FIRE INVESTIGATION
Evidence Submission Form

001-EV-FI-A Authorized by: AWH

[J New Case
[ Additional BCA Lab Case#

Issue Date: 09/30/2016

1430 Maryland Avenue E
——————————— Saint Paul, MN 55106
Phone: 651-793-2900

[0 Resubmission BCA Lab Case#

[J Related BCA Lab Case#

Fax: 651-793-2901

[J Court Date

- Minnesota

Minnesota Bureau of Criminal Apprehension

Bureou of Criminal Apprehension

3700 N. Norris Court NW 101 11t Ave N
Bemidji, MN 56601 St. Cloud, MN 56303
Phone: 218-755-6600 Phone: 320-249-2689
Fax: 218-755-6601 Fax: 651-793-2901

Forensic Science Services

Website: bca.dps.mn.gov
Email: bca.lab.vault@state.mn.us

. Note:
'+ Complete page 1 in its entirety,
i complete page 2 as applicable.

Type of Offense

County of Offense

Investigating Officer’'s Name

Submitting Agency

Investigating Officer’s Direct Phone

Agency Case # (ICR #)

Investigating Officer’s Email Address

Location of Offense

Submitted by

Date of Offense

If questions arise, indicate preferred contact method during normal business hours:

[Direct Phone [ Email [ Other (specify)

Prosecutor’s Name and Contact Information

Associated Individuals (S=Suspect, V=Victim, E-Elimination, O=0Other/Owner)

SIVIEIO

Name (Last, First, Middle)

Sex

Race DOB Mm/DD/YYYY)

SID/FBI Number (LP Cases Only)

1

2
3
4
5
6

Brief Summary of Case
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bca.dps.mn.gov

FIRE INVESTIGATION

Evidence Submission Form . o .
001-EV-FI-A  Authorized by: AWH  Issue Date: 09/30/2016 Minnesota Bureau of Criminal Apprehension

Forensic Science Services

Submitting Agency

Website: bca.dps.mn.gov

Agency Case #

Email: bca.lab.vault@state.mn.us

Check all that apply:

0 Commercial Property U] Death Investigation
[J Dwelling O Fire Investigation
O Occupied Dwelling O Vehicle
Description of Evidence Submitted
Agency ltem # Item Description Date Recovered From: Comparison Individual
Including Substrate Collected (e.g. NW corner of living room, kitchen Sample* Associated
(Clothing, flooring, carpet, soil, etc.) (MM/DD/YYYY) near refrigerator, etc.) (#?;;::5;2()8)

OYes ONO

OYes ONo

OYes ONo

OYes ONo

OYes ONo

OYes ONo

OYes ONo

OYes ONo

OYes ONo

OYes ONo

*Comparison samples must be from the same substrate as one of the fire debris samples

Fire Suppression

Was a suppressant other than water used (e.g. encapsulator agent, foam, soap)? [_ Yes [_ No
If Yes, list trade name:

Has a sample been submitted for comparison? | |Yes [ | No

Latent Prints

Is latent prints testing needed on any items of evidence? ["|Yes[ |No
If Yes, list items:

DNA

Is DNA testing needed on any items of evidence? [ | Yes [ | No
If Yes, list items:
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