
TENNESSEE BUREAU OF INVESTIGATION FORENSIC SERVICES DIVISION 

FOR LABORATORY USE ONLY 
  Lab No.: _____________________ 
                                                                                                                Exhibit No.: __________________ 

Officer Involved Shooting / Use of Force Supplemental Information for Law Enforcement Firearms Testing 

The questions listed below are designed to facilitate the proper testing sequence of law enforcement firearms within 
the Forensic Services Division. 

Please answer the questions to the best of your knowledge based on the facts known at the time of submittal. If facts 
you deem pertinent to the investigation are still not known, please alert the Violent Crime Response Team Lead or a 
Forensic Technician in the Evidence Receiving Unit as soon as possible. 

Name of Officer: _____________________________________ 

Make: ____________________________ 

Model: ___________________________ 

Serial Number: _____________________ 

1. Do you have reason to believe the listed firearm was handled in any manner by a non-law enforcement (non-LE) 
participant during this incident? Was an attempt made by any non-LE participant to grab the above listed firearm?   
Yes               No   

If so, please describe the circumstances below (e.g., struggle, close contact, grab attempt in holster, etc.):  

 

 

 

 

 

2. Was the listed firearm handled without gloves by law enforcement personnel during collection and/or packaging 
of the firearm?   Yes               No   
_____________________________________________________________________________________________ 

If yes, by whom ________________________________________________________________________________ 

3. Is there visible blood on the firearm?   Yes               No    

4. Is electronic media (e.g., body cam, dash cam, surveillance video) available that may clarify any of the facts listed 
above?   Yes               No    

Miscellaneous Notes: 

 

 

 

 

 

Name: _______________________________________________ Date: _____________________ 

Signature: ____________________________________________ 
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