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A Message from Dr. Harshbarger 

With the announcement of the closure of our Biology section, I feel it’s 

important to address the rumor circulating that the Miami Valley Regional 

Crime Lab (MVRCL) is closing its doors.  Except for our Biology/Trace services, 

the MVRCL is still fully operational. 

We continue to offer the same exceptional customer service and analytical 

expertise that has driven us to the top of the forensic science community. Our 

scientists are among the leaders in their disciplines and are continually 

seeking training to improve technologies and procedures gaining the 

efficiencies needed to complete casework in the quickest time possible 

without losing the customer service or quality requirements. 

The MCCO/MVRCL team is a resilient one.  We are working on creating 

additional opportunities for our members that will include new and expanded 

services.  Refunds for current MVRCL members will be processed in the 

upcoming weeks and fees for 2023 memberships are being reduced.  Although 

the transition has not been as quick or smooth as we wanted, the MVRCL is 

transporting DNA evidence to London for membership agencies several times 

a week.   

Please continue to communicate your concerns and questions to us as we 

move forward.  I appreciate the work you do and hope to exceed expectations 

with the forensic work we do for you in the future. 
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A Message from the Director of 
Operations 

 

BY BROOKE J. EHLERS 

Brooke J. Ehlers 

Director of 
Operations 

ehlersb@mcohio.org 

937-225-6176 

Don’t Widen the Plate 

There’s a story that circulates around social media sites every so often that I appreciate 

each time it’s brought to my attention.  It’s a summary of a speech given by Coach John 

Scolinos at a baseball convention in 1996. Scolinos was 78 years old at the time, five years 

retired from coaching college baseball, and wearing a home plate around his neck.  The 

message of his speech was simple.   

 

“It’s not the load that breaks you down, 

it’s the way you carry it.” 

~ Lena Horne 

What is the width of home plate in Little League baseball?  17 inches 

What is the width of home plate in high school baseball?  17 inches 

What is the width of home plate in college baseball?  17 inches 

What is the width of home plate in Major League Baseball?  17 inches 

What happens in baseball when you can’t hit the 17-inch target?  Do you make the plate 18 or 20 inches wide?  And 

after you miss the 20-inch plate, is it widened to 24 inches?  No.  So, what would be the benefit of widening the plate 

for employees?  Instead of teaching accountability and consequences, we continue to make exceptions and accept the 

shifting continuum of reasoning. 

As leaders of our organizations, we must keep the plate at 17 inches; accountability starts with us.  It must be consistent 

and constant.  When we push employees to take ownership of their actions, they are more prone to problem-solve 

and seek solutions when things don’t go as planned.  It is our job to give them the tools they need to be successful.  If 

they can’t hit the 17-inch plate, then maybe they need more practice, a smaller field, or bigger glove?  Just don’t widen 

the plate! 

 

 

 

‘Accountability is essential to personal growth, as 

well as team growth. How can you improve if you’re 

never wrong? If you don’t admit a mistake and take 

responsibility for it, you’re bound to make the same 

one again’ -Pat Summitt 
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New Faces at MCCO/MVRCL 

 

 

 

 
Jeffrey Downing - Morgue 

 
Dr. Dori Franco - Pathology 

 

Tina Moore - Morgue 

 A Warm Welcome to 
our New Teammates 

Jeffrey Downing and 
Tina Moore have joined 
our team  as new full-
time Morgue Night 
Attendants.  

Dr. Dori Franco has 
joined our Pathology 
staff part-time. 

 

Team work makes the dream work 

 
Bevin Kenney - Investigations 

Bevin Kenney has 
recently joined our 
staff and training to be 
an investigator. 
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Our Chief Toxicologist and Lead Chemist Published in 
Drugs, Addictions, & Health  

 

To view the complete article, click the link below. 
Tramadol in seized drugs containing non-pharmaceutical fentanyl: Crime lab data 
from Ohio, USA (mcohio.org) 

https://www.mcohio.org/document_center/MVRCL/Tramadol%20in%20seized%20drugs.pdf
https://www.mcohio.org/document_center/MVRCL/Tramadol%20in%20seized%20drugs.pdf


 

 

 

 

 

 

 

 

  

 

 

 

 

Toxicology 
 New Validation Method for Oral Fluid Drug Testing 

By Matt Juhascik & Heather Antonides 

The toxicology section is excited to announce our validated method for oral fluid drug testing.  Oral 

fluid has become an option for impaired driver testing because it is less invasive and indicates 

recent drug use.  In addition, oral fluid may be collected by an officer on the roadside, eliminating 

any delays in collection times.  After an officer completes a breathalyzer analysis for alcohol, if 

drugs are suspected oral fluid may be collected immediately.  This method may also be used on oral 

fluid samples taken in cases of suspected child abuse or in possible parole/probation violations. 

 

 

The method utilized by the toxicology section to analyze 
oral fluid specimens is based on a recently published, 
peer reviewed journal article.  This article contains the 
recommended testing panel and concentration cutoffs 
specific for impaired drivers in oral fluid.  The test looks 
for 36 compounds frequently encountered in OVI cases, 
including: opioids, benzodiazepines, stimulants, THC, 
hallucinogens, muscle relaxers, and fentanyl.  The test 
will report positive or negative based on the cutoffs set 
for each compound.   

 
Initially, the MVRCL toxicology section is hoping to receive oral fluid specimens in conjunction with 

blood to aid the state in creating new impaired driving laws.    

If your agency is interested in oral testing, specific collection tubes are necessary and 

commercially available.  Oral fluid samples must be collected in a manufactured collection device 

designed for oral fluid.  These devices vary and directions provided with each manufacturer must 

be followed to insure the reliability of the results.  Quantisal® and Oral-Eze® are examples of two 

oral fluid collection devices on the market.   

With any toxicology finding, the positive or negative result associated with oral testing is indicative 

of use.  Determining if an individual is impaired must be determined in conjunction with field 

sobriety testing and circumstances surrounding the incident. 

Note: This testing is only available in oral fluid from living subjects; it is not meant for testing swabs 

taken from the mouth of a decedent. 
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Drug Chemistry 
 

CANNABIGEROL 
(CBG) 

 Cannabigerol (CBG) is one of 113 cannabinoids found 

naturally in the cannabis plant. CBG is referred to as a 

minor cannabinoid since mature cannabis plants contain 

about 20 times less CBG than major cannabinoids such 

as delta-9 Tetrahydrocannabinol (Δ9-THC) and 

Cannabidiol (CBD). This is because, as the cannabis plant 

matures, CBG is converted to primarily either Δ9-THC 

(for marihuana) or CBD (for hemp). Currently Δ9-THC is 

the only cannabinoid controlled in the state of Ohio. 

 

 

The effects of CBG are purported to include increased energy 

and appetite, improved focus and productivity, and stress 

relief, without the “high” associated with Δ9-THC. CBG is also 

speculated to have potential antioxidant, anti-inflammatory, 

and pain-relieving properties like CBD; but, while some 

promising studies are already being conducted into the use of 

CBG as a treatment for anorexia and chemotherapy-induced 

nausea, many more studies are needed in order to establish 

the safety and efficacy of CBG for use in medicine. 

Still, CBG will likely continue to increase in popularity, in 

much the same way as CBD. It is available in a growing 

number of administration modes. In addition to CBG-rich plant 

material, the most common are electronic smoking devices 

(i.e. vape cartridges), liquid or oil drops, and infused food or 

drink (edibles). Often these products are marketed as 

containing legal, natural, and/or hemp-based ingredients, 

which may be true; but, since most are produced without any 

quality oversight or FDA approval, these products may just as 

likely contain any number of compounds in addition to or in 

place of CBG – such as other cannabinoids (CBN, Δ8-THC, etc.) 

or synthetic cannabinoids (i.e. MDMB-4en-PINACA)). 

 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

      
 

 

 

 

 

drugrushes@mcohio.org 

 

At MVRCL, forensic chemists use a combination of 
preliminary and confirmatory tests to identify the 
contents of items submitted for analysis. For example, 
the Modified Duquenois-Levine Test (MDL) is a color test 
that turns purple in the presence of cannabinoids. This 
preliminary test is useful in ascertaining whether one or 
more cannabinoids are present; but because the 
reaction is based on a shared portion of their molecular 
structures, this test cannot identify specific one(s). On 
the other hand, synthetic cannabinoids – which mimic 
the effects of cannabinoids but have different chemical 
structures – will not turn purple at all with the MDL.Gas 
Chromatography-Mass Spectrometry (GC/MS) is the 
primary analytical instrument utilized by the MVRCL as 
a confirmatory test to identify both controlled and non-
controlled substances. 

The lab does not report the presence of CBG and/or 
cannabinoids other than Δ9-THC in a sample unless Δ9-
THC is not detected or is unable to be confirmed. When 
Δ9-THC is confirmed, additional quantitative analysis is 
required to determine whether it meets the definition for 
marihuana or hemp, specifically whether the Δ9-THC 
concentration is greater than 0.3%. MVRCL does not 
quantitate cannabinoids other than Δ9-THC. 

Items suspected of containing CBG can be treated the 
same as those containing Δ9-THC. Gloves should be 
worn when collecting or handling the items. Moreover, 
items must be properly packaged and sealed to 
preserve them for forensic testing. Plant material 
should be submitted in breathable containers such as 
paper bags or cardboard boxes. Electronic smoking 
devices need to have the battery source disconnected 
prior to submission to prevent unintentional activation. 

The chemistry section is always available to answer 
questions. For all drug case inquiries, packaging 
questions, requests for lab reports, or to request a rush 
for a particular case, please email 
drugrushes@mcohio.org. 

 

mailto:drugrushes@mcohio.org


 

  

 

Latent Prints 

By: Jen Yoak 

 

This summer, Caitlyn Spencer was the MVRCL college intern and conducted her project in 
the Latent Print Section.  Caitlyn is a Forensic Science major at Tiffin University entering 
her senior year.  We were interested in testing DFO (1,8-Diazafluoren-9-one), which is a 
reagent used to develop latent prints on porous surfaces.  It reacts with amino acids 
present in the residue that is deposited on a surface.  MVRCL currently uses ninhydrin to 
process most porous items, which also reacts with amino acids.  The difference between 
the two reagents is that ninhydrin forms a purple reaction product that is viewed under 
white light, while DFO will produce a fluorescent reaction product.  DFO treated evidence is 
viewed using an alternate light source at the appropriate wavelength with the 
corresponding barrier filter.  The advantage is that DFO could potentially be used on dark 
backgrounds where the purple ninhydrin reaction would not be visible. 

Caitlyn used test prints deposited by several donors to evaluate multiple factors: premade 
versus laboratory prepared DFO solutions; method variations; numerous porous substrates 
of different colors; light sources at two wavelengths (green and blue); and sequential 
processing with ninhydrin.  Her tests allowed us to narrow down the parameters and 
equipment that produced the most consistent positive results.  The section will further 
evaluate her results to determine DFO’s effectiveness and image quality compared to 
ninhydrin, at which point we will decide whether to incorporate DFO into our casework 
methods.  We thank Caitlyn for her time and efforts in Latent Prints this summer, and hope 
she benefited from her exposure to all the sections at MVRCL! 

 

 

Test print on gray paper, split and processed with 
ninhydrin (top) and DFO (bottom), photographed 
using a blue alternate light source and orange 
barrier filter. 

 



 
 

 

 

The Front Office 
 

 

 

The front office staff for the Miami Valley Regional Crime Lab and the Montgomery 
County Coroner’s Office consists of Jennifer Goodman, Joy Anderson, Ana Nickell, 
Nallelyt Smith, and Audrey Heist. Since the beginning of March 2022, all of the front 
office staff has been cross trained to work both the coroner side and the crime lab 
side. All duties on both sides have been split accordingly and distributed out everyday 
so that all work is performed and completed by the end of that day. On the coroner 
side, our office has been able to perform our responsibilities efficiently and produce 
quick release times on reports. On the crime lab side, the front office has been able to 
receive and return evidence in a timely manner along with agencies having less wait 
times. Work performance has been outstanding throughout the front office due to the 
great teamwork performed by the front office personnel. 

 

Team Work 

 



 

 

 

 MCCO/MVRCL Newsletter 

 

 

 

 

Teaching the Future 

 

 

 

 

 

This summer, the Miami 
Valley Regional Crime Lab 
had analysts from multiple 
departments present to 
students from the Dayton 
Regional Stem School and 
the Sinclair STEM summer 
Camp. 

 

Students got to learn from 
our amazing analysts in 
Toxicology, Drug Chemistry, 
Trace / Serology, and 
Latent Prints 

 

This is a wonderful way to 
introduce students to 
practical application of 
their science educations.  
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Morgue Musings 
                                       

 

 

 

Have you ever asked yourself Why you do all things you do at work? Like really 
WHY…is it because its always been done that way? Was it how you were trained? Is 
there a better way?.......  This is one of the challenges that our Morgue Staff has 
recently undertaken. 

Kaitlyn Nicholson, Morgue Quality Manger, explains the concept of Process Mapping. To 
begin, the Morgue supervisors broke down their daily process, from the time a case is 
called in to the time a decedent or evidence is leaving the building.  Each step was 
written on a post-it and placed in order of the workflow.  From there, the Morgue staff 
flagged steps which they believed had potential to be improved.  Once all the 
opportunities were identified, this opened up discussion amongst the staff regarding 
how these processes can be updated to streamline the workflow.  Process Mapping has 
really opened our eye to how many steps were being done just because ‘it’s always been 
done that way’. 

 Process Mapping 

 



 
  

 

 

 

  

 

 

 

Family Advocate Position 

Added to Assist Grieving Families 

The Montgomery County Coroner’s Office (MCCO) is working in partnership with Public Health- Dayton & 

Montgomery County’s (PHDMC) grant for the Ohio Department of Health Drug Overdose Prevention award 

to support Montgomery County families affected by unexpected behavioral health-related deaths, 

including drug overdoses and addiction. 

This position will develop, implement, and manage the MCCO Family Advocate program that provides 

direct customer and support services to those who have experienced an unexplained, violent, or 

suspicious, or accidental overdose death of a loved one. This position serves as a liaison between the 

Montgomery County Coroner’s Office, county-wide public health initiatives, and the legal system. Some 

duties include: 

• Identify and track feedback from family members and uses this information to inform prevention 

(overdose, suicide, infant death) efforts and contribute to committee review work. 

• Share data with public health committees to further inform prevention efforts. 

• Develop, implement, and monitor procedures for identifying resources and making referrals to 

appropriate community agencies, crisis intervention services, victim assistance, grief counseling 

services, or other behavior health resources, as appropriate. 

• Integrate efforts across systems (courts, law enforcement, child welfare, etc.) to improve family 

outcomes for those affected by unexpected death of a loved one. 

• Provide information on the death process in an empathetic, supportive manner to the grieving 

person(s) and offer community resources as appropriate. 

• Collaborates with other agencies on grant writing and community health projects. 

• Creates and manages statistical data, visualizations, and presentations to inform the community, 

government officials, and public health partners of death trends. 

• Arrange a system of subsequent communication to grieving families ensuring a positive 

experience with the MCCO team. 

We look forward to continuing our critical work in addressing overdoses and addiction in our community.  

This collaborative effort with PHDMC will help to bring closure, support, and assistance to families and 

loved ones in need. 

 



 
 
 
 

Cindy McGillivary 4.10.2021 

 
 

 

 

 

 

 

 

 

 

  

Cindy McGillivary 9.6.2022 

DNA Evidence 
Transport to BCI 

The MVRCL is making convenience trips to BCI in London 

to transport DNA evidence for member agencies.  

Evidence must be submitted using BCI protocols and 

guidelines.  We are currently transporting for several 

agencies and making the trip a few times a week, as 

needed.  Evidence is secure and has a chain of custody.  

Please let us know if you are interested or have 

questions. 

 

 


