EVIDENCE SUBMISSION FORM (ESF)

The C Ith of M husett:

Department of State Police Foiensic Seivices 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
Spiingfield Evidence Unit (413) 205-1837 Fax (413) 205-1838

Place LIMS Barcade Label here or write assigred number below

{Aff. LIMS barcode Iabel here )

23-00362 - 2

se Number

Type of Case. Fatal Shooting

Date of naadent. 01/04/2023

Investigating Agency: MSP Middlesex County Detective Unit

Investigating Agency Case #: 2023-110-0622

Incident Address: 59 Chestnut st

Incident Town Cambiidge

Repoit to (Name)* Trooper Francs E, Tores #4636 Tel, #, (617) 679-6600 Email:
Victm/Other's Name(s) »oB Sex | Race Suspect's Name(s) DOB Sex | Race
A4 i Faisal, Sayed 05/30/2002 M 1]
SSN#

List iten: deseription and owner's tame (or oripin) of each $tem scparatcly

Anatysis Requested (¢ x. Arson, (o Tesng,
(CREM, CSSS, DEMS DVA, FIS GSR, Tox, Tox.

O wihtood, Teate, eee) Fspiist Requets (Please vachude
officer seport an o physacal odence)

Recovery Location

2-1 {Machete } (Qfy 1)

Machete with Curved Blade - Placard #9

2-2 [Digital Video Disk ] (Qty:2)

Scene Photos (SPDU Copy)

Tha wems reported to be m the packages were and de d above by & from e
acteal mventory and that reported on this farm, I Jral} be conducted rdance with the
3gency, who acknowledges that the MSPCL 15 nuspensible for aH

another laboratoty for znalysis. AH procedusal deviations sliall be de d 1o the labaratory

I, (‘ﬁ-«_/ Ak ons

Receved By (Stgnature)

01/04/2023 CSSS - Boston

agency At e wme of analysts, the assigned
State Police Crone Laboratory (MSPCL) Evidedce Handling and Sub:
d dard procedures, aud who authonzes the MSPCL to make alf decsstous regarding Bevessiry o from said p
10 laboratery procedure but nobice of each such deviation need not be givea {0 the agency

o the event of n duscrepancy between the
d subrmts thts evid behatf of the e
Thos may 1aclude sending an stem(s) to

yooll unseal the package and venty
Manual The und,

, acknowledge receipt of the 1tem(s) above from Trooper Stephanie I, Devhin #4113

Piinted ar typed rank & name of Dehvered By

Date Department / Agency (of Delivered By)

Signature of Delivered By

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)
Massachusetts State Police Cnme Laboralory

Bvidence Submission Form

Issued By Depuly Director Forensic Biology

Issuc Date July 19,2017

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

ECU-F008-v12 0

Page t of |

D



