
LCCL 
ITEM # 

AGENCY 
ITEM # 

 DESCRIPTION OF EVIDENCE
**DNA Standards Require DOB, Biological Sex and Type (Suspect, Victim, Elimination)**

****PLEASE INDICATE IF RE-SUBMITTING EVIDENCE **** 

 

 

 

 

THE UNDERSIGNED AGREES THAT LCCL SCIENTISTS WILL USE THEIR EXPERTISE IN DETERMINING APPROPRIATE FORENSIC TESTING ON THIS CASE.
ADDITIONALLY, THE UNDERSIGNED UNDERSTANDS AND AGREES THAT REQUESTS FOR UNKNOWN CHEMICAL, HAIR, FIBERS, GLASS, PAINT,
FOOTWEAR/IMPRESSIONS, FIRE DEBRIS AND/OR OTHER NON-LISTED ANALYSIS WILL BE SENT TO AN EXTERNAL LABORATORY APPROVED BY 
LCCL FOR TESTING UPON RECEIPT OF ALL  NECESSARY SAMPLES.

SUBMITTER SIGNATURE:  DATE:  REQUESTS REVIEWED AND EVIDENCE RECEIVED BY:

 MSF  14.0 Ver.  2.0
Page ____ of ____ 

Office use only 

SUPPLEMENTAL INFORMATION, RELATED CASES and/or SPECIAL REQUESTS 

LAKE COUNTY CRIME LABORATORY EVIDENCE SUBMISSION FORM 
235 FAIRGROUNDS ROAD   PAINESVILLE, OHIO 44077  PHONE (440) 350-2793

 NEW CASE  EXISTING CASE  COURT PRIORITY Court and Date needed __________________________________

CASE NAME ____ _____________________________________________________ Offense Type

SUBMITTING A GENCY_____________________________________________________________ AGENCY CASE #__________________________________ 

INVESTIGATOR _ ___________________________ Investigator Email _______________________________ PHONE _______________________

AFIS

Violent Offense
Property Offense

Sex Offense
Drug/Weapon Offense

Other

 

Select Analysis to be Performed and on Which Item  #  Listed on This Page

   CS Drug  ID  Items  _______________________________________

   Beverage Alcohol Content  Items ____________________________

   Toxicology Analysis  Items ___________________________________

   Toolmark Analysis  Items ___________________________________

   DNA Analysis  Items _______________________________________

   Firearms Analysis  Items ___________________________________

   Serial # Restoration  Items __________________________________

Latent Print Analysis  Items _________________________________

 

Unknown Chemical ID  Items __________________________________

Hair/Fiber Analysis  Items _____________________________________

Paint Analysis  Items _________________________________________

Glass Analysis  Items ________________________________________

Footwear/Impression Analysis  Items ____________________________

Fire Debris Analysis  Items ____________________________________

Other (specify below)  Items ___________________________________

Other (specify below)  Items ___________________________________  

Clan Lab Investigation?              Yes                 No

ALL REQUEST FOR ANALYSIS MUST BE ACCOMPANIED BY AN AGENCY INCIDENT 
REPORT INCLUDING NARRATIVE AND ANY SUPPLEMENTS

Suspect Victim Juvenile Deceased
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