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PROSECUTOR’S TRIAL PREP CHECKLIST FOR MSP TOXICOLOGY EVIDENCE 

 
Case Name:____________________________________;  Case No.:____________________________ 
 
OIC:________________________________________; Police Agency:___________________________ 
  
Lab No.:_____________________________________  
 
Victim (if any):_______________________________; Victim Contact 
Info:___________________________ 
 
Defendant:__________________________________; Defendant’s 
Attorney:_________________________ 
 
Blood Sample Collected by Law Enforcement:_______ (Yes/No)  
 
Search Warrant: ______Yes  ______No 
 
Implied Consent: ______ Yes  ______No 
 
Place of Collection:_____________________________; Date of Collection:________________ 
 
Person Collecting Sample:____________________________   
 
First Sample Collection Time:________________; Second Sample Collection Time:_________________ 
 
Time of Original Traffic Stop/Crash:____________________ 
 
Supervising Physician:___________________________ 
 
Officer(s) Who Opened Kit, Received Sample and Sealed Kit:______________________________ 
 
Officer Placing Sample in Evidence:______________________; Date Placed in Evidence:____________ 
 
Date Sample Mailed/Delivered to Lab:____________________________ 
 
Person Who Mailed/Delivered Sample to Lab:_________________________ 
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Date Sample Received by Lab:____________________________ 
 
Blood Alcohol Analysis: 
 

• Analyst Who Prepared Sample for Testing: ______________________________ 
 

• Date Sample Prepared for Testing: ____________________________ 

 

• Analyst Who Performed Instrument Testing: _____________________________ 

 

• Date of Instrument Testing: ______________________________ 

Analyst Preparing Report:_____________________________ 
 
Date Report Prepared:________________________________ 
 
Date Report Received by LE/Prosecutor:________________________________ 
 
Date Case File (Foundation and Chain Information) Requested from Lab: ________________________ 
 
Date Case File (Foundation and Chain Information) Received:__________________________ 
 
Blood Drug/Intoxicating Substance Analysis: 
 

• Analyst Who Prepared Sample for Initial Screening: ______________________ 
 

• Date Sample Prepared for Initial Screening: __________________ 
 

• Type of Drug/Substance(s) Found:_________________________ 
 

• Analyst Who Performed Confirmatory Testing:______________________ 
 

• Date of Confirmatory Testing:________________________ 
 

• Type of Drug/Substance Confirmed:________________________ 
 
Was Confirmatory Testing Done for Additional Drugs/Substances:__________________ (yes/no) 

 
• Analyst Who Performed Confirmatory Testing:______________________ 

 

• Date of Confirmatory Testing:________________________ 
 

• Type of Drug/Substance Confirmed:______________________ 
 

• Analyst Who Performed Confirmatory Testing:______________________ 
 

• Date of Confirmatory Testing:________________________ 
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• Type of Drug/Substance Confirmed:______________________ 

Analyst(s) Preparing Report(s):_____________________________ 
 
Date Report(s) Prepared:________________________________ 
 
Date Report(s) Received by LE/Prosecutor:________________________________ 
 
Date Case File (Foundation and Chain Information) Requested from Lab: ________________________ 
 
Date Case File (Foundation and Chain Information) Received:__________________________ 

 
ADDITIONAL INDEPENDENT TESTING PERFORMED (by Defendant): 
 

• Independent Testing Performed:______________________ 
 

• Stipulation to Chain Signed:_____________________ 
 

• Independent Test Results/Foundation Received by Prosecutor (if provided):____________ 
 
WITNESS AND EXHIBIT LISTS: 
 
Officers and Lay Witnesses for Trial: 
 

1._________________________   7.___________________________ 
 

2._________________________   8.___________________________ 
 

3._________________________   9.___________________________ 
 

4._________________________   10.__________________________ 
 

5._________________________   11.__________________________ 
 

6._________________________   12.__________________________ 
 
Lab Witnesses Identified (Blood/Alcohol): 
 
1.________________________ (Alcohol Sample Prep and Instrument Testing Analyst) 
 
2 ________________________ (Analyst Performing Instrument Testing, if someone different than  

Prep Analyst) 
 
3. ________________________(Analyst Who Authored Report) 
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Lab Witnesses Identified (Blood Drug/Intoxicating Substance): 
 
1._________________________(Analyst Performing Initial Screen Identifying Substances in Blood) 
 
2._________________________(Analyst Who Performed Confirmatory Testing and Authored Report) 
 
****If additional confirmatory testing performed for different substances*** 
 
3._________________________ (Analyst Who Performed Confirmatory Testing and Authored Report) 
 
4. _________________________ (Analyst Who Performed Confirmatory Testing and Authored Report) 
 
5. _________________________ (Analyst Who Performed Confirmatory Testing and Authored Report) 
 
Exhibits: 
 

1._________________________  
 7.________________________________ 
 
2._________________________  
 8.________________________________ 
 
3._________________________  
 9.________________________________ 
 
4._________________________  
 10._______________________________ 
 
5._________________________  
 11._______________________________ 
 
6.__________________________  
 12.________________________________ 

 
DISCOVERY: 
 
Discovery Request Received from the Defendant:______________________________ 
 
Pretrial/Discovery Order Received from the Court:___________________________ 
 
Date Discovery Shared with Defendant Under MCR 6.201: 
 

• Incident Report:_________________________ 

• Videos Shared:__________________________ 

• Photos Shared:__________________________ 

• 911 Shared:_____________________________ 
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• Additional Evidence Shared/Opportunity to Inspect:________________ 
 
Lab Report and Foundation Shared Under MCR 6.202:_________________ 
 

• Case File (w/Foundation and Chain of Custody) Shared:________________ 

• Curriculum Vitae(s) Shared:___________________ 
 
Proof of Service Filed for Lab Report:_________________________________ 

(Must be within 14 days of Receipt of Report Pursuant to MCR 6.202) 
 

Date Notice and Demand Filed Under MCR 6.202(C): _______________________ 
 

 * * Note:  Certification Under MCR 6.202(D) Is Already Contained within the Lab Report * * 
 
Date Objection was Filed by Defense (if any):_________________________________ 
 
Request Stipulations for Chain of Evidence/ Foundation Witnesses (if objection filed):_____________ 
 
TRIAL PREPARATION: 
 
Lab Personnel Notified of Trial Date:__________________________ 
 
Lab Personnel Notified of Adjournment (if necessary):________________________ 
 
Pretrial Interview and Review with Lab Personnel Scheduled:____________________ 
 
Schedule a Specific Date and Time for Lab Personnel to Testify:___________________________ 
 
Forensic Confrontation Clause Issues Addressed:_________________________ 
 

• Address Any Chain of Evidence Issues 

• Address What Analysts Produced Data for the Lab Report 

• Make Sure Case File w/ All Foundation & Chain of Custody Has Been Shared 

• Update Witness and Exhibit List As Necessary 
 

Double Check Notices Under MCR 6.202(C) Are Filed:__________________ 
 
Double Check No Objections Filed under MCR 6.202(C)(2):________________________ 
 
Double Check Stipulations for Chain of Evidence/Foundation Witnesses (if objection filed):________ 
 
Confirm All Lab Subpoenas Have Been Served:_____________________ 

• Use General Subpoena Email:  MSP-Toxsubpoenas@michigan.gov 
 
Confirm All Lay Witness and Police Witnesses Have Been Served:_________________ 
 
Confirm Any and All Adjournment Subpoenas Served (if necessary):___________________ 
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If prosecutors have questions regarding a lab report, court subpoena, or discovery provided by the lab, 
please reach out to one of the following toxicology lab unit supervisors: 
 

• Geoffrey French, frenchg@michigan.gov, 517-819-4581 
• Greta Gill, gillg@michigan.gov, 517-643-6246 
• Samantha Beauchamp, beauchamps@michigan.gov, 517-204-7732 
• Samantha Kellogg, kelloggs1@michigan.gov, 517-927-6168 

 
ADDITIONAL APA NOTES: 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

______________ 

_____________________________________________________________________________________

_______ 

_____________________________________________________________________________________

_____________________________________________________________________________________

______________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

mailto:gillg@michigan.gov
mailto:beauchamps@michigan.gov
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________ 


