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MSP FORM 34

BLOOD KIT PAPERWORK :

report file
Can place copy in Klt

**Must be completed & sent in Kit**

e s8¢

Department of State Police
Chemical Test For Alcohol Unit
Blood Analysis - Medical Personnel Payment Authorization

ARREST INFORMATION
Barrack/Station:

Department: It
3P - Annapolis 90 54

S t Name Dat f Arrest: Time of Arrest:

us\p)ec/)u «/, Joe BOb 13/ 6203{ O 300 NS

Date & Time Sample Collected:
313 58S e ©430 hrs

Location of Sample Collection;

Anne Acumd ) Wedicd? Coner

Arrestin Ofﬁcer Name & |D #:
SHIE S P ladbhes #5573

Send Results Tc/)\.
' ) Amﬂapo li <
MEDICAL PERSONNEL PAYMENT AUTHORIZATION

I, the undersigned, obtained this blood sample at the direction of a police officer using equipment
approved by the Chief Toxicologist in the Department of State Police Forensic Sciences Division and
certify that | am a "Qualified Medical Person" as defined in Section 10-304 of the Article of Courts and

Judicial Proceedings.
Signature: %@W W A~

Name of Medical Personnel:ﬁe becca S}’)OZ/U
Hospital Name: /—/‘/471& ﬁrumM W(i///f;—b/ (w‘/‘f/’
LABORATORY USE
Chain of Custody
Received From By Date Time
Condition of Kit & Seals:
‘ [ested By: Date: Sample: Control #: CTAU #:

MSP Form 034 (10-22)

3 HEADQUARTERS FILE COPY

BLOOD C OLLECTION REPORT

SUBJECT'S NAME Qrg// )/71 é{); —
TIME AND DATE OF mm, 13725 © 306 Ars

TIME AND SITE OF COLLECTIONS /43 /25 € (OY30hss @ AAIAC

LET MY SIGNATURE STATE THAT [ DREW BLOOD FROM THE ABOVE NAMED SUBJECT AT
SAID DATE
- o
@HH\UIHUHI(IIUNIUI‘()IU@ /(4“4 //41\/ /f/J 7{/(/ g//3/3(
[Foazeen ] — 1
SIGNATURE DATE

NAMEOF SUNJECT /(

OFFEN “k 1

DATE OF INCIDEN ._/J. /r,\‘,, e ’/(//}‘
p2

POLICE OFFIX WM// %73

L_L_A 240 L {F

LET MY SIGNATURE STATE THAT | WITNESSED THE ACTUAL DRAWING OF BLOOD BY
ABOVE STATED PERSON FROM THE ABOVE SUBJECT

stor ] Hontthoren #5773 3/13/25

SIGNATURE S, W atthecds DATE

sy_Lebecca Spow (1N

DELIVERED TO LAB

DATE TIME 70 WHOM

BY WHOM " HOW WAS IT DELIVERED

RESUL I or leII\L:

[7)/\7% OF TESTING

LABORATORY RESULTS

Consent Form
¢  Complete & make copy for your file
Can place copy in Kit

CONSENT FORM

Vial Stickers (2EA)

Complete & place on top of

e - /
plastic vial NAMEOF SUBJECT__)9€ B0 b jﬁm
— PLEASE PRINT 7
’ ) ) -
COLLECTOR’S NAMI j\('/’('( cAa )/“()’,{J‘
pate 3//3/2RS e 0350 AMPM.

7°¢ NAM ™ )O€

SUBJE( Lo b )/’/.’//’
OFFICER/WITNESS \*,s.\n,').//?/'/'y S atMuiss

aTE3/13 A5 rmme_© ¢(39 _ '
= — LET MY SIGNATURE STATE I HAVE GIVEN CONSENT FOR
LOCATION OF COLLECTION ﬂ' Ane Aru nded Med THESE BLOOD SAMPLES TO BE TAKEN =
A i = T . 2
CASENO.# A5 MSPOOIR3Y /] , £

g
Yo
SIGNATURE

po




A& BLoOD COLLECTION REPORT @s

NAME OF SUBJECT__ j,o\ﬁ’_ P)OIV Sﬂugu
omense )T g
DATE OF INCIDENT_{/ / 27[2S e 0lgy yjrem
POLICE omcm_S/—rf’f S M4 */'/?LIU § P% 712
DATE BLOOD DRAWN M ive_O 234 Gjrom
rocamion or pravine AAM C
BLOOD DRAWN BY_&é(( ca S pow ﬂ N
CHAIN OF POSSESSION

RECEIVED FROM

BY

DATE AM/PM

RECEIVED FROM

BY

DATE AM/PM

RECEIVED FROM

BY

LABORATORY RESULTS

eal & Initial Seal




Old MSP Blood Kit Sealing

) F I,
* ¢ UBRJECT \"( /‘;, .'/_L‘( { ({
]

A EOF wunrmf?H//“\S TiMe Q) 300 ﬁu/pu
cromcer S [TPLS ]t eros S (/>
IATE umnmm.«"N_:}_Lj_M TIME (_HB(} ()/rw

LOCAT ON OF DRAWING Q

BLOOD 1 RAWN BY / A S/W

CHAIN OF POSSESSION

. .
Y —_

LABORATORY RESULTS

“YNN PEAVEY COMPANY
1-800-255-6499




Initial Front

PACKAGING BLOOD
KITS

Place Clamshell / Box in
Biohazard Bag & place into e
box w/ MSP 34 /Forms 3 imeR ihig-9 QWCK

| requDHEavx-;w}QN“ﬁ, -

THE PE. P/ JRATIOM
LA\ «a, Kans§s 26214

o LYNN PEAVEY COMPANY

www.lynnpeavey.com 800-255-6499

Initial Both Sides

UNITED STATES
POSTAL SERVICE »

[ >

plaryland State Police —Cumberland
R125 National Highway
umberland, Maryland 21502

B FORM
e
BLOOD COLLECTION REPORT

g
R sUniscr. o Bab Shuk.
:::;::r;%ﬁé% waworsunsscr_ 0%, Bopuaputty

TIME AND STTE OF COLLE
£ LET MY SIGNATURE STATE THAT | DREW |

/n'mrr I)ATrﬁM< TME__Q35¢ CMyPm

[
SIGNATURE

94388 8178 9820 3225 4603 54 :
“_

MSP Chemical Test for Alcohol Unit
1201 Reisterstown Road
P\kesvme MD 21208

LET MY SIGNATURE STATE THAT | WITNES! e o
ABOVE STATED PERSON FROMTHEABOVL | oy ppy SIGNATURE: STATE I HAVE GIVEN CONSENT FOI

TAKEN
y _SZ.%?ZW’,W THESE BLOOD SAMPLES TO BE
SIGNATURE” S, JPatfAe s 7/
DELIVERED TO IAB j ////
e 2

50¥ 000 $ERZEEED
,asodoauy

| sy wrom HOW WAS 1T DE e ofticer using eq“‘Pm'n‘
e rensic Sciences Division and
! DarE OoF TESTING RESULT OF TESTING 2304 of the Article of Courts and

| Corufy thatiiam a "Qualified Medical verson_a» uciis e

Exempt Human Specimen



* DRUG IMPAIRED DRIVERS: Unmarked Blood Kit — gets

* ONLY A DRE CAN REQUEST A BLOOD TEST FOR DRUGS WITH REASONABLE tested for Alcohol
GROUNDS

* Non-DRE LEO’s are requesting a Blood Test for ALCOHOL

9488 8178 9820 3225 4603 54

MSP - Chemical Test for Alconol Unit Py
201 Reisterstown Road .
k e, MD 21208

* IF YOU SUSPECT DRUG IMPAIRMENT — Consult/Request/Page a DRE to come
offer a Drug Influence Evaluation or Consultation.

* A breath or blood alcohol test must be completed first to rule out Alcohol.

Exempt Human Specimen

* |f an Alcohol Blood Test is required first, any DRE can request a Blood Test
for Drugs at anytime by contacting CTAU.

alumo e County Polic
‘Traffic Management — CFAU

700 E. Joppa Rd
Baltimore, Marylan d 21286

* DRE Drug Influence Evaluations / DRE Consultation:

* If a DRE completes a Drug Influence Evaluation or Consultation and obtains
a blood sample, ensure the outside of the Blood Kit Box has “DRE” marked
on it.

* This notifies CTAU to send the Blood Kit to get tested for DRUGS ONLY. D‘E‘
AssaEDCaseno, 20 248 ooc’

Mary lzmd State Police
CTA

1201 Rczstcrslown Rd
Pikesville * iy

Exempt Human Specime:

* If this is not done, then the blood kit will get tested for Alcohol — which will “« ” o
ultimately delay your results and impact your case. Marked “DRE” Blood Kit gets

tested for Drugs

&, DO A SUPPLEMENT TO DOCUMENT YOUR PART OF A CASE IF YOU HAD A HAND IN
NS ETTING A BLOOD SAMPLE / DR-15 / OBSERVATIONS ETC.




e SHOW STOPPERS:
—-— * NoForm 34 e—
* Blood Kit Result WILL NOT be released without the MSP Form 34

* No Nurse Signature
* Blood Kit Result WILL NOT be released without a the Nurse/Phlebotomist’s Signature on the MSP Form 34

* Blood Collection Report (On Clamshell / Box) not filled out

e EXPIRED BLOOD KITS:
*  Will not get tested — DO NOT USE an expired Blood Kit.
* Check the back of the Blood Kit to ensure that it is within its Expiration Date.

e LEGAL SHOW STOPPERS:
* Paperwork incomplete

» Sat on blood kit for weeks

* ALIBIS
* Fatal/Life Threatening Collision — HAND DELIVER BLOOD KIT TO CTAU or Coordinate with a member of CTAU to pick it up from you.

* DO A SUPPLEMENT TO DOCUMENT YOUR PART OF A CASE IF YOU HAD A HAND IN GETTING A BLOOD SAMPLE / DR-15 / OBSERVATIONS ETC.

* Questions: Contact MSP CTAU at 410-653-4315, or Email: S/TPR Shawn Matthews at shawn.matthews@maryland.gov or F/SGT Wayne Koch at
wayne.Koch@maryland.gov



mailto:shawn.matthews@maryland.gov
mailto:wayne.Koch@Maryland.gov

-l . T 2

MARYLAND APPROVED BLOOD KITS

Lynn Peavey Co. Blood Alcohol
Collection Kit

Becton-Dickinson Blood Alcohol Kit

Tri-Tech Inc D.W.I. Specimen Collection

NIK Public Safety, Inc. Blood Alcohol
Collection Kit




