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Definitions

Autosomal STR Analysis: Standard DNA testing which is useful for individualizing contributors with a
high statistical significance and mixture analysis.

Y STR Analysis: Y Chromosome DNA testing which will only provide male DNA. Useful with samples with
a low amount of male DNA and a significant amount of female DNA. Provides limited statistical
significance and is not suitable for mixtures consisting of multiple males.

Questioned Sample: DNA sample from a crime scene or exhibit that potentially has DNA of interest to
an investigation.

Known Reference Sample: DNA sample originating from a known source such as a warrant or cast off
sample.

Biological Fluid Screening: Testing to confirm the presence of blood, semen or saliva. Cannot be
performed on DNA extracts. This is an additional test on top of DNA analysis.
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