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REF: FS 02/ 710 

RE : Alleged Break, Enter and Steal 
at 6 Crookson Place, Glenwood 

I, Robert John GOETZ, 

hereby certify as follows: 

(1) My scientific qualifications are Bachelor of Science (Honours) of the 

University of New South Wales and I have specialised knowledge based on 

my training, study and experience. 

(2) The following items in connection with this matter were received on the thirteenth 

day of February 2002, from Plain Clothes Constable E. SIMOS of the Quakers Hill 

Police. 

1. Reference buccal sample — ._._._._._._.N .P252 ._._._._._._
2. Swab 

3. Swab 

(3) These items have been examined with the following results: 

Human blood was detected on the swab (item 3). 

DNA testing was conducted on the blood (from item 3) and on the reference buccal 

sample from; N P252 ICitem 1). 
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N P252 has the same DNA profile (in the Profiler Plus system) as the DNA 

recovered from the blood (from item 3). This partial profile is expected to occur in 

fewer than 1 in 1 billion* individuals in the general population. 

(4) Item 2 was not examined. 

(5) See the attached appendix for technical and statistical information. 

(6) Other scientific staff may have assisted with the processing and analysis of items from 

this case. 

*A billion is defined as 1000 million. 

Biologist's Signature• 

Date• ef) 
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• New South Wales Police Service 
Specimen/Exhibit Examination Form 

Date required by 

3/i% 

P. 377 

Four copies of this form to be submitted - three will be sent, with the exhibits, to the Laboratory concerned and one copy 
to the Forensic Services Group, Sydney. 

LABORATORY..........  (..-ACO CY. Y.\\ )  Reference 

POLICE STATION ...... •(,),C(CA k‘\ -21\--A  

5 672,/ 710 

Age 

 i19 

Age 

Age  

ALLEGED OFFENCE :Pl'eCAl< 

DATE AND PLACE OFFENCE  t 11 (Qz 0,c-4 cP 

Reference C.--6  '' ---' 

OFFICER IN CHARGE OF CASE  11( '-_-.\--- .--, .\. '  Telephone 

CORONER  
) \ „pt..

District 

COMPLAINANT    Sex  seT---- -'1V.1.0-" 

DECEASED ,\•-•') I A:  1,,,,-...-11,,, ,,, ..... 

DEFENDANT/S. L 
NP2-t2--------------______ . ..... 

Sex  Age  

Sex 

Sex 

Cry  

LIST OF SPECIMENS/EXHIBITS SUBMITTED 
(Ensure that all items are correctly packaged and labelled) 

ITEM No. DESCRIPTION ITEM No. DESCRIPTION 

\ (ouk \L- SL-c—mr" cl,,-i.v1 yV vvr-_, 
Vc kk Qo L (-_7cc-.0 2-c VI 

k 11 D '),_-.) „-±-\ •,.;......,,,,...\,.{-.) 7 -;--,1,1, 
6-.... ,,<_,_-,_k_.,-, ,,, J... c „A.' ,..„2_, Q_, c_c,-4-

,,)

?. tr\, ,4 - Z ) 0 N p\ k....3c,k_, 

., v.: c' -e_.:,..\-(i)cs . cx ‘1/4A-a. 4:-.e ,---c 
t,-)c,..c---„, . 

(_.) 

Continue on separate sheet if necessary 

IMPORTANT. For the examinations listed below, the following additional forms should be attached: 

Suspected poisons & drugs. (Division of Analytical Laboratories, Lidcombe) 
Police form P. 79A - "Report of death to Coroner." 
Department of Health form - "Specimens for toxicological analysis." 

Suspected disease (Division of Forensic Medicine, Glebe) 
Police form P. 79A - "Report of death to Coroner." 
Copy of Doctor's post-mortem report. 

Sexual assault cases. (Division of Analytical Laboratories, Lidcombe) 

CAT. 81148 (12-98) 
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Station 

Date 

(P/1 CYZ_j n i(2) 
(REPORT SHOULD CONTAIN BRIEF DETAILS ONLY OF OFFENCE OR OCCURRENCE - ANY INFORMATIO 
SUSPICIONS WHICH MAY ASSIST THE SCIENTIST IN HIS EXAMINATION SHOULD BE INCLUDED.) 

The Commander, 

au -C1  

c-)v- ‘ Ci ---77c=„ciz 

L. 6 C c , c1 2- \-7‘ck-z co s-s-cca_ 

iNaco.4-

ecl fl\ooct c:>‘"cit 

%%"\ ck- rcL,C„,Cok-A(31-, cAX4-- 1%, - , 

ce.A_KAL,\-- :.-e_f_kk, 

Signature   COURT DATE:  0 -‘'s Y\u 0: -' ?er) 

Name 

Rank & No.  c)  C •C\ --
ei 

• i a_ I 2-

(if not known, laboratory to be notified by telephone) 

The Director, 

FORENSIC SERVICES GROUP. 

Specimens/exhibits herewith in custody of Sgt/Const 

of   Local Area Command. 

OR 
Forwarded for information. The specimens/exhibits listed were conveyed to 

(laboratory) on  19 by Sgt/Const 

* of   Police Station. 

Signature  

Officer in Charge 

Police Station  NSW 

Date  

Complete appropriate minute 

Forwarded for favour of examination of the specimens/exhibits listed overleaf. 

The Director, 
FORENSIC SERVICES GROUP. 

Date  

CONVEYED TO LABORATORY BY 

Name  1=:1-1- " \ 

RECEIVED BY: 

RETURNED TO:  Rank   Station 

RETURNED TO: Name  y   Signature  

Time  am/pm Date  / 

WITNESSED BY: Name   Signature  

Time  am/pm Date  /  / 

CERTIFICATE SENT TO   on   /  / 

Station Mc -AC\

on  / 3  / /  C-9 

NOTE: When examination is complete and Certificate is received at Station, all exhibits other than blood and viscera must 
be removed from the Laboratory concerned as soon as possible. If the exhibit is not required the examining Laboratory 
should be advised IMMEDIATELY that the exhibit may be destroyed. 
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