ALLEGHENY COUNTY MEDICAL EXAMINER
INSTRUCTIONS FOR RESTRUCTURING FIVE- STUB PGSR KITS

. The email received for restructuring five-stub PGSR kits included an attachment titled
"ALLEGHENY COUNTY MEDICAL EXAMINER INSTRUCTIONS FOR COLLECTING
PRIMER GUNSHOT RESIDUE (PGSR)’ regarding collection procedure.

a. Itis recommended that your agency create copies of this attachment.

b. It should be used for reference regarding basic collection procedures.

. Neatly open existing kits containing five collection stubs.

. Relabel stubs from existing kits: one “RIGHT HAND” and one “LEFT HAND".
a. The “control” stub should not be used at the time of collection until supply issues have
been resolved.

b. The control item in five-stub kits may also be used as a right- or left-hand collection stub
in new kit assembly.

. Photocopy the “ALLEGHENY COUNTY MEDICAL EXAMINER GUNSHOT RESIDUE
ANALYSIS INFORMATION FORM’ as needed to add to the two-stub kits (one per kit is
required).

. Create two-stub kits for scene use as follows:

a. Place one right-hand and one left-hand collection stub into an envelope. Your agency
may reuse the original ACME GSR envelopes or use a new envelope (a minimum 5" x
7" sized envelope is recommended).

b. Place one “ALLEGHENY COUNTY MEDICAL EXAMINER GUNSHOT RESIDUE
ANALYSIS INFORMATION FORM’ within each envelope for scene use.

c. Place one “ALLEGHENY COUNTY MEDICAL EXAMINER INSTRUCTIONS FOR
COLLECTING PRIMER GUNSHOT RESIDUE (PGSR)” within each envelope for
reference.

. Your new kits will be unsealed at the time of use. Make sure to secure each envelope prior to
transport so that all materials stay within the new two-stub kit.

. When submitting a new exterior envelope for two-stub collection kits, it is recommended to
clearly label the envelope with the following information:

e ALLEGHENY COUNTY MEDICAL EXAMINER GUNSHOT RESIDUE EVIDENCE
COLLECTION KIT

e SUBJECT’'S NAME
COLLECTING OFFICER’S NAME/BADGE NUMBER

o AGENCY NAME

» AGENCY CASE NUMBER

. Submit the sealed two-stub kit using your agency’s standard laboratory submission
procedures.




ALLEGHENY COUNTY MEDICAL EXAMINER

INSTRUCTIONS FOR COLLECTING PRIMER GUNSHOT RESIDUE (PGSR)

(Read entire instruction sheet before using kit)

When the cap is removed from the clear plastic vials containing the SEM stubs, the adhesive
collecting surface is exposed and care must be taken to not drop the stub or contaminate the
collection surface by allowing the surface to come in contact with an object other than the area that
is to be sampled.

Ridged collection stub base

Stub with black adhesive collection surface

e Heavily soiled or bloody areas should be avoided if possible.
* When pressing the stubs on the questioned areas, use enough pressure to cause a mild
indentation on the surface of the subject's hand.

STEP 1 Complete the enclosed Gunshot Residue Analysis Information Form and submit with sealed kit with submittal
forms. The form should not be returned to the kit envelope.

STEP 2 Wear gloves to handle the stubs and collect potential primer gunshot residue.

STEP 3
(A)
(B)

(€)
STEP 4
(A)
(B)

(C)

RIGHT HAND:
Carefully remove the cap from the vial labeled RIGHT HAND.
Grip the base of the container which holds the collection stub and press the adhesive surface of the stub
onto the back and front (including fingers) of the subject's right hand to sample the entire hand surface.
After sampling the entire hand, return the cap securely to the base.

LEFT HAND:
Carefully remove the cap from the vial labeled LEFT HAND.
Grip the base of the container which holds the collection stub and press the adhesive surface of the stub
onto the back and front of the subject’s right hand to sample the entire hand surface.
After sampling the entire hand, return the cap securely to the base.

FINAL INSTRUCTIONS

Fill out all information requested on the front of the kit envelope.

Return the two capped vials to the kit envelope.

Seal the kit envelope with tape and initial seal.

Deliver sealed kit and completed Gunshot Residue Analysis Information Form to the laboratory with a
request for P-GSR analysis.



ALLEGHENY COUNTY MEDICAL EXAMINER
GUNSHOT RESIDUE ANALYSIS INFORMATION FORM

Filt out ali information reguested, then submit to crime laboratory along with sealed kit.
Do not place in kit envelope.

Collecting Officer's Name: "Badge No.:
Collecting Agency’s Name: Agency Case No.:
0 Homicide [ Suvicide [ Assauit [ Drive By [ Other:
(Describe)
SUBJECT INFORMATION
Subject’s full name: DOB:
Subjectis: [ Living 0 Dead

Subjectis: [0 Right-handed 0O Left-handed O Unknown
Any debris and/or blood on subject’s hands? [ Yes [ No

If yes, describe:

Has subject washed his/her hands since shooting? [0 Yes O No [ Unknown

Subject’s occupation:

Subject’s hobbies:

Write a brief description of subject’s activity between the time of the shooting and the time of the GSR
collection:

SHOOQTING INFORMATION

Date and time shooting occurred:  Date: Time: f;m

Place (example — in kitchen, parking lot, indoors, outdoors):

Type of firearm used: ‘ Caliber:

Caliber of ammunition used: Manufacturer of ammunition:*

Number of shots fired:

*Note: If cartridge manufacturer is unknown, draw head stamp here:

Base of Cartridge
Collecting Officer's Signature:

Date: and Time: i'rz of GSR collection.

GSRSEM(AC):ANA.2 4/08




