	COMPLETE EACH SECTION AS INDICATED (Hover over italicized text for additional information about that field.)

	Submitting Agency Case Number:
	[bookmark: Text1][bookmark: _GoBack]     
	
	Date:
	     

	Name of Submitting Agency:
	     
	
	Case Investigator:
	     

	Work Phone:
	     
	
	Cell Phone:
	     

	Email:
	     
	
	Fax: 
	     

	Unless requested otherwise, completed reports will be emailed to the Case Investigator.

	BILLING

	Name of Organization/Agency:
	     

	Attention:
	     

	Mailing Address:
	     

	City:
	     
	
	State:
	     
	
	Zip Code:
	     

	Work Phone:
	     
	
	Cell Phone:
	     

	Email:
	     
	
	Fax:
	     


	EVIDENCE RETURN
All evidence must be picked up by the submitting agency within 30 days of receiving the report. If arrangements have not been made, RCSD can ship the items back at the submitting agency’s expense.

	☐	Agency Fed Ex Account #
	     

	
	If value of the evidence exceeds $100, provide Declared Value for shipping.
	     
	

	☐	Enclosed pre-paid shipping label
	

	☐	Contact person to notify for in-person pick up
	     


	COURTROOM TESTIMONY: 
Any courtroom appearance and/or testimony required as a result of the contracted analysis will be invoiced for the number of hours 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. The requesting agency is responsible for payment of expenses associated with testimony appearances, regardless of the agency issuing the subpoena.

	OR
	Authorize by Initialing
	     

	[bookmark: Check1]|_|
	If the agency intends for another entity to be responsible for payment of testimony fees, an additional contract must be signed by the payee prior to RCSD acceptance of evidence for analysis. Please identify the party responsible for payment.

	Responsible Party
	     

	AUTHORIZED SIGNATORY (Name of person from billed agency authorized to sign contract and their official title within the organization)

	Name and Official Title:
	     

	Mailing Address:
	     

	City:
	     
	
	State:
	     
	
	Zip Code:
	     

	Work Phone:
	     
	
	Cell Phone:
	     

	Email:
	     
	
	
	

	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.

	Signature of Authorized Signatory:
	
     
	Printed Name:
	
     
	
Date:
	
     




	FEE SCHEDULE

	Provided Services
	Turn Around <30 days
	RUSH*

	AFIS Entry
	$190/hour, 1 hour minimum
	$370/hour

	Bloodstain Pattern Analysis
	$190/hour/analyst
	$370/hour/analyst

	Crime Scene Processing
	$190/hour/analyst, 1 hour minimum
	$370/hour/analyst

	Latent Print Examination
Verification and Review (required)
	
$190/hour, 1 hour minimum

	$370/hour

	Latent Print Processing
	$190/hour
	$370/hour

	
	
	

	CSC (Rape) Kit
	$935
	$1900

	DNA Analysis
	$435/item
	$880/item

	DNA processing/Serology testing/M-Vac Collection
	$135/item
	$195/item

	(Bone samples require processing and analysis for each sample.)

	
	
	

	Drug Analysis
	$210/item
	$390/item

	THC Quantitation
	$340/item
	$640/item

	
	
	

	Distance Determination & Verification
	$440/hour
	$820/hour

	Firearm Exam & Verification ($10 consumable per additional test fire)
	$250/hour
	$495/hour

	Review (required)
	$240/hour
	$485/hour

	NIBIN Exam/Verification/Review
	$180/hour

	

	A $55 ADMINISTRATIVE FEE WILL BE CHARGED FOR EACH CASE.

	
	
	

	Forensic Consultation/Deposition, Trial Preparation, and Trial Appearances
	$360/hour ** 
(All travel time, court stand-by/testimony, and return travel)
	Extended delays-$360/hour for standard workday (7.5 or 8.5 hours)**

	**Additional fees may include per diem at Federal rate, lodging, and flight with related expenses depending on location and/or length of stay. Accommodations will be secured by requesting agency. 

Prices reflect consumables fee. *Approximately 3 to 5 business days, call for details

	Compensation For all forensic services, payment is net 30 days via check, cashier’s check, or money order 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 contract shall become effective when accepted by the RCSD Laboratory.

	

	Please forward this completed request form, your CASE INCIDENT REPORT, and all evidence to:
Richland County Sheriff’s Department
Forensic Sciences Laboratory,
ATTN: Forensic Contract Work
5623 Two Notch Road
Columbia, South Carolina 29223
ForensicContract@RCSD.net
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	Submitting Agency
tracking information
(optional)

	Item(s) Submitted
(Description of item or group of items)
	Service Requested*
(For more than one service, use the line below to indicate additional requests.)
	RUSH
(Requires approval)

	For firearms evidence
only, permission
for NIBIN entry

	Example:
Evidence Items 57-59
	3 Fired Cartridge Casings
	Latent Processing
	No
	Yes

	
	
	DNA Analysis/Processing/Serology Testing
	
	

	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	     
	     
	Choose Service	Select	Select
	Quotes for service will be provided upon request; however, each case is unique, and the price quoted is subject to change based on the evidence and case circumstances. An invoice will be provided after analysis is complete.


	[bookmark: Text3]Customer Notes or Special Instructions:      






	Issuing Authority: Quality Management
	FMG42, 12/21/2023

	
	Page 3 of 3



image1.jpeg




