Reguest For Laboratory Examination

Requesting Officer: _Joe Cook Signature: _ Joe Cook
Submitting Officer: _Fred Miller Signature: Fred Miller
Date Of Collection: _01/01/11 Date Of Submittal: _01/12/11

Requesting Agency: _Mclntosh County Sheriff
Requesting Agency File Number: 211-001

Contact Phone Number: 444-555-7777

Evidence previously submitted relating to this case? Yes . No _ X
Date of previous submittal? N/A

Submitted location of previous evidence? N/A

Previous laboratory case file or number? N/A

Type Of Offense: _ Arson [
Date Of Offense: _ 1/01/11
County/Jurisdictional Of Offense: _Mclntosh

Subject/Suspect(s) _None at this time

Victim(s) (Name, DOB, Race, Sex):
Jim Smith, 1/01/1954, C, M

Description of Evidence (Additional documentation may be provided)
1. _Metal Quart can of fire debris from living room
Metal Gallon can of carpet from bedroom
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Type Of Examination(s) Requested:
1. Accelerant determination
Accelerant determination
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Send Laboratory Report To The Following:
Officer Joe Cook

4444 W. Main

Glynn, GA 30219
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