= DAVE YOST

OHIO ATTORNEY GENERAL

Drug Evidence Request Details

Agency Name: | | BCILab#: | |

| (for internal use only)

Agency Case #: |

Potential Charge(s):(check all that apply) [_JPossession ~ [_]Cultivation [ Trafficking ~ [_] Manufacturing

] Tampering L] Conveying [ other (please specify):

Highest Suspected Offense Level:  [1F1-F3 [JF4-F5 []Misdemeanor

If a gross weight was collected, enter the weight here:

Were any items listed used to obtain a search warrant? [IYes [INo
List Item(s): |

Do any items listed need tested to obtain a search warrant? [ 1Yes [1No
List Item(s): |

Were any items listed tested with a MX908 device? J1Yes [ ] No
List Item(s): |

Are any items associated with an overdose? (includes both fatal and non-fatal)[_] Yes [_] No
Do the markings on any pharmaceutical tablets indicate a controlled substance?[_IYes [_|No [_]N/A

Any known hazards? [_]Yes [_]No If Yes, describe (body cavity, clan lab, sharps, etc.):

Additional information pertinent to rush request or case prioritization:

Ohio BCI Laboratory

LF-QA Drug Evidence Request Details
Issuing Authority: QA Manager
Revision:0

Effective Date: 05/01/2021
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