROLE
CURRENT SENTENCE INFORMATION ]

LOCATION: WILLARD-CYBULSKICI 12-18-03 SENTENCE TYPE:
DEFINITE-SPECIAL PAROLE TERM
AGGREGATE SENTENCE: 5 YRS WITH 6 YRS SPECIAL PAROLE
CONTROLLING OFFENSE: BURG 2 (7-13-01) SENTENCE: 5 YRS (12-20-02)
SECONDARY OFFENSE (S)
o BURG 2 (2-2202) 5 YRS CONC (12-20-02) ‘
+ BURG 2 (2-16-02) 5 YRS CONC (2:16-02) >
« BURG 2 (8-20-01) 4 YRS (12-2062) @uﬁﬁ
o BURG 2(7-12-01) 5 YRS (12-10-02) - 3
o BURG 2 (11-14-01) 5 YRS CONC (12-20-02) ¢ oU/‘t (,o"f) 2
¢ BURG 2 (8-8-01) 5 YRS CONC (12-20-02) | § L -
- BURG 3 (8-20-01) 5 YRS CONC (12420-02) ¢ 0
¢ BURG?2 (97-19-01) 5 YRS CONC (12-20-02) { w;y 3
o BURG?2 (7-19-01) 5 YRS CONC (12-20-02) v
o BURG 2 (2-23-02) 5 YRS CONC (12-20-02) oo
« BURG 2 (7-14-01) 5 YRS CONC (12-20-02)
« BURG2 (3-1-02) 3 YRS (1-3-03)
e BURG?2 (3-5-02) 3 YRS CONC (10-10-02)
« BURG2 (3-5-02) 3 YRS CONC (10-10-02
e LARCENY 3 (3-592)3 YRS CONC (10-10-02)
o BURG2 (6-16-01) 3 YRS CONC (10-10-02)
¢ BURG 2 (6-1-01 TO 7-30-01) 3 YRS CONC (10-10-02)
e BURG 2 (6-1-01 TO 7-30-01) 3 YRS CONC (10-10-02)
e BURG 2 (3-2-02) 3 YRS CONC (10-10-02)
e LARCENY 3 (3-2-02)3 YRS CONC (10-10-02)
DETAINERS: NONE OUT OF STATE CASES PENDING: NO
COMMENTS:

PERSONAL INFORMATION | i

Page 1 PKG. REV. 10/01



DOB: 8-10-80 SEX: M

EDUCATION:
MR. KOMISARJEVSKY STATES THAT HE WAS HOME SCHOOLED AND OBTAINED HIS HIGH SCHOOL

DIPLOMA IN 1996

EMPLOYMENT HISTORY:
2002 (5 MOS) CHESHIRE TREE CHESHIRE. CT- TREE CLIMBER

COMMENTS:

CURRENT OFFENSE OVERVIEW

SUMMARY OF OFFICIAL VERSION:

SUMMARY OF INMATE’S VERSION:
MR. LIMISARJEVSKY STATES THAT HE WOULD STEAL ITEMS (MONEY, ELECTRONICS, ETC) FROM

UPSCALE HOMES FOR HIS CRYSTAL METH HABIT.

CODEFENDANTS:
s NONE

COMMENTS:

[ CRIMINAL HISTORY (INCL.UDING PROBATION, PAROLE AND COMMUNITY RELEASE) l

PRIOR CRIMINAL RECORD (LIST):
1. SEE RAPSHEET
COMMENTS:

C | INSTITUTIONAL HISTORY ]

OVERALL CLASSIFICATIONLEVEL: 2 DATE: 6-20-03

< SUBSTANCE ABUSE:
MR. KAMISARIEVSKY STATES THAT HE WAS 14 YRS OLD WHEN HE STARTED TO SMOKE

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

e

< SEX OFFENDER:
SX=1

Page 2



SECURITY RISK GROUP: 1 - NO HISTORY OF MEMBERSHIP WITHIN THE DOC

)
.0

.

COMMENTS:

DISCIPLINARY REPORTS CURRENT PERIOD OF CONFINEMENT: 0
LAST FIVE DISCIPLINARY REPORTS RECEIVED:
1. NONE

COMMENTS:

B PROGRAM HISTORY

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

PRIOR COMMUNITY BASED TREATMENT PROGRAM (S):
+ INMATE TOPROVIDE AT HEARING

COMMENTS:
l - PAROLE PLAN
PROPOSED SPONSOR INFORMATION
LAST NAME: KOMISARJEVSKY FIRST NAME;: - RELATIONSH™. >~

FIA

STREET: 840 N. BROOKSVALE ROAD APT: i S
CITY: CHESHIRE STATE: CT  ZIP.
TELEPHONE NUMBER (INCLUDE AREA CODE): (203) 699-9755

PROPOSED EMPLOYMENT: WILL SEEK EMPLOYMENT

COMMENTS:
MR. KOMISARJEVSKY STATES THAT SPONSOR HAS THREE (3) CATS.

| PREPARED BY: B. LOPEZ- PAROLE OFFICER DATE: 9/16/04

Page 3



STATUS SHEET

3.

Please complete the items listed below for:

NAME : ' v, >:x52> _ SSAN:

Charges pending:

-

2t N i A+
? :

- - R
/ <
£

a. Name and complete address of court:

CR* 17~ Brgie)

121 Y. (Main é%:’wﬁ/

Bortato), (. 06010
BGo- >83-8111

b. Trial date:

Charge on which convicted:kzggujjlh1ruy 52 DEQJ
IO!A)I

a. Date of sentence: __ 153‘4363”63424
b. Sentence imposed: ﬁS-*\Ubkuffi
: ; .

Institution o

confinement :

Was a motion made for a new trial or appeal within the
statutory period?

&KJXJ} uﬁ(’{%wﬁﬁé/

(Slgnature)
. Aozt H-3)-04
(Title) (Date) .




(MCELW'OWDMERMMWMI.Lﬁ FILZ THE DETAINER, I.A.D. PAPERRORK, lIDGECKLISTI!.;mm
4 OF ASTER TTIE. OPOH RECTTPT, mzmsnsmﬂmimmmomuu mmsmmz) ‘

INMATE NAME: __ o shue R. qunnahouﬁ(q NUMBER: 3904 7

FACILITY: Qhe\f,h e T

Detainer lodged by: \/Jhnnlq_._ l\o\-"\'hcfmﬁo;\ 9 }‘\ahWJ \I)eoj*

(Lav Enforcement Agency/Prosscutor)

on: \’)’/7/0&_

Note' Sentenced 1o/10foa. | la/ao/oa 3 1/3])o3 o

The following forms were received or completed on the dates noted.

Date Completed By:

Date ~ Completed . Staff
Received or Mailed " Comments Sigpature
Form 1 \3/6/0_3 _ ' L
Form 2 .
\;/ /lf)/O 3 . Oéébhuz_
Form 3 : ] ' ' .
Form 4 v
Certified Return Receipt .F E 7097 3400 bO& TSI Isal
pt Forms 7099 3400 0co® P53 ST/ 9 1
- Form S
Form 6
" Form 7
Form 8 .
Form 9
Package to the Interstate Compact Office as inmate
refused to sign Form 2. {(This consists of the -
detainer, RT50, RT60, Connecticut sentencing mittimus
and time sheet and all I.A D. forms on file.)

Only some of the forms will be applicable, depending on the type. of
I.A.D. request. |

ST

Q:LIS‘I' IAD

7 (20)

6/5/03 \/Fa\ma | P]LEO‘\ O\e*au\er" /(,?0/



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 D. Jones, Jr. | 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.

CcC: Bartholomew, Rick



Office of the Sheriff

Northampton County

5427 Willow Oak Road * P.0. Box 68 - Eastville, Virginia 23347-0068
Telaphone (757) 678-0435 + Fax (757) 676-0494

J.P. Robblns, Jr.
Sherift

Fax Transmittal

To: Linda Qsbomne

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 Joseph Kamisharjouski #299047

we wish to remove Detainer that was placed on him.

If you have any questions please call me at (757) 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.

Slncerely,

(W

Bruce D. Jones, Jr.

BDJ, jr/mm



< a4 LA BEFUKL * k%
L3+ 2+ T T LR T FF

TRANSMISSION OK

TX/RX NO 4735
CONNECTION TEL 918602923453
SUBADDRESS

CONNECTION ID CENTRAL RECORDS

ST. TIME 06704 13:50

USAGE T 00'36

PGS. 2

RESULT 0K

RECORD DEPARTMENT
STATE OF CONNECTICUT

CHESHIRE CORRECTIONAL INSTITUTION
CHESHIRE, CONNECTICUT 06410

(203) 250-261"
250-269;

d and/er

rhe Irnformatian contained in this Lacsimile sesyapge I Ivilegw

canficential and 1s intended only for use of tle individual or entity named
If the reader of this message Is pot tha Intended reclpilent or the

belov,

loyee or apent respansible to deliver it to the intended recipieant, you are
Efﬁwﬁ '::'o:t.ffcd that any disseninzticn, distributian or copylng of this
commmication 1s strictly prohibited. JX£ you have recelved tAls communicatien
in ersrer, please imnediataly potify us by telepbone and return the crigimal

Dessage to. us at the sdove address. Shank you.

o e g™

™ Thtetstafe

Records Deﬁlr&ntm
Cheshire Correctional Instituts
$00 Highland Avenue
Cheshire, CT 08410

DATE: é// i r[gj

0 Ué“”\\\a mploa County




winve Ul e SNerint
Northampton County

5427 Wiilow Oak Road « P.0. Box 68 * Eastviile, Virginia 23347-0068
Telephono (757) 678-049% - Fax (757) 678-0404

J.P. Robbins, Jr.
Sherit

Fax Transmittal

To: At er Correcd onrm) Cordor
Wt ecerdi — Sy fiia

From : L, Francis Wijljams

Date; S -7- 062

Fax#:  Blo - 292 - 3 ses

Northampton County Jail
~ P.O.Box 68
Eastville, Virginia 23347

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

Total Pages: = (Including Cover Sheet ) 2

,Notés: Pledre wie #hu Capiat Al 4
Oodnmor for Jethun )Jomj_sm:)ggvky
H# 299897 Hlomse. A/bfzﬂ;/ e
when he ¢y be 2ot ool 4y

757 [a76 - OYSRB

P.Ox

MRY-@7-2082 14:21



e e 3§ SWSOY.ZH] 1BI-4DD

, HEARING DATE
........ rovseTann OF VTR 19.2-123, 19 2-306, 19.2-35% ! case No. A e
_U Geperal District Count ,_ (02060 07 - , o .
D Juvenile and Domestic Relations “ é‘nﬁ_m RESPONDENT: M.
Y - DERER-. DLETR A . District Court . i
Y OR COUNTY .

X
it S OURTHOUSE , BRASTGVILLE . LR Z304F
STREET ADDRESS OF COURT
TO ANY AUTHORIZED OFFICER:
Yuu are hereby cormanded in the name of the Commonwealth focthwith (o mest the Nnmvo&na._ and
10 produce the Respondent i this Court when found, or as soop thereafker as this Court may be 1o session,

KOMISARJEUSKRY Lﬂ._m...‘ff....,. ~peDEEW P B e i n
U LAST NAME, FIRST NAME. MIMLE NAME -

840 1) FROOKSLALE RE- N

CHESKIRE .. CT. - 06430

© COMPLETE DATA BELOW [F KNOWN
(@ show cause. if any. why Respondent should not, pursuant w Va. Code § 8, 2 ~RR8R2 . Sl | [RaCE] s&xX BORN [ T..oﬁ EYES
= | \ ”./5,.5 DAY M YR _d FT. “
L serve Uk sentence/pay the L . fine ,wmzr., Jdoz Lo lga s 15
previously suspended on ... foc conviction of . . “ .
} QA48 -R7 4755

hevause of

f . .
U hgve Rexpomiient’s recognizance/ail revoked for violation of conditions of release

. CAPIAS;
ATTACHMENT OF THE BODY

D te imprisuned, fined or otherwise punished for:

D failure w0 appeas in this Court on K VA WA VI Q1 300,
DATE AXD TINE
D E::E_o_bzE_muu?tc«zﬁ:cuozﬁwumﬁﬁbg:wﬂoow

payment doc: §.

In coanection with the case of

B O:Q_ﬂosiah_& of Yirginia

U

v/ In re.

.oa .

D tahure 10 provide suppon as ordercd: $

per. .
with §

. amearage as of |

m fallure 0 obey an order of D this court D

SDSHLW . ANDREW. KONISeX JEUSK T

et 4 e e 7%

acdersiy
L have s o her drving pavnilege revoked for farture (0 Gmely pay the VASAP fee 1
ﬁg UNDERLYING CASE NO. . !
—3 have his ur her VASAP participason revoked: | o . o . UNDERLYING CHARGE(S). |
; |
ﬂé have his oc her comumunity-bused probaton revoked: . . PCSE HMARIJUSNA WA INTLNL ~
D . EXECUTED by amrestiog e Respondent named above
) (Otwrexplain) ON UNDEFL_YING CHARGE WAS RELERSED O on this day: .
ZE Qe 0 SECUREL . . .
The tollowing infarmation is provided w the Judicial Officer in determminng bail: = calionet om reveese DATY AN TRC
CELTONDERT FRILED TO APFREAR FOR .\pmeHDZZNZL CX HAVE —_—  ARRESTING OFFICER |
ATTTRNMEY NOTIFY CGURT OF RES mmm‘ngiﬁ il , .
- . Bl A L \ony rwi TADGE WO, ~CENTY ANU TOSD, CTION _
SATH (B0 \Y\ CLEsK U7 MAGISTRATE - IUTCE { o o e !

i - - :

- . SHERIFF ¢

TaeT e ey Cre . .
WV T T Y, ?..T ’

14:21

MEy-67-2002



- sCUKD DEPARTMENT &«
STATE OF CONNECTICUT

CHESHIRE CORRECTIONAL INSTITUTION
CHESHIRE, CONNECTICUT 06410

-

(203) 250-2617
250-2692

March 19, 2003

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

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

Subject: Joshua R. Kamisarjovsky CT#299047
Northampton County Capias under Joshua Andrew Komisarjevsky

Dear Sir:

Attached please find I.A.D. Forms 2; 3, and 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 I.A.D., Article III, the inmate should be brought
to trial in your state within 180 days from receipt of this request.

If you do mot 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 facility is 1-203-250-2617.

~Sincerely,

}}a“‘(‘\- CQ':D(JML/
Linda Osborne

Record Specialist

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



In the case of an inxate’s request for disposition under Article III, copies of this Fora
should be attached to all copies of Forw 2. In the case of a request initiated by a pro-
secutor, this Forw should be completed after the Governor has indicated his approval of
the request for temporary custody or after the expiration of the 30 day peried. Copies
of this Fora should then be sent to all officials vho previously received copies of Form
3. One oopy also should be given to the prisoner and one copy should be retained by the
varden. Copies mailed to the prosecutor should be sent by certified or registered uail,
return receipt requested.

Agreement on Detainers: Foru {(

OFFER _TO DELIVER TEMPORARY CUSTODY
Date: 2/13/2003

TO: Bruce D. Jones, Jr., Commonwealth Attorney Prosecuting Officer
{insert nawe and title, if known)
16399 Courthouse Road
- {address)
Eastville, VA 23347
(city, state, zip code)

And to all other prosecuting officers and courts of jurisdictions listed below from which indicteents, informations or complaint
are pending. :

RE: A Joshua R. Kamisarjovsky 7 Number 299047
{inmate)

Dear Sir:

Pursuant to the provisions of Article V of the Agreement on Detainers between this state and your state, the
undersigned hereby offers to deliver temporary custody of the above named prisomer to the appropriate authority in your stat
in order that speedy and efficient prosecution may be had of the indictment, information or complaint vhich is (described in the
attached insate’s request) (described in your request for custody of ).

(date)
(The required Certificate of Inmate Status is enclosed.} (The required Certificate of Inmate Status was sent to you w1th our
letter of }.
(date)

If proceedings under Article IV(d) of the Agreement are indicated, an explanation is attached.

Indictsents, informations, or complaints charging the following offemses also are pending against the insate in
your state and you are hereby authonzed to transfer the inmate to-custody of appropriate authorities in these jurisdictions for
purposes of disposing of these indictments, informations or complaints. :

Offense ~ County or Other Jurisdiction

[f you do not intend to bring the inwate to trial, will you please inforw us as soon as possible?

Kindly acknowledge.
Hector Rodriguez, Warden

BY: A A :

rev. 4/97  “(Watden - Super'fntenydf ﬁﬁector)

. cc: Clerk of the Court




CHESHIRE Ci
900 Highland Ave
Cheshire,CT 06410

RECORDS DEPT.

Memo

To: Joshua R. Kamisarjovsky #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 1, attached.

{f 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.

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

Cc: file

® Page 1




e mmveg vayea vl WIS PUIMRKE AWK WLE waroen 1d be retained
leythevarden One copy, siqred by the varden, should be retained by the prisoner

Igreczent on Detainers: Foru |

NOTICE OF UNTRIED INDICTMENT, JNFORMATION OR COMPLAINT
AND OF RIGHT TO REQUEST DISPOSITION

Inzate Joshua R. Kamisarjovsky . ¥o. 299047 Inst. _Cheshire CI

Pursuant to the Agreement on Detainers, you are hereby inforwed that the following are the untrie
indictrents, inforzations, or coeplaints aqainst you oconcerning which the undersigned has knowledge, and the source an
contents of each. Failure to Appear for Arraignment

Possession Marijuana w/intent

Northampton County, Virginia

You are hereby further advised that by the provisions of said Agreement you have the right to request the
appropriate prosecuting officer of the jurisdiction in which any such indicteent, infonation or voeplaint is pending
and the appropriate court that a final disposition be made thereof. You shall then be brought to trial within 180 days,
unless extended pursuant to provisions of the Agreement, after you have caused to be delivered to said prosecuting
officer and said court written notice of the place of your imprisoneent and your said request, together vith a
certificate of the custodial authority as wore fully set forth in said Agreement. However, the court having jurisdiction
of the matter may grant any necessary or reasonable continuance.

Your request for final disposition will operate as a request for final disposition of all untried
indictzents, inforrations or complaints on the basis of which detainers have been lodged against you from the state to
vhose prosecuting official your request for final disposition is specifically directed. Your request will also be deered
to be a waiver of extradition with respect to any charge or proceeding contemplated thereby or included therein and a
waiver of extradition to the state of trial to serve any sentence there imposed upon you, after completion of your term
of imprisonment in this state. Your request will also constitute a consent by you to the production of your body in
any court where your presence may be required im order to effectuate the purposes of the Agreesent on Detainers and a
further consent voluntarily to be returned to the imstitution in vhich you are now confined.

Should you desire such a request for final disposition of any untried indictrent, inforeation or

cowplaint, you are to notify _ Records Dept. of the, institution in which you are confined.

You are also advised that under provisions of sald Aqreement the prosecuting officer of a jurisdiction in
vhich any such indictsent, information or complaint is pending may institute proceedings to obtain a final disposition
thereof. In such event, you may oppose the request that you be delivered to such prosecuting officer or court. You
nay request the Governor of this state to disapprove any such request for your temporary custody but you cannot oppose
delivery on the grounds that the Govermor has not affirmatively consented to or ordered such delivery.

DATED: __ 2/14/2003

Hector Rodrgz,uezi Warden

RECELVED
DATE: X__ 37%/(93

INMATE’S SIGNATURE: \XQ./E iy )é,

-

4 2

rev <797



4

mmev wwpawa, 2 waL] Vi JULISGLL..OR W1thin the state imvolved bas an indicte ., inforratiou, or complaint
pending. Additional copies vill be mecessary for prosecuting officials and clerks of court if detainers have
been lodged by other jurisdictions within the state involved. One copy should be retained by the prisoner.
One signed copy should be retained by the warden. Siqned copies aust be sent to the Agreeeent Admimistrator
of the state vhich has the prisoner incarcerated, the prosecuting official of the ]urlsdlctlou which placed
the detainer, and the clerk of the court which has jurisdiction over the watter. The copies for the prose-
cuting officials and the court must be tramsmitted by certified or registered mail, return receipt requested.

——ee

Agreement on Detainers: Fore 2

INMATE’S NOTICE OF PLACE OF IMPRISONMENT AND REQUEST FOR
DISPOSTITION OF INDICTMENTS, INFORMATYONS OR COMPLAIRTS

16399 Courthouse Road

10: Bruce D. Jomnes, Jr. . Prosecuting Officer, _Eastville, VA 23347
(street, town, state)

2nd Judicial District , Court 757-678-0455

Northampton County (telephone number})
And to all other prosecuting officers and courts of jurisdictions listed below from which indictments, informations or
complaints are pending.

You are hereby notified that the undersigned is now imprisoned in -

Cheshire CI at 900 Highland Ave., Cheshire,CT 06410
(institution) (town and state)
and I hereby request that a final disposition be made of the following indictments, informations or complaints now
pending aqgainst we:

Failure to appear for arraignment
Possession Marijuana w/intent

failure to take action in accordance with the Agreement on Detainers, to vhich your state is committed by law, will
result in the invalidation of the indictments, inforwations or complaints.

I hereby agree that this reguest will operate as a request for final disposition of all untried
indictoents, informations or complaints on the basis of which detainers have been lodged against me from your state.
I also agree that this request shall be deemed to be wy waiver of extradition with respect to any charge or proceeding
contesplated hereby or included herein, and a waiver of extradition to your state to serve any semtence there imposed
upon me, after cowpletion of my terx of imprisonment in this state. I also agree that this request shall comstitute
3 consent by se to the production of wy body in any court where ay presence way be required im order to effectuate the

. purposes of the Agreement on Detainers and a furtber consent voluntarily to be returned to the institution in which I
nov an confined. .

If jurisdiction over this matter is properly in another agency, court or officer, please designate the
proper agency, court or officer and return this form to the sender.

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

paTED: X yé/@g _ Joshua R. Kamisarjovsky #299047

(mlate aae 'nuuber) ' _

( mnate S sanature)

rev, 4/97




In the case of an inmate’s request for disposition under Article III, copies of this Foru should be
attached to all copies of Form 2. In the case of a request imitiated by a prosecutor under Article
IV, copy of this Forw should be sent to the prosecutor upon receipt by the warden of For 5. Copies
also should be sent to all other prosecutors in the same state who have lodged detainers agaiust the

insate. A copy way be given to the immate.

Agreeeent on Detaimers: Form 3

CERTIFICATE OF INMATE STATUS

900 Highland Avc«

RE: Joshua R. Kamisarjovsky 299047 Cheshire CI Cheshire.CT 064]
(Inzate) - (Number) (Institution) (Location)
pate of Birth __ 8/10/80
The (custodial authority) hereby certifies:
1. The teru of comuitment under which the prisoner above
nazed is being beld: ' S Years
2. The tire already served: 339 Days
3. Time remaining to be served on the sentence: 1631 Days
4. The amount of good tie earned: N/A
S. The date of parole eligibility of the prisoner: N/A
6. The decision of the Board of Parole relating to the
prisoner: (if additional space is needed, use reverse
side)
7. Haximux expiration date under presemt sentence: 8/2/2007
8. Detainers currently on file against this inmate from

your state are as follows:

Northampton County, Virginia

2/13/2003 Hector Rodriguez, Warden

DATED:

Custodial Authority

L

Warden' - Su[{e.r_iﬂt_

- cc: Clerk of the Court

rev 4/97

@‘ Director



Page: 1 Document Name: Sessionl

NAME: KAMISARJOVSKY, JOSHUA R
LOCATION: WILLARD-CYBULSKI CI
LOCATION ENTRY TYPE: TRANSFER AMO
OFFENSE: 53A102 BURGLARY, SEC
SENTENCE: MIN: 0Y O0OM 0D
RELEASE DATES: MIN: 00/00/0000
SPECIAL MANAGEMENT:

DNA FELONY . SWAB .....ec.a.
RACE: WHITE SEX: MALE
HEIGHT: 5 FT 09 IN WEIGHT: 130
EDUCATION LEVEL: 12  MILITARY:

SSN: wNENSBENMMNNS FBT #: 4787

BIRTHPLACE: VERNON

NUMBER: 00299047 DOB: 08/10/1980
JURISDICTION: WILLARD-CYBUL STATUS: SENTENCED
NG DOC LOCATIONS DATE: 12/18/2003
OND DEGREE CF BOND: 0

MAX: 5Y 0OM 0D DETAINERS:

MAX: 08/02/2007 ESTIMATED:

DNA N DRWN ........ CONFM ........
HATR COLOR: BLACK EYES: BROWN
LBS MARITAL STATUS: N DEPENDENTS: 1
N MED INSURANCE: N MVD:
47MB2 OTHER #: SPBI #: 00896990

CITIZENSHIP: UNITED STATES

HOME ADDRESS: 150 WILDERNESS TOWN: BRISTOL STATE: CT ZIP:

k ok ok ok ok ok & k% * + * EMERGENCY CONTACT INFORMATION * * * * # % & #* % & % *

NAME: | D RELATION : ] PH: §
STREET 4 TOWN : \E " staTE: §ilF Z1P:
PRIOR LOCATION: 137  FILE LOCATION: 142  MED FILE:

INITIAL DOC ADMISSION: 03/11/2002

LATEST DOC ADMISSION: 03/11/2002

CRNM 09/10/2004 CT DEPT OF CORRECTION — FACE SHEET DISPLAY RT50 (1109

rransacTIoN: (il veer: 0029

9047

END

=

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



Page: 1 Document Name: Sessionl

CT DEPT OF CORRECTION TIME SHEET 09/10/2004
NAME: KAMISARJOVSKY,JOSHUA R NUM: 299047 SENT ID: 18
DKT#: - - - - REF DKT: 17-16181B SENT: SY M b
OFF DATE: 07/13/2001 SENT START DATE: 12/20/2002 DET: NONE

OFF: 53A102 BURGLARY, SECOND DEGREE ELIG PAROLE DATE: 02/02/2005

Kk Kk kododk ok ok ok ok ok ko ok kk ok kk ok

KAk Ak dck ok k kK kkdkxkkk CURRENT TOTAL DAYS FOR THIS SENTENCE

JATL CREDIT: 139 TIME SERVED: 0 DEADTIME: 0

Ll i R R R e R R R T

POST DT LOC DAYS ENTRY 'REL DT POST DT LOC DAYS ENTRY REL DT
12/20/ * 125 139 JAIL CR 08/02/07
12/20/ * 125 = 0 INITIAL  12/19/07
trans: B vumeer: 00299047 PAGE 1

Date: 09/10/2004 Time: 10:07:01 AM



Page: 1 Document Name: Sessionl

MOVEMENTS NUMBER: 299047 NAME : KAMISARJOVSKY, JOSHUA R PAGE 1
FILE: WILLARD-CYBULSKI CT MED FILE:

DATE SEQ LOCATION JUR STA
TRANSFER AMONG DOC LOCATIONS 12/18/2003 1 142 WILLARD-CYBUL 142 G
TRANSFER AMONG DOC LOCATIONS 12/10/2003 1 137 MCDGL/WLKR CI 137 G
TRANSFER AMONG DOC LOCATIONS 11/19/2003 1 114 MCDGL/WLKR CI 114 G
TRANSFER AMONG DOC LOCATIONS 11/13/2003 1 142 WILLARD-CYBUL 142 G
SENTENCED BY COURT 1/03/2003 1 125 CHESHIRE CC 125 G
SENTENCED BY COURT 12/20/2002 1 125 CHESHIRE CC 125 G
START SERVING SENTENCE (1+) 10/10/2002 1 125 CHESHIRE CC 125 G
TRANSFER AMONG DOC LOCATIONS 5/07/2002 1 125 CHESHIRE CC 125 U
PRANSFER AMONG DOC LOCATIONS 4/26/2002 1 114 MCDGL/WLKR CI 114 U
NEW ENTRY,ACCUSED-CONTINUED 3/11/2002 1 121 HARTFORD CCC 121 U
CRNM 9/10/2004 CT DEPT OF CORRECTION - ALL MOVEMENTS- END

rransacTIon: ] ~uMBER: 00299047

Date: 03/10/2004 Time: 10:07:06 AM



Page: 1 Document Name: Sessionl
RISK HISTORY PAGE 001
NUMBER: 00299047 NAME: KAMISARJOVSKY,JOSHUA R
T SEV LEN BOND LAST
Y VIOL OF PEND OVER CHANGE
P DATE ESC OFF VIOL CONF DET DISC SRG ALL DATE ACTION
RI 06 21 04 1 2 1 2 1 1 1 2 06 21 04 WARDEN
RR 06 03 04 1 2 1 2 1 1 1 2 06 09 04 WARDEN
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it 1w wLERn STATE OF CONNECTICUT @

O Y T T W oy Prepare a separate Mittimus for each file. SUPERIOR COURT
JUDGMENT [ CONTINUANCE TO OFFICER www.jud. state.ct.us
FAILURE TO MEET CONDITIONS Original to receiving facility; return copy to court. A -

OF RELEASE UNDER 54-2
TO: Any Proper Officer ° jﬁ Zﬁ 5 0 L{ ’? DATi oF %SJ'BNZ

DATE SENTENCE TO BEGI}

WOZ’ HO’S/Y NﬂAEDj FENDANTJ<Dﬂq154( &/J/(M D EO/FBIR% DATE SEN

NAME AND LOCATION DR RECEIVIfG ?Cl Y j\ NAME cmf N OF COURT g } /

(ﬁgﬁﬂvﬁéﬂm gﬁj Z;,"/ D Z/ 7 - 3 0 /
GRIME(S) ‘&Mp‘\ 2 .

CHARGED

1ST CQUNT - STATUTE NO. DATE oFXFFENSE " | 2ND COUNT - STATUTE NO. DATE OF OFFENSE

3RO COUNT - STATUTE N DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFENSE

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

JUDGMENT MITTIMUS

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

COUNTS AND TERMS (If execution of portion of sentence is suspended, show only time fo be served.) TOTAL EFFECTIVE
First Second Third Fourth Fifth Sixth SENTENCE

'5 Yy S -5/441(3

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

(If a person under the age of 21 receives a reformatory sentence in accordarnice 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.)

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 incarcerated for failing fo pay fees or costs.)

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID
First Second Third Fourth Fifth Sixth BALANCE

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

TRANSFER
CR
CONTIN.

Whereas it is ordered that said case be continued and/or transferred for future proceedings before said court. .
(1 J.D. |ON (Date) SURETY BOND AMOUNT

[ GA.

TO BE HELD AT (Name and address of court))

ORDER

BY AUTHORITY 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 ferm 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.

¢ RECEIVING FACILITY TIME STAMP

GNED, (Assistant Cle ON (Date)
Y/ y Order of the Court fZ’ZO —

-1

ACKNOWLEDGMENT OF DELlVERY OF DEFENDANT lmﬁ
| delivered said defendant into the custody of the Commissioner of Correction and/or his qqglt 1 a 0¢ NEl
and left this mittimus with him. e . .
— aao_—meH

" "NAME AND LOCATION OF RECEIVING FACILITY T ' ’ 1
, 0% 50 Roisan

.{
1-3 Hpnl Jana ol \ HLJH

TITLE OF DELWERING OFFICER . SIGNATURE OF DELIVERING OFFICER H I LNSIGNATURE OF RECEIVING OFFICER




FAILURE TO MEET CONDITIONS Original to receiving facility; return copy to court.

- [ A ) TS R W30 ]
riepaie @ separate Mittimus for each file. SUPERIOR COURT %gig

E’JUUGMENT L] CONTINUANCE TO OFFICER www.jud.state.ct.us

OF RELEASE UNDER 54-2
TO: Any Proper Officer ; ﬁ: (% 6& L/ /) R}ATZEOF%SBSFH&ONZ

- "DOGKET NO. — OF DEFENDANT | < . EOFBIRTH _ |DATE SENTENCE TO BEG]
. é(m 2-155 w M?Zﬁ L It I{Dh’][ 64‘/111/1/// 3{ /U ~§0) |ordierent

NAME AND LOCATION OF REC IVINm }\ NAME /ND LOCKTION OF COU &
v A1) rz@%/

ﬁgmﬁg’so j:_)) (o J D2 2-272.-

7 CRIME(S)
CHARGED

"1ST COUNT - STATUTE NO. DATE OF OFFENSE 2ND COUNT - STATUTE NO. DATE OF OFFENS|

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

S5TH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATE OF OFFENSE

JUDGMENT MITTIMUS

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

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

First Second Third Fourth Fifth Sixth SENTENCE

D yucs | 514(5

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

5 ycs {7

(/f 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.)

And said defendant pay fo 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 faifing to pay fees or costs.)

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID

First Second Third Fourth Fifth Sixth BALANCE

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

Whereas it is ordered that said—é:*ése be continued and/or transferred for future proceedings before said court.

TRANSFER
OR
CONTIN.

TO BE HELD AT (Name and address of court)) [ JJp. [ON (Date SURETY BOND AMOUNT

] Ga.

ORDER

BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the
Commissioner of Correction andfor 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 orderéd 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.
{ g RECEVING FACILITY TIME STAMP

EfY/Assistant Clerk) QN (Date)
LA NK Mgl ofroersvocan| 17272 5 4 |

| delivered said defendant into the custody of the Commissiéner.of Correction and/or his agent

ACKNEWLEDGMENT OF DELIVERY OF DEFENDANT |

_ and left this mittimus with hjm.- o i . n ! ey 02 NE e

NAME AND LOCATION OF RECENANG FAGILITY

-

TITLE OF DELIVERING OFFICER SIGNATURE OF DELIVERING OFFICER




oMt wr wunNnNeu HCU | v;
Prepare a separate Mittimus for each file. SUPERIOR COURT %

\EJUDGMENT L] conTINuANCE TO OFFICER www.jud. state.ct.us
c Jjud.state.ct

AILURE TO MEET CONDITIONS Oniginal to receiving facility; retum copy to court.

OF RELEASE UNDER 54-2 .
TO: Any Proper Officer ° % g ﬁ?ﬂ L/ 7 D}E)Zlg’g{ﬂdm 2

DATE OF BIRTH DATE SENTENCE TO BEGIA

DOCKET NO.
LﬁO} 550/ ‘fME ) DEFENDAYQ DMILS4 ) evAis §/D-EO |t

NAME AND LOCATION OF RECEIVIN7FACILIb /\ NAME AMD ¥OCATION OF COURT 7}/
ohice. |k 1 Brsio/

1sT coum STATUTE MO, DATE OF OFFENSE 2ND COUNT - STATUTE NO. DATE OF OFFENSE
W] 53, D2 7k
CONVICTED o D 2 6 o7
3RD COUNT - STATUTE NO. DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFENSE
[ CRIMECS)
CHARGED

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

JUDGMENT MITTIMUS

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

COUNTS AND TERMS (ir execution of portion of sentence is suspended, show only time to be served.) TOTAL EFFECTIVE
First Second Third Fourth Fifth Sixth SENTENCE
D U (D 5 TR

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

5 Leo o Serve i b ous Speciad pad

(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.}

DAnd 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. (4 defendant may not be incarcerated for failing to pay fees or costs.)

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID
First Second Third Fourth Fifth Sixth BALANCE

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

TRANSFER
OR
CONTIN.

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)) : ] J.D. [ON (Dats) SURETY BOND AMOUNT

[ caA.

ORDER

BY AUTHORITY 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 ?jt the defendant is able to pay the fine and that the defendant's nonpayment is wilful,

[\ { RECEIVING FACILITY TIME STAMP
- ON (Date
yQrder. of the Court H/«ioz )Z

TR K,

| delivered said defendant into the custody 6f the Commissioner of Correction andfor his agent

GNE]}Assistant Clerk)
ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT

and left this mittimus with him. ) 1 . SDECERE

- NAME AND LOCATION OF RECEIVING FACILITY .

TITLE OF DELIVERING OFFICER SIGNATURE OF DELIVERING OFFICER SIGNATURE OF RECEIVING OFFICER




- . wam s U GUNNEUHIGUI ifé
Prepare a separate Mittimus for each file. SUPERIOR COURT S 4

ﬁ/JUDGMENT (] CONTINUANCE TO OFFICER ,
www.jud.state.ct.us
[[] FAILURE TO MEET CONDITIONS Original to receiving facility; retum copy to court. /

OF RELEASE UNDER 54-2 y .
TO: Any Proper Officer : j '9' 4 ?0 "/7 DI>TEZO,F%O?31 Z{

DATE OF BIRTH DATE SENTENCE TO BEGIN

DOCKET NO. OF QEFENDANT .
f/ﬂ/{ 9y [é gy 'jd()j}) K[‘)/)?/% (3&/5&4/ 8 -/p S0 |wrerent

NAME AND LOCATIOWNG FAC]LITY M NAME&D LGEATION OF COJRT <

1ST COUNT - STATUTE NoO. DATE OF OFFENSE 2Nb COUNT - STATUTE No. DATE OF OFFENSE
RIME(S}) ;o S-\r
NGRS, | 5 D¢ /02 200/
3RD COUNT - STATUTE NO. DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFENSE
D CRIME(S)
CHARGED

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

JUDGMENT MITTIMUS

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

COUNTS AND TERMS (if execution of portion of senlence is suspended, show only time to be served) TOTAL EFFECTIVE

First Second Thid |  Fourth Fifth Sixth SENTENCE

E/JJIS | (7[ s

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

q Ues bv{ b urcs D@é(;a/é f&fﬁ/ﬁ_

[rweee Yo CNOL- 155D/

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

|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 incarceraled for failing to pay fees or costs.)

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID

First Second Third Fourth Fifth Sixth BALANCE

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

TRANSFER
OR
CONTIN

| Whereas it is ordered that said case be continued and/or tra‘nsferred for future proceedings before said court.

TO BE HELD AT (Name and address of court)) ' L] a.p. | ON (Date) SURETY BOND AMOUNT

[ GA.

ORDER

BY AUTHORITY 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 defendarit 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 béen served, the defendant may not continue to be incarcerated unless the
jUdICIal authority has found that the defendant is abié to pay the fine and that the defendant's nonpayment is wilful.

| delivered said defendant into the custody of the Commlssnoner of Correction and/or his agent
and left this mittimus with him. - o B _' . J—

RECEIVING FACILITY TIME STAMP
(Assistant Cle ON (Date)
S ITING (T s v

ACKNOWLEDGMENT OF BELIVERY OF DEFENDANT

- NAME AND LOCATION OF RECEIVING FACILIT’Y

TITLE OF DELIVERING OFFICER : SIGNATURE OF DELIVERING OFFICER SIGNATURE OF RECEIVING OFFICER




M1 JUDGMENT  [] CONTINUANCE TO OFFICER W
[] FAILURE TO MEET CONDITIONS Original to receiving facility; return copy to court, Jud.state.ot.us

oo e W WUIIEL T IOU &
Prepare a separate Mittimus for each file. SUPERIOR COURT éﬁf

OF RELEASE UNDER 54-2 . .
TO: Any Proper Officer ° :H// Zﬁ ?D (1/’ 7 DZA; -O/FJDE?Z'HE

%O WE OF REFENDANT 4§E OF BIRTH DATE SENTENCE TO BEGH
’ — fY '
] 75 i Komisari f/t/o/w (1 diftrent
NAME AND LOCAT&PZFRJNWG FACILITY NAM ND LOCATION OF %7
0Ih) a‘; E/;' [ /Lﬁ)% /

1ST COUNT - STATUTE NO. DATE OF OFFENSE 2ND COUNT - STATUTE NO. DATE OF OFFENSE
IME(S) 5 3 / 0 7 7
ONVICTED 2/ / Z J/
3RD COUNT‘?I'ATUTE NO. DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFENSE
D CRIME(S)
CHARGED |_ ]
S5TH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATE OF OFFENSE

JUDGMENT MITTIMUS

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

COUNTS AND TERMS (if execution of portion of sentence is suspended, show only time to be served.) TOTAL EFFECTIVE
First Second Third Fourth Fifth Sixth SENTENCE

5 oS 5 s

SPECIFY HERE ANY PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBAT!ON WAS ORDERED.

5 A {nee

(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.)

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 incarcerated for failing to pay fees or costs.)

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID
First Second Third Fourth Fifth Sixth BALANCE

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

TRANSFER

OR
CONTIN.

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}) D J.0. ON (Date) SURETY BOND AMOUNT

] caA

| delivered said defendant into the custody of the Commlssnoner of Correction and/or his agent
and left this mittimus with him, » - . . ) . -

ORDER

BY AUTHORITY 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 fime 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 pdy the fine and that the defendant's nonpayment is wilful.

: Y RECEIVING FACILITY TIME STAMP
sl y) (Assistant Clerk, ON (Date)
| ¥ Order of the Court 17 ‘/;Zf) Y.

! ACKNOWLEDGMENT OF DEL!VERY OF DEFENDANT

"NAME AND LOCATION OF RECEIVING FAC]LITY

TITLE OF DELIVERING OFFICER® ’ SIGNATURE OF DELIVERING OFFICER SIGNATURE OF RECEIVING OFFICER




RN SIAIE UF CONNECTICUT ‘”E
SRR e Prepare a separate Mftt/mus for each file. SUPERIOR COURT %

D JUDGMENT [J CONTINUANCE TO OFFICER :
jud.state.ct.us
FAILURE TO MEET CONDITIONS Original to receiving facility; return copy to court www-jua.s :
OF RELEASE UNDER 54-2a . DATE OF DISPOSITION
TO: Any Proper Officer fﬂﬁ Zﬁ?ﬂ‘.{j 1752002

DATE OF BIRTH DATE SENTENCE TO BEGIN

DOCKET NO. EFENDANT
W/w‘f LISk Woriss cleyoly . 1875750 fre
f L/AA\D’ p A 1 @ﬂ%ﬂ)

1sr 'COUNT - STATU?E NO. DATE BF OFFENSE 2ND COUNT - STATUTE NO. DATE OF OFFENSE

\pges | 5%, D2 e,

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

[ CRIMES)
CHARGED
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 follow.

COUNTS AND TERMS (If execution of portion of sentence is suspended, show only time to be served.) TOTAL EFFECTIVE
First Second Third Fourth Fifth Sixth SENTENCE

buﬂ 5ugf\5

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

5 Us [ e

(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 (§) years.)

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 incarcerated for failing to pay fees or costs.}

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID
First Second Third Fourth Fifth Sixth BALANCE

JUDGMENT MITTIMUS

(] The Defendant is entitled to sentence credit of
"] The foregoing credit includes days of credit for pretrial confinement ata pohce or courthouse lockup.

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 coutf)) D J.n. ON (Date) SURETY BOND AMOUNT

] GA.

BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver sard 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 that the defendant is able to pay the fine and that the defendant's nonpayment is wilful.

TRANSFER
OR
CONTIN.

ORDER

RECEIVING FACILITY TIME STAMP

SIGNED (Assitant Clak - "ON (Date)
TS il oo 10 21|

VT ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT
| delivered said defendant into the custody of the Commissioner: of Correction and/or his agent
~ and left this mittimus with him. . ) ' _ » s
"NAME AND LOCATION OF RECEIVING FACILITY _ ~ '

TITLE OF DELIVERING OFFICER "~ T SIGNATURE OF DELIVERING OFFIGER SIGNATURE OF RECEIVING OFFICER




FAILURE TO MEET CONDITIONS
OF RELEASE UNDER 54-2a
TO: Any Proper Officer

E/JUDGMENT

>t1AITE UF CONNECTICUT

4
SUPERIOR COURT %

www.jud.state.ct.us
DATE QOF DISPOSITION

Prepare a separate Mittimus for each file.
TO OFFICER
Onginal to receiving facility; retumn copy to court.

= 799

[L] CONTINUANCE

| Z-200Z

Dmo. / b 7 5/ 7EOF DE[‘ENDANT }< / gf OF BIRTH DATE SENTENGE T0 BEC
/ b I (If different)
[ (/A [)m/%ér”iz:’MSLu / g@
NAME AND LOCATION OF ECENING FAGILI A NAME AND LGCATIONDF co { /
18T COUNT STATUTE NO. DATE OF OFFENSE 2ND COUNT - STATUTE NO. hd DATE OF QFFEN.
e, | 53, /D, £
CONVICTED | 3 (e 2 2, & O
3RD COUNT - STATUTE NO. DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFEN!
CRIME(S)
CHARGED
5TH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATE OF OFFENS

JUDGMENT MITTIMUS

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

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

Sixth

First Second Third Fourth Fifth

5 (4

514C§

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

Y >

a—"

(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.)

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 incarcerated for failing to pay fees or costs.)

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID

First Second Third Fourth Fifth Sixth BALANCE

[1 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 and/or transferred for future proceedings before said court.

TRANSFER
OR
CONTIN

ON (Dale) SURETY BOND AMOUNT

L] 4D,
[ GA.

TO BE HELD AT (Name and address of court))

ORDER

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

ON (Date)

RECEIVING FACILITY TIME STAMP
D ss:stant Clerk)
rder of the Court

S0

| delivered said defendant into the custody of the Commtssmner of Correction and/or his agent

v ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT

and left this mittimus with him.

“NAME AND LOCATION OF RECEIVING FACILITY'

TITLE OF DELIVERING OFFICER

SIGNATURE OF DELIVERING OFFICER

SIGNATURE OF RECEIVING OFFICER




co e 1utuo, (ueuRd, 1D-78, 18-76,

" 18-82, 54123, 54.64b, 54-923, 54-96b, 54-97, 54.98 INSTRUCTIONS TO CLERK STATE OF CONNECTICUT
Pr. Bk, Sec. 43-17 to 43-20 Prepare a separate Mittimus for each file. SUPERIOR COURT %
DGMENT  [1 CONTINUANCE TO OFFICER www,jud.state.ct.us
FAILURE TO MEET CONDITIONS Original to receiving facility; return copy to court. b -

OF RELEASE UNDER 54-2 -
TO: Any Proper Officer ) «:Fit Q (7‘(%0 L/ j DA/TEZOF_DIZBITPB—
]

DOCK

Nﬂ“E OF JEFENDANT ¢ . - TE OF BIRTH DATE SENTENGE TO BEC
_/19/7(0 Db Ui K/m[.S‘élrlf?UgS/L/(./ §//ZD-«&) (If different)

NAME AND LOCATION OF RECEIVING §ACIL / /\ NAMEf A’nou OF COURF ﬁ
N/f/ e, 1S >9/

1STCO T STATUTE 0. DATE OF OFFENSE ' 2ND COUNT - STATUTE NO. DATE OF OFFEN!
g Y03 57700
CONVICTED C\/ . 0
3RD COUNT - STATUTE Nb4 DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFEN!
CRIME(S)
CHARGED
5TH COUNT - STATUTE NO. ' DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATE OF OFFENS

JUDGMENT MITTIMUS

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

%C_OU NTS AND TERMS (If execution of portion of sentence is suspended, show only time to be served.) TOTAL EFFECTIVE
First Second Third Fourth Fifth Sixth SENTENCE
5 s, . O ycrs

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

o

S ys { e

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

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 incarcerated for failing to pay fees or costs.)

COUNTS AND FINES (Show only unpaid portion of fines) ‘ TOTAL UNPAID
First Second Third Fourth Fifth Sixth BALANCE

[C] The Defendant is entitled to sentence credit of

(] The foregoing credit includes days of credit for pretrial confinement at a police oy courthouse lockup.

TRANSFER
OR
CONTIN

4 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)) ) L] JD. [ONDate) SURETY BOND AMOUNT

[ GA.

ORDER

BY AUTHORITY 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

—

RECEIVING FACILITY TIME STAMP

(Asstslant C/e ON (Date) i
ﬁmﬂjjé Order of the Court | [ 77 - 20 UL

judicial authority has found/tjat the defendant is able to pay the fine and that the defendant's nonpayment is wilful.

| delivered said defendant into the custody of the Commlssmner of.Correction and/or his agent
and left this mittimus with him. _ . - . g

AWWLEDGMENT OF DELIVERY.OF DEFENDANT

" NAME

AND LOCATION OF RECEIVING FACILIW

TITLE OF DELIVERING OFFICER - SIGNATURE OF DELIVERING OFFICER SIGNATURE OF RECEIVING OFFICER




C.G.5. §§ 18-23, 18-63, 18-65, 18-65a, 18-73, 18-76,

"1B-82, 54-2a,54-64b, 54-62a, 54-96b, 54-97, 54-98 INSTRUCTIONS TO CLERK STATE OF CONNECTICUT
Pr. Bk, Sec. 43-1710 43-20 Prepare a separate Mittimus for each file. SUPERIOR COURT
DGMENT  [] CONTINUANCE TO OFFICER www.jud. state.ct.us
FAILURE TO MEET CONDITIONS Original to receiving facility: return copy to court. A o
OF RELEASE UNDER 54-2a ﬁ: . DATE OF DISPOSITION
TO: Any Proper Officer ' Z ‘? 70'—{ 7 [ /Z -2002

DATE OF BIRTH DATE SENTENCE TO BEGIN

DOGKET NO. A
Clloz-/b77 | Lomis 4 cievoluy | &7p-80 lamms
NAME AND LOCATION OF RECEIVN/G/:A?.&/A ﬂ)A [C{i NAME AND LT 7ION OF GOU% né}zﬁ/
A

NAME OF ﬁFENDANT

187 CbUNBSTATUTE NO. DATE OF OFFENSE 2ND COUNT - STATUTE NO. DATE OF OFFENSE
IME(S) 78 C ) Z 7 q B J
CONVICTED / - / 0
3RO COUNT - STATUTE NO. DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFENSE
[T CRIME(S)
CHARGED
S5TH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATE Of OFFENSE

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

| COUNTS AND TERMS (if execution of portion of sentence is suspended, show only time to be served.) TOTAL EFFECTIVE
First Second Third Fourth Fifth Sixth SENTENCE

b (5 g 5/%(;5

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

——"

5 S [W/

{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.)

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

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID
First Second Third Fourth Fifth Sixth BALANCE

JUDGMENT MITTIMUS

[] 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 and/or transferred for future proceedings before said court.
TO BEHELD AT (Name and address of court)) ] JD. |ON (Date) SURETY BOND AMOUNT

(]GA
BY AUTHORITY 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

TRANSFER
OR
CONTIN

ORDER

judicial authority has found th?ﬁe defendant is able to pay the fine and that the defendant's nonpayment is wilful.

[ RECEIVING FACILITY TIME STAMP
Bl fsistpr Clerk) ON (Date)
IR T J s it ene com | 177 002

ACKNDWLEDGMENT OF DELNERY OF DEFENDANT
l dehvered/ said defendant into the custody of the Comrissioner of Correction and/or his agent
. and left this mittimus with him. s ny : . i
“NAME AND LOGATION GF RECEIVING FAGILITY :

T

"TITLE OF DELIVERING OFFICER SIGNATURE OF DELIVERING OFFICER SIGNATURE OF RECEIVING OFFICER
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8-82, 54-3a, 54-64b, 54-92a, 54-96b, 54-97, 54-98 INSTRUCTIONS TO CLERK STATE OF CONNECTICUT
-Pr. B, Sec. 43-17 o 43‘20[] Prepare a separate Mittimus for each file. SUPERIOR COURT %
DGMENT CONTINUANCE TO OFFICER ;
; www jud.state.cf.us
FAILURE TO MEET CONDITIONS Original to receiving facility; retum copy to court. /

OF RELEASE UNDER 54-2a DATE OF DISPOSITION

TO: Any Proper Officer :ﬂ: ZdzC} A4 12-20 07

DATE OF BIRTH DATE SENTENCE TO BEG!

DOLKET NO. OF DEFENDANT - ~
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NAME AND LOCATION QF Ecaﬁ FACILITY, /’«' NAMEWND ocxmb& OF ‘g {‘
j ANLAN ol [i’ J

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

CoNVIoTED j?}é\, ~ [0/ =150/

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

DATE OF OFFENS

DATE OF OFFENSI

CRIME(S)
CHARGED

S5TH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATE OF OFFENSE

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

COUNTS AND TERMS (if execution of portion of sentence is suspended, show only time to be served.) TOTAL EFFECTIVE
First Second Third Fourth Fifth Sixth SENTENCE

{M(‘S 5’;4(3

SPECIFY HERE ANY PERTINENT CONDITIONS,-IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED.
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| (ff a person under the age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the Generel 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.)

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 incarcerated for failing to pay fees or costs.)

COUNTS AND FEINES (Show only unpaid portion of fines) ' TOTAL UNPAID
_ First Second - Third Fourth Fifth - Sixth BALANCE

JUDGMENT MITTIMUS

[] 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 and/or transferred for future proceedings before said court.
TO BE HELD AT (Name and address of court)) - [ JJp. [oNate SURETY BOND AMOUNT

[ caA

| BY AUTHORITY 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
vjudicial-authority has found that the defendant is able to pay the fine and that the defendant's nonpayment is wilful.
/hj : 'RECEIVING FAGILITY TIME STAMP

TRANSFER
OR
CONTIN.

ORDER
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(Assistant C/erk) - “ ON (Date)
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ACKNUWL DGMENT OF DELIVERY'OF DEFENDANT n A 00 0 e
| dehvered said defendant into the custody of the Commissioner of Correct:on and/or his agent “_g— h JE W
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UDGMENT CONTINUANCE TO OFFICER ;
www._jud.state.ct.us

FAILURE TO MEET CONDITIONS Original to receiving facility; retum copy to court. /

OF RELEASE UNDER 54-2 | e
TO: Any Proper Officer ° % Zﬁ 6’0 l{j D/)Eiﬁg)f?}mz_

WO: b (. NAB,&E OF DRFENDANT 1 W)/ I§TE OF BIRTH DATE SENTENCE TO BEG
- R (If different)
/77 1 J050 s D]ﬂ[ﬂgm Ley )0 -§O
NAME AND LOCATION OF RECE{VING FACILITY | . NAME AND LQCATION OF COURT / ,
M ‘ ( 4 NN v 1)
18T COUNT STATUTE N DATE OF OFFENSE 2ND COUNT - STATUTE NO. DATE OF OFFEN!
IME(S) /7“ . B
ONVICTED 2, D7 2-72%07_

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

] CRIME(S) ’

CHARGED

STH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATE OF OFFENS

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

COUNTS AND TERMS (If execution of portion of sentence is suspended, show only time to be served.) TOTAL EFFECTIVE
| First Second Third Fourth Fifth Sixth SENTENCE
/ e—
D s - D o S

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

5 Y (e

(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 tenm of imprisonment for the crime(s) committed or for a term of more than five (5) years.}

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 nof be incarcerated for failing fo pay fees or coets. )

COUNTS AND FINES (Show only unpaid portion of fines} . TOTAL UNPAID '
First Second ~_Third Fourth Fifth Sixth BALANCE

JUDGMENT MITTIMUS

(] The Defendant is entitted to sentence credit of

(] The foregoang credit |ncludes days of credit for pretrial confinement at a police or courthouse lockup.
x
g n:é Whereas it is ordered that said case be continued and/or transferred for future prooeedmgs before sald court.
Eo g TO BE HELD AT {Name and address of court)) E] JD. [ ON(Date) SURETY BOND AMOUNT
f [l caA.

BY AUTHORITY OF THE STATE OF CONNECT!CUT you are hereby commanded to deliver said defendant to the custody of the
Commissioner of Correction andfor 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

o ; '
& |the fine has not been paid by the time-the sentence has been served, the defendant may not continue to be incarce_rated- unless the
g judicial-authority has found thatthe defendant is able to pay the\ﬂne and that the defendant’'s nonpayment is wilful. :
; ¢ ’ - "RECEIVING FACILITY TIME STAMP
| SIGNE ’(43 istant Clerk) ‘ ' ON (Date) ‘
\ . . A7
IWJJ | , Brder of the Court jz 20 dz/ »
{ ACKNOWLEDGMENT OF DELIVERY OP»DEFENDANT ) 3—\0 m“l
| delivered said defendant into the custody of the Commissioner of Correctlon and/or his ageﬂg A d GZ' o0 }
. and left this mittimus with him. T e - - Al&‘dﬁ
"NAME AND LOCATION OF RECEIVING FACILITY M L
" TITLE OF DELIVERING OFFICER o SIGNATURE OF DELIVERING OFFICER




C G 5. §§ '18-23, 18-63, 18-65, 18-653, 18-73, 18-76,

‘1882, sS 2a; 3641-;3117.4534;)2& 54.96b, 64-97,54-98 INSTRUCTIONS TO CLERK STATE OF CONNECTICUT §
T ec. 43-171043- Prepare a separate Mittimus for each file. SUPERIOR COURT %
JUDGMENT  [] CONTINUANCE TO OFFICER www. jud.state.ct.us
FAILURE TO MEET CONDITIONS Original to receiving facility; return copy to court.
OF RELEASE UNDER 54-2a & A ’ DATE OF DISPOSITION
TO: Any Proper Officer # Z%J@L(j 72 YZO#OZ
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Q/E OF BIRTH DATE SENTENCE TO BEG
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1sT ?r STATUTEND. DATE OF OFFENSE 2ND COUNT - STATUTE NO. DATE OF OFFENS
S [é a«ME(S) . _ _
CONVICTED &, _ /D? 7 JL/ 0/
- 3RO COUNT - STATUTE NO. DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFENS
[:[ CRIME(S) ’
CHARGED
5TH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATE OF OFFENS

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

COUNTS AND TERMS (/f execution of portion of sentence is suspended, show only time to be served.) TOTAL EFFECTIVE
First Second Third Fourth Fifth Sixth SENTENCE

Z s | 5 _ycs.

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

5 yes 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.)

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

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID
First Second Third Fourth Fifth Sixth : BALANCE

JUDGMENT MITTIMUS

[J 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 and/or transferred for future proceedings before said court.
5 | TO BE HELD AT (Name and address of court)) - "1 4.0. | ON (©ate) SURETY BOND AMOUNT

(] cA.

| BY AUTHORITY 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 fo a term of imprisonment and ordered to pay a fine, if

TRANSFER
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CONTIN
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W | the fine has not been paid by the time the sentence has been served, the defendant may not continue to be incarcerated unless the
g judicial authority has found Ahht the defendant is able to pay the fine and that the defendant's nonpayment is wilful.
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A / //]/u 8y Order of the Court | QD»ﬂZ/
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, CG.5.§§ 18-23, 18-63, 18-65, 1B-65a, 8- 73, 18-76 i
1882, 54-2a8 54-64b, 54-92a, 54-96b, 54-97, 54-98 SUPERIOR COURT %‘!
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JUDGMENT Prepare a separate Mittimus for each fils.
L] CONTINUANCE 70 OFFICER
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TO: Any Proper Officer 1 :%/ . OE
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NAME AND LOCATION OF RECEIWN FACI m{

NAME AND LOCATION OF COURT

SUP. CT. GA414, 101 LAFAYETTE ST, HARTFORD, CT

RIME(S)
CONVICTED
CRIME(S)

O

DATE OF OrFENﬁg\ SECOND COUNT - STATUTE NO. | DATE OF OFFENSE THIRD COUNT - STATUTENO. | DATE OF OFFER

DATE OFOFFENSE ™ | FIFTH COUNT - STATUTE NO.

FIRST, %OUNT STATV'(BNO

FOURTH COUNT - STATUTE NO.

DATE OF OFFENSE SIXTH COUNT - STATUTENO. | DATE OF OFFEN

CHARGED

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

TOTAL EFFECTIV
SENTENCE

First Second Third - Fourth

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

flf 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 tem
onger than either the maximum term of imprisonment for the crime(s) committed or for a term of more than five (5) years.

JUDGMENT MITTIMUS

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.)

TOTAL UNPAID

Fitst Second Third Fourth Fifth Sixth BALANCE

[_] The Defendant is entitled to sentence credit of days, _—_
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Wered that said ¢ ¢ continued and/or thropeedingsgbfe\said court,

O BE HELD AT (Narme and addiess of courl) — 4. @N%e)—/
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NTIN.

BY AUTHORITY OF THE STATE OF CONNECTICUT, you are hereby commanded to deliver said defendant to the custody of the Commlssmne
 of Correction and/or the Warden or Admlmstrator 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 tr
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 sentenc

’ zrved, the defendma%t)t&contmue to be incarcerated unless the judicial authority has found that the defendant is able to pay the

ORDER

By Order of the Court -

h :’ defendant’s nonpaymeqt is witfuf g RECEIVING FACILITY TIME STAMP
T

ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT

1 delivered gaid defendant into the custody of the Commlssmner of Correctlon and/or his agent and left thlsn

‘mittimus with him. -
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TITLE OF DELIVERING OFFICER

SIGNATURE OF DELIVERING OFFICER

URE OF RECEIVING OFFICER




Wit HIMUS  JD-CR-38 Rev. 10-0¢
GG.S.8§ 15-'233 18-63, 18-65, 18-65a, 18-73, 18-76,
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"JUDGMENT [ CONTINUANCE
[] FAILURE TO MEET CONDITIONS

OF RELEASE UNDER 54-2a

TO: Any Proper Officer

INSTRUCTIONS TO CLERK
Prepare a separafe Mittimus for each file.
TO OFFICER
Original to receiving facility; retum copy to court.

STATE OF CONNECTICUT
SUPERIOR COURT
www.jud.state.ct.us
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DATE SENTENCE TO BEGIN
(/f different)
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07V ) lion ST P07

» 13??T - STATUTE NO. DATE OF OFFENSE ' | 2ND COUNT - STATUTE NO. DATE OF OFFENSE
ERIME(S) ,:{
convicTED | 224 703 Rl il :
3R0 COUNT - STATUTE NO. DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFENSE
D CRIME(S)
CHARGED

STH COUNT - STATUTE NO.

DATE OF OFFENSE

B6TH 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

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

TOTAL EFFECTIVE

First Second

Third Fourth Fifth

Sixth SENTENCE

JUDGMENT MITTIMUS

Ség;FY HERE ANY PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED.
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(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 terrn of more than five (5} years.)

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 incarcerated for failing to pay fees or costs.)

Fifth

COUNTS AND FINES (Show only - unipaid portion of fines) TOTAL UNPAID
First Second Third Fourth Sixth BALANCE

(] The foregoing credit includes

[] The Defendant is entitled to sentence credit of

days of credit for pretrial confinement at a police or courthouse lockup.

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

TO BE HELD AT (Wame and address of court))

TRANSFER
OR
CONTIN

1 JD.
(] GA.

ON (Date) SURETY BOND AMOUNT

ORDER

BY AUTHORITY 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 that the defendant is able to pay the fine and that the defendant's nonpayment is wilful.
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N /e
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/} ’ By Order of the Court | ; M@, ‘
e ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT '

i delivered said defendant into the custody ofthe Commissioner of Correction and/or his agent

" and left this.mittimus with him.
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JUDGMENT  [] CONTINUANCE 70 OFFICER www.jud. state.ct.us
| FAILURE TO MEET CONDITIONS Original to receiving facility; retum copy to court. o _
OF RELEASE UNDER 54-2a DATE OF DISPOSITION
TO: Any Proper Officer ' ST

DOC) Q. NAME OF DEFENDANT / DATE OF BIRTH DATE SENTENCE TO BEGIN
%;ﬁg//‘g?{vms FACIL T;EDQZM . '/} LT s 5{/{;/‘4 W S
£ AND i NAME ANDALOGSFIGN.GF COURT .
Lol APV UM . <7/t
. 1““}”‘,‘( STATUTE Ro. DATE OF OFFENSE | 2ND COUNT - STATU?EWQ. DATE OF OFFENSE
Conalen | S2P0> | zs=o) s37-29 T

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

CRIME(S)
CHARGED

STH 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 follows

COUNTS. AND TERMS (If execution of portion of sentence is suspended, show only time to be served.) TOTAL EFFECTIVE
First Second Third Fourth Fifth Sixth SENTENCE

e s | ;//L%’/;’

s‘ﬁ;szY HERE ANY Pgﬁ)KENT CONDITIONS, IF SENTENGES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED.

e )
@Wf’/ﬁ%ﬂw/ ez %//LW////%%'
| é/%« o B

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

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 incarcerated for failing to pay fees ar costs.)

COUNTS AND FINES (Show only unpaid portion of fines) : TOTAL UNPAID
First Second Third Fourth " Fifth Sixth BALANCE

JUDGMENT MITTIMUS

[[] 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.

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)) 14D, |ON(Date SURETY BOND AMOUNT

(] GA.

OR
CONTIN.

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
judicial authority has found that the defendant is able to pay the fine and that the defendant's nonpayment is witful.

ORDER

"RECEIVING FACILITY TIME STAMP

ON (Date)
By Order of the Court | A= Z%Z2
ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT

| delivered said defendant into the custody of the Commissioner of Correction and/or hisagent | = = -
" and left this mittimus with him: - - - . : - LT ”

NAME AND LOCATION OF RECEIVING FACILITY

. ) . : &<
TITLLE OF DELIVERING OFFICER SIGNATURE OF DELIVERING OFFICER : SIGNATURE Ol_:, ‘EECEIVING OFFICER
. . b . - : G

 E—,

v

. » d ) v . v }g
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aGc.ge

§§ 18-23, 18-63, 18-65, 18-653, 18-73, 18.76,

18-82, 54-2a, 54-64b, 54-92a, 54-96b, 54-97, 54-98 INSTRUCTIONS TO CLERK STATE OF CONNECTICUT ﬁ %
Pr. B Sec. 43-17 to 43-20 Prepare a separate Mittimus for each file. SUPERIOR COURT 4
JUDGMENT  [] CONTINUANCE TO OFFICER www.jud. state.ct.us
[C] FAILURE TO MEET CONDITIONS Original to receiving facifity; return copy fo court. b _
OF RELEASE UNDER 54-2a DATE OF DISPOSITION
TO: Any Proper Officer J -0

-

DATE OF BIRTH DATE SENTENCE TO BEGIN

/577 L5470 g4 (Z L 5 (it different)

NAME OF DEFENDANT

NAME AND LOCAT} ECFEIVING FACILITY NAME ANHL(S",'A N Of COURT
o Lo, V{k/%/,%e

7157 COUNT - s"rATU'rE NO. DATE OF OFFENSE 2ND COUNT - STATUTE NO. DATE OF OFFENSE
o |_£ % £16 <
CONVICTED 4 /02 476 </
3RD COUNT - STATUTE NO. DATE OF OFFENSE 4TH COUNT - STATUTE NO. DATE OF OFFENSE
CRIME(S)
CHARGED .
5TH COUNT - STATUTE NO. DATE OF OFFENSE 6TH COUNT - STATUTE NO. DATE OF OFFENSE

JUDGMENT MITTIMUS

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

| COUNTS AND TERMS (if execution of portion of sentence is suspended, show only time to be served,) TOTAL EFFECTIVE
First Second Third Fourth __Fifth Sixth SENTENCE

Tl
—

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

{If a person underthe age of 21 receives a reformatory sentence in accordance with section 18-65a or 18-73 of the Genersl 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.)

And said defendant pay to the State of Connecticut the amount of fines now unpaid as shown below and be commltted to the
above facility in default of payment of said fines. (4 defendant may not be incarcerated for failing to pay fees or costs.)

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID

First Second Third Fourth Fifth : Sixth BALANCE

[] The Defendant is entitled to sentence credit of
[ the foregoing credit includes days of credit for pretrial conf‘nement at a police or courthouse Iockup

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

CONTIN.

TRANSFER

TO BEHELD AT (Name and address of court)) [l 0. | ON(©Date) SURETY BOND AMOUNT

] eA.

ORDER

BY AUTHORITY 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 thé 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 thaf 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.

RECEIVING FACILITY TIME STAMP:

' ON (Date)

By Order of the Court |, /220 -22) -

 mat &

{ delivered said defendant info the custody of the Commlssmner of Correction and/or hIS agent
“and left this-mittimus with him.

ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT

Jo -

NAME AND LOCATION OF RECEIVING FACILITY

0

TITLE OF DELIVERING OFFIGER . - . “ . . ~[.SIGNATURE OF DELIVERING OFFICER . ., | SIGNATURE

&

‘OF RECEIVING ORFICER' ~
G .

>

6E 4




AN Y 1NV JUSUIR-O8 ey, 10-01 : -

CfG.5¢4§ 18-23,18-63, 18-65, 16-654, 18-73, 18-76, : A s
18-82, 54-2a, 54-64b, 54-92a, 54-96b, 54-7, 54.98 INSTRUCTIONS TO CLERK SKATE OF CONNECTICUT 9%
Pr. BK, Sec. 43-17 to 43-20 Prepare a separate Mittimus for each file. ‘ SUPERIOR COURT ¢
[&ubGMENT  [] CONTINUANCE OFFICE www.jud. state.ct.us

{1 FAILURE TO MEET CONDITIONS Original tpféceivingfiacility: to - "

OF RELEASE UNDER 54-2a /Z ' y DATE OF DIW
A SI7C TP~

TO: Any Proper Officer
DOGKEJ NO. NAME OF DEFENDANT Dt N DATE OF BIRT, DATE SENTENCE TO BEGIN
2245 "5 Aapsorcusts,~ 195050 [
NAME ARD LooAyv oi%lvme FACILITY NAGIE %W W = { W % ‘
o Laich) % 7L 07 / s

4 18T COUY| N STATUTE NO. DATE OF OFFENSE 2ND COUNT - STATUTE NO. DATE OF OFFENSE
RIME(S) , Z > . ;
[Eg;xvscnso - W:; G/ ft T Y
3RD COUNT - STATUTE NO. DATE OF OFFENSE ATH COUNT - STATUTE NO. DATE OF OFFENSE
] CRIME(S)
CHARGED
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 follows:

COUNTS AND TERMS (If execution of portion of sentence is suspended, show only time to be served.} | TOTAL EFFECTIVE
First Second : Third Fourth Fifth Sixth SENTENCE

s ,ZW/L{
-

SP}Z‘FY HERE ANY PERTINENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED.

Fyers. mrent e/ 0

| G %mf/ Y4

‘ (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 ferm of imprisonment for the crime(s) committed or for a term of more than five (5) years.)
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 defauit of payment of said fines. (A defendant may not be incarcerated for failing to pay fees or costs.)

COUNTS AND FINES (Show only unpaid portion of fines) TOTAL UNPAID
First Second Third Fourth Fifth Sixth BALANCE

v

-JUDGMENT MITTIMUS

[] The Defendant is entitied to sentence credit of

[] The foregoing credit includes days of credit for pretrial confinement at a police or courthouse lockup.
x|, .
%m '% Whereas it is ordered that said case be continued and/or transferred for future proceedings before said court.
éo'g TO BE HELD AT (Name and address of court)) [T Jp. [ON(Date) SURETY BOND AMOUNT
° O
- G.A.

BY AUTHORITY 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

x .
& {the fine has not been paid by the time the sentence has.been served, the defendant may not continue to be incarcerated unless the
,g judicial authority has found that the defendant is able to pay the fine and that the defendant's nonpayment is wilful.
: i o "RECEIVING FACILITY TIME STAMP
T ON (Date) 3
_ By Order of the Court //;/M

ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT
{ delivered said defendant into the custody of the Commissioner of Correction and/or his agent
“and left this-mittimus with him. : - . -
NAME AND LOCATION OF RECEIVING FACILITY. |

TITLE OF DELIVERING OFFICER . ' | SIGNATURE OF DELIVERING OFFICER :* - slGNATUR£ RECEIVING GFFICER-" .
- : ] (6

=
o
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C.&.S.455 18,23, 18-63, 18-65, 18-652, 18-73, 18-76, ;
18-82, 54-2a, 54-54b, 54-92a, 54-96b, 54-97, 54-98 INSTRUCTIONS TO CLERK STATE OF CONNECTICUT }
Pr. Bk Sec. 43-17 to 43-20 Prepare a separate Mittimus for each file. SUPERIOR COURT e
VIUDGMENT  [[] CONTINUANGCE TO OFFICER o ud state.cL.us
FAILURE TO MEET CONDITIONS Onginal to receiving facility; return copy to court. o "
OF RELEASE UNDER 54-2g DATE OF DISPOSITION
TQO: Any Proper Officer /Mﬂ@
DATE SENTENCE TO BEGIN

NAME OF DEFENDANT  ; DATE OF BIRTH

:%;gééiwc FACIJg— 4 éﬁ%%{ﬁp%{,@é{ a7 G |1 diferent)
et e 1575V oy SF- L lyatt

1ST COUNE~ STATUTE NO. ] DATE OF OFFENSE | ZND COUNT - STATUTE NO. DATE OF OFFENSE
RIME(S) Z v _
CoNvICTED | 3.5k = /IS 74 by P50 ¢
3RD COUNT - STATUTE NO. DATE OF OFFENSE | 4TH COUNT - STATUTE NO. DATE OF OFFENSE
D CRIME(S)
CHARGED '
5TH COUNT - STATUTE NO. DATE OF OFFENSE | 6TH COUNT - STATUTE NO. OATE OF OFFENSE

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

TOTAL EFFECTIVE
Sixth SENTENCE

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

.y St s
- Sﬁ;dFY HERE ANY PERTINENT CONDITIONS, IF SENTEN'CES AR‘E GONSECUTIVE AND IF PROBATION WAS ORDERED. /
5/ a3 WM/Z 2 ///{

(I & 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.) :

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 incarcerated for failing to pay fees or costs.)

JUDGMENT MITTIMUS

COUNTS AND FINES (Show only unpaid portion of fines) _ TOTAL UNPAID
First Second Third Fourth Fifth ~ Sixth __BALANCE
[J The Defendant is entitied to sentence credit of . _
L] The foregoing credit includes days of credit for pretrial confinement at a police or courthouse lockup.
g Whereas it is ordered that said case be continued and/or transferred for future proceedings before said court.
g TO BE HELD AT (Wame and address of courtt} ! yo. ON (Date} - " |SURETY BOND AMOUNT
© L]ca |

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

ORDER

RECEIVING FACILITY TIME STAMP

ON (Date}

By Order of the Court @//@
ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT

1 delivered said defendant into the custody-6fthe Commissioner of Correction and/or his agent
and left this.mittimus with him. R L S
NAME AND LOCATION OF RECEIVING FACILITY .

RXEN

TITLE OF DELIVERING OFFICER * - » . 1, SIGNATYRE OF DELIVERING OFFICER . . - " | SIGNATURES¥ REGEIVING OFFICER
‘ ] o
¥ Y

Y.




el VIV D JD-CR-38 Rev. 10-01
0G.% §§118-23‘, 18-63, 18-65, 18-65a, 18-73, 18-75,

18-82, 54-2a, 54-64b, 54-922, 54-96, 54-97, 54-98 " INSTRUCTIONS TO CLERK STATE OF CONNECTICUT
Pr. B Sec. 43-17 to 43'2013 Propare a separate Mittimus for each file. SUPERIOR COURT %
JUDGMENT CONTINUANCE TO OFFICER ;
' www.jud.state.ct.us
[] FAILURE TO MEET CONDITIONS Original to receiving facility; retum copy to court. /

OF RELEASE UNDER 54-2a DATE OF DISPOSITION
TO: Any Proper Officer - '
DOCKEENO. ] NAME EFENDANT DAJE OF BIRTH DATE SENTENCE TO BEGIN

N Y If different
/M/fffnf/s’/f/ C-50  |(rdiferent

NAME AND LOCATION OF RECENING FACILITY ) ' NAME ARO LOCATIONOF COURT
//0 il G SV hy W Lf/%/%ﬁ

DATE OF OFFENSE

13? STATUTE NO. DATE OF OFFENSE 2ND CO T - STATUTE N
RIME(S) Sy TP (S - T2

CONVICTED

D CRIME(S)
CHARGED

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

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

JUDGMENT MITTIMUS

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

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

First Second Third Fourth Fifth Sixth SENTENCE

Tt |\ Syrs 5 VS

SF‘;aF‘fﬁERE ANY PEBH‘NENT CONDITIONS, IF SENTENCES ARE CONSECUTIVE AND IF PROBATION WAS ORDERED.

/s %4/////5
/@(@mw/ ﬂé/%g%ﬁ/%ﬁé

(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.) :

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 incarcerated for failing to pay fees or costs.)

COUNTS AND FINES (Show only unpaid portion of fines) _ TOTAL UNPAID

First Second Third Fourth _Fifth Sixth BALANCE

[] The Defendant is entitied to sentence credit of

(1 The foregoing credit includes days of credit for pretrial confinement at a police or courthouse-lockup.

TRARSFER
OR '
CONTIN.

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

TO BE HELD AT (Warne and address of cour)) |_] JD. [ON(Date) SURETY BOND AMOUNT

[1GA

ORDER

1 delivered said defendant into:the custady of the Commussnoner of Correction and/or hlS agent
"and feft this-mittimus with him.

BY AUTHORITY OF THE STATE OF CONNEGTICUT, you are hereby commanded to.deliver said defendant to the custody of the

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

7 RECEVING FACILITY TIME STAMP
Y4 g

ON (Date)

By Order of the Court /W_ |

ACKNOWLEDGMENT OF DELIVERY OF DEFENDANT

NAME AND LOCATION OF RECEIVING FACI_LITY

TITLE OF DELVERING OFFICER, , . = » - . . | SIGNATURE OFDEUV’ERING;OFEICER-, . o js‘lcﬂATuR!-bE RECEWING OFFICER.

E2

1C
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CONNECTICUT BOARD OF PA__R,O_LE

-~ APPLICATION AND RELEASE OF INFORMATION FOR PAROLE CONSIDERATION.

L

omisarieudés CNIS #_Q99047 , serving a sentence of __L_wears _ do bereby apply for parole

consideration in accordance with Connecticut General Statutes.
IN APPLYING FOR PAROLE CONSIDERATION, YOU ACKNOWLEDGE THE FOLLOWING:

1.

?

That the Board of Parole is requited by law to notify the victim of my crime, or the legal representative of a deceased victim, of the date, time
and place of my hearing if such notice has been requested, and that the victim o the victim’s legal representative has the right fo appear and
testify at my hearing,

That if voted to parole, you understand that any misconduct prior to ray conditional release could result in possible rescission of my parole.

That if released on parole, you shall remain in the légal custody and control of the Board of Parole until the expiration of the term or terms for

. which you were sentenced including any term of special parole;

4.

6.

That if your parole is revoked, you may be retained in the custody of the Commissioner of Correction for & pcnod equal to the unexpired portion
of your sentence or term of special parole at the date of the request or order for refurn, except that the Board of Parole may, in its discretion,
determine that you shall forfeit eny or 4ll such earned good time, if applicable, or may be again paroled by said Board;

That you are eligible for restoration of electoral privileges upon completion of your sentence, including any period of parole ot probation as well
astmonmusfacumofanyrmmonorﬁn&vvhwh may have been imposed. In order to apply for restoration, you must contact the Registrar
of Voters of the mmmicipality in which you reside; and

As part of the application process, you hereby permit the Board of Parole, its employees and agenits, to have access to all records pertaining to
your custody and medical care, including but not limited to, your pre-sentence investigation report, disciplinaty reports, medical records and all
other documents in the possession of the Department of Correction or any State agency.

IF GRANTED PAROLE, YOU AGREE TO ABIDE BY THE FOLLOWING CONDITIONS, AS WELL AS ANY ADDITIONAL
CONDITIONS’ WHICH MAY BE IMPOSED:

- Fis
-~ 7{" 2.

Upon release, you will report to your assigned parole officer as directed and follow the parole officer's instructions. Yon will report to your

parole officer in petson, by telephone and in writing whenever and wherever the parole officer directs.

Your parole officer will assign you to one of several levels of community supervision, depending upon your circumstance. These levels of

community supervision may increase depending upon changes in circumstances, at the discretion of the parole officer, and may include

ﬁdcnual placement, electronic monitoring, curfew, awidance of specific geographical arcas and avoidance of specific social circumstances or
ividuals.

You will live in a residence approved by your parole officer and you will coordinate any changem in your place of residence tlmough your parole

officer before moving. Your parole officer has the right to visit your residence at anty reasonable time.

You will seck, obtain and maintain employment throughout your parole term, or perform community service as directed by your parole officer.

Your patole officer has the right to visit your place of employment or community service at amy reasonable time,

You will keep your parole officer infonned of any changes in your matital or domestic status.

You will not use, or have in your possession 'or control, fitcarms, ammunition, or any other weapon or object that can be used as a weapon.

You will participate in an addiction services evaluation and treatment as deemed appropriate. You will follow the instractions of the program

seaﬁ‘andyourparoleoﬂ‘icerandwﬂlnntmakcanychangwwdﬂwutthee:qupmnis&onofﬂlepmgmmstaﬁandyourpmoleofﬁcer You

will also submit to random urinalysis for the balance of your parole term.

‘You may be required to participate in a mental health services evaluation and treatment as deemed appropriate. You will follow the instractions

ogiﬁxepmgramstaﬁ'andyourpmoleoﬂicaandmﬂmtmakemycbmgesmﬁout&ce@mpammmoﬁhepmgrmstaﬁ‘andyom‘pmole

orticet.

You will not use, or have in your possession or control, any illegal drug, narcotic or drug paraphemalia.

. You will not leave the State of Connecticut without prior permission of your parole officer.
. You will obey all laws, aund to the best of your ability, fulfill all your legal obligations, including payment of all applicable child support and
fiense.

alimony orders. You will notify your parole officer within 48 hours of your arvest for any o
You will not associate or affiliate with any street gang, criminal organization or with any individual members thereof.

. Your release on parole is based upon the premise that there is & reasonsble probability that you will live and remain at libesty 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 predfiise nio longer vahd, then,your parole will be revoked or mod:ﬁedacoordmgly

Signed o Date_G=7y=cef

Witnessed /ﬂ'?g’pn\;;ﬂ”@' -

F APP, 110, R P E CONSIDERAT,

I do not wish to be considered for parole at this time;
Signed Date _
Witnessed ' . Rev. 10/01




STATE OF GONNECTICUT -

{TICHGH APPLICATION = OFFICEUFVICTMBERVicEs -~ ™ ..,

3«=ﬁmm«.1w : - A JUD[C(ALBRANQH A P

Bgae © L. wwwjudstae.clus IR
o wetRdeTONS . :

1. Gatnglete and siga the form arid-tievd a wilness (& Commissionear of the Supertor Gourt of & Depadmen(
of Corection Officlal) sign acknoviedging fat jou have pisvided aatics. . :
2..You must subm{ the adiginal of this dalice with aty spplication fo tha Board.of Pefdans. Boand of Parolé or
: - Dapartment of Correction for release, other then a furfough, from & comreciional institution. ) :
o - 3. You muyst subm# the ordglnal of tis natica with atty app(lca((oa {o tha senfendlig couri o fudge for a reduction
-4 .k santenca, with any epplication o the meview divisfon for & review.of zanlence, with aay application pursvant
" fo C.G.S. §51-251 for exemption fom ceglstration requirerments of the Sex Offendsr Regiétry, or arty application
pucsuant o C.G.S. §54-255 lo restrict-or remave restrictions on tfie disclosure of Sex Offerdor Registry Informatioa,
4. Send a copy of this notlce o the Office of Victit Services and (o lﬁe Depadmen( of Comrection.
§. Relala a copy of this natice for your recards.

1 Office of Victind Services, 31 Cooke Street, Plainville, CT 06062 :
.Depattment of Correction - Victim Services Unit, 1161 East Street 80uth, Sufﬁeld. CT 06078

T ace o(Apprmo ‘ T [PereA eoRT LOOATION waaaeweucmou FILED DOGKETNO, - A

§Qs ©a. com IS aiyes 14 ‘ '

& @ae o(Oe(eadan(J - =S| DEPARTMENT OF OORRECTION RURMEER (!(lmom} | DEFEHDART'S DATE OF BIRTH (ko
H2990q7 "B lo- :

s T S «f sl r"i‘«ﬁé’fﬁ g»/aéa%%“&ﬁ”} jggﬁf%' %ﬂ@‘.ﬂcEg( o :}&&/A‘E{?J& &“” «‘{-«v.@,‘_‘;« B i ey R
undersigned states as follows: o . o o
.Lam the applicant referred to above. ’ . ' g

L The lnformaﬁon setfarth above is true and accurate and is made a part of this Notice s more fu(ly set forth hereln.
b t have filed an appﬂcaﬂon with the (X~ one)

Board of Pardons. - o
A Board of Parole, - ' T i
*"T*TE:}‘&pa‘mﬁemfoFCorrémImvt@r«release oﬂlefmamafﬂuougm%- s B Leeein L _ngzﬁ%jmmx B

.- 2] sentending Court or Judge for a redsiction in sentenee,
Sentence Review Division for a review of sentence.
L] court for exemptian from sex offender requirements of secﬁon §4-251 of the Connecticut General Statutes.
Court for an order restricting the dissemination of sex offender information pursuant to section §4-255 of the
- Connecticut General Statutes or removing such restriction.

{ (L understand that, In accordance with section 54-227 of the Connecticut General S&atutes, oy application, as set™
forth In paragraph 3 abave, cah not be zccepted unless ( provide proof that | have given nofice to the Office of
Victim Services and to the Department of Correction, at the above addresses, thau have filed the applicatlon o

5 { provided a copy ! of this Notice fo the Office of Victim Services, 31 Coake Street. Plalaville, Connecticut 06062, e
*onthe date and fdtner gpacified below; )

DATE PROVIOED (victm Seroes)

Mt oy FRSTCLASS . - -
[:] MAL, o LA Al El betverep L1 oTHER (Specity).

and to the Department of Correction - Victim Services Uait, 1181 East Street South, Suﬂi,eid Connecﬂcut 06078,
oq the date and in the manner speciﬂed below,

DATE PROVIDED Deapl of Conecton)

5

o8 - B
[Z] w&:’f %é’%‘ise'%%‘ﬁgs O Sé‘*&eaeo [ omvier speatty

The Judiclal Branch of the State of Connecticut complies with the Americans with Disabilities Act (ADA). lf.you need &
reasonable accommodation In accordance with the ADA, contact the Office of Victin Services at 1-800-622-8428,

ON (Oa(a;l‘

q-— /é/—eb/'
o dvalr e Sy F

Hmwdedge that the applicant noted above provided a copy of thls Notice of Apptlcauon ta the Offtee of Vietim Servlces and
he Department of Correction in the manner spacified atove.

ﬁm of the Sapadtor Courtomectont ORI (ORG] e
73 ;% N ¢,/y~w| fuble. aﬁ‘@




- BOARD OF PAROLE

B »..:» 2. <.Sa§, Review
RE: Admisar jovsky # 299047
Inmate Name Inmate Number -

 The above-referenced offense information has been reviewed EE. R |
___ DOES NOT meet Victim Outreach criteria _ E , S d
__ MEETS Victim Outreach criteria duc to; Q (\?\ ,
Victim’s Death , _ Domestic Violence (st . \n\
Sex Offense e Other (explain) | .

Please forward this information to the Victim Services Coordinator upon mnwamﬁmum for 2 parole rn»mum..

! Vietim MName

P ..o e
- - N - :
~ - - S
i
i
i
|

,



GOVERNOR

Michael L.. Mullen

Chairman

Date:

To:

Address:

Atin:

JOoHN G. ROWLAND S tate Of C OnneCtlcut

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

03/14/03

CHESHIRE POLICE DEPARTMENT

500 HIGHLAND AVENUE, CHESHIRE, CT 06410

RECORDS DIVISION

In regard to parole eligibility, the Board of Parole requires document
convictions in order to ensure making an accurate evaluation of parole ¢
documentation, please send a copy of the ARRESTING OFFICER’f

noted above. Thank you.

Inmate Name: KAMISARJOVSKY, JOSF
CJIS: 299047

DOB:

Case Number: 02003570

Arrest Date: - 05202002

Charges BURGLARY 2

Docket: CR02-0211366-S

William Ramirez o
Board of Parole, Hearings Division

TELEPHONE
(203) 805-6605

FAX
(203) 805-6652

~rrent felony
‘ ~ve no

47

iy



Connecticut Board of Parole
Special Parole Acknowledgment Sheet

Special Parole Start Date: 08/02/07
Period of Special Parole: 6 YEARS
0 MONTHS
0 DAYS
PAROLE SUPERVISION END DATE: 08/01/13

| understand that I will be supervised on SPECIAL PAROLE until:

August 1, 2013

and that violation of the conditions of my parole may resutt in reincarceration.
1ALSO AGREE TO ABIDE BY THE FOLLOWING CONDITIONS, AS WELL AS ANY ADDITIONAL CONDITIONS WHICH MAY BE IMPOSED:

%1 Upon refease, you will reportt 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.
M Your parole officer will:assign you to one of several levels of community supervision, depanding upon your circumstance. These fevels
of community supervislon may Increase depending upon changes in circumstances, at the discretion. of the parole officer, and may Inciude .
tesidential placement, efectronic monitoring, cutfew, avoidance of specific geographical areas and avoidance of specific soclal circumstances or
individuals.
> g8 , Youwill five in a residence approved by your parole officer and you will coordinate any changes In your place of resldence through your parole
officer before moving. Your parcle officer has the right to visit your residence at any reasonable time,
M 4. You will seek, obtaln and maintain employment throughout your parole term, of perform community serviceas directed by your parofe officer. Your
parole officer has the right to visit your place of employmient or community service at any reasonable time. .
5. You will keep your parole officer Informex of any changes In your marital or domestic status.
‘6. 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.
. 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 wil not make wmmmmmﬁm program staff and your parole officer.
. You will also submit to random urinalysis for the batance of your parote tem.
M 8. You may be required to particlpate in a mental health services evaluation and treatment as desmed 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.
A 9. You will not use, or have In your possesslion or control, any lllegal drug, narcotic or drug parephemalia.
. 10. You will not leave the State of Connecticut without prior petmission of your parole officer.
11. You witl obey all laws, and to the best of your abifity, fulfill alf your legal obligations, hdudingpamentofaﬂappﬁcablechﬂdsuppmandallmony
orders. You will nofify your parvie officer within 48 hours of your aest for any offense.
{12 You will not assoclate or effiifate with any street gang, criminal organization or with any individual members thereof.
9'4_13. Your release on parole Is based upon the premise that there is a reasonable probability that you wiil live and remain et liberty without viofating the-
faw 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 valld, then your parole will be revoked or modified accordingly.

’.‘.52',/:; W o e i

KAMISARJEVSKY, JOSHUA “ Date

b fae, PO . 9-30-04

Parole fiﬁcermibfess/ Date

&




CHESHIRE POLICE DEPARTMENT . i —-

Initial Incident Report
Date Reported | Day - Time Reported | Date Occurred | Pay Time Occurréed |Location of Incident Subse:
03/05/2002 | TUE 08:57 | 03/04/2002 | MON 23:00 071
Incident/Offense(s) Attmpt/Compl? Family Violence? Gang Related? Bias involved?
1) B&E RES NOFORC NGT COMPLETED NO NO NONE
2) THFT RESID < $200 COMPLETED NO NO NONE
Type Name (Last, First. Middle Initial} Race

FEMALE WHITE

VICTIM S T
Address _ o Town/State I Telephone Ethnic Origin
Type Name (Last, First, Middle initial) Sex Race D.o.B. J Age
SUSPECT SUBJECT, UNKNOWN UNKNWN UNKNWN
Address Town/State Telephone Ethnic Qrigin

: UNKNWN
Social Security No. Height | Weight | Hair Color 'Eyg Color Build Complexion Scars, Marks, Tattoos, etc.

f_é%

Property Status | Property Type

STOLEN POCKETBOOK/PURSE
Owner Applied No. Evidence No. | Est. Value} Date Recovered) Disposition
100
Property Status { Property Type Make Model Color Serial No.
STOLEN CURRENCY .
Owner Applied No. ) Evidence No. | Est. Value| Date Recovered | Disposition
. 100
- Property Status [*Property Type Make | Model Color Serial No.
STOLEN {CREDIT CARD ' VISA
Owner Applied No. : Evidence No. | Est. Value] Date Recovered| Disposition

Property Status | Property Type Make Model | Color Serial No,__ .
STOLEN | CREDIT CARD COSTCO . v

Owner Applied No. Evidence No. } Est. Value Date Recovered| Disposition
Property Status | Property Type : Make Model Color Serial No.
STOLEN CREDIT CARD ' FIRST UNION
Owner Appliqd No. Evidence No. ] Est. Value| Date Recovered Dispoéition
DEBIT CARD :
" Property Status | Property Type Mal Color Serial No.
"~ STOLEN DRIVERS LICENSE .
Owner Applied No. Evidence No. | Est. Value| Date Recovered 'Disposition
" Property Status | Property Type . Make  Model Color Serial No.
- STOLEN PHONE-CELLULAR ' : . SILVER
 Qwner Applied No. | Evidence No. | Est. Value  Date Recovered | Disposition
. MERCEDES EMBLEM 150 " S .
j Investigating Officer Officer’ nat £ ] Date Supervisor's Signature/Ra l k -
. COTE, CHRIS OFF (566 / 2 —~ ' i N 24
lC { ) ‘ ) -~ o 3/)/02 L——‘{(K Lo ,

Page 10f 3



CHESHIRE POLICE DEPARTMENT

Entry Method

Structure Type Residence Type Entry Point Entry Locatlon Exit Pomt Exnt Location
RESIDENCE SINGLE FAMILY REAR DOOR REAR DOOR NO FORCE

* Security Type ~ Tiock Type Target 1 Target 2 Target 3 Evidet
NONE UNKNOWN/NA CASH NG
Weapaon 1 Type Weapon 1 Description Weapon 2 Type Weapon 2 Description Photographs? Fingerprints?

UNKNOWN/NA

ARELIRONOOD

Referrals

Case Status Status Date | Exceptional Clearance Reason . Photographs? | Fingerprints? | Statements? | Tapes
ACTIVE 03/05/2002| NOT APPLICABLE i
-

ON 03-05-02 AT 0857 HOURS | RESPONDED TO 'ON A
RESIDENTIAL BURGLARY THAT OCCURRED OVERNIGHT. UPON ARRIVAL | SPOKE TO
THE COMPLAINANT~ GENSNS STATED THAT HER HUSBAND WOKE UP
AT 0600 HOURS AND SHE WOKE UP AT 0700 HOURS. g SSNENEEPS TATED THAT WHEN
SHE GOT UP SHE NOTICED THE SLIDING GLASS DOOR AT THE REAR OF THE HOUSE
WAS OPEN SLIGHTLY. gJielh THOUGHT IT WAS AN OVERSIGHT AND CLOSED THE
DOOR ggau8M WAS THEN UNABLE TO LOCATE HER POCKETBOOK. A SHORT TIME
WD A PHONE CALL FROM HER NElGHBow
oLD 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 wEFERENCE
BURGLARY).gillNNg»rs TATED HER POCKETBOOK CONTAINED APPROXIMATELY $100 -
CASH, TWO CREDIT CARDS, A BANK DEBIT CARD, HER DRIVERS LICENSE, AND A
SILVER CELLULAR PHONE WITH A MERCEDES BENZ EMBLEM ON IT. REFER TO THE
PROPERTY SECTION OF THIS REPORT FOR DETAILS. THE POCKETBOOK WAS
DESCRIBED AS BLACK LEATHER WITH 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 SECURITY
SYSTEM. THE RESIDENCE IS A SINGLE FAMILY HOUSE CONSISTING OF TWO
FLOORS AND A BASEMENT BELOW GROUND. Mg TATED HER POCKETBOOK WAS
ON A SHELF NEAR THE FRONT DOOR ON THE FIRST FLOOR. SlNMWSlll} REPORTED
HER CREDIT AND DEBIT CARDS AND HER CELLULAR PHONE STOLEN TO THE
RESPECTIVE COMPANIES. (B DEBIT CARD WAS NOT USED AFTER 2300
- HOURS ON 03-04-02. QSN STATED SHE WOULD CONTACT ME IF THE OTHER
CARDS OR THE CELLULAR PHONE WERE USED AFTER 2300 HOURS ON 03-04-02.
DETECTIVE SGT. SAGE AND DETECTIVE BOUCHER RESPONDED TO THE SCENE AND
DUSTED THE REAR DOOR FOR FINGERPRINTS WITHOUT SUCCESS. | SPOKE TO
SEVERAL NEIGHBORS AND ASKED IF ANYTHING susmcnous HAD BEEN OBSERVED. - -
- _NO SUSPICIOUS. ACTIVITY WAS REPORTED : T

COTE, CHRIS  OFF (566) - /j‘ 4. LJ“{:Z- /58 ‘

Page 20of 3

" Investigating Officer Officer's S tu ¢ } ' Date Supervisor's Sig ature/Ran '
i &



CHESHIRE POLICE DEPARTMENT

ORJ .,
Initial Incident Report “

SRR

report is an accurate statement of the information so recelved by me. ) o e

The undersigned, an officer of the Cheshire Palice Departmant, hav',iﬁg’beén -dul§ svv'voin»,‘deposes and sa\js: - T

T

G :
i

at | am the officer who prepared the attached

olice report pertaining to this Case Number, that-the information contained therein was secured as a-resuit of: {1) my personal observation and knawledge; or
{2} information relayed to me by other members of. my police department or of another organized police department; or (3) information secufed by myselfor -
another member of an organized police, department from the person or persons:named or identified therein; asindicated in the'at_tappefl report; that the

Attest: Offi

Ofﬁéer ~(Namle and ID No.)
COTE, CHRIS OFF (566)

Date

O/ e

Subscribed and sworn to me on this C 'JL QG day of

/‘( arc C\ 9\00 ] State of Connecticut, County of New: Haven.

Supervisor's Written Signatyre

Lt B U8

Supervisor {(print name)

P Bradley

Page 3 of 3

| Rank

LXK




 CHESHIRE POLICE DEPARTMENT
PROPERTY LOSS / DAMAGE REPORT

Page [ of [

Case Numoer

JA003570

Fill out completely and legibly. If you don't know $ value, give best estimate. Owner Applied Number refers to a number,
such as Operators License # or Social Security #, which has been etched or marked on the item of property.

StojenvOamaged "ZN Make [Madet Cator $ Vaiue Lost or Damaged
o\ folletbook o Thek | £ jo0
Senal Numoer - ' ' - JOwner Applied Number Police Use Only '
StotervDamaged [item Make Modei Color $ Vajue Lost or Damaged
low | CAH | Z100( Gy

Senal Numoer - Owner Appliea Numoer Paohice Use Only Rg

StojervOamaged |itemn Make IModel Colar $ Vawe Lost or Oamaged

S Catdidteal Ve |

32021 NuRSee—7 CCf- o4 " |Owner Applied Number Police Use Only

StoteivDamaged ﬂec_? Make Model >Colar $ Value Lost er Oamaged

gt
20 it Cod Cosito Phokt /o

SaaMymoey iiicf« # . ' »|Owner Applied Number Police Use Onty

St;);uoamaged tem . Make IMcdel Color $ Vaiue Lost or Damaged

. . - < . 4 - :

Stoln | Deds #+ (ard FirSF Upied TSan A

Senal Nurmoer Owner Applied Number Police Use Onty

StolervDamaged |item ’ Color $ Vaiue Lost or Damaged

G < — A}
Oriveslicast .
Senal Number Owner Appliea Number Palice Use Onty
StotervDamaged [tem Make IModel Color 5,? Lost or Oamaged
Cellofar Phone 51 /5D

Senal Numbper Qwner Applied Number Paolice Use Only .

StelervCamaged [item Make IModet Color $ Vatue Last or Damagea

Senal Numbper Owner Appiied Numoer Police Use Cnly

Stc!en/Oa’maged. tem Make Mode!l Calor S Vaiue Lost or_l-_:_amageg

Sanat Numoer [Cwner Appiied Number Ponce Use Onfy

SistervCamagea Hem Make Modet [Cator "_S Vaiue Lost or Samagec
{Ser:al Numoe Owner Appied Nember Pouce Use Only

Statutes.

I affirm that the information reported hersin is accurate and irue 1o the Dest of my Ynowledge anc 1 am aware that Faisely Reponting An InGZent or”
Maxing a Faise Statement to a Police Qfficer is a cime under the Carnecticut Gene
+




Cae s CHESHIRE POLICE DEPARTMENT Ll
PE— Supplement Report No. 2

Date of Report Time of Report lnvestigatihg Officer Qriginal Incident

05/2 17:05 BOUCHER, D OFF B&E RES NOFORC NGT

T o

Date Occurred

03/04/200

A i =
Arrestee Name - : s Adult/Juvenile | Sex |-Race 1 D.0.B.- ) Ethnic Origin ID No
KOMISARJEVSKY, JOSHUA ADULT |MALE . [WHITE. | 08/10/1980 | NONHISPANIC 243t
Address _ | Town/State » CSBI No. --|'FBI No..

. 840 N BROOKSVALERD = CHESHIRE . L 5 478747MB2
Arrest Type. Arrest Date Time Arrest Location | Subsector] Infraction No. Misdemeanor No. | UAR No.
SUMMONS |05/20/2002 | 09:00 | 500 HIGHLAND AV 200
Charge(s) Connecticut Statute Class Court Date
1) BURGLARY 2ND 53a-102 F-C 05/20/20
2) LARC 5 FROM BLDG 53a-125a ‘ M-B 05/20/20(

SO AN A %

Referralg

- Case Status Status Date Exceptional Clearance Reason . Photographs? | Fingerprints? | Statements? | Tapes
- CLEARED BY ARREST 03/05/2002] NOT APPLICABLE

ON MAY 20, 2002 THIS WRITER SERVED AN ACTIVE ARREST WARRANT ON
KOMISARJEVSKY AT MERIDEN SUPERIOR COURT. KOMISARJEVSKY WAS CHARGED
WITH THE ABOVE LISTED CRIMES, AND WAS TURNED OVER TO THE DEPARTMENT OF
CORRECTIONS WHERE HE IS iN CUSTODY FOR OTHER CHARGES.. |

THE ARREST WARRANT WAS PREPARED AFTER A LENGHTY INVESTIGATION
CONDUCTED SEVERAL MONTHS AGO IN WHICH KOMISARJEVSKY WAS FOUND
RESPONSIBLE FOR SEVERAL CHESHIRE HOMES BEING BURGLARIZED.

R R
- The undersigned, an officer of the Cheshire Police Department, having been duly sworn, deposes and says: That | am.the officer who prepared the attached
glice report pertaining to this Case Number, that the information contained therein was secured as a result of: (1) my personal observation and knowledge; or
. fZ), infarmation relayed to me by-other members of my police department or of another organized police-départruent; or (3) information secured. by myself or.
another member of an organized pofice; department from the person or persons named or identified therein, as indicated in the.attached report, that the.

SR
SRR

V

report is ‘an acgurate statement .of the information so received by me. . B PR . . i S
. Attest: Off : fiﬁeri.smt fe] | Officer (Name:and 1D No.j -~ 7707 LTt ) Dé’-’e R
- , ‘BOUCHER, D OFF (554) "~~~ = |'¢= 2/-52
Subscribed and sworn to me on this X l day of OL) @D/L State-of Connecticut, County of New Haven.

Superyisor's Written Signat ren [V ; , i ‘Sup visor (print "__E’T_T_’S)- ) ',Z — Rank/..

Page 1of 1 .




CHESHIRE POLICE DEPARTMENT
Supplement Report No. 1

£3

Type

"'Date of Report
03/12/2002

Investigating Officer

BOUCHER, D

Time of Report

16:34

OFF

Name (Last, First, Middle Initiai)

Original Incident

B&E RES NOFORC NGT

‘Race

MALE WHITE

08/1 0/1 9801 2

SUSPECT KOMISARJEVSKY, JOSHUA

Address Town/State - Telephone ‘ Ethnic Origin
150 WILDNERNESS WAY . __"|BRISTOL ; NONHISPANI(

Social Security No. Height | Weight | Hair Color Eye Color Build Complexion Scars, Marks, Tattoos, etc.

EVIDENCE

Property Status | Property Type

POCKETBOOK/PURSE - DESMO

Referrals

Qwner Applied Na.

Evidence No.

020088

Est, Value| Date Recovered DlSpOSItIOn

' Case Status
ACTIVE

Status Date | Exceptional Ciearance Reason
03/05/2002| NOT APPLICABLE

Photographs? | Fingerprints?

Statements? | Tapes?

ON MARCH 8, 2002 WRITER AND DET. SGT. SAGE 'RESPONDED TO 150
WILDERNESS WAY TO ASSIST THE STATE POLICE WITH 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 WITH 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. KOMISARJEVSKY STATED HE ENTERED

AN AL e e a5 o i WA A

THE HOUSE THROUGH AN UNLOCKED REAR SLIDING DOOR. KOMISARJEVSKY FIRST
OBSERVED A PURSE THROUGH A WINDOW INSIDE THIS HOME. KOMISARJEVSKY TOOK
THE PURSE, STOLE FORTY DOLLARS FROM IT, AND STATED THE PURSE WAS STILL

AT HIS HOUSE IN BRISTOL THAT THE POLICE WERE SEARCHING.

WRITER AND DET. SGT. SAGE THEN RETRIEVED THiIS PURSE FROM A GARBAGE

BAG INSIDE A GARBAGE CONTAINER IN THE GARAGE. INSIDE THE PURSE WAS
' CREDIT CARDS, AND A CELL

PERSONAL PAPERS OF THE COMPLAINAN

PHONE. SAID PURSE WAS SEIZED AS EVIDENCE, BROUGHT TO CHESI
HEADQUARTERS, AND WAS TAGGED WITH PROPERTY CONTROL A

k. sAID

EVIDENCE IS BEING KEPT IN THE DETECTIVE DIVISION EVIDENCE LOCKERS.

POLICE

" Investigating Officer Officer's Signatyse
;_ BOUCHER,D OFF (554) i C;’ P '~ - ,

Page 1 of 2

Date Stpervisor's Signatu

3 /&Y. '

P



CHESHIRE POLICE DEPARTMENT

Supplement Report No. 1

ON MARCH 9, 2002 DET. SGT. SAGE BROUGHT KOMISARJEVSKY TO CHESHIRE TO
IDENTIFY HOMES HE HAD BROKEN INTO. KOMISARJEVSKY IDENTIFIED ¢
SN ~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 THIS ONE. -
KOMISARJEVSKY STATED THAT AFTER TAKING THE ABOVE MENTIONED PURSE HE
STOLE TWENTY DOLLARS FROM IT. KOMISARJEVSKY ALSO STATED THAT DURING
THE COURSE OF THIS BURGLARY HE PARKED HIS WHITE TOYOTAL PICK-UP TRUCK
ON WRSWMIRSNUIIMN = AT THE END OF THE STREET. KOMISARJEVSKY DID SEE A
CAR LEAVE ONE OF THE HOUSES ON ND DRIVE 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
l HEADQUARTERS INQUIRING ABOUT SUSPICOUS ACTIVITY HE OBSERVED THAT

MORNING AT 0350 HRS. WHILE LEAVING HIS HOME FOR WORK. THE WITNESS
OBSERVED A WHITE PICK-UP TRUCK PARKED AT THE END OF NORTH TIMBER LANE
OFF THE ROAD.

WRITER NOTES THAT THE TOTAL VALUE OF ITEMS REPORTED TO THE CHESHIRE
POLICE DEPARTMENT BY THE COMPLAINANT OF IS
$350.00.

BASED ON THE ABOVE INVESTIGATION WRITER IS PREPARING AN ARREST
WARRANT FOR JOSHUA KOMISARJEVSKY FOR BURGLARY SECOND DEGREE 63a-123,

AND LARCENY FIFTH DEGREE 53A-125a.

The undersi ned an officer of the Cheshire Police Dspartment, having been duly sworn, deposes and says: That | am the offncer who prepared the attached
olice repo ertaimn to this Case Number, that the information contained therein’ was secured as a result of: (1) my personal obsérvation and knowledge; .or

? mformation relayed to me by other members of ‘my police department or of another organized police department; or (3) information secured by m self or

another member of an organized police department from-th gerson orpersons named. or identified thereln, ‘as mdlcatad in the attached report, that

.§ reportis an accurate statement of the information so rec by me.. -
§ Attest: Offlcer (st

- i— Officer {Name and D No.) - Date )
. < } o BOU_CHER D . OFE. (554) . 3. /3’0 2

' Subscnbed and sworn to me @n thIS ;% ‘day of () 3 ) ‘7@01 ‘State of Connectlcut County of New Haven
= ] w? | Su ervnsor (pnnt nWM Rangk/l

Page 2 of 2

Bogervisor's Written Signaggre
/) /

A (0 &7 7 A

J




mepes + owucwwent 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

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 09/2272004 142 F 01 PAROLE
(WATERBURY) - NO ALCOHOL- SPECIAL PAROLE TO FOLL

- - = = More: = - - - = = - = = = = - & = - = - = = - = = - = - -

07/24/2007 11:11:08 P230 -

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



swyw. < puLunent Name: untitled

MOVEMENTS NUMBER: 299047 NAME: KAMISARJOVSKY,JOSHUA R PAGE 1
FILE: HH4 WATERBURY MED FILE:

DATE SEQ LOCATION JUR STA
RELEASE TO SUPERVISED PAROLE 3/21/2007 1 4VD PO-CINTRON 4P4 G
TRANSFER BETWEEN CR LOCATIONS 7/25/2006 1 27D SILLIMAN HOUS 401 G
RELEASE TO COMMUNITY RELEASE 6/06/2006 1 27E BERMAN TREATM 401 G
TRANSFER AMONG DOC LOCATIONS 8/23/2005 1 135 GATES CCI 135 G
TRANSFER AMONG DOC LOCATIONS 11/29/2004 1 112 ENFIELD CCI 112 G
TRANSFER AMONG DOC LOCATIONS 12/18/2003 1 142 WILLARD-CYBUL 142 G
TRANSFER AMONG DOC LOCATIONS 12/10/2003 1 137 MCDGL/WLKR CI 137 G
TRANSFER AMONG DOC LOCATIONS 11/19/2003 1 114 MCDGL/WLKR CI 114 G
TRANSFER AMONG DOC LOCATIONS 11/13/2003 1 142 WILLARD-CYBUL 142 G
SENTENCED BY COURT 1/03/2003 1 125 CHESHIRE CC 125 G
SENTENCED BY COURT . 12/20/2002 1 125 CHESHIRE CC 125 G -
START SERVING SENTENCE (1+) 10/10/2002 1 125 CHESHIRE CC 125 G
TRANSFER AMONG DOC LOCATIONS 5/07/2002 1 125 CHESHIRE CC 125 U
TRANSFER AMONG DOC LOCATIONS 4/26/2002 1 114 MCDGL/WLKR CI 114 U
NEW ENTRY,ACCUSED-CONTINUED 3/11/2002 1 121 HARTFORD CCC 121 U
CWNW 7/24/2007 CT DEPT OF CORRECTION - ALL MOVEMENTS-JJ END

- rransacrion: [ wompEr: 00299047

date:; 7/24/2007 Time: 11:11:11 AM



CONNECTICUT BOARD OF PARDONS & PAROLES

Hearing Disposition Form

INMATE NAME: ¥ 3 A AAAKNO - :

HEARING DATE AND LOCATION: ' INMATE LOCATION:

PANEL: {3 m\ror & ‘ AN on (o7 HEARING OFFICER: —¢.

TYPE OF RELEASE;: DISCRETIONARY SPECIAL PAROLE ESP _____ MEDICAL PAROLE

TYPE OF HEARING: FULL PANEL REVIEW _______ADMINISTRATIVE REVIEW CASE REVIEW
REVOCATION HEARING ~ RESCISSION HEARING COURTESY HEARING

THE BOARD TOOK THE FOLLOWING ACTION (initialed by a check mark):

[ ] L ] L] L] * e e @ [ e o L] L] e @ ete * [ ] * L] L] P & 4 @ o o - L] e O e @ L ] L ] L ]
PAROLED EFFECTIVE: A\~ RESIDENCE
(ON OR AFTER) (CITY/TOWN)

Additional Conditions Required: . /
Parole to the State of, Residential Treatment Program
Parole to Detainer (specify) Qf g EMP (Electronic Monitoring Program)qgg’\xk E

Contingent upon Continued Participation of / No Driving
Program at J No Contact With .
Mental Health Treatment 27 2> No Consumption of Alcoholic Beverages

(Specify type) Recommend DOC Residential Treatment Program

Mental Health Evaluation and Treatment as Deemed Necessary OTHER:

DENIED; No New Parole Héaring (see below for reasons) , :
(See below for reasons) -

DENIED; New Parole Hearing Date: -
REVOKED; No New Parole Hearing  (______FORFEITURE OF S.G.T.; )

New Parole Hearing Date:
—___AND RE PAROLED EFFECTIVE:

: RESCINDED; No New Parole Hearing

New Parole Hearing Date:
» ———AND RE PAROLED EFFECTIVE:

REINSTATED

ESP ELIGIBLE; Eligibility Date; Hearing Date;

>\~ SPECIAL PAROLE TO FOLLOW; Resiew-barer_ (O~ O — | \
CONTINUED:
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DENIAL REASONS: 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 and/or Circumstances of the Current Offense - Injury and /or impact on the Victim(s) or the Victim’'s Family

Inadequate Institutional Program Participation Poor Institutional Adjustment

Criminal History Deemed [nappropriate 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 /Parole / Community Release

. OTHER: (Additional Reasons for Denial; Panel Recommendations; or Reasons for a Continuance):

(See above for conditions)

(See above for conditions)

7

'.......'.."'..ll'......."..............'....'.....'..".‘.

RISK ASSESSMENT SCORE: _.GUIDELINE 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 Opposition
______Little/No Program Participation Poor Institutional Behavior - ___Nature of the Offense

Victim Support

Significant Program Participation

% MITIGATING FACTORS:
Passive/Minor Participation

Previous Successful Releases

-

% OTHER:
.CYOOQCOCOOOOQCCC‘OIQIOll.l..d..o.c‘o.‘c.l.l.CCC!..O.O".C'.....
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CONNECTICUT BOARD OF PAROLE

Hearing Disposition Form

INMATE NAME;: %zm;sar\ evsky, Joshya - . NUMBER JGRY F
HEARING PATE AND LOCAON: £~/9l 24 / Aﬂ-'u)‘fﬁ Y INMATELOCATION: _ Snfpsd I

PANEL: Neef HEARING OFFICER: hpo &

TYPE OF RELEASE: ____ DISCRETIONARY ___ SPECIAL PAROLE ESP MEDICAL PAROLE
TYPE OF HEARING: FULL PANEL REVIEW ADMINISTRATIVE REVIEW X CASEREVIEW
' REVOCATION HEARING _ - RESCISSION HEARING ' __COURTESY HEARING

: THE BOARD TOOK THE FOLLOWING ACTION (mltlaled by a check mark):
- "><PAROLED EFFECTIVE: S -J~-OF RESIDENCE Clesthing.” |

: . (ON OR AFTER) - - (ClTY/TOWN)
Additional Conditions Required: : : . o
Parole to the State of .- . ) : ~__Residential Treatment Program
______Parole to Detainer (specify)_ . . >. ' . _X__EMP (Electronic Monitoring Program) 2% Q’dyf Qﬁ&
Contingent upon Continued Partwrpatron of No Driving - L .
Program at . _ - : %__No Contact With_Rxfymds or 70500 M
Mental Health Treatment - ' X No Consumption of Alcoholic Beverages. o l
o (Specify typc) Recommend DOC Residential Treatment Program \\/
- Mental Health Evaluatlon and Treatment as Deemed Necessary OTHER: ___ ,):)/

DENIED; No New Parole Hearing (see below for reasons)

DENIED; New Parole Hearing Date: . ' : (See below for reasons)
——REVOKED; No New Parole Hearing ( FORFEITURE OF S.G.T; ' y
' New Parole Hearing Date: , ' ' . . h -
AND RE PAROLED EFFECTIVE . . ‘ ___ (See above for conditions)
—__RESCINDED;_ No New Parole Hearmg ' ' - : o
New Parole Hearing Date:; : ‘
—AND RE PAROLED EFFECTIVE: . B (See above for conditions)
REINSTATED ‘ , o B S
ESP ELIGIBLE; Eligibility Date; - - - Hearing Date;
_ _2§,_SPECIAL PAROLE TO FOLLOW; Review Date: ' . o
— . CONTINUED:

DENIAL REASONS:. DUE TO THE FOLLOW[NG THE PANEL. HAS CONCLUDED THAT YOU DO NOT MEET THE

' STATUTORY CRITERIA FOR PAROLE (reasons indicated by a check mark):
Natire and/or Clrcumstances of the Current Offense’  _____Injury and /or impact on the Victim(s) or the Victim s Farmly
Inadequate Institutional Program Partrcrpatron ' ___- Poor Institutional Adjustment .
Criminal History - ' Deemed Inappropriate for outpatient Sex Offender Treatment
Poor performance while-on (mdlcated by circle): Probation /Parole / Community Release ' . : ‘
" Current Offense Committéd while on (indicated by circle): Probation /Parole / Community Release
OTHER: (Additional Reasons for Denial; Panel Recommendations; or Reasons for.a Continuance):

—
m————!
A—
e
B e ——
Smere—

- RISK ASSESSI\{ENT SCORE GUIDELINE 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 Grimes Serious Juvenile Criminal History Victim Opposition
Little/No Program Participation - ' Poor Institutional Behavior ———Nature of the Offense
* MITIGATING FACTORS: Significant Program Participation Vlcurn Support
Previous Successful Releases : ____Passive/Minor Participation - -
- % OTHER: |

o000000000000000000000ooo|oooooooooo00000100000000000'00'000
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- CONNECTICUT BOARD OF PAROCLE
Hearing Disposition Form V
NuMBER:  R9F04F

INMATE NAME:
HEARING DATE AND LOCAYTON: / —52&-0'/ 7 wi/-Cgh  INMATE LOCATION: g?l [~ %b
rANEL: Neif | Eisenman, | , HEARING OFFICFR:

TYPE OF RELEASE: ____ DISCRETIONARY ___ SPECIAL PAROLE _ESP . MEDICAL PAROLE
TYPE OF HEARING: _><_FULLPANELREVIEW  ___ ADMINISTRATIVE REVIEW _—_CASEREVIEW

_COURTESY HEARING

2 i

—__REVOCATIONHEARING ____ RESCISSION HEARING
THE BOARD TOOK THE FOLLOWING ACTION (initialed by a chieck mark)

" ® ® ® ®» ¢ ® ® ¢ @ 0 ® & © O 8 © ¢ 8 © o wfejo ® @ &K ® ¢ o % & o @ v A 6 @ e $ © © O & s @ a a
] PAROLED EfFECTIVE: 5%%5 RESIDENCB,_,__*,‘M‘F‘
(CITYITOWN)

(ON OH A¥TE Y
Additional Conditions Required: R(‘-g & 06)

Parole to the State of - Residential Tn_aatment Program _
Parolc to Detainer (specify) . —@? X _EMP (Lilectronic Monitoring Program) Fo c/cu;«

Contingent upon Continued Participation of No Driving
! : ’ . C /]
Program at__ . _:Z/é XN _No Contact wnh_uz&ma_mﬂne . M

—_Mental Health Treatmen(__ __2%_No Consumption of Alcoholic Buverages
—_____Recommend DOC Residential Treatment Program

Mental Health Evaluation and Treatmoent as Deemced Necessary OTHER: _ . -

(Specify I:y]:.vc')

® & ® © 8 ¥ & 0 8 B & 8 U & O 0 2 U B O @ O ¥ 4 © & 8 D o ® O 0 B O & ® 6 6 ¥ © 6 © © £ ® & 0 O g B & O & & ¥ o e ¢ o Uw

DENIED; No New Parole Hearing (see below for reasons)
DENIED; New Parole Hearing Date: ' (Sce below for reasons)
—— REVOKED; No New Parole flearing (. FORFEITURE OF S.G.T.;. )
Necw Parole Hearing Date: o
—_ - AND RE PAROLED EFFECTIVE: A _ (See above [or conditions)

RESCINDED; No New Parole Hearing

Ncw Parole Hearing Date: :
—AND RE PAROLED EFFECTIVE: ___ (See above for conditions)
REINSTATED ' .
ESP ELIGIBLE; Eligibility Date;__ _ flearing Date; _
; PAROLE TO FOLLOW- Review Date .

DENIAL REASONS: DUE TC THE FOLLOWING, THE PANEL HAS CONCLUDED THAT YOU DO NOT MEET THE
STATUTORY CRITERIA FOR PAROLE (reasons indicated by a check mark):
Nature and/or Circumstances of the Current Offense Injury and /or impact on the Victim(s) ot the Victim s Family

_Poor Institutional Adjnstment

Inadequate Institutional Program Participation
Criminal History Deemcd Inappropriate for outpatient Sex Offender Treatment

Poor perfortnance while on (indicated by circle): Probation /Parole / Community Release
Current Offense Committed while on (indicated by citcle): Probation /Parole / Community Release
OTHER: (Additional Reasons for Denial; Pancl Recommendations; or Reasons for 2 Continuance):

tree——
———
r————
-——
D —

.a."lo.'loacullo.---l.-oc-.-ll'-t--.'..-o.-tllol'.".dl"ﬂl

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

* AGGRAVATING FACTORS: Use or Presence of a Dcadly Weapon Multiple Victims
Patrern of Increasingly Serious Crimes Serious Juvenile Criminal History. —_Victim Opposition
Little/No Program Participation Poor Institutional Behavior Nature of the Offense

* MITIGATING FACTORS: —___ Significan( Program Participation |

Victim Support

Previous Succcssful Releascs Passive/Minor Participation’
* OTHER: _
’-'-.-Il0--:-0---(‘--0..-..0.."‘.‘5-0‘0..0-.I“‘.-I.l!.-'.".'-"'-"
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Connecticut Board of Parole
Special Parole Acknowledgment Sheet

Name:

CJIS No.

Special Parole Start Date: 10/40/11

Period of Special Parole: 6 YEARS
0 MONTHS
0 DAYS

PAROLE SUPERVISION END DATE: 10/08/17

1 understand that | will be supervised on SPECIAL PAROLENIl:

October 8, 2017

and that violation of the conditions of my parale may result in reincarceration.
_ 1ALSO AGREE TO ABIDE BY THE FOLLOWING CONDITIONS, AS WELL AS ANY ADDITIONAL CONDITIONS WHICH MAY BE IMPOSED:

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

2. Yourparole officer will assign you to one of several levels of community supervision, depending upon your eircumstance. These levels
of community supetvision may increase depending upon changes in circumstances, at the. discretion of the parole officer, and may include .
residential placement, electronic monitoring, curfew, avoldance of specific geographlcal areas and avoldance of specific soclal circumstances or
individuals.

3. You will live In a residence approved by your parole officer and you will coordinate any changes in your place of résidence through your perole
officer before moving. Your parole officer has the right to visit your residence at any reasonable time.

4. You will seek, obtain and maintain employment throughout your parole term, or perform communty service as directed by your parole officer. Your

parole officer has the right to visit your place of employment or community service at any reasonable time. .

. You will keep your parole officer informed of any changes in your marital or domestic status.

. 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.

. 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 without the express permission of the program staff and your parole officer.

You will also submilt to random urinalysis for the balance of your parole term.

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. Youwll not use, or have in your possesslon or control, any lilegal drug, narcotic or drug paraphemalia

10. You will not leave the State of Connecticut without prior permission of your parole officer.

11. You will obey all laws, and to the best of your ability, fulfill all your legal obligations, including payment of all apprcable child support and alxmony
orders. You will notify your parole officer within 48 hours of your arrest for any offense.

12. You will not assoclate or affiliate with any street gang, crirninal organization or with any individual members thereof.

13. Your release on parole ks based upon the premise that there Is a reasonable probabiiity that you will five and remain at liberty without vlolatmg the
law and that your refease 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.

8.

Kamisarjevsky, Joshua Date:

Date

Parole Officer/Witness



Page: 1 Document Name: untitled

‘ Inmate Hearing History ‘ | S

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

03/11/2002 04/10/2007 12/17/2004 001 A 25 CASE REVIEW
NEW VTP 2/2/2007
05/02/200¢

03/11/2002 04/10/2007 09/22/2004 142 F 01 PAROLE
(WATERBURY) - NO ALCOHOL- SPECIAL PAROLE TO FOLIL

02/01/2007 o8:08:45 [ SEEEGEN

Date: 2/1/2007 Time: 8:09:45 AM



Page: 1 Document Name: untitled

IAME: KAMISARJOVSKY,JOSHUA R NUMBER: 00299047 DOB: 08/10/198C
LOCATION: ENFIELD CCI JURISDICTION: ENFIELD CCI STATUS: SENTE]
,LOCATION ENTRY TYPE: TRANSFER AMONG DOC LOCATIONS DATE: 11/29/21
OFFENSE: 53A102 BURGLARY, SECOND DEGREE CF BOND: 0
SENTENCE: MIN: 0O0Y OM 0 D MAX: Y O0OM 0D DETAINERS:
RELEASE DATES: MIN: 00/00/0000 MAX: 08/02/2011 ESTIMATED:

SPECIAL MANAGEMENT:

DNA FELONY Y SWAB .......... DNA N DRWN ........ CONEM . .......
RACE: WHITE SEX: MALE .HAIR COLOR: BLACK EYES: BROWN
HEIGHT: 5 FT 09 IN WEIGHT: 130 LBS MARITAL STATUS: N DEPENDENTS: 1
EDUCATION LEVEL: MILITARY: N MED INSURANCE: N MVD:

SSN: “ FBI #: 478747MB2 OTHER #: SPBI #: 00896¢
BIRTHPLACE: VERNON CITIZENSHIP: UNITED STATES

HOME ADDRESS: 150 WILDERNESS  TOWN: BRISTOL STATE: CT 2IP:

k Kk ok K ok ok & & + % + EMERGENCY CONTACT INFORMATION * * * * % & * * * x +

NAME : - PH: s
STREET': STATE: CT ZIP: ﬁ
PRIOR LOCATION: 142 FILE LOCATION: 112  MED FILE:

INITIAL DOC ADMISSION: 03/11/2002 LATEST DOC ADMISSION: 03/11/2002
BPCC 12/17/2004 CT DEPT OF CORRECTION -~ FACE SHEET DISPTAY RTS50 C4527 Ei

TRANSACTION: g NUMBER: 00299047

Date: 12/17/2004 Time: 9:46:14 AM



Page: 1 Document Name: untitled

3T DEPT OF CORRECTICN TIME SHEET 12/17/20¢
NAME: KAMISARJOVSKY,JOSHUA R NUM: 299047 SENT ID:
DKT#: H17B-CR-02-0015500-8 REF DKT: 17-16181B SENT: 9 Y M
OFF DATE: 07/13/2001 SENT START DATE: 12/20/2002 DET: NONE
OFF: 532102 BURGLARY, SECOND DEGREE ELIG PAROLE DATE: 02/02/2007

* K Kok ok ok k ok ok ok ko ok ke ko

KA KKk kX kkkkkk*kkkkkk* CURRENT TOTAL DAYS FOR THIS SENTENCE

JAIL CREDIT: 139 TIME SERVED: 0 DEADTIME: . O

hhhkhhdd kbbb A hbhhh bk bk b khdkhd kA hk kA Ak hkh kA khkh ok hkhkhkkhkhhhkhkdhkdhkdkhdkdrdhhkdhdb ok kkhk-

POST DT LOC DAYS ENTRY REL DT POST DT LOC DAYS ENTRY REL
12/20/ * 125 139 JAIL CR 08/02/11
12/20/ * 125 0 INITIAL 12/19/11

TRANS : - NUMBER: 00299047 PAGE

Date: 12/17/2004 Time: 9:46:19 AM



rage: L bDocument Name: untitled

“ Inmate Hearing History *

Inmate Number . : 00299047
Inmate Name . . : KAMISARJOVSKY, JOSHUA R
Page 1 ‘of
Admit Pate Elig Date 85% Hearing Dt LOC Disp Action Date Par Eff [
03/11/2002 04/10/2007 12/17/2004 001 A 25 CASE REVIEW
NEW VTP 2/2/2007 '
05/02/200

03/11/2002 04/10/2007 09/22/2004 142 F 01 PAROLE
(WATERBURY) - NO ALCOHOL- SPECIAL PAROLE TO FOL

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



State- of Connecticut
Board of Parole

> & . .
o, or e Statement of Undcrs’tanding and Agreement

CONDITIONS OoFr PAROLE

NAME KAM[SARJOVSKY JOSHUA __ CIis NO 299047 RELEASE ON OR AF'I‘ER 1" 2/02/67 '

10.
i1

12.

13.

14.

) VALID , THEN YOUR PARO WILL BE REVOKED OR MODIFIED A ACCORDINGLY

RELEASE. DIRECT ION UPON RELEASE, YOU WILL REPORT TG YOUR ASSIGNED PAROLE OFFICER AS DIRECTED AND FOLLOW 'I'HE PAROLE
OFFICER'S INSTRUCTIONS.- YOU.-WILL REPORT TO YOUR PAROLE OFFICER IN PERSON, BY TELEPHONE AND IN WRITING WHENEVER ANL

‘ WHEREVER THE PAROLE OFFICER DIRECTS

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

" 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 R.IGHT TO VISIT YQUR
RESIDENCE AT ANY REASONABLE TIME.

EMPLOYMENT. YOU WILL SEEK, OBTAIN AND MAINTAIN EMPLOYMENT THROUGHOUT YOUR PAROLE TERM, QR PERFORM COM UNm'
SERVICE AS DIRECTED BY YOUR PAROLE OFFICER. YOUR PAROLE OFFICER HAS THE RIGHT TO VISIT YOUR PLACE OF EMPLOYMENT OR
COMMUNITY SERVICE AT ANY REASONABLE TIME. S : /
MARITAL/DOMESTIC STATUS. YOU WILL KEEP YOUR PAROLE OFFICER INFORMED OF ANY CHANGES m YOUR MARITAL,OR DOMESTIC
STATUS. _

FIREARMS PROHIBITED. YOU WILL NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL, FIREARMS, AMMUN[TION 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 .WITHOUT THE EXPRESS PERMISSION OF THE PROGRAM STAFF AND YQUR PAROLE OFFICER YOU WILL 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 PARCLE OFFICER AND
WILL NOT MAKE ANY CHANGES WITHOUT THE EXPRESS PERMISSION OF THE PROGRAM STAFF AND YOUR PAROLE OFFICER. L .

DRUGS PROHIBITED, YOU WILL NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL, ANY ILLEGAL DRUG, NARCOTIC OR DRUG
PARAPHERNALIA. R
TRAVEL, YOU WILL NOT LEAVE THE STATE OF CONNECTICUT WITHOUT PRIOR PERMISSION OF YOUR PAROLE OFFICER.

OBEY ALL LAWS. REPORT ANY ARREST. YOU WILL OBEY ALL LAWS, AND TO THE BEST OF YOUR ABILITY, FULFILL ALL YOUR LEGAL

OBLIGATIONS, INCLUDING PAYMENT OF ALL APPLICABLE CHILD SUPPORT AND ALIMONY ORDERS. YOU WILL NO'I'IFY YOUR PAROLE
OFFICER WITHIN 48 HOURS OF YOUR ARREST FOR-ANY OFFENSE.

GANG AFFILIATION, YOU WILL NOT ASSOCIATE OR AFFILIATE WITH ANY STREET GANG, CRIMINAL ORGANIZATION OR WITI-I ANY
INDIVIDUAL MEMBERS THEREOF. - .

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 INCOMPATIBLE WITH
THE WELFARE OF SOCIETY. IN THE EVENT THAT YOU ENGAGE IN CONDUCT IN THE FUTURE WHICH RENDERS 'I'HIS PREMISE NO LONGER

ADDITIONAL CONDITIQNS YOU ALSO MUST ABIDE BY THE FOLLOWING INDIVI.DUAL CONDITIONS
YOU ARE REQUIRED TO PARTICIPATE IN THE BOAR.D OF PAROLE ELECTRONIC MONITORING PROGRAM (EMP) FOR NINETY DAYS

THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARE 'I‘O HAVE NO CONTACT IN ANY MANNER W'I-IA'I’SOEVER ‘WITH THE VICTIMS OF YOUR-
OFFENSE(S) OR WITH THE VICTIM’S FAMILY. : :

THROUGHOU’I' YOUR PERIOD ON PAROLE, YOU ARENOT TO CONSUME ALCOI-IOLIC BEVERAGES AND YOU ARE PROHIBITED FROM ENTERING
ANY ESTABLISHMENT WHERE THE PRIMARY PURPOSE IS THE SALE/SERVICE OF ALCOHOL. . .

FAILURE TO COMPLY WITH THESE CONDITIONS MAY RESULT IN THE REVOCA’I‘ION OF PAROLE AND, IF APPLICABLE THE LOSS OF
GOOD CONDUCT CREDITS EARNED WHILE IN PRISON. .

" 1 HAVE READ OR HAVE HAD READ TO ME IN MY PRIMARY LANGUAGE, THE CONDITIONS OF PAROLE RELEASE. [ FULLY UNDERSTAND MY

OBLIGATIONS AND AGREE TO COMPLY WITH THESE CONDITIONS OF RELEASE ON PAROLE. IN ADDITION, I UNDERSTAND TI-IA'I' 'I'HESE

_ CONDITIONS SHALL APPLY TO ANY TERM OF SPECIAL PAROLE FOR WHICH I MAY HAVE BEEN SENTENCED TO SERVE.

Parolee , _ _ . Daté C Witness Date

4- ﬁg&, o . [-j3-p5~ CASEREVIEW @ CENTRAL OFFICE | 12/17/04

?r the Boartof Parole : : Date Hearing Location . . o Date.
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10.

11,

14,

- State of Connecticut
b ] Board of Parole

1-‘90;th$_‘ ' Statement of Understanding and Agreement
_ | CONDITIONS OF PAROLE
NAME KAMISARIBVSKY, JOSHUA __ CNSNO. 299047 RELEASE ON OR AFTER _.___5/02/2006

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 ANLC
WHEREVER THE PAROLE OFFICER DIRECTS.

LEVELS OF SUPERVISION. YOUR PAROLE OFFICER WILL ASSIGN YOU TO ONE OF SEVERAL LEVELS OF COMMUNITY SUPERVISION,

- DEPENDING UPON YOUR CIRCUMSTANCE. THESE LEVELS OF COMMUNITY SUPERVISION MAY INCREASE DEPENDING UPON CHANGES IN

CIRCUMSTANCES, AT THE DISCRETION OF THE PAROLE OFFICER, AND MAY INCLUDE RESIDENTIAL PLACEMENT, ELECTRONIC MONITORING,
CURFEW, AVOIDANCE OF SPECIFIC GEOGRAPHICAL AREAS AND AVOIDANCE OF SPECIFIC SOCIAL CIRCUMSTANCES OR INDIVIDUALS.

B_ESIDENCE YOU WILL LIVE IN'A RES[DENCE 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
SERVICE AS DIRECTED BY YOUR PAROLE OFFICER. YOUR PAROLE OFFICER HAS THE RIGHT TO VISIT YOUR PLACE OF EMPLOYMENT OR

'.GOMMUNITY SERVICE AT ANY REASONABLE TIME.
MARITAL/DOMESTIC 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 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.

MENTAL HEALTH TREATMENT.. YOU MAY BE R.EQUIR.ED 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.

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

]:BA !ﬁ YOU WILL NOT LEAVE THE STATE OF CONNECTICUT WITHOUT PRIOR PER.M[SSION OF YOUR PAROLE OFFICER.

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

GANG A!!!L_IATION YOU WILL NOT ASSOCIATE OR AFFILIATE WITH ANY STREET GANG CRIMINAL ORGANIZATION OR. W]TH ANY

" INDIVIDUAL MEMBERS THEREOF.

STATUTORY RELEASE CRITERIA. YOUR RELEASE ON PAROLE IS BASED UPON THE PREMISE THAT THERE IS A REASONABLE PROBABIL!TY

'THAT YOU WILL LIVE AND REMAIN AT LIBERTY 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.

ADDITIONAL CONDITIONS YOU ALSO MUST ABIDE BY ‘THE FOLLOWING INDIVIDUAL CONDITIONS:
YOU ARE REQUIR.ED TO PARTICIPATE IN THE BOARD OF PAROLE ELECTRONIC MONITORING FROGRAM (EMP) FOR NINETY DAYS.

. THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARE TO HAVE NO CONTACT IN ANY MANNER WHATSOEVER WITH THE VICTIMS OF YOUR_

OFFENSE(S) OR WITH THE VICTIM® s FAMILY.

- THROUGHOUT YOUR PERIOD ON PAROLE, YOU ARENOT TO CONSUME ALCOHOLIC BEVERAGES AND YOU ARE PROHIBITED FROM EN'I'ERING

ANY ESTABLISHMENT WHERE THE PRIMARY PURPOSE IS THE SALE/SERVICE OF ALCOHOL.

- FAILURE TO COMPLY WITH THESE CONDITIONS MAY RESULT lN THE REVOCATION OF FPAROLE, AND, IF APPLICABLE, THE LOSS OF

GOOD CONDUCT CREDITS EARNED WHILE IN PRISON.

1 HAVE READ OR HAVE HAD READ TO ME IN MY PRIMARY LANGUAGE, THE CONDITIONS OF PAROLE RELEASE 1 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.

Date . Witness . S : Date

/0 </-04£ FULLPANEL @ WILLARD-CYBULSKICI  9/22/2004
Date Hearing Location ' " Date
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%@W STATE OF CONNECTICUT
BOARD OF PARDONS AND PAROLES

Parole Name Kamisarhoovsky, Joshua Numbers CT 29904702 Release on (4/10/2007

00S or Afte_r
Hearing Central Office Hearing  02/09/2007 Type of DISCRETIONARY
Location: Date: 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 IN WRITI
WHENEVER AND WHEREEVER THE PAROLE OFFICER DIRECTS.

2. Levels of Supervision. YOUR PAROLE OFFICER WILL ASSIGN YOU TO ONE OF SEVERAL LEVELS OF COMMUNITY SUPER VISION
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 RESIDENTIAL PLACEMENT
ELECTRONIC MONITORING, CURFEW, AVOIDANCE OF SPECIFIC GEOGRAPHICAL AREAS AND 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 CHANG
IN YOUR PLACE QF RESIDENCE THROUGH YOUR PAROLE OFFICER BEFORE MbVING YOUR PAROLE OFFICER HAS THE RIGHT

TO VISIT YOUR RESIDENCE AT ANY REASONABLE TIME. b

4. Employment. YOU WILL SEEK, OBTAIN AND MAINTAIN EMPLOYMENT THROUGHOUT YOUR PAROLE TERM, OR PERFORM
COMMUNITY SERVICE AS DIRECTED BY YOUR PAROLE OFFICER. YOUR PARQLE OFFICER HAS THE RIGHT TQ VISIT YOUR PLA(
OF EMPLOYMENT OR COMMUNITY SERVICE AT ANY REASONABLE TIME.

5. Marital/Domestic 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, AMMUNITION, OR ANY
OTHER WEPON OR OBJECT 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 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 URINALYSIS FOR THE BALANCE OF YOUR PAROLE TERM.

8. MENTAL HEALTH TREATMENT. YOU MAY BE REQUIRED TO PARTICIPATE IN A MENTAL HEALTH SERVICES EVALUATIO?
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 Prohibited. YOU WILL NOT USE, OR HAVE IN YOUR POSSESSION OR CONTROL, ANY ILLEGAL DRUG, NARCOTIC, OR DRIK

PARAPHENALIA.

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

‘11. Obey All Laws. REPORT ANY ARREST. YOU WILL OBEY ALL LAWS, AND TO THE BEST OF YOUR ABILITY, FULFILL
ALL YOUR LEGAL OBLIGATIONS, INCLUDING PAYMENT OF ALL APPLICABLE CHILD SUPPORT AND ALIMONY
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 ANY
INDIVIDUAL MEMBERS THEREOF.

13. Statutory Release Criterla, 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 RELEASEIS.
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. v

Alcoholic Beverage Consumption
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 SALE/SERVICE OF ALCOHOL.
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 .

Electronic Monitoring
YOU WILL PARTICIPATE IN THE BOARD OF PAROLE ELECTRONIC MONITORING PROGRAM (EMP) FOR NINETY DAYS,

THEREAFTER AT THE DISCRETION OF THE PAROLE OFFICER.

Parolee: Date:

Date:

Witness:
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April 4, 2001
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NOTICE TO ATTENDEES AT BOARD OF PAROLE HEARINGS

By determination of the courts and ihe Fieedom of Information Commission, these
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 to 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 6f the victims of sexusal 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 coﬁccrm'ng the above, please bring your
questions to the attention of the panel prior to the start of thc hearing.

G B~ ota/
"~ (Date) '

*******************************************************************-

"AVYISO A LOS PRESENTES EN LA AUDENCIA DE JUNTA DE PAROLE

Por determinacion de las cortes y 1a Comision de Libertad de Informacion, estas
audiencias (reuniones) estan abiertas para el publico en general mcluyendo la
prensa, por lo tanto allos pueden asistir a estas reuniones.

Por-consiguiente, cualqmer miembro del publico en general que solicite informacion
acerca de lo occurido en cualquier reunion, ellos tendran derecho a obteneria. Esto -
se considera informacion publica, limitada por los estatutos de la ley. .

Durante el transcurso de la audencia, los miembros del panel pueden votar en que se
lieve acabo una sesion executiva para poder discutir informacion que no puede ser
descubierta publicamente. Esto incluye pero no se limita a: informacion medica,
reportes psiquiatricos o psicoogicos, identificacion de victimas de asaltos sexuales,
identificacion senstive relacionada con personas que no estan envueltas en los
aspectos publico del caso en dJscus1on '

Si usted tiene-alguna pregunta con respecto alo antes mencionado, favor de
Informario a los mlembros del paneI antes de que la audencxa (reunion) comienze.

(Finﬁa) _ (Numers DELFRESC) | A(Fecha)



CONNECTICUT BOARD OF PARDONS & PAROLES

Hearlng Dlsposmon Form

TYPE OF RELEASE: DISCRETIONARY SPECIAL PAROLE ESP. MEDICAL PAROL

TYPE OF HEARING: FULL PANEL REVIEW ADMINISTRATIVIE REVIEW & CASE REVIE\
— REVOCATION HEARING ~ RESCISSION HEARING . COURTESY HEAR%

THE BOARD TOOK THE FOLLOWING ACTION (initialed by a check mark) et .

Criiored vkt G5 wabminc OIS TB T

(ON OR AFTER) ' o _ (CXTY/TOWN) ? //f/a\ Jol

Additional Conditions Required:

Parole to the State of . ' __.__Residential Treatment Program , (
Parole to Detainer (specify) ; 07 XQ_EMP (Electronic Monitoring Program)c‘\\O;.—'\'Xi _ (é
Contingent upon Contmued Participation of / ¢ ' No Driving ' '
Program at § No Contact With \J\.C. '
‘Mental Health Treatment_ - 2% A No Consumption of Alcoholic Beverages

7 ety type) . " Recommend DOC Residential Treatment Program _
Mental Health Evaluauon and Treatment as Deeme;i”ﬁecessary OTHER:

— - DENIED; No New Parole Hearing (see below for reasons)

. DENIED; New Parole Hearing Date: _ : : ___(Seebelow forr casons)
____REVOK-ED; No New Parole Hearing" (____ FORFEITURE OF S.G.T.;.__ )
' .New Parole Hearing Date: ' - — _
——AND RE PAROLED EFFECTIVE: < » : (See above for conditions)
RESCINDED No New Parole Hearing ; ' :
New Parole Hearing Date; . - . : _
i AND RE PAROLED EFFECTIVE: . ' (See above for conditions)
. ______REINSTATED o : - :
ESP ELIGIBLE; Eligibility Date ' Hearing Date; -
SPECIALPAROLE TO- FOLLOW‘«R.eaqew-Bate" Tl L . -\

A _CONTINUED:.

I..Il......'...l.‘........‘..."...0..........................

. DENIAL REASONS: ‘DUE TO THE FOLLOWING, THE PANEIL HAS CONCLUDED THAT YOU DO NOT MEET TEE
" STATUTORY CRITERIA FOR PARQLE (reasons indicated by a check mark):
Nature and/or Citcumstances of the Current Offense _Injury and /or‘impact on the Victim(s) or the VlCtlm s Fannly
Inadequate Insntutlonal Program Participation . . Poor Instltutlonal Adjustment
Criminal Hlstory Deemed Inappropriate for outpatient Sex Offender Treatment
Poor performance while on (indicated by circle): Probatron / Parole / Community Release '
_Current Offense Committed while on (indicated by citcle): Prabation. / Parole / Community Release’
OTHER: (Additional Reasons for Denial; Panel Recommendations; or Reasons fora Copthance)

—e
e
B

RISK ASSESSMENT SCORE: _GUIDELINE 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 Opposition
_Little/No Program Partlmpatlon Poor Institutional Behavior ——Nature of the Offense
* MITIGATING FACTORS: ' _ _Significant Program Participation — Victim Support
:Previous Successful Releases ' ____Passive/Minor Participation ’
* OTHER: | ‘
ooooooo6.-oooo-oo.ooo‘ooo’ooo'ooo-oo_ooooooooooooooeo_'o~0-0'0°'0"°"
WHITE COPY - BOARD OF PARDONS & PAROLES- YELLOW COPY - D.O.C. RECORDS ' PINK COPY - INMATE ~

Rev. 01/04



LunrENl DUGKET RECORDS FROM THE DEPARTMENT OF CORRECTION 04:30 Mondsy, October 14, 2002 56

(A "C* PRECEDING A DOCKET NUMBER SIGNIFIES THE CURRENT CONTROLLING SENTENCE)
1E NUHBER DOCKET " OFFENSE SENTENCE DOCKET OFFENSE . OFFENSE . N CHARGE |
. . NUMBER DATE DATE SENTENCE  CODE TRANSLATION ’ : SENTENCE
A : o . {MONTHS) . , : (HONTHS)
1ISARJOVSKY , JOSHUA R 299047 . 7-211361B  02MAR2002 100CT2002 36.0 53A102 BURGLARY, SECOND DEGREE . L CF 36.0
. B3Al24% LARCENY, THIRD DEGREE : DF 36.0
07-2113628 -30JUL2001  100CT2002 36.0 53A102  BURGLARY, SECOND DEGREE . ¢t 36.0
07~211363B 30JUL2001  100CT2002 36.0 534103 BURGLARY, THIRD DEGREE v DF 36.0
07-211364B 16JUNZ00L  100CT2002 36.0 53A102 BURGLARY, SECOND DEGREE- - CF 36.0
07-211365B 05JUN2002  100CT2002 36.0 E3A102 - BURGLARY, SECOND DEGREE CF. 36.0
: 53A124 LARCENY, THIRD DEGREE ’ - DF 36,0
07-211366B - D5MAR2802  100CT2002 6.0 53A102 BURGLARY, SECOND DEGREE =~ - CF 36.0

’ C ‘f\@h\& |




I & E Solutions

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
Komisartjevsky upon his release from Willard Correctional Institution. I have knows,
Joshua for several years and have been in contact with him throughout his incarceration.
I feel he has made a tremendous effort to rehabilitate himself and feel he would

contribute to my company.

Sincerely,

%W Oxbow Dnve, Tomngton, CT 06790 860-496-7757
Reg. #581591 :



