EVIDENCE SUBMISSION FORM (ESF)
The Commonwealth of Massachusetts
Massachusetts State Police (Affix LIMS barcode label here)
Forensic Services Division
Crime Laboratory

Evidence Control Unit (508) 358-3155 MSPCL Case Number:

Additional Case Individuals and/or Evidence Items

o . Sex ! Sex
vwft-'lir:ls/t?thwgf:ﬂsef“fargfm bog Asad i?;?enc;a:g:r?_:(s? DOB Assigned | Charged?
v:[] [] Yes
0[] asN [J No
v:[] [] Yes
o] 3N ] No
v:[] [ ves
0[] SSN O No
v:[] [] Yes
o:[] SSN [ No
Item Type with brief description and recovery location Property Analysis Requested
List each item of evidence separately Room # Select all that apply

Ballistics (select one)

|:| Prints EICrim/DNA* I:l Arson |:| Firearm Cert
I:l Footwear I:'Toxicology |:| GSR |:| Comparison
|:| Photos Only DTrace I:l Drugs I:' NIBIN Only

* Previously processed for fingerprints |:| Yes D No D N/A

&aﬂi_&‘.jjgg (select one)
I:I Prints DCrim/DNA* Arson I:l Firearm Cert
|:| Footwear DTaxicnlogy GSR I:lCUmparison

DPhotos Only EITrace E Drugs |:| NIBIN Only

* Previously processed for fingerprints [ ] Yes (o COva

Ballistics (sefect one)
I:l Prints DCri m/DNA* Arson |:| Firearm Cert
|:| Footwear DToxicaiogy GSR I:lComparison

|:|Phntos Only DTrace Drugs |:| NIBIN Only

Ballistics (select one)
[erints [ Jorim/ona®

| | Arson I:lFirearm Cert
DFootwear DToxicoIogy GSR DComparison

Clphotos Only DTrace Drugs DNIBEN Only

* Previously processed for fingerprints DYes DNO DN/A

* Previously processed for fingerprints DYes DNo DN/A

Ballistics (select one)

I:lprints DCrim/DNA* |:| Arson |:|Firearm Cert
I:lFootwear EIToxicology I:l GSR DComparison
I:lPhotos Only DTrace D Drugs l:lNIBIN Only

* Previously processed for fingerprints | Jves  [Ino  [In/a

Ballistics (seect one)
[prints [Jerim/ona* arson  [_Firearm Cert
|:| Footwear DToxicoIogy

GSR [ _Jcomparison
I:IPhotos Only I:ITrace

Drugs I:l NIBIN Only
* Previously processed for fingerprints

O Fooo

s [vo e
Ballistics (select one)
I:' Prints DCrim/DNA* Arson |:| Firearm Cert
I:l Footwear DToxicology [ ] asr |:| Comparison
|:| Photos Only DTrace : Drugs I:' NIBIN Only
* Previously processed for fingerprints D Yes |:|No DN/A
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