
State of Connecticut 

   DMHAS PUBLIC SAFETY DIVISION 
 OFFICER COMMENDATION REPORT 

                                           

Name (First, MI, Last): 

Mailing Address: (Street / P. O. Box): 

City,  State,  Zip Code: 

Date of Incident:  

  Location of Incident:  

  Public Safety Division Employee Involved: 

What would you like to commend about the employee’s performance? 

Type of Contact:      Traffic Stop  Traffic Accident  Police Response  Witness of Incident 

Other:      

Mail or Fax completed form to: 
Division of Safety Services 
PO Box 351 Holmes Drive 

Middletown CT, 06457 
Attn: Chief Christopher Bozzi

 Fax: 860-262-5377 
Email: christopher.bozzi@ct.gov

If you would like to commend an employee of the DMHAS Public Safety Division, please complete this 
form and return as noted below.  


