COUNTY OF ALLEGHENY
OFFICE OF THE MEDICAL EXAMINER

1520 PENN AVENUE + PITTSBURGH, PENNSYLVANIA 15222
PHONE (412) 350-4800 * FAX (412) 350-3861
EMAIL Webmaster.me@county.allegheny.pa.us

DAN ONORATO ABDULREZAK SHAKIR, M.D.
CHIEF EXECUTIVE ASSOCIATE MEDICAL EXAMINER
KARL E. WILLIAMS, M.D., M.P.H. ROBERT M. HUSTON
MEDICAL EXAMINER DIRECTOR FORENSIC LABORATORY

SUBMITTAL FORM — FIREARMS / TOOLMARKS SECTION

1. AGENCY INCIDENT #:

2. NEW SUBMITTAL. YES NoO IF NO, PRIOR LAB NUMBER:

3. TYPE OF OFFENSE OR OCCURRENCE:

4. DATE AND TIME OF OFFENSE OR OCCURRENCE:

5. LOCATION OF OFFENSE OR OCCURRENCE: (STREET, CITY, BOROUGH, TOWNSHIP, ETC.)

6. FACTS OF OFFENSE OR OCCURRENCE:

7. ACTOR’S NAME: OTN: JUVENILE: :l
ACTOR’S NAME: OTN: JUVENILE: :l
ACTOR’S NAME: OTN: JUVENILE: :l
ACTOR'S NAME: OTN: sovenice: [

8. VICTIM’S NAME:
VICTIM’S NAME:
VICTIM’S NAME:

9. EVIDENCE INVENTORY:
FIREARMS EXAMINATION
ITEM EVIDENCE DESCRIPTION REQUESTED
10. IS FIREARM STOLEN: YES: _ No:
IF STOLEN. DATE REPORTED: CITY: STATE:
11. HEARING DATE:
12. INVESTIGATING OFFICER: PHONE NUMBER:

13. SUBMIT LABORATORY REPORT TO: (NAME, ADDRESS, AND TELEPHONE NUMBER OF AGENCY):

Rev.5 Issue Date: 10/5/2009 AD26F



	Text1: 
	Text3: 
	Type of Offense/Occurence: 
	Date and Time: 
	Location: 
	facts: 
	Actor 1: 
	OTN 1: 
	Actor 2: 
	OTN 2: 
	Actor 3: 
	OTN 3: 
	Actor 4: 
	OTN 4: 
	Victim 1: 
	Victim 2: 
	Victim 3: 
	Item 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	2: 
	0: 



	Evidence Description 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Examination Requested 1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Submit Report To:: 
	Date Reported: 
	City: 
	State: 
	Text11: 
	Text13: 
	Text12: 
	New Submittal: Off
	Stolen: Off
	Check Box3: 
	0: Off
	1: Off
	2: Off
	3: Off



