ALCOHOL LAW ENFORCEMENT

TITLE AND NUMBER:


Evidence Storage Activity Log 
AL-50s

TYPE OF DOCUMENT:


Word

PURPOSE AND USE:
To provide a record of temporary and permanent evidence storage

NUMBER TO BE COMPLETED:

Continual documentation

COMPLETION:



By district supervisor or assistant district supervisor

DISPOSITION:
Original is maintained in the district office for three (3) years; available to Professional Standards upon request
REQUIRED ATTACHMENTS

AND SUPPORTING DOCUMENTS:
None

NOTES:
Separate line entries will be made each time a temporary or permanent evidence room is accessed.  If more than one case number is addressed per access to the room, the agent and supervisor must document each case number separately and sign each line separately.
Completion Instructions:

1. District: District where the evidence room is located

2. Page: Maintain a running page count for this report in blank one.  The second blank should be left blank until December 31 when all pages should be counted and the second blank on all pages filled in.
3. Date: Month, day and year the evidence storage room is being accessed

4. Case number: Case number associated with the evidence you are in the room to address

5. Evidence type: Place a P (Permanent) if the evidence is being placed into permanent storage at the district office or a T (Temporary) if the evidence is being placed into an approved temporary evidence storage facility.
6. Temporary Evidence: These three columns apply ONLY to the use of temporary evidence storage facilities: Initial Location: Enter the name of the approved temporary evidence storage facility where the evidence is being stored. If the evidence is to be stored in an approved temporary evidence storage facility through the court process, there will be no extension or transfer dates entered on the form but there should be a location listed. Transfer Date: Enter the date the evidence is moved from a temporary evidence storage facility to permanent storage at the district office. Extension Date: If an extension is required, enter the date the request is made. 
7. Agent signature: Agents signature when exiting the room.  No call signs, initials, or ID numbers will be accepted. 

8. Time: Print the time the agent and supervisory staff member enter and exit the evidence storage room.  Do not use military time.
9. Supervisor signature: Supervisors/assistant supervisors should sign when exiting the room.  No call signs, initials, or ID numbers will be accepted. 

10. Evidence: Write the word IN if the agent is adding evidence to the storage room. Write the word OUT if the agent is removing evidence from the storage room.
11. Comments: Use this space for any necessary comments related to the storage of the evidence logged on this line.


