
*****Collaborative Testing Services ~ Forensic Testing Program

Test No. 12-515: Latent Prints Examination 

DATA MUST BE RECEIVED BY March 26, 2012 TO  BE INCLUDED IN THE REPORT

Participant Code: U2483A WebCode: U33YNW

Accreditation Release Statement 
CTS submits external proficiency test data directly to ASCLD/LAB and FQS-International. 

Please select one of the following statements to ensure your data is handled appropriately.

This participant's data is intended for submission to ASCLD/LAB and/or FQS-International.
(Accreditation Release section on the last page must be completed and submitted.)

This participant's data is NOT intended for submission to ASCLD/LAB or FQS-International.

Scenario:
Police are investigating the vandalism of the principal's office in a local high school.  Investigators have 
supplied you with images of 12 latent prints from the principal's office and images of known prints of the 
principal, secretary and two suspects.

Items Submitted (Sample Pack LPD1 -DVDs):

Item 1:  Known Finger and Palm Prints of the principal, Connie Harmon.

Item 2:  Known Finger and Palm Prints of the secretary, Violet Harmon.

Item 3:  Known Finger and Palm Prints of suspect Hayden Langdon.

Item 4:  Known Finger and Palm Prints of suspect Larry Harvey.

Item 5:  Twelve Latent Prints (5A-5L) recovered from the scene.

1.)  Indicate the results of your comparisons by marking the appropriate boxes.

Please place a result for each and every latent print in this test.  
If a conclusive identification cannot be made, check "Not Identified".   Do NOT leave a blank response as a result.
If an identification to the latent fingerprint is made to a finger on the palm print exemplar, the identified finger must 
be indicated on the Data Sheet. Reporting the exemplar used for the identification (i.e. palm card) is not sufficient.
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**Please note the new arrangement of the result boxes.**
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Test No. 12-515 Data Sheet, continued Participant Code:
WebCode:

1.)  continued. Please note the new arrangement of the result boxes.

Not Identified LP LLLRLMLILT RPRLRRRMRIRTItem No.
#10#9#8#7#6#5#4#3#2#1 Right Palm Left Palm
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5J

5K

5L

Note: Laboratories submitting their results for NATA accreditation are asked that, should a print or prints be
'Not Identified', the reason for this result should be briefly documented in the 'Additional Comments' section.

2.) Additional Comments
Note:  Written conclusions are not required for this test.  They are not to be substituted for additional comments. 

Return Instructions

www.ctsforensics.com

FAX: +1-571-434-1937 
  or Toll-Free (U.S. only): 1-866-FAX-2CTS (329-2287)
TEL:  +1-571-434-1925 (8 am - 4:30 pm EST) 
EMAIL: forensics@cts-interlab.com

MAIL:  Collaborative Testing Services, Inc. 
   Forensic Testing Program
   P.O. Box 650820  
   Sterling, VA 20165-0820 USA

Data Sheets can be mailed or faxed (please include a cover sheet) and
must be received by March 26, 2012 to be included in the report.

Participant Code:
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Collaborative Testing Services ~ Forensic Testing Program

RELEASE OF DATA TO ACCREDITATION BODIES
The following Accreditation Releases will apply only to:

for Test No. 12-515: Latent Prints Examination

This release page must be completed and received by March 26, 2012 to have this participant's 
submitted data included in the reports forwarded to the respective Accreditation Bodies.

WebCode: U33YNWParticipant Code: U2483A

ASCLD/LAB Legacy Certificate No. 

DateSignature

Laboratory Name

Location (City & State)

If your lab has been accredited by ASCLD/LAB and you are submitting this data as part of their external 
proficiency test requirements, have the laboratory's designated individual complete the following.
The information below must be completed in its entirety for the results to be submitted to ASCLD/LAB.

ASCLD/LAB Release

ASCLD/LAB International Certificate No.

FQS-INTERNATIONAL RELEASE

If your laboratory maintains its accreditation through FQS-International, please complete the following form
in its entirety to have your results forwarded.

FQS-International Certificate No. 

Location (City/State)

Laboratory Name

Signature and Title: Date

Accreditation Release
Return Instructions
Please submit the completed Accreditation Release at 
the same time as your full data sheet. See Data Sheet 
Return Instructions on the previous page.

Questions?  Contact us 8 am-4:30 pm EST
Telephone: +1-571-434-1925

email: forensics@cts-interlab.com
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