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MEMORANDUM 

 

 

TO:   Members, The New York State Commission of Forensic  
    Science 
 
FROM:   Marvin E. Schechter, Esq. 
 
DATE:   March 25, 2011 
 
SUBJECT:  ASCLD/LAB AND FORENSIC LABORATORY ACCRED- 
         ITATION:  AN ANALYSIS  

 

I.  INTRODUCTION 
 
The New York State Commission on Forensic Science (CFS)) has the statutory 
authority to accredit all forensic laboratories operating in New York State.1  The 
CFS make-up includes a diverse group of representatives vested with the 
responsibility of laboratory oversight, including a director of a forensic 
laboratory, a director of forensic services within the Division of Criminal Justice 
Services, two members who shall be scientists having experience in the area of 
laboratory standards or quality assurance regulation and monitoring, a law 
enforcement member, a member of prosecution services, a member representing 
public defense services, a member of the private criminal bar, an attorney and 
judge with a background in privacy issues or biomedical ethics.2  There is no 
provision providing for representatives of the American Society of Criminal Lab 
Directors (ASCLD) or the American Society of Criminal Laboratory Directors –
Laboratory Accreditation Board (ASCLD/LAB, and in fact, the authorizing 
statutes do not at all mention either of these two entities.   
 

                                       
1 See New York Executive, Article 49-B, 995-b 
2 See New York Executive, supra, 995-a(2) 
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Since the authorizing statute did not create a separate investigatory structure 
to conduct laboratory accreditation inspections, the CFS came to be totally 
dependent upon accreditation reports engendered by the work of ASCLD/LAB 
(and other accrediting organizations) resulting from on-site inspections. 
Accreditation by the CFS, more or less without exception, followed the five year 
accreditation granted by ASCLD/LAB.  Further the maintenance of 
accreditation during the five year period was also dependent upon yearly 
interim inspections by ASCLD/LAB. Generally the CFS met four times yearly, 
and received ASCLD/LAB accreditation reports in advance of Commission 
meetings at which discussions ensued on whether or not to accredit a forensic 
laboratory. 
 
For the past several years, the United States has been plagued by an outbreak 
of forensic laboratories incidents and failures which is unprecedented in 
American history.  In 2010, the North Carolina Innocence Commission ordered 
the release from prison of Gregory Taylor who was serving a life sentence for 
murder, and in March, 2010, the Attorney General of North Carolina, Roy 
Cooper, ordered an investigation into the activities of the North Carolina State 
Bureau of Investigation Blood Serology Unit which eventually resulted in the 
publication of “An Independent Review of the SBI Forensic Laboratory (the 
North Carolina Audit).3  The ensuing scandal, which revealed a total of 229 
cases bearing the same characteristics of misrepresentation of blood serology 
tests for the presence of blood as had occurred in Taylor’s case, unleashed a 
firestorm of criticism, caused the creation by the North Carolina Legislature of a 
Joint Committee on the Preservation of Biological Evidence, a series of reform 
recommendations and the commencement of debate in the North Carolina State 
Legislature of laboratory reforms. Among the legislative reforms now before the 
Legislature is one which removes the current North Carolina requirement that 
admissible forensic analyses be performed by a laboratory accredited by 
ASCLD/LAB and instead provides that that an admissible forensic analysis 
must be performed by an accrediting body that requires conformance to 
forensic-specific requirements and which is a signatory to the International 
Laboratory Accreditation Cooperation (ILAC) Mutual Recognition Arrangement 
(MRA) for Testing. Significantly, of the 229 cases under review, seven people 
had been executed, others were on death row, some were still serving lengthy 
incarceration terms, others had died in jail and still others had finished their 
sentences and had been released.   
 
The North Carolina SBI Laboratory failure was preceded by and overlapped a 
series of failures in the San Francisco Police Department Crime Laboratory 
(SFPDCL).  In early 2010, it was learned that Debbie Madden, a technician 
engaged in drug testing, had been skimming cocaine evidence from the 
laboratory for personal use.  By May, 2010, the SFPDCL drug section was 
closed.   

                                       
3 This document was previously distributed to Commission members). 
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A whistleblower revealed in two letters, one sent in 2008, to a public defender 
and another in 2009, to ASCLD/LAB that in 2008, there had been a DNA test 
tube mix-up by a technician which was covered-up by a supervisor. In July, 
2009, ASCLDL/LAB sent a letter to the then crime lab manager who denied 
knowing about the incident.4 After an investigation ASCLD/LAB in September, 
2010, issued a report acknowledging that there was indeed a DNA mix-up and 
that the records of the event were destroyed.  In October, 2010, ASCLD/LAB re-
accredited the SFPDCL for five years.5 
 
The repeated instances of nationwide lab failures at facilities under ASCLD/LAB 
accreditation combined with the severity, scope and magnitude of the North 
Carolina SBI Laboratory scandal, the pending legislative reforms in North 
Carolina and the San Francisco DNA mix-up/cover-up warrant that the CFS 
examine precisely what role ASCLD/LAB plays in forensic review, its 
methodology, the design of its model and the very integrity of the organization 
itself including but not limited to potential, if not actual conflicts of interest.  
Further there must be a serious discussion of whether the CFS can continue to 
rely on ASCLD/LAB as an accrediting agency. 
 
This memorandum proposes to address all these areas.  Section II of this 
Memorandum, will address the history and background of ASCLD/LAB; Section 
III will contain information regarding nationwide systemic lab failures at 
facilities during the period when they were under ASCLD/LAB accreditation; 
Section IV will be address the NC SBI Blood Serology lab failure, ASCLD/LAB’s 
role and their current reaction to and position with respect to the events in that 
state; Section V will be an examination of ASCLD/LAB’s role in the SFPDCL 
DNA mix-up; Section VI will present the author’s conclusions; Section VII will 
set forth recommendations that should be considered given the events 
recounted in this Memorandum. 
 

                                       
4 In December, 2009, the New York Inspector General issued a “Report of the Trace Evidence 
Investigation Section of the New York State Police Forensic Investigation Center”(NYSIG Report) 
detailing the fabrication of fiber analysis evidence by Gary Veeders a technician working in that lab.  
The incidents involving Veeders, which went back several years, all occurred during the time of 
ASCLD/LAB accreditation of that laboratory.  Thus between December, 2009, and through the 
period when ASCLD/LAB was investigating the SFPDCL DNA mix-up/cover-up all the way to the 
time when it re-accredited, the SFPDCL in October, 2010, it was aware of the  malfeasance of 
Madden in SF  and Veeders in NY.  This is confirmed by an article written by Jay Jarvis (Jarvis), 
currently the Chairman of the ASCLD/LAB Board of Directors and then a member of the Board, in 
a publication called the Crime Lab Report, in which he refers to the NYSIG Report. 
5 ASCLD/LAB adopted “Guiding Principles of Professional Responsibility for Crime Laboratories and 
Forensic Scientists”  on December 6, 2008, after a full one year review.  During that year “Board 
member Kenneth Melson attended numerous professional meetings and received input from many 
sources in an effort to make the statement meaningful to all forensic scientists and to all forensic 
laboratories.”  See ASCLD/LAB Newsletter, Volume 2009, Issue 1, p. 6. 
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II.  ASCLD/LAB’S HISTORY AND BACKGROUND 
 
A.  FORMATION 

 
In 1973, 47 crime lab directors were invited by then FBI Director Clarence Kelly 
to Quantico, Va., for the purpose of opening lines of communication among the 
laboratories around the country. In 1974, the American Society of Crime Lab 
Directors was formed (ASCLD).  Among the early goals of the organization was 
to address the quality of U.S. forensic science services – including individual 
certification, a laboratory self-assessment program, laboratory accreditation or 
some combination of the three.  Eventually it was decided that accreditation 
was the “most meaningful approach” and the ASCLD Committee became the 
ASCLD Committee on Laboratory Accreditation.  Four years later ASCLD 
approved in concept a voluntary program of laboratory accreditation, and in 
198, the American Society of Crime Laboratory Directors/Laboratory 
Accreditation Board (ASCLD/LAB) was formed.  By August, 1981, the first 
version of the ASCLD/LAB standards and program was released.  In 1988 
ASCLD/LAB was incorporated as a not-for–profit corporation in the State of 
Missouri and had as its stated mission four objectives (the following is the 
original 1981 language): 
 
  To improve the quality of laboratory services provided to the cri- 
           minal justice system. 
 
  To offer to the general public and to users of laboratory services a  
  means of identifying throughout the nation those laboratory facilities 
  which satisfy accreditation criteria. 
 
  To develop and maintain criteria which can be used by a laboratory 
  to assess its level of performance and strengthen its operation. 
 
  To provide an independent, impartial and objective system by which 
  laboratory facilities can benefit from a total organization review. 
 
From 1981 through 2008 there have been 16 compilations of the ASCLD/LAB 
Legacy accreditation standards.6 

 
As of March 9, 2011, 386 crime laboratories are accredited by ASCLD/LAB, 
including 192 state laboratories, 128 local agency laboratories, 23 federal 
laboratories and 17 international (outside the United States) laboratories and 
16 private.  149 laboratories are accredited under the International Testing 
Program, 5 crime laboratories are accredited under the International 
Calibration Program and 232 crime laboratories are accredited under the 

                                       
6 The information in the preceding paragraph can be found in the ASCLD/LAB Newsletter, Volume 
2009, Issue 1, March 26, 2009. 
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Legacy Program.7  As of March, 2009, the Legacy program ended and 
applications for accreditation were only being accepted under the new 
International Program.  Laboratories currently accredited under the Legacy 
program are “grandfathered” but upon completion of the accreditation period 
will have to apply under the International Program. 
 
In September 2008, ASCLD/LAB was “recognized” as an ISO/IEC 17011 
compliant body in the field of forensic science by the Inter American 
Accreditation Cooperation (IAAC) and by the International Laboratory 
Accreditation Cooperation (ILAC) since April, 2009.8  ASCLD/LAB is also a 
signatory to both the IAAC Multi-lateral Recognition Agreement and the ILAC 
Mutual Recognition Agreement.9 
 

B.  STRUCTURE 
 
ASCLD/LAB has a Board of Directors.  For the 2010-2011 year, the Chair of the 
Board is Jay Jarvis, Georgia Bureau of Investigation, Central Regional 
Laboratory.  One of the Board members is Kenneth Melson (Melson), Acting 
Director of the Bureau of ATF.  Two ex-officio members of the Board are Gregory 
Matheson (Matheson), Los Angeles Police Department, SID Criminalistics 
Laboratory representing ASCLD and Michael Grubb, San Diego Police 
Department, Forensic Science Section.  The current staff of ASCLD/LAB 
includes the Executive Director, Ralph M. Keaton (Keaton), the International 
Programs Manager, John Neuner and Business Manager Donald Wycoff who is 
also the Treasurer of the IAAC Executive Committee. 
 
ASCLD, a separate entity from ASCLD/Lab also has a Board of Directors for 
2010-2011.  Matheson is the President.  Jill Spriggs (Spriggs) is the President-
elect, California Department of Justice.  ASCLD has a wholly owned for profit 
arm known as ASCLD Consulting.  ASCLD Consulting is an “independent 
commercial company” which operates “under the direction of the ASCLD Board 
of Directors.”10   The website for ASCLD Consulting does not disclose who are 
the officers or directors, but published reports indicate that Joseph Bono is the 
Contract Manager for the consulting group and occupied that position in at 
least 2010.11  Mr. Bono is the immediate past president of the American 
Academy of Forensic Sciences for the year 2010-2011. 
 
As of March 19, 2011, ASCLD, according to its website, was located at 139 K 
Technology Drive, Garner, North Carolina, which is a building in a commercial 

                                       
7 See the ASCLD/Lab website, March 19, 2011.  On March 21, 2011, the ASCLD/LAB website no 
longer listed the United States Army Criminal Investigation Laboratory near Atlanta, Georgia, which 
would alter the numbers referred to above. 
8 See ASCLD/Lab website, March 19, 2011. 
9 Id. 
10 See ASCLD Consulting website, “Who We Are,” March 19, 2011. 
11 See Newsobserver.com, “Forensic Groups’ Ties Raise Concerns,” October 13, 2010. 
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mall.  ASCLD Consulting, according to the ASCLD website as of March 19, 
2011, was located at 139 M Technology Drive, Garner, North Carolina, although 
the ASCLD Consulting website on March 19, 2011, lists no address.  Finally, 
ASCLD/LAB is located at 139 J Technology Drive, Garner North Carolina.  
According to published reports, 139 Technology Drive is one office.12 
 

C.  INTERNATIONAL AFFILIATIONS 
 
(1)  INTERAMERICAN ACCREDITATION COOPERATION (IAAC) 

 
ASCLD/LAB prominently displays and explains on its website its affiliation with 
two international groups.  The first of these is the InterAmerican Accreditation 
Cooperation (IAAC).  ASCLD/LAB is a full member of this organization.13  
IAAC’s mission is to promote cooperation among accreditation bodies and 
interested parties in the Americas, aiming at the development of conformity 
assessment structures to achieve the improvement of products, processes and 
services.  It is a not-for-profit agency incorporated under the laws of Mexico.  It 
functions based upon the cooperation of its members and obtains monetary 
resources from membership fees, voluntary contributions of its members and 
project-based donations from regional organizations (particularly the 
Organization of American States).14 
 
Its main objectives are to promote regional and international acceptance of 
accreditations granted by its members as well as acceptance of conformity 
certificates, inspection reports and testing and calibration results issued by 
assessment bodies accredited by its members, to develop an efficient and 
reliable regional accreditation and conformity assessment infrastructure, to 
establish a region-wide system of multi-lateral recognition agreements among 
accreditation bodies, to facilitate trade among the economies of the Americas 
through an efficient system for conformity assessment and to promote the 
equivalence of regional accreditation programs with international accreditation 
guidelines.15 
 
IAAC plays a key role in the accreditation and conformity assessment 
infrastructure of the Americas by evaluating and recognizing the competence of 
accrediting bodies in the Americas, which in turn, evaluate and recognize the 
competence of certification, registration and inspection bodies and of testing 
and calibration laboratories that operate in the continent.  IAAC, inter alia, 
facilitates cooperation among member bodies and provides a forum in which 

                                       
12 See the Rocky Mount Telegram, “Some Question NC Lab Ties Accreditation Group’s Ties,” (The 
Associated Press), September 26, 2010. 
13 To be full member of the IAAC one must be an accreditation body that operates according to 
international requirements. 
14 See IAAC website, March 19, 2011. 
15 Id. 



7 
 

consensus among regional accreditation borides may be reached on important 
matters related to accredtitaion and conformity assessment bodies.16 
 
Accreditation bodies that are IAAC full members operate in accordance with the 
relevant ISO/IEC standards and guides that apply to their field of activity as 
well as appropriate International Laboratory Accreditation Cooperation (ILAC) 
and International Accreditation Forum (IAF) documents for the application of 
ISO/IEC guides and standards.17  Among the ISO/IEC standards and guides 
that are relevant to the IAAC are ISO/IEC 1700 (Conformity assessment – 
vocabulary and General Principles), ISO/IEC 17011 (conformity Assessment-
general requirements for accreditation bodies accrediting conformity 
assessment bodies), ISO/IEC 17020 (General Criteria for the operation of 
various types of bodies performing inspection) and ISO/IEC 17025) General 
requirements for competence and testing of calibration laboratories).18 
 

(2)  INTERNATIONAL LABORATORY ACCREDIATION COOEPRATION 
(ILAC) 

 
ILAC was formed more than 30 years ago.  It is an international accreditation 
cooperation of laboratory and inspection acrreditation bodies whose purpose is 
to remove technical barriers to trade.  Accreditation bodies who have been 
evaluated by peers as competent and shown to meet ILAC’s criteria for 
competence sign an arrangement (the ILAC Arrangement) that enhances the 
acceptance of products and services across national borders.  The ultimate aim 
of the ILAC Arrangement is the increased use and acceptance by industry as 
well as regulators from accredited bodies for in this way the free trade goal of 
“product tested once and accepted everywhere” can be raised.19  Significantly 
signatories are intensively evaluated and re-evaluated in accordance with the 
relevant ILAC and regional cooperation documents.  This includes observations 
of the applicant bodies and signatories assessments of their laboratories to 
determine if these laboratories meet the requirements of the current version of 
ISO/IEC 17025.  In order to maintain the value and meaning of the ILAC 
Arrangement, the signatories agree to notify each other about any significant 
changes in the status or operation of the accreditation body.  Issues of 
significance include changes in legal name or corporate status; new agreements 
negotiated with other accreditation bodies or the revision, suspension or 
termination of any such agreements; changes in key senior staff or the 
organizational structure; or significant changes in the operations of the body.20  

                                       
16 See the IAAC website for a full and complete description of other activities that IAAC provides in 
playing a key role in accreditation and conformity assessment. 
17 See the IAAC website, “Frequently Asked Questions,” March 19, 2011. 
18 See IAAC website for a complete listing of all the ISO/IEC standard and guides which are utilized 
by the IAAC. 
19 See ILAC website.  The ILAC Arrangement came into effect January 31, 2000. 
20 Id.  It is unclear from this definition whether ASCLD/LAB would be required to report its removal 
by a state legislature as an accrediting body or whether notice must be given when a laboratory no 
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D.  LABORATORY ACCREDITATION AND INSPECTIONS 

 
In April, 2004, ASCLD/LAB adopted a dual track accreditation program which 
allowed a laboratory to opt for accreditation under the longstanding 
ASCLD/LAB program which was named the Legacy Program or could apply 
under the new program called the International Accreditation Program which is 
based on the ISO17025 standards plus Supplemental Standards adopted from 
the Legacy Program.  On May 18, 2008, a new program, the International 
Calibration Accreditation Program, was introduced to cover breath alcohol 
calibration laboratories based upon the ISO 17025 standards plus standards 
supplemented by forensic specific standards for breath alcohol programs.21 
 
ASCLD/LAB provides various training courses for which it charges fees.22  For 
example there is a program to assist crime laboratory personnel to prepare for 
the ASCLD/LAB International accreditation program.  Another course teaches 
participants how to become assessors for forensic science testing laboratories 
and yet another program teaches calibration laboratory personnel how to 
prepare for the International Accreditation program.23 
 
Once a laboratory gains a five-year accreditation, ASCLD/LAB requires 
continued compliance monitoring.  This is achieved several ways: 
 
  For each accreditation cycle a lab must generate and maintain 
  compliance documentation. 
 
  Compliance documentation includes proficiency testing, testimony 
           monitoring, training and competency testing. 
 
  On or about a laboratory’s accreditation anniversary, a lab director 
  must submit an Annual Accreditation Audit Report based upon 
  a self-evaluation of the laboratory’s status for all criteria for pre- 
  vious calendar year.  
 
  Laboratories must be in compliance with the accreditation manual 
  in effect at the time of the Annual Audit Report’s submission. 

                                                                                                                                 
longer uses ASCLD/LAB as their accrediting agency.  Also unknown at this time is whether 
ASCLD/LAB must report pronouncements it makes regarding its operational laboratory guidelines 
which are at issue in a laboratory failure that occurs while under ASCLD/LAB accreditation. 
21 See ASLCD/LAB website 
22 ASCLD/LAB derives income from training courses and the fees it charges for conducting 
accreditation inspections.  In 2008, ASCLD/LAB reported, on its Return of Organization Exempt 
Form Income Tax Form 990 filing with the Internal Revenue Service, total income of $2,192,134.00 
against expenses of $2,409,960.00 for a deficit of $217,426.  In 2007, ASCLD/LAB on the Form 
990 reported income of $1,954,482.00 and expenses of $1,892472.oo for a “profit” of $62,010.00 
23 Id. 
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  Proficiency testing is monitored by the Proficiency Review Comm- 

ittees (PRC) which work under the director of the ASCLD/LAB  
board and through the ASCLD/LAB Quality Manager.  The Proficiency  
Review Program results in the review of the external proficiency 
test reports received from approved test providers for each accredited 
lab. 

 
  Interim inspections may be initiated by the Board when a lab has  
  failed to remain compliant. 
 
  Once accredited, laboratories must report substantive occurrences 
  of non-compliance with essential criteria on the Annual Accreditation  
  Report.  “Substantive” is defined as potentially having a significant  
  bearing on the quality of the work of the laboratory, even if for a short 

period of time.  Notice must be given to ASCLD/LAB within 30 days of 
the discovery of the non-compliance, must be in writing, include a  

  summary of the occurrence, a statement of the actions taken to (1) 
determine the root cause of the problem, (2) determine who may have 
been impacted, (3) notify those who have been potentially impacted 
and (4) appropriately correct and/or eliminate the cause of the 
occurrence. (Emphasis Supplied).24 

 
 ASCLD/LAB conducts on site inspections for the five year accreditation.  These 

inspections are on notice to the laboratory, although this fact is not revealed on 
the website.25  Similarly although not stated on the ASCLD/LAB website, 
inspection teams do not select for review the case files of a lab technician.  
Instead these are chosen by the technician and are at least five in number 
though it can be more if requested by an inspector.26 

                                       
24 Id. 
25 Spriggs, President-elect of ASCLD, speaking before the North Carolina Joint Committee on the 
Preservation of Biological Evidence (Joint Committee) on February 11, 2011, stated that with 
respect to yearly inspections by ASCLD/LAB the lab is notified of the visit. See Exhibit A, p. 50 
(hereafter Spriggs, Joint Committee, followed by page number).   
26 Spriggs, Statement to Joint Committee, p. 51.  Spriggs opined that there is a problem with the 
inspectors obtaining the files:  the files are numbered and apparently have no names.  Additionally, 
see Report of the Trace Evidence Section of the New York State Police Forensic Investigation Center, 
December, 2009, p. 49, detailing how Gary Veeders a technician doing fiber analysis evaded 
ASCLD/LAB detection from 1998 – 2003 notwithstanding ASCLD/LAB accreditation audits.  In  
2008, an ASCLD/LAB inspection team eventually uncovered Veeder’s malfeasance.  In 2010, 
Randall Robbins, a retired lab official from Illinois Police Crime Lab who performed audits for 
ASCLD/LAB, stated, with reference to the failure of ASCLD/LAB inspectors over a twenty year 
period and during five separate accreditation reviews failing to detect problems in the written 
reports contained in the files of the Blood Serology Unit of the North Carolina SBI, that “they [lab 
analysts] can cherry pick.  They can also sanitize the files. Any lab across the country can dress it 
up and make it look as pretty as it wants.” Raleigh News and Observer, “Inspectors Missed All SBI 
Faults,” August 26, 2010.  And Grubb, then Chairman of ASCLD/LAB, commenting on the failure 
of his organization to detect any problems at the NC SBI Blood Serology Unit stated “Am I surprised 
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When laboratories are not in compliance with ASCLD/LAB criteria they are 
given an opportunity to correct the problems identified by inspectors.  Generally 
the problem is corrected during a “remediation period.”  The ASCLD/LAB 
written report will note in the “Summary” section at the report’s conclusion that 
there was an original finding (the described problem) and then states a 
“Supplemental Finding” which describes how the correction was made.  Finally 
the report is signed by a member of the inspection team and is countersigned 
by the ASCLD/LAB Executive Director or Chairman of the Board. 
 
It is important to understand how ASCLD/LAB defines accreditation.  On its 
website they note the unchanged goals of accreditation since 1981.  These are: 
 

1.  To improve the quality of laboratory services provided to the     
criminal justice system. 

2.  To develop and maintain criteria which may be used by a 
laboratory to assess its level of performance and to 
strengthen its operation. 

3.  To provide an independent, impartial, and objective system 
by which laboratories can benefit from a total operational 
review. 

4. To offer to the general public and to users of laboratory 
services a means of identifying those laboratories which have 
demonstrated that they meet established standards. 

 
John Neuner, ASCLD/LAB  International Program Manager described it this 
way: 
 
       Accreditation is an independent, third party review of a forensic 
       laboratory’s management and technical operations to confirm the  
       existence and adherence to a documented management system  
       designed to ensure a high level of quality.  Accreditation requires  
       the investigation and appropriate treatment of significant errors in  
       a transparent and ethical manner.27  Accreditation does significantly 

                                                                                                                                 
we didn’t see a problem? Not really.  Every case they work is not examined. It’s a relatively small 
number.”  See Raleigh News and Observer, August 26, 2010. 
27 Transparency is an important cornerstone of the ASCLD/LAB modus operendi.  Thus while the 
ISO/IEC 17025:2005 (General Requirements for the Competence of Testing and Calibration of 
Laboratories), ISO/IEC 1720:1998 (General Criteria for the Operation of Various Types of Bodies 
Performing Inspection) are copyrighted documents available from the ISO or the American National 
Standards Institute (ANSI), the ASCLD/LAB International Supplemental Requirements for 
accreditation and the application of certain ISO standards for accreditation are not published nor 
can they be found on the ASCLD/LAB website.  In contrast, see the A2LA (American Association for 
Laboratory Accreditation) website. 
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       increase the likelihood that such errors will be readily identified –  
            and, in most cases, identified before the test results are released.28 

 
Neuner went on to note that the term “significant” as used in his definition 
meant “errors which can impact the quality of test results.”29  Neuner further 
noted that “embracing and requiring adherence to the ASCLD/LAB Guiding 
Principles of Professional Responsibility for Crime Laboratories and Forensic 
Scientists would be one of the most important considerations in reducing future 
contributions from forensic science to wrongful convictions.”30 
 
Another aspect of accreditation is defining it by what it is not.  Thus Neuner 
notes that accreditation does not result in error-free forensic science testing 
services.31  This same “what it is not” definition” was adopted by and presented 
by Dr. Corrado during her presentation.32 
 

E.  
THE ASCLD/LAB COMPLAINT SYSTEM:  ALLEGATIONS AGAINST 
LABORATORIES AND THEIR EMPLOYEES 

 
As one might expect in the field of forensic science there are, from time to time, 
complaints that are made by interested parties.  Such complaints may come from a 
variety of individuals, including but not limited to lab technicians, lawyers, 
whistleblowers, etc.  ASCLD/LAB provides two complaint systems.   
 
On the ASLCD/LAB website, prominently displayed on the homepage is a tab 
labeled “Complaints Against ASCLD/LAB.”  Clicking on this tab will provide one 
with information on filing a complaint in writing or by e-mail to the ASCLD/LAB 
Executive Director Ralph Keaton. Receipt of such complaints will be acknowledged 
in 20 days.  The website contains no further information regarding on how the 
complaint will be processed, what steps will be taken and whether or not the 
complainant will ever receive any notification of how the complaint was disposed. 
 
The second complaint system ASCLD/LAB provides is not prominently displayed.  
To find it, one must proceed to the homepage of the website and click on the 
“Rights and Obligations” tab.  Doing so will lead to a tab entitled “Allegations 
Concerning Accredited Laboratories and Their Employees.”  In this section 
ASCLD/LAB sets forth an elaborate system for handling a complaint.  The 

                                       
28 See Litigating Forensic Evidence in New York Courts, Volume 1, New York State Bar Association, 
October 21, 2010, in materials submitted as part of a presentation entitled “Public Forensic 
Laboratories in New York,” by Dr. Kathleen Corrado, Laboratory Director, Onondaga County Center 
for Forensic Sciences, at p. 263.  Dr. Corrado is a member of the New York State Commission on 
Forensic Science. 
29 Id. 
30 Id., p. 266. 
31 Id., p. 263. 
32 Id., p. 252. 
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standard for an allegation is that it must be one that involves “serious negligence 
or misconduct substantially affecting the integrity of the forensic results or 
noncompliance with ASCLD/LAB standards. The compliant must be in writing and 
must identify the person making the complaint.  All complaints must be kept in a 
log maintained by the Executive Director. Where the complainant is a defendant in 
a criminal case any investigations may be deferred until final judgment, if the case 
to which the laboratory’s involvement is pending.  When a complaint is received 
from a prisoner and an appeal, petition for writ of habeas corpus or other post 
conviction proceeding is pending involving the matter to which the laboratory’s 
involvement pertains the investigation may be deferred until the conclusion of the 
legal process, if the same issue or issues have been raised in the proceeding. 
 
In the first instance, the Chair of the Board determines whether the allegation 
meets the standard, and if it does, then the Chair directs the Executive Director 
(ED) to notify the affected laboratory and the compliant is sent to them.  If deemed 
appropriate by the Chair then the lab shall submit a response to the written 
complaint.  The Chair can also determine that the complaint does not meet the 
standard in which case the reasons for doing so shall be made in writing to the 
Board which in turn can consider the written report and either terminate it by a 
majority vote or ask for further inquiry.  If the Board terminates the complaint then 
the ED shall be directed to notify the lab of the disposition of the complaint.  The 
ED shall also notify the complainant, where possible, that the matter has been 
closed. 
 
Where the Board determines that there is a basis for the complaint, then the ED is 
directed to appoint a Case Manager to investigate. The laboratory is to be notified 
that an investigation will ensue.  At the conclusion of the investigation then the 
Case Manager will issue a pre-decisional report to the Board setting forth the facts 
and conclusions and making any recommendations.  The Board will review the 
report, make changes if appropriate, and if warranted impose sanctions.  The 
Board can also return the report to the Case Manager for further action.  If the 
report recommends no adverse action and the Board by a majority vote determines 
that no adverse action be taken against the laboratory then the Board shall notify 
all parties of that determination and may issue a report. 
 
If the Board determines that the report of the Case Manager sustains the 
allegations in whole or part then the report is forwarded to the laboratory.  The 
laboratory can accept the findings or ask for a formal review.  If the laboratory 
accepts then it must take corrective action which must be subject to the Board’s 
review.  If the Board agrees with the laboratory’s actions then a letter is issued 
acknowledging the closure of the investigation. 
 
Should a laboratory ask for a formal review of an adverse decision then 
ASCLD/LAB sets out in detail how that is conducted with both the Board and the 
Delegate Assembly involved.  It is noteworthy that the review is conducted in 
executive session.  Among those who may attend at the Board’s discretion is the 
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originator of the complaint.  Board deliberations are also in executive session and 
who may attend those is also discretionary with the Board.  Whatever resolution is 
taken by the Board after discussion must be approved by a 2/3 vote of the Board 
present.  If a 2/3 vote cannot be reached on any resolution then the complaint is 
dismissed. The Board must notify the subject of the complaint and the 
complainant of the dismissal. 
 
If the Board imposes a sanction then it must be published.  If the Board dismisses 
the complaint, then the dismissal may be published with the consent of the 
laboratory. 
 
It is unknown at this time how many complaints have been filed against lab- 
oratories, lab personnel or others in facilities that are ASCLD/LAB accredited.  
Such information cannot be found as of March 19, 2001, on the ASCLD/LAB 
website.  It is entirely possible that ASCLD/LAB has “published” such information 
but where is not currently known.  It is worth noting that the ASCLD/LAB website 
has a section devoted to naming those laboratories that are under probation, 
suspension or revocation as well as a list of laboratories which have voluntarily 
sought removal from accreditation.  There appears to be no provision on the 
ASCLD/LAB website for an ASCLD/LAB accredited laboratory which, while on 
probation, is closed by government officials.33  
 

 
III.  

ASCLD/LAB AND LABORATORY INCIDENTS IN THE UNITED 
STATES:  THE PUBLIC RECORD FROM 2005 TO THE PRESENT 

 
There is no national database which contains information regarding the 
number of forensic laboratory incidents, failures or scandals which have 
occurred with increasing frequency in the past few years.  Though ASCLD/LAB  
is the self-proclaimed largest forensic laboratory accrediting body in the world 
it has not published nor revealed in any literature the empirical extent of 
laboratory breakdowns. 
 
The author reviewed newspaper articles from across the United States 
published since 2005 to find reported laboratory incidents.  The results are not 
only revealing but startling. 
 
                                       
33 In late 2010, ASCLD/LAB placed on probation the Nassau County Police Department Forensic 
Evidence Bureau (FEB) which ASCLD/LAB had previously placed on probation during the period 
2005-2007.  This laboratory was subsequently closed by Nassau County government officials in 
early 2011.  The laboratory is not listed anywhere on the ASCLD/LAB website as of March 19, 
2011.  However it is still listed as an ASCLD/LAB accredited laboratory on the IAAC website as of 
March 19, 2011.  This may be due to a failure of IAAC to remove the FEB from its website even after 
being notified by ASCLD/LAB of the laboratory’s demise or ASCLD/LAB has not yet notified the 
IAAC of the occurrence. 
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Newspapers have reported since 2005 at least 50 laboratory failures. The 
purpose of this endeavor was to ascertain what type of lab failures were 
occurring and the number of such incidents. Where a laboratory was not under 
ASCLD/LAB accreditation or it was unclear, the incident was not counted as 
one of those that have occurred under ASCLD/LAB accreditation. Of these 50 
incidents, 28 occurred in facilities that were under ASCLD/LAB accreditation.  
In some instances, it was clear that a laboratory was under ASCLD/LAB 
International accreditation but the incident had occurred sometime before 
(Georgia, New York, Florida).  Where that was the case, an assumption was 
made that if the laboratory was currently under International accreditation it 
was far more likely than not to have been under Legacy accreditation at the 
time of the incident failure. Incidents occurred have occurred in ASCLD/LAB 
accredited facilities in Arizona (4), California (6), Connecticut (1), Florida (1), 
Georgia (3), Kansas (1), Maryland (1), New York (6), North Carolina (1), 
Tennessee (1), Texas (1). 
 
In these eleven states, the failures encompassed different forms.  Thus there 
were mistakes in the identification of fibers, destroyed blood samples, DNA 
contamination, failure to perform maintenance and calibration, mix-up of key 
physical evidence,  faking calibration dates, false credentials, faking of drug 
test results, failing proficiency tests, safety deficiencies, substandard 
ventilation, ineffective operating procedures, evidence integrity issues, delay in 
reporting DNA evidence, expired chemicals, “dry-labbing,” supervisory failure, 
incorrect drug weights, theft of drugs, incorrect and/or misleading blood 
serology results, lack of proper certification and use of outdated tests and 
destruction of laboratory records. 
 

IV. T
HE NORTH CAROLINA STATE BUREAU OF INVESTIGATION(SBI) 
BLOOD SEROLOGY UNIT INCIDENT 

 
The particulars of this laboratory failure, one of the worst in American history, 
are by now well known. On February 17, Gregory Taylor, serving a life sentence 
for murder, became the first prisoner to be exonerated by the North Carolina  
Innocence Integrity Commission(NCIIC).  The News and Observer, a North 
Carolina newspaper, published a series of articles describing the problems of 
the Blood Serology Unit including articles about ASCLD/LAB’s role. Currently 
the State of North Carolina is reviewing 229 cases with forensic blood serology 
problems which have the same characteristics as the Gregory Taylor case.34 
                                       
34 ASCLD/LAB Executive Director Keaton in a statement to the New and Observer stated:  “I don’t 
think there a large number of cases in which there’s been a miscarriage of justice.  Absence 
of evidence is not evidence of innocence.”  Newsobserver.com, “Inspectors Missed All SBI 
Faults,” by Mandy Locke and Joseph Neff, August 27, 2010. 
The North Carolina P.I. Crim. [Jury Instructions] 101.10 BURDEN OF PROOF AND REASONABLE 
DOUBT in pertinent part states: 
 A reasonable doubt is a doubt based on reason and common sense, arising out of 
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Some aspects of this scandal bear mention.  First, the SBI Laboratory had been 
accredited five times by ASCLD/LAB during the period when the Blood 
Serology Unit was engaged in misrepresenting the results of the 
presumptive/confirmatory tests for the presence of blood.  The key agent at the 
center of the lab incident was Duane Deaver (Deaver) who testified before the 
NCIIC.  He has since been fired from his position at the SBI.  He has also been 
ordered to appear before the NCIIC in connection with giving allegedly false 
testimony during the Taylor hearing. 
 
In the wake of the NC Audit the North Carolina Legislature formed a Joint 
Select Study Committee on the Preservation of Biological Evidence (Joint 
Committee) to consider reforms in the North Carolina forensic system.  Among 
other recommendations that were made to the legislature is one which removes 
the requirement that a forensic laboratory in North Carolina be accredited by 
ASCLD/LAB.35  The legislature has not yet acted upon this bill. 
 
ASCLD/LAB did not appear before the Joint Commission.  However, Spriggs, 
the President-elect of ASCLD, did make a statement. It was her contention that 
the blood serologists were being judge by today’s standards which did not exist 
at the time they performed the testing in the SBI Blood Serology Unit.  Spriggs 
opined that the Takayama blood confirmation test is “a confirmatory test for 
blood.” Spriggs, Joint Committee, p. 37.  She further went on to state there 
were times when the test was done, and one got no result. Spriggs, Joint 
Committee, p. 38.  She added: 
 
        So when I talk about the Takayama test, it was not under – it was – 
        the results of negative or inconclusive were something that we saw 
                                                                                                                                 
            some or all the evidence that has been presented, or lack or insufficiency of the ev- 
            idence, as the case may be.  Proof beyond a reasonable doubt is proof that fully  
            satisfies or entirely convinces you of the defendant’s guilt. 
The New York Criminal Jury Instruction 2.51 REASONABLE DOUBT (in pertinent part): 
 A doubt of a defendant’s guilt, to be a reasonable doubt, must arise either from 
 the nature and quality of the evidence in the case, or, from the lack or insufficiency  
          of the evidence.  
35 On Sunday, March 20, 2011, the McClatchy Newspapers Washington Bureau posted on their 
website (www.mcclatchydc.com) a detailed story concerning the activities of once star lab analyst 
Phillip Mills who investigators had learned cut corners, falsified reports, found DNA where it did not 
exist and failed to find it where it did.  The investigators also found that Mills’s supervisors at the 
United States Army Criminal Investigation Laboratory (USACIL), an ASCLD/LAB accredited lab, 
were lax in their supervision of him, slow to re-examine his work, and slipshod about informing 
defendants.  Officials appeared intent on containing the scandal that threatened to discredit the 
military’s most important forensics facility, which handles more than 300 cases per year.  The US 
Army Criminal Investigation Command told McClatchy that in 2005 the USACIL informed 
ASCLD/LAB Executive Director of the DNA Examiner’s misconduct and were told to conduct an 
internal audit which was done and given to ASCLD/LAB which in turn approved the audit.  ASCLD 
LAB re-accredited the lab in 2006 for five years ending on February 16, 2011.  The USACIL is now 
accredited by the Forensic Quality Services –Forensic Accreditation Program. 
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        all the time.  Because remember, we just didn’t know if we had enough 
        or if it was too old or maybe the reagent.  We usually check the reagent  
        before.  But those are the reasons why or it was degraded or whatever 
        it happened to be. We still went on. 
       
        So when you look at that, the results when they reported out chemical 
        indications of blood, that is an accurate statement.  Because remember,   
        it is an indication.  It isn’t blood. That is an accurate statement. 
 
        One of the things is you cannot inspect with today’s standards for  
        yesterday.  And we have our position statement if you go to this packet 
        regarding that exact fact.  The standards that were used back then  
        for the ASCLD/LAB standards did not tell you to look at what were the 
        the results were in the notes and it was reported in the report. Today  
        that would have been caught. 
 
        We also have to remember the information wasn’t hidden, it was in the 
        notes.  It was negative or inconclusive, and it was in those notes.  With 
        ISO we have to report everything we tested; and remember, the proce- 
        dures now contain the conclusion, what it should say.  So there’s more  
        consistency. (Emphasis supplied) 
 
See Spriggs, Statement, Joint Committee pp. 38 -39.  To alleviate any doubt, 
Spriggs made clear what she meant: 
 
        When it was right in the notes that it was confirmatory negative for  
        blood and any serologist could have explained that that doesn’t mean 
        it’s not blood.  That just means that particular test did not work. 
 
Spriggs, Statement, Joint Committee, p. 41. 
 
On February 18, 2011, ASCLD/LAB announced a departure from “its long 
standing practice not to comment publically on issues related to laboratories 
which it accredits.”36 ASCLD/LAB felt the necessity to state a public position 
on the reporting of Blood Screening Tests in the 1980’s and 1990’s because of 
media criticisms of them regarding “allegations of problems” at some of their 
accredited laboratories.37  ASCLD/LAB flat-out rejected that laboratory reports 

                                       
36 In fact, Keaton, the ASCLD/LAB Executive Director, has commented publically with respect to 
issues affecting a laboratory accredited by ASCLD/LAB. Most notably he commented on the San 
Francisco Police Department Forensic Lab Scandal. 
37 The News and Observer (N and O) on February 11, 2011 reported that Keaton had complained to 
them several times about errors in their reporting.  The N and O had asked him for specifics so it 
could publish corrections, but each time he refused.  Spriggs told the SF Weekly that a lot of what 
the N and O had reported was wrong and taken out of context, but Spriggs never identified any 
specifics and twice refused interviews with the N and O.  Matheson also claimed that the N and O 
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issued by forensic serologists were inaccurate, misleading and intended to hide 
exculpatory information.38 
 
In effect ASCLD/LAB elaborated, albeit with greater clarity than  Spriggs, what 
really happened in the SBI Blood Serology Unit.  First the results of the 
examinations were supported by documentation.39  Next their accreditation 
inspection teams reviewed those documents in the 1980’s and 1990’s and 
found them to be in order based on then accreditation standards.40  Also no 
evidence has been found to date to indicate that there was any attempt to 
conceal the results of the blood testing.41 The wording used in those reports to 
report blood screening tests was consistent with wording commonly used by 
other laboratories.42  The Takayama test often produced false and negative 
results.43  Further a positive Takayama blood test confirmed the presence of 
blood but a negative Takayama test did not prove the absence of blood.44  
Finally the use of the words “screening tests indicated the presence of blood” 
which were commonly used, according to ASCLD/LAB, when positive screening 
tests were followed by a negative Takayama test, were believed to convey to the 
reader an unconfirmed indication of the presence of blood.45  
 
The ASCLD/LAB statement is devoid of any citations or references to any 
material supporting the propositions that they espouse.  Moreover, like Spriggs, 
ASCLD/LAB simply chose to ignore the plain findings of the NC Audit. 
 
The Takayama blood screening test was then and is now (though rarely used) a 
test which confirms the presence of blood.  The test developed in 1912 has 
remained unchanged in its application. In “An Independent Review SBI 
Forensic Laboratory”  (NC Audit) commissioned by the North Carolina Attorney 
General Roy Cooper to address the problems revealed when Taylor was 
released by the NCIIC, the Audit authors specifically addressed the blood 
serology testing procedures in use in the 1980’s and 1990’s and even early 
2000’s. See NC Audit, pp. 15 – 22.  During this period of ASCLD/LAB 
accreditation there was an absence of reporting guidelines or policies which led 
to confusion on the part of some analysts, but the position of the analysts and 
their supervisors was to take the path in blood serology testing which led to 
reporting the positive presence of blood even if there was confusion.  Mark 

                                                                                                                                 
had reported inaccurately, and he stated on February 1, 2010, that we would compile a list of 
specifics.  To date the N and O has not received that list nor any corrections from or Spriggs. 
38 See ASCLD/LAB website for “ASCLD/LAB’s Position on Reporting of Blood Screening Tests in the 
1980’s and 1990’s. 
39 Id. 
40 Id. 
41 Id. 
42 Id. 
43 Id. 
44 Id. 
45 Id. 
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Nelson, the Forensic Biology Section Chief from December 1, 1986 to April 1, 
2002, acknowledged to investigators the omission of confirmatory tests results 
was a bad practice.  When discussing report writing at Section meetings it was 
only in the context of how to report positive results.  Nelson acknowledged that 
while he standardized how to report positive tests there was no discussion as 
to how to report an inconclusive or negative test following a presumptive 
positive test. 
 
Indeed a sampling of lab files assigned to Deaver from 1988 to 1993 in which a 
positive presumptive test was followed by a negative confirmatory test, revealed 
34 reports that failed to mention the negative confirmatory test.  In five 
instances the report stated that “the quantity of the stain was insufficient for 
further testing” or “the quality of the stain was insufficient to test further” 
when in fact the Takayama test (sometimes multiple tests) was conducted on 
the items(s) and the corresponding lab notes reflected a negative result.  
Overall there were 36 instances involving 5 different analysts where it was 
reported that no further tests were conducted due to insufficient quantity of 
sample when in fact one or more tests were conducted on the same item and 
the results were recorded as negative in the corresponding lab notes.  In three 
of these cases both Takayama and Ouchterlony (blood species origin) tests were 
negative, yet the result was reported as positive (that is “gave chemical 
indications for the presence of blood”).  The quantity of stain was reported as 
“insufficient for testing.”  The NC Audit investigators concluded:   
 
         This reporting method does not just omit the results of the subsequent 
         tests:  it misstates the facts and leads the reader to believe that no fur- 
         ther tests were done. 
 
NC Audit, p. 19.  The same language – “the quantity of the stain was 
insufficient to test further” – was often used in reports in which there was truly 
no further tests conducted beyond the presumptive test.  Thus even an 
experienced attorney, concluded the NC Audit investigators, reading the reports 
could not be sure which tests were actually conducted or what the actual test 
results were without resort to the lab notes. 
 
In 2001, while still under ASCLD/LAB accreditation, a new written policy was 
issued which stated that “obtaining a negative result or no reaction on a 
Takayama test does not mean blood is present, only that you failed to confirm 
the presence of blood.”  As Nelson told investigators, “you can’t make a positive 
statement from a negative result” which is scientifically correct, but it does not 
justify withholding a test result that is not positive. 
 
The NC Audit went on to explain that the SBI Training Manual in effect during 
the 1986 to 1997 time period stated: 
 
        The phenolphthalein test is a presumptive catalyst test for the detect- 
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        ion of blood…False positive reactions can occur. 
 
NC Audit, p. 21.  The Training Manual went on to state that the presumptive 
tests could be used for a quick visual screening for blood but should not be 
judged as a confirmation of the presence of blood.  NC Audit, p. 21 (Emphasis 
in original).  As for the confirmatory test, the SBI Training Manual noted that 
“The Takayama test will confirm the presence of blood and is designed to be 
used in conjunction with presumptive testing for blood.” Supra.  The Training 
Manual did not have a reference to an “inconclusive” or “no result” test.   
 
In 1997, it was the SBI Policy to report only positive presumptive tests even 
though one or more confirmatory tests were recorded in the notes as negative.  
Thus the practice of reporting the results in this manner before 1997 was 
continued after 1997, and the policy was captured in a Molecular Genetics 
Section Administrative Order 97-25.  Unfortunately this reporting method, 
according to the NC Audit investigators, failed to place a reader on notice that 
subsequent tests had been performed and had the potential to be material to 
the preparation of a defense in cases where blood was the central issue.  See 
NC Audit, p. 21.  It is noteworthy that a federal district court judge found in 
one case from this period – Goode – where an appeal had been filed in a case 
where the DNA tests were conducted on material that had been carelessly 
stored in a court evidence storage room and comingled for 12 years – that 
Deaver’s testimony and lab report regarding the presumptive test for blood had 
been falsely presented. 
 
Thus the issues in the 1980’s and the 1990’s in the SBI Laboratory really 
revolved around one central overriding theme:  a laboratory culture in which 
analysis of blood testing involved  only a series of choices which led to the 
reporting of positive presumptive test for the presence of blood. In those 
instances where confirmatory tests were conducted the results were either 
incorrectly reported or reported in a manner that the reader could not 
determine whether additional tests were done beyond the presumptive tests.  
This was not a situation where ASCLD/LAB had evolving standards. The 
standard for a laboratory scientist in 1980, 1990 and 2002 and thereafter was 
the same then as it is now:  one could not misrepresent the results, one could 
not create a positive when there was a negative, and one could not opt to 
choose only the path which always supported or was to made appear to 
support the presence of blood.  Under the rubric of having a standard which 
reported the presence of blood, the evidentiary conclusions supported and/or 
were consistent with the prosecution’s theory of the case, namely the guilt of 
the defendant. 
 
After Spriggs gave her statement to the Joint Commission, the N and O sought 
clarification from the authors of the NC Audit regarding what standards were in 
effect around the country in other labs for the reporting of a positive or 
screening test for blood with a negative or inconclusive confirmatory test for 
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blood. Indeed, the NC Audit authors had sought information from other 
laboratories on this very issue.  Michael Wolf compiled the results based on 
information received from various laboratories during the 1990-1991 
timeframe.  This document became informally known as the Wolf Memo.   
 
Eight laboratories replied:  Indiana State Police Laboratory, FBI Laboratory, 
Michigan State Police Forensic Science Division, Virginia Department of 
Forensic Science, the South Carolina Law Enforcement Division Forensic 
Services Laboratory, the New Jersey Tech Center – Office of Forensic Science, 
Connecticut Forensic Science Laboratory and the Florida Department of Law 
Enforcement – Department of Forensic Services.   
 
The Florida, New Jersey and FBI forensic laboratories had written policies for 
reporting serological examination results.  The remaining five did not.  With the 
exception of Indiana all of the responding laboratories reported a positive 
presumptive test with a negative or inconclusive confirmatory test for blood in 
a manner that permitted a non-scientific audience to know that the presence of 
blood was either not confirmed or that the result indicated a possibility for the 
presence of blood or that the result was only presumptive for blood.  Indiana 
reported three alternatives for reporting in the situation described with the 
third alternative being “Blood was indicated on Item---.”  This language like 
that used by the SBI analysts “Chemical indications for the presence of blood 
was detected on Item--” lacked a qualifying statement explaining that a second 
test to confirm the presence of blood was not only conducted but that the 
result was either negative or positive. 
 
We now know based upon ASCLD/LAB’s statement of February 18, 2011, that 
(1) they totally ignored the Wolf Memo as it belies the posited argument made 
by them and Spriggs that nothing wrong happened at the SBI Blood Serology 
Unit because there was “a different standard” in place then than now and (2) 
that ASCLD/LAB, which had accredited the SBI Laboratory throughout the 
1980’s and the 1990’s, was fully aware of the standards and procedures that 
the Blood Serology Unit was using as is evidenced by their admission that they 
had indeed reviewed the documentation of the blood serology unit and found it 
acceptable under then accreditation requirements. 
 
On March 9, 2011, Judge Orlando Hudson of the North Carolina Superior 
Court in Durham County dismissed all charges against Derrick Allen, a man 
who had been accused of sexual assault of child and had pleaded guilty rather 
than face the death penalty.  See State of North Carolina v. Derrick Allen, 
Order of Dismissal, General Court of Justice, Superior Court Division, File 
NOs:  98 CRS 5208, 98 CRS 7979-7980. In this case, SBI Agent Jenifer A. 
Elwell had tested various items of clothing from the child and found “chemical 
indications for the presence of blood.”  Judge Hudson found, inter alia, that: 
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1. T
he SBI laboratory report of Agent Elwell was intentionally 
written in a manner to obscure the testing showing that an in- 
consistency existed with the presumptive test. Further that she 
intentionally wrote her report in a way so as to omit any testing 
she conducted that failed to confirm the presence of blood.  That as 
a result of the wording she used Agent Elewell led Mr. Allen to 
believe that child’s panties had blood on them.  Further that 
Agents Elwell and Spitlles engaged in a pattern of misconduct by 
falling to disclose material information regarding testing conducted 
and prepared misleading written reports. 

  
2. T

he lab reports for the testing for blood on the panties and sleep 
ware were prepared in an inaccurate, incomplete and intentioin- 
ally misleading manner. Further that Agent Elwell remains 
unbothered by her conduct and insists there was no wrongdoing 

 
3. T

hat ADA Black failed to disclose exculpatory evidence to Mr. Allen. 
 

4. T
hat ADA’s Black and Cline were aware of their obligations to seek 
out exculpatory information as ordered by the court, and they 
intentionally failed to do so. 

 
5.  

That ADA’s Black and Cline knew that some of the information 
they intentionally failed to disclose was exculpatory and violated 
Mr. Allen’s constitutional rights. 

 
6. T

hat SBI had an obligation to disclose in its reports the results of 
every test conducted by its agents including subsequent 
confirmatory testing which failed to confirm that the initial 
presumptive blood test  and that was not consistent with the 
conclusions stated or implied in their written reports. 

  
V. TH

E SAN FRANCSCO POLICE DEPARTMENT CRIME LABORATORY 
(SFPDCL) INCIDENT 
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In the Summer/Fall, 2008, an SFPDCL crime lab technician, Tahnee Nelson 
(Nelson), mixed- up samples of DNA evidence in a homicide case.  She reported the 
error to DNA Lab Supervisor Matt Gabriel (Gabriel) who ordered her to correct her 
error by re-labeling the test tubes rather than beginning the test over again.  
Gabriel did not order any investigation, and the matter was not reported to 
ASCLD/LAB which was the accrediting agency.46 
 
In November, 2008, a San Francisco Deputy Public Defender, Bicka Barlow 
(Barlow) received an anonymous whistleblower letter describing the sample switch, 
its concealment and also a lax state of security at the laboratory.47  Barlow 
contacted the United States Attorney’s Office, and an FBI agent collected the 
letter.48  In July 30, 2009, the whistleblower wrote another letter this time to 
ASCLD/LAB repeating the allegations.49  On August 4, 2009, ASCLD/LAB sent  the 
letter to the SFPDCL Lab Director Jim Mudge and asks for a response.50  Mudge 
responded that he was not aware of the sample switch and denied that the lab 
security was lax.51 
 
On March 9, 2010, Police Chief George Gascon announced that all testing of the 
narcotics evidence at the SFPDCL would be halted while investigators tried to 
determine if a lab technician, Debbie Madden, stole drugs from the lab and used 
them for her personal use.52  In the same month, Mudge stepped down as head of 
the lab but remained employed by the SFPD.53 
 
On May 5, 2010, Gascon announced that the drug section of the laboratory would 
be permanently closed, and all narcotics testing would be outsourced.54  At the 
same press conference Gascon announced that an audit by the California 
Department of Justice had found that the DNA section of the lab was “well run.”55   
 
On May 17, 2010, Superior Court Judge Anne-Christine Massullo ruled that the 
then San Francisco District Attorney, Kamala Harris, failed to turn over 
exculpatory information to defense attorneys related to defendants in drug cases 
and specifically ruled that information about Madden’s activities should have been 
disclosed. 
 
On June 10, 2010, Gabriel leaves the SFPD and is employed by Applied 
Biosystems, a forensics-product firm in California. 

                                       
46 SF Weekly, “A Timeline of Problems at the SFPD DNA Lab,” Peter Jamison, December 14, 2010. 
47 Id. 
48 Id. 
49 Id. 
50 Id. 
51 Id. 
52 Id. 
53 Id. 
54 Id. 
55 Id. 
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On September 11, 2010, ASCLD/LAB issued a report confirming the DNA sample 
switch in 2008, and that the records of the incident were destroyed.  ASCLD/LAB 
inspectors could find no documentation of the incident in the case files where they 
could be viewed by prosecutors and defense attorneys. The report also confirmed, 
according to the SF Weekly, a California newspaper, that indeed the lab security 
was lax and specifically that doors to the facility were frequently propped open, 
exposing highly sensitive DNA to contamination. On October 26, 2010, 
ASCLD/LAB re-accredited the SFPDCL.  On December 2, 2010, the SF Weekly, 
obtained the full copy of the ASCLD/LAB report confirming the DNA sample mix-
up and shared it with private defense lawyers and the San Francisco Public 
Defender Jeff Adachi (Adachi) who, after reviewing the report, called for an 
independent investigation into whether the destruction of the records by Nelson 
and Gabriel was a criminal act.  Adachi alleged that the laboratory intentionall 
destroyed evidence and then covered it up. 
 
In a telephone interview with the SF Weekly, Keaton, opining the DNA sample 
switch after Mudge’s denial stated:  “Obviously that doesn’t make us happy. If we 
felt that we had a consistent pattern of misrepresentation, we would find that 
extremely serious.”56 
 

VI.  CONCLUSIONS 
 

A.  A FLAWED MODEL, A FLAWED AGENCY 
 
ASCLD/LAB has been in existence for over 28 years in which time they have 
managed to corner the market on forensic laboratory accreditation.  For all their 
experience, however, the record shows that an inordinate amount of lab incidents 
occur at their accredited facilities. In fact ASCLD/LAB could more properly be 
described as a product service organization which sells for a fee, a “seal of 
approval,” covering diverse laboratory systems which laboratories can utilize to 
bolster their credibility through in-court testimony by technicians plus ancillary 
services such as protection from outside inquiry, shielding of internal activities and 
where necessary, especially in the event of public condemnation, a spokesperson 
to buffer the laboratory from media inquiry. 
 
At the outset, it should be clear that ASCLD/LAB’s philosophy, such as it is, of 
helping the labs, particularly in obtaining their first accreditation, extends beyond 
the initial relationship and evolves into to a culture of tolerance for errors 
stemming from a highly forgiving corrections system, some times of major and/or 
lesser magnitudes, but many of which either violate ASCLD/LAB’s ethics 
guidelines and/or standards.  Laboratory inspections are always on notice to a 
laboratory rather than by surprise, and instead of inspectors picking the case files 
                                       
56 See SF Weekly, SFPD’s Troubled Crime Lab- More Evidence of Screwups and Coverups, 
December 15, 2010,  
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for review, this is done by lab technicians.  In the latter instance, Veeders, in New 
York was able to escape detection for years by insuring that ASCLD/Lab inspectors 
did not see his false files.  Deaver during his testimony before the NCIIC pointedly 
noted on his direct examination that he worked for an ASCLD/LAB “certified” 
laboratory.  What ASCLD/LAB has succeeded admirably in doing is sending a clear 
and unmistakable signal to the laboratories under its accreditation across the 
United States that through a process of corrective actions and minimization of 
errors, public knowledge of internal laboratory events will remain shielded, even in 
situations where the laboratory does not comply with ASCLD/LAB requirements 
for reporting non-compliance. Moreover, the laboratories need not be concerned 
with accountability because the diminution and/or loss off accreditation due to 
probation, suspension or revocation are almost nil based on the historical record of 
past ASCLD/LAB imposing such sanctions.  
 
This was the case in San Francisco where a drug lab technician was found to have 
been stealing drugs from the very section where she was responsible for drug 
testing.  Often ASCLD/LAB treats such situations as the work of a lone miscreant. 
It does not appear that ASCLD/LAB faults supervisors in a meaningful way for lax 
supervision notwithstanding that the very essence of what they claim to do is 
provide a quality assurance program with an attendant management structure 
that will be responsible for implementing the ASCLD/LAB guidelines.   
 
After the Madden incident a reasonable agency would have proceeded very 
cautiously in its re-accreditation of the SFPDCL.  And yet with full knowledge that 
a supervisor had ordered a switch of labels on a DNA mix-up, destroyed the 
records, failed to conduct an investigation, did not notify ASCLD/LAB as required 
and denied to ASCLD/LAB that the event ever occurred, the laboratory was re-
accredited.  None of the options open to ASCLD/LAB – probation, suspension or 
even revocation  - was  utilized.  Amazingly Keaton in a published statement 
minimized what the lab supervisor had done by noting that if ASCLD/LAB had 
found a repeated pattern of documentation problems it would have been very 
serious.  If what Mudge and Gabriel did in the SFPDCL is not serious enough to 
warrant a laboratory being placed on probation or suspension, then what is a 
serious violation under the ASCLD/LAB rules? This incident exemplifies the lack of 
transparency which one often discovers in lab failures. Finally what Mudge and 
Gabriel had done was apparently in direct violation of the new Ethics Guidelines 
that the ASCLD/LAB Board had approved in December, 2008, after a full year of 
review. Surely ASCLD/LAB had to have been concerned as events became known 
to them in 2009, that it would be difficult to reconcile what Mudge and Gabriel did 
with the ethics precepts that were now part of the official espousal policy of the 
accrediting agency.  And yet the Ethics Rules and Guidelines were seemingly 
ignored.  
 
Far worse than the culture of tolerance is the culture which values laboratory 
product produced for law enforcement as opposed to the criminal justice system. 
This is not surprising since its entire Board, save one person, appears to have an 
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extensive relationship with law enforcement.  The ASCLD/LAB Board has no 
advisory board of independent scientists (certainly not one listed on its website).  It 
has no defense lawyers with scientific backgrounds as Board members though it 
does have at least one former prosecutor. Acts which in a court of law would be in 
violation of exculpatory rules are given short shrift.  In San Francisco, Public 
Defender Jeff Adachi’s statement that the destruction of records should be 
investigated as a criminal act was not said in jest. In North Carolina, a laboratory 
culture existed in the 1980’s and 1990’s which viewed serological blood testing in 
the forensic setting as having a key goal:  finding the presence of blood.  To that 
end, supervisors and lab hierarchy created a system of confusing directives and 
guidelines which not only found the presence of blood which clearly inculpated 
defendants but configured the system to ensure that some confirmatory Takayama 
tests that did not result in a positive finding were shunted aside, minimized, 
hidden, not reported, reported obscurely and, in the end did not appear on the 
final lab report. Pointedly, the NC SBI blood serology technicians were utilizing the 
Takayama test to obtain a positive confirmatory finding. Any other result – negative 
or inconclusive -  did not have value as noted in the NC Audit..  
 
One need only read Judge Hudson’s wrenching decision in State of North Carolina 
v. Derrick Allen to fully comprehend the enormity of intentional, willful and 
fraudulent misconduct that occurred in that case by SBI lab technicians and state 
prosecutors.  Even when unmasked, SBI Agent Elwell, according to Judge Hudson, 
remained unbothered by her conduct and insisted there was no wrongdoing on her 
part in this or any other case as noted in the Swecker-Wolf report.  So amazing 
was this spectacle that Judge Hudson specifically mentioned her in-court behavior 
in his decision.   
 
ASCLD/LAB on February 18, 2011, made known where it stood on the issue of 
wrongdoing at the SBI Laboratory.57  In an astounding statement, ASCLD/LAB 
proclaimed that it had indeed in the 1980’s and 1990’s looked at the 
documentation of the SBI Lab and found it was in accord with then standards (See 
Exhibit B, p. 1).  In fact the standard that mattered then was the simple one that 
reputable scientists have followed for centuries:  tell the truth.  It is inconceivable 
that one could argue from a scientific standpoint that SBI lab technicians were 
justified in reporting a negative finding as a positive.  ASCLD/LAB in making its 
statement on February 18, 2011, had to ignore the plain findings of the NC Audit 
and engage in selective amnesia when it came to dealing with the “Wolf Memo.”  
Both shred the spin and diversionary arguments now being made by ASCLD/LAB 
to salvage their own failures in accrediting the SBI Laboratory.  The clear inference 
that can be drawn from Spriggs statement to the Joint Committee was that the lab 
technicians, by mentioning what they did in their bench notes, was proof positive 
that nothing untoward had occurred.  Notwithstanding the clear plain text of the 
NC Audit decrying the methodology of reporting, which would even lead an 
                                       
57 See Exhibit B, “ASCLD/LAB’s Position on Reporting of Blood Screening Tests in the 1980’s and 
1990’s (herafter Exhibt B followed by page number). 



26 
 

experienced attorney to be unable to determine that further confirmatory testing 
had even been done, deterred Spriggs from placing responsibility on the players in 
the criminal justice system.  Judge Hudson’s decision in Allen pointedly 
underscores the incorrectness of the ASCLD/LAB position statement. 
 
In the ASCLD/LAB world the problem is not them or the laboratories they accredit. 
The main causes of lab failure rests with lone miscreants and worse the “system.”  
By system it is meant the prosecutors, the judges and particularly the defense 
attorneys.  It is they who are at fault especially the prosecutors who do not call 
them to testify and the defense attorneys who did not ask for discovery. 
 
 The problem with this reasoning, of course, is that its starting point rests upon 
the implied given that forensic science can be bad, it can be faulty and it can even 
be misleading – it is for the system to ferret out the bad.  Such a notion is 
anathema to the rule of law.  More to the point, ASCLD/LAB to readily ignores a 
certain reality which is that defense attorneys do not collect crime scene evidence, 
defense attorneys do not run the labs which ASCLD/LAB accredits, defense 
attorneys do not do presumptive/confirmatory blood tests, defense attorneys do 
not write final lab reports which leave out what happened in the bench notes, 
defense attorneys do not conduct lab inspections and certainly defense attorneys 
do not write ASCLD/LAB operational or ethics guidelines.  
 
In its zeal to focus on the laboratory, ASCLD/LAB fails to fully understand the role 
of  the courtroom.  What could possibly lead the Executive Director of a supposedly 
neutral agency to utter, according to a published report, the remarkable statement 
that the “absence of evidence is not the absence of innocence”?  Such a remark 
makes a mockery of  reasonable doubt.  It is a failure of understanding when the 
chief operating officer of an accrediting agency, which has responsibility for 
insuring that forensic laboratories will produce results that are accurate and 
truthful for courtroom presentation, could believe that the absence of evidence 
does not lead to innocence, when in fact that is precisely the core concept of 
reasonable doubt.  Such a statement reveals what would appear to be an all too 
obvious bias in favor of conviction, and if that is how the Executive Director 
expresses himself, then what confidence can agencies have in the neutrality of  
their reports? 
 
 Keaton’s remark exposes a glaring weakness in the ASCLD/LAB model.  There is 
no mandatory operational guideline devoted to exculpatory evidence or how that 
concept works in the setting of a laboratory.58  As was demonstrated on September 
14, 2010, at a meeting of the CFS, when the author questioned three different lab 

                                       
58 Much of what ASCLD/LAB uses such as its Supplemental Forensic Guidelines and the forms and 
checklists utilized by ASCLD/LAB inspections teams are not open to public inspection, thus what 
is known must be gleaned piecemeal from power point programs used by ASCLD/LAB personnel 
who can be found on the Internet, published reports, the public record, etc.  It would be helpful to 
know more , everyone would like to know more but at this time that is not the case. 
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representatives, there are instances where laboratories are not paying heed to the 
operational guidelines requiring that courtroom testimony be monitored though 
they are reporting to the contrary on ASCLD/LAB accreditation forms.59  Some of 
the lab problems that continue today involve activities that by now, after 16 
different iterations of ASCLD/LAB guidelines, should have been solved.  Cannot 
ASCLD/LAB develop a guideline for writing a report that records how a test is 
done, e.g., fingerprint analysis, tool mark identification, which clearly and 
succinctly with the appropriate amount of descriptive language permits the reader 
to understand what the technician did and allows other technicians to replicate 
the work?  Yet the CFS still sees this criticism by ASCLD/LAB inspection teams in 
reports filed in 2010.  ASCLD/LAB would be the first to proclaim the continued 
progress it has made in improving its operational guidelines and yet for all the 
progress, the same problems remain. 
 
Keaton is not alone in his views.  The current chair of the ASCLD/LAB Board is 
Jay Jarvis.  In an article in “CrimeLabReports.com,” dated Monday, February 22, 
2010, there is an article entitled “Forensic Science Commissions:  A Waste of 
Taxpayer Dollars?  You Be the Judge,” presented under the byline of John M. 
Collins and Jay Jarvis. The New York State Commission on Forensic Science (CFS) 
is sarcastically described as a “star studded” commission which is supposed to 
protect the world from “supposed errors, corruption and misconduct” that “legal 
activists” would have us believe are running rampant in laboratories across the 
United Sates.  Jarvis and his co-author question the purpose of the CFS since after 
all three New York lab failures were investigated by the Office of the Inspector 
General and investigations were conducted by internal laboratory personnel.  
Jarvis fails to understand and does not mention that in New York State the CFS 
depends upon ASCLD/LAB for inspection reports that are honest and truthful.  
Jarvis fails to mention that the New York State Police Forensic Investigation Center 
(NYSPFIC) had been accredited several times by ASCLD/LAB inspectors during the 
period Veeders engaged in “dry labbing.”  And he absolutely forgot to mention that 
the laboratory investigation conducted by lab personnel at the NYSPFIC was 
condemned by the Inspector General.   
 
Jarvis and his co-author question the real purpose of CFS.  He notes that the 
authorizing legislation has no requirement that a forensic scientist be on the CFS, 
but in fact the authorizing legislation does provide for scientists who have 
experience in laboratory programs that necessarily impact and are involved with 
forensic science testing.  The CFS according to Jarvis “simply defers” investigations 
to the OIG. Yes that is what a responsible public commission does when it requires 
that professional investigators review conduct for possible criminal wrongdoing.  
The CFS is “fraught with problems” not the least of which is “inflated 
representation by the members of the legal community.”  The New York State 
Legislature in its wisdom contemplated that when dealing with forensic science, 
                                       
59 See Division of Criminal Justices Services website, Video of Proceedings of CFS, September 14, 
2010. 
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since it involves the intersection of two worlds – science and the law – it might be a 
good idea to have lawyers present giving input.  Jarvis’ view of lawyers and their 
involvement in forensic science can at best be described, on a good day, as 
jaundiced. 
 
It would be easy to dismiss Jarvis’ piece as a hackneyed piece of poor journalism.  
Instead however it reveals what appears to be a none to subtle contempt for 
lawyers (the earlier “star studded” comment is a possible sarcastic reference to 
Barry Scheck and Peter Neufeld) similar, in a slightly different context to 
ASCLD/LAB’s February 18, 2011, position statement on blood screening in the 
1980’s and 1990’s which also reveals a stunning disregard for the findings not only 
of the NC Audit but the NCIIC.  One is left to speculate what Jarvis would have to 
say regarding Judge Hudson’s decision in State v. Derrick Allen.  Similarly there is 
a provincial demeaning of New York when Jarvis incorrectly suggests that the 
forensic laboratory community was way ahead of New York when ASCLD 
recognized accreditation thirty five years ago and laid the groundwork for 
accreditation administered by its “strategic partner” ASCLD/LAB.   
 
Jarvis ignores the continuing reality of lab scandals.  The reason that states, like 
New York, have begun to establish forensic science commissions is in reaction to 
continued lab failure and incidents and the repeated instances of wrongful 
convictions across the United Sates that continue to be uncovered.  The 
commissions are the states’ way of saying that something is terribly wrong, and we 
are not satisfied with how accreditation is proceeding.  Therefore we wish to have a 
governmental presence over and above the accrediting agency.  Given what has 
occurred in North Carolina and the stance taken by ASCLD/LAB in supporting 
what can be described as reprehensible conduct in North Carolina and San 
Francisco, it would appear that New York State made the correct decision.  With 
ASCLD/LAB on the verge of no longer being the accrediting body in North Carolina 
and the fact that it is no longer the accrediting body for the USACIL, which it had 
accredited since 1985, consideration of ASCLD/LAB’s continued future as the 
foremost forensic accrediting agency is now a viable reality.  In the meantime, one 
can leave Jarvis to ponder the words of John Neuner, the International Program 
Director for ASCLD/LAB who stated:  “The State of New York has one of the top 
commissions on forensic science in the country.”60 
 
ASCLD/LAB excels at definitions.  Accreditation does not guarantee error-free 
forensic testing is one of their definitions.  Of course, no one would argue with this 
truism, but this statement has a different purpose.  It is designed to blunt any 
criticism of ASCLD/LAB when a scandal erupts at one of the laboratories which 
they accredit. It is also designed to place in one category all the willful, misconduct 
and intentional bad behavior as being a form of error-free forensic testing. 
ASCLD/LAB holds to a very narrow précis of what it does:  independent review of 
                                       
60 Litigating Forensic Evidence in New York Courts, Volume 1, “The Importance of Accreditation in 
Strengthening Forensic Science Service”, John Neuner, January 22, 2010, p 263.  
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quality management and technical operations of a laboratory, determination of 
whether a laboratory meets the required standards set forth by a community of 
technical experts, ensuring that significant errors are treated in an appropriate 
and transparent manner and significantly increasing the likelihood that errors will 
be detected.  Nowhere, it appears, does ASCLD/LAB directly take responsibility for 
the problems of fraud, dry-labbing, falsification of documentation, document 
destruction, DNA contamination and the myriad number of other matters that 
have been found in one laboratory scandal after another. Many though not all of 
these instances are not “error – free” but rather are acts of commission.  
 
Although these problems emanate from the very laboratories that are supposedly 
working under rules and guidelines designed by ASCLD/LAB in repeated 
iterations, the problems that occur belong to others, namely the lone lab 
technician. All professions have those who are going to commit wrong no matter 
what system you devise is an apparent refrain offered by ASCLD/LAB and ASCLD 
affiliated individuals.  The problem with this line of cynical reasoning is that all too 
often lab failures are ascribable to supervision, the very essence of quality 
management assurance systems.  How was it possible that Debbie Madden in San 
Francisco Police Department Laboratory drug section was able for so long to 
escape her supervisors’ notice that she was absconding drugs?  Where was the 
transparency when the USACIL reported to ASCLD/LAB in 2005 that one of its 
DNA Examiner had engaged in repeated misconduct known to supervisors?  In the 
USACIL incident, ASCLD/LAB was satisfied that a laboratory internal audit made 
at their request was sufficient and subsequently the lab was re-accredited (just like 
SFPDCL). Now some six years later, the UASCIL problems have been revealed in 
newspaper series. Transparency does not include notification to District Attorneys 
(San Francisco, Nassau County) when laboratories engage in misconduct.  It does 
not mean notification to defense attorneys when cases where they represent clients 
are affected.  It would appear to be ASCLD/LAB’s position that notifying anyone 
other than an affected laboratory is not how transparency, or for that matter 
accreditation, should be viewed. 
 
However, if there is an example that encapsulates the philosophy, the methodology 
and the sheer determination to foster an impenetrable barrier against the outside 
world discovering what is happening in an ASCLD/LAB accredited laboratory one 
need only look a the ASCLD/LAB complaint mechanism against a laboratory or a 
technician. This is a system designed to swallow whole any complaint made by 
anyone.  Consider some of its outstanding characteristics.  The standard applied to 
consideration of a claim is whether or not the negligence or misconduct or 
violations substantially affect the integrity of the forensic results.  ASCLD/LAB, 
just like lawyers, knows the value of a term of art. The complaint system provides 
no guarantee of anonymity to the complainant.   In the first instance, the Chair of 
the Board of Directors decides if a complaint has merit, and if it does not, and the 
Board agrees then the matter is closed and the complainant is simply informed of 
that fact but not the reasoning or any explanation.  If the Chair decides there is 
merit then a Case Manger is appointed to investigate and issue a report.  Curiously 
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while the Board can accept the report it can also alter it.  If the Board accepts the 
Case Manger’s Report then it is forwarded to the laboratory, which, if the 
laboratory accepts the report’ conclusions, ends the matter with the laboratory 
taking appropriate corrective action. Interestingly if a laboratory disagrees with the 
finding of the Case Manager and the Board it can seek a formal review which is 
conducted in executive session. Whatever resolution the Board decides upon must 
be approved by a 2/3 vote, and if that is not achieved, then the complaint is 
dismissed. In such an instance, the laboratory can consent to the dismissal being 
published. If the Board obtains a 2/3 vote and decides to impose a sanction, then 
that must be published. 
 
In essence, under this system when the Chair finds that the allegations are 
unfounded then all the parties are notified that the matter is closed, but if the 
charges are founded then a report is written but never released to the complainant. 
In effect a laboratory under this system could agree to all the allegations, “correct” 
them, and no one would be the wiser, including the complainant.  If you hear 
something about a laboratory under this system then it did nothing wrong; if you 
hear nothing then the laboratory possibly did something wrong but the 
complainant is not privy to the problems.  This then is the ASCLD/LAB forensic 
version of “heads-I-win, tails-you-lose.” 
 
What is fascinating about this complaint system is that given ASCLD/LAB’s 
announced stance on February 18, 2011, a complaint lodged against the North 
Carolina SBI Laboratory of the kind revealed by the NC Audit would not have 
qualified for review.  In short, the Chair could find that what the SBI Laboratory 
Blood Serology Unit technicians did was not a form of negligence or misconduct 
that substantially affected the integrity of forensic results which then would result 
in a complaint’s dismissal with notice of that fact made to the complainant. 
 
 

VII.  RECOMMENDATIONS 
 
Given the events round the country and  in North Carolina, San Francisco, Nassau 
County (where the full story is not yet known but is under investigation by the New 
York State Office of the Inspector General) and recently near Atlanta, Georgia, with 
respect to the USACIL, the following actions should be undertaken by the 
Commission on Forensic Science: 
 

1. The Governor of the State of New York should be notified in writing  
that the CFS has doubts regarding the efficacy of ASCLD/LAB and the 
reports it issues, that the North Carolina legislature is considering the 
removal of ASLCD/LAB as the sole accrediting agency and that the 
USACIL has replaced ASCLD/LAB with another accrediting entity. 
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2.  The CFS should form a subcommittee to begin studying disengagement 
from our dependence on ASCLD/LAB and commence to undertake 
finding another accrediting agency.  

 
3.  The CFS should form a subcommittee to initiate the formation of a 

scientific advisory committee which would aid the CFS in dealing with 
accreditation issues. 

 

These straightforward recommendations are not the entire answer to the problems 
of what is a very serious present problem, namely the failure of the ASCLD/LAB 
methodology.  No one would deny that the concept of accreditation as the 
mechanism for guaranteeing quality lab product devoid of fraud.  Unfortunately 
that is not the current situation across the United States.  We cannot know at the 
present time what the status of the laboratories is in New York State.  Blanket 
statements by Commission member that all is well or that the CFS should defer to 
ASCLD/LAB are not substitutes for the CFS meeting its statutory mandates.  Ours 
is a fiduciary obligation to the People of the State of New York, a responsibility to 
the Governor and an unbending obligation to the entire legal system to insure that 
our laboratories are operating at the highest standards.  We must now move 
forward in a fair and reasoned manner without fear or favoritism confident that we 
can solve what has become an extremely serious problem. 
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