INDIANAPOLIS-MARION COUNTY
FORENSIC SERVICES AGENCY

RUSH ANALYSIS REQUEST

Request Date Case Number
Requestor Agency
Contact Number Court Date
Offense(s) Offense Date
Location Crime Scene Spec. on site

Synopsis of Case

Victim Name Sex Race Date of Birth Gallery #
Serious

Suspect Name Sex Race Date of Birth Gallery # Violent Felon
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EVIDENCE EXAMINATION b3 o o ® K%}
If latent print processing or DNA swabbing is requested, it must be completed © E E £ QE, @
prior to any firearms related testing. Q o 2} 2 < S
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Evidence Description (=) | ic (=) [ (=]
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Prior to completion of the remaining information, please review the Rush Analysis Request policy posted on the -MCFSA
website which defines IMMEDIATE and HIGH PRIORITY requests: https://www.indy.gov/activity/forensics-evidence-intake.

JUSTIFICATION FOR RUSH ANALYSIS REQUEST

Requirement for Approval (at least one Yes)
Yes No Yes No Unknown

Charges Filed

IMMEDIATE: Public Safety

IMMEDIATE: 72 Hour-Hold
HIGH PRIORITY: High Profile

Anticipated Results Date

HIGH PRIORITY: Imminent Trial

Supporting Information

The undersigned requests that the I-MCFSA complete the above referenced case(s) ahead of other pending cases.

Requested By Date
Requesting Agency Approval Date
Approval/Disapproval (lab use) Date

Comments

By submitting this form, the requestor agrees to the use of laboratory selected and approved testing methods as outlined
in the unit procedure manuals.
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