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Massachusetts State Police Crime Laboratory Criminalistics Unit

Case Number: 23-00362

Technical Record Review (Analyst Initials; Report Seq#’s OR File Item #/page reference):

Case File Review Form

Report Sequence #: 13

Mark Items Reviewed (only one mark required):

Assigned to: Deanna D. Miller

.V'\,\

Forms: LIMS:
Case Pages Summary Form__ Case Information____~ CRIM Assignment
Case-File Review Form __/ Supplements DNAC Quant Comments
Methods Form__ ./ Documents Case Record
Sample Summary Form_y\ pc Items ./ Tasks:
Chain of Custody__./ KSTD Task
Dated: Statistics No Report Closed:
Network data: v\t Folder name: Other:
Added after tech review:
Assignment(s) created/updated:
Biology: Sendout: Other:
ARSN DNAS ECCR CSSE
CRIM Active Priority DRUG
DNA YSN/M Active Due Date - | Matrix ECU
ECCR Active Priority FIS
TRAC TOX
Pages Reviewed: Section Description
a? A Evidence Submission Form(s)
~ ok Submission(s) electronically reviewed
B Miscellaneous (PT documents, correspondence, outdated forms)
T g2 C SAEC Kit documents/photocopies
D Police Report(s), and other external reports
Document Description: electronically reviewed
\ E Examination Notes and Worksheets
F Photographs/Electronic Media
G Lot Number Worksheets(s)

Tech Reviewer Initials: vi 1

Massachusetts State Police Crime Laboratory

CRIM Form Case File Review Form

Issued By: Deputy Director

Issue Date: 11/2/2022 8:00:58 AM

Admin Reviewer Initials: 05«

ID: 4097 Revision: 8

lofl




Methods Form
Report Sequence Number/Batch Number/Task: 13

Assignment Start Date: 3/22/2023 Assignment Closed Date: L / 'Z-'%Iﬁ’

Unit/Section: Criminalistics

Mark all unit-specific protocols utilized (Technical and Administrative).

Used Qualtrax ID Document Name

X 2296 Evidence Handling Policy
X 4184 Quality Control Manual
X 4185 Quality Control Solutions Manual
X 4092 Case Assignments
X 4093 Case File Contents
X 4095 Report Writing
X 4096 Review Policy

4094 Abbreviations
Y 4135 Examination of Submitted Evidence

53990 Memo Regarding Examination of Submitted Evidence-4135-7

4191 Recovery and Initial Classification of Trace Evidence

4186 Using an ALS for the Detection of Biological Fluid Stains
NO 2301 Procedure for the Preparation of Known Blood Standards

4139 Testing for Amylase Using the Rapid Stain Identification Test (RSID) for Saliva

2313 Testing for Seminal Fluid Using the Acid Phosphatase Test

9695 Sample Preparation for DNA Quantification

4513 Extraction and Microscopic Analysis of Sperm Cells

4140 Testing for Seminal Fluid Using the Rapid Stain Identification (RSID)Test for Semen

43428 Forensic Biology Evidence Sendout Procedure for Project HB4013

6799 Presumptive Testing for Blood

2312 Testing for Human Blood

5199 Bloodstain Pattern Analysis

2300 Identification of and Collection of Gunshot Residues

4141 Testing for Urine Using the Rapid Stain Identification Test (RSID) for Urine

3185 Testing for Fecal Matter Using the Edelman's Test

Massachusetts State Police Crime Laboratory
General Lab Form - Methods Form
Issued By: Forensic Support Section Manager
Issue Date: 3/17/2023 8:58:22 AM

23-00362 Cambridge

QO

ID: 2735 Revision: 7
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Analyst Form

Complete one form per Report Sequence Number/Batch Number/Task.

Report Sequence Number/Batch Number/Task: BAOON Bed C}kQ\\«\f&) D

Reporting/Assigned Individual
eoneos Nl

Technical Reviewer of Assignment

'\—7(\..\.; \(_‘; S . (_‘_\ (‘)ki \ ¢ \

DNA Plate Map Technical Reviewer(s)

Additional Individual(s) Performing Testing, Calibration, or Verification (CSSS and FIS
only)

Massachusetts State Police Crime Laboratory ID: 56840 Revision: 2 ».39/
General Lab Form - Analyst Form DD >

Issued By: Forensic Support Section Manager lof1l »
Issue Date: 3/20/2023 3:29:36 PM (}n? @%ﬁ



22-00di- 7

EVIDENCE SUBMISSION FORM (ESF)

Sub#t 7 Received (2/6/2023)
TN T TR LN L LT
MSP Middlesex County Detect
Casefl 2023-110-0022

The Commonwealth of Massachuseits

Department of State Police Forensic Services Group (FSG
Sudbury Evidence Unit: (508) 358-3155 Fax: (508) 358-3222
Danvers Evidence Unit: (978) 538-6111 Fax: (978) 538-6112
Lakeville Evidence Unit: (508) 946-1310 Fax: (508) 946-1041
Springfield Evidence Unit: (413) 205-1837 Fax: (413) 205-1838

ive Unit

Type of Case: @A‘(Cﬂ _[ al) /0/0("0'( 5‘00/7;14 -/:a}‘@,/ Date of Incident:

[ /4/23

Investigating Agency: 4/, ///a//(‘SC’ > X -~ 5 PD ./

Investigating Agency Case #: 2 OZ S "/ / O - OO 2 2

Incident Address: _5_9 C ,{ ESLALT S,L

Incident Town: ( Ce /M AW/Z/Q'G

Report to (Name) ;;r/’/’&/r s Jorres

teL.#: 75/ §77 €00 Emait:

Victim/Other’s Name(s) DOB Sex | Race Suspect’s Name(s) DOB | Sex Race
vO = 3
og” /Lﬁ/gd/ 50'—5/6’05 6/50(/92. W 4 SSN#
vO =
on SSN #
vO
on SSN #

List item description and owner’s name (or origin) of each item separately.

Analysis Requested: (e.g., Arson, Bio Testing,
CRIM, CSSS, DEMS, DNA, FIS, GSR, Tox, Tox
OUI w/blood, Trace, etc.) / Special Requests (Please
include officer report on all physical evidence)

Recovery Location

\ Jube of Lo/ood

CRIMN

2

[aisal Sayed

3

AN

10

11

)/'

The i

tems reported to be.in the packages were inventoried and documented above by a representative from the submitting agency. At the time of analysis, the assigned analyst/examiner will unseal the package
e event of a discrepancy between the actual inventory and that reported on this form, reconciliation shall be conducted in accordance with the Massachusetts State Police Forensic
ence Handling and Submission Manual,

- . y .
, acknowledge receipt of the item(s) above from b 7 /? 7oz 0/( O// cerA T

Printed or typed rank & name of Delivered By

Received By (Signature)

2.6.25

Date
IF THE STATUS OF THIS CASE CHANGES, PLEASE NOTIFY THE CASE MANAGEMENT UNIT AT 978-451-3440.

2.~

A A seX S LOHL

Department / Agency (of Delivered By)

igfiature of Delivered By

PINK (Evidence, Page 3 of 4) GOLD (Deliverer, Page 4 of 4)

ECU-F008-v11.1
25~ NaBN
NN

‘WHITE (Lab, Page 1 of 4)
Massachusetts State Police Forensic Services Group
Evidence Submission Form
Issued By: Section Supervisor
Issue Date: July 21, 2014

YELLOW (DA, Page 2 of 4)

Page 1 of 1
WO\




EVIDENCE SUBMISSION FOPM (ESF)
) Place LIMS Barcode Label here | ‘.a assigned number below.
The Commonwealth of Massachuseus {Affix LIMS barcode label here.)
Department of State Police Forensic Services Group (FSG)
Sudbury Evidence Unit: (508) 358-3155 Fax: (508) 358-3222 MSPCL Case Numbe 23-00362 - 3
Danvers Evidence Unit: (978) 538-6111 Fax: (978) 538-6112 s "
Lakeville Evidence Unit: (508) 946-1310 Fax: (508) 946-1041
Springfield Evidence Unit: (413) 205-1837 Fax: (413) 205-1838
Type of Case: Fatal Shooting Date of incident: 01/04/2023
Investigating Agency: MSP Middlesex County Detective Unit Investigating Agency Case #:
Incident Address: 59 Chestnut st . Incident Town: Cambridge
Report to (Name): Trooper Francis E. Torres #4636 Tel. #: (617) 679-6600 Email:
Victim/Other's Name(s) DOB Sex | Race Suspect's Name(s) DOB Sex | Race
V | Faisal, Sayed 05/30/2002 | M U
SSN#
List item description and owner's name (or origin) of cach item separately. Recovery Location S'g“ﬂ?ﬁfié'ﬁ';i{fs"éf;:{"pﬁ“gﬁ'ﬁ"#
OUT whiood, Trac, e )/ Speciol Regess Plaor achid
officer report on all physical evidence)
3-1 [Sweatshirt] (Qty:1) White 'NASA' sweatshirt with RBS - Rear courtyard - 625 Putnam o’
Ave Cpim / D WA
3-2 [Sweatpants | (Qty:1) Grey sweatpants with RBS - backyard - 59 Chestnut St
3-3 [Underpants ] (Qty:1) Grey underpants with RBS
3-4 [Swab(s) of red-brown stain(s) ] (Qty:1) A - edge of rear window of 625 Putnam Ave. 2 swabs
3-5 [Swab(s) of red-brown stain(s) | (Qty:1) B - Side walk way - 254 Sidney st. 2 swabs
3-6 [Swab(s) of red-brown stain(s) ] (Qty:1) C - Side walk way - on glass - 254 Sidney st. 2 swabs
3-7 [Swab(s) of red-brown stain(s) ] (Qty:1) D - Side walk way - 254 Sidney st. 2 swabs
3-8 [Swab(s) of red-brown stain(s) ] (Qty:1) E - sidewalk - Putnam Ave
3-9 [Swab(s) of red-brown stain(s) ] (Qty:1) F - sidewalk - Grove Ave
3-10 [Swab(s) of red-brown stain(s) ] (Qty:1) G - sidewalk - Corner of Waverly St. and Chestnut St.
3-11 [Swab(s) of red-brown stain(s) ] (Qty:1) H - sidewalk - Corner of Sidney St. and Chestnut St.
3-12 [Swab(s) of red-brown stain(s) ] (Qty:1) 1 - Driveway - 65 Chestnut St.
3-13 [Swab(s) of red-brown stain(s) ] (Qfy:1) J - on floor by window - 625 Putnam Ave apt. 107
3-14 [Swab(s) of red-brown stain(s) ] (Qfy:1) On ground - 59 Chestnut St - backyard \l/‘
The items reported to be in the packages were inventoried and d ‘abo\-ebya p ive from the submitting agency. At the time of analysis, the assigned analyst/examiner will unseal the package and verify the inventory. In the event of a discrepancy between the
actual inventory and that reported on this form, reconciliation shall be conducted in with the h State Police Crime Laboratory (MSPCL) Evidence Hnnd]mgnnd Suhm.(ssmn M'mua.l ‘The undersigned submits this evidence on behalf of the investigating
agency, who acknowledges that the MSPCL is respansible for conducting all tests according to standard procedures, and who authorizes the MSPCL to make all decisi 1ly necessary devialions from said procedures. This may include sending an item(s) to

another laboratory for analysis. All procedural deviations shall be documented in the laboratory notes according to labaratory procedure but notice of each such deviation nu:d nol be given to the agency.

I Busu (ﬂ W"L , acknowledge receipt of the item(s) above from Brian J. Cunningham Forensic Scientist II1.

Received By (Signature) Printed or typed rank & name of Delivered By

01/04/2023 MSP Crime Laboratory f)’bmt M
Dale Department / Agency (of Delivered By) Signature of Delivered Ey
IF THE STATUS OF THIS CASE CHANGES, PLEASE NOTIFY THE CASE MANAGEMENT UNIT AT 978-451-3440.

WHITE (Lab, Page 1 of 4) YELLOW (DA, Page 2 of 4) PINK (Evidence, Page 3 of 4) GOLD (Deliverer, Page 4 of 4)
Massachusetts State Police Crime Laboratory ECU-F008-v12.0 L
Evidence Submission Form - \Y
Issued By: Deputy Director Forensic Biology QB };}g\e{ :f? 0

Issue Date: July 19, 2017 ; i\L 0(\\)\/\
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SPECIMEN ONLY

| 2023-110-0022:16
010 R0 01/28/2023

Desc: [TOX05] Tube of Blood :
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BLOODSWATCHING WORKSHEET

| ' Date Swatched: "?3\'2_'?_\ A

-Q0362, Cambridge . :
ﬁgP Middlesex County Detective Unit Analyst: mm

Fatal Packaging sealed: B’(’es 0ONo
Faisal, Saved (V)

Interior Packaging: B”étg [ Bubble Wrap [J Envelope O HSP
(Mark all that apply)
Number of Tubes present: | \

Tube Type(s): [ Grey top Eéurple top ORedtop [ Other:

Tube Markings: ME #: . O\l

SAEC Kit #:

Name: ToasoN Sene >

) B
KBS Item # s §
FTA Item # BT
rd

Massachusetts State Police Crime Laboratory ID: 2341 Revision: 2
CRIM Form Bloodswatching Worksheet
I d By: Section M lofl ¢
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