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Richland County Forensic Sciences Laboratory
REQUEST FOR COURTROOM TESTIMONY
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Any courtroom appearance and/or testimony required as a result of the contracted analysis will be invoiced for the number of hours, portal-to-portal for each subpoenaed RCSD employee (to include but not limited to evidence and property staff, laboratory support personnel). The additional invoice for testimony will be generated once appearance/testimony is complete. 
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Submitting Agency Case Number:                                                                           Date:                                                         
Party Requesting Testimony


Name of Submitting Agency:      

 Case Investigator:      
Name and Title of Authorized Signatory: (Name of person authorized to sign contract and their official title with the organization)
                                                                                        
Street Address:      

City:      
State:      
 Zip Code:       
Work Phone:      
Cell Phone:      
Email:      
Management Company/ Person Responsible for Courtroom Testimony  

Name of Organization/Agency:       
Attention: 
PO Box/ Street Address:      
City:      
State:      
 Zip Code:       
Work Phone:      
Cell Phone:      
Email:      
Fax:      
Fees

	Forensic Consultation/Deposition and Trial Appearances
	$300/hour, portal-to-portal*


*Additional fees may include per diem, lodging, and flight depending on location and/or length of stay

Compensation For all forensic services, payment is net 30 days via cash or check (drawn on a US bank) made payable to the RCSD. RCSD reserves the right to immediately suspend service without notice if Requestor is in arrears. If suit or action is instituted by RCSD to collect any sum under this contract, Requestor agrees to pay to RCSD all costs and expenses incurred by RCSD in the enforcement hereof, including attorney fees.

Liability The Requestor will hold harmless the Richland County Sheriff’s Department from any and all claims or liabilities resulting from service, and indemnify RCSD for any loss due to any injury of its employee.
Severance/Survival If any provision of this contract is invalid for any reason such invalidity shall not render invalid other provisions of this contract that can be given effect without the invalid provision(s). This agreement shall become effective when accepted by the RCSD laboratory.
Authority and Acknowledgement of Reliance The Requestor affirmatively asserts the Requestor has full legal capacity and authority to bind and act for and on behalf of themselves and the party identified above with whom RCSD enters into this contract. The Requestor fully comprehends and acknowledges that RCSD is acting in reliance on this, as well as other, representations the Requestor has made as recited in, or otherwise contained herein.
I agree to be responsible for payment of testimony fees for each subpoenaed RCSD employee and any additional fees that may accrue in addition to the requested testimony.
Signature:_________________________________Printed Name:_______________________________ Date:______________
Please forward this completed request form:  


Richland County Sheriff’s Department  






c/o Forensic Sciences Laboratory



5623 Two Notch Road

Columbia, South Carolina 29223
	For RCSD Forensic Sciences Laboratory Use Only (optional use)

	RCSD Case Number: ________________________________________________________ Analyst/Examiner: ______________________________


rgrant@rcsd.net 
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Richland County Sheriff’s Department 

FMG42A, 02072020
Issuing Authority: Quality Manager 
An ANAB ACCREDITED TESTING LABORATORY (Since June 10, 2009)
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