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ALCOHOL AND DRUG DETERMINATION
Not to Be Used for Submission of Defendant's Personal Sample for Alcohol or Drug Analysis

AGENCY INFORMATION
liGATING AGENCY ORI

:Y MAILING ADDRESS COUNTY OF JURISDICTION

;Y TELEPHONE NUMBER AGENCY FAX NUMBER FOR LAB REPORTS

) ( )

-IGATING OFFICER PRINTED NAME OFFICER SIGNATURE BADGE NUMBER

INCIDENT INFORMATION
NT NUMBER DATE OF INCIDENT TIME OF INCIDENT

DAM
DPM

:T FIRST NAME SUBJECT LAST NAME DRIVER'S LICENSE NUMBER DATE OF BIRTH

:R D Male D Living I CAUSE OF DEATH I D Driver D Passenger D Pedestrian
D Female D Deceased D Suspect D Victim D Other.-

/' FILE CLASS

-1 Accident, Hit & Run D Fatal Accident D 9500-1 Accident, Fire
-2 OWl D 9800-7 Suspicious Situation
II,lcohol D 0900-1 Homicide D 9800-9 Drug Overdose
)rugs D 0900-3 Negligent Homicide D 9900-1 Suicide

---- .... .::....,~... :~ D -1100"" Criminal Sexual Cbnduct~ •..-~ -- D 99UO~2--Naturameatfi~ -,---=--~==--- -~~ ~.

1-1Accident, Traffic D 9900-8 General Assistance
=atal D 3500-1 Violation of Controlled Substances Act
"lor PD D 4100-1 Liquor License Violation D Other

D 4100-2 Open Intox

SPECTED DRUGS (For OWl, CSC, Death cases) D Test for Carbon Monoxide I

NTS (Behavior of Subject, etc) PBT RESULT
Date Time Result

I I %

SAMPLE COLLECTION INFORMAilON
II,L FACILITY NAME DATE OF COLLECTION

D NAME OF PERSON TAKING SAMPLES TUBE 1 TIME OF COLLECTION
D Blood DAM
D Other DPM

rURE OF PERSON TAKING SAMPLES TUBE 2 TIME OF COLLECTION
D Blood DAM
D Other DPM

NAL REMARKS BOTTLE 1 TIME OF COLLECTION
D Urine DAM
D Other DPM

BOTTLE 2 TIME OF COLLECTION I
D Urine DAM
D Other DPM

Kit Is Not Intended To Be Used For DNA Analysis Form Instructions on Reverse I

Second Copy - Submit with Kit
Authority: 1949 PA 300lY - Retain by Agency
Compliance: Voluntary

i

1

FSD-93
MICHIGA
Forensic

INVEST

AGENC

AGENC

INVEST

INCIDE

______.1 SUBJEC

GENDE

D 5400D 5400
D
D

D 930
D
D

LIST SU

COMME

MEDICA

PRINTE

SIGNAT

ADDITIO

This

First and
Third COI


