Midwest Regional Forensic Laboratory d
13301 Hanson Blvd NW Andover, MN 55304
TEL: (763) 324-5097 FAX: (763) 324-5080
An ANAB Accredited Testing Laboratory Since 2014 %ﬁ

FORENSIC TESTING
LABORATORY

Request for Laboratory Examination

he Request for Laboratory Examination form must be completed for all evidence submissions with the exception of blood/urine collection kits. This form is designed to
assist the laboratory in expediting the examination of the submitted evidence by ensuring that all of the necessary information regarding the case has been provided. The
form should be filled out as completely as possible (Please print legibly). Incorrect or incomplete information on the form may delay the processing of evidence.

Section A: Agency Information

Submitting Agency: Agency Case #: Laboratory Case #:
O Items have previously been submitted for this case. Offense Date: Offense Type:
Investigating Officer: Inv. Officer Direct Phone #:
Inv. Officer Email: Related Laboratory Case #:
To send an additional copy of the report(s) select: CAHNVCTF O Anoka County CID Trial Date: Attorney & Phone #:
OLocal Agency: Additional Agency Case #:

Section B: Principal List

List associated principals even if known samples are not being submitted at this time. A place of business can also be listed.

Type: [sex: Last: First: Middle: DOB:
OVictim OOther |[OM
O Suspect aF

OVictim OOther |[OM
O Suspect aF

OVictim OOther |OM
O Suspect aF

OVictim OOther |[OM
O Suspect aF

OVictim OOther |OM
O Suspect aF

O Victim OOther |OM
O Suspect OF

OVictim OOther |OM
O Suspect OF

'Section C: Case Narrative — REQUIRED FOR BIOLOGY TESTING

Please provide a brief description of what occurred in this case (or attach a short case narrative_in addition to this completed form). Case scenario & evidence origin
information are REQUIRED per federal regulations. The lack of sufficient details may delay analysis and will prohibit entry of any evidentiary DNA profiles into CODIS.

(Please provide additional information such as related case numbers or known items to be used from another case)
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Laboratory Case #:

Section D: Description of Evidence

Agency ltem # Lab Item #

Evidence Description

Associate evidence with appropriate individuals.

Where was the item collected?
Where within the crime scene?
(bedroom, driveway, yard, etc.)

Examination(s) Requested
(check all requested services per item)

[Drug Chemistry [Drug Chemistry — Purity
OBiology [OLatent Prints [OToxicology

[ODrug Chemistry []Drug Chemistry — Purity
[Biology [OLatent Prints OToxicology

[ODrug Chemistry []Drug Chemistry — Purity
[Biology [OLatent Prints OToxicology

[ODrug Chemistry []Drug Chemistry — Purity
[Biology [OLatent Prints [OToxicology

[ODrug Chemistry []Drug Chemistry — Purity
[Biology [OLatent Prints OToxicology

[ODrug Chemistry []Drug Chemistry — Purity
[Biology [OLatent Prints OToxicology

[Drug Chemistry [IDrug Chemistry — Purity
OBiology [OLatent Prints [Toxicology

[Drug Chemistry [Drug Chemistry — Purity
OBiology [OLatent Prints [Toxicology

[Drug Chemistry [Drug Chemistry — Purity
OBiology [OLatent Prints [Toxicology

[Drug Chemistry [Drug Chemistry — Purity
OBiology [OLatent Prints [Toxicology

[Drug Chemistry [Drug Chemistry — Purity
OBiology [OLatent Prints [Toxicology

[Drug Chemistry [IDrug Chemistry — Purity
OBiology [OLatent Prints [OToxicology

[Drug Chemistry [Drug Chemistry — Purity
OBiology [OLatent Prints [Toxicology

[Drug Chemistry [Drug Chemistry — Purity
OBiology [OLatent Prints [Toxicology

[Drug Chemistry [Drug Chemistry — Purity
OBiology [OLatent Prints [Toxicology

[Drug Chemistry [Drug Chemistry — Purity
OBiology [OLatent Prints [Toxicology

[Drug Chemistry [Drug Chemistry — Purity
OBiology [OLatent Prints [Toxicology

Section E: Approval Signatures

The completed form serves as a proposed agreement for services between the submitting agency and the laboratory. The laboratory reserves the right to select the most
appropriate methods for the examination and testing of the items submitted. Additional information regarding the laboratory's evidence submission, examination, and

testing procedures is available upon request.

Testing Requested By (Print Name — First & Last)

Signature / Date

Evidence Received By (Print Name — First & Last)

Signature / Date
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Request for Laboratory Examination - Biology Supplemental Laboratory Case #:

Section F: Additional Information Required for Biology Evidence Only

Was the victim bleeding? OYes ONo Was the suspect bleeding? OYes ONo OUnknown
Was the items . ) Reason why the item is probative to the case Additional Information
Agency ltem # location accessible V\Iasdllte—gr;mr:%% (For example: To whom does the item allegedly belong? Why do you think the item What body fluid(s) might be

to the public? ancdror louchec by SUSPect= belongs to the perpetrator? Could the DNA be from a victim/elimination individual?) present on the item?

O Yes OForeign to the scene OBlood [OSaliva

ONo O Touched by Suspect OSemen [OTouch/Wearer|
O Yes O Foreign to the scene OBlood OSaliva

O No O Touched by Suspect OSemen [OTouch/Wearer|
O Yes O Foreign to the scene OBlood OSaliva

ONo O Touched by Suspect OSemen OTouch/Wearer,
O Yes O Foreign to the scene OBlood OSaliva

ONo O Touched by Suspect OSemen OTouch/Wearer,
O Yes O Foreign to the scene OBlood Osaliva

O No O Touched by Suspect OSemen OTouch/Wearer|
O Yes O Foreign to the scene OBlood OSaliva

O No O Touched by Suspect OSemen OTouch/Wearer,
OYes O Foreign to the scene OBlood OSaliva

ONo [ Touched by Suspect OSemen [OTouch/Wearer|
O Yes O Foreign to the scene OBlood OSaliva

O No O Touched by Suspect OSemen OTouch/Wearer|
O Yes O Foreign to the scene OBlood OSaliva

O No O Touched by Suspect OSemen [OTouch/Wearer|
O Yes O Foreign to the scene OBlood [OSaliva

O No O Touched by Suspect OSemen OTouch/Wearer|
OYes O Foreign to the scene OBlood  OSaliva

O No O Touched by Suspect OSemen OTouch/Wearer|
O Yes OForeign to the scene OBlood OSaliva

O No O Touched by Suspect OSemen OTouch/Wearer|
O Yes O Foreign to the scene OBlood  OSaliva

O No O Touched by Suspect OSemen OTouch/Wearer|
O Yes O Foreign to the scene OBlood OSaliva

O No O Touched by Suspect OSemen OTouch/Wearer,
OYes O Foreign to the scene OBlood  OSaliva

ONo O Touched by Suspect OSemen OTouch/Wearer|
OYes O Foreign to the scene OBlood Osaliva

ONo O Touched by Suspect OSemen OTouch/Wearer|
OVYes O Foreign to the scene OBlood [OSaliva

O No O Touched by Suspect OSemen [OTouch/Wearer
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